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4 ABDOMINAL SECTION

with two pairs of catch forceps so as to isolate
and elevate it from the underlying bowel or
tumour, the raised fold is then to be carefully

eut through. As soon as a small opening is
made the abdominal contents will fall back
from it, and the tor will now introduce

two fingers into the cavity and enlarge the
peritoneal incision to the same length as that
of the skin one, using a pair of probe-pointed
seissors or a bistoury, guided and protected by
his two fingers introduced first towards the
upper and then towards the lower end of the
incision. The catch forceps should be left
attached to the edges of the peritoneum, as that
membrane may retract ; and some surgeons take
the precaution, at the end of the operation, of
excising the small pieces of the peritonenm
which have been caught in the bite of the
forceps, believing that their vitality is danger-
ously lessened. In some cases there is real
difficulty in incising the peritoneum without
wounding the underlying struetures ; these are
usually instances of adhesions between the
intestines or other organ or tumour and the
abdominal wall, or of upward displacement of
the bladder, but the knowledge of the possibility
of such difficulties is the surgeon’s best safe-
guard. It is a good rule before cutting through
a piece of membrane regarded as peritoneum
to lift it up and roll it between the finger and
thumb in order to demonstrate its freedom from
underlying structures. In cases of wide ad-
hesion of an ovarian cyst to the abdominal wall
the operator may, notwithstanding all his pre-
cautions, find himself in the tumour cavity
before he expects, and this is very ]ikel{ to
occur with retroperitoneal growths in which
the peritoneum of the posterior abdominal wall
has been pushed forward into a ition with
that of the anterior wall; careful exploration
with the hand introduced into the cavity will
reveal the state of matters.

But the median vertical incision is not
always that of choice. In order to avoid the
presence of an evident scar on the skin of the
abdomen Kisiner introduced the fransverse
incision which is known by his name. This
is a semilunar incision (with its concavity
looking upwards) made through the skin and
subeutaneous fat above the symphysis pubis.
The upper flap is dissected and turned upwards,
and then the :Tmﬂumaia, the rectus musecle
and sheath, and the peritoneum are incised
vertically in the usual way. It is claimed as
the chief advantage of this ineision that the
sear is hidden by the natural folds of the skin
(in fat individuals at least there is a fold just
above the symphysis) and by the growth of
the pubic hair, but it gives less room for
manipulation, and is more prone to infection
(from its proximity to the genital organs and
the adjoining skin) than the vertical one. It
is doubtful whether its advantages (which are

ly cosmetie) outweigh these disadvantages,
E:ﬁﬂi{is queat:in::'mnhla whether the Pfannenstiel
incision is much better. The last-named inci-
sion is made at a higher level in the anterior
abdominal wall than the Kiistner, and runs
more directly transverse from side to side
between the outer borders of the recti and
divides the skin, fat, and aponeurosis; the
remaining structures are cut through vertically.
There possibly is less risk of resu ’tcin%3 ventral
hernia after the Pfannenstiel incision, but it is
not suitable in the case of fibroid tumours of
the uterus and other solid growths. In Macken-
rodt’s incision, also a transverse (semilunar) one,
none of the tissues of the abdominal wall is
divided vertically ; of course the after-suturing
of the divided muscles and peritonenm must be
very carefully done if hermia is not to result;
certainly it gives plenty of room for manipula-
tion, and has been, in consequence, specially
recommended in the radical operation for cancer
of the uterus. Perhaps one is not justified in
finally deciding in favour of the median vertical
as against the transverse incision, or vice versi ;
but whilst transverse incisions give more room
for exploration and treatment, especially of
E«{:Iviu isorders, whilst they give, according to
aylard (Brit. Med. Journ., ii. for 1907, pp. 895-
901) and others, more secure cicatrices, the
vertical ones involve the division of fewer blood-
vessels and can be closed more easily and rapidly
(by through-and-through sutures if time presses).
In addition to what has been already said
about the incision it may be pointed ont that
for special operations special incisions have been
recommended. Thus, for removal of the appen-
dix vermiformis a lateral incision is in vogue.
This may be made in the linea semilunaris at
or rather just within the outer border of the
right rectus muscle and just below the level of
the umbilicus ; the centre of this incision will
be a line joining the umbilicus and the right
anterior superior iliac spine. If sutured in layers
Noble (Kelly and thﬁfs Giynecology, 1. pp. 524-
526) claims that the resulting cicatrix is stron
and does not develop a hernia. M‘DBurney's
incision is a little further out and a little lower
down than the above ; it is made el to the
fibres of the external oblique muscle, which are
gplit and not cut, as are also the fibres of the
internal oblique and transversalis ; but the line
of separation of the internal oblique and the.
transversalis, and of the incision in its fascia
and the peritoneum, is almost at right angles to.
the incision in the skin and external Dgliquﬂ,
€. it is nearly transverse. This ineision is.
about 1 inch internal to the ri%ht anterior-
superior iliac spine, and is usually about 4
inches in lan%ﬂ: ; it also gives a firm cicatrix..
For disease of the gall-bladder a vertical incision
in the right linea semilunaris or in the sub-
stance of the rectus muscle is usually preferred ;
it is about 3 inches in length, and the guide to.





































































ACCOUCHEMENT FORCE 17

rightly called a kolpeurynter (e.g. Carl Brann's
instrument), but when it is placed in and
exercises pressure on the cervix it ought to be
termed a metreurynter. A certain amount of
cervical dilatation is presupposed. The bag is
thoroughly disinfected, and is introduced (in
the case of the Champetier de Ribes's instru-
ment) folded her closely in the grasp of a
special pair of forceps into the cervical canal ;
it is then partly distended by pumping water
(lysol solution) into it by means of a syringe,
and the forceps is unlocked and withdrawn.
Sinee the broad end of the cone is uppermost,
there is little tendency for the bag to slip out ;
it is now further distended with water and left
to dilate the canal, although some operators
recommend that traction (continuous or inter-
mittent) be made on it to hasten the dilatation,
It is not so rapid a method as manual dilatation,
and of course it is much slower than vaginal
Cesarean section or Bossi's plan; but it is
claimed for it that, forming as the bag does a
fluid dilating wedge, it more closely resembles
the natural process. J. B. De Lee (/nfernal.
Clinges, 16 s i. p. 147, 1906) states that the
hydrostatic bag is, without question, the safest
method of opening the cervix, and recommends
the Voorhees bag, an American modification of
the French style ; he admits that if care is not
used the uterus may be ruptured. The general
opinion would seem to be that hydrostatic bags
are finding their special sphere of usefulness
in the modified accouchement forcé which is
employed in the treatment of placenta praevia.
ﬁ this summary been written two or three
ears ago considerable space would necessarily
ave been given to the discussion of Bossi's
metallic dilators and of the somewhat similar
instruments of Frommer, Tarnier, and De
Seigneux (Zenfralbl. f. Gyniik.,xxix. p. 717, 1905);
but less attention need now bhe given to this
method of performing accouchement foreé, for
it has been abandoned by many obstetricians.
Bossi's invention of a branched metallic dilator
consisting of three or four rods ending in blunt
points, which could be accurately and equally
separated by a registering screw apparatus at
the bases of the rods, had much to do with the
tempora larity of this form of rapid
&ihﬁﬁuﬁ? {'ﬂuzﬁﬁ to 35 min.) of the carv?:lc;
and Leopold's strong recommendation (Arch. f.
Gynaek., lxvi. p. 198, 1902) quickly spread its
fame abroad. Soon after the appearance of
Leopold's article the instrument of Bossi was
successfully employed in Edinburgh by Sir. A.
R. Simpson (Trans. Edin. Obstet. Soe., xxviii.
21, 1902), by Frost (ikid., p. 15, 1902), and by
Ballantyne (ibid., xxix. p. 76, 1903-4), generally
in cases of eclampsia ; Gairdner used either the
Bossi or the Bossi-Frommer dilator in fourteen
cases in (Glasgow (Journ. Obstel. and Gyneee. Brit.
Empire, iv. p. 384, 1903); De Paoli (Arch. f.
(ymaek., Ixix. p. 12, 1903) treated nineteen cases

of placenta previa thus, with one maternal
death ; and Schiirmann (Monalseh, f. Geburtsh,
w. Gynaek., xviil. p. 513, 1903) reported ten
cases in which Preisss modification of the Bossi
was used, and thought that for abortions between
the fourth and sixth month, and for labours at
term, Bossi's plan was a great addition and a
safe method. Ehrlich's lengthy article (Arch.
f- Gynaek., 1xxiii. pp. 439 543, 1904) was more
critical than any of the preceding contributions ;
this writer, from an experience of forty-seven
cases in Leopold's clinique, thought that rapid
mechanical dilatation of the cervix should be
employed only when the life of the mother or
of the infant was seriously threatened, that the
earlier in pregnancy the plan was resorted to
the ter was the care and foresight necessary,
and that special precautions were needed for
primiparse and patients in whom the cervix was
not taken up. The eritical period thus ushered
in was continued throughout 1905 and 1906,
till Runge (HBerl. Elin, Wochenschr., xliii, p. 1190,
1906) gave it as his opinion that in skilled
hands the instrument could yield good results,
but that very few practitioners should use it,
and that it should never be employed when the
cervical canal still existed. Diihrssen’s method
(deep eervieal incisions) and Bossi's plan were
brought into sharp contrast and conflict m a
series of articles which appeared in 1905 and
1906 E&frcﬁ. f. Gynaek.,, lxxv. p. 247, 1905;
Zentralbl. f. Gynik., xxx. pp. 289, 417, 509, 748,
811) ; and within the past two years little has
been heard in favour of the latter method,
while the former has been strongly pressed.
Bossi himself, however (Gynaek. Lundschau, i
p- 789, 1907), defends foreible dilatation of the
cervical canal, and states that he has in no way
altered his views during the past seventeen years
gince he first introduced the instrument that
bears his name. Cortiguera also (Journ. de
med. Paris, 2 5. xix. p. 400, 1907) maintains
that Bossi's method is far the best at our dis-
posal at the present time ; the dilator is easy to
sterilise and to use; it acts quickly and dilates
sufficiently ; it is applicable even before the
cervix is taken up; it causes no lacerations of
any account ; the hemorrhage is scarcely more
than in normal labour ; and 1t is as quick and
less dangerous than Cewsarean section. Yet,
whilst these voices are heard in favour of Bossi's
method, it can hardly be denied that general
obstetric opinion is against it. The risks of
serious cervical lacerations are real, even when
cases are chosen with care and a proper interval
of time allowed for the process of dilatation,
and there are certain so-called indications for
its use, e.g. placenta preevia, and the ordina

induction of labour where haste is not needed,
which are regarded by nearly everyone as
indefensible. hether or not a small field of
usefulness remains for the Bossi dilator the
future must decide. Grave cases of ecla;npﬁlﬂ-
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in which the cervix has been taken up, but in
which the convulsions cannot be controlled in
other ways, may ibly continue with advan-

e to be treated by emptying the uterus by
this method. But, as Ballantyne (I'rans. Edin.
Obstet. Soc., xxix. p. 99, 1903-4) pointed out, it
is an “excepti remedy for exceptional con-
ditions.” Its distal end is a powerful dilator ; at
its proximal end, therefore, must be a sensitive
hand, an observant eye fixed on the indicator,
and a brain alert to note the degree of resistance
which experience has found to warrant continued
dilatation. * It is an instrument to be worked
with the head rather than the hand.”

The performance of accouchement foreé by
the knife may take the form of mulliple deep
cerviceal incisions, or that of vaginal Cesarean
section. For both these methods obstetricians
are indebted to Dilhrssen (see Winckel's Hand-
buch der Geburtshillfe, B. iii. t. i. p. 609, 1906),
although Acconci’s claim of priority has been
accepted by some. Superficial cervical incisions
are no novelty in obstetric practice ; but deep
incisions were first practised in a systematic
way by Diihrssen in 1880 (Arch. f. Gynaek.,
xxxvii. p. 27). They were four in number—
an anterior, a posterior, and two lateral, and
they ran from the margin of the os to the utero-
vaginal ]julmti{m ; they were made with a pair
of angular scissors, and it was found to be
advantageous to clamp the cervix with long
catch-forceps on each side of the incizion (De
Lee, Inlernat. Clinics, 16 s 1. p. 147, 1906).
The operation thus introduced has been fre-
quently practised, more especially in cases of
eclampsia and accidental hemorr ; it should
be restricted to the cases in which effacement
of the cervix has already been secured, and the
incision should be elosed with sutures immedi-
ately after the birth is completed. The danger
is extension of the cuts during extraction, with
consequent conversion of a eervical ineision into
a uterine rupture. Partly on this account, and
partly for other reasons, Diihrssen in 1895
described and recommended the operation of
vaginal Ceesarean section or vaginal hysterolomy
(to use a less ambiguous designation), and in
1896 published his work on the subject (Der
Vaginale Kaiserschnit!, Karger, Berlin). Several
years, however, elapsed before the operation
was received with any favour ; indnedﬁt Was
hardly known among English-speaking obstetri-
cians till Stamm, in November 1903 (Amer.
Journ, Obstet., xIviii. p. 595, 15!33}, and Munro
Kerr, in January 1904 (Trans. Edin. Obstet. Soc.,
xxix. p. 68, 1903-4), introduced it to American
and British practice respectively. But durin
the preceding years there had been severa
Continental contributions to the diseussion
regarding the value of and indications for this
new obstetric procedure. Recommended at
first in cases of cancer of the cervix uteri in
pregnancy (Diihrssen, Zentralbl. f. Gynik., xxi,

p. 942, 1897; Mittermaier, thid., xxii. p. 5,
1808 ; Seiffart, ibid.,, xxii. p. 121, 1898; and
others, ibid., xxiii. pp. 5672, 670, 816, 856,
1287 ; xxiv, 69, 933, 1357, ete.), it was
ere long e ed to other morbid states, such
as eclampsia, hyperemesis gravidaram, serious
heart disease in pregnancy, and indeed to all
those states in which rapid em lfrjrine%'1 of the
gravid uterus was called for, and in w

cervix was undilated and not easily dilatable.
In 1901, for instance, Diihrssen (Zenfralbl. f.
Gymiik., xxv. p. 33, 1901) was using the vaginal
Caesarean section in eclampsia ; in 1902 Jahreiss
(ihid., xxvi. p. 919) employed it in two cases of
eclampsia ; whilst Bumm (ibid., xxvi. p. 1417,
1902) used it in chorea, nephritis, heart disease,
eclampsia, cancer of the cervix, and for the
induction of premature labour in thirteen cases,
with one maternal death. Ehrendorfer (Zen-
tralbl. f. Gynik., xxvii. p. 483, 1903) employed
it in hyperemesis gravidarum; Riihl (sbid., xxvii.
p. 1044, 1903) brought it into action in marked
rigidity of the cervix; and further cases of
eclampsia treated in this way were reported
(idid., xxvii. pp. 488, 1367, 1903). It would,
perhaps, more quickly have attracted the atten-
tion of obstetricians had it not been that about
this time (1903) accouchement foreé by means
of the Bossi dilator was highly favoured ;
perhaps, also, Diihrssen did not practise modera-
tion in the way he stated his arguments. But
ginee 1903 no ohstetric operation has been more
Extenaiv:?; discussed. Thus the Zenfralblaf
fiir Gyndkologie for 1904 contained fourteen
original articles by Riithl, Westphal, Ahlfeld,
Diihrasen, Kroemer, Steffeck, Maly, Kermauner,
Hammerschlag, Krinig, and Wanner; and its
sphere was extended so as to include placenta
prievin, Uthmoller (ibid., xxx. p. 306, 1906)
performed the operation in private practice for
eclampsia ; and Zdrate (ibid., xxxi. p. 1625, 1907)
did it for the first time in South America, the
indication being laryngeal stenosis. In other
countries contributions appeared from the pens
of Webster (Amer. Jowrn. Obstet., xlix. p. 810,
1904), Bacon (ibid., 1. p. 488, 1904), Jerie (Casop.
ek, eesk., xliii. p. 1168, ete., 1904;, Miller (New
Orl. Med. and Surg. Jowrn., lvii. p. 551, 1904-5),
Mainzer (Denfsch. med. Wuﬁanm&., xxxi. p. 266,
1905), Strauss (Med. Rec. (New York), lxvii. p.
417, 1905), C. Van de Poll (Med. Weekbl.,, xi.
p. 575, 1904-5), H. D. Fry (Swrg. Gynec. and
Obstet., 1. p. 58, 1905), Fabre (Lyon méd., evii
p- 604, 1906), Bar (Rev. gén. de clin. el de thérap.,
xxi. p. 769, 1907), Brewis ESMI, Med. and Surg.
Journ., xxi. p. 226, 1907), icki (Przegl. lek.,
xlvi. p. 471, 1907), Saks (Medyeyna, xxxv. p.
644, 1907), and H. D. Fry (Amer. Jowrn. Obstet.,
lix. p. 202, 1902). Indeed, had it not been for
the discussion which arose in regard to pubi-
otomy, and which diverted obstetric interest in
another direction, the operation of wvaginal
Cewsarean section might still have been the
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26 « ALBULACTIN "

be added to diluted milk in the proportion of
1 to 100, with milk sugar in addition. It is
claimed that a soft, finely subdivided curd forms
in the stomach resembling that resulting from
the ingestion of human milk.

Alcoholism. — QuiNgUuAUD'S SIGN. —
Thiz is a phenomenon which, particularly in
Germany, has heen the object of study to a
greater extent than its importance merits. It
was originally deseribed by Maridort in 1900 ;
his attention had been drawn to it by Quinguaud
seven vears earlier. Quinguand’s sign, which
was at one time expected to afford a means of
detecting alcoholism, is elicited thus :—The

tient allows his outstretched fingers to rest
ightly on the palm of the observer's hand at an
angle of about 45°—in the position assumed in
playing the piano. After a few seconds the
observer can feel a sort of crepitation, as if the
phalanges of the patient were knocking against
one another. The crepitations can be heard if
the patient’s fingers rest on a small resonator—
a box made of thin wood—to which the chest-

iece of the observer’s stethoscope is applied.

nfortunately, Quinquaud’s sign 1s not pathog-
nomonic of alcoholism: i1t is common in aleo-
holics, fairly frequent in moderate drinkers, rare
in abstainers. Fiirbinger states that if it is
well marked the patient is probably a drunkard ;
if absent, alcohohism is ﬂxnﬁtded, According to
Minor, it is very common in tabes—a “hypo-
tonic phenomenon.” Lautscher looks on the
sign as evidence of general nerve instability,
and common in alcoholism. The mechanism of
the sign is unsettled ; some have regarded it as
a crepitation of osseous surfaces on one another
from fibrillary contractions of the interossei;
others think it is produced in the tendon
sheaths. Statements as to its relation to tremor
vary ; some assent, and some deny, an associa-
tion between the two.

LITERATURE., — FurreivcER, Dentsch. med.
Wochenschr., No. 27, 1904 ; Berl blin. Wochenschr.,
May 22, 1905.—Mixor, ihid., Nos. 18, 19, 20, 21,
1907. —LAUTSCHER, ibid., Nos. 34, 35, 1006.

Korsakorr's Psycnosis.—This is a peculiar
symptom - complex which is most commonly
associated with aleoholic peripheral neuritis, but
may occur apart from neurtis, and may also
result from other intoxieations, e.g. chronic lead
and arsenic poisoning, infectious diseases, or
from senile arterial changes. It may be pre-
ceded by deliium tremens, or by alcoholic
stupor. The four cardinal mental symptoms
are (1) poor retention—inability to impress pass-
ing experiences on the memory ; (2) defective
memory for recent events; (3) disorientation in
time and space ; (4) and confabulation. Owing
to the memory defect actual events are hope-
lessly mixed up and deseribed in erroneous
sequence and connection, leading to rather
fantastic stories. The patient’s memory has

awkward gaps in it, and he advances ingenious
fabrications to bridge over these, and to supple-
ment the defects (confabulation). Notwith-
standing the disorientation in time and space,
the patient reacts fairly well to the immediate
surroundings. Korsakoff’s psychosis is much
more common in women than in men.

LITERATURE.—Cmarix, Revr. Newr, and .,
vol. w. 172, 1907. —Boxpoerrer, Ally. Ze I
Paych., t. 2, 1904

Aleukaemic Leukaemia. Se LEvu-
EEMIA (Alypical Forms).

Allelomorphism.
(Mendel's Law).

Allergia (Gr. dA)d, in another way, and
épyw, I do work).—A synonym of anaphylaxis
(g.v.), introdueed by von Pirquet.

See  HEREDITY

Allosesthesia. See ALLOCHIRIA.

Allochiria or Allocheiria.—Ir.
Ernest Jones believes that under the term
allochiria (the false reference of a point stimu-
lated to a corresponding point on the opposite
side of the body) two quite different conditions
have been placed. There may be a general
defeet in the localisation of cutancous stimuli,
amd to this state the name of alloesthesia is to
be given; or there may be a specific defeet, in-
dependent of any error in localhsation—dyschiria
—a state in which, independent of any defect in
sensorial acuity or in the power of localisation,
there is constantly ignorance or error in the

tient’s mind as to the side of %iven' stimuli.

ones regards dyschiria as divisible into three
stages, of which the first and third are quite
temporary and transitional : achirvia, in which
there is no knowledge of the side of the stimu-
lus ; allochiria, in which it is referred to the
corresponding point on the opposite side ; and
synchiria, in which it is referred to both sides.
Dyschiria is looked upon as characteristic of
hysteria, being a form of psychical dissociation
or disaggregation, the cleavage of certain nor-
mally associated mental processes.

LITERATURE. —Rev. Neurol, and Feychial., Aug.
and Sept., 1900,

Allomorphism (Gr. dlles, another,
popdaj, form).—A term introduced by Orth to
signify a simple murElhol{:gim.I change of cells
due to mechanical action, as seen in the flatten-
ing of eylindrieal cells in eysts from the pressure
of the eyst contents (Adami, Pathology, i. p. 641,
1910).

Aloin Reaction. Se Dicestive Func-
TIONS, TESTS FOR.

Altmann’'s Granules. — Altmann’s
granules, also known as plasmasomes or fuch-
sinophile granules, are found in most kinds of
normal caﬁ:, and it is stated that their pres-


















32 ANESTHESIA AND ANAESTHETICS

Technique.—If novocaine be the local anms-

thetic to be used, this may be obtained either in
powder or tablet form. In the case of the sur-
n who is practising local anwsthesia at all

requently, it 18 advised that he obtain it in the

form of a powder, and make up his own stock
solutions from that. The stock solutions neces-
sary are (1) a | per cent. solution of novocaine,
made by dissolving 1 gram of the powder in
100 c.e. of normal saline solution ; (2) a solution
of sterile physiological salt solution, made by
dissolving 9 gram of sodium chloride in 100 c.c.
of {listilﬁ':d water; (3) a bottle of adrenalin
chloride (1 in 1000). The two former solutions
should be prepared and preserved in a flask
stoppered with sterile cotton-wool. Immedi-
ately prior to the performance of the operation
the anmsthetic solution is made up by mixing
equal parts of 1 l{:ycr eent. novocaine and salt
solution, and to this four or five drops of the
adrenalin chloride should be added. It will be
found that for most purposes the 1 per cent.
solution prepared is eminently satisfactory, but
where a wide area has to be infiltrated a } or
4 per cent. solution may be used with perfect
suceess.  The amount which may be infiltrated
with safety when the drug is prepared in the
dilute forms deseribed is really so great that
there is no fear of inducing toxic phenomena.
It is essential that, if anmsthesia is to be in-
duced with the least amount of discomfort to
the patient and annoyance to the surgeon, a
satisfactory syringe should be used. There are
many of these in the market, and with most of
them, if care is taken to keep them in proper
working order, no trouble will be found in their
use. If care is taken of it, the * Record”
a-yrinfe is very useful, or an “all metal” one
may he employed. The syringe should be fitted
s0 as to carry Schimmel's tic needles, and
have a piece of bent tubing to allow of the point
of the needle being introduced into the tissues
obliquely. Hypodermic injection is found to
give the most satisfactory results, and this is
carried out in a manner that will render
the subeutaneous tissue extremely cedematous.
After the fluid has been introduced the surgeon
should allow at least ten minutes before com-
mencing his operation, so that the anmsthesia
may be absolute.

The disadvantages attending the use of local
anmsthesia are few. The addition of adrenalin,
although it confers a markedly increased degree
of potency to the drug, and renders the anss-
thesia much more complete, has this disadvan-
tage, that, when its action has away, and
the contracted vessels dilate, shight hemorrhage
may occur. In most situations this is a matter
of trifling moment, but oceasionally, when operat-
ing in loose cellular tissue, such as the scrotum,
troublesome bleeding may ensue. The use of
the local an@sthetic has also this disadvantage,
that it must of necessity to a certain extent

lower the vitality of the tissue, and by this
means possibly lead to the further dissemina-
tion of a septic focus.

Venous Anesthesio,—This form of anssthesia
has only recently been introduced by Professor
Bier, of Berlin. He was led to devise the
method by observing how small an amount of
the drug was required to induce very wide-
Trwd an@sthesia when it was introduced into
the lumber sac, in contrast to the large amount
necessary to penetrate a nerve trunk by h
dermie injection. It appeared to him that the
natural channel in which the anmsthetie should
he conveyed to the nerve was the blood-stream,
and in order to do this he has devised a tech-
nique whereby the area to be operated on is
emptied of blood. A vein is exposed, and into
it the anmsthetic fluid is introduced. The
method is carried out as follows :—The region
to be operated on is rendered bloodless hy the
application of an Esmarch’s bandage from below
upwards. A sterile, soft, thin rubber bandage
is then wound round the upper and lower limit
of this bloodless area, a vein is then selected, as,
for example, the basilic, when the elbow joint is
to be operated upon. This channel is opened
into as near to the u bandage as possible,
and its proximal end ligatured. There is then
transfused into the lower portion of the vein a
solution of } per cent. novocaine, without the
addition of adrenalin. The amount which can
be introduced, according to Bier, is from 40
c.c. to 80 c.e, or (if a solution of one-half the
strength is injected) from 100 c.e. to 150 c.c.
A considerable amount of pressure may be re-
quired to overcome the wvenous valves. The
effect upon the part is, that it becomes blanched
and swollen, and is rendered soon completely
anesthetic.  The portion of the limb beyond
the bandage is also rendered *indirectly”
anwsthetic. The former anmsthesia is almost
immediate in onset. When the operation is
completed, it is found advisable to wash out
a certain amount of the anmsthetic from the
vessels, by allowing slight bleeding to oceur.
This form of anﬂ:stgcsia. has not yet stood the
test of time, but it will probably prove to be
of very considerable use in cases where such
operations as excision of joints are being
practised.

Spinal Anesthesia, — The rapid perfection
which this form of anmsthesia has reached is
one of the trinmphs of modern surgery. A
method which will allow of such scenes being
witnessed as a patient lying quietly on the
operating-table, and discussing topics of popular
interest with the surgeon who is engaged in
removing his rectum, or prostate, must com-
mand respect. When the same patient is seen
an hour later lying in bed and reading a news-
paper, obviously suffering little if any pain,
profound admiration for the practice sible
for such a state of affairs cannot be withheld.
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independent existence when removed from the
intra-uterine economy, as occurs at the moment
of birth ; by the help of the placenta the fostus
can live on in utero with every one of its organs
waterlogged and physiologically useless, but at
birth conditions are altered, and the newborn
infant is either stillborn or rapidly dies. There
are some morbid states of the foetus, however,
which have peculiarities not to be satisfactorily
explained either by the environment, the mode
of microbic invasion, or the predominance of
the placenta; such are the bone diseases
(achondroplasia, fotal rickets, etc.), some of
the skin diseases (hypertrichosis congemta,
tylosis palma, ete.), and certain maladies of
the bladder, heart, kidneys, and hile-duects.
In these curious pathological conditions we
have to look elsewhere for an explanation of
their characters; and Ballantyne finds it in
the fact that all parts of the new organism
do not pass into the feetal period at the same
time, some remain in the embryonic stage
whilst the others, having developed fully, go
on into the fotal. Some of these so-called
maladies are really malformations, at least they
nunupﬂ' a place midway between the diseases
and the teratological states ; their peculiarities,
therefore, are the result of morbid agents acting
upon tissues still in the formative or evolution-
ary state.

EmeryoNIC PATHOLOGY.—During embryonie
life (which lasts, roughly speaking, from the end
of the first week to the end of the sixth, from
the appearance of the first embryonic rudiments
in the embryonie area of the blastodermic vesicle
to the completion of the development of the new
organism and its revelation as a recognisable
human emhryﬂi it is development, not growth,
which is the characteristic feature. ere is

owth undoubtedly, but so marked, so arrest-
ing are the phenomena of development which
are going on that they mask all else, and it is
impossible to avoid coming to the conclusion
that the physiology of the embryo is typically
embryology. Embryology is, so to speak,
almost the only function of embryonie life; to
gan a clear idea of this stage in antenatal exist-
ence 1t is necessary to think, not of organs per-
forming functions, but of organs being formed ;
embryonic physiology has to do, not with organs
and their special activities, but with the special
activity which produces, builds up, and perfects
the organs themselves. The great, almost the
only, function of the embryo is to form tissues
and organs, or, in one word, organogenesis.
We have to imagine an te of cells
arranging themselves, apparently in a disorderly
fashion or in a fashion of which the order is but
dimly decerned, first, into the three layers of the
blastoderm, and then, after many intermediate
stages and phases, into the organs which take
on the particular functions of foetal and post-
natal life. There is no anatomy of the embryo

apart from its physiology ; the two are united
together in the subject lﬁ:’;mhrynl , which, as
it were, contains them. It is only in feetal life
that the distinction between matters anatomical
and matters physiological begins to become
apparent ; after birth it is, of course, quite evi-
dent. For the sake of strict accuracy, however,
it must be added that the latter part of em-
bryonic life is not without indications of
functional activity, in the ordinary sense of the
term, and some of the organs, e.g. the heart, are
performing other acts than those of formation
or construction merely. There is no sharply
marked boundary between embryonic and fetal
life in this respect, but rather a gradual pass-
age; still, the fact remains that the prinecipal
manifestation of embryonic life stands out
prominently as organogenesis.

The existence of so fundamental a dissimilar-
ity between the physiology of the embryo and
that of the feetus prepares us for the statement
that the pathology of the embryo is start-
lingly unlike that of the feetus ; it is a pathol
sui generis. To state the matter concisely, the
pathology of the embryo is teratology. Since
the chief result of the physiological activity of
the embryo is the formation of partsand organs,
s0 the chief result of pathelogical processes in
the embryo is the ormation of its parts and
orﬁmm; the one leads to normal formation, the
other to abnormal formation. Monstrosities
and structural anomalies are the results of
morbid agents acting upon the organism in the
embryonic period of its existence, or, to write
more exactly, upon such parts of the organism
as are in the embryonic or formative stage.
Experimental teratogenesis would seem to show
that the morbid agents are in no way ’Pemlm.r
to the embryonic period, but are, in fact, the
causes(microbie, toxinic, toxieological, traumatic)
which produce diseases by their action upon the
fetus and adult. In the case of the amhgn
they are called teratogenic, and in that of the
foetus or adult they are named pathogenic; but
there is no sufficient reason for supposing that
in their essential nature they differ one whit.
It is the result which is dissimilar, strangely
and strikingly dissimilar, being in the one
instance teratological and in the other patho-
logical. The mode of action of the canse is no
doubt different, and the organism which it
acts and its surroundings are indeed widely
different ; and it is in this manner that the vast
difference between the results—a monstrosity
and a disease—is produced. The pathology of
the embryo, then, has to do with monstrosities
and malformations, with, in other words, the
teratological states. At the same time Ballantyne
suggests (Manual of Antenatal Pathology, ii. p. 6)
that all that is teratological does not of necessity
belong to the embryonic period ; some organs
are still in the embryonic phase when, as far as
time goes, they are in the feetal period, and they
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once become apparent that, theoretically, the
pathology of germinal life ought to consist of
anomalies in the formation of the first rudi-
ments of the embryo, of malformation of the
blastocyst and its contained parts (ammiotic
gac, umhilical vesicle, trophohblast), of unusual
modes of segmentation, of errors in the details
of the impregnation of the ovum by the sper-
matozoa, of imperfect maturation of the ovum,
of imperfect formation of spermatoblasts
and spermatozoa, of irregularities in the site
of fertilisation (ovarian or tubal instead of
intra-uterine), and of the incidence of morbid
influences upon the germ cells during the long
time when these structures are lying in the
genital glands of parents and ancestors. Ger-
minal pathology may be expected to be made up
of the pathology of the blastocyst, of that of the
morula mass, of that of fertilisation, of that of
maturation, and of all the effects of the subjection
of the germ cells to abnormal influences in
earlier periods of the life of the individual while
in the dual stage of existence (ie. morbid
heredity). A theory constructed along these
lines does, as a matter of fact, form a working
hypothesis which serves to explain the diverse
phenomena of germinal pathology ; anomalies
of segmentation may be the causes of the
hydatid mole and of the “rests” (themselves
hypothetical) which many believe to have much
to do with the etiology of tumours; irregu-
larities in the place of fertilisation may have
something to do with ectopic pregnancy ;
irregularities in the mode of impregnation (e.g.
polyspermy) may be the root causes of double
monsters ; defects in maturation may underlie
and explain the development of dermoid ecysts
and of the rare cases of fortus in feetu ; and
unusual chemical and physical agencies actin

upon the germ cells in their long period o
latency may be, in part at least, the deter-
mining factors in the production of “heredi-
tary " anomalies. Ballantyne suggests further
{op. cit, il 617) that the same ultimate
agencies are the causes alike of the pathological
developments of germinal life, aFathe more
strictly teratological states of embryonic life,
and of the diseases of fo:tal existence ; he believes
these agencies to be toxinie, microbie, toxico-
logical, and traumatic; and he regards the
diversity of results as due to the very different
conditions under which the causes are acting,
and to the very dissimilar character of the
organism (germ, embryo, foetus) upon which
they exert their morbid influence. He is of
opinion, therefore, that there are no special
causes of germinal deviations, of embryonic
malformations, and of feetal diseases ; the special
characters of these morbid manifestations are
to be explained in another fashion, they are to be
looked upon as due to peculiarities of environ-
ment and to the characteristics of the life of the
antenatal period of existence in question.

Erorocy. — From what has been already
stated regarding feetal, embryonie, and germinal
thology it will be evident that Ballantyne
Antenatal Pathology, vols. i. and ii., 1902, 1904
advoeates the th of the identity of morhi
agency. He regards the morbid phenomena of
antenatal life as due to the same causes as
produce diseases in postnatal existence, viz.
microbes, toxines, and toxinic products, toxi-
cological agents (chemical and vegetable poisons),
and traumatism; and he explains the extra-
ordinary difference in the results uced as
brought about by the peculiarities of the life of
the period dealt with and of the environment
which is characteristic of this or that epoch of
antenatal existence. The feetus, so to say,
lives under the influence of the placenta, and
this fact alone determines to a large extent the
character of its morbid developments; the
embryo is dominated by the ammiotic environ-
ment, a circumstance which, taken along with
the evolutionary and constructive nature of its
vital activities, has much to do with the peculiar
teratological nature of its pathology ; and the
rm has a life which is so extraordinarily
ifferent, both in its unified and in its dual
existence, from anything else that it is not to
be wondered at 1f its deviations from the
Ehjrsiﬂlugieal standard are also of their own
ind, in a very special way. This theory is
supported by the results of experimental tera-
togeny, or the artificial production of mon-
strosities, as carried out by Dareste, but more
especially by the experiments of Féré, who
injected toxic and toxinic substances into de-
veloping hens' with teratological effects.
Franklin P. Mall (Study of the Causes Under-
lying the Chigin of Human Monsters, 1908) has
recently brought forward strong evidence in
favour of the view that pathological embryos
and small monsters are identical and are
developed from normal ova due to external
influences (*faulty implantation”); and these
conclugions support to a large extent the view
which has been advanced that teratology is
simply disordered embryology, and that the
cause of the disorder is some influence acti
upon the embryo from without. Schwalbe's fine
work, now in process of publieation, also contains
many observations on teratogenesis which go to
prove the teratogenic effect of external agents
upon the organism in the embryonic stage of its
existence (Lie Morphologie der Misshildungen des
Mensehen und der Thiere, i., 11 and iii., 1906,
1907, 1909). There is still, however, a tendency
among writers on these subjects to separate the
monstrosities and malformations from the other
results of the action of morbid
the organism before birth ; teratology has for
so long a time stood by itself that there is little
likelihood of its being considered as nothing
more than one subdivizion of antenatal patho-
logy. At the same time, evidence is accumu-
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history, hereditary or personal, of psychoses or

vious neurasthenia, as in most forms of
unctional nerve disorder. Arterio-sclerotic
neurasthenia sets in without eause or warning.
The smallest quantity of alcohol aggravates all
the symptoms. Some cases closely resemble an
early stage of general paralysis: lumbar puncture
(no cells in the cerebro-spinal fluid) will decide
this point.

INTERMITTENT CrAuDICATION. — This con-
dition (also called Dysbasia angio-sclerotica and
Intermittent Limp) {m-a been especially studied
E{ Erb. Its leading features are—(1) pain in

e legs brought on by walking, d.is.‘l.p{:ea.ring
after a brief rest, and recurring when walking is
resumed ; (2) defective circulation in the limbs ;
&Egﬂa tendency to progress to senile gangrene.

chief symptoms of typical cases are a feel-
ing of tightness, or stiffness, or actual pain in
the legs, parmsthesiz, and vaso-motor disturb-
ances—coldness, pallor, cyanosis, or heat and
redness—in the feet, all of which oceur on
walking, and rapidly progress to such an extent
that the patient has to pause for rest after he
has walked for a quarter of an hour or so.
After a short rest the symptoms abate ecom-
pletely, but when the patient sets out again
the scene is re-en .  The anterior and
posterior tibial vessels are either imperceptible,
or extremely small and contracted, showing
evidence of arterio-sclerosis. These vascular
and cireulatory signs are essential to the
diagnosis. The disease is usually bilateral ;
sometimes pulsation is absent from the popliteal
and femoral arteries also. In addition to the
above vascular disturbance there may be actual
senile gangrene. Malesare chiefly affected ; the
disease is most common in the fourth and fifth
decades, and it is more frequently met with
among the well-to-do than the labouring elass.
Excessive use of tobacco and exposure to cold
are said to be the most important causes, Inter-
mittent clandication is relatively common in
Russia. Idelsohn regards cold as the chief
etiological factor.

TREATMENT OF ARTERIO-SCLEROSIS.—The
ling of treatment generally advocated ineludes
the regular use of warm baths, moderate
amounts of exercise, and gentle massage.
When obesity is present it should be reduced
by diet, not by excessive exercise. The diet in
arterio-sclerosis should consist largely of milk,
vegetables, and farinaceous foods. Huchard
advises that it should, as far as possible, be free
from salt (see DECHLORINATION). Tea, tobaceo,
and alcohol should be used sparingly or alto-

gether prohibited.  See PURIN-FREE DiET.

" Apart from these general measures the chief
remedies employed are those which favour
elimination, and drugs which lower the blood-
pressure. As diuretics, diuretin and nitrates
are advised by Huchard ; benzoates 't:ly Barr.
Diaphoretics and saline aperients should also be

given; among Spas recommended Harrogate
may be mention Iodides continue the most
popular drugs ; next to them Barr places thyroid

as a depressor of blood-pressure. The usual
dose of iodide of potash is from 2 to 5 grs. thrice
daily. Huchard recommends a course of iodide
and nitrate alternately, thus : Potassium iodide
is given to the amount of 15 to 30 grs. daily for
the first twenty days of the month ; during the
last ten days the patient takes 2 drops 1 per
cent. trinitrin night and morning.  Erlenmeyer's
iodide cure consists in giving 4 grs. of sodium
iodide and 4 grs. of potassium iodide daily,
increasing by 8 grs. of the mixed drugs every
fourth day, untﬂ}r the thirty-sixth day the
patient is taking 80 grs. To each dose 20 grs.
of sodium bicarbonate is added. This method
of administration prevents iodism, and should
be persisted in until the patient has had from
1500 to 2500 grs. of iodide. A shorter pro-
phylactic cure should be undergone annually
thereafter.

In the later stages of arterio-sclerosis, when
the heart is failing, digitalis is required.

In ARTERIO-SCLEROTIC NEURASTHENIA rest
is essential, and no active measures (e.g. hydro-
therapeutics) are advisable. For sleeplessness
bromides are the best drugs. Veronal is un-
safe. In senile insomnia a combination of mor-

hine (gr. 4) and veronal (grs. 4) may be used.

3 ART{Eg:H[E??EULERDTIG Ggflﬂ.]-l-liiumt.in in
doses of from 20 to 30 grs. daily is said to be
the most useful drug, and may mmﬁflet:e-ly ward
off attacks. Next come strophanthus and the
iodides. Warm fomentations should be kept
applied to the abdomen for several hours in the
day ; abdominal massage should be tried when
the blood-pressure is high.

INTERMITTENT CLAUDICATION.—The treat-
ment consists in giving up tobacco, and usin
all means of preventing exposure to ecolc
Cardiac tonics and iodides should be given, and
the legs should be treated with galvanism.

LITERATURE. —Crirrornp ALLBUTT. Srif. Med.
Journ., Dee, 22, 1900, —Hucnarn, Bull. de Pdcad. de
Méd., Paris, Jan. 21, 1007.—TuaveER. Amer. Journ.
Med, Sei., Mar., 1905 ; Jowrn, Amer. Med, Assoe.,
Sept. 10, 1904. —HEiweMAN, Med. Rec. (New York),
April 27, 1907, —FreEmoxT-Ssrta.  dmer.  Jowrn.
ﬂ}ﬁ. Sei., Feb, 1908, —Casor. Jouwrn, Amer. Med.
Assoc., Sept. 10, 1904, —Kvrorz, Brit. Med. Journ.,
Dee. 22, 1106, —HEvBNER. Ergebmisse d. inner, Med.
. Kinderheilk., Bd. i. 1908 (general review of experi-

mental work). — Crumar. Jfdem, Bd. ii. 1008.—
SrengeL.  Amer. Med, (Phila.), Jan. 2, 1904 3 Proe.
Phila. Med. Boc., 1906.—Buvcn. Arch. f. Verdauungsk.,
Bd x. Heft 5 u 6, 194.—Ern. Minch. ned,
Wochenschr., May 24, 1904 —Iprrsons. Sb Pelers-
burger med. Wochenschr., Jan. 22, 1905,

Arylarsonates. Se Drucs, RECENT
{dmﬁ; SLEEPING SICKNESS (Treatment).

Ascariasis.—The invasion of the bod
with ascarides (¢f. helminthiasis, ﬁluna.maftc. :
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Atmocausis. — Drrixirios. — Vapor-
isation or atmocausis of the uterus is the
application of steam to the interior of that
organ for the purposes of arresting hemorrhage

of modifying the mucous membrane ; it is
cauterisation of the endometrium by means of
steam ; and the steam may be applied either
by means of a double catheter, whose central
tube carries in the steam, which comes in con-
tact with the mucosa, and escapes again through
the outer tube, which has a number of fenestra-
tions in its intra-uterine extremity (afmocausis
proper, from Gr. drpds, smoke or vapour, and
xaboes, a burming); or by a non-fenestrated
catheter, which %reﬂume-s steam-hot, the heat
being applied to the uterus through the wall
of the outer tube, while the steam itself does
not escape into the cavity of the organ
(zestocausis, from Gr. (ecrds, boiling, hot, and
kaioes, & burning).

History.—Although atmocausis was intro-
duced into gynmmtoﬁiml practice during the
closing years of the nineteenth century,
Sneguireff having used it in Moscow in 1894
(Zentralb. f. Gynik., xix. pp. T4, 870, 1895) and
demonstrated it at the }}utm'nnbimml Medical
Congress held there in 1897 (Zentrald. f. Gyniik.,
xxi. p. 1161, 1897), yet its establishment as a
recognised operative procedure in the treat-
ment of the diseases of women belongs to the
twentieth century. Sir Alexander Simpson
reported (in May 1900) the results of fourteen
cases in which he had used the atmocautery
in Edinburgh (Trans. Edin. Obstet, Soc., xxv.
p- 131, 1900), and deseribed and demonstrated
1ts method of application ; in this way it was
brought under the notice of British gynse-
cologists. But, before this date, Dr. Ludwig
Pincus of Danzig had done much to introduce
the procedure into Germany (Zentralb. f. Gynilk.,
xix. p. 284, 1895; xxi. p. 190, 1897; xxii
pp. 256, 582, 1019, 1898 ; xxiii. 113, 352, 1008,
1010, 1899), and other workers in that country
had reported favourably or unfavourably upon
the matter (e.g. Panecki, Zentralb. f. Gymik., xx.

. 463, 1896 ; Kahn, ilid,, xx. p. 1253, 1896 ;

itha, ibid., xxi. p. 652, 1897 ; Schick, ibid.,
xxi. p. 695, 1897 ; Baruch, #hid., xxii. p. 113,
1898 ; Kahn, ibid.,, xxii. p. 618, 1898; Otto
von Weiss, ibid., xxii. p. 636, 1898 ; T. H. van
de Velde, ilid., xxii. p. 1409, 1898 ; Diihrssen,
ibid., xxiii. p. 292, 1899 ; Gerich, ibid., xxiii.
p- 557, 1899; Beuttner, thid., xxiii. p. 993,
1899 ; Stapler, dbid., xxiii. p. 1000, 1899 ;
Pit'ha, ibid., xxiii. p. 1011, 18909; H. A. V.
Guérard, #bid., xxin, p. 1081, 1899). Since
the beginning of the present century Pineus
has eontinued to advocate atmoeausis strongly,
and has brought together in his book (Afmo-
kausis und Zestokausis (Wiesbaden), 1903, 1906),
and in a number of monographs (e.g. Samml.
klin, Vortr, Nos. 238, 261, 262, 1899, and
No. 417, 1906), all the evidence in favour of

it and all the details regarding its indications
and mode of employment. ere have been
others in Germany, however, who have pointed
out that the edure is not free from

and that it has disadvantages, and among these
writers may be named Pianneﬂztie] ( Verhandl.
d. deuisch. (esellsch. f. Gymiik. (Leipzig), p. 463,
1906), P. Meyer (Zeniralb. E’ EM%&,P‘HZI'

p. 174, 1907), and H. Cramer (Monafsschr. If
1

Felurtsh. w. Gynik., xxvil. p. 346, 1908).
Great Pritain there has been comparatively
little enthusiasm evinced for the operation of
atmoecausis.  Simpson (lee. eil), indeed, was
appreciative, and Macnaughton Jones spoke
with some favour of the procedure; but
Campbell (Brit. Med. Jown., ii. for 1901,
p- 964) was critical, and Blacker (Journ. Obsfet.
and Gynee. Brit. Emp., 1. p. 488, 1902 ; iii
P 444, 1903) urged ter diserimination in
the selection of suitable cases. Pincus, indeed,
still holds (Zentralb. f. Gynik., xxx. p. 379,
1906) that if the method be cautionsly em-
I}luyud in carefully chosen cases it is safe, pain-
ess, and efficacions (* ungefihrlich, schmerz-
los und wirksam ”); but it may be said with
some confidence that atmocausis has not, and
will not, supplant, although it may, in rare
cases, supplement the use of the curette. In
British gynmcological practice, at any rate,
curettage maintains its place as one of & most
commonly employed and fem:mlly successful
operations in diseased conditions of the endo-
metrium ; atmocausis is omaianallg used in
hospital: or nursing homes and in special
eases.

Descriprion oF THE OPERATION. — The
requisites are (1) a Pincus's kettle or boiler for
generating the steam, strong enough to resist
a pressure of three atmospheres, fitted with a
thermometer, dynamometer, and safety-valve,
Emvided with an exit tube for the steam, and

eated by means of a spirit-lamp or Bunsen
burner ; (2) an intra-uterine two-way metal
cannula or catheter (with a protec handle
fitted to it at an angle) with openings in it
to allow the steam to escape in atmocausis
proper, or entirely closed (non-fenestrated) in
zestocausis, and with a protective covering (of
wood or indiarubber) for the part which comes
in contact with the cervical canal; (3) two
volselle to fix or pull down the cervix; (4
specula for protecting the vaginal walls ;

{5) cervieal dilators Ea.y. Hegar's). It is best
to have a return tube to bring the steam a
from the uterine interior, and not to allow 1t
to escape into the vagina. Zestocausis is now
scarcely ever employed, and may be neglected
in the description of the operative p ure.

The patient is prepared as for a curettage,
and an anmsthetic is usually given, altho
it has been claimed that the operation is pain-
less and can be performed without eh]nruf?;-m.
The actual application of the steam to the
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efficacy of atmocausis or zestocausis in these
directions is mnot forthcoming in sufficient
amount or with the requisite certainty to
enable us to express an emphatic opinion.
The last word on the subject would appear to
be, that in the vast majority of cases curettage
holds its ground as the operation of election,
but that atmocausis is of some value when
curettage fails (especially in hmmorrhages at
the menopause, with no well-defined patho-
logical state as a cause), when there is a
suspicion of hm®mophilia, and when artificial
sterilisation is clearly indicated (e.y. in women
suffering from incurable diseases).

LITERATURE.—A good account of the literaturae
of the subject is contained in Pineus’s work (2nd ed.,
1906), and in Blacker's article (foe. cit. supra), up to
date of its publication (1902). Some recent articles of
importance, not already referred to, may be named
here :—Baiscu, Zenfralb. f, Gynak,, xxx, p. 16, 1908,
—Fuoens, Monataschr. f. (Teburtsh, w. gmdk., xxiv.
p- 487, 1006.—Hvcer. Vercinsh. d. pfifs. Aersie,
xxiif. p. 170, 1907. — WEBSWANGE. Zentralb. f.
Fynik., xxxii. 206, 1908 : and FRANEESSTRIN,
] Hggﬂwﬁr, Jo Ueburish. w, Gynik., xxviil, p. 396,
1808.

Atoxyl. Se Drucs, RECENT (dAioryl);
SLEEPING SICENESS (Treafment).

Atreptic Immunity. Se CaNcer
(Ehrlick’s Theory).

Audition, Gustatory.—A variety of
synwesthesia in which gustatory sensations are
felt when certain sounds (words or non-vocal
sounds) are heard.

Autoserotherapy.—The treatment of
serous effusions into the pleural and peritoneal
cavities by the hypodermiec injection into the
patient of his own serum ; a plan originated by
Gilbert of Geneva in 1891, and practised b
Marcou, Audibert, and others. See Austin’s
article in Infernafional Clinics, s 20, vol. iii.
Pp- 28-32, 1910.

Babinski’s Sign (No. 2). —As is
well known, Babinski’s sign is the inversion
of the ordinary plantar reflex, ie dorsal
extension of all the toes, instead of plantar
flexion of them, follows stroking of the plantar
surface of the foot. Recently the same observer
has described another pathological refler, viz. in-
version of the radial reflex. In healthy cireum-
stances percussion of the lower end of the
radius causes simple flexion of the forearm on
the upper arm. If the reflexes of the upper
limb are strong, as in cerebral hemiplegia,
other movements, such as flexion of the fingers,
may be associated with the flexion of the fore-
arm ; but in health flexion of the fingers alone
never follows percussion of the radius. In
certain  diseases, however, which affect the
cervical cord (syringomyelia, tumour) this in-
version of the radial reflex oceurs; ie reflex

flexion of the forearm is absent, but reflex
flexion of the fingers is increased. This si

is believed to point to a lesion of the ﬁfﬁ;
cervical t of the spinal cord. See Gas.
d. hép., Ann. Ixxxiii. p. 1617, 1910, and Lancef,
ii. for 1910, p. 1503,

Bacilli - Carriers. S: CEREBROD-
SPiNAL  Mexmvaitis and TypHolID FEVER

(Typhoid Carriers).

Bacteriotropin. — A humoral sub-
stance found by Neufeld and Rimpan in
immune sera; it is similar in action to
Wright's opsonin (being adjuvant to -
tosis), but differs from it in being thermosta
instead of thermolabile. See Angrawaa, Lancet,
ii. for 1910, p. 1738,

Bad-Nauheim Treatment.—The
treatment of certain cases of heart disease by
muscular exercises (“resistance exercises”), as
carried out at Bad-Nauheim, in Hesse-Darm-
stadt, Germany.

Balne's Cough.—A paroxysmal ;
occurring at night, and excited generally by
lying down ; it 1s met with in naso-pha
obstruction, e.g. from chronic tonsillitis.

Balz’s Disease.—Chronic enlargement
of the mucous glands of the lips with dilatation

of the duets, most marked on the lower lip.

Bang System.—A method of eradi-
cating bovine tuberculosis in Denmark, intro-
duced by Professor Bang. It is intended to
take the place of eradication by slaughterin
the animals, and consists in segregation mg
isolation. The tuberculin test is applied to
whole herds, and the reacting are permanently
separated from the non-tuberculous animals;
but, further, the attempt is made to rear u
a healthy stock from the reacting animals, an
this is done by separating all calves born of
tuberculous cows immediately after their birth
and feeding them with normal milk or with
milk I:tmt,eﬁ to such a degree as to kill any
tubercle bacilli in it. See Brif. Med. Journ., 1.
for 1909, p. 688.

Barber’'s Rash. —A term somewhat
loosely applied to any skin eruption occurring
on the chin, and believed to be due to the use
of an infected or dirty razor. As commonly
employed it includes cases due to the ring-
worm fungus {t-richﬂph]ybun} and those due to
a pus infection (staphylocoeci). In the former
the morbid process is a hyphogenic sycosis, in
the latter a coccogenic one. It need hardly be
added that it may be acquired in other ways.
than from the use of the razor.

Baudon’s Wine.—A proprietary tonic
wine, said to contain “phosphates with a basis.
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tion is best produced by the application of dry
heat by means of hot air. Superheated dry air
is the best means, because higher t-emﬁraturea
can be tolerated when it is used. us, for
example, Bier mentions that he was able to
hold his forearm in superheated dry air at a
temperature of 105° C., whereas in hot water
only a temperature of 44° C. could be borne.

AsSIVE CONGESTION BY MEANS OF THE
Russer BanpDadE — This method of treat-
ment is found to give excellent results in
many cases. As will be detailed later, it may
be used in cases of acute suppuration, or where
more chronic infection has oceurred. The best
material which can be used is a soft, thin,
elastic rubber bandage. This may be obtained
from any instrument-maker in rolls of varying
width, from which pieces can be cut off as
required. On the bandage being applied to a
limb, it should be of a length that will enable
it to go at least one-and-a-half times round its
circumference.  Before applying the bandage,
the site of the disease is [',H'E'E!E:I":f inspected and
cleansed, and a sterile dressing apphied loosely
over it. It is of importance that this latter
point be carefully attended to, as the wdema
which follows the application of the bandage
might otherwise cause the bandage coverin
the dressing to become too tightly applie
when the limb is swollen.

The situation in which the bandage should
be applied varies with the different lesions
heing treated. It will be found, however, that
the best results are obtained when the constrie-
tion i put on at some considerable distance
from the site of disease. Thus, for example,
in cases of severe whitlow, the constricting fillet
should be applied around the lower part of the
upper arm. Where the disease is situated in
the region of the foot or ankle, the constric-
tion can best be applied around the thigh.

The method of application which is found to
be most comfortable to the patient is that
where a portion of soft flannel or boracie lint
intervenes between the rubber bandage and
the skin. When the boracic lint has been
a.ﬁpliecl loosely round the part to be constricted,
the rubber bandage is then rolled round the
limh, which has been previously placed in the
E‘nsiﬁml in which it is afterwards to remain.

he best method of fixing it is hy the simple
device of fixing the tail to the previous turn hy
4 piece of adhesive plaster.

It is of very great importance that the proper
degree of constriction should be procured, as
on 1t entirely depends the success of the treat-
ment. It is only by experience that a correct
standard can be arrived at, but there are certain
rules which should always be adhered to. The
bar should never ge applied so tightly as
to obliterate the pulse hayundl.:' It should never
cause the limb to hecome either pale, cold,
or of a dark, eyanosed appearance. The most

certain guide that can be given as to the proper

degrllm of c:dnsh‘ict&?n is the Iaﬁ'act i:d ‘oduces
in relieving pain. The pro appli dage
should never cause pain, %Ersguu always lead

to the relief of pain. When the bandage has
been properly applied, the superficial veins are
seen to become slowly engorged. The limb
will be found later to become swollen and some-
what ;edematous. In some cases, where an acute
infection is being treated, the amount of swelling
in pronounced, and may be accompanied by the
presence of bulle, the inflamed area being also
wider than before treatment was commenced.
When this is seen for the first time by one not
familiar with the effects of this treatment, it
may give rise to alarm, and the bandage be in
consequence removed. There is, however, no
ncm:gia::_ for doing this, for, rllls Bier pointed
ount 1n s orgina , Buch an a nee
is indicative f.g:-; suﬂﬂl. not unakilful treat-
ment.

When the patient is questioned as regards
his sensations, he will often state, that in addi-
tion to the relief of pain that the treatment has
brought about, he feels a comfortable glow at
the site of the disease.

LenctH oF TIME DURING WHICH THE BAND-
AGE SHOULD BE APPLIED.—In cases where
acute infection is being treated, it is to be
advised that it be kept on for as long as twenty
hours out of the twenty-four. It is not neces-
sary that the patient be kept under observation
during this time; a method that is often
adopted is to apply the bandage about ten
o'clock in the morning. When the inflammation
is one involving an upper extremity, the patient
may perfectly well be sent home. He is told
to report himself to his medical attendant in
the evening, about six o'clock, when the bandage
is taken off, then reapplied. He is then sent
home with the instructions that he is to wear it
during the night, and take it off about six o'clock
in the morning. Should the bandage, however,
feel uncomfortable and unduly tight, or should
the part become more painful, he is instructed
to remove it before this time. When the patient.
is seen on the following mumi;tg at ten o'clock,
the bandage is again reapplied, and a similar
line of treatment carried out as was previously
adopted. As convalescence approaches, the
interval during which the bandage is worn may
be greatly shortened, until at length it is dis-
pensed with entirely.

The introduction of passive hypersmia may
arrest infection before it has gone on to suppura-
tion, or even where suppuration has oceurred,
resorption may take p It has heen the
experience of every surgeon who has practised
this form of treatment that cases have come under
his care where a commencing whitlow is dj:ﬁ'-
noged. Before Bier's treatment was introduced,
these would have heen treated by prompt and
free incision ; by the use of Bier's treatment a
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recommended that the inequality of the surface
be overcome by surrounding the rim of the bell
with a ring of sterile plasticine. When properly
applied, the application should be absclutely
panless ; there should be no interruption of
circulation.

The length of time during which the suction-
glass should be ap%iml will vary with different
individual cases. Bier would recommend that

they be applied six times during the day, for
five minutes each time, an interval of three
minutes or so being allowed between each indi-
vidual application. It will thus be seen that
the time occupied is at the most three-quarters
of an hour each day. In some cases, where the
degree of suction 1s not great, a more lengthy
application will be found to be well borne, and

roduce a good result. It is to be remembered,
Euwever, tﬁz.t any edema and hyperzmia that
may have resulted must be allowed to disappear
before bell be again applied.

Active Hypereemia by the Use of Hol Air.—As
has already been mentioned, the application of
hot air to a part induces an active or arterial
hypersemia. Where dry, hot air is used, a very
high temperature can be comfortably borne.
The class of cases for which this treatment is
especially useful is where a more chronic lesion
is being treated ; where, for example, chronie
exudate or organising adhesions are present
inside a joint. The methods that are adopted
in applying hot air to a part are, firstly, by
means of the hot air chamber ; secondly, by using
the hot air douche. In order to carry out either
of these means, very simple contrivances may be
fitted up. In the case of the former, the treat-
ment may be carried out by simply surrounding
the part to be treated with electric lamps, such
as are used for ordinary purposes of illumina-
tion. These are placed at a distance where a
comfortable degree of heat will radiate on to the
limb, and are covered with blankets laid over
an ordinary “cage.” If a more elaborate ap-
pliance is desired, this can be made with a
wooden hox, into which the limb is placed, and
into which also a funnel passes, which is con-
nected with a source of heat, such as an ordinary
gas flame. Whichever method is adopted, it
18 essential that great care be taken to avoid
burning the limb. This warning is necessary,
as when the temperature is grﬂ.&'un."y raised, a
degree of heat may be obtained that is borne
comfortably by the patient, but which will he
found afterwards to have caused a burn of the
second degree,

DETAILS 1IN THE TREATMENT OF SPECIAL
Cases By MEANs oF HYPEREMIA.
~ The Use of Passive Congestion as a Prophylactic
in FReceni Wounds.—Bier's treatment has un-
doubtedly proved of great value in cases of
recent severe lacerated wounds.  Such statistics
as are available would appear to demonstrate

that, where this treatment has been adopted,
shueEFumtiun has occurred less frequently, and
in

has taken gacamurﬂm'dl. The
class of case in which it is of es i value is
one that is very commonly met with in a:ly
large industrial centre. It is that of the adult
of the labouring class who has received a severe
wound of a limb, into which dirt has been
ground. This class of case is one which has
always taxed the resources of the medical man,
as the difficulty has been to cleanse the part
thoroughly, and to prevent the development of
widespread suppuration. Where Bier's treat-
ment is to be used, it is recommended that it be
instituted immediately the patient comes under
treatment. It is applied by means of the rubber
bandage, which is worn for the usual period of
twenty to twenty-two hours. The maimed
limb is cleansed in the usual way, with this
exception, that all powerful chemical antiseptics
are carefully prevented from coming in contact
with the wounded surface. The wound is simpl
washed out with an abundant stream of steril-
ised physiological salt solution. A simple sterile
dressing is then loosely applied to the part. The
effect of the application of the bandage in this
case is similar to that seen where an infective
lesion is being treated. The limb becomes
engorged and swollen. A fairly abundant sero-
sangmineous discharge takes place from the

surface. In this discharge there can
often be noticed foreign particles which have
been buried in the woum}zm

On the day following the accident, the dis-
charge from the wound will probably be serous
in nature, and from the appearance which it
presents and the state of the patient, the infer-
ence is justified that rapid healing without
suppuration will take place. It is advisable,
however, that Bier's bandage be used for several
days longer. The interval during which it is
worn should, however, be reduced in duration.
In the class of case where suppuration develops,
this will probably be seen to be abundant in
amount, but the general effect upon the patient
is noticed to be not so severe. Should abscesses
form, or cellulitis develop, these are to be treated
in the usual way, small incisions being made to
allow escape of pus.

Compound Frachures.—These cases are par-
tieularly suitable for treatment by Bier's method.
This is earried out by means of the rubber
bandage. The advantage of using this method
is that limbs may be saved that otherwise mi
require to be amputated, and aseptic union
oceurs in a greater number of cases.

Acute Infective Abscesses.— Furunele and Car-
bunele.—These lesions are partieularly suitable
for treatment by Klapp's suction-cups. The
individual furuncle, or where multiple foei are
present in a case of generalizsed furunculosis, are
treated by applying the suctioncup for five
minutes at a time, %ix applications are usually
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same extent as was formerly practised. In addi-
tion to the more speedy cure that is obtained as
aresult of the hypermmia induced by the suction-
there is still another great advantage whigh
its use possesses in the case of puerperal mastitis,
and that is that the negative pressure within
the glass exhausts the breast of milk, and thus
relieves the pain and discomfort which the
patient feels, and at the same time permits of
the child being nursed from the other breast.

In carryving out Bier's treatment in cases of
mastitis, the general rules followed are similar
to those already described in connection with
the use of the suction-cup. It is advisable
that a series of large bell jars be available, so
that one can be chosen which accurately and
comfortably fits the contour of the breast to
be treated. The rim of the glass having been
anointed with sterilised vaseline, it is applied
to the breast, and a negative ]i;mssura is pro-
duced within the chamber by slowly rarefying
the air by means of an exhaust-pump. Suection
must be slowly produced ; it must never cause
pain, and never he so severe as to produce any
subeutaneous ecchymosis.  Intermittent applica-
tions, over a period of th uarters of an hour
or so, are practised. Where a definite ahscess
is formed, this is to be treated by incision.
It will be found that a local anmsthetic is all
that is required in this case. No drainage-tube
need be introduced, as the suction-glass will be
found to lead to a free discharge of any retained
pus. In some cases it is seen that, after the
original focus of infection is healed, another
forms at the periphery of it. When this is the
case, the line of treatment is similar to that
already described.

Arthritis.—Many infective lesions of joints
may be treated by passive or active hypersmia.
Gonorrheeal arthritis is especially suitable for
Bier's treatment. In the acute variety, it will
be found that the induction of passive con-
gestion by using Bier’s bandage is often
attended with astonishing relief of pain, and a
marked improvement in the patient’s health.
When combined with treatment of the local
lesion from which the organism has passed
into the blood-stream, a s%cc:]y cure is often
obtained. In a case which has passed from the
acute stage into a more chronic phase, it will
be found advisable to substitute active arterial
hyperemia by hot air for passive congestion.
How this is carried out has already been
described. It has the advantage that it per-
mits the absorption of the exudate that persists
within the joint cavity. It allows of move-
ments of the joint being practised to prevent
the formation of adhesions and development of
a stiff joint.

Chronic  Avthritis,. — Tubereulous Synovitis.—
Tuberculous synovitis and tubereulous arthritis
can well be treated by passive congestion.
Passive congestion was practised in the treat-

ment of tuberculous lesions long before it was
used in cases of more acute infections. The
method that is now more generally adopted is
where the rubber ban is used to induce
hypersemia. In the early Ma.%f of chronic
tuberculous synovitis, with thickening of the
synovial membrane, and the ecommencing
“gelatinous” degeneration of the joint, the
treatment is found to be of especial value. It
has the advantage over arthrectomy or erasion
that in many cases a cure will be obtained
with comparatively little stiffness of the joint.
It must, however, be borne in mind that the
progress will be slow and tedious. It is a
treatment that must extend over several
months, if it is to be attended with beneficial
effect. It can, however, be practised by one
who is still capable of partial employment; as
all that is necessary is that the bandage be
applied for one hour night and morning. In
the severer cases it is advisable that local rest
of the joint be obtained by the use of a splint.

These are a few of the lesions which are
particularly suitable for treatment by Bier's
method. It will, however, be obvious that the
principle underlying the treatment is such as
to render it capable of application to an in-
fective lesion, 'l.w}]):ﬁarwnr that may be situated.
The only difficulty that presents itself is the
tmhnimr one of applying the treatment in
certain situations of the body. In virtually all
of these cases, however, this can be overcome
by using specially devised apparatus,

Bilein.—The name of a proprietary
paration containing a mixture of the essential
galts of the bile. Jowrn, Amer. Med. Assoe.,
liii, p. 2101, 1909.

Bioblasts.—The granules found in the
cell substance, regarded by some (e.5. Altmann)
as the fundamental elements in cell activity.

Biophore.—Literally something which
bears life, which carries the vital properties,
and, according to some, the ultimate molecule

ssessed of the properties essential to life. It
as been called a bingen (Verworn) or a bionf
(Rubner). For a résumé of the biophorie
hypothesis in enzyme action, ete., see Adami,
Pathology, i. p. 156.

Biotripsis. — By this term (literally,
“life-wear,’F%‘rr. Bios, life, tpiges, a rubbing)
Mr. Cheatle (Brit. Med., Jowrn, i for 1909,
p- 1411) would designate the wear and tear
effects of life visible, especially on the skin in
exposed situations (back of the bands, the
temples, and the forehead, ete.), in old people.

The skin becomes “shiny, smooth, thin, in-

elastic, pigmented, and apparently scarred.”
The condition “resembles the bronzing of skin
which has been subjected to prolonged ex-
posure to the X-rays,” and the parts which
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MANY of the advances which have been made
during the past quinquennium in the diagnosis
and treatment of diseases of the bladder in the
female apply also to maladies of the bladder in
the male; they may be consulted under other
headings. But it will be well to gather
together here (in a separate article) some of
the most noteworthy of them, and especially
those which have a special bearing upon gyna-
cology.

ExaminaTioN.—Before any instrument (sound
or catheter) is passed into the bladder, careful
cleansing of the external parts, and especially
of the meatus urinarius, should be carried out.
This may be done by means of a number of
cotton-wool pledgets soaked in an antiseptic
lotion or simply sterilised. When the patient
is the subject of leucorrheea, this cleansing must
be very thorough, for there is evidence that
organisms from the original discharge may find
their way into the bladder and set up cystitis
(Porter, Trans. Edin. (hstef. Soe., xxxi. p. 92,
1906). The patient is placed in the dorsal or
left lateral position, and the sound (shorter than
that used in the male and less curved), which
has bheen sterilised by boiling, is introduced by
sight into the urethra, and the bladder cavity 1s
carefully examined. 1f the cathefer be employed,
in order to obtain wurine for microscopical,
chemical, or bacteriological examination, then
the following precautions should be taken. A

lass catheter, which has been sterilised by

iling and kept ready for use in a sterile
solution, is taken ; over its distal end is a short
sheath of indiarubber tubing which can be
easily removed after its introduction ; the part
s0 covered is Lﬁmsped by the operator with his
fore and middle fingers (which may be provided
with sterile rubber finger-cots, or may wear a
three-fingered rubber glove) and passed into the
bladder ; the rubber sheath is then withdrawn
and the urine allowed to flow into the sterile
receptacle (the first few drops being rejected).
After it has been emptied by the catheter the
holding capacity of the bladder may be deter-
mined by hydrostatic dilafation : normal saline
solution, at a temperature of 100° F., is used ;
it is kept in a graduated glass jar or douche-can ;
by means of a catheter and tubing it is run
into the bladder till it is uncomfortably full ;
then the level of the fluid in the reservoir is
compared with what it was hefore, and so the
quantity which has passed in is estimated. It
must not be forgotten that simple palpation of
the female bladder is very easy, and that it
yields much important information ; it is best
done by the vagino-abdominal touch. Cysfoseapy
was dealt with in a special article in the Encyelo-
pedia and Dictionary (i1, p. 264); but the few addi-

tional facts to be recorded about this method of
bladder-examination may be placed here. There
is perhaps a tendency to limit the use of the
cystoscope to a greater extent on account of
the risk of infecting the bladder, and a contra-
indication is immg in the of acute
urethritis, especially when it 1s of a gonorrheal
nature. Simple cystitis and that followin

gynzcological operations often clear up wi

the administration of medicines (e.g. urotropin)
and the free administration of water to drink,
and do not require cystoscopy. For the ex-
amination, the patient is placed in the semi-
prone position, in the elevated dorso-sacral, in
the Trendelenburg, or in the ﬁnu-‘paﬂtm‘al
position. Kelly (wmde Kelly and Noble, Gyne-
cology, 1. 444, 1907) prefers the last-named
posture, 1}:1:13 tient being on her knees and
chest, not on her knees and elbows; and cer-
tainly one gets the best view of the interior
of the bladder thus, only it is necessary to
remember its irksomeness, and to shorten as

far as possible the time during which the
patient 18 kept in it. A few drops of a 5 per
cent. or 10 per cent. solution cocaine are

introduced into the urethra, which is then
dilated by conical dilators, but not beyond 16
or 18 millimetres. Then the Kelly lum
(or the Nitze cyatoal:uﬁd‘iif it be preferred) is
introduced into the bladder; air then rushes
in, ballooning the bladder (Kelly recommends
previous ballooning of the rectum and vagina
to prevent displacement backward of the
bladder at this stage), and light from a head
mirror is thrown into the cavity, which is then
inspected in its various parts. Residual urine
may be removed with Snell's evacuator (or
Ashton's modification of it, vide Ashton’s Gyne-
eology, p. 622, 1905), or with small balls of
absorbent ecotton introduced with a]]ifatorjmr
forceps. Kelly's ureteral searcher (a long deli-
cate sound) may be used to find the openings
of the ureters Ethe left first) ; the interureteric
ridge is a useful landmark in eystoscopy in
leoking for the orifices of the ureters, and must
not be econfounded with another fold called by
Kelly the wvesico-uterine (because 1t corre-
sponds with the vesico-uterine suleus outside
the bladder), which lies further away from
the internal urethral orifice [&IEE"F and Noble,
op. c¢if., i 448, 1907). ving found the
ureters, a Hexible silk catheter may be intro-
duced to obtain a specimen of urine from each
kidney, or, if a stricture be present, a metal
catheter (e.g. Kelly’s metallic ureteral catheter)
may be employed, or flexible hard rubber
sounds may be used for sounding the ureters
and kidneys. The latter may be wax-tipped
when a calenlus is suspected to be present, for
the rongh parts of the stone will then leave
marks on the sound. Conducting fo may
be meeded for introducing these sounds and
catheters. All the instruments should be very
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(Uskow, Gulland, Grawitz, Michaelis, Pappen-
heim). The supporters of the monist theory,
however, are in no wise agreed upon the nature
of the primitive cell. According to Uskow it
is & small lymphocyte ; to Pappenheim a large
lymphocyte ; to Wollf an undifferentiated lym-
Iﬁ]d cell, apparently resembling the “la
mononuclear.” The genealogy aseribed to the
different forms of leucocyte naturally differs
according to which of these is regarded as
the true primitive cell. Ehrlich's propositions
have been attacked on the grounds that—
(1) granules (*azurophil I:l) can be demon-
strated in lymphocytes (Michaelis); (2) lym-
thftaa show amohoid movement (Hirsch-
eld); (3) the lymphocytosis of early tuber-
eulous serous effusions is active, not passive.
Finally, a number of anomalous cases of
leuks#mia have now heen described which do
not exactly fit into either of the two main
categories of the disease, but in which hoth
, myelocytes, and unclassifiable
intermediate forms are in excess.
Broop N Inrancy Axp CHiLDHOOD.—The
a number of red corpuscles at birth is
54 millions, but they decrease rapidly during
the first week, reaching the adult number of
ghth day. At
rcentage of hemoglobin is 110 ;
this also fnﬁ.: steadily until by the sixth month
it is no more than 70. It does not begin to
rise again until the end of the second year. In

| the newly-born infant the leucocytes number

L

-

© cance as in later life.

M P

20,000 per c.mm.  During the first week there
1= a somewhat rapid fall, followed by a slow
rise, which continues during the first six months,
by which time they average 15,000, After
eg:in time a still more gradual diminution oceurs,
but the adult fizure is not reached until the
fifth or sixth year. The birth leucoeytosis is
due to excess of polynuclears, whereas the leu-
eocytosis of infancy is due to excess of lympho-
m, and is probably neither more nor less

a manifestation of the activity of the
lymphoid tissues, which is a feature of this
period of life. Within a day or two of birth

& few nucleated reds may be found in the

peripheral blood ; at a later date their appear-
ance must he rded as pathological.
Pathological r%'g;’#ﬂanym n—ﬁ interpreting the
changes in the blood in anmmia and other
diseases of infancy, the following points should
be borne in mind :—(1) Reversion to the foetal
of blood-formation takes place under very
%ﬁb provoeation. Normoblasts, megaloblasts,
myeloc may appear in any form of
an@mia, and have not the same grave signifi-
{2) Leucocytosis is
common in all forms of anemia.  (3) Owing to
the activity of the lymphoid tissues, lymphocy-
tosis is of frequent oceurrence.  (4) The colour
index is always low.
CLINICAL NATION OF THE BLOOD.—

1. Estimation of Hemoglobin.— Haldane's Hemo-
globinometer.—This is a modification of Gower's
instrument in which the error arising from the
use of an inconstant artifieial colour standard
is obviated. The standard devised by Haldane
consists of a hermetically sealed tube con-
taining a dilute solution of blood of known
oxygen capacity saturated with coal gas. The
golution is permanent, and the colour does not
deteriorate. The instrument is used in the
same way as Gower's hemoglobinometer, except
that before a reading is taken the ETﬂdlli.l.t-f.‘ll
tube containing the patient’s blood is filled with
coal gas and closed with the finger. The liguid
is then made to run up and down the tube so
that the hemoglobin is saturated with CO, and
shows the characteristic pink tint. The per-
centage is read off in the ordinary way ; the
error need not exceed 1 per cent., and where
great accuracy is required the mean of several
readings is taken. As the pigment in both
tubes is the same, a standard light is unnecessary.

Tallguist's Seale provides a simple, though
somewhat rough means of estimating the hemo-
globin. It consists of a lithographed scale of
tints and a book of filter papers. A drop of
blood is allowed to soak into a piece of filter
paper, and the colour of the spot compared
with the seale. The limit of error does not
exceed 10 per cent.

2. Glyeogen Reaction.— Technigue.—The solu-
tion employed, which serves for fixing, staining,
and mounting, is composed of iodine, 1 gram ;
iodide of potash, 3 grams; distilled water,
100 c.c., with enough gum arabic to give a
syrupy consistence. A drop of this is placed
on a slide, and covered with an ordinary air-
dried smear preparation of the blood to be
examined. A}}tcr half a minute the superfluous
iodine solution is absorbed with filter paper,
when the specimen is ready for examination
under an oil-immersion lens. Daylight, or
incandescent gas is the best illuminant ; a yellow
flame is very unsatisfactory. Normally the
red corpuscles stain brightish yellow, the leuco-
eytes pale yellow. A certain amount of extra-
cellular glyeogen is seen in the form of brown or
red granules, but under normal eircumstances
the leucocytes show no trace of it. The amount
of this extra-cellular glycogen varies a deal,
and no significance can be attached to it.

These appearances are regarded as a “ negative

lycogen reaction.” In the * positive reaction ™
%he polynuclear leucocytes show red or brown
glycogen either (1) as a diffuse coloration, (2}
as a few granules scattered through the cell, or
(3) as coarse granules, most abundant at the
periphery of the cell body or projecting like
pseudopodia from it. The number of cells so
affected varies between 2 or 3 per cent. and
9 per cent., and the degree of reaction is pro-
portionate to the severity of the cause. A
positive reaction oecurs—(l) in severe dt;l;ur'b-
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ance of respiration, (2) in anmmia, (3) in
toxsemias of metabolic origin, (4) in suppura-
tion and bacterial infections. The chief import-
ance of the reaction is in the diagnosis of the
last series of diseases. Croupous pneumonia,
empyema, abscess and gangrene of the lung,
sepsis of all kinds, acute appendicitis and
peritonitis all give a marked positive reaction.
On the whole, then, the reaction oceurs in the
same class of case as does polynuclear leuco-
eytosis, but it is a less ambiguous sign than the
latter. Leucocytosis occurs in conditions in
which the glycogen reaction is negative, and
conversely in severe septic infections and
pneumonia there may be no leucocytosis, while
the glycogen reaction is very intemnse. Locke
insists that a well-marked glycogen reaction
oceurs only in patients who are really seriously
ill, hence its detection in a ease which does not
admit of a positive diagnosis should always put
the observer on his guard.

ExamiNaTion oF STAINED Fioms. — The
blood stains at present in use for elinical pur-
poses are Ehrlich’s triacid stain, Leishman’s
stain, and Jenner’s stain. Of these the last is
the most generally useful. Ehrlich's triacid
stain is a mixture of fuchsin, orange G., and
methyl green; Leishman's and Jenner’s stains
are eosin-methylene blue dyes, in which the
latter has the polychromatic properties of
Romanowsky's stain. The preparation of these
stains iz diffienlt, and it is best to procure them
ready made either in solution or tablet form.

Method. — Triacid Stain. — Griibler’s triacid
should be used. Films are made in the usual
way (Encyclop. and Diel,, i. p. 420) and fixed
by heat, either in an oven or an oblong copper
plate (2 ins. by 10 ins.), one end of which is
heated by a Bunsen flame. Where an oven is
used, the films are slowly raised to a tempera-
ture of 160° C.,, and then allowed to cool
gradually. When the second method is em-
ployed, water is dro on the plate at the
end farthest from the flame until a spot is
found at which it boils. Instead of water,
xylol, which boils at 137" C., or toluol, which
boils at 110° C., may be used. On one of these
spots the films are placed face downwards for
a i:eriorl varying from five minutes at 160° to
half an hour at 100°. The important point in
heat fixation is to employ a sufficiently high
temperature ; bad differentiation is generally
due to underheating. The best results with
triacid are Eﬁt by heat fixation, but, as Gulland
has pointed out, it is not absolutely essential,
for very fair pictures can be got by fixing the
air-dried film for three minutes in 10 per cent.
formalin aleohol. It is then washed and stained.
The triacid solution should in either case be
allowed to act for three minutes. In good
preparations the red ecells are orange, the
neutrophile granules are violet-brown, the
eosinophile granules violet-red, the nuclei green;

basophile granules do not stain. The nuelei react
with varying d of affinity to this stain :
those of erythroblasts are deep greenish-blue,
with well-defined outlines ; those of polynuclears
are scarcely so intense ; while the lymphocytes
and large mononuclears are often very faintly
tinged. In underfixed films the red cells are
reddizh-brown, in overfixed films they are pale
lemon-yellow.

Jenner's Stain.—The solvent of this stain,
methyl aleohol, also fixes the films, so that the
two processes of dyeing and fixing are carried
out simultaneously. hen this, or Leishman's
stain, is used in the form of tablets, EMim‘“A{
Fure methyl aleohol (Merck) must be used.
ew drops of the stain are allowed to fall on
the air-dried film, which may be covered to
prevent evaporation. The dye is allowed to
act for from one to five minutes ; the film is
rapidly washed in distilled water, and allowed
to dry in the air. It must not be heated.
Gulland advises staining for a shorter time
{JI, to 14 mins.); if one wishes the methylene
blue to predominate, one should stain for a
shorter time ; if the eosin, for a longer time.
Bad results are usually due to too prolonged
staining. In successful preparations the red
corpuscles are rose-red, nuclei blue, eosinophile
granules ruby, neutrophile granules pink, ba

phile granules deep violet-blue, malaria tes
and bacteria blue. The weak Eﬂint about the
stain is that it does not always differentiate the

nentrophile granules satisfactorily.

Leishman’s Stain.—Enough stain is dropped
on the unfixed air-dried smear to cover the
whole cover-glass. This is allowed to act
undiluted for half a minute (to fix the film)
and then distilled water is added drop by drop
until a translucent scum appears on the surface.
About twice as much water as stain is required.
The dilute dye is allowed to act for five
minutes, and then washed off with distilled water.
In Leishman-stained specimens the nuclei are
a red-violet, eosinophile granules pink, neutro-
phile granules red, red cells pink or greenish,
malaria parasites pale blue, with carmine-stained
nueclei.  Leishman’s stain often fails to differen-
tiate the neutrophile granules satisfactorily.

Comparison of thess Stains.—They together
Ei“ the maximum of clinical information, and
1t is unnecessary to supplement them by others
in ordinary work. Jenner’s is, on the whole,
the most useful, and in good tions gives
all the necessary information. nfortunately,
however, the neutrophile granules are not
always well brought out, and when this is the
&ﬂ.&ﬂ it is impﬂmiblal to disti]:; ish eli-etwaan

rge lymphoe and neutrophile tes.
Fﬂgﬂth{n rgmnmis often adlgmhlamb{s ﬁtml
it with a specimen stained by the triacid stain,
which exeels in differentiating neutrophile
granules, though it is not so good for lympho-
cytes. Leishman's stain is less useful in ordinary
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CESAREAN SECTION ()

traction of the uterine incision, and ter
ease in the extraction of the child—and showed
[ that only one of them (the last) was really
of much im nee. Further, Munro Kerr
inted out that against this single advantage
ease in extracting the infant) had to
be m the tendency there was for the uterus
to 2

attached higher up to the abdominal |
On the whole, he '

wall and to remain larger.
was prepared to state that the best incision for
ordinary cases was an anterior longitudinal one
made high up in the uterus ; but the transverse
ndal cut might be found useful in cases in
which the uterus was to be removed. There is
a second detail in the performance of Casarean
section which has heen the subject of contro-
versy, viz. coincident sferilisation of the patient.
The question which has arisen is this: If the
uterus is left, b.a;:;]ght means to he t.iaken to
ent a su uent pregnancy, and if so,
Ei?:t is the best methodpéng;}rmilum? It has
‘been urged by many that sterilisation should
accompany Cemsarean section, because of the
‘danger of rupture of the uterus in a subsequent
pregnancy, and becanse of the increasing risk
of repeated sections; on the other hand, it has
been stated that if the uterine wound be care-
fully sutured there is little danger of rupture
(an wtmﬂ not many cases a% ;";Fmrc have
been reported), and that the repeated operation
18, as a matter of fact, less dangerous than the
i one, because of the presence of adhesions
ngaen the uterus and the anterior abdominal
‘mlt, which shut off the peritoneal cavity
!'ami enable the obstetrician to carry out the
tion extra-peritoneally (Sir Wm. Sinclair,
Jowrn. Obstel. and Gynee. Brit. Emp., xii. p. 335,
1907). So far, however, as the surgical question
15 concerned, it must be admitted that the
arguments in favour of sterilisation are the
stronger ones, for it cannot be maintained that
subsequent pregnancies and Caesarean sections
are as safe as subsequent sterility. The ethical
question 18 a much more open one. Some have
said that the right plan is not to sterilise but to
tell the patient and her hushand the ible
results of a subsequent pregnancy and a re-
peated Cwmsarean section, and so to shift the
responsibility on to their shoulders (Green,
Amer. Journ. Obstef., xIvii. p. 773, 1903); others
have recommended sterilisation in pauper
patients, but not in those of the better class
[ until the operation has bheen twice performed
- (Whitridge Williams, ilid.) ; and yet others have
‘taken the high ground that the obstetrician’s
| duty is to deliver his patient as safely as he can
e leave her organs in as natural a eondition
s possible, repeating the operation of Casarean
section when -::alledg upon to do so (Spencer,
Trans, Obstet. Soe. Lond., xIvi. for 1904, p. 334).
%.r Wm. Sinelair (Jowrn. Olstel, and Gynee, Brif.
E‘, xii. p. 342, 1907) is of the same opinion.
Galabin (Brit. Med. Journ,, ii. for 1902, p. 1124)

says, “I think it right to leave to the patient
the decision as to whether she should be
sterilised for the future; considering that, if
a woman is so formed by Nature, that she
cannot bear a child spontaneously, she is en-
titled to be relieved from the perils of
artificial delivery.” The question of sterilisa-
tion is obviously a very ditficult one, especially
from the ethical side; but on the whole, the
progress of events and the trend of opinion
would seem to be in the direction of carrying
it out in as few cases as possible. The next
question has reference to the best method of
sterilising, if the procedure be determined on.
There are three plans—removal of the ovaries,
supravaginal amputation of the uterus, and
rescction of the Fallopian tubes. Save in the
case of osteomalacia (where there is evidence
that removal of the ovaries checks the 85
of the bone disease) the first of these procedures
is not usually followed; the value of the ovarian
secretion in the general economy of the body
is now too well known and appreciated for it
to be lightly dispensed with, and there are, as
well, risks of ligatures slipping, ete,, which are
peculiar to the operation of cophorectomy when
conjoined with Cesarean section. Supravaginal
hysterectomy is, of eourse, a certain method of
sterilising the patient, and has the advantage of
preserving the ovaries; but it presupposes a
greater amount of operative experience than is
usually possessed by anyone save a specialist in
obstetrics, and it may turn out that the uterus,
like the ovaries, has an internal secretion which
is of value in the regulation of the metabolism
of the female bodily economy. Further, it is
not, of course, available in cases of Cwsarean
section. The third method of sterilising the
patient, viz. by resection of the tubes, 15 the
most suitable in the great majority of cases
of the conservative operation; it consists in
ligaturing the Fallopian tubes in two places,
and removing the portion of the tube between
the ligatures; since it has been known to fail
(pregnancy again occurring), it may be well
to bring the [Jcritmmum aver the ﬁpeuiugs in
the tubes. Munro Kerr (Operafive Midwifery,
p- 425, 1908) points out that this method has
an advantage which the other two lack—it
may bhe undone again by operation, if, for
any reason, the patient desire to conceive; the
abdomen can be opened and the ends of the
tubes reunited.

What may be regarded as a fourth method
of performing Cms:;em} p:;actiun isi the supl;
5 sy exlra-perifonsal plan, or exlre-perifon
&Exﬂﬁmﬂyhyﬂmﬁmy. It has also been called
cervieal Cresarean section, a name which, although
correct enough anatomically, is apt to lead to
confusion, suggesting, as it does, the vaginal
Cwmsarean section. Sectio Crsarea abdominalis
inferior, but for its unwieldiness, would be
a satisfactory appellation. This new method
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GERE-BR{J-EPINAL MENINGITIS, EPIDEMIC

demics are rare. Again, if they are identical,
why does the type of posterior basic meningitis
remain so constant? Why does it not more
often assume an acute form? The only answer
to these difficulties is to suppose that, for some
unknown reason, the diplococcus meningitidis
periodically acquires exalted virulence.

Houston and Rankin's work on the opsonic and
agglutinative reactions of menin i throw
some light on the relation of the two diseases,
and prove that the diplococcus of Still and the
diplococeus of Weichselbaum, though alike in
most respects, are not quite identical. By
comparing the reactions of meningococei from
the Belfast ﬁdamiu with meningococei from
London and Edinburgh post-basic cases, and of
both these with London and Edinburgh epidemie
cases, they found a post-basic menin 8 Was
only lutinated and opsonised by the blood
serum of post-basic cases, not by the blood serum
of epidemic cases, while the meningococeus of
epidemic cases was only agglutinated and opson-
ised by the blood serum of that disease, not by
the blood serum of post-basic meningitis. They
believe that “at least one variety of Gram-
negative coceus, corresponding closely in cultural
characters with the true menin us, is cap-
able of producing meningitis. 18 coceus, for
the present, ma.y%:e stylnglltha coceus of posterior
basic meningitis, or of Still's disease. It differs
entirely from the true meningococcus in its
opsonic and agglutinative reactions.” The cor-
rectness of Houston and Rankin’s observations
has been confirmed by other workers, and they
certainly point atronﬁ_ljr towards there being a
more fundamental difference between posterior
hasic meningitis and cerebro-spinal fever than is
implied in the adjectives “sporadic” and “ epi-
demie.”

4. TrREATMENT.—This naturally divides itself
into preventive and curative,

(a) Preventive T'reatment.—The line of treat-
ment laid down by Lingalaheim in a recent paper,
officially communicated to the Prussian (Govern-
ment, is as follows :—Patients are less dangerous
sources of infection than healthy bacilli-carriers,
because on account of the dryness of their uEFer
alr 8 they excrete few bacilli. he
cerebro-spinal fever patient is, so to speak, the
product of a widely diffused cuutaﬂ'um, and
regulations framed solely to prevent his spread-
ing the disease have little prophylactic value.
Cases should, however, be removed to hospital,
and the dwellings disinfected. The meningo-
coccus has such slight power of resisting drying
that elaborate disinfection of houses is not
necessary. It is more important to examine for
infected contacts, especially the more remote
contacts—e.g. visitors to the household, ete.
When a case of cerebro-spinal fever develops it
may almost be taken E:nr granted that the
immediate contacts will have meningococci in
their throats ; the chief step which can be taken

il

to prevent the disease spreading is to identify
the more remote carriers. Hence as many as
possible of the visitors to the house,

such as suffer from eatarrh, should be examin
At the beginning of an epidemic such carriers
should be iaﬂ]nberE When an epidemic has once
taken firm held it is almost impracticable to
isolate carriers, because for every case of fever
there are so many carriers, and it is almost use-
less to isolate a few. No satisfactory way of
disinfecting the nose is known: pyocyanase
(recommended by Jehle), sublimate, silver salts,
zine sulphate, permanganate, boric acid, and
volatile oils have all proved unsatisfactory, how-
ever agp]ieﬂ to the nose. Contacts should be
isolated for three weeks, or until menin i
can no longer be found. In addition to isolation
the public should be instructed as to how the
disease spreads, and persons suffering from cat-
arrh ought to exercise care in the matter of
expectorating, coughing, and sneezing.

(&) Curative.—The recent additions to our
armamentarinm against the disease comprise—
(1) repeated lumbar puncture, (2) the injection
of antiseptics into the spinal canal, and (3) anti-

menin 18 serums.

(1) Repeated lumbar puncture is ibly
beneficial, and certainly harmless. It may
relieve the severity of the headache. Whether

it has much curative effect is doubtful, but it
should be employed if other remedies are not
available.

gﬂ} Injections of antisepties (lysol, 1 per cent.,
and collargol, 5 per cent.) have been tried.
Several cubic centimetres of cerebro-spinal fluid
are withdrawn, and an equal quantity of the
(warmed) antiseptic solution injected. A few
suceesses have been reported, but failures have
been more numerous.  On post-mortem exami-

nation of patients treated with collargol, tracesof

the brown solution can be found at the baseof the

brain, showing that int inal injections diffuse
widely through the mm nervous system.

(3) Anti-bacterial serums hold out by far the
best: prospect of eure. Mackenzie and Martin
have tried injecting the patient’s own blood
serum into the spinal canal. The serum contains
immune body and complement, and is also anti-
bacterial. hus results [nm said to have been
encouraging. Serum of convalescent patients
has aluanglhegn used. e

Flexner's serum (which is not yet ble
commereially) is derived from horses immunised
against many strains of meningococci; the
process requires four or five months. The serum
acts chiefly on the vitality of the coccus, and
increases its liability to phagocytosis. It is
bacteriolytic, and to some extent antitoxic.
Earl ministration is extremely important.
Lumbar puncture should be performed, and as
much fluid as possible withdrawn. In bad
cases 30 or even 40 c.e. of serum are then
injected into the spinal canal and the dose
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EMBRYOTOMY OR EMBRYULCIA

the child. In the same year Knorr (Zeitsch,
S Geburtsh, w. Gyndk,, xxxiv, 105, 1896)
divided both clavieles with Siebold’s seissors
after having performed craniotomy: he was

much impressed with the immediate effect thus
produced, a slight pull sufficing to deliver the
trunk. Other contributions to the subject

were those of Strassmann (dreh. f. &
liii. p. 135, 1897), H. A. v. Guérard {Emf-mi&
S Gynik., xxii. p. T1, 1898), E. Bonnaire (Presse
méd., No. 21, p. 125, 1900), G. Kallinowsky
(Diss. inaug. (Berlin), 1898), Rieznikoff
( Yuzhno-russk, med. gaz. (Odessa), v. p. 425,
1896), and Perondi (Clin. ostet. (Roma), ii. p.
133, 1900). Ballantyne deseribed a case and
ve an account of the operation at a maang%
of the Edinburgh Obstetrical Society in 19
{Prans. Edin, Obstet, Soc., xxvi. p. "4 1900-
01); he has repeated the operation several
times since then.

The indications for cleidotomy can hardly
he said to be as yet clearly defined. It has not
been performed on the living infant, but there
are circumstances in which it might be justifi-
able to do so, e.g. in the case of monstrosities,
such as anencephalus, double terata, ete. It is
generally to be carried out as a sequel to the
operations of craniotomy, basilysis, and basio-
tripsy, but it may be required apart from these
procedures. The indications may be roughly
gronped under five headings :—(1) It is indi-
cated in the case of the broad-shouldered feetus,
where the head also is above the average size
{and where, therefore, craniotomy will doubt-
less have been carried out), or where the head
is of normal size or deformed (anencephalus
or hydrencephalus), when cleidotomy may be
the only operative procedure rendered neces-
sary ; (2) it is indicated in cases of contracted
maternal pelvis, justo-minor, flatrachitic, or
kyphotie, in which the fetus may be normal
in size ; in such cases craniotomy is generally

rformed first and cleidotomy r; in the
ge t and second types of contraction the
division of the clavicles must be done at the
brim of the pelvis, and in the third, at the
outlet ; (3) there i m& up of cases in which
the feetus is la the pelvis moderately
contracted ; in uma ]ﬂﬂt&ﬂﬂﬁﬁ it is the associa-
tion of two difficulties, neither of which is in
itself sufficient to canse great delay, which
renders cleidotomy necessary ; (4) eleidotomy
may be advisable in cases of breech preaauta-
tion in which the shoulders are im
and 5) in all cases in which rapid delivery is

for (as in eclampsia, threatened uterine
mpturu, accidental hemorrhage), and in which
the feetus is either dead or very little likely to
survive.

Technigue.—The operation of ecleidotomy
can be carried out very easily. The only
instrument necessary is a pair of long and
strong blunt-pointed scissors. Craniotomy or

bucrﬁi has been performed, and the com-
minn ead has been drawn down to the
perineum by the cranioclast, basilyst-tractor,
or erotchet. Delay now oceurs, d":lﬁ to the
i tion of the shoulders in the contracted
brim of the pelvis. By continued traction the
difficulty may possibly be overcome at the
risk of injury to the maternal structures, and
with the loss of valuable time, and the
nditure of much foree. To prevent this
delay and these dan division of one l:ri"
both elavicles is enou If the head be lyi
with the occiput to t e front, it is drawn we 1
forward ; the operator then ahpa his left hand
up the vagina over the face of the child till
he feels the clavicles projecting from the
thoraeic '-rnll at the luvef of the Eelﬂn brim,
then he insinuates the scissors, held in the
right hand, between his left hand and the
child, until he is able to grasp the clavicle of
ane side between their points, and then with
a strong Em% he divides the bone near its
inner end. The process may be repeated on
the clavicle of thc opposite side.  Munro Kerr
(Uperative Midwifery, p. 506, 1908) uses straight
scissors or a symphysiotomy knife, such as’
Pinard’s. The immediate result is an astonish-
ing collapse of the shoulders, and the extraction
of the infant’s trunk with very little further
effort, or, at the most, with the help of trantalm
with a blunt hook upon the axlila.. The only
uau in which Bn]lantﬁne met with any diffi-
was one in ich the fetus had a
mar ed degree of ossification of all tha bones,
and Eartmuln.r]y of those of the cranium uld
shoulder-girdle. If the contraction of the pelvis
be at the outlet, the procedure is not matenaii]r
altered, indeed it is sim lified ; and in the
case of the anencephalic fortus the small size
of the head allows the operator’s hand easily
to veach the infant’s clavicles at or above the
bnm
Advantages. —If we compare L'lmd omy
with the only other procedures possible
the ecircumstances, it will become at once
apparent that it excels them all. It must, for
instance, be better than simple traction on the.
craniotomised head of the infant, with the loss
of time, the risk of injury to the mother =.
Ea.rm, and the danger of separation of th
ead from the trunk of the child, which a
y that method of trying to overcom
thud ay. Then cleidotripsy, or the breaki ._-.:;:
ul:}: of the clavicles and the tissues of the
0

1-I|-|.

s

ulders with a perforator or basilyst, is an
awkward procedure, not easy of accomplish-
ment ; it 1a uite unnecessary also, for B'.lm
division of l‘lﬂ clavicle is H 1 that is |:-,¢-.--'f
Cleidorrhexis is a sort of bruisin
of the shoulder.

or hreakl |;'
irdle carried out of set purpose,
and performed by some obstetricians (eg. A
Miiller, A i Gabumh viii. p. 477,
1898). It i1s used in cases in which the b -a






















ERYTHEMA INFECTIOSUM AND OTHER DOUBTFUL EXANTHEMATA

151

A fifth eruptive fever of this type was
deseribed by Pospischill in 1904, It is said to
have occurred in epidemic form in Vienna.
The main characteristics of the eruption are
that while on the arms, legs, and trunk it
tends to remain macular, on the face the spots
coalesce, and give rise to large patches of
erythema on the cheeks, over whie
~is hot to the touch, tense, and glistening.
- The rash is practically the only symptom.
- There is neither exanthem, glandular enlarge-
~ ment, strawberry tongue, nor desquamation.
- The incubation period is helieved to be from
six to fourteen days ; children are most liable,
- Apparently erythema infectiosum (as the new
- disease is called) has not been recognised in
- epidemic form outside Yienna. It is of interest
- to note that in 1902 Dr. Ker expressed the
- opinion that there might be a new disease
- apart from measles, (German measles, and
scarlet fever, though he was not prepared to
- accept Dukes’s “Fourth Disease” as demon-
- strated. Shaw (to whose paper a plate of
- erythema infectiosum is uppungeud} states that
the disease is more like German measles than
any other of the exanthemata, and that it may
be the disease heralded by Ker.

. REFERENCES. —KEer, Praclitioner, Feh. 1902, —
Pospisenine, Wiew, kin, Wochensch., No. 25, 1004.—
JBEA'H', Amer, Jouwrn, Med. Sei., Jan, 19086,

- Erythraemia.—The disease described
first by Vaquez in 1892, and afterwards by a
number of physicians of note, including Cabot,
M‘Keen, and Osler (Laneet, i. for 1908, p.
143) ; it has been called the maladic de Vaguez,
Osler's disease, and splenomegalic polycy-
_mthﬂmia. as w?ll‘l “'.]E'hthe rubn':i: fﬂt the head of
is paragraph. ¢ essential feature is polycy-
- themia of a very remarkable kind, as many
as 12,000,000 or even 13,000,000 red blood
per cubic millimetre having been
counted (hence the name polyeythemia rubra
sometimes given to the malady) ; enlargement
of the spleen is present and varies in amount ;
there is marked cyanosis which speedily attracts
attention {fma.c:i;nmla, feet), and when the
dusky skin is irritated by a sharp pencil the
“white line” resulting 15 a broad anemic
band ; other oceasional symptoms are headache,
_ ?ﬂﬂifﬂ, nausea, vomiting, constipation, high-
pressure, slight albuminuria, and hemor-
l‘hﬁ;& (hemoptysis, hematuria). From the
pa }Dglual standpoint the disease is a true
polyemia (plethora vera), and post-mortem
- examinations have revealed in addition hyper-
plasia of all the tissue elements of the spleen
and intense hyperplasia of the bone marrow
myelomatosis rubra). Little is known regard-
treatment ; in the meantime it must be
mainly symptomatie. Umney's case (Lancet, i.
for 1909, p. 1243) showed chorea and general
thrombosis ending fatally.

the skin |

Erythrokatalysis.— Phagocytosis of
red cells without extra-cellular solution as a
form of blood destruction. See BLACKWATER
FEVER (Experimental Hamolysis).

Erythrol Tetranitrate.—5: ArTe
RIAL HYPERTONUS (Cause of Hypertonus).

Erythropyknosis. — Changes in the
red blood corpuseles invaded by the parasite of
malarial fever, leading to what is known as a
“ brassy " appearance of them along with crena-
tion of their edges and of some parts of their
flat surfaces (Gr. éeudeds, red ; mumiés, compact).

Eugallol.—S: Psoriasis (Drugs, pyro-

gallol-mono-acetate).

Eugenics.

DEFINITION ’ 151
Historical NoTk . 151
SCOPE AND ORIECTS 152
LITERATURE . 153

DerixitioN Axp Historicarn, NoTe.—Eugenics
is the science of well-begetting or good-breeding ;
it has to do with the production of fine offspring,
especially in eonneetion with the human race ;
it emcourages parenthood on the part of the
worthy, and discourages it on the part of the
unworthy ; and so, inferentially, it would refuse
the right to propagate, the right to become a

arent, to the unfit. In 1883 the late Sir
‘rancis Gralton, in his book entitled Human
Faculty (p. 44), seems first to have used the
term eugenics, writing, as he then did, of *the
investigation of human eugenics, that is, of the
conditions under which men of a high type are
produced.” Eugenizm, according to the same
anthor, is “the aggregate of the most favourable
conditions for healgl:h y and happy existence.” It
cannot be said that the new science took much
hold upon the mind of the nineteenth century,
provoking, as it was bound to do, the retort
that * people will fall in love, in spite of your
eugenics” ; but the early years of the twentieth
century have witnessed an active propaganda
congisting in the establishment of a Francis
Galton Laboratory for National Eugenics in
connection with the University of London, in
the publication of Eugenics Laboratory Memoirs,
in the formation of the Eugenics Education
Society, and in the appearance (in April 1909)
of the first part of the Eugenics Review. In
Germany there is a somewhat similar movement
with a journal entitled the drchiv fiir Kassen-
wnd-Gesellschafts-Biologie, the scope of which is
somewhat wider than that of eugenics ; and in
the United States of America the consideration
of the betterment of the race has proceeded to
its logical eonclusion, the sterilisation of the
unfit, and the State of Indiana has passed an
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remarked that unusual fertility of the parent
of a child with early menstruation been

observed in connection with other cases.
Stoeltzner (Med. Klin., iv. p. 5, 1908) has re-
corded another instance of menstruatio precox,
and Hendrix (Policlin. (Bruxelles), xv. p. 1,
1906) noted a case in which periodical dis-
charges began at the of 8 months and had
continued till the third year.

5. MENORRHAGIA AND METRORRHAGIA. —It
15 admitted by everyone that menorrhagia and
metrorrhagia are symptoms due to many dif-
ferent diseases ; but there is still considerable
difficulty in discovering the causal disease in
every case, and specially in some forms
of bleeding at the menopause. There is a
tendency to aseribe to hwmophilia these cases
of climacteric hemorrhage in which there is
neither a tumour (eg. cancer of the cervix or
body or fibroid tumour) nor a diseased state
of the uterine mucous membrane (e.g. fungous
endometritis) ; but Dickinson (Brooklyn Med.
Jowrn., xx. p. 45, 1906) is not of this opinion,
and believes that in such cases the cause is
arterio-selerosis (of the uterine vessels), obstrue-
tion to the return circulation, diseased structure
and function of the ovary, or increase in the
connective tissue in the uterine wall. The
arterio-sclerosis may affect the uterus alone,
and not the general vascular system, although
a clear case has not yet been deseribed. Palmer
Findley (T'rans. Amer. Gynee. Soe, xxx. p.
399, 1905) has written at length on the subject
of arterio-sclerosis of the uterus, and Elizabeth
H. B. Macdonald (Trans. Edin. Obstet. Soe.,
xxxii. p. 83, 1907) has made a valuable addi-
tion to our knowledge of its morbid anatomy
{with a bibliography) ; but there is still some
obseurity surrounding the causation of metror-
rhagia myopathica and chronic metritis, (Ses
also Barbour, Trans. Edin. Obstet. Soc., xxx.

. 71, 1905 ; Anspach, dmer. Jouwrn. Obstet.,
iii. p. 1, 1906 ; and Solowij, Monatssch. f.
Geburtsh, v, Gyndik., xxv. p. 291, 1907.)

Mercurettes.—A proprietary prepara-
tion for administering mercury by inunction ;
in them the finely divided mercury is incor-
gnmt&:! with cocoa butter. See Lancet, ii. for

909, p. 302,

Mercury Atoxylate.—A white
powder, almost insoluble in water, being a
compound of atoxyl or soamin (the sodium salt
of p-amidophenyl arsenic acid) and mereury,
and recommended by intramuscular injection
in syphilis. See Fortescue-Brickdale, Newer
Remedies, p. 49, 1910,

Mercury, Oleo-brassidate of.
A preparation formed when erucic acid (from
rape oil) and oleic acid react with mercuric
oxide; it forms a jelly which is useful for

applying to the skin in the cases in which
mercurial ointment would be used, 4.e. as an
antisyphilitic, antiparasitic, and antiseptic in-
unction (R. Dupuy, Rev. de thérap. méd.-chir.,
lxxvi. p. 2563, 1909 ; Bull. gén. de thérap., clvii.
p. 424, 1909).

Mesin.—A urinmg antiseptic, bheing a
double salt of hexamethylene-tetramine citrate
and lithium citrate.

Meso-sigmoiditis. Inflammation of
the mesentery of the sigmoid flexure of the
colon ; it has been pointed out that sigmoiditis
and meso-sigmoiditis produce a clinical picture
which resembles and has been mistaken for
that of mali t disease of the lower colon
{ Rowlands, , 1. for 1910, pp. 1194-1197) ;
surgical measures for its relief include colostomy
(which should only be a temporary operation
in these cases), ileosigmoidostomy or anasto-
mosis between the lower part of the ileum and
the sigmoid flexure (which is rarely possible on
aceount of the sigmoid itself being the affected
part), and resection of the affected portion of
the bowel (which gives the best promise of
permanent cure).

Mesothelioma.—A tumour arising in
mesothelial tissue, e.g. adenoma of the kidney,
ovary, uterus, or serous membrane b{;rlaum, peri-
toneum), hypernephroma, and rhabdomyoma.

Metaphase.—A stage (the second) in
mitosis (indivect cell division), during which
the splitting of the chromosomes takes place.
See ANAPHASE.

Metaplasia. The post-natal uction
of specialised tissues from cells which normally
roduce tissues of other orders ; it oceurs physio-
ogically (e.g. when connective tissue corpuscles
are converted into fat cells) as well as patho-
logically. See Adami, Pathology, i. p. 639, 1910.

Metaproteins,—Derived proteins, such
as acid albumin, ete,

Metchnikoff’'s Theory. 5« [u-
MUNITY ; also F. W, Andrewes's Croonian
Lecture in the Laneet (i. for 1910, pp. 1737-
1743).

Methyl Aspirin. — Acetyl - salicylic
methyl ester ; methyl rhodin; recommended
in rheumatism.

Methylatropine Bromide.
—Atropine to which one atom of bromine and
one methyl (CH;) group have been added to
the nitrogen with resulting changes in the
physiological action of the drug and a lessen-
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discarded (see PUERPERAL EcrLampsia,
921).
UreMia.—The pathology of urmmia still
remains to be elucidated. The general im-
ion at the present time is that it cannot
explained simply on the assumption that it
is due to retention in the blood of substances
which should be eliminated by the kidney, but
that it is rather due to some abnormal metabolic
process. Some recent work by Golla suggests
that its phenomena may be due to the presence
of trimethylamine, which is present in excess in
patients. The preeursor
of trimethylamine is probably lecithin. Widal
ascribes some of the symptoms of uremia—
particularly those affecting the nervous system
—to retention of chlorides. His view is that
both the chlorides and urea may be retained in
some cases; in others, the chlorides only ; in
others, the urea. The percen of urea in
the blood is invoked to distinguish these ; if it
is below 1 gram per litre the toxmmia is due to
chlorides, it 3 to 4 grams per litre, it is probably
due to the urea. The chief signs of azotemia
are intestinal disturbance, anorexia, pros-

tration, and bd?or.
and his school cedema is explained

To Widal

solely as due to salt retention. This, however,
is too onesided a view. Chloride retention
undoubtedly does lead to cedema, but, as von
Noorden says, “we should be greatly wanting
in eritical acumen were we to suppose that this
is the only, or even the most important, factor
in the production of the condition, and, in con-
sequence, to regulate the entire diet of renal
patients on ‘osmotic principles.’”

p. 128;

REFERENCES. — V. Noorogs, Metabolism and

Practical Medicine, vol. ii. (London), 1907, —Gonua,

Journ. Med., Jan. 1909.—WiparL and Javar,

La eure de déchloruration (Paris), 1906.—Boyp, Seolt,

Med. and Surg, Journ., Feb, 1906, —Fixxy, Dub, Journ.
Med. Sei., March 1906,

Nephrotoxin.—The cytotoxin or cyto-
lysin of the renal cells.

Nerv Surgery of.—Regeneration
of Nerves.—There are two theories as to the
manner in which regeneration takes place in a
divided nerve,. We have first the older, neuron
theory, according to which new axis cylinders
grow down from the central segment into the
peripheral degenerated part of the nerve; and
second, the peripheral theory, according to
which axis cylinders arise independently in
the periphery from chains of cells which
ultimately represent the sheath of Schwann,
and become united secondarily with the I}B['I;L;l-l&
pril 1907) summarises the main

Obstetrics,

-arguments on either side thus:—In support

of the neuron theory—(1) His and others have
found that an axon is an embryologic outgrowth

of a nerve cell. (2) The neurons are anatomic-
ally independent. (3) An axis eylinder separ-
ated from its trophic cell degenerates, but the
degeneration does not involve neighbouring
neurons.  Against the neuron theory — (1)
Some of the appearances on which the theory
is based are artefacts. (2) Clinical observa-
tions force us to conclude that ipheral
regeneration is possible. (3) According to the
neuron theory, degeneration precedes regenera-
tion. Histological examination shows that
repair and degeneration on simultaneously.
In :;di;;:;aianﬂwhich took place at the Liver-
poo ico-Chirurgical Society (Liverpool
Medico-Chirurgical r?mmaf, J:v,ﬁ':jlr 1906), m
views were promulgated. Harrison held the
central theory, stating that observation made
by Gotch an h:’rmaoall‘g on rabbits showed that
after division and suture sensation reflexes
appeared first near the point of suture, and
at later periods at more distant parts.
Kennedy, who held the peripheral view, relied
on the rapid return of sensation after secondary
suture in support of his theory. Mott (British
Med. Jowrn., 29th Sept. 1906) holds that the
axis cylinder has an exelusively central origin.
The neurilemmal activity which takes place
in the peripheral part of the divided nerve
Emvides a preparatory scaffolding for the
evelopment of new nerve fibres, gbut in no
case has any evidemce been forthcoming of
auto-regeneration. On the whole, the leading
authorities on the subject incline to older,
central, neuron theory, in spite of the attempts
which have been made to establish the fact of
pan'Ehaml regeneration.

Clinical reports as to the sequence of
events in the return of function after division
and suture of a nerve are very conflicting.
Part of the conflict, so far as sensation is con-
ecerned, no doubt arise from failure to appreciate
the various forms of sensibility, so bri liantly
demonstrated by Dr. Henry Head (vide SENsA-
TION). Amald}i'ng to Murphy, the order in
which restoration takes place is (a) restora-
tion of the trophic energy of the tissues; (b)
sensation ; (¢) motion ; () material increase of
the wasted museles. According to Head and
Sherren, there follow upon union of a divided
nerve (1) restoration of protopathie sensibility,
which begins in from six to sixteen weeks :
(2) return of sensibility to light, touch, and
minor degrees of temperature. This s
may begin as early as the sixth week, more
likely as late as the fortieth, and may not be
complete until the seventy-fifth week. Com-
plete recovery may not oceur until one and
a-half or two years. Motor power is generally
considerably later than the first s of sensa-
tion in returning, and often requires ome or
two years. The time required in cases of
secondary suture is nearly double that required
in primary suture. A limit of two years after
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the primary lesion renders the final complete
recovery almost impossible (Clifford Allbutt,
A System of Medicine, 2nd edition, vii. p. 381,
Lond., 1910).

Treatment of Cerebral, Spinal, and Peripheral
Nerve Palsies and Athetosis by Nerve Transplan-
tation.—Spiller, Frazier, and van Kaathoven
have made an important contribution to this
subject (Amer. Journal Medical Sciences, Mar.
1906). In 1902 Spiller suggested that in
anterior poliomyelitis it might be possible to
bring diseased peripheral nerve fibres into
union with healthy nerves, and thereby to
restore function, and in accordance with this
snggestion a patient was treated in this way
with distinet benefit. The chief dangers in
operating on anterior poliomyelitis are delayed
union and overgrowth of connective tissue in
the nerve at the site of operation. Where
a whole nerve is diseased and is so large as
the peroneal, it is probably necessary to cut
a portion of the sound nerve used for grafting,
either transversely or transversely and longi-
tudinally, and when the latter iz done, to
insert the split portion into the diseased nerve,
but where the fibres are small, as are those
supplying the anterior tibial muscle, probably
enough fibres are cut in the healthy nerve by
the longitudinal splitting and the insertion of
the diseased fibres within the slit. The new
axis ecylinders which develop after an injury
of nerve fibres are more numerous than those
existing before the operation, and probably by
growing into the diseased nerve suffice for its
mnervation. Even at the date of Spiller's
paper, grafting for limited paralysis due to
anterior poliomyelitis had passed the experi-
mental stage, Hackenbruch (Deuts. med. Woch.,
29nd June 19035) had treated such cases with
a measure of success; Kilvington (Brit. Med.
Jowrnal, 29th April 1905) had discussed the
subject, and Harris and Low had grafted
the fifth cervieal into the sixth for deltoid
paralysis.

In athetosis it seemed to Spiller that it might
be possible by nerve grafting to divert some of
the excessive innervation of the flexors into the
extensors and thus check or diminish the
movements. In a case in which this was
tried, the athetosizs was relieved at the expense
of causing a partial paralysis of the flexors, but
as the athetosis had previously been very severe
and incapacitating, the patient’s life was ren-
dered much more comfortable by the operation.
It is obvious that in treating athetosis thus the
source of irritation is not removed, and it might
have the impulses sent over the motor tracts
from the diseased cortex, having been arrested,
would overflow into other tracts and cause dis-
comfort. Nothing of the kind, however, took
place. The operation performed in this case
showed that when the peripheral end of a
healthy nerve is inserted into another healthy

nerve by longitudinal and not transverse ineision
in the latter, return of funetion will occurin the
inserted nerve. The musculo-spiral nerve was
not cut transversely, yet return of
function oceurred in the distributions of the
median and ulnar nerves. This justifies end-
to-side anastomosis—the peripheral end of the
affected mnerve inserted into the unaffected
nerve—in anterior poliomyelitis if the paralysis
is confined to one or two muscles. If an entire
nerve domain, such as that of the peroneal,
were affected, end-to-side anastomosis might not
be enough, and it would be advisable to insert
gome healthy fibres into the diseased nerve.
Frazier enunciates the principles of anasto-
mosis from a surgeon’s point of view. We have
(1) lateral anastomosis (Fig. 1). Theoretically
end-to-end anastomosis should give the best
results ; but one must bear in mind that failures
will occur, and if we split off from an unaffected
nerve some of its fibres, we are robbing a healthy
up of museles of part of their nerve supply.
geonm lateral anastomosis causes less interfer-
ence with the healthy nerves, and is to be pre-
ferred when the paralysis is not extensive. (2)
End-to-end anastomosis (Fig. 2). This would
become the operation of choice if it be shown
that the healthy muscles are not permanently
damaged. It would probably be necessary to
operate thus where the paralysis is extensive.
(3) Lateral anastomosis of the central end of
a segment split from the unaffected nerve into
the affected nerve (Fig. 3). This is Hagen-
bruch’s method, and, as a believer in the central
theory of regeneration, he argues that it will
ensure the young axis cylinders from the central
at,umF routing into the diseased nerve, in-
of leaving it more or less to chance as in
ordinary lateral anastomosis. (4) End-to-end
anastomosis of both central am%s:riphnml ends

of the affected nerve into the split segments of
the unaffected nerve {Fi%, 4). e object is to
preserve the function of any unaffected fibres
which may happen to persist in the diseased
nerve. Technigue.—The nerves must be injured
as little as possible. They should never be
handled with forceps. To avoid the need for
steadying the nerves during suture, the sutures
should be inserted before the nerve is divided ;
the sutures should only include the sheath.
knife should be used to divide the nerves in

eference to scissors, which cause bruising.

issection should be as delicate as possible,
with a minimum of trauma, so as to avoid the
formation of scar tissue. Wound infection is
fatal to success. After operation a plaster
splint should be employed to ensure rest ; the
limb should be kept perfectly quiet for four to
six weeks.

The operative technique of nerve suture is
also discussed by Murphy (ep. cit.). First,
remove all connective tissue from the n
endings, even though this involves considerable
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(Lancet, 2nd Ar]l]:;ril 1910). With a more exact
knowledge of the minute anatomy of the peri-

heral nerves—i.e. the topography of the

undles of fibres in their trunEa going to
different museles and groups of muscles, the
study of which has been undertaken by Stoffel
(Deuts, Zeitschrirt 1. Orthapeed. Chir., Bd. xxv.),
the possibilities of good results being obtained
will probably be increased, and nerve anasto-
mosis will possibly become a less random, more
precise, procedure.

Neurinoma. — Neuro-fibroma, moll-
uscum fibrosum, or Recklinghausen’s disease.
Ses Adami, Pathology, i. pp. T58-761, 1910,

Neuroprin. — An extract of nervous
tissue, recommended as a specific nerve tonic
in epilepsy, neurasthenia, Graves's disease ; it
has been suggested as a substitute for the
bromides (G. Roasenda, Gazz. d. esp., xxx.
p. 217, 1909).

Neutralon.—A new preparation recom-
mended in such diseases of tr]:a stomach as
hyperacidity, nervous irritation, and ulceration ;
it is deseribed as a silicate of aluminium which
dissolves in hydrochloric acid with the for-
mation of chloride of aluminium and free
siliciec acid ; it is stated to be free from toxic
action, and to act by adhering to the walls
of the stomach (eg. in hemorrhage from a
gan;glc ulcer). See note in Laneet, 1. for 1910,
p. 73.

~ New Sidonal.—A substance introduced
in place of sidonal (quinate of piperazine),
becau:sq of its less costly nature, but it is
anhydride of quinic acid and not a piperazine
compound.  See Fortescue-Brickdale, Newer
Remedies, p. 102, 1910,

New Urotropin.—A combination of
urotropin with anhydro-methylene eitric acid ;
helmitol or formamol.

Nitze Cystoscope.—S:« BLADDER,
FEMALE ( Examination),

Nocht’s Stain.—A staining reagent
for malarial organisms consisting of eosin solu-
tion and polychrome methylene blue.

Nodal Rhythm.—Se= Hearr, Dis-
EASES OF (Irregular Action).

Normocyte. — The normal red blood
corpuscle of human blood.

Nourry’s lodinated Wine.—A
proprietary tonic wine described as rich in
iodine, this being *chemically combined with
tannin in an almost tasteless compound * ; an

analysis is given in the Brit. Med. Jowrn., i. for
1909, p. 1308,

Nuclease. A ferment or enzyme which
causes disintegration of nucleo-proteids and the
liberation of purin bases.

Nucleinic or Nucleic Acid.—(ne
of the intermediate stages in the conversion of
nucleo-proteid by digestion into phosphorie
acid, purin bases, and pyrimidin bases ; nucleo-
proteid yields (on digestion with HCl and
pepsin) nuclein and protein, and the former (on
tryptic digestion) yields nucleic acid
protein; its chief pharmacological effect is to
Emduna leucocytosis like yeast. Ses Fortescue-

rickdale, Newer Remedies, pp. 56-57, 1910.

Nucleol.—A preparation of nuclein got
from yeast.

Nucleo-proteins.—Compounds of one
or more protein molecules with nucleic acid,
which enter largely into the composition of
the nucleus.

Nucleotin Phosphoric Acid.—A
reputed urie acid solvent known also as

Nut Bromose.-A p:igiatarjr food
preparation described as a pre-digested food,

an analysis of it is given in the Brit. Med.
Journ., i. for 1910, p. 1241.

Nycturia.—That morbid condition of the
urine when the amount passed at night exceeds
that of the day; it is present in dropsical
conditions of renal, cardiac, or hepatic origin.

Oatmeal Cure.—5ee ACIDOSIS ( Thera-
peutics) ; DIET (von Noorden's Oatmeal Cure).

Ochronosis. — This  extremely rare
disease was first described by Virchow in
1866, but comparatively little had been added
to our knowledge of it until 1906. Ochronosis
is a condition of widely diffused melanotic
pigmentation, the cartilaginous and fibrous
structures throughout the body being chiefly
affected. It does not seem to occur in persons
under middle age, and is not in itself a fatal
malady.  Aeccording to Osler the ients
usually seek medical aid on account of pigment-
ation, of passing discoloured urine, or of
arthritis, hence the disorder may be described
under these three heads. 1. Pigmentation.
During life the Mfigmunt-u.binu is usually most
evident in the sclerotics and ears ; sometimes
it also affects the hands, especially about the
knuckles, and the skin of the face. Apparently
there is less tendency for covered parts of
the skin to suffer. ‘ﬂ:u pigmentation differs
from that of Addison’s disease and argyria ; it
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associated inflammatory change in the organ.
In inter]r::mt:iug the result of the test in this
group of cases, therefore, the results of an
examination of the fmces must be considered
along with it. Oxaluria is a common symptom
in pancreatic disease (63 per cent. of eases), and
may therefore be of confirmatory value.

EATMENT OF PANCREATITIS. —In  acute
pancreatitis the abdomen should be opened and
drained. Mayo Robson reports two recoveries
out of four cases so dealt with. Otherwise the
disease is invariably fatal.

Chronic  Pancreatitis—Mayo Robson em-
phasises the importance of preventive treatment
directed to the cure of conditions which tend
to favour the development of chronie pancrea-
titis, e.g. gall-stones, duodenal eatarrh, duodenal
ulcer, alcoholism, or syphilis. If after a fair
trial of general treatment, care in diet, wet
packs to the epigastrium, rest, and mild mer-
curial purges, the symptoms persist, and the
signs of failure in pancreatic digestion are
manifesting themselves, the question of surgical
treatment should be seriously econsidered,
especially when jaundice is present, because
if unrelieved the condition will certainly lead
to serious degeneration of the liver and pancreas,
and endanger life.

In operating for chronic pancreatitis, the
surgeon must be prepared to expose the whole
length of the common bile-duet, as well as the
head of the pancreas. He will then be able to
remove the cause, should it be a gall-stone, or
a pancreatic caleulus, or any other removable
condition. In the absence of some ohvious
removable canse, it is advisable to secure efficient
drainage of the infected bile and pancreatic
ducts, either by cholecystotomy or cholecysten-
terostomy, Ercfemh]y the latster. When the
pancreatic discase is dependent on duodenal
catarrh, associated with ur:ar of the duodenum,
it may be advisable, at the same time that the
bile-passages are drained, to perform also a
gastro-enterostomy in order to cure the original
cause of the disease. Experience has taught
that if the cause can be removed at an earl
stage an absolute cure is possible, and thon
complete restoration of the damaged gland in
more advanced cases cannot always be promised,
yet an arrest of the morbid process may be
looked for, and the remaining portion of the
pancreas will be able to carry on the metabolic,
even if it can only i:mnmpfutnly carry on the
digestive, functions of the gland.

Results.—Mayo Robson gives the following
after-results of the surgical treatment of the
class of case under consideration :—

“Of 102 operations undertaken in patients
where chronic pancreatic trouble constituted
the chief disease, or where it formed a serious
complication of other diseases, 961 per cent. of
cases were followed by recovery, giving a mor-
tality of 3-9 per cent. Of the four cases that

died, one was a cholecystotomy undertaken in
a patient very deeply jaundiced, and reduced
to the last stage of exhaustion before a surgical
opinion was sought, and where at autopsy a
eirrhotic condition of the head of the panereas
was found. The second was a cholecystenter-
ostomy undertaken in a deeply jaundiced
patient in the presence of extensive adhesions,
which, on account of the feeble condition of
the subject, seemed too formidable to deal
with. In this case a necropsy revealed a ez
culus in the pancreatic portion of the common
bile-duct, occluding the opening of the pan-
creatic duet, which would have been discovered
had the patient’s condition permitted a thorough
exploration. A third, in a very feeble patient
operated on away from home, extremely
jaundiced, and suffering from repeated m:;gvra
Drainage was imperfectly carried out, she
died of cholemia two weeks later. And a
fourth was a choledochotomy in an feeble
man, who died of heart failure, accelerated by
intestinal hemorrhage, in the third week after
operation, when the wound had healed. 1

“In the 55 cases of catarrhal interstitial
pancreatitis, where gallstones were found
obstructing the pancreatic portion of the
common duet, choledochotomy was performed
in 42, choleeystotomy in 9, and cholecysten-
terostomy in 4.

“Of the 52 patients that recovered, 48 were
living and well when last heard of; 1 is
apparently well nine and a half subse-
quent to operation, though su recently
been found in hiz urine ; 1 died from eirrhosis
of liver and ascites a year after, it being
present and far advanced at the time of
operation. Another has since died of acute
bronehitis, and another from some non-specified
ailment. ]

“In one case where the cause was pancreatic
lithiasis, where caleuli were removed both from
Wirsung's and Santorini’s ducts, the patient is
now in very good health, ;

“In 46 cases of interstitial panereatitis
without gall-stones or other removable cause,
the bile-ducts, and thus indirectly the pan-
creatic ducts, were drained in 19 cases by
simple cholecystotomy, in 17 by cholecysten-
terostomy, and in 5 by separation of adhesions
and thoroughly freeing the ducts. Of the 45
patients that recovered, no reply to letters
was received from 6, who were well some time
after operation. The rest were in good health
when last heard of, with the exception of one
(not drained) who has developed glycosuria
some years after operation, but is otherwise
well; one who shows signs of permanent
damage to the pancreas by the ordinary test;
and one who has anwmia, suggestive of the
pernicious type. 4

“Besides the 19 cholecystotomies were 5
where the pancreatitis was associated with















































































































- putation, to maintain equilibrium.

-~ every

 secondary parotitis may oceur.
. affected 1s determined to a great extent by the

30 grm. pure dextrose; 05

RECTAL FEEDING

421

irritation of the bowel on account of impurities
{e.g. HS0,), but pure dextrose is free from

this drawback. Alimentary glyeosuria is not

produced by its use. Boyd found that in his

gases the value of the food absorbed varied

between 240 and 645 calories per diem, the
average (389 calories) being only a quarter of
the amount necessary, on the lowest com-
Even
under very favourable circumstances rectal
feeding is subnutrition of the most pronounced
character. Given a patient in poor condition,

~ it cannot be relied on to produce any material
improvement—as, for example, in pmﬂ:rin

patients suffering from pyloric or msop

obstruetion for operation. The gain in wegl?t-

which may, and often does, ocour is due to
ion of water; the best results are got

- from enemata of sugar and fat; the absorption

of proteid is so poor as to deprive this sub-
stance of any value. For practical purposes a

enema consists of :—Yolk of two eggs;
. salt; pan-
ereatised milk to 300 c.c. e approximate
value of such an enema is 300 calories; given
6 hours, the total represents 1200
calories, of which 500 might be absorbed under
favourable circumstances. The method of ad-
ministration is important. Nutrient enemata
should never be given with a syringe, but

‘ghould be slowly siphoned in with a small
catheter and funnel.
a small dose of morphia may be added. A

If the bowel is irritable,

daily cleansing saline injection is absolutely
necessary. If an enema be given slowly, from
8 to 10 ozs. can be retained, and the patient
absorbs sufficient water to quench thirst.
Edsall arrives at very similar conclusions as
to the limitations of rectal feeding. He

ests that in future better results may be
looked for by work in the following directions :

~ —Improvements in the emulsification of fat;

the use of the ultimate digestion products of

_proteins — amino-acids, ete.; replacement of
- sugars by dextrins; the introduction of sub-

talsis, and to throv the ileo-cacal valve
into the small intestine.
In patients fed exclusively

stances which tend to [;:'nduuu reverse peris-
12

h;i‘ the rectum
he side first

position assumed by the patient, the gland
which is most frequently in contact with the
il]uw being first attacked (Soltau Fenwick).

examination of the pus obtained from the
abscess in the parotid, should suppuration
oceur, shows a variety of micro-organisms, the

- most constant of which—s. pyogenes aureus
| and m. lanceolatus—are also present in the

thick secretions of the mouth. This secondary
parotitis is most likely to oceur when nothing
at all, not even water, is allowed by the
mouth, as in the treatment of h®morrhage

from a gastric ulcer. Oral starvation seems
to be the principal factor in producing this
parotitis. 16 depends on oral sepsis, with an
ascending infection of Stenson’s duect, the
ascending infection being favoured by the
lessened flow of saliva, and the difficulty in
keeping the mouth sweet, when the functions
of mastication and insalivation are in abeyanece.
Rolleston and Oliver state that it ocecurs ten
and a half times more frequently in cases of
gastrie uleer treated by a c(!ute. oral starvation
than where water is allowed by the mouth.
It is not prevented by antiseptic mouth-washes,
Fenwick adopts the method of giving to the
patients horse-radish, pellitory, or pieces of
raw meat to chew, so as to promote a flow of
saliva and prevent an ascending infection.
A rubber teat is equally satisfactory. He
states that where, as previously, a very large
number of cases fed solely on large nutrient
enemata develo secondary parotitis, he has
not met with it once in his last 300 cases
since adopting this simple device.
REFERENCES.—Bovp and Rosrrsos, Scott, Med.
aned Surg, Jonwrn,, March 1008, —HouLestox and OLives,

Bril. Med, Joarn, 20th May 1909, —Sovtav Frxwiok,
i, —HEpsaLn, Amer. Jowrn, Med, Sei., Nov. 1908,

Rectones.—Nutrient and medicated sup-
positories, containing, among other things,
peptonised beef, peptonised milk, eocaine, hydro-
chloride, glycerine, renaglandin, lead and opium,
morphine, and bismuth subgallate.

Red Degeneration. — A form of
necrosis sometimes found in fibroid tumours

of the uterns, and especially during the course
of pregnancy.

i Red Water.”—5e PROTOZOA.

Reed’s Operation. —8: Broap Lica-
MENTS OF THE UTERUS.

Reflexes.—Since the great diagnostic
importance of Babinski's sign (extensor plantar
response) has been recognised several other
reflexes connected with the foot have been
described, but none of them is so generally
useful as Babinski’s. Oppenheim and White'®
have hoth pointed out that in many cases
Babinski’s sign may be elicited by stimulation
of the skin of the middle of the leg, or the
inside of the thigh, as well as by stroking the
sole of the foot.

Gorpon's Parapox FreExor REFLEX® is a
reflex extension of the great toe produced by
firm pressure on the relaxed muscles of the
cali. The reflex does not occur in health ;
it has the same significance as an extensor
plantar response—disease of the pyramidal
tracts. To elicit the paradox flexor reflex the
patient is seated with his feet on a I;:n;v stool,
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proliferation and produces a species of neo-
plasm. The arteries contract; striped muscle
undergoes colloid daﬁnemtcion : elastie fibres
are most resistant. einecke, to whose work
so much of our knowledge of the tissue
changes caused by the X-rays is due, states
that the effects of radium are identical; the
action on hair, skin, and testicles is the same
in both cases.

Therapeutic Uses, — Treves speaks of the
following conditions as curable b,?r radium :—1.
Angiomata, ineluding *port wine " stains, nevus,
pigmented moles, hairy moles, and fibrous an-
giomata. 2. Skin affections, including chronic
eczema with imhiugé keloid following operations,
and acne keloid. 3. Rodent uleers, even when
they are of old standing, adherent to bone,
and have resisted treatment by Finsen light,
X-rays, and cu.ta{lhm'asis. 4. Epithelioma of
the tongue and lip and adjacent parts. In
one case of epithelioma cured by radium the
face was perfectly sound at the end of two
vears. Butcher states that small tumours
wilt and wither away aiter a few exposures,
There is first spasm of the vessels, congestion,
cutaneous reaction, and then pigmentation.
(Good results have been repor in lupus
vulgaris, particularly lupus of the mouth
{ngker}, lupus erythematosus, scleroma of
the nose and larynx, melanoma (Lassar), tics,
neuralgia, optic atrophy, tuberculous uleer of
the tongue, cancer of the cesophagus, trachoma
{Dinge?‘.]

Dr. Louis Wickham, in an address to the
Dermatological section of the Royal Academy
of Medicine, stated that naked radium gives
off 90 per cent. of «, 9 per cent. of 5, and 1
per cent. of ¢ rays; whereas when fixed in the
apparatus used for therapeutic purposes in the
Paris Institute, the ratios are altered to 1
per cent. «, 90 per cent. B, and 9 per cent.

. The B rays are divided into soft, with
ﬁttle penetrative power, middle, and hard,
with a penetrative power approaching that of
the  rays. A lead screen filters off all the «
and most of the 8 rays, leaving only 10 per
cent. of hard 3 and 90 per cent. of » rays.
The soft « and 3 rays are those which injure
the skin ; for the hard lead-penetrating 3 and
~ rays an elective power over cancerous tissues
is claimed. This specific action has been
demonstrated towards eczema, angioma, keloid,
and cancer.

Wickham summarises the advan of
radium under the following heads, with the
reservation that they are not of universal
application :—1. The treatment can be applied
without inconvenience to the patient in his
daily work. 2. The interposition of the lead
screens renders the action of the rays on
tumours slow and on healthy tissues harmless.
3. “Crossfire " application (i.e. the attack on
the tumour from i%'urent- sides, as, for example,

in epithelioma of the lip) compensates for the
t diminution in radiations caused by lead
ltration. 4. The radiations exert their special
action at a depth. 5. In cancer of the breast
radium ean—(a) cause retrogression to such an
extent as to give the appearance of a cure;
(b) transform an inoperable into an operable
cancer ; (¢) act on recurrences following opera-
tion ; (d) act on cancerous glands if not too
extensively involved ; (e) prolong life in in-
curable cases by relief of pain, hemorrhage,
and discharge; (/) act as a prophylactie
against recurrence after surgical intervention.
Method of Application.—An active prepara-
tion must be used—at least 10 mg. of %l]::‘
radium bromide of 1,000,000 strength. 3
average sitting is from 20 to 45 minutes, bat
some authorities advise much shorter sittings
—1 to 4 minutes. Radium may be enclosed
in a glass or aluminium capsule, or a lead
capsule with a mica or aluminium window.
Treves recommends the form of apparatus used
at the Radium Institute in Paris—plates coated
with radium so as to utilise as large a surface
as possible. The exposure is about an hour,
or, if sereened so as to eut off all but the ultra-
gamma rays, several hours at a time. Exposure
may be made daily, then weekly. '
reves also quotes a statement that a solu-
tion of the radium emanation injected into a
mouse infected with mouse cancer cured the
cancer. The idea of utilising the emanation
has been adopted by ing saline solution
to radium and using the radio-active solution
for donches, ete. e waters of many mineral
wells—e.g. Bath —are radio-active ; ibly
some part of their action is due to this. Ofa
number of radio-active bodies, the only ones

which uire mention are thorium and
uranium. The latter has been empl as a
plaster in skin disease (Walker). orium,

which is the principal ingredient in incandes-
cent gas mantles, was suggested by Soddy as
worthy of trial in phthisis, and he described a
method of producing it in a form suitable for
inhalation. Thorium has been employed as an
cintment in malignant and other ulcers.

REEFERENCESR —The literature will be found in the
Archives of the Rontgen Ray and similar journals. The
following are some of the references in the text:—
Morton, * Radium and X.orays” Bri. Med Jouwrn.,
28rd April 1904 —SEQUEIRA, . ibid., 1dth

. 1907, — Warsaam, * Orthodiagraph,” ibid, —
MéIntree, “ Electro-Therapeutics," ibid., 24th A
1904, — Treves, * Radiwm,” dbid, Gth Feb, 1908.—
MIxTyre, °f Radium,” ibid., 12th Dee, 1808 —Dawsos
Toaser, *° Radiom,” ibid —RurherrorD, Radio-detive
Fra mationg {London), 1908. — Soppy, * Radium
and Thorinm in Phthizis," Brit, Med, Journ., 26th July
1908.—M‘Leop, “ Badium and Thorinm," dbid., 11
June 1904.—Roren, * X-rays in Pediatries,” Proe. Moz
Med. Sve., 12th June 1907 ; Jowrn, dmer. Med. Jm';
10th Oct, 1908 —Lawsor, “ X-rays in Lung Disease,
Laneet, 25th July 1908, —Groener, ** Rintgen Kinemato-

y," De med, Woekenseh.,, No, 10, 1808 ; Arit.

Jowrn., 24th April 1909 —Genrco, " Plastic Skia-
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* Wien. Kin. Wochenach., Wo. 47, 1807.—J aKscH,

“ X-ray Diagnosis,” Berl, klin. Wochensch., Nos, 1415,
1905, —Riepeg, ** Topography of Stomach,”" Fortseh. a.
! Geb. d. Rintgen Strahl, viil. p. 3.—Scnvee, “ Topo-
hy of Stomach,” Areh. f. Verdauungsk.,, 13th Dee,
1906 ; * Tupugmph{ of Colon,” ibid., 30th April 1904,
—LiuesTHAL, * Topography of Colom,” ibid., 25th
Apnl 1906, —Hesuerer, * Gastric Ulcer,” ibid., 27th
Oet, 19068.—Scrorz, " Gastric Cancer," Wien. klin.
Woehensch., Sth April 1906.—Wicknay, * Hadium,"
Lancet, 20th May 1000.— V. Noornes, Metabolism and
Practical Medicine (London), 1907, vol. iil. p. 1220

1242, “X.rays and Badium."—Lewin, Minch, med.
Wochenseh,, 20th March 1900, * Toxic Effecta of Bis-
mﬁ.ll

Rosacic Acid.—Prout’s term for pur-
in or um}ybhrin. a pigment found in a
ge number of normal urines,

Rouge’s Operation.--An operative
procedure by which access is got to the nasal
cavities without making a scar on the face ;
the flow of blood into the larynx and pharynx
is prevented by plugging and doing laryng-
otomy ; the “JI)P“ lip is drawn up and freed
from the maxilla ; the cartilaginous septum is
detached from the anterior nasal spine, and the
alar cartilages separated from the maxilla ;
thus the nose can be turned up and the
anterior nares exposed ; later the parts are
replaced without sutures.

Roux’s Experiment.—The experi-
ment (in artificial teratogenesis) by which
Roux showed that destruction of a blastomere
in the developing frog's egg was followed by
absence of a definite region of the body in the
resulting (monstrous) embryo; the theory of
mosaic development is largely founded upon
this and similar forms of experimental blast-
otomy or blastomerotomy. {]hahrf.' also
earried out such experiments. See Ballantyne,
Antenatal Pathology, ii. pp. 615-616, 1904,

Rubber Gloves.—5:« Lapour, Max-
AGEMENT OF ; SURGERY, ASEPSIS IN.

Rubinat - Llorach Water. — A
natural mineral water containing 10°3 parts
of anhydrous salts in 100 parts by measure,
consisting principally of sodium sulphate alon
with magnesium sulphate, sodium chloride, an
caleium sulphate ; a wineglassful is the dose
as an aperient. For analysis see Brit. Med.
Jowrn., ii. for 1910, p. 84.

Rubner’s Test.—A not very delicate
test for lactose in urine; the urine with an
excess of lead acetate is boiled for a few
minutes, the yellowish or brown solution is
then filtered and ammonia added till a slight
permanent ipitate remains, and the result
15 a brick-red fluid which deposits a cherry-red
precipitate. See Webster, Diagnostic Methods,
p- 298, 1909,

Ruppell’s Serum., — St CEREBRO-
SPINAL MENINGITIS { Preatment, Curafive).

Russo’s Test. A test for typhoid fever
said to be more reliable than the diazo reaction ;
four drops of a 1 to 1000 agqueous solution of
methylene-blue are added to 4 or 5 c.e. of the
urine in a case of suspected typhoid ; the sus-
picion is confirmed by the mixture becoming of
an emerald or min;tzlgrunn colour (positive reac-
tion), and negatived by its turning light green
or bluish-green (negative reaction) ; the positive
reaction iz also got in measles, smallpox, and
tuberculosis. See Webster, Diagnostic Methods,
p. 321, 1909.

Sabouraud’s Pastilles.,—5: RonT-
GEN Rays AxND Rapium.

Sabromin.—A bromine compound, bein
the caleium salt of dibromine behenic aci
(CH,B.0.)Ca ; it is a white, odourless, taste-
less powder, which is insoluble in water ; the
dose is from 5 to 15 grains given from 1 to 1}
hours after food; it is recommended in the
same maladies as those for which the bromides
are preseribed, and has heen described as an
advantageous substitute for them (eg. In
epilepsy, hysteria, neurasthenia, eclampsia,
ete.) ; it contains 29'3 per cent. of bromine
and 3-8 per cent. of caleium.

Sahli's Heemometer.—A modifica-
tion of the hemoglobinometer of Gowers ; the
standard colour solution for comparison is an
acid hamatin solution.

Sahli’s Reaction.— Sz DIGESTIVE
Funcrions, TESTS.

Sahli’'s Test Meal.—A soup, pre-
pared according to a definite plan and from
fixed amounts of flour, butter, water, and
salt: the test depends on the amount of fat
which is digested. See Webster, Diagnostic
Methods, p. 51, 1909,

Sajodin.—A substitute for the alkaline
jiodides, in which iodine is combined with
caleium (26 per cent. of the former and 4°1 per
cent. of the latter) and an organic acid ; it is
recommended in syphilis, in angina peetoris,
arterio-sclerosis, asthma, and in joint affections,
ete. ; the dose is 8 grains, and the drug
forms an insoluble white soapy powder. See
Fortescue-Brickdale, Newer Remedies, p. 20,
1910.

Salacetol.—A remedy used in acute
rheumatism, being the acetol (CH,COCH;)
ester, and having the form of a white, in-
soluble powder; the dose is from 30 to 45
grains every morning.
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SELIWANOFF'S TEST

Seliwanoff's Test.—A test for levu-
lose in urine consisting in the addition of a
few crystals of resorcin and 10 ce. of con-
centrated hydrochlorie acid to 10 c.e. of urine ;
the warming of the mixture causes a brilliant
red colour to appear if levulose be present,
whilst glucose produces no coloration.  See
Wehster, Diagnostic Methods, p. 291, 1909.

Sensation. — ArFERENT NERVOUS
SysTEM.—One of the most important contribu-
tions which have been made to our knowledge
of the physiology of the nervous system in
recent years is Dr. Henry Head’s work on
the conduction of sensory impulses in the
peripheral nerves and spinal cord. His ob-
servations are based on the effects of disease
of the nervous system, on the results of nerve
injuries, on referred pain in wvisceral disease,
and on the phenomena uced in hizs own
person by division and subsequent suture of a
divided nerve.

Broadly, what Head has done is to trace the
different forms of sensory impulses through
their different paths in the peripheral nerves
—the “primary level "—and to show that in
the cord—the “secondary level "—the different
impulses are redistributed and recombined in
different. paths; he suggests, further, that in
the brain—*tertiary level "—a further redis-
tribution and recombination takes place. For
the almost innumerable detailed observations
supporting his argument his original papers
must be referred to.

Sensory Peripheval Mechanism —There are
three sets of sensory impulses: — (1) Deep
senstbility—sensations of muscular and articular
movement, and sensations of deep pressure, the
last culminating in pain when the pressure is
severe. (2) Protopathic sensibility—sensations
of painful cutaneous stimuli, and of tempera-
tures below 20° and above 50° C. Protopathic
sensations are characterised by the imposaibility
of accurately localising them. (3) Epicritic
sensgibility—tactile sense in its restricted mean-
ing, t.e. the power of appreciating gentle touches,
of localising stimuli, of diseriminating adjacent
compass points, and of distinguishing warmth
and eoolness between 20° and 50° These
three sets of impulses travel by different sets of
nerves—deep sensibility in the muscular nerves;
protopathie sensibility in many of the somatic
and visceral afferent nerves ; epieritic sensibility
in the peripheral cutaneous nerves. All the
protopathic fibres from any area converge to
the corresponding nerve root, which is, there-
fore, the unit of protopathic supply ; the epicritic
fibres from an area of skin conve to a
peripheral cutaneous nerve, which is therefore
the unit of epicritic supply.

When a peripheral nerve is divided there is a
large area of lessened sensibility, and, within
the confines of this, a smaller area of mmplel:.a

anmsthesia.  In the latter, of course, both
epicritic and protopathic sensibility are
a.l lished ; in the furm%r only apicrl:‘:;f&.i “;hﬁ'
bility is gone, protopathic is prese
nruarnf egilriﬁcr smeﬂhuaia has a well-defined
margin which corresponds with the distribution
of cutaneous nerve divided ; there is no
overlap of fibres from adjacent nerves, hence, as
has heen said, the peripheral nerve is the unit
of epicritic supply. T’Ee zone of protopathic
anmsthesia—i.e. &e smaller area complete
anesthesin—has an ill-defined outline, w
does not co nd with that of the area of
distribution of the peripheral nerve; the differ-
ence in the distribution of the epicritic and
protopathic anmsthesia is due to overlappi

of protopathic fibres from adjacent nerves. i,
however, a nerve root, instead of a peri
nerve trunk, is divided, the areas of epicritie
and protopathic anmsthesia coincide, whenee it
follows that the root is the unit of protopathie

su%ply. |

ver the area of partial (i.e. :Xiﬂiﬁﬁ} anmes-
thesia light touches are not felt, adjacent points
are not }ﬂs-:-riminatad, and tem res between
20" and 30° are not distinguished. Protopathie
sensations are preserved : a prick causes in-
definitely - localised tingling pain, and only
temperatures below 20" or above 50° are
described as cold, or hot.

Over the area of complete (i.e. epicritie and
protopathic) anesthesia only deep sensibility is
preserved. '

After suture of a divided nerve the
pathic fibres are the first to be i
the analgesic area disappears. area of
epicritic anwmsthesia (light touch, and moderate
variations in Em;'rfmtum} may persist for
months or years, The hyperalgesi ich so
often succeeds nerve injuries follows the course
of the protopathic fibres, and, on account of
their wide distribution and overlapping, it

tly exceeds the area of epicritic anws-
esia. Nutritional changes run parallel in
extent and duration to the abolition of epicritic
sensibility. j
Spinal Mechanism.—In the cord the
threefold grouping of sensory impulses just
described ceases to exist: the groups are dis-
sociated, and redistributed into a group of
sensations of pain, a group of sensations of
temperature, a group of sensations of touch,
and a group of sensations of passive position
and movement and discrimination of adjacent
points. Instead of the three groups of deep,
protopathic, and epieritic, we have four— pain,
temperature, and spacial. Sensations
of pain and temperature up the side of the
cord opposite to their point of entry; they are
closely, but not inextricably associated. The
group of tactile sensations are also crossed ; the
group of spacial sensations pass, uncrossed, up
the side of the cord at which they enter.
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SEROTHERAPY

plague being
prehent- the atfmk, the pruhablhty of a fatal

event is reduced by one-half.” The use of the
prophylactic has no ill effect on the health,
and a marked protective influence lasts for six
or even twelve months.

SErUMS, — It would be impossible in the
short compass of this article to enumerate,
much less to particularise, all the serums which
have been used or introduced during the past
five or ten years. Some of the most important
of these (e.g. antidiphtheria serum, *“antitoxin ”
par excellence) have already been deseribed in
the Encyclopedia and Dietionary ; of the rest
only the chief need be referred to here.

1. dntimeningococcus Serum (see also CERE-
BRO-SPINAL MENINGITIS).—Flexner's serum is
apparently the best remedy for cerebro-spinal
meningitis that we possess. A number of
papers have appeared giving the results of its
use ; one of the most recent and exhaustive is
by F. J. Sladen (Johns Hopkins Hosp., Keports,
xv., 1910, pp. 397.540, with bibliography). Of
Flexner's last analysis of 393 cases treated in
America and Great Britain with his serum,
2056, or 75 per cent., recovered, and 98, or
25 per cent., died—a case-mortality consider-
ably below that of untreated cases; though, of
course, it is difficult to state an exact mortality
rate for a disease which wvaries so much
in severity in different localities. Ker, for
instance, reduced his mortality rate in Edin-
burgh, where the disease was of a very severe
type, from 80 to 44 per cent.; whereas in
the Mount Sinai ospital, New York,
Koplek’s death-rate was only 13-3 per cent.
The serum is a specific antiserum produced
by immunising horses against the menin
coceus. 1t has not yet been standardised. e
secret of suceess is to inject it into the spinal
canal, where it reaches the organisms in
sufficient concentration to destroy them—a
thing not accomplished by the subentaneous
route. The instruments used are a 15ec.c
syringe with a long (10c.m.) needle. Sladen
also employs a pressure tube to measure the
mtma‘:nn.a.l pressure by determining the height
in millimetres to which the fluid rises in it.
Lumbar puncture (in the fourth or third
interspace) is ormed in the usual way,
and cerebro-spinal fluid is allowed to escape
until the l:-reasum on the subarachnoid space is
subnormal. On an ave about 30 c.c. must
be withdrawn to effect this. Serum warmed
to about 100° F. is then injected. From 10
to 30 c.c. is the amount injected. If larger
quantities are administered ~discomfort may
follow. Inoeulation with Flexner's serum is
indicated in_any case of meningitis reasonably
suspected of bumg the e m}i).ldemm type ; it does
no Before a second injeetion is required
time will have allowed of a hacteriological
diagnosis.

contracted, but if it fails to :

The earlier in the course of the disease the
gerum is given the ter chance has the
patient of recovery. ﬁr an injection of _-‘
serum the temperature most commonly
slightly, then falls. In a smaller number ¢
cases it falls at once. Sometimes after havin --_-.‘-._-3
fallen it rises again. In very severe ful-
minating cases the temperature may not be
affected. The temperature curve is the most
important guide to the administration of se ..
Ker advises gwmg injections daily for the first
four days, when lmgamvemenh and fall of
temperature will probably have taken p ;..F-
and repeating the treatment should there b
any exacerbation or relapse. The Hood, aff
serum, shows diminution of the pre-existing
Slond from an in8e of sclymdesc i U

oudy, an influx of polynuclear leucocytes.
Evidence of phagocytosis es more
ent, and the diplococci cease to stain c]aarl;,
When there is evidence of metastatic foei of
infection—e.g. arthritis—it seems advisable to
try the effect of a local, or a subcutaneous
injection of serum as an adjuvant to intra-
spinal administration, !

If Flexner's serum is not available, Kolle
and Wasserman's serum or some other prepara-
tion should be tried. See also CEREBRO-SPINAL |
MENINGITIS, p. 98,

Antiplague Serum.—Yersin's antiserum must
be distinguished from Haffkine's pmphylmhu,
which iz a vaccine. The former is prepared
by inoculating horses with eultures of plague
baccili. In a small epidemic in Glasgow in
1902 Cairns found it of value. In severe
attacks it should be injected intravenously as
well as subcutaneously. It is bactericidal as
well as antitoxie (Lancet, 1903, i. p. 1287). The
dose is about 100 ec.c. Lustig’a serum s
mainly antitoxic. In Bombay, 1898-1901, the
difference in the mortality of cases treated
with and without the serum was from 11
to 22 per cent. in favour of the serum ; 985
patients were treated. Lustig’s serum is re-
garded as of less proven value than Yersin's.

Antis Serum,—On the whole the
results of treatment with this serum have
been disappointing. This is mainly due to
the variety of organisms belonging to the

up of stre It is also, no doubt,
in part to be ascribed to the use of the serum
in forms of sepsis not due to at
all ; to the ia.uﬁhat it is a msmm
and deteriorates by keeping ; and also to delay
in injecting the serum in suitable cases. The
difficulty in deciding whether the serum is
efficacious has been enhanced by lack, m
many instances, nt’ pmof that mmnf
recovery were septiceemia at all. In
future it is dammh{a that before “cure” is
ascribed to the serum there should be bae-
teriological proof of the nature of the infection.
It does not, however, follow that the serum


























































































































































































































































