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VALUABLE as was the method and work
of Golgi, he, like many others who pre-
ceded him, formed theories which his
method could not substan-
tiate. Golgi’s work was val-
uable for (1) his method of
staining nerve cells; (2) the
separation of all nerve cells
into two classes ; viz., those
with long axis cylinders, or
cells of the first class, and
those with short axis cylin-
ders, or cells of the second
class; and (3) the discov-
ery of the lateral branches
on the main stem or axis
cylinder. His mistakes were
in supposing that the pro-
toplasmic branches of nerve
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the body of nerve cells within the cord. .
From the article it can be seen that all
nerve cells naturally fall into two general
classes; first, those cells the bodies of
which remain in the bulbo-spinal axis,
and which may be termed intrinsic; sec-
ond, those the cell bodies of which are out-
side of the bulbo-spinal axis, and these
we may term extrinsic. The first class
may be subdivided into two general
groups; first, those with axis cylinders
remaining within the neural tube and

cells were concerned with

some investigators to be l;::ud by means of the side fibrils of cell Type

ot the diffuse nerve network sup) d by

and the

nutrition only, and had noth.
ing to do with conveying
nerve currents. He also
represented the collateral
branches of the axis cylinder
of the cells of the first class
as anastomosing with each
other, and with the axis cells
of the second class. Further,
he supposed that the cells of
the first class were motor in

axones of cell Type Il. The sensory fibers of the dorsal root are shown entering

into with this diff acrve network, and the course of impulses con-
cerned in simple reflexes according to this view is shown by the direction of the
arrows. By this means the cell body and protopl ic pr were supposed
to be excluded from the reflex arc. The dendrites were su d to be purely
nutritive in function, passing out to be connected with the walls of blood vessels,
whence the nutrient supply was derived, as shown in the figure. All the evidence
oes to show that this view i« incorrect. v, A., ventral horn of gray matter; d. 4.,

orsal horn; s./., side fibril from axis cylinder of motor cell of ventral horn
passing back into the hypothetical diffuse nerve network; pr. proc., protoplasmic
rocess of motor cell of ventral horn passing through white matter to bl capil-
ary of pia; 8/ cap., blood capillaries (1) in the gray matter, (2)in the pia, with
which the p ic pr were supposed to be d or related;
d. r{'.. fiber of dorsal root sending branches into the gray matter to terminate in
the diffuse nerve network; Golii cell Type I, cell in the gray matter, its much
branched axis-cylinder process helping to form the diffuse network; gp. g., spinal
ganglion; per. 5. /., penpheral scnsory nerve fiber; s. s, sensory surface; v. m.,
voluntary muscle innervated by fiber of ventral root.

function, while those of the

second class were sensory in function.
(See Fig. 22.) Ramon y Cajal cleared
the ground of these erroneous ideas re-
garding the relation of the posterior nerve
root fibers to the fiber within the sub-
stance of the cord, .and proved conclu-
sively that there is no anastomosis in any
form of the fibers passing into the cord
with those within the cord, but that the
fibers are distributed as we have described,
and come in contact omnly with fibers on

making up a large class of nerve cells;
namely, the central cells, the function of
which is to connect different parts of the
central nervous system with each other;
and second, those where the axis cylinders
extend outside of the neural tube and en-
ter into physiological relation with mus-
cles and other tissues. These are the
efferent nerve cells. The extrinsic cells
are found in the posterior spinal ganglia
and the corresponding ganglia of the cra-

198502
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nial nerves. The nerve cells in the
posterior spinal ganglia, also the nerve
cells in the corresponding ganglia of the
cranial nerves, with their two expansions
(one extending toward the periphery and
the other inward to the spinal cord or

contr, Liss.

F1G 23 Lowest reflex types of neurons (hydra and me-
dusa). A, neuron, lsneuro-epithelial cell) of hydra, shown
diagrammatically. B, neuron of medusa (a more highly de-
veloped animal).

brain), are afferent in their function,—
they convey nerve impulses inward.

In this connection we may properly
consider in a general way the functions of
these three different classes of nerve cells.
It is a property of all living matter, whether
vegetable or animal, to respond
to stimulation; indeed, it is
due to this property that the
animal is kept alive and en-

abled to carry on the different &\m\p:\ s,

functions of its body. Nerve
tissue, above all other tissue
of the body, has the property
of irritability ; that is, it is
capable of responding to stim-
ulation. In the lower order
of the animal kingdom, in
the unicellular protozoa, the
organized nervous system is
not found, yet these minute
unicellular bodies are capable
of responding to different
forms of external stimulation,
one part of the unicellular
organism responding quite as
well as any other part. In
these unicellular animals no
organized nervous system is
needed, for all parts of the body
are equally sensitive to external stimula-
tion. Passing to the next order of the ani-
mal kingdom, the metazoa, we find here a
separate and distinct class of cells which
make up the nervous systems of these lit-
tle animals. These cells are bipolar in

!

form,— they have two processes, one ex-
tending outward to the skin and the pe-
riphery, and the other process extending
inward to the muscles and other struc-
tures. This bipolar cell is the only kind
of nerve cell found in the body of the
hydra and other animals belonging to
their class. In the medusa, an order of
animals a little higher in the scale than
the hydra, but belonging to the same c ass
—the metazoa —this bipolar cell is some-
what larger and more developed. Here,
likewise, we have the two processes, one
extending toward the periphery, and the
other toward the central part of the body.
See Fig. 23, A, B.

In these little animals the nervous sys-
tem is extremely simple, yet sufficient to
carry on all the work required of it.
When contact is made on the exterior of
the bodies of these animals, and perhaps
by all other forms of stimulation (such as
light, heat, etc.), acting upon the exterior
of their bodies, a nerve current is devel-
oped as the result of this stimulation,
which travels inward along the external
process to the body of the cell, and
after passing the body of the cell, extends
still farther inward along the internal

(\\\s\\.
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FiG. 24. Sensory nerve cells. (Modified from G. Retzius.)

process, finally stimulating the muscular
fiber and bringing about a muscular con-
traction. This bipolar cell, which is
first seen in the body of the lowly
hydra, is the primitive form of nerve
cell, and is present in the different species
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of . the animal kingdom, from the hydra
up to man. Throughout the animal
kingdom these bipolar sensory cells are
very similar in their form and the dis-
tribution of their processes. In every
instance one process extends toward the
periphery for the reception of stimuli
acting upon the exterior of the body of
the animal, while the other process ex-
tends inward to the deeper tissues.

One of the principal modifications
which has been observed in this class of
cells in the different animals is the length
of the process which extends to the
periphery. In the lower order of ani-
mals, the hydra, for instance, this is
short, and a striking peculiarity is ob-
served, particularly in the earthworm, or
lumbricus. In this little animal the body
of the bipolar cell is situated in the
integument itself, the peripheral process
necessarily being very short, while the
central process, which extends inward, is
comparatively long. In another higher
order of worm, in the nereis, for instance,
Retzius and others have shown that the
peripheral process of this bipolar cell is
somewhat longer than in the lumbricus.
(See Fig. 24.) Ascending in the scale of
the animal kingdom, the peripheral proc-
ess of this bipolar sensory cell becomes
longer and longer, the cell body being
placed deeper and farther within the
body, and finally, in mammals, the high-
est order of the animal kingdom, we find
the body of these bipolar sensory cells
collected in groups to form the ganglia
of the posterior spinal nerve roots, and
the corresponding ganglia of the cranial
nerves. These bipolar sensory cells
(which form the great avenues, and, with
" the exception of the organs of special
sense, the only avenues through which
incoming nerve currents reach the cen-
tral nervous system) in all probability
respond not omly to certain kinds of
stimulation, such as that produced by
contact with other bodies (as we are
perhaps most likely to think), but, we
have reason to believe, are sensitive and
respond to nearly all other forms of
stimulation that may act upon the body
as well. It is well known, for instance,
that the earthworm and otHer animals,
although possessing no special sense
organs (such as the eye, the ear, and the
organs of smell), respond to light, to
sound, and to certain odors when brought
in contact with the surface of the body.

We have abundant reason to believe that
the bipolar sensory cells in man are like-
wise sensitive not only to contact, but to
light, to change in temperature, and to
electrical conditions, all of which are
constantly acting and playing upon the
sensitive nerve endings in the skin,
bringing about reactions of different
kinds in the internal organs of the body.
Indeed, it is on account of this form of
stimulation that the healthy nutritive proc-
esses are maintained, and the different
organs of the body kept in action.

The importance of these various forms
of external, and what we may term ‘‘phys-
iological,” stimulation on the human body
is not appreciated as it should be; but
the effect of removing or largely diminish-
ing these various forms of stimulation
upon the skin can be seen in a marked
degree in prisoners, and others closely
confined indoors and under bad hygienic
surroundings, where the natural forces,
like sunlight, and changes in the thermic
and electrical conditions of the atmos-
phere, and other forms of external stimu-
lation, are greatly diminished. The evil
effect of the withdrawal of these natural
and physiological stimuli may also be
seen in certain diseases of the nervous
system, where these bipolar cells which
form the afferent pathways for incoming
nerve currents are diseased, and thus the
nerve paths intercepted so that nerve cur-
rents produced by these natural stimuli
acting upon the skin can not reach the
internal organs of the body. Thus the
natural stimulation from these sources is
to a greater or less degree cut off, and
consequently, the machinery of the body
runs at a lower rate of speed, and the
vital forces and all of the nutritive proc-
esses are likewise lowered. Considering
the matter from this standpoint, we are
able to understand how hydrotherapy and
electrotherapy, massage, and various
other forms of rational treatment have
produced such beneficial results upon
the body. These various agents, by act-
ing upon the nerves ending in the skin,
set in motion, as it were, innumerable
nerve currents which travel inward and
affect the nerve centers in the spinal cord
and in the brain. These various nerve
centers have control of the different organs
of the body, such as the heart, the stom-
ach, etc. By modifying the action of
these nerve centers, we are able also to
modify the functions of the various organs.

(To be continued.)
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GYMNASTICS WITHOUT APPARATUS.

BY J. H. KELLOGG, M, D.,
Superintendent of the Battle Creek (Mich.) Sanitarium,

THE most perfect system of physical
exercises ever devised is probably the one
known as Swedish gymnastics, chiefly the
invention of Ling, a lieutenant in the
Swedish army, who, having learned some-
thing, perhaps from the Chinese, and
something from other sources, founded
his own school in the early part of the
present century. The writer has for
many years been familiar with this system
of gymnastics, having visited Stockholm
for the purpose of investigating it. It
possesses great value in the treatment of
invalids suffering from various maladies,
as well as in
the training
of the young.
It requires,
however, a
skilled in -
structor, and
while of in-
estimable
service in
securing
general phys-
ical devel-
opment, and
correcting
deviations
from the
normal
standard o f
bodily sym-
metry, it must be admitted that for the
ordinary requirements of hygiene, as re-
gards the general effects of exercise upon
the body, equally good results may be
obtained from exercises which, from a
scientific standpoint, may be technically
less correct, and a knowledge of which
may be acquired without any consider-
able effort and without the aid of a
teacher.

After studying this question for a num-
ber of years, gathering hints from various
sources, especially from the methods used
by the Schott brothers in the treatment
of affections of the heart, at Nauheim,
Germany, the writer has formulated a
plan for exercises which can be taken
anywhere, and for the most part even in
bed, without the aid of apparatus of any
sort. If perseveringly employed, this

Fic. 1.

‘the arm.

system may be relied upon as a means
not only of maintaining a healthy con-
dition of the muscles and of the body
in general, but of securing exceptionally
vigorous muscular development.

Briefly described, these exercises con-
sist of a system-
atic series of
contractions and
relaxations of all
the groups of
muscles in suc-
cession. To il-
lustrate the fun-
damental prin-
ciples of this
mode of exercise
in which no ap-
paratus is em-
ployed, make the
following simple
experiment : —

Hold the arms at the sides with the
palms upward flexed. Now bend the
forearm till the hands are brought up
near the shoulders. The amount of work
done in this is very insignificant, and the
movement might be repeated many times
without producing the fatigue which is
necessary to stimulate development, and
thus produce increase of strength. But
repeat the same movement, holding in the
hands a moderately heavy book or weight.
Observe the different sensation experi-
enced in the arm. The muscles are at
work. Tension is felt. A repetition of
the same movement, still holding the
book in the hand, will in a short time
produce a sensation of fatigue or weari-

FiG. a.
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ness in the arm. Now lay down the
book, and repeat the movement, at the
same time endeavoring to reproducein the
arm by an effort of the will the same sen-
sation produced by lifting the weight.
This is accomplished simply by produc-
ing a rigid state of all the muscles
concerned in bending and straightening
In other words, an effort is
made to hold the arm straight, while at
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the same time bending it. Before begin-
ning the movement, the arm is made rigid
while extended straight at the side. Then
while maintaining the effort put forth to
hold it rigidly extended at the side, the
flexor muscles, or those which bend the
arm, are energized to act to such an ex-
tent that they are able to overcome the
movement which tends to straighten the
arm. No weight is being lifted, but
the flexor muscles are made to work the
same as if they were lifting a weight, by
the antagonizing action of the extensor
muscles. .

It will readily be apparent that the
amount of work done by the muscles can
by this means be regulated to a nicety.
The flexors can be made to do as much
work as can profitably be required of
them. After the arm has been flexed, or
bent, under resistance, the attention of
the will toward the arm is changed so that
it is made rigid in its flexed, or bent, po-
sition,
while
the ex-
tensors
arecom-
pelled to
straight-
en it.

Below
is given
a brief description of the several exer-
cises which the writer has found useful.
It will be evident that an almost intermin-
able number of combinations may be
made from these, by bodily attitudes or
positions, whereby the work may be in-
creased or diminished. The following
general rules may be laid down as espe-
cially applicable to these exercises, as
well as to many others : —

1. The will must be energetically em-
ployed in each particular movement. This
effort for concentration of the will upon
the muscular organs employed is a pow-
erful factor in inducing development.

2. The acting muscles or groups of
muscles must be continuously and regu-
larly energized from the beginning of a
movement to its end.

3. The movement begins with the part
in its natural position, and ends when the
part returns to that position.

4. As far as possible let the breathing’
be deep and regular while exercise is be-
ing taken, avoiding the tendency to hold
the breath. This can not be altogether

Fic. s.

avoided; for it will be found necessary to
fix the chest in many of the movements.
There is no special harm in this, however,
unless carried to the extreme. The mus-

FiG. 4.

cles of the chest, as well as other muscles,
must be fixed in order to be energized;
and it is only when thus brought into full
action that they are stimulated in such a
manner as to secure development.

5. In general, it is better to repeat the
exercises of a particular group of muscles
not more than two or three times before
passing to another.

6. After each movement
of a group of muscles, rest
a sufficient length of time
to take a few deep breaths
before repeating or begin-
ning another.

7. When beginning a se-
ries of exercises, care
should be taken that the
first practice be not too
severe or prolonged. The
exercises are so simple that
the first impression will be
that they may be contin-
ued almost indefinitely
without marked effect; but
unless this precaution is
observed, the novice will
experience on the day following his first
employment of these muscles a very
uncomfortable soreness. Probably no
particular harm will result from this,
hence the exercises should not be aban-
doned, but lighter movements taken.
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8. After exercising a group of muscles
on one side of the body, it is better to
exercise the corresponding group on the
opposite side before proceeding to another
group on the same side. By this means
the corresponding sides of the nervous
system are brought into action symmetric-
ally and practically simultaneously, and
thus the most vigorous impression is
made.

9. At _first these exercises should be
taken only once a day, but after a few
days they may be taken two or three times
to advantage. The time used in the
exercises need not nec-
essarily be so long as
to make it a matter of
‘inconvenience. Those
P who suffer from insom-
nia will find it advan-
tageous to spend a few
minutes with the exer-
cises on going to bed
at night, care being
taken to make them
very light, the purpose
being to draw the blood
to the muscles, and thus
relieve the brain. In
general, however, the
best time is on first
rising in the morning.

10. It is obvious that the exercises may
be taken most readily when the body is
hampered with but little clothing;
but the ordinary clothing worn by
mene does not seriously interfere
with the movements. The dress
worn by women will not admit
of taking the exercises in the proper
manner, on account of the tight-
ness of the waist, and the restricted
movement of the shoulders.

11. When the extremities are
cold, they may be very speedily
warmed by means of these exer-
cises applied with moderate vigor
for five or ten minutes or repeated
at short intervals. This method of
warming the extremities is much
to be preferred to artificial
means, as it secures the desired
object by balancing the circu-
lation and withdrawing a portion
of the blood from the brain or other parts
of the body in which there is an excess.

12. Persons suffering from organic dis-
ease of the heart, or from any affection
of the lungs which produces shortness of

FiG. 7.
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breath, may be greatly benefited by these
exercises. In such cases they are more
appropriate than any other exercise; but
the movements must be executed in such
a way as to avoid exciting the heart or
lungs, a condition which will become
readily apparent by
quickened move-
ments of the chest.

In other words, the -
exercises should be
taken in such a man-
ner that respiration
is not hastened. In
these cases the fur-
ther precaution
should be taken to
make but one move-
ment with each group
of muscles before
proceeding to the
next, or, preferably,
bringing into action
the corresponding
group of the opposite side. The patient
must not hold his breath while going
through any movement. All the move-
ments should be taken very lightly, and
all ¢‘straining ” must be carefully avoided. .

The following is a brief description of
a series of movements which we have
termed ‘¢ Controlled or Self-Resistive
Exercises : ” —

Position.— In taking the following ex-
ercises, when not otherwise in-
dicated, stand erect, taking pains
to hold the chest well forward,
and stand as tall as possible. The
position should be such that it is
possible, while standing perfectly
erect, to rise upon the toes with-
out swaying the body either for-
ward or backward. When not
otherwise indicated, the arms
should be at the sides, reaching
down as far as possible.

Each of the exercises is to be
repeated from three to ten times,
the number being increased from
day to day.

For the Arm and Hand.

9 1. Fingers separating and
closing slowly (Figs. 1 and 2).
2. Hand closing and opening.
¢* 3. Bending and extension of the wrist-
joint.
4. Combine the preceding move-
ments, beginning with abduction.

FiG, 8.
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5. With the arms bending at the
elbow and extending forward, twist the
forearm so as to turn the arm down, ‘then
in the opposite direction.

6. Bend the arms upward to the posi-
tion shown in Figure 3.

7. With the arms reaching downward,
twist the whole arm, first in one direction,
then in the other.

8. Fingers flexion, wrist flexion, fore-
arm flexion, forearm extension, wrist
extension, fingers extension, fingers ab-
duction.

9. Flex the arm across the chest, as
shown in Figure 4. Slowly extend the
arm outward and backward (Figure 35).

10. Raise the arms slowly from the
sides forward and outward. Slowly re-
turn to position.

11. Slowly raise the arms sidewise up-
ward as far as possible. Slowly return
to position.

12. Slowly bring the arms to position
shown in Figure 6. Then carry the hands
directly upward as far as possible. Re-
verse the movement. Slowly return to
position.

13. Circumduction. Carry the arm
from its position at the side while holding
it straight, first in front of the body
toeward the left as far as possible, then
carrying the hand upward to a vertical
position over the head, continuing the
movement outward, sweep extending
backward as far as possible, finally bring-
ing the arm back to position at the side.
The arm should be kept rigidly extended
and reaching outward as far as possible.
The movement should be executed very
slowly with first one arm, then the other.
Repeat four times.

Note.— Execute the preceding finger

FiG. 1.
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and wrist movements, 1, 2, 3, while stand-
ing erect with the arm held in the posi-
tions indicated as follows:—

1. Arms at the sides, thumbs turned
outward.

2. With the elbows at the sides, the
arms half flexed, forearm extending for-
ward, palms upward.

3. The position shown in Figure 7,
palms downward.

4. The position shown in Figure 8.

5. Arms reaching forward, palms up-

ward.

6. Arms reaching for-
ward, palms downward.

7. Arms reaching out.
ward, palms upward.

8. Arms reaching up-
ward, palms forward

(Figure 9).
For the Feet and Legs.

In taking the follow-
ing movements, stand in
the correct position,
with the hands upon the
hips, hands touching hips
lightly, balancing the
body upon one leg while
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the movements are executed with the
other.

1. Separation and closing of the toes.

2. Turn the foot upward and extend
the toes. )

3. Turn the foot downward and extend
the toes.

4. Flex the leg, raising the foot back-
ward as far as possible with the ankle
extended.

5. Raise the leg outward, extending th
ankle-joint. Return to position. :

Fic. 12.

6. Raise the knee as shown in Figure
10, and slowly return to position.

7. Turn the toe outward as far as pos-
sible, then inward.

8. Raise the heel, allowing the toe to
glide upon the floor, carry it across the
middle line of the body as far as possi-
ble to the opposite side. Continue the
movements until the toe rises upon the
floor, then in a sweep upward and for-
ward, raising the toe as high as possible
while keeping limb extended, carry the
limb outward and backward until the toe
again touches the floor, then let the foot
glide back into position. Maintain the
trunk constantly in an erect position and
the limb fully extended during the move-
ment.

Exercises for the Head.

These exercises should be taken with
the body in an erect position, the hands
resting upon the hips.

1. Bending the head forward and back-
ward, draw the chin in with as much force
as possible.

2. With the chin well drawn in, bend
the head alternately to right and left.

3. Twist the head to the left.

Exercises for the Trunk.

1. Standing with the arms reaching
upward fully extended, bend alternately
backward and forward.

2. With the hands resting upon the
hips, bend alternately to left and right.

3. With the hands placed at the back
of the neck, twist to left and right.

4. Lying upon the back, raise the head
forward.

5. Lying upon the
back, raise the leg up-
ward, with foot ex-
tended.

6. Lying upon the
back, raise head and
leg together (Figure
11).

7. Lying upon the
face, raise the head
backward.

8. Lying upon the
face, raise the leg back-

ward. Also raise leg
and head together (Fig-
ure 12).

Breathing Exercises.

1. Lying on the back,
breathe deeply, expanding sides and
abdomen.

2. Deep breathing, expanding the chest
and trunk fully, and breathing out. Hold
chest in position for complete expansion,
drawing the abdominal muscles as vigor-
ously as possible.

3. Empty the lungs, close the throat,
and then execute the movement of in-
spiration by breathing in, raising the chest
as high as possible. The effect of this is
to draw
the stom-
ach and
other ab-
dominal or-
gans up-
ward (Fig-
ure 13).

4. Fill
the lungs
as full as
possible, lightly percuss the chest at the
sides, breathe out with firm pressure on
sides. The purpose of this movement is
to overcome the rigidity of the chest by
increasing the elasticity of the cartilages
connecting the ribs.

Fic. 13.
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In taking these exer-
cises, the movements
should be voluntarily
controlled; that is, in
using the flexor mus-
cles, resistance should
be made by the exten-
sors, and vice versa.

By this means each

set of muscles may be

able to do as much

work as is required

for its healthy devel-

opment, and a perfect

balance will be main-

tained between the an-

tagonizing muscles,

and so symmetrical

development will be

secured. It should be

remembered, however,

that in order to secure results from this
method of exercise it is necessary that
the acting muscles be thoroughly ener-
gized; that is, the highest possible degree
of tension must be maintained during the
muscular movement, as shown in Figure
14, and the movement executed very
slowly.

The movements should begin with the
joints farthest removed from the trunk,
and each group of muscles should be ex-
ercised in succession, until the trunk is
reached. Care must be taken to bring
the will to bear upon individual groups
of muscles. The effect of this is not only
to develop the muscle, but to bring it un-
der the perfect control of the will.

THE TREATMENT OF CHRONIC MORPHINISM,
WITH A REPORT OF FIVE CASES.

BY DUDLEY FULTON, M. D.,
Battle Creek (Mich.) Sanitarium,

THE treatment of this condition is of
increasing interest to the medical profes-
sion since the occurrence of the habit
within its own doors is becoming so fre-
quent. Whether the estimate recently
made by a well-known specialist that ten
per cent of all the physicians in this coun-
try are addicted to the habitual use of
morphine be true or not is difficult to de-
termine, but such a statement is startling,
even though it but approximate the

Fic. 14.

truth. The investigation that has been
stimulated by the above statement has
served to call the attention of the med-
ical and also the secular press to the
evils consequent upon the free and
ready prescribing of the drug. In the
Journal of the American Medical Asso-
ciation for Jan. 6, 1900, mention was
made of the increase in morphine sales as
attested by forty-one out of forty-six
druggists questioned on this point.

Greater caution and conservatism in its
use are certainly needful. Much might
be done by the united efforts of physi-
cians in attempting to uneducate the peo-
ple in the belief that they must have
instant relief from every meandering ache
that comes to them from either avoidable
indiscretions or even to quiet honest pain.

It is unquestionably the duty of the
physician to lessen pain, but danger re-
sults if he entirely forgets the office of
pain,— thatitis a plaintive voice warning
of a condition more dangerous than itself.
The busy practitioner in his very anxiety
to answer the call of all, is often forced
to give but superficial inquiry into the
cause of the pain, and finds it easy and
temporarily effective to quiet his patient
with morphia. It has been the experi-
ence of all physicians that the habit of
their patients had some such innocent be-
ginning.

It is not in the province of this article
to deal with the underlying causes of drug
addiction — the hypersensitive, delicately
organized individuals, and those of neu-
rotic temperaments,— nor of the various
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active causes, but rather to discuss the
treatment of those who have been so
unfortunate as to establish themselves in
the habit of chronic morphinism.

The cure of such a person depends on
more than the withdrawal of the drug.
Relapses occur because patients forget
this principle, and discontinue treatment
too soon, to resume business life. The
underlying cause must be removed, and
the patient built up and restored so far as
possible to his normal condition before a
cure can be claimed. Success depends
upon the ability of the physician to hold
his patient until such a program is fol-
lowed. It is the all-important period
of the treatment. The withdrawal of the
drug in cases where the patient can enjoy
the benefits of a well-equipped medical
institution is a comparatively simple
matter.

It is not this period in the treatment
that gives the physician the greatest anxi-
ety in the cure of these patients, for he
has learned that when properly handled,
the patient is brought safely through ; but
it is in the weeks and months after the
drug has been withdrawn that there is
danger of relapse. It is therefore essen-
tial that the physician make it a routine
practice to study his patient and his
physical condition so thoroughly that he
can not only carry him safely through
the ordeal of the withdrawal of the drug,
but can outline the treatment and daily
life of his patient during the period of
convalescence.

To this end, in addition to the ordi-
nary physical examination, the blood of
the patient is studied, the urine examined,
the strength tested, a test meal is given,
and the stomach contents subjected to
careful chemical and bacteriological ex-
amination.

The average user of morphine is also
addicted to other allied habits. Usually
he is either a devotee of tobacco or a user
of alcohol, often both. The physiological
effect of these various habits, combined
with slow metabolism, as evidenced by
diminished urea, sluggish bowels, over-
worked liver and kidneys, renders the task
of the physician doubly difficult in the
treatment of such cases. Hence such
treatment as will asepticize the alimentary
canal as much as possible and as will en-
courage the elimination of poisons from
the body is indicated. To this end the
patientis placed upon an aseptic diet con-

sisting of kumyss, malted nuts, and fruit
juices. Eliminative baths are given —
by preference the electric-light bath, or
the sweating pack — to increase the activ-
ity of the skin. Water drinking is en-
couraged for its beneficial effects upon
the kidneys.

During this preparatory treatment the
patient discontinues the use of all to-
bacco and liquor. It is needful for his
future security that these habits be laid
aside forever, as they are but links in the
chain that binds him to borrowed felicity
and comfort.

The withdrawal may be undertaken in
one of three ways:—

1. By a sudden withdrawal.

2. By a rapid reduction.

3. By a gradual reduction.

No one method successfully cures all
cases, as it is not the habit we are treat-
ing, but the patient. With the average
patient the method of rapid withdrawal is
adopted, as it insures greatest safety, less-
ened suffering, and the development of
normal courage and strength.

Upon admission to the institution, the
patient is examined and the preparatory
treatment begun. This lasts from two to
four days, according to the condition of
the patient. The withdrawal of the drug
is then instituted. The physician in
charge administers all the morphia that
may be given. Specially trained nurses
are placed with the patient. The drug is
reduced by giving each day from one
third to one half as much as on the pre-
ceding day. With the average patient it
is useless to delay the entire withdrawal
longer than from the second to the fourth
day, as the suffering is only prolonged,
and all is over in a quick, sharp fight of
from thirty-six to fifty-two hours. Dur-
ing this time the patient is fed on liquid
foods, —malted nuts and kumyss,— which
are nourishing, easily digested, and tend
to maintain the normal amount of fluid of
the blood. He is given sedative baths, at
the temperature of the body, to allay the
nervousness and irritability. The patient
often falls asleep during this treatment.
Local applications of galvanism and fara-
dism, rubbing, massage, hot fomentations,
etc., when skillfully applied, serve to al-
leviate the host of symptoms so apt to
arise during this period.

For the nausea and vomiting and diar-
rhea which occasionally appear, relief is
readily obtained by the administration
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every two hours of the fluid extract of Coto
bark in two- to four-drop doses, with bis-
muth subcarbonate in thirty-grain doses.

Something is being done for the patient
every moment of the time to lessen the
pangs of morphine hunger. Usually after
the drug has been withdrawn, the patient
sleeps well from sheer exhaustion. Later
insomnia appears, and must be combated
by rational means. The neutral bath and
other hydrotherapeutic measures soon
conquer this difficulty ; the appetite re-
turns; the patient gains in weight, and
becomes quite himself, and usually needs
to be restrained from getting on his feet
too soon. i

As stated before, the most critical pe-
riod of treatment is now before the pa-
tient. His condition and his needs must
guide the physician in the policy he adopts
in each individual case.

The following is a report of five clinical
cases: —

Case 1.

Dr. , aged forty-nine, had used
morphine for fourteen months to relieve
intercostal neuralgia. Prior to coming
here ( July 16, 1899) he had made two fu-
tile attempts to cure the habit. On the
date of his arrival he was using daily three
grains of morphia, with atropin, hypo-
dermically. He was forty pounds below
his normal weight; had taken nothing but
milk with limewater for six weeks; vom-
iting was frequent; he was weak and ema-
ciated.

July 17: Patient slept well.
three grains morphia sulphate. Appetite
poor. Diet of kumyss and malted nuts.
Vomited twice; bowels inactive. Enema
given with negative results. Treatment
consisted of hot and cold applications to
the spine, and a Swedish shampoo. Pa-
tient rested well.

July 18: Two and one-half grains mor-
phia given. Appetite. better.  Patient
placed in hot and cold trunk pack three
fourths of an hour before meals, and left
undisturbed until he was through eating.
No vomiting. Bowels sluggish; soapsuds
and oil enemas administered without re-
sults. Examination per rectum revealed
fecal impaction. Patient was anesthet-
ized and impaction removed. Treatment
consisted of neutral galvanic electric
baths, rubs, and stroking. Slept well.

July 19: Patient was given two grains
of morphia. No vomiting; appetite good.

Was given

11

Diet, kumyss, granose biscuits, malted
nuts. Patient stronger. Treatment, gal-
vanism to spine and legs, light massage,
neutral bath. Patient slept five hours.

July 20: One grain of morphine was
given. Appetite good; bowels moved
twice; pulse strong and regular; patient
restless.

July 21: Diarrhea; patient very weak,
nervous, aund irritable; appetite poor;
heart regular; pains in knees, stomach,
and bowels. Treatment, hot and cold
trunk packs, hot enemas, Coto bark and
bismuth solution to check diarrhea; neu-
tral electric baths, ice bag being applied
to heart while patient was in the bath.
One-half grain morphia given. Patient
slept three hours.

July 22: Appetite poor; patient rest-
less; diarrhea; pains; strength good.
Same treatment continued. No morphine
was given. Slept two hours.

July 23: Improved; appetite good; bow-
els moved twice. Patient sat up in bed,
and read for a half hour. Sedative baths
and rubs constituted the treatment. Slept
four hours.

July 26: Patient out in a wheel-chair.
Appetite good; no vomiting. Diet was
kumyss, malted nuts, granose biscuits, soft
boiled eggs. At this time patient was
sleeping five and six hours a night.

July 30: Patient gaining rapidly in
strength and weight.

August 1: Had gained seven pounds in
weight.

August 2: Slept poorly.

August 7: Improving; sleep broken;
given cold wet-sheet packs before retir-
ing, with good results.

Patient remained four or five weeks
longer. The neuralgic pains completely
disappeared. The total gain in weight
was thirty-three pounds. His appetite
was good, and all traces of insomnia com-
pletely disappeared.

Case II.

Architect, aged fifty-three. History of
gastric ulcer, paroxysmal pain, vomiting,
and severe hemorrhage of four years’
standing. Nothing relieved the intense
pain except morphia, which he had used
irregularly for two years previously to
admission for treatment. At this time
he found himself addicted to the habit,
although the amount used daily was small,
one and one-fourth grains hypodermically.

Examination of the test meal revealed
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an excess of free HCl. The patient was
weakened and emaciated; appetite poor;
insomnia; subject to intense paroxysmal
pains in the region of the stomach at
irregular intervals throughout the day;
nausea and vomiting increased after
meals; chronic constipation.

He was placed upon a diet of dry foods,
—granose Dbiscuits, almond meal, soft
poached eggs, malted nuts,— which, with
local galvanism to the epigastrium, a large
dose of bismuth, and the application of ice
over the stomach, did much to relieve the
pain and vomiting.

Daily massage and hydrotherapy, fara-
dization, and manual and mechanical
Swedish movements were given to improve
his general condition.

During this period of treatment, which
lasted four weeks, morphia was with-
drawn gradually, being given only to re-
lieve the pain. The resulting insomnia
and restlessness was relieved by rational
measures. As a result the patient gained
seven pounds in weight and his strength
was greatly increased. The vomiting and
pain were only occasional and light;
appetite good; bowels still somewhat
sluggish.

October 1: All morphine withdrawn.

October 2: Gastric pain and some nau-
sea ; more nervous and weak ; obtained
two hours’ sleep. Treatment: Applica-
tion of ice and galvanism to epigastrium;
swallowing of bits of ice; neutral galvanic
baths. Diet of malted nuts and milk with
limewater.

October 3: Patient restless and suffer-
ing from pain, nausea, and vomiting;
bowels loose. Slept forty-five minutes.
Treatment: Larger doses of bismuth, with
four-grain dose of extract of Coto bark.
Patient greatly relieved from pain and
vomiting by being kept in a hot and cold
trunk pack for an hour or two at a time.

October 4: Small hemorrhage after vom-
iting. Patient weak; no appetite. Treat-
ment: Placed in hot and cold trunk pack
and given thirty-grain dose of bicarbon-
ate of sodium in carbonated water. This
gave almost instant relief, the patient
sleeping for three hours. Further meas-
ures were rubs, neutral galvanic baths,
and hot and cold applications to the
spine.

October 5: Stronger, took and retained
nourishment; slept six hours; no pain.

October 6: Able to sit up in bed.
Slept five hours.

October 8: Occasional slight pain and
nausea; appetite good. Out in wheel-
chair.

October 10: Dressed and reading;
greatly improved.

October 17: Felt quite himself. No
evidence of former trouble excepting oc-
casional distress in the epigastric region.

The patient remained under treatment
until all evidence of gastric ulcer was
entirely removed.

Case III.

Druggist of a neurotic temperament,
aged thirty-five, had used cigarettes con-
stantly since the age of sixteen. Had
used large quantities of the bromides,
phenacetin, caffeine, codeine, sulphanol,
and chloral, and had gradually merged
into the morphine habit two and a half
years previously to admission for treat-
ment; was using ten grains per day. He
suffered from profound insomnia and ob-
stinate constipation; had a jaundiced
appearance ; stools were clay colored.
Patient stated that the influence of mor-
phine always prevented' sleep.

August 28: Patient admitted and given
examination. * Test meal showed a sub-
acidity of the gastric juice. Patient was
in a fairly good physical condition; area
of liver dullness rather large; appetite
poor; insomnia.

Given preparatory treatment of elimi-
native baths and an aseptic diet of fruits,
kumyss, malted nuts, and vegetable broth.

Sleep was induced by means of the
cold wet-sheet pack. His usual dose of
morphia was diminished one third with-
out producing any apparent effect. He
smoked one cigarette. All other drugs,
hypnotics, etc., were withdrawn.

August 29: Had four hours’ natural
sleep after the cold wet-sheet pack; appe-
tite indifferent; strength good. Given
only one-half grain of morphine.

August 3o0: Morphine withdrawn en-
tirely. Patient restless; sleep broken;
pulse full and strong. Given malted nuts
and kumyss every four hours. Bowels
loose. Given Coto bark and bismuth
solution. Local galvanism and massage
were administered to the legs, which were
painful. Restlessness relieved by witch-
hazel rubs, the neutral bath, Swedish
shampoos, and light rubbing and stroking.

August 31: Griping pain in bowels.
Slept three hours; stronger. Treatment
continued.
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September 1: Four hours of refreshing
sleep; no desire for morphine; bowels
moved naturally.

September 3: Sat up and read; six
hours’ sleep; appetite good.-

September 7: Had gained four pounds
in weight; out for walk; greatly improved.

From this time on, the patient made
a rapid gain. He left feeling better than
for years. He had gained eighteen
pounds in weight, and the insomnia had
entirely disappeared.

Caske IV.

Dr. , aged thirty-five, suffering
from gastralgia, contracted the habit two
years before admission for treatment.
He was at that time using from one to
four grains a day hypodermically. He
was a social drinker, and smoked moder-
ately. Insomnia was present. Exami-
nation of the patient showed him to be in
good physical condition. The method
of sudden withdrawal was adopted at the
patient’s request.

June 26: His farewell dose was evi-
dently a large one, as he remained in a
deep sleep for twelve hours. The pupils
were very much contracted.

June 27: Given liquid diet of kumyss
and malted foods. Patient restless;
griping pain in bowels and stomach; later
in the day he vomited; bowels loose; pa-
tient suffering. Was given Coto bark and
bismuth solution, which checked the bow-
els and relieved the pain somewhat. The
neutral bath, fomentations to the stomach,
swallowing bits of ice, and light massage
eased the patient and allowed him two
hours’ sleep.

June 28: Broken sleep for four hours;
pupils widely dilated; nervous, anxious,
and weak; heart rapid, but pulse strong.
Patient begged for morphia. Same treat-
ment as on previous day continued.

June 29: Much easier; five hours’ quiet
sleep; bowels normal; appetite fair;
strength improved.

June 30: Sat up in bed. In the after-
noon was out on the lawn in a wheel-chair.

July 7: Felt very well; no discomfort.
The patient continued to an uninter-
rupted recovery.

Case V.

Dr. ——, aged thirty-five, contracted
the habit from the use of morphia in an
attack of recurrent appendicitis and sci-

atica. He was using four grains daily,
and smoking excessively.

Examination showed the patient to be
in good condition physically. The drug
was withdrawn suddenly.

First day: The patient had four hours’
restless sleep; appetite was fair; strength
good; respiration 18; pulse 66; temper-
ature 98.4°.

Second day: Was given a diet of milk,
poached eggs, and malted nuts. Treat-
ment: Neutral bath, fomentations to the
small of the back to relieve pain. Alcohol
rubs and massage given. Bowels were
loose; there was nausea. Hot enema
given; also solution of Coto bark and
bismuth. Patient weak and sleepless.

Third day: Patient very restless. Treat-
ment the same. Diet, kumyss and malted
nuts. Two hours’ sleep was obtained.

Fourth day: Vomiting and diarrhea;
respiration, 18; pulse, 62; temperature,
98.4°. Patient very uneasy and restless;
sleep broken. . .

Fifth day: Treatment continued. Some
nausea and vomiting. Patient improving.
Short naps with sudden awaking from
sleep.

Sixth day: Patient stronger; less vom-
iting. Electric bath given, and local far-
adization and fomentations to spine. Se-
cured four and one-half hours’ sound
sleep.

Seventh day: More vomiting than on
the previous day. Given large doses of
bismuth. Sleep more broken. Diet the
same, with the addition of gluten gruel.
Respiration, 18; pulse, 72; temperature,
98.6°.

Eighth day: Improved; up and dressed;
was taken out in a wheel-chair. Slept
five hours. Appetite good. Some pain
in bladder. Given tonic treatment.

From this time on the patient made
gradual improvement until he was dis-
charged cured.

Heat as a Hemostatic.— Heat, either
in the form of actual cautery, or in that
of water heated from 120° to 140° F, is
a very excellent hemostatic under certain
conditions. Demonstrations of the value
of the actual cautery are seen in the oper-
ations for hemorrhoids, with the clamp
and cautery. In large oozing surfaces,
compression with towels in hot water is
an excellent means of stopping capil-
lary hemorrhage. — ZLowuisville Medica:
Monthly.
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TRANSLATIONS AND ABSTRACTS

th[;rj';: att;c;uin this department are prepared expressly for
v roal.

THE TREATMENT OF ABDOMINAL TYPHUS BY
WATER IN THE CLINICS.

WINTERNITZ (Blatt. f. klin. Hydroth.,
December, 1898) asks, ¢¢Since it has
been proved that the Eberth-Gaffky ba-
cillus has a direct or indirect causal rela-
tion to abdominal typhus, has there been
any essential modification in the therapy of
that disease? Has there been discovered
any remedy capable of destroying the ba-
cillus and the poisons produced by it, or
of so changing the organism as to make
of it a sterile fostering soil, thus making
the development of the noxious substances
impossible ? ”

As yet no healing serum or other specific
remedy has been discovered for this dis-
order ; and we still hold with the first and
fifth congress held at Wiesbaden, Ger-
many, that pharmaceutical preparations
are often more detrimental than helpful.
Cold water is to be recommended, and as
yet there is no better, more efficacious,
less offensive remedy in febrile disorders,
especially abdominal typhus, than water.

A study of the most recent medical lit-
erature shows that the old idea that the
treatment of febrile disorders by water is
simply an antithermic procedure, still pre-
vails to a large extent. The author is
directly opposed to this theory, and as
early as 1885 attacked it. He states that

" with the development of thermometry the.

increase in temperature was considered as
a prevailing symptom of the fever, and that
remedy decreasing, the temperature was
regarded as antifebrile. The great etio-
logical discoveries, especially along bacte-
riological lines, have convinced usthat the
fever process is not a mere antithermic
condition, and the opinion of Schoenlein,
rejected long ago, that fever is a reaction
of the organism against the hostile para-
sites producing the disease, is again ac-
knowledged.

The question arises, Must the thera-
peutist interrupt this healing procedure
by means of his antipyretic methods
which hinder the salutary increase of tem-
perature ? or shall he wait again till the

fever, the microbes, and the organism
fostering them, die of themselves? The
answer to this question has already been
given, years ago, by the great physiolo-
gist, Ludwig, who stated that the adher-
ents of physical therapy will never render
popular the good pathological and thera-
peutic experiments, although their state-
ments may directly contradict the theory.
A deduction from a pathological discovery
is not sufficient for the therapy; the em-
piric investigations must first have con-
firmed it. The value of the therapeu-
tics of fever is not to be estimated
simply with reference to its influence on
the temperature. The doctrine that the
danger from fever is based almost exclu-
sively on the hyperthermic condition, is
one-sided.  Gradually, however, expe-
rience has shown that not only on the
increase of temperature and its conse-
quences are the most essential dangers of
fever based; in laboratories and clinics it
has been learned that excessive heat and
danger have no relation to each other.
Naunyn has confirmed this experience,
confirming the statements of Rosenthal
that excessive heating to 43° produces
sudden death in mammalia, probably by
the development of stiffness of the heart
and most other muscles. Temperatures
fluctuating between 41° and 42°and occa-
sionally even increasing to 43°, were borne
for several weeks without detriment, under
the necessary precautions, by rabbits,
which otherwise have little natural ability
of resistance. That man may have no
less power of resistance is to be presumed
a priori, and has been directly proved by
experiments in artificial overheating by
Bartelo, Frey, and others.

The statement that man does not sur-
vive an increase of temperature over 42°
or 42.5° has already been refuted by dif-
ferent persons; also that overheating is
the cause of parenchymatous degenera-
tions and fattiness of the various organs.
Naunyn cites the experiments of Walther,
Obermier, Lehmann, and Cohnheim von
Recklinghausen against this opinion.
That brain affections are not the conse-
quence of the overheating is evident from
the fact that in several forms of disease
showing high temperatures, as in recur-
rent fever, such symptoms seldom appear.
Besides, the gravest brain affections fre-
quently appear before the temperature
has reached a very high point, and often
after a short period of fever. They are
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also seen to disappear or to decrease
under the influence of certain therapeutic
measures, in spite of the increase of tem-
perature.

It has also been observed that varia-
tions in the circulation, the heart, the
quality of the blood, etc., are only in part
due to the increased temperature. The
increase of temperature itself is not always
due to the same cause. On one hand, it
is chiefly caused by heat retention; on
the other, by variation of both heat pro-
duction and heat loss.

The chief aim, however, in this disease,
regardless of these facts, has been to se-
cure remedies whose chief function is to
lower the temperature. Mader has al-
ready asserted that the influence on
the temperature does not affect the
success of the antifebrile water treat-
ment. He explains, in the alleged re-
port (Yearly Report of the Infirmary,
Rudolf Hospital, Vienna, 1870), his
scruples about the principles of. the pres-
ent typhus treatment. He contradicts
the affirmation that the high temperature
alone is the cause of all grave symptoms,
especially of brain affections and heart
disorders. He contradicts the opinion
that with the decrease of temperature the
grave complications and the dangerin ty-
phus disappear. He considers high tem-
perature a bad symptom, but the genu-
ine cause of typhoid fever and the real
danger he attributes to the infection, since
he already noticed severe symptoms, as
prostration, stupor, hemorrhagic decubi-
tus, etc., in comparatively low tempera-
tures. Mader regards the depressing ef-
fect of the typhus poison as of special
significance in its action upon the vaso-
motor nerves. Consequently, by this de-
pressing effect, the tendency, in typhus
patients, to skin cyanosis, decubitus, hy-
peremia, pneumonia, catarrh of the lungs,
pulsus dicrotus, seems to him to be ex-
plainable. The enlargement of the spleen
can also be attributed only to a paresis of
its vasomotor nerves. He believes that
water treatment is certainly indicated if
the vessel nerves are in a paralytic condi-
tion, since the water vigorously stimulates
both the vessels of the surface and, by
means of reflex action, those of the inter-
nal organs. Undoubtedly, however, the
indications for the application of cold
water would be essentially changed if we
understood the effects of hydrotherapy in
this sense.

Winternitz continues to explain as fol-
lows: ¢“I have already proved in my for-
mer treatises concerning fever that the
water cure in febrile infectious diseases
does not only influence and control the
effects of heat upon the human system,
but that every clinical symptom can be
directly and effectively influenced. Dicro-
tismus, heart weakness, and heart col-
lapse can be cured by cold water, which
powerful symptomatic remedy hydrother-
apy furnishes. The supposition of Buch-
ner that all auxiliary and protective agen-
cies of the organism can be invigorated
and even awakened by the water cure in
order to keep off and overcome infections
and intoxications, has been demonstrated
by the scientific investigations and dis-
coveries of myself and others.” The
author has demonstrated that in typhus,
which differs from other infectious dis-
eases in that a diminution of the white
blood corpuscles can be observed, during
a reasonably cold water treatment, and
for some time after, the number of the
white blood corpuscles was increased.
The alkalinity of the blood showed an

" increase after each bath, also a reduc-

tion of the secretion of other toxic
products.

Because of these facts the organism
renders its healing serum more effective
against each infection and intoxication
under the influence of the water cure.
The book of Curschman about abdom-
inal typhus causes the author to put
this question : ¢¢ Are we really so rich in
equally effective means that we are able
to ignore entirely the above-mentioned
progress and development of hydrother-
apy, as prominent physicians in clinics
do?” In a book of five hundred pages
only five pages are given to the water cure,
in which he callsit an antipyretic method.
With reference to this, Winternitz replies
as follows: ¢I have already protested
against calling the treatment of typhus by
water an antipyretic procedure. On ac-
count of an experience of forty years,
I can not approve of the statement of
Curschman, that the dietetic treatment
and careful nursing of a sick person can
make superfluous therapeutic cold treat-
ment in mild, medium, and even severe
uncomplicated cases, especially in previ-
ously healthy persons. Neither can the
most skillful physicians decide before-
hand that a case, the course of which isin
the beginning mild or moderately grave,
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will not soon change to a severe and com-
plicated form. How will Curschman
harmonize with the foregoing statement
the statement made by him that ‘one
may not forbear treating with water grave
cases showing symptoms of the intense
effects of poison from the beginning,’
according to the needs of the patient?
Under these circumstances, the water
treatment can not be compensated by any
other remedy, and its forbearance and
incomplete application is a great fault.”
Curschman explained neither the leading
points concerning the choice of proce-
dures and their effects, nor the reason
why he would exclude mild and moderate
cases from the water treatment. I have
already demonstrated that in all probabil-
ity the whole course of the process might
become milder if one endeavors to awaken
as early as possible the defensive and
auxiliary powers of the organism against
the infections and intoxications, since it
is far easier to kill and remove the nox-
ious substances from the organism in the
beginning than in the later stage of the
disease. If, however, one asserts that
contraindications also exist against milder
procedures, absolute and relative, we ad-
mit that it is not the manner of the appli-
cation, but the symptoms to be overcome
and the effect to be obtained, that are to
be kept in view.

¢« If it is alleged that water treatment is
to be strictly forbidden in the first signs
of hemorrhage of the bowels, I can not
agree with it, because enwrappings, lo-
cal coolings by cooling apparatus, and
leather bags are undoubtedly recommend-
able hydriatic procedures in such cases.
Likewise, in peritoneal irritation, band-
ages to the abdomen or Priessnitz’s
bandage with cool leather bags may be
very useful. I must directly contradict
the statement that heart complaint is re-
garded as a contraindication against cold
applications. That the thermal nerve
irritation in his methodical application
retards and invigorates the heart action,
is able to reduce the peripheral impedi-
ments of the circulation, and to excite
more intensively the nerves of the circu-
latory system by reflex increase of the
innervation, and thereby could directly
moderate and remove heart collapse and
heart complaint, I have proved both theo-
retically and practically. Also arterio-
sclerosis and disorders of the valves of
the heart, with or without typhus, can

not be regarded as contraindications.
Only want of experience can further re-
gard greater pleuritic exudations as a
contraindication. ¢One should be very
careful,” writes Curschman, ¢with persons
who suffered in former times with tuber-
culosis and bronchiectasis connected with
tendency to bleeding and with grave em-
physema.” But I have published many
such cases where the typhus affection and
its hydriatic treatment exerted just a good
influence on the former affection.

¢¢ Further, Curschman asserts that ¢ full
baths are used to-day for the most part,
whereas the older methods are employed
only as secondary remedies, or an imper-
fect compensation, where on account of
individual or external reasons baths can
not be employed.” This statement irre-
futably proves that hydrotherapy has not
yet been acknowledged in the clinics. I
have often shown that full baths are a
very imperfect method in every form of
febrile disease, because a corresponding
treatment of the skin surface, a corre-
sponding augmentation of the heat loss
from the body surface,— as this is possi-
ble in the so-called half-baths,— can be se-
cured only with difficulty. Curschman’s
assertion that he applies only occasionally
the so-called Ziemssen’s gradually cooled
baths, shows no exact clinical indication,
for we have a strictly determined thera-
peutical method both about the tempera-
ture and the duration of the bath; and if
Curschman applies his hot baths in the
beginning for only ten to fifteen minutes,
extending later to twenty or thirty min-
utes, I can readily believe that he exerts
but little intensive influence on the cen-
tral nervous system, the pulse, and the
respiration, since he applies too high
temperatures. Further, if Curschman
applies at the most only four baths in
twenty- four hours, it is very doubtful if
this is sufficient for each patient, although
I admit that it is very seldom necessary
to apply more than four, at the best five,
within twenty-four hours, provided that
dietetic and hygienic means, especially
fresh air, are sufficiently employed. It
is the same logical mistake which all
opponents of the system of the treatment
of typhus by water make, that they sub.-
mit only the grave cases to the thermal
treatment, but regard this cure as im-
proper in mild or less grave cases; be-
cause it is incredible that an agent that is
successful in grave cases should not be



TRANSLATIONS AND ABSTRACTS. 17

useful also in less severe cases. Cursch-
man makes also another mistake if he
expects that enwrappings, changed every
two hours, could exert an antipyretic ef-
fect. The enwrappings as an antipyretic
measure must not only be renewed once
every two hours, but much more fre-
quently; besides, it is nonsense to leave
a feverish patient two hours in one en-
wrapping, since such treatment weakens
the body, increases the temperature, and
certainly would not exert an antipyretic
effect.

¢« 1 must state, according to my experi-
ence of almost forty years, that but very
few persons suffering with abdominal
typhus die if a regular water treatment is
applied. So far as I am concerned, I
lost not a single one of such patients. I
have already shown that the auxiliary and
defensive powers of the organism, if they
are really increased in order to resist the
infection and intoxication, will be better
able to master the noxious substances in
the beginning of the disease than later,
after all these micro-organisms and toxic
substances have been developed in the
bodily system. It is therefore entirely
unreasonable to wait until the disease has
proceeded to a state of degeneration, and
we all have made the mistake of ascrib-
ing the effects of hydrotherapy in typhus
to the antipyretic or antithermal influence
of the water cure. Mader was the first
who distinctly explained that the antipy-
retic effects of the decrease of tempera-
ture do not determine the value of the
water cure. If increase of temperature
is necessary to kill the noxious substances
and poisonous materials in the organism,
just the water cure, which decreases the
. bodily temperature very moderately com-
pared with the pharmaceutical antipy-
retics, is a proper remedy. It was grad-
ually shown both by myself and others,
that oneis able to exert a powerful influence
on the course of typhus by removing the
cause and symptoms of the disease by
means of a methodical and regular water
treatment. I believe, therefore, that the
above-mentioned statement of Curschman
must be generalized; that is, it is a great
fault, not in grave cases alone, but in
typhus altogether, if one does not apply
the water cure.

The Rain Bath and Constipation.
In connection with an oration of Dr.

Bovet, delivered before the Therapeutical
Society, concerning the physical-dietetic
treatment of constipation in stomach
diseases, Dubois (Gazette des Eaux, 1899)
outlines his position as follows: 1. The
liver is enlarged in almost all cases of
persons who suffer with disorder of the
stomach, extending in the width of one to
three fingers under the false ribs. 2. A
great number of dyspeptic patients show a
subicteric skin color, especially conspicu-
ous in the palms of the hands and the tip
of the nose, though the biliverdin is
absent in the urine. 3. Fleury recom-
mended douches applied to the liver in
all neuropathic and especially hypochon-
driac patients, though the liver might not
be enlarged, thereby effecting an excellent
improvement of the nervous and gastro-
intestinal symptoms.

Dubois recommends the following ap-
plications : —

A general cold or tepid rain douche,
with a duration of ten to thirty seconds,
according to the individual needs, to be
followed by a cold douche applied to the
liver, at a temperature of 57° F. ; the patient
being distant two meters from the attend-
ant, elevates the right arm, placing the
left arm upon the head. The douche
may be either a spray douche or a per-
cussion douche, applied directly to the
liver, duration ten to fifteen seconds.
After three or four sittings the patient
becomes accustomed to this douche,
though it may be a little painful in the
beginning.

The good effect of this procedure is
analogous to the treatment used by Dr.
Berne in emptying the gall bladder, and
thereby curing constipation. As a result
of that douche applied to the liver,
constipation, liver congestion, and all
accompanying nervous symptoms very
rapidly disappear.

SURGICAL SUGGESTIONS.

Dr. BELL (Medical Herald) gives the
following suggestions: —

¢«“Evacuate pus wherever found. To
wait for the action of poultices to decom-
pose the skin, or ‘draw’ the pus, is un-
worthy a modern surgeon.

‘‘ Immediate amputation of an injured
member is now seldom required. Control
hemorrhage, dress antiseptically, and
await reaction.
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‘“While the foregoing treatment will
give by far the best results, altogether, it
must be remembered that the danger from
cardiac and pulmonary embolism is in-
creased where an effort is made to save
bruised tissues.

‘“ A wise surgeon sacrifices no tissues
that, if saved, would prove useful.

¢ Flaps, in order to heal kindly, must
be free from tension.

‘“Err in making flaps too long rather
than too short.

¢“In amputation, where bones are
sawed, it is most difficult to keep thor-
ough asepsis until the healing process is
complete.

<« Bandages should be adjusted so as to
control hemorrhage from the stump after
amputation, but great care must be taken
to see that they be not drawn so tightly
as to affect nutrition by obstructing the
circulation.

¢ Unless there are indications such as
rise of temperature, soiling of the dress-
ing, or hemorrhage, a single dressing
should suffice for an amputation.

‘¢ Do not inject cysts or vascular tumors
with remedies tending to produce coagula-
tion unless free drainage is provided.

¢¢Cysts should be evacuated or dis-
sected out, while vascular tumors are best
treated by excision or by cutting off the
blood supply.

‘“Varicose veins should be ligated at
suitable points, and the intervening por-
tion of the vein removed.

‘“Injecting varicose veins with astrin-
gents and irritants is unsatisfactory, and
not without danger.

.¢“Arteries and veins should be ligated
with as little manipulation as possible.

¢« Esmarch’s bandage has rendered op-
erations upon bones almost as sirple as
upon the cadaver.” — Practical Medicine.

The Prophylactic Value of Peri-
odic Perspiration.— Ziegelroth (Ger-
man Medical Weekly, Berlin, 1898) states
that organic acids and aromatic products
of putrefaction are not only expelled
from the body by increased perspiration,
but that micro-organisms are eliminated
to a great extent. In a prepared bath of
200 liters, 240 germs to each cubic centi-
meter were conspicuous, and after the
person had bathed, there were 400; in
other words, in the 200 liters were found

ORIGINAL ARTICLES.

80,000,000 germs, or about 32,000,000
more than before the bath; if, however,
a patient covered with perspiration takes
a bath, the germs are increased by
140,000,000. The difference in efficacy
of the sweating bath in rheumatism and
arthritis is thus explained. @~ While the
blood in the prodromal stage of rheuma-
tism removes, the acute peril by the
excretion of the infectious germs, the
blood serum in arthritis is getting more
condensed by the excretion of one-half
to one liter of tissue fluids, the separa-
tion of the urates is thereby alleviated,
and the attack of arthritis accelerated
and intensified.

The Treatment of Neuralgia and
Rheumatism by Currents of Hot Air.
— Wm. Taylor (Lancet, 1898) describes
an apparatus constructed by himself which
he calls the electrothermogen, adapted
to the treatment of obstinate forms of
neuralgia and rheumatism by means of
currents of hot air. The airis put in
motion by the aid of a fanning wheel
turned by electricity, and is heated by
conducting the same through a pipe in
which wires are heated by electricity.
The protracted application of air at a
moderate temperature offers greater advan-
tages than an application of shorter dura-
tion at a higher temperature. The appara-
tus can also be used for the cauterizing
treatment of lupus by hot air, likewise
for inhalations of evaporated substances,
such as etheric oils.

Sun Baths.— Dr. Wilson (Popular
Science News) says: Try them for the
complexion, the circulation; for anemia
and for sleeplessness, take frequent sun
baths. He contends that sunlight is as
necessary to the body as water, and that
it is the bestsort of tonic as well as a beau-
tifier. He says: Take off all clothing, and
sit or lie in a room flooded with sun-
shine. Change the position often enough
to bring all parts of the body into the
sun’s rays. Tanning and reddening will
not hurt the skin, but strengthen and im-
prove it. This remedy, he claims, will
invigorate the entire system, act as a pre-
ventive of colds, and improve the disposi-
tion by increasing vitality and strength.—
Practical Medicine.
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BACTERIOLOGICAL NOTES.

[THx notes appearing in this department are abstracts or
translations prepared expressly for MoDRRN MEDICINE from
original sources.]

Effect of Quinine upon the Mala-
rial Plasmodium.— Lo Monaco and
Panichi (Deutsche Medizsinal-Zeitung, Aug.
14, 1899) state that if blood containing
young plasmodia is placed under the mi-
croscope and a few drops of a watery
solution of sulphate of quinine (1:5,000)
are added, it is observed that the para-
sites contract themselves by means of
their pseudopodia, and the contained pig-
ment tends to accumulate in the center.
In about fifteen minutes the parasite
again stretches itself, the pigment parti-
cles return to the periphery, and finally
the plasmodium assumes once more its
slow movement. In young but more de-
veloped forms, which occupy about two
thirds of the erythrocyte and contain
much more pigment, quinine pulls to-
gether the plasmodium and draws in the
pseudopodia, so that the parasite attempts
to assume a circular form; the pigment
particles, which are found in large num-
bers at the periphery, become actively
motile. Following this, all pigment par-
ticles gather in the periphery of the
micro-organism, which assumes a round
form. Soon after, it is noticed that the
pigment particles move about, and the
plasmodium emerges from the red blood
cell and lies at its side. In the pre-febrile
stage, the plasmodia, which practically
fill the entire erythrocyte, do not emerge
therefrom when in contact with quinine,
but rather draw themselves together and
then again stretch out, and finally assume
a circular form, thus appearing much
smaller. The movement of the pigment
becomes very active, and it wanders from
the periphery to the center of the plas-
modium. When this movement has
reached its acme, some of the pigment
particles leave the parasite and deposit
themselves at a greater or less distance
from it. From these observations it is
seen that on account of the quinine the
plasmodia leave the red blood cells and
thus undergo degeneration. Furthermore,
they sanction the clinical rule that qui-
nine is to be given always before the
attack, and never during it.— Medical
Record, Oct. 14, 1899.

Penetration of Bacteria into Eggs.
—Bucco (Rif. Med., Oct. 3-6, 1899), as
the result of a series of experiments on
this point, finds that many pathogenic
bacteria, for example, staphylococcus
pyogenes, Loffler’s bacillus, etc., pene-
trate within the egg boiled at 100°, and
are arrested either at the albumin, or even
in some cases (proteus vulg., b. indicus,
b. dipth.) reach as far as the yolk.
Eggs cooked at 134° resist much longer.
It was also found that many bacteria are
able to penetrate the raw egg. The B.
subtillis is not able to enter either the raw
or the cooked egg. The B. dipth., al-
though able to enter the egg cooked at
100,° can not penetrate the raw egg. The
typhoid bacillus is able to enter the egg
in twelve hours, and keep its vitality for
four or five days. Seeing the kind of
material and the places in which eggs
are stored, these researches, showing that
the eggs offer no insuperable barrier to
the entrance of microbes, have some
importance from a sanitary point of
view, and form an additional argument
for greater cleanliness in the storage of
these valuable articles of diet.

Prophylaxis against Diphtheria.—
Gabritschewski (Deutsche Medizinal-Zes-
tung, Aug. 14, 1899) mentions the follow-
ing : (1) The bacteriological examination
of the secretion of the mouth, pharynx,
and nose must be undertaken not only in
patients for diagnostic purposes, but also
as a prophylactic measure in healthy per-
sons who have been exposed to infection.
(2) Infected persons, even though they
are perfectly well, must undergo the same
prophylactic measures as diphtheritic
patients. That persons with a marked
infection may appear perfectly well has
been demonstrated by bacteriological
investigation. (3) Patients who have been
cured must not leave the hospital until
the diphtheria bacilli have entirely dis-
appeared. (4) In poorhouses, institu-
tions, boarding houses, as well as in
families in which a number of children
under ten years of age are to be found,
a thorough examination of the mouth,
nose, and pharynx for diphtheria bacilli
must be undertaken yearly, preferably in
the early spring. (5) The general disin-
fection in diphtheria cases must be done
after the disappearance of the bacilli.—
Medical Record, Oct. 7, 1899.
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COLD WATER VS. MEDICINAL TONICS.

THE numerous medicinal tonics, so
called, are universally toxic in character.
Whatever tonic effects they may seem to
produce, are due to the fact that the sys-
tem is aroused to resist their influence
and to expel them from the body ; and
while a certain amount of benefit is per-
haps derived from the use of such agents,
there is always a possibility of serious
damage ; and doubtless in all cases a con-
siderable amount of harm is done through
the toxic influence of the drug, which
falls with especial weight upon those
organs which are most concerned in its
elimination,— the liver and the kidneys.

A medicinal stimulant is a mortgage
placed upon the vital capital of the body,
which must be paid sooner or later. It
is a draft upon the constitution. A stim-
ulant is simply a means by which the
nerve centers are made to give up a little
more of the energy which they have
stored up ; and unless the stimulus is of
such a character that the storing power
as well as the expending power of the
nerve centers is increased, there must be
a loss from its employment.

A toxic agent, like strychnia, may pro-
voke the expenditure of nervous energy,
but it does not replenish energy ; while
it does lessen the activity of the kidneys
in eliminating tissue poisons, and the effi-
ciency of the liver in the destruction of
toxins and leucomains, thus encouraging
the development and maintenance of a
condition which is, in itself, an indica-
tion for the necessity of employing tonic

measures ; in other words, a medicinal
tonic or stimulant aggravates the very
condition it is intended to cure.

Nervous Energy.— The establishment in
modern times of laboratories for psycho-
logical and neurological research has
been the means of throwing much light
upon the nature of mental and nervous
activity. Nervous energy no longer
means, as formerly, an intangible, mys-
terious something, but, as has now been
clearly demonstrated, is immediately and
definitely connected with material ele-
ments found in the interior of the nerve
cell. For example, a nerve cell, when in
a state of rest, shows a large number of
grayish granules, which have been shown
to be intimately connected with the stor-
age of energy ; so that when the granules
are abundant, the cell is like a fully
charged battery, ready to discharge un-
der the influence of the right sort of
stimulus the maximum of energy which
it is capable of exhibiting. On the other
hand, when the cell is fatigued, as after
prolonged, energetic work, the granules
are found to be very few and small, and
the cells shrunken and pale.

With these facts in mind, it is easy to
understand why such disappointing re-
sults have followed the use of strychnia
and a very large number of medicinal
agents, so-called ‘“nerve tonics,” since it
is evidently impossible that these drugs
should in any way increase the store of
energy in the cell ; and the most that can
be expected from them is the excitement
of the cell to activity when it has become
exhausted to such a degree that a sense
of fatigue supervemes as a warning that
the store of nervous energy is reduced to
a point where any further demand upon
it is dangerous, and that rest is impera-
tively demanded.

The only way that the energy granules
of a cell can be augmented is by the as-
similation of food from the blood, and
the development of energy-containing
particles. Cold water surpasses all other
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agents in its power to promote the normal
energy-storing processes. Cold applica-
tions also facilitate to a very remark-
able degree the discharge of nervous
energy when a sufficient store exists,
though sometimes it may not be avail-
able because its useful application is
hindered by the influence of retained ex-
cretions or nerve-benumbing toxins gen-
erated within the tissues or absorbed from
the alimentary canal. This effect of
water is readily apparent in the influence
of the cold bath upon muscular energy,
to which attention is called elsewhere,
and also in the sensation of well-being,
buoyancy, and readiness for exertion
which results from the application of
cold water.

The tonic effects of cold water are
unquestionably to a large degree due to
the influence of cold impressions acting
through the nerves of the skin upon the
sympathetic nerve centers. The great
sympathetic nerve controls the blood
vessels, glands, heart, the functions of
secretion and excretion, and, in fact, all
the vital functions of the body. The
awakening of the sympathetic to renewed
activity, or a balancing of its action, is
what is specially needed by the great
majority of chronic invalids. The func-
tions of the brain and spinal cord, and
through them all forms of nervous activ-
ity, are to a remarkable extent influenced
by the sympathetic. The sensation of
well-being which accompanies the reac-
tion following a general cold application
is largely due to the increased activity
of the cerebral circulation, brought about
through the stimulation of the sym-
pathetic. By its power to influence the
sympathetic, hydrotherapy is capable of
controlling, restraining, reorganizing,
balancing, all the processes of organic
life, and through them modifying the
functions of animal life to a marvelous
degree.

Cold Water a Physiological Tonsc.—
Cold water is a physiological tonic, and

has the advantage over medicinal tonics
of all sorts, in that it awakens nervous
activity without the imposition of any
extra burdens upon any vital organ, and
without hampering the activity of any
function. The cold bath employed in
such a manner as to produce tonic effects
accomplishes its results by increasing
vital resistance to the causes of patho-
logical processes, by making the wheels
of life run more smoothly, by lifting the
whole vital economy to a higher level
The impression made upon that harp of
a million strings, the skin, with its vast
network of sensory, motor, sympathetic,
vasomotor, and thermic nerves, arouses
every nerve center, every sympathetic
ganglion, every sensory and motor fila-
ment in the entire body to heightened
life and activity. Every blood-vessel
throbs and every cell quivers with a new
life ; the whole body thrills with quick-
ened impulses; the whole being is trans-
lated into a new state of existence.

A person who has never experienced
the glow of exhilaration, the invigoration
and buoyancy of body and mind, which
accompany the state of reaction from a
short, general cold application, can not
well appreciate the value or significance
of the cold bath as a physiological stimu-
lant. It is not too much to say that it is
of all measures known to man the most
valuable as a means of arousing to ac-
tivity the flagging energies of the body,
and lifting the enervated invalid out of
the morasses and quagmires of chronic
disease.

MORPHINISM ARD OTHER DRUG HABITS
AMONG PHYSICIANS.

AN impending and rapidly increasing
danger which is lurking in the ranks of
the medical profession at the present time
is that of drug addiction. It is indeed
alarming to note the rapidity with which
such enslaving drugs as morphine, cocaine,
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and chloral are claiming victims among
a class who know full well the baneful
‘effects of such drugs.

Statistical evidence concerning the
prevalence of drug habits among physi-
cians is given in a very excellent paper

on ¢ Morphinism among Physicians,” by .

T. D. Crothers, M. D. From this paper,
which was recently read before the New
York State Medical Society, we quote as
follows : —

¢In a general history of 3,244 physi-
cians residing in the Eastern and Middle
States, and in some of the cities of the
_ Western States, twenty-one per cent were
found to be using spirits or opiates to
excess. Six per cent of the number were
addicted to the use of morphia or opium
permanently. Besides this number ten
per cent were using opium or other drugs
secretly. Fully twenty per cent of the
3,200 odd persons, including the opium
users, used spirits in moderation, so
termed.

“In another study of 170 physicians,
seven per cent used opium or morphia
and six per cent were secret drug takers.
From my own knowledge and from what
I have learned from other physicians I
believe that from eight to ten per cent at
least of medical men are opium inebri-
ates. That this is a conservative estimate
may be assumed from the fact that all
drug takers, and physicians in particular,
are secretive and conceal this habit, par-
ticularly where it implies weakness, as
is almost invariably the case, and reflects
on their standing in the community.

¢“Dr. Elain states that a large per-
centage of physicians suffer and die from
self-administered drugs. They begin to
use spirits, opium, and other drugs for
functional and transient disturbances, and
later contract serious organic diseases,
the early drug-taking having been a con-
tributory cause. A physician who in
middle life is excessively neurotic or
neurasthenic, or who is rheumatic or has
heart disease, neuritis, or chronic gas-

tritis, is often suffering from the results
of excessive spirits or drugs taken in early
life.

¢ Morphinism among physicians is
usually associated with the use of the
drug by the needle, opium in the tincture
and gum being used less frequently. The
effects are the same, varying onmly in
intensity and rapidity. Opium users are
often alcoholic inebriates switched into a
parallel road. After a period of uses of
beer, wine, or strong spirits, the physician
often turns either secretly or openly to
opium. From this time his career is one
of marked progressive organic degenera-
tion. The tendency is toward imbecility,
a low form of chronic invalidism follows,
and acute fatal inflammations are always
impending. The physician who uses
opium is always serene and meditative in
his manner. Except for an increasingly
defective memory and degenerating ethical
sense and irregularities of conduct, with
a certain lividity of face, there is little to
indicate his condition. The morphia
maniac shows great extremes of emotion,
at times being very talkative and sensitive
to his surroundings; at times silent, in-
different, irritable, or violent in his im-
pulses and speech. Morphinomania tends
to acute mania and suicide.

¢“ Morphinism is increasing among phy-
sicians. Private insane asylums show a
percentage of medical men among the pa-
tients that is constantly growing larger.
They are mostly young or middle-aged
men, and are largely delusional thera-
peutists who must do everything by
personal experience, or young men who
have an exalted conception of the power of
drugs, and believe that through them will
come the physical millennium. The strain

~and stress of this latter-day existence is

partly responsible, and I have known
many cases where morbid curiosity has
driven physicians to the use of morphine.
Certainly it is one of the most fascinating
and serious of modern diseases, this
habit.
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‘“In conclusion I would say to all
physicians, Never use morphia on your-
self by the needle, and never use it at all
except by the advice of a brother physi-
cian. Never prescribe opium for a neu-
rotic physician unless you are entirely
certain that it is necessary and that no
other drug will serve the purpose. Fi-
nally, if you are an opium user, make
every effort to stop at once.”

These paragraphs are pregnant with
statements only too true, and the med-
ical profession certainly owes Dr. Crothers
a debt of gratitude for his painstaking
efforts in securing this valuable informa-
tion. We sincerely hope it will act as a
stimulus to every member of the profes-
sion to arouse him to do all in his power
to help his fallen brother rise and shake
off the fetters of these enslaving agencies.
In order to do his whole duty in this
matter, the physician must not only lend
his assistance in curing those already
afflicted, but he must familiarize himself
with the factors which are instrumental
in producing the conditions that call for
the use of such drugs.

It is the opinion of the writer that this
rapid increase in the number of physi-
cians addicted to the morphine habit is
in a large degree due to the milder drug
habits to which they have become ad-
dicted ; namely, alcohol and tobacco.
It is undoubtedly true that in some in-
stances the drugis first taken for the
relief of pain or sickness of some sort,
but we believe the latter to be the cause
of but a small percentage of these cases.
It is a comparatively rare circumstance
to find a physician addicted to the use of
morphine who is not or has not been
addicted to some milder drug,—in the
majority of cases alcohol or tobacco, and
frequently both.

Those who are most successful in the
cure of morphinism and cocainism re-
quire the patient to give up the use of
alcohol and tobacco before beginning

treatment. Unless the patient is willing
to abandon the use of tobacco and alco-
hol, and to co-operate with the physician,
there is little use in his spending money
and time in the fruitless search for relief.
In the vast majority of cases of those who
for a time have given up the use of mor-
phine but still continue to use tobacco
and alcohol, there is a relapse; the ap-
petite for the tobacco and alcohol is not
satisfied, and morphine is resorted to.

It should be borne in mind that it is the
patient that needs treating, not the habit.
Removing the morphine for a time is
only removing a symptom. The condi-
tion which caused the appetite for the
drug must be cured, which, as previously
indicated, is frequently met with in alco-
hol and tobacco addiction. C. E. S.

REVIEWS.

LOVELINESs.—A story by Elizabeth Stuart
Phelps. Houghton, Mifflin & Co., Boston and
New York; The Riverside Press, Cambridge.
1899. Price, $1.00.

In this booklet of forty-four pages the author
has in her pleasing and characteristic style pictured
the mutual friendship which had sprung up between
a beautiful invalid child and a little dog called
“ Loveliness.”” This friendship was more firmly
established by the fact that the dog had been the
means of saving the child’s life. The two com-
panions became inseparable. According to the
story, all went well until by some mysterious and
unknown agency the highly prized canine disap-
peared. Search was made everywhere by the child’s
father and others, including the president of the
college in which the father was a professor. For
weeks their search was in vain, but finally some one
suggested that the dog had been stolen and taken
to a medical school. The medical schools were
searched at once, but no clue to the missing animal
could be found. Finally the thought occurred to
the professor to search the medical department of
his own school. He was refused admittance, and
it was only after nbtaining the aid of a policeman
that he was able to gain entrance through the
guarded doors of the demonstrator’s room, just in
time to rescue * Loveliness '’ from the hand of the
demonstrator, who was about to sacrifice the animal
‘‘without an anesthetic.”
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THE NERYE CELLS IN HEALTH AND DISEASE.

BY W. H. RILEY, M. D,

Superintendent of the Boulder (Colorado) Sanitarium,

(Concluded.)

THERE is still another line of investiga-
tion which shows the close relation be-
tween these various forms of external
stimuli and the healthy nutritive processes
of the tissues of the body. It has been
shown that when groups of nerve cells (for
instance, the bipolar cells in
the posterior spinal ganglia
of man) become diseased, or
when the posterior nerve
roots in the lower animals
are severed so that no nerve
currents are allowed to pass
inward over these cells and
their processes to the nerve
cells within the spinal cord,—
these central nerve cells situ-
ated within the spinal cord
(and which normally are in
physiological relation with
the bipolar cells of the pos-
terior spinal ganglia) shrink
and waste away, and in some
instances entirely disappear.
The reason, of course, for
this retrograde change is the
withdrawal of the natural
stimulus which normally is
brought to the cells by in-
coming nerve currents from the periphery
traveling over the bipolar cells of the
posterior spinal ganglia. )

A healthy condition of the body de-
pends in a large degree upon the natural
forces acting upon the surface of the
body, thus producing the afferent nerve
currents which, traveling inward, act as a
natural stimulus to the nervous system
and in turn to all the different parts of
the body.

These bipolar sensory cells, as we have
already noticed, are the only kind of nerve
element present in the hydra and the
lower order of the animal kingdom.
Farther up in the scale of the animal
kingdom we find in the highest order of
invertebrates and in the lower order of
vertebrates another nerve element com-
ing in to form the fundament of differ-
ent nerve centers. In this class of

animals, in addition to the bipolar cells
which we have already mentioned, is
another nerve cell, which forms the effer-
ent side of the nervous system in all the
vertebrates,— from the

amphioxus to

cee® o o ® aw e*.

F1G. 2s. Higher reflex type of neurons as in higher invertebrates and Yowest
vertebrates; s. s., sensitive surface, in which the nerve fiber ends; », /., 45~
afferent nerve fiber, going to s, 4. c., sensitive bipolar cell; <&M, distribution of
the nerve current in the direction of the arrows; @B, within the nerve center;
mot, c., motor cell from which 1ssues at x another 88", w.
ent), which goes to contr. tiss., contractile tissue.

. /., nerve fiber (effer-
(After Adriexen.)

man. These two nerve cells are in phys-
iological relation with each other, but
in no sense do the fibers or branches of
these different cells anastomose with each
other. A nerve current passing along
the bipolar sensory cell acts as a natural
stimulant to the motor or efferent cells,
and the nerve current is thus reflected from
this last-mentioned cell to a muscle or to
some other organ of the body. (See Fig.
25.) These efferent cells are present in all
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vertebrate animals, and furnish the only
paths over which nerve currents pass out-
ward from the central nervous system to the
different organs and distant parts of the
body. In man these efferent cells are
found in the anterior horn of the gray
matter of the spinal cord and the corre-
sponding cranial nerve nuclei.

This class of nerve cells may be sub-
divided, according to the kind of tissue
with which they are connected, into (1)
motor, where the axis cylinders pass to
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FiG. 26. Highest reflex type of neurons (spinalcord of fishes, amphibians, reptiles,
birds, and ls). . itive surface; w. /., 4", afferent nerve (sensory); ¢. 4s. c.,

L &
sensitive bipolar cell; m. c., motor cell; =GB, ». 7., efferent nerve (motor, etc.); x, other
nerve cells with nerve fibers going to y. that is, to other parts of the nervous system.
(These cells may be associative, commissural, or projective); g, nerve fibers coming from

othér parts. (After Andriezen.)

the muscles; (2) vasomotor, those that
control the action of the muscular coats
of the blood vessels; (3) secretory, those
which convey nerve currents to the dif-
ferent glands of the body; (4) trophic,
those having control of the nutritive
processes of the different tissues; and (s5)
inhibitory, those carrying nerve impulses
that modify and inhibit the action of
different organs.

In the nerve trunk efferent and afferent
nerve fibers are mixed together, the differ-
ent nerve fibers which make up the nerve
trunk being bound together by connective

ORIGINAL ARTICLES.

tissue. On the outside, and surrounding
the entire nerve trunk, we have a layer of
connected tissue called the epineurium.
The nerve fibers within the nerve trunk
are collected together to form bundles.
These bundles are called fasciculi. Sur-
rounding each bundle, or fasciculus, is an-
other layer of this connectve tissue, the
perineurium. Passing within each of
these fasciculi are strands of connective
tissue called the endoneurium. Surround-
ing each nerve fiber we have first, the
neurilemma, the con-
¥ nective tissue sheath
which surrounds the
individual nerve fi-
ber; beneath this the
medullary  sheath;
and within this the
axis cylinder of the
nerve cells, which is
the part that conveys
nerve currents. When
the nerve trunk be-
comes diseased or is
injured, both these
kinds of nerve fibers
(¢. e., the efferent
and the afferent) are
liable to suffer, as
both are mixed to-
gether promiscuous-
ly within the nerve
trunk. In a case of
this kind we may
have sensory, motor,
trophic, vasomotor,
and secretory dis-
turbances.

In the higher or-
der of vertebrates,
especially among
mammals, we find
still another class of
nerve cells coming in
to form the different nerve centers of the
nervous system. Inaddition to the bipolar
sensory cell, and the motor cell (the two
classes which we have already noticed),
there is a third class of cells interpolated
between these two,—that is, between the
afferent nerve cells on the one hand, and
the efferent on the other. These are the
central ceils which we have previously
referred to. (See Fig. 25.) We have
already noticed that the function of the
afferent nerve cells is to convey nerve
currents to the central nervous system,
and the function of the efferent nerve
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cells is to conduct the nerve currents
from the central nervous system to other
organs and tissues of the body. The
function of these central cells, which are
placed between these other two classes,
is to distribute nerve currents throughout
the different parts of the central nervous
system. By recalling the arrangement
and distribution of the nerve fibers of
the posterior spinal nerve root within
the spinal cord, it will be seen that a sin-
gle fiber comes into physiological contact
with a large number of nerve cells within
the spinal cord. The axis cylinder and
collateral branches of each of these cells
within the spinal cord in turn have physio-
logical connection with a large number
of other nerve cells within the spinal cord
and brain. So each of these two classes
of cells within the spinal cord may have
connection with a large number of other
nerve cells. Therefore it can
readily be seen that a nerve
current which enters the spinal
cord or central nervous system
over a single nerve fiber, when
it reaches the spinal cord, may
be broken up and distributed
into a large number of nerve
currents taking different paths,
and perhaps be distributed to
widely separated parts of the
nervous system. It is on ac-
count of the arrangement and
large number of these central
nerve cells that an incoming
nerve current may be thus
widely distributed throughout
the nervous system. It is also
on account of the function of
the central cells that, from a
single stimulus which may act
upon a peripheral sensory
nerve, we may get varied and
different reactions in different
animals, or in the same ani-
mal at different times and un-
der different conditions.

As has already been noticed,
in the lower order of animals
this group of central nerves is
entirely absent. In the lowest
order of animals with a nerv-
ous system, we have simply the
one kind of nerve cells,— the
bipolar sensory cells. Higher
in the scale we have the two
classes of cells,— the bipolar
sensory and the efferent. The

havin

F1G. 27. Schema of the of

B, spinal column; C, muscular
rent of the motor impulse originates in a pyrami
region of the brain; A descends along the axis cylinder (a) of that cell, passes
to a cell of the anterior horn of the spinal cord by means of the terminal arbori-
zations of the axis cylinder (a), and ends in C in several muscular fibers, after
traveled through the axis cylinder of the spinal motor cell.
cylinder of projection cell in cortex,

next important change noticed is the
appearance of the last-mentioned class
of nerve cells, —the central cells. (Fig.
26.) When these central cells first make
their appearance in the scale of the ani-
mal kingdom they are comparatively
few in number; but they become more
and more numerous as we pass from one
order of animals to the next higher, and
when we reach man, we find that this
group of central cells is very large in num-
ber. It is important to get clearly in
mind that in man this central group of
nerve cells includes all the nerve cells of
the nervous system except the afferent
(represented by the bipolar sensory cells
of the posterior spinal ganglia, and the
corresponding cells on the cranial nerve
root) and the nerve cells forming the
afferent pathways for the special senses,
such as the eye, the ear, etc., and the

80 eseceeccescn vae see

and of con-

!  of, y motor i
scious sensory excitations; A, Kycho—motor region of the cerebral cortex;

ers; D, spinal ﬁanglion; D1, skin. The cur-
al cell of the psycho-motor

a, axis
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other class, the efferent, represented by
groups of cells in the anterior horn of the
gray matter of the spinal cord and the
corresponding cranial nerve nuclei.

ARTICLES,

for instance, those connecting the brain
with the cord, or vice versa. (See Fig.
27.) This class of nerve cells has very
long axisEcylinders, some being forty or
fifty centimeters or even
more in length. They
are represented by such
cells as some of the py-
ramidal cells of the cortex
of the brain, which send
their axis cylinders down
through the different parts
of the brain and down
through the spinal cord
to connect with the mo-
tor cells in the anterior
horn of the gray matter
of the spinal cord. It
is the axis cylinders of
this class of nerve cells
that make up what is
known as the long nerve
bundles in the spinal
cord, or the fibers of the
pyramidal tracts, the
cerebellum tract, etc.
The next class of asso-

Fi1G. 28. Schema, representing a section of the cord with the relations of its various ciation cells may be

elements, according to modern discoveries.

forms the largest part of the posterior commi 4, collat

a, collaterals of the column of Goll which

termed (b) the intergan-

Is of the same column

A
leading to the posterior horn ; ¢, collaterals of the posterior column reaching the gray

glionic. They connect

central substance, some of which extend to the anterior horn; &, radicular stem and its
collaterals; e, collateral fibers of the anterior column; £, collaterals which contribute to
form the anterior commissure; g, their p ge into the ¢ issure; A, axis cylinder

ing from a i al cell, which, after having participated in the anterior com-
missure, Focs to the anterior column; 7, passage of 51is axis cylinder in the commissure ;
7, axis cylinder passing directly to the anterior root; it starts from #, motor cell of large
size; 4, cell which sends its axis cylinder to the anterior column with its axis cylinder
bifurcated ; m, cell with commissural axis cylinder; =, cell whose axis cylinder gives
collaterals for the connections; o, axis cylinder of the cell of the column of Clark;

different levels of the
nervous system with each
other; in other words,
different centers within
the spinal cord, or differ-

#, axis cylinder coming from s; g, transverse section of an axis cylinder; 7, bifurcation ent centers within the

of radicular posterior fibers in ding and d

the substance of Rolando; ¢, small cell of the same substance ;

of Clark.

This central group of nerve cells there-
fore includes all the nerve cells of the
cerebral cortex and the cerebellum,
together with the nerve cells making up
the basal ganglia of the brain, besides a
large number of other cells scattered
throughout the central gray matter of the
spinal cord and brain stem. These cen-
tral cells may be subdivided into certain
groups, according to the parts of the
nervous system with which they connect.
In the first place, we have two general
divisions of these central nerve cells: (1)
association cells, those which connect or
join different parts of the nervous system
on the same side; and (2) commissural,
those that connect parts or opposite sides
of the nervous system. The association
cells may be divided into three classes;
(a) projection cells, cells that connect one
part of the nervous system with another;

ding branches; s, marginal cell of

%, body of cellof column brain. The third class
of association cells are
(c) intraganglionic. This class of asso-
ciation cells do not send their axis cylin-
ders outside of the gray matter, but con-
nect with different elements within the
same nerve center. They are represented
by Golgi’s second class of nerve cells,
those with a short axis cylinder.
Connections are made between differ-
ent levels of the spinal cord and brain
stem by the axis cylinder of the inter-
ganglionic nerve cells and commissural
cells, as follows: In a nerve cell in the
spinal cord, the axis cylinder grows out
into the white substance of the cord, and
here it turns at quite a sharp angle, and
extends in some cases upward, and in
other cases downward, passing in a longi-
tudinal direction through the white sub-
stance of the spinal cord. Throughout
its entire length it gives off collateral
branches at right angles, which pass back-
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ward into the gray matter of the spinal
cord to come into contact with the proto-
plasmic branches of nerve cells- situated
there. Finally the end of the axis cylin-
der itself turns in and divides into a num-
ber of fine branches, the so-called end
arborization, and surrounds the proto-
plasmic process of the cells in the gray
substance of the cord. In other cases
the axis cylinder of these interganglionic
association cells passes outward into the
white substance and divides into two main
branches, one extending upward and the
other downward. From each of these
two main branches, collaterals are given
off which pass back into the gray sub-
stance of the cord, and end free in con-
tact with the protoplasmic processes of
the nerve cells in the gray substance of
the cord. The end fibers of the main
stems of the axis cylinder end in the same
way. In the spinal cord these intergan-
glionic association cells are found scat-
tered throughout the greater part of the
gray matter of the cord, in the anterior
horn in the central gray matter, and in
the posterior horn of the gray matter of
the cord.

The axis cylinders of the commissural
cells in the spinal
cord and brain
stem have the
same arrangement
as in those of the

interganglionic A

just described, ex- B
cept that the axis

cylinder crosses

the median line ™ e

and here forms an
elbow with the
main branch, con-
tinuing in a longi-
tudinal direction
either upward or
downward; or
again, the main @

stem, after cross-

ing the median d
line, may divide
into two longitu-
dinal branches,
one extending up-
ward and the oth-
erdownward, each
of these giving off
collateral branch-
es which extend
backward into the

FiG. 29.

pyramidal cell of the brain.

Diagram of the evolution of the pyramidal cells in the animal series.
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gray substance of the cord.
28. .

The axis cylinders of these intergan-
glionic association and commissural cells
are found in that part of the white matter
of the cord nearest the gray matter.
Their axis cylinders do not extend for any
considerable distance upward or down-
ward in the cord; consequently, when the
spinal cord is cut in two, as is sometimes
done in experimenting upon the lower
animals, we do not find any long tracts of
degenerated fibers close to the gray mat-
ter of the cord, either above or below
the point where the spinal cord is severed,
because the axis cylinder of the nerve
fibers in this part of the white substance
of the cord is, for the most part at least,
made up of nerve fibers coming from
the interganglionic or commissural cells
which connect different centers in the
spinal cord that are comparatively near
together; consequently, if degeneration is
found after the spinal cord is severed, it
is only for a short distance either above
or below the point of division. On the
other hand, the fibers making up the long
tracts of the cord, such as the direct and
cross pyramidal tracts,the cerebellar tract,

See Fig.

‘The upper
group of cells shows the psychic cells in various vertebrates. A, frog: B, mouse; C, newt;
D, man. The lower group indicates the evolutionary phases undergone by the psychic or

a, neuroblast without protoplasmic processes; b, bexinning of
protoplasmic processes and terminal filaments; c, protoplasmic processes more developed;
d, appearance of collateral branches of axis cylinder; e, formation of protoplasmic projections
from the cell and the protoplasmic processes.
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and Goll’s tract, are, most of them, situ-
ated in the outer part of the white mat-
ter; and when fibers of these long tracts
are severed from the body of the nerve
cell, they degenerate, and the degeneration
can be followed for a considerable dis-
tance through the cord. The fibers con-
stituting the axis cylinders of these long
tracts belong to the so-called projection
" cells before described.

Following is a brief recapitulation and
classification of the nerve cells of the
central nervous system: —

NERVE CELLS OF THE CENTRAL NERVOUS
SYSTEM.

1. Intrinsic, those nerve cells the body
of which is within the bulbo-spinal axis or
neural tube.

2. Extrinsic, those nerve cells the body
of which is outside of the bulbo-spinal
axis or neural tube (bipolar cells of the
posterior root ganglion and corresponding
ganglia of the cranial nerves).

Intrinsic Cells: —

a. Central.

5. Efferent.

a. Central:

1. Projection: Those the axis cylin-
der of which connects brain and
spinal cord.

2. Interganglionic: Those that connect
different parts of the spinal cord
or different parts of the brain on
the same side.

3. Intraganglionic: Those that connect
different elements of the same
level.

4. Commissural: Those that connect
opposite sides of the brain or
spinal cord, either at the same
level or different levels.

6. Efferent: —
Those that conduct nerve impulses
outward to muscles, etc.

These are : —

1. Motor.
2. Vasomotor.
3. Secretory.
4. Trophic.
5. Inhibitory.
Extrinsic (afferent in function) : —
Sensory.
Excito-Reflex.
Sensory: —
1. Nerves of special sense.
2. Nerves of common sensation.

There are two striking features in the
finer anatomy of the nervous system of

man as compared with that of the lower
animals. One of these is the large num-
ber of central nerve cells found in the
central nervous system of man, and the
other is the large number of processes
given off by the nerve cells. Both of
these peculiar features furnish a means by
which the number and course taken by
nerve currents passing through the nerv-
ous system can be greatly multiplied, and
affords one explanation, at least, why the
reactions and other activities of the nerv-
ous system of man as the result of exter-
nal stimulation are so much more com-
plicated than in the lower animals.

Figure 29 shows a comparative number
of nerve fibers in a frog, a mouse, a newt,
and a man. Itwill be seen that the number
of processes attached to the body of the
nerve cell gradually increases as we ascend
the scale of the animal kingdom. This
illustration shows also the changes that a
nerve cell goes through in the course of
its development. The axis cylinder grows
out first, after this the protoplasmic proc-
ess, and finally the collaterals grow out at
right angles from the axis cylinder.

(To be continued.)

THE. RATIONAL TREATMENT OF
INSOMNIA.

BY J. H. KELLOGG, M, D.,

Superintendent of the Battle Creek (Mich.) Sanitarium.

SLEEPLESSNESS is not in itself a dis-
ease, but an indication of some morbid
condition which interferes with the nat-
ural processes of tissue repair afforded
by complete suspension of the voluntary
functions and slowing of the involuntary
functions during sleep. The normal
amount of sleep required for the average
individual is at least eight hours. It is
a mistake to undertake to perform for any
considerable length of time either physi-
cal or intellectual labor with a smaller
allowance. Such a practice is sure to
be visited by the physiological penalty
in later years. ¢¢ Whatsoever a man sow-
eth, that shall he also reap” is a truth
that finds no exception in the hygienic
rules upon which the integrity of the
body depends, and especially those which
relate to the processes whereby recupera-
tion and repair are accomplished.
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In dealing with cases of insomnia, it
should be borne in mind that this symp-
tom may be the precursor of some grave
organic disease. It is one of the earliest
symptoms of insanity and of various
structural changes in the brain, though
not in itself a cause of these disorders.
Clinical observation has shown that it is
possible for a person to live without
sleep for about the same length of time
that life may be maintained without food;
namely, three to four weeks. Persons
who claim they have not slept for six or
eight weeks, or longer, and are still fairly
well preserved, are mistaken with refer-
ence to the facts.

In the treatment of insomnia it is not
so important to relieve the insomnia itself
as to relieve the cause, and it is generally
far better to allow the patient to lose one
or two, or even three or four, nights’
sleep, than to induce sleep by such
harmful means as chloral, opium, and
other drugs of like nature. The treat-
ment of insomnia by means of hypnotics,
once popular,.is falling into discredit
among observing and experienced med-
ical men, especially neurologists and
alienists. It is certainly refreshing to see
this rational principle so well recognized
by such distinguished men as C. K.
Clark, M. D., professor of mental dis-
eases of the Queen’s University, London;
Reynold Webb Wilcox, M. A.,, M. D.,
LL. D., professor of medicine and thera-
peutics at the New York Post-Graduate
Medical School and Hospital; Alexander
Mc Phedron, M. D., professor of medi-
cine at the University of Toronto; Don-
ald Mc Allister, M. D., F. R. C. P, of
the University of Cambridge; Henry
Barnes, M. D., ex-president of the British
Medical Association; J. O. Brookhouse,
M. D., physician of the general hospital,
Nottingham, England; and many others
of equal eminence.

In the treatment of insomnia, it is nec-
essary to remove, so far as possible, all
the causes of sleeplessness. The use of
tea, coffee, tobacco, alcohol, and drugs
of all sorts must be abandoned. The
diet must be simple, nourishing, and non-
stimulating. The free use of flesh foods,
by encouraging uric acid accumulation
and increase of arterial tension, as shown
by Haig, tends strongly to produce sleep-
lessness. Flesh food, if taken at all,
should be used sparingly; but it may bet-
ter be proscribed. Meat should never

be eaten at the evening meal. It is best
to eat but twice a day, and nothing later
than four or five o’clock p. M.; or if a
third meal is taken, it should consist
exclusively of fruit.

After a careful study of this matter in
hundreds of cases and an experience in
the employment of the two-meal-a-day
plan for more than thirty years, both
personally and as applied to many thou-
sands of patients, the writer is convinced
that the popular notion with reference to
eating late at night, and especially re-
specting the value of this measure as a
remedy for sleeplessness, is an error.
The ancient Greeks and Romans ate
twice daily, and the two-meal-a-day plan
is at the present time the prevailing prac-
tice of mankind. There are, in fact,
but few nations among whom the prac-
tice of eating more than twice daily
is common.

It is true that the taking of food just
before retiring, and sometimes even in
the middle of the night, is recommended
by some authors as conducive to sleep,
and it will be conceded that sleep, even
by the aid of a light meal, is much better
than no sleep at all; but it is a well-known
physiological fact that perfect sleep can
not be obtained while the digestive proc-
ess is active (Landois and Sterling).
There is a close relation between the
solar plexus .and the cerebrum. The
excitation of the plexus reacts upon the
cerebrum, and maintains a degree of
activity just sufficient to prevent the
absolute rest necessary for perfect recu-
peration. During sleep the arteries of
the brain are contracted while the lymph
spaces are filled, a condition conducive
in the highest degree to prompt repair,
while disintegration is diminished. The
excitation of the mesenteric vessels and
the congestion of the portal circulation
occasioned by the stimulation of gastric
activity without doubt to some degree
drains the cerebral circulation; but at the
same time the activity of the solar plexus
created by the digestive processes reflexly
excites the activity of the cerebral cells,
and so interferes with one of the condi-
tions necessary for complete rest and
repair.

The several conditions necessary for
sleep are lessening of blood pressure, ac-
cumulation of lymph, and the suspension
of reflex excitation. Many persons can
be made to sleep by simply closing the
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eyes and ears, thus shutting off external
stimuli. The wet-sheet pack and other
hydriatic procedures accomplish the same
result by diminishing the reflexes from
the skin.

Digestive activity during sleep diverts
a portion of blood from the brain into
the great portal reservoir, and thus secures
in part the conditions favorable for sleep,
but at the same time, by exciting the
activity of the cerebral cells, renders
perfect sleep impossible.

The sensation of ‘¢ goneness ” of which
many of these patients complain, and
which is certainly conducive to wakeful-
ness, is not true hunger, but an indica-
tion of a state of gastric irritability and
sensory disturbance of the gastric mucous
membrane manifest only when the stom-
ach is empty and when its hypersensitive
walls lie in contact. That this condition
is not due to hunger is evident from the
fact that it is most pronounced a few
hours after a meal, usually four to six
hours, or about the time the stomach
usually empties itself into the intestine.
Patients who complain of most distress-
ing ¢‘goneness ” at night, but who can be
induced to retire without eating, with
very rare exception rise in the morning
finding the symptom has disappeared;
whereas, if it is relieved by taking food,
as it may be, it is present in an equal or
even increased degree on waking in the
morning. The patient feels miserable
and distressed until after he has eaten,
not because he is so greatly in need of
food, but because of the mental and nerv-
ous disturbance growing out of the
reflex irritation of which the gastric
mucous membrane is the starting point.

In a large proportion of these cases an
unpleasant sensation of goneness may be
relieved by making the patient drink
freely of water, or he may be allowed to
take some stewed or ripe fruit. Strongly
acid fruits should be avoided. Any bland
substance whereby the gastric walls may
be separated will usually afford relief.
One or two glasses of cold water well
charged with carbonic acid gas is per-
haps the best of all remedies for this con-
dition. The quieting effect upon the
stomach is well shown in the readiness
with which hiccough and gastralgia
may often be relieved by a draught of
cold carbonated water. If necessary,
several draughts of carbonated water may
be taken during the night. The advan-
tage of fruit over other foods is the fact

that if well ripened or cooked, it will be
digested within an hour, thus leaving the
stomach free; and as it contains little or
no proteid, the gastric glands are not
excited to secrete hydrochloric acid to
any extent, so that the mucous membrane
is not irritated as by the digestion of
proteid substances. If other food is to
be taken, there is nothing better than
buttermilk, kumyss, kumyzoon, or mat-
zoon. Milk in this state leaves the stom-
ach in a short time ; whereas raw milk,
or even boiled sweet milk, forms curds in
the stomach which may leave it only at
the end of several hours, especially in
cases of gastric dilatation, and are likely
to give rise to the formation of gas by
fermentation, and may even encourage
the development of putrefactive processes,
the evidence of which is shown in the bad
taste and coated tongue experienced by
the patient in the morning after taking
raw milk at bedtime or during the night
to induce sleep. This is especially true
in cases in which dilatation of the stom-
ach exists. .

Most digestive disorders which give
rise to insomnia may be relieved by a
dry, aseptic dietary. The free use of
fruit encourages renal activity, which
aids in producing sound sleep by the
more perfect removal of the products of
tissue activity.

Bouchard showed that spasm-produc-
ing toxins are produced in the body
much more actively during sleep than
during the waking hours, and that the
urinary toxicity is greatly diminished by
out-of-door activity. This shows the
importance of vigorous exercise as a
means of inducing sleep, but the exercise
should not be carried to the extent of
producing prolonged exhaustion of the
nervous system. Sleeplessness after vio-
lent exertion is a common experience.
Moderate exercise, continued long enough
to produce gentle fatigue, with slight
perspiration, is highly conducive to
soundness of sleep. Exercise of this
sort taken for half an hour in the even-
ing, followed by a warm bath (95° to 92°),
will obviate the necessity for hypnotics
in more than half the cases of insomnia.

The sleeping room should be cool
(about 60°), and the bed clothing should
be warm, but not too warm. The bed
itself should consist of an air mattress or
a good hair mattress. The covering
should be as light as possible with com-
fort, consisting of woolen blankets rather
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than comfortables. Air or hair pillows
should be employed. Feather pillows as
well as feather beds should be regarded
as relics of past ages. In cases in which
cerebral congestion is a cause of insom-
nia, a sort of hammock pillow may be
constructed, consisting of a piece of
ducking a foot in width stretched upon a
frame between two uprights about two
feet apart. The accompanying figure
shows a device of this sort which can be
easily adjusted. From personal experi-
ence, the writer has found this to be a
very excellent means of promoting sleep.
It is especially useful in cases in which
compresses are applied to the head.

The nightdress should consist of a
long gown reaching from the neck to the
feet, made of some soft and non-irrita-
ting material, such as canton flannel or a
heavier wool fabric with canton flannel
lining. If the feet are inclined to be
cold, long, heavy bed socks lined with
canton flannel or linen mesh should be
worn.

A hot-water bottle may be placed in
the bed a few minutes before the patient
is ready to retire. On the whole, the
hot-water bottle tends to produce general
chilliness, and to awaken the patient by
overheating after he has once gone to
sleep, so it should be avoided if possible.
If, as is sometimes the case with neuras-
thenics, there is vasomotor relaxation
with a sensation of burning, this may be
relieved by means of a bag filled with
ice water and placed between the sheets
at the foot of the bed.

Perfect quiet should be secured. A
rattling window sash, slapping curtains,
snapping steam coils, noises from vines
rubbing against the house, and other
sources of annoyance must be suppressed.
It is sometimes necessary to stop the
ears of the patient, especially in cases in
which there is hypersensitiveness of the
auditory nerves. . This may be easily
done by either one of two simple means.
A thin strip of absorbent cotton, three or
four inches in length, and an inch and a
quarter in width, may be smeared with
vaseline, rolled tightly together, and made
to retain its form by twisting the ends
slightly. This cotton plug should be
pressed into the auditory canal as far as
possible without touching the membrani
tympani. Its introduction may be facili-
tated by grasping the external ear between
the thumb and finger and lifting it slightly
upward and backward. The outer end

of the plug should be spread out in the
concha; more vaseline should be applied,
then a mass of cotton as large as the
fist, and a bandage over the whole. By
this means external sounds may be almost
absolutely excluded. Sealing wax, such
as is used by expressmen in sealing pack-
ages, may likewise be conveniently used.
It is only necessary to warm the end of
the stick, squeeze off a piece the size of a
hickory nut, then when the mass has

cooled sufficiently to prevent burning the
tissues, but is still plastic, it may be
pressed into the external auditory canal
and spread out in the concha, being
made to fit the tissues tightly everywhere.
Shutting out all external stimuli by thus
completely closing the ears and by also
closing the eyes, which sometimes must
be done for the patient, will often result
in almost immediate sleep. It is some-
times wise to tie over the eyes a bandage
of some thin, dark fabric, such as a
black veil folded.

The bowels must receive regular atten-
tion. The coloclyster or the graduated
enema should be employed daily. The
patient should drink freely to encourage
the activity of the skin and kidneys, and
to aid in removing toxic substances.

The patient should retire at a regular
hour, preferably by half past nine or ten,
or earlier if favorable conditions can be
secured, even if he should feel no incli-
nation to sleep. He should not engage
in any exciting physical or mental occu-
pation during the evening. It is espe-
cially important to avoid study or work
requiring any considerable degree of men-
tal exertion. Cares and worries should
be dismissed from the mind, and if the
mind remains active, it should, if possible,
be fixed upon some monotonous subject,
such as counting. Deep breathing some-
times promotes sleep. An excellent plan
is to practice very slow deep breathing,
counting the breaths.

(To be continued.)
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PREDISPOSING CAUSES OF DISEASE.

AN ADDRESS BY PROFESSOR BOUCHARD,
Basle, Switzerland.

It is understood that we must seek out
the causes of disease; yet it is not the
direct causes of sickness, but the indirect
causes that we ought to recognize. We
should study the predisposing causes of
disease, for without these the exciting
causes are often without results. The
predispositions of many families render
them peculiarly susceptible to certain
affections.

A close study of indirect or predispos-
ing causes of sickness impresses upon
one the fact that these causes are per-
sistent in their nature, while exciting
_causes are sudden, unforeseen, and ephem-
eral. When such is the case, it is difficult
to reach the hidden causes and to control
the disease. As an example, I would
cite the power of cold to occasion certain
diseases. Cold is an exciting as well as
a predisposing cause of disease, and
against which as an exciting cause we
can not make much headway; but there
is a certain something against which we
can fight.

If you have this conception of disease,
you can foresee the diseases by which an
individual may be attacked; you can
fearlessly present the future of such an
individual, for you know that he is liable
not to one disease only, but to a whole
series of diseases otherwise dissimilar;
as, for example, the secondary action of
cold in causing neuralgia, paralysis,
pleurisy, bronchitis, etc. As to its clin-
ical form or its evolution, the predispos-
ing cause is unique, but the diseases
which it produces are multiple, each one
‘having its own character. We are able
_to battle against continued causes; we
.can attenuate this morbid disposition by
submitting the patient thus marred to a
special régime, and thus affect not only
the person under treatment, but his de-
scendants. It is on this point that the
doctor is powerful, and by knowing how
to discern the future menace he succeeds
in showing himself the minister of the
art of medicine. )

Conscientiously, we can not say that
we heal ; in reality, in acute diseases we
do not heal; but if we can prevent these
diseases, the réle of the doctor is already

~ considerable.

But we do heal such
chronic diseases as, if left alone, would
not heal of themselves. With regard to
acute diseases, their natural tendency is
to get well ; the doctor aids the process,
but nature does the work. He is a witness
in the combat between the system and
the microbes. He can help nature by
furnishing to her the necessities which she
could not produce, or which she produced
in insufficient quantities under the influ-
ence of the morbid cause. In this case
we borrow from another organism the
necessary substance which is there pro-
duced naturally. It is thus that we do
in administering the serum for diphtheria.
Chronic disease is but the continuation
of a morbid cause acting on the organ-
ism, a condition which can not end in
health because the organism is put into
such a state that it is vulnerable to the
action of a certain microbe, the system
not being able successfully to combat it.

We all receive, moment by moment,
the agents of infection, but we have not
all this morbid predisposition, and very
often a leucocyte arrives and destroys
the first invader; but if once we do not
successfully resist the first invasion, we
shall not resist subsequent ones. We can
lessen this morbid disposition by appro-
priate preservative and curative treatment.
Certain it is that in chronic diseases we
heal by combating the cause itself.
When, for example, we have to do with
a syphilitic or a person afflicted with
malaria, we fight the direct cause, the
microbe ; but in a general way our treat-
ment is preventive. One sees the efficacy
of the treatment especially in certain
cases of migraine, where the disease
disappears when the dyspeptic state, the
cause of this condition, is treated.

I believe that nine tenths of the mi-
graines are of dyspeptic origin, produced
by a primary intestinal intoxication. The
effect may be made to disappear by the
administration of caffeine or antipyrin,
but the cause remains. The patient feels
his pains immediately lessen, but they
rarely disappear entirely; often they
reappear more violently than ever. But
what we must endeavor to do is to pre-
vent a return of this crisis, and to secure
this it is necessary that all putrid fer-
mentation be expunged from the intesti-
nal canal during digestion. If we can
make the dyspepsia disappear, we heal
the migraine.
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Along this line of thought I have
already given other examples. The
abuse of alcohol and lead poisoning de-
termine nervous pains equally. The pres-
ence of putrid substances in the intestinal
canal has a lethal effect on the nervous
system. Microbes which are on the
surface of the air passages, for example,
can thus produce bronchitis, nasal ca-
tarrh, pneumonia, etc.  Furunculosis,
which ofttimes is present with obstinacy
in cases of diabetes, disappears of its
own accord when the intestinal fermenta-

- tion which causes it is remedied. The
treatment of biliary and uric lithiasis
resolves itself into the elimination of
humors from the body and from the
blood in particular. The troubles of
nutrition result in a diminution of the
alkalinity of the blood. When this is
remedied, the disease itself disappears.
Attacks of gout are rendered less intense
and of shorter duration when the general
nutrition is changed by a modification of
-diet, coupled with repose of the nerv-
ous system, without which it is difficult
to combat.

We must understand these predisposing
causes. They all depend upon a change
in the functions of one or several organs,
which itself depends on a change in the
structure of this organ or with the nerv-
ous excitation of this organ in conse-
quence of an anatomical alteration.
These nutritive changes depend not only
on the modification of the structure of
the organ, but on all causes which change
the living substance, be it physically,
chemically, or dynamically.

All diseases in which the cells elaborate
poisons are able to modify the composi-
tion or architecture of the molecule;
then this modification may take place
in every cell in the body. Moreover,
changes are produced, apart from dis-
ease, by that something in a patient
which causes his substance to differ from
a perfectly healthy man; this produces
the changes. Possibly the cause is to be
found in his ancestors, or in his prenatal
existence.

When one considers the ‘nervous sys-
tem and the influences which impress it,
he finds that not only nervous diseases,
but all sorts of diseases, result from weak
nerves. When an individual is fatigued,
infectious diseases develop with the
greatest facility, so that if he but pass
from the shade to the sunshine, he will

sneeze from one to ten times, then have
coryza, bronchitis, etc. An individual
who has a depressed nervous system will
have congestion of the lungs from causes
which would not be noticed in those of
robust physique. If a person has a tend-
ency to purpura, anger causes hemorrhage
of the gums and mucous membrane.
It is not rare to see a relapse in diabetes
because of a violent temper. The cause
disappearing, the diabetes disappears also.

REPORT OF THREE CASES OF SECONDARY
CARCINOMA OF THE LIVER WHICH APPLIED
FOR TREATMENT AT THE MEDICAL CLINIC
OF THE A. M. M. C. DISPENSARY, CHICAGO.

BY WILLIAM B. HOLDEN, M. D,,
Chicago, IIL

Cask L.

History.— Mr. B., aged fifty-seven, a
lawyer, married, had served in the United
States army, was a hard worker, but used
tobacco and alcoholics at times. One
year ago he noticed an uneasiness in the
abdomen. His health gradually failed,
until he was quite prostrated a few times
with severe pain in the abdomen. In
June, 1899, he had a severe attack of
pain, and took considerable whisky for
relief. At this time enlargement of the
liver was discovered. From then until
his death he was more or less incapaci-
tated for business. About November 1,
ascites, swelling of the legs, difficult
respiration, and insomnia appeared.

Examination.— Examination revealed
emaciation, marked cachexia, slight icte-
rus, and considerable dyspnea. The
lungs showed signs of edema; heart ir-
regular, weak, and rapid; liver greatly
enlarged, the surface rough and nodular,
some of the nodes being distinctly um-
bilicated ; liver very tender in places.
Urine showed uric acid, but no albumin,
casts, or sugar.

Mr. B. died December 12. An autopsy
was held by the writer. Examination of
the abdomen only was permitted. The
liver weighed eighteen pounds. It was.
everywhere studded with whitish, hard
nodules, varying in size from that of a
pea to an orange. Many of the larger
masses were black, soft, and upon section
showed a smooth, homogenous, structure-
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less, dark reddish-brown pasty substance.
The pancreas revealed the same condi-
tion as the liver, the entire organ being
involved. The lymphatic glands around
the capsule of Glisson were indurated and
enlarged. The kidneys showed beginning
interstitial nephritis. A few white nod-
ules the size of a pea were found on the
anterior surface of both kidneys, the
right at its contact with the liver, the left
where it approximated the pancreas.
The spleen, stomach, gall bladder, and
intestines were normal.

The ante-mortem diagnosis of cancer
of the liver was confirmed by the post-
mortem findings, and in addition, judging
from the more advanced state of degen-
eration in the nodules in the pancreas,
the primary lesion was located there,
followed by secondary carcinoma of the
liver and kidneys.

The hemorrhagic degeneration in some
of the nodes suggested the possibility of
melanotic sarcoma, but no primary focus
could be demonstrated. A microscopic
examination of the tissue confirmed the
diagnosis of carcinoma.

Caske II.

Mrs. M., aged fifty-nine, appeared in
Dr. F. X. Walls’s clinic Dec. 14, 1899.

History.— Widow, Irish; cook ; mother
of nine children, only two living ; used
beer and whisky; had always worked
hard. She had experienced occasional
pain in the left side for several years. In
August, 1899, she had ¢bloody flux” for
a few days, and again November 15, the
bowels remaining loose, moving three or
four times daily. Weakness, difficult
breathing, cough, and soremess in the
abdomen appeared.

Examination showed cachexia, ana-
_sarca, ascites, icterus, and nodular en-
largement of the liver ; temperature, 97°;
pulse, very weak and rapid; hemoglobin,
87 per cent; urine, specific gravity,
1.029, and contained bile.

Diagnosis.— Carcinoma of the liver.

December 21 the patient died.

Autopsy by Dr. Walls revealed consid-
erable subcutaneous fat; abdomen full
of dark serous fluid; specific gravity,
1.014; right lung compressed and right
pleural cavity completely obliterated by
strong adhesions ; lungs everywhere stud-
ded with hard nodules varying from the
size of a pin head to a bean; heart,
small ; myocardium, soft and flabby;

liver, enlarged, nodular, and adherent to
omentum’; masses in liver varied greatly
in size. There was one white hard mass
about six inches in diameter. The center
of the larger nodes was soft and caseous.
The liver weighed about fourteen pounds.
The stomach was dilated, the spleen and
pancreas normal. All the lymph glands
along the vertebrz were enlarged ; small
white mass was found in the left broad
ligament ; kidneys, small, cystic, granu-
lar, obscure; cortical markings and ad-
herent capsule. Three inches from the
anus there was a hard, irregular con-
striction of the rectum, and white nodules
in the wall of the bowel.

Anatomical Diagnosis.— Slight atelec-
tasis of right lung; fatty degeneration and
infiltration of myocardium; schirrus car-
cinoma of the rectum; carcinomatous
retroperitoneal glands; carcinoma of left
broad ligament; very large carcinoma-
tous liver; chronic interstitial nephritis.
Specimens were preserved, but no sec-
tions have been made.

Case IIL

History.—Miss P., colored, aged thirty-
six, appeared in Dr. Walls’s clinic Dec.
18, 1899. Dressmaker; parents died
of old age; several brothers and sisters
died of tuberculosis; she had always en-
joyed good health. Last sickness began
the latter part of August, 1899, with in-
digestion, constipation, frequent mictu-
rition, progressive weakness, and loss of
weight. Occasional paroxysms of severe
pain under left shoulder suggested the
presence of gallstones.

Examination.— Examination revealed
icterus, enlarged inguinal glands; tem-
perature, 99.8° pulse, 105; ascites;
edema of legs; liver greatly enlarged and
nodular; slight friction fremitus over
liver; indeterminate mass in hypogas-
tric region.

Diagnosis.— Carcinoma of liver, pos-
sibly as a sequela to gallstones.

Patient died Jan. 6, rgoo. Autopsy
held by the writer. Examination of ab-
domen only was allowed. Abdomen was
distended with several quarts of clear
fluid. The peritoneum over the right
side contained scattered white pinhead-
sized nodules. The liver extended from
the third interspace above to the crest of
the ilium below; the substance of the
liver was everywhere filled with hard white
masses from the size of a pea to that of
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an egg, mostly of the smaller size; weight
of liver about fourteen pounds. The gall
bladder was normal and contained no
solid particles. The stomach, pancreas,
and kidneys showed no changes. Aris-
ing from the mesenteric side of the sig-
moid flexure of the colon was a hard
mass as large as a small egg, which pro-
jected into the lumen of the bowel, ob-
structing its caliber fully one half. It
had a relatively small pedicle, and pre-
sented a cauliflower-like appearance as
viewed from the inside. On the cut sur-
face a small amount of yellow caseous
material oduld be scraped off. The
retroperitoneal lymph glands were only
occasionally indurated. The kidneys
presented no changes.

On the anterior inner surface of the
right ilium there was a dense almond-
sized mass. On the cut surface it showed
a very firm fibrous structure. Connected
with the right ovary was an oval, fairly
symmetrical cyst extending one inch
above the umbilicus. The cyst con-
tained a greasy fluid. The walls of the
cyst were friable, and on the inside were
covered with a large quantity of fatty
sebaceous material. No hair or teeth
were found. A like cystic mass as large
as an orange, arising from the left ovary,
was found posterior to the uterus. The
contents of this cyst were fat, oil, and
sebum. The uterus was small; the spleen
soft, shriveled, and only one-half normal
size.

Anatomical Diagnosis.— Primary car-
cinoma; sigmoid flexure of colon; sec-
ondary carcinoma of the liver; small
fibroma on right ilium; large dermoid
cyst of right ovary; small dermoid cyst
of left ovary.

The number of. different neoplasms,
the age of the patient, and the malig-
nancy of the carcinoma are the inter-
esting features of this case.

The above cases all presenting them-
selves at one dispensary in the course of a
few days and their autopsies obtained
inside of a month form a rather remark-
able coincidence.

Syphilis as an Etiological Factor
in Tabes.— Dr. Chas. Dana stated
recently before the New York Academy
of Medicine that in seventy-five to eighty
per cent of cases of tabes a genuine history
of syphilis is obtainable.

The Influence of Alcohol on Infant
Feeding.— Bunge, of Basle, in an ad-
dress before the Seventy-first Annual
Meeting of the German Association of
Scientists and Physicians (Phila. Med.
Jour., Oct. 21, 1899), began by showing
that the composition of mammalian milk
keeps steady pace with the development
of the animal. The more rapidly they
grow, the greater the percentage of proteids
and salts in the milk. Further, the per-
cental composition of the bodies of young
animals agrees closely with that of the
milk destined for them. From this it
comes that we can not substitute one
milk for another without injuring the
infant creature. This is supported by
practical experience in the case of giving
cow’s milk to babes. By artificial feeding,
babes are regularly overfed — something
that does not occur in breast nursing.
Therefore, the mortality of artificially
nursed children is six or seven times as
great as that of children nursed by their
mothers. Now it is becoming apparent
that the ability of women to nurse their
children is decreasing, —in the Stuttgart
Lying-In Hospital only one fourth were
thus able to nurse their children. Dr.
Binders has shown that artificial nursing
was unknown in the fifteenth century.
Therefore the cause is to be sought near
at hand. Professor Bunge has sent out
inquiries on the subject to several hun-
dred physicians. From his answers he
found that 72 women were able to nurse
the nine months, while 215 were unable.
He then inquired as to the mothers, and
found that the mothers of the seventy-
two could all nurse their children, but of
the 215 only 29 had nursing mothers.
He therefore concluded that the ability
or inability is inherited. He also pre-
sented statistics to show that the ability
to nurse was closely connected with
soundness of teeth. Further, he found
that of the women that could nurse their
children, 68 per cent were abstainers, and
32 per cent moderate drinkers of alco-
holics, but no regular drunkards; while of
the other class, 35 per cent were ab-
stainers, 58 per cent moderate drinkers,
6 per cent hard drinkers. Further sta-
tistics as to the fathers and mothers of
these women were given by the speaker
to show why he believed that the use of
alcohol injures the ability to nurse, and is
the cause of the present degeneration.
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TRANSLATIONS AND ABSTRACTS

h['l‘_un ar:ilc;el in this department are prepared expressly for
this journal,

RADIOTHERAPY.

LeoroLp FREUND, Vienna ( Weiner Mea.
Presse, No. 31, 1899), in an article to
appear in the third edition of Anton
Burn’s Zherapeut. Lexicon, discusses the
therapeutic use of heat, light, the Roent-
gen rays, and electrical currents. These
physical forces are closely related, and
there is much analogy in the successful
results obtained by their use. D’Arson-
val’s treatment is by electric currents of
very high tension, and alternating from
200,000 to 1,000,000 times a second. The
current employed, though it will light an
incandescent lamp, is quite harmless to
the human body; applied to the skin or
mucous membrane itinduces an anesthesia
of from two to fifteen minutes; it is found
to have a beneficial effect on certain skin
diseases. It has a marked influence on
metabolism and cell life; under its influ-
ence the. quantity of oxygen absorbed,
that of the CO, expired, and the amount
of heat given off by the body, is increased,
and there is considerable loss of body
weight.  On the vasomotor nerves it
causes dilatation and subsequent energetic
contraction of the blood vessels, and dim-
inution followed by increase in the blood
pressure; the current has, moreover, an
unmistakable and intensely deleterious
effect upon micro-organisms and their
toxins. Its direct use, by connecting the
patient with the small solenoid, is indi-
cated for anesthesia in slight operations,
for superficial neuralgia, for eczema,
impetigo, psoriasis, lupus vulgaris, acne,
superficial ulcers of all sorts, and in par-
ticular for itching pruriginous affections;
for tropic skin affections of nervous origin,
and for blennorrheal catarrh of the neck
of the womb; for those diseases also
which, according to Bouchard, arise from
delayed metabolism (diabetes mellitus,
gout, rheumatism, obesity, etc.), as well
as for many functional neuroses. The
current may be used indirectly either by
autoconduction, the patient being placed
in a large solenoid butnot in contact with
the circulating electricity, or by conden-
sation, the patient forming one armature

of a condenser, upon a couch made of
badly conducting material, the under side
of which is covered with tin plate (the
second armature), with daily sittings of
three to ten minutes, or less if they cause
dyspnea or fatigue.

This treatment is followed by a return
of sleep, increase of strength and vital
energy, improved appetite, regular men-
struation, decrease of uric acid, and
increase of the urea discharge. The
Roentgen rays, a mask of pasteboard
covered with thin (0.5 mm.) sheet lead,
is fitted to the body, and has apertures
corresponding to the parts of the skin to
be treated. Powerful inductors, great
intensity of the primary and high tension
of the secondary current, proper for
illuminating purposes, are unsuitable in
the therapeutic use of .the rays. The
vacuum tube is placed at 15 c. m. from
the skin, so that the anticathode is oppo-
site and parallel to the field of treatment.
Daily sittings are given at first, of five,
afterward of from ten to twenty, minutes;
the distance of the tube may gradually be
somewhat diminished. Itis well to pause
for two or three weeks after the first two
sittings to avoid any excessive reaction
due to idiosyncrasy. The effect of the
rays on the skin is shown in relaxation of
the deep vessels of the corium, with slight

. exudation in the epidermis and cutis,

with consequent swelling of the hair pap-
illz and loosening of the hair. The molec-
ular constitution of the cellular elements
of affected parts is altered and resorption
promoted.

It is not yet decided whether the dele-
terious effect of the rays on micro-organ-
isms in parasitic skin affections is direct
or due to increased phagocytosis. The
treatment is indicated in abnormal hairi-
ness, and in all such skin diseases as are
dependent on or protracted by the pres-
ence of hair, sycosis, favus, wounds in
hairy parts, trichorrhexis nodosa, furun-
culosis, acne, and lupus vulgaris or
erythematodes, chronic eczema, elephan-
tiasis. The exposure of any part to the
rays must be at once interrupted as soon
as the skin becomes turgescent or bluish
red or brown: for example, in sycosis
and favus, after seven to thirteen sittings,
conjunctivitis may be prevented by the
use of the mask and by closing the eyes,
or relieved by the usual astringents;
itching and erythema by borax and lano-
lin (fifteen per cent). In lupus the treat
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ment may be more severe, and slight

" dermatitis does not matter. Cicatrization
is progressive, and closely resembles nor-
mal skin. To cure hypertrichosis perma-
nently, the treatment (three to five short
successive sittings) must be repeated at
intervals of four to eight weeks.— Britisk
Medical Journal, Aug. 26, 1899.

Hydrotherapeutics in Neurasthen-
ic Cases.— In neurasthenia, when there
is exaggerated irritability, hydrotherapey-
tic measures must be adopted so as to
-exercise a calming influence. Dr. H.
Determann (Zestschrift fir diatet. und
physik. Therapie, 1899, Bd. LII, Hft. 4)
thinks that when the irritability is at its
greatest, only lukewarm baths of 32° to
35° C. (about 9o° to 95° F.) are to be
used, but that later on, a gradual transi-
tion to colder applications will help to
increase the power of resistance, dull the
‘pathological sensitiveness, and probably
modify the basis of the disease by pro-
moting the circulation, sanguinification,
and the metabolism of the body. Some-
times water, with six or eight per cent
common salt or equal portions of brandy
and water, may be employed for rapid
local washing of the body before the
patient gets up in the morning. Each
part of the body thus treated must be
rubbed dry at once, and covered up
again. Occasionally the skin is so sensi-
tive that one has to be contented with
merely drying it, and often the drying may
be altogether omitted. There is a large
class of neurasthenic patients with gen-
eral debility who easily become tired and
exhausted from any sort of active occu-
pation. The weakness may show itself
in various ways; the patient’s muscular
power or his mental power may be chiefly
affected ; sometimes it is the capacity for
quiet work, sometimes for quick dealings,
and sometimes for social duties, which is
especially diminished ; but in other cases
the debility may involve all the functions.
In such cases the vitality of the different
organs of the body must be improved by
increasing both the supply and removal
of the blood. The hydrotherapeutic proc-
esses must be of short duration, in order
to avoid tiring the patients—rapid forms
of cold water treatment according to the
individual power of reaction. Warmth
may be employed before the cold in
-order to produce a preliminary dilatation
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of the cutaneous vessels. In occasional
cases, when the patient can not take
sufficient exercise after the cold applica-
tion, and when in spite of the ordinary
rubbing, etc., the reaction remains insuf-
ficient, the shock of a very short, hot
bath (36° to 42° C.) of four to twelve
seconds may be employed if there be no
special contraindication.

When selecting hydrotherapeutic meth-
ods for neurasthenia, the medical man
must always consider what the disturbance
in function is which he wishes to remedy,
and the means he decides upon should be
prescribed (best written out on paper)
with the greatest exactitude. No unnec-
essarily violent or cold measures should
be used, and in severe forms of neuras-
thenia especial care is required. Gener-
ally only one or two applicatidns should
be prescribed for a single day. The meth-
ods employed must be changed according
to indications. As a preliminary to any
cold application the patient must be
warm, and a proper reaction must be
obtained afterward. Generally the head
and eye must be cooled to prevent con-
gestion. In chronic cases of neuras-
thenia the course of hydrotherapy should
not last less than six or eight weeks, and
the treatment, Determann thinks, should
be afterward continued at home in a modi-
fied form. Contraindications, such as
very old age, arteriosclerosis, organic dis-
eases, tendency to apoplexy, etc., must
always be considered. — British Med.
Jour., Oct. 7, 1899.

Treatment of Pernicious Anemia.
—E. Grawitz (Veroffentlichen der Hufe-
landischen Gesellschaft, Berlin, 1899), in
a very valuable paper on this subject, in
which he discusses what is meant by pro--
gressive pernicious anemia and draws
attention to the variable factors in the
causation of this important disease, gives
the following as the chief etiological fac-
tors: Chronic disorders of the alimentary
canal and digestive system; the influence of
pregnancy, chronic hemorrhages, syphi-
lis (this may produce chronic changes in
the bone marrow, and the changes pro-
duced by other bone diseases, such as
chronic osteomyelitis and sarcoma, may
likewise lead to a condition of progressive
anemia); various unfavorable factors in
the patient’s ordinary life (bad diet,
stuffy rooms, overfatigue, mental troubles,
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shock, etc.); chronic poisoning (chronic
effects of small quantities of carbon mon-
oxide in the air); the effects of intestinal
parasites (bothriocephalus and anchylo-
stomum) which may persist after the
removal of the parasites themselves: The
author does not believe that microbes are
found in the blood as the result of this
condition. He thinks the prognosis is
especially grave in pernicious anemia
which has developed in old syphilitic
cases. In the treatment of this disorder
the etiological facts in each case must be
considered. When patients are appar-
ently improved, the danger of a relapse
must always be borne in mind.

Such patients are no more to be re-
garded as cured than are diabetic patients
when by careful dieting their urine be-
comes fret from sugar. In the majority
of cases, rest in bed is the first and most
important requisite at the beginning of
the treatment; all digestive disorders must
be corrected, and in cases in which there
is intestinal putrefaction the alimentary
canal must be made aseptic. The results
of all this treatment must be estimated by
regular examination of the body weight.
Before beginning the use of medicine the
author states that the general nutrition
and digestion should be cared for. Treat-
ment in suitable medical institutions is
as much required as it is for diabetes,
obesity, and other chronic disorders.
While the author suggests the use of
arsenic and quinine for the treatment of
this disorder, he relies principally on
bringing about a normal state of the
nutritive functions of the body by estab-
lishing a proper dietary and proper hygi-
enic surroundings for his patients. When
improvement is established, careful mas-
sage and exercises can be employed and a
- heavier diet given.— British Medical
Journal, Dec. 30, 1899.

The Treatment of Paroxysmal
Uric Acid Headache.—Haig (B7. Med.
Jour., Nov. 4, 1899), in a paper entitled
‘“The Treatment of Headaches,” gives
the following suggestions with reference
to the treatment of paroxysmal uric acid
headache:—

«¢1. Avoiding foods or drinks which con-
tain uric acid or xanthin.

¢<t2. Not taking more nitrogenous food
than physiology requires.

t¢3. Clearing out stores of uric acid
already in the body from neglect of 1 and 2.

‘1 demands the avoidance of all animal
foods except milk and cheese, and of
certain vegetable substances rich in alka-
loids, as tea, coffee, etc.

‘“2 means taking enough albumin to
produce from 3 to 3.5 grains of urea for
each pound of body weight per day, but
not more.

¢¢3 is generally sufficiently provided for

by the change of diet, but occasionally it
is necessary to give a course of salicylates
to aid elimination.
. ‘“Any one thus completely altering his
diet may expect a diminution both of the
frequency and the severity of the head-
aches in a few weeks, and that they will
be reduced to one tenth or one twelfth of
former numbers in twelve to eighteen
months, which, with a correspondingly
large decrease in severity, amounts prac-
tically to cure; but let him take again uric
acid in any form, and they will quickly
return.

¢ With improvement in the headache
will go improvement in the blood decimal
or ‘worth’ quickening of capillary circu-
lation, and fall of blood pressure through-
out the body ; and any accurate measure-
ment of the condition of the blood and
its circulation'is a perfectly reliable index
of the effects of the treatment.”

Treatment of Female Diseases
with Cold Baths.— T. Engleman (Brzt.
Gyn. Jour., V., 1899; Blitter kiin.
Hydro., October, 1899) says that simple
baths at ordinary bodily temperature
produce several effects, such as a feeling
of good health and quiet, a certain pleas-
ing sense of restfulness of varying dura-
tion, increase of appetite, more restful
and profound sleep, deeper respiration;
the excretions of the skin and the proc-
esses of oxidation are increased, and
therewith also the loss of carbonic acid;
consequently the whole metabolism is
increased. Contractions of the uterus
and other viscera are also excited by the
stimulation of the skin. The baths there-
fore exert such an influence upon the
human body that the products of disease
disappear in great measure Further, they
influence in 2 mild manner the whole sur-
face of the skin, and may easily be re-
peated and regulated according to the in-
dividual conditions. If we admit that cold
baths more or less stimulate the resorp-
tion, we can also presume that theyare in-
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dicated in the greater part of those female
diseases which depend upon an increase in
the volume of the organs or on residues
of inflamed products. This form of
treatment gives the most satisfactory re-
sults when it can be employed in the
early stages of the disease, at which time
the pathological products are most readily
absorbed. The peri- and parametritis
are the best diseases for treatment by
means of hydriatic procedures, and we
see good results in such cases even where
all other measures fail. Further, the
‘metritis, endometritis, chronic salpingitis,
and odphoritis are successfully influenced,
since the bath removes the congestion.
The baths are to be also recommended in
fibroma and fibromyomata. As the vol-
ume decreases, the hemorrhage ceases.
These are no less'advantageous in a series
of other disease processes, especially in
leucorrhea and disturbances of menstrua-
tion. Acute inflammations may be re-
garded as a contraindication.

The Etiology of Scarlet Fever.—H.
O. Hall (New York Med. Rec., Nov. 11,
1899), in the course of twenty-five years’
service in the library of the surgeon-gen-
eral’s office, in connection with the com-
pilation of the ‘‘Index Catalogue,” was
led to make a somewhat extensive re-
search into the literature of the subject of
““Milk as a Cause of Disease,” which re-
vealed the following facts: —

1. That, while scarlet fever occurs in
epidemic form in all countries, especially
among children, it does not occur in
countries where cow’s milk is not used as
a food, or where children are raised on
mother’s milk only. .

2, That in Japan and China, where
cow’s milk is not used as a food, scarlet
fever is unknown, or very rare.

3. That in India, where cow’s milk is
used as a food, but where, as in Japan,
children are nursed until three, four, or
even six years old, scarlet fever is rare, if
ot unknown.

4. That in countries where goat’s milk
and ass’s milk are used as food, scarlet
fever is unknown.

5. That epidemics of scarlet fever in
London and elsewhere have been traced
directly to the use of milk from certain
cows affected with the teat and udder dis-
ease, and that milk has not been infected
by coming in contact with the disease in
man,

6. That certain diseases in the lower
animals are co-existent with or precede or
follow similar epidemics in the human
race.— Medical Review, Dec. 2, 1899.

Chronic Malarial Nephritis.— Chas.
W. Lamed, M. D. (/okns Hopkins Bul-
letin, July, 1899), reports an illustrative
case, and arrives at the following conclu-
sions from it and other cases recorded by
Thayer, Kelsch, and Kiéner: —

1. Certainly in some localities malarial
fever should be given a prominent posi-
tion in the etiology of chronic as well as
of acute nephritis.

2. In all cases of malarial fever the
urine should be closely watched.

3- A blood examination should be
made in all cases of nephritis occurring
in those who have visited or lived in a
malarial district, as it often happens that
the severe grade of nephritis resulting
may mask entirely the clinical picture of
malarial fever.

Varieties of Tabes Dorsalis.—Adam-
kiewicz (Berl. Klin. Wock., June s, 1899)
makes the following classifications of the
different varieties of tabes dorsalis:—

1. The usual and most common form
of tabesisthat attended with parenchyma-
tous degeneration of the posterior col-
umns, with ataxia of progressive character,
and grossly preserved muscular vigor.
Its origin is unknown, and it is incur-
able.

2. Traumatic tabes, which agrees with
the preceding in its anatomic basis and
its incurability, but is distinguished by
its genesis, which is always traumatic,
and by its stability, as compared with the
progressive character of the former.

3. Syphilitic tabes, which originates in
the vessels of the posterior columns, these
being especially predisposed to syphilitic
changes by reason of their peculiar
arrangement. This variety occurs in two
forms: (@) As acute syphilitic tabes, it
depends on endarteritic processes, and
like these is curable. (4) Chronic syphi-
litic tabes, on the other hand, depends on
interstitial changes in the posterior col-
umns, and is thus stationary and incur-
able. Both forms of syphilitic tabes are
characterized by motor weakness, ataxia,
—slight, in the acute form—or entirely
wanting in the chronic form — and ab-
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sence of sensory disturbances. The knee-
jerks are wanting in all forms of tabes, but
in the acute syphilitic variety they may be
variable.—Journal of the Am. Med.
Asso., Aug. 12, 1899.

Relative Frequency of Varicocele
on the Right and Left Side.— Vedora
(71 Policlinico, March 15, 1899) has care-
fully examined this question from the
anatomical point of view, and finds that
the left internal spermatic vein is con-
genitally devoid of valves that are func-
tionally efficient, with a frequency twenty-
six per cent times greater than the right
spermatic. When the left pampiniform
plexus is affected with primary varico-
cele, the corresponding spermatic vein is
usually devoid of valves. The author
therefore concludes that one of the pre-
disposing factors in the development of
varicocele consists in the absence of effi-
cient valves in the lumen of the sper-
matic veins. The minor frequency of
right varicocele is due to the almost con-
stant presence of efficient valves at the
point where the right spermatic vein
debouches into the inferior cava.— Brii-
ish Medical Journal, Sept. 16, r89g.

Oatmeal a Cause of Constipation.—
Geo. J. Munroe, M. D. (ZLancet. Clinic),
is of the opinion that while oatmeal can
be used freely by outdoor laborers, it
should be used sparingly by those of
sedentary habits. In his own case the
author found that when he ate oatmeal
three times a day, that before the end of
the first week he was constipated; and
before the end of two weeks he had to
take cathartics and an enema to evacuate
the bowels. The condition was relieved
in the caurse of three or four weeks by
discontinuing the oatmeal and substitut-
ing fruits and vegetables.

The Biter Bit.— The following amus-
ing tale was recently told to his class by
Professor Comstock, of Cornell, in speak-
ing of the trials of scientists. It appears
that a professor of invertebrate zodlogy
in a sister university wished to procure
some trichinous pork for purposes of
experiment. The learned scientist went
to the butcher and asked him if he ever
got any measly pork. ¢‘“‘Sometimes,”
the butcher cautiously answered, ‘‘but I

always throw it away.” ¢¢Well,” said the
professor, ¢‘the next time you have any,
I wish you would send me up some,”
meaning, of course, to his laboratory.
The butcher, although somewhat taken
aback, said that he would. Three weeks
passed, when the professor, growing impa-
tient, again visited the market. ¢ Haven’t
you found any measly pork yet?” ¢ Why,
yes,” said the butcher, ‘I sent up two
pounds a week ago.” A sickly grin broke
over the professor’s face. ¢ Where did
you send it?” ¢ Why, to your house, of
course,” said the butcher.— Medical
Record, Nov. 4, 1899.

A School for Tubercular Children.
— An institution known as the Sanitarium
d’ Hendaye has been established near
Paris, the purpose of which is to provide
a school for tubercular, feeble, and other
children who are incapacitated from at-
tending public schools by reason of fail-
ing health. The institution fills a twofold
purpose, in that it cares for the health of
the children, and at the same time gives
them such an education as their health
will permit.

Diagnosis of Cancer of the Stom-
ach.— Guinard has shown that it is
highly advantageous to inflate the stom-
ach with air in an examination with refer-
ence to the location of a morbid growth,
the presence of which may be suspected.
If the tumor is present in the anterior wall,
it will still be apparent after the stomach
is dilated; butif the growth isin the poste-
rior wall, the dilatation of the stomach
will cause its temporary disappearance.

Delirium Tremens Treated by
Means of the Cold Bath.— Letule
(Presse Médicale, June, 1899) claims that
cold baths at 65° F. are efficient in the
treatment of delirium tremens. The
patient is placed in a full bath at this

. temperature for ten to fifteen minutes.

This is repeated every two or three hours
as long as the condition of the patient
seems to indicate.

Drs. WiLLiam OsLer and Howard
Kelly, of Johns Hopkins Medical School,
Baltimore, have been elected honorary
members of the Royal Academy of Med-
icine of Ireland.
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BACTERIOLOGICAL NOTES.

[THE notes appearing in this department are abstracts or
Anslations prepared expressly for MODERN MEDICINE from
original sources.)

Ocean Bacteria.— Professor Fischer
(Kiel) and Dr. Bassengo have investi-
gated at different times a section of the
Atlantic stretching from 60° north lati-
tude to 8° south latitude; and Professor
Fischer has published some of their re-
sults (Deut. Med. Wock., Sept. 14, 1899).
Near land, as might be expected, the
number of bacteria was greatest, and di-
minished rapidly farther out at sea. On
the edge of an ocean current, and espe-
cially where a current came up from be-
low, they were more numerous again.
The idea suggested by this observation —
that they might be more numerous in the
depths than on the surface — was con-
firmed by actual experiment. Bacteria
were found down to a depth of 1,100
meters (about 596 fathoms); at a depth
of from 200 to 400 meters (about 100 to
200 fathoms) they were regularly found
in considerably larger numbers than at
the surface. This comparative paucity
at the surface is attributable to the
germicidal effects of sunlight. On the
whole, the number of different sorts found
was small; some kinds, however, were
very widely spread. The micro-organ-
isms found consisted chiefly of bacteria.
Hyphomycetes were found only near
land. Blastomycetes occurred so abun-
dantly and at such distances from land
that it is certain they develop in the sea.
Typical cocci and bacilli were practically
never met with on the high sea. The
ocean bacteria were remarkable for great
variations in size and shape. Twisted
forms were very frequently seen which at
first sight resembled comma bacilli. At
other times spheres and rods—long,
short, or even threadlike — were seen.
Zovglea masses were frequently found,
and still more commonly the so-called
involution forms. In none of these spe-
cies was spore formation observed, though
some of them were cultivated for two
years and a half. All the sea bacteria
were capable, in certain stages of devel-
opment, of spontaneous movement. In
some this was affected by a bunch of
flagella at one end; they did not stain by
Gram’s method. Some were facultative

anaerobes, and some developed various
colors during cultivation. = Among the
luminous bacteria were some which would
grow at a temperature of o° C. Itis
probable that the sea bacteria play a part
in the way of decomposing dead organic
matter, etc., similar to that of the land
bacteria.— British Medical Journal, Sept.

30, 1899.

Two New Stains for the Gono-
coccus.— R. G. Schuec (Bwll. Clevelana
Gen. Hosp., April, 1899) describes Rick’s
solution as follows : —

Ziehl’s carbol fuchsin................. 15 drops.

Concentrated alcoholic solution of
methyl-blue...............c0o0nt 8 drops

Distilled water.............ecviinvnnnn 20 c.c

Stain cold for ten seconds, wash with
water, dry, and mount. The gonococcus
will be stained a deep blue, other bacteria
a light blue, cell-nuclei a still lighter
blue, protoplasm pink. The second
stain is recommended by Lanz, and
should be freshly prepared, though they
have employed them for six weeks.
Formula: Saturated solution of fuchsin
in two per cent carbolic (aqueous), 10 c.c.;
saturated solution of thionin in two per
cent carbolic (aqueous), 40 c.c. Stain
without warming, for one-fourth to one-
half minute, and wash with water. The
gonococci are stained by thionin, the
cell-protoplasm by the fuchsin, and the
nuclei by both colors at the same time.
If these solutions are allowed to act too
long, the desired effect is not obtained. —
Phila. Med. Jour., Aug. 19, 1899.

Constant Presence of Long Strep-
tococci on Healthy Tonsils.— P. Hil-
bert (Zestschrift f. Hygiene u. Inf., XXXI,
3) states that streptococci which fre-
quently prove to be virulent, were con-
stantly found on the healthy tonsils of
fifty school children and fifty patients at
the Polyclinic. A careful comparison
made between streptococci obtained from
ten healthy tonsils and ten with tonsillitis
failed to show any difference between
them in respect to their behavior in cul-
tures or virulence. The author concludes
from these facts that it is in the highest
degree improbable that the streptococcus
has any etiological significance whatever
in respect to infectious affections of the
tonsils.— Journal American Medical As-
sociation, Nov. 25, 1899.
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PROFESSOR ATWATER'S EXPERIMENTS.

It is interesting to note how general
and unanimous has been the protest
against the statements published by Pro-
fessor Atwater recommending alcohol as
a food. Professor Atwater claims to
have proved that alcohol is oxidized in
the body, and that on this account it
must be regarded as a food. At first
this bald statement was received with
respectful silence, as the details of the
experiments made by the professor had
not yet appeared. Sciénce bases its con-
clusions upon actual facts, and scientific
men could do naught else but wait until
the facts and details of the experiments
made, were published, so that the con-
clusions drawn from the experiments
might be critically reviewed, and their
correctness verified or disputed.

Bulletin No. 69 of the United States
Department of Agriculture contains an
official account of the experiments which
Professor Atwater claims to be proof of
the nutritive value of alcohol. Since the
publication of this Bulletin, which ap-
peared under date of Nov. 6, 1899, vari-
ous men of recognized scientific standing
have carefully reviewed his findings, and
we feel sure that our readers will be in-
terested in the following statements from
men whose right to speak upon this sub-
ject can not be questioned: —

¢ Professor Atwater’s own figures, as
set forth in Bulletin No. 69 of the
United States Department of Agriculture,
do not support his claim. He states that

‘whether the body [of the man experi-
mented upon] was at rest or at work, it
held its own just as well when alcohol
formed a part of the diet as it did with
a diet without alcohol.” His tables, on
the other hand, show at once that, when
alcohol is substituted in part for carbo-
naceous foods, there is an increased loss
of body-nitrogen. We can not therefore
understand or accept his statement that
alcohol protected the material of the
body just as effectively as the corre-
sponding amounts of sugar, starch, and
fat.” — Professor Seneca Egbert, of the
Medico- Chirurgical College of Philadel-
phia, and Professor Frank Woodbury, of
the Philadelphia Polyclinic and College
Jor Graduates.

¢ The third conclusion, that <‘the
alcohol protected the material of the
body from consumption just as much as
the corresponding amounts of sugar,
starch, and fat,” is far from being a
justifiable conclusion from data given in
Bulletin No. 69. The experiments there
given, in which alcohol was used, show
an actual loss of nitrogen, showing a
consumption of body-proteid during the
period. Professor Atwater can draw but
one tenable conclusion from Bulletin No.
69; namely, alcohol is oxidized in the
system, but is not food.” — Winfield S.
Hall, Ph. D., Professor of Physiology,
Northwestern University Medical School,
Chicago.

‘¢ One fails to find any support for the
view that alcohol, like corresponding
amounts of sugar, starch, and fat, pro-
tects the body against proteid waste, in
Dr. Atwater’s own figures. Thus in ex-
periment 7, where 417 grams of proteid
were given in four days, there was a loss
of nitrogen equivalent to 48.2 grams of
proteid. In the other alcohol experiment
(number 10), there is a similar though
somewhat smaller loss of nitrogen. One
is therefore compelled to admit that
these experimental data do not support
this third conclusion of Dr. Atwater.
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‘“Indeed, if persons on a diet adapted
to keep them in nitrogenous equilibrium
regularly showed such losses of nitrogen
while using alcohol as are shown in Dr.
Atwater’s tables, we should have very
satisfactory evidence that the alcohol
was acting as a poison to the cells of the
body; that is, as a protoplasmic poison.

“The two Atwater experiments with
alcohol (in Bulletin No. 69) were carried
on for so short a period that they throw
no light whatever on the food value of
alcohol when used continuously. Even
if these experiments demonstrated that
alcohol can replace a portion of ordinary
non-nitrogenous food during four days in
a healthy man, this fact would afford no
scientific basis for the view that such a
replacement can be indefinitely carried
on without detriment to the organism.
It is difficult to believe that an investi-
gator occupying an important government
position should be so unintelligent as to
give utterance to views favorable to the
use of alcoholic drinks on the strength
of experiments of such limited scope as
those published in Bulletin 69.” — C. 4.
Herter, M. D., Professor of Pathological
Chemistry, Untversily and Bellevue Hospi-
ta! Medscal School, New York.

Professor Atwater has taken upon him-
self a heavy task,—to establish the food
value of a substance which, for a gener-
ation at least, has been recognized by all
scientific authorities as a poison. Alco-
hol is named as a poison in all the lead-
ing medical dictionaries (Quain, Gould,
Dunglison, etc.). In the classical works
on toxicology and medical jurisprudence,
alcohol has never been recognized as a
food, and has never been called a food
except by those who have desired to
bolster up its habitual use.

Dr. Adolph Fick, Professor of Physi-
ology in the University of Wiirtzburg, a
man of world-wide fame as an experi-
mental physiologist, and who has made
a special study of the subject of foods,
after defining poisons, remarks: —

“ That alcohol is such a substance
can not be doubted. . . . Very appro-
priately has the English language named
the disturbance caused by alcoholic
beverages infoxication, which by deriva-
tion means ‘poisoning.’”

Professor Koppe, M. D., an eminent
German authority, referring to the pre-
tended food value of alcohol, in an
address before the International Medical
Congress in Moscow in 1897 remarked
as follows : —

‘“The opinion that ethyl alcohol is
a useful source of heat energy in the
human organism in consequence of its
combustibility, is not scientifically justi-
fied.

‘“ The consideration alone that a sub-
stance is oxidized in the body in no wise
justifies its use as an energy-furnishing
food. Morphine, as is well known,
burns in our bodies into oxydimorphine.
Happily, however, it has not occurred to
anyone to proclaim morphine for this
reason a proper source of energy (a
food) for the human organism, as is un-
fortunately done in the case of ethyl
alcohol.”

Dr. Bienfait, of Liege, speaks very
forcibly and radically upon this question
as follows : —

¢“In order to be a food, it is not suffi-
cient that a substance be decomposed or
oxidized in the tissues. Under these
conditions many harmful substances
would be considered foods. Ether is de-
composed in part; chloroform is par-
tially destroyed. But do we consider
these substances foods ? — Certainly not.
Other things than decomposition are
necessary to nutrition. It is necessary
that the decomposition be made in a
way that will not injure the vitality of
the cells. A part of the alcohol that is
destroyed in the body undergoes this de-
composition in a way that is injurious.
Observe that whereas true foods, such as
sugar and fat, are destroyed slowly,
easily, without provoking too lively a
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combustion, alcohol is burned too rapidly,
provoking a veritable explosion. Sup-
pose that a locomotive has to run a cer-
tain number of kilometers; in order to
do this, it must be given fuel. This is
the coal, which it burns slowly and
methodically. If in the place of coal we
throw naphtha on the fire, the combus-
tion of this may furnish as much heat as
the coal, but it is burned instantaneously,
in the form of an explosion. The heat
thus produced is not utilized in the ma-
chine. What naphtha is for the locomo-
tive, alcohol is to our bodies; it is an
explosive, but not a food.”

The Deutschen Medicinischen Wocken-
schrift, one of the most authoritative
medical periodicals, published editorially
the following statement in its issue of
Dec. 8, 1898:—

““The views concerning the action of
alcohol upon human metabolism have
essentially changed within a short time.
In the year 1888, at the Congress for In-
ternal Medicine, Binz, as the first re-
porter on the subject of alcohol, said
that in the whole question only one fact
remained without contradiction; namely,
that alcohol by its oxidation spares albu-
min. But precisely this view is contra-
indicated by more recent experiments.
These experiments have shown that alco-
hol does not spare albumin. Therefore
it is reasonable to bring together with
this deviating conduct of alcohol, oppo-
site to the effect of carbohydrates and
fat, a poisonous action of the same upon
the albumin of the cells.”

A large number of additional state-
ments from eminent scientific men might
be presented in contradiction of the hasty
assertions of Professor Atwater, which,
as shown by Drs. Woodbury, Hall, and
others, are actually disproved by his own
experiments. It is interesting to note that
Professor Atwater’s associate in the ex-
periments referred to, Prof. H. W. Conn,

at a very early date in the discussion took
care to place himself before the public in
an attitude by no means supporting the
position of Professor Atwater. This will
be clearly evident from a perusal of the
following paragraphs for which he is re-
sponsible: —

““Alcohol is not used as a food. Itis
used always for its influence upon the
nervous system, snd one of the well-
known results is that, at least among
Americans, the use of alcohol in small
amounts is almost sure to pass speedily
into its use in larger quantities.”

«¢To state that alcohol in any quantity
is safe is a woeful misinterpretation. No
one can yet state at what point the sec-
ondary injurious effects begin, and no
one can state what is a small and what is
a large dose.”

“«“A physicist could experiment with
gunpowder, and prove that it is easily
oxidized and gives rise to a large amount
of heat and energy. From this it might
be argued that gunpowder is a most useful
kind of fuel for cook stoves. Such a
conclusion would be hardly less logical
than the conclusions that have been
drawn from these experiments with alco-
hol, and which regard it as a useful food
for the body. Gunpowder is a very un-
safe fuel because of its secondary effects,
and in the same way the food value of
alcohol can not be determined by its
power of being oxidized, but must in-
clude the consideration of its secondary
effects as well.”

We are indebted for the above extracts
to a summary of scientific facts and
statements from various authorities, and
published by various committees inter-
ested in the suppression of alcoholic
intemperance, under the title, ‘“An
Appeal to Truth.” New York, 3 and 5
West 18th Street.— /. H. K., in Bulletin
of the American Medical Temperance
Assoctation.
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REVIEWS.

THE EMPIRE OF THE SOUTH.— What is unques-
tionably the most comprehensive and beautiful
volume ever issued upon the South, has just been
published by the Southern Railway. Its title,
“The Empire of the South,” conveys an impres-
sion of its general character, but nothing short of a
thorough reading demonstrates how carefully the
author, Mr. Frank Presbrey, has gone into every
interest of this section,— commercial, industrial,
and educational. The book is a superbly illustrated
octavo volume of nearly two hundred pages, and
not only is the South and all of her vast interests
treated in a general way, but each State is separately
given full representation. The author had the co-
operation of the officials of the Southern Railway
in its preparation, and evidently the greatest pains
have been taken to make a presentation which is
thorough, correct, and at the same time exceedingly
interesting. We quote the opening chapter, which
appears in the volume under the heading, * The
South — Yesterday, To-Day, and To-Morrow : '’ —

“The advance of the Empire of the South has
been one of the grandest and most noteworthy
movements in the industrial and commercial history
of the world. It has annulled the force of the
adage, ¢ Westward the course of empire takes its
way,’ and has destroyed for all time the theory of
political economists that emigration follows isother-
mal lines, *

‘¢ Considered in general, the development of the
South in all avenues of human activity has been
coincident and parallel to the growth of the country
at large. When, however, this great region is
considered by itself, or in connection with indi-
vidual sections of the United States, a basis of
comparison is presented which brings out with
startling clearness and in incontrovertible figures
the majesty and rapidity of its unparalleled progress.

¢“Taken as a whole, the States included in this

\

area form on empire of a half a million square
miles, It is four times greater than England,
Ireland, and Scotland, and more than seven times
larger than the combined area of the New England
States. Within. its borders could be placed sixty-
four States the size of Massachusetts, and five
hundred the size of Rhode Island. It has so
generous a supply of natural and material wealth,
that, if the balance of the world should be swept
out of existence, it could prosper and support itself
through the ages to come. Raw materials exist or
are successfully grown in every part of the South
in such prodigal abundance that transportation
from mine and field to factory is a minor item. It
has a system of intercommunication and connection
with the outside world by water and rail which
limits the boundaries of its trade and commerce
only as civilization is limited. It has a genial
climate and a prolific soil, and in all avenues —
industrial, commercial, agricultural, and intellectual
— offers its own citizens, and those who may in the
future become such, every advantage and induce-
ment to be found in any portion of the United
States.”

Copies of ¢ The Empire of the South,” a volume
of 184 quarto pages and 500 illustrations, may be
had by remitting 15 cents to cover postage to
J. C. Beam, Jr.,, Northwestern Passenger Agent,
80 Adams St., Chicago, Ill,

PAMPHLETS RECEIVED,—** Etiology and Treat-
ment of the Diseases of the Lachrymal Apparatus.’’
Albert E. Bulson, M. D,, Jackson, Mich.

¢ The Eyes and Ears of Employees of Transpor-
tation Companies.”’ Frank Allport, M. D., Chicago.

¢ The Climate of Colorado for Respiratory Dis-
eases;’ ¢ The Tuberculosis Crusade and Its
Problems.’’ Chas, Denison, A. M., M. D., Denver,
Colo,

*‘ Observations and Reflections on Abdominal
Surgery.” Prof. A .C. Bernays, St. Louis, Mo,

PUBLISHERS

CONGRESS OF AMERICAN PHYSICIANS AND
SURGEONS.

THe fifth annual meeting of the Congress of
American Physicians and Surgeons will be held in
‘Washington, D. C., May 1, 2, and 3, 1900. Chair-
man of the executive committee, Landon Carter
Gray, M. D., New York City; treasurer, Newton
M. Shaffer, M. D., New York City; Secretary,
William H. Carmalt, M. D., New Haven, Conn.

DEPARTMENT.,

The meetings of the Congress will be held in the
Lafayette Square Opera House. Tuesday, May 1,
at 2:45, P. M., the Congress will be opened by the
chairman of the executive committee, From 3 to
§ P. M. the subject of the general session of the
Cangress will be ‘¢ Bacteriology in Health and Dis-
ease.”” Papers will be read as follows: —

¢« Adaptation of Pathogenic Bacteria to Different
Species of Animals,”” by Prof. Theobald Smith,
Boston, Mass.; ¢ The Physiological Resources of
the Body in Its Defense against Bacteria and Their
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J. H. KeLLocG, M. D,, Superintendent.
F. J. Otis, M. D., Bacteriologist.
Howarp Rano, M, D,, Urinalist.

A B. Ousen, M. S,, M. D,, Pathologist.
W. A. George, M, D., Chemist,

Monthly Résumé of Work Done.

REPORTS FOR JANUARY,

Examinations of Blood.—

Hemoglobin, Men. Women. Total.
o3percent.........ce.iiiinninee. 7 7
100 ¢, .. 70 31 101

H T
15 27
12 28

1 2

T 4

T 4

T
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2 2
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65 182

Blood Count. Men. Women. Total.
,000,000 and over per cu. mm....... 47 1t 58

tween 4,500,000 and §,000,000.... 36 24 60

“ 4,000,000 *‘ 4,500,000 20 16 36

" 3,500,000 *‘* 4,000,000.. 6 8 14

. 3,000,000 ‘¢ 3,500,000.. 2 3 5

‘2,500,000 ‘‘ 3,000,000.. 3 3

“ 2,000,000 ‘' 2,500,000.. 2 2
Below 2,000,000.....c000.uvennn.. 3 1 4
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Examination of Sputum.— There
were 28 examinations made, 21 being
new cases. Tubercle bacilli were found
in 7 cases. ‘

Gastric Laboratory.—

Hyper- | Simple | Hypo- | 4000y
pepsia.| Dysp. | pepsia. T
3
i ~| 8 -l 8 AR l-a
g6l g ls8 g1 3|Se
J188| 8 &8 3 |85 8 &S
Without bacteria
ceceee] 42| 76 | 10 |6 24 | 55| 76
Less than 10,000 bac ...| ;| 20 3 ,Z 4 3 18 %

Between 10,000 and 100, -

ooo bac............ 16
More than 100,000 bac.. o I B ‘: ’z 4 x;
Total ..0eeevvnnnnnn. 100

$5{100 | 15 1100 | 44 [100 j114

The patients were received from the fol-
lowing States and countries: Michigan,
35; Illinois, 20; Indiana, 8; lowa, 7;
Ohio, 6; Wisconsin, 4; New York, 4;
Canada, 3; Manitoba, 3; Tennessee, 3;
Montana, 3; Minnesota, 2; Texas, 2;
South Dakota, 2; Missouri, 1; Kansas,
1; Mississippi, 1; Pennsylvania, 1; Ken-
tucky, 1; Ontario, 1; Virginia, 1; Ar-
menia, 1; unclassified, 4. Total, 114.

Urinary Laboratory.— Total number
of specimens examined, 498; number of
new cases, 232; number of cases having
albumin, 13; sugar, 5; casts, 14; blood,
3; pus, 135; bile, 1.

Toxic Products,” by Samuel J. Meltzer, M. D,
New York City; ¢ Flagella and Serum Reactions,”’
by Prof. Harold C. Ernst, Boston, Mass.; ¢ Rela-
tion of Bacteriology to Clinical Medicine,”’ by
Richard C. Cabot, M. D, Boston; ‘¢ Bacterio-
Therapeutics with Especial Reference to Tubercu-
losis,”” by Edward R. Baldwin, M. D., Saranac,
New York; ¢“The Etiology of Malarial Fevers,”
by Prof. William S. Thayer, Baltimore, Md.; *In-
fection by Animal Parasites,”” by Prof. George
Dock, Ann Arbor, Mich.; *¢ Bacteriology of Dys-
entery,”” by Prof. Simon Flexner, Philadelphia, Pa.

At the general session on Wednesday, May 2,
from 3 to § p. M., Prof. William Osler, M. D,
LL. D., of Baltimore, will read a paper on ** Modern
Therapeutics;’’ Clarence J. Blake, M. D., of Bos-
ton, a paper on the ¢ Sociological Status of the

Physician; ' S. Weir Mitchell, M. D., LL. D., of
Philadelphia, a poem on *The Evolution of the
Physician.”

At 8 p. M. the president of the Congress, Prof.
Henry P. Bowditch, M. D., LL. D., D. Sc., Professor
of Physiology in the Harvard Medical School, wil}
deliver an address on ‘¢ The Medical School of the
Future.’” Following this there will be a reception.

On Thursday, May 3, at 8 P. M., a banquet will
be given for the members of the Congress.

Send for a copy of our New Illustrated
Catalogue of Publications, just from the
press. Sent on request. Address

G00D HEALTH, Battle Creek, Mich.
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THE RATIONAL TREATMENT OF
INSOMNIA,

BY J. H. KELLOGG, M, D,,
Superintendent of the Battle Creek (Mich.) Sanitarium.
(Concluded.)

THE most important general hydriatic
means for the relief of insomnia is the
neutral immersion bath at bedtime. The
temperature should be ¢2° to ¢5° and the
duration may be from half an hour to an
hour and a half, or even longer. In
obstinate cases it is not unwise to allow
the patient to fall asleep in the tub, which
he will often be inclined to do, care being
taken to see that the head is not sub-
merged. By letting a little hot water
into the tub occasionally, so that the
temperature will be maintained at the
proper point, the patient may be allowed
to sleep in the bath for two or three
hours, or even longer, with no disadvan-
tage whatever. The water should not be
allowed to cool off, as rheumatic pains
may thereby be induced.

The neutral douche for one to five
minutes (95° to 92°), pressure fifteen to
twenty pounds, is as effective as the neu-
tral bath of four or five times as great
duration, as it is more effective in pro-
ducing circulatory reaction and thus
relieving cerebral congestion.

The hot leg bath (110° to 115°), with
aneutral pour to the spine (94° to 96°) for
ten to fifteen minutes, and the cool com-
press to the head, may with advantage be
applied just before retiring in cases in
which cerebral congestion is the leading
cause of the sleeplessness.

The evaporating head-cap may be ap-
plied in such cases with advantage. The
half bath at ¢95° for two minutes, the rub-
bing wet sheet at 60° for two minutes,
following a fomentation to the spine or
abdomen for five to eight minutes, the

Scotch douche to the spine and legs (106°
for two minutes, 60° for fifteen seconds),
and the wet-sheet pack are measures the
value of which has been proved by clin-
ical experience.

The wet-sheet pack is one of the most
effective means of producing a condition
of the brain favorable for sleep. During
the neutral stage of the pack the cuta-
neous reflexes are suspended almost as
completely as in the neutral bath. Strong
circulatory reaction is produced by the
accumulation of heat, the blood is with-
drawn from the brain, while the mem-
branes are made to bulge by the accumu-
lation of lymph, as observed by Schiiller.
The conditions necessary for sleep—
diminished - blood supply to the brain,
accumulation of lymph, and suppression
of reflex excitation — are thus secured in
a very perfect degree. By withdrawing a
portion of the wrappings when the neutral
stage of the pack is reached, this period
may be indefinitely extended. -If the
patient has fallen asleep, he need not be
awakened. From personal experience the
writer believes that two hours’ sleep in a
neutral pack or the neutral bath is as re-
freshing as sleep twice as long under or-
dinary conditions. When very much
pressed with work, the writer has repeat-
edly obtained sufficient rest and recupera-
tion by three or four hours spent in the
neutral bath and the neutral pack imme-
diately following to enable him to go on
with his work with as much vigor and
satisfaction as after an ordinary night’s
rest.

At the conclusion of the neutral bath
the patient should be placed in bed at
once. Care should be taken to avoid
chilling the skin by evaporation, as this
will entirely destroy the effect of the bath.
On rising from the bath, the patient
should be instantly wrapped in a Turk-
ish sheet and gently patted dry, without
vigorous rubbing. Everything having
been previously arranged, he should be
prepared for sleep as quickly as possible.

If cerebral congestion is a prominent
feature, measures necessary for the relief
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of this condition should be employed.
Cold extremities may be warmed by the
hot-water bottle, or better, by the heating
compress applied to each leg separately.
When the legs are habitually cold, mas-
sage, the hot leg bath followed by cold
rubbings, and the cold leg pack should
be daily employed. Cramps in the legs
occurring during sleep may be relieved by
rubbing the soles of the feet with ice, or
stepping upon a cold metal surface.

When the patient can not sleep because
of fidgets, apply the neutral pour (96° to
92°) to the spine for ten minutes before
retiring. If there is extreme hyperes-
thesia of the lumbar ganglia and solar
plexus, a fomentation should be applied
over the abdomen just before retiring,
and the heating compress should be ap-
plied to be worn during the night, either
with or without the protection of a rubber
cloth, as may be found best.

The condition of the sympathetic just
referred to often gives rise to peculiar
" symptoms which the patient sometimes
describes as ¢¢explosions in the head,”
‘¢sudden starts,” or ‘‘shocks.” These
are likely to occur just as the patient is
falling asleep, sometimes so severe as to
cause him to spring to his feet. In
several cases of this sort which the writer
has met, this symptom was very persist-
ent; but in every case it yielded to the
application of the measures suggested.

When sleep is prevented by excessive
heart action, as in exophthalmic goiter,
ice bags should be applied over the heart.

Muscular rigidity and the excessive
tension which sometimes produces in-
somnia in cases of paralysis agitans are
best relieved by the application of the
strong faradic or sinusoidal current or fo-
mentations just before retiring. The
application should be sufficiently strong
to produce tonic spasm of the muscles,
thus interrupting the tremor. The heat-
ing compress is also serviceable when the
symptom is confined to a few groups of
muscles. The neutral bath is of great
service in these cases (96° to 94°); dura-
tion, twenty to forty minutes.

Of non-hydriatic measures which may
be used in connection with hydrotherapy
in the treatment of insomnia may be
mentioned especially the vibrating helmet
of Gilles de la Tourette, and the employ-
ment of galvanic and static electricity.
These applications are to be made at bed-
time. If the vibrating helmet is not at

hand, a person skilled in manual Swedish
movements may apply manual vibration
with advantage.

In the application of galvanic electric-
ity for the relief of insomnia, one pole
should be placed at the top of the head,
with the hair moistened, the other to the
epigastrium; or a broad sponge electrode
to the forehead and another to the occi-
put; or an electrode the size of the hand
may be placed at the back of the neck
and another over the epigastrium. The
anode, or positive pole, should always be
nearest the brain. The current may pass
through the head laterally, the electrodes
being placed behind the ears. The giddi-
ness produced by these applications shows
the power to produce anemia of the brain.
The strength of current employed should
be from four to ten or even twenty milli-
amperes, according to the size and loca-
tion of the electrodes. As strong a cur-
rent as possible without producing disa-
greeable vertigo should be used. Theap-
plication should begin with a very gentle
current, two or three milliamperes, and
should be gradually increased until the
extreme point of tolerance is reached.
The duration of the electrical application
should be about ten minutes. A static
breeze applied for the same length of
time is also an excellent measure.

When sleep is broken by frequent urin-
ation induced by cystitis or irritation of
the prostate, the measures necessary for
the relief of this condition should be em-
ployed. The neutral sitz at bedtime is a
most useful measure (94° to 92° for fifteen
to thirty minutes). The same may be
said in reference to the condition known
as ‘“ night terrors,” and nocturnal enure-
sis.

“Night numbness” is a term which
has been applied to the numb sensations
often experienced, especially by neuras-
thenic patients, after remaining some time
in the horizontal position. This symp-
tom sometimes gives rise to sleeplessness
by the apprehension of cerebral hemor-
rhage or apoplexy which it induces. In
general, the symptom is of no special
moment, but it should be remembered
that it is sometimes the precursor of dia-
betic gangrene, when this disease named
is present, and is also a prodromal symp-
tom of cerebral thrombosis. It should
receive special attention in cases of
arteriosclerosis. If of long standing, it
is generally without consequence, though
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careful inquiry should be made in every
case, as sensory epilepsy occurring at
night may sometimes be the origin of the
symptom. The writer has traced many
cases of ‘‘night numbness” to the habit
of lying in such a position as to bring
prolonged pressure upon the large nerve
trunks of an arm or leg. This symptom
soon disappears as the patient’s general
nerve tone improves under judicious
hydriatic treatment.

It is not too much to say that all cases
of insomnia not due to organic disease
of the brain may be cured by rational
treatment, and even the incurable cases
may be greatly relieved.

AUTOINTOXICATION: WITHREPORT OF CASES.!

BY ALFRED B. OLSEN, M. S.,, M. D.,
Battle Creck (Mich.) Sanitarium.

THE physiological activities of the
body may be summed up in one word—
metabolism. The term presupposes two
separate processes: first, anabdolism, which
is synthetic, integrative, constructive; and
second, cafabolism, which is the reverse
of the first, being analytic, disintegrative,
destructive.

Through anabolism the food sub-
stances assimilated are built up into living
tissues for the purpose of growth and
repair. Later, they are broken down,
and waste matter formed, but the larger
part of the food taken is probably di-
rectly oxidized, and reduced to carbonic
acid gas and water.

All waste products are poisonous, some
more so than others. No longer useful
to the body, they become a serious men-
ace to life, and the sooner they can be
removed from the tissues the better. A
veritable suicide.constantly stares man in
the face. The tendency is to fatal intox-
ication, and it is only the faithful work
of the emunctories that prevents the ca-
tastrophe.

It is the function of the blood to
gather up the toxic products as they are
formed, and carry them to the excretory
organs, where they are separated from
the blood, and eliminated from the sys-
tem. If allowed to accumulate for a
short time or in smal amounts, the re-

1 Paper read before the Calhoun County Medical Associa-
tion, at Albion, Mich., March 6, 1goo.
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sults are disastrous, and even fatal.
The blood itself, forming the channel
through which these poisons reach the
various outlets, is more or less toxic.
This toxicity has been demonstrated by
different .investigators. Bouchard esti-
mates that one kilogram of rabbit’s
blood is sufficient to kill five kilograms
of rabbit. But the blood is constantly
purified by the eliminative organs, and
life thus conserved. Stop respiration,
and death from asphyxia results in a few
minutes. Uremia is due to the cessa-
tion of renal activity, and is also rapidly
fatal. :

It would be interesting to determine the
toxicity of the tissue elements, but this is
scarcely possible. They are constantly
bathed not only by nutrient material
brought to them by the blood, but also
by their own excreta. If the latter fails
to be properly and quickly carried away,
it accumulates, and clogs the lymph
spaces, interfering with the nutrition of
the cells.

The toxicity of the urine is no longer
‘doubted. Bouchard has shown that the
urine secreted by the average man in fifty-
five hours contains enough poison to kill
him. This is in health. In disease it be-
comes more toxic, sometimes lessso. The
same investigator describes seven toxins
found in normal urine. One is urea, a
diuretic, which, passing through the renal
epithelium, carries with it water and other
substances. Its toxicity is slight. An-
other is a narcotic; still another a sialo-
gogue ; while two poisons produce con-
vulsions.

It is interesting to note in passing that
the urine passed at night is only one half
as toxic as that passed during the day,
when activity is greatest. This is due to
lessened tissue metabolism. On the other
hand, the urine of the farmer who lives an
energetic outdoor life is one third less
poisonous than that of the sedentary
townsman. Bouchard explains this ap-
parent contradiction by observing that in
the former the metabolic processes are
more active, and the waste end-products
more perfect and less poisonous than im-
perfectly oxidized substances, and this
seems reasonable.

Turning to the liver, we find that its
secretion is six times more toxic than
urine, and the bile secreted in nine hours
contains enough poison to kill a man.
Its toxicity is chiefly due to the coloring
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matter and bile salts. The average
amount of bile secreted in twenty-four
hours in a man weighing from sixty to
seventy kilograms is from eight hundred
to one thousand cubic centimeters.
About half of the total quantity is elimi-
nated through the bowels, the remaining
part being reabsorbed and carried to the
liver, where it is separated from the
blood, and again secreted.

Having briefly considered some of the
poisonous tissue wastes of the body, let
us turn to the gastrointestinal tract. The
poisons of alimentary origin are both
numerous and virulent. Their sources
are three: (1) Through impure or poison-
ous food; (2) through a perversion of the
digestive functions so that fermentative
and putrefactive processes take place; (3)
through the secretion of bile into the in-
testine.

It was Gaspard who first demonstrated
the toxic character of putrid substances.
He also showed that they are more poi-
sonous than products of tissue waste.
This was as far back as 1822. His work
was accepted by Billroth, and later by
Koch, who confirmed the previous ob-
servations.

That putrefactive processes are com-
mon in the intestine is a well-known fact,
and this in spite of the presence of free
hydrochloric acid in the gastric juice, be-
cause the mineral acid is rarely strong
enough to destroy the microbes in a short
time, merely inhibiting their growth. It
has been thought that bile possessed anti-
septic properties, but at best they are very
slight, for it readily undergoes putrefac-
tion.

According to Boix, there are two con-
ditions which especially favor the forma-
tion of poisons in the alimentary canal;
motor insufficiency, and stagnation of the
ingesta. This means a loss of tonmicity
and elasticity, and clapotage is commonly
present. The stomach is dilated and pro-
lapsed, and there is general enteroptosis.
Bouveret defines dilatation of the stom-
ach as ‘‘a permanent pathological con-
dition which at one and the same tire
is characterized by increase of volume,
diminution of tonicity, and existence of
retention.” TUnder such conditions we
would expect to find fermentation the
rule rather than the exception, and such
is the case. Very soon a chronic gastri-
tis is set up, which is accompanied by
excessive mucus formation. Gastric di-

gestion is directly interfered with, and
becomes perverted. The gastric glands
slowly undergo a mucous transformation,
and the acid secretion is diminished.
Fermentations of various kinds soon pre-
vail, and many are the products to which.
they give rise. These are all of a more
or less poisonous character, and finding
their way into the blood, they produce
various intoxications.

When to the physical changes we add
some of the common errors of diet, such
as hasty and too frequent eating, over-
eating and excess of drinks, the use of’
stimulants, condiments, pastries, and
highly seasoned food, together with an
excess of flesh foods, we are not surprised
at the numerous gastrointestinal disor-
ders which are encountered. Among
these, chronic constipation is one of the
most common. Inactivity of the bowels.
is a serious condition, and prolific of
many physical ailments, for it leads to
the absorption of much toxic material
into the blood, overworking the liver and
kidneys, and clogging the system gener-
ally. Nervous troubles multiply, renal
disease is begun, and congestion of the
liver results.

Speaking of the liver, Blondlet makes
the following significant statement: ¢¢Sit-
uated, as it were, at the principal entrance
of the human economy, the gate through
which must pass all the nutritious sub-
stances arriving from without through
the portal vein, the liver arrests their
progress in order to make them undergo
a radical decomposition.” The poison-
ous substances it quickly separates from
the blood, and transforms them into less
harmful substances, or retains them to be
excreted through the bile, or finally
through the kidneys. Hence the liver is
constantly subject to a physical strain,
which may at any time exhaust it, and
produce the common condition of bil-
iousness. Such a liver is overworked
and clogged by an accumulation of poi-
sons. Congestion results, which, if not
relieved, soon leads to a more or less
severe inflammation, and this, becoming
chronic, produces a typical cirrhosis of
the liver.

The following are some of the interest-
ing experiments made by Boix on rabbits
to demonstrate the deleterious effects of
gastrointestinal putrefactive products upon
the liver when carried there in the portal
blood. The animals were all apparently
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healthy, and subjected to the same con-
ditions, except the poison fed them: —

1. A rabbit weighing 1,960 grams was
given daily half a gram of butyric acid
with its food. At the end of two months
and twenty-eight days it died, weighing
but 1,195 grams. Microscopic examina-
tion of the liver showed a typical atrophic
<irrhosis.

2. A rabbit weighing 1,850 grams was
given daily two grams of lactic acid with
its food. In three months the animal
died, weighing 1,230 grams. Again he-
patic cirrhosis.

3. Acetic acid was given, the rabbit
dying in thirty-six days. The liver
weighed thirty-five grams, and showed
marked sclerosis, together with granular
degeneration.

4. The rabbit was fed half a gram of
pepper daily, and died in twenty-seven
days. The kidneys and liver were much
congested, the liver sclerotic, and the
<ells in a state of granular degeneration.

Many more experiments might be cited,
but the results were so similar and uni-
form that it would be almost repetition.
It is very evident from the foregoing that
hepatic cirrhosis can be produced by
gastrointestinal disturbances leading to
the formation and absorption of putre-
factive products. At one time the idea
prevailed that sclerosis of the liver was
due alone to the use of spirits, or syph-
ilis, or lead poisoning, and the idea still
prevails to a large extent, hence the Eng-
lish name, ‘‘gin-drinker’s liver.” But
this is not true, and Boix was the first
one to demonstrate scientifically a hepatic
cirrhosis due to autointoxication. To this
condition he has given the name ¢dys-
peptic cirrhosis,” meaning, to quote his
words, ‘‘a sclerosis of the liver which
results from an autointoxication of gastro-
intestinal origin.”

The experiments above mentioned have
been fully confirmed by observations
upon man. The following cases reported
by Millon are especially instructive: —

Caske I.

“Louis P , nineteen months old,
a fine-looking child, suckled until sixteen
wonths. Since weaning, . . . the child
is stuffed with soups, with starchy vege-
tables, mashed potatoes, carrots, etc.;
he also eats enormously and glutton-
ously; in addition he is a great drinker.
He ordinarily digests well, but has a tend-

ency to constipation, and his passages
smell horribly. His belly is large and
distended. There is clapotage at the
umbilicus several hours after eating; z4e
liver extends three and one-half cents-
meters below the ribs.”

Case II

‘“Lucienne B ——, two and a half
years old, eleventh child; father a neuro-
path and a drunkard. Brougfit up on
the bottle. Measles, whooping-cough,
bronchial catarrh, convulsions. Was
early accustomed to eat every kind of
food; has had diarrhea. Tendency to
rickets. The belly is enormous; tke liver
extends downward one and a half fingers’
breadth. The child digests well every-
thing which is given it; she has no con-
stipation, but the feces smell bad.”

Case IIL
‘¢ Pierre S , ten years old, small
and puny, very thin. Nourished im-

properly; has very little appetite, and is
fed almost exclusively with black coffee
and caf¢ au lait. Great drinker, nerv-
ous. Wakens frequently at night. Ha-
bitual constipation, clapotage of the
stomach as far as the abdomen. Liver
large, extending three cemtimeters beyond
ribs. After some months’ treatment the
liver resumed its normal dimensions.”

These are all initial processes, and
become a disease only through their
intensity or long duration. They are,
doubtless, many of them at least, active
congestions.

In conclusion, let me refer briefly to
two cases that have been under my obser-
vation recently: —

Case L.

L. M., male, aged six. Growth stunted,
small for his age, very. poorly nourished,
pale and slightly cyanotic, extremely nerv-
ous and irritable; frequently had palpita-
tion of the heart. Appetite enormous,
and he frequently ate between meals;
bowels irregular. He slept but little.

Physical examination showed a flattened
and underdeveloped chest, a weak and
irritable heart, which was very rapid, and
had a characteristic pendulum beat, and
was displaced about one inch to the left.
The liver was enlarged, reaching in the
nipple line well up into the fifth intercos-
tal space, and below a full finger’s
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breadth below the ribs; tender to pres-
sure; splenic dullness negative. The ab-
domen was markedly enlarged, and
somewhat tender to pressure, especially
in the vicinity of the umbilicus. Flatu-
lence and clapotage.

Case II.

H. P., male, aged thirty-six. Average
build, poorly nourished, cyanotic. Ap-
petiteravenous; had indulged in all kinds
of dietetic intemperance; used flesh foods
to excess. Complained of insomnia,
palpitation of the heart, constipation,
great nervousness, and at times severe
mental depression; also complained of
frequent fainting spells, sometimes quite
severe, lasting several hours, and of great
physical weakness, lassitude, loss of am-
bition, etc.

Physical examination showed a weak
heart, somewhat enlarged, reaching just
beyond the left nipple line; marked dila-
tation of the stomach, with prolapse, and
general enteroptosis; splenic dullness
slightly increased; liver enlarged, but
not markedly; sympathetic ganglia very
tender; no icterus; clapotage; stomach
reached well below the umbilicus ; pulse
a little rapid; arteries distinctly hardened,
giving a thready and small pulse.

A RETROYERTED UTERUS THE CAUSE OF
SCIATIC NEURITIS.

BY C. C. NICOLA, M. D.,

Superintendent of the New England Sanitarium, South
Lancaster, Mass,

Mgs. M. was brought to the New Eng-
land Sanitarium October 5, suffering ex-
cruciating pain in the left limb, along the
course of the sciatic nerve.

History.— Age, forty-five; the mother
of five children. Since the birth of the
youngest child, fifteen years ago, she had
been troubled with pain in the back,
weight and heaviness in the pelvis, and
profuse menstruation every two or three
weeks, accompanied by great pain.
About the middle of last September, the
patient rode twenty miles in a buggy,
and spent some hours in picking grapes,
which required a great deal of reaching.
The next morning she awoke with pain
extending down the left limb, especially
in the foot, which became so severe by

10 A. M. that she was compelled to go to
bed. The pain was excruciating, particu-
larly at night, and so persistent that ordi-
nary measures gave very little relief, and
her physician was obliged to resort to
morphine and other hypnotics. The pa-
tient was unable to lie down on account
of the increase of pain when in the re-
cumbent position, especially the dorsal.
She had suffered in this way for six weeks
before coming to the Sanitarium.

Examination.— Examination at the
time of her arrival showed the circum-
ference of the left thigh to be one and
one-half inches less than that of the
right. Great tenderness existed along
the course of the sciatic nerve and its
branches. The uterus, which was large
and heavy, was tipped back into the
hollow of the sacrum, and was so fixed
that it could not be replaced; while a
very sensitive spot was found in the left
side of the pelvis.

Treatment.— An operation for correct-
ing the uterine displacement was advised
as soon as the sciatic pain should be re-
lieved sufficiently to allow the patient to
lie in the dorsal position. For the pain,
continuous heat, alternate hot and cold
applications, counterirritation, electric-
ity, massage, and other measures were all
tried, with but little effect. The electric-
light bath gave great relief for a short
time, but the pain persisted, and very
soon recurred in all its intensity.

As the patient could not remain long
at the Sanitarium, she urged that the
operation for the uterine difficulty be
performed without waiting for the relief
of the sciatica. She was accordingly
etherized, and the uterus thoroughly
curetted, after which it was replaced
bimanually.  Kellogg’s operation for
shortening the round ligaments was per-
formed, each ligament being shortened
about five inches.

To the agreeable surprise of both the
patient and her physicians, it was found
after the operation that the pain in her
limb had entirely disappeared, and that
she could lie on her back with comfort,
and rest easily all night, neither of which
she had been able to do since the attack
began. She made a good recovery from
the operation, was walking about in three
weeks, and with the exception of a few
slight twinges in her foot when she first
used it, the pain has been absent. Sub-
sequent examination showed the uterus
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in good position and decidedly reduced
in size. The patient left December 4,
feeling better than she had for years.
January 10 she reported that her general
health was still improving, and that she
had had no recurrence of her trouble-
some symptoms.

The chief point of interest in this case
is the clear evidence that the distressing
sciatic neuritis was brought on by me-
chanical causes, and that it was readily
relieved by mechanical measures. It is
probable that the long ride over a rough
road just before the attack, and possibly
the reaching during the grape-picking,
had wedged the heavy, retroverted uterus
back into the pelvis, producing such
pressure on either the sacral plexus or the
sympathetic nerves that by the next morn-
ing a pressure neuritis in the sciatic nerve
existed. This cause continuing, it is not
strange that our best efforts directed to
the periphery of the nerve availed so little.
Almost immediately after the heavy uterus
was lifted and secured in position by the
operation, the pain disappeared, and the
patient was able to lie down, even in the
dorsal position, with comfort, because
the uterus could no longer impose itself
upon the inflamed nerves.

The Urine as a Diagnostic Factor.
— Dr. Kernode (77i-State Med. Jour.,
p. 369, August, 1898; Amer. Med. Surg.
Bull.) concludes an article with the above
title with the following succinct rules,
formulated by a Dr. Formad and verified
by many investigators: —

1. Sediment in the urine has no sig-
nificance unless deposited within twenty-
four hours.

2. Albumin in the urine does not indi-
cate kidney disease unless accompanied
by tube casts. The most fatal form of
Bright’s disease— contracted kidney —
has little or no albumin.

3. Every white crystal in urine, re-
gardless of shape, is a phosphate, except
the oxalate of lime crystal, which has its
own peculiar form; urine alkaline.

4. Every yellow crystal is uric acid if
the urine is acid, or a urate if the urine
is alkaline.

5. Mucous casts, pus, and epithelium
signify disease of the bladder or cystitis
of other parts of the urinary tract, as
determined by variety of epithelium.

6. The urine from females can often

be differentiated from the urine of males
by finding in it the tessellated epithelium
of the vagina.

7. Hyaline casts (narrow), blood, and
epithelial casts signify acute catarrhal
nephritis. There is much albumin in
this condition.

8. Broad hyaline casts and epithelial
dark-green granules and oil casts signify
chronic catarrhal nephritis. At first,
much albumin ; later, less.

9. Hyaline and pale granular casts and
little or no albumin signify interstitial
nephritis.

10. Broad casts are worse than narrow
casts, for the former signify a chronic
disease.

11. The urine should be fresh for mi-
croscopic examination, as the micrococci
will change hyaline casts into granular
casts or devour them entirely in a short
time.

12. Uric acid may, in Trommer’s test
for sugar, form a peroxide of copper,
this often misleading the examiner into
the belief that he has discovered sugar.
Thus, when urine shows only sugar, the
other methods of examination must be
used,— preferably the lead-test.

13. The microscope gives us better
ideas of the exact condition of affairs in
examination of urine than the various
chemical tests.— Med. Times, November,

1899.

The Dangers of Atmocausis.—Von
Guévard (Cobl. f. Gynikologie, No. 35,
1899) reports a case which had undergone
an operation for ventrofixation, with the
result that she improved and continued in
health until interrupted by pregnancy.
After delivery, persistent secondary hem-
orrhages occurred, for the relief of which
atmocausis was employed. Cessation of
menses resulted following the operation,
but at the menstrual periods unendurable
pains were felt, becoming intensified as
time went on. The uterine cavity was
obliterated by the steam jet, so that the
sound entered for about two centimeters
only. This necessitated the performance
of a total hysterectomy. The author be-
lieves that atmocausis was to blame for
this condition. He also believes that
the severe hemorrhage was in part caused
by the preceding operation of ventrofixa-
tion.— Medical Review of Reviews, Nowv.

25, 1899.
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h[T.Hl an;c]les in this department are prepared expressly for
this journal,

AUTOINTOXICATION THE CAUSE OF GRAVES'S

DISEASE: WITH A REPORT OF TWO
CASES.
CHas. L. Minor, M. D. (Medical

Record, Dec. 2, 1899g), after reviewing
briefly the various theories relative to the
causation of Graves’s disease, states that
even Bouchard, in his classic book on
autointoxication, does not mention the
subject; yet, recalling the oft-proved viru-
lence of the ptomains produced in the
intestine, and their violent effects on the
nervous, vascular, and glandular systems,
what can be more reasonable than to
infer that they have some effect in the
causation of a disease often ushered in,
or rather preceded, by digestive disturb-
ances, diarrhea, flatulence, and chlo-
rosis; in a disease the majority of whose
victims are of that sex whose bowels are
rarely free from fermentation and ptomain
formation; in a disease in which Cheva-
lier and Boinet and Silbert have demon-
strated ptomains in excess in the urine,
pointing to a probable fermentation in
the alimentary tract; in a disease in
which urticaria, angioneurotic edema,
dermographism — troubles so frequently
associated with intestinal putrefaction —
are so common?

In substantiation of this theory the
author cites the following cases: —

Case 1.

Miss C., aged twenty-two. Family
history negative, with the exception of
neurotic taint in the maternal grand-
mother. At the age of seventeen she
had typhoid fever followed by malaria of
the tertian type. Her digestion prior to
1893 was good, though she was subject
to constipation. Her appetite was always
capricious, and her eating very impru-
dent. Her average weight in health was
130 pounds.

Her present history dates from the
summer of 1893, when, on account of
numerous malarial attacks, symptoms of
acute indigestion, which were character-
ized by violent pain in the lower ab-
domen, began to appear. These attacks
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came on about two hours after eating,
and were not accompanied by diarrhea,
and were generally traceable to indiscre-
tions in diet. After proper exercise and
a carefully regulated diet the patient
improved somewhat, but later on, after
much social overexertion, the patient
noticed that she was getting pale; she
felt dragged out, had poor appetite and
slight fever. It was evident at this time
that a typical chlorosis was setting in.
For this disorder tonics and a regulated
diet were prescribed, but were not car-
ried out with any persistency by the
patient. In the fall of 1896 she first
noticed, as the result apparently of much
exercise which she took on her physi-
cian’s advice, a rapid heart action, for
which she was put to bed, but without
benefit.

In January, 1897, a diagnosis of Graves’s
disease was made. The patient was sent
to Baltimore for treatment, where she
received the usual line of treatment pre-
scribed for such cases, including electric-
ity, belladonna, digitalis, nux, ice-bags,
and rest. She was discharged March
26, somewhat improved. The patient
stated that the benefits derived from the
treatments were slight, but evident, and
the effects were soon lost after returning
home.

In May, 1897, the author took charge
of the patient. At this time there was a
blowing systolic murmur, loudest over
the mitral area, but not transmitted to the
axilla; bruit de diable in neck; noise of
heart sounds heard in the ears constantly
by patient; pulse 130, but while at rest,
regular; nervous system irritable, the pa-
tient having lost her former even temper,
and being so cross as to be hard to live
with; sleep poor; slight tremor of the
hands. The digestive system showed
evidences of active intestinal fermenta-
tion with overdistended intestines; tongue
coated, breath foul, bowels costive.

There was a moderate degree of ex-
ophthalmus, most marked on the left side,
Graefe’s sign absent; Stellwag’s sign pres-
ent; thyroid gland visibly enlarged, es-
pecially on left side; circumference of
neck twelve and one-half inches; normal
size probably about eleven inches. Skin
muddy, with acne eruptions; weight 123
pounds.  Strength poor; hemoglobin
sixty-five per cent. To the personal
knowledge of the writer, the patient was
known to subsist on an overrich and



TRANSLATIONS AND ABSTRACTS. 57

highly seasoned diet. She was a most
capricious eater, eating at any and all
hours, as the mood struck her; she was
very fond of candy, and was with diffi-
culty induced to obey any orders.

Knowing that the usual remedies had
been employed in this case, and that
there was an indication that the disease
was due to digestive disturbances, the
author directed his efforts toward reliev-
ing the same. A strictly regulated diet
was ordered, from which almost all sugars
were excluded, and starches were care-
fully limited. A few simple green vege-
tables were allowed, also some red meats,
and a little chicken. Tea, coffee, hot
breads, made dishes, condiments, and
candy were proscribed; meals were to be
taken at regular hours, and during the
first month quiet and repose was de-
manded. Later gradually increasing ex-
ercises were permitted. The chief method
used in combating the fermentation was
a modified form of lavage. This was
given to the patient at bedtime. In the
administration of the lavage the patient
lies on the right side, with the hips higher
than the shoulders, the right side being
insisted on in order to make the flow
from the splenic to the hepatic flexures
easier. One quart to one gallon of hot
water (100° to 105° F., or even hotter) is
allowed to flow slowly into the rectum
through the usual rectal nozzle until the
colon is full. This measure increases the
flow of bile, thus lessening putrefaction.
Free diuresis is also produced, and if the
water is hot enough, diaphoresis as well,
thus powerfully disintoxicating the sys-
tem. Under this treatment the patient
rapidly gained in strength and weight;
fermentation was markedly decreased;
she was less irritable, and the neck meas-
urement was considerably less, as was
also the pulse. With the exception of
certain periods in which the patient
lapsed with respect to her care in diet,
the recovery was uneventful, and on
April 12 the patient weighed 138 pounds;
pulse 8o after playing golf all the morn-
ing; tongue clean; no flatulence; diges-
tion good; complexion nearly as good as
formerly ; color admirable.

Case II.

Mrs. D., aged forty-seven. Family
history negative. She was a great tea
drinker, but had no alcoholic habit; a fast
cater and a great gormand. Her present

trouble dates from May, 1897, when, after
a wetting, she got cold, which terminated
in fever and a bilious attack, vomiting of
bile, and pain in the base of the right
lung, in the liver region. The fever con-
tinued for some time, but after rest in bed
and careful dieting she got well. During
July, at times after eating she had pain
in her stomach. In September she had
fluttering in the pit of the stomach and a
sinking feeling. An examination at this
time showed the pulse to be 160, and a
pronounced pulsation of the abdominal
aorta in the epigastrium. On the 10th,
when called in, I noted a pulse of 120,
coated tongue, strong pulsation and sys-
tolic bruit in the epigastrium below the
heart, to the left of the nipple line. The
pulsation was so great as to suggest the
possibility of an aneurism. The patient
confessed the excessive tea habit, flatu-
lence, and the custom of eating between
meals whenever she felt hungry. Globus
hystericus was present; the eyes were
shiny, but only very slightly prominent.
The thyroid showed a medium sized en-
largement on the left side, hard to the
touch, which had existed for years.

The treatment was similar to that in the
previous case. The improvement was
marked. The attacks of epigastric pulsa-
tion and tachycardia, which had so fright-
ened her and caused fear of death, were
soon very much improved, as was also
the digestion. On discharge the pulse
was 80, and the eyes still rather shiny.
The attacks were entirely removed.

From the symptoms in these cases and
the results obtained from treatment di-
rected toward the improvement of the
digestive disturbance, the author is justi-
fied in believing that at least in a number
of cases this disorder originates from
putrefactive changes taking place in the
alimentary canal.

HELPS IN THE DIAGNOSIS OF LOCOMOTOR
ATAXIA.

HucH T. Partrick, M. D. (Medicine,
November, 1899), in a paper treating of
the diagnosis of locomotor ataxia, con-
cludes with an epitome from which we
quote the following: —

1. Loss of knee-jerk.

¢2. Reflex iridoplegia (the Argyll-
Robertson pupil).

‘“These two are par cxcellence the ob-



68 TRANSLATIONS AND ABSTRACTS.

jective signs of locomotor ataxia, and
any patient who has no patellar tendon
reflex and whose pupils contract with ac-
commodation, but not to light, is in all
probability suffering with this disease.

«¢3. History of lightning pains. The
typical lancinating pains of locomotor
ataxia are pathognomonic. They occur
at irregular, generally rather long, inter-
vals, and rarely last more than a day or
two, generally a few minutes or two
hours.

¢¢ 4. Disorder of the vesical function —
a relative retention, a relative inconti-
nence, or both, as already described.

¢¢5. Analgesia of the legs. To exam-
ine the tactile sense alone is to make a
grave error of omission. In the vast
majority of cases, sensation to disease is
well advanced, whereas the perception
of painful impressions below the knee is
frequently blunted in the very early
stages. Having learned that the patient
is instantly aware of a touch which dis-
turbs only the hair on the legs and never
reaches the skin; to find that a pin may
be thrust through a fold of integument
without pain, is somewhat startling, but
it is not an unusual finding.

6. A history or other evidence of
specific disease is of major importance,
provided infection has not occurred too
recently.

¢ 7. Ocular palsies, coming on sud-
denly, especially if more or less transient,
are strong corroborative evidence of loco-
motor ataxia. ‘

¢«8. By far the greater number of
cases of primary atrophy of the optic
nerve are due to tabes, and this atrophy,
with one or two indubitable signs, is quite
sufficient for a diagnosis.

¢¢9. Very important in the way of con-
firmatory evidence are the various atypi-
cal pains and paresthesi®, of which may
be instanced numbness along the distribu-
tion of the ulnar nerve, in the legs and
feet, in the perineal and anal regions or
about the trunk; long-continued inter-
costal neuralgia ; epigastric distress rela-
tive of mealtime or choice of food ; and a
feeling as if the rectum contained feces
or a foreign body.

‘“1o. In about eighty per cent of all
tabetics a more or less complete zone of
anesthesia may be discovered around the
body at about the mammillary level.

‘“11. Analgesia of the ulnar nerve is
frequent in tabes, quite rare in the normal

individual, and infrequent in all other
diseases except general paresis. When
in the normal person, the ulnar nerve is
forcibly pressed against the inner condyle
or condyloid ridge of the humerus,—a
maneuver that is not difficult of execution,
— and there is very considerable pain at
the point of pressure. It is the absence
of this pain which is diagnostic.

‘“r2. The peculiar normal testicular
pain on pressure is said by Pits to be
absent in seventy-five per cent of the tabet-
ics. I can not confirm the figures, but I
can attest the frequency of the symptom.

‘“13. When present, fully developed
gastric crises are almost pathognomonic,
and require but little confirmatory evi-
dence. The same may be said of the
typical arthropathies.

¢ 14. Diminished sexual power alone
is of absolutely no value. An over-
whelming preponderance of such cases
are of psychic or local origin.

‘¢ 15. Before inco-ordination appears,
one can ordinarily demonstrate impair-
ment of what is currently called the
muscular sense, but what were better
named sense of position or sense of
motion; that is, the patient is unable to
appreciate such slight passive movements
of the toes or of an extremity as are at
once perceived by the normal individual.

¢16. Ataxia. It may always be found
by careful examination before the patient
is aware of its presence.

¢17. Persistence of painful impres-
sions, especially on the legs. For in-
stance, a quick pin prick or pinch is
perceived as a long stinging or burning
sensation.

¢¢18. Muscular hypotonus; that is, the
muscles are unnaturally lax and flaccid.”

Surgical Hints.— Never use morphine
before anesthesia in patients who are in
a state of stupor or traumatic shock. In
these the drug has a distinct tendency to
increase these conditions.

Never have any more assistants at an
operation than is absolutely necessary.
They are apt to get into each other’s
way, and the more people help you, the
greater the difficulty of securing asepsis.

Excepting in emergency cases, every
patient about to be operated upon is en-
titled to as careful examination as if he
were applying for life insurance, and to
treatment before the operation, for any
complicating condition.
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When using cocaine hypodermically,
it is seldom necessary to use a solution
stronger than one per cent, and then al-
ways have the patient in a recumbent
position. The danger of cocaine lies in
the possibility of syncope from failure of
the heart’s action, and lying down is the
best preventive.

While operating, never put too many
instruments in one tray, as it becomes
more difficult to find just what you want.
It is best to have several small trays, and
to put the cutting instruments in one, the
artery forceps in another, and the special
instruments required in the particular op-
eration you are doing in a third, while the
needles occupy a fourth.

During the removal of tumors having
many attachments, it is a good principle
to free first all the points that are easily
detached, and to pediculate the tumor, as
it were, where it is most difficult to free
it. This will usually result in the largest
vessels being included in the pedicle, so
that with your ligature or clamp you may
safely secure the most dangerous region,
and cut above it without danger.

In old ovarian lesions, it is often a fact
that the patients show a decided insuffi-
ciency in the secretion of urea. It is well
to subject such patients to preliminary
treatment for this condition, for two
reasons: The first is, that if the proper
treatment increases the excretion of urea,
the patient will have a better chance of
recovering from the operation; and the
second is that if the patient’s urine shows
no improvement, the prognosis is rendered
more serious, and forewarned is fore-
armed.— /nternational Journal of Sur-
gery, November, 1899.

Meningitis and Pseudo-meningitis
in Influenza.— Sassi (G/’/ncurabili, An.
14, F. 17 and 18), from the difference in
clinical symptoms manifested in menin-
gitis, accepts the division into meningitis
and pseudo-meningitis. The majority of
the latter cases presenting meningitic
symptoms recover, and the former die.
Both types may occur as the direct or
indirect result of influenza. Infection
may occur through the nose, pharynx,
ear, or eye. It is not essential that
Pfeiffer’s bacillus be found, as the same
results may be produced by the toxins
of influenza.

In trying to differentiate an influenzal

meningitis from other forms, useful
criteria may be found (1) in Shelley’s
sign (the presence of a sago-like eruption
on the palate and lips); (2) in the in-
fluenzal tongue, presenting a peculiar
opaline — bluish-white, porcelain-like —
appearance, which resists purgative treat-
ment, and lasts throughout the disease;
(3) in the study of the temperature, which
presents irregular rises, each rise a little
less than the preceding, and with marked
oscillations between the morning and
evening temperatures; (4) in lumbar
puncture.

Formaldehyde as a Milk Preserva-
tive.— A. G. Young (Proceedings of
American Health Association, November,
1899; Medical Record, Nov. 11, 1899
makes the following conclusions in regar
to the agtion of formaldehyde as a pre-
servative of milk: —

1. Used as a preservative it tends at
least to impair the nutritive value of
milk.

2. It tends to interfere with the digest-
ive processes. In either case it is only a
question of dosage, and the limit of safety
is difficult to determine.

3. Though the inhalation of formalde-

.hyde gas is much less dangerous than the

breathing of the other gaseous agents
much used as disinfectants, the results
of tests upon animals, and of one case of
accidental poisoning of a human being’
indicate that formaldehyde taken into the
digestive system may produce. dangerous
and even fatal results.

4. It would be unwise and unsafe to
encourage or to suffer the use of formal-
dehyde in the public milk supply, even
under any possible restrictive regulations.

5. In every State, as is now the case
in many, there should be a law prohibit-

ing, with effective penalties, the use in

milk of any chemical preservative what-
soever.

Maternal Impressions. — H. F.
Lewis (Amer. Jour. Obst., XL, 84, July,
1899) argues against the psychic influence
in the production of monstrosities. If
true, the theory of maternal impressions
ought to explain every case, but thou-
sands of monstrosities are born without
any history of an impression, and there
are many cases of impression not fol-
lowed by the birth of a monster. If it
were true, it ought to be possible to
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classify monstrosities in species and
genera according as they were due to
certain casual impressions, such as from
dogs, cats, and elephants. Internal
anomalies about which the mother did
not even know, such as congenital dia-
phragmatic hernia, bifid uterus, etc.,
could not be explained in this way. Itis
not conceivable that a mental influence
could remove a part of the fetus already
formed ; neither could it add anything.
The strongest blow dealt to the theory
comes from the results of the experiment.
All malformations and monstrosities can
be explained by purely physical and
mechanical causes, entirely remote from
psychic influence, so that there is never
any reason to invoke the mysterious or
the supernatural to explain natural phe-
nomena.

Degeneration of Medullated Nerve
Fibers.— G. Monckeberg and A. Bethe
(Arch. f. Mic. Anat. Bd., LIV, 1899)
described the results obtained by some
of the newer and more refined methods
of nerve technique, which promise to
throw light upon the earliest degenerative
changes occurring in the nerves. The
normal axis cylinders of medullated
nerves are shown to consist —in verte-
brates — of individual fibrils, sharply
defined, and lying in a homogeneous
peri-fibrillar substance. The fibrils are
of sensibly uniform diameter, and have
no thickenings at the nodes of Ranvier,
as older drawings indicate. The sheath
of Schwann sends down processes at the
nodes of Ranvier,— constricting bands,
which interrupt the myelin sheaths at
the nodes. The first pathological changes
observed in the nerves seemed to occur
in the fibrils of the axis cylinder. The
staining reaction of the fitrils is altered
at first, and shortly after, the fibrils them-
selves begin to swell and coalesce into
granular bodies. These granular bodies
are of large size. Later they break up
or disintegrate into smaller particles,
which are eventually absorbed. The
homogeneous peri-fibrillar substance also
exhibits at an early stage fine granular
-changes.— British Medical Journal, Dec.

9, 1899.

The Dangers of Caffeine.— The In-
dian Medical Record for July 12 contains
a statement made by M. K. Zenetz, of
Varsovic, relative to sudden death by
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arrest of the heart in systole from the use
of caffeine.

He cites three cases: First, a woman
free from any organic lesion, feeling
indisposed, took every two hours a
powder containing thirty centigrams (4.5.
grains) of citrate of caffeine. After the
fifth dose she fell down in a state of syn-
cope, from which she was aroused with
difficulty. After recovery she continued
to take caffeine, and died suddenly after-
taking another five powders. The second
was a case of pneumonia. The patient
died suddenly after taking during two
days one gram citrate of caffeine. The
third was a woman suffering from ne-
phritis. She died suddenly when taking
caffeine.

A post-mortem examination of these
cases showed the heart to be so firmly
contracted that it was difficult to cut it
with the scalpel.

Caffeine is eliminated by the kidneys,
and can be found in the urine from ten
to fifteen days after discontinuing its use.
— N. Y. Medical Journal.

An Easy Method of Showing the
Presence of Acetone in Urine and in
Other Animal Fluids.— The agent
which C. Oppenheimer advises for dem-
onstrating the presence of acetone in the
urine and in other fluids is composed of
hydrarg. oxid. flavi.,, 50; acid. sulphur
conc., c.c. 200; aq. dest., c.c. 1,000. The
sulphuric acid should be dissolved first in
the water, then the oxide of mercury.
After twenty-four hours the solution
should be filtered. The method is as
follows: To about 3 c.c. of the urine to
be examined the reagent is added, drop
by drop. In albuminous urine the fluid
becomes turbid immediately; in normal
urine, only after the addition of a certain
quantity of the reagent. By the further
addition of drops of the reagent, a pre-
cipitate occurs, which no doubt contains
uric acid, creatinin, and also a portion of
the oxy-protein acid of Gottlieb. If the
precipitate remains when the fluid is
shaken, then a few more drops of the
reagent are added, and the solution is
allowed to stand for two or three min-
utes, until the precipitate has thoroughly
settled. Now the fluid is filtered until
the filtrate is perfectly clear; 2 c.c. of
the reagent is added, and 3 or 4 c.c. of a
thirty-per-cent sulphuric acid, and the

——
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mixture heated over the flame for a few
moments. If a precipitate now occurs,
acetone is present in abundance.— Med-
ical Review, Oct. 21, 1899.

The Treatment of Soft Chancres
by Means of Steam.— E. K. Manfa-
wovsky (Vratch; Jour of Cutan. and
Gen.-Urin. Dis., July, 189g) says that in
eighty-nine cases of chancre the diagnosis
was made clinically, not by demonstra-
tion of the Ducrey bacillus. Among
them twenty were accompanied by buboes,
and one with necrosis. The localization
was on different parts of the penis. The
author placed the end of Professor She-
girer’s steam apparatus at a distance of
four to eight centimeters, and subjected
the sore to the action of escaping steam
at 50° to 60° C. for three to ten minutes.
The surrounding healthy tissues were pro-
tected by means of gauze. After from
one to two minutes the floor and edges of
the sore under the influence of the steam
became pale, then rose-like in color.
Later, after three or four sittings, the
sore begins to bleed, and takes on a
healthy appearance. A complete cure
was obtained by the author after ten to
fifteen sittings. — Mecdical Times, No-
vember, 1899.

The Etiology of Neurasthenia.—
John Punton, M. D., in a lecture to the
students of the University Medical Col-
lege, Kansas City, Mo., which appears
in the Kansas City Medical Index Lan-
cet, January, 1900, states that the causes
of neurasthenia, whether predisposing or
exciting, include heredity, environment,
education, trauma, occupation, alcohol,
tea, coffee, tobacco, opium in all its
forms, acute infectious diseases, as well
as excesses of all kinds.

Electricity for Sprains.— Charles O.
Files calls attention to the use of static
electricity in the treatment of sprains.
His technique is as follows: A thick
woolen shawl, folded many times, is
placed over the ankle and foot, and the
static massage roller is used as strong
as the patient can bear it, for fifteen min-
utes on the foot, ankle, and leg. The
patient is seated on a stool on the floor,
not on the insulated platform. The
roller is attached by a chain to the posi-
tive pole.— Railway Surgeon.
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Danger-signals of the Pre-eclamp-
tic State.—Jewett (Brooklyn Medical
Journal, August, 1899) calls attention to
the advisability of physicians’ being more
careful in their search for danger-signals in
the pre-eclamptic state. The author states
that the first indications of danger are to
be soughtin the urine. The detection of
the presence of albumin in the urine is of
great value, but this is not the only sub-
stance to be looked for. The amount of
urea must be carefully watched. As long
as the urea elimination is between four
and five hundred grams a day, there is
little cause for anxiety. The daily quan-
tity of urine voided must also be carefully
noted; the patient should be instructed to
measure it carefully -one or two times a
week. If this plan were systematically
employed and the amount of urine kept
above three pints a day, convulsions in
childbed would be almost unknown.

Action of X-rays on the Skin.—
Lambin (Monats. f. prak. Derm., No. 10,
1899) has investigated the action of
X-rays on both healthy and diseased
skin, and comes to the following conclu-
sions: (1) Theaction is beneficial in cases
of lupus, chronic eczema, destruction of
hairs growing on moles, and occasionally
in cases of acne, lupus erythematous,
favus, psoriasis, elephantiasis, hypertri-
chosis, and freckles. (2) On the other
hand, the following accidents may result
from the use of X-rays: Dermatitis of
varying severity, sometimes followed by
abscess and necrosis, alopecia, pigmenta-
tion, and desiccation of the epidermis.—
British Medical Journal, Sept. 20, 1899.

Tuberculous Strictures of the In-
testine.— Guinard (Bu/l. Et Men. de
la Soc. de Chir. de Paris, March 28, 1897)
cites the case of a girl, aged seventeen, who
was tubercular, and showed symptoms of
intestinal obstruction, for the relief of
which condition the author resected three
and one-half feet of the ileum. On exam-
ination of the resected portion of the
bowel, four distinct strictures were ob-
served. Indications of obstruction had
existed from early childhood, and it was
ascertained that all four strictures were
the result of cicatrices formed in old
tuberculous ulcers. Six days after the
operation the patient was in a very satis-
factory condition. — British - Medical
Journal, Dec. 30, 1899.
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Decrease in the Mortality from
Consumption.— In the report for 1898
of the Massachusetts Board of Health a
steady and uniform decrease in the mor-
tality from consumption in that State is
pointed out. In 1853 the deaths from it
were 4,272 per million people. In 1895
the number was only 2,194, and the
report for 1898 shows further decrease.
The causes of this remarkable change,
states the report, are of a similar char-
acter with those which have affected
nearly the entire class of infectious or
preventable diseases; namely, a- better
knowledge of the art of prolonging life,
a growing appreciation of the value of
sanitary measures which are essential to
success in the campaign against infectious
diseases. Another means which has been
recently adopted in Massachusetts is the
establishment of a special State hospital
for the isolation and treatment of persons
afflicted with tuberculosis.— Medical
News, Dec. 16, 1899.

Hemophilia.— G. W. Wagner, M. D.,
after a careful study of the literature on
this subject, concludes in a paper in the
Prysician and Surgeon, September, 1899,
that—

1. Hemophilias make blood rapidly,
the cause of which fact is undetermined.

2. There is a tendency to plethora of
the smaller vessels, especially of the cap-
illaries.

3. The deficiency of oxygen in the
blood is one of the main reasons for its
slow coagulation.

4. The narrow lung space, at least in
some cases, is a factor in the deficient
oxygenation of the blood.

5. Apparently the best remedy to con-
trol the hemorrhage is oxygen, either by
inhalation or contact. This acts in two
ways; it causes greater rapidity in the
coagulation of the blood, and also causes
the nuclei of the endothelial cells of the
capillaries to swell and thus lessen the
lumen of the vessels.

A New Test for Hydrochloric Acid
in the Gastric Contents.— Siringo
(Rif. Med., July 4, 1899) publishes a pre-
liminary communication on the value of
salt of nitrohydroxylamin in the detection
of free hydrochloric acid in the stomach
contents. These salts, when in the pres-

ence of free hydrochloric acid, are de-
composed with the development of an
almost theoretical quantity of nitrogen
dioxide, from the estimate of which the
amount of free hydrochloric acid may be
inferred. The weak organic acids, acetic,
lactic, etc., in dilute solutions, have no
action on the substance in question, nor
are some salts of nitrohydroxylamin de-
composed by acid phosphates.—British
Medical Journal, Dec. 30, 1899.

Ligation of the Uterine Arteries in
Cancer of the Uterus.— Loewy (Za
Gynecologie, June 135, 1899), in a com-
munication addressed to the Paris Ana-
tomical Society, criticises the operation
from an anatomical standpoint, showing
that it does not retard the progress of the
disease. When the disease is in the
operable stage, hysterectomy is always
preferable, and, if that is impossible,
curettement and cauterization offer a bet-
ter prospect of arresting the hemorrhage
than ligation of the uterine arteries.—Am.
Jour. Med. Sciences, December, 1899.

Fish as Conveyers of Tuberculo-
sis.— According to the French corre-
spondent of the Medical/ News, Nicholas
and Lesieur presented to the Society of
Biology the results obtained by them in
feeding young fish with sputum known to
contain tubercle bacilli. After a period
of seven months the fish were killed,
and a careful bacteriological examination
made, with the result that every organ of
their bodies was found to be diseased.
Guinea pigs fed on the muscular portions
of these fish contracted the disease, which
was manifested in nodules and abscesses.
In these the tubercle bacilli were readily
observed.— New York Medical Journal,
Dec. 16, 1899.

Marmorek’s Serum a Failure.—
Macé has reported before the Société
Obstetricale de France that the employ-
ment of Marmorek’s serum in the treat-
ment of streptococcic infection is a fail-
ure. Others of prominence also indorsed
his views. The report of the committee
of the American Gynecological Society
at its recent meeting reported adversely.
The Institut Pasteur is also reported as
being adverse to its use.
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BACTERIOLOGICAL NOTES.

[Tux notes appearing in this department are abstracts or
translations prepared expressly for MopgrN MzpiciNe from
original sources.)

The Bacterium of Eclampsia.—
Levniovitsch (Cent. fir Gynak., No. 46,
1899) finds that there is a definite germ
in the blood of eclampsia. In 44 cases
of puerperal convulsions the author found
this micro-organism present. They ap-
peared as large round and oval cocci,
very motile. The oval were the larger. In
twenty-eight cases the blood was added to
broth, gelatin, and agar, and in twenty-five
of the samples the cultures were identical.
The cocci grew best on nutritive media
consisting of placental tissue. The cocci
when cultured were of different shapes,
and bore flagelli. They were sometimes
found in the blood before the first fit.
Indeed, they were detected in several per-
sons not in the present series who had no
convulsions, but suffered from headache,
vomiting, and edema. During the first
fit the cocci were most abundant, and in
about two days after the last fit they
steadily diminished in number. At the
same time an involution form of the coc-
cus appeared, the center not taking the
aniline stain. Pure cultures acted patho-
logically on guinea pigs. Within a month
they died of acute anemia caused by
hemorrhagic endometritis. Subcutaneous
injections of pure cultures in non-gravid
rabbits frequently set up tetanic spasms
of short duration in different sets of mus-
cles. Occasionally the cocci were de-
tected in the blood of the infants of
eclamptic mothers; in two infants fits
occurred.

Transmission of the Agglutinating
Substance of the Eberth Bacillus
through the Milk.— Courmont and
Cade (Lyon Medical, Sept. 3, 1899, p. 5)
report the case of a mother who had
nursed her two-months-old baby for two
weeks after she was taken ill with typhoid
fever. Three days after the child was
taken from the breast, it was found that
its blood possessed the agglutinating
power in a dilution of 1:10, while the
mother’s milk showed a positive reaction
at 1:30, and her blood 1:200. Eight
days after weaning, the infant’s blood
failed to produce the reaction. The case,

therefore, serves to confirm the observa-
tions of Landouzy and Griffon and Cas-
taigne, and to demonstrate the possibility
of transmitting to a nursling certain prop-
erties acquired by the blood serum of
the nurse, and the passage of these sub-
stances through the mucous membranes
of the infant. The occurrence of the
changes in the fluids of the nursling
appears to depend upon two factors —
the intensity of the changes in the nurse’s
blood serum and the duration of the
transmission by ingestion of her milk.
This influence is but temporary, and
ceases within several days after nursing
is suspended.— Am. Jour. Med. Science,
December, 1899.

The Beard as a Source of Infec-
tion. — Huebener (Centralbl. fir Chir.,
No. 11, 1899) found by holding petri
dishes containing agar a short distance
under the beard while a sterile instrument
stirred the same lightly that 42.3 per
cent of twenty-six beards thus examined
contained pus-producing germs.

Clinical Investigations of Frequen-
cy of Microbes in Blood.—C. de Fine
Licht (Nordiskt Mediciniskt Arkiv, June
30) states that tests with one part blood
to ten parts bouillon kept in the thermostat
for a day or so, developed colonies of mi-
crobes in case of several febrile diseases
in thirteen out of seventy-two subjects
with various affections. The conclusions
are that bacteria, and most frequently the
staphylococcus, will be found in almost
all fevers produced by pyogenic microbes,
as well as by the typhoid bacillus, the
pneumococcus and other similar bacteria,
when the temperature has risen above
39°C. When the microbes once enter
the blood, they may linger in it a long
while, three months in one case of phle-
bitis and another of appendicitis, even
though the temperature may have re-
turned to normal, or below. The mi-
crobes were found in the blood without
evidences of fever in only two cases,—
one a patient with ileus, who died with
intestine intact, and temperature under
38°C. when the staphylococcus was first
noted in the blood. The other was a
fatal case of diabetic coma, the staphy-
lococcus discovered the day before death,
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while the comatose condition was still
incomplete. — Journal of the Am. Med.
Association, Aug. 12, 1899.

The Influenza Bacillus and Pneu-
monia. — W. H. Smith, M. D. (Jour. of
the Boston Soc. of Med. Sciences, May,
1899), as a result of his investigations,
arrives at the following conclusions: —

1. Cases of pneumonia caused by the
influenza bacillus may give few, if any,
signs clinically of their presence beyond
a moderate degree of fever and a few fine,
moist riles, more or less circumscribed.

2. The influenza bacillus by itself is
capable of producing pneumonia; how-
ever, the pneumococcus is frequently asso-
ciated with the influenza bacillus in its
production.

3. The type of the pneumonia is usu-
ally broncho or lobular, frequently con-
sisting of multiple foci, with a tendency
to involvement of the lower lobe of the
left lung.

4. Upon microscopic examination the
exudate is composed largely of cells,
chiefly of leucocytes. The amount of
fibrin present in the exudate is small.
Bacilli usually are present in large num-
bers inside of the leucocytes, both in the
alveolar spaces and in the bronchi.

Typhoid and Colon Bacillus Differ-
entiation.—Piorkowski describes a new
method for rapidly differentiating these
bacilli by means of a new culture me-
dium. He uses forty-eight-hours-old
urine, of a specific gravity of 1.020, that
has become alkaline. To this he adds
one half per cent peptone and 3.3 per cent
gelatin, boiling the mixture one hour
over a water bath, filtering it, and putting it
into test-tubes. These are sterilized for
fifteen minutes and again on the follow-
ing day for twenty minutes. Twenty
hours thereafter the bacillus coli commune
appears in round, yellow, finely granulated
and sharply defined colonies; typhoid on
the other hand appearing as a ray-like
growth centrifugally arranged very much
like the ray fungus.—Medical/ Standard,

June 1, 1899.

The Role of the Meningococcus
in Meningitis.— Netter (Societe de Bi-
ologie, June 17, 1899), reporting twelve
cases of cerebrospinal meningitis in which
the meningococcus or diplococcus intra-

cellularis meningitidis was found, appar-
ently still adheres to his views expressed
in the Zwentieth Century Practice. The
accepted view of the epidemicity of the
disease caused by this organism is not
recognized by this observer. Chantem-
esse, opposing Netter, speaks for the
recognition of the epidemic nature and
specific character of the meningitides as-
sociated with meningitis. Netter's ideas
that the meningococcus is a derivative
and degenerate form of the pneumococ-
cus seems to Chantemesse quite erroneous.

Griffon identifies one organism of Net-
ter’s, ‘‘the streptococcus derived from
the pneumococcus,” as the ¢ streptococ-
cus meningitidis of Bonome.” — Am.
Jour. of Med. Sciences, October, 1899.

-

Ozone as a Means of Destroying
Germ Life in Water.—Th. Wey, in
the Centralblatt f. Bacteriologie, June 26,
1899, reports a series of experiments on
the action of ozone on bacteria in drink-
ing water. These were carried on in the
laboratories of Siemens and Halske,
where ozone, was developed by elec-
trical methods. The results would seem
to show that the water could be rendered
bacteria free by this process, and in a
large experimental research the plans
were elaborated for the wholesale appli-
cation of the process to purify the water
of the Spree, furnished to the city of
Berlin. The experiments carried on
delivered 80,000 liters of ozonized Spree
water in twenty hours, which water was
as free from bacteria as the gand-filtered
water utilized by that city. Organic mat-
ter was also considerably reduced in quan-
tity by the process. The author suggests
the use of such apparatus instead of the
sand-filtration methods, since he believes
the results obtained were better.— Med-
ical Record, Oct. 7, 1899.

-— - - ——

Sunlight on Bacillus Icteroides.—
Testsat the La Plata Hygienic Institute
have confirmed the fatal action of sunlight
on the bacillus dried or diluted with water,
according to Anales de Buenos Ayres, 3
and 4, but it has beenfound that anerobic
cultures are very much more resistant,
also bacilli in clothing and sand. When
exposed to the sun in nutritive media,
they do not perish, but their growth is
very much retarded.— fournal of the Am.
Med. Association, Oct. 21, 1899.
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PRINCIPLES GOVERNING THE APPLICATION OF
HYDRIATIC MEASURES FOR THE REDUCTION
OF TEMPERATURE IN FEVERS, AND MRETH-
0DS EMPLOYED.! '

1. A GENERAL cold application in-
creases both heat production and heat
elimination. Which of these effects is
dominant depends upon the duration and

intensity of the bath.
2. A general cold application, if very

brief, causes no perceptible loss of heat,
and may occasion, by thermic reaction,
a slight temporary rise of temperature.

3. A prolonged cold application lowers
the temperature by increasing heat elimi-
nation, and also finally by diminishing heat
production, through the general sedative
effect upon the nervous system and the
cooling of the thermogenic tissues in the
muscles.

4. The prolonged tepid bath lowers the
temperature, by increasing heat elimina-
tion without increasing heat production.

5. The appearance of chill and shiver-
ing marks the beginning of the lowering
of the body temperature, and diminished
elimination accompanies it as a conserva-
tive measure, while increased heat pro-
duction begins.

6. Coldness and dryness of the skin,
goose-flesh appearance, chilliness, blue-
ness of the surface, are indications for the
use of measures to increase heat elimina-
tion ; that is, means to encourage the
cutaneous circulation.

7. A short general hot application
(one half to two minutes) diminishes heat

1 From the forthcoming work, * Rational Hydrotherapy.”

production by its reflex effect upon the
heat centers, and increases heat elimina-
tion by increasing the skin circulation
and the production and evaporation of
perspiration. ,

8. A long hot bath raises the tempera-
ture by heating the body and increasing
heat production.

9. In general, tonic thermic reaction
should be, so far as possible, suppressed
in fever cases by avoiding short cold ap-
plications and measures involving me-
chanical effects, such as the douche.

10. Gentle friction during a cold bath
increases heat elimination by stimulating
the surface circulation, and controls heat
production by maintaining the skin tem-
perature and thus preventing shivering.

Laschkiewitsch showed that death after
varnishing is due to excessive cooling
from paralytic dilatation of the cutaneous.
vessels. :

The notion that hydrotherapy is chiefly
useful in fevers as a means of lowering
the temperature is based upon a very
superficial knowledge of the rationale of
this marvelous therapeutic agent. Win-
ternitz wrote nearly twenty years ago: —

‘¢ The hydriatic antipyretic method
consists in an antithermal procedure, to-
gether with applications which act upon
the nervous system and the circulation in
a manner analogous to nerve tonics and
sedatives, and in tonic-raising features
which influence nutrition in a favorable
manner as well as in local measures,
or reducing hyperemia and congestion,
whereby morbid processes may be con-
trolled.”

In view of this important fact, which is
still quite too rarely recognized, it is evi-
dent that a routine practice, even in the
treatment of fevers, is quite impossible.
The procedure must be carefully chosen,
and adapted to the needs of the indi-
vidual case. In certain cases of fever,
thermic reaction must be wholly sup-
pressed or as nearly so as possible; in
others a moderate amount of thermic re-
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action will prove beneficial. In threat-
ened collapse, thermic reaction must be
encouraged.

Methods That May Be Efficiently Em-
ployedin the Various Morbid Conditions Ac-
companied by a Rise in Temperature.— Of
the various measures which may be em-
ployed for the reduction of temperature,
the following may be mentioned as having
been tested in actual clinical experience,
not only by the author, but by numerous
ableclinicians. All havebeen found useful
and efficient, some being best adapted
to one particular set of circumstances,
others to other condiiions, but each
having its peculiar utility; for rational
hydrotherapy gives no countenance to
routine methods, and recognizes no
panacea:—

1. The Tepid or Cold Affusion.—This
method, first employed by Hippocrates,
and in recent times revived by Currie
and Jackson, is efficient in lowering
temperature. The mortality rate in scar-
let and typhoid fevers is reduced by its
use from thirty to forty per cent to
almost nothing. The patient simply sits
‘in a large tub, while several pails of
water at the ordinary temperature, or about
70° F., are poured over him, this pro-
cedure being repeated as often as the
temperature reaches 102° F.

Currie observed that the warm affusion
(87° to 97° F.) is more effective in reduc-
ing temperature than the cold, offering
in proof the following excellent reasons,
which are certainly highly creditable to
the sagacity of this pioneer of rational hy-
drotherapy, considering the fact that his
observations were made more than a hun-
dred years ago:—

“I find that, in many cases at least,
the heat of the living body is lowered as
speedily by the affusion of tepid water as
by the affusion of water that is cold. If
I mistake not, in some cases the heat
is lowered more speedily by the tepid
water.”

The principal reason for the greater

effect of the tepid bath in lowering the
temperature, Currie finds in the fact that
it is ¢¢little if at all stimulating, and does
not, like the cold affusion, arouse the sys-
tem to those actions by which heat is
evolved and the effects of external cold
are produced. If the object is to dimin-
ish the heat, this may be obtained with
great certainty by the repeated use of
tepid affusions.”

He further makes the following very
wise observation: ‘I have accordingly
employed the tepid affusion very gener-
ally in those feverish affections where the
morbid actions are weakly associated,
depending rather on the stimulus of pre-
ternatural heat than upon contagion,
miasmata. . . . It is also applicable to
every case of fever in which the cold
affusion is recommended.”

Currie also used the ¢ cool bath ” (75°
to 85°), but employed it most in chronic
diseases. He preferred, however, the
cold bath in contagious and infectious
fevers, evidently for the reason that baths
of this temperature are the most effective
in arousing the vital forces of the body
to resist and antagonize disease.

2. The Cold Immersion Bath.— This
bath was first systematically employed by
Brand, who by its means reduced the
mortality from typhoid fever more than
two thirds. The method of Brand re-
quires that the patient be placed every
three hours, day and night, in a bath at
68° F., for fifteen minutes. Brand re-
quires the administration of the bath
whenever the rectal temperature of the
patient reaches 102° F. At the begin-
ning of the bath, he directs that an affu-
sion of water at 59° F. be slowly poured
upon the back of the patient’s neck for
two minutes, and that the patient drink
freely of water during the bath.

After the bath, the patient is placed in
a sheet in which he is wrapped and: care-
fully dried, but without rubbing the
abdomen. The patient is only slightly
covered after drying, and may contiune
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to shiver slightly for some time after the
bath, as an indication of the actual low-
ering of the body temperature occasioned
by the bath. Twenty minutes after the
bath the temperature is taken and re-
corded.

The amount of reduction of the tem-
perature by the cold bath may be from
half a degree to three or four degrees,
seldom more than one or two degrees, and
not infrequently there is a slight rise
immediately after the bath. This is
especially true at the beginning of a fever.
Later the effect is greater.

CHRISTIAN SCIENCE HUMBUGGERY.

IT certainly seems to be about time
that the mummeries and dangerous pre-
tensions of the ¢ Christian Science” fad
were taken seriously in hand by the law
for the protection of human beings who
have not the sense or the knowledge
whereby to protect themselves.

In her work, ¢‘Science and Health,”
Mrs. Eddy undertakes to deal with obstet-
rics, giving the following directions among
others equally absurd and incoherent:
“To attend properly the birth of the new
child, or the divine idea, you should so
detach mortal thought from its material
conceptions that the birth will be natural
and safe. Though gathering new ener-
gies, an idea should injure nome of its
useful surroundings in the travail of spir-
itual birth.” Dr. Frank S. Billings pub-
lished recently in the New York Zimes
the following account of the Christian
Science method of dealing with obstet-
rical cases: —

¢¢Mrs. was the pretty young wife
of a clerk. Her mother was a maniacal
Christian Scientist. When it came time
for Mrs.——to be confined, the hus-
band was told he might go to business,
and the mother (mother-in-law) took the
case in hand, aided by a Christian Sci-
entist healer. The poor girl began to

suffer, and the fool women put a Bible on
her abdomen and told her that her pains
were all imagination, that the Lord never
gave people pain, and so on, ad nauseam.
The agonies of that poor child must have
been terrific, for neighbors heard her
screaming and begging for a physician,
but these Christian friends never let
up. Finally the pain stopped; no fur-
ther screaming was heard. The reason
was that the child had ruptured the
womb, and was in the abdominal cavity
of the mother. Then there was rushing
in mad haste. The husband was sent
for, the physician was sent for, but too
late; the woman died of hemorrhage,
and the child choked to death. Two
murders! But were these women prose-
cuted? — Not a bit of it. Public senti-
ment was entirely on their side, and no
official dared to issue a warrant. ‘It was
God’s will to take his dear ones that
way,’ said the minister (not a Christian
Scientist) at the funeral.”

The writer has encountered a number
of instances in which the results of Chris-
tian Science treatment were scarcely less
horrible than in the case above reported.
In one case, a woman suffering from
hemorrhage from a uterine tumor, was
allowed to die, while being assured from
day to day by the Christian Science at-
tendant that there was nothing whatever
the matter with her; that she could not
be suffering from hemorrhage, for there
is no such thing as hemorrhage, espe-
cially uterine hemorrhage, because there
is no such thing as a uterus; all is mind,
thought, spiritual essence. The poor
woman died in spite of the daily assur-
ance that there was nothing the matter
with her.

BEEFSTEAK AND CANCER.

IT has long been known that tubercu-
losis is frequently communicated to hu-
man beings by the use of meats, especially
beef and mutton. Sheep and cattle are
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extremely subject to this disease,— much
more so than the horse or the goat. The
latter animal was formerly supposed to be
quite free from tuberculosis, but more
recent studies of the subject have shown
that even the goat and the donkey have
sometimes succumbed to this malady.

It has also been known for many years
that the tapeworm is, in at least nine
cases out of ten, as pointed out by the
late Professor Leidy, of Philadelphia, due
to the use of beef. Mr. Jasper More, a
member of the British Parliament, having
had his attention called to the increase
of cancer among cattle in England, has
made a thorough investigation of this
matter, and has discovered that cancer
affecting the lips and the throat is very
common among cows and oxen in vari-
ous parts of England, and he brings for-
ward this fact as an explanation of the
rapid increase of cancer in certain por-
tions of England and Wales.

This subject is one which ought to
receive most earnest attention in .this
country as well as in England. The in-
side of the mouth is seldom examined,
hence cancer might exist in the throat of
an animal without being discovered by
the inspectors. The use of the flesh of
a cancer-infected animal, unless very
thoroughly cooked, would be very likely
to give rise to the development of this
most incurable malady in susceptible
persons.

Attempts have been made to trace the
origin of cancer to the use of vegetable
foods of various sorts, but wholly without
success. We must find the seat of this
parasitic disease in the same source in
which nearly all other human parasitic
maladies originate; #:z., the use of dead
carcasses of diseased animals. The hu-
man race is paying a terrible penalty for
the inhumanity of the ruthless butchery
of animals and the consumption of their
flesh as food.

Dr. Hemmeter, the eminent professor
of disorders of the stomach, in the Johns

Hopkins University, calls attention to
the confirmation of the observations
made by other eminent clinicians, —
that cancer of the stomach is increasing
at an extremely rapid rate.

Is it not time to begin to think about
discarding the cow, the pig, and other
forms of food so liable to disease, in ex-
change for the fruits, grains, and nuts
which nature provides in pristine purity?

GENERAL REVULSIVE EFFECTS OF THE
HOT AND COLD COMPRESS.

GENERAL revulsive effects may be ad-
vantageously employed in such disorders
as cholera, chronic rheumatism when the
joints are universally affected, and in
cases of heat stroke in which the surface
is pale. The hot and cold compress is
useful as a measure in all forms of shock
and collapse, as a means of combating
internal congestion. Revulsion in these

. cases may be sought without care to sup-

press the thermic reaction; hence it is
not always necessary to precede the cold
application by a hot one, although as
a rule this is desirable when it can be
accomplished without too much delay,
and the cold application may be con-
tinued long enough to obtain the excitant
or tonic effect.

The lumberman brings the blood to
his blanched and freezing feet by pulling
off his boots and socks and rubbing the
parts with snow. The Persians combat
the collapse from cholera by vigorously
rubbing the surface with cold water. In
accordance with this idea, it has been
the practice from time immemorial in
Persian cities to place upon every street-
corner vessels of water during epidemics
of cholera; and if a person falls upon the
street, the bystanders immediately deluge
him with water, and rub the whole sur-
face of the body with the greatest vigor.

The author has for many years made
use of a similar means in collapse under
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anesthesia, in surgical shock, and in
similar cases, preferring, however, when-
ever possible, to make the cold applica-
tion short, and to precede and alternate
it with a hot application. In this man-
ner both an excellent circulatory reaction
and simultaneously a calorific effect may
be obtained.

The hot immersion bath may some-
times be used with advantage as a revul-
sive measure for the relief of visceral
congestion, as in acute nephritis, espe-
cially in the nephritis of scarlet fever.
It is equally useful in cerebrospinal
meningitis. The hot blanket pack may
be successfully used in the same con-
ditions. Care must, however, be taken
to guard the head by a large towel
saturated with cold water; and if the
heart is feeble, or seems unduly ex-
cited, it should be protected by an ice-
bag placed over it during the bath, or by
a cold chest compress.

When the suppression of thermic reac-
tion is not necessary, as when purely
revulsive effects are not required, the
alternate douche may be employed in-
stead of the Scotch douche. In this
douche the applications of heat and cold
are of equal length. The extremes of
temperature are as great as can be borne,
provided the exciting effects of such an
application are not contraindicated; the
alternations should be eight or ten in
number. The application may be re-
newed several times a day, or as fre-
quently as required.

In place of the alternate douche, the
alternate foot bath, alternate affusion,
alternate compresses, and various other
forms of applying heat and cold in alter-
nation may be used, the measure being
adapted to the case in hand.

The alternate douche differs from the
Scotch douche in that it is primarily ex-
citing rather than calmative or sedative
in its effects. It is one of the most
exciting of all hydriatic applications.
Nevertheless, it often relieves pain by its
powerful revulsive effect.

Ether Spray in Neuralgia.— Hamm
has recently revived interest in the ether
spray as a means of treating neuralgia
and localized headaches. Ether spray is
an old remedy, the value of which has
been established for many years. It has.
no superiority, however, over the revul-
sive compress, consisting of a very hot
fomentation continued for three or four
minutes, followed by a very cold applica-
tion by means of cloths wrung out of ice
water, and continued from fifteen to-
twenty seconds.

THE OVERTRROW OF THE NEURON THEORY.

ON account of the rapid advances made
in histological technique, the theory ' so
universally accepted and so vigorously
advocated by Ramon y Cajal, Von
Lenhossék, Golgi, and many others—
that the cells of the nervous system are
distinct individual units —seems to be
overthrown by the careful researches of
Gerlach, Held, Bethe, Riizicka, Dogiel,
and the more recent researches of
Martin Fischer. The latter in his in-
vestigations employed the Golgi method
and a modification of the Nissl method
of tissue preparation and staining,
thus: —

¢“(a) The tissue is hardened in a ten-
to twenty-per-cent solution of formalin,
cut with a freezing microtome, or dehy-
drated, embedded in celloidin or paraf-
fin, and sectioned.

¢¢(4) The sections, which should not
be too thin, are stained from one to
twenty-four hours in a solution of
Griibler’s soap ‘methylene-blue which has
been diluted with an equal amount of
water.

¢ (¢) The specimen is rinsed in water,
and dehydrated, and differentiated in
aniline-oil alcohol (1-20).

¢t (d) Itis then cleared in oil of caje-
put, and mounted in Canada balsam.””

By this method the cells are over-
stained, and the cell processes, branch-
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ings, and subbranchings are stained a
considerable distance from the cell body.
The neighboring structures are also
stained so that the relation of the
neurons to the surrounding structures
can be carefully studied. This manner
of coloring also brings Nissl’s bodies out
clear and distinct, and according to
Fischer (who has given an account of his
researches in the Journal of Experimental
Medicine, Vol. IV, Nos. 5 and 6, Sep-
tember and November, 1899), ¢¢ it is now
an easy matter to see that the nerve cells
are not separate individuals, but fre-
quently anastomose with each other.”
““The relation of two cells is not always
one of mere contact only, but one of ac-
tual connection between the protoplasm
of one cell and that of the other.”

Fischer by his investigations confirms
the work of Sala, who, working with
Golgi’s method, claims that the dendrites
embed themselves in the blood vessels,
and as a result of his (Fischer’s) investi-
gations, he concludes as follows:—

1. The neuron theory, in so far as it
claims the absolute independence of the
neurons, is an untenable one, as anasto-
moses between them have been found.

2. The dendrites, which are generally
believed to have but nervous function,
may have also nutritive function, if such
an inference is permissible from.the ex-
isting anatomical relations, which show
some of the dendrites embedding them-

selves in the walls of the capillaries.
C. E. S.

REVIEWS.

CHRISTIAN SCIENCE.— An Exposition. By Hon.
Wm. A. Purrington, lecturer in the University and
Bellevue Hospital Medical College, etc. E. B.
Treat & Co., New York.

This work deals in a very logical and intelligent
manner with one of the most harmful fads which
has afflicted civilized communities in modern times,
— the so-called ¢ Christian Science,’’ of which Mrs.
Eddy, of Boston, claims to be the discoverer or
originator. The author is a lawyer, and an espe-
cial student of medical jurisprudence, and treats

the question in an incisive and thoroughgoing way.
He deals in a masterly manner with the question of
“Christian Science Before the Law,’’ presenting
facts and principles which ought to be at the com-
mand of intelligent men and women everywhere,
and which ought to lead to an organized effort
throughout the country to secure the enactment of
laws which will protect the public from one of the
grossest forms of malpractice. So far, efforts to
secure the passage of such laws have generally
failed, because of the clamor against the infringe-
ment of individual rights. We quote the author’s
remarks upon this subject as follows: —

*To legislate for the benefit of any scientific
theory to the detriment of another would be, save
perhaps in very exceptional circumstances, a great
wrong, unwise, and most harmful to the cause of
true science ‘'and the advancement of human knowl-
edge. A statute, for example, ordaining that no
person should worship except according to the Ro-
man Catholic or Presbyterian scheme, or treat the
sick except secundum artem, whether by regular
homeopathic or any other rule, would be an abomina-
tion, unwise, and, God be thanked, unconstitutional.

‘“ Because no well-informed person disputes these
truisms, charlatanism, religious and medical, seeks
to make of them its refuge and strong bulwark.
The Mormon for his polygamy, the Oneida com-
munist for his promiscuity, the Christian Scientist
for his slaughter of credulous adults and helpless
babes, alike claim protection from the law upon a
theory that the free right to worship according to
conscience implies the right to commit any act un-
der the pretext of religion which an evil or erratic
mind may inspire. The osteopath, the venopath,
the vitapath, the Kickapoo Indian, and all the rab
ble of ignorant quacks in like fashion seek exemp-
tion of their impostures from legal regulation in the
contention that because the last word has not been
uttered in medical science, it is therefore class leg-
islation to enact any law prohibiting the ignorant
to assume as a business the entire charge and cure
of the sick. At first blush, this superficial argu-
ment is plausible, and influences many. When
Asop’s ass masqueraded under the lion’s skin, all
the other animals, intelligent man included, stood
for a while in awe of him; but when his tuneful
note vibrated on the air, they tore off his disguise,
and disclosed him once more an obvious ass. In
the long run the disguise must fall from pseudo-
religious and medical imposture. Christian Sci-
ence will not be an exception to the rule. Its
mask of religion is very thin, but the animal below
it is rather the cunning fox than the honest, useful
ass. In tearing off its disguise, the law may play a
part; but the unmasking will best be done by turn-
ing on the light and showing what an amusing
misfit the garb of religion is, and what a greedy,
unscrupulous fox it covers,”
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A PocKET MEDICAL DICTIONARY giving the pro-
nunciation and definition of the principal words used
in medicine and the collateral sciences,’ including
very complete tables of clinical eponymic terms of
the arteries, muscles, nerves, bacteria, bacilli, mi-
crococci, spirilla, and thermometric scales, and a
dose list of drugs and their preparations, in both
the English and metric systems of weights and
measures,— By George M. Gould, A. M., M. D,
author of *¢ The Illustrated Medical Dictionary,”
¢ The Student’s Medical Dictionary;’’ editor of
the Philadelphia Medical Journal, president, 1893-
1894, American Academy of Medicine.

Fourth edition, revised and enlarged; 30,000
words. P. Blakiston’s Son & Co., 1012 Walnut
St., Philadelphia, 1900, Price, $1.00,

The fact that this dictionary has gone through
four editions, and that over one hundred thousand
copies have been circulated, is ample evidence that
the work is one of value. This edition has been
thoroughly revised and enlarged until it now con-
tains the pronunciation and definition of over thirty
thousand medical words. Besides this it contains
tables giving the origin, distribution, etc., of the
arteries, the habitat and character of bacilli, bac-
teria, micrococci, and spirilla; origin of insertion,
innervation, and function of the various muscles;
function, origin, distribution, ahd branches of the
nerves; character, condition in which heard, of riles;
comparison of thermometers; weights and measures;
tests; doses of official and unofficial drugs in both
the English and metric systems of weights and
measures; symbols and abbreviations. The tables
alone are well worth the price of the book. The
publishers are to be recommended on the beauty
and durability of the book. To those requiring a
pocket medical dictionary we heartily recommend
this one.

The ¢ World Almanac and Encyclopedia’ is a
book of 600 pages, and contains everything in the
way of statistics that an editor needs to know. It
will prove an indispensable desk corapanion for all
busy people. The Press Publishing Co., New York
World, Pulitzer Building, New York. Price, 25
cents.
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Napoleon Bonaparte appears in the March Cen-
tury in a new r6le — that of a temperance advocate.
In the second installment of Dr. O’Meara’s hitherto
unpublished ¢ Talks with Napoleon *’ at St. Helena,
it is recorded that, having a pain in his side, the ex-
emperor asked his physician to show him where his
liver was situated; and the latter, in some remarks
on the causes of the inflammation of that organ,
mentioned intoxication as one of them. Thereupon
Napoleon remarked : —

¢ Then I ought not to have it, as I never was
drunk but once in my life; and that was twenty-four
years ago, at Nice., . . . I drank three bottles of
Burgundy, and was completely drunk. O, how sick
1 was the next day! I wonder how a man who once
gets drunk can ever think of doing it again. Such
headache, vomiting, and general sickness; I was
nearly dead for two days.”

PAMPHLETS RECEIVED.—* Imperfect or Defi-
cient Urinary Excretion as Observed in Connection
with Certain Diseases of the Skin; '’ ‘ How Far Has
Specialism Benefited the Ordinary Practice of
Medicine? ' L. Duncan Bulkley, A, M., M. D.,
New York.

¢Strangulated Hernia.”
New York City.

¢ Complicationsof Diphtheria;”’ ¢¢ Gastrointes-
tinal Infections in Infants;’' ‘‘Spasmus Nutans.’’
1. A. Abt, M. D., Chicago.

¢¢The Tuberculin Test, and the Need of a More
Complete Diagnosis of Tuberculosis.” Charles
Denison, A, M., M. D., Denver, Colo.

¢¢ Acute Inflammation of the Middle Ear Com-
plicating Scarlet Fever and Measles.”’ Charles H.
May, M. D., New York.

¢« Hygiene of the Nose.’
Louisville.

¢ Some Interesting Genito-urinary Specimens.”’
Bransford Lewis, M. D., St. Louis.

“A New Operation for Persistent Inversion of
the Uterus.”’ Barton Cooke Hirst, M. D., Phila-
delphia,

Parker Syms, M. D,

W. Cheatham, M, D.,

PUBLISHERS’

THE London Lancet, of London, England, one
of the highest medical authorities, has made an
claborate analysis of protose, and Aug. 26, 1899,
published its report as follows:—

*¢ Our analysis of protose was as follows: Mois-
ture, 64.22 per cent; proteids, 21.30 per cent; fat,
10.23 per cent; mineral matter, 1.40 per cent; car-
bohydrates, 2.85 per cent. Chemically, therefore,
it presents the composition of animal tissue,—
beef or mutton. The fat exhibited a low melting

DEPARTMENT.

point, and was easily saponified, so that it would
probably be readily digested. The flavor of the
preparation is not unpleasant, and somewhat meaty.
Protose is unquestionablv a food of some merit.”

As the above report was wholly unsolicited by
the manufacturers, and was made solely in the
interest of the public, we take pleasure in presenting
it as a guarantee of the correctness of our claim
that the composition of protose is identical with
that of meat, that this preparation tastes like meat,
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The Battle Creek Sanitarium
LABORATORY OF HYGIENE.

J. H, KeLrLoGG, M. D., Superintendent.
F.J. Oris, M. D., Bacteriologist.
Howarp Ranp, M. D,, Urinalist.

A B. Ousex, M. S,, M. D,, Pathologist.
W. A. GeorGe, M. D., Chemist,

Monthly Résumé of Work Done.

REPORTS FOR FEBRUARY.

Examinations of Blood.—

Hemoglobin. Men. Women. Total
103 per cent T 1
100 L, 3t 99
oo 10 20
95 ¢ 15 30
93 10 16
“ e
g& " " : g
8g 1 3
B3 e s 1 1
78 L 8 10
T 4 .
Below 70 2 2
Total. . ouvuueieereneennnneenn. 109 86 195
Blood Count. Men. Women. Total.
,000,000 and over per cu. mm....... 66 27 93
etween 4,500,000 and §,000,000.... 16 21 37
" 4,000,000 ‘‘ 4,500,000 ... 12 15 27
o 3,500,000 ‘‘ 4,000,000.... 10 13 23
3,000,000 ‘* 3,500,000.... 2 4
“ 2,500,000 ‘‘ 3,000,000.... I 2 3
Below 2,500,000, ...000i0iiiiiiann 2 4 6
Total....... eeeeeieetateareras 109 86 195

Examination of Sputum.— There

LABORATORY OF HYGIENE,

were 9 examinations made, 5 being new
cases. Tubercle bacilli were found in
2 cases.

Gastric Laboratory.—

Hyper- | Simple | Hypo-

pepsia.| Dysp. | pepsia.| TOW
$lozl 8 lus| 8 losl st
SIE8|8 £3(8 &3]3 &S
e R HREHEE
Morehansearoms bac.| *| 2| 2 REHEHE
Total ......... ..... ‘gol100 | 13 1100 44 hoo |107 (100

The patients were received from the fol-
lowing States and countries: Michigan,
24; Illinois, 12; Ohio, 8; Indiana, 7;
Wisconsin, 6; Iowa, 5; Minnesota, §;
Tennessee, 4; New York, 3; Montana, 2;
South Dakota, 2; North Carolina, 1;
Texas, 1; Pennsylvania, 1; Maryland,
1; Kansas, 1; California, 1; Canada, 1;
Japan, 1; unclassified, 21. Total, 107.

Urinary Laboratory.— Total number
of specimens examined, 539; number of
new cases, 204; number of cases having
albumin, 13; casts, 34; sugar, 6; pus,
159; blood, s.

is easily digestible, and is a pure and wholesome
substitute for flesh food.
SaniTAs Nut Foop Co., LTD,,
Battle Creek, Mich., U. S. A.

THE SAMUEL D. GROSS ONE-THOUSAND-
DOLLAR PRIZE.

No essay which the trustees deemed worthy of
the prize having been received on Jan. 1, 1900,
they hereby announce that the prize will be
awarded on Oct. 1, 1g01.

The conditions annexed by the testator are that the
prize ‘‘shall be awarded every five years to the writer
of the best original essay, not exceeding one hundred
and fifty pages, octavo, in length, illustrative of some
subject in surgical pathology or surgical practice,
founded upon original investigations, the candidates
for the prize to be American citizens.”’

It is expressly stipulated that the competitor who
receives the prize shall publish his essay in book

form, and that he shall deposit one copy of the
work in the Samuel 1), Gross Library of the Phila-
delphia Academy of Surgery, and thaton the title-
page it shall be stated that to the essay was awarded
the Samuel D). Gross Prize of the Philadelphia
Academy of Surgery.

The essays, which must be written by a single
author, in the English language, should be sent to
the Trustees of the Samuel D. Gross Prize of the
Philadelphia Academy of Surgery, care of the Col-
lege of Physicians, 219 S. 13th St., Philadelphia,
on or before Oct. 1, 1901.

Each essay must be distinguished by a motto,
and accompanied by a sealed envelope bearing the
same motto, and containing the name and address of
the writer. No envelope will be opened except
that which accompanies the successful essay.

The committee will return the unsuccessful
essays if reclaimed by their respective writers, or
their agents, within one year.

The committee reserves the right to make no
award if the essays submitted are not considered
worthy of the prize.

W. W. Keen, M. D., J. Ewing Mears, M. D., J.
Chalmers Da Costa, M. D., Zrustees.
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ORIGINAL ARTICLES.

HYDRIATIC INSTITUTIONS AND THEIR EQUIP-
MENT, AND THE GENERAL MANAGE-
MENT OF CASES.'

BY J. H. KELLOGG, M. D.,
Superintendent of the Battle Creek (Mich.) Sanitarium.

IN the scientific use of water in the
treatment of disease, elaborate apparatus
is not essential for effectiveness. Indeed,
it is possible to secure the most valuable
of the therapeutic advantages of water
by the aid of sheets, towels, blankets, a
pail, a bath tub, and a thermometer, if
coupled with the consummate skill which
comes from long experience. There can
be no doubt, however, that the best
results of hydrotherapy are most readily
and quickly attained by the aid of per-
fected apparatus especially designed and
suited for bringing to bear upon the body
the thermic and mechanical impressions
which may be elicited from water. It
may also be added in this connection,
that, while it is true that no remedy lends
itself so readily to all conditions and
environments as does water, and while
there are few morbid conditions which
may not be greatly benefited by the use
of such simple appliances as are usually
found at hand, it is true beyond question
that a very large number of cases, espe-
cially those of a chronic nature, may be
much more satisfactorily treated and far

more quickly restored to health by treat-:

ment in an establishment furnished with
all the appliances for the most efficient
use of water. It is not always necessary
for the patient to live in such an institu-
tion, though he should be sufficiently
near to make daily treatment possible
without too great inconvenience; but in
quite a large proportion of chronic cases
it is important that the patient’s whole
life should be controlled,— the diet,

1 From the forthcoming work, ‘* Rational Hydrotherapy.”

exercise, and the entire regimen regulated
in harmony with rational living,—in
other words, that the patient should give
himself, for the time being, wholly to the
cultivation of health, in order to secure
the desired results. Hence a few words
may not be out of place in regard to the
equipment requisite for an establishment
devoted to the use of hydriatic measures.

The most necessary thing is an abun-
dant supply of water. Soft water is prefer-
able to hard, because of its better effects
upon the skin, but mineral water offers no
real advantage over the purest soft water.
The slight advantages which may possibly
be claimed for certain alkaline mhineral
waters, especially those containing car-
bonic acid gas and chloride of calcium,
in the production of circulatory reaction
at neutral temperatures, may, when de-
sirable, be easily attained by the addition
of the proper chemical substances. Soft
water is much more readily absorbed
than hard water or mineral waters, as has
been shown by laboratory experiment.
This gives it greater value when used at
neutral temperatures for sedative effects.

A consideration of the greatest impor-
tance in relation to the water supply is
the temperature, a low temperature being
a very desirable quality. The summer
temperature should not be higher than
55° F., and five to ten degrees lower is
desirable. At a temperature above 60°
it is difficult to obtain some of the most
desirable hydriatic effects. It is not
every case in which the powerfully tonic
effects of water at 50° can be utilized,
but means should be at hand for the pro-
duction of the profound thermic and
circulatory reaction which may be secured
by water at this temperature, administered
with proper pressure, in cases which may
require it. In temperate climates there
is no difficulty in obtaining water at a
sufficiently low temperature during the
cold months, but during the summer time
the temperature of water conveyed for
some distance in pipes often rises to 70°
or even 75°. In such cases artificial
means of cooling may be employed.
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Water from deep wells and mountain
streams is generally of a sufficiently low
temperature for practical purposes.

In the empirical hydropathy of Priess-
nitz and his followers, cold water was the
one thing needful; but in modern rational
hydrotherapy, water is employed at all
temperatures possible without injury to
the skin; hence, suitable means of afford-
ing an abundant supply of hot water is
required. Water may be conveniently
heated by means of such a water-heater
as is commonly used in laundries; or
when the bathing establishment is heated
by steam, it is usually most convenient
and economical to heat the water in a
boiler through which the steam is made
to circulate by means of brass or copper
pipes. If an engine is used for running
a pump, elevator, or other machinery,
the exhaust steam may be utilized in
heating the water. Another method re-
cently invented is the heating faucet, into
which a steam pipe and a cold-water pipe
are connected in such a manner -that by
the proper adjustment of the valve the
steam and water may be mixed at .the
moment of escape, and thus water at any
temperature desired instantly obtained.
Water may also be heated by passing a
steam pipe directly into the tank of cold
water. This method, however, has the
disadvantage of being extremely noisy.
The noise may be somewhat lessened by
fastening a suitable head to the open end
of the pipe, but can never be entirely
overcome.

Live steam is needed for the vapor
bath, the Russian bath, and especially
for the vapor douche.

Adequate pressure is a matter of ut-
most importance for a complete hydriatic
establishment, it being essential for the
different forms of the douche,— the most
powerful if not the most essential of hy-
driatic procedures. The pressure needed
is at least thirty to fifty pounds, repre-
senting a water column seventy-five to
one hundred feet in height. A higher
pressure is in no way undesirable, though
not often required. When city water
pressure can not be utilized, water may
be pumped up into a tank placed at an
elevation sufficient to give the necessary
pressure. Each foot of elevation gives
a pressure of about .45 of a pound. The
pressure required may be obtained by
means of a closed steel tank and an air
pump. This device is much used in

. nary circumstances.

. before it enters the room.

France, andis very satisfactory. In the
absence of a better appliance, it is possi-
ble to administer the douche, and that in
quite effective fashion, by means of an
ordinary greenhouse spray pump. But
in order to secure all the advantages of
this most potent and admirable therapeu-
tic agent, a complete and well-constructed
apparatus must be provided. The douche
apparatus being naturally the central fea-
ture of a well-equipped scientific estab-
lishment for the employment of hydro-
therapy, it should not be clumsy or
incomplete. The cost of a proper outfit,
including a percussion douche nozzle
with air pump and tank to operate, need
not be more than $500 to $600 at the
most.

The apartments devoted to the admin-
istration of baths should be carefully
constructed for the purpose, and when
possible, should comprise the following
distinct compartments: An office, a wait-
ing-room (the office and waiting-room may
often be combined), a series of dressing-
rooms, with cooling-room adjacent, general
treatment-room, a room for douches of
various sorts, a room for the administra-
tion of massage, packs, and fomentations.
In addition to these there must be a
water-closet, and provision for the admin-
istration of enemas and vaginal and rectal
douches.

Special attention should be given to
the ventilation of the apartments. The
amount of air required per hour in living-
rooms is estimated by Parkes at three
thousand cubic feet. In bathrooms pro-
vision should be made for at least twice
this amount of air, because of the great
activity of the lungs and skin of patients
during hydriatic treatment, and also be-
cause of the fact that the rooms are to be
occupied by diseased persons, in conse-
quence of which the air will become con-
taminated more rapidly than under ordi-
The maximum num-
ber of patients likely to occupy the rooms
at any one time should be estimated, and
provision made for five thousand to six
thousand cubic feet of air per hour for
each person. The air should be warmed
It may enter
at any rate desired, but should not leave
the room at a rate of more than five to
seven feet per second. The outlets
should be numerous and located on or
at the floor and beneath the windows, so
as to prevent the cold air which falls
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along the outer walls from collecting at
the floor, thus chilling the feet of the
bathers. Ventilating shafts should be
located in the inside walls, so that they
will always be warm. If it is impossible
to carry the shaft high enough to secure
a strong draft, a suction-fan may be
introduced, it being operated by steam,
water, or electricity. Great care should
be taken to avoid drafts, as the rapid
evaporation from the skin produced by
moving air readily gives rise to chill and
most unpleasant effects. The tempera-
ture of the bathrooms should not be
higher than 75° to 78° F. A tempera-
ture of 65° to 70° is preferable for the
waiting- and cooling-rooms; while a tem-
perature five to ten degrees higher may
be allowed for the general treatment-
rooms.

The floors of the waiting- and dress-
ing-rooms should be made of hardwood,
and waxed. If necessary, the floor may
be covered with soft rugs, which should
be taken out and shaken and sunned
daily. The floors should never be cov-
ered with carpets, as these collect the
dust, and often become musty, and con-
taminate the air. In apartments in which
the floor is likely to be wet, as the douche-
and the general treatment-rooms, the
floor, or at least a portion of it, should
be covered with tile, marble, slate, or
concrete. The walls should also be of
impervious material, preferably marble,
and no crack should be left into which
the water can enter, or to become filled
with decomposable material.

If gutters are employed for carrying off
the water (these should be depended
upon as little as possible), they should be
along the outer wall, and should be deep
enough so that they will not readily over-
flow, and should be readily accessible so
that they may be cleaned daily. No
pipes of any sort should pass through the
gutters, and there should be sufficient fall
so that they will empty themselves
rapidly.

Partitions should, as far as possible, be
made of waterproof material. No wood-
work of any sort should come in contact
with the floor.

For fully equipped bath apartments at

least the following appliances will be
required: —

Bath tubs of proper construction for
full, sitz, foot, running foot, shallow,
and leg baths. An apparatus for admin-

istering douches of all sorts, including
the vapor douche, is one of the most
important necessities, and should be
provided regardless of expense.

For good heat effects an electric-light
bath and vapor or hot-air baths are
needed, and for a large establishment it
is well also to add the Russian bath.
Electric-light apparatus should be pro-
vided for the administration of local light
baths to the spine, legs, abdomen, and
other parts.

Several large dippers, and pails prop-
erly constructed for the pail douche,
should be provided, and there should be
an abundant supply of linen and Turkish
towels, linen and Turkish sheets, large
soft woolen blankets, double blankets for
the wet-sheet pack, friction mitts, a sham-
poo slab, manila or excelsior for sham-
pooing, fomentation cloths, cheese-cloth
for compresses, hot-water bags, both
square and long, hot-water bags for the
throat, and properly constructed sofas and
couches. Several thermometers should
be hung about the bath apartments in va-
rious places, by which to regulate the
temperature. The thermaphore, when
obtainable, may be employed instead of
the hot-water bag.

It may be properly added, however,
that the most elegantly equipped establish-
ment for the administration of. hydriatic
procedures may be only the means for
bungling and unscientific dabbling with
human ailments, unless conducted under
skilled medical direction and by the aid
of attendants well trained in the versatile
procedures of hydriatry. The hydriatrist
must know not only that his apparatus
and appliances are perfect and in perfect'
condition, but he must know exactly the
condition of the patient to be treated, and
must have a clearly defined rationale for
each application made.

GENERAL RULES AND SUGGESTIONS.

It may be profitable to note a few of
those conditions of the patient aside from
distinct pathological states which have an
important bearing upon the effects of hy-
driatic procedures.

The exact condition of the patient as
he comes to the bath should be noted and
taken into account, as it may be neces-
sary to modify a procedure which was
designated for him the day before or
even the hour before. If he is in a state
of exhaustion, for example, from overex-
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ercise or loss of sleep or other cause, any
very cold application will probably be
inappropriate. If the patient is chilly,
he must be warmed. Simply warming
the feet by a hot foot bath may be the
only heating measure needed ; but if nec-
essary, fomentations to the spine, a short
hot immersion bath, a hot-blanket pack,
or a hot rain douche just before the cold
douche, may be employed as most con-
venient or as may seem to be indicated.
If the patient is able, a few minutes’ exer-
cise, until gentle perspiration is induced,
will, in ordinary cases, be found a more
excellent means of preliminary heating
than any form of hot bath, for the reason
that exercise brings into full action the
heat-making processes which the cold
bath is designed to stimulate. If the
patient is unaccustomed to cold water, his
feelings should be respected, and the cold
applications graduated in such a way as
to avoid so unpleasant a shock as to dis-
tress or discourage him. If a patient is
too feeble to help himself without more
than ordinary assistance, the method of
application must be modified to suit his
case; as, for example, the shallow bath
should be used rather than the rubbing
wet sheet. If the patient has little power
to react, his reactive ability must be
stimulated by thorough heating before
the bath by means of exercise, perhaps
supplemented with a heating bath of
some sort, as a vapor or an electric-light
bath.

It is important to remember that pa-
tients are as likely to take cold in the
treatment-rooms as elsewhere. The pa-
tient generally attributes his cold to a
cold application, because during such an
application he has experienced sensa-
tions of chill or shivering; but in this
he is in error. If he has taken cold, it is
because of the slow cooling which takes
place by evaporation from an imperfectly
dried skin after the bath, or because of a
secondary chill occasioned by improper
administration of tae treatment. He can
not take cold from a short, vigorous cold
application followed by rubbing and a
good reaction. The secondary chill must
be carefully avoided. Chill is not infre-
quently produced by evaporation from
the skin while the patient, who has per-
haps had a heating procedure of some
sort, is waiting for the completion of his
treatment. The attendant should take
care to see that such dangerous pauses in

the treatment do not occur. The cold
treatment must follow instantly upon the
completion of the heating procedure. If
from some accident or emergency a few
seconds’ delay occurs, the patient must be
warmed up again by the administration of
a hot rain or needle douche for a minute
before the cold douche is given. Chill-
ing of the feet by walking upon cold
floors is doubtless in some cases the
cause of taking cold. This may be
obviated by the use' of slippers. The
heelless bath slippers, such as are gen-
erally used in the bathing establishments
of Italy and Germany, are very conven-
ient.

In general, moderate exercise for fifteen
to thirty minutes should be taken both
before and after a cold bath by patients
able to exercise, but after a hot bath the
patient should rest.

The training of patients to endure cold
applications is a matter of the utmost con-
sequence, and it requires considerable in-
telligence on the part of the attendant as
well as the physician himself to conduct
the process skillfully. While as a rule
the temperature should be lowered a little
each day, there will be occasionally a day
when the patient’s nerve tone is not quite
up to par, when it may be necessary to
return to the higher temperature em-
ployed two or three days previously.
The day following, however, with im-
proved nerve tone, rapid advance may
be made toward the goal constantly
aimed at in the.average case; namely,
the administration of water at a tem-
perature properly designated as cold or
very cold.

This training is especially necessary in
the case of sedentary persons, such as are
represented by the average business or
professional man, teachers, and the wives
and daughters from wealthy homes.
Americans are as a class less able to bear
water at a low temperature than are the
English, the Germans, or the French.
The reason for this is that Americans
generally maintain their living-rooms at
a higher temperature in winter, and load
themselves with a mass of unnecessary
clothing at night as well as during waking
hours, so that the skin is generally re-
laxed, and possessed of little ability to
react. The necessary reactive power
may, however, be acquired by careful
training, and the rapidity with which the
patient comes to enjoy the most vigorous
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cold procedures is frequently very sur-
prising. The exhilaration which comes
with the reaction following the bath is
soon recognized as more than ample com-
pensation for the slight unpleasantness
occasioned during its application, and
indeed it requires only short training to
bring the patient to a point at which the
really unpleasant symptoms at first expe-
rienced are no longer felt, or are mit-
igated to such a degree as 1o be scarcely
noticeable. ~ '

It should never be forgotten, however,
that very old, very young, and very
feeble persons are incapable of enduring
the very cold procedures suitable for
ordinary adults, as their heat-producing
powers are much less. Very cold baths
must also be avoided in rheumatism, car-
diac weakness, valvular disease of the
heart, organic diseases of the brain and
spinal cord, and degenerations of the
kidneys, liver, heart, lungs, and other
internal organs.

Very cold or very hot baths should be
avoided just before or just after meals.
The sitz bath should always be taken
with the stomach empty, and the moist
abdominal bandage should be removed
during the meal, except in cases of gastric
irritation in which it may be specially
indicated.

From Schiiller’s experiments it is evi-
dent that the condition of the cerebral
vessels should always be taken into con-
sideration in the arrangement of the hy-
driatic prescription. Warm baths are
contraindicated in cerebral anemia, for
the reason that they would mechanically
cause still further contraction of the cere-
bral vessels; while in pronounced cerebral
congestion the application of very cold
baths may be equally inappropriate in
consequence of the intense though tem-
porary cerebral congestion which they
induce.

The success of hydriatic procedures
depends as much upon the faithfulness
and thoroughness of the attendant as upon
the nature of the procedure itself. Every
little detail must receive conscientious
attention. No person can become quali-
fied to administer hydriatic treatment in
a satisfactory manner unless capable of
following a prescription with absolute pre-
cision; and no person should be employed
to administer treatment of this sort unless
it isknown that he can be fully relied upon
to administer it in the manner indicated.

The attendant must never forget that
nearly all procedures require a thorough
cooling of the head, which demands bath-
ing of the face and neck with cold water
as well as complete saturation of the hair
and wetting of the scalp. Women gen-
erally decline to have the hair wet, pro-
tecting it with a rubber cap so as to avoid
the long delay necessary for drying the
hair after the bath. This disadvantage
may be obviated to a considerable degree
by a thorough bathing of the face and neck
with water colder than that of the pro-
posed bath, and the application of a
cold compress about the neck during the
treatment.

If the bath is one requiring rubbing, it
must be faithfully done, but not overdone,
and as a rule it must be continuous from
the beginning of the bath to the end of
it. Interruption of the rubbing for half
a minute may be sufficient to spoil the
effect of the procedure altogether. When
the patient is able, he must be constantly
encouraged to assist in the rubbing, as the
physical exercise thus involved is relied
upon as a means of assisting reaction,
and is an important factor in securing the
good results expected of the procedure.

In procedures like the wet-sheet pack
and the neutral bath, care should be taken
to secure the greatest possible degree of
quiet about the patient. Bright sunlight
should be excluded by drawing down the
curtains a little. Conversation, if allowed
at all, should be suppressed. The patient
should be disturbed as little as possible,
no attention generally being required
further than the changing of the cold
compress applied to the head. If the
patient is inclined to sleep during the
bath, he should be allowed to do so. If
the purpose of the bath is to obtain sleep,
its duration may be extended beyond the
usual limit, so long as the patient remains
quietly sleeping, care being taken that no
untoward effects are provoked by the
accumulation of heat or other change in
the conditions essential to the proper
effects of the bath.

Quiet should always be maintained in
the bathroom. Noisy talking, whistling,
singing, and a bustling manner are entirely
out of place there. Patients should not
be encouraged to converse while taking
treatment.

Particular attention must be given to
drying and rubbing the patient after the
bath. This portion of the procedure is
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almost as important as any other, yet it
is frequently neglected, even in the best-
equipped and ably managed establish-
ments. Attendants sheuld see that the
bath sheet is perfectly dry, but it should
not be heated for a tonic application, as
the contact of the heated sheet with the
skin is likely to produce an atonic reac-
tion, thus antagonizing the tonic effects
of the bath.

The warm sheet may be applied after
the neutral bath without harm, and the
temperature of the sheet should at least
be such that it will not produce the'im-
pression of cold when brought in contact
with the skin. A Turkish sheet is to be
preferred to the ordinary linen or muslin
sheet for drying after the bath.

Extreme care must be taken to avoid
chilling by evaporation after the neutral
bath, as by this means the'effect of the
bath may be wholly destroyed. To this
end the patient must be closely covered
instantly when removed from the bath,
special care being taken to avoid air cur-
rents about the neck and feet. Gentle
rubbing over the sheet will facilitate the
absorption of water by the sheet, and the
patient may thus be rapidly dried without
producing an undesirable reaction, either
circulatory or thermic.

After a cold bath the patient must be
thoroughly rubbed until a good reaction
has occurred. Special attention must be
given to the feet and legs, as these parts,
particularly the feet, are very likely to
become cold soon after the bath, through
defective reaction, and may remain in
this condition for several hours unless the
patient’s ability to react is good. When
the circulation of the lower extremities is
disturbed in this way, the cerebral vessels
are dilated, and headache is likely to
result. The patient should be first rubbed
thoroughly with a towel or sheet, and
afterward vigorously with the bare hand,
the warm fleshy hand of the attendant
greatly facilitating reaction. The patient
is by no means dry when the skin ceases
to feel wet. So long as the skin is soft
and spongy, it still contains moisture
which has been absorbed by the super-
ficial layers of the epidermis. This ab-
sorbed moisture being left to evaporate
after the bath, the patient becomes chilly,
and contracts a cold, which he erroneously
attributes to the bath, whereas the diffi-
culty is wholly due to the ignorance or
neglect of the attendant, or perhaps to

the patient’s own failure to observe the
precautions suggested to him by his at-
tendant or physician.

Rubbing, though thorough, should never
be so vigorous as to produce irritation of
the skin or to bruise or exhaust the pa-
tient. Excessive friction depresses the
heart.

It is necessary to exercise great care to
avoid burning patients when making hot
applications. This accident is liable to
occur in the treatment of patients who

_are in a state of insensibility from any

cause, as from syncope due to chloro-
form, the stupor of fever, or sensory
paralysis. In various forms of spinal
disease there is a diminished sensibility
and lowered vitality due to the presence
of toxins, which greatly decrease the pa-
tient’s ability to resist high temperatures,
so that severe burns may occur from the
application of a fomentation at a tempera-
ture which would produce no unpleas-
ant effect when applied to sound tissue.
The same is true of patients under the
influence of an anesthetic, and in some
forms of cardiac weakness, on account of
the slowed movement of the blood.

Equal care must be taken to avoid
freezing parts to which very cold appli-
cations are made continuously for a con-
siderable length of time, especially in the
use of the ice compress, the ice-bag, or
the carbonic acid gas compress, especial
care being necessary in the use of the
last-named measure. Parts which may
be completely surrounded by the cold
application, as the hand, the foot, the
scrotum, the ear, and parts in which the
bones are thinly covered by flesh, are
much more likely to suffer than are other
parts of the body. In some parts, as the
face, the cutaneous circulation is so ac-
tive that there is very little danger of
injury from this cause. It should be
remembered, however, that in patients
who are in a low condition, as in the
ataxo-adynamic state of typhoid fever,
the circulation is so sluggish that freez-
ing occurs much more readily than in
normal individuals.

Before putting the patient into a con-
tinuous bath, the skin should be oiled to
prevent maceration and resulting irrita-
tion. The same precaution must be
taken when fomentations are applied
daily to a part, as for relief of pain in
sciatica and in chronic joint disease.
Oiling of the skin is also essential as a
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protection against taking cold for patients
who are under hydriatic treatment, espe-
cially during the cold season of the year.
A little refined vaseline or cacao butter
should be applied daily or every other
day, after drying the patient.

Great care must be taken to keep the
towels, sheets, and blankets employed
about the bathroom in a thoroughly asep-
tic condition by frequent laundering.
Towels should be boiled daily. The
rashes resulting from the continuous use
+ of the abdominal girdle, on which the
empirical hydropaths dote so much, are
in large part due to neglect to properly
cleanse the wet bandage, which, being
used day after day, accumulates fetid
matter from the skin, and affords a favor-
able culture medium for the various
forms of pus-producing microbes which
are always present upon the skin. These
rashes are never desirable, and may gen-
erally be prevented entirely by taking the
precaution to apply vaseline to the skin
and to boil the bandage daily. If the
bandage is worn both night and day, it is
well to employ a fresh one each night and

morning.
(To be continued.)

EPILEPSY DUE TO AUTOINTOXICATION.

BY DAVID PAULSON, M. D.,
Chicago, Il

DorotHy, aged four, was brought by
her father, who is an eminent educator,
to one of the Chicago hospitals to be
treated for repeated daily attacks of both
grand mal and petit mal, but with a his-
tory of only a few weeks’ standing. The
first attack was apparently precipitated by
an unusual indiscretion in diet, and since
then there had been a constant increase
in number, until the seizures varied from
three to twenty-five a day, the majority
being of the petit mal variety. The child
was placed under the care of a trained
nurse, and was thoroughly bromodised.
After two weeks, the dose had been so
increased that the child’s intellect was
noticeably affected, and digestion had
apparently almost entirely ceased. The
child became so weak that she was
unable to stand on her feet, and her mind
was so much impaired that she did not
even recognize her parents. The remark-
able feature was that the attacks, instead
of being lessened in number, were in-

creased, without any particular diminution
in their intensity.

After several weeks of this treatment,
the father was given no encouragement
of any improvement, and the child was
brought to our Training-School ward.
Inasmuch as the bromides had so signally
failed, they were entirely discontinued,
and the diet for a few days was restricted
to fruits; afterward a few toasted foods,
as granose, zwieback, malted nuts, and
gluten gruel, were added. She was given
neutral galvanic baths and massage daily,
the treatments being administered by a
trained Sanitarium nurse. At the begin-
ning of the second day there was notice-
able improvement, and.within two weeks
the attacks were decreased to but a few
light ones each day. The child’s mind
had become nearly as bright as formerly,
and she was again able to walk. Her
father then took her home, accompanied
by a nurse to continue the treatments and
to have the direction of the patient’s diet.
In a few weeks the attacks entirely dis-
appeared, and now, after nearly three
months, there have been no seizures
whatever.

This was evidently a clear case of
epilepsy from autointoxication, which,
instead of demanding sedative medication
by drugs, proved the efficiency of an
aseptic dietary and rational remedies in
overcoming the effects of toxic products.

The Value of Water-drinking in
Acute Hemorrhage.— L. Kolipinski
(Maryland Med. Jour., Dec. 30, 1899)
advocates the liberal ingestion of water
after temporary or permanent closure of
the vessels in acute hemorrhage. The
author cites the case of a girl, aged eight-
een years, who was suffering from hemor-
rhage during an attack of typhoid fever.
The patient drank twenty-four tumblerfuls
of water in one night. The next morn-
ing she was much revived, pulse 108, and
strong.

Dr. V. C. VaucGHAN, professor of phys-
iological chemistry and hygiene, and
dean of the medical department of the
University of Michigan, and late lieuten-
ant-colonel of the Thirty-third Michigan
Volunteers, U. S. A., has been elected
surgeon-general of the Spanish-American
war veterans.
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TRANSLATIONS AND ABSTRACTS

HE articles in this department are prepared expressly for
this journal.)

MASSAGE IN THE TREATMENT OF
FRACTURES.

Lucas-CHAMPIONNIERE (translated for
the Medical News), after a very wide
experience in the treatment of fractures
by massage, states that it leaves nothing
to be desired.

Modergte movement favors the repair
of fragments of thé bone. When move-
ment is permitted, the callus will be
greater in quantity, more solid, and more
rapidly thrown out. Any large amount
of movement will inhibit the process of
repair, or at least seriously interfere with
it. Moderate movement preserves the
vitality of the limb and the suppleness of
the articulations, the muscles, and the
tendons. It entirely prevents the occur-
rence of any muscular atrophy. In every
case, therefore, in which moderate move-
ment does not threaten to cause the oc-
currence of deformity, the limb should
not be immobilized. On the contrary,
an attempt should be made to keep up
passively, if not actively, the movements
that are necessary to the vitality of the
parts.

In addition to this passive movement,
massage, which especially favors the re-
pair of traumatic lesions of muscles, ten-
dons, ligaments, and articulations, may
always be applied in practice on the sin-
gle condition that the parts involved in
the fracture do not thus become the sub-
ject of untimely interference with repair.
We may apply massage to fractures im-
mediately after an accident, on condition
that this massage is of the special kind
that can be performed while the fractured
member is properly supported. Massage,
if undertaken in the ordinary manner, or
if administered too energetically, would
certainly result lamentably. The mas-
sage for a fracture ought to be applied to
all parts of the limb, along the muscles,
over the ligaments, and upon the hemor-
rhagic effusions, but never just over the
site of the fracture nor directly upon the
fractured ends of the bones. The mas-
sage ought to consist of gentle, repeated
pressure, always in the same direction,

from the periphery of the limb toward the
trunk. It should be sufficiently pro-
longed. The length of time spent at
massage will depend somewhat upon the
character of the lesion and the sensitive-
ness of the patient, but at least from a
quarter of an hour to twenty minutes
once a day should be devoted to it.

The massage should never give pain.
It should always be followed by an at-
tempt at passive movements of the joints
of the limb, which procedure must also
be accomplished without pain.

The first effect of massage should al-
ways be to cause anesthesia of the part,
so that all pain that has existed previously
should disappear after its employment.
The massage causes rapid resorption of
all exudations and especially of hemor-
rhagic effusions. It preserves the supple-
ness of the part, and prevents muscular
atrophy. It exercises without doubt a
most favorable and deep-seated action
upon the nutrition of the limb, preserves
its vitality, and keeps its functions in
readiness for service, instead of permit-
ting them to degenerate by disuse.

When a member has been massaged,
and passive movement has been practiced
for the treatment of a fracture, the re-
pair of the break is much more rapid
than if apparatus for absolute immobiliza-
tion were used. The deformity is much
less marked because from the very begin-
ning the muscular contraction, which is
so powerful an agent in the production of
these deformities, has been made to dis-
appear. Finally, the member which has
always remained supple, which has suf-
fered no interference with its articula-
tions, and no atrophy of its muscles, is
not only more quickly, but more com-
pletely cured by the treatment. On the
other hand, after the application of appa-
ratus, especially of irremovable apparatus,
a long period must elapse in order to
complete the cure, and a second treat-
ment by passive movement must be
undertaken to overcome the consolida-
ting action which the apparatus has pro-
duced.

These principles of treatment, the
author says, should be applied to all
fractures. There is only one contraindi-
cation. If deformity threatens to result,
that and that only should prevent the
surgeon from using this method or ham-
per him in its application. We can treat
absolutely without any apparatus, by
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massage and mobilization alone, the large
majority of the fractures of the wrist,
the radius, or Colles’s fractures. The
larger number of fractures of the clavicle
are amenable to the same method. In
four years at the Hospital Beaujon the
author has had in his practice more than
sixty cases of fractures of the clavicle.
He has treated all of them without appa-
ratus, using only a simple sling, and not
once has he had occasion to apply any
other form of treatment. All the frac-
tures of the upper extremity of the
humerus as far down as the insertion of
the deltoid may be treated in this way.
All the fractures of the lower extremity
of the humerus, all the fractures of the
elbow, including those of the olecranon,
most of the fractures of the fibula, a
large number of the fractures of both
malleoli, many fractures of the knee, and
all the fractures of the scapula are best
treated in this way.

Besides these, many of the fractures
which can not betreated with absolutely no
immobilization yield better results when
treated by a mixed method. The apparatus
should be used after a preliminary mas-
sage and removed from time to time in
order to permit of further massage.
Even in fractures of the femur and of
the humerus one can apply this mixed
method in a large number of cases. By
this means we can lessen and in a large
measure do away with the inconveniences
connected with the use of fixed appa-
ratus, some form of which may be indis-
pensable. In a number of cases the
author has even practiced massage in
compound fractures as soon as cicatriza-
tion of the wound was complete.

The secondary treatment of members
in which luxations have taken place
should also consist of massage and pas-
sive movements, which have not only
proved of invaluable service in such
cases, but have never in the author’s
experience exposed the patient in the
slightest degree to the danger of a recur-
rence of the dislocation.

THE EXAMINATION OF SICK CHILDREN.

LaNGFORD SyMEs (Dublin Jjour. Med.
and Science, January, 19oo) believes that
as young children never know the seat,
nature, or cause of disease, and the
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friends often mislead one through igno-
rance, and its discovery is therefore
entirely dependent on the physician’s
physical examination, he should examine
every organ, especially in hospital prac-
tice. Delay, roughness, and interrup-
tions must be avoided. The examination
must be made quickly. The child should
be wrapped in a blanket or dressing gown
only. As full a history as possible should
be obtained as to the symptoms, previous
illnesses, condition of birth, feeding, den-
tition, family history, hygienic conditions
of the home. As to examination, the
following order is recommended : —

1. Facies.— General appearance: Pale,
florid, or jaundiced; fat or pinched
and wasted; well developed or dwarfed.
Attitude: If at ease, distorted, choreic,
paralytic, or otherwise crippled. San-
ity: Intelligence, state of cerebration.
Conscious or comatose. Edema, cya-
nosis, skin affections, or eruptions are
at once obivous. Respiration is visible.
Physiognomy alone often reveals disease
(chorea, pleuro-pneumonia, meningitis,
adenoids, Bright’s, wasting of diarrhea,
atrophy or marasmus, inherited syphilis).
The state of the ocular muscles and pu-
pils is easily observed, and may reveal
paralysis from cerebral abscess or tumor,
thrombrosis of sinuses, tubercular menin-
gitis, or diphtheritic paralysis.

2. The Head.— Pass the hands over it,
to observe if there is sweating, as in rick-
ets. Note the size and shape, whether
microcephalic, hydrocephalic, rickety, or
‘natiform,” with bosses or osteophytic
nodes on the surface of the bones. The
anterior fontanelle may be obliterated too
early, or be widely open with resilient,
attenuated edges, or tense and bulging;
flat, or deeply sunken and depressed.
Craniotabes may be felt. Measurement
of the head is necessary in estimating
mental capacity.

3. Pass the hands down from the
head, and examine the entire frame,—
bones, joints, shoulders, arms, hands,
fingers, chest, ribs, hips, legs, and feet.
Rickets, rheumatism with its subcutane-
ous nodules, torticollis, clubbed fingers,
deformities, joint affections, and bone
diseases, sarcoma, erythema nodosum,
edema, chilblains, and pseudo-hypertro-
phic paralysis are thus at once observed.

4. The reflexes are commenced next :
Plantar, ankle clonus, knee-jerks, cremas-
teric, abdominal, epigastric, facial irrita-
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bility (for tetany), and ocular reflexes.
Neuritis, chorea, diphtheritic paralysis,
Friedreich’s disease, meningitis, spatic
paraplegia, birth palsies, and hemiplegia
can frequently be differentiated thereby.

5. The eyes should be scrutinized for
ocular paralysis, vision, photophobia,
mystagmus, etc.; the ears for otorrhea,
etc.; and the nose for snuffles, ichorous
discharges, depressions, adenoids, etc.

6. 7he Glands.— Parotid, cervical and
submaxillary, thymus and thyroid, supra-
clavicular, axillary and inguinal, show-
ing perhaps mumps, Hodgkin’s disease,
tubercle, sarcoma or new growth, syphilis,
glandular fever, or, with an atrophied
thyroid myxedema or cretinism.

7. Abdomen.— Gentlest palpation will
alone reveal its true condition. Observ-
ing the intestines, we look for abdominal
tubercle, tubercular ulceration of the
bowels, enlarged mesenteric glands, asci-
tes, tumors, intussusception, constipation,
or dilatation of colon. We measure the
liver by finger breadths below the costal
arch, and feel its edge. The spleen may
often be felt and measured. The kidneys
should be sought for, as they may be felt
in some morbid conditions.

8. The heart should be examined; en-
larged areas of cardiac dullness in chil-
dren occur in chorea, pericarditis, diph-
theritic paralyses, rheumatism, some cases
of congenital heart disease, and whoop-
ing-cough.

9. Lungs.— Look for atelectasis or
collapse, broncho-pneumonia and empy-
ema, tubercular lobular pneumonia, and
apex pneumonia. Now, as the child is
sitting up, we glance next at the spine
and test its curves, prominences, depres-
sions, suppleness, or rigidity. . We must
distinguish rickety curvature of the spine
from Pott’s disease; and paralysis of the
muscles of the back from diphtheritic
paralyses, tumor of the cord, or anterior
poliomelitis.

10. The neck reveals wasting. Rigid-
. ity may occur in tubercular or purulent
or posterior basal meningitis, cerebellar
tumor, enteric fever, diphtheria, apex
pneumonia, tetany, retropharyngeal ab-
scess, cervical caries, rheumatism, etc.

11. Mouth.— Lips, gums, teeth, tongue,
cavity, palate, tonsils, and throat. We
may find thrush, scurvy, stomatitis, and
cancrum oris; delayed or irregular denti-
tion from cretinism, rickets, or syphilis.

In the passage of the hands from the

head twice up and down the body, the
fullest information can be quickly gath-
ered from examination of the various
organs em route, while the hands are
never taken off the child.

12. Special investigation of the nerv-
ous system must be conducted if any sus-
picion remains or if any nervous trouble
is revealed. We should examine the
motor phenomena, reflex, sensory, trophic,
electrical, bladder, and rectum phenom-
ena, mental capacity, speech, power of
sitting, standing, walking, etc.

We can examine the urine, rectum, and
anus and alvine discharges .for worms,
diarrhea, dysentery, prolapse, or syphi-
lis. Blood estimation, the ophthalmo-
scope, weight, height, measurements, and
psycho-physical instruments can all be
used.— Am. Jour. of Obst. and Diseases
of Women and Children, March, rgoo.

SELF-MEDICATION.

Wwsm. B. Douerty, M. D. (New York
Lancet, January, 19oo), makes the fol-
lowing statements concerning self-medica-
tion, which are certainly worthy of careful
study: —

““The habit of self-medication causes
far more deaths every year in our com-
munity than did the carnage inflicted on
both sides during our recent war with
Spain. Our gambling propensities as a na-
tion are shown in the worst light when we
gamble on our lives. The digestive tract
appears to be a slot machine, into which
its possessor takes pleasure in thrusting
any preparation with a euphonious name
for the ‘cure’ of disease, suggested in news-
papers, in circulars on our doorsteps, on
posters on the dead walls of cities, in the
street cars, on the fences along the line of

-travel, yea, on the mountain tops, to

delude the healthy or the seeker of health
from enjoying the advantages of such a
salutary region. A morbid hysterical
condition often results in many people
from reading and studying flaming and
picturesque notices regarding their nerves,
livers, hearts, kidneys, etc. Laboring
under the delusion of being ill, thousands
will unnecessarily take drugs without con-
sulting a physician (try their luck in
‘cures’ as they would in cards at the faro
table), and become dyspeptics, neuras-
thenics, and inebriates in consequence.
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Instead of obtaining the best remedies
and advice from those qualified by educa-
tion and experience to bestow them, peo-
ple will pour drugs of which they know
nothing into a body of which they know
less, and will try, and keep on trying,
their luck as long as the pleasing adver-
tisements appear, to be changed only when
a more alluring picture and catchy testi-
monial of a ‘sure cure’ presents itself ; —
4, 11, 44, you pay your money, and you
take your choice,—a veritable lottery on
life. The great lottery drawings of the
world will give a list of the few big prizes
that are won, but the names of the thou-
sands and thousands who did not succeed
in getting anything are not intended to
be known by the emotional and foolish
creatures who invest their money in such
gambling schemes. And so it is with
patent medicines. The multitude whose
constitutions are really injured, or who
received no benefit whatever from those
nostrums, are never heard of. <Foolery,
sir, does walk about the orb like the sun;
it shines everywhere.” How fortunate it
would be for humanity if the tons of
headache powders, the barrels of blood
purifiers, and the hogsheads of liver pills
were thrown into the sea rather than into
the stomachs of people by men who
scarcely know the name of a bone or a
muscle or the function of a single organ
of the body.”

The Effect of Stimulating Various
Portions of the Cortex Cerebri, Cau-
date Nucleus, and Dura Mater upon
Blood Pressure.— W. H. Howell and
M. F. Austin (4m. Jour. of Physiol.,
March, 1900) give an account of a num-
ber of experiments made upon dogs in
which various regions of the cortex cer-
ebri, the caudate nucleus, and the dura
mater were stimulated with induction
currents, and the effect upon the blood
pressure determined with regard to the
cortex cerebri. It was shown that certain
regions when stimulated give a definite
vasomotor response, which may be either
pressor or depressor in character. Most
of the sigmoid region, anterior and pos-
terior gyri, give a constant vasomotor
effect. When the anesthetic used was
morphia and ether, the effect was, as a
rule, to cause a fall of blood pressure.
With morphia and curare, however, the
general result was an increase in blood

pressure. The area from which these
vasomotor effects were obtained most
easily was the anterior sigmoid gyrus,
corresponding to the neck area as given
by Fritsch and Hitzig. Other areas
from which similar results were obtained
were in the coronal gyrus, the facial or
eye region, and the extreme anterior por-
tion of the prorean gyrus. As these areas
all lie within the motor region, it seems
possible that the motor innervation pro-
ceeding from them may be accompanied
by a simultaneous effect upon the vaso-
motor center.

Stimulation of the portion of the cau-
date nucleus projecting into the lateral
ventricle caused, under favorable condi-
tions, a marked rise of blood pressure,
together with an inhibition of the respira-
tory movements.

Most interesting vasomotor effects were
obtained from stimulation of the dura
mater. It was found that this membrane,
particularly on its inner face, is very
sensitive to mechanical stimulation, pro-
vided the ether anesthesia is not too
deep. Pinching, cutting, or even gentle
pressure with a moist sponge may cause a
very marked change in blood pressure,
together with greatly increased respira-
tory movements. When the animal was
anesthetized with morphia and ether, the
usual vasomotor effect was a fall in blood
pressure. After the injection of curare,
however, stimulation under the same con-
ditions gave usually a rise in blood pres-
sure. To gentle mechanical stimulation,
at least, the dura seems more irritable
than the other sensory membranes of the
body.

The Early Diagnosis of Pulmonary
Tuberculosis.— Ernst Levy and Hugo
Bruns (Deutsche med. Wochenschrift,
March 1 and 8, 1900) insist upon taking
the entire amount of sputum for the
twenty-four hours for examination, as
the bacilli are not always present, and
repeated examinations at not too long
intervals must be made. In case of a
negative result from sputum examination,
resort should be had to animal inocula-
tions. The authors also use the original
tuberculin for diagnostic purposes, and
believe that with care in its employment
no harm can come from it.—Medical
Record.
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Cold Baths in Typhoid Fever.—
M. F. Glénard (Rev. Mens. des Mal. de I’
Enf., January, 19oo) reaches the follow-
ing conclusions in regard to this treat-
ment : —

Typhoid fever in childhood is an ex-
ceedingly grave disease; when treated by
internal medication alone, the mortality is
fifteen per cent. This rate falls to two
and one-half per cent by systematic treat-
ment with cold baths. It is about eleven
per cent under mixed treatment, in which
the cold bathing is merely a succedaneum
of medication. With this mixed treat-
ment typhoid fever is still a grave dis-
ease, and in cases of severe epidemics, or
when the patient is under five years of
age, the mortality is as high as in medical
treatment alone. The prognosis is as
uncertain, complications are as liable to
occur, even in benign cases, the duration
is as long, the convalescence as tedious,
and the sequale often permanent. With
systematic treatment by cold bathing, the
rate of mortality remains very low, the
prognosis is good from the beginning,
the complications are reduced to a mini-
mum, convalescence is short, and health
is completely restored. Collapse has not
been noticed in cases treated systematic-
ally in this way, any more than in pneu-
monia thus treated. Collapse is caused,
not by too cold or too prolonged cold
baths, but by too hot baths, or cold baths
given at too advanced a stage of the
disease, unaccompanied by medication
addressed to the condition of the heart.
Systematic cold bathing in typhoid fever
has fulfilled all the hopes to which its
adoption gave rise.— ZThe Am. Jour. of
Obst. and Diseases of Women and Chil-
dren, March, 19oo.

The Prevention of Tuberculosis.—
Dr. S. Case Jones ( Journal of Tuberculo-
sis, January) concludes a paper as fol-
lows: —

For the proper restriction of bovine
tuberculosis in a State or province we
would recommend legislation under the
following general divisions:—

1. Provide means by proper laws giv-
ing State or provincial boards of health
the authority to investigate concerning
the existence and cause of tuberculosis in
cattle, and the danger to the public health
therefrom, giving such boards the power
to apply the tuberculin test to any ani-

mals in the State for the purpose of diag-
nosis, or of quarantining all tuberculous
cattle, or causing their destruction.

2. Extend the powers «of the State
Board of Health to local boards of
health, instructing them to pass local
ordinances . requiring that any milk or
dairy products sold or offered for sale in
any municipality shall be from herds that
have been examined or tuberculin tested
by a competent veterinary having author-
ity from the State Board of Health, who
shall certify that the herd supplying the
milk or dairy product is free from all
disease.

3. Make a law to prevent the importa-
tion into the State of any cattle for
dairy or breeding purposes until they have
passed the tuberculin test.

4. Require by law the slaughter, at a
public abattoir, of all fat or beef cattle
which are sold or used for food, and
under competent State inspection, both
ante- and post-mortem, putting a tag on
each carcass, or quarter of carcass, setting
forth the date of inspection and slaughter,
the quality of meat, and the name and
number of the licensed inspector, the said
abattoir inspectors to be appointed and
licensed by the State Board of Health.—
New York Medical Journal, March 24,
1900.

Don’'t Worry.— ¢ Don’t worry ”” move-
ments and circles are being formed all
over the world, with the following ¢¢Rules
for Conquering the Worry Habit: ”"—

1. Consider what must be involved in
the truth that God is infinite, and that
you are a part of his plan.

2. Memorize some of the Scripture
promises, and recall them when the temp-
tation to worry returns.

3. Cultivate a spirit of gratitude for
daily mercies.

4. Realize worrying as an enemy which
destroys your happiness.

5. Realize that it can be cured by
persistent effort.

6. Attack it definitely, as something to
be overcome.

7. Realize that it has never done and
never can do the least good. It wastes
vitality, and impairs the mental faculties.

8. Help and comfort your neighbor.

9. Forgive your enemies, and conquer
your aversions.

10. Induce others to join the ¢don’t
worry ”’ movement.—Medical Herald.
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Observations on the Degeneration
and Regeneration of Motor and Sen-
sory Nerve Endings-in Voluntary
Muscle.— Huber ( Journal of Physiology,
Feb. 1, 1900), from his observation on
the degeneration and regeneration of
motor and sensory nerve endings in vol-
untary muscles, concludes as follows: —

1. The motor and sensory nerve end-
ings of voluntary muscle degenerate after
severance of the muscular nerves. The
motor nerve endings and the extreme
distal portion of the motor nerves degen-
erate earlier than do the sensory nerve
endings.

2. The motor and sensory nerve end-
ings in voluntary muscle may, under suit-
able conditions, regenerate completely.
The motor nerve endings regenerate more
quickly than the sensory nerve endings.

3. These experiments, it seems to me,
show clearly that the regeneration of a
degenerated portion of a peripheral nerve
and its termination is brought about by
the down growth of the axis cylinder of
the central, undegenerated portion of the
nerve fiber.

Further observations in this field are
now in progress.

Non-operative Treatment of Ap-
pendicitis.— T. ]J. Shuell (Zransactions
of Towa State Medical Society) uses the
following method in the treatment of
appendicitis: The colon is thoroughly
flushed with very warm water every two
or four hours during the stage of appen-
dicular colic and the stage of hyperemia
following thereafter, a period of from
twenty-four to thirty-six hours. The
flushing is best accomplished by means
of a fountain syringe connected with a
flexible rubber tube of about a number 20
catheter scale. The tube is passed up to
the sigmoid flexure, or beyond it, and
from two to three quarts of warm water
is allowed to enter slowly by force of
gravity.

Mr. Dwight L. Moody's View of
the Medical Profession.— The Medical
Record of Dec. 30, 1899, contains the
following quotation from Mr. Moody: —

¢« Never yet, in all my years of work,
have I called upon an able doctor, telling
him of the sickness and need of some
poor, friendless person, that he did not at

once go to the rescue, without money
and without price. Some of the noblest
men I ever knew have gone out as med-
ical midsionaries, devoting their lives to
doing good with the skill and healing
medicines the Lord has conferred upon
them.

¢“These are the men,” he continued,
‘‘who are called devils by the faith
healers,” but he prayed God to forgive
those guilty of such slander. ¢God
heals,” he said, ¢¢through doctors and
through medicines. Do not be carried
away through ravings of fanaticism. We
have a new ¢‘ism’ in America about every
year. Beware of the ‘isms’!

¢¢ What should I do if I fell sick? —
Get the best doctor in Chicago, trust to
him, and trust to the Lord to work
through him. The doctors have done
wonders as their knowledge has grown;
they have reduced the dangers of death
from diseases that once slew all they
touched; and the doctors, if God helps
them, will yet find a way to stop the
ravages of other terrors.”

Alcoholism in Great Britain.—Dr.
St. Clair Shodwell, speaking on the Eng-.
lish Inebriates Act (Medica! Record,
1898), says: ‘‘We find that in England
in.:1891 there were registered as dying
from chronic alcoholism, 857 males and
643 females; from cirrhosis of the liver,
males 2,289, females 1,552, giving a total
of 5,896 deaths from alcoholism; nor
have we in these figures included all the
victims of inebriety, yet they show a
larger number of deaths registered during
the same year than from either enteric
fever or diphtheria.

Uses of Formalin.—Ranelletti (Supp/.
al. Polyclin., Dec. 23, 1899) reports a case
of moist gangrene of the leg due to pop-
liteal embolism, which rapidly mummi-
fied and dried up under applications of a
solution of formalin. Similar solutions
of varying strengths were found useful
in the palliative treatment of inoperable
malignart ulcerating growths, more espe-
cially in uterine cancer,

‘“ WHAT on earth are you doing with
that little watering can, Freddy?”

¢¢ Sprinkling the baby’s head so his
hair’ll sprout.”
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BACTERI0LOGICAL NOTES.

[THE notes appearing in this department are abstracts or
translations prepared expressly for MoDRRN MEDICINE from
original sources.)

BACTERIOLOGY OF BILE.

INn view of the increased frequency
of surgical interference in biliary af-
fections, Fraenkel and Krause (Zest.
J- Hyg. u. Infectionskr., 1899, XXXII,
s. 97) have endeavored to obtain more
definite information as to the bac-
terial relations of human bile. With
this object they have examined the con-
tents of 130 gall bladders (128 post-
mortem, 2 at operations), and further
have tested the possibilities of bile as
a nutrient substratum for pathogenic
bacteria. In the first series of experi-
ments the gall bladders were sterilized,
opened, and the contents received into
sterilized vessels. Glyecerin-agar plates
were immediately smeared with the bile,
and incubated for twenty-four hours at
36° C. If they remained sterile, a second
and even a third plate were similarly
treated. In 15 cases anaerobic culti-
vation was also tried. Record of the
color, clearness, reaction, and consist-
ency of the bile was made. The reaction
was generally neutral, in a few cases
alkaline, never acid. The degree of
turbidity of the fresh bile was no indica-
tion of its bacterial contents. Of the
130 cases examined, the bile proved to
be sterile in 105, and to contain bacteria
in 25. The cases included 35 of acute
infective disease, 36 of tuberculosis, the
remainder being composed of cases of
malignant tumors, heart, kidney, lung,
and brain disease. As regards the possi-
bility of post-mortem bacterial invasion
of the bile, no definite relation could be
ascertained between the length of time
which elapsed after death and before the
examinations were made and the percent-
age of sterile and non-sterile specimens.
Among the acute infective diseases, bac-
teria were cultivated in four cases only,
a result which has led the authors to con-
clude that bile does not afford the
medium in which specific bacteria are
excreted from the system, except in those
cases where the morbid process is essen-
tially localized in the alimentary canal,
as in cholera and typhoid. The bile in
morbid conditions of the liver was exam-

ined in 23 cases; and in 7 cases of cir-
rhosis it proved to be sterile. In 16 of
cholelithiasis, bacteria were found in 11
cases; namely, bacillus coli in 5, diplo-
coccus lanceolatus in 1, streptococcus
pyogenes in 2, a non-motile bacillus in
the others. A large percentage of in-
fected biles were further found in cases
of peritonitis; in 7 cases of purulent in-
flammation, bacteria were found in 4,
a pure culture of streptococci being ob-
tained in 1. Among 8 cases of death
after abdominal operation, the bile con-
tained bacteria in 3; namely, strepto-
coccus pyogenes I, bacillus pyocyaneus 1,
bacillus coli 1. Results of special inter-
est were obtained from the 36 cases of
tuberculosis; by cultivation 2 only were
found to contain bacteria (bacillus coli
and non-motile bacilli), but the intraper-
itoneal inoculation.of guinea pigs with 11
of the specimens showed that 5 contained
the virus of tuberculosis in an active
form. These 5 cases in which the liver
showed no microscopic tubercles (not
examined microscopically) included 2 of
miliary tuberculosis, 1 of caseous pneu-
monia, 1 of caseous peribronchitis, 1 of

-pulmonary and intestinal tuberculosis.

The absence of intestinal lesions in all
but one of these cases indicates that the
tubercle bacilli must have come from the
liver, and suggests a method of intestinal
autoinfection other than that of swallow-
ing infected sputum. In the second
series of experiments, tubes of sterilized
bile were inoculated each with a loop of
a pathogenic bacterium inoculated at 36°
C., and examined after twenty-four hours
and on succeeding days by means of
glycerin-agar plate cultures. By this
method it was found that the bacillus
typhosus, the bacillus coli, the bacillus
pyocyanus, the vibrio cholere, and
staphylococci flourished well in their new
medium, and remained alive for a con-
siderable time. Other organisms, as
streptococci, bacillus diphtheriz, diplo-
coccus lanceolatus, succumbed more or
less rapidly. The authors experimented
with the bacillus typhosus and the bacillus
diphtheriz, and found that cultures in
bile, twenty-four and seventeen hours old,
respectively, were more rapidly fatal to
guinea pigs on intraperitoneal inoculation
than bouillon cultures of a similar age.
Pure sterile bile, alien or not, produced
but slight changes on intraperitoneal
inoculation.— Bristish Medical Journal.
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The Bacteria of Wounds Made
under Aseptic Precautions.— Dader-
lein (Munch. Med. Woch., June 27, 1899)
thinks statistics as to the aseptic condi-
tion of wounds drawn from the fact of
healing by first intention are valueless.
He has made a number of experiments in
cases of laparotomy by scraping the
peritoneum and the wound before, during,
and at the end of the operation, with a
sterile platinum loop, and making cultures
from it in Petri dishes, and has found
that the number of colonies which develop
are directly proportional to the length of
the operation, and the amount of manipu-
lation of the abdominal contents. In
spite of the constant presence of bacteria,
the operations ran a favorable course.
The chief source of these organisms is
the operator himself, as is proved by
‘the failure of every device to prevent
the bacteria in the air from entering the
wound to make any great difference in
the number of colonies. ’

Doderlein now believes that itis impos-
sible to render the hands sterile.
if the surface is made so temporarily,
there is a constant desquamation of
epithelium during the operation, which
brings to light the uninjured organisms in
the deeper layers. In this way he ac-
counts for the great number of bacterial
colonies obtained from originally sterile
linen-thread operation gloves. The fol-
lowing experiment is another proof that
these organisms come chiefly from the
operator’s hands: If at the operation thin
rubber gloves are worn under the thread
gloves, and cultures are made from the
latter, very few colonies will develop.
Luckily, the unavoidable contamination
of wounds with non-pathogenic bacteria
is of no importance, and the wearing of
rubber gloves at operations is necessary
only if the surgeon’s hands have been in
contact with septic matter, and there is
danger of introducing pathogenic organ-
isms.— British Medical Journal, Feb. ro,
1900.

The Presence of Bacteria in But-
ter and Other Milk Products.—Wes-
senfeld (Berl. Kiin. Woch., Nov. 27,
1899) reports an examination of butter
for the presence of active tubercle bacilli,
in the Bonn Hygienic Institute. The
samples were taken from the markets and
-dairies in the neighborhood. The butter
‘was centrifuged, and then injected into the

, upon.

Even-

peritoneum of guinea pigs. Of the thirty-
two samples tested, twenty-two produced
no change in the animals experimented
The twenty that died as a result
of the injection showed post-mortem en-
largement of the spleen and liver, and
no evidence of peritonitis; cultures and
preparations showed no organisms. Ten
showed quite different results, peritonitis,
and the presence of tubercle bacilli. The
results of the experiments are thus sum-
marized : Twenty cases showed no evi-
dence of tuberculosis; ten cases showed
tuberculosis, three of which were the
so-called pseudo-tuberculosis, and seven
true tuberculosis. There were further
examined specimens of nutrose, euca-
sein, casein, plasma, or caseon. The -
latter contained the greatest amount of
bacteria. It is evident, then, that these
substances should not be regarded as
indifferent when they are used as foods,
on account of containing living bacteria

in so great abundance.— Medical Review.

The Bacteriology of Impetigo.—
Marie Davys (Annales de Dermat. et de
Syph., October), in a study of the bacteri-
ology of impetigo, finds (1) that the
micro-organism of the affection is a strep-
tococcus having short chains; (2) that it
is the only agent of infection, and that
there is no microbic association ; (3) that
staphylococci are encountered in impetigo
only as accidental inactive clements, or
as the result of lesions accidentally in-
grafted upon the original process, but
quite distinct. The author does not seem
to have determined whether this strepto-
coccus is specific to impetigo. — Medical
Record, December 30, 1899.

BacillusIcteroides.—Bruschetti (Cen-
tralbl. f. Bakt. Parasit. und Infektions-
krank, Dec. 23, 1899) describes some
experiments on animals with the bacillus
icteroides. In these he shows that the
virulence of the microbe can be height-
ened by its passage through animals. He
also states that in laboratory animals the
infection with the bacillus icteroides rep-
resents a process so characteristiﬁ and so
different from disease in the usual experi-
mental types of disease of a bacterial
nature that it lends itself excellently to
the study of the problems with regard to
immunity.
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HYDRIATIC MEASURES AS A MEANS OF CON-
TROLLING LOCAL BLOOD SUPPLY.

No really valuable therapeutic agent is
so much neglected as that most versatile
and potent of all remedial agents, com-
mon water. The chief value of water,
aside from its property as a hygienic and
nutritive agent, is as a means of cooling
and heating the skin. The thermic im-
pressions made give rise to numerous
very profound physiological effects.
Perhaps the most important of all these
is the influence which by this means
might be exercised over the blood supply
of internal as well as external parts. The
blood supply of any organ may be in-
creased or diminished by any means
which will increase or diminish the gen-
eral movement of blood in the body.
Cold applications raise arterial tension,
increase the vigor of the heart, and accel-
erate the movement of the blood in the
small vessels. The local supply of blood
may be influenced to some degree posi-
tively by application to parts which are
in direct relation with the affected part.
There are two distinct anatomical arrange-
ments through which this is accomplished:
(1) The nervous connection, through the
vasomotor centers, of every important
internal organ with every distinct cuta-
neous area; (2) collateral venous and
arterial relationships existing between the
internal viscera and the surface of the
body. The reflex areas referred to have
been very carefully worked out by Winter-
nitz, Beni-Barde, and numerous other in-
vestigators. A careful study of theanatom-

ical relations existing between the surface
circulation and the circulation of the
internal parts shows very clear structural
evidence for a positive and most marked
control of the blood supply and move-
ment in deep-seated parts. This is even
true of the liver, stomach, kidneys, and
lungs, as well as of the pelvic viscera and
brain. When the blood supply of an in-
ternal organ is obtained from an artery,
branches of which also supply the skin,
the blood supply of the internal part may
be easily influenced by incredsing or
diminishing the caliber of the external
branches of the common vessel; in other
words, when an artery has two legs, an
external leg supplying the skin, and an
internal leg supplying some internal vis-
cus, it is only necessary to dilate the
external leg by hot applications or other
means to drain away a considerable
amount of blood from the internal vessels.
The movement of blood produced in
these various ways is termed *‘ fluxion.”

By the term ¢‘fluxion” is meant the
movement of blood. There are four
modifications of blood movement to be
considered: — .

1. Increasing the rate of movement
of blood through an organ.

2. Diminishing the rate of movement
of blood through a part.

3. Increasing the volume of blood in a
part containing too little blood (anemia).

4. Diminishing the volume of blood
in a part containing too much blood
(congestion, or hyperemia).

When a cold application is made to the
whole surface of the body, all the inter-
nal organs are congested — after the first
momentary contraction of their vessels
has passed away —by the mechanical
displacement of blood from the skin in-
ward, or retrostasis. During the first
instant after the general cold application,
while the internal vessels are contracted,
the surplus blood chased out of a sys-
temic circulation finds temporary refuge,
so to speak, in the veins and the portal
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reservoir, from which in the later mo-
ments it is distributed among the internal
organs. When the cold application is
partial, however, this general retrostasis
of blood does not occur except to a very
limited extent, a very different readjust-
ment of the blood distribution taking
place. For example: If cold is applied
to the lower part of the body, the blood
vessels, both external and internal, con-
tract, and the blood is driven out of the
lower extremities, pelvis, and lower ab-
domen. At the same time the vessels of
the head, chest, and arms are dilated,
and the volume of blood in these parts is
increased. The reverse is equally true.
The umbilicus is the dividing line in this
compensatory action. If cold is applied
to one foot or hand, the effect is not,
however, as might be supposed, to increase
the valume of blood in the other hand
or foot, but to decrease it, as was shown
by Brown-Sequard, through reflex action.
A cold compress or a percussion douche
over the spine does not produce general
internal congestion to any marked degree,
but causes contraction of the spinal ves-
sels, which by reaction is followed by
active congestion if the application is
short and intense, and so produces a
powerful tonic effect through exciting the
spinal centers.

By means of hot applications, effects
the opposite of those following the cold
are produced. The dilatation of the ves-
sels of the legs following a hot applica-
tion to these parts produces congestion of
the vessels of the lower part of the body
and anemia of the upper part.

By the application of this principle it
is possible to combat either anemia or
congestion of the brain, lungs, uterus, or
other important vital parts. It should be
said, however, that the principle is more
often and more conveniently applicable
to congestion and anemia of the upper
part of the body than to similar condi-
tions of the lower part, for the reason that
intense congestion or anemia of the

brain and lungs can not be induced with
the same degree of safety with which we
may congest the legs or lessen the blood
supply of these parts.

Collateral Anemia and Hyperemia.—
Where all the parts concerned are sup-
plied by a common arterial trunk, a re-
ciprocal change in the volume of blood
occurs between the superficial parts. This
relation exists between any muscle, joint,
or bone and the overlying cutaneous area.
It also exists between the overlying skin
and the following organs: The brain, the
spinal cord, the eyes, the ears, the serous
lining of the pleural and peritoneal cavi-
ties, the lungs, the kidneys, the uterus and
ovaries in woman, the testicles and pros-
tate in man. This relation between the
skin and the uterus, ovaries, kidneys,
bladder, and lungs, is less intimate than
between the muscles and joints, but clin-
ical results as well as anatomical consid-
erations indicate that a relation really
does exist, though more remote, and it is
even possible to trace a very distinct and
direct anatomical connection between the
blood vessels of the stomach, liver, in-
testines, spleen, and pancreas, and the
contiguous superficial parts.

If in the illustration of this principle
we apply a cold compress over a special
part, as the front of the thigh, the result
will be the production of pronounced
anemia of the skin and a corresponding
hyperemia of the underlying quadriceps
extensor femoris muscle. If, on the
other -hand, a hot compress or a fo-
mentation is applied instead, the result
will be the diversion of blood through the
skin and the production of anemia of the
muscle.

It is by the application of this princi-
ple that we are able to combat inflamma-
tion, congestion, and pain in muscles and
other deep parts which are directly con-
nected with the skin through a common
blood supply. By diverting blood to
the skin by means of a fomentation or
other hot application, the congested or
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inflamed muscle, nerve, or joint may be
relieved. The same rationale explains
the relief of local pain in pleurisy, pneu-
monia, cephalalgia, otitis media, periton-
itis, enteralgia, renal, hepatic, and intes-
tinal colic, ovaritis, and other visceral
pains.

In not a few instances the collaterally
related parts are not continuous. The
relation of the blood vessels rather than
the simple contiguity of the parts should
be considered. Many examples of this
might be given: The cutaneous vessels
of the arm are collaterally related with
the brain circulation through the verte-
bral branches of the subclavian, through
the lung with the superior intercostals,
the legs and hips with the head, by di-
verting blood into the abdominal aorta
and its branches; the legs with the pelvic
viscera, by diverting blood into the ex-
ternal branches of the common iliac; the
portal circulation in the lungs and brain,
by withdrawing blood from the general
circulation.

The most powerful effects possible are

obtained by measures which combine the’

principle of induced hyperemia of collat-
erally related parts with that of reflex stim-
ulation of the controlling vasomotor cen-
ters. Fortunately, the cutaneous areas
which may be utilized for these respective
purposes are often distinct, so that there
is no anatomical obstacle in the way of
their simultaneous employment.

Venous or passive hyperemia may like-
" wise be induced as a means of draining
collateral vascular areas. The means to
be employed are the fomentation at a
moderate temperature (104° to 110°), and
the protected heating compress applied
without change until the desired effect has
been obtained. Venous congestion is
usually produced in connection with the
arterial hyperemia resulting from a hotap-
plication. It may be induced independ-
ently, and if desirable, simultaneously
with arterial hyperemia, by operating upon
distinct and even widely removed areas.

By means of induced collateral arterial
hyperemia, the arteries of a part are
drained, the blood supply is lessened, and
tension lowered. By induced venous
hyperemia the veins of the part interested
are drained, and the movement of blood
through the part is accelerated by lessen-
ing resistance. An inflamed part does
not need less blood, but less tension, and
especially the rapid removal of toxins,
CO:, and disabled leucocytes, and an
abundant and constant supply of fresh
and pure serum, oxygen, and active leu-
cocytes.

In active visceral congestion, collateral
arterial hyperemia is especially indicated,
as in the first stage of an inflammation.
In passive hyperemia, venous hyperemia
is especially helpful, but certainly the
best effects will be obtained by the simul-
taneous application of these two most
efficient procedures.

Induced venous hyperemia may render
most valuable service in many cases by
association with cold compresses applied
to another cutaneous area which is re-
flexly associated with the internal organ
under consideration. The cold compress
contracts the artery, while the fomenta-
tion or other hot application drains the
veins.

What other agent is known to man
which is so capable of positively and
instantaneously controlling the local
blood supply?

In our next issue we will briefly con-
sider some of the effects which may be
produced by the different forms of the
compress.

RATIONAL TREATMENT OF OBESITY.

IN Therap. Monat., February, 1goo,
Kisch takes strong ground against the
drug treatment of obesity. He holds
that vinegar does not increase the oxida-
tion of fat, but simply produces cachexia
from chronic acetic acid poisoning. He
holds the same view with reference to the
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use of iodine and iodides. Pilocarpin is
held to be objectionable because of its
depressing effect upon the heart, which is
very likely to be weak from fatty infiltration
or degeneration, and otherwise hampered
in its work. Purgatives are condemned
because of the malnutrition induced by irri-
tation of the intestinal mucous membrane.

The rational treatment of obesity is to
be found in the limitation of food to the
patient’s actual needs, short, hot sweating
baths followed by vigorous cold applica-
tions, especially the half bath, wet-sheet
rubbing, and the wet-sheet pack, and
subsequent exercise. The exercise should
be taken after the cold bath, for the rea-
son that it is undesirable in the majority
of cases of obesity to increase oxidation
of proteids by elevation of temperature,
whether by the hot bath or by exercise,
when the latter is done in such a way
as to induce elevation of body tempera-
ture. Exercise, when sufficiently pro-
longed and vigorous to elevate the body
temperature, by the increased movement
of blood and increased absorption of oxy-
gen, is especially likely to produce exces-
sive oxidation of proteids. This is very
likely to occur in obese patients, because
of the difficulty in eliminating heat through
the enormous layer of non-conducting fat
with which the body is covered. Hence
exercise should be preceded by the cold
bath, which makes room for the eleva-
tion of temperature by lowering the tem-
perature of the blood a few tenths of a
degree. The baths best for this purpose
are somewhat prolonged cold applica-
tions, such as the rubbing shallow bath
for three to five minutes, the immersion
bath with friction, and the cold pack. A
short hot bath preceding the cold bath
not only prepares the patient to receive
the cold bath without discomfort, but
increases the effect of the latter by dilat-
ing the surface vessels, thus bringing a
larger quantity of blood under the influ-
ence of the water, the temperature of
which should be 75° to 65° F.
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RHEUMATISM AND A FLESH DIET.

IN a discussion of the nature of rheu-
matism and rational methods of treat-
ment, which occurred before the Soci-
ety of the Alumni of Bellevue Hospital,
Nov. 1, 1899, the President, Dr. Chas.
E. Quimby, expressed himself as having
been for many years convinced that flesh
foods are a cause of rheumatism. He
mentioned a case treated some ten years

. before, in which the patient had suffered

from frequent attacks of rheumatism and
from a cardiac angina. All the routine
methods had been employed, but without
result. He found that this patient had
observed a connection between rheuma-
tism and indigestion following the use of
flesh foods, from which he drew the con-
clusion that the poisonous elements upon
which the disease depended were derived
from the flesh; from which he infers, also,
that changes in the muscular structures of
the body might give rise to the produc-
tion of toxic substances which might
produce the disease. Such a condition

" would of course be aggravated by the use

of flesh food, and the absorption into the
stomach of the toxins always contained
in flesh. He ordered the total exclusion
of meat from the dietary of the patient
referred to, and with the result that both
the rheumatism and the angina ceased at
once. For over two years this patient '
abstained wholly from flesh food, and
had been entirely free from rheumatism.

These observations of Dr. Quimby are
of great practical interest, and indicate a
clear conception of the reldtion between
chronic disease and disturbed - metabo-
lism.

Massage in Exophthalmic Goiter.
— According to the Medical News, Zab-
ludowski, of Berlin, has secured excellent
results in the treatment of exophthalmic
goiter by massage, especially in cases in
which the gland is soft and pulsating.
The gland is kneaded, one side at a time,
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by the usual method of pit massage, or
deep kneading. The heart movement is
slowed by percussion of the spine-in the
dorsal region. Nerve pressure and vibra-
tion are practiced upon the pneumogastric
in the neck and the sympathetic, also upon
the occipital, cervical, and intercostal at
points where these are accessible from
the surface. General passive movements
or manual Swedish movements are also
employed.

Epilepsy Produced by Coffee.— Dr.
O. Marburg (Centralblatt fir In. Med.,
March 17, 1900) calls attention to a case
of epilepsy in a woman aged forty-four
years, who had used coffee freely, eating
the roasted coffee beans to the extent of
an ounce a day, for thirty or forty years.
He believes the epilepsy to be due to
the use of the coffee, a conclusion which
seems very reasonable. Coffee and tea
are without doubt responsible for a con-
siderable number of nervous disorders
which are rarely attributed to the right
cause, but are perhaps regarded as idio-
pathic, or due to remote influences which
have been in fact little responsible for the
development.

Oyster Infection.— The British Med-
ical Journal in a recent number again
calls attention to the dangers involved in
the use of those ‘“ delicious mollusks,” the
oyster and the clam, due to infection of
these bivalves by sewage. The oyster
lives upon diatoms (bacteria obtained
from the slime covering the sea bottom
and the stems of seaweeds). Typhoid
fever germs have been found both in the
oyster juice and in the stomach and other
portions of the body of the oyster. Many
epidemics of typhoid fever have been
traced to the use of infected oysters. It
would seem much safer and wiser to leave
the oyster to attend to its business as a
scavenger of the sea, instead of terminat-
ing its usefulness by swallowing it, alive
and kicking, germs and all.

Operation for Appendicitis with-
out Removal of the Appendix.—
Gilbert Barling, in the December (1899)
number of the Edinburgh Medical Journal,
presents interesting statistics of opera-
tion in 117 cases of appendicitis, 42 of
which were operated upon in a quiet in-
terval, all but one recovering. In all
these cases the appendix was removed.
In 49 other cases operated upon while in
the suppurative or inflammatory state, the
appendix was removed in only 10 cases,
or one fifth the entire number. Death
occurred in four of these cases. Although
the appendix was left in a large propor-
tion of the cases,— certainly a wise pro-
cedure,— there was but one recurrence
subsequent to operation.

Hydrotherapy in Typhoid Fever.—
Dr. Frank Billings, in a recent article in
the Journal of the American Medical
Association, takes strong ground in favor
of hydrotherapy as the most rational and
efficient method of treatment in typhoid
fever. In the same journal Dr. Wm. E.
Quine admits that the Brand method of
treatment reduces the mortality of ty-
phoid fever six to seven per cent.

Tuberculosis in Dublin.— Statistics
recently published by Charles A. Came-
ron, the well-known medical officer for
Dublin, show the annual death-rate from
tuberculosis in Dublin to be 34 to 10,000,
or perhaps one fifth the total mortality.
The frequency of this grave disease is
unquestionably increasing, a fact which
points to general race deterioration.

THE EDUCATION OF INVALIDS.

WE are glad to note that the Chicago
Board of Education is at the present time
considering the establishment of a school
for cripples and other invalids who are
mentally capable but physically incapac-
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itated for receiving an education in the
common public schools. If this project
can be carried out, and there is no reason
to doubt that it can, it is certainly one in
the right direction. The necessity of
such a school is apparent to every one
who is at all familiar with the large num-
bers of such children in our large cities.

Many children who are crippled are
especially bright mentally, and could
they receive good education, would fill a
useful place in society, and thus be self-
sustaining instead of being subjects of
charity.

The Board has already fitted up a room
in one of the schools near the Home for
Crippled Children. It is the intention of
the Board to establish a separate school
for these unfortunate but worthy indi-
viduals.

This example of the Chicago Board is
worthy of imitation, and we hope that
the day is not far distant when these un-
fortunate children, wherever found, will
have the advantage of our splendid sys-
tem of education. C. E. S

REVIEWS.

ANNUAL AND ANALYTICAL CYCLOPEDIA OF
PrRACTICAL MEDICINE, — By Charles E. de
Sajous, M. D., and one hundred associate editors,
assisted by corresponding editors, collaborators,
and correspondents, Illustrated with chromo-
lithographs, engravings, and maps. Vol. V.
Philadelphia, New York, and Chicago. The F. A,
Davis Company, publishers. 190o. Price, cloth,
$5.00; half Russia, $6.00.

This volume of 662 pages contains the most re-
cent and reliable information upon some of the
most important subjects in medical practice.
Among the topics treated are ** Nursing and Arti-
ficial Feeding,’’ by Drs. L. Emmett Holt and L. E.
La Fetra; ¢ Disorders of Pregnancy,’”’ by Dr. Cur-
rier; ‘ Abnormal Parturition,”” by Drs. Grandin
and Marx; ¢ Pleurisy,” by Dr. Alexander Mc-
Pherdan; *¢ Catarrhal Pneumonia,’’ by Dr. Solomon
Solis-Cohn; and ¢ Lobar Pneumonia,”” by Dr.
Thomas G. Ashton.

We know of no work which we can more heartily
recommend to the profession with the assurance
that they will obtain the most recent and reliable

information on the topics treated. In this volume
we find grouped together in a very skillful manner
such facts as are most essential to the practitioner.
The workmanship of the book is all that can be
desired. This series of books forms a most valua-
ble addition to the physician’s library.

Diseases ofF THE Nose AND THROAT.— By
J. Price-Brown, M. B,, L. R. C. P. E., Member of
the College of Physicians and Surgeons of Ontario;
Laryngologist to the Toronto Western Hospital;
Laryngologist to the Protestant Orphans’ Home;
Fellow of the American Laryngological, Rhinolog-
ical, and Otological Society; Member of the British
Medical Association, the Pan-American Medical
Congress, the Canadian Medical Association, the
Ontario Medical Association, etc., etc. Illustrated
with 159 engravings, including 6 full-page color-
plates and g color-cuts in the text, many of them
original, 6% x 9} inches. Pages xvi-470. Ex-
tra cloth, $3.50, net. The F. A. Davis Co., Pub-
lishers, 1914-1916 Cherry St., Philadelphia,

The author, who has spent nearly a score of
years in general practice, and who for the last ten
years has been engaged in the special line of which
this work treats, has in this volume given' to the
profession the results of his extensive experience.

A careful perusal of the work reveals it to be
one of value. The work is well illustrated, and the
workmanship is all that can be desired.

THE INTERNATIONAL MEDICAL ANNUAL AND
PRACTITIONER’S INDEX.—A work of reference for
medical practitioners. Eighteenth year. E. B.
Treat & Co., 241-243 West 23d Street, New York:
199 Clark Street, Chicago. 19oo. Price, $3.00.

The present volume, like its predecessors, con-
tains an excellent résumé of the most recent valua-
ble medical literature. The work is so arranged
that it is especially adapted for ready reference.
The busy practitioner who has not the opportunity
to read the great mass of medical literature will
find in this work the pith of the most recent ideas
advanced in the medical sciences. The book is
well worth the price, and will form a valuable ad-
dition to the physician’s library. The work is well
illustrated, and the workmanship is good.

A REVIEW OF THE HISTORY AND LITERATURE
OF APPENDICITIS.— By George M. Edebohls, A,
M., M. D., New York. Reprint from the Medica/
Record, Nov, 25, 1899. The Publishers’ Printing
Co., 32 and 34 Lafayette Place, New York, 1899.

A perusal of this reprint of forty-six pages re-
veals it to be one of more than ordinary value, The
author has by his painstaking efforts given to the
medical profession in this condensed form much
valuable information concerning the history and
literature of appendicitis. That the literature on
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the subject of appendicitis is voluminous is evi-
denced by the fact that up to and including the
year 1898, more than twenty-five hundred jour-
nal articles, dissertations, and books (all but a very
small fractional part of which the author has con-
sulted in the original in the production of this
paper) have appeared on the subject.

The reprint contains also an extensive bibliog-
raphy, which of itself is of greatjvalue to any one
wishing to refer to the literature on the subject of
appendicitis.

* The Personnel of the Ecumenical Conference '’
forms the subject of a timely and important article
in the April number of the Missionary Review of
the World, The writer, Dr. Judson Smith,
briefly describes some of the leading guests and
speakers who are expected to stir New York during
the last ten days of April by their thrilling mission-
ary addresses. Portraits of many speakers accom-
pany the article. Another important paper is by
Prof. Gustavus Warneck, D. D., one of the lead-
ing authorities on missions in the world, who
writes on ¢‘ Protestant Missions at the Junction of
Two Centuries,”” and describes the situation of 1800
and 1900, and the progress during the hundred
years. ‘¢ Missionary Quickenings of the Century,’’

by Dr. Arthur T. Pierson, is filled with facts and
incidents describing the Pentecosts on foreign mis-
sion fields. An important article on *¢ India as a
Mission Field,”” by Rev. Edward Storrow, formerly
of Calcutta, furnishes valuable information on the
subject of the rise, growth, and present aspects of
missions in the Queen’s Empire. Other articles
which deserve attention are, * Porto Rico under
the United States;’’ ‘“ How Some Things Go in
Korea;’ ¢ The Outlook in Japan;' * Missions
and Governments;’’ ¢ Problems of Hinduism; *’ etc.
Published monthly by Funk & Wagnalls Co., 30
Lafayette Place, New York. $250 a year.

PAMPHLETS RECEIVED. — ‘¢ Stricture of the
Esophagus and Electrolysis by a New Esophageal
Electrode.’” Charles D, Aaron, M. D., Detroit.

¢ Presidential Address before the American
Laryngological and Otological Society, 1899;”’
‘¢ Sputum Analysis and the Early Diagnosis of Pul-
monary Tuberculosis.”” S. Edwin Solly, M. D,
Colorado Springs.

¢ The Justo-Major Pelvis as a Factor in the
Causation of Perineal Injuries.”” Joseph Brown
Cooke, M. D., New York.

“Goiter.” - Frederick C.
Chicago.

Shaefer, M. D,
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The Battle Creek Sanitarium
LABorRATORY oF HYGIENE.

J. H. KerrocG, M. D,, Superintendent.
F. J. Omis, M. D., Bacteriologist.
Howarp Ranp, M. D,, Urinalist.

A B. Ousen, M. S., M. D,, Pathologist.
W. A. George, M. D., Chemist,

Monthly Résumé of Work Done.

REPORTS FOR MARCH,

Examinations of Blood.—

Hemoglobin, Men. Women. Total.
so3percent....... .., ............ 2 2
100 ¢ 78 22 100

".oow 32 21 53

05
93 15 16 3t
QT ; 2 3
88 ¢ 3 8 1
8 = - 4 3 7
8 " .. 4 1 5
7 . .. 1 9 8
1 a«“ " 8 8
Below 70 1 1

Total........... evviunnnn.n, 141 &8 229

Blood Count. Men. \Vomen. Total
sooo.cuo and over per cu. mm.... .., 57 15 72

etween 4.500,000 and §.000,000.... 46 2t 67

" 4.000,000 ‘‘ 4,500,000 ... 13 26 44

" 3 500,000 ‘‘ 4,000.¢00.... 8 10 18

. 3 000,000 ‘‘ 3,500,000.... 4 S 9

. 2,500,000 ‘‘ 3,000,000.... 4 5 9
Below 2,500,000, ... .00.uun..... 4 6 10

Total..oovvviinns vvnnnninnnn, 141 88 229

Examination of Sputum.— There

cases. Tubercle bacilli were found in

5 cases.

Gastric Laboratory.—

Hyper- [ Simple | Hypo-
pepsia.| Dysp. | pepsia| Total
3 - el 8 «] 8.2
9 |=E g 581 9 (58| a|b8
O S S 3[S |&S| S &S
Without bacteria . ..... o
s than 10,000 bac . .. 32 78 2 ?; :g :; ;; g:
Betweel;)xo,ooo andzo0,-
ooo bac............
More than 100,000 bac,.| '| 2 ,f ;: ,Z ,f
Total ......... ..... s0[100 | 11 {100 | 64 |100 |25 [100

The patients were received from the
following States and countries: Michi-
gan, 27; lllinois, 18; Ohio, 15; Indiana,
12; New York, 6; Wisconsin, 8; Kansas,
3; Missouri, 3; Iowa, 3; Tennessee, 3;
Montana, 3; Texas, z; Kentucky, 2;
South Dakota, 2; Minnesota, 2; Massa-
chusetts, 2; North Dakota, 1; Missis-
sippi, 1; Nebraska, 1; Arkansas, 1;
Colorado, 1; Connecticut, 1; Vermont,
1; Indian Territory, 1; Canada, 1; Eng-
land, 1; British Columbia, 1; unclassi-
fied, 3. Total, 125.

Urinary Laboratory.— Total number
of specimens examined, 572; number of
new cases, 212; number of cases having
albumin, 15; casts, 13; sugar, 7; pus,
112; blood, 4; bile, 2.

Medical

were 32 examinations made, 27 being new
Dental

2t BOOKS

NEW AND STANDARD

CATALOGUE FREE UPON APPLICATION

LEA BROTHERS & CO,, 7°%7'0 8ANSOM sTneev

PHILADELPHIA

Send for a copy of our New llustrated
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PUBLISHERS DEPARTMENT.,

THE Calhoun County Medical Society recently
passed the following resolutions : — !

¢ WHEREAS : We, the members of the Calhoun
County Medical Society, believing that the manage-
ment of the hospitals of the University of Michi-
gan, as carried on by the Board of Regents, is not
to the best interests of the physjcians or of the
worthy poor of the State; and —

‘“ WHEREAS: We believe that change for the
better may be made without in the least deter-
ring from the valuable work now being done at
the hospitals both for the patients and students;
and —

‘“ WHEREAS : We, the physicians of this Soci-

ety, feel that great injustice is being done both
" to the physicians and the worthy poor of this
State, which injustice may and will be remedied
when the attention of the regents shall be called to
it; and —

* WHEREAS : We believe that the physicians of
the State are in part to blame for the condition
that prevails in referring to the University hospitals
patients who are able to have competent attend-
ance and pay a reasonable fee therefor nearer
home; therefore be it—

¢ Resolved : That we as a Society condemn the
practice of any physician in referring or advising
to the University hospitals any patient who is able
to pay a reasonable fee, and who can receive compe-
teat attendance nearer home; and be it further —

‘¢ Resolved : That we respectfully call the atten-
tion of the Honorable Board of Regents to the
following facts and arguments in the support of our
claim, and earnestly request that such change may
be made as will do credit to themselves and justice
to all concerned : —

‘1. The medical department of the University
of Michigan is intended primarily to be the means
of educating in the best inanner possible those stu-
dents who wish to study wedicine and surgery.

¢TI Tt is not justice to educate physicians, and
then enter into competition with them in their efforts
to maintain a livelihood, by taking as patients such
people as are able to pay a reasonable fee and can
obtain competent attendants at home, thus compel-
ling physicians of the State to regulate their fees
in private practice to the minimum expenses of
patients at the University hospitals; neither is it
justice to the physicians, as citizens, to tax them
for the support of an institution which deprives
them of their only means of an income.

¢III. In the crowded condition of the hos-
pitals it is not necessary, for the benefit of the
students, to extend the clinical advantages of the
former to such people as are able to pay reasonable
fees, on the same terms as the worthy poor. More-
over, it has a demoralizing, pauperizing effect on a
community to give free attendance to well-to-do
people.

“IV. TItis an injustice to the poor, who need
immediate attention, to be compelled to wait until
room can be made for them in the hospitals, such
rooms often being occupied by others who could
well pay for attention outside.

¢ Resolved : That the Secretary of this Society
be instructed to ca]l the attention of the different
medical societies of, this State to this resolution,
with our request that they indorse it, or pass similar
resolutions ; and to cause a copy of it to be sent
to the different medical journals for publication,
and also to forward a copy to the Board of Re-
gents,”’
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ORIGINAL ARTICLES.

BYDRIATIC INSTITUTIONS AND THEIR EQUIP-
MENT, AND THE GENERAL MANAGE-
MERT OF CASES.’

BY J. H. KELLOGG, M. D.,
Superintendent of the Battle Creek (Mich.) Sanitarium.
(Concluded.)

THE hydriatrist should always be
sharply on the lookout for untoward
effects from the applications which the
patient is receiving at his hands, and
should be ready to apply at once the
necessary remedy, whether in the form of
a hydriatic antidote or such an adjust-
ment of the prescription as will obviate
these untoward effects, which may be
briefly enumerated, with a few words of
suggestion, as follows: —

Loss of Flesh.—1f the patient’s weight
is normal, as indicated by the height-
weight coefficient [the height-weight coef-
ficient of the average man is 37; that s,
he weighs 37 kilograms (114 oz.) for each
millimeter (one twenty-fifth of an inch)
of height, as the author has elsewhere
pointed out],? a loss of flesh probably
indicates overtreatment or advance of the
disease. There are many cases, how-
ever, in which metabolism has been so
sluggish, allowing an accumulation of
imperfectly oxidized waste matters in the
body, that the first effect of active stimu-
lation of the nutritive processes is dis-
proportionately to increase destructive
metabolism. Under these circumstances
there is necessarily a slight decrease in
the weight. The rubbish must be re-
moved, and old, defective structures
broken down before new and more highly
organized tissues can be deposited. It is
hence apparent that a slight loss of
weight need not give rise to any appre-
hension; but if this loss is considerable,

1From the forthcoming work, * Rational Hydrotherapy.”

2*A New Dynamometer for Use in Anthropometry,”
read before the American Association for the Advancement
of Physical Culture, 1893.

or continues for some time, especially if
accompanied by a loss of strength or
appetite, it is a matter requiring imme-
diate attention, and there should be a
readjustment of the patient’s prescrip-
tion.

As Bouchard has so clearly pointed
out, a great number of chronic invalids
are suffering from a slowed or enfeebled
condition of the general nutrition, where
there is deficient metabolism, either con-
structive or destructive. There are, of
course, morbid conditions in which me-
tabolism is accelerated. Hydrotherapy
affords more effective means than any
other known agent for the control of
these tissue changes, as has been clearly
shown in the chapters devoted to the
physiological effects of water; but it is
of course necessary that they should be
intelligently applied, so that the loss will
not be so rapid as to discourage the
patient or reduce his strength unduly.

A very common cause of the loss of
flesh referred to is the excessive employ-
ment of heating measures. When this is
the case, these should be at once sus-
pended, and short cold applications at
60° to 65°, duration four to ten seconds,
or as cold as the patient can bear, should
be substituted. Long cold applications
should be avoided. In some cases very
vigorous cold procedures can not be
tolerated, and only very mild tonic meas-
ures, such as cold friction, should be
employed alone or alternated with neu-
tral baths.

A gain in flesh is to be effected by
means of neutral temperatures, as by
neutral baths, the neutral pack, or the
rain douche, combined with wholesome
food and plenty of rest. In many such
cases it is necessary to employ hydriatic
measures in such a way as to produce
activity of internal parts, as in hypo-
pepsia with anorexia and emaciation.
The increased movement of blood and
diminished outflow of energy resulting
from the application of sedative measures,
with just sufficient stimulation by cold
friction or wet-sheet rubbing to maintain
active nutrition, are effects which may be
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advantageously employed in cases in
which loss of flesh is to be combated.
When pain or irritability exists, higher
temperatures are required.

On the other hand, the failure of an
overfat patient to decrease in flesh indi-
cates the need of more vigorous proce-
dures. Obesity may be best combated
by the application of measures which will
produce powerful stimulation of the nerve
centers. The wet-sheet pack, vapor bath,
or electric-light bath not too greatly pro-
longed, followed by the cold bath, cold
shower bath, with affusions to the abdo-
men, constitute a rational treatment for
persons who have been properly trained
to the employment of such powerful
measures.

Loss of Appetite. —The loss of appe-
tite in hydriatic treatment is a matter
requiring immediate attention, as the
usual effect of the treatment is to increase
appetite at once. As a rule, short very
cold applications made when the patient
is fasting, powerfully stimulate the ap-
petite. A cold bag applied over the
stomach half an hour before meals is
highly useful for this purpose.

Loss of Stremgth.— This, like loss of
appetite, is a symptom which is indirectly
of great significance, and one which
should receive attention without delay.
Tonic hydriatic procedures energize in a
wonderful way both the nerve centers
and the muscular system. Gradual loss
of strength indicates the necessity for
more highly tonic applications; or if the
patient is feeble, it may be possible that
the applications are too vigorous, so that
the patient’s energies are overtaxed by
the strong reaction induced. The em-
ployment of the author’s universal dyna-
mometer! in connection with hydriatic
treatment furnishes a ready means for
determining the constitutional effects of
the measures employed. A study of the
coefficients which may be obtained by
the use of this instrument instantly fur-
nishes a clue to the patient’s vital condi-
tion, and affords a means by which any
change, whether favorable or unfavor-
able, may be at once observed. The
height-weight, strength-weight, strength-
height, and respiratory-height and -weight
coefficients are especially valuable.

The bloodcount and the percentage of
hemoglobin may be watched with great

1+ Physical Coefficients,” Modern Medicine Pub. Co.,
Battle Creek, Mich.

profit. A diminution indicates that ex-
cessive demands are being made upon
the system in the stimulation of elimina-
tive and oxidizing processes. The ap-
pearance of an excessive amount of uric
acid or urates in the urine, while gener-
ally accompanied by unpleasant symp-
toms, such as headache, malaise, etc., is
not necessarily a discouraging feature,
though it is a symptom the significance
of which the patient will often need to
have explained. In cases in which this
symptom appears there has been for a
long time an accumulation or storing-up
of uric acid in the tissues. The increased
alkalinity of the blood resulting from
tonic and alterative hydriatic procedures
renders possible the solution and elimi-
nation of this toxic element, the product
of the deficient oxidation of nitrogenous
wastes, which accounts for the sediment-
ary deposits referred to. This symptom
should be welcomed as an indication that
the treatment employed is accomplishing
the results expected of it; and no matter
how depressed in mind the patient is, he
may be assured that he is making real
progress toward recovery.

The appearance of an excessive amount
of urea or a trace of albumin or sugar
may be an indication that the procedures
employed are too intense. The tempera-
ture should be elevated and the pressure
reduced. The possibility of the appear-
ance of these symptoms should lead to a
frequent examination of the urinary secre-
tions. Such an examination should be
made at least once a week.

An excessively active destructive me-
tabolism may be at once suspected from
the presence of an excess of chlorides,
while an excess of phosphates indicates
great excitation of the nervous system.
In such cases the intensity of the treat-
ment must be diminished, applications at
a more neutral temperature being em-
ployed. Excessive nitrogenous waste
usually results from too prolonged hot
baths, leading to abnormal destruction .of
the proteid tissue elements. Such a waste
is usually attended by a loss of nervous
and muscular energy.

Palpitation of the heart indicates that
the application has been at too extreme a
temperature,— too hot or too cold,— or
that it has been managed in such a way
as to produce an improper excitation of
the heart. When this symptom is trou-
blesome, more moderate temperatures
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should be employed, and with less pres-
sure, and in making the application care
should be taken to avoid the region of
the heart and chest. In some instances,
this unpleasant symptom may be entirely
avoided by the. application of a cold
compress or an ice-bag over the heart
during the procedure. The application
of the Scotch douche to the legs at the
beginning of a general cold application,
by dilating the blood vessels of the
lower extremities, aids in lessening the
tendency to palpitation of the heart, as
does also the application of cold water to
the head and chest, especially the pre-
<cordial region, previously to the general
application of the douche.

Dyspnea rarely occurs except in persons
suffering from emphysema, or who are
subject to attacks of nervous asthma.
The indication is either that the applica-
tion made is too intense, or that sufficient
«care has not been taken to avoid the
region of the chest, especially the front
part of it. More moderate applications
or the employment of a somewhat pro-
longed (ten to fifteen seconds) cold
douche (65° to 70°), with low pressure,
before the general application, will gener-
ally suppress this symptom; or it may be
relieved by a neutral compress to the
chest and a Scotch douche to the legs.

Malaise, nervousness, and depression are
symptoms commonly resulting from over-
treatment or excessive employment of
heating procedures. The last-mentioned
cause is most frequent. Depression and
malaise may generally be quickly over-
<come by vigorous general cold applica-
tions or the cold dorsal percussion douche
daily. The Scotch douche to the back
or the prolonged neutral affusion to the
spine (93° to 96°, ten minutes) relieves
nervousness and other symptoms of exci-
tation.

Vertigo and fainting are symptoms
likely to occur in connection with hot
applications when too greatly prolonged,
but are quickly relieved by cold applica-
tions, especially cold affusion to the
chest and shoulders. Their recurrence
indicates the necessity for a change in
» the prescription by lowering the tempera-
ture or by increasing the pressure of the
bath. '

Sleeplessness may result from excessive
stimulation by intense cold procedures or
by the excitement arising from heating
processes. When these procedures are

necessary in persons subject to sleepless-
ness, they should be administered in the
early part of the day instead of the even-
ing, and if necessary, the neutral bath
may be employed at bedtime to counter-
act any excitation which may remain
from the treatment in the early part of
the day. If the difficulty is not thus
controlled, the exciting measures may be
suspended for a time, such quieting means
as the tonic pack, the neutral immersion
bath, the neutral douche, or cold friction
being employed instead of the douche or
the shallow bath.

Pasin may be the result of excessive
congestion of some part, induced by mis-
applied or mismanaged procedures, or it
may be simply the awakening of some
chronic neuralgic affection. The cold
douche often gives rise to sciatic or inter-

. costal pains in persons who have been

subject to those difficulties. Pain is very
likely to result from cold applications
which have not been followed by com-
plete and thorough reaction.

Headacke is one of the most common
results of mismanaged or too intense
hydriatic procedures. ¢¢ The hydropathic
headache ” is a well-known phrase among
the frequenters of Continental hydro-
pathic institutions. Headache is very
likely to result from excessively cold or
excessively hot procedures, and may be
due either to congestion from imperfect
regulation of the circulation, or to excess-
ive excitation of the cerebrum.

Deficient reaction, as shown by long-
continued pallor and coldness of the skin,
with chilliness, cold extremities, and gen-
erally headache, indicates that the dura-
tion of the application has been excessive,
or that the patient was not properly pre-
pared for the application. The last-named
cause is perhaps the most frequent. The
patient who is chilly or exhausted when
the cold application is made, is likely to
suffer in this way. Deficient reaction not
infrequently occurs as the result of neglect
to employ, after the bath, the proper
measures to encourage reaction, the most
important of which are rubbing and ex-
ercise. [Exercise is by far the best means
of encouraging reaction, as it sets in
operation most fully the forces necessary
for perfectly balancing the circulation,
increasing heat production, and energiz-
ing all the vital functions.

Very short and very cold applications
are most likely to be followed by complete
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and thorough reaction. Reaction is quite
certain to fail, especially in feeble patients,
when a succession of cold applications is
made with an interval between, as, for
example, a rubbing wet sheet followed by
a prolonged cold sitz bath, or the sitz
bath followed by acold douche. A patient
not possessed of very vigorous reactive
powers would be almost certain to suffer
the evil results of defective reaction fol-
lowing secondary chill, if subjected to
such a formula as the above. The author
has known many similar and worse com-
binations to be employed, and yet won-
derment was expressed that the results
were not such as had been expected.

When the patient fails to react during
or after a cold application, as the wet-
sheet pack, the shallow bath, the wet-
sheet rubbing, or the cold douche, a hot
application should be made at once, the
temperature of which should be about
100° F. at the beginning, being rapidly
raised until a temperature as high as the
patient can endure is reached —108° to
110°.  When the patient has become so
thoroughly heated that he longs for some
cooling drops to fall upon him (one to
three minutes), the cc!d application should
be renewed; but unless he has been ac-
customed to the use of cold applications,
the temperature should not be lower than
65° to 75°, and the duration should be
brief. If a douche apparatus is not con-
venient, the patient may be put into a hot
immersion bath at roo° the temperature
being afterward raised to 106° or 108°
until he is thoroughly warmed, as indi-
cated by flushing of the face and a full
pulse. The cold affusion (70° to 80°) may
then be employed while the patient sits or
stands in a partially filled tub. The pa-
tient should not be allowed to leave the
hands of the attendant until good reaction
has been produced and the circulation
has become well balanced, as shown by a
full, steady pulse.

Excessive reaction, as shown by over-
excitation of the heart, perspiration, and
prolonged sensation of heat, fullness of
the head, perhaps headache, indicates a
too intense or too short application. In
the employment of the Scotch douche the
symptoms named are very likely to occur
when the cold application is not employed
for a sufficient length of time to allay the
exciting effects of the heat, and develop
the tonic-sedative influence of cold. Ex-
cessive: rgaction calls for a reapplication

.
.t
.
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of cold at moderate temperature (65° to
80°), with little pressure.

Eruptions of the skin indicate excessive
cutaneous excitation, and interdict the
use of the sweating pack and similar
procedures. In some instances the vapor
bath or the electric-light bath must be
substituted for more exciting sweating
procedures, or the prolonged neutral bath,
followed by cold affusiun, must be em-
ployed instead of more highly tonic
applications, until the irritated condition
of the skin is relieved. Cold friction,
the rubbing wet sheet, the hot immersion
bath, and similar processes must of course
be avoided in cases of this kind.

Winternitz has made the interesting
discovery that hydrotherapy may be em-
ployed as a sort of diagnostic ¢‘reagent”
to determine, in doubtful cases, whether
or not syphilitic infection exists. In per-
sons in whom this dyscrasia is present,
the characteristic eruptions occur under
hydriatic treatment, especially from the
stimulating effect of the sweating pack
and other sweating processes and cold
shower baths.

The occurrence of spgasm of the volun-
tary or tnvoluntary muscles is a symptom
that may require special attention.
Cramps in the muscles of the legs some-
times occur in the prolonged cold bath
administered for antifebrile effects in con-
tinued fevers. This may be obviated by
rubbing the parts with cold water before
the bath, or by wrapping the legs with
flannels wrung out of very cold water
just before the patient enters the bath.
Special attention should be given to
rubbing the legs in the Brand bath and
the shallow bath to prevent the occur-
rence of this unpleasant symptom in per-
sons especially subject to muscular
cramps, in whom this symptom is very
likely to occur whenever cold water is
entered, or even water at a temperature
of 70° to 75°, thus rendering swimming
dangerous. In such cases the limbs must
be rubbed vigorously and continuously
during cold baths of any sort, special
attention being given to the muscles in
which the cramp is most likely to occur.

Another symptom of excitation, which
not infrequently occurs when very cold
baths are employed, is increase of seminal
losses in cases of spermatorrhea due to
irritation of the spinal genito-urinary cen-
ter. In these cases cold applications, if
employed at all, should be exceedingly
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brief,— not more than one-half minute in
duration,—and not infrequently cold
applications must be entirely suspended,
the neutral sitz bath for half an hour to
two hours being substituted.

At the beginning of treatment, patients
sometimes complain of a slight or even
decided exacerbation of morbid symptoms
as the result of the procedures to which
they are subjected. This may indicate
either that the treatment is not yet accu-
rately adjusted -to the patient’s conditions,
or that the curative processes employed
are so powerfully alterative or perturbing
in their -effects that there is an intensifi-
cation of the effort to restore the patient
to a normal condition, the symptoms
from which the patient suffers being sim-
ply an indication that such a remedial
process is in operation. In the latter
case an increase of these symptoms need
not be considered in any sense discourag-
ing, the patient being thus assured that
the measures employed are aiding nature
in her curative work.

Measures which are radically curative
in character by no means always produce
an amelioration of symptoms 'as soon as
they are applied. Time must be allowed
for the healing processes of nature to pro-
ceed to completion. Recovery from
disease is a thing which requires time,
like the growth of a plant. Good judg-
ment and good sense are necessary for
interpreting the meaning of an exacerba-
tion of the symptoms in a case under
hydriatic treatment, whether they are
what might be termed accidental, or
merely functional symptoms, as, for ex-
ample, pain, loss of appetite or of energy,
or whether they are of a destructive char-
acter, as manifested by ulceration, sup-
puration, sloughing, etc. In any case
they can not be regarded as in any way
favorable, and demand an immediate
change of the prescription or the appli-
cation of measures for their suppression.

On the other hand, the recurrence of
biliary obstruction in the attempt to dis-
charge a collection of gall stones, or a
similar recurrence of renal colic may in-
dicate an advance in the curative process.
The same may be said with reference to
various remedial processes in which there
is an evident effort to eliminate some
foreign substance or to purify the tissues,
as an increased frequency of the recur-
rence of attacks of headache, an effect
sometimes observed in cases of chronic
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migraine soon after the beginning of a
course of hydriatic treatment.

The hydriatrist, of all physicians, must
be thoroughly acquainted with the lan-
guage of disease, with all its pathological
processes, and must especially be famil-
iar with the conditions of health as ex-
pressed in human physiology. No hydric
application for therapeutic purposes is
safe or likely to prove successful unless
made with the full knowledge of the pa-
tient’s condition at the moment, and in
harmony with the physiological and thera-
peutic principles involved in the particu-
lar case in hand. Routine treatment is
always bad enough, but in hydriatic prac-
tice it is absolutely dangerous, and de-
structive alike to the reputation of the
physician and to the comfort, and pos-
sibly even the life, of the patient.

The application of cold water without
friction is one of the best known means
of testing a patient’s vital state. If reac-
tion is slow, his vitality is at a low ebb.
If a mottled cyanotic appearance remains
for some time after the cold application,
the indication is proof of cardiac weak-
ness, with possibility of impending col-
lapse. This test should be frequently
applied in cases of typhoid fever or other
grave febrile disorders, and may be used
with much advantage as a test for deter-
mining the advisability of administering
an anesthetic in a case in which there
may be some question of the ability of
the patient to receive it with safety.

The Average Temperature of Baths. —
It will be helpful to the beginner in the
use of hydriatic measures to find brought
together in small space a statement of the
average temperature required for efficient
results with the leading forms of baths.
These may be briefly stated as follows,
the extremes being indicated in ordinary
type, the average in bold: —

Douche: cold, 50° to 70° 60°; hot,
104° to 125° 115°; neutral, go° to 97°,

o

95"

Affusion: cold, 55° to 65°, 60°; cool,
70° to 80° 75°; hot, 104° to 122° 113°.

Plunge: cold, 50° to 70° 60°. .

Immersion: cold, 50° to 70°, 60°; cool,
70° to 80° 75° hot, 100° to 106° 102°;
very hot, 104° to 115° 108°; neutral, 92°
to 97° 95°.

Brand bath: 70° F.

Shallow: cold, 55° to 65°, 60°; cool,
70° to 80°, 75°.

Cold wet-sheet pack: 60° F.
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Hot-blanket pack: 130° F.
Sponge bath: 60° to 75°, 70°.
Wet hand rubbing: 45° to 75°, 60°.
Cold friction: 32° to 70° 50°.
Cold towel rubbing: 40° to 75°, 60°.
Wet-sheet rubbing: 60°.
Hot-air bath: 110° to 180°, 160°.
Local hot-air bath: 200° to 300°, 250°.
Turkish bath: 140° to 250°, 180°.
" Russian bath: 110° to 140° 125°.
Vapor bath: 110° to 140°, 130°.
Foot bath: cold, 45° to 65° 55° hot,
105° to 120°, 115°
Sitz bath: cold, 55° to 65° 60°; hot,

106° to 120° 115°% neutral, 92° to ¢7°,
o

Fomentation: 120° to 160°, 140°.
£

YALUE OF REST AND HYDROTHERAPY IN
THE TREATMENT OF CARDIAC DROPSY.'

BY W, H. RILEY, M. D,,

Superintendent of the Colorado Sanitarium,

DurING the past few months there
have come under my medical care and
attention quite a large number of cases
suffering with organic valvular lesions of
the heart. Many of these cases have had
cardiac incompetency, with the resultant
symptoms of general dropsy and other
disorders which usually follow organic
valvular lesions of the heart with incom-
petency. In the present paper I wish to
call attention to the value of rest, hydro-
therapy, massage, regulation of the pa-
tient’s diet, and other rational methods
in the treatment of these cases.

1. Rest in Bed.— In these cases of car-
diac incompetency with mitral organic
insufficiency, the heart is weak and di-
lated; its contractions are incomplete,
often irregular in time and force, and
always inefficient; the muscle fibers have
lost their normal tone; the cavities of the
heart, especially on the left side, are dis-
tended by the blood flowing into them,
and the heart in its weakened condition
is unable to empty itself by its feeble and
imperfect contractions. In this embar-
rassed condition it toils away without
fulfilling the purpose of its function, and

1Read before the Boulder County Medical Association,
May 3, 1900.
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the result is general cardiac dropsy, and
its attemdant disorders.

With the heart thus embarrassed and
weakened, and unable to do its work,
rest of the organ suggests itself as a very
proper and rational procedure. It is a
well-known physiological fact that the
heart has more work to do when the body
is in an upright position than when re-
clining, and still more when one is active
than when at rest. By putting the
patient to bed, the heart is relieved of a
great deal of work. It is given more
time to rest, and its contractions become
slower, stronger, and more efficient.
Rest in bed in a reclining or semireclin-
ing position is indicated in any stage of
cardiac incompetency, but it is of the
greatest importance at the very beginning
of cardiac incompetency, when the symp-
toms of dropsy make their first appear-
ance, or even before, if the heart shows
any signs of inability to do its work prop-
erly. Rest at this time, with other
proper remedies, will often avert a pro-
tracted illness and much discomfort,
which always attend a well-developed
case of cardiac incompetency. In cases
where the dropsy is well developed, and
the function of respiration is more or less
interfered with by the accumulation of
fluid in the abdominal or chest cavities,
the patient may not be able to take a
reclining position, but may be obliged to
sit in a half-reclining posture.

I]. Tonic Hydrotherapy. — The very
best heart tonic with which the writer is
acquainted is the brief application of
cold water to the surface of the body in
some form of bath, attended with friction
of the skin. The cold water may be ap-
plied to the body in any one of the fol-
lowing ways:—

(1) The wet-hand rub, with water at a
temperature of from 40°-60° F.

(2) Cold mitten friction, with water at
from 40°-60° F.

(3) The spray or shower bath, at a
temperature of from 60°-85°F.

(4) The wet-sheet rub, with temperature
of from 70°-go° F.

(5) The alternate application of heat
and cold to the spine.

The usual method of applying each of
these treatments is as follows:—

(1) The Wet-Hand Rub.— The attend-
ant has ready a basin or pail of cold
water, into which the hands are dipped
during the process of rubbing. Only one
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part of the body is rubbed at a time; as,
for instance, one arm is treated first,
then wiped thoroughly dry, then the
other arm, or another part of the body
treated in the same way. It is important
that the treatment should be given
briskly and until a good glow is estab-
lished, and that considerable force should
be used in applying the friction; the hands
should also be dipped frequently into the
cold water during the process of rubbing
any particular part, so as to get the great-
est benefit of both the cold and the fric-
tion.

2. Cold Mitten Friction.— The method
of applying cold mitten friction is similar
to that of the wet-hand rub, except that
a large mitten made of fine brilliantine or
alpaca cloth is worn on the hand during
the rubbing, instead of using the bare
hand, as in the wet-hand rub. This mitt
should be somewhat larger than the
hand, so as to allow space for water
inside of the mitt during the process of
rubbing. By using this mitt the effect of
the cold is intensified, as a larger amount
of water is brought in contact with the
skin. The effect. of friction is also in-
creased by using a mitt of this character,
and consequently the total effect of this
form of treatment is greater when the
mitt is used than when the bare hand is
used.

The temperature of the water for both
the wet-hand rub and mitten friction
should be from 40° to 60° F., according
to the condition of the patient. Fora
patient who is weak and feeble, and one
who would not react well to cold, a tem-
perature of 60° should be used. Fora
patient who has considerable vitality and
good powers of reaction, the water should
be 40° or even ice water is sometimes
used. These two forms of treatment,
that is, the cold wet-hand rub and cold
mitten friction, should usually be ad-
ministered at the beginning of treat-
ment in a case of cardiac dropsy, and as
improvement begins, the more heroic
measures, such as the cold shower or
the wet-sheet rub, may be substituted.

3. The Spray, Shower, or Douche Bath.
— As above stated, this form of treat-
ment, together with the wet-sheet rub, is
best adapted to those cases of cardiac
dropsy that have been improved by the
use of milder measures, and can now
stand more heroic measures, or in cases
that have considerable vitality or strength.
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The spray, or shower, or douche is given
by a special apparatus, and should be ar-
ranged so that the temperature and pres-
sure can be regulated. It is usually best
to begin the spray or shower with warm
water, say at a temperature of 100°F., in-
crease to 105° and then reduce it sud-
denly to go°, and even to 70°, depending
upon the condition of the patient. The
usual length of time for using the cold
water should be from 20 seconds to 1
minute. The temperature of the cold
water, together with the length of time,
should vary with the condition of the
patient and his ability to react to cold.
In feeble cases the temperature should be
higher and the length of time shorter
than with patients who are more vigorous.
It is always well to use friction while the
shower bath is being given, as well as
after in the drying process.

4. The Wet-Sheet Rub.— This is given
by having the patient stand in a foot tub
with water at a temperature of about 103°
—105°.  Four pails of water are procured,
at a temperature of respectively 100°, go°,
80° 70° The sheet is first dipped in
the water at 100° and wrapped tightly
around the patient. The water at 100°
is then poured on the patient, and he is
briskly rubbed. Then the pails contain-
ing the water at 9o° 80° and 70° are
successively used, and the patient is
briskly rubbed during the process of pour-
ing, and for a short interval between each
pouring. After all these treatments with
cold water, the patient should, of course,
be thoroughly dried and rubbed briskly.

5. The Application of Heat and Cold to
the Spinme.— This is given by applying
fomentations to the spine for about 5
minutes, and following this by the appli-
cation of cold, either in the form of ice,
or of water at a temperature of from 40°
to 60°. The heat should be applied usu-
ally for about 5 minutes and the cold
from 30 seconds to 1 minute, and this
should be repeated at least three times, so
that the time occupied in giving this
treatment would be about 18 or 20 min-
utes. It is important to apply the cold
to the spine sufficiently long to counter-
act the effect of the heat, and until the
skin feels cold to the hand, which usu-
ally takes from 30 seconds to 1 minute.
This point is often slighted by many who
use this treatment, the cold not being
used long enough. It is important, also,
that the cold be not used too long, so as



104 ORIGINAL

to give any depressing effect from it. A
good guide is to apply the cold until the
skin of the patient feels cool to the hand
of the attendant.

The effect on the circulation of these
various forms of cold treatment is as
follows: The heart is made to contract
more forcibly and more slowly; the mus-
cular coats of the arteries and blood
vessels are also made to contract more
forcibly; and the total effect upon the
heart and blood vessels is to increase
blood pressure and to improve the circu-
lation. The value of these remedies in
cases of cardiac dilatation with incom-
petency can be appreciated when we re-
member that the contractions of the heart
are usually weak, incomplete, and ineffi-
cient, and the blood vessels are in a very
similar condition to the heart; that is,
they are relaxed and weak, the muscular
coats of the blood vessels having lost their
tone, and the whole vascular system
being in a weakened and relaxed condi-
tion. ’

Cold, when applied to the surface of
the body, acts as a physiological stimu-
lant to the peripheral nerves; and this
stimulation, by acting in a reflex manner
on the nervous system, causes the heart
to contract more vigorously and more
slowly, and also causes increased tone in
the muscular coats of the blood vessels.
The friction that is used in these various
cool treatments causes an active dilata-
tion of the peripheral blood vessels of the
surface of the body, and this lowers periph-
eral resistance to the circulation of the
blood.

It will thus be seen that by the use of
cold water in any one of the ways above
described, the circulation is aided in at
least two ways; first, by increasing the
propelling force that moves the blood
onward; second, by diminishing the ob-
struction to the onward passage of the
blood by dilating the peripheral capilla-
ries. .

The alternate application of heat and
cold to the spine acts as a cardiac stimu-
lant in a manner somewhat similar to the
application of cold over the body gener-
ally. By alternating the heat and cold
and applying each for a short time, the
stimulating effects of both heat and cold
are obtained.

The accompanying illustrations show
the effect of a cold shower bath upon a
normal pulse, and also upon a pulse in
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which the blood pressure was very low.
Figure 1 is the tracing of the pulse of a
healthy young man. Figure 2 is the tra-
cing of the same young man after taking a
shower bath at 70° F. for 1 minute. Fig-
ure 3 is a tracing from a case in which
the blood vessels were very much relaxed,
and the muscular coats of the blood ves-
sels weak and the blood pressure low. It
will be noticed from this tracing that the
percussion wave is high, and the dicrotic
notch is deep, and the end of the pulse
curve reaches the horizontal or base line,
and remains there some little time before
making another ascending curve. All of
this indicates a weak condition of the
blood vessels, a weak heart, and low
blood pressure. This condition was de-
cidedly changed by giving the patient a
shower bath at a temperature of 80° F.
for 1 minute. Figure 4 illustrates the
condition of the pulse in this case after a
shower bath. This last tracing, as shown
in figure 4, indicates that blood pressure
has increased, and that the muscular con-
traction of both the heart and the arteries
has been increased.

It should be said in this connection
that the effect of the shower bath upon
the circulation is maintained for a con-
siderable time after the treatment, and
can be maintained almost continuously
in most cases by repeating the cool treat-
ment three or four times daily.

The use of massage in the form of
general massage, or of centripetal fric-
tion, or manual Swedish movements, as
they are usually described under Schott’s
method of treating cardiac weakness,
may be used to good advantage in
connection with the methods above de-
scribed. These forms of treatment may
be given from three times a week to once
a day in connection with the cold treat-
ment.

The use of the faradic current applied
in the form of faradization is also a valu-
able adjuvant in the treatment of cases of
cardiac dropsy. The electricity, by caus-
ing the muscles to contract, tends to
squeeze the blood out of them, and aids
in the circulation. The electricity also
causes the muscular coats of the blood
vessels to contract, to some extent at
least, and this, also, is an aid to the circu-
lation.

By the use of these remedies,— that is,
rest, tonic hydrotherapy, massage, man-
ual Swedish movements, and the faradic
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current,—the writer has been able to
relieve a large number of cases of car-
diac dropsy in middle life. Many critical
cases of this disease have come under my
care after having given drugs and all
forms of cardiac stimulants and tonics a
thorough trial without relief, and have
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and not atheromatous, nor the heart di-
lated, the cold bath in some form is of
the greatest benefit. In an ordinary case,
by its use in connection with rest in bed,
the dropsy is lessened, and the amount
of urine is rapidly increased from increas-
ing the blood pressure through the kid-

FiG. 1.

FiG, 2.

Fic. 3.

FIG. 4.

been entirely relieved by the use of the
foregoing remedies.

I should not forget to state,” before
closing that there is a class of cases in
which, in addition to the organic valvu-
lar lesion of the heart, there is an athe-
romatous condition of the blood vessels,
and usually organic disease of the kid-
neys.

In this class of cases the cold bath is
not recommended, and if used, it should
be employed with the greatest caution.
But in the class of cases above referred
to, where the blood vessels are relaxed,

neys. The improvement is thus rapid
and continuous until the dropsy has en-
tirely disappeared.

The Most Efficient Means of Com-
bating Tuberculosis.— Dr. N. S. Davis
calls attention to the fact that the germs
of tuberculosis are universally spread,
and that success in combating it depends
on the efficiency of our efforts to restore
and maintain in their full vigor the natu-
ral conditions and processes of vital
resistance possessed by the living body
against toxic agents.
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TRANSLATIONS AND A BSTRACTS

we articles in this department are prepared expressly for
this journal.}

THE INCREASING PREVALENCE OF CANCER
AS SHOWN IN THE MORTALITY STA-
TISTICS OF AMERICAN CITIES.

G. BETTON MaAssky, M. D. (4dm. Jour.
Med. Sci., February, 1900), in a paper
on this subject, states that after many
years’ inattention to the subject, the med-
ical profession has recently awakened to
the fact that mortality statistics show a
rapid increase in the prevalence of can-
cerous affections during the last thirty or
forty years. According to several writers,
this increase has not occurred in the less
civilized countries of the world, though
it is evident that exact information on
this question is necessarily lacking, and
particularly so when we remember that
the collection of vital statistics is a gov-
ernmental duty that is liable to be dis-
charged by civilized countries in a man-
ner closely in unison with their position
in the scale of civilization, and that those
collected by many countries ranking high
in the scale leave much to be desired in
accuracy and fullness.

It is, nevertheless, the opinion of com-
petent observers that cancerous affections
arenot common among barbarous peoples.
Herbert Snow, of the Brompton Cancer
Hospital, in London, states in a recent
work that Davidson’s ¢*Geographical Pa-
thology,” published in 1893, while showing
the prevalence of cancer in Europe and the
United States, affirms its rarity or entire
absence in Arabia, east central Africa,
Bechuanaland, Firde Islands, the Gold
Coast, Guiana, Iceland, Jamaica, Mauri-
tius, New Caledonia, and Persia, with a
conflict of testimony with respect to Abys-
sinia.

Concerning the prevalence and in-
crease of these affections in the most
highly civilized countries, the testimony
is exact and most startling. The figures
given by the registrar-general’s report for
England and Wales during thirty-one
years, show that there has been an in-
crease from 38.5 persons dying from can-
cer in 100,000 living population in 1864
to 75.5 dying from cancer in 100,000
living in 1895; in other words, the ratio
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of the mortality from cancer has almost
exactly doubled in England and Wales
during the thirty-one years preceding
1895. Snow states that the deaths from
cancer in Ireland in 1864 were 1,498,
with a population of 5,678,307. Imn
1884, with a decrease of population to
4,962,693, an increased mortality from
cancer of 1,947 is recorded. In Scot-
land the population in 1864 was 3,118,-
701, with 1,300 victims of cancer; in
1884 the population was slightly in-
creased, and the cancer mortality was
2,110.

The condition of affairs is probably
becoming quite as bad in Amarica, and
in a recent paper Roswell Park makes
the prediction that if the present rate of
increase of cancer in New York State
continues during the next ten years, its
mortality will become greater than that
of consumption, typhoid fever, and small-
pox combined. ‘

The greatest increase has occurred in
the city of San Francisco, where the
ratio has crept up from 16.5 cases in
100,000 population in 1866 to 103.6
cases in 100,000 in 1898. This enor-
mous increase of more than six times as
many in thirty-two years is deserving of
special attention by the people of that
city.

The city of Boston shows the next most
considerable increase, the ratio of cases
to living persons having almost trebled
in the twenty-four years between 1863
and 1887. After the latter date there
was a temporary decrease, followed by
a tendency to increase to the present
time.

In the seven largest American cities,
exclusive of Chicago, with a combined
population in 1870 of 8,207,464, there
were 999 deaths from cancer, or 35.4
deaths per 100,000 living persoms. In
1898 the population of the same cities,
inclusive of Brooklyn, now a portion of
New York, was 7,035,235, and there were
4,273 deaths from cancer, or 66.4 deaths
per 100,000 living persons, showing
that the ratio of cancer deaths to the
living inhabitants of these cities had
almost doubled in the comparatively
short time of twenty-eight years.

The author believes that if the same
rate of increase is maintained until 1910,
there will be an average of 8o deaths in
each city in that year to every 100,000
living persons.
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‘THE BLOOD IN DISEASES OF THE CARDIO-
YASCULAR SYSTEM.

STENGEL has made an extensive series
of observations on this subject (Proc.
Patk. Soc., of Philadelphia, 1899), more
especially with reference to the acute
inflammatory lesions, atheroma, and arte-
rial degenerations, and lastly in cases
of mechanical lesions, such as those in
chronic valvular disease. In acute endo-
<carditis of either type there is rapid re-
duction in the number of red corpuscles,
even as much as 6o or 50 per cent. Leu-
cocytes are generally increased in num-
ber, and polymorphous cells may be par-
ticularly abundant, reaching ¢8.5 per
<cent. Bacteriological examination fre-
-quently shows the presence of organisms,
and the writer mentions the gonococcus
as important. Examination of the blood
in atheroma and chronic valvular disease
-does not always yield much information.
Sometimes fatty particles and detritus
have been observed.

The writer draws attention to the curi-
-ous fact that anemia is often more appar-
ent than real in some cases. In valvular
disease there is a considerable variety of
results obtained. Reduction of pressure
sometimes seems to be followed by dimi-
nution in the number of red corpuscles,
but the writer finds that this is by no
means the rule, as in cases showing
marked loss of compensation he some-
times obtained a high increase in the
number of corpuscles, reaching in some
instances 500,000 per cubic mm.

It is very frequent to find a polycythe-
mia in cases of chronic cardiac disease
with continuous slight inadequacy of cir-
culation, and in cases of congenital heart
disease the number of red corpuscles may
be as many as 8,000,000 per c. mm.
This has been explained by saying that
disturbance of the distribution of water
in the system is the cause of it, on ac-
count of the continually reduced blood
pressure and vascular dilatation, whereby
there is a loss of liquid from the blood,
especially through the lungs (Grawitz).
Stengel does not incline to this view on
experimental grounds, and he adds, there-
fore, that the rapid fluctuations or the
failure of polycythemia to occur in some
<ases in which all the conditions are
present by evaporation or loss of fluid,
shows that this explanation is not ade-
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quate. The author’s own view is rather
that disturbance of the distribution of the
corpuscles plays an important rdle, and
he quotes the known fact that the number
of corpuscles present in the cutaneous
vessels of the dependent parts is greater
than in others, a fact which has been
verified by the writer on previous occa-
sions. He also quotes the observations
of J. K. Mitchell on the influence of
massage on the constitution of the blood,
which shows that the number of blood
corpuscles progressively increases after
massage. This is apparently due to the
introduction into the circulation in con-
siderable numbers of corpuscles which
would tend to cause the lagging of red
cells in the peripheral arterioles or venules.
Probably failing cardiac disease is an im-
portant factor here, but possibly evapora-
tion, as Grawitz believes, may contribute
to the result.

The writer has himself observed the
fact, which is possibly of importance,
namely, that viscosity of the corpuscles
increases in cyanotic conditions. This
is markedly the case in blood drawn from
a ligatured finger, and perhaps in the
cyanosis of valvular lesions the same ef-
fect obtains. This would obviously tend
to restrain corpuscles in peripheral tis-
sues. The leucocytes in chronic valvular
disease also show increase in number, but
the amount of leacocytes is neither strik-
ing nor uniform.—British Medical Jour-
nal, April 14, 1900. '

THE PLANTAR REFLEX IN HEALTH AND
DISEASE.

DRr. JoserH CoOLLIER (Brain, Vol. 1,
1899) reported results of investigations
of the plantar reflex in (1) one hundred
healthy adults; (2) one hundred healthy
children; (3) three hundred cases of
nervous disease.

The normal reflex is best obtained by
placing the patient in the supine position,
with the lower limb semiflexed at the hip
and the knee, and rotated out with the
knee resting on a pillow, so as to insure
muscular relaxation. Light scratching
or tickling the sole of the foot is more
efficacious than more severe and painful
stimuli. Coldness and sensible perspira-
tion of the foot make it very difficult to
obtain, the latter lessening the element
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of friction so necessary for the produc-
tion of the skin reflexes.

When a stimulus is applied to the sole
of the foot of a healthy adult, there
results a definite order of succession in
the contraction of the muscles which
respond, and the contraction is more
vigorous in those muscles which respond
earlier than in those which react later.
The order of contraction in all the nor-
mal cases was found as follows: —

1. Contraction of the tensor fascial
femoris, sartorius, and adductors, and
flexion of the hip.

2. Flexion of the four outer toes.

3. Dorsiflexion of the ankle.

4. Flexion and adduction of all the
toes; inversion of the foot by the tibialis
posticus; flexion of the knee.

5. Contraction of the calf muscles.

6. Contraction of the quadriceps.

As the tensor fascial femoris is the
first to appear, so also is it the last to
disappear. Often it is found to be lively
when no other muscle reacts to stimula-
tion of the plantar region.

The normal plantar reflex in infants
differs markedly from the adult reflex,
in that stimulation of the sole of the foot
produces an extension of the toes, and a
late response of the hip muscles. This
contrasts strongly with the flexion of the
toes and an early response of the muscles
of the hip in adults. The infantile ex-
tensor response persists until the child
learns to walk, or until the pyramidal
system of fibers is fully developed, when
the reflex assumes the adult form. The
plantar reflex is changed in pathological
conditions. In almost all cases of le-
sions of the pyramidal system the plan-
tar response resembles closely that
found in infants,—slow extension of
the toes, and late contraction of the
hip muscles. This change in the form
of the reflex is one of the first signs
of such lesions to appear, and is the last
to disappear when the lesion is tempo-
rary. It may be the only unequivocal
objective sign of a lesion of the pyram-
idal system. This form of reflex is
never found under other conditions in
adults, and is a sign of great clinical
value, as it easily determines whether an
exaggerated knee-jerk or the presence of
a foot clonus is due to functional disturb-
ance or to an organic lesion.

In cases of total transverse lesion of
the cord, the extensor response is the
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only reflex phenomenon present in the
lower limbs. In tabes the plantar reflex
is lost in twenty per cent of cases. The
response, when present, is often confined
to the hip muscles, and if found in the
foot is flexor. The same is true of pe-
ripheral neuritis. In cerebral and cere-
bellar tumors the flexor response occurs
if there is no involvement of the pyramidal
fibers.

In functional cases the plantar reflex is
difficult to elicit, and there is frequently
no response in the foot, but in such cases
a response may usually be obtained in
the hip muscles. The form of the reflex is
the flexor response.

In neurasthenia, chorea, paralysis agi-
tans, poliomyelitis, myopathy, and sciat-
ica the flexor response is found.

The Application of Cold in Heart
Disease.— Robardet (Zhse de Paris,
1899) believes that the indications for the
use of ice applied to the precordium in af-
fections of the heart are pericarditis, en-
dopericarditis, endocarditis, and more par-
ticularly myocarditis, pseudo-angina and
certain forms of tachycardia may also be
benefited. The contraindications are a
previous aortitis, atheroma, aneurism, or
thinning of the aortic wall from any
cause. The crushed ice may be applied
in a bladder or in an India-rubber bag.
The quantity of the ice should not be so
great as to incommode the patient by its
weight, and a layer of flannel should be
interposed between the receptacle and
the skin. To obtain the best results
there should be continuous application of
cold, but the patient must be carefully
watched at the beginning of the treat-
ment, as the individual reaction is vari-
able. Cases are quoted in which it has
been employed with success in valvular
diseases, tachycardia, and in various car-
diac irregularities. A regular action of
the heart was obtained in the large majority
of the cases from a single application.—
British Medical Journal, Jan. 27, 19oo.

Only 1,400 Sunny Hours a Year in
London.— Statistics obtained by sun-
shine records are interesting. Some curi-
ous facts have been recently published by
the French meteorological bureau at
Paris.

Spain has 3,000 hours of sunshine a
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year; Italy, 2,700; France, 2,600; Ger-
many, 1,700; while England has but
1,400.

The average fall of rain in the latter
country is greater than that in any other
European country. In the northern part
and on the high plateaus of Scotland,
about 351 inches of rain fall a year, and
London is said to have an average of 178
rainy days in the year, and fully ten
times the quantity of rain at Paris.—
Public Health Journal.

Prevention of Tuberculosis.—Ho-
mer M. Thomas is authority for the
statement that the most fertile source of
infection with tuberculosis is from the
sputum, which, when dried, gains en-
trance into the body. This being the
case, the necessity of patients’ being
taught to destroy the sputum before it
passes from their control, is patent to all.

Chronic Dyspepsia Successfully
Treated with Peroxide of Hydrogen
and a Carefully Selected Dietary.—
Geo. A. Gilbert, M. D. (New England
Medical Monthly, December, 1899), calls
attention to a method of rational meas-
ures used by him in the treatment of
a persistent case of chronic dyspepsia.

The patient, aged forty, a robust look-
ing man, would not have been considered
ill were it not for the prominent dark
rings under his eyes, his injected con-
junctive, and a drawn expression of the
face, indicative of some serious disorder.
Six years ago he suffered from an attack
of acute gastritis, after which he never
felt so well as previously. He gave the
typical symptoms of one suffering from
a severe chronic gastritis. The patient
had tried all sorts of medicines, with the
result that he was in a worse condition.

On examination the author found the
patient slightly feverish, pulse rapid,
tongue flabby and heavily coated, while
the teeth and cavity of the mouth were
covered with a foul-smelling, sticky
mucus.

The case was one in which antiseptics
were clearly indicated. Ozonized water,
made of one part of hydrozone to four
parts of water, was prescribed as a mouth
wash. In order to combat the fermen-
tative changes which were taking place
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in the stomach, a mixture of one ounce
of hydrogen and two quarts of sterilized
water was made. The patient was di-
rected to drink half a tumblerful half an
hour before meals. A dram of glyco-
zone diluted in a wineglass of water was
ordered to be taken half an hour after
meals. Directions were also given as to
the selection of proper foods, and the
manner in which they should be eaten.

These simple procedures gave satisfac-
tory results, and at the end of a fortnight
the patient reported that for the first time
in six years he was able to eat his meals
without dread of subsequent distress and
eructation of gas.

Hygiene versus Antitoxin.—In a
statistical study of the antitoxin treat-
ment of diphtheria (abstract of a paperin
the Medical Record) it is stated that it
must not be forgotten that in late years
there has been a decline in the death-rate
of other infectious diseases than diph-
theria, against which no new remedy has
been directed. Thus, while in German
cities the present mortality from diph-
theria is still 41 per cent of its former
rate, the typhoid fever death-rate is only
35 per cent of what it was during 1877
to 1894. In St. Petersburg between 1885
and 1889, the typhoid fever mortality was
7 per 10,000 population, and only 4 dur-
ing 1890 to 18y4.

Kassowitz shows that the scarlet fever
mortality in the German cities decreased
30 per cent, and that of diphtheria only
20 per cent, from 1895 to 1896.

Much of the decrease in the infectious
disease mortality is due to sanitary im-
provement, and this is one factor which
is usually ignored when the antitoxin
question is considered,

Another thing which should be kept in
mind is this: Antitoxin statistics are based
on the treatment of cases which have been
diagnosed by the microscope as being
diphtheria; and comparison is made with
the results of treatment in the past of
cases which were diagnosed on their mer-
its as being examples of clinical diph-
theria. This factor, in increasing the
number of cases reported and thus re-
ducing the case fatality, is admitted by
Lotz and Tavel and others, and it is a
fatal admission; it cuts off the last leg of
the antitoxin argument.—Medical Times,
January, r9oo.



110

The Treatment of Trigeminal Neu-
ralgia with Galvanism.— Dubois (B«//.
Gen. de Therap., March 8, 19o0) refers
to successes in the treatment of tic doul-
oureux with the constant current recorded
by Onimus, Legros, Niemeyer, Benedikt,
and Dalby. His own patient began to
have neuralgic paroxysms at the age of
forty. For ten years he was treated with
many different drugs, but without relief.
At fifty-one he commenced to receive elec-
trical treatment. The positive pole, di-
vided into three terminals by means of a
divided rheophore, was applied to the
supraorbital nerve, the infraorbital nerve,
and at the mental foramen. The nega-
tive pole was placed on the neck, opposite
the superior cervical ganglion. From
twelve to fifteen milliamperes, as it is es-
timated, were passed for seven minutes.
An amelioration of the symptoms at once
began, and after a week’s treatment he
obtained absolute freedom from the at-
tacks. The treatment was continued
three times a week for a year. As a
consequence, he has remained free from
even the slightest paroxysm for twenty-six
years. Besides the above case, three
others have been treated by the same
method. One, the subject of five surgi-
cal operations, was not relieved; in the
other two, an apparent cure was effected;
at any rate, an extraordinarily long re-
mission of the pain resulted. — British
Medical Journal, April 14.

Gastrcintestinal Infections in In-
fants.—A. Abt, M. D. (Medicine, 1900,
page 94), in an article on this subject,
concludes: —

1. The acute gastrointestinal disorders
of children can not be attributed to a
specific form of bacterium.

2. Toxic symptoms of gastrointestinal
infections depend upon the introduction
into the alimentary canal of poisonous
substances which are contained in the
food. For example, Vaughan isolated
a toxic substance, tyrotoxicon, from milk,
which was poisonous for man and ani-
mals.

3. Bacteria may be introduced from
without; or the ordinary saprophytic
bacteria which inhabit the intestinal canal
may take on a special virulence.

4. The most severe disturbances are
<caused by the metabolism of bacteria;
these micro-organisms by their activity

-
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either produce acids or cause decompo-
sition of albuminoid substances; the
products act as powerful irritants to the
intestines; and by injuring the intestinal
wall gain access to the blood and lym-
phatics, in this way producing the local
and constitutional symptoms.

5. There can be no doubt that specific
intestinal infection may occur in infants.
Typhoid fever, though not frequent in
very young children, may also occur.—
Pediatrics.

Treatment of Lupus and Skin
Diseases with X -Rays.— Albers-
Schonberg and Hahn R. (Minch. Med.
Wochenschr., 47, 1900, pp. 284, 325, and
363), in an exhaustive article, consider
the action of X-rays upon diseased and
healthy skin. They followed up the mi-
croscopical changes of the affected skin
under the influence of X-rays by micro-
scopical examinations, and after report-
ing a series of cases, arrived at the
following conclusions: —

1. X-rays act favorably upon lupus and
other skin manifestations.

2. They remove concomitant eczema
and elephantiasic infiltration around the
lupus, and, are—

3. Consequently of value when we
have to treat large, flat surfaces.

4. Relapses occur with this method as
well as with others.

5. Other methods are not excluded
when X-rays are applied.

6. By judicious use and sufficient tech-
nical knowledge all the undesirable
eftects, as dermatitis, excoriations, gan-
grene, etc., are surely avoided.—/our. of
Cut. and Gen.-Urin. Diseases.

Sun Baths in the Treatment of Tu-
berculous Joints.— Millioz (Zhése de
Lyon, 1899), unlike Finsen, of Copenha-
gen, who used the ultraviolet rays of the
spectrum in the treatment of lupus, has
employed all the rays of sunlight to act
on tuberculous joints. He disapproves
of the systematic fixation of the limb in
which the tuberculous lesion is situated.
The patient is placed on a suitable couch
in the sunniest part of the garden or other
open place, with the affected joint fully
exposed to the rays of sunshine. To pro-
tect the head of the patient, some sort of
sunshade may be improvised. If the
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upper limb is the seat of the disease, the
patient may preferably be allowed to walk
about in the garden. The duration of
the sun bath should be several hours a
day. During the intervals the joint is
covered with wool, and rather firmly
bandaged. Sometimes after the first or
second bath the joint becomes more pain-
ful, but this soon passes away in most
cases. If it should continue, it may be
necessary to intermit the treatment for
several days. Rapid pigmentation of the
skin by the sun’s rays has been noticed to
coincide with comparatively quick recov-
ery. The joints are said to become
smaller, the skin healthier looking, the
discharges, if such be present, less puru-
lent, and the fistulz close. Such results,
however, may require months of treat-
ment. — British Medical Journal, Feb.
10, 1900.

The Vagus in Relation to Mea-
sles.—Cioffi (Rif. Med., March 2—3, 1900)
believes the greater part of the more
serious complications of measles can
best be explained by supposing that the
measles toxin exerts its chief action on
the vagus and its branches. This suppo-
sition derives support from the cases of
measles with intense suffocative catarrh
without definite pulmonary lesion, from
the prevalence of gastric symptoms ; and,
above all, from the very large preponder-
ance of ear complications. Indeed, the
author supposes that all the various com-
plications of measles may be explained
by supposing that the toxin attacks one
or more of the branches of the vagus;
even the renal troubles sometimes ob-
served -are credited to an affection of the
vagus, the albuminuria being considered
of the ‘“nervous” type. The not infre-
quent development of tuberculosis after
measles is attributed to the increased vul-
nerability of the lung, due to the weaken-
ing of the trophic influence of the vagus.
—British Medical Journal, April 7.

Good for Burns.— Seventy-five grains
of picric acid dissolved in two ounces
of alcohol, to which a quart of water is
added, makes an excellent application for
burns. There is nothing which deadens
the pain better. It should not be used
after granulation begins to take place.—
International Journal of Surgery.
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The Simple Electric Bath for
Rheumatoid Arthritis. — Dr. James
Taylor (Clinécal Journal, October 11), in
a clinical lecture, says that a condition
of a very painful nature is rheumatoid
arthritis, and very great relief is often
afforded in that disease by galvanism ap-
plied in the electric bath. This is simply
an ordinary bath with one of the poles
immersed in the water and the other
stroked over the painful parts. So there
is nothing mysterious about the electric
bath; it can be given with an ordinary
bath and an ordinary galvanic current.

There is nothing very new, of course,
in this, but it is well to remind the general
practitioner of its simplicity as well as its
eficacy.— V. Y. Medical Journal, Nov.
11, 1899.

Artificial Production of Gout.—
H. Kionka (Berl. klin. Wochen., Jan. 1,
1900) calls attention to the fact that gout
is observed in certain animals and birds
as well as in man. In the common fowl
of the barnyard, gouty manifestations may
be produced by the introduction into the
body of chromic, oxalic, and carbolic
acids, acetone, aloin, sublimate, and
sugar candy. Kionka was led to experi-
ment along this line, and placed a num-
ber of hens under good conditions, con-
fining them entirely to a diet of chopped
lean horse flesh, which was fed them
twice daily. They were allowed to drink
as much water as they wished. After
a varying interval, averaging about four
months, the fowls began to show evi-
dences of disease, which gradually as-
sumed the characteristics of true gout.—
Medical Record, Jan. 27, 1900.

Changes in the Skin in Paralysis
Agitans.— Reuling (Maryland Med.
Jour., March, 1900) calls attention to
changes which take place in the skin of
patients suffering with paralysis agitans.
The change is readily noticed in the skin
of the forehead. The patient is asked to
look upward for two minutes, and then
downward. In this disease three or four
minutes elapse before the wrinkles disap-
pear. Fraenkel, who first called atten-
tion to the skin changes, attributes them
to a thickening and loss of elasticity. A
microscopical examination of a case
showed an increase of connective tissue.

\
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The Value of Blood Examination
in Gynecology.— Giess (Am. Jour.
Obst., August, 1899) lays stress on the
value of the blood count in certain gyne-
cological cases. A leucocytosis of ten
thousand per cm. or more in a woman
with pelvic pain, after all acute symptoms
have subsided, points strongly toward
suppuration of some of the pelvic organs,
provided, however, that diseased condi-
tions of the blood and other organs have
been eliminated.

Actinomycosis of the Liver.— M.
Letten (Gasette Hebdomadaire de Mede-
cine et de Chirurgie, January 25) recently
attended in his hospital service a woman,
thirty-five years of age, with very con-
siderable ascites, and in whom there
existed in the region of the umbilicus a
small fistula whence flowed a sanguinolent
discharge containing actinomyces. The
patient died the day after admission, and
on autopsy it was found that the fistula
communicated with an extensive abscess
situated in the right lobe of the liver.
There were in the viscus also many other
small abscesses, all containing actino-
myces. A careful examination of the
pharynx, tongue, jaw, etc., failed to
disclose any point of entry for the para-
sites. — New York Medical Journal,
March 24.

Ichthyol in the Treatment of Fis-
sure of the Anus.— Conitzer (Minch.
Med. Wock., 1899; Centralbl. fir Gynik.,
December, 1899) obtained most satisfac-
tory results in the treatment of anal fissures
with ichthyol. The fissure is first anes-
thetized with cocain, and pure ichthyol is
applied with a bit of cotton on a glass
rod. For subsequent applications, which
are made every other day, anesthesia is
generally unnecessary. Cicatrization is
usually very rapid, and stretching of the
sphincter is not necessary. The bowels
must be kept free.— New York Medical
Journal, March r7, rgoo.

The Consolidation of Medical Mis-
sions.— Recently the International Order
of the Double Cross was organized in
New York for the object of uniting all
the medical missions and medical mis-
sionaries throughout the world. The
membership is open to physicians, med-
ical students, and nurses of both sexes,

the active memberships to be divided

into four guilds,— physicians, students,
nurses, and helpers,— and all medical
missionaries are to be considered as
honorary members. The following offi-
cers have been elected: President, Dr. G.
D. Dowkontt; secretary, Cyril H. Haas;
treasurer, the Rev. W. W. Smith, M. D.;
registrar, the Rev. Theodore F. Hahn.
These, with Drs. J. B. Busteel, W. Stew-
ard, and H. Zeckhausen, form the execu-
tive council.

War on Cigarettes.— The Medical
Record states that a bill has been intro-
duced into the New York Legislature to
regulate the sale of cigarettes. Dealers
must obtain a tax certificate, and must
make oath that the cigarettes to be sold
contain no injurious drugs or narcotics.
The application for a certificate must be
signed by five reputable citizens of the
place where the applicant resides, and no
cigarettes can be sold to persons under
eighteen years of age.

Three Hundred Pounds of Cow’s
Excrement Consumed Daily.— Pro-
fessor Conn, of Wesleyan University, in
a discussion of the subject of dairy bacte-
riology, made the statement that the or-
dinary sediment from milk, when observed
through the microscope, is found to con-
sist of sticks, insects’ legs and wings, hay,
blood, and pus; in fact, almost everything
possible in the way of dirt, a large part
of it being excrement. It had been esti-
mated that New York City consumes,
daily, three hundred pounds of cows’ ex-
crement.

Treatment by Cold Baths in Ty-
phoid Fever in Children.—F. Glén-
ard, to give an idea of the mortality
under drug treatment, reviews 1,745 cases
studied, and finds the mortality fifteen
per cent. Under strict bath treatment,
the results of a number of reporters give
a total of 503 patients with 18 deaths,
or 3.5 per cent. Studying cases treated
by baths or moist temperature lower than
that of the patient’s fever, but not in a
systematic manner, he arrives at the con-
clusion that eleven per cent represents
the mean mortality. Other statistical
data are given, and the article is to be
continued. — Revue de Therapeutique,

Jan. 15, rg9oo.
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BACTERIOLOGICAL NOTES.

[Tuz notes appearing in this department are abstracts or
lati prepared expressly for MopERN MEDICINE from
original sources.})

Bacteriology of the Accessory Si-
nuses of the Nose.—Pearce (Jour. Bos-
2on Soc. Med. Sci., March, 1899) hasmade
a careful bacteriological examination of
the accessory sinuses of the nose, particu-
larly the antrum of Highmore, in fifty
cases after attacks of diphtheria and
scarlet fever. The author points out the
readiness with which an infection of the
nose may extend to the accessory sinuses.
The cases which he examined were di-
vided as follows: Diphtheria, 39; diph-
theria complicated by scarlet fever, 5;
complicated by measles, z;’scarlet fever,
4. In the 39 cases of diphtheria there
were inflammatory changes present in
both antra, 16; in both antra, sphen-
oidal and ethmoidal sinuses, 2; one an-
trum only, 5; sphenoidal sinuses only,
2. In these the exudate varied, being in
some cases a thick yellow pus; in others,
a sero-purulent fluid; in some, a thick,
cloudy, serous fluid; in 1, a purulent fluid;
in 1, a purulent fluid with membrane; in
1, a cloudy serous fluid with membrane;
in 7, a thin mucoid fluid. The bacillus
of diphtheria was present on both sides
in all but three cases; in one of these latter
a streptococcus only was found, and in
the other two the bacillus of diphtheria on
one side, and the pneumococcus on the
other. Staphylococci aureus and albus
were also present in some; the pneumo-
coccus in 3, and the bacillus in 4. In
those cases of diphtheria associated with
measles, streptococci were found associ-
ated with the diphtheria bacillus in both,
and in one of these cases both middle
ears were purulent, and contained the
same micro-organisms as the antra. In
the 5 cases of diphtheria with scarlet
- fever, the antra were unaffected in 3, but
the other two showed inflammatory
changes. Cultures of one of these showed
a diphtheria bacillus associated with sev-
eral unrecognized forms of bacteria, while
the others showed streptococci and staphy-
lococcus pyogenes aureus. The sphe-
noidal and ethmoidal sinuses also con-
tained streptococci. In the 4 cases of scar-
let fever the antral cavities were normalin
1; of the other three, one showed a double
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empyema in which streptococci and va-
rious staphylococci were found. A thick,
greenish pus was found in both antra,
and the sphenoidal sinus in another, and
in this case, in addition to the same
organisms already mentioned, the bacil-
lus pyocyaneus was present. A histolog-
ical examination of the infected tissues
showed inflammatory changes in many
cases. ,

From his investigations the author
concludes that infection of the antrum
of Highmore is quite common in fatal
cases of diphtheria and scarlet fever, and
that the diphtheria bacillus is frequently
associated with pus germs. An im-
portant point to be considered is whether
or not infection takesplace in cases which
do not prove fatal. The author is of the
opinion that such an extension takes
place in a large percentage of cases.

The slowness with which the antrum
of Highmore drains itself has an impor-
tant bearing on the question of trans-
mission of the disease by means of
retained pathogenic germs.

A New Form of Diplococcus Scar-
latinee.— W. J. Class (/nterstate Medical
Journal, January, 1900) describes an in-
volution form of the diplococcus scar-
altine which he has not previously
described. It closely resembles the in-
fluenza. Upon careful examination it is
found to be an elongated diplococcus.
The author does not believe it to be a
continuation, for the following reasons:-

‘1. Because it is impossible to isolate
it, although numerous attempts have
been made.

¢¢2, It has never been found by him
except in cultures of the diplococcus
scarlatinz.

¢« 3. Itisvery seldom found in primary
cultures of this organism, occurring as a
rule in subcultures in which the large
diplococcus has divided into smaller
organisms.

‘¢ 4. Because when a culture of the
diplococcus containing this form was
injected into mice, the organism obtained
in primary culture from its blood and
organs was a diplococcus which did not
show this form, although in subcultures
it again appeared.

¢ 5. Because in subcultures made from
cultures in which this form was present
in comparatively large numbers it was
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not found, thus showing that it could not
have a separate existence.

‘6. Because the mode of division of
the diplococcus into these diplococci can
be seen in stained specimens of the
organism.”

Prostatic Abscess Due to the
Pneumococcus.— Guillon, of Paris (ZLe
Progres Medical, Nov. 11, 1899), reports
a very interesting case. The history of
the case shows that the man had chronic
urethrocystitis with stricture for a num-
ber of years. Four days after treatment
by dilatation he had a light attack of
broncho-pulmonary grippe. Then fol-
lowed some prostatitis, but with no signs
of pus formation. Some days after that
he was seized with a sudden chill, and
examination revealed the presence of a
fluctuating abscess in the prostatic region.
The pus was evacuated, and uneventful
recovery followed.

Bacteriological examination of the pus
revealed the presence of the pneumococ-
cus in pure culture. This is the only
case on record of prostatic abscess caused
by the pneumococcus. The writer does
not attempt to explain how infection of
that kind ensued.

Action of Soil on the Plague Bacil-
lus.—Dr. Z. Yokote (Centralblatt fiir
Bakteriologie, Abth. I, XXIII, No. 24)
took mice that had died of infection with
plague bacilli, placed them in wooden
boxes, and buried them in garden soil
which was kept from thorough drying.
The boxes were exhumed from time to
time, and the contents examined to ascer-
tain if infected material still existed.
The longest time that elapsed between
the burying and the demonstration of the
still virulent organism was thirty days;
and the more active the rate of decompo-
sition, the shorter the life of the organ-
ism. The soil in the immediate vicinity
of the boxes was examined for the organ-
isms, but the results were negative.

The Demonstration of Tubercle
Bacilliin Feces.—Rosenblatt (Centralbl.
f. inn. Med., July 22, 189g9g) gives tinc-
ture opii in a case of suspected intestinal
tuberculosis until the stools become hard
and formed. If scrapings from their sur-
face, or any muco-purulent secretion
adherent to it are then examined, the
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bacilli, if present at all, will be found in
the first specimen prepared. The reason
for this is that the bacilli, situated on or
immediately below the surface of the
intestinal ulcers, adhere to, and are car-
ried down by, the hard scybala, while
they become lost in the volume of the
ordinary liquid tuberculosis stool, and
are demonstrable, if at all, with the great-
est difficulty.— Bri2ish Medical Journal,

Jan. 13, rgoo.

How Long after Burial Is Infection
from Diseased Animals Possible?—
E. Klein (Centralél. f. Baki., 1899) in-
jected animals with different pathogenic
bacteria, which immediately after death
were buried in tin or wooden boxes, or
directly in sand or damp earth without
any box. The bodies were exhumed
after varying lengths of time, and other
animals injected with preparations made
from the diseased parts. In case of the
bacillus prodigiosus the results were nega-
tive after the animal had been buried six
weeks.  Staphylococcus produced no
effects after being buried two months, the
cholera bacillus after twenty-eight days,
the typhus bacillus after twenty days,
diphtheria after twenty-one days. Tu-
berculosis was tested only after burial for
seven weeks, and produced no effects.
Specimens injected with a preparation
from an animal that had died of bubonic
plague and had been buried twenty-one
days were not affected. The results of
these experiments give evidence that bac-
teria do not live long in dead bodies, and
that the power of infection is soon lost.
— Journal of Applied Microscopy, Janu-
ary, I900.

Virulence of Bacterium Coli in
Children’s Stools.— Mellin (Der Kin-
derarst, Vol. X, No. 12) isolated the bac-
terium coli from the stools of one healthy
infant and from twenty-one cases of
gastro-enteritis. Experiments on animals -
proved that the virulence of these germs
varied greatly, causing death in a few
hours, or again calling forth only transi-
tory symptoms of illness. The colon
bacillus obtained from the healthy child
was not pathogenic. It is probable that
we have a pseudo-colon bacillus, as well
as a virulent one, to deal with.—Am.
Jour. of Obs. and Dis. of Women and
Children, February, 190o0.
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EFFECTS PRODUCED BY DIFFERENT FORMS OF
THE COMPRESS.

THE reflex effects resulting from local-
ized hydriatic applications differ in both
intensity and quality, according to their
duration and temperature. In the fol-
lowing paragraphs the practical applica-
tion of the reflex effect is illustrated by
means of the compress. The same prin-
ciples may be applied to other procedures
as well.

1. Internal reaction, with dilatation of
visceral vessels, occurs almost instantly
after a skort cold application, for the rea-
son that the cause of the reflex vascular
spasm (the cold application) being re-
moved, the heat of the surrounding tissues
(100° to 106°) quickly relaxes the parts.
The rhythmical activity of the vessels of
the part and the amplitude of their con-
tractions are increased through the stim-
ulation of the controlling ganglia. As a
result, the supply of blood is increased,
and with this arrive fresh and enlarged
supplies of oxygen, leucocytes, and nu-
trient material. There is also a more
thorough removal of CO, and other waste
products, and hence an increase in the
normal vital activities of the part, a higher
grade of life, better tissue formation, and
in time a restorative reconstruction in
case the tissues of the organ concerned
are found to be in a morbid or diseased
condition.

2. The effect of a prolonged cold appli-
cation is to cause continuous contraction
of the vessels of the internally related
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part so long as cutaneous sensibility is
maintained; but when the application is
so intense or prolonged as to destroy the
sensibility of the skin, the reflex action
ceases, and stimulation of the vasomotor
centers no longer exists; hence, the ves-
sels of the related internal vascular area
relax. Thus a cold application, if too
prolonged or too intense, may defeat its
own purpose, producing an effect the
very opposite to that intended. This in-
teresting fact seems to be little known, or
at least little regarded, if one may judge
from the loose way in which instructions
are given for the use of cold applications
to the skin for relief of internal con-
gestions and inflammations.

The reflex stimulation of cold may
be maintained by removal of the ap-
plication for 3 to 5 minutes every 20 to
30 minutes, the parts being well rubbed
with warm, dry flannel in the interval, or
heat may be directly applied for 2 or 3
minutes.

The effect of prolonged cold applica-
tion, made in the manner suggested, is to
lessen the blood supply of an internal
viscus. This may sometimes be desirable,
but is certainly far less often needed than
is generally supposed. Injury does not
result so much from the excess of blood
in a part as from stagnation of blood.
The blood is the chief healing agency in
the body. It can not too often be reit-
erated— st is the blood that heals. Hence
the aim should be to increase the supply
of fresh blood to a part by encouraging
the movement of blood through it, rather
than to lessen the volume or the activity
of the blood current.

While a cold application causes con-
traction of the vessels of the related vis-
cus, the contraction of the cutaneous
vessels may tend to fill the vessels of the
part, if there exists collateral relation of
the cutaneous and visceral vessels in-
volved. The actual effect produced will
depend upon the relative activity of the
two forces. Care must be taken to ar-
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range the compress in such a way as to
avoid antagonistic effects of this sort.
For example: In making cold applica-
tions to relieve cerebral congestion, the
cold application should include the neck,
so as to cause contraction of the main
supplying trunks, thus preventing the
collateral hyperemia of the brain, which
may be easily induced by cold applica-
tions to the face or forechead only, a very
common fault.

In certain cases the effect of cold ap-
plications may be to increase internal
congestion to such a degree as to make
this the dominant effect, thus constituting
a contraindication. A good illustration
of this is seen in the case of the eye. A
cold compress contracts the supraorbital
artery, thus increasing the blood supply of
the eyeball to which the collateral branch
is distributed. For this reason the fo-
mentation rather than the cold compress
is indicated in inflammation of the eye-
ball. But the application must not be
so prolonged as to heat the eyeball itself,
thus dilating its vessels. In most cases,
inflammation of the lids is better relieved
by short, very hot applications than by
prolonged cold compresses. If cold
compresses are used, they should be very
small, not larger than the eye socket,
and care should be taken that they do not
extend above the brow.

3. The proximal cold compress con-
trols local blood supply by contracting
the supplying arterial trunk. This pro-
cedure is of special value in the treatment
of congestion of the head, a cold com-
press, ice-collar, or ice-bag being applied
to the neck. An ice-bag to the back of
the neck contracts the ventral arteries;
cold applied to the sides or front con-
tracts the carotids. The proximal com-
press is of greatest value associated with
the fomentation applied derivatively in
the treatment of cerebral congestion or
inflammation of the pharynx, nasal cavity,
or middle or internal ear.

4. If the cold application is permitted
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to accumulate heat sufficiently to allow
partial reaction to occur, being renewed
only at intervals of 10 to 40 minutes, or
when it has become warm, a still differ-
ent effect is produced. At the first ap-
plication of the cold, the blood vessels
are made to contract, thus forcing out of
the diseased organ the accumulated and
poison-laden blood. The lymph ves-
sels share in the contraction, and likewise
the muscular elements of the capsule
and other structures. Thus the organ is
well squeezed, so to speak, as one might
compress a wet sponge in the hand. The
germ-laden leucocytes are sent on their
way to the spleen or other parts for repair
or destruction, while a new supply of
these most valiant and important body
defenders is later brought into the part.
As the compress warms up, internal as
well as external reaction takes place, the
vessels dilate, their rhythmical pumping
is stimulated, and thus the introduction
of a fresh and vital supply of blood is
effected. By this means leucocytosis
is encouraged, and the supply of fresh .
leucocytes is constantly renewed, just as
a wise general continually brings against
the enemy fresh relays of soldiers, re-
tiring those whc are worn out by the
combat, and thus maintaining a vigorous
fight.

From the foregoing it will be seen that
the frequently remewed heating compress
has characteristic properties which com-
mend it for use in specific inflammations
of deeply seated parts, as in pneumonia,
hepatitis, gastritis, pelvic and other in-
ternal inflammations.

It may be further remarked in relation
to this form of partial application, that
by permitiing sufficient reaction to mainiain
an active culaneous circulation, an excel-
lent dertvative effect is produced, the value
of which is often overlooked.

s. By alternate hot and cold applica-
tions to a limited cutaneous area, a most
active fluxion of blood through an asso-
ciated internal part may be produced;
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and this effect may be many times re-
peated, by reason of the constant renewal
of the sensibility of the skin surface by
the hot applications, thus maintaining a
high degree of reflex activity. The fre-
quent change from heat to cold (every 15
seconds) powerfully excites the nerve cen-
ters in charge of the parts, and thus the
nerve supply; hence this form of applica-
tion is contraindicated by pain or acute
inflammation.

Each application of cold causes instant
contraction of the associated *isceral ves-
sels. Each application of heat instantly
restores the normal temperature of the
skin, and terminates the reflex effect of
the cold. Thus the organ is alternately
emptied and filled, much as a sponge
may be squeezed and filled, and this may
be accomplished almost as rapidly as the
compresses can be applied, and may be
continued indefinitely,—a veritable pump-
ing process by which blood may be
passed through any internal organ, a
genuine vasomotor gymnastics, applicable
to a multitude of acute and chronic
conditions.

On the other hand, an application so
capable of exciting both vascular and
nervous activity is especially adapted to
cases of passive congestion, chronic exu-
dates, and atonic and indolent states,
such as malarial enlargement of the liver
and spleen, rheumatic joints, serous and
fibrinous exudates in the chest, muscles,
or joints.

6. Very kot applications produce inter-
nal vascular effects somewhat similar to
those of cold applications, but the con-
traction is briefer in duration, and occurs
only when the application is sufficiently
hot to cause pain, and to induce contrac-
tion of the cutaneous vessels. The con-
traction of the cutaneous vessels quickly
gives way to dilatation, especially of the
veins, because of the direct influence of
the heat upon the sympathetic ganglia
of the small vessels; but the stimulation
of the vasomotor centers continues as long
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as the temperature of the application is
sufficiently high to excite pain, and thus
the influence upon the reflexly related
parts is much more prolonged. It must
be remembered, however, that the appli-
cation of heat to large surfaces, or over
the heart, has the effect to excite the
action of the heart, which is usually un-
desirable. Hot applications for purely
local effects should not be larger than
necessary to produce the desired effect.

7. A warm or mneutral compress is
soothing in its effects. This fact is due
to the shutting off from the internal re-
lated viscus of all external stimuli. It is
by these stimuli, chiefly thermic in char-
acter, that the vascular tone and func-
tional activity of the internal parts is
maintained. These vital conditions are,
at least in very great measure, dependent
upon the fusillade of sensory impressions
constantly playing upon the spinal and
cerebral centers. When these impres-
sions become too intense, or the nerve
centers abnormally sensitive, the phe-
nomena of irritation appear — pain,
spasm, hyperesthesia, etc. Neutral ap-
plications protect the skin against exter-
nal irritants. This explains the soothing
effect of the poultice. It must beremem-
bered, however, that a warm compress,
when applied across an arterial trunk,
has the effect to dilate the vessel, and
thus to increase the column of blood
flowing into the parts supplied by it;
hence the fullness in the head, and the
discomfort resulting from too warm cloth-
ing of the neck.

8. Moderately hot applications generally
produce congestion of the associated vas-
cular areas. It is thus that a warm
hip or foot bath encourages the men-
strual flow, and the heating abdominal
compress fills the portal circulation with
blood, and thus relieves the brain. The
fomentation and the heating compress are
the most important partial measures for
accumulating or concentrating blood in
parts in which such an effect is desirable
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either to combat a local anemia or to
produce a derivative effect in favor of
some remote- or associated part, though
many other procedures are of great serv-
ice in special cases.

9. By means of the prolonged ‘keating
compress it is possible permanently to in-
crease the volume of blood in a part,
thus lessening the volume of blood in
some collaterally related area. For ex-
ample: The heating compress to the ab-
domen not only distends with blood the
cutaneous vessels, but also the portal cir-
culation, thus drawing away from the
brain or lungs a considerable amount of
blood, and relieving an existing conges-
tion, either active or passive. (4) When
the effect desired is increased volume of
blood in a given part, for the purpose of
producing anemia in some proximate
or remote part, the wet towel should be
protected not only by flannel, but also by
rubber cloth or other impervious ma-
terial. This purpose is to retain as much
heat as possible, so as to secure the fullest
dilatation of the cutaneous vessels. (4)
When it is desired to increase the move-
ment of blood in a reflexly related part,
while at the same time combating stagna-
tion or passive congestion, a compress
covered only with flannel should be em-
ployed, so that by the limited but con-
stant evaporation taking place, there may
be maintained an active congestion of
the skin and related parts, with deriva-
tive effect, and at the same time a vigor-
ous fluxion in the reflexly related viscus,
and a stimulation or energizing of the
nerve supply to the part, and of all those
vital activities whereby disease processes
are opposed and the integrity of the body
conserved.

10. The hot and cold compress produces
remarkable effects by combining deriva-
tive and reflex effects. For example, (a)
a fomentation to the upper back diverts
blood from the bronchial vessels, while
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cold simultaneously applied to the front
of the chest contracts the same vessels by
reflex influence, thus intensifying the
effect. (4) Cold over the sternum, with a
fomentation over the lumbar region, re-
lieves congestion of the kidneys in the
same way by diverting blood into the cu-
taneous branches of the lumbar arteries,
while contracting the renal vessels. (¢)
The pelvic circulation is controlled by a
cold bag over the hypogastrium in con-
junction with a pelvic . pack. (&) To
relieve congestion of the liver, stomach,
spleen, or pancreas, the application must
be reversed, the heat being applied to
the anterior surface and the cold appli-
cation behind; or the heating compress
may be applied to the whole trunk, thus
acting derivatively upon the whole portal
system, while the strong collateral hyper-
emia of the internal mammary produced
by the fomentation aids in localizing the
effect upon the part affected. (¢) The in-
testines are best influenced by.the use of
the cold abdominal compress combined
with the fomentation over the lumbar
region.

(x1) The hot and cold pack consists in
a fomentation combined with a heating
compress or partial pack. The action
differs from that of the hot and cold com-
press in that the principal action is a
remarkable derivative effect through
drainage of the veins of the affected part
by the passive hyperemia induced by the
heating compress, while at the same time
blood is diverted from the arteries by the
dilatation of the collaterally related arte-
ries by means of the fomentation. The
hot and cold pack strongly influences
both the arteries and the veins of a part.
It is, perhaps, our most powerful deriva-
tive procedure, its effects being almost
wholly derivative in character, while the
hot and cold compress concerns chiefly
the arteries, which it influences both re-
flexly and derivatively.
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ESSENTIALS OF SURGERY: TOGETHER WITH A
FuLL DESCRIPTION OF THE HANDKERCHIEF AND
ROLLER BANDAGE.— Arranged in the form of
-questions and answers prepared especially for stu-
dents of medicine.— By Edward Martin, A. M.,
M. D, Clinical Professor of Genito-urinary Dis-
<ases in the University of Pennsylvania. Illustrated,
seventh edition, revised and enlarged, with an
appendix containing full directions and prescrip-
tions for the preparation of the various materials
used in antiseptic surgery, also several hundred
recipes covering the medical treatment of surgical
affections.
Street, Philadelphia. 1900. Price, $1.00, net.

The fact that so many editions of this valuable
work have been issued is sufficient evidence of its
merit., This edition (the seventh) has been thor-
oughly revised, and contains the leading facts per-
taining to the essentials of surgery. A section on
the modern treatment of appendicitis has been in-
serted, which adds materially to the value of the
work. In this work the student will find great
assistance in preparing for examination.

W. B. Saunders, publisher, 925 Walnut
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R. V. WAGNER & Co. have just issued a booklet
in colors, descriptive of the Mica Plate Static
Machine. In it they make quite a number of start-
ling statements and claims, which, if true, would
indicate that the Mica Plate Static Machine is a
long way in advance of all others. * Five sparks
now grow where one spark grew before '’ is one of
their headlines, and refers to the fact that by
reason of the increased speed of their machine, they
produce a volume of current five times that pro-
duced by any other static machine of the same size.
They also state that for the best X-ray work, you
must have, in addition to large volume, a high vi-
bratory current, which you can generate only on a
machine revolved with great velocity. ‘¢ An ounce
of prevention is worth a pound of cure,”” a page
showing a skiagraph of a poorly set forearm, isa
whole book on the advantages of an X-ray outfit,
It will pay you, if interested in X-ray work, to send
for this booklet.

“TREATMENT OF FRACTURESs,” by Dr. Charles
L. Scudder, of Harvard Medical School, Boston,
Mass. Thisis a handsome octavo volume of over
400 pages, with nearly 600 beautiful original illus-
trations. Price $4.50, net, subject to the usual
trade discount on net publications. W. B. Saunders,
publisher, 925 Walnut St., Philadelphia.

VAST CYCLOPEDIA _

S

Physiology, Hygiene, and the Treatment

of Disease.

Fortieth Thousand, revised edition, contains 1,742 pages, illustrated with soo
Engravings, including 27 Full-page Colored Plates,

and a Colored Manikin.

of Domestic Hygiene and Rational Medicine.

referrin

“ INDEX OF SYMPTONS,

BY J. H. KELLOGG, M. D.

to over 3,000 subjects, furnishes a key to the vast fund of useful knowledge
which this book contains, by enabling the user to discover at once the nature of his

malady, & feature which is wholly unique, and which is found in no other work of the kind.
Every Progressive Physician shouid have a copy.

Send for catalogue and descriptive circulars.

PRICES.
Muslin, Richl;Embomd in Jet and Gold, $4
Half Buffing. Marbled Edges, - - -5
Library, Marbled Edges, - - - - 5
Full Buffing, Royal Edition, - - - - 6.
Full Morocco, Royal Edition, - - - 9

Goop HeaLTH PuLISHING Go.,

BATTLE CREEK, MICH.
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The Battle Creek Sanitarium
LABORATORY OF HYGIENE.

J. H. Ksrrocg, M. D,, Superintendent.
F.J. Omis, M. D., Bacteriologist,
Howarp Ranp, M. D,, Urinalist.

A B. Ousen, M. S,, M. D,, Pathologist.
W.A.G M. D., Chemi

Monthly Résumé of Work Done.

REPORTS FOR APRIL.

Examinations of Blood.—

Hemoglobin. Men. Women. Total. -

103 per cent...... .2 1 g
200 . .« . 79 ‘9 0'.

“ 5 s 10

. 8 13

6 9

4 7

3 5

3 3

3 3

3 3

T 3

86 187

Blood Count, Men. Women. Total.
000,000 and over per cu. mm....... 43 17 6o
etween 4,500,000 and §,000,000.... 25 2 46

. 4,000,000 ‘‘ 4,500,000 ... 22 22 44

“° 3,500,000 °‘ 4,000,000.... 6 16 22

. 3,000,000 ‘° 3,500,000.... 2 8 10

“ 2,500,000 ‘° 3,000,000....

Below 3,500,000, ..000uceiennannn. 3 2 s

Total ., .uverrnnneinnnannnnnnnns 101 86 187

Examination of Sputum.— There
were 48 examinations made, 40 being

LABORATORY OF HYGIENE.

new cases. Tubercle bacilli were found

in 6 cases.

Gastric Laboratory.—

Hype®- | Simple | Hypo-
pepsia.| Dysp. | pepsia. Total.
i,z § o § 5 T
O &S| 8 3|8 |R5] S 25
Less than sasamobic 11| 22| 73| 9| B2 |34 | 53 f 65 | 6a
Betwee:;xo.ooondxoo.- il B IR IR B Rl
ocobac............
More than 100,000 bac..| *| 7 1| 9 :g ;g :: ::
Total .ocoennnnnnn. 30|00 | 12 300 | 64 {300 |305 [100

The patients were received from the
following States and countries: Michigan,
20; Illinois, 12; Ohio, 11; Wisconsin, 10;
Indiana, g; Iowa, 7; Ontario, 7; New
York, 4; Pennsylvania, 3; Nebraska, 2;
California, 2; Canada, 2; Minnesota, 2;
Honduras, 2; Arkansas, 1; Kentucky,
1; Colorado, 1; Missouri, 1; West Vir-
ginia, 1; Vermont, 1; Massachusetts, 1;
Alabama, 1; India, 1; unclassified, 3.
Total, 105.

Urinary Laboratory.— Total num-
ber of specimens examined, 579; number
of new cases, 258; number of cases hav-
ing albumin, 25; casts, 13; sugar, 6;
pus, 69; blood, 1o.

PUBLISHERS

THE Forty-seventh Sanitary Convention will be
held at Alma, Mich., under the auspices of the
State Board of Health, Thursday and Friday, June
7 and 8, 19oo, Rev. Dr. A. F. Bruske, President,
Dr. G. J. Sweetland, Jr., Secretary. There will
be sessions the first day at 3: 00 and 7:30 P. M.; on
the second day at 2:30 and 7:30 P. M., standard
time. At each session there will be addresses or
papers on subjects of general interest pertaining to
public health, each paper to be followed by a dis-
cussion,

The objects of the Convention are the pres-
entation of facts, the comparison of views, and
the discussion of practical methods relating to the
prevention of sickness and death, and the improve-
ment of the conditions of living. This is not a
medical convention, but it is for the people gen-
erally.

DEPARTMENT.

AMERICAN CONGRESS OF TUBERCULOSIS.— The
March number of the Medico-Legal Fournal, New
York, contains a number of papers contributed to
the American Congress of Tuberculosis, held in
New York in February, 1900, including a short
paper by Dr. Baker, Secretary of the Michigan
State Board of Health, eatitled * Communicability
and Restriction of Consumption.” The complete
proceedings of the ‘ Congress’’ are to be pub-
lished; price, three dollars. To be obtained of
Clark Bell, President Medico-Legal Society, 39
Broadway, New York.

PNEUMONIA IN MICHIGAN.—According to a re-
cent report sent out by the Secretary of the Michigan
State Board of Health, sickness from pneumonia
during the month of April was one third less than
the average for the fourteen precedi;g years.
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BLECTRICITY AS A COMPLEMENT TO HYDRO-
THERAPY IN THE TREATMENT OF
CHRONIC DISEASE.!

BY J. H. KELLOGG, M. D,,
Superintendent of the Battle Creek (Mich.) Sanitarium,

WHILE electricity is recognized as one
of the most remarkable and powerful of
all the forces of nature, and while labora-
tory experiment and clinical observation
have demonstrated beyond chance for
cavil its great potency as a therapeutic
agent, all attempts to secure for it the
standing of a universal remedy, an agent
capable of accomplishing all that needs
to be done for the sick man in the way of
remedial effort, have signally failed. It
may be further added perhaps without
injustice that the efforts of some enthu-
siasts to find in electricity a panacea for
all human ailments, have been a fruitful
cause of prejudice; and the failure of this
agent to accomplish all that has been
claimed for it in the hands of those who
have been led to make a trial of it, has led
avast number of physicians to return to the
empirical, irrational, and artificial meth-
ods, the legacy which has come down to
us from the infantile days of our benefi-
cent art, or which were engrafted upon it
during the ages when all the arts and
sciences were stifled by the universal
prevalence of superstition and intellectual
darkness,— methods which still cling to
us like the barnacles upon the bottom of
an ocean steamer, and hinder our ad-
vancement toward the goal of all scien-
tific progress in medicine,— the attain-
ment of a system of dealing with the sick
in which every measure employed and
every application shall have for its basis
a thoroughly rational and physiological

the American Electro-Therapeutic

1 Paper read before
A iation, Washi , D. C., Sept. 20, 1899.

foundation. No medical practice can
properly claim to be strictly rational
which is not at the same time physiolog-
ical. Those measures which accomplish
so-called therapeutic results by means of
toxic effects are pathological rather than
physiological agents, and with the on-
ward march of laboratory research, clin-
ical observation and physiological and
pathological knowledge must in time be
wholly eliminated from our therapeu tic
armamentarium. The writer has for
more than twenty-five years given special
and earnest study to the practical appli-
cation of physiological agents of all sorts
in the treatment of disease. Water,
gymnastics, massage, manual and me-
chanical exercise, heat, sunlight, diet,
and other agents, as well as electricity in.
its various forms, have been carefully
studied and utilized in the treatment of
all forms of acute and chronic disorders.
Relying upon none of these agents as
a cure-all, the effort has been so to
combine them all as to secure for each
the greatest possible efficiency, utilizing
each one for those things to which it is
best adapted, and applying two or more
in succession or simultaneously in such a
way as to enable the effects of each one
to supplement or complement the effects
of each other one. Special studies have
been given to the utilization of water and
electricity in this way, for the reason that
these two agents have been the object of
more exact scientific study and research
than any other of the agents employed in
physiological therapeutics.

The purpose of this paper is to record
some of the practical deductions and ob-
servations which I have made, not for
the purpose of depreciating the value of
electricity, but for the purpose of under-
standing, if possible, its utility by enlarg-
ing its sphere of usefulness and increasing
its efficiency. The chronic invalid rarely
has a fair chance unless he can have
brought to bear upon his case simultane-
ously all the various physiological agents
which are indicated. To undertake to
cure a chronic dyspeptic by diet alone,
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or water alone, or by electricity or exer-
cise alone, or by any other single agent,
is very much like trying to raise a big
city block with one jackscrew. All the
lifting agencies possible must be set at
work to get these chronic sufferers out
of their pathological ruts.

It requires but a very superficial study
of the subject of hydrotherapy to show
the remarkable similarity between its
method of effecting results and that of
electricity. The most important results
of each are attained through their influ-
ence upon the nervous system, as the
therapeutic effects of water, as well as
those of electricity, are based upon its
physiological effects.

The researches of Schiller, Vinaj,
Winternitz, and others have shown that
prolonged, moderately cold applications
to the surface produce prolonged con-
traction and decongestion of internal
vascular areas reflexly connected with the
cutaneous area acted upon. Local cold
applications in this respect differ from
general cold applications, which cause
dilatation of the visceral and cerebral
vessels by mechanical displacement of the
blood resulting from the contraction of
the surface vessels.

Warm applications, that is, a tempera-
ture of g2°~98°, on the other hand, cause
immediate contraction of the vessels of
the interior of the body corresponding
with dilatation of the cutaneous vessels.

Every portion of the cutaneous surface
is reflexly associated with some internal
vascular area, the conditions of which
may be controlled by the application to
the associated cutaneous area of thermic
or other agents capable of producing
vascular changes; for example, any agent
which causes contraction of the cutaneous

vessels will cause a corresponding con-.

traction of the associated visceral vascular
area, this being also true respecting vaso-
dilatation.

From clinical observations which I have
made, and from the study of practical
electrotherapy in connection with hydri-
atry, or rational hydrotherapy, I am fully
convinced that many of the effects of
percutaneous applications of electricity
are produced by the same means that
many hydriatic effects are obtained; zsz.,
through sensory impulses propagated from
the skin to the spinal cord through the
sensory nerves, and sent out from the
spine as motor influences, carried along
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through the nonmedullated vasocon-
stricting fibers of the sympathetic and
the medullated inhibitory fibers which
pass directly from the vasomotor centers
of the cord to their distribution in the
vessels. In other words, I believe that
the condition established in the skin
under the influence of electrical stimu-
lation is propagated through the re-
flex arc and referred to the associated
internal vascular area. It seems to
me that this view alone affords a ra-
tional explanation of the influence of
percutaneous applications of galvanism
upon internal congestions. We know
that uterine congestion may be relieved
by electrical applications of various sorts.
A galvanic current of twenty to forty mil-
liamperes, applied, the cathodal electrode
over the epigastric region, the anode over
the lumbar region, produces decided ef-
fects in relieving uterine and ovarian con-
gestion. Yet the location of these organs
is such as to bring them practically at the
neutral point between the two poles, and
hence outside the sphere of influence of
either the cathode or the anode. It is
true that by increasing the strength of
the current the neutral point may be
moved nearer to the anode, while de-
creasing the current moves the neutral
point nearer the cathode, thus bringing
in either case a larger area under the in-
fluence of the opposite pole; and know-
ing this fact and taking advantage of it,
we may bring under the influence of either
pole desired, structures not too far re-
moved from the surface. But in the case
of organs located approximately in the
center of the body or far beneath the sur-
face, as the case of the uterus, the ova-
ries, the abdominal viscera in general, and
the spinal cord, it is evident that we are
powerless to produce in them an electro-
tonic condition of any considerable de-
gree of intensity. In the case of the
pelvic organs, likewise in the case of
the stomach, we are able to produce
either anelectrotonus or catelectrotonus,
as we may desire, by means of suitable
electrodes ; but in the case of the spinal
cord, the sympathetic ganglia, most of
the abdominal viscera, and indeed we may
say nearly all the deeply seated structures
of the body, we are unable to produce elec-
trotonic states, for the reason that the ac-
tion of the electrical currents when applied
to the body is chiefly confined to the im-
mediate vicinity of the electrodes. As the
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current leaves the electrodes, it spreads
out, utilizing the whole body as a con-
ductor, instead of passing directly from
one electrode to the other, as might be
supposed by one not familiar with the
laws of electro-physics.

These and other considerations have
fully persuaded me that in explaining the
effects of percutaneous applications of
electricity, we must keep in mind the
interesting anatomical and physiological
relationships which form the basis of a
large share of the applications of water
in rational hydrotherapy.

The researches of Brown-Sequard,
Charcot, Winternitz, Beni-Barde, Fleury,
and other hydriatrists have established a
distinct reflex relationslip between the
following-named external and internal re-
gions respectively : —

The scalp and skin covering the neck,
upper part of back, and face, with the
brain.

The precordial region, with the heart.

The skin covering the chest, with the
lungs.

The middle dorsal region and epigas-
tric region, with the stomach.

The lower third of the sternum and
lumbar region, with the kidneys.

The skin overlying the liver and spleen,
with these organs.

The umbilical region, with the intes-
tines and sympathetic ganglia.

The epigastric, the lower lumbar and
sacral region, the inner surface of the
thighs, and the feet, with the uterus and
ovaries.

In ge neral, the skin overlying an inter-
nal organ is reflexly associated with it.
This is the reason why percutaneous ap-
plications of electricity made over an or-
gan usually influence it, and not alto-
gether because the electrical current is
passed through the organ.

For nearly twenty years I have made
use of this principle in the application of
clectricity, especially in the treatment of
genitourinary diseases, and have seen ex-
cellent results from the application. For
example, in applications intended to in-
fluence the genital glands and associated
organs,— the uterus, ovaries, and tubes
in women, the testicles and prostate in
men,— I have found it distinctly advan-
tageous to make applications to the inner
surface of the thighs and perineum as well
as to the epigastric and lumbar regions.
I was first led to do this because of the

anatomical relations of the nerve supply
of these regions, before the reflex rela-
tionship between cutaneous and visceral
vascular areas was so thoroughly under-
stood as at present. I have also for
many years utilized anodic applications
of the galvanic current to the face as a
means of relieving coryza, and have often
seen a patient relieved of headache, pre-
sumably congestive in character, by ap-
plications of this current.

Granting the truth of -the above state-
ments respecting the mode of action of
percutaneous applications of electricity
upon visceral circles, it needs no lengthy
argument to show the great advantage of
combining electrical and hydriatric appli-
cations in a great variety of morbid con-
ditions.

According to my personal experience,
two general rules may be established for
applications of this sort: —

1. Increased movement of blood and
accelerated functional activity of an in-
ternal organ may be induced by a short
vigorous cold application in combina-
tion with a cathodic application of the
galvanic current. This electrical appli-
cation may be either simultaneous or may
immediately follow the cold application.
Bipolar, faradic, or sinusoidal currents
may also be applied with advantage, but
the effect is less distinct than that of the
galvanic current. The electrical appli-
cation should be as strong as the patient
can bear without pain, and should be
given with large electrodes.

2. The movement of the blood, con-
gestion, and undue functional activity of
an internal organ, may be diminished by
a prolonged moderately cold application
(60°-70°, from thirty minutes to several
hours), combined with the simultaneous
anodic application of the galvanic current
of moderate strength.

By the -application of these principles,
results which appear really marvelous to
one not familiar with applications of this
sort may be obtained in cases of conges-
tion of the brain, lungs, liver, uterus,
ovaries, likewise in atonic conditions of
the stomach, bowels, in amenorrhea and
hypopepsia.

In applications for the relief of pain,
in which electricity so often renders most
valuable service, the association of heat
is an exceedingly valuable measure.
When the pain is neuralgic in character,
a strong application of the sinusoidal
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or faradic current, combined with a fo-
mentation at a temperature high enough
to produce slight pain when first applied,
continued for fifteen or twenty minutes,
gives very positive and gratifying results.
The current should be as strong as the
patient will bear. When the pain is due
to congestion or inflammation, an anodic
application of the galvanic current should
be employed instead of an induction
current. The application should be pro-
longed and not so strong as to produce
decided sensation.

Anodic galvanic applications may like-
wise be associated with cold as an anal-
gesic measure.

In cases of cardiac insufficiency in
which the application of electricity may
be thought a useful measure, advantage
may be obtained by the application, two
or three times daily, of a cold compress
for forty to sixty minutes, over the ante-
rior surface of the chest. Slowing of the
pulse and an increase in arterial tension,
as indicated by sphygmographic tracing,
will indicate at once the therapeutic
power of this simple application.

In cases of atony of the bladder, and
inactivity of the bowels due to dilatation
of the colon, the cold douche to the feet
and over the lumbar, umbilical, and
hypogastric regions, in combination with
faradic and sinusoidal applications to the
rectum and abdominal walls, achieves
prompt success in many most obstinate
cases which have failed to yield to other
measures. Cold douches applied to the
parts named may also be used to advan-
tage in combination with the galvanic
current applied simultaneously with the
abdominal and lumbar. The strength of
the current should be 6o to 8o milliam-
peres, the application being made by
means of a smoothly fitting electrode.

In cases of apepsia and hypopepsia, in
which hydrochloric acid is absent or
greatly deficient in quantity, most excel-
lent results may be obtained by the ap-
plication of the cathodic galvanic or the
sinusoidal current applied to the epigas-
triumin combination with the ice-bag for
half an hour before each meal.

Painful congestion is relieved by very
hot fomentations applied for half an hour
after a meal in combination with the
faradic or sinusoidal current of moder-
ate strength.

Very short, very hot applications over
the liver (130°-140°, for five to eight min-
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utes), combined with prolonged anodic
galvanic applications, act powerfully in
relieving hepatic congestion.

A very hot fomentation over the lum-
bar region, combined with anodic gal-
vanic application to the same parts and
to the lower third of the sternum, is indi-
cated in renal congestion.

The hemostatic effects obtainable by
hydriatric applications in combination
with the galvanic current I have found of
invaluable service in hemorrhage due to
ovarian congestion, intrauterine vegeta-
tions, and intrauterine and submucous
and intestinal fibroids of the uterus. In
cases in which persistent hemorrhage fol-
lows the employment of electrolysis, the
cold pelvic pack and the hot vaginal
douche in many cases render continuation
of the treatment possible when otherwise
its interruption would be necessary.

In amenorrhea the effects of cathodic
and anodic or sinusoidal applications to
the uterus are greatly increased by short
cold applications to the lumbar region, the
inner surface of the thighs, and the feet.

In applications of electricity to para-
lyzed and paretic muscles, the effects of
the electrical application may be greatly
increased by the previous application of
cold water in the form of the ordinary
cold douche, the percussion douche, the
Scotch douche, or cold friction, or by the
heating compress. The marked increase
of muscular irritability produced by hy-
driatric applications of this sort increases
the susceptibility of muscle to the influ-
ence of the electrical current, whether the
galvanic, faradic, or sinusoidal current
be employed.

For the relief of pain in neuralgic
joints, hot applications accompanied or
followed by the sinusoidal or the galvanic
current are a most useful measure in
cases in which joints are not painful or
stiffened or thickened by inflammatory
products. The alternate hot and cold
douche and other exciting hydriatric
measures may with much advantage be
employed in connection with cataphore-
sis. I have found this combination ex-
ceedingly useful in treating many cases
of this sort.

In chronic congestion of the pelvic and
abdominal viscera, the good effects ob-
tained from local electrical applications,
either internal or percutaneous, may be
continued and intensified by the use of

" the heating compress, consisting of a
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towel wrung dry out of very cold water,
placed over the parts and covered with
several thicknesses of flannel, sufficient to
maintain the heat produced by reaction,
but without excessive accumulation of
heat.

Faradic, sinusoidal, and cathodic gal-
vanic applications may be employed in
connection with the revulsive douche and
other revulsive applications in all cases
in which pain is not a marked feature,
but in which the purpose is to produce
strong circulatory reaction. When pain
is present, the faradic or sinusoidal cur-
rent should not be employed, and the
anode instead of the cathode of the gal-
vanic current should be employed.

The form of revulsive. applications
referred to comsists of a prolonged hot
application followed by an exceedingly
short cold application. The respective
times of the applications may be: hot, five
to fifteen minutes; cold, fifteen to thirty
seconds. If compresses are employed,
three to five minutes for the hot douche,
followed by a cold douche for four to ten
seconds.

For general hypnotic effects applicable
to nearly all cases of insomnia, a neutral
bath, that is, a bath at a temperature of
92°-96°, for thirty to forty minutes, or a
douche with little pressure at the same
temperature, with a duration of one to
five minutes, almost invariably succeeds
in securing sound sleep without the use
of hypnotic drugs of any sort, especially
when combined with the static insulation
and breeze to the head and spine, or a
galvanic application to the inferior cervi-
cal sympathetic and solar plexuses, the
anode being placed at the neck. This
application rarely fails to secure sleep,
provided proper attention is given to the
diet and other matters of hygiene.

The neutral full bath, combined with
the galvanic, faradic, or sinusoidal cur-
rent, is perhaps the most powerful of all
hypnotic measures. Ihave employed this
bath with success for nearly twenty-five
years, and it has rendered valuable serv-
ice, not only in relieving insomnia, but
in helping patients through the trying
hours which immediately follow the with-
drawal of opium, cocain, and other drugs,
in the treatment of various forms of drug
addiction.

The faradic, sinusoidal, and static of
high frequency currents are all of a tonic
<haracter, stimulating metabolism, arous-
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ing the nerve centers, and directly excit-
ing the brain and all portions of the
central nervous system.

Short applications of cold water, espe-
cially when accompanied by strong me-
chanical effects, as in the cold douche,
are the most powerful of all known tonics.
By combination of the cold douche with
the faradic and sinusoidal electrical cur-
rents, the tonic effects of each measure
are intensified. The electrical applica-
tion should be made immediately after
the douche, or soon after the douche,
when reaction is well established.

The most powerful of all tonic applica-
tions of water is the percussion douche.
Applied to the spine especially, this
powerful hydriatric procedure awakens
the whole nervous system in a most re-
markable manner, and prepares it to
receive the greatest possible benefit from
applications of electricity which may
follow, such as general faradization, gen-
eral applications of the sinusoidal current,
the static charge, etc.

It requires but a cursory review of
these physiological effects to note the re-
markable parallelism between the effects
of hydriatric applications and the effects
produced by electricity. With equal
readiness it may be seen how by the
simultaneous or successive use of elec-
tricity and water, if applied with scien-
tific precision, these two potent agents
may be able to render mutual aid in a
great variety of conditions.

Special note may be made of the fol-
lowing points in which such a useful as-
sociation is suggested: Water moistens
the skin, and thus increases conductivity.
Hot applications cause immediate dilata-
tion of the blood vessels, increasing the
vascularity of the skin, and thus also in-
creasing its electrical conductivity, while
cold water causes at first a contraction of
the small vessels, lessening the blood sup-
ply of the skin, diminishing its conduc-
tivity for both heat and electricity. In
the reaction which follows, however, the
amount of blood in the skin is greatly in-
creased, thereby lessening its resistance.
Both very cold and very hot applications
to the skin diminish nerve sensibility, and
thereby increase the tolerance to the elec-
trical current. Anemia of the skin, on
the other hand, increases sensibility,
while saturation of the skin with mois-
ture diminishes irritability and nerve
sensibility.
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Steiner showed that temperatures be-
low 59° and above 77° lessened the ve-
locity with which nerve impulses are
conducted, while Hermann has shown
that the application of cold diminishes
notably the phenomena of electrotonus.
Heat, being primarily excitant, produces
effects analogous to the cathode, while
cold, being primarily sedative, produces
effects anodic in character. Neutral ap-
plications are likewise sedative, thus re-
sembling the anode in their effects. Short
cold applications, because of the reac-
tionary excitation produced, occasion ef-
fects resembling the cathode’s influence
of the galvanic current or the excitation
of the faradic, while the atonic reaction
which follows a prolonged hot application
results in sedative effects similar to those
of the anode.

I might enlarge at considerable length
upon the subject I have introduced, but
have, I think, described a sufficient num-
ber of applications to illustrate the prin-
ciples which it was my purpose and
object to set forth. I am especially in-
terested in the development of that por-
tion of our so-called medical science
which alone rests upon a sound and
rational basis, namely, physiological
therapeutics. It is this interest which
leads me to wish to continue as a mem-
ber of this society, and I trust that some
time not too distant in the future we may
have in this country a medical association
which shall be devoted not alone to the
application of a single remedial agent,
but which shall study to elucidate the
principles and methods relating to all
classes of physiological remedial agents,
chief among which will be found elec-
tricity, water, light in its larger sense, and
all physical agents capable of influencing
the human organism.

Death Caused by Tubercle Ba-
cilliin Books.— According to the State
board of health of Michigan, twenty
clerks in that State, who were working
over volumes of records, were taken ill
with consumption and died. A bacterio-
logical investigation of the books showed
them to be full of tubercle bacilli. The
infection is thought to have come from a
clerk who had consumption, and who was
in the habit of moistening his thumb with
saliva when he turned the page.
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A REPORT OF TWO SEVERE CASES OF CAR-
DIAC DROPSY SUCCESSFULLY TREATED BY
REST, TONIC- HYDROTHERAPY, MASSAGE,
ELECTRICITY, AND REGULATION OF DIET.

BY DR. W. H. RILEY, M, D,

Superintendent of the Colorado Sanitarium, Boulder, Colo.

Case 1.

Mr. M., of Colorado, came to the
Colorado Sanitarium April 17, 1899, and
gave the following history: Age, forty-
two years; married. His family history
is negative. At the age of thirteen he
had an attack of inflammatory rheuma-
tism, which affected nearly all the large
joints of his body. Ten years later he
had another attack of inflammatory rheu-
matism. These two attacks were quite
severe, and lasted for several weeks.
Three years after the second attack he
had a third attack, which, according to
his statement, was accompanied by what
he termed ‘‘mountain fever’ and ¢‘ chronic
diarrhea.” During the first attack, at the
age of thirteen, he was residing in an
Eastern State. The last two attacks oc-
curred during his residence in Colorado.
The third attack occurred about seven
years previously to the development of the
symptoms of dropsy. For several years
after the last attack of rheumatism, he
traveled in high altitude and mountainous
regions, subjecting himself to irregu-
larities in living and to exposures of vari-
ous kinds, and during this period of his
life he had frequent trouble with palpita-
tion and irregular action of the heart.
For several years previously to the devel-
opment of symptoms of general dropsy
and heart trouble, he had more or less
trouble with indigestion and disturbances
of the functions of the stomach, bowels,
and liver.

His health continued to fail until the
summer of 1898, when he was obliged to
give up his professional duties as a super-
intendent and inspector of mines, and
was advised by his physician to take a
trip to California for his health. In the
fall of 1898, when in California, he no-
ticed that his clothes were tight about his
body, and that his abdomen was swollen.
He also had quite a troublesome cough
at this time, which he attributed to bron-
chitis. He remained in California some
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months, returning home in the spring of
the next year. By this time he had
marked symptoms of organic heart dis-
ease, with incompetency, distended abdo-
men, cough, and other symptoms.

According to the patient’s statement, it
was not until this time that his physicians
subjected him to a careful physical exam-
ination, and found his trouble to be an
organic valvular lesion. During a part of
the winter and spring of 1899 he was
under the constant medical care of two or
more physicians at his home, and had
examinations and counsel by different
medical experts from distant cities. He
continued gradually to grow worse, and
his medical advisers gave up all hopes of
his recovery, and told his friends he would
probably live but a few days.

At this point the patient determined to
make another effort to regain his health,
and came to the Colorado Sanitarium.
We found his condition critical in the ex-
treme. His respirations were very rapid
and shallow. There was marked cyanosis
of the face and extremities. The abdo-
men was greatly distended with fluid, and
the legs were swollen and edematous.
He was extremely weak, and unable to
stand or walk. His pulse was 180 per
minute, very irregular in rhythm, and in
force weak and compressible. He also
had frequent spells of vomiting. He
coughed, and expectorated blood. He
was exceedingly nervous, and unable to
recline in a horizontal position. His
sleep was broken and restless. It did not
seem to me that the patient could live
many days; in fact, I had doubts of his
living through the first night.

A physical examination showed the fol-
lowing conditions: The apex beat was
displaced downward to the left. There
was also visible pulsation at the base of
the heart. On palpation, the apex beat
could be felt below its normal position,
and to the left of the mammary line. On
percussion the .area of cardiac dullness
was found to be increased, and to extend
to the left downward from the normal
position. On auscultation there was heard
a blowing sound. This was most distinct
at the apex, and in time occupied the
place of the first sound of the heart.
This sound was transmitted backward and
behind, between the lower angle of the
scapula and the spine. It was also heard
over the left base of the heart, and was
transmitted outward to the left axilla. It
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was heard most distinctly, however, at
the apex. There was heard, also, a blow-
ing sound over the ensiform cartilage,
which indicated relative insufficiency of
the tricuspid valve. There were physical
signs of congestion and partial consolida-
tion of the lower lobe of the right lung.
The liver was enlarged and congested,
espécially the left lobe, and extended
some distance below the lower border of
the ribs. There was dullness and flatness
on percussion over the abdomen as high
as one inch above the umbilicus when the
patient was in a sitting position. The
legs were also swollen, and there was
anasarca over the body generally. The
patient passed only 425 cc. of urine in
twenty-four hours, which had a specific
gravity of 1.030, a strong odor, and a
heavy reddish deposit, indicating the pres-
ence of uric acid and urates. Chemical
and microscopical analysis showed the
presence of uric-acid crystals, and urates
in abundance, also a large amount of
albumin. The patient’s temperature was
normal, or slightly subnormal, and there
was nothing that indicated any tubercular
trouble of the lungs.

The treatment of the case consisted
of, —

First, rest in bed.

Second, regulation of the diet.

Third, hydriatic procedures, such as
the cold friction bath at a temperature of
60° F., cold wet-sheet rubs at a tempera-
ture of from 70° to 75° a cold shower
bath at a temperature of 70° with fric-
tion. One or more of these were used
twice daily tn connection with other
treatment.

Fourth, massage, which was given daily.

Fifth, the use of the faradic current to
the muscles daily.

As the patient had had the benefit of
drug medication under competent physi-
cians for some months before coming to
the Sanitarium, it was not thought best to
continue their use in connection with the
remedies above mentioned, except a few
times during the first week of treatment,
when at times the action of the heart
seemed extremely weak and irregular, and
then digitalis was used. The patient’s
bowels were kept moderately loose by the.
use of salines, cathartics, and enemas, but
purging was not resorted to to reduce
dropsy.

Under these remedies in a short time
the patient began to improve. The im-
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provement continued, and at the end of a
month the following note, taken from the
report of the case, shows the condition of

the patient: ¢ Mr. M. is getting along -

very well. His heart’s action is much
better and stronger. His pulse is reduced
from 180, when he came, to 70 at the
present time. His breathing is less rapid
and more regular; his appetite is good,
and digestion very much improved. The
dropsy in the abdomen and legs is some-
what reduced, but still troublesome.” One
week later, or five weeks from the time
he began treatment, the following note is
reported in the record of his case: ¢ The
improvement noted above has continued
up to the present, and in addition there
has been a decided disappearance of the
dropsy. The patient passes from three
to five pints of urine daily, but it contains
no albumin or casts. The patient is im-
proving in every way.”

At this stage of the disease his treat-
ment was changed, and more heroic reme-
dies were used, such as the cold wet-sheet
rub, the cold shower bath, and passive-
active Swedish movements, such as are
usually described under the Schott method
of treatment. Two weeks later, or about
seven weeks from the beginning of treat-
ment, the report of the case states that
the dropsy had all disappeared, the heart
action was good, the patient was up walk-
ing about, and feeling well, sleeping well,
and getting stronger. The liver was very
much diminished in size, but not yet down
to normal. Physical examination of the
lung showed that it had cleared up some,
but was not yet in normal condition.

Mr. M. remained under treatment about
three months. When he left, there was
no dropsy in any part of the body, the
action of the heart was quite regular, the
pulse was usually 70 per minute, and there
were no signs of dropsy or incompetency,
except that the liver was somewhat con-
gested, and there was still slight conges-
tion in the lower part of the right lung.

Case II

Mrs. D., of Colorado, came to the
Colorado Sanitarium Jan. 2, 19co. She
gave the following history : Aged thirty-
nine years; married, a housewife by
occupation. She stated that her father
had some heart trouble, and her mother
died of dropsy. The patient was healthy
as a child, but at the age of thirteen had
an attack of inflammatory rheumatism.
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At the age of twenty-nine she had another
attack, and two years later a third.
These three attacks were severe, lasting
for several months each time, and involv-
ing all or nearly all of the large joints of
the body. Two years ago she had diffi-
culty in breathing. She thought this was
due to her heart trouble. During the
past year, however, she has been quite
free from this difficulty. About two years
before coming to the Sanitarium she first
noticed trouble with her heart. In Au-
gust, 1899, she went to Denver, and for
a short time seemed to improve.

Two or three months before coming to
the Colorado Sanitarium she began to
grow large about the abdomen, her feet
began to swell, and the general dropsy
increased. Her condition on arrival was
as follows : There was marked abdominal
dropsy, dropsy of the limbs, and general
anasarca. Respiration was rapid and
shallow, and the patient was unable to lie
in a horizontal position on account of
difficulty in breathing. She was weak,
and could take only a few steps at a time.
The dropsy was so pronounced in the
lower limbs that the skin was broken from
the pressure, the serum exuded, and two
large ulcers formed on the feet as a
result. Her appetite was poor. She had
more or less trouble with digestion, and
her bowels were constipated. Her pulse
was 125 per minute, and weak, irregular,
and compressible.

A physical examination of the patient
showed the following signs: On inspec-
tion the apex beat was seen at the upper
border of the sixth rib, and one inch to
the left of the mammary line. The beat
of the left auricle could also be distinctly
seen in the left third intercostal space. On
palpation the apex was distinctly felt at
the upper border of the sixth rib, and
about one inch to the left of the mam-
mary line. A purring thrill was felt over
the base of the heart in the left fourth
intercostal space. On percussion, the
area of cardiac dullness was found very
much increased, extending below as far as
the upper border of the sixth rib, and to
the left beyond the mammary line. On
auscultation a distinct blowing sound was
heard at the apex, taking the place in
time of the first sound of the heart. This
blowing sound was also heard over the
base of the heart, and was transmitted
to the left axillary space. Behind, this
sound was not heard on the left side of
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the chest, but on the right side, because,
the lower lobe of the right lung being par-
tially consolidated, it transmitted sound
better than the left. There were also
decided physical signs of partial consoli-
dation of the lower lobe of the right lung.
The liver was also somewhat enlarged.
The report of the analysis of the urine
was as follows: Amount of urine passed
in twenty-four hours, 260 cc.; specific
gravity, 1.027; darkish red color ; heavily
laden with urates and phosphates; albu-
min present in large amount.

This patient was placed under treat-
ment along very much the same lines as
Case I. The different remedies used, as
in Case I, were:—

First, rest in bed.

Second, the application of cold tonic
hydriatic measures in various forms.

Third, massage.

Fourth, the application of the faradic
current over the body generally. Dur-
ing the first few weeks of treatment the
daily program of the patient was as fol-
lows: Cold friction rub, the alternate
application of heat and cold to the spine
in the morning. Later in the forenoon
the patient had treatment again, consisting
of the alternate application of heat and
cold to the spine, and general faradiza-
tion of the body. In the latter part of
the afternoon a cold shower bath, at a
temperature of 70° F., for one minute, and
massage were given. Under this treat-
ment the patient soon began to improve,
and within two weeks the symptoms of
dropsy began to disappear, the patient
could breathe better, and the action of the
heart was much improved. At this time,
as the patient had now grown much
stronger, the treatment was changed and
made more heroic. The application of
heat and cold to the spine was kept up,
and passive-active movements, such as
those usually given in Schott’s method of
treatment, were substituted three times a
week in place of massage. The patient
continued to improve, and in six weeks
from the time of beginning treatment, the
sores on the feet were nearly healed, and
the dropsy had almost entirely disappeared.
She continued treatment a few weeks
longer with marked improvement, and at
the end of three months the dropsy had
entirely disappeared. She was able to
walk a half mile without fatigue. The
action of the heart was strong, vigorous,
and regular; pulse, 70 per minute. There
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were still some lingering signs of con-
gestion at the lower lobe of the right
lung when treatment was discontinued.
The following measurements were taken
at the beginning and close of treatment,
and will indicate the severity of the
dropsy in this particular case:—

Girth of ankles at beginning of treatment. .14} in.

“ooe ‘e ¢ close . . ... 9 in‘
Circumference of calves of legs at begin-

ning of treatment............ ....... 15% in.
Circumference of calves of legs at close of

treatment..............c.coiiiiiinnen 10} in.

Circumference of thighs at beginning...... 35 in.

v “ o« Hclose.......... 20 in.

“ * abdomen at beginning ...65 in.

« ¢ L “ close........ 35 in.

The patient’s weight in health was 135
Ibs.; when she entered the institution, 172
Ibs.; when she left, 119 lbs. The dif-
ference in weight between these two dates
was of course largely, if not entirely,
due to the disappearance of the dropsy.
The patient left the institution after a
three-months’ course of treatment, prac-
tically cured of the dropsy and other
attending symptoms, although the organic
lesions of the heart were still present.

An important part of the treatmentin
these cases is the regulation of the diet.
With impeded circulation through the
lungs and liver, the blood is forced back
into the stomach, and there is present
more or less passive congestion of the
stomach, with catarrh and symptoms of
indigestion. The patient is frequently
troubled with vomiting and with flatu-
lence. The starchy foods, as a rule, are
not well digested. It is of the greatest
importance in these cases that the carbo-
hydrate elements of the food be furnished
in a form that is easily digested. Starchy
foods that are poorly cooked or cooked
at the boiling point of water, as a rule
can not be well digested. It is better to
furnish the patient with food that is
cooked at a higher temperature, where
the starch is converted into dextrin, and
in a condition in which it is readily con-
verted into maltose, the final product of
starch digestion. In treating these cases
I have therefore used whole-wheat zwie-
back, granola, and granose, as in all
these foods the starch is converted into
dextrin in the process of manufacture,
the foods being thus easily digested and
assimilated.

It is well to bear in mind that in these
cases, on account of the lower blood
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pressure through the kidneys, and fre-
quently on account of other diseased
conditions of the kidneys, the amount
of urine, and consequently the amount
of waste matter carried off by the urine,
is very much diminished, and, as we
have. noticed, albumin, hyalin, and
granular casts are present in these cases.
As the kidneys have more work to do
than they can do, it seems to me that
it is of the greatest importance that no
more work than is necessary should be
imposed, but that they should be relieved
as far as possible.

In the two cases above reported, meat
was entirely prohibited from the diet, for
the reason that in meat, in addition to
the food elements that it contains, there
is also present a large amount of waste
matter, that furnishes no energy to the
body, and must be eliminated through the
kidneys without being of any use what-
ever to the body. In fact, they are
harmful, as they throw work upon the
kidneys, and tend to irritate the kidneys
when passing through them. I have
found it much better to furnish the pro-
teid and fatty foods to such patients from
the vegetable kingdom. At the present
time a large number of different kinds of
foods are manufactured from nuts, which
contain a large percentage of proteid and
fat, and when properly prepared, are much
more easily digested than meat. I have
had occasion to make several tests of the
digestibility of these different nut prepara-
tions, and I find, when subjecting them to
artificial digestion and comparing them
with the digestibility of meat, that the
proteid in the various nut preparations is
digested in from one quarter to one half
the time that the proteid in meat is
digested, and there is, furthermore, a
larger percentage of proteid in these
preparations than in meat. The oils in
these foods are also very easily digested.
With a diet consisting of granose, granola,
whole-wheat zwieback, in which the starch
is dextrinized and in a form easily digested,
together with the various nut preparations
which are now known by the trade names
of protose, nuttolene, bromose, etc., with
plenty of cooked fruits, and with the free
use of cream and fresh dairy butter, I
have had no trouble with symptoms of in-
digestion and flatulency. These foods
furnish the food elements necessary to
give energy to the heart and enable it
to do its work.

ORIGINAL ARTICLES.

- A New Kind of Elementary Gran-
ules in Human Blood, Sputa, and
Tissues.— L. Grinwald (Centralblatt
JS- Innere Medicin (Leipsic), No. 30) states
that a large number of cells which have
been supposed to contain merely homo-
geneous protoplasm are in fact filled with
granules which the author calls hypeosin-
ophilous granules. They are stained
with eosin, but decolored again by acids
or alkalis, and appear fuchsin red in
Ehrlich’s triacid stain, contrary to the
usual eosinophile granules, which stain
orange. The granules are encountered
in the round cells of the sputa, seropuru-
lent effusions in the pleura or pericar-
dium, pus, and inflammatory neoplasms,
also in the blood in the mononuclear or
polynuclear leucocytes. —— Journal Am.
Med. Asso., Sept. 2, 1899.

Gonococci in the Blood.— Panichi
(Settimana Med., Aug. 26, 189g), on
account of the rarity with which gono-
cocci have been found in the blood,
reports two cases of gonorrheal rheuma-
tism in which good cultures of gonococci
were obtained from the blood. In order
to obtain cultures from the blood it is
necessary to have good culture media
and to collect the blood at the time of
microbic invasion. The author used
agar and human blood serum for culture
media.

Cultivation of the Typhoid Ba-
cillus from Rose Spots.—Mark W.
Richardson (Medical Record) reports the
results of six cases in which a bacterio-
logical culture examination was made
of the exanthema in typhoid fever.
In five of the cases the bacilli were
found from two to twelve days (the aver-
age about six) before the Widal reaction
was obtained. The writer believes, there-
fore, that the method may be of diagnos-
tic service.

MaxweLL and Clarke (British Medical
Journal, Nov. 25, 1899), after a bacterio-
logical examination of eight cases of cys-
titis, find that the character of the bacteria
found are dependent upon the stage of
the disease. When staphylococci and
streptococci are at first present, they may
disappear and subsequent cultures show
the presence of colon bacilli.
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HE articles in this department are prepared expressly for
this journal.]

Babinski's Toe Phenomenon.—
M. M. Raymond Cestan and Louis le
Sourd, in the Gazette des Hipitaux, Nov.
23, 1899, give a very accurate account of
this phenomenon and its value as a diag-
nostic sign. The phenomenon is this:
In a normal condition of the brain and
lateral tracts of the cord, a pricking of
the plantar integument induces a flexion
of the toes, especially the great toes,
upon the metatarsal bones. In cases of
hemiplegia, or monoplegia of the leg
dependent upon an organic affection of
the central nervous system, when the
plantar integument is pricked, the toes
perform an extension movement on the
metatarsal bones. This statement has
been called in question by some; and it
is to make the importance of the phe-
nomenon that the authors conducted their
extensive researches at the Salpétriere
and the Hospital de Paris. This toe
phenomenon is never found in the normal
adult. This is the testimony of Babinski,
Gasne, and the authors after years of
research among those affected with all
sorts of nervous diseases. In seventy-
five cases of hemiplegia it was present in
seventy, and the toes immovable in five;
in thirty-five cases of spasmodic paraple-
gia, it was present in all; in insular
sclerosis it was found in nineteen out of
twenty, and the toes were immovable to
stimulation in the remaining case; in
syringomyelia it was present in six out of
six; in Friedreich’s it was detected in ten
out of ten; in thirteen cases of epilepsy
it was found in two, and in these there
was organic disease in the brain. In
hysteria, neurasthenia, general paralysis,
polyneuritis, paralysis agitans, myopa-
thies, and atrophic paralyses there never
was present the extension of the toes
on the metatarsus. This goes to prove
that the toe phenomenon of extension is
of the utmost value in diagnosing organic
disease of the brain in the motor regions
and of the motor tracts in the cord. In
order to reveal the sign to best advan-
tage, the patient lies on the side, the
thigh flexed on the body, the leg on
the thigh, and the foot on the leg, with
the eyes closed. The foot resting on its
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outer border is tested by gently pricking
the sole of the foot, when the toes, espe-
cially the great toe, slowly extend in
motor and spastic paralyses, and flex, or
remain unmoved, in functional nervous
diseases, or in paralyses with atrophies,
or lost reflexes, as tabes.— Canadian
Practitioner and Review, April, r1goo.

Induction of Artificial Hyperemia
for Therapeutic Purposes. — Bier
(Miinch. med. Woch., 1900, s. 1598-
1694) points out that the essential dif-
ference between active and passive
hyperemia, whether the hyperemia be
arterial or venous, is that passive hyper-
emia leads to the proliferation of the
connective tissue of the affected region;
but there is an important distinction to
be drawn between the use of arterial and
venous hyperemia for therapeutical pur-
poses. To induce arterial hyperemia,
Bier employs a wooden box adapted to
inclose the affected part and fitted with a
tube to conduct into the box air heated
by a spiritlamp. The temperatureisin this
way raised to 100° or 150° C. The thumb
and fingers, if not affected, are protected
by cotton-wool. Much benefit is obtained
in this manner in chronic articular rheu-
matism and in stiffness of the joints due
to past tuberculous disease, but active
hyperemia is contraindicated while such
disease is in progress. Venous hyper-
emia is induced in the usual way by
an elastic band which does not interfere
with the supply of arterial blood; it is
used in pseudo-arthrosis and tuberculous
disease of the joints, and also, alternately
with arterial hyperemia, in chronic ar-
thritic rheumatism. By relieving the af-
fected part from atmospheric pressure, a
mixed hyperemia may be brought about;
for small areas a cupping glass may be
employed; for a limb, one of Junod’s
boots, from which the air can be par-
tially removed by a suction pump. Bier
has not yet succeeded in devising ap-
paratus to suit the several joints, though
he thinks this is the most effective method
for chronic articular rheumatism.—Br#isk
Medical Journal, March 3.

Concerning the Diagnosis of Ra-
bies.—Dr. G. Daddi (Rsvista Critica di
Clinica Medica, April 7, 1900) emphasizes
the importance of making an early diag-
nosis of rabies, and comes to the follow-
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ing conclusions regarding the best means
of diagnosis: (1) That histological ex-
amination is the best method of determin-
ing whether or not an animal that gives
suspicious signs is hydrophobic. This is
determined by the complex of alterations
that is found in the brain, the cerebellum,
the spinal cord, and the ganglia of the
spinal nerves. The peculiar changes de-
scribed by Van Gehuchten and Nelis in
these ganglia may be of great assistance
in diagnosis. (z) That a negative result
is of greater absolute value than a posi-
tive. A normal nervous system can not
be present in a hydrophobic animal.
Such examinations are more conveniently
conducted during the cold season than
during the summer, for putrefaction
changes the aspect of the tissues, espe-
cially those of the nervous system.—New
York Medical Journal.

The Relief of Pain in Tabes Dor-
salis by Posture.— Linderstrdm (Bosfon
Med. and Surg. Jour., Jan. 11, 1900)
describes a method of alleviating the light-
ning pains of tabes dorsalis without en-
dangering the general health, as is done
by the use of the synthetic analgesics.
It consists in stretching the sciatic nerve
by posture; namely, by flexion of the
thigh and extension of the leg and foot.
After keeping each sciatic nerve in a
state of tension for two minutes, numb-
ness of the feet and discomfort in the
region of the popliteal space were noticed,
with a slight increase of the ataxia.
five applications of this method, with an
interval not longer than forty-eight hours,
the patient gained almost complete free-
dom from pain. There was never em-
ployed any medication for the relief of
the pain in the case quoted, and the relief
persisted for nearly a year, and it may be
longer.— British Medical Journal.

Pathology of Acute Chorea.—
H. Campbell Thompson (Clin. Journal,
Sept. 13, 1899) reports a pathological
examination of a case of acute chorea of
eighteen days’ duration. The movements
had begun in the arms, but in two weeks
had affected the whole body, being so
violent as to be relieved. only by chloro-
form, and to make it almost impossible
for the patient to take food. The day
before death obstinate vomiting set in;
the patient became exhausted, and her

After’
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movements less violent, the temperature
rose to 104,° and death followed.

Post-mortem showed hyperemia of the
brain and cord and a few minute hemor-
rhages into the white matter of the brain;
the heart showed a recent acute inflam-
mation of the endocardium. Cultures
from the inflamed valve, bacteriological
examination of the valve, and attempts to
obtain micro-organisms from the blood
were all negative.— 7ke Canadian Practi-
tioner and Review, April, 19oo0.

Williamson’s Test in Diabetes.—
Lucibelli (Gassz. degli Osped., Oct. 29,
1899) has made a clinical and experi-
mental examination of the above test,
and finds it extremely delicate and trust-
worthy. By its means it is quite possible
to detect sugar when no evidence is given
by examination of the urine. The test
consists in the admixture of a drop of
blood with a warm alkaline solution of
methyl blue (r in 6,000). If sugar is
present, the solution becomes greenish or
dirty pale yellow (almost the color of
normal urine). The author’s experiments
showed that in diabetes mellitus and in
alimentary glycosuria, Williamson’s re-
action could be observed even when the
urine gave no reaction.— Brstish Medical
Journal, Jan. 27, rgoo.

The Eye Symptoms of Locomo-
tor Ataxia.— C. O. Hawthorne (British
Medical Journal, March 3 and 10, 1900)
concludes from a record of thirty cases:
(1) That an optic nerve atrophy, an ocu-
lar paralysis,or an Argyll-Robertson pupil
may exist as an isolated symptom for a
long time; (2) that any two may be associ-
ated, with an increased presumption that
the process causing them is of the locomo-
tor ataxia order; (3) that any one of the
three, or a combination of two, or all of
them may exist in conjunction with more
or less pronounced evidences of spinal
disease; (4) that occasionally a case
which commences with purely ocular
symptoms may be seen to develop with
comparative rapidity characteristic symp-
toms of the spinal lesion of locomotor
ataxia.—Medical Record, March 24, 1goo.

Etiology and Dietetic Treatment
of Gout and Rheumatism.—W. H.
Porter (New York Med. Jour., March 24,
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1900) attributes both of these affections
to suboxidation due to the prolonged
intake of a larger amount of nutritive
pabulum than can be perfectly oxidized ;
also to the action of bacteria on the in-
testinal proteid contents. Dietetic treat-
ment should consist in reducing the
ingesta to a point where the amount taken
can be perfectly oxidized. The diet should
also be free from all substances which

readily undergo putrefactive changes.—.

Medical Record, March 31, 1900.

Intestinal Indigestion and Its Rela-
tion to Pulmonary Disease.—Chaun-
cey Rea Burr says that the intestinal tract
and the liver are the two points at either
one of which, if a departure from the
normal occurs, an autointoxication may
result. The intestine becomes a veri-
table culture-tube for micro-organisms,
these giving rise to toxins, ptomains, and
toxalbumins, which pass to the liver,
poison its cells, and the filter, in leaking,
floods the circulation with poisons. The
lungs, being excretory organs, suffer
greatly, and the author describes the
various pulmonary affections due pri-
marily to intestinal intoxication. — Medical
Record.

Friction and the Cold Bath in the
Treatment of Typhoid Fever.—Ac-
cording to the Medical Record for March
10, Dr. Frank Billings advocates the cold
bath friction in the treatment of typhoid
fever, the friction greatly hastening the
elimination of toxims. [It also increases
the volume of blood coming in con-
tact with the cold water, and thus re-
duces temperature.—ED. ]

The Therapeutic Use of Water.
—George P. Sprague (Medica! Record,
March 10, 1900), discourages the employ-
ment of hydrotherapy by those who are
unacquainted with its physiological effect.
But when its physiological effects are
kept in mind, the scientific application
of water is a valuable means of combat-
ing disease.

Alcohol a Deceiver.— From an edi-
torial in the October, 1899, number of
the Alienist and Neurologist we quote the
following with reference to alcohol : —

¢« It is a vasomotor paralyzant, causing
transitory excitation of psychic neurons
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through superabundant blood flushing.
The arterioles are dilated through pa-
ralysis of their nerves of control. A
deceptive impression of bonhomie,
warmth, and power is created by this
transitory flushing of the brain, face, and
skin.

Infiltration Anesthesia.— Experi-
ments made by Drs. Braun and Heinze show
that cocaine in extremely dilute solutions
is efficient in producing useful anesthesia.
A weak solution is useful, being 1-20,000,
or one grain of cocaine hydrochlorate to
two pints of distilled water. A solution
consisting of one grain dissolved in five
ounces of distilled water was found more
serviceable, giving very little pain on
injection.

A New Drug Habit.— A new drug
habit has recently developed in Prussia.
It is the so-called ¢‘ether habit.” In one
year in the town of Memel there were
sold 8,560 liters of ether. It is stated
that the effect is more potent than that of
alcohol, and that the habit produces
lesions of the heart, kidneys, and liver.

Massage under the Hot Air
Douche.—A. Frey (Deut. med. Wock.,
(Leipsic) February 1 and 8) describes
an apparatus with which hot or cold air
can be applied to any part of the body
through a tube. Frey combines it with
massage just outside the douched region,
and relates two observations—gout and
rheumatism — in which extremely benefi-
cial permanent results were attained with
half-hour treatments.

Sale of Tuberculous Meat in Ber-
lin.— According to the Medical Record,
Jan. 20, 1900, it has been recently dis-
covered in Berlin that, through the con-
nivance of officials in the city stockyards,
large quantities of condemned tubercu-
lous beef have been smuggled through,
and sold to a large restaurant and to sev-
eral big sausage makers. An official
investigation has been ordered.

How to Preserve Rubber Articles.
— It is stated by Professor Krolikowski,
after extensive tests, that the best method
of preserving rubber articles is to keep
them in a one-per-cent solution of formal
or zinc chloride or a concentrated solu-
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tion of boric acid. He further states
that red rubber keeps better than black.

Cinnamon as an Antiseptic.— C.
G. Grant, M. D. (Br. Med. Jour.), when
in Ceylon, observed that persons engaged
in work in the cinnamon gardens were
immune to malaria. By experimentation
Dr. Grant found that cinnamon proved
valuable as an antiseptic in gastroenteri-
tis, recurrent boils, and typhoid fever.
He also found it of great service in
influenza.

To Relieve Pain and Keep Burns
from Scarring.— After washing the
surface of the burn by allowing a solution
of one dram of common soda dissolved
in a pint of tepid water to run from a
sponge over the surface, apply the follow-
ing prescription : —

B Bismuthi subnitratis .............. 3]
Vaselin. ...............ooiunint 3)
Acidi Carbolici .................. m. v,

This added thickly and covered with a
light dressing will relieve pain instantly.
— Journal of the American Medical As-

soctation.

Fruits in Typhoid Fever.— Abbott
(V. W. Lancet, August, 1899) in typhoid
fever permits the use of stewed or baked
apples, pulp of grapes, the juice of
oranges, and bananas if properly ripened.
He does not encourage the use of alco-
hol, as he considers it both unnecessary
and injurious.

Rheumatism Successfully Treated
by Means of Dry Hot Air.— E. Cal-
deron, M. D. (Pacific Medical Journal,
November, 1899), reports four cases of
rheumatism in which he used the Betz
apparatus in applying heat, with decided
beneficial results. The higher the degree
of temperature used, the more satisfactory
the results.

The Consumption of Meat Keeps
Doctors Busy.— According to the Meds-
cus, March, 1900, more doctors are kept
busy in Australia than in any other coun-
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try on the planet; at the same time Aus-
tralia consumes more animal food than
any other country.

Poisoned by Chicken Salad.— Ac-
cording to the Medical Record of March
31, about one hundred persons were
recently poisoned by chicken salad at an
entertainment given by a church mission-
ary society at Lima, Ohio.

Massage in Ulcers.— Hartschek
(Medical Record, Jan. 27, 1900) advises
the use of massage in ulcers, especially _
centripetal effleurage at the sides and
below the ulcer in proportion to the indu-
ration of the edges.

A NEw danger is said to be found in
Turkish tobacco. A report to the Marine
Hospital Service says that tuberculosis is
spreading rapidly in the Turkish tobacco
factories in Constantinople. In order to
preserve the peculiar odor of Turkish to-
bacco, it must be exposed to air and light
as little as possible; hence in the rooms
where these workmen are employed there
is very little ventilation, and the air be-
comes filled with dust, which quickly
develops a chronic bronchitis and ulti-
mately tubercular infection.

It is'not often that a man celebrates
his silver wedding twice in his life, with
a different wife each time, but the St.
Petersburg Medical Wochenschrift relates
this of a Russian merchant who recently
died at Belgorod. He is known to have
traded at the yearly markets for over a
hundred years, and it is claimed that he
was 140 when he died.

ALL hypodermic injections may be ren-
dered less painful and be more readily
absorbed if the active substance is dis-
solved in saline solution instead of plain
water.

I wouLD always rather hear that a sick
person had slept than that he had taken
regularly the prescribed medicine during
the sleeping hours.—Sir Benjamin W.
Richardson.
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Micro-organisms in Tumors. —S;jéb-
ring (Centralbl. f. Bakt., 1900, XXVII,
8. 129) gives the results of an investiga-
tion on which he has been engaged since
his first publication on this subject in
18go. Proceeding from the idea that
the hypothetical virus of cancer must be
a facultative parasite and capable of
growth outside the animal organism, he
has devoted his attention to the cultiva-
tion of the organism in question. As a
medium he employed 8 per cent peptone
gelatin, to which was added 1.5 per cent
of a concentrated watery solution of pot-
ash soap prepared from human fat, 1 per
cent of cane or grape sugar, and gener-
ally so per cent of sterile ascitic fluid,
the medium being sterilized. Tubes of
this medium were inoculated with pieces
of fresh tumors (not ulcerating), removed
asceptically, and incubated for a week at
37° C., or at the room temperature. By
this procedure he has succeeded in obtain-
ing organisms from about thirty tumors of
various kinds; namely, carcinomata of
the skin, mamma, stomach, uterus, ovary,
rectum, sarcomata, ovarian cysts, uterine
myomata.

The organisms from the different tu-
mors grew with varying rapidity; from
some an abundant growth, from others
only a scanty growth, was obtained.
These organisms, which were to be seen
only in fresh preparations of the culture,
belong, the author affirms, to the rhizo-
pods. The possibility of the appearances
being due to lecithin, myelin, or other
non-living organic matter, he refutes by
the occurrence of ameboid movement and
fission. The appearance of the organ-
isms is very variable, but three varieties
may be recognized; namely, ameboid
forms, typical rhizopod forms, and invo-
lution (or resting) forms. The ameboid
forms possess the greatest interest, and
are divisible into the following types: (1)
minute delicate vesicles with a thin wall
and watery contents; (2) larger, spherical,
transparent, or finely granular bodies,
with eccentric homogeneous nuclei; (3)
similar to (2), but as large as a tumor cell,
some enclosing a similar smaller cell in
their interior; (4) rounded or sausage-
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shaped, greenish, shining bodies, with
one, two, or more vacuoles, round which
the protoplasm is concentrically arranged;
(5) plasmodial forms, with pseudopodia
and large nuclei; (6) encysted forms.
The involution forms are found in cul-
tures in which extraneous bacteria are
flourishing. The fully developed rhizo-
pod forms were only occasionally seen,
and particularly in dilute media. Three
types were encountered. In the same
culture the type always remained con-
stant. A series of eight mice were inocu-
lated with such cultures; in four, positive
results were obtained. A culture from a
mammary carcinoma produced on subcu-
taneous injection a cylindrical-celled can-
cer arising from the sweat glands and
hair follicles after three months. In the
second a less typical result obtained. In
the third a culture from an ovarian col-
loid cystoma produced on intraperitoneal
injection a colloid cystoma arising in
connection with the epididymis; in the
fourth, a well-defined tumor of an aden-
omatous nature arising from the sweat
glands. In all the cases the parasitic
forms found in the human tumors were
to be seen.

Bacteriology of Influenza.— Can-
tani, in Riforma Medica, April 6, 7, and
9, 1900, after a clinical and bacteriolog-
ical study of a large number of cases of
influenza in Cardarelli’s clinic in Naples,
concludes that there is no doubt as to
the specific nature of Pfeiffer’s bacillus.
He gives a brief review of the litera-
ture of the subject, and states that in
thirty persons who were in perfect health,
and who had not had influenza for at least
a year previously, he did not find the
bacillus of influenza in the sputum. He
concludes that the bacillus of Pfeiffer can
not exist in the mouth of healthy indi-

- viduals without giving ¢ some account of

itself.” The frequency with which the
bacillus of influenza is found in the
sputum of tuberculous persons has been
noted by many observers. Cantani found
Pfeiffer’'s germ in seven cases out of
forty tuberculous sputa examined-—in
other words, in 17.5 per cent—and all
the patients in whose sputum both germs
were found, had suffered at one time or
another from influenza, the attack of
grippe usually considerably aggravating
their condition. The writer further ex-
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amined the sputum of forty patients suf-
fering from catarrhal broncho-pneumonia,
and found Pfeiffer’s bacillus in only ten
of these. Consequently, it is not right
to attribute to influenza so large a per-
centage of broncho-pneumonias as is
commonly done.

Cantani also finds that there exist
clinical fdrms of disease simulating ex-
actly the picture of influenza, and yet
due to other germs, as no influenza bacilli
are found in the sputum. In such cases
the examination of the sputum is the only
means of positive diagnosis. In fact,
headache, prostration, and rheumatoid
wandering pains are common to a number
of bacterial infections; for example, intes-
tinal infection due to the bacillus coli
communis. Has not this latter so often
and so well simulated influenza that some
clinicians have named this condition the
gastric type of influenza ?

In speaking of the frequency with
which the bacillus of Pfeiffer is found in
influenza, the writer says that often a
repeated examination of the sputum is
necessary before a positive result is ob-
tained. It is to be noted that the bacillus
is not found with greater frequency in
simple chronic bronchitis during an
epidemic of the grippe. In one hundred
and thirty cases he found the germ only
cleven times, and always in patients who
had previously suffered from influenza.
The persistence with which the bacillus is
found in chronic diseases of the air pas-
sages is quite marked; in one case the
writer found Pfeiffer’s germ in the sputum
of a person suffering for years from
chronic bronchitis, seven months after
the last attack of influenza. In typical
cases of influenza, Cantani found the
germ, in twenty-seven cases out of thirty,
in the sputum or in the nasal secretion.
The examination of the blood, the urine,
and the feces for Pfeiffer’s bacillus gave
negative results.

In regard to the specific nature of the
germ, Cantani performed the following
experiment: He injected very small quan-
tities of pure culture of the bacillus into
a healthy man, and the resulting reaction
showed that the intoxication produced
by the germ probably depends upon the
poisons contained in the bodies of the
bacilli, as well as upon the action of
the hypothetic toxins eliminated by this
organism.

The writer does not believe that the
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agglutination test is of positive diagnostic
value in influenza, either in the typical or
the aberrant forms. He also found that
Pfeiffer’s classification into true and
pseudo-influenza bacilli is not supported
by experimental evidence. In old cul-
tures the true germ often becomes so
modified morphologically that it assumes
the larger size, width, and other pecul-
iarities of the so-called pseudo-bacillus.
— New York Medical Journal, May 5,
rg9o00. '

Condition of the Blood in Eclamp-
sia.—M. Levinowitsch (Centralél. f. Gyn.,
No. 45, 1899) has published the results
of a study on the blood in eclampsia,
which is of special importance. Since
Dbderlein discovered micro-organisms in
eight cases of eclampsia, the blood of
which had been bacteriologically exam-
ined by him, it has generally been be-
lieved that some cases of eclampsia have
micro-organisms in the blood as the ex-
citing cause. Levinowitsch has made sys-
tematic examinations of the blood since
May, 1898, in cases of eclampsia, and
has obtained the following results: (1) In
fresh blood taken from forty-four patients
there were present large cocci of round
or oval form, and extraordinarily mobile.
They were often arranged in pairs (diplo-
cocci), the round cocci being smaller
than the oval. (2) Cultures were made
from the freshly drawn blood of twenty-
eight patients, in bouillon, gelatin, and
agar-agar, with the result that colonies
and growths developed in twenty-five
cases. The micro-organisms flourished
freely at the body temperature, and
also grew readily on sterilized fragments
of placental tissue. Cultures when three
or four days old showed the presence
of the large oval cocci mentioned
above, arranged in pairs and in fours.
They stained with aniline dyes, and
showed the presence of a mobile cilium
or flagella. The above forms were met
with in blood taken during the first
eclamptic seizure, or within two days
after an attack. (3) Older cultures
showed involution forms of the coccus
as well as an umbilicated spore-bearing
form and a dumb-bell shaped form.
These forms, excluding the last, were
met with in the blood of patients two
days after an attack. (4) The cultures
were found to be pathogenic toward
guinea pigs, and in four weeks after
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inoculation the animal developed acute
anemia and hemorrhagic endometritis.
(5) In one instance the coccus was found
in the blood of the mother who suffered
from eclampsia, as well as in the blood
of her newborn babe. In two other new-
born children, attacks of eclampsia were
met with. Finally, Levinowitsch states
that he has found the microbe in the
blood of pregnant women who had not
suffered from the fully developed attacks
of the disease, but who had nevertheless
been suffering from headache, edema of
the ankles, and attacks of vomiting.—
British Medical Journal, April 2r.

Usefulness of the Diazo-Reaction.
— James R. Arneill (dmer. Jour. of the
Medical Sciences) emphasizes the value of
the Diazo-reaction, insisting on the origi-

nal method of Ehrlich, which is as
follows: —
Solution A,
Sulphanilicacid ................. 1
Hydrochloric acid............... 50
Distilled water.................. 1,000
Solution B.
Sodium nitrate.. . ........... ... 0.§
Distilled water...... ........... 100

Forty parts of A are shaken up with one
part of B. [Equal parts of this mixture
and urine are mixed, then overlaid with
strong ammonia.

A positive reaction is indicated by a
red color, but more important is that the
foam must be tinged with a pure pink, no
matter what the density is.

Applying this to some 405 selected
cases of typhoid, tuberculosis, and other
infective diseases, he is struck with its
importance in prognosis.

Cases of tuberculosis giving the reac-
tion on several consecutive days will run
a short course.

Cases of typhoid not giving the reaction
are always very mild, while disappearance
means a favorable course.

Reappearance after the usual course of
the disease points to a relapse or the out-
break of tuberculosis.

In 158 cases of gastritis the reaction
was obtained but once.

Tobacco and Bacteria.—According
toya paragraph now going the rounds of lay
jo rnals, a new function has been discov-
ered for the all-pervading microbe, in
imparting flavor to tobacco. Mr. Clarke
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Nuttall declares that the characteristic
taste and smell of the leaf, the peculiar
aroma which renders it grateful to the
smoker’s palate, are due entirely to the
action of bacteria. The leaves when
gathered are left for a certain time to dry
and wither, after which they are stacked
together to induce fermentation. It isin
this process that the "activities of the
microbe come into play, for myriads of
these organisms are evolved, converting
by their action the decaying mass into the
¢“fragrant weed ” of commerce. A Ger-
man bacteriologist, Dr. Suchsland, after
diligent research, not only discovered the
secret of the transformation, but suc-
ceeded in cultivating and transplanting
its microscopic agents, and by intro-
ducing those taken from the finest West
Indian weed into a heap of poor German
tobacco, actually converted it into a leaf
of a very high quality, which connois-
seurs failed to trace to its lowly origin.
In Florida, which has started tobacco
culture on a large scale, and in 1897 ex-
ported 160,000,000 ¢ Havana” cigars,
a special laboratory has been established
for the investigation of the bacteria of
tobacco. The question is asked whether
they may not flourish on other leaves, and
perhaps transform common cabbage into
a smoker’s ideal.— Medical Times, Janu-
ary, I900.

The Pathogenic Action of Milk
Microbes.—R. Jemma (Rev. Mens. des
Mal. de ’ Ens., January, 19oo), from a
number of researches, concludes that the
pathogenic action of the ferments of ca-
sein are the following:—

1. The casein ferments most frequently
found in milk belong to the group of ba-
cillus subtilis. This has no pathogenic
action upon the animals used for the pur-
poses of experimentation.

2. Among the casein ferments we may
meet microbes belonging to the group
bacillus mesentericus vulgatus. Some of
these are at times endowed with patho-
genic powers when a large number are
ingested, and act upon the intestinal mu-
cosa; when introduced into the peritoneal
cavity, the blood, and subcutaneously,
they produce no effect. Their pathogenic
action would appear to be due to trouble
caused in the contents of the digestive
tract and on the intestinal mucosa rather
than to the secretion of toxins.
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3. The bacillus butyricus of Huéppe
and allied varieties, when isolated from
milk, appears to be without pathogenic
action.—Am. Jour. of Obst. and Diseases
of Women and Children, March, rgoo.

Note on the Influence of the Tem-
perature of Liquid Air on Bacteria.—
Allan Macfadyan and S. Rowland (Med-
ical Record) report the results of expos-
ing various micro-organisms (bacillus
typhosus, bacillus coli communis, bacillus
diphtheriz, bacillus proteus vulgaris,
bacillus acidi lactici, bacillus anthracis,
spirillum cholera asiatice, staphylococ-
cus progenes aureus, bacillus phosphores-
cens, a sarcina, a saccharomyces, and the
bacteria in unsterilized milk) to the tem-
perature of liquid air (—r1go° C.) for a
period of some days. In noinstance could
the slightest structural alteration in the
bacteria be discovered, nor could any
impairment in the vitality of the organ-
isms be detected, except that in one or
two instances the growth of the subcul-
tures was slightly delayed.

Cultivation of the Lepra Bacillus.
— Juan de Dios Carrasquilla (Gaceta
Medica Catalana, Feb. 15, 1900) says
that Hansen’s bacillus may be cultivated
in gelatinized human serum when this is
sown with lymph taken from a leper by
Herman’s method. A second culture,
identical with the first, may be obtained by
transferring to other tubes of gelatinized
human serum. The bacillus may also be
cultivated in bouillon after previous cul-
ture in gelatinized human serum. The
bacillus grown in both is aerobic and
motile. The aptimum temperature is 37°
C. The temperature may be reduced to
25° for a few hours without injury, but
the bacillus is destroyed at a temperature
of 45° C.—Medical Record.

Pathogenic Bacteriain Mollusks.—
Dr. Mosny (_Journal des Praticiens, Feb.
24, 1900) concludes his articles with the
propositions: (1) The bacteriological an-
alysis of the organs of mollusks and of
the water retained in their shells has re-
vealed the presence of bacteria patho-
genic for man, in particular those of
typhoid fever, the coli bacillus, and
vibrios similar to those of cholera. (2)
Experiments have shown that certain
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pathogenic microbes, and in particular
the Eberth bacillus, the coli bacillus, and
the vibrio of cholera, artificially placed
in contact with oysters, could remain liv-
ing and virulent in the organism of these
mollusks and in the water retained be-
tween the valves of their shells, for a
longer period than usually elapses be-
tween their being taken out of the water
and their being sold for consumption. —
Medical Record.

The Smegma Bacillus.— Oscar A.
Dahms (Medical Record), among the dif-
ferential points distinguishing the smeg-
ma and syphilis bacilli, says that the
latter are, as a rule, slender, straight, or
curved rods, while the former are smaller
plump rods. The Smegma organisms
are more readily decolorized by alcohol.
They may also resist the action of acids
for two minutes or longer, while the or-
ganisms of syphilis are decolorized by
acids in thirty to forty seconds. The lat-
ter are stained well by Doutrelepont’s
method, while the smegma bacilli are not.
In differentiating the smegma from the
tubercle bacillus, Marion Dorset has
found that Sudan III stains the tubercle
bacillus a bright red, while it does not
stain the smegma bacillus.

The Effect of Cold on Micro-or-
ganisms.— Prudden has shown that a
temperature many degrees below the
freezing point is ineffectual in destroying
the typhoid bacillus, but now it has been
shown that no known degree of cold will
destroy these and some other pathogenic
microbes. A paper was read last week
before the Royal Society in London, in
which a number of startling experiments
by Professors Dewar and Mac Fayden
and Sir James Creighton Browne were
reported. In these experiments typhoid,
cholera, diphtheria, and other patho-
genic bacteria were submitted for twenty
hours to the temperature of liquid air
(—130° F.), and were shown later by cul-
ture-tests to be still alive. —Medical
Record.

Origin of Basophilic Granules in
Red Blood Corpuscles.—Cohn believes
that the basophilic granules are the result
of degenerations which depend to a cer-
tain extent on the chemical alteration of
the blood serum, since they are always
present in anemia.
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NEW FACTS ABOUT DIGESTION.

PawLow, of the Petersburg Institute for
Experimental Physiology, has recently
published the results of extensive experi-
mental investigations carried out under
his direction in relation to the work of
the digestive glands. The great exactness
of the observations made and the scien-
tific skill brought to bear in this experi-
mental research place the results upon
a thoroughly scientific foundation. In
these investigations he confirms some
facts which had previously been held
upon less positive grounds than are now
presented. Other facts are quite new.
All are interesting and practical.

One special point which it was the pur-
pose of the author to settle, was the influ-
ence of the different food substances upon
the several secretions. Particular atten-
tion was given to the study of the pan-
creatic and gastric secretions. It was
found that the amount of secretion va-
ried with different food substances, as
milk, bread, meat, etc. Pawlow noted,
as have Hayem and Winter, that the gas-
tric secretion slowly rises to a maximum
after the taking of food, and follows a
distinct and constant curve during the
acid stage of digestion. The same is
true of the secretion of pepsin and other
ferments. These curves differ for differ-
ent food substances, and remain constant
for the same food elements.

A very interesting observation was that
the gastric and pancreatic secretions are
both under the absolute control of the
vagus nerves. Irritation of the vagus in-
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creases the secretion, while dissection of
the vagus, even during feeding, renders
further secretion impossible.

The influence of the sympathetic in fa-
voring secretion was found to be neutral-
ized to a large extent, so as to be almost
altogether hidden, by excitation of the
vasoconstrictors.

A very important and practical obser-
vation was that fats diminish the gastric
secretion. Soda diminishes both the gas-
tric secretion and that of the intestinal
glands. It was pointed out long ago by
Landois and Stirling that the presence of
fat interferes with the digestion of hydro-
carbons, but Pawlow has shown that fat
likewise diminishes the digestion of albu-
mins through its inhibitory influence upon
the gastric secretion. This fact explains
very clearly the influence of fats in pro-
ducing so-called ¢‘biliousness,” a condi-
tion in which the gastric secretion is
insufficient to prevent the putrefaction
of foods in the stomach, giving rise to
ptomains which may produce systemic
poisoning with the various general and
local disturbances accompanying a so-
called bilious attack.

The deterrent influences of soda upon
the gastric and pancreatic secretions sug-
gest the vast mischief which is being done
by the almost universal use of baking
powders, saleratus, and salsoda in the
making of bread. Another source of
injury through the use of alkalis, which
ought to be mentioned, but which seems
to be unsuspected, is found in several of
the popular infant foods, in some of
which as high as one per cent of pot-
ash is used in the process of manufac-
ture.

Pure albumin was found to have no ef-
fect in stimulating gastric activity, but
peptones and meat extracts were found
particularly active in exciting the devel-
opment of hydrochloric acid. This ob-
servation contains a most important
lesson in the therapeutics of hyperchlor-
hydria. It has long been the custom for
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physicians to recommend meats — some-
times an almost exclusive meat diet —as
a remedy for this very common gastric
disorder. Meat affords temporary relief
by neutralizing the hydrochloric acid
present, but at the same time the meat
extracts which are present stimulate the
secretion of hydrochloric acid, which is
still further favored by the neutralization
of hydrochloric acid by the meat prote-
ids. Hydrochloric acid is formed which
is converted into an acid albumin, or
syntonin, while the meat extracts en-
courage the formation of more acid.
Thus the malady is intensified.
Carbohydrates lessen the secretion of
hydrochloric acid, and hence are the food
par excellence for this condition. The
practical difficulty which is often encoun-
tered is the fact that in hyperpepsia, starch
digestion is often performed with diffi-
culty. Itis a very common thing to find
the coefficient of starch digestion as low
as 25 or even 20 in cases of pronounced
hyperpepsia. It may be even lower in
extreme cases. This difficulty may be
overcome by the use of heat-digested
cereals, such as zwieback, browned rice,
granose, granola, and other toasted cere-
als. In extreme cases it is highly ad-
vantageous to go a step in aiding starch

digestion by prescribing malt-digested ce--

reals in the form of malted milk, malted
nuts, maltose, granuts, and various foods
prepared according to Liebig’s formula.
It is even wise, and in some cases neces-
sary, to withhold for a time all starch
which has not been perfectly transformed,
as in Trommer’s Extract of Malt and
other preparations of similar character.

A FEW FACTS ABOUT FRUIT.

IN the summer season the various fruits
in great abundance indicate that this par-
ticular food substance is especially ap-
propriate for use during the hot months.

_The following facts will be found of prac-

EDITORIAL.

tical interest by those who desire infor-
mation concerning this subject: —

Green fruits, as the green banana, con-
tain large quantities of starch. As the
fruit ripens, the starch is converted into
levulose, or fruit sugar, a remarkable sub-
stance to which the flavor of fruit is due.
Unripe fruits also contain tannin, which
likewise disappears in the process of rip-
ening. The ripening of fruit is a sort of
cooking process. The starch is first con-
verted into dextrin, then into sugar. Some
portions of the dextrin remain uncon-
verted. In Mexico the natives speak of
fruits which have been ripened upon the
tree as having been ¢‘cooked in the sun”
(cocido en el sol).

The chief characteristics of ripe fruits
are the presence of fruit sugar, or levu-
lose, dextrin, and the vegetable acids
(stearic, malic, and tartaric). The pro-
portion of proteids found in fruits is very
small, in fresh fruits usually from one half
to one per cent. Oranges, limes, lemons,
grape fruit, and the shaddock contain
stearic acid and malic acid to some ex-
tent; stearic and tartaric acids are found
in peaches, pears, apples, gooseberries,
currants, apricots, and cranberries. The
most acid fruits are lemons and currants.

The most highly nourishing of all fruits
taken in the fresh state are grapes, figs,
dates, and cherries. Dried grapes, or
raisins, have a high nutritive value, as do
the dried fig and date. The following
list shows the percentage of sugar con-
tained in a number of common fruits: —

Per CenT.
Grapes..........oiiiiiiii i 14.9
Sweet cherries.. ............. ... i, 10.8
Sourcherries.......... ... ... o.Looiilll, 8.8
Apples............ e e 8.4
Gooseberries .. .......... c.iiiiiiiieiian 7.2
Prunes............c.iiiiiiiiiiii 6.3
Currants, .. .o oviiii i e 6.1
Whortleberries ...................ooalL, 5.8
Strawberries ............. ... o ool 5.7
Blackberries........... ... . .. il 4.4
Raspberries..................oiaii el 4.0
Plums.................... e 2.1
APricotS. . o ovviis ittt 1.8
Peaches ..........cooiuiiiiiiiiiiiiiann, 1.6
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The use of fruit diminishes the acidity
of urine, and thus antagonizes rheumatism
and gout. The acids in fruits undergo
changes which diminish the acidity of the
blood and aid in the elimination of uric
acid. The most digestible fruits are ripe
grapes, peaches strawberries, apricots,
oranges whortleberries, very ripe pears,
steamed figs, dates, baked apples, stewed
fruits.

A dietary consisting wholly of fruits is
a valuable means of overcoming bilious-
ness. Such a dietary may be maintained
for one or two days or a week. A modi-
fied fruit dietary is highly beneficial.
Two meals may be eaten, the breakfast
of fruit only, and the ordinary dinner, or
if three meals are taken, the first and last
meals should consist of fruit only.

The most laxative fruits are apples,
figs, prunes, berries, and peaches.

Fruit soups, made by boiling one part

" of fruit in four or five parts of water for
several hours, are the most wholesome of
all soups. Sweet fruit or a little sugar
may be added for flavoring. Bananas, if
mature when picked, are very digestible,
but if withered and tough, they are almost
wholly indigestible.

Sweet fruits, as remarked by Dr.
Thompson, and also maintained by
Cuvier, Sir Everard Holme, and other
naturalists, largely composed the diet
of the first man. Outside the Arctic
zone these fruits to-day comprise the
principal diet of millions of human be-
ings. One variety of banana derives its
name from the fact that it was the chief
article of food with high-class Brahmins
in India. '

If fruit is taken for the purpose of
relieving inactive bowels, the best time for
it is half an hour before breakfast.

. MEAT EXTRACTS FROM OFFAL.

THE London LZLancet recently called
attention to the fact that meat extracts
are largely manufactured from offal, such
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as putrid livers and the decomposing
carcasses of animals whose flesh can not
be sold in the ordinary way. Says the
Lancet :—

‘“It might be thought impossible that
such filthy material could be fabricated
into a toothsome paste, but so it is, the
use of deodorizers and subtile flavoring
material having been placed at the dis-
posal of the offal-mongers by the advances
(alas, that it must be confessed) of chem-
ical knowledge.”

There is practically no way of stop-
ping this practice, which there is every
reason to believe is very common in this
country as well as in England, and no
method of distinguishing between meat
extracts' made from animals recently
killed and extracts made from putrescent
material, except their effects upon the
consumer. The poisons contained in
beef extracts made from putrid flesh are
often so deadly as to cause immediate
sickness. Without doubt many cases of
sudden illness might be traced to this
cause if all facts were known. Beef tea
at its best is nothing more or less than a
solution of poisons, the ordinary tissue
poisons which are found in all animals.
When to these are added the poisons re-
sulting from processes of putrefaction
which begin almost immediately after
death, a combination is produced which
can be of no possible service to any
human being.

COLD IN PNEUMONIA.

DRr. THoMAs G. Mays, of Philadelphia,
has for many years been advocating
most earnestly the use of cold applica-
tions to the chest in pneumonia. His
method is to apply ice in large flat rub-
ber bags to the head and chest. He
considers this method better than all
others, since it lessens the fever and
prevents convulsions in children, allays
nervous irritability in adults, controls
the pneumonic process by contracting
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the pulmonary capillaries, acts as a
sedative to the circulatory and respir-
atory centers, sustains the heart, relieves
dyspnea and pain in the chest, promotes
resolution and absorption of exudate, and
contributes greatly to the comfort of the
patient. The writer has made use of
cold to the chest in pneumonia for more
than twenty-five years and with most ex-
cellent results, but prefers the cold com-
press to the ice-bag. The compress
should be wrung out of water at 60°,
and should be changed every fifteen or
twenty minutes, or as soon as warm.
Applied in this way, the compress more
efficiently promotes fluxion to all diseased
structures. A fomentation applied to the
back at intervals of two or three hours
is also useful. Care should be taken to
rub the chest with a dry flannel when-
ever the cold compress is removed, so
as to maintain the nervous sensibility of
the skin. This is necessary to sustain
the reflex activities upon which the bene-
ficial effect of this procedure depends.
A cold compress should be applied to the
entire chest, including the tops of the
shoulders. The square compress, de-
scribed elsewhere in this number, will be
found very useful for this purpose.

THE INCREASE OF CANCER.

THE increase of cancer, to which med-
ical writers are frequently calling attention
nowadays, is one of the grave indications
of racial degeneration and the extension
of one of the most deadly of all maladies.
The London Lancet, speaking on the sub-
ject, states as follows :— ’

¢« Perfectly accurate figures show that
the registered mortality from malignant
disease in England and Wales has at least
doubled within the last fifty years. Among
males, indeed, there has been an uninter-
rupted increase from 19.5 per million of
the male population to 571 per million in
the later years of the last century.”

EDITORIAL.

The above figures present the most un-
equivocal evidence that cancer is rapidly
increasing. According to the figuresgiven,
cancer occurs at the present time more
than twenty-eight times more frequently
within the last few years of the present
century. This fact certainly presents food
for thought as to the probable reason for
this enormous growth of this deadly
disease. There can be little doubt that
the use of flesh food, and other influences
to which may be traced a deterioration of
the constitution, are the essential causes.

THE CARBONIC-ACID BATH IN CIRCULATORY
DISEASES.

A RECENT writer in the Medical Record
remarks as follows: ¢ Carbonic-acid
baths in general cause increase of blood
pressure; occasionally a diminution is
noted. Diminution in the heart’s dull-
ness or percussion and increase in urine
excreted are observable in some cases.
The baths are therefore contraindicated
when apoplexy is threatening, or when
the heart is just compensating, and can
not respond to greater demands.”

The above statement is correct only in
relation to baths of a temperature below
the neutral point. When visiting Nau-
heim last year, we found the carbonic-
acid baths usually given at a temperature
of about 88°. This is cool enough to
produce a decided contraction of the
peripheral vessels, which will, of course,
cause a raising of blood-pressure, and in-
crease the risk of cerebral hemorrhage in
cases liable to this accident. This, how-
ever, may be entirely obviated by simply
elevating the temperature to 92° or ¢3°,
and instructing the attendant to rub the
cutaneous surface with sufficient vigor
during the bath to maintain a good sur-
face circulation.

Hot foot baths should be taken before
entering the carbonic-acid bath. The
liability to cerebral hemorrhage is not
due to the carbonic acid gas, but simply
+0 the temperature of the bath.
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CHRONIC CONSTIPATION A SYMPTOM RESULT-
ING FROM A DISORDERED STATE OF THE
SYMPATHETIC NERYOUS SYSTEM:
ITS CAUSES AND CURE.'

BY CHARLES E, STEWART, M. D.,

Battle Creek (Mich.) Sanitarium.

CHRONIC constipation, although com-
monly called a disease per se, is in reality
only a symptom indicating the presence
of some more general disorder. This
symptom, if such we may be permitted
to term it, is on¢ which accompanies
a great many disorders, being most fre-
quently met with in persons having some
other digestive ' disturbance. Whenever
encountered, it is an indication of some
inhibitory power acting through the motor,
vasomotor, secretory, or sensory mechan-
isms, or the alimentary canal. These
mechanisms, being involuntary in nature,
are under the control of the sympathetic
nervous system; consequently the pri-
mary cause of the constipation must be
sought for in some inhibitory influence
acting on any or all of the mechanisms
referred to.

A brief survey of the anatomy and
physiology of the sympathetic system will
make clear the anatomic relationship
existing between the cerebrospinal and
the sympathetic system, and also their
control over the functional activities
of the alimentary canal.

The sympathetic system, although not
wholly removed from the influence of the
cerebrospinal, as will be seen later, has
to a certain degree an independent action
of its own, by means of which it controls
nutrition and visceral rhythm. The sym-
pathetic system consists essentially of

1 Reprinted from the Journal of the American Medical
Association.

(1) a series of small ganglia located on
the posterior roots of the spinal nerves,
close to their emergence from the cord;
(2) a series of ganglia located on either
side of the vertebral column, extending
from the base of the skull to the coccyx,
these being joined together by means of
nerve fibers, at the top by the ganglion
of Ribes, and at the bottom by the gan-
glion impar, thus making a continuous
chain of ganglia, commonly known as
the gangliated cord, or vertebral ganglia;
(3) three large gangliated plexuses lo-
cated in the thorax, abdomen, and pelvis,
known respectively as the aortic, abdomi-
nal and pelvic plexuses, or prevertebral
ganglia; (4) an innumerable number of
smaller ganglia located in relation with
the various viscera and blood and lymph
vessels, known as the terminal, auto-
matic, or visceral ganglia, and (5) a large
number of nerve fibers. These are of
two kinds,— communicating and distribu-
tory. The former connect the ganglia
with each other and with the cerebrospi-
nal nerves; the latter connect the prever-
tebral ganglia with the automatic ganglia
located in the viscera and circulatory
system. The spinal nerves are connected
with the vertebral ganglia by means of
the white rami communicantes, which
pass out from the anterior roots of the
spinal nerves, some fibers passing to the
vertebral, others directly to the prever-
tebral without communicating with the
vertebral ganglia. There are also gray
rami, consisting of non-medullated nerve
fibers passing back from the vertebral
ganglia to join the main nerve trunk of
the spinal nerve, part of the fibers pass-
ing back to the cord as vasomotor fibers
to supply the vessels of the cord and its
coverings, the remainder passing with the
main trunk of the nerve to supply the
blood vessels of the periphery.

The white rami are composed of vis-
ceral and vascular fibers, which are
medullated. The gray rami contain fibers
which are non-medullated, and are vaso-
motor in their function. The white rami
are of special importance in connection
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with the question under consideration,
in that they influence the functional activi-
ties of the alimentary canal. Certain of
these medullated fibers of the white rami
pass from the cord between the second
dorsal and the second lumbar nerve,
to supply the viscera and blood vessels,
which, according to Gaskell’s nomencla-
ture, are called splanchnics. These
have been divided into three sets, ac-
cording to location: (1) thoracic; (2)
abdominal; (3) pelvic. The abdominal
splanchnics consist of three main nerves,
or trunks, designated the greater, lesser,
and smaller splanchnics. The first is
formed by branches from the sixth to
the tenth thoracic ganglia. It pierces
the crus of the diaphragm, and joins
the solar plexus. The second or lesser
splanchnic is formed by branches from
the tenth to the eleventh ganglion. It
pierces the diaphragm and joins the solar
plexus. The third or smallest splanchnic
arises from the last ganglion, pierces the
diaphragm, and terminates in the solar
plexus. These three nerves frequently
communicate with one another, and all
end in the aggregation of sympathetic
nerve substance located posteriorly to the
stomach and surrounding the celiac axis.

From this, the greatest of the sympa-
theti¢c nerve centers, fibers are distribu-
ted to all parts of the abdominal viscera.
Its functions are to control the secre-
tory, vasomotor, nutritional, and visceral
ganglionic activities. The secretory func-
tions of the intestinal glands are directly
under the control of Meissner’s plexuses,
which are located in the submucous
coat of the intestine, and are influenced
by the solar plexus.

The vasomotor functions are controlled
by means of fibers reaching the blood
vessels through the splanchnics, the
greater splanchnic being the largest vaso-
motor nerve of the body. The nutri-
tional and visceral ganglionic .activities
of the intestine, while under direct con-
trol of the visceral or automatic ganglia,
are predominated over by the solar
plexus. The independence of action
possessed by the visceral ganglia is
observed in the rhythmic peristalsis which
occurs in the intestine when removed
from the body. This is well illustrated
in the intestine of the dog.

Auerbach’s plexuses, between the lon-
gitudinal and circular coats of the intes-
tine, extending from the esophagus to

ORIGINAL ARTICLES. '

the rectum, are automatic motor centers,
and it is through the influence of these
that it is possible for peristalsis to take
place in the intestine after removal from
the body. When these centers are un-
influenced by any stimulus, there is a
condition of aperistalsis.

While the automatic motor ganglia are
found in both thelarge and the small bowel,
there is considerable difference in the ra-
pidity of the peristaltic wave in each. The
nerves influencing the small intestine
cause rapid peristaltic movements, while
those controlling the large bowel and
rectum cause slower movements. This
difference in activity between the large
and the small bowel is undoubtedly due
to the difference in  innervation; the
small bowel is influenced by fibers from
the solar plexus, while the inferior mes-
enteric ganglion of the sympathetic sys-
tem influences part of the transverse
and the descending portion of the colon,
the sigmoid flexure, and the rectum. It
is a well-known fact that the peristaltic
action of the alimentary canal is largely
under the influence of the blood supply,
the latter in turn being controlled by the
vasomotor nerves.

The relative amounts of oxygen and
carbonic acid gas contained in the blood
determine to a considerable degree the
rapidity with which peristalsis takes place.
The greater the amount of oxygen pres-
ent in the blood, the less the peristaltic
movement ; and the greater the quantity
of carbonic acid gas present, the greater
the peristaltic action. In the absence of
other stimuli, and when blood containing
a normal amount of blood-gases passes
through the intestinal blood vessels,
the usual normal peristaltic movements
occur.

The abdominal splanchnics, which con-
tain inhibitory, motor, vasomotor, and
sensory nerve fibers, when stimulated,
materially alter the peristaltic movements
of the small intestine. When the blood
supply of the intestine is normal, stimu-
lation of the splanchnic inhibits peristal-
sis; when there is an increased amount of
blood in the intestinal vessels, stimulation
augments peristalsis. ~The opposite is
true when there is an increased amount of
arterial blood circulating through the in-
testinal vessels. The inhibitory fibers
are easily exhausted by an increased
amount of venous blood. Stimulation
of the splanchnics after death always
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causes peristalsis, which

is in all probability due

to the fact that there

are motor fibers present

which remain excitable

for a longer time than

the inhibitory fibers.

The vasomotor function

of the splanchnic is ob-
served by the constric-

tion of the blood vessels

which takes place when

it is stimulated. When

the nerve is severed,

there is dilatation of the
intestinal vessels. The
sensory function of these

nerves is observed in the
painful conditions arising in certain dis-
orders of the abdominal viscera.

While the functions of the alimentary
canal are almost entirely under control of
the sympathetic system, the cerebrospinal
system has a modifying influence through
the action of the vagus on the stomach
and the upper portion of the small intes-
tine, and the action of the sacral nerves
on the sigmoid flexure and rectum. In
certain diseases” of the central nervous
system, obstinate constipation results
from a disordered state of the reflex
mechanism governing the sigmoid flexure
and rectum. As aresult of this condition,
the large bowel is unable to unload itself,
while the small intestine keeps forcing its
contents onward, thereby overloading the
fecal reservoir, and producing obstinate
constipation.

Constipation, then, may be considered
a symptom characterized by prolonged
retention of feces in the alimentary canal,
caused primarily by inhibitory influences
acting on the motor, vasomotor, secre-
tory, and sensory mechanisms of the ali-
mentary canal. As these mechanisms are
chiefly controlled by the sympathetic sys-
tem, constipation might properly be termed
a neurosis of this system.

The etiological factors in the production
of the disorders which give rise to the
symptom constipation are many, and, as
previously indicated, are those which ex-
ercise an inhibitory influence on the
motor, vasomotor, secretory, and sensory
mechanisms of the canal. The motor
mechanism may be disturbed either gen-
erally or locally ; generally, by anything
causing an atonic condition of the muscu-
lar or glandular activities of the canal, as

. -
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cancer, diabetes, chlorosis, anemia, etc.;
locally, by strictures, sacculi, tumors,
gravid uterus, enlarged prostate, or any-
thing which locally interferes with peris-
talsis. Localized pain from hemorrhoids,
fissures, tumors, etc., is also an etiological
factor in the production of constipation.
This is undoubtedly caused by the indi-
vidual shrinking from evacuating the
bowels because of the accompanying
pain. This failure to evacuate soon inter-
feres with the visceral rhythm, which, to-
gether with the retained fecal matter dis-
tending the canal, soon renders the
musculature inactive. Although capable
of acting independently, the vasomotor
and secretory mechanisms in the main
act in unison. This is due to the close
relationship existing between the two
mechanisms, each being more or less de-
pendent on the other.

Since the amount and character of the
secretion depends largely on the amount
and character of the blood, a condition
of intestinal anemia means an absence of
intestinal secretion, which has a tendency
to produce intestinal constipation. In
those disorders in which there is a dimin-
ished amount of secretion, as fevers and
diabetes, constipation is a common symp-
tom. In persons whose occupation keeps
the perspiratory glands overactive, con-
stipation is of common occurrence. Fail-
ure to respond promptly to the demands
of nature in this respect interferes with
visceral rhythm and soon results in a con-
stipated condition of the bowels.

Constipation is more common in fe-
males than in males, due in part to the
more sedentary and indoor occupation of
the former, and in part to woman’s man-
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ner of dress, which limits the action of
the intestine, and is also a causative factor
in the production of enteroptosis. Chronic
constipation is a symptom in active and
chronic disorders of the brain and cord,
as meningitis and myelitis, and is also
observed in tetanus. Diet undoubtedly
plays an important réle in the production
as well as the relief of this symptom. It
is a well-established fact that dyspepsia,
with its long train of varying symptoms,
of which constipation is a frequent one,
has improper food for its origin in the
majority of cases.

Drugs, which are almost universally
used for the relief of constipation, are
certainly one of the chief causes of chronic
constipation ; but their use usually relieves
the symptom by producing another of an
opposite character, and one just as disa-
greeable to the patient. Instead of remov-
ing or curing the causative factors, pur-
gatives, by their stimulation of the motor
and secretory mechanisms, temporarily
increase the sluggish peristalsis, thereby
giving temporary relief. After the effect
- of the drugs has been expended, the origi-
nal state of sluggishness, but to a greater
degree, usually returns, requiring a more
powerful purgative to produce evacuation.
This drugging process is frequently kept
up until both the patient and the physi-
cian are nearly exhausted.

Sometimes it is difficult to decide
whether or not a person is suffering from
constipation, because of the fact that
what may be a normal number of evacua-
tions for one person is inadequate for
another. However, in a very large per-
centage of cases, one normal evacuation in
twenty-four hours is considered sufficient,
while two evacuations in this period, or
one in forty-eight hours, may be consid-
ered normal for a smaller percentage. In
some, one movement a week seems to
be sufficient. Besides the retention of
fecal matter, there is generally a sense of
fullness, lassitude, mental depression, or
headache; the tongue is usually coated;
the breath may or may not be foul. These
conditions are generally relieved as soon
as a free evacuation is obtained, but will
return if fecal matter again accumulates.
If the bowels remain constipated for a
considerable length of time, symptoms
of autointoxication are likely to appear.
Under such conditions there is apt to be
great depression, loss of appetite, sick-
headache, and even melancholia.

ORIGINAL ARTICLES.

The diagnosis is usually easily made,
the patient referring to this particular
symptom along with a list of others com-
mon to digestive or other disorders. In
some cases the diagnosis is not so readily
made, and careful physical examination
is required before the true condition of
affairs can be learned. Diarrhea some-
times accompanies Some of the worst
cases of fecal impaction, due to the har-
dened fecal material producing severe
irritation, which excites. peristalsis, result-
ing in frequent expulsion of part of the
bowel contents.

The prognosis of chronic constipation
is favorable unless there is some change
in the canal which is not readily reme-
died. The prognosis is usually favorable,
being most so for those patients who can
obtain treatment in a thoroughly equipped
and scientifically conducted medical
institution. While there is perhaps no
other symptom so readily relieved by
the use of drugs, it is a fact that the
fewer drugs used in its treatment the bet-
ter, for in the vast majority of cases their
use is an irrational procedure. It is true
that drugs usually relieve the symptom
promptly, and the patient is satisfied for
the time being, but sooner or later the
difficulty will return with renewed vigor,
and a stronger purgative will then be
needed to effect an evacuation. The
remedies which once gave- such prompt
relief have not only failed to effect a cure,
but, on the other hand, have been the
means of contributing to the causative
factors already at work in the production
of this symptom.

Constipation, like any other symptom
of a general disorder, must of necessity
be relieved by directing the remedial
agents at hand toward the removal of the
cause. The methods of treatment which
have been found to be most satisfactory
in the cure of chronic constipation are
unfortunately such that many of them can
not be employed by the general prac-
titioner so as to give the most satisfac-
tory results. Many of these patients
require the combined effects of a most
carefully regulated diet, hydriatic and
electric applications, mechanical and man-
ual Swedish movements, and carefully
regulated exercises.

In the treatment of chronic constipa-
tion, the question of diet is of paramount
importance. It is through this channel
that the foundation of most digestive dis-
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orders is laid. Dyspepsia, so universal of the burden of retaining a large amount

in America that it is sometimes termed
‘““the American Disease,” is largely
caused by dietetic errors, the principal
one being undercooked and imperfectly
disintegrated starchy foods, giving rise
to amylaceous dyspepsia. Fermentation
from this cause results.in the production
of poisonous substances, these in turn
giving rise to autointoxications. These
poisonous substances circulating in the
blood have a deleterious influence on the
delicate structures of the nervous system,
which react in various ways, giving ex-
pression to the almost innumerable symp-
toms common to the different forms of
digestive disturbance. The use of con-
diments and highly seasoned foods has a
powerful influence in causing inactivity
of the bowels.

The writer is of
the opinion that the
diet is omne of the
first factors t> be
considered in the
establishment of a
cure for chronic con-
stipation. The pa-
tient should - be in-
structed to adopt as
nearly as possible an
aseptic dietary.
This should consist
of foods containing
the proper amount
of carbohydrate, nitrogenous, and fatty
food substances required to nourish the
body properly. The carbohydrate foods,
which make up the largest share of our
food, should be taken in the most easily
digested and assimilable form obtainable.
Foods containing a very large percentage
of starch should be thoroughly cooked.
Ordinary cooking by means of boiling is
not sufficient, for the raw starch by this
process is simply changed to amylodex-
trin, or soluble starch. The soluble
starch, however, can be further digested
by means of dry heat. When starch is
subjected to a very high degree of dry
heat, or moist heat under pressure for a
sufficient length of time, it is converted
into erythrodextrin and achrotdextrin.
The latter, when subjected to the action
of saliva, is converted by the ptyalin into
maltose, a product capable of immediate
absorption. Food prepared in this man-
ner is so readily digested and absorbed
that it relieves the stomach and intestine

SINUSOIDAL MACHINE.

of starchy material which, under the
favorable conditions frequently met with
in disorders of digestion, is so prone to
undergo putrefactive changes. By the
use of such thoroughly cooked starchy
foods these fermentative changes are
lessened, or entirely checked. The
question of nitrogenous and fatty food
substances is also an important one.
The animal kingdom is relied on to a
large extent to furnish these two impor-
tant elements. The readiness with which
animal foods undergo putrefactive changes
renders them questionable, especially for
those cases in which fermentative changes
readily take place. The nitrogenous and
fatty material, which can readily be ob-
tained in sufficient quantities and proper
proportions from
grains, including the
legumes, and edible
nuts, does not have
the tendency to de-
compose that the
same foods from the
animal kingdom do.
Besides possess-
ing this important
qualification, grains
are also a very whole-
some and economic
source of food sup-
ply. When one buys
a pound of zwieback
or rice, he is not paying for seventy or
eighty per cent of water, as he does when
he buys a pound of beefsteak. On the
contrary, he is getting more than eighty
per cent of food; he is also obtaining his
food direct from nature’s garden, and not
allowing it to be utilized by some other
animal no more capable of storing up en-
ergy from it than himself. The use of
such pure foods, properly cooked, can
not have other than a normal influence on
the digestive tract.

Another source of food supply which
might be drawn upon more extensively to
good advantage is fruits. In these the
quantity of nourishment is not great, but
what is present is readily digested and
assimilated. Nature does in the fruit,
during the ripening process, what art
does in the cooking of starch by dry
heat; 7. ¢., she converts the starch into
sugar. Besides the sugar,—and a greater
or smaller amount of nitrogenous and
fatty food substances,— which varies ac-
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cording to the variety, fruit contains suc-
culent juices which promote an abundant
flow of the digestive fluids, and furnish
the body with a considerable amount of
pure water and salts, both of which are
essential to proper metabolism. Most
fruit juices also have an inhibitory action

NATURAL ABDOMINAL SUPPORTER IN PosITION.

on germ growth. From the three sources
of food mentioned; »ss., fruits, grains,
and nuts, an ideal dietary can be selected
for both the sick and the well. It was
the original diet of man, as outlined in
Genesis, and a dietary that will make a
sick man well and keep him well. George
Cheyne, in his ‘¢ Essay on Health and
Long Life,” written in 1725, says, ‘¢ Ani-
mal food and strong liquors seem not to
have been designed for man in his original
make and frame, but rather indulged, to
shorten the antediluvian length of life, in
order to prevent the excessive growth of
wickedness.”

In selecting a dietary for a patient
troubled with chronic constipation, such
dry foods as zwieback, browned rice, etc.,
are found to be palatable, easy of diges-
tion,- and at the same time to present
bulk enough to excite gentle peristaltic
movements. Nuts, inorder to be of serv-
ice, should go through a special process
of preparation. At the present time such
specially prepared nut foods as protose,
nuttolene, malted nuts, granut, bromose,
and a number of others can be found
on the market. A careful analysis of
these nut foods has been made in our lab-
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oratory, and they have been found to be
sterile and wholesome, and to contain
nitrogenous and fatty material in proper
proportions to meet the demands of the
human economy. A diet consisting of
granose, browned rice, protose, steamed
figs, prune marmalade, and ripe fresh
fruits, such as apples, strawberries,
oranges, etc., almond butter, and cream,
is so palatable, nourishing, and easy of
digestion that the most fastidious epicure
could find no fault with it.

The patient should be instructed to use
no liquid with his meals, other than that
which is contained in the food. A glass
of cold water half an hour before each
meal, and as much hot or cold water as is
desired two and one-half to three hours
after each meal, will prove beneficial. He
should also be instructed to eat the dry
food at the beginning of the meal. The
dryness of the food will necessitate
thorough mastication and insalivation,
resulting in the thorough digestion of

" the starch.

After arranging a proper dietary and
giving the patient explicit directions con-
cerning it, treatment should be instituted
at once to relieve him of the accumulated
mass of fecal material. This can usually
be done by means of cleansing enemas of
warm water, using from one to two quarts
at a temperature of 100° to 102° F.; if
this fails, two ounces of olive or sweet
oil, followed by a strong solution of soap-
suds, one to four pints, at a temperature
of 100° to 102° F. The cleansing ene-
mas should be employed for three succes-
sive days, and should be followed by the
graduated enema, which is given as fol-
lows: The first day after the last cleansing
enema use seventy-two ounces of water at
a temperature of 102° F.; the second day,
64 ounces at 98° F.; the third day, 56
ounces at ¢2° F.; the fourth day, 48
ounces at 88° F.; the fifth day, 40 ounces
at 84° F.; the sixth day, 32 ounces at 78°
F.; the seventh day, 24 ounces at 74° F.;
the eighth day, 16-ounces at 70° F.; the
ninth day, 8 ounces at 64° F.

The effect of this treatment is to keep
the lower bowel from becoming obstructed,
and at the same time to give tone to the
walls of the bowel by gradually reducing
the temperature and the amount of water
used. The impressions thus made on the
mucous membrane of the bowel reflexly
excite the splanchnics, which, in turn,
through Auerbach’s and Meissner’s plex-
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uses, excite normal peristalsis. This
treatment should be taken at the same
time each day, to establish a rhythmic
movement of the bowel. The cold also
stimulates the secretion of the liver, and
the portal system, which in turn affects
the intestinal circulation. Besides the
graduated and cleansing enemas, other
hydriatic procedures, such as the hot en.
ema, the cold enema, the wmschlag, or
moist abdominal bandage, the cold
sponge bath, cold mitten friction, cold
douches, and alternate hot and cold
douches to the abdomen, the wet-sheet
pack, and the cold sitz bath, are very
effective through their influence on the
sympathetic centers and splanchnic
nerves in exciting the various functional
activities of the intestine. The Scotch
douche, which consists of rapidly alter-
nating applications of

heat and cold, when

applied to the abdo-

men, has a strong tonic

influence on the abdo-

minal muscles and also

on the involuntary mus-

cles of the intestine.

So far as external appli-

cations are concerned,

the Scotch douche is

the one par excellence

in exciting to greater

activity the motor,

vasomotor, and secre-

tory functions of the abdominal vis-
cera.

Abdominal massage, both manual and
mechanical, is a very valuable aid in
strengthening the abdominal and visceral
muscles. Special movements to replace
viscera are also valuable. An atonic con-
dition of the abdominal muscles favors
enteroptosis, which might properly be
termed an etiological factor in chronic
constipation. By properly executed mas-
sage movements the abdominal muscles
are strengthened and the viscera replaced.
In cases of prolapsus of the stomach,
after replacement by means of carefully
executed manual Swedish movements the
organ may be retained in place by the
natural abdominal supporter. Great relief
is frequently experienced by the use of
this support.

The support should be adjusted while
the patient is in a reclining position.

The value of abdominal massage in the
treatment of chronic constipation has
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received insufficient attention, undoubt-
edly from the fact that there are com-
paratively few scientifically trained mas-
seurs. The bungling work frequently
done by many masseurs, instead of giving
satisfactory results, has frequently resulted:
in increasing the patient’s discomfort.
When given properly, massage works
wonders in relieving a constipated condi-
tion of the bowels : by it the blood supply
is increased, the musculature is toned up,
normal secretory functions are established,
all of which aid in the re-establishment of
a normal peristalsis.

Mechanical devices have been con-
structed which, when judiciously em-
ployed, give excellent results. Of these
the one employed in giving abdominal
kneading is of great service in relieving
constipation. The apparatus consists of

CANNON-BALL MAssAGE.

a table with a large aperature near the
center of the top. In this opening plays
a series of six vertically placed bars. Each
bar is separately connected with an ec-
centric, to give it an independence of
motion. When in motion, these bars
have an undulatory movement. The
top of the table is so constructed that
with each vertical movement of the bars
it moves back and forth, thus bringing
the entire abdomen in contact with the
kneading bars.

Cannon-ball massage is a valuable adju-
vant to other forms of mechanical and
manual treatment. This treatment may
be employed by the patient himself. It
consists in rolling over the colon from
right to left a four to six-pound cannon
ball covered with leather.

Electricity, although little utilized for
the relief of the condition under consid-
eration, in many cases can be used with
good results. This is particularly true of
the sinusoidal current, which can be used
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with great advantage where there is an
enteroptosis due to relaxed abdominal
muscles. When the abdominal muscles
are relaxed, the stomach, bowels, and
other viscera become pendent, and drag
on the branches of the prevertebral gan-
glia of the abdomen, resulting in reflex
disturbances which give rise to pain and
other symptoms, among which constipa-
tion is not an infrequent one. After re-
placement of the viscera, the application
of the slow sinusoidal current to the ab-
dominal muscles produces results which
can not be accomplished by any form of
passive exercise.

By means of a rectal electrode intro-
duced into the rectum, and a pad elec-
trode placed owver the abdomen, the
musculature of the lower portion of
the alimentary camal can be gently exer-
cised by the rapid sinusoidal current.
This form of treatment gives most excel-
lent results in those cases in which there
is a semiparalyzed ceadition of the mus-
culature of the rectum due to failure on
the part of the patieat regularly to evacu-
ate the bowel.

- Exercises calculated.to develop the body
as a whole, and espeeially to develop the
abdominal muscles, are of great impor-
tance. _ If the general musculature of the
body is in an.atomic- cemdition, that of
the alimentary canal is likely to be in a
similar condition, and vice versa.

It is indeed surprising to mote the readi-
ness with which a functionally disordered
sympathetic system will respond- to such
rational measures as have been outlined,
and when these are directed toward assist-
ing the wvis medicatrix mature, the most
gratifying results are obtained.

THE TREATMENT OF HEATSTROKE.

BY J. H. KELLOGG, M. D,

Superintendent of the Battle Creek (Mich.) Sapitarium.

SUNSTROKE, thermic fever, heat pros-
tration, heat exhaustion, imsolation, are
only other terms for the condition com-
monly called heatstroke.

Two clearly defined forms of this dis-
ease are recognized:—

1. Thermic fever, hyperpyrexia, is the
form of sunstroke characterized by sud-
den onset, hot, dry, burning skin, rapid
pulse, high temperature, and marked cere-
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bral nervous symptoms, sometimes cyano-
sis, dyspnea, coma, and convulsions.

2. Heat prostration, or heat exhaustion,
usually comes on gradually. There is
drowsiness, yawning, thirst, slight rise of
temperature, with pallor, cold, clammy
skin, feeble pulse, and tendency to syn-
cope and collapse.

Treatment.— In case of heat exhaus-
tion or prostration, or when collapse is
threatened, a hot bath, which may be a
hot immersion bath or a hot blanket pack,
should be employed. The temperature
should be as hot as the patient can bear,
and should be continued five to eight
minutes. The patient should then be
removed, wrapped in warm blankets, and
cold friction should be employed. A hot
enema should be administered, and the
patient should be made to drink water
freely.

In case of sunstroke, or thermic fever,
much more vigorous measures are re-
quired. Vigorous rubbing, with cold
water poured upon the patient from a
height, is a measure which has long been
in use, and is, perhaps, the most efficient
procedure which can be employed. The

" tendency to apoplexy in this condition

requires that the cutaneous circulation be
stimulated to the highest degree. Anti-
pyrin and other antipyretics should be
carefully avoided. If necessary, arti-
ficial respiration should be employed.
Cold friction should be continuous until
the temperature falls to 102°. The cool
enema may be required as well as cold
friction. The patient should be made to
drink water freely. The ice-cap or the
cooling head compress should be applied
continuously. The aim should be to
secure perspiration as soon as possible,
hence after the cold friction, the patient
should be wrapped in blankets. Fomen-
tations to the spine and the hot enema aid
in emcouraging diaphoresis. If necessary,
after the temperature has been reduced by
cold friction, diaphoresis may be encour-
aged by the hot blanket pack or the hot
immersion bath,— 104° to 106° for five
minutes,— followed by the dry pack.
Care must be taken to keep the head
thoroughly cooled. The ice-collar may
be applied for this purpose, and napkins
wet in ice water may be applied to the
face, scalp, and base of the brain. The
hair should be kept thoroughly wet with
ice water, and the fingers run through
the hair at intervals. Ice water may be
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poured upon the head. Since the danger
does not end with heatstroke until after
several hours, as in heat exhaustion, but
serious after effects are likely to appear,
it is important to continue treatment until
the patient is restored to his normal con-
dition.

After the acute symptoms have been
subdued, the patient’s temperature having
become normal, a tonic measure, such as
cold friction, the half bath at 75° for
several minutes, and the rubbing wet
sheet, should be employed daily. Cold
friction may be applied twice a day. Care
should be taken to protect the head by
thorough cooling during these applica-
tions, on account of the great tendency
to congestion. After a severe attack of
heatstroke, patients often remain in a
neurasthenic state from which they can
be recovered only by several months of
tonic treatment.

BYDRIATIC TREATMENT OF PLEURISY WITH
EFFUSION: REPORT OF A CASE.

BY CHARLES E. STEWART, M. D,,
Battle Creek (Mich.) Sanitarium.

MR. J. F. S., a merchant, aged twenty-
two, applied for treatment April 8, rgoo.
The patient’s family history showed that
his mother died from cancer, and two
uncles from tuberculosis of the lungs.
Three years ago the patient developed a
cough which was quite severe during the
winter months, but which improved dur-
ing the spring and summer. Last sum-
mer he had night sweats for several
weeks. Seven weeks previously to his
coming to the Sanitarium for treatment,
he had some difficulty with his lungs,
which was diagnosed as pneumonia.
This trouble kept him in bed for five
weeks. The patient stated that during
this attack he had very high fever, diffi-
cult breathing, and pain in both sides,
especially in the lower left lung. Through-
out the whole course of the illness there
was no expectoration. The sixth week
he was able to be up and move about,
but was short of breath, and had a tem-
perature of 102°. Toward the close of
the seventh week, he decided to come to
the Sanitarium for treatment. When he
arrived, his temperature was 103.5°,
pulse 140, respiration 4o.

Physical examination revealed a man
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of small frame, emaciated, of sallow com-
plexion, and appearing as if he had been
sick a long time. The upper part of the
right chest was depressed, and there was
diminished expansion. The lower chest
on each side was increased in size, the
intercostal spaces were obliterated, the
apex beat was not noticeable, palpation
revealed defective expansion of the lower
chest on both sides, also deficient expan-
sion on the right upper chest, and in-
creased expansion over the left upper
chest. The apex impulse could not be
determined by palpation. Vocal and
tactile fremitus was diminished on both
sides of lower chest and increased on
upper right side; on percussion it was
found that there was increased resonance
on left upper chest above the fourth rib;
below this point the percussion note was
flat. Traube’s semilunar space was ob-
literated, the dullness extending higher
up behind than in front; on percussion of
the right side, instead of Skoda’s reso-
nance, the percussion note from the
clavicle to the nipple was quite flat; this’
was over the depressed portion of the
chest previously referred to, a dullness
similar in character to that of the left
side being at the lower border of the
fifth rib, making it impossible to deter-
mine the upper border of the liver.
Change in position caused a change in
the level of the fluid on both sides. On
auscultation it was found that the breath
sounds were absent over the area of effu-
sion, and much diminished over the sub- -
clavicular region of the right lung. Bac-
celli’s sign was present. No riles were
audible. As near as could be determined
by auscultation, the apex of the heart was
beneath the sternum.

The patient also had hemorrhoids and
a small left inguinal hernia. His re-
flexes were all sluggish; he complained of
dyspnea, and pain in the left lower chest.
Deep inspiration showed that the upper
right lung was being used only to a very
limited degree as compared with the same
proportion of the left lung. The urine
was of high specific gravity (1.026), small
in amount (500 c.c. in twenty-four
hours), of strong odor, and contained
crystals of calcium oxalates and triple
phosphates.

In order to relieve the effusion, ener-
getic hydriatic measures were used, with
very gratifying results. The patient was
first given an electric bath, followed by a
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Swedish shampoo and spray. The chest
pack was applied, and changed every
four hours. This pack consists of a
flannel bandage so constructed that it not
only protects the chest, but also covers
the apices of the lungs, and the neck.
Inside of this is placed a smaller bandage
made of several layers of cheese-cloth.
This inside bandage is wet in very cold
water and wrung dry enough so that it will
not drip, then placed so as to cover the
lungs completely. The wetting of the
bandage causes it to shrink so that when
the flannel bandage is placed outside, its
edges extend beyond the edges of the mois-
tened bandage. This prevents the possi-
bility of rapid evaporation, and consequent
<ooling of the skin about the margin of
the inner bandage. This is a point which
aust receive due consideration when this
form of pack is employed. If rapid
evaporation is allowed to take place, the
patient is chilled, and evil instead of good
results from its use.

Besides the pack the patient was given
fomentations to the chest, a wet-sheet
7ub, a hot and cold spray to the chest
and back, and centripetal friction every
other day; also fomentations to the spine,
followed by cold mitten friction, every
other day. The following is a synopsis
-of the office report of this case:—

April 9: Temperature, 102°; less pain
than yesterday.

April 11: Temperature, 100.4°; pulse,
120.
April 13: Slept better than the pre-

vious night; condition somewhat better.
Pulse, 120; no cough or expectoration;
-dyspnea.

April 14: Temperature, 102°; pulse,
108. Patient feels quite well in the morn-
ing, but uncomfortable in the afternoon.

April 15: Temperature, 101.4°; pulse,
124; respiration, 40; some pain in the
right side.

April 16: Temperature, 101.6°; pulse,

T114; respiration, 44.

April 17: Temperature, 101.6°; pulse,
106; respiration, go.

The physical examination at this time
showed the apex beat to be under the
sternum, and heard best over the ensi-
form cartilage. Effusion on the left side
was at the nipple in the nipple line, and
in the sixth interspace in the axillary
-on the right side line. The level of the
-effusion could not be readily ascertained
-on account of the liver dullness. The
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patient complained of headache in the
afternoon.
April 18: Slept five hours. Tempera-
ture, 100.8°; pulse, 114; respiration, 24.
April 20: Temperature, 100°; pulse,
116; respiration, 18. Slept four hours.

Patient feels that he is improving in
health.

April 22: Less dyspnea, sleep better,
slight cough.

April 25: Crepitant riles heard at
end of expiration, over right lung in axil-
lary line.

April 25: Temperature, 100.8°; pulse,

110; respiration, 32  Patient not so well.
Some pain in right side, which was
relieved by fomentations.

April 27: Less pain, slight cough.

April 30: Pulse, 100; respiration, 2o.
Traube’s semilunar space can now be out-
lined by percussion. The apex beat of
the heart is visible to the left of the
sternum; increased expansion of the left
lung; right upper chest quite flat; expan-
sion limited, lower end of sternum de-
flected toward the left.

May 2: Temperature, 98.6° in the
morning, 99.5° in the evening; there was
marked increase in the size of the left
chest; lower sternum deflected one and
one-half inches from median line to the
left.

May 11: Patient making rapid im-
provement, and walks some every day.
Leathery riles heard at the lower border
of the left lung; right lung expands more;
breath sound in the right lung becoming
stronger.

May 17: Rough, leathery riles over
the back and the lower front part of the
left lung. Patient slept well, and is mak-
ing rapid improvement.

May 22: Patient doing nicely, gain-
ing in strength, weight, and breathing
capacity.

May 3o0: The chest pack was discon-

tinued, and an electric bath, Swedish
shampoo, and revulsive douche to the
liver given once a week, fomentations to
the liver and spine, cold mitten friction,
and a talcum rub twice a week; fomenta-
tions to the chest, revulsive douche to
the liver, spray, local faradization to the
stomach and bowels once a week; fomen-
tations to the stomach and liver, a salt
glow, and the revulsive douche to the
side and back twice a week.

June s5: Patient feels quite well,
expecting to leave for home in a few days.
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June 10: Breathing very much im-
proved, especially on the right side;
heart normal in position; no cough; dull-
ness over upper lobe of right lung; leath-
ery riles in lower left; slight vesicular
sound over middle lobe of right lung.
Patient left for home, feeling very grate-
ful for the benefit he had received.

Are We Degenerating?—E. Stuver
(Med. and Surg. Bulletin, May, 1900)
says that the enormously increased per-
centage of the insane as compared with
the whole population within the last
twenty or thirty years is strong proof that
mental stability is not increasing; that the
spread of venereal diseases, tuberculosis,
and carcinoma, together with the wide-
spread use of stimulants and narcotics,
has done much to taint the blood and
lower the vital resistance of the people;
and that the intellectual faculties have
been cultivated at the expense of the
meral nature, with the result of a sym-
metrical development.

Headaches.— A physician who has
been experimenting to discover, if pos-
sible, a relation between headaches and
the retention of uric acid, found experi-
mentally that he could produce a head-
ache in himself by adopting a diet of
meat and cheese — foods which are highly
nitrogenous and which in their burning
up produce a great deal of uric acid. He
found in himself an excessive excretion
of uric acid during a headache, which
perhaps means that a headache is a sign
of nature’s effort to relieve the system of
a poison that would do worse than pro-
duce headaches were it permitted to re-
main. Such a headachy condition is
comparable to the fevers which the human
system often establishes for the purpose
of ridding itself of disturbing impurities.
— Dietetic and Hygienic Gaselle.

Diet and Cancer.— Sir William
Banks (Dietetic and Hygienic Gazelte),
in a lecture on ¢‘ Cancer of the Breast,”
makes the statement that as the result of
his researches he concludes that overfeed-
ing is the predisposing cause of cancer,
and attributes the rapid increase of this
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disorder to the more general consumption
of butcher’s meat, the use of which has
increased enormously during the last
thirty years.

The Hydriatic Treatment of Tu-
berculosis.—In arecent paper inthe bez-
liner klinische Wochenschrift, Winternitz,
the greatest living authority on hydro-
therapy, calls attention to the great value
of hydriatic measures in the treatment of
pvlmonary tuberculosis. He relieschiefly
upon cold baths, especially shower baths
and the horizontal jet. He claims the
most excellent results in a large majority
of cases. Eighty per cent of non-febrile
cases gained in weight. Even incurable
cases were greatly comforted and relieved.

The Plague.—Adami (Montreal Med.
Jour., April, 1900) calls attention to the
fact that long absence of the plague from
civilized areas of the temperate zone is
no indication that such areas are immune
to the disease. The author urges the
necessity of thoroughly purging our cities,
and placing them in the best possible
sanitary conditions. He also calls at-
tention to the manner in which the
virus is spread,— by rodents, fleas, and
parasites. These leave the dead bodies
within twenty-four hours, after which
time, it is stated, they may be bardled
with impunity. The local lesion is dis-
covered in only a few cases, and the
disease may be induced by rubbing soxe
of the virus on the skin.

Differentiation in Diabetes.— Pavy
(Lancet, June 16, 1900) differentiates
diabetes into two classes, alimentary and
composite. In the former the sugar
comes entirely from the food; there is no-
breaking down of tissue, consequently the
only abnormal constituent in the urine in
these cases is sugar. In the composite
form there is true breaking down of tissue,
as well as faulty utilization of the sugar in
the food. This tissue breakdown causes
the appearance in the urine of a series of
abnormal products, which are never
found in normal urine. The series runs
as follows: B-oxybutyric acid, diacetic
acid, and acetone.
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TRANSLATIONS AND ABSTRACTS

h[’l;un anic]les in this department are prepared expressly for
this journal,

The Prevention of Tuberculosis.—
The Tuberculosis Commission of Munich
(Philadelphia Med. Jour., March 24) has
formulated regulations for the prevention
of tuberculosis:—

«¢1. The periodic disinfection of all
localities much frequented by the public,
especially rooms in which many individ-
uals congregate, such as schools, society
rooms, churches, cafés, restaurants, ho-
tels, orphanages, barracks, libraries, con-
vents, hospitals, dispensaries, stores,
tramways, railroad cars, and cabs.

‘2. The prohibition of spitting on
floors in rooms and public conveyances;
the placing of cuspidors in parks and
other public places, and in vehicles of
transportation.

¢¢3. Theestablishment of special play-
grounds for children, in order to avoid
their playing in localities which phthisical
patients might visit.

¢¢ 4. The disinfection and whitewash-
ing of rooms where a case of phthisis or
a death from that disease has occurred.

*¢5. The annual medical inspection of
persons frequenting schools, academies,
offices, factories, etc. Any cases found
should be reported to the authorities.

¢¢6. The establishment of people’s
sanatoriums.

¢¢7. The hygienic instruction of the
tuberculous, so that they may be able to
protect themselves and those coming in
contact with them.

«8. The isolation of the phthisical
cases in military and general hospitals ;
if possible, the erection of separate pavil-
ions.

¢¢9. The prohibition of the bathing of
the tuberculous with healthy persons; the
establishment of separate bath houses for
the former, under medical supervision.

‘10. The removal of all tuberculous
individuals from the schools, and their
transfer to colonies in the country, where
they may be treated.

‘“1r1. The formation of committees
with the object of sending the children of
poor persons who are suffering with tuber-
culosis or who have died of that disease,
into the country in order to remove them
from the infected houses. The children
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of rich families should also be removed
from their homes for a certain length of
time.

‘“12. The improvement of the hygienic
and dietetic conditions of the poorer
classes by the erection of public kitchens,
wayfarers’ lodges, bath houses, etc.

‘“13. Philanthropists should make it
their object to improve the nutrition
and hygiene of individuals in poor
families in which tuberculosis has oc-
curred.

‘“14. The linen of tuberculous persons
must be disinfected before being brought
into contact with the linen of others.

‘“15. The marriage of very young per-
sons whose appearance suggests that they
are inclined to tuberculosis should be
opposed. Persons in whose sputum ba-
cilli are present, should be prohibited
from marrying.

¢“16. The compulsory periodic exam-
ination of domestic animals which might
become tuberculous.

‘“17. The monthly inspection of sta-
bles; supervision of the hygiene of the
kitchen, of milking and milk vessels; scru-
pulous care in creameries.

¢18. The supervision of markets and
sbattoirs.

‘“19. The erection of stations at the
borders of countries for the inspection of
imported animals.

¢ 20. Strict regulations regarding the
products of factories.

‘¢ 21. The giving of weekly lessons in
hygiene at public schools.

‘“22. Each child at school must have
its own drinking cup and its own towel.

*¢23. Instructions to second-hand
dealers in books, clothing, etc., to have
their wares disinfected. Disinfection of
library books, as well as of objects that
serve for school or general use, must also
be performed at certain intervals.”

——

How to Mount and Preserve Mos-
quitoes.— Rees (British Medical Journal,
June 16, 1900) gives the following instruc-
tions concerning the mounting and pres-
ervation of mosquitoes:—

¢« Kill the mosquito by placing it in an
ordinary killing bottle, or if this is not
available, a little chloroform or tobacco
smoke will do as well. When dead, turn
it over on its back, separate the legs if
they are together, place a large drop of
thick xylol Canada balsam on a slide, in-
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vert this gently on to the mosquito, and
in this way it is picked up without any in-
jury ; then with a fine needle spread out
and arrange the wings and legs, and if
necessary, press down the thorax very
carefully. Next pour on some thin xylol
Canada balsam; as this runs out, it
straightens the proboscis and antenne,
and they do not, as a rule, require to be
touched. Put the specimen on one side
to harden, then chip off the excess of Can-
ada balsam, place glass ring on, and fill
up the chamber that is thus formed, with
Canada balsam. The upper surface should
be convex. so that when the cover-glass
is applied, no air bubbles are included.
Allow the specimen to harden before
sending by post. If the glass rings are
not at hand, the specimen will keep quite
well in the Canada balsam alone, and the
last part of the mounting may be com-
pleted after the specimen has been sent
home. If the mosquito is intended for
photographing, great care must be taken
in mounting so that it lies as far as possi-
ble in one plane.”

Treatment of ‘Prolapsus Ani in
Children by Ice Tampons.— Hajeah
(Rev. Mens. des Malad. de I Enfance,
November, 1899) records very successful.
results obtained by the use of ice tampons,
even in the gravest cases of prolapse of
the rectum in children. The method con-
sists in the introduction into the rectum
of cone-shaped fragments of ice (supposi-
tories) in the operation of reduction of
the prolapse. The suppositories can be
artificially frozen in molds. and should
be from three to three and one-fourth
inches in length, and the diameter of the
base should be from one to one and one-
fourth inches, according to circumstances.
Such an iced suppository is enveloped in
a piece of iodoform gauze, so that the
latter covers it like the finger of a glove.
The whole is then introduced into the
center of the prolapse and gradually and
steadily pushed up till the prolapse is re-
turned, the ice and gauze being’ carried
up with the reduced bowel. Usually no
pain is experienced, and the tampon is
retained. It should be the rule to intro-
duce a fresh ice suppository with gauze
after each defecation. The prolapse in
this way becomes less and less in degree,
and eventually ceases altogether. The
beneficial result attained is due partly to
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relief of venous congestion and of laxity
of mucous tissue of the bowel, and partly
to the increased contractility and tonicity
of the mu:cular coat produced by the
coldness of the ice and the mechanical
contractile reflex proved by it before it
melts. The ice-cold water acts for a
longer time as a stimulant. This proce-
dure has always been successful in
Hajeah’s hands, and is strongly recom-
mended by him.— British Medical Jour-
nal, March ro, rgoo.

Rational Treatment of Neurasthe-
nia.— Dr. Frederick A. Mc Grew (Jour-
nal of the American Medical Associalion,
June 9, 1goo) classifies his cases of neu-
rasthenia under three heads: (1) develop-
mental neurasthenia; (2) overstimulation
neurasthenia; and (3) developmental plus
overstimulation neurasthenia. The devel-
opmental neurasthenic needs such exercise
(not rest) as shall tend harmoniously to
develop and strengthen every part of the
physical organization, change of diet and
surroundings, combined with stimulating
and eliminative hydrotherapeutic meas-
ures and massage. The overstimulation
neurasthenic will be best benefited by
complete rest. Dieting, general massage
combined with passive movements, spe-
cial abdominal massage, fomentations
along the spine and over the stomach and
liver, saline sponging, and general farad-
ism are measures promoting the elimina-
tion of fatigue and waste products, and
increasing the general muscular and arte-
rial tone. In a neurasthenia in which the
developmental and overstimulation ele-
ments are both concemed, it is a delicate
matter to determine how much is due to
insufficient nervous vitality and how much
to the abuse of what vitality there is. For
the purpose of treatment an approximate
estimate must be made, and a course
plotted accordingly.— New York Medical
Journal.

The Treatment of Puerperal Ec-
lampsia by Diuretic Infusions.— Dr.
R. Jardine (British Medical Journal,
June g, 1900) has for the past three
years been treating cases of puerperal
eclampsia by means of saline infusions
consisting of sodium chloride and potas-
sium bicarbonate of sodium acetate.
The infusions are usually given under the
breast, a medium-sized trocar and can-
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nula, rubber tubing, and a funnel being
all the apparatus required. One dram
each of sodium chloride and sodium
acetate are added to each pint of water,
one to three pints being used at .a time.
The temperature of the solution should
be about 100° F. Antiseptic precautions
must be rigidly observed. Of twenty-two
cases treated in this manner, five died.
In one case, death was due to a perforating
duodenal ulcer. Of the twenty-three
children, ten were alive and thirteen dead.
In two cases they were macerated; cra-
niotomy, etc., was performed on three,
while three were too premature to live.
Of the ten full-term children, eight were
saved. The infusions in some cases
were repeated within twelve or twenty-
four hours. Urine passed after their use
showed a matked increase in the amount
of urea and uric acid. The subsequent
obstetric treatment varied.— New York
Medical Journal.

The Use of Alkaline Solutions in
Surgical Shock.—W. H. Howell (4.
Jour. Phys., July, 1900) calls attention to
the very striking individual differences
shown by healthy animals to serious
operations, some maintaining a good
blood pressure and normal heart rate,
while others quickly fall into a condition
of shock exhibiting a very low blood
pressure and a rapid, feeble heart beat.
It is shown also that these two important
vascular symptoms of shock are often
dissociated. In operations upon the
brain, especially, a condition of cardiac
shock often ensues, the heart-rate being
increased one hundred per cent or more,
and the beat becoming feeble, while the
blood pressure remains within normal
limits. In most of the experiments re-
ported, shock was produced by operations
upon the cerebrum, without marked hem-
orrhage, and during this condition alka-
line solutions (Na,CO,, 5 per cent or %4
per cent) were injected directly into the
veins or into the rectum. It was found
that in conditions of moderate shock in
which the blood pressure remained as
high as 6o to 70 mm. of mercury, the
alkaline solutions brought the pressure
back to permanently normal limits, 100
mm. or more, and caused a marked in-
crease in the force of the heart beat. In
conditions of profound shock in which the
blood pressure had fallen to 20 or 30 mm.

of mercury, the alkaline solutions re-
stored the pressure to about 6o or 70
mm., and brought back a strong heart
beat. The effects obtained under these
circumstances were relatively permanent,
lasting for one or more hours, and it was
suggested that repeated injections at cer-
tain intervals might result in a permanent
recovery of vascular tone. Attention
was called to the fact that when the alka-
line solutions are injected directly into
the veins, care must be taken not to use
an excessive amount,— not more than
sufficient to increase the total alkalinity
of the blood by o.1 to 0.2 percent. Rec-
tal infusions of o.5 per cent Na,CO, in
normal saline were recommended as a
safer procedure. Experiments made upon
the serum obtained from the blood of an
animal in a condition of shock, and in-
jected into the veins of a normal animal,
indicated that shock-blood contains no
poisonous substances.

Meat Eating a Predisposing Cause
of Yellow Fever.— In a communication
from M. Eugene Ackerman, Director of
the Chemical and Bacteriological Labora-
tory of the Sanitary Commission of Parj,
Brazil, to the British Medical Journal, he
states that he has observed that meat
eaters are more liable to the disease than
those who live on a vegetable diet. This
he attributes to three main causes in-
terworking with what he considers estab-
lished facts,— that the toxin of the bacil-
lus icteroides is to a great extent elaborated
in and absorbed from the intestinal canal,
and that it produces the disease only
when its elimination can not keep pace
with its production. The three causes are
(1) the accumulation in the blood of
poisons, either extrinsic, from the action
of bacteria on animal food outside the
body, or intrinsic, from the formation of
toxic substances by imperfect digestion
of nitrogenous substances; (2) the impair-
ment of the elimination by the kidneys
and the bowel of these toxic substances ;
and (3) a denudation of the gastrointes-
tinal epithelium that follows on disorder
of digestion, which is avoided by a vege-
table diet. A factor in this intoxication
is the inactivity of the liver which is apt
to result in hot countries from the use of
too much nitrogenous food. The function
of the liver as a destroyer of poisons
(among which must be ranked peptones)
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absorbed from the intestinal tract is one
-doubtless of extreme importance not al-
ways sufficiently recognized.

Massage in the Treatment of Re-
<cent Fractures.— W. H. Bennett, M. D.
{Lancet, June 2, 19oo), in a paper on
this subject, calls attention to the great
value of massage in the treatment of re-
cent fractures. The treatment is advan-
tageous from the following standpoints:
(1) The ease with which the patient is
made comfortable by arresting the mus-
cular spasm and so relieving the pain;
(2) the effecting of rapid absorption of
<effused blood, etc.; (3) the prevention of
stiffness by obviating the formation of
adhesions; (4) the prevention of muscle
wasting and the preservation, throughout
the case, of normal nutrition of the limb;
(5) the shortening of the time by at least
one half, during which the patient is pre-
vented from resuming the use of the
limb.

The massage movements are instituted
as early as possible, often on the first day.
On the third or fourth day gentle passive
movements are made below the fracture,
combined in a few days with voluntary
motion. A few days later the joint above
the fracture is massaged. The author
recommends massage as being of special
value in intracapsular fracture of the neck
of the femur and in fractures in the im-
mediate neighborhood of the shoulder
joint.

Congenital Alcoholism.— Nicloux
{L’Obstetrigue, March 15, 1900) by the aid
of modern technique, has been able to
demonstrate the passage of alcohol from
mother to fetus, both inthe lower animals
and in women. The author administered
alcohol to women a short time previously

. to their being in labor, and then withdrew
a quantity of blood from the cord after
delivery. This blood was distilled and
the amount of alcohol ascertained. In
one case a woman was given a milk punch,
containing rum representing a definite
amount of absolute alcohol one hour be-
fore delivery. After delivery, forty-three
c.c. of blood were recovered from the
umbilical cord, and of this amount about
one fiftieth of one per cent was shown by
distillation to consist of alcohol.

The experiment was repeated a number
of times, and in some cases double the
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above-named amount of alcohol was
recovered. The author concludes that
in intemperate women sufficient alcohol
would reach the fetal circulation to pro-
duce chronic intoxication, or congenital
alcoholism, as expressed in nervous de-
rangements, etc. The same results are
to be found in those children suckled by
intemperate mothers.— Obstetrics, April,
7900.

Electric Light in the Treatment of
Chronic Disorders.— Winternitz (Deut-
sche Medizinal Zeitung, April 26, 1900)
reports that he has obtained satisfactory
results in the treatment of chronic digest-
ive disorders, chronic blood diseases,
conditions of weakness, and in convales-
cence from debilitating diseases, from
the use of electric light and sun baths.
The author says that these therapeutic
measures beneficially influence the circu-
lation and composition of the blood, in-
crease metabolism, and influence diseases
of the skin of bacterial origin, such as
lupus. This form of treatment is also of
benefit in many of the functional and
some of the diathetic diseases. Its action
is almost specific in anemia, chlorosis,
and scrofula.

Remarks on the Pathology of Acute
Yellow Atrophy of the Liver.— Dr.
J. W. Findlay (British Medical Journal,
June 2, 1900) reports in detail the patho-
logical findings in a case of acute yellow
atrophy of the liver in a girl aged fifteen.
The histo-pathology of the liver was es-
pecially studied, and the conclusion is
reached that over and above the fatty
degeneration and increase of connective
tissue, there is distinct evidence of an
attempt at regeneration on the part of
the surviving liver cells. This is shown
by the presence of solid columns of he-
patic cells in the interlobular connective
tissue, where the resemblance to glandu-
lar tubes is very marked. They are
looked upon as an attempt to form a
compound gland, and can be seen to con-
verge toward a portal canal. Although
vellow atrophy of the liver is primarily a
morbid change of the hepatic cells them-
selves, yet the writer holds that it is noth-
ing more than an acute cirrhosis of the
liver, differing from other cirrhoses in
quantitative histogenetic changes. No
cultures were taken, but in one of the
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branches of the portal vein, there were
seen a few large bacilli resembling the
bacillus coli communis.— New York
Medical Journal.

Improved Methods and Details in
the Care of Patients during Surgical
Operations.— Fenton B. Turck has de-
vised the following methods, which he
thinks will be found of great use: (1) An
improved laparotomy sheet made from a
thin rubber dam, and fitted close to the
body; the advantages of this rubber pro-
tection are that it not only lessens the
danger of infection from the skin, but
prevents the latter from becoming con-
taminated; (2) a similar sheet of rubber
dam, with two openings which are re-en-
forced by rubber bands forming collars;
for the protection of the abdominal cavity
and the edges of the wound from any
possible danger of infection that may
arise from opering the viscera, as in op-
erations for gastro-enterotomy, entero-
anastomosis, etc.; (3) a ‘‘rubber drain-
age coffer dam,” used as a protection
against leakage; (4) hot-water bags to
be placed within the abdominal cavity
for the prevention of shock; and (5) hot-
water slippers for the same purpose. The
article is illustrated.

Tuberculosis in the United
States.— In a paper read before the
Chicago Medical Examiners’ Association,
Dr. G. W. Webster stated that it was
estimated that there are 12,000,000 peo-
ple suffering from tuberculosis in the
United States to-day. This disease
causes one death in the United States
every three and one-half minutes, night
and day, throughout the year; it causes
one and two-thirds times as many deaths
in Chicago each year as-diphtheria, small-
pox, scarlet fever, typhoid fever, measles,
and meningitis combined; it causes more
deaths in the United States in one year
than there were soldiers killed on both
sides in the battles of Gettysburg and
Waterloo; and it costs the American
people $750,000,000 annually.

Deterioration of Frozen Meat.—
According to the Sanitary Record, meat
kept in cold storage deteriorates. After
a time frozen meat loses some of its life
principle, which is essential to its nourish-
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ing qualities. Such meat is lacking in
flavor, and is difficult of digestion and as-
similation, and must be flavored with con-
diments to render itatall palatable. The
long-continued use of cold-storage flesh
is conducive to diarrheal disorders, loss
in flesh, and starvation unless a change
in diet is made.

People should be warned against the
use of stale eggs and old milk and cream.
Milk and cream are kept for days, rancid
butter is washed and treated chemically,
but all food, and especially cold-storage
food, is damaged by long keeping, and
will not nourish the body properly.

The Blood in Cancer of the Stom-
ach.— Drs. Wm. Osler and T. McCrae
(New York Medical Journal), in treating
of this subject, conclude as follows: —

1. In a doubtful case a blood count
below 1,000,000 red corpuscles is strongly
in favor of pernicious anemia.

2. While nucleated red blood corpus-
cles are present in all severe anemias,
megaloblasts rarely, if ever, occur in can-
cer of the stomach.

3. Neither an increase in the leuco-
cytes nor special variations in the forms
appear to be of any moment in the diag-
nosis of cancer of the stomach.

4. The presence or absence of diges-
tion leucocytosis is too uncertain to be
of much assistance in diagnosis.

Rhythmical Traction of the
Tongue.— Dr. Schneider, surgeon to
the military hospital at Oran, recently
treated asphyxia occurring in typhoid
fever by rhythmical traction of the
tongue. A pair of forceps applied to the
tongue and retained for two hours en-
abled the patient to make traction upon
the tongue whenever he felt the approach
of asphyxia. A writer in the New York
Medical Journal suggests traction of the
tongue as a possible means of preventing
the onset of an epileptic attack whenever
the approach of the convulsion is an-
nounced by an aura.

Formalin as a Reagent for Blood
Examination.— Ernest Kizer (/ndiana
Academy of Sciences; American Monthly
Microscopical Journal, May) recommends
the following process for fixing and pre-
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serving blood specimens. It is said to
produce no appreciable distortions, and
not to interfere with staining. Mix one
volume of perfectly fresh blood with three
volumes of a two-per-cent solution of for-
malin. Allow the mixture to stand at least
an hour; then draw a small quantity from
the bottom of the vessel with a pipette,
by which a drop is to be transferred to a
clean cover-slip; spread evenly over the
cover-slip, and allow the liquid to evap-
orate. This method of pressing the cover-
slips together, as in sputum analysis, is
to be preferred. Pass the cover-slip
through the flame, films uppermeost, in
order to cement the corpuscles to the
glass. Dip into a five-per-cent solution
of acetic acid once or twice. Remove
the acid with water.

The best stain for non nucleated cor-
puscles is gentian violet (a two-per-cent
solution; time of staining, about two or
three minutes). For nucleated forms,
contrast stains, as methyl blue and gen-
tian violet, or hematoxylin and eosin, of
‘methyl green and safranin, give very good
‘results. Ehrlich’s triple stain may be
used for human corpuscles. Wash out
the excess of stain with water or alcohol,
as the stain requires. Remove the alco-
hol with clove oil or xylol, and mount in
Canada balsam.— New York Medtcal
Journal, June 30, rgoo.

Formalin as an Antiseptic in Gen-
eral Surgery.— G. E. Crawford, Ph. D.,
M. D. (N. Y. Med. Jour., June 30,1900),
recommends formalin very highly as an
antiseptic. He is of the opinion that the
solutions most commonly used are too
strong, and as a result the surface of the
wound is hardened, and the healing proc-
ess is retarded. A solution of sufficient
strength to inhibit the development of
pus germs may be used to cleanse, wash
out, and pack pus cavities and sinuses
without interfering in the slightest degree
with healthy granulation.

The author states that he has seen
smashed arms and legs which had become
a mass of suppuration turned into an
odorless, healthy, granulating condition
by the use of free drainage, and packing
with formalin gauze. In other cases of
severe injury where infection seemed im-
minent, the use of formalin prevented the
formation of pus.
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Attention is called to the fact that the
words ¢‘ formalin ” and ¢¢ formaldehyde”
are frequently used synonymously. This
the author rightly states is incorrect;
formalin is a forty-per-cent saturation
of formaldehyde. Formalin is a definite
substance, and is the tangible form in
which we employ formaldehyde as an
antiseptic; hence the percentage of a
given solution should be that of forma-
lin, and not that of formaldehyde. A
one-fourth-per-cent solution of formalin’
equals a 1-1,000 solution of formalde-
hyde. In order to facilitate the making
of such solutions, it is necessary to make
a dilution of some known strength from
which to prepare the working solutions.

"A four-per-cent solution, which is made

by adding an ounce of. formalin to a pint
and a half of sterilized water (or 5 ounces
to 71 pints makes a gallon ready for
use), is a convenient one. This solution
mixes in even ounces and half ounces to
make the ordinary solution used in prac-
tice. The solutions commonly used are
%, %4, and %4 9%, the two former for
washing infected wounds, irrigating and
packing cavities and sinuses, and the lat-
ter for disinfecting hands.

The following table shows this in
full: —

Formalin four-per-cent solution: for-
malin, 5 ounces; sterilized water, 7%
pints.

Working solutions:—

'/, oz, 4! sol to 15% oz water =% lorm‘alm_-..,’“ formald

=4% =1qbs
Moo ;

' —dc
:“ . . l;%
+ “ . “

Zsd0
=40
=sls

SRER
TR

In gynecological and obstetrical prac-
tice, formalin is also extremely valuable,
and meets all the requirements of an
antiseptic.

To Prevent the Dissemination of
Tuberculosis in Schools.—Because of
the great influx of persons suffering from
contagious and infectious diseases, the
board of education of Honolulu has
adopted resolutions prohibiting teachers
suffering from consumption and other
contagious or infectious diseases from
teaching in the schools; and also prohib-
iting children suffering from the same
diseases from attending the schools.
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[THz notes appearing in this department are abstracts or
translations prepared expressly for MODERN MEepICINE from
original sources.)

The Pathology of Milk.— G. Leslie
Eastes (British Medical Journal, 1899),
in recording the results of the examina-
tion of 186 samples of milk, summarizes
as follows:—

““ General Statistics.— Of 186 milks
examined, tubercle bacilli were present
in 11, and doubtful in 2 others. One
was doubtful because only one bacillus,
morphologically correct, was found ; the

other, because, though of the right color, -

the beading was not apparent in any
except one, and in that only imperfectly.
In 47 there was pus, and muco-pus was
present in another 77. Both of these
objectionable features were absent in 51
cases, and the question was decided in
the other 11. Blood was noted in 24
samples, absent in 77, and probably ab-
sent in 85. Streptococci were found: in
106 cases, absent in 53, and undetermined
in 27. Colostrum corpuscles were de-
tected in 16 specimens. The percentage
in the mixed milks works out as follows:
5.3 per cent contained tubercle bacilli,
30 per cent contained pus, and 48.7 per
cent muco-pus, these varieties being there-
fore present in 78.7 per cent of all mixed
milks examined. It was absent in only 15
per cent, and doubtful in the other 6.3
per cent. Streptococci were found in
75.2 per cent of the samples, absent in 15
per cent, and doubtful in the remaining
9.8 per cent.

‘¢ General Conclusions.— Milk which
contains pus or muco-pus and streptococci
is unfit for human consumption, but un-
fortunately, according to my figures, this
would entail condemning 8o per cent of
the samples examined. No farmer, how-
ever, dreams of allowing a cow with an
inflamed udder to suckle a calf. Why,
then, should he be permitted to sell such
contaminated milk for human consump-
tion ? Should such milks also contain
tubercle bacilli, they should be unhesita-
tingly condemned as unfit for consump-
tion in any form, for example, as butter,
cheese, etc. It is his experience that
milk derived from pasture-fed cows is less
likely to be contaminated than that from
cows which are stall-fed. Nor, of course,

is this to be wondered at.
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The condition
of mixed milk should be made more
widely known, the conscience of the
farmer aroused, so that he may of his own
accord isolate those cows suffering from
inflamed udders, and not permit their
milk to be mixed with that of healthy
cows — a practice which in the end would
repay the farmer, as the risk of infecting
other cows through the milker (and this
is, of course, a very real risk) would
thereby be minimized.”

Bacteriology of Cerebrospinal Men-
ingitis. — Khtegloff (Meditsinskoe Obos-
renie, April, 1900), after an exhaustive
study af the literature on this subject,
and from his own observation of an
epidemic of cerebrospinal meningitis,
arrives at the following conclusions: (1)
The disease is caused by Weichselbaum’s
intracellular meningococcus; (z) the men-
ingococcus is a coccus sus generis, not to
be confounded with other diplococci;
(3) its vitality in agar cultures is espe-
cially characteristic; (4) its presenceinthe
nasal secretion of a patient suffering
with meningitis is of diagnostic value.—
Medical Record, June 30, r9oo.

The Typhoid Bacillus as Found
in the Blood.— Aldo Castelani con-
cludes from his experimental researches
that the bacillus is more frequently found
in typhoid cases than is usually supposed.
By diluting the blood with peptonized
and slightly alkaline broth, the bacilli
sowed in it usually developed great mo-
tility, giving the characteristic turbid
appearance to the culture medium. In
some cases, however, they were agglutin-
ated on the bottom and sides of the
vessel, leaving the liquid almost entirely
clear.—Medical Record.

The Role of Pus Organisms in the
Production of Skin Diseases.— George
T. Elliott reviews at length the whole lit-
erature, from which it is evident that
although micro-organisms, especially the
staphylococci and streptococci, are the
particular cause of suppuration, yet
many other factors, both internal and ex-
ternal, are active. Contradictory results
are obtained by different observers, and
chaos still exists. Micro-organisms,
while the general cause, are not the ex-
clusive cause.—Medical Record.



BACTERIOLOGICAL NOTES.

Meningitis Due to the Typhoid
Bacillus.—H. Wentworth (4rch. Ped.,
November, 1899) reports a case in which
the diagnosis was based upon the pres-
ence in the meninges of a purulent exuda-
tion which contained enormous numbers
of typhoid bacilli, and the failure to de-
tect the presence of other organisms by
means of careful bacteriological examina-
tions.—Am. Jour. of Obst. and Diseases
of Women and Children, March, 19oo.

The Pathogenic Action of the
Proteolytic Bacteria of Milk.—Jemma
(Revue mensuelle des Maladies de I’En-
Jance, January, 19oo) makes the following
résumé of the conclusions of a study
under this title:—

1. The ferments of casein which are
found most frequently in the milk belong
to the group of the bacillus subtilis; this
has no pathogenic influence upon animals
experimented upon in the laboratory.

2. There may be encountered among
these ferments of the casein certain

. microbes belonging to the group of the
bacillus mesentericus vulgatus; among
them are at times found certain bacilli
possessing pathogenic properties, which
explains the effect upon the intestinal
mucous membrane produced by the in-
gestion of large quantities of these germs.
Introduced within the peritoneum, into
the blood, or under the skin, they pro-
duce no effect. From this it appears
that the pathogenic action of these bac-
teria depends not upon toxins secreted
by them, but upon disturbances which
they provoke in the intestinal contents
and in the mucous membrane of the intes-
tinal tract.

3. The bacillus butyricus of Hiippe
and other varieties of this group isolated
from milk are nearly always devoid of
pathogenic action.— American Journal
Medical Sciences, May, 1900.

On a Peculiar Variety of Patho-
genic Streptococci.—E. Libman (New
York Medical Record, May 19, 1900)
isolated this streptococcus in pure culture
from the mucoid portion of the stools
from a case of acute enterocolitis. Be-
sides differing in a number of smaller
details from ordinary streptococci, it
possesses a feature not before described.
When grown on glucose-agar, the whole

—Juan de Dios,

163

agar became whitened, although the
growth was confined to the surface. The
same happened with lactose-agar, but not
with saccharose-agar. A very marked
result was obtained by growing the »rgan-
ism on the glucose-agar to which some
hydrocele fluid had been added; the
medium became absolutely white, as if it
had been heated, or an acid had been
added. Anaerobically, a similar result
could be obtained with the serum medium
only. The whitening of the medium
seemed to depend on the production of
an acid which precipitated the albumin
of the media. The organism is patho-
genic for mice, causing an acute inflam-
mation of the gastro-enteric tract. While
working on this streptococcus, the author
tried to find out whether other bacteria
might not have a similar property. He
found that a large number of the patho-
genic bacteria can precipitate a serum-
albumin in the presence of glucose. In
a general way the result seems to depend
on the amount of acid produced. Pneu-
mococci are the only pathogenic organ-
isms hitherto tested which do not possess
this peculiar property. Many bacteria
can also precipitate egg-albumin. Most
of them precipitate serum-albumin in
the presence of o.1 per cent of glucose,
the amount present in the blood normally.
With lactose, maltose, and saccharose the
results are not so constant. A complete
paper on this question is to appear later.

Cultivation of the Lepra Bacillus.
Carrasquilla (Wien.
Med. Wocks., 1900, p. 654), from his in-
vestigations, which were reported to the
Academy of Bogota, gives the following
directions regarding the technique in ob-
taining a culture of the bacillus: (1) The
lepra bacillus can be cultivated upon hu- °
man blood serum or upon solid meat bouil-
lons upon which human blood serum is
spread, if the culture is prepared accord-
ing to Herman’s method. (2) The sec-
ond culture obtained from the first presents
an identical appearance with it. (3) The
bacillus cultivated on bouillon is aerobic
and motile. (4) The following condi-
tions are necessary : (@) An even temper-
ature of 37° C.; (4) the meat bouillon
must be neutral or slightly alkaline in re-
action ; (¢) the culture must be large to
admit sufficient air.— Jour. of Cut. and
Genito-Urinary Diseases, July, 19oo.
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THE INCREASE OF INSANITY.

THAT insanity is increasing at a very
rapid rate is no longer a matter of opin-
ion, but has been proved by government
statistics carefully collated both in this
country and in Europe. The increase is
clearly shown by recent statistics to have
been fully three hundred per cent in the
last fifty years. The number of insane
has become so great in most of the older
States that appropriations for their care
are one of the greatest items of expense
which annually come before the State
legislative bodies.

The causes of this widespread mental
deterioration are numerous, including,
perhaps, a large share of the artificial
conditions which are created by our mod-
ern civilization, and especially those

which tend directly to breaking down -

general systemic and constitutional vigor.
The effects of the use of alcohol and
tobacco are unmistakable. Dr. Hurd, of
an Eastern insane asylum, called atten-
tion many years ago to the fact that a
large proportion of the insane are the
children of drunkards. A man decidedly
under the influence of alcohol is in a
state of acute mania, a temporary in-
sanity, which, when the habit has ex-
isted for some years, becomes a fixed
condition. The children of drunkards
inherit a neurotic or insane tendency
which only requires a little extra strain
or a lowering of the physical health to
develop some form of mental aberration.
The use of tobacco, opium, and even of

tea and coffee has been shown to lead
directly to insanity.

A cause less suspected is the extensive
use of flesh foods, which, by the produc-
tion of rheumatic diatheses, neurasthenia,
and other neuroses, becomes an important
factor of various forms of mental degen-
eracy. That chronic toxemia, or general
poisoning of the blood, is one of the
causes of insanity has long been known,
and Bouchard and Haig have very clearly
pointed out that the habitual use of flesh
food is one of the most prolific causes of
this condition. Late suppers, indulgence
in rich and heating food, and various
other dietetic abuses are without doubt
equally responsible for many cases of
nervous breakdown which finally land the
sufferer in the insane asylum.

Disappointments and various forms of
emotional excitement are in many cases
unquestionably an immediate cause of the
development of insanity in its acute
forms, but these influences must be re-
garded only as the last straw to serve to
increase to the breaking point the tension
which had previously been developed by
causes less obvious but nevertheless po-
tent through their long continuance and
persistency.

‘¢ Whatsoever a man soweth, that shall
he also reap.” The last hundred years
have been sowing industriously the seeds
of lunacy, idiocy, and epilepsy, and the
dire harvest which the present generation
is reaping is only a foretaste of what the
succeeding generation must certainly
reap as the result of the reckless seed
sowing of the men and women now upon
the stage of action.

The Static Treatment of Hyster-
ical Gastralgia.— At a recent meeting
of the Societe Francaise d’Electrothera-
pie, M. Apostoli and his assistant, M.
Planet, gave an account of a case of
grave hysterical gastralgia of ten years’
standing which had proved utterly rebel-
lious to ordinary measures of treatment,
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but which yielded to a single application
of the static current. The following
were the conclusions drawn from the
experience in this case:—

1. Certain gastralgias which are mani-
festly hysterical in character may simulate
the general gastric crisis which often
occurs as an early and isolated symptom
of tabes.

2. A means of differential diagnosis
between these two species of gastralgia
is found in Franklinization properly
applied.

3. Static electrical applications very
quickly bring into clear view any masked
hysterical conditions which may be
present, by revealing sensory disturbances

characteristic of hysteria.
4. Static electrical applications con-

tinued for a sufficient length of time may
be relied upon as a means of effecting a
cure in cases of hysterical gastralgia.

Incompatibility of Fats and
Starches.— Landois and Stirling, au-
thorities in physiological science, pointed
out several years ago the fact that starch
digests with greater difficulty in propor-
tion to the amount of fat mingled with it.
Pawlow has more recently made a care-
ful study of the subject, and verifies the
statements of Landois and Stirling, add-
ing also the fact that fats decrease the
secretion of hydrochloric acid in the
stomach. This fact doubtless explains
the relation between fat and bilious at-
tacks. When fat is freely used, the gas-
tric juice is not secreted in sufficient
quantity to sterilize the contents of the
stomach; that is, to destroy the germs
which are taken with the food or which
might enter the stomach in the interval
between meals. As the result, decompo-
sition takes place, ptomains are absorbed,
and a sick-headache is the result. Fats
undergo no digestive change in the stom-
ach. They are acted upon only after
they have passed into the small intestine,
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where they come in contact with the pan-
creatic juice and the bile.

The Plague in Lower Animals.—
The difficulty of combating the extension
of the plague lies largely in the fact that
lower animals, especially rodents, suffer
from it. Squirrels, rabbits, guinea pigs,
rats, and mice are subject to the disease.
A person may contract the disease by
handling either a living or a dead rat
infected by the malady. There are three
cases on record in which the develop-
ment of the plague on shipboard was as-
sociated with a mortality among rats,
probably from the same disease. Rats
contract the disease from food stuffs,
especially grain, from the soil, from in-
fected dressings and rags used about
plague patients, from infected insects and
animals which have died of the disease.
Rats, when infected, usually leave their
homes and migrate. The disease is more
often supposed to be communicated by
means of fleas and other infected insects
than by any other means.

Treatment of Lupus by the X-Ray.
— Scholefield, Schiff, and others report
numerous cases of cure by the applica-
tion of the X-ray. The effect seems to
be similar to that of actinic rays of sun-
light, as employed by Finsen, of Copen-
hagen. The X-ray appears to have
potentialities the extent of which has not
yet been fully fathomed.

-~ —

The Cause of Cancer.— The rapid
increase in cancer during the last few years
has given a new impetus to investigators
to determine the cause of this pathological
process. Of the many theories advanced
to prove the etiological factor in the pro-
duction of cancer, none seem so pregnant
with facts as the one which ascribes the
causative factor to the consumption of
meat.

It is a well-known fact that where meat
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is not used as an article of diet, cancer
is almost unknown. J. Sawyer, in the
Lancet of March 24, 1900, quotes statis-
tics to the effect that mortality from can-
cer has doubled during the last thirty
years in England and Wales. The con-
sumption per capita has also increased,
especially in meat foods. The upper
middle classes who use meat in moderate
quantity and well cooked do not show so
great an increase in cancer as the great
masses of the people who eat excessively
of meat which is usually undercooked.
From these facts Sawyer concludes that
the increase in cancer is in a large meas-
ure favored by the increased consumption
of flesh foods. From these statistics two

EDITORIAL.

points are worthy of attention : first, the
great increase in the number of cases of
cancer, which has been coincident with
the increase in the consumption of flesh
foods; and second, that the increase is
less in the higher than in the lower classes,
because, although consuming more meat
per capita than formerly, it has been ster-
ilized by thorough cooking before being
eaten. C. E. S.

PAMPHLETS RECEIVED. — ¢¢ Gastrostomy for
Traumatic Stricture of the Esophagus: Report of
Case;”’ “ Treatment of Cancer of the Cervix of the
Uterus Complicated by Pregnancy.”” George Ben
Johnson, M. D., Richmond, Va.

¢ Non-Malignant Gastric and Duodenal Ulcers:
with Illustrative Cases.”’ Thomas E, Satterthwaite,
M. D., New York.

PUBLISHERS

MFETING OF THE PAN-AMERICAN MEDICAL
CONGRESS.

THE third meeting of the Pan-American Medical
Congress will be held in Havana, Cuba, on thé
26th, 27th, 28th, and 29th of December, 190o0.

NoTIiCE.— All surgeons, assistant surgeons, acting
assistant surgeons, or contract surgeons, and hospi-
tal stewards who served in the army or navy of the
late Confederate States, will please send their post-
office address to Deering J. Roberts, M. D., Secre-
tary Surgeons’ Association, C. S. A., Ncshville,
Tenn.

AT a meeting of the corps of teachers of the
New York School of Clinical Medicine held at the
Academy of Medicine, June 21, 1goo, it was decided
to wind up the affairs of the school and close it
permanently. This action was taken in consequence
of continuous interference of the last Board of
Trustees in its affairs,

MANY members of the medical profession are
interested in the study of American ethnology and
archxology, and not a few have valuable collec-
tions of Indian relics and skeletons from Indian

. address of collectors.

DEPARTMENT.

graves. Those not directly interested in this study
are so circumstanced as to be aware of the hobbies
of their neighbors, and could doubtless furnish-the
I should be greatly obliged
for information and for the loan of collections for
the use of this department of the Pan-American
Exposition.  Exhibits which represent study in
some special line of American ethnology and
archweology will be particularly suitable.
A. L. Benepict, M. D,
Superintendent of Ethnology and Archaology.
Buffalo, N. Y.

THE Medicat Mirror, of St. Louis, offers $1,000
in prizes, to be distributed as follows: $500, $20c,
8100, and four prizes of $50 each. The following
prominent gentlemen have been appointed on the
committee on awards: Dr. Wm. Osler, Baltinicre,
Md.; Dr. Geo. F. Butler, Chicago, Iil.; Dr. A. R.
Kiefer, St. Louis, Mo.; Dr, C. Lester Hall, Kan-
sas City, Mo.; Dr. H. R. Hall, St. Louis, Mo.; Dr.
Lewis E. Lemen, Denver, Colo.; Dr. Joseph M.
Mathews, Louisville, Ky.; Dr. W. W. Grant,
Denver, Colo.; Dr. Thomas Hunt Stucky, Louis-
ville, Ky.; Dr. Hugo Summa, St. Louis, Mo.; Dr.
Walter Wyman, Washington, D. C. Entries close
Oct. 1, 1900, and the award is made Jan. 1, 1901,
giving the contestants three months in which to
prepare their papers and to include clinical
reports,
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The Battle Creek Sanitarium
LABORATORY OF HYGIENE.

J. H, Kxrroce, M. D,, Superintendent.
F. J. Oris, M. D., Bacteriologist.
Howarp Rano, M. D, Urinalist,

A. B. Ousex, M. S,, M. D., Pathologist.
W. A. Georce, M. D., Chemist,

Monthly Résumé of Work Done.

REPORTS FOR JUNE.

Examinations of Blood.—

Hemoglobin. Men Wom;n. Total.
.. 22
70 164

10 27

10 33

6 6

3 8

1 1

1 5

x 5

22

110 283

Blood Count. Men. Women. Total
000,co0 and over per cu. mm.....,. 55 23 78
5.:-«- 4,500,000 and §,000,000.... 45 35 8
" 4,000,000 ** 4,500,000 ... 23 29 52
i 3,500,000 ‘‘ 4,000,000.... § 13 18
. 3,000,000 ** 3,500,000.... 7 8 15

. 2,500,000 ** 3,000,000.... 9 3 11
Below 2,500,000 ..c00ceeiuannnnn. 29 29
Totali.ivvueuenennininiinnnnnnns 173 110 283

Examination of Sputum.— There
were 30 examinations made, 24 being
new cases. Tubercle bacilli were found
in g cases.
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Gastric Laboratory.—

Hyper-| Simple | Hypo-
pepaia.| Dysp, | pepsia.| Toul.
el o «l 8| =8| «
qsc g $ 8
SES| 8 838|385 3 |58
Lesn than o bac 11| 43[ % [ 13 | 86 | 73 | 68 Juag | 76
Betveenbxo.ooolndxoo.- 3 5| s 4
000 Dac .o
.......... 1| a Y 14|z 16
More than 100,000 bac.. 1 ; 15 ;i 16 ::
Total ..vueeenninnnn. ;gw 15 lz00 | 107/200 169 l100

The patients were received from the
following States and countries: Illinois,
19; Michigan, 17; Ohio, 17; Indiana, 13;
Pennsylvania, 11; Kentucky, 10; New
York, 8; Texas, 6; lowa, 5; Missouri, 5;
Minnesota, 4; Alabama, 4; Louisiana, 3;
Montana, 3; Massachusetts, 3; California,
2; Washington, 2; Wisconsin, 2; Tennes-
see, 2; South Dakota, 2; Georgia, 2;
Kansas, 2; Mississippi, 2; South Carolina,
1; British Columbia, 1; Ontario, 1; Dis-
trict of Columbia, 1; Manitoba, 1; Arkan-
sas, 1; Jamaica, 1; West Virginia, 1;
Trinidad, 1; Canada, 1; unclassified, 14.
Total, 169.

Urinary Laboratory.— Total num-
ber of specimens examined, 630; number
of new cases, 277; number of cases hav-
ing albumin, 39; sugar, 5; casts, 5;
blood, 7; pus, 117.
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FREEK...

If you will send us the name of a grocer
who does not sell Sanitarium Porkless
Baked Beuns, we will mail you a sample
can free.

Sanitarium Beans with Protose and To-
mato S8auce make a delicious combination.
Get a free sample.

SANITARIUM HEALTH FOOD CO.,
BATTLE CRBEK, MICH.

B 'h Office, cor. C: n and Pall Mall Streets,

London, Ont.

WE WiILL SELL

ONE HUNDRED

Of our perfected NUT BUTTER MILLS at
S3.80 cach. The regular price of this
mill is $5.00. Simple in construction, easily
worked, and always ready for instant use.

You can make your own nut butter, and
many other delicious nut-food dishes.

Orders filled as received.

GOOD HEALTH, Battle Creek. Mich.
Medical
Dental

== BOOKS

NEW AND STANDARD

GCATALOGUE FRET UPON APPLICATION

LEA BROTHERS & CO, '°%7'8Ansom svasey

PHILADELPHIA
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Sanitary
Supplies

Spine Bags, 20-inch, postpaid................ $1.15
¢« 26-inch, postpaid................ 1.40
Hot Water Bags, white rubber, postpaid. ...... 1.15
"o« ¢ flannel covered, postpaid. . 1.40
Universal Syphon Syringe. . 1.14
Invalid Air Cushions, 9- inch in dmmet;er postpd 1.70
“ “ “ 12-inch 2.00

¢ ‘o i 15-inch ‘e o 2.50
Air Pillows, No. 1, sateen cover, 9x13 s 1.75
oo No. 3, « ¢ 12x18 s 2.65
Safety Syringe, postpaid.................... .42
Ear Syringe, postpaid .................. ... .20
Breast Pump, postpaid...................... .64
Rubber Bed-pans, round.................... 3.35
‘e « oval ... ... .. ... ol 4.35

“ o oval, with outlet tube... ... 4.85
Stomach Tubes, postpaid.................... 1.60

Natural Flesh Brush, postpaid................ .30

Wet Abdominal (xll‘dle postpaid. . 1.75

Carriage Cushlons sateen cover, 14x16 postpd 5.50

“ ““ ¢ 16x1 6 i 6.50
Invalid Lhulr Cushlons. Back.

No. 1, sateen cover... .. 16x16 16x16 7.50

No. 2, oL, 16x16 16x18 7.75

Goop HeaLtH Pus. Co.,

BATTLE CREEK, MICH.
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MOLDS IN THE STOMACH.

BY ). H. KELLOGG, M. D,

Superintendent of the Battle Creek (Mich.) Sanitarium.

For several years the writer has given
special attention to the study of the bac-
teria of the stomach. This study has
been carried on extensively and in a prac-
tical way. Over eight thousand stomach
fluids have been examined in the labora-
tory under his direction, with reference
to the number of bacterial elements pres-
ent, including germs and yeast, and the
character of these organisms, especially
with reference to their ability to produce
acids, toxins, etc. The number of cases
in which molds were found is very consid-
erable. They were found 457 times in
7,000 analyses, representing nearly as
many different individuals, In many
cases only one or two colonies were
found, while in others many colonies were
present, the number varying from half a
dozen to as many as eight hundred.

The sources of molds in foods are
rather numerous. The oidium lactis is
nearly always found in milk, especially
when it begins to sour, and is almost con-
stantly present in butter. The nearly
universal use of these articles constitutes
an abundant source for this common
mold. Aspergillus fumigatus thrives at
body heat, and readily finds its way into
the stomach through the use of bread, in
which it is commonly present. The as-
pergillus flavescens is likewise capable of
developing in the body, flourishing, as
does a fumigatus, at the temperature of
the body. Molds, like various bacteria,
give rise to fermentations and putrefac-
tions, converting the hydrocarbons into
alcohol and acids, and producing toxins,

1 This article appeared in the Medical News, July 21, 1900,

sulphuretted hydrogen, leucin, tyrosin,
etc., from proteids.

As regards the effect of these organisms
upon health, oidium lactis has been shown
to have a decided irritant effect upon the
gastric mucous membrane, giving rise to
diarrhea,sometimes even producing febrile
gastritis, or gastric fever. Koch and Gaffky
have shown that some of the molds are
constantly pathogenic. This has been
proved to be especially true of aspergillus
flavescens and fumigatus. Injection of
bouillon inoculated with these molds into
the veins of a rabbit produces death with-
in from twenty-four hours to three days.
A post-mortem examination of a rabbit
killed in this manner shows, under proper
staining, colonies of molds growing upon
the surface of the internal organs every-
where within the body. The malicious
influence of the long exposure of the or-
ganism to the toxins produced by the
molds is well shown in the disease pellagra,
which so often occurs in Italy as the result
of eating moldy grain. The writer has
noticed in many instances the most per-
nicious effect from the use of butter,
which may have been due to the presence
of a considerable quantity of oidium lactis
in the same. It frequently occurs that
patients are entirely unable to eat ordi-
nary fermented bread. This may be due
in many cases to the imperfect cooking of
the interior of the loaf and to the presence
of yeast; but in the bacteriological exam-
ination of various specimens of bread -
made in the laboratory under the writer’s
charge, yeast has been found present
much less frequently than expected ; the
spores of mold, however, being much
more tenacious of life than yeast germs,
their presence may, perhaps, be held re-
sponsible for the great disturbance not in-
frequently set up by the indigestion of
yeast bread, or fermented bread.

Glénard has pointed out the fact that
persons with dilated stomachs are unable
to make use of milk in any form. The
writer has frequently confirmed this obser-



170

vation, and has become so thoroughly con-
vinced of its utility that for a number of
years he has made it a routine practice to
forbid the use of milk by patients suffer-
ing with marked dilatation of the stom-
ach. A possible cause may be the de-
composition of the milk by molds, and
the production of toxins.

The most pronounced case of mold
infection of the stomach which came un-
der the writer’s notice was one in which
eight hundred colonies were found. The
case was one of pronounced hypopepsia.
Only eight milligrams of free hydro-
chloric acid were present.

Molds grow in acid media, so they are
often present in both hyperpepsia and
hypopepsia, but with much greater fre-
quency in hypopepsia.

In 457 cases noted, there were found
32 of simple dyspepsia, 176 of hyperpep-
sia, while 249 were cases of marked hypo-
pepsia.

The full significance of molds in the
stomach fluid is perhaps not yet fully
understood. The subject is one deserv-
ing further investigation.

REFLEX NEUROSIS FROM DISTURBED PELYIC
MECHANISM (DYSMENORRHEA ).

BY BYRON ROBINSON, B. S., M. D,,
*Chicago.

NERrRvous dysmenorrhea is simply dys-
menorrhea continued so long that the
defective or excessively irritated nervous
system has become unbalanced, disturbed,
neurotic. Genital irritation has so long
functionated the periphery of the various
visceral nerve apparatuses that malassimi-
lation is established. Secretions are al-
tered, excessive, deficient, or dispropor-
tionate, and the circulation is burdened
with waste-laden blood the solids and
chemicals of which injure the thousands
of delicate nerve ganglia distributed
throughout the body. Nervous dysmen-
orrhea rests, then, on a defective develop-
ment of the genitals, on inflammation,
which checks further growth, and on
malnutrition from waste-laden blood irri-
tating the many nerve ganglia. A vicious
circle becomes established which feeds
itself.

Who can deny the vast influence of the
dysmenorrheic genitals over the general
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Dysmenorrhea fre-
-quently mars the whole life. It appears
like a machine overtaxed. It resembles
a person struggling with a burden greater
than he can bear. The defective, diseased
genitals can not rise to the occasion of
a menstrual process, and the repeated
monthly trauma and shock to the nervous
system hopelessly derange it. The con-
gestion can not rise to a point where the
excessively tense fluid can escape, and
relieve the pressure.

Old writers on this subject place the
great seat of the trouble in the ovary. It
is true that the ovary is the central sexual
organ, but the ovary functionates contin-
uously, and not with a special periodicity.
It is the menstrual organ — the uterus and
oviducts—which manifests the nervous
strain. The nervous changes arise and
subside in the uterus and oviducts during
the menstrual period; and the neurosis
accompanying the dysmenorrhea de-
creases in exact ratio to the lessening of
the dysmenorrheal pain. Hence, it is
clear that the genitals produce the neuro-
sis by reflex action. One of the proofs
that dysmenorrhea rests on deficient de-
velopment, arrest of growth from inflam-
mation, is the deficient flow of menstrual
fluid; and, in general, the less menstrual
fluid in dysmenorrhea, the more intense is
the pain and accompanying neurosis.

The worst dysmenorrheal cases are
those with the most atrophic, sharply
curved, fixed pathological anteflexion,
with atrophic, sclerotic uterus, with rigid,
contracted sacro-uterine ligaments, and
defective menstrual flow. The neurosis
is intimately and periodically associated
with the painful menses, so that no doubt
can exist that the neurosis is a consequent,
a result, of the diseased genitals. In fact,
the gynecologist can plainly palpate the
diseased pelvic organs. The diseased
genitals, as a provocative agent, debilitate
the nervous system, and psychosis also
accompanies them.

When a dysmenorrheal patient with a
regular accompanying grade of neurosis
suffers an exacerbation of the inflammation
of the genitals,— a palpable one,—the
neurosis increases in geometrical ratio,
demonstrating the intimate relation of the
diseased, dislocated genitals to the exist-
ing neurosis. In general, the pain of
dysmenorrhea, attacking the menstrual
organ, assumes a periodic rhythm, labor-
like in character. This also may be ob-

nervous system ?
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served in that the blood in the cavum
utert is changed into fibrin threads. The
chief manifestation of reflex neurosis from
the genitals may be observed in the pre-
menstrual phase, when congestion is the
most violent and tense. Who can doubt
the influence of the genitals over the gen-
eral nervous system? In times.of quietude
the genitals are not less influential. The
only factor that would likely produce
mechanical dysmenorrhea would be intra-
uterine polypus, which, during the month-
ly periodic uterine rhythm, might be
forced into the cervical canal. In such
case the sound would enter without
showing any mechanical obstruction.
Some authors claim that in many
cases of neurosis at the menstrual pe-
riod, no cause is discoverable in the gen-
itals, and that hence the defect lies in
the nervous system. In fifteen years of
special gynecological practice I have not
observed such cases. All cases of dys-
menorrhea which I have examined have
been non-developed or diseased gen-
itals. I must therefore view dysmenor-
rhea, with its accompanying neurosis, as
a distinct palpable genital defect. How-
ever, the palpability may be disputed, as
all border lines are. Some women seem
to possess such a sensitive or irritable
uterus that the premenstrual phases call
up severe and persistent uterine contrac-
tions with considerable pain and neurosis.
In such cases no palpable genital lesion
would appear in the field. If this is what
is meant by the irritability residing in the
nervous system, we can agree with it.
But this may rest on congestion. In these
cases of irritable uterus, during menstrua-
tion the sound may be introduced without
finding blood collections. However, the
contact of the sound with the endome-
trium calls up vigorous uterine contrac-
tions, demonstrating some kind of abnor-
mal sensitiveness. Almost all such cases
appear to have a lifelong neurosis, a de-
fective, weak nervous system,—a nervous
system which meets opposition with irri-
tability, and bears strain badly. In fact,
such patients are compelled to rest in bed,
for the trauma of moving about produces
so many and severe uterine contractions
during menstruation that the patient is
unable to bear it. In dysmenorrheal pa-
tients, the neurosis and monthly rhythm
are so intimately related that even the
public, which is twenty years behind the
profession in opinions, is well aware of
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the associated conditions. The pain of
dysmenorrhea radiates from the lumbo-
sacral region,—the sensory depot of the
pelvis,—from the pubic region, which be-
longs to the hypogastric and ilioinguinal
nerves, branches of the lumbar. It radi-
ates along the numerous branches of the
pubic nerve, and distally along the great
sciatic into the thighs and legs. The
pain exists chiefly during the premenstrua
phase, {. e., during congestion. 1

Naturally, from the long-continued ex -
istence of dysmenorrheal monthly pain
and neurosis, a change or shifting of th
neurotic symptoms to the inter-menstrua
phase will occur. The general practi-
tioner and even the neurologist, then,
falsely begin to point out no relation be-
tween the genitals and neurosis. The real
cause, the original disturbance, here drops
out of sight, but the palpating finger of
an experienced gynecologist can soon dis-
cover the original difficulty in the pelvis.
It may happen, however, that the genitals
have actually recovered, but the neurosis
still continues. The entire life, the entire
existence, of a patient, may be embittered
and ruined by the dysmenorrheal pain
and its accompanying neurosis. Patient
after patient of this unfortunate class ap-
pears in the office and clinic.

To illustrate: A patient aged twenty-
eight came to me with a uterus about the
size of my little finger. She began to
menstruate when the uterus was not fully
developed, and it was attacked by an in-
flammatory process resulting in atrophic
myometritis. Two or three days of pain-
ful scanty flow, with uterine neurotic
symptoms, occurred monthly until the
neurosis became almost a constant factor.
The proximal vagina, the uterus, and ovi-
ducts share in the inflammatory process
and atrophy. Such a patient, and they
are numerous, is embittered and ruined
by the constant neurosis resulting from
reflexes of the diseased pelvic organs.
The uterus is too long diseased and too
long atrophic to expect its return to nor-
mal. Hence the congestion, with sexual
commerce, would only make the patient
more neurotic, forbidding marriage. I
therefore advise in cautiously selected
cases to remove such a defective uterus
and to leave the oviducts, the menstrual
organ, and ovary fn situ, which will re-
move the original cause of the neurosis,
and aid in relieving the nervous system
of the repeating monthly thorn. It will
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give the irritable nervous system a chance
for rest and recuperation, with the possi-
bility of the patient’s becoming a normal
citizen.

The dislocated, diseased genitals may
not only produce the monthly painful
rhythm by irritable reflexes, but head-
ache is a rule among such subjects. The
triumvirate pain — back, head, stomach—
is only a part of the vicious sexual circle.
All forms of headache arise in pelvic

disease;—hemicrania, pain in the top of

the head, in the base, in the forehead,
pain in the breasts, arms, legs, and back.
Frequently this pain ceases with the re-
covery of the genital disease, but it may
continue long after. Doubtless some
cases have no relation between the pain
and the diseased genitals, but that is not
the rule. Indirect factors then arise.
The obscurity lies in the fact that it may
continue long after the genitals are cured,
but the reflexes from the genitals start the
bad habit in most of the cases. The two
great factors of reflexes from the genitals
in producing pain in distant parts of the
body are congestion and anemia. The
factors amenorrhea, dysmenorrhea, and
scanty flow are prominent symptoms of a
vicious circle.

Castration for dysmenorrhea frequent-
ly makes the neurosis worse, as no
healthy organ should be removed for any
disease. It is true it mayarrest menstru-
ation in from three to six months, but the
ovaries are not the organs to remove in
dysmenorrhea. A part of the menstrual
organ should be removed; if any, it should
be the uterus, leaving the oviducts and
the ovaries /# situ. Marriage, by peri-
odic sexual congestions, exacerbates es-
pecially the myometritis, the rock and
base of dysmenorrhea. It also exacer-
bates the deficiently developed uterus in
which congestion is only a hopeless proc-
The abnormality on the side of
the central nervous system — the cerebro-
spinal axis—from the reflexes of the dis-
located genitals is congestion and anemia.
The result is a debilitating effect, and
serves as a provocative agent for neurosis,
and especially hysteria. Though the
hysteria does not belong to the uterus, or
liver, or lung, but to the central nervous
system, yet every experienced gynecolo-
gist knows that the hysterical stigmata
are especially exacerbated in the premen-
strual phase, or congestive stage. The
tense genital congestion is a provocative
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agent,calling up not only refiexes, but also
congestion and anemia of the cerebro-
spinal axis, the seat of hysteria.

The congestion of the premenstrual
phase seems to put the whole nervous
system on an irritable tension, at which
nervous explosions of various kinds are
liable to occur; e. g., the so-called hys-
tero-epilepsy, circulatory, anemic, or con-
gestive, muscular contractions, or peculiar
psychosis. There is an outspoken con-
nection between the premenstrual phase
and psychosis. Also in mental diseases
the state is exacerbated at the premen-
strual phase. At this time, especially, is
amenorrhea severe; congestions of the
cerebrospinal axis will occur, and hence
exacerbate neurosis. Neuralgias are in-
tensified at the premenstrual stage.

As far as the treatment of the cerebro-
‘spinal symptoms is concerned, we may
expect to combat mainly two factors; vss.,
congestion and anemia. The relief will
mainly be managed by increasing perspi-
ration, intestinal evacuation, and kidney
secretion. It will relieve congestion and
drain the tissues.

In the treatment of those pains which
result from and accompany the menstrual
process, we must first combat the original
cause and then relieve the existing pain.
This is accomplished by local and general
treatment. I can not speak too forcibly
of draining the skin by vigorous salt rubs
and massage for three quarters of an hour
daily, mostly by the patient herself ; of
draining the bowels nightly by MgSO,
3ss to 31 in a pint of water, and by regu-
lar daily evacuation ; and of draining the
kidneys by drinking two or three quarts
of fluid daily, as the general treatment
with a tonic; also of a systematic local
treatment with boroglyceride tampons
twice weekly, filling the vagina, and
vaginal douches in the morning (four to
twelve quarts) and evening (four to thirty
quarts). This sanitarium method of treat-
ment often makes new subjects in from
four to six weeks. They become symtom-
atically cured, and have courage to per-
sist in further treatment to secure more
permanent results. I have pursued this
method for almost a decade, with infi-
nitely more satisfaction than any other
method.

Since it is probable that the dysmenor-
rhea and numerous reflexes from the gen-
itals rest on a weakness or irritability of
the nervous system and a defective sexual
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development, we must expect relapses,
and we must renew and reapply the
methods of treatment. The three great
functions of the body — defecation, uri-
nation, and perspiration — must be stimu-
lated and regulated, and local disease
must receive its appropriate attention.

However, the patient must be treated
as an individual. Specifics, so-called,
are of little value. Local tinkering with
the endometrium, 7. ¢., local applications
applied by means of the sound, generally
does more harm than good, as well as
dilating the uterus, thus forming thou-
sands of atria for infection. Curettement
would better be omitted, butif performed,
the endometrium should be well destroyed
on its superficial surface by pure carbolic
acid.

X-RAY INJURIES, OR 80-CALLED **X-RAY
BURNS."”

BY ABBIE M, WINEGAR, M. D,
Battle Creek (Mich.)oSanitarium,

MAaNy wonderful discoveries have been
made in the use of electricity during the
last century, but probably none have ex-
cited more comment or have been of
more scientific value to the medical world
than the Roentgen or X-ray discovery.
To no one man can be given the entire
credit for this valuable discovery. For
years such men as Abrea, Gassiot,
La Rue, Hittorf, Crookes, and Hertz
have been investigating along this line,
although not realizing fully the vastness
of the subject or the wonders that would
yet unfold to the world.

About twenty-two years ago Professor
Crookes made some valuable additions
to the discoveries in the electrical world,
finding that by increasing the vacuum of
the glass globe to an extreme degree, the
dark space around the cathode increased
in size until it filled the entire tube, when
the tube became fluorescent. Little more
was added to the subject until about seven
years ago, when Professors Hertz and
Leonard made some further investiga-
tions, discovering that the rays passed
through sheets of black paper and acted
on photographic plates. A few months
later, or about five years ago, Professor
Roentgen, of Bavaria, while experiment-
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ing with the Crookes tube, put it into
a cardboard box and excited the tube.
Near by was a fluorescent sheet which
he noticed glowing, and he found that
the rays were powerful enough to pass
through the glass tube and the cardboard.
Thus photographing through opaque
bodies was discovered.

The medical world looked with great
interest upon the wonderful discovery
which would enable them to peer into
the dark recesses of the human body,
which, previously to this time, had been
obscure.

Marvelous as has been this addition
of science to the world, it is not without
its disadvantages and dangers. Among
the many cases that have been examined
during the few years since the discovery
of the X-ray, occasional cases have had,
within a few days following the exposure,
what appeared to be a dermatitis. In
some cases the deeper tissues also were
involved, and an ugly wound presented
itself which, from its appearance and
from the apparent cause, has been termed
a ‘‘burn,” although at the present time
and in the light of more recent investiga-
tion, we are probably no longer justified
in calling it a burn.

Dr. Jenkins, of Washington, D. C., in
writing of these injuries, says there is no
doubt but that the rays do cause burns.
Dr. Monel, of Brooklyn, advances the
theory that the so-called burns are not
due to the tubes or rays, but to the direct
contact of electricity. These injuries
have affected in some cases the skin only,
in others the deeper tissues, causing os-
teitis, periostitis, inflammation of the
lungs, and one case of cystitis is reported,
though there is some doubt in this case as
to whether the cystitis was due to expo-
sure or to the condition for which the ex-
amination was made.

Probably the latest investigations as to
the cause of these so-called burns have
been made by Dr. Mount Bleyer, of New
York City, who has made a large number
of exposures, particularly to the chest
wall, with a view to gaining information
in supposed tubercular cases. His theory,
seemingly very reasonable, is that the in-
jury is not a burn, but an inoculation,
which explodes the idea that the length
of time of exposure has anything what-
ever to do with it. He believes that
owing to the high electromotive force the
oscillations or vibrations carry with them
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many septic particles which are floating
in the air or are accumulated in the gar-
ments of the patient, thus setting up an
inflammatory or infectious condition.
The indication would then be thorough
asepsis, as for a surgical operation. Dr.
Apostoli, of Paris, believes that there is
an injury of the trophic nerve endings.

The history of a large number of these
cases seems to point to infection as the
cause, from the fact that there is no im-
mediate disturbance, the appearance of
symptoms varying from three to twenty
days, most of the cases occurring between
the third and the tenth day. One case is
reported as occurring during the exposure,
and another on the twenty-first day, as
in the case of Dr. D. M. Orleman, of the
Military Academy at Peekskill, N. Y.

“In all cases of severe injury, so far as
we have been able to ascertain, the symp-
toms are much the same. There is at
first a slight tingling, which increasesto a
burning' sensation, with much irritation
and itching, almost unbearable at times,
the skin assuming a dark, sunburn color.
In some cases, vesicles form and break
down, leaving a raw and very painful
surface.

The condition is most difficult to heal,
many of the cases having resisted all kinds
of applications for weeks and even months.
When the change takes place, it is very
slow and gradual. Those suffering from
these injuries have gone from one specialist
to another, each of whom has applied the
various remedies used for other burns, but
in most cases with little effect. Alcohol
applied to the skin has in some cases re-
lieved the itching for a time, but it very
soon returned. Boracic acid, bismuth
ointment, iodoform, picric acid, bichlo-
ride of mercury, lead and opium wash,
zinc and lanolin, ichthyol, carron oil,
vaseline, balsam of Peru, peroxide of
hydrogen, nitrate of silver, resinol, aris-
tol, and poulticing have all been tried to
remove the sloughs. There seems to be
no specific for the very grave condition,
it being all the more grave from the fact
that the suffering is agonizing and almost
beyond endurance, and also from the fact
that even after the wound is healed and
the parts seem in normal condition, re-
lapses seem rather the rule than the excep-
tion. Even after the patient has been
well for months, the wound reappears, and
he passes through all the first experience,
the pain seemingly intensified.

ORIGINAL ARTICLES.

With most of the cases on record, the
indication, so far as treatment is con-
cerned, is complete rest of the part until
entirely healed. Galvanism has been
used in some cases with good results, as
has also massage carefully given. The
wound should be dressed aseptically, and
such general treatment as will keep the sys-
tem in good condition without jarring the
injury should be used. Hot and cold
treatment proves very beneficial.

The following is the report of a case
which came under my care in February,
1899:—

Mrs. B , aged forty-six, applied
for X-ray examination Feb. 18, 1899, for
supposed sarcoma of the right hip. The
time of exposure was but fifteen minutes
with the static machine. On the third
day following the exposure, the patient
noticed a slight itching in the right groin,
which became more and more intense
each day. Some days later a few small
vesicles appeared, and the skin looked
dark. The patient did not.consider this
serious, so did not call a physician, but
thinking it might possibly be erysipelas,
used bichloride fomentations and hot and
cold applications, with no apparent relief.

Two weeks from the time of examina-
tion, I was called and found the patient
suffering intense pain. The pain was of a
tingling character, and the itching was
intense. At this time there appeared a
dark bluish-red spot, about the size of a
twenty-five-cent piece, on the lower part
of the right side of the abdomen, a short
distance from the pubic bonme. A few
days later the skin sloughed off, leaving a
raw surface. This enlarged until at the
end of six weeks it was as large as one’s
hand, irregular, and extending over the
lower part of the abdomen and groin to the
upper part of the thigh. This appeared
much like the raw surface of any bum,
with a very dark border surrounding it.
There was most intense pain in the wound
and itching around it until entirely healed.
At times the patient would have relief
from the intense pain, but only for short
intervals. All the various external ap-
plications used for ordinary burns were
used without any apparent relief; indeed,
the remedies seemed only to intensify the
pain. Almost constant applications of

. hot and cold, using the fomentations

three minutes and the ice compress half
a minute, gave more relief than any other
remedy. The deep soreness continued
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until the wound was entirely healed, May
24, a period of three months and five
days from the time of examination.

After the wound was healed, the old
disease gave some pain in the hip, for
which galvanism was used, the positive
current being applied to the hip and the
negative to the stomach, affording much
relief. The patient took long walks with
ease, and reported that she had not felt
so well for three years.

She continued apparently well until the
middle of August, when she again felt
slight soreness in the right groin, this
increasing until the 6th of September,
when she again applied for treatment,
and the hot and cold spray was used.
The pain increased until September 16,
however, when she was obliged to re-
sume her bed. During the period of
apparent absence of the disease, there
was no itching or irritation of any sort.
The wound now appeared red, and a
small scab formed and came off, leaving
a raw sore about the size of a dime,
having in its center the appearance of a
slough. This was in the upper part of
the thigh, just below Ponupart’s ligament.
The red surface was about two inches in
diameter; the skin looked dark and
angry. The pain was intense and of a
tingling character, coming on in parox-
ysms, and lasting from one to three hours,
though not always so severe for the entire
time. Fomentations applied to the
wound gave some relief. After two
weeks cold hip packs at 65° were used
with very good results, the pain being
relieved and the patient quieted. Later,
ice compresses were used with good ef-
fect. The hot spray at a temperature of
120° gave some relief. The cold spray
caused intense pain. The hot and cold
revulsive spray was then used, provoking
intense pain during the application, but
giving relief afterward. Iodine was ap-
plied around the wound, thus acting as a
counter-irritant, and affording some re-
lief. For a time the patient could not
lie on either side on account of severe
pain, and when lying on the back there
was a nervous twitching and jerking of
the limb, which produced a jarring of
the wound, thus causing intense pain.
This was relieved by the cool leg pack at
a temperature of 80°; a foot bath and
heat to the sacrum sometimes gave relief.
Local faradization to the sacrum and feet
gave some relief. The pain was of a
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burning character, covering the entire
surface of the wound.

A few weeks after the first slough ap-
peared, a second one, somewhat smaller,
appeared about an inch from it, and a
few weeks later another very small slough
appeared.

The foregoing method of treatment
apparently gave better results than any
which had previously been used, and it
was energetically employed until the
wound was entirely healed, Feb. 1, 1900.
From this time until the present, there
has been no evidence of a return of the
old trouble.

Don’ts in Connection with Heart
Disease.