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SOME POINTS ON THE REDUCTION OF HERNIA.

BY J. 5. WIGHT, M.D.

Seeing that the major operation, ot opening the sac, in a case of hernia
is one that may involve great danger, and seging that the minor opera-
tion, in which the sac is not opened, may involve some danger, and see-
ing that the /oauy is a safe procedure, especially when it is successful, any
expedients that will enable the surgeon to reduce a greater number of
hernia, so that fewer operations will be required, will be the means of
saving life. In this statement it is implied that cases of hernia are oper-
ated on that do not require an operation, and it must be admitted that
it is not good practice to operate on a hernia that can be reduced by
taxis. .

The method of taxis for reducing a hernia, especially one that is
strangulated, that I have adopted and advise, may be described as
follows :—— -

1. As far as possible grasp the hernial tumor with one hand ; this can
generally be readily done, except when the tumor is very large. The right
hand will be the best adapted for this purpose.

2. Now take hold of the neck of the hernial sac with the thumb and
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fingers of the left hand, in close proximity to the ring of constricting tis-
sues, which can generally be readily distinguished.

3. Then make gentle traction on the hernial tumor by means of the
right hand, when two effects will generally supervene : (1) The hernia
will be drawn out a little and liberated from the ring of constricting Lis-
sues; and (z) Some of the fluid contents, and may be some of the solid
contents, of the sac, may be felt going through the hernial canal into the
abdominal cavity. As the hand pulls on the tumor, it will compress it
at the same time, and thus tend to express the contents of the sac.
And the contents of the sac will be moreapt to be expressed because the
hernia is liberated from its constriction.

4. The thumb and fingers of the left hand, as it were, supplement the
herninl canal, as they are near the constricting tissues, 0 that the sac
and is contents will be prevented from expanding just outside of the
outer end of the hernial canal.  In one instance the thumb and fingers
will accurately guide the hernial contents into the hernial canal, and in
the other instance the hernial contents will swell out around the outer
end of the hernial canal. In the latter instance the reduction of the dis-
located intestine will be obstructed, and in the former instance i3 reduc-

¢

tion will be greatly facilitated.

5. When the fluid contents of the sac begin to go back, then the solid
contents of the sac will also begin o go back. The left hand of the sur-
geon must still continue the work it has begun, but the right hand must
now, in addition to firmly grasping the hernial tumor, begin to push
¢his tumor toward the external ring, in between the prasp of the thumb
and fingers of the left hand, when generally, Little by little, and some-
times suddenly, the dislocated intestine will be reduced. Of course,
the rules of position and relaxation in regard to the patient should be
put in force. When this method of taxis is properly carried out, it
will, no doubt, diminish the number of operations for strangulated
hernia.

6. In this place I may-draw attention to this method of taxis, for the
purpose of reducing a hernia when the minor operation is performed,
since the constriction may be outside the neck of the sac.  Also I may
call attention to the fact that 1 have sometimes expanded and swretched,
or, perhaps, torn more or less, the constricting band of tissues aboutl the
neck of the sac, by means of my finger, which has been pushed up
ander the edge of this band, carrying the tegumentary tissues before it,
thus enabling me to reduce a hernia because the canal has been enlarged.
At times 1 have found this & most valuable expedient, and have never
known it do any harm. '

In order to illustrate the procedure above described, two cases cof

fernoral hernia may be related :
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First—Mrs. 8., widow, 63 years of age, was scen by me for the first
time January 6, 1882, She had a strangulated femoral hernia on the
left side, about as large as one’s fist. The swelling had been down
about a week ; the patient had been vomiting for three or four
days; the temperature was about g¢°; the pulse was about oo ; the
abdomen was soft and was not tender ; the bowels had not moved for a
weelk; there was no special tenderness about the tumor ; the patient was
anxious and depressed in spirits; two days before I saw this patient a
physician visited her, and did not succeed in reducing the hernia;
another physician saw the patient on the evening before 1 saw her, and
did not succeed in reducing the hernia; the patient was under the
impression that an operation must be performed, and that she would die.

Psaw this patient about 5 o’clock P.M., Januvary 6, 1882, and putin
practice the method of taxis above described, and reduced the hernia in
about fifteen minuies ; ordered rest, anodynes, and a mild diet, followed
in two days by a dose ol castor oil. This patient made a rapid and
excellent recovery.

Second—Mrs. M., widow, 42 years of age, much addicted to aleoholic
drink, was seen first by me January 16, 1882, She had a strangulated
femoral hernia on the left side nearly as large as one’s fist ; it had been
down for nearly one week ; the patient had been vomiting for two days ;
her temperature was 984 ; the pulse was about 110; the abdomen
was soft, and the furrow in the inguinal region was deep, asthere was much
adipose tissue. Her physician advised an operation, and was of the
opinion that she would die without an operation. 'The patient declined
an operation.

I saw the patient about half-past one P. M. of January 16th, and in
about ten minutes reduced the hermia by means of the method of taxis,
above described.  In the evening, the patient’s bowels moved three times;
rest, and a mild diet, completed the care in a few days. )

I need not take up time by reporting other cases of fernoral hernia of
a similar kind, that I find recorded in my notes; nor need I mention
cases of inguinal hernia, that I have from time to time reduced by the
same method—avoiding operations, and saving life. My proposition is
this: Some cases of strangulated hernia that have been operated on
could have been successfully treated by the above described method of
taxis; of course, taxis must at times fail, even after the minor opera-
tion, and I have seen cases where the reduction has been impossible after
the major operation.
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AMPUTATION AT THE KNEE-JOINT.

BY J. S, WIGHT, M.D,

The operation which 1 have performed at the knee-joint may be
described as follows :

First—There are three important land-marks to be noted: {1y 7he
head of the fibula; (2) The imner tuberasity of the tibia; (3) The patelhi —~—The
head of the fibula 05 1k leading land-mark.

Second, —The knee-joint may be found by flexing the leg so as to meet
the thigh at a right apgle.  The surface of the upper end of the tibia will
be under the posterior surfaces of the comdyles of the femur, and at o dis-
tance from the front of the femur equal to the antero-posterior diameter
of the femoral condyles will be found the knee-joint; or, when the leg is
fully extended, the most distal point of the patella will not be far from the
knee-joint.

Third—The head of the fibula is generally about one inch below the
knee-joint.  The apex of the patella does not always, however, mark the
position of the knee-joint.  But the head of the fibula has a constant
relation to the upper end of the tibia, while the patella hag a variable
relation to the upper end of the tibia as the leg is flexed and extended.

The following points of my operation may now be noted, namely:

1. Find the position of the knee-joint, by observing the position of
the apex of the patella, when the leg is extended, and by observing the
upper end of the tibia, when the leg is semi-flexed.  The surgeon can
be quite sure of finding the knee-joint by observing these two poinis.

2. Find the head of the fibula, which will in general be easily felt
about one inch below the knee-joint.  The initial incision should always
begin on the top of the head of the fibula and extend directly downward
on the fibula about three or four inches, and should be made down 10
the bone.  In this way the inferior external articular artery will not be
cut.

3

3. A second incision should now be made on the inner side of the leg,
directly opposite the head of the fibula, beginning over the posterior part
of the tuberosity of the tibia, and extending directly downward along the
posterior border of the tibia, so that the knife will move mostly back .of
the bone, a distance of three or four inches. The inferior internal
articular artery may or may not be cut.

4. A third incision, nearly transverse, but having a slight convexity
downward, must now be made, across the anterior aspect of the leg,
from the second to the first incision, nearly three inches below the knee-
joint—-dowmn fo the bone.
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5. These three incisions mark out the anterior flap—which must con-
tain the soft parts down to the periosteum. To dissect ap all the
ussues of the anterior flap down to the periosteumn all the way up to the
knee-joint is an important part of the operation. In making the
anterior flap the anterior tibial recurrent artery will soon be cut, and
will by its anastomoses aid in supplying blood to the tissues composing
this flap.

6. The tendo-pateliv must be cut through, directly over the joint,
leaving the patella in the upper part of the anterior flap. In case of
disease making it difficult to find the knee-joint, place the edge of the
knife across the joint as nearly as possible, and rock the blade up and
down, at the same time pressing backward, and when the knife is in the
right place it will cut into the joint.

7. (1) The soft parts must now be dissected up from the bone and
the external lateral ligaments to the knee-joint, where these ligaments
must be cut through into the joint.

(2) The soft parts must then be dissected up from the bone and
the internal lateral ligament to the knee-joint, where this ligament
must be cut through into the joint.

(3) 1t is not always easy to raise up the soft parts on the sides of the
joint; but with care during flexion of the leg, this step in the operation
can generally be accomplished without much delay.

{4) The inter-articular cartilages must, in the next place, be divided,
whilst the leg is being flexed more and more toward a right angle with
the thigh, leaving the semi-lunar cartilages attached to the upper end of
the tibia.  During this step of the operation care must be taken to avoid
cutting the cartilage on the femoral condyles, although 1 have never
seen any harm come, when thin slices of this cartilage have been cut off
by the amputating knife as it finds its way through the knee-joint.

8. An amputating knife must now divide the posterior ligament well
down, close behind the upper end of the tibia,the blade heing placed
against the bone, and in the first and second incisions cutting a poste-
ripr flap-about one inch longer than the anterior flap.  When the knife
comes out of the tissues, it should be almost directly backward, or as
the limb is placed, directly downward, so that this flap will be nearly
quadrangular.  Nearly all of the muscular tissue may now be removed
from this flap by the amputating knife. If the inferior internal articular
artery has not been cut before, it will be liable to be cut in making the
posterior flap, but this does not appear to interfere materially with the
arterial supply.

9. (1) The artery, which lies near the bone, is now tied. In one in-
stance of high bifurcation I tied the tibial arteries,
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(2) The »“'cmj, which lies next to the artery, is then tied, to prevent
hemorrhage in the first place, and at a later period to prevent absorption
of septic material.

(3) The nerve, which lies nearer the surface, is drawn oul and cut off,
to prevent, as far as possible, an jrritable and painful stump. T desire
to draw especial attention to the ligation of the vein and the excision of
the end of the nerve, because I am confident these are two points of
good surgical practice.

10. When the flaps are completed, the base of the anterior will be
about one inch wider than the base of the posterior flap, and the puints
where the first and second incisions began will be drawn up to the disial
end of the femur, but the anterior flap will easily and completely cover
the femmoral condyles, and the patella will fali well into the inter-condyloid
groove.  The posterior flap will appear to be too long, and the surgeon
may be tempted to make it shorter, especially if he has in mind the
operation of Carden.  Let not this mistake be made, for the soft paris
on the posterior aspect of the thigh have a marked tendency to contract,
and the line of union of the flaps will finally be on the lower and pos-
terior part of the femoral condyles: Thus, leaving the anterior flap to
cover the entire lower—or distal—surface of the femoral condyles, so
that pressure can be made on the end of the stump without making pres-
sure on scar-tissue.

1. Let me go back a little in my description: After the hemorrhage
has been arrested, a drainage-tube is put between the bases of the flaps
against the femoral condyles, so that an end will project from each side.
The patella, as before noted, is left in its normal place on the condyloid
end of the femur.  The first suture should be put through the mididle of
the ends of the flaps.  The flaps may then be brought together from this
point in the directions of the outset of the two primary incisions, by
means of sutures,

1z. 'The sturnp is now laid on a bed of cakum. A cover of ocakum
is laid over the stump. A wide sand-bag of proper weight may be, if
required, laid over the thigh, so as to gently restmin the action of the
muscles.  An opiate will tend to relieve from pain, prevent spasm, and
cause sleep and rest,

There are some important points involved in the operation above
described that may be considered in the following remarks :

1. Beginning the two primary incisions, that are made on the sides of
the limb, about an inch below the knee-joint will leave theangles of the
flaps near the distal surface of the femoral condyles, when the operation
is completed. But when the incisions begin on the femoral condyles,
the distal end of the femur will be unnecessarily exposed, and the flaps
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may be too short, so that the operator may have to cut off ithe condyles,
thus making an amputation of the thigh-—whereas it is his intention to
operate at the knee-joint.  This would certainly be a grave mistake, for
every inch that the surgeon takes from the femur adds to the peril of his
operation.

11. Beginning the two primary incisions as low downas the top of the
hend of the fibula, making the two flaps quite rectangular, and by mak-
ing the anterior flap as thick as possible, will leave both flaps well sup-
plied with blond-vessels, and the result will be that the flaps will main~
tain their vitality in the most perfect and desirable manner. o fact,
in all the operations at the knee-joint I have performed by the above
described method the flaps have behaved very well.

1L In my cases the anterior {lap always has been, and no doubt will
be, drawn gently over and make an excellent covering Lo the femoral
condyles, than which there could be no better result.  This normal
tigsue-cover of the stump is admirably adapted 1o sustain any reasonable
pressare that it may receive from an artificial limb.

IV, The posterior flap will in due time contract and draw its line of
union with the anterior flap, so as to bring it just behind the femoral
condyles.  The internal limit of the union between the flaps will be
drawn up more than the external limit. This result will be due, in the
main, to the adductor muscles of the thigh.

V. In this place attention may be drawn to the fact that it is not al-
ways possible belorehand to estimate exactly how far flaps will finalty
contract. It is better to have flaps a little too long than to have them a
little too short; so I advise operators to make them long enough. In
my opinion, it is a great mistake to make the posterior flap too short, for
a painful scar just back of the femoral condyles will give both the patient
and surgeon great anxiety and trouble. In fine, let me not condemn
other operations at the knee-joint, but let me say a few words in com-
mendation of the operation that I have just described.  The last upera-
tion done by me at the knee-joint was performed on the z27th day of
October, 1882, for compound fracture of the leg, in a young man, and
the result has been most satisfactory.  Hence 1 recommend this method
of amputating at the knee-joint; (1) because the operation is readily and
safely performed; (2) because the flaps will not be likely to perish; (3)
because there will be a good tegumentary covering for the condyles of
the femur; (4) because the operation will be apt to conserve the life and
comfort of the patient, and (5) because it will make a stamp-end suit-
able for pressure.
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NAPHTHALIN A3 A WOUND-DRESSING.

BY G. R. FOWLER, M.D.

A larger experience in the use of antiseptics in the treatment of wounds
has brought conviction to the minds of many who have been slow to
acknowledge their usefulness. The opponents of asepsis and antisep-
tics, who have sneered either openly at those whom they assert to be
frightened into bringing the most deadly weapons to bear upon enemies
acarcely discoverable with the aid of the microscope, or have ** damned
with faint praise 7 the use of agents aseptic and antiseptic, have gradu-
ally grown less and less in number, until to-day there are very few, if
any, surgeons who do not in some way oranother seek to obtain immu-
nity from disaster in wound treatment by the systematic employment of
sorme antiseptic agent,

That the fear entertained by some ol the dangers arising from ex-
posing large surfaces to the action ol carbolic acid were not uniounded,
‘has been proven by the now numerously reported cases of carbolic in-
toxication on record; hence, investigators have turned their attention to
seeking out some equally reliable yet safe antiseptic. ITodoform, received
with general favor at first, has suffered a check, and its field of useful-
ness has been circumscribed, o a considerable extent, by reported cases
of its fatal effects.  Its use has been forbidden on the ground of its dan-
gerous ellects in at least one surgical clinic* in Germany, and a reac-
tion has set in against it in some quarlers in strange contrast to the en-
‘thusiasm that heralded its introduction as a wound-dressing.  This
has risen, in great measure, from its indiscriminate employment in un-
necessarily large quantities. Extensive wound cavities have been filled
with i, and it would appear to have been the boast of some operators
that their patients could bear large quantities of the drug in their joint
-cavities, rather than an endeavor to demonstrate how small a portion
could be made available, yet efficient. During the late war in Egypt, the
Hnglish surgeons found that the most reliable provisional, as well as
permanent, dressing, consisted in the dusting of the parts with iodoform,
after thorough irrigation with a 234 per cent. solution of carbolicacid,
-or the application of a solution of chloride of zinc, and subsequent
dressing by means of a strip of oil-silk, or what is known as * Lister’s
protective,” and a few layers of gauze or borated lintor cotton.  The oil-
sillk was not used as a protective to shield the wound from any noxious
effects of the iodolorm, inasmuch as the latter was applied next to the

* Prof. Konig, of Gittingen.
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wound isell, but simply s a ready means of keeping the dressings from
adhering to the wound when it became necessary to redress the parts.
Carbolic acid will probably continue to hold its place, from its readi-
ness of application as a means of irrigating wounds which have been ex-
posed to septic influences; and, with the merits of chloride ol zine more
fully appreciated, it will be found that scarcely anything else will be
needed for that purpose.  But there are occasions where large wounds
must necessarily be left to granulate—for instance, those made by opera-
tions through the vagina within the rectum and cral

as well as those

es of infiltrated

cavity, and the cavities remaining after extirpation of mass
glands, ete.; it is here that is particularly
needed some efficient, yet safe, antiseptic; and it is in these cases that

and suppurating lymphatic

carbolic acid is difficult of application, and in which both itand iodolorm
have been condemned as unsafe. s
As the germ theory of the origin of the sequele of wounds becomes
more fully recognized as an accomplished fact in surgical practice, in-
t
and the chemical laboratory for the production of agents capable of de-

creasing demands are made by the sclentific investigator upon pature

stroying the life of, or nullifying the evils arising from, the presence of
specific germs in the organism, without doing injury to the individual
The most recent, as well as the most promising addition to our means
of combating sepsis in all its varied forms in wound treatment is that
which has been brought forward by Licke, of Strasburg. The agent
proposed by Liicke is naphthalin, a product of the distillation of coal-
tar, and it is to the claims of this article as an antiseptic in the treatment
of wounds that attention is now invited.

Naphthalin, in a pure state, is a white subsiance, occurring in lam-
inated rystals ; its formula is given in works upon chemistry as C,
H* It forms wherever organic bodies, especially those containing an
abundance of water, are burned. Coal-tar contains it in large quantities,
ance to distillation. It passes
over alter the coal-oils, and it is produced by passing the vapor of coal-
tar through red-hot tubes. 1t is derived from the residue of gas manu-

and it iy obtained by subjecting this subst

factories, and not unfrequently clogs up our gas-pipes. In its crude
state it is a brownish yellow, sand-like substance, containing an indefinite

quantity of the phenols. 1t may be purified by sublimation with char-
coal, and, as before stated, when in a puare state, is a white crystalline
body, It has an odor decidedly like that of coal-tar, and a slightly aro-
matic faste; its specific gravity is 1.05; it is volatile at any temperature,
hut melis at about 176”7 Fahr., and crysiallizes upon cooling; it boils at
420" Fahr. Tt is inflammable, and burns with a lurid, smoky flame.
It is but sparingly soluble in water and in the secretions of wounds, but
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its gaseous vapor is given off readily at the temperature of the body, and
especially when in contact with moist surfaces; it is likewise insoluble in
alkaline and acid fluids; it is readily dissolved by ether, hot alcohol, hot
concentrated sulphuric acid and the different ethereal and fatty oils. It
is deposited from its aleoholic solution in white lamellar iridescent crys-
tals.  In the sulphuric acid solution a sulpho-naphthalic acid is formed.

Naphthalin combines with chlorine, producing two chlorides; these
latter, upon further investigation, may prove serviceable and available as
germicides,  When exposed o a tem perature of 3c0” Fahr., naphthalin
sublimes quite rapidly in thin scales, and the atmosphere of a room can
be thoroughly saturated with it in a gascous state by simply adding some
of the wystals to water and heating it.  If the latter be continued for
some tirme, naphthalin will be precipitated upon the walls of the apart-
ment. I crystals of naphthalin are simply strewn upon the fluor, the
same result will take place, only more slowl y. Nearly all of the samples
obtainable contain more or less of the phenols as an impurity.  The fol-
lowing test for pure naphthalin has been suggested by Dr. Schulie, of
Strasburg : Dissolve a small quantity of naphthalin in a weak solution
of chloride of sodium; heat to a boiling point—cool, and Glier,  If the
filtrate is made slightly acid and a watery solution of bromine is added,
phenol being present in small quantities, a milky condition of the fuid
appears; if present in larger quantities, 2 more dense white precipitate,

the bromide of phenol, is formed.

Naphthalin produces no poisonous effects upon man and the higher
animals when given internally or applied 1o large absorbing surfaces,
but it is most efficiently destructive of low vegetable and animal organ-
isme, such as fungi, spores, small insects, etc. The preservation of
meats, alter exposure (o simoke, i partially due to the influence of this
body. It, therefore, belongs to the class of germicides, and bids fair to
prove of value as an aseptic and antiseptic in the treatment of wounds,

In my own experience with naphthalin I have noticed that when it
is used in an aseptic manner, that is to say, when it is brought in con-
tact with fresh wounds that have never been in a seplic condition, they
continue in an aseptic, and consequently in a healthy state; and that
septic and unhealthy wounds, indolent ulcers, ulceraiing cancerous
growths, phagedenic chancres, etc., rapidly assume a healthy appearance
when its antiseptic action is brought to bear upon them. This is due,
without doubt, in the first place to an efficient protection of the wound
from septic influences, and in the latter instances 1o a complete and
thorough disinfection of the wound. Iis application does not interfere
with free drainage from wound surfaces ; in a powdered state it may be
applied directly w the cavity, or over the parts, alter suturing the edges.
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Serum and blood will percolate through ir precisely as they would
through sand.  As an additional advantage, it does not unite with
wound secretions to form crusts or scabs.

[ have found, as a simple and convenient method of employing naph-
thalin, that of using it in substance, finely powdered.  After thoroughly
disinfecting the wound—if it is not already aseptic—and surrounding
parts with a solution of carbolic acid or chloride of zine, suturing and
making proper provision for dminage, I cover the parts to be dressed
with a narrow strip of oil-silk previously dipped in a 1 to 40 solution of
sarbolic acid, and having a perforation here and there to facilitate the
egress of whatever secretions may accumulate beneath it, as well as to
permit the vapor of the naphthalin o penetiate to the wound itself.
This also serves the purpose of preventing the dressings from adhering
upon removal. I then make a roll of absorbent cotton about half an
inch in diameter, and in length sufficient to enclose the wound and an
mch or more of the contiguous parts; this is wrung out of the solution
of carbolic acid or chloride of zinc, and disposed as a ring encircling the
wound aud adjacent surface,  Within the space thus isolated, I sprinkle
the naphthalin in a powdered state to the depth of a quarter of an inch
or more, place a dressing of absorbent cotton over it, and apply a mus-
lin roller over all.  This dressing is not disturbed until the wound se-
cretions make their appearance through and soil the bandages, or some
other indications exist for their removal. In a recent case of Hueter's
operation for resection of the head of the first metatarsal bone for hallux
valgus, the dressings were first removed at the end of eight days.  The
parts were in a typically aseptic condition, and only the odor of naph-
thalin gas pervaded the dressings.  In the case of cavities left after op-
erations for the removal of suppurating buboes, necrosed bone, etc., sim-
ply packing the cavity in all of its recesses, after thorough disinfection,
and applying a dressing of absorbent cotton, 18 found to be sufficient,
After operations within the vagina and other natural cavities having out-
lets, absorbent cotton, in the meshes of which naphthalin has been incor-
porated, either by saturating it with its ethereal solution and subsequently
drying, or simply by rubbing in the powder, may be used. Dressing
materials, gauze, ete., may be especially prepared in the same manner as
tike dressings are prepared containing carbolic acid and iodoform.*  The
method above described possesses the merit of simplicity, however; as to
its efficiency, I can bear testimony with great positiveness.

“As to the possibility of any dangerous symptoms arising from its free

#The enterprising firm of Seabury & Johnson, of New York, kave in preparation
dor-me-antiseptic ganze snd antiseplic absorbent cotton, impregnated with naphthalin.



Z22 A, J, €. SKENWE, M.D.

use, | can only say that Lilcke and Fischer, of Strasburg, have used it
fargely, and no disturbances of any kind whatsoever have followed its
use. In my clinic at the Bushwick and Fast Brooklyn Dispensary 1 have
now emploved it in a large number of cases, in both young and old,
feeble and strong ; filling large cavities and applying it unsparingly, I
have always met with the best results following its use, and never with a
single unioward sequence. [ have found it convenient of employment,
its odor is not more objectivnable than that of carbolic acid, and cer-
tainly nol as disagreeable to the average nostril, nor as difficalt to get rid
of as that of todoform.

Its price ranges, according to its purity, from twenty to eighty cents a
pound. [ have succeeded in procuring a fairly pure article from Lehn
and Fink, of New York, at the latter price; [ have no doubt, as it comes
into more common nse, it can be obtained at a much lower price.  The
cheaper varieties are sufficiently pure for sprinkling about the floors of
hospital wards, water-closets, ete.  As a dressing for wounds it certainly
is cheaper than any other efficient antiseptic thus far discovered.

THE ESSENTIALS OF SUCCESS IN OVARIOTOMY.

BY A, [ O SKENE, ¥.0.

“3

I have long entertained the opinion that ovariotomy is the most diffi-
cult operation in the whole field of surgery. This is, however, a matter
of upinion and may be an error on my part, but one thing is positively
certain, viz.: that a thorough knowledge of surgery and all attainable
dexterity and skill in operating can be employed with advantage in re-
moving ovarian tumors.  This operation differs from all others, that I
know of, in the number and variety of complications which it affords.
Itis seldom that two cases, exactly alike, occur in the practice of any
surgeon, hence it is not until a very large number of cases have been
seen, that the operator is prepared to meet all the conditions which may
come before him. T'o the operator of limited practice, the operation in
this respect often presents the characteristics of a new investigation. To
this extent, then, the operation is unlike anything else in surgery. Most
all other operations are, to a great extent, definite ; the anatomy being
the same and the wmodus operands fived according to well-defined rules.
The surgeon has it in his power to learn such operations by practice upon
the cadaver, until he may be almost master of his work (if he has in him
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the surgical diathesis) before touching the living subject. No such op-
portunity is offered to acquire the art of doing ovariotomy. The division
of the abdominal walls, the first and simplest steps in the operation, may
be stadied and practiced upon the cadaver, but here ends the value of
dissection as an aid to the ovariotomist.

Books and lectures, then, are the most available sources of informa-
tion, but this reading and listening to others talking, although a means
of acquiring a knowledge of science, is a poor way of learning how 1o do
an operation.

It is true that one may familiarize himsell with all the steps of an
operation and the complications which may be found in each case, and
he may be able to recall them at will, and think of them clearly before
and after an operation, but to recognize the indications and promptly
meet them while operating, can only be learned by practice. '

The first essential, then, is to know how to operate—a self-evident
proposition this, which need not be made here, were it not for the fact
that many try to perform ovariotomy who are not qualified to do so. It
is a notorious fact that this most important of operations has been per-
formed by many who had no claim to being called surgeons.  Obstetri-
clans who, having turned their attention to some of the plastic operations
of gynecology and succeeded, have next taken to ovariotomy. A lew,
bolder still, have made their debut in surgery as ovariotomists, without
any previous surgical experience.  Why men should be found who will
undertake this operation while they would shrink from iridotamia or
lithotomy, is a difficult question to answer. Perhaps the difficulties in
the way of learning to do this operation may account for it

Perhaps
it may be because, in this country, all men are supposed to be born free
and equal to the task of removing ovarian tumors.

1t is clearly evident that one should be well grounded in the science
and art of surgery before taking up ovariotomy. The consummate sur-
geon can readily transfer his art to this department of abdominal sur-
gery, with far more hope of success than one who seeks to acquire skill
by practicing ovariotomy as his maiden effort.

The best and surest way of all to qualify for this operation is to secure
facility in general surgery, and then take lessons of some successful
operator ; to witness, and, if possible, to assist in a sufficient number of
operations to see the different kinds of cases and the various complica-
tions. By such means the surgeon can secure one great element of suc-
cess, a knowledge of manipulations. Next to knowing how to operate
is to obtain competent assistants. An operator of large experience may
be able to do the work with assistants who know little, if anything, of
the operation, his familiarity with the work being such that he can give
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much of his attention to those who are helping him, and so command
success. It is quite different with one of more limited experience, His
whole time and atiention is taken up with that which he is doing him-
self, and if his assistants are unacquainted with their duties, they gener-
ally hinder rather than help. Tt isa sad sight to see a beginner, with
untrained assistants, tying to do ovariotomy. The ease with which they
make simple things complicated, and lose time in hurrying, is quite ex-
traordinary. I know this, from having played the role of operator and
also assistant when I did not know either of the parts.

Skill in diagnosis is a means of success of prime importance, and for
many reasons should have been disposed of first; but 1 put the operation
first in my argument simply because I believe that more failures come
from poor operating than from errors in diagnosis.

Our text-books give all the rules and means of diagnosis so fully that
no one needs rore theoretical instruction—but here again much prac-
tice is needed.  Diseases of the ovaries present such an endless variety
of physical signs that a very large experience iy required to see all the
different kinds of cases.  Ovarian tumors differ so in their form, com-
position and complications in the way of adhesions, that their real nature
ig difficult to make out.  Again, there are many abdominal tamors and
products of disease which simulate in their physical signs ovarian tumors
so closely that experts of long practice are at times unable to make a
correct diagnosis.  Still, great accuracy can be attained in diagnosis by
long and careful observation, and that adds largely to the success. In
tany affections we can successfully adapt our treatment to the deranged
conditions manifested, although the exact nature of the pathology may
be unknown; butin ovarian tumors we must have rather definite ideas
of their character before we can begin their surgical treatroent.

Ovariototy, as an operation, differs so much with the different opera-
tions, both as regards the methods of procedure and results obtained,
that [ propose to notice some of the conditions upon which the success
apparently depends, ‘

Dexterity on the part ol the operator, and all available means which
save time and secure accuracy, are obvious necessities and need not be

urged in this connection.  In an operation of such magnitude the ques-
tion of anmesthetics requires a passing notice.  Sulphuric ether has still
the best reputation.  Its administration should be prompt and carefully
kept up.  The less ether that the patient takes the less the danger and
the better the conditions of the patient after.  Fifteen or twenty minutes
wasted in ansthetizing gives just so much unnecessary blood poisoning
and to some extent retards recovery, Giving nitrous oxide gas first, and”
following it up with ether, is the most rapid way of anmsthetizing, and”
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has given great satisfaction in some cases which I have seen. 1 have
long been satisfied that the mixing of the expired air with the vapor of
the ether to be inhaled, which occurs in the usual way of giving ether,
ts objectionable; so also is the low temperature of the ether vapor as
usually given. It is, or has been, very difficult also to regulate the quan-
tity of air to be admitted when it is desired to render the anwmsthesia less
profound.  To obviate all these objections I have employed this appa-
ratus. It is simply a reservoir constructed on the principle of the Ellis
apparatus, to hold the ether and the long tube and inbaler used for
nitrous oxide gas. By this arrangement the ether is thoroughly vapor-
ized and raised in temperature by passing through the tube. The ex-
pired air passes out through the escape valve, and the guantity of air to
be mixed with the ether is regnlated by the other valve. Pure air, or
pure ether, or hall and half, or any proportion of the two, can be em-
ployed in this way, I think it is the best that 1 have seen, but others
may find that I am mistaken, There is, of course, nothing original
aboul it, except in the adaptation of means already in use. ,

1 have clearly in my mind that this report is being made to my peers,
hence T will not dwell upon the several steps in the operation, but only
refer to some of the recent improvements in the managements of com-
plications.

First, in regard to firm adhesions.  The forcible and reckless breaking
down of these has given way to the practice of seizing them with com-
pression foreeps, carefully dividing, or breaking them and arresting all
hemorrhage before losing sight of them. Again, in tumors which can-
not be emptied by tapping, but require to be broken down, there is
great danger from hemorrhage if there is much vascularity.  This can be
obviated by finding the pedicle and securing it temporarily with a com-
pression forceps; a very important and life-saving procedure in such .
cases.

Tn the management of the pedicle we find that even the renowned
operators do not all agree.  Through the influence of the most suc-
cessful of all operators, T am firmly convinced that the cautery gives the
best results, and I am also satisfied that it is because the method of usiizg
it is not fully understood that it is not more generally employed.  The

“object is to desiccate at least half an inch of the end of the stump and to
avold charving it.  This can only be accomplished by strongly compress-
ing the pedicle, using a heavy clamp, with blades half an inch thick, and
then heating it with a very heavy cautery until the portion in the grasp
of the instrament is thoroughly desiccated. The stump thus treated,
fooks like a piece of translucent horn.  The divided ends of the vessels
are. completely. closed, which guards against hemorrhage. I presume
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that the end of the stump does not slough, but becomes hydrated and
finally organized.
The advantages of the cautery may be briefly summarized as follows:
It is a reliable way of controlling hemorrhage, it leaves the stump in
a condition requiring the least reparatory care, and finally, it avoids all

“sources of irritation such as that which the ligature gives rise to.

1 have recently employved a cautery clamp which, 1 think, has some

merits worthy of notice. It compresses the pedicle on four sides. The

long blades keep the tissues from spreading, while the short sliding blade
presses the tissues against the other cross-bar. The advantage of this i3
that the pressure upon the pedicle is equal at all points, and it thereby
gives a smaller stump.  The trouble with the old straight clamp is, that
it spreads out the pedicle too much, and while it firmly holds the central
or thickest part, the outer edges are liable 1o slip out of its grasp.

The next and perhaps the most important essential of success is clean-
liness, or, to put it technically, antiseptic methods of operating.  Surgeons
were beginning to feel a ceriain sense of security in performing ovariot-
omy when they carried out all the details of the Listerian method; but
more recently they have found that carbolic acid in place of saving patients,
sometimes sacrificed them. When the dangers of carbolic acid spray in
ovariotomy were fitst announced, many surgeons thought that. Thomas
Keith had given un antiseptic surgery; but that great surgeon is stll as
earnest and enthusiastic in his war against dirt as he ever was.  Although
he has given up the use-of the spray, because he found the good that it
did was counterbalanced by its injurious effects, he stll retains all the
other known elements of antiseptic surgery. These elements [ under-
stand to be, first, to keep wounds free from extrinsic germs, which are in
themselves injurious to living tissues, or which favor morbid action in
the tissues; and on the other hand to provide for the escape of morbid
material which may be developed in wounds.  To prevent the entrance
of septic germs, perfect cleanliness of everything which pertains to the
operation is necessary.  The carbolic acid spray can at most only disin-
fect the air in the operating room, and consequently it is only one frac-
tion of the antiseptic method of operating.  Clean operators and assist-
ants, clean instruments, sponges and everything which may directly or
indirectly come in contact with the patient before, during and after
the operation, are all of the highest importance. Still more, it is'ab-
solutely necessary to keep all things clean during the operation. A clean,
fair start may be made; but during the operation the operators hands
and the instruments may become contaminated by contact with the con-
tents of the cyst and the patient be exposed to septiceemia. This has
often occurred when the spray has been fully and faithfully used. In-
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deed, if too much dependence is placed upon the spray, there is great
danger of contamination from want of care in other respects.  Some of
the fluid contents of the cyst may enter the abdominal cavity, or the
hands of the operator or his assistants may become soiled from the same
source, and mischiel may be wrought in that way. In short, it is ex-
ceedingly difficult to guard against all sources of uncleanliness in this
complicated operation. 1 think, then, that if all the other essential
elements of antiseptic surgery are carefully observed, the spray may be
left out and still a high and perhaps the highest success can be attained.
But spray or no spray, too much cannot be said in favor of antisepcis in
relation to ovariotomy.

There is still another fact which stands out prominently, and upon
which success depends, and that is the management of the dead material
which may be unavoidably left in the abdominal cavity, or that may ac-
cumulate there after the operation. All the members of this Society
whose fellowship dates back ten years, must remember the paper read by
Dr. J. Marion Sims, in which he pointed out the dangers of the bloody
serum which so often accumulates in the abdominal cavity., They will
also remember how he wurged, with all the force of his genius and en-
thusiasm, the necessity of removing that often fatal material, by drainage.
He at that time advocated drainage from the sac of Douglass through
the vagina. That way bas been supplanted by other and better methods,
but what of that? his views were based upon the principles of the highest
order of modern surgery, and to-day are held in higher estimation than
they were then. It is true that within the last year or two there has
been some difference of opinion regarding the value of drainage. The
great men in London have laid it aside as a rule, while the lion of the
North still employs it and insists that he saves many of his patients by
it. When such great authorities are at war, the junior ovariotomists of
Brooklyn may well pause to inquire what the results of this conflict
will be.

By the dim light of a not very mature judgment and a very limited
experience, 1 can see that those who employ drainage have the best of
it. I incline to this view because Keith, who practices drainage when
necessary, still scores the highest number of successes; and because the
reasoning against drainage by those who have given it up does not ap-
pear to fully barmonize with the facts in the case. It is claimed that if
pvariotomy is performed with all the attendant means of antiseptic sur-
gery, including the spray, ‘any fluid which may be left or that may accu-
mulate in the peritoneal cavity, is harmless. Spencer Wells states that
either fluids do not accumulate after the use of antiseptics, or if they do
collect they do not putrefy, but are absorbed without injury.
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Nowy it is difficult to understand how antiseptics nsed in the opera-
tion could preven 1t the accumulations of serum in cases where there were
ensive adhesions; and on the other hand, it is equally in-
comprehensible that carbolic acid in sufficient quantity should remain
in the abdominal cavity and disinfect the fluids which transude from
broken surfaces.  Without daring to decide the matter, or to express any
positive opinions, I may state that the truth appears to me to be this:
Antiseptic operating will lessen the danger to a very great degree, but
there ever will be cases which call for drainage.

The walue of drainage depends largely upon the mode of using it.
The method which I have wsually seen practiced in this country is to
pass a tube through the lower angle of the wound down into the sac of
s and closing the outer end of it The cork is removed several
tirnes a day and the duid pumped out. This gives a kind of intermit-
tent drainage which is very imperfect.  The method which I obtained
from Dr. Keith is much better.  In place of closing the end of the tube
he passes it through the centre of a plece of rubber cloth, and then
places a carbolized sponge upon the end of the tube.  The rubber cloth
is folded over the sponge and tled securely with a string.  The tube and
the sponge are thus excluded from the air, and any fluid which accumu-
lates wells up through the tube, and is taken up by the sponge. The

sponge is ch anged several times a m , and any residual fluid which may

remain is pumped out af ¢ In this way continuous drain-
age is kept up, and still a perfect antiseptic dres
may appear to be a simple matter, but it constitutes the difference be-
tween perfect and imperfect drainage. In a case operated upon last
summer [ obtained twelve ounces of fluid in  thirty-six hours by this
method of drainage, and the temperature of the patient never rose above
normal, excepting one day when it reached one hundred, and remained
there for a few hours.  This case alone would be sufficient to demon-
strate both the safety and value of drainage.

In addition to the requisite skill in diagnostica
ohly essential to success to make a correct
general condition before operating.

An incipient disease of some of the organs of general nutrition may
escape the notice of the ovariotomist, and cause a fatal issue, no m&ttrr?;t
how skillfully the operation may be performed. Prominent in this reg ard
is diseases of the kidneys. These organs should be carefully mtf;zrmgatcd
in all cases before operating.  The same rule applies to all the important
organg of nutrition, because any cardiac, hepatic, puimumry or renal
lesions, although not marked or threatening the life of the patient, may
siill be sufficient to turn the scale to the fatal side afier such a formidable
operation as ovarigtomy.
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1 well remember one case which illustrates this point.  The patient
was over sixty years of age, and appeared fairly well. Her nutrition was
poor, it is true, but we supposed that that was due to the size of the tu-
mor.  During the operation, while trving to control the hemorrhage
from adhesions high up in the abdomen, 1 caught a glance of the liver,
which was far advanced in fatty degeneration. She lived a week, but
died, as I think, from her hepatic disease, rather than ovariotomy.
Had a more complete diagnosis been possible in this case, I would have
had one less on the unfavorable side of my statistics.

I have been able to do little more than briefly mention a few of the
essentials of success in ovariotomy in the remarks which are here pre-
sented, not to afford information to my peers, bat rather to show that 1

1

am diligently secking to qualify myself for this very important operation,

(]

£

and in the hope that I may obtain more light on the subject from con-
tributions which may follow in the discussion by members present,

DISCUSSION,

Dr. Begse referred to a statement in Dr. Wight's paper, that he {Dr. W.) had
seen cases where, after operation, hernia could not be reduced,  Ile would like to know
why it could not bé reduced.

Dr. WicaT replied that, in certain cases, when a hernia has been very large and
the strain very great, and where an operalion has been deemed advisable, and
the operation had heen performed, intestines were so matted down that it was
impossible to reduce it because of the adhesions. Tt was almost impossible to pass
them through the hernial canal under the circumstances, Iis report was simply on
his own operation, and it was not his intention to go'into a full account of the subject
in general in his paper,

Dr. Reuse did not understand, when the paper was being read, that reference was
mase to the difficulty of reduction when adhesions existed. Flad that been the case,
he would not have made the inquiry. :

Dr. WicrT had never had any experience with naphthalin, There were one or
two points in regard to antiseptics which he wished to refer to, The first is generally
egarded by surgeons in their discussions; and that is that there are some people
who can be mutilated to almost any extent, in spite of which they will Hve; whereas
others will die under the smallest operation, and after the smallest injury, The
former will live in spite of carbolic acid, or naphthalin, or any other antiseptic; the
latter will die notwithstanding every precaution. When these points are overlooked,
forgotten, distemembered, then you will see how our statistics do not tell the truth,
The second point was in regard to alcohol.  He had used it quite often. It is excel-
lent in external wounds, and he was not sure but that he had experienced quite ag
good results from it as has been reported of naphthalin. Tt is one of the original an-
tiseptics.

Dr. Sgurns spoke in relation to naphthalin and inhalation. He did not know much
-about naphthalin except that it was one of the products of the coal tar series, the same

as carbolic acid, and similar resnlts may be expected from it. It is one of the ingredi-

i
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ents of impure carbolic acid; and it has been abundantly shown that these substances
are hetter disinfectants than the pure acid.

One of the defects of ether inhalation is that it is not rapid encugh. Chloroform is
very much more rapid in its operation, Ether, in order to be made to compete with
chloroform, must be used in such a way as to get a very rapid effect. That rapidity
of effect is obtained by causing as much of the ether to operate upon the lungs as is
possible, and, therefore, the breathing of air over and over again, thatis highly charged
with ether, had been resorted to by some of the * inhalers,” his own among the num-
ber. Dr. Skene was perfectly safe in his statement that re-breathed air would canse
headaches; but he would be inclined to maintain that it is, while under ordinary cir-
cumstances, injurious, not as injurious, and would not produce headaches, etc., to the
same extent when mixed with ether vapor. Ether vapor is, to a certain extent, stimu-
lating, and in that sense it would overcome the effects of re-breathed air. Re-breathed
air is re-breathed carbonic acid—ithat is to say, it consists largely of carbonic acid, and
it therefore helps the ansesthetic ef of ether.  That ether vapor breathed out of a
pack, and breathed over and over again, is a very good way of producing rapid anas-
thesia, cannot be doubted at this day; and when you expire ether after the manner of
Dr. Skene’s apparatus you lose a great deal of the ether. The breath which is ex-
pired contains nearly as much ether as the breath that is inspired, and therefore you
are losing, with the expired air, a larger proportion of ether vapor. He thought with the
ordinary pack, managed in the ordinary way, anzsthesia could be produced in perhaps
the average number of cases in about half the time that it can when the air is expired;
and fresh air is, at every inspiration, inspired. Some persons are ancesthetized
more readily than are others, and much more ether is used by some operators than by
others, He had known one instance where a pound and one half of ether was used in
producing the required effect. e thought that with the wetted ether pack ansesthesia
could be performed with a small quantity. An ounce and one-half ought to place the
patient in a condition of complete anesthesia, Dr, Skene did not say how much ether
he used in his apparatus, The doctor concluded his remarks by alluding to the danger
from the mixing of ether vapor with the air in apartments adjoining the operating
room and in the operating room itself. He had often wondered at the freedom from
accidents when a lighted candle, for instance, was brought in contact wilh etherized
atmosphere. The danger is produced by the waste of the ether.

Dr. THALLON, in answer to a question as to what proportion the apparatus of Dr.
Skene economized ether, said he had not really measured the quantity or experimented
upon the exact quantity used.  With regard to the rapidity of the induction of anwes-
thesia, he had tried the doctor’s {Squibl’s) apparatus a great many times, and also Dr.
Hutchinson’s modified apparatus, and he had never been able to induce ansesthesia in
anything like the shortness of time that he had done with the apparatus of Dr. Skene.
In the last eight cases, the average time from the first inhalation to the period of com-
plete surgical anzesthesia was four minutes, and in one case the time was one minute
and one-half. The doctor thought that the rapidity with which anzesthesia is induced
depends not upon the amount of ether taken into the lungs, but upon the amount taken
into or absorbed in the blood. The amount of any gas absorbed follows the laws of
partial pressure. If a patient is allowed to inhale an atmosphere of almost pure
ether vapor, he will absorb that a great deal quicker than if he is allowed to inhale an
atmosphere composed partly of ether vapor, partly of oxygen and partly of carbolic
acid. That is the very advantage that Dr. Skene pointed out—that you can regulate
the amount of air and ether, so that you can give the patient anything, from pure ether
down to pure air, i
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Dr. G. R. FowLER said his experience had been chiefl y with the Allison apparatus,
He thought it econorsized ether, He had frequently completed an operation lasting
from one-half to three-quarters of an hour, with from two to five ounces of ether. He at
one time devised an apparatus by which the expired air conld be thrown out through one
orifice and the ether vapor could be inhaled through another. He found, however, that
there was no particular advantage, so far as rapidity of producing angesthesia was con-
cerned. It possibly economized ether, but patients struggled just as much and seemed
to be just as uncomfortable when being anwmsthetized by Allison’s apparatus, as by
any other. He had had no experience with Dr, Squibb’s inhaler. His own experi-
ence had been confined to Allison’s inhaler, and he had been entirely salisfied with it.

Dx. Jewerr asked Dr. Fowler in reference to the production of pain by naphthalin.
He had occasion to use it in packing the vagina, in some halfdozen cases, and in two
or three cases it seemed to produce pain and discomfort from **smarting.” It occurred
to him that some difficulty might occur in applying it to fresh wounds,

D, Fowrer had applied it to chronic ulcers of the leg, and perhaps they are as
sensitive to irritation as most wonnds are, and of course there would naturally be some
slight drritation produced by this agent. He had used it some in the opening of
abscesses, and there had not been any pain to complain of. He had used it in one
case of sloughing of the walls of the vagina following delivery. He applied it freely,
and packed it in with absorbent cotton. The discharge, from being septic, became
aseptic, and the patient complained of no pain. There has been some objection raised
to it on account of producing pain. Some think it irrtates the granulations, and in-
creases the discharge from the granulated surfaces, and that theve is in some cases even
hemorrhage. Perhaps these results do occur, but he had never seen them. He had
more recently used a perforated silk protective in using naphthalin as a dressing, be-
cause he found that in case of old wulcerations, he had obtained a more equal dis-
tribution of pressure of the bandage. Of course, as agents become fashionable, they
are very much more extensively used. Perbaps the older practitioners remember that
when tenotomy was first brought before the profession, almost every patient was
tenotomized. The fever ran over the country. Perhaps it is the same in this case.
He had carefully inquired of patients in his dispensary practice as to the amount of
pain experienced, and it does not seem to be a prominent symptom, any more than in
the case of any other antiseptic, iodoform excepted,

Dr. D Bowes referred 1o the virtues of common salt and borax with oil, as effi-
cient antiseptics.  He thought they were equal to many of more modern date.

MINUTES OF THE MEDICAL SOCIETY OF THE
COUNTY OF KINGS.

A stated meeting of the Medical Society of the County of Kings was held Tuesday,
December 19, 1882; the President, Dr. Jewett, in the chair, and about eighty mem-
bers present.  The minutes of the previous meeting were read and approved.

The following proposals for membership were made: By Dr. Armold Stub, Hugo
Doergens, M.D., No 227 Clinton 5t.; by Dr. F. H. Stuart, Wm. M. Hutchinson,
M.D., No. 311 Hicks St., and by Dr. McNoughton, Norris M. Carter, M.D., 499
Washington Av. ‘

Tur Councit reported acceptance to membership of L. De B, Kubn, M.D., Univ.
Pa., 1854; 5. H. Benton, M.D., Bell. H. M. C., 1879; and James C, Kenuedy, M.D,,
Bell. ¥ M. C., 1882,
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The Leport of the Committee on Surgery was made as follows: By Dr. I 5
Wight: 1. Amputation at the Knee-Joint; I1. Some Points in the Reduction of Her
by Dr. A. J. C. Skene, Essentials of Success in Ovariotomy; and by Dr. G. R. Powlcr
Naphthalin as a Wound Dressing.

Those who took part in the discussion were Drs. Reese, Wight, Squibb, Thallon,
Fowler, Jewett and De Bowes.

The following nominations were made: For President, Drs. B. A, Segur, Arthur
Mathewson and Geo. G. Hopkins; for Viee-President, Drs. Tl IL Colton, Tsaac H.
Barber, and John N. Freeman; for Secretary, Dr. R, M. Wyckodf; for Assistant Secre-
tary, Drs. W. G. Russell, F. I Squibb, and J. B. Mattison; for Treasurer, Dr. . =,
Vanderveer; for Librarian, Dr. T. R. French; for Censors, Drs. . 8. Wight, W. G.
Russell, B, ¥. Westbrook, A, Ross Matheson, Krnest Palmer, G. K. Fowler, T, IL
Colton, . Reynolds, Willlam Wallace, G. W. Baker, Alex, Hlutchins, C. Jewett,
G, Wieber. To fll two vacancies in the delegation to the State Medical Society, for
1883: Drs. L. S. Pilcher, E. N. Chapman, William Wallace, and J. R. Vanderveer,
The matler of nomination of delegates to the National Association was referred to the
Council,

Tue CoUNCIL was instructed to prepare a ballot to be voted wpon at the annual
meeting of the Bociety,

Tur Criate announced the death of Dr. D. A, Dodge.  On motion, the President
was empowered to appoint a memorial committee. i

On motion, a committee of two, consisting of Drs. Hlopkins and Wyckotf, was ap-
pointed to revise the ¢ fee bill”’ of the Society.

The following named gentlemen were declared elected members of this Society,

namely: Drs. G. FL. Knight, John Bowen, and W. A, Northridge.

On motion, the Society adjourned. R, M. Wyckorr, M., Secrelory.

YAcuinrios

Kapue péy’ avipomworst, xonewy Geluripy obuvvaooy.

Elymns of Homer, No. XV

PROLIFERATIONS.

Tur DBELEGATION to the State Medical Society, now serving {rom
this Society, has three years to run, namely, 1883, 1884 and 1885. The
next regular election of delegates should take place at the annt ual meet-
ing in January, 1886, and those who are then elected will he entitled to
attend the State Society’s convention in February, 1886, and three years
thereafter.
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Seiva Biripa—Dr. Horton states that the tumor of the spina
bifida case, reported in the September Proceepines, has wholly disap-
peared.  The paralysis of the lower extremities remains. The treatment
by injection of the sac with solution of iodine and iodide of potassium
was continued,

———AcusTin M. Frryanorz, M, D., member of this Soc wu‘ has been
appointed associate editor and cor ewpomlpnt in the United States of the
Cronica Medico Quirurgica of Havana, Cuba, in the place of Dr. A B
De Luna, of New York City,

——Danten Avsgrt Doner, M.D., died in Brookl lyn, N. Y., Decem-
ber 12, aged fifty-three years, from cerebral embolism, supervening upon
chronic valvular disease of the heart. Dr. Dod ge owas a g,laduatc from
the College of Physicians and Surgeons, New York, in 1852, about which
date he settled in practice in Brooklyn, He was fm' a long term of years
attached to the surgical service of the Long Island College Hospital, of
which he was a visiting surgeon at the time of his demise. He had been
a member of this Society since 1862.

——PastEur’s Grear Discovery.—Fvery medical man will be deeply
interested by the late revelations growing out of Pasteur’s labors in the
vaccination of chicken cholera. In a word, the grand fact is, that the
virus is attenuated by mnp]ﬁ atmospheric exposure. The parasite can
be cultivated only in the absence of air—hence the name aerobies given to
these bodies by Pasteur. The real cause for this antagonism of air to
parasite is held by him to be the ox tygen of the air.  His deduction from
this is that in this latter element is found a natural force, everywhere
present, that may exert the same antagonism to the virus of other diseases.
““The widest generalization should be mdde at once of this method of
enfeebling their virulence. Tt derives its virtue, 50 to speak, from the
cosmic order of things.” As regards vaccine vir us, the enfeebling influ-
ence of atmosphere has hmg.r been known.  Those only have succeeded
in the trans-exportation of lymph who have exercised the greatest ingenu-
ity in the exclusion of it from the action of the air.—(y tncinnati Lancet and
Chinic, Dec. 11. '

—=TuE Brookryw Patsorocicar, Sociery meets at 8. 15 P. M., on the
second and fourth Thursdays of the month, at the newvhy and Ear
Hospital on Livingston Street.

The meetings are open to all members of the Coun ty Society.
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—Tue Dicesyipriiry or OvsTERS.—Why oysters should be eaten
raw is explained by Dr. William Roberts in his lecture on ¢ Digestion.”
He says that the general practice of eating the oyster raw is evidence that
the popular judgment upon matters of dict is usually trustworthy. The
fawn colored mass, which is the delicious portion of the fish, is ity liver,
and is simply a mass of glycogen. Associated with the glycogen, but
withheld from actual contact with it during life, is its appropriate diges-
tive ferment—the hepatic diastase. The mere crushing of the oyster be-
tween the teeth brings these two bodies together, and the glycogen is at
once digested without any other help than the diastase. The raw, or
merely warmed, oyster is self-digestive. But the advantage of this pro-
vision is wholly lost by cooking; for the heat immediately destroys the
associated ferment, and a cooked oyster has to be digested, like any
other food, by the eater’s own digestive powers.

“ My dear sir, do you want to ruin your digestion ?” asked Professor
Houghton, of Trinity College, one day of a friend who had ordered
brandy and water with his oysters in a Dublin restaurant.

Then he sent for a glass of brandy and a glass of Guinness's XX, and
put an oyster in each. In a very short time there lay in the bottorn of
the glass of brandy a tough, leathery substance resembling the finger of
a kid glove, while in the porter there was hardly a trace of the oyster to
be found.

fffff _ Posonme rrom Rep Srockmves.—Dr. |. Woodland writes to the
ZLancet that, having had his attention directed to several cases of great
irritation of the feet and legs, causing small pustules to arise and the skin
to subsequently exfoliate, and suspicion being fastened upon red stock-
ings which the patients wore, he carefully analyzed them. He found a
tin salt which is used as a mordant in fising the dye. e succeeded in
obtaining as much as 22.3 grains of this metal in the form of the dioxide,
and as each time the articles are washed the tin salt is rendered more
easily soluble, the acid excretions from the feet attack the tin oxide, thus
forming an irritating fluid.

—AnmsrHETic PROPERTIES 0F CaRBONIC AciD.—Dr. Brown-5équard
has recently (Nature, p. 557) made the interesting discovery that in cer-
tain animals complete local anewesthesia of the larynx, accompanied by
incomplete general anwesthesia, may be obtained by directing on to the
upper part of that organ a rapid current of carbonic acid during a period
of fifteen seconds to two or three minutes. The anwesthesia lasts from
two to eight minutes afier stopping the carrent.  Dr. Séquard proposes
to experiment on the human subject by introducing carbonic acid
through the mouth or nostrils.  This singular action of the acid may,
pg:rhaps, throw some light on the sedative action of wrated waters in
vomiting and nausea.
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MEDICAL SOCIETY OF THE COUNTY OF KINGSs.

62D ANNUAL MzeTiNG, Janvary 187H, 1883,

LIST OF NOMINATIONS Fe IR OFFICERS AND DELEGATES,

By-Laws, Chap. 1., Art. 5. —Nominations for Officers and Delegates
shall be made at the December meeting.  The Secretary shall have the
names of all nominees printed on slips of paper, two of which shall he
sent to each active member.

BEF In voting use the slip as a Bavrot, after having drawn a line
through the names of those nominees for whom youdo NOT wish to vote.

FOR PRESIDENT,

Dr, G. G. HOPKINS, Dr. A, MATHEWSON, Dr. A, SEGUR,
FOR VICE-PRESIDENT,
Dr. I H. BARBER, Dre. ¥ H, COLTON, Dr. J. N. FREEMAN,

FOR SECRETARY,
Dr. R, W, WYCKOFP,
FOR ASSISTANT SECRETARY.*
Dr. J. B. MA‘I"FIS(J.N, Dr. E. H. SQUIBE.
FOR TREASURER.
Dr. ] R VANDERVEER.
FOR LIBRARIAN.
Dr. T. R FRENCH,
FOR CENSORS [five in number], *
br. G, w. BAKER, Dr, A, R, MATI{ESON, Dr. W, WALLACE,

“ ¥ H. COLTON, “ R, PALMER, “ B F. WESTBROOK,
YOG R FOWLER, “ E. REVNOLDS, G, WIEBER,
Y AL HUTCHINS, “ J. D. RUSHMORE, -« Jo 8. WIGHT.

Dr. C, JEWETT,
FOR DELEGATES TO THE MEDICAL SOCIETY OF THE STATE OF
NEW YORK.
(TO FILL Two VACANCIES,)

Dr. BE. N, CHAPMAN, Dr. L. '8, PILCHER, Dy J. R, VANDERVEER
Dr. W. WALLACE,

The President requests the following members to act as TELLERS:

Dr. PAINE, Dr. H. 7. WILLIAMS, Dr. DE LA VI‘L’RGNE;
“ EMERY, o« McNAUGHTON, e SCRIMGEQUR,

“ . C. SCHAPPS,

*Dr. G. W, Russell has requested in writing .to have his name removed from the ballot as nomi-
nated as Assistant Secretary and Censor,
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——Tur Recurar Mowstury Mrerines of the Medical Society of the
County of Kings are held at 8 P. M. on the third Tuesday of each
month, at Everett Hall, 398 Fulton Street,

The January meeting will be held on the 16th. The papers will be
as follows: The Antiseptic Value of Resorcine, by Dr. N. B. Sizer, for
the Committee on Hygiene.

Flection of officers for 1883.

Reports of officers and committess of the Society.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

OFFICERS AND COMMITTEES FOR 1882.

Fresident. . ... .. e C. Jawert, M 1., 307 Gates Ave,

Vice. President . ..o voeeeon.r G G HoPKINS, MDD, 375 Grand Ave.

Servetary ...... PP R. M. WYCKOYF, M.D., 532 Clinton Ave.

Assistant-Secreltary. .. .. .. W, G RuUssELL, M.D., 165 So. gth St., E. D.

TS Er o eer e annenssoe ] RO VANDERVEER, M.D., zor Carlton Ave.

[Abrarian .......c...o. J0U T R Prewcs, MUD., 469 Clinton Ave.
CENSORS.

B. A. Segur, M., 281 Henry St. B, . Westhrook, M.D., 174 Clinton St.

A Hutchins, M.D., 796 De Kalb Ave. A, R. Paine, M.D., 485 Clinton Ave,

1. D Rushmore, M.D., 129 Montague St.

DELECATES TO THE MEDICAL SOC E'; v OF THE §TATE OF NEW YORK.
(1882 to 1885.)

Drs. J. . Shaw, " Drrs. (. G, Hopking, Dys. |. Byrne,
C. Jewett, J. A MeCorkle, B, . Westhrook,
I, R. French, 4, Sherwell, G. W, Baker,

J. HL Hunt.
Chap, X1, At 2, of By-laws: * Any Member elected as Delegate to the Medical Society of
L State of New York, who shall be unable to act as Delegate during two successive years, shall be
considered to have vacated his position as Delegate.”

COMMIT”I'EE:_S OF THE SOCIETY.
Y GIENE.

[yes. B, T. Westbrook, . B. Sizer, D, K. Chace.
TEHERAPEUTICS AND CLIN TCAL MEDICINE.
Drs. Jo AL McCorlkle, A. Hutchins, E. H. Bartley, A. R. Paine, A, R, Matheson.
OBSTETRICS.
Drs. . R, Vanderveer, A, 8. Clarke, E. Palmer, W, Wallace, B. A, Segur.
SURGERY.
Drs. A.J. C. Bkene, 7. %. Wight, G. R. Fowler, 7. . Rushmore, P, L. Schenck,

REGISTRATION.

Drs. J. A. Jenkins, Drs, W. G, Russell, Drs. ', W. Rockwell,
AL 8 Clarke, Z. 1. Emery, A, Haslett,

PHYSICIANS MUTUAL AID ASSOCIATTION,

Dy:. W, W. Reese, B. AL Begur, A. Hutchins, I A.jenkinsﬁ R, M. Buell,
N. W. Leighton, AT, Bartlett, 5. H, Olmstead, A, W, Catlin,








