


much relieved and discharge reduced in quantity
and deodorized.

The short paper which I shall present to you
to-night only proposes to deal with the treatment
of primary carcinoma of the uterus.

Dr. Welch, in his article on cancer of the stom-
ach, has collected the reports of 31,482 of pri-
mary cancers in all regions of the bedy; of this
number 29.5 per cent. were cases of primary can-
cer of the uterus; this organ claiming nearly one-
third of all these recorded cases.

Cullen considers the uterus the most frequent
seat of primary cancer of any portion of the body,

Caldwell says : “Cancer of the uterus is so prev-
alent that nearly all general practitioners see at
least two or three cases yearly, and it is upon the
family physician that we must rely to recognize
the early symptoms and to indicate to the patient
the appropriate treatment.”

The cases which I have had to treat have been
those that have been recognized, at a stage when
no surgeon could be found who was willing to
operate, as the disease had progressed beyond the
stage when operative interference offered the
slightest prospect of even amelioration of symp-
toms.

The gynecologist has devoted a large share of
his thought and skill to the operatic procedures,
for the eradication of these cancers, and we all
know with what dismal results.

I believe that I can point out a new and better
way in dealing with these malignant growths.
" But the way is so new that we are unable to say
how permanent are the results, as only two years
have passed since I began to treat carcinoma in
this region, having refused to undertake the
treatment of such cases previous to two years
ago. o \

The pathology of uterine cancer is still in
doubt. The embryonic theory of Cohnheim,
which has been generally accepted for the last
twenty-five years, is now contradicted by many
of the leading pathologists of the present day.

Be this as it may, our methods of treatment are
based largely upon the theory of the epithelial
origin of cancer. The human body is the prey
of germs acting from within and without in-
wards ; withdraw light from man and he speed-
ily succumbs to the attacks of the myriad forms
of bacterial life that he encounters hourly.

That light-rays (the actinic) can reach the in-
terior of the body can be demonstrated by any
one with a focusing arc lamp, such as I use in
the treatment of tuberculosis of the lungs. This
can be done by binding a photographic plate to

BROOKLYN MEDICAL ]OURNAL

December 1903

the back of a patlent and focuamg the llcrht upon
the chest; sufficient light will pass through the
patient to speedily blacken the plate. The same
thing can be demonstrated by using concentrated
sunlight, and it will be found that these rays are
much more powerful than those produced arti-
ficially.

The experiments of Duclau:\ and Blunt, on the
bactericidal influence of sunlight, paved the way
for Finsen’s brilliant achievements in the do-
main of phototherapy.

That carcinoma of the uterus is, at first, a pure-

- Iy local disease is, I think, the accepted theory of

the vast majority of the medical profession who
are working in this branch of surgery and thera-
peutics.

The study of the minute anatomy of the pelvic
cavity and its contents, reveals how the lym-
phatics of this part of the body are so arranged
as to be less readily infected from an eroded sur-
face than those of other regions of the human sys-
tem. This is owing to the comparatively small
number of the lymph ducts in the region, and also
the smaller caliher of these lymph ducts, in com-
parison to the size of the cancer cells, making mi-
gration to other parts of the system very difficult, '
rendering infection less rapid and less easy, than
from carcinomatous growths that originate in
other regions.

This being the case, a method of treatment that
will destroy these organisms in their original hed
and before their migrations have involved much

_adjacent tissue, is the great desideratum in the

treatment of carcinomatous disease of the female
generative organs and the approaches to them.

We think that this method has been found in
the Ifinsen Light supplemented with the Roent-
gen rays.

The vast majority of surgeons who are accus-
tomed to doing hysterectomy, consider it not as
a curative measure, but one that will save much
suffering and prolong life.

A gentleman who has had a large experience
with this operation said to me quite recently that
he had never known a case of carcinoma uteri that
had been cured by operation, However, by it the
patient is saved much suffering, and her life is
usually lengthened, but it very seldom cures, Un-
doubtedly the most distressing symptoms of this
disease are mitigated and life made endurable by
the removal of the organ. Yet with the most ex-
tensive ablation it is impossible to know that all
the diseased tissue has been removed, and if not,
recurrence must take place. Recurrence is the
rule within the year, and yet the operation is jus-
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tifiable, if no better method of freatment can he
devised. That this subject is receiving marked
attention on the part of the medical profession,
and is being very carefully and thoroughly inves-
tigated, is evidenced by the fact that so large a
number of monographs treating of this subject
have appeared in the last few years in the various
medical journals of the world.

In a not very exhaustive search of the current
literature of this subject I have found sixty-four

- special articles written on the uterine carcinoma
within twenty months.

Then we have the exhaustive treatise by Cullen,
which is the most satisfactory work of the kind
ever put in print. Is this large volume of litera-
ture an indication of an increase in the numbér
of cases actually occurring, or is it that the dis-
ease is more often discovered than formerly from
being more closely studied, and because it is be-
ing brought more generally to the notice of the
profession? This has brought the subject promi-
nently before the gencral practitioner and a large
cclass of cases is reported that have heretofore not
been available for statistical study and classifica-
tion. My investigations lead me to believe that
more cases are being brought to light, not that
there are relatively more cases of disease. Dr.
Moore-Madden, whose experience in the obser-
vation of uterine cancer is second to none, is of
the opinion that there is a large increase in the
number of women attacked with uterine cancer,
especially during the last few years.. With this
opinjion I cannot agree. His statistics indicate
that his position is well taken, but statistics are
often misleading, and we are apt to twist them
to suit our own bias. It has been aptly said that
you can prove anything, except the truth, by sta-
tistics.

It is the generally accepted opinion of the med-

. ical profession that unrepaired injuries of the
uterine cervix and vaginal walls are a factor pre-
disposing to carcinoma. The fuel is laid and it
only needs the match to start the flame.

There is an unknown tendency of constitution
in certain lines of descent that seems to present
the pabulum for the fruitful c¢ulture of the can-
cer gernl. - This tendency gives rise to the popu-
lar idea of heredity in many forms of disease.

I do not believe in the hereditary transmission
of constitutional disease, but I do believe in a con-
dition of tissue which is favorable to the growth
of certain disease germs when they are deposited
upon it, as it has not the power to resist germi-
cidal invasion.

It may be that the phagocytes of certain consti-
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tutions are not strong enough to assimilate these
bacilli and prevent their poisoning the systens.

On the phagocitic theory alone can we in the
present state of our knowledge of the causation
of disease account for the escape of the large ma-
jority of mankind from infection by the germs ot
malignant diseases.

Theories as to the causation of cancer have
claimed the attention of physicians for centuries
and seem likely to be an unsolved problem for
many years to come. '

The literature of the various remedies- that
were expected to prove specifics in the treatment
of this dread disease is interesting and instruc-
tive, * .

Many remedies once useful to a certain degree
have fallen into disrepute and cedse to be used
because they did not accomplish all that their en-
thusiastic advocates claimed for them. A few of
these will bear mention because of the wide re-
pute they at one time attained.

About twenty years since, turpentine was
strongly advocated as a curative agent in cervical
carcinoma. As the drug was expenstve, it was
claimed that want of success in treatment ‘with'
this agent-was due to the operator using an adul-
terated or substituted article.. I therefore pro-
curer a supply directly from Schieffelin & Co. A
careful and systematic use of the drug was made,
as at that time I was seeing a goodly number of
such cases. I was unable to see any beneficial ef-
fect in a single patient from use of this drug.
The experience of other operators coincided with
mine.

The juice of the Brazilian alveloz was the next
application brought prominently before the pro-
fession under the advocacy of the late Dr. Lusk.
Beyond modifying the character of the discharge
it has proved to be of little utility. Its deodoriz-
ing effects are far inferior to those of potassium
permanganate.

Golden Seal has fallen into disuse, though of
undoubted value when there exists a fungating,
bleeding, cauliflower excrescence. Where better
remedies are not at hand, it will prove of great
value in stanching the hemorrhagic flux.

Another valuable remedy in this class of dis-
orders is the once vaunted specific, thuja acci-
dentalis. This remedy is exhibited in the form
of a tincture in doses of 20 to 3o drops three
times a day, and should be remembered as a use-
ful aid in controlling the hemorrhage of uterine
carcinoma.

Shultz claims a curative effect in cervical can-
cer from injection into the diseased tissue of ab-
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Th<_ treatment is so e\:cesmvelv
painful as to require an anesthetic before being
employed. ,
Probably no 1cmedy comes to us more strongly
endorsed by creditable authority than pyoptarim.
It is vaunted as being a specific in all forms of
cancer. I have used it freely and carefully in

solute alcohol.

uterine carcinoma, but I have been grevioasly dis-

appointed in its effect upon the diseased tissue.
Its particular field was claimed to be uterine car-
cinoma. [ have used it without stint per oram
and locally with no beneficial result. I hoped so
much from this remedy that my use of it was
extended over a period of several years and I
am convinced that it has no special efficacy In any
form of carcinoma in any locality.

The use of escarotics in the treatment of can-
cer of the cervix is one that has accomplished
nuich harm and done very little good, except in
the hands of a very few experts inz this method of
treatment. The remedy has in many cases been
worse than the disease.

I recall a case in which less than four years
ago a physician of considerable repute, without
making a histological examination, diagnosed a
uterine fibroma as a carcinoma and applied caus-
tics so freely as to produce a recto-vaginal fistula.
The case came under my care more than a year
after the cauterizations had been done; there was
complete occlusion of the rectum from the thick-
ening caused by the frequent cauterizations, the
vagina having assumed the functien of the rec-
tum. This uterus was the seat of several fibroid
tumors. Had scrapings or clippings heen taken

in this case and properly examined this unfortu- .

nate error could not have occurred.

The most persistent and indefatigable worker
in the field of cauterization for a period cover-
ing more than thirty years was the late Dr. John
Byrne. He was careful, painstaking and insis-
tent upon the efficacy of his procedure. I had
cautery batteries constructed under Dr. Byrne's
direction and found the treatment very useful as
a palliative, but not curative.

I believe that I have devised a very satisfactory
method for the cure of uterine carcinoma, espe-
cially when the disease originates in the cervix.
This method is the combined use of the Finsen
light and the Roentgen Ray, the principal depend-
ence being the Finsen Light.

The penetrating power of the Roentgen radi-
ance speaks for great caution in its use in this re-
gion, especially in recurrent cases in which hys-
terectomy has been done. I have found that an
hour's exposure to the Finsen Light and 5 to 8

minutes’” exposture to the X-Ray is a good pro-
portion. This proportion has given most excel-
lent results, and so far has done no injury.
With my first patient and in the fixed position
of the light as arranged by Finsen, the patient
had to be placed in a very constrained position to
have the light enter the vaginal canal. I have
detached the tube from its fixed position and
mounted it upon a stand. The stand has a heavy
iron base, weighing about 75 pounds. Its center
is perforated and a piece of tubing screwed intor
it. In this tubing is fitted a rod, which can be
fixed at any elevation by a set-screw. To the upper
end of the rod is attached a hinged head, which
has a square opening to receive a rod of iron
which carries the tube; this hinge is controlled by
a clamp screw. The distal end of the rod has at-
tached to it a small rod by hinged joint; this rod
passes through a clamp joint attached to a col-
far, which is fitted to the tube arising from the
base. This collar can he raised or lowered and is
fixed by a clamp screw. By lowering or raising
the adjustment, the angle of the tube can be varied
at will. By the adjustment on the upright it can
be raised or lowered. With these adjustments I
can vary the height or angle of the tube to suit
the patient, and not subject her to the fatigue of

-a very constrained position of an hour or more,

as was necessary with the original mounting.

To meet the varying angle of the tube I have
had to provide for the change of height and an-
gle of the arc lamp; were this not provided for
we would be deprived of the greater portion of
the actinic rays.

To provide for these adjustments I have re-
moved the four wires by which the lamp was
hung, in Copenhagen, and attached it to a yoke
by a hinged joint, the yoke being the terminus
of a rod sliding in a tube, This is attached to
the head of the frame which encloses the lamp. A
quadrant with a slit in it for a clamp screw,
which is attached to one arm of the yoke, controls
the angle of the lamp absolutely.

Thus we have an apparatus by which the light
can be used at any desired angle and height. From
the description this arrangement may seem com-
plicated, but it is really so simple that almost
any one seeing it would say: “Why have I not
made such an arrangement myself?”

As is often the case, there are cheaper substi-
tutes for the Finsen Light offered to the profes-
sion, claiming to accomplish the same result by
less expensive methods. T have yet to see a good
substitute for the Finsen apparatus, though we
would welcome it.



December, 1903

There is but one that is put out from New
York. It has somewhat the appearance of a
searchlight, with a cap over the front opening
containing a small aperture about three inches in
diameter. This is claimed to be a substitute for
the Finsen Light, because there are no hot rays

to cool down. The why of this is very easily ex-"

plained. If anyone will observe the circle of light
cast upon a surface by a search light, they will
see that the center of the circle corresponds to
the dead point in the light caused by the carbons
and their carriers intercepting the light. At this
point, there being no light, there is, therefore, no
heat. ‘

The application of the light and radiance re-
quires considerable thought and skill, the deposits
being differently arranged in each case.

When the vagina is not involved, we can use
an ordinary bivalve speculum and protect the
lateral walls with tinfoil. I have had an extreme
case in which the vagina would only admit a bi-
valve 24 inches long; in the course of six weeks
we could use a posterior blade of the speculum
514 inches in length.
~ Leadfoil is readily arranged so as to fill up the
space between the blades of the speculum.

With the Finsen Light the external parts only
need the protection of some fabric, but with the
Roentgen rays we need metallic protection, and of
all metals lead is the most satisfactory. I have
had two patients come to me who had been sub-
jected to the X-ray treatment, one of whom had
an ulceration on hoth thighs, while in the other,
though only the left thigh was involved, the lesion
extended down to the muscles. So far I have

never produced anything more than a slight ery-

thema, which usually passes away in a period of
36 hours. The patient is placed in the recumbent
position 'on her back, and the rays so arranged
that they will impinge upon the diseased surface.
So far as the Finsen rays are concerned, we can
let them play upon the parts for an hour or more;
but with the X-ray it is different, the time must
be limited, and, when hysterectomy has been per-
formed, T use more caution, as I cannot limit their
penetration, and there is no uterus back of the
vagina to intercept and partially absorb the rays.

This paper is not intended to give the clinical
history of cases, but the general statement of the
results of treatment.

I have had cases before and after operation
had been done.

The cases that have come to me, that have not
been subjected to operation, have been very far
advanced, and I was sorry to institute treatment,
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that was experimental, in such hope]esé cases.
But the results have been such as to place this
method of treatment, by the combined use of Fin-
sen Light and X-ray, above every other method
vet devised for the treatment of this hitherto in-
curable malady and lifted it out of the incurable
class of diseases.

I believe we may hope to cure the majority of
such cases as I have not yet seen a case that has
not been benefited by treatment, and in all but
one case I believe a cure has been accomplished,
though the time (two years) is too short to claim
that we have cured.

The record is not so good in recurrent cases,
after operations of greater or less magnitude.

The clinical history, of a number of cases, has
been included in a more general paper on Photo-
therapy, and will appear in print very soon.

SUBPECTORAL ABSCESS.

BY RUSSELL S. FOWLER, M.D.,

Attending Surgeon German Hospital; Adjunct-Surzeon, Brooklyn
Hospital; Assistant-Surgeon M. E. [Seney] Hospital;
ete., Brooklyn, New York.

Read before the Brooklyn Surgical Society, Qct. 1, 1903.

SUBPECTORAL abscess is a suppurative inflam-
mation occurring in the connective tissue under-
lying the pectoralis major muscle. More rarely
the abscess may underlie the pectoralis minor. In
its phlegmonous form like subscapular abscess,
in the early stages, it presents some difficulty in
diagnosis. It occurs as a primary or secondary
affection. 'When primary, the exciting cause may
be a blow resulting in a locus minoris resistentize
to which infection is carried through the supra-
and infra-clavicular lymphatics. The abscess
may be secondary to infection entering anywhere
in the course of these lymphatic vessels through a
wound in the neck or chest. Secondarily, it may
rvesult from abscesses within the chest which per-
forate the chest wall beneath the pectoralis major
muscle, or it may follow necrosis of the under-
lying ribs, in which case it is usually tubercular.

Primary subpectoral abscess is a rare affection.
Nor is the early diagnosis of the condition easy.
The patient may give a history of a blow at this
point or of some slight abrasion of the skin some-
where in the neighborhood. Pain is complained
of over the pectoralis major muscle. This is in-
tensified by movements of the arm upon the af-
fected side, calling into play the pectoralis major
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musecle.  The patient consequently is averse to
moving the arm and endeavors to relieve the pain
by supporting the weight of the arm with the
other hand. Inspection reveals a more or less
diffused swelling beneath the hody of the great
pectoral muscle. If seen early, no appreciable
swelling may be present, and the diagnosis will
then rest upon pain, point tenderness, the rigid-
ity of the shoulder and a rise in temperature.
Even at a later stage the swelling may be so dif-
fuse as to render recognition difficult. The skin
overlying the muscle is unchanged as a rule.
Should the infection he an exceedingly virulent
one, the body of the muscle may become involved
in the process. Under such circumstances edema
of the skin will be present and the infection ad-
vancing will involve the skin and the abscess
evacuate itself spontaneously. More rarely a
well-defined protective zone will be established
and the abscess will be found in the center, its
stromg walls lined with pyogenic membrates.
Owing to the dense aponecurotic structures he-
neath and the resistance of such structure when
uninjured to participate in a suppurative process,
there is slight danger of the abscess perforating
the chest, particularly as the pus can easily follow
the course of the pectoralis major muscle and is
consequently not under tension unless a strong
protection zone has heen established. In the ma-
jority of cases the pus tends to progress in the
direction of the axilla, those beneath the pec-
toralis minor pointing in the axilla, those he-
neatl the major pointing in front of the axilla
just hehind the border of the pectoralis major
nuscle.  The axillary glands may be involved
secondarily.

In such cases a soft swelling will develop at the
lower horder of the pectoralis major muscle near
the axilla. If untreated, the skin will become in-
volved and the abscess will evacuate itself at this
point.  Should the infection have heen allowed
to progress to such an extent, healing will he diffi-
cult, as the presence of pus for so long a time in
the tissue will have resulted in a more or less de-
fined pyogenic lining of the irregular shaped ah-
scess cavity and until this lining has been gotten
rid of, healing will be impossible.

Even in the eatly stages of the infection, the
general health will suffer. The patient will run
an irregular temperature, the tongue will he
coated, the appetite poor and the patient greatly
prostrated. Unless the abscess is quickly evacu-
ated, the patient will have repeated clills and pre-
sent the symptoms of marked sepsis.

Treatment—In regard to treatment, we must
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divide the disease into two forms, the diffuse in
which pus is tending to progress in the direction
of the axilla, the usual form, and the circum-
scribed form in which an abscess wall is in the
process of forming. It is ncedless to say that
early evacuation is the only treatment permis-
sible.  There are a few precautions to be taken
whether the collection is opened by way of the
axilla or through the skin and muscle overlying
the abscess. In the former case, the incision
should be parallel with the border of the pec-
toralis major muscle and a short distance from it,
in order to avoid injury to the long thoracic ves-
sels.  In cases in which the pus is not progressing
in the direction of the axilla or is more or less
localized, an incision directly: over the abscess
may be made. Following incision of the skin, a
pointed artery clamp is freed through the inter-
vening tisstes until its point is felt to move freely
in the abscess cavity. The clamp is then opened
widely and withdrawn open. This avoids un-
necessary injury to the muscles. This modifica-
tion of Hilton's method, I think preferable to the
preliminary employment of a grooved director.
In the case of abscess reached in this way, a thick-
walled drainage tube should be inserted and the
abscess cavity thoroughly irrigated with an anti-
septic solution.  The question of curetting such
cavities depends upon the time they have heen in
existence and the presence of a pyogenic lining
membrane.  If such is present, it should be re-
moved by the curette. In the recently formed
abscess vigorous curetting is unnecessary, Free
drainage is, llowever, essential,  In subpectoral
abscess opened through the axilla, the above rules
hold good. If recent and not lined with niem-
brane, it is unnecessary to curette them, Flush-
ing out and free drainage are all that is needed.
If, however, the evacuation of the abscess has
been accomplished by nature and a persistent fis-
tula remains, it will be necessary to do nmore than
merely curette. It will be necessary to dissect out
the entire suppurating tract hefore healing will be
effected.

Aside from the redressing of the abscess by
the usual methods, there is one point in the after-
treatment which must be borne in mind, i.e., the
avoidance of stiffness in the shoulder joint, If
not prevented by massage and passive movements
of the joint, there will be present a certain amount
of stiffness for some time after the abscess has
healed and the pain and disability attending the
treatment of this result of the lesion will prove
of decided annoyance both to the patient and the
physician,
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CERVIX, WITH REPORT OF CASES.

BY WALTER B, CHASE,
of Brooklyn,

Abstract of paper read before the American Association of Ob-
stetricians and Gynecologists, Chicago, Sept. 22, 23 and 24, 1903.

Cancer and tuberculosis are the discascs
which from time inunemorial have heen re-
garded as practically hopeless, To-day the
etiology of tuberculosis is better understood
and more amenable to trcatment, hut un-
fortunately less progress has been made both
in etiology and treatment of cancer. Radi-
cal treatment of cancer of the cervix has been
so unsuccessful that the palliative treatment
demands more attention. The indications are
to arrest or limit the progress of the disease
and its manifestations, particularly the ulcerative
hemorrhagic offensive discharge, pain and con-
stitutional infection which follow. The use of a
violent escharotic, like acid nitrate of mercury,
and pastes made with arsenic as a base, do not
fulfill the indication. They are slow and painful
in their operation, and there is difficulty in limit-
ing their action—involving in their destructive
activity not alone diseased but healthy structures.

In the relief of cervical cancer the value of
the thermo-cautery, either the galvano or Paque-
lin, has superior advantages. Applied with skill,
it is usually bloodless. A high amputation, ac-
companied, it may be, with coring out more or
less of the corpus, if the disease indicates it, is
comparatively casy of accomplishment. The
cautery effectually closes the absorbent vessels and
limits infection. In addition to this the influence
of heat on cancer cells, beyond the area of the
actual destruction of tissues, is most satisfactory.
Doubtless the superiority of the thermo-cautery
treatment rests largely on these two results; the
healing is often prompt and the diseased growth is
arrested and in some instances permanently so.
Coincident therewith the pain and offensive dis-
charge are mitigated or atrested. Reports of
cases coming under palliative treatment two and a
half years ago show no return of the disease and
to present appearances are cured,

The thermo-catitery treatment of cancer of the
cervix is not advocated as a substitute for radical
operative interference, but as a palliative method
for those cases in which radical measures are not
indicated from the advance of the disease and in
rcases where the patient refuses operation,
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It must, however, be remarked that there are
statistics which go to confirm the belief that the
thermo-cautery treatment of these cases show
more cures than that followed by hysterectomy.
The statistics of the late Dr. John Byrne are re-
ferred to.

The efficacy of the Roentgen and Finsen ray
treatment for cervical cancer is yet in the ex-
perimental stage, and its true value as a curative
agent has not as yet heen definitely fixed. The
writer of the paper has seen salutary effects fol-
low the use of the Roentgen ray, particularly in
the rapid disintegration of the malignant strue-
tares, and a more healthy state of the resulting
granulations. .

Cask 1.—Mrs. S., aged forty-three. No chil-
dren, but several miscarriages, a patient of Dr,
Nutt of Woodhaven, entered the Skene Sanator-
ium March 11, 1001, with a cauliflower excres-
cence springing from the cervix as large as a
man's fist. Being reflected on the vagina antero-
posteriorly and laterally forbade a present attempt
at hysterectomy. On March 14 T removed the
growth by the galvano-cautery and amputated the
cervix. The uterine stump healed, save an ares
rather smaller than a silver half-dollar. On May
21 following she re-entered the Skene Sanatorium
and I performed an abdominal hysterectomy.
Prior to this operation she was pale, anemic and
in poor physical condition. Her convalescence
was satisfactory. She was kept under mouthly
observation by Dr, Nutt, and in May, 1902, one
year after, there appeared at the seat of the vagi-
nal scar a hardened nodular mass, rather smaller
than a silver half-dollar. She entered the Me-~
morial Hospital May, 1902, and I removed a
button of tissue extending from the vagina
through into the peritoneal cavity, completely ek-
cising the growth. Since that time her health and
strength have improved, and on an examination
at my office during this September she is in most
perfect health, generally and locally.

Case 2.—Mrs, H., mother of several children,
aged about thirty-nine. Entered the Skene San-
atorium March, 1901, with carcinoma of the cer-
vix, She was cachectic. The disease had in-
volved the vaginal walls to such an extent as to
preclude hysterectomy. I did a high thermo-cau-
tery operation, the parts healed promptly, and
Dr. Cook informs me she remains in excellent
health,

Cast 3~Mrs, B., aged forty-six, German,
mother of three children; one miscarriage sev-
enteen years ago (since which time she dates her
trouble) ; was sent me by Dr. Schaaf of New-
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ark, N. J., in September, 1go2. She had a large
bleeding cauliflower excrescence extensively at-
tachied to the cervix and vagina, which nearly
filled the vagina. It was ulcerating, with frequent
hemorrhage and offensive discharge. She had
been advised by eminent gynecologists of New
Jersey and New York City that her case was in-
operahle, and a more demoralized patient I never
saw. She entered the Memorial Hospital Sep-
tember, 1902, and on the 25th I removed the
growth by the thermo-cautery. In two months’
time, under daily treatment, it had healed, save
a cup-shaped depression three-quarters of an inch
in diameter and one-half an inch in depth. Since
this first operation in September, 1902, Mrs. B.
has had two other thermo-cautery operations, one
in November, 1902, and the other in June, 1903.
Since February 3 last the Roentgen ray treatment
has been applied at intervals, with the effect of
modifying the condition favorably. The growth
has broken down to a large extent, and much
healing has taken place, but symptoms of malig-
nancy have not altogether disappeared. Her
health has been conserved, her life prolonged, and
her condition is that of comfort, with prospect of
a very considerable time to live. The conserva-
tive influence of palliative treatment has been
demonstrated, for without it she would probably
not have survived the winter.

CASE 4.—Mrs. M.; German multip., aged thir-

ty-eight, a patient of Dr. Fred. A. Cook. She en-
tered the Memorial Hospital in September, 1902,
with epithelioma of the cervix. I did a high ther-
mocautery amputation, which was followed by
perfect healing. About three months since I exam-
ined this woman. The uterus was normally mov-
able and she was in excellent health. The history
of these few cases furnishes data from which any
one can draw inferences. There is no certainty
they are cured, though the first and second prob-
- ably are. Time will fix the status of the other
two.
CasE 5.—In March, 1896, Mrs. A., primipara,
aged forty-two, a patient of Dr. E. P. Crowell,
came under my observation with typical carci-
noma of the cervix, accompanied with extensive
involvement, hemorrhage, cachexia and great
prostration. She entered St. John’s. Hospital
March 17, and T did a high galvano-cautery am-
putation, She made a slow but satisfactory con-
valescence so far as healing and local symptoms
were concerned, and after two or three months
she was able to resume her family duties. On No-
vember of the same- year she entered my service
at the Bushwick Hospital for extirpation of a
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large Dartholin gland. At this time there was
no sign of return of the cancerous growth. On
June 16, 1897, she re-entered the Bushwick Hos-
pital, being seven months pregnant. The disease
had returned, springing wup around the old
stump. After watching its behavior I feared la-
bor might induce rupture of the uterus. I accord-
ingly, on July 18, at the eighth month of preg-
nancy, removed the diseased growth by the ther-
nio-catttery. No shock followed and partial heal-
ing took place. She was delivered on August 6
of a living healthy child, and her convalescence
from the confinement was satisfactory.

The, growth reappeared, and she enteréd my
service at the Central Hospital June 21, 1898, and
another removal of cancerous formation was
made by the thermo-cautery, She returned home
August 25. The healing was not satisfactory,
and she died a few weeks later from cerebral em-
bolism.

There is one peculiarity of the results following
the thermo-cautery operations to which I desire -
to give emphasis, viz., if there is no burning of
the muco-cutaneous surfaces the pain is almost
entirely absent. So also cases which have had
these operations have in my experience been
greatly relieved and often entirely relieved of the
pre-existing pain by the operation.

PERITONEAL ADHESIONS IN THE PELVIS.

BY HENRY C. KEENAN, M.D.
Read befofe the Brooklyn Gynecological Society, Oct. 2, 1903.

I mave taken for the subject of my paper to-
night a matter which I believe is of perennial in-
terest to gynecologists, comprising as it does the
cause of most of the symptoms for which we
operate, and likewise of those disagreeable se-
quelee which occasionally follow our well inten-
tioned interference. I take up this subject with
no hope of adding anything new or original to
our present knowledge or treatment, but rather
to review what has been thus far accomplished,
provoke discussion and bring out the new ideas of
our members.

These adhesions are not, of course, a disease
entity in themselves. Still, on account of their
continuance after the original disease has passed
or of the annoying or dangerous symptoms to
which they give rise, they may stand out so
prominently as to attract the major part of our at-
tention and treatment.
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The various etiological factors entering into
the formation of what I may call pre-operative
adhesions comprise practically all those causes
which tend to produce inflammation in any of
the pelvic organs. These are too familiar to you
to require any mention. A few words, however,
in regard to the causation of post-operative adhe-
sions may not be out of place. The question is
* of such practical importance that not only have

numerous investigators studied it in the labora-
tory upon animals, but synchronously surgeons
have tried to solve it in the human body. While
results do not always coincide, certain general
phinciples have been established. That adhesions
can form after perfectly aseptic laparotomies has
been the conclusion arrived at by Thompson after
very careful experiments. Senn has shown that
irritation of the peritoneum will cause adhesions
to form in a few hours. In an autopsy per-
formed eighteen hours after laparotomy I found
the peritoneal surfaces of the wound firmly ad-
herent. Walthard, in his experiments, proves
almost conclusively that, if the peritoneum be ex-
posed to the drying action of the air for any
length of time, adhesions will form, while if the
exposed parts be kept constantly moist with a
normal salt solution no adhesions occur. Turck
shows that shock and lowering the temperature
of the peritoneum . permit infection to take place
easily. Heat in the form of rubber bags contain-
ing hot water at go° C. put into the belly cavity
during the operation prevented shock and stopped
subsequent infection. His conclusions are that
the loss of heat is largely responsible for shock
and infection and is preventable. “Heat: stimu-
lation applied to the splanchnic area for a definite
length of time seems to be not only antibacterial
but also antitoxic in its action.” Von Stockmer
found that when gauze tampons were introduced
into the pelvic cavity the intestines became at-
, tached to them. If the gauze was left in situ for
five days it drained the general cavity and only
slight adhesions existed, but if it remained a week
or more it became encapsulated and there were
extensive adhesions. That adhesions are formed
after gauze drainage is, of course, a well estab-
lished fact in surgery. How persistent they are
is a practical point., Kelly says that in most cases

there are remarkably few after a lapse of several

months, subsequent operation for hernia proving
this. Bissell, in reviewing the work of Dr.
Nichols at the Woman’s Hospital, says, from the
experience of a number of secondary laparoto-
mies, that the exudate from gauze packing be-
comes absorhed and does not cause extensive ad-
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- on the uterus.

hesions. “It often occasions surprise to find how
few there are.” Numeérous surgeons have re-
ported cases of adhesions, very firm in character,
between the intestines and a raw pedicle. The
raw surfaces left after separating adhesions read-
ily unite. Turck gives a report of five secondary
hysterectomies following the removal of pus
tubes. In all these he found the intestines or
omentum strongly adherent to places where pre-
vious adhesions were broken up. Coe reports a
case in which it seemed impossible to prevent the
reformation of adhesions. One case of my own
also illustrates this point. The patient had two
successive operations to relieve the symptoms of
adhesions. An examination some months after
the last operation showed that they had reformed.

The results of the formation of adhesions
depend on the position, extent and parts af-
fected.” Organs are distorted and bound down,
and after the active inflammation has passed a
passive congestion is often kept up, functions are
disturbed and the patient rendered miserable.
Reed cites cases to show the effect of adhesions
How it disturbs menstruation,
produces sterility and provokes abortion.

Vineberg reports a case of distocia due to ad-
hesions following operation. A gauze drain was
used in this case. Pauton finds among the most
frequent causes of ectopic gestation distortion of
the tube by adhesions. Instances could he mul-
tiplied throughout every organ of the pelvis.
Sufficient has been said, however, to show how
many and serious pathological conditions may be
produced according to the distribution and ex-
tent of the adhesions. The symptoms, likewise,
are many and various, running the gamut, all the
way, from a slight dysmenorrhea to an obstruc-
tion of the howel caused by ileus.  Pain is the
most constant symptom complained of. Tt is usu-
ally referred to the pelvis but sometimes to remote
organs. The latter particularly is likely to be the
case when short adhesions are formed and the
abdominal organs are pulled upon. Here is an
example from Dr. MacEvitt’s service, St. Mary’s
Hospital: Patient, a young married woman,
following a vaginal hysterectomy for sarcoma of
the uterus by another operator, came to the hos-
pital complaining of pain and distress in the upper
abdomen. Likewise on rising from a stooping
posture would feel a sharp tug with considerable
pain in the abdomen. Examination showed a
mass in the pelvis connected with the old scar at
the end of vagina.

Laparotomy—Omentum found firmly adherent
to end of vagina and pulling down colon and
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stomach. Part of omentum tied off and removed.
Raw surface whipped over. ' Patient made a good
recovery and several years later was in good
health with no return of former symptoms.

The presence of adhesions can, as a rule, be
readily made out on examination. This should be
done not only in the back but also in the knee-
chest or the Sim’s position, and the mobility of
the parts thoroughly tested. Frequently the
thread-like strands can be felt behind the uterus
as that organ is put upon the stretch. The less-
ened mobility, malposition and distortion of the
various organs all point to the diagnosis,

If, however, .the adhesions are high up in the
. pelvis, particularly with the intestines, it is fre-

"qqently difficult and sometimes impossible to map
them .out.

The treatment of adhesions, both inflammatory
and postoperative, has given rise to much discus-
sion and difference of opinion amongst gyne-
cologists. Some treat nearly all their cases by
non-operative means while others try to relieve
the condition by operation. Certain others again
combine both methods.

It has been my endeavor to examine into the
claims of the various methods and see what re-

sults have been produced both for an anatomical’

and a symptomatic cure.

Numerous procedures have been devised to
cure adhesions without operation. They may be
briefly summarized. They consist in the use of
tampons (usually containing glycerine icthyol or
iodide). Painting the vault with some counter-
irritant. Therapeutic agents taken internally.
Hot air. Pressure. Hot water douches given in
various ways and at various temperatures. The
‘assumption of certain postures. Massage as de-
vised by Brandt or a combination of one or more
of these.

J. G. Clark gives Stratz’s method and reviews
his statistics: Stratz uses water at 45° to 50° C.
or even 60° C. The external parts are protected,
the pelvis is raised and four quarts are used. The

" physician. or nurse gives the douche. Glycerine
and iodide tampons are used afterwards. Rest
in bed is advocated. Occasionally massage is em-~
ployed. As an example of what may be accom-
plished by this method I will give a few of his
good results with the reviewer’s criticism :

Case I—Twenty-three years of age. Peri-
oophoritis. Peritonitis adhesive. June 16, 1899,
both tubes thickened, very sensitive on pressure.
Douglas’s folds infiltrated and painful. Patient
_very anemic. June 21, admitted to clinic, when
streptococci were found in the vaginal secretions.

Treatment, hot irrigations, glycerine tampons
and hot baths. July 10, menstruation painless.
Right adnexa normal, not sensitive. Right Doug-
las’s fold infiltrated, not painful. August 16,
menses have continued without pain.

Reviewer's Criticism.—In such cases as this
the treatment employed is certainly of henefit and
will often give just such relief as here noted.

Case IL—Twenty-five years of age. Puer-
peral infection.  Metrosalpingitis, peritonitis
chronica adhesiva. As a result of instrumental
labor two years beforé admission to the hospital.
Patient was confined to bed six months with
symptoms of puerperal infection. She com-
plains of headache, dragging sensation in lower
abdomen, severe pain in sacrum, and extreme
weakness. July 27, 1800, liver and spleen some-
what enlarged, tender, sensitive. Uterus and both
appendages thickened slightly, movable and very
painful on touch; adherent to surrounding parts.
Infiltration of Douglas’s folds. Hot icthyol com-
presses, hot irrigations; six days subsequently:
10 pain on pressure.

August 5, after ten days’ treatment, all pain
has disappeared, the adhesions are released and
the genital organs, with the exception of slight
painful thickening of the right ovary are normal.
Patient feels strong and well.

- CasE IIT.—Twenty-four years old. Pelviocel-
lulitis, peritonitis adhesiva, Subsequent to opera-
tion for appendicitis the patient suffered severely
from: peritonitis and right sided parametritis,.
which confined her to bed for two months. Ad-
mitted to hospital August 20, 1808, suffering
from great weakness, nausea and vomiting. On
right side appendages were adherent to cecum
and were excessively tender. Treatment, hot
douches, pelvic massage, hot baths. September,
1808, pain had disappeared, no vomiting. After
the pelvic massage the adhesions are still some-
what painful. October 15, 1808, adhesions had
disappeared, slight thickening of right adnexa,
otherwise organs are normal. January 9, 1899,
patient well and strong.

‘Reviewer's Criticism—In such a case as this
I look upon the treatment as ideal, and never to be
replaced by operation, for in such cases there is a
cellular infiltration rather than an accumulation
of pus.

Mallett claims that extract of parotid gland in-
ternally, materially assists in the absorption of
adhesions when combined with local treatment by
tampons and douches,

At Schanta’s clinic pressure is used. The pa-
tient is put upon the back or si\de, according to
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the situation of the lesion. A Braun’s col-
peurynter is introduced into the vagina and from
500 to 1,000 grams of quicksilver allowed to run
into it. Counterpressure is chtained by bags of
shot upon the abdomen. The pressure is kept up
from one to several hours, depending on the way
the patient stands it. It-is claimed that absorp-
tion of adhesions and reposition of organs takes
place in a very short time,

Palano employs hot air. The patient reclines
with the middle part of the body in a box. The
air is at first heated to about 120° C., and the ses-
sion lasts twenty minutes. After a week the air

is heated to 135° C. to 150° C., and the time in-

creased to forty-five minutes. There are no had
effects. Good results are claimed in from fifteen
to twenty sittings.

Massage after the Brandt method, usually with
the after use of tampons, is very popular with
most men who follow the non-operative treat-
ment. . Zeigenspeck is enthusiastic and claims
very good results in all forms of pelvic inflamma-
tion. Montgomery, likewise, especially in post-
operative adhesions. Ill says that it is shown by
reliable statistics that only 6o per cent. of oper-
ative cases get well. He gets good results from
iodine to the vault and massage. And so on the
list could be enlarged far beyond the limits of
this™ paper. ‘ ,

With such a vast array of evidence in its favor
it must be acknowledged that the non-operative
treatment of adhesions has many claims to our
consideration. However, while believing that
much can be done without operation, I have given
you here the best side of it. In a number of the
papers examined the patients were marked cured
too quickly, and no note was given of the findings
a year or so later, which is the crucial test of any
form of treatment. From a not inconsiderable
experience, both at St. Mary’s Hospital and the
Vanderbilt clinic, I can substantiate many of the
-claims here made. But on the other hand, I have
found that a considerable number of the patients
whom we discharged relieved of their symptoins,
and as far as we could make out anatomically
cured, returned after various lengths of time with
véry much the same condition for which they
were first treated.

I believe that in a case of salpingitis the infec-
tion in the tube will cause adhesions to form
agdin and again. Some, claim to cure the sal-
pingitis. Personally, I believe this is much more
rarely accomplished than is reported.

A large proportion of gynecological cases are,
however, admittedly operative and the question
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which comes strongly before us is, How are we to
prevent adhesions forming and nullifying the ef-
fects of our interference? This question necesgj-
tates a consideration of the patient hefore, during
and after operation. It is a well-known fact that

‘where numerous fresh adhesions. are broken up,

as in acute cases, it is almost impossible to pre-
vent-them reforming. The danger from waiting
in these cases is, as a rule, not at all great. They
nearly all clear up considerably under ahsolute
rest in bed, hot douches, etc. It is a delicate ques-
tion sometimes to tell which cases are best o do
immediately and which may be safely allowed to
wait. In hospital practice it frequently happens
that after the acute symptoms have passed the
patient refuses operation and goes home with
damaged pelvic organs to be the source of futute
misery to her. The length of time necessary to
carry out the pre-operative treatment is often
prohibitive. 'While the, claim that the adhesions
will clear up better after operation when there
is no focus of infection present,-to stimulate their
formation, must also be considered.

Animal experimentation as quoted in the first
part of this paper has shown us the etiology of
peritoneal adhesions and as a corollary the pro-
phylactic care which must be exercised duting op-
eration to prevent their occurrence. Ward, in
concluding an excellent paper on post-operative
adhesions, sums up what our endeavor should be
as follows:

The attaimment of asepsis as perfect as possible
by the most rigid adherence to the most modern
methods of securing surgical cleanliness. Second,
the avoidance of raw surfaces and pedicle stumps
by covering them with peritoneum or grafts of
peritoneum and the abandonment of ligature en
masse. Third, protection from dry ‘air contact by
the employment of moist asepsis and keeping the
exposed parts covered wherever possible. Fourth,
the time element, rapidity of operating by tech-
nical skill, thorough preparation and trained
assistants. Lifth, keeping up the heat of the peri-
toneal cavity by frequent renewal of the hot salt
solution (115°) and by protection of the exposed
parts. Sixth, avoidance of excessive manipula-
tions of the intestine by technical skill, proper
anti-operative preparation of the bowels, etc.

In spite of the utmost care as here advised, ad-
hesions'may be invariably expected to occur after
certain laparotomies. Especially is this likely to
occur in those cases where the agglutination be-
tween serous surfaces has been broken up and
raw arcas left. To prevent the reformation of
adhesions in such cases a number of different pro-
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cedures have been devised. Baum, in 1894, wrote
that he had tried a woven cloth of catgut, but
found it too cumbersome and to hard to make;
next he tried gold-beaters’ skin, and lately had
been using peritoneum taken from a young bul-

lock just slaughtered. Morris first used aristol.

Lately he has made experiments with gold-beaters’
skin recommended by Dr. Cargile, He reports
that Cargile’s membrane seems to resist ahsorp-
tion for not less than ten nor more than thirty
days. Its presence apparently causes loose adhe-
sions between it and surrounding peritoneum, but
_these are soon absorbed. The membrane seems
to cause little irritation: a large piece left in one
rabbit gave no trouble. It does not furnish a
good culture medium and protects rawed sur-
faces while they heal.

Martin has used olive oil or carbolized oil.
I believe one of his cases got up a purulent peri-
tonitis and died. Some operators use carbolic acid
in the belief that it forms a thin protective layer

. of coagulated albumin which becomes entirely
absorbed after the part has healed. What results
are obtained by this method I have not been able
to find out in the literature at my disposal.

Jonnesco, after a total abdominal hysterectomy
for double pus tubes, isolated the abdominal from
the pelvic cavity by suturing the pelvic colon to
the perivesical peritoneum.

Regnier, at the International Congress of Sur-
gery, 1900, counseled that after a total hysterec-
tomy for cancer the pelvis be closed off entirely
by suturing the vesical peritoneum to the pelvic
and rectal.

Quenu advocates peritonization or covering all
raw surfaces with peritoneum. Whenever there
is a raw surface he moves or transplants peri-
toneum to cover it.

Senn has shown that peritoneum may be trans-
planted and will live. '

In performing a double salpingo-oophorectomy
it has been the practice of some operators to leave
the uterus behind. This organ in such cases is
almost invariably a focus of infection and a stim-
ulant to the formation of adhesions.

Qastler, in a review of a number of cases per-
formed at Roosevelt Hospital and examined from
one to several years afterward found that it in no
way prevented any of the disagreeable symptoms
of the menopause, but on the contrary caused a
number of new symptoms by becoming retro-
verted and adherent. '

Raising the various organs by suspeusion,
while it does not prevent the formation of adhe-

sions, will frequently abort their ill effects. Salt
solution in the belly cavity, by floating up the
intestines, may help somewhat, Lately, in con-
nection with the above I have been keeping the
foot of the bed raised for the first twenty-four
hours, and then for fifteen minutes every hour.
This and the production of early and continuous
peristalsis somewhat after the method recom-
mended by Byford, has been my treatment. By-
ford gives 3iv Fld. ext. cascara two hours before
operation and then dram doses of mag. sulph.
every lhour after patient wakes up, and a high
glycerine (5iv) and water (3ii) enema every two

" hours, beginning eight hours after patient wakes

up. He moves the bowels every day afterward
with mag. sulph. and enemas.

Animal experiments have shown that peristalsis
will tear out sutures and separate adherent sur-
faces. :

In conclusion I would state it is my belief that
primary cases with a pus focus should all be lap-
arotomized. That in cases of post-operative ad-
hesions a thorough course of medical treatment
should be given, including massage, hefore asking
the patient to submit to the uncertain results of a
second operation.

Lastly, that more detailed information be given
as to the remote results, so that we may obtain a
more accurate knowledge of the respective value
of each form of treatment.
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Discussion.

Dr. W. MADDREN: There are so many ques-
tions brought up by this paper that in discussing
it, it is hard to tell where to begin or what to say.
I think the Doctor’s paper is a very good one,
and brought out a good many facts in regard to
the condition. I do not criticize his paper at all.
The recommendations that he makes are good.

Of course, in operative cases we all aim to
prevent adhesions by the various methods that
he has described, particularly the covering in of
the exposed points and the use of artificial means,
such as the membrane, etc., but there are many
cases where you can not get enough peritoneum
to do that, and the other tissue may not be avail-
able. IHe makes a good point about the closing
in or shutting off the lower pelvis in these cases.
I think that a good scheme, and I think we all
try to do that in certain circumstances,

We find that we frequently have to operate for
adhesions. I have had to operate for intestinal
- obstruction from adhesions following simple

. . @ . . -
ovariotomies, where there was originally a plain.

simple operation for ovarian tumor done by first
rate men, and I found omental and intestinal ad-
hesions and complete intestinal obstruction fol-
lowing from such a simple operation as that. I
do not think we operate too often for intestinal
adhesions. I do not think we operate often
enough, and generally not early enough. It is
very common to find intestinal adhesions that do
not produce serious symptoms, if they are high,
‘as the Doctor stated. If they are low down in
the pelvis they can be diaghosed from the symyp-
toms or from the examination, but often i autop-
sies, where patients have died from other causes,
we find intestinal adhesions that are quite exten-
sive, that have perhaps occasioned only a minor
amount of trouble.

Dr. W. E. BurLER:
the adhesions into two classes: Those in which
we already have adhesions and reformation of
these old adhesions; and those in which we ope-
rate on a virgin field. In the case of old adhe-
sions we must necessarily bring in some new
membrane or some new process to cover up the
raw surfaces, That can only be done by the peri-
toneum or the Cargyle membrane. In the few
cases I have seen it seems to answer the purpose
very well,

The principal class of cases, I think, is where
we have a virgin field—that is, where there are
no adhesions at all, such as an operation for sim-

I think we should divide

ple cystic ovary, a slight attack of appendicitis,
retroversion, etc.  In such cases appliances to
keep the wounds dry, preventing adhesions from
expostire of the intestines, come in very nicely.
I wish particularly to bring up to-night a new
device, practically a modification of the rubber
dam I presented some time ago—that is, a com-
bination rubber dam with a Turck’s water bag.
After it is placed in position hot water can be
forced in with'a syringe and tied finally and
clamped off. That provides for keeping the in-

- testines warm. The dam keeps back the intes-

tines, thus preventing their exposure and conse-
quent adhesions. It does away entirely with the
use of gauze in the peritoneal cavity.

Dr. J. O. Porax: I do not know how to pre-
vent adhesions, and I think that the Doctor’s
summary is about right: Local treatment—time
—and possibly operation will do about all that
can be done for these adhesions when they occur.

One point has impressed me. Take a strepto-
coccus infection, such as we have post partum,
and we may subsequently openthese cases, no
matter how severe their primary inflammation
has been, and it is surprising to see how few ad-
lesions there are. Or take a mixed streptococcus
and staphylococcus infection, but as soon as the
colon bacillus or the gonococcus enter into the
cause of the inflammation, it is of a very different
character, and we get diffuse adhesions. That,
nevertheless, does not explain to me why a vir-
gin peritoneum opened for a simple cyst of the
ovary qr retroversion of the uterus should so fre-
quently become the seat of the extensive adhe-
sions, and T think that carrying out the principles
that Ward set down in his paper a year or two
ago, which is simply a summary of all that has
been written on the subject of adhesions post op-
erative, and their prevention, is about all that we
can do. Personally I do not believe in putting a
bag or dam or gauze or any of these things in the
abdomen, if we can help it.. It is surprising how
the intestines will behave after two or three
minutes in the Trendelenburg position, if you
put the patient in that position early enough, and
with the abdominal muscles relaxed. You do not
have to handle the intestines; they keep out of
the way, except in those cases where everything
is bound down. '

I think there is some advantage in this rubber
dam combination of Dr. Butler’s, if we can get
the guts back, but the cases in which we want to
use it most are the cases in which everything is
bound down in the pelvis, and we can not put the



530

(Lml in untll we luvu LVCI}Ullllg brol\en up, and
frequently pus is spilled and the intestines
handled before this can be done.

Dr. R, L. Dickinson: The subject is a large
one and was very ably handled. Remember how
wonderfully the peritoneum takes care of those
adhesions that follow a gonococcus infection,
Nothing is more astonishing than to sce masses
reaching to the navel as big as two melons—and
as hard as three—melt away and disappear in a
few weeks. We place these exudates in three
classes: Either they disappear entirely, or partial-
ly, or end in suppuration. In consultation work in
cases of pelvic peritonitis it is difficult to persuade
the general practitioner that this thing, if you
give it fime—always months, possibly a year or
two—will entirely disappear. Treatment will do
good, but time is the importaat element. The
general practitioner is afraid of pus tubes, he
wants them taken out. He does not see as we
operators do, how the conteuts become sterile.
He is afraid the big round mass on one side must
be an abscess sac, it seems so perfectly round,
clear and distinct.  We have all of us opened
down on something that was thought to be a
globular, deep tubo-ovarian abscess, and found
loops of bowel glued about a nearly empty tube,

A bad class of adhesions are those around the
appendix, and the most truly abominable adhe-
sions are those around a fecal fistula, than which
I think one dreads nothing more,

That a great number of adhesions may clear
up is shown by a case of this kind: - A second
laparotomy was done because of the persistence
of a large mass (the first laparotomy being for a
simple pus tube). Reaching nearly to the navel
was a matted bowel with adhesions the thickness
of one’s band. T do not exaggerate when I say
that the adhesions were over one-half inch thick,
infiltrated, edematous, much of the color of plas-
ter of Paris, and of the consistency of chamois
leather (vou might say, eight or ten layers of
chamois leather laid together), but not simply
soft fibre as we sce it about an appendix. Micro-
scopic examination showed nothing malignant.
Such infiltration looked malignant. It was noth-
ing but an exceedingly thick and tough infiltra-
tion. The patient’s abdomen was closed up
again.  She made a perfectly good recovery and
cleared up. The case was not mine, I simply saw
the laparotomy, )

During the walking wecks after laparotomics
we do not watch our cases critically enough, A
patient came into my office the other day. Toth
Dr. Pomeroy and T examined her, and said there
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appcaud to bc recurrence such as Dr Hvde de-
scribes—the resected ovaries seemed distended
again. DBut we tried treatment with ichthyol be-
fore operation. Three weeks' treatment has
cleared up her paius, and her soft exudate has dis-
appeared.  One sometimes sees a swollen, tender
abdominal scar two or three months after opera-
tion. Wiy not a tender, swollen stump inside ?

[ think no case of relatively new adhesions

should be given up until the treatment which has

beeu laid out by the writer of the paper has been
carefully pursued. - Time does a great deal, Tt
is the only clement the author in his paper has
not sufficiently emphasized.

Dr. J. O, Porax: T should like to ask Dr.
Dickinson if I understood correctly, with the
tube as the infector of pelvic peritonitis, to leave
these cases absolutely alone, and that the tube
as well as the peritoneum would get better ?

Dr, R, L. Drcrinson:  As is the general
practice, with a well-defined abscess, 1 always

open and drain, but operation on a great many
exudates with the tube in the middie of them show
very little apparent trouble in the tube and a very
great deal of exudate.  Such cases clear up with-
out laparotomy.

The great majority of these cases get well with
crippled tubes, their onter ends sealed, and the
woman is sterile, with a few adhesions or with
none, The most noteworthy case of nmltiple re-
infection I have on record had six active attacks
of pelvic peritonitis,  Her husband wandered
freely, and doubtless reinfected her repeatedly,
She had a solidly matted pelvis which T did not
long to touch. She is now in perfect peneral
condition, with no jot of local discomfort.

Dr. C. R Hype: The use of massage rather
interested me. I bhad an experience of a month
in a clinic in Berlin, where there were a great
many patients.  Perbaps it might interest you, to
state that the examining couch was 18 inches
high, and of the usual length, The woman was
placed on that, with anywhere from eight to ten
students around, and the treatment continued for
twenty minutes,  Usually the woman was quite
uncasy at the end of the massage and in pain,
I watched these cases there for a menth and never
saw any results,  Strassmann and the others diag-
nosed adhesions—a thing T think excecdingly dif-
ficult at any time,

As regards the Cargyle membrane ;
in four laparotomies. The only {

1 tried it
hing T can say

is this: How is the operator to know whether
the Cargyle membrane has done any good, unless

he should later section the woman, e will sim-
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ply have to take it for granted that the membrane
did do its work and prevented the formation of
adhesions. ,

I always remember Thomas Addis Emmet
talking about his cases, and the remark. about
“taking time” applied to him. He would spend
considerable time treating some of his cases be-
fore he did a cervix, especially if there were an
exudate on either side. Fe claimed no cervix
should be done until the exudate cleared up.  He

found in a great many cases trouble would fol-

low if the cervix was repaired in the presence of
an exudate, so he treated and tamponed and
douched them, always giving the douche with a
Davidson’s syringe.

Dr. G. McNavcuTON: There was one class
of cases the Doctor did not mention in his paper.
They are very interesting, and I believe that quite
a number of them get well and get along without
operation—that is, extensive fine adhesions due
probably to a tubercular process. I believe we
have tubercular peritonitis more frequently than
we stuppose, and that many cases go on without
operation and recover, and perhaps as a result of
that the adhesions about some of these cases are
from previous tubercular process.

As to massage of the pelvis, it seems to me
that that would be one of the best ways in the
world to strengthen these adhesions. I had a lit-
tle experience in that sort of treatment and gave
it up in short order, because I was getting into
lots of trouble, and I am sure I did my patients
positive harm. 1f you wish to develop a muscle,
exercise it. If you wish to develop and make
more tender and increase the strength of an ad-
hesion, it is a pretty good way to do it.

Many of these women are anemic and their
general condition is below the normal standard.
Sometimes slight efforts may pull off a patch of
intestine with the peritoneum, and it seems we
are taking a great many risks, when we can not
see the peritoneal surface, by a forcible attempt
to break up adhesions. I think that Emmet’s
scheme of extensive medical treatment is very
good, because it gives time. Twenty or twenty-
five years ago the physician’s office was filled with
these cases of pelvic exudates. He placed a tam-
pon in each one indiscriminately, and did the
same thing right through the office hour. FHe
had a tremendous amount of work and some pret-
ty bad results, and the fact that the treatment
was not satisfactory induced the tremendous
" amount of operative work that followed.

I have never seen adhesions such as Dr. Dick-

inson described. They must have been recent ad-

hesions. I can not imagine that was an old af-
fair. . I should question their being three months
old, but perhaps three or four days. We see that
in our cases of appendicitis, where the exudate is
very thick—sometimes like chamois.. I doubt if
they would remain so long in the peritoneal cav-
ity. It may be I have never seen it.

The question of peritoneal adhesions is the
whole subject of gynecology, it seems to me. That
is what we are at most of the time. Occasionally

you see a cystic ovary with no adhesions, but

usually there are more or less adhesions, and the
symptoms and suffering are produced by these
adhesions. It has been the custom of Dr. Palmer
and myself to introduce a saline solution after
operation. I believe that tends to prevent adhe-
sions and it diminishes shock,

. Should like to say something in the way of a
table for operating. Most of the tables used in
operating rooms are of magnificent metal and
glass, but they are cold and miserable things to
put a patient on.. A rubber bag quilted (some-
thing like a Kelly pad), so as to retain the fluid,
and warm water placed in the pad and put on
the operating table makes a desirable addition
to the operating room. .

Dr. H. C. Keenan: As I stated in the begin-
ning, the principal object of my paper was to
bring out a certain amount of discussion. I also
wanted to bring out the fact that no one method
for treating these adhesions is sufficient, and
that particularly in post-operative adhesions, the
medical treatment should always be given a very
good chance. T rather expected to hear some
discussion on the subject of leaving the uterus
when we take out pus tubes. I know some opera-
tors advise that and some do not, but I suppose
my paper covered such a wide area and so many
little points were taken up, it was impossible to
look into all of them.

PROCEEDINGS OF SOCIETIES.

THE MEDICAL SOCIETY OF THE COUNTY OF
KINGS. ’

StaTED MEETING, OCTOBER 20, 1903.

The President, CaarLiEs N. Cox, M.D., in the
Chair.

The meeting was called to order and the min-
utes of the previous meeting read and approved.



APPLICATIONS FOR MEMBERSIIP,

Applications for membership were received
from the following:

Henry D. White, 179 Eighth Avenue, P. & S,
N. Y., 1887. Proposed by Wm. S. Hubbard;
seconded by O. A. Gordon.

Archibald D, Smith, 53 Jefferson Avenue. Pro—
posed by George R. Fowler; seconded by Russell
S. Fowler.

David R. Lloyd, 1516 Beverly Road., U. & B.,
N. Y., 19o1. Proposed by G. L. Buist; seconded
by W. C. Wood.

Frank L. Cochrane, 704 Sterling Place, P. &
S, N. Y, 1goo. Proposed by G. L. Bu1st sec-
onded by W C. Wood.

Donald Stuart MacNaughton, Kings County
Hospital, L. I. C. H,, 1903. Proposed by Geo.
MacNaughton ; seconded by J. M. Winfield.

ELECTION OF MEMBERS.

Dr. B. Onuf, Sonyea, N. Y. and Jas.
Hanan, Montclair, N. J., were declared elected
to Corresponding Membership.

A memorial was presented by the Premdent on
behalf of the Society to Senator James H. Mc-
Cabe, M.D.

THE PRESIDENT: Sena%or McCabe, it is with
very great pleasure that I, as President of the
Medic¢al Society of the County of Kings, express
to you on behalf of the Society, our high appre-
ciation of your assiduous and successful efforts
in securing the passage of the bill exempting us
from taxation. By this means you have relieved
us of an unfair exaction, thus enabling us to ap-
propriate to the betterment of éur library, which
is already one of the largest and most valuable
medical libraries in the United States, upwards
of one thousand dollars annually, which hereto-
fore has been diverted to the payment of taxes
upon medical improvement and advancement.

“This address is made on the part of an organi-
zation that has for its purpose, not the personal
benefit of its members, but the spread and ad-
vancement of medical knowledge for the benefit
of the public.

You are entitled not only to the thanks of this
Saociety, but to the thanks of all medical societies
in the State, who now have or shall maintain a
medical library worthy of the name, and also the
thanks of the whole people of the State of New
York. Now, therefore, in token of our appre-
ciation, allow me to present this testimonial, which
has been given to you by unanimous vote of this
Society, and with it goes our best wishes for
your continued success, whether in public or pr1—
vate life.
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SenvaTtor J. II. McCase, M,D.: Mr. Presi-
dent and Gentlemen, I feel greatly pleased at
the recognition this Society of Kings County has
given me. I have been in public life about three
years and have introduced praiseworthy measures
in the Legislature, but whatever I did, unfor-
tunately I always received abuse—some one
would take exception to the Bill. This is the first
time I have been credited w1th any good I have
ever done.

It is unfortunate, but men in public life, when
they do attempt good legislation, some one al-
ways asks the question, “Where does he come

in?” Asif he is always looking for something for

his own pocket, besides meritorious measures.

I do not deserve all the credit for the passage
of this Bill. Senator George Greene, Chairman
of Taxation Retrenchment, and the members of
the Committee, should receive great praise for
their efforts. Their services should always be
appreciated by the members of this Society. _

When the Bill was reported I had great doubts
about its future, for the reporting of a measure
on the floor of the Senate is much like the birth
of archild—you cannot tell what is going to hap-
pen to it before it reaches its maturity, There are
many pitfalls in the Senate; in fact, it is known
as the Legislative morgue. -

I accept this gift, and it will always be cher-

.ished by me and mine, especially as it has come

from my own medical brothers.

"SCIENTIFIC PROGRAM.

1. Presentation of Specumen of Radiwm.
Dr. G. G. Horxins.

2. Paper: Urinary Tube Casts. By TroMmAs
C. Craig, M.D. Discussed by Drs. Van Cott,
Murray, Wood, Emery and Bartley.

Adjourned.
W, S. Husnarp,
Secretary.

By

THE BROOKLYN SURGICAL SOCIETY,

REGULAR MEETING, JUNE 4, 1903.

The President, W. M. Frienpo, M.D.,
Chair.

in the

TALIPES-EQUINUS ; OPERATION ; CURE.

Dr. G. R. FowLER presented a patient, a young
woman, who entered the Methodist Episcopal
Hospital in February last with a pronounced and
aggravated talipes-equinus, the result of an”
anterior poliomyelitis occurring in infancy. The
deformity, as it then existed consisted of :the
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characteristic elevation of the heel from spastic
shortening of the gastronemius and subluxation
forward of the astragalus,

The propositign at that time was how to re-
store the usefulness of the foot without impairing
the motions at Chopart’s tarsal joint. This
was accomplished in the following manner:

First the Tendo Achilles was split lengthwise,

and then from each end of the split a transverse
cut was made, at the lower end of the split to
one side and at the upper end of the split to the
other side, the usual tendon splitting method of
lengthening the tendon instead of making a direct
cross section. The lengthened tendon was then
sewed together at the proper point, that is to say
at the point estimated to permit a full restoration
of the foot. A curved incision was then made
upon the outer side of the foot with its middle as
nearly as possible opposite the center of the dis-
placed astragalus. A flap was turned back, and
both the astragalus and the scaphoid exposed,
A small opening was then chiselled first in the
astragalus and afterward in the scaphoid, an
opening about $¢” square being made in each and
through these openings a sharp spoon was
introduced, and slowly and carefully the entire
cancellous structure, so far as it could be removed,
was scraped out from the interior of the as-
tragalus and to some extent from the scaphoid.
The foot was then quite easily restored to position,
the forcing of the foot in a position of dorsal flex-
ion resulting in the crushing in of the shells of
both the scaphoid and the astragalus, in such a
way that the foot became entirely restored; in
fact, over correction was obtained. _
The foot was then put up in plaster of Paris,
and the pressings allowed to remain for ten days.
They were then removed, when it was found that
union had taken place, both in the incision made\
posteriorly for the purpose of lengthening the
tendon, and in the anterior curved incision for
gaining access to the astragalus and scaphoid.
¢ The result was remarkable in every way, much
better than he expected. There exists, of course,
at the present time the usual broadening of the
sole of the foot, naturally acquired by walking
for a long time upon the ball of the foot. The
speaker had never bheen able to accomplish so
good a result as with the ordinary removal of
bone, and could not help thinking that the method
of removing the ifiterior of the bone, leaving the
shell, has everything to do with the good result.
He thought Ogsten of Aberdeen, deserves a great
deal of credit for having devised an operation, of
which this is an extension.

The skin incision for splitting the tendon is not
made in the line of that in the latter, but to one
side. This tends to prevent union of the line of
incision with the tendon, during the reparative
process.

RECURRENT CARCINOMA OF BREAST, TREATED WITH
THE X-RAY.

Dr. W. F. CAMPBELL presented a patient who,
twenty months ago, came to him with well-marked
carcinoma of the breast. It was neither a par-
ticularly late nor extremely early case. She had
noticed a tumor for three months, and there were
some enlarged glands along the horder of the pec-
toralis major and in the axilla, There were no
glands palpable in the infra or supraclavicular
space. IHe did a Halstead operation and she went-

‘out of the hospital well in about ten days.

A year afterward she came back, and there was
a return of the carcinoma along the scar and infil-
tration of the glands in the supraclavicular space
about the size of an orange. He removed the
nodules of the carcinoma along the scar and sub-
jected her to the X-ray. She has been given X-
ray treatment for about eight months, and with
marked results. The tumor in the supraclavicu-
lar region has been reduced about one-third. Of
course, all of our X-ray work in carcinoma, with
few exceptions, is in the experimental stage.
There is nothing that we know definitely at the
present time in the treatment of these deep-seated
tumors, but we do know that the X-ray will cure
superficial epithelioma and lupus of the skin, but
outside of that the work is experimental, As to
the outcome, he had no doubt but that the case
would terminate fatally.

He showed also the results of the X-ray treat-
ment in regard to tanning of the skin. A remark-
able point about this case is the fact that the
patient has been able to take the treatment three
times a week for eight months without any deep
burns being produced. - There is a tanning of
the skin, the same as you would get with sunburn,
simply a bronzing of the skin. The patient was
unable to put her collar around her neck when
she first came. She is now able to do so with
ease. :

One of the marked features of the X-ray on
pain is the subsidence you get after three or four
treatments, and she has been glad to take the
X-ray treatment simply for the effect it has on
the pain. - The exposure is made for about ten
minutes with the tube ten inches away from the
surface every other day.
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CARCINOMA OF THE JAW, TWO YEARS AFTER
SECONDARY OPERATION,

Dr. W. F. CampeeLL presented a case three
years after the secondary operation was done for
carcinoma of the jaw. The first operation con-
sisted in removal of the jaw with dissection of
the glands of the neck, but in three months there
was a recurrence of the growth in the jaw. In
the second operation he dissected out the floor of
the mouth with the glands of the neck, and it is
three years now that the patient has remained
well. There is no evidence of recurrence at the
present time.

MARKED - HYPERLEUCOCYTOSIS SUGGESTING AB-
DOMINAL SUPPURATION ; RECOVERY WITHOUT
OPERATION.

Dr. Ricaarp W. WEsTBROOK reported the case
of a young girl of ten who was referred to him
with the diagnosis of appendicitis, and was
thought to require operation. She had always
been well up to the present attack. On October
17, 1902, she was taken suddenly with pains in
head and abdomen. She vomited on the day fol-
lowing. The bowels were moved with difficulty,
using large doses of laxatives.

Four days after the onset of the attack, when
she was admitted to the Hospital, she was found
to be a well-nourished child, her expression
showed considerable suffering, and she was vom-
iting. Examination showed tenderness over both
iliac regions, most marked on the right. There
was a good deal of muscular resistance on ab-
dominal palpation most marked along the right
rectus muscle, but it was not the hard and con-
stant rigidity of peritonitis. There was moderate
distention, and no tumor. Her temperature was
100.8°, her pulse 126, and respirations 28. A
blood count showed a leucocytosis of 28,800.
A second count made a few hours later
showed 28600 leucocytes. In spite- of the
high leucocytosis, the tenderness and the marked
abdominal resistance, he refused to open the ab-
domen in the absence of tumor and the well-
marked rigidity of peritonitis, and withheld a
diagnosis, although he suspected the appendix.
The following day conditions were about the
same, temperature 102°, pulse 130, the bladder
distended and requiring catheterization, and the
leucocyle count at noon being 27,100, and 24,800
at 4 P. M. There was the same abdominal tender-
ness, but no persistent rigidity. On the third day
the leucocytosis reached 35,500, but pulse and
temperature were lower and tenderness less. On

the fourth day, two leucocyte counts showed
25,300 and 24,000 respectively. On the fifth day
her leucocytes were 30,000, with general condition
improved.  On the sixth day-her temperature
rose again to 101.5° and her pulse to 120, and her
leucocytes to 39,100 and 42,100. There was ten-
derness on pressure in the middle line below the
umbilicus, running into the right iliac fossa, more
marked than on the previous day, but no mass was

_determined. The entire right rectus muscles gave

slight resistance. Patient was bright and hun-
gry. On the seventh day her leucocytes reached
still higher, to 47,900, and there was marked ten-

‘derness by abdominal and rectal touch in the same

locality.

Three days later still, or 18 days after the onset
of the attack, she was running about and feeling
perfectly well, although her abdomen was still
moderately distended and “doughy.” Her leu-
cocytosis was then the lowest observed, 19,000,
and three days afterward she returned home. Her
family physician informed him that she was per-
fectly well for several months after her return
from the hospital, and as he has not been called
to see her since, presumes that she is still well at
the end of seven months.

The hyperleucocytosis in the case was a marked,
and might have been a misleading symptom, had
too much dependence heen placed upon it. There
was no pneumonia, nor any suppurative lesion
found outside the abdomen to account for it.
There could have been no peritonitis unless of
very limited extent, and the stools gave no indi-
cation of an ulcerative lesion within the lumen of
the bowel. When first seen she was certainly
quite ill, and all signs pointed to an abdominal
difficulty. Typhoid could be excluded with such
a high leucocytosis, and the speaker was strongly
of the opinion that whatever lesion was present
would prove to be surgical. Yet, adhering to the
rule he had always followed, never to open an ab-
domen in an acute inflammatory case unless posi-
tive rigidity of tumor was preseat, he was not
misled by the high leucocyte count. The child
was in no condition to warrant an exploration not
absolutely indicated. What pathological con-
dition she was suffering from he did not know.

The leucocyte counts were made by two men of
experience. It was a true leucocytosis, 7. e., an
increase of the polymorphonuclear leucocytes.
A higher leucocyte count in children than in adults
is normal. Holt states that a count of 20,000 or
over may be of considerable assistancein the diag-
nosis of appendicitis in children. ' The high leu-
cocytosis of the present case, however, will cause
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him to be cautious in ascribing much value to
this symptom alone in abdominal conditions in
childhood.

CYST OF THE PANCREAS, OPERATION; CURE.

Dr. Ricaarp W, WesTBROOK said that the lit-
erature of the surgery of the pancreas is still very
small, and it is desirable to report every case,
The patient is a widow, 53 years old, with no his-
tory of trauma or gall-stone disease. For nearly
a year before operation she had suffered with
flatulence, constipation, and epigastric distress.
"This increased to actual epigastric pain, vomit-
ing, and inability to retain solid food for seven
months before operation. She lost 25 to 30

pounds in weight. - No jaundice had ever been-

present. '

The speaker’'s examination showed a smooth,
rounded, symmetrical mass lying nearly in the
middle line above the umbilicus, dull upon per-
cussion, with the dullness extending into that of
-the liver, and in size about as large as a child’s
head. The mass was tense, and fluctuation
could not be positively made out. It was not
tender. The patient’s symptoms were clearly due
to the pressure of the mass upon the surrounding
parts. She was confined to her bed, and very weak

“for want of food. A diagnosis of pancreatic cyst

was made, with. the reservation that it might pos-
sibly prove to be a hydatid cyst of the liver,
which may produce at times a quite similar hemi-
spherical bulging in the epigastrium. An ex-
amination of the stools showed no undigested
muscle fibre, nor excess of fat; nor is the gland
tissue ordinarily so seriously involved in cyst of
the pancreas as to produce these symptoms. The
patient, too, had been subsisting on liquids, which
would be likely to obscure these tests. Thete
was no glycosuria.  The operation of drainage
of the cyst was advised as offering the only hope
of cure, )

On April 16, 1902, an incision four inches long
was made in the medium line above the umbilicus.
The tumor was exposed, was found firmly adher-
ent to its surroundings, and to present above the
stomach, pushing forward between it and the
liver. The majority of these cysts present below
the stomach, between it and the transverse colon.
The cyst may also push out between the layers of
the transverse meso-colon, when the colon will be
found extendinig across the front of the cyst, very
much as in cyst of the mesentery ; or it may bulge
downward to the lower layer of the transverse
meso-colon and push both transverse colon and
stomach upwards. These different locations of

3

the tumor will produce differences in the percus-
sion note around it, which explains in this case
the continuity of the dullness of the cyst with

that of the liver, simulating hydatid cyst of the .

liver. : ,

The tumor was surrounded with gauze pads,
packing off the rest of the abdominal cavity, and
a large trocar was plunged into it, evacuating over

‘two quarts of fluid. The cyst was then freely

opened, and its wall found to be moderately thick,
and to extend farther than the finger could reach
deeply backward toward the vertebral column,
From one-fourth to one-third of the cyst wall was
freed from its bed of adhesions,drawn up through
the incisions, and cut away. Its cut and bleeding
edges were then whipped around with a running
catgut suture, and then puckered up and stitched
to the parietal peritoneum of the lower portion of
the abdominal incision, and a large drainage tube
of glass left in it. The gall-bladder was palpated
and found to contain several small stones which

were left untouched. The main portion of the

imcision was closed with silkworm gut sutures.
The operation lasted thirty minutes.

There was a free discharge of yellowisn fluid
through the drainage tube later, which was re-
ceived into a rubber bag. A rubber drainage
tube of smaller calibre was later substituted for
the glass tube, and the discharge caused the skin
to become much excoriated and of an unhealthy,
purplish hue, in spite of the free use of ointments.
The pressure symptoms were immediately re-
lieved by the operation, and the patient gained
strength progressively, and began to take solid
food. A discharging sinus remained. for six
months, and has remained solidly healed during
the eight months which have since elapsed: The
patient is well, and has more than regained her
previous weight loss.

The cyst contents were of a cloudy amber color,

~ alkaline reaction, and of a specific gravity of

1.019. It yielded a solid coagulum of serum-
albumen, and gave a distinct reaction to tests for
bile coloring-matter., It did not digest starch
(as is commion in these old cysts), but it emulsi-
fied oils. The microscope showed numerous leu-
cocytes, a few blood cells, and cholestrin crystals.

Cumston states that the fistula after drainage of
the cyst will not always close, and cites one case
where it was open after three years. The speaker
had been unable to learn of any other case in

the literature where the cyst did not close. He

also says that recurrence may take place. This
more probably indicates the formation of a new
cyst in the degenerated pancreatic tissue. Both




these possibilities are so remote as to contraindi-
cate the great risks of total extirpation of such
a deep-lying cyst in a weakened patient. In very
exceptional instances the operation of extirpation
is feasible; but even partial extirpation of the sac
is attended with high mortality, as against a com-
paratively small mortality in incision and drain-
age.
[V S ——

THE BROOKLYN PATHOLOGICAL SOCIETY,
Henry G. Wepster, M.D., Editor.

The 4415t Regular Meeting of this Society was
held at the Building of the Medical Society of the
County of Kings, 1313 Bedford Avenue, on
Thursday, May 14, 1903, at 8:30 P. M.

"~ The President, Dr, ArcrinaLb MURRAY, was
in the Chair, and about 30 members were pres-
ent.

PROGRAM.

DEMONSTRATION OF RUHEMAN'S
DR, TRACY E. CLARK,

URICOMETER,

CEREBRATL TUMOR, ANALYSIS OF CASE, DRS, II, P, DI
FOREST AND E, G, ZABRISKIE,

MISCELLANEOUS SPECIMENS, DR, W. N. BELCHER.

Dr. Crarx’s demonstration depending for its
interest on the instrument and drawings, is
omitted.

Discussion,

Dr. H, 1" DelForrsr: T should like to have
Dr. Clark supplement his paper by giving us a
brief summary of the practical application of this
method, ‘The testing for uric acid, in my own ex-
perience, has been so difficult and took so much
time, trouble and fussing, that besides a few at-
tempts in a laboratory, I have never done it, If
we have here a method which is within the reach
of the ordinary practitioner, I am very glad of it,
and I should like to know a little more about its
practical applicability-—just what its real value is,
and in what class of diseases it may he depended
on to give valuable indications.

Dr. A. Murray: I have tried this affair, and
I think T shall stick to the modified Hopkins
method for making uric acid estimations. The
mere working of the test—the end reaction-—is
not difficult to recognize, and the mere making
the test is not difficult, but as Dr. Clark says, all
these drops and exact meastirements and so on
make it rather inexact. T had one experience
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where the amount by Hopkins method, for in-
stanice, was a certain number of grains, and by
this uricometer I got three times as much uric
acid. ,

Dr. T. E. Crarg: I think there are others
here who are much better able to discuss the dif-
ferent points than mysclf. The use of this in-
strument does not come in connection with dis-
case. It comes in more particularly in that class
of people who suffer from uric acid diathesis,
lithemia, and such troubles.

Dr. H. P. DEForest: May this instrument be
depended on to give consistent readings, so that
inprovement under treatment may be noted?

Dr. T, E. Crark: There is a good deal of va-
wiation in the amount of uric acid eliminated even
in a state of health, One advantage this instru-
ment has over those methods of using silver ni-
trate solutions is that silver is always precipi-
tated, and the crror is thus increased in all sub-
jeets who are taking a treatment containing
iodides,  This has been emphasized by Haig.

CERERRAL TUMOR, ANALYSIS OF CASE.

Dr. H. P, DeForest: With the co-operation
of Dr. Zabriskie, I am able to present before the

* Society to-night a rather complete report of a

brain lesion, which occupied my attention about
a year ago, If only we had some way of de-
termining the exact condition in the hrain, as we
have for determining whether typhoid toxines are
present in the blood, or whether the malarial
parasite is present, matters of diagnosis regard-
ing the brain and the lesions indicated hy various
localization symptoms would be very much sim-
plified. As it is, lesions inside the skull like lesions
inside the abdomen are oftentimes very obscure,

I this particular case, the diagnosis, although
it was ultimately made before the autopsy, which
is always something of a satisfaction, was ob-
scure at the start, and it was only after a consid-
erable amount of careful study, and hy a system
of exclusion, that we were able to arrive at the
conelusion, which was verified by the pathologi-
cal findings.

The history of this patient is briefly as fol-
lows: Mr. C. H. B., forty-eight years of age,
who had for many years been in the United
States Custom House, a man of exemplary, hab-
its, of a regular mode of life, free from any spe-
cific or tubercular history; indeed, who, up to the
morning of his seizure had every reason to be-
lieve that he was in as good health as any one of
us, arose ou the morning of June 3, 1902, and

»
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started out to a news-stand across the way to get
the morning paper. e bought the paper, felt
perfectly well, came back to the door of his house,
put his latch key into the door, and suddenly was
seized with a convulsion involving only the mus-
cles immediately below the chin and above the
sternum. This group of muscles was the first
that was affected with this state of twitching and
spasm.  He lost the power of speech; he was
able, however, to use his hands, was able to think
clearly, was in all respects normal, so far as he
could determine, except that the muscles of his
throat were in a state of continual spasm, which
lasted for perhaps three or four minutes.

His wife saw him. standing there at the door
with his key in his hand, and evidently having
some trouble with his throat, and opened the door
for him. He was utterly unable to speak to her,
but was able to walk up stairs and lie down m
. his bed room. In the course of five or ten minutes
these symptoms had entirely disappeared, but an
hour later, without any warning or apparent rea~
son, he had what his wife described as a regular
fit; he became unconscious, he {rothed at the
mouth, he had a general convulsion, much re-
sembling, from the description she gave me, those
convuilsions which we are in the habit of regard-

ing as of the epileptic type. . She became very .

much alarmed, and sent at once for her son-in-
law, who was a physician, and for a near necigh-
bor, who was also a physician, and by the time
these two gentlemen reached the house the con-
vulsion was over. Following that was a period
of deep sleep with stertorous breathing, and the
usual condition that we see in a post-epileptic at-
tack. He recovered, however, and when I saw
him an hour later he had become rational again,
was able to tell everything which had happened,
except this period during the deep sleep and the
general convulsion. '

- His son-in-law had taken a sample of the
urine, which he had passed that morning, and
which had been separate, and he and the Doctor
who was with him examined that urine and said
that they found a trace of albumin. I took a spe-
cimen of the urine, the next that he passed, and
examined it, and found that the urine was clear.
"It was of acid reaction, 1018, no sugar, no albu-
min, 814 gr. urea per oz., chlorides normal, pep-
tones absent; there was no deposit on standing,
and with the exception of a few epithelial cells,
there were no morphological ingredients present.
I do not know whether a transitory albuminuria
was present or not. He remained well until June
11, when suddenly another attack occurred, this

time at night, and much more severe. I spent the
night at the house, and had an opportunity this
time. of seeing him myself in this attack. I found
that his heart was feeble, but normal. He was
very much alarmed about himself. '

- In a convulsion of «this type one naturally
thinks of the possibility of uremia or of sqme tox-
ine in the urine, so I made two more urinalyses.
I was unable to exclude a possible kidney compli-
cation, I believe.

As he suffered from “Riggs Disease,” and as
the suppuration might act as a source of irrita-
tion, his teeth were all extracted.

June 15 he was more feeble in his movements
and markedly depressed both in mind and body.
He cried on the slightest emotion. His hand
grasp was firm, and nearly as strong with the left
hand as with the right. He walked well, but was
apt to stumble if not very careful. That does not
mean that he was unable to control his footsteps,
if he paid attention to what he was trying to do,
but if he should walk, as we ordinarily walk
across the floor, he would be very apt to run
against a chair or vary somewhat in his locomo-
tion. Dr. Story had given him a tonic of quassia,
gentian and citrate of iron.

" He went back to business, and the cause of
these symptoms remained more or less a problem.
Up to this time he had had no localizdtion symp
toms whatever, and the attacks resembled those
of ordinary epilepsy.

June 28 he had a severe attack of headache
upon the right side. The following day it was
a little more marked and became a little more gen-
eral, but it started on the right side. These notes
I made from day to day, so it shows the progress
of the disease fairly well.

On June 28 a numbness began in his left hand,
which was progressive and finally became com-~
plete. His left foot was somewhat affected, but
he could still walk well. He said he was able to
manipulate his feet perfectly well, but it felt as if
they were surrounded by cotton. His tongue de-
viated somewlhat to the left, but he could not draw
his mouth to the left. The muscles of expression
on the left side of the face were markedly flat-
tened. Crying fits had hecome more frequent and
uncontrollable. No marked convulsive seizure had
come since the teeth were extracted, although
mild attacks occurred from day to day. The prob-
ability or possibility of brain tumor was sug-
gested, and iodide of potassium was advised, and
I then arranged for a consultation with Dr.
Browning and Dr. Story.

On June 29 Dr. Browning saw the patient with

H



me, and the notes which we made at that time
were as follows:

He was seen at noon, and at that time when the
doctor entered the room, the man burst into an
uncontrollable fit of crying, and this the doctor
informed me usually indicates an inflammation of
the caudate nucleus. There was a marked impair-
ment of the sense of touch of the hand and face.
He was unable to move his fingers at all, but with
his eyes closed was able to identify things placed
in his fingers—he could tell a pencil or cane by
the sense of touch. His muscular sense remained
fairly good; he walked fairly well with a little
steadying. The radial and cubical reflexes were
equal on botlr sides, and so were the plantar re-
flexes. There was marked choked disk of the
right eye, the outline was paler than normal, and
the excavation filled up. Examination of the
left eye showed a similar condition, but the ex-
amination caused him so much mental distress,
crying, etc., that the examination of the left eye
was less complete. The field of vision was a lit-
tle constricted, the pupils were wide, but equal;
there was no vomiting, his temperature was 99.6°,
his pulse 65, respirations 18.

Dr. Browwing recommended that the solution
of iodide of potash should be continued, but to
begin with 20 drops and increase one drop with
each dose. He suggested the giving of thyroid
extract, 5 gr., with bromide of arsenic, */y; gt.,
and increase each day until */,, gr. was taken
tid.

The condition went on progressing, and on July
3 the paralysis of the left arm and leg was com-
plete. He progressively developed marked mental
depression, was duller than before, but could be
roused upon being spoken to. FHe seemed con-

tented to lie in bed, said he had no pain whatever,-

took what liquid food was given without objec-
tion and with no apparent fondness either for or
against. He seemed to have lost the apprecia-
tion of what he was doing, and remained in that
condition for a day or two more. Iodide of potash
was increased a little more, adding each day 5 gr.
at a dose.

At this time one of the most pronounced symp-
toms was his frequent yawning. On July 5 there
was but. little change. He was mentally clear, and
appeared to have moved his leg voluntarily yes-
terday, but does not do so now. Then developed
a symptom which was the most curious in the
case.  Whenever he would yawn he would move
his arm. Every time he would yawn this par-
alyzed arm would come up and almost hit him in
the face. When asked to move the arm he was
unable to do it, but yawning would promptly
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cause the moving of this left arm. He was now
taking 8o gr. of the iodide t.i.d. and 10 gr. thyroid
extract t.id There was a slight tendency to con-
stipation. ‘

From this time on the condition became pro-
gressively worse. The paralysis became more and
more marked, his hebetude became deeper and
deeper. He suffered no pain, he had no
further convalsive attacks, and the condition
steadily, but slowly, became more grave. There
was a possibility that there might be a tubercular
infection—something in the nature of a tubercu-
lar meningitis. I had his temperature taken for
the purpose of excluding that, if possible, and the
chart remained but little elevated and did not
reach 100° until July 5. From that time on
to the oth the temperature remained from 100°
to 101°, and on the morning of the gth began sud-
denly to rise. It rose during the night of the roth
and reached 106%4° on the morning of the 11th,
when death occurred.

The family fortunately were willing to have an
examination of the head made, and the head was,
therefore, examined in Dr. Browning’s presence,
on the afternoon of the day he died. The scalp
and calvarium were normal—no evidence of any
injury. The dura showed slight engorgement of
the vessels and is adherent. * The pia is markedly
congested over the entire surface, no inflamma-
tory exudate, but the brain appears unusually
moist, and there is some excessive fluid in the

" cavity, i.e., in the skull cavity.

. Brain~—QOn lifting the brain to remove it from
the skull a small aperture broke open on the right
side near the lower extremity of the fissure of
Rolando, and from this there spouted out about
three ounces of clear straw colored fluid, coming
from what was believed to be a cyst, but which
further examination showed probably was a dila-
tation of the lateral ventricle. Three ounces was
simply an estimated amount. The brain was re-
moved and placed in formalin solution and turned
over to Dr. Zabriskie, who made a careful study
of it and will tell you what he found.

The question of localization in this case, as you
see, was practically out of the question. The ques-
tion of operation was discussed by Drs. Brown-
ing, Story and myself. It was believed that it
would' be of little value, as it would be purely a
guess as to where the lesion was located, and
purely a chance as to whether operation would be
of any material benefit. As the matter turned
out we were glad that no attempt at active ope-
rative procedure had been attempted, because it

“would simply have precipitated the end.

There was no history of any hemorrhage, so



December, 1903

BROOKLYN MEDICAL JOURNAL.

539

that was excluded. The temperature remaining
low for so long a time practically excluded the
possibility of tubercular infection. Indeed, all of
the diagnosis was based on exclusion rather than
upon any other means of diagnosis, and our be-
lief was that the man had a tumor of the brain.
That proved to have been the case, and the exact
findings of that tumor will be told you by Dr.
Zabriskie.

Dr. Zaprisgir: Several unfortunate accidents
in the preparation of this case tend to make it
necessarily incomplete, as the portions of medulla
and pons were inadvertently destroyed, and
therefore I feel that an apology is due the Society.

The scalp and calvarium were normal. Cura
shows slight ingorgement, and not markedly ad-
herent.

Pia much congested over entire vertix, but no
inflammatory exudates were apparent.

Some excess of fluid in the cranial = cavity.
While lifting the brain, a small quantity of fluid
escaped from an opening near. the lower end of
the right fissure of Rolando. This came from a
cyst, involving the center of the tumor, and had
extended to the cortex.

Externally there is a large mass seen occupy-
ing the anterior central, media and inferior fron-
tal convolutions, the Pars Opercularis, Pars tri-
angularis, and Pars Obicularis, where there are
peculiar small folds of the cortex no doubt due to
the pressure of the mass. The surfaces of the
convolutions mentioned are flat and wide. In
many places the markings have been entirely ob-
literated. The whole frontal lobe is much larger
than the left and bulges outward. Several por-
tions were removed and hardened rapidly to de-
termine the nature of the tumor. It was found to

be a rapidly growing gliosarcoma, made up of

widely differing elements. The periphery shows
masses of small glia cells crowded together, un-
dergoing very active proliferation, while the cen-
ter presents a lawless arrangement of larger and
more irregularly shaped cells, quite like that of a
sarcoma. Other areas have an arrangement of
cells in the perivascular spaces, which suggests
strongly a type of endothelioma, Many places of
‘softening and necrosis are found, and while no
cyst was observed, there is an area of softening
extending to the lateral ventricle, and the fluid
probably escaped by this means., What seems to
be the true origin of the tumor is in the region of
the ascending frontal convolution. Here large
groups of cells, often spindle shaped, may be seen
pushing in from the pia, into the cortex, and if
this be the true origin we must call it a true sar-
coma.

The frontal sections of the right hemisphere
show the extent of the tumor. It involves almost
the whole frontal lobe and extends posteriorly
just behind the place of the Ammons horn. The
more anterior sections show the diffuse nature in-
volving the cortex and the underlying white mat-
ter. Behind the fissure of Rolando it begins to
assume a more definite shape and is confined to
the white matter. The Tangential fibres of Ex-
ner are from here on well preserved, and a little
further back the tumor begins to have the ap-
pearance of heing encapsulated.

There is some slight involvement of the exter-
nal edge of the caudate nucleus.

I am very glad of this opportunity to bring up
for discussion the use of the terms glioma and
sarcoma. A tumor is called a glioma when there
is a new growth of fibres and cells, or where -
either one predominate. If, however, the tumor
is very rich in cells, and shows new formed ves-
sels, etc.,, it is called sarcoma or gliosarcoma.
Since all true sarcomata are connective tissue tu-
mors, and hence of mesodermal origin, while, as
yet, we are accustomed to consider neuroglia tis-
sue as cctodermal, I think the matter should be
put on a more definite basis aud the classification
made either from a morphological or histogenetic
point of view. If we regard them from the latter,
then we should never call a tumor a sarcoma, un-
less we can demonstrate its origin from pure con-
nective tissue, or unless it is metastatic. Some re-
cent investigations of Bitata in Chicago, however,
would tend to show that neuroglia is really of
mesodermal origin, arising from the walls of the
capillaries, and if this can be confirmed, it would
simplify matters very much.

As regards some of the symptoms, I think we
can explain their sudden onset, by the nature of
the growth, for small round cell tumors are al-
ways of more rapid growth than others, Why
the first convulsion should be in the throat is
rather obscure, as the bulk of the tumor seems to
be above the pars opercularis, where the centers
for the throat are situated.

The marked emotional state is supposed to be
connected with lesions of the caudate nucleus,
but here the lesion was very slight. I do not think
we are justified as yet in making this conclusion
for the evidence is as yet too meager. In going
over the literature for the last few years, I find
there is only one case of a lesion limited to the
caudate nucleus, and there were no emotional dis- .
turbances at all, only depression and hebetude.

The movements of the left arm on yawning
have been noticed several times, and described by

the German writers as “Mithewegungen.” They
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have been observed frequently in hemiplegias, in
that peculiar psycological condition between wak-
ing and sleep, or as we sometimes say, half-
awalce. Attempts to produce these movements in
the hypnotic state have always failed, and as yet
we have no adequate explanation.

The absence of astereognosis is also interesting
because there was marked impairment of tactite
. sense, and still he could describe perfectly, ob-
jects placed in the left hand. The centers of this
sense are supposed to be layers of small ganglia
cells just beneath the layer of large triangular
cells, and it is most probable that they were pre-
served.

SPECIMEN : CYSTIC KIDNEY.

- DrR. W. N. BELcHER : This history of this spec-
imen I am unable to give you, except that this
is a kidney, which was removed by operation
from a woman about forty years of age. This
patient had had repeated attacks of pain referable
to both kidney regions covering a period of eight
or ten years. These attacks had become much
more frequent in the last three or four years, and
the patient was operated on and this kidney re-
moved. It is rather the worse for preservation
from the fact it was to have been presented by
one of my assistants some time ago, and for that
reason has never been opened. I prefer to
present it just as it is. It shows a marked cystic
degeneration of the entire organ. Some cysts are
collapsed. I may say when this specimen was
first removed, it was a very beautiful one, and I
regret exceedingly it does not make as good an
exhibition as it did at that time. Still T think it
is safe to show as a pretty marked specimen of
general cystic degeneration of the kidney.

SPECIMEN . SARCOMA OF JAW.

Dr. W. N. Bercuzr: History—Female; at
23. TFor ten years previous to admission to the
hospital patient had noticed a small swelling on
the left lower jaw near the first molar tooth. This
was not painful, and it would apparently disap-
pear to return again later on. During the year
or year and a half just previous to admission this
growth seemed to be getting steadily, but slowly,
larger. She came into the hospital and had this
small mass removed. I can find no record of this
growth having been examined microscopically at
the time,

About one year after leaving the hospital she
noticed that her jaw felt sore over the site of

the operation, and it soon became apparent that
another tumor was forming. Up to the time of
her second admission into the hospital ‘in June,
1898, it had been steadily growing, at times being
quite sore, but causing no pain or other incon-
venience until about three weeks before admis-
sion, when it began discharging into the mouth
a watery substance. Examination revealed a hard
tumor about the size of a walnut near the center
of the outer surface of the horizontal ramus of
the left lower jaw.

Operation.—Curved incision through the skin
and muscle from the symphysis mentis along the
lower border of the lower jaw on the left side to
the angle and the bone exposed. This revealed
a cavity about the size of an English walnut on
the outer wall opposite the bicuspid teeth contain-
ing brownish fluid. Posterior to this was another
cavity coutaining a tooth, apparently the wisdom
tooth.

An opening was now made into the mouth and
a fungous periosteal growth observed. This had
the gross appearance of sarcoma. The jaw was
then divided in the median line and the left half
removed entire. A considerable number of en-
larged glands were found in the submaxillary re-
gion and down along the course of the internal
jugular and anteriorly. They were all removed.

Under the microscope the growth showed the
picture of myeloid sarcoma containing numerous
giant cells.

This patient was seen six months after the op-
eration and was doing well, having improved con-
siderably in her general health.

I want to show this specimen because it pre-
sents stch a marked destruction of the jaw bone,
it being practically all eaten out, as you can see.
Of course, this specimen was subjected to certain
processes in cleaning up the bones for purposes
of examination, but it will go to show you this
maxilla was completely eaten out by this malig-
nant disease, and it is remarkable when you tale
into comsideration the comparatively slight dis-
turbance this patient had. The growth had ex-
isted in that situation for a number of years and
had given this patient little or no inconvenience,
no great pain, and possibly had excited no more
attention on her part than might occur to any one
suffering from trouble with a tooth, such as we
frequently consult the dentist for, and here, al-
though this small growth was the only evidence
that presented at the time of operation, this was
the extensive destructive change that had been go-
ing on for a long period in this jaw. It only goes
to show what an extensive destructive condition
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of affairs may be going on quite a number of
years with no reason to suspect its existence.

Six or eight months after the operation the pa-
tient was doing pretty well and apparently im-
proving in health. I do not know what the his-
tory has been since that time. :

Dr. H. G. WEBsTER: It may he of some intet-
est to speak of a case similar to this, that was
seen by me in the Methodist Episcopal Hospital
and diagnosed as a possible sarcoma of the in-
ferior maxilla. It was seen by one or two gen-
tlemen more experienced than myself, and the
suggestion made that it was an odontoid cyst,
and it was treated accordingly. T think she had
four or five successive operations, and finally the
lower jaw was removed. She eventually devel-
cped an enormous sarcomatous infiltration of the
glands of the neck and died.

SPECIMENS ! ATROPHIC CIRRIIOSIS OF LIVER WITII
CIRRIIOSIS OF PANCREAS AND CYSTIC KIDNEY. *

- Dr. H, P. DeForest: This specimen illus-
trates the difficulty of diagnosis. A gentleman
who for many year$ appeared to be in very good
health suddenly developed a very marked degree
of jaundice, so marked, in fact, that when he came
before the Examining Board, it was commented
on, and it was suggested tnat he report to his
District Surgeon for examination. He felt well
and got about as he usually did—a little lassi-
tude perhaps—Dbefore the jaundice developed to
a very marked degree.

The history so far as I have it was briefly as
follows:

He had an attack of acute jaundice about April
10. He had been given podophyllin and citrate
of magnesia. The jaundice improved somewhat
and then became worse again.  The physician
who was in care of the gentleman, Dr. Love, will,
I hope, be able to give us a little more detail ag
to the early progress of the disease. I will speal
only of the later stages of the disease.

The movements were as usual in such cases—
clay colored—and soon marked swelling of the
legs began to develop. Later on in the course of
3 few more days the scrotum became enormously
edematous, as large as an ordinary derby hat, so
that it had to be supported in order to give him
comfort. Then ascites developed, and on the 26th
of April the ascites was so great and interference
with breathing, while not marked, was still
enough to make it advisable to remove some of
© the fluid. In conjunction with Dr. Love I tapped
him and seven quarts of. clear; bile-stained fluid

was withdrawn from the abdominal cavity. Two
days later he became still more weak, the ascites
began to redevelop, and he was removed to the
Memorial Hospital for better care and observa-
tion. He sank, however, and in the course of a
few days more, on May 4, about three weeks after
he was first seen, he died. + An autopsy was made
—the diagnosis up to that time had been more or
less obscure.

There had been no symptoms whateyer of pain,
and no apparent reason for believing that the
jaundice was of ‘that form of obstructive char-
acter due to biliary calcali, so caleuli were dis-
missed from our thought, except as a remote pos-
sibility. He was a man of singularly good hab-
its, strictly temperate, and had lived an outdoor
and active life, and the question of cirrhosis due
to alcoholism was also eliminated. He had no
specific history, and while there was a possibil-
ity that a gumma might exist in the liver, yet in
the absence of all other signs of syphilis, that too
was excluded. )

A day or two before he died there suddeuly oc-
curred a number of rather profuse movements of
the bowels containing blood, and that seemed to
indicate that the twouble was carcinomatous.
What we actually found, however, was a liver,
which I show you here, and which presented cer-
tain features that I personally have seen but once
or twice before. This liver is and was of dark
green color. Whenever and wherever it was cut,
instead of blood oozing from it, as is often the
case, bile literally streamed out, even in the left
lobe. The surface of the liver is hard and firm,
and it cuts exactly as hyaline cartilage would cut.
It has a distinct gristly feel, and evidently there
is a type of cirrhosis present, which is of a rather
unusual variety. I believe that Dr. Murray will
be ablé to throw some light upon the type of cic-
rhosis here presented, in which the biliary pas-
sages perhaps are involved more than in the or-
dinary way.

I have only to add that the pancreas is also
here, and feels likely partly decalcified bone. This
cystic kidney, which presented no symptoms:
whatever was simply an accidental finding at the
atitopsy. : .

T omitted to state that the entire intestinal tract
showed . capillary hemorrhages. The mucous
membrane of the stomach was studded over with
minute punctate hemorrhages and the capillaries
were dilated. From the stomach down to the ileo-
cecal valve with less and less frequency as the
latter was reached, the intestine showed patches
on the serous surfacs as though red ink were
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painted on it. They were scarlet, not the crimson
of blood, but a much more vivid hue than ordi-
narily seen, and when the intestines were opened
there were patches of congestion and capillary
hemorrhages scattered all along the duodenum
and jejunum. There was no special point that we
could locate from which the blood had escaped,
but it was probably a general hemorrhagic ooz-
ing from a number of places along the intestinal
tract due to a mere mechanical obstruction.

Dr. J. A. LEe: In reference to these two cases
of cystic kidney, I had the good fortune a few
years ago to assist Dr. Kevin in removing a cyst
of the kiduey, in which with a surprising lack of
symptoms,  there was an enormously distended
cyst where the kidney was, and if I remember Dr.
Murray made a diagnosis of kidney structure.
Macroscopically there was absolutely no particle
of kidney structure left in this case.

Two or three quarts of fluid had been removed
from this cyst, and the woman was passing a
surprisingly large amount of urine from the other
kidney of good character and quality, and she
was entirely free from urinary symptoms.

The remarkable thing about it was that the
woman made a rather rapid recovery after the
removal of the cyst, and seemed to be getting
along all right when a tumor in the region of the
other kidney was discovered, and after - cutting
down we found the other kidney was undergoing
cystic degeneration. There was nothing else to

_do but sew up, which we did, and even then the
woman lived for a period of a month or two in
comparative comfort.

Dr. W. N. Bercuer:. With reference to Dr.,
DeForest’s case, I was acquainted with the gen-
tleman to whom the specimen belonged by right
of birth. I knew him for twenty years, and he
was a man of exemplary habits.

It seems to me that this case is one of what
might properly be termed cirrhosis of the liver of
the atrophic variety, but of a rather unusual va-
riety. ‘

As T understand it, cirrhosis of the liver may
be divided into perhaps three classes: First, the
ordinary cirrhosis of the liver, which consists of
two stages, the hypertrophic stage, which is fol-

~ lowed by the atrophic, the hypertrophic or atro-
phic really being but two stages of the same dis-
ease. We have in addition to that what might be
called a biliary cirrhosis, which may be secondary
or may be primary. Where it is secondary it is
simply as a result of some mechanical obstrtic-
tion, by which the bile is dammed back in the bile
channels in the liver. The primary biliary cir-
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rhosis is of the hypertrophic variety, in which
the liver is large and rather soft than hard, and
which is almost never accompanied by ascites,
and which begins primarily in the bile channels,
the etiology being by no means clear.

So in view of the fact that this specimen, al-
though it presents the unusual feature of being
loaded up with bile, is still hard and reduced in
size, it seems it must have heen undergoing
changes for quite a period. This matter of jaun-
dice, which came on so recently, and which was
followed by decided ascites, is suggestive of |
forced entrance of bile into the intestinal tract,
thus unloading the liver. There must have been
some sudden arrest of the progress of the bile
through its proper channels, so it would secem to
me from the history and findings that this was
really a case of ordinary hypertrophic cirrhosis
presenting unusual features. 1 am hardly in-
clined to think in view of the presence of the
ascites, the comparative small size of the liver
and its hard consistence, that it belongs to the
variety known as biliary cirrhosis, although Dr.
Murray has given this subject more thought and
study than I have.

Dr. A. Murray: T do not helieve I can add
anything further to the subject, and as Dr.
Belcher explained the class of cirrhosis so lucidly,
nothing is left for me to speak of in that respect.

As he says, this does not conform exactly to
any of the three types. It is certainly not a hyper-
trophic cirrhosis, and as he also says, it conforms
more nearly to the atrophic cirrhosis of the books
because of its size and hardness. There is ascites,
but one would not expect to see such severe jaun-
dice in an ordinary atrophic cirrhosis. One would
not expect a large amount of ascites in hyper-
trophic cirthosis and not much jaundice In the
atrophic forms. ‘ : ‘

As regards the etiology I cannot say much.
Mere biliary obstruction will not always produce
cirrhosis. Carcinoma of the ducts with occlusion
will not produce cirrhosis, but a calculus obstruct-
ing the ducts with an inflammation added of the
bile ducts and micro-organisms will give you a
biliary cirthosis. In other words, I think the
atthorities are leaning more and more to the in-
fective nature of cirrhosis. I know Lecky made
some experiments. IHe proved that if ordinary
pathogenic micro-organisms enter the healthy

- liver, it is able to take care of them, but if the re-

sistance of the cells is lowered for any reason,
then vou will begin to have inflammation and pos-
sibly cirrhosis. He was only able to produce cir-
rhosis by the injection of these pathogenic micro-
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organisms after he had lowered the resistance of
the cells by obstructing the outward flow of the
bile. This obstruction to the out-flow of the bile
will cause lowered resistance in the liver cells, so
with a calculus there, a chronic catarrhal inflam-
mation is set up, and then possibly a colon bacil-
lus, or anything you please, added to that is the
explanation of the obstructive biliary cirrhosis. 1
do not think this is a biliary cirrhosis, as Dr.
Belcher says. It looks like an ordinary atrophic
cirrhosis with ascites, and added to that you have
this tremendous amount of jaundice, winch is un-
common.

Dr. H. P. DeForgst: The gall-bladder was
not only completely shut off, but had been shut
off for some time, so that the bile was separated
into a clear watery glycerine like fluid, with a
green sediment. So far as I could find there were

no ‘calculi present. The opening into the duo-
~ denum, which is there with the specimen, ap-
peared to be entirely occluded, so it is probable
that this production of new fibrous tissue did in
the course of this gradual formation entirely shut
off hoth the cystic and common duct. I think you
will find the cirrhosis is much more marked near
the orifices of these ducts than anywhere else.

THE BROOKLYN GYNECOLOGICAL SOCIETY.

ANNUAL MEETING, OCTOBER 2, 1003

The President, 'ranx Barpwin, M.D., in the
Chair. '

Henry C. Keenawx, M.D., Editor.

REPORT OF CASE: MISCARRIAGE MISTAKEN FOR
ECTOPIC GESTATION, IN A WOMAN WITH
DOUBLE VAGINA,

Dr. G. McNavcaTON: I have a case to relate,
of which I cannot give the history very accu-
rately perhaps, but of the results I can speak.

This patient had been married a few months,
and supposed herself pregnant, as she was. She
was seized with severe pain in her side, giving
what the attending physician regarded as a typi-
cal history of ectopic gestation, with rupture at
a rather late date—about the third month,

I did not see the patient until she was put
on the operating table, but the time was short,
and it so happened that it could not very well be
avoided. I made an examination, and found a
mass which seemed to be directly behind the

\

vaginal wall, a little to one side, and to the right.
I thought it well to sterilize the vagina. While
injecting the fluid a piece of membrane about
1%% inches long appeared at the side of the vagina
through an aperture. It was rather suspicious.
I put my finger in and found the patient had a
double vagina. She had an ordinary miscarriage
that had located itself in the other compartment.

The septum ran antero-posteriorly. Whether
the patient had a double uterus or not I do not
know. I was careful not to make any more ex-'"
aminations than were necessary, as she had a
temperature of 104° at that time, and it did not .
seem to me wise to investigate further.

Discussion.

Dr. R, L. Dickinson: While on the subject
of double uterus I should like to report a case of
an unusual reason for obstruction to delivery,
the child trying to get out of ome uterus and
the other uterus in the way. The second uterus
was retroverted and enlarged, and being in the
pelvis, was a distinct hindrance to the exit of the
child, until it fell back well into the sacral hollow.
The case was not one of complete double uterus,
with double cervix, The cervix was of a figure
of 8 shape, with a partition between the two por-
tions, and that partition was ripped open in her
first delivery. .

Dr. Frank Barpwin: Does the septum in a

divided vagina always run antero-posteriorly or

laterally ?

Dr. R. L. DickinNsoN: A septum due to a
congenital malformation from imperfect removal
of the division between the two lateral ducts that
make up the uterus, tube and upper two-thirds
of the vagina, produces an antero-posterior di-
vision. You get the least degree in a uterus cor-
diformis, next in a uterus septus and complete
in a double uterus with double vagina.

DRr. SKENE reported a case in which he thought
there was one uterus in front of the other. The
sound told him so, the small cervix in front of
the other cervix told him so. It is the only case
I ever heard about. \

In the case mentioned, the delivery so tore the
septum, that the bleeding was very severe, and a
row of catgut sutures had to be put where the
septum had torn away from the anterior wall.
The septum was clipped away with the scissors
from the recto-vaginal wall, and the base whipped
over.

I have seen transverse septa in the vagina in
cases of this kind: A woman with an offensive
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discharge was supposed to have malignant dis-
ease. It turned out to be a large double slough-
ing fibroid, which I removed piecemeal. It had
protruded into the vagina so long that the vagina
was ulcerated. During the process of repair a
. septum in the vagina developed, transverse, run-
ning from cervix to hymen. I saw it early
enough to be able to break down part of it and
cut through the rest of it, on the office table. The
bleeding was controlled by packing. Then she
used a glass dilator. That was case of appar-
ent double vagina, one in front of the other,
~ Dr. Frank Barpwin: I was once consulted
regarding a baby with a double anus—one an-
terior to the other. A thin septum extended into
the rectum an inch or more. Each orifice was
supplied with a sphincter, though the greater
number of the circular fibers surrounded the two
in common. I dilated, and cut away the septum
with scissors. A good result followed.

.REPORT OF A CASE: EXTRA-UTERINL GESTATION AT
FULL TERM : OPERATION: DEATH.

Dr. V. L. ZimMerMAN : I saw this case when
the patient was two months pregnant, and made
a diagnosis accordingly. The woman had some
symptoms of pregnancy and resolved to get rid
of the product of conception, and so attempted an
abortion. She flowed for a couplé of days, and
then was taken with very severe pain, high tem-
perature and very rapid pulse. I saw her in con-
sultation. Everything in the pelvis was matted
together. I made a diagnosis of ectopic gesta-
tion, advised rest in bed, tamponade of the va-
gina and hot douches, and under that treatment
she got better and got up and around. The next
I heard of her she was pregnant. I said it was
very remarkable, and I did not see her again un-
til last Tuesday afternoon, when I found her in
very bad condition, with intense pain, a pulse of
' 140, and the uterus drawn up to one side and the
cervix slightly dilated. The uterus was empty.
I made a diagnosis of extra-uterine gestation,
and sent her to the hospital and we operated on
her. Unfortunately she died the second day af-
terward. The baby had been dead probably for-
ty-eight hours, because she felt life up to forty-
eight hours before. ’

The uterus, tubes and ovaries are here. We
had to take the uterus out, as it appeared to be
the quickest thing to do. The placenta is there in
its entirety, and I think it is in between the broad
ligaments. ,

Dr. R. L. DicriNsoN: Was this uterus at-
tached to the intestine?
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Dr. V. L. ZIMML‘RMANN Noj it obtamed
nourishment from the base of the broad ligament.

Dr. J. O. Porax: I should like to ask Dr.
Zimmermann if he made out the parts of the fetal
head distinctly through the vaginal wall in this
case?

Dr. V. L. ZIMMERMANN: Yes; it was down
in the pouch of Douglas and a little to the left
side, because the thing that struck me when I
made my first examination was that the fetal
head was below the cervix. The uterus was pulled
up very high on the right side and you could
barely reach it with the end of the finger, and
then the fetal head was below the examining
finger.

Dr. J. O. Porax: When I was House Sur-
geon at Long Island College Hospital I attended
a woman in one of the private rooms who fell in
labor, similar t6 Dr. Zimmermann's case. She
had gone through an ordinary pregnancy, but had
run some three weeks over time. I made out the
diagnosis very distinctly by the fontanelles and
sutures, through the thinned out vagina, which I
mistook for the membranes over the head. Of
course she was not delivered and the next morn-
ing Dr. Jewett came down to see her and Dr.
Skené met him in consultation. They made it out
to be a case of extra-uterine gestation of intra-
ligamentous development, in which a spurious
labor had occurred. The child died and was re-
moved several weeks later by an abdominal inci-
sion. |

In this case the placenta was left attached to
the sac, and sloughed away. We had a very
troublesome wound for a long time, but she made
final recovery.

Dr. R. L. Dicxinson: The woman was in
my office two weeks ago and was very well. The
scars are not troubling her.

(To be continued.)

BROOKLYN MEDICAL SOCIETY.

The Eighty-fifth Regular Monthly Meeting of
the Brooklyn Medical Scciety was held on Sep-
tember 18, 1903. '

The President, ALgErNoN T. BrIstow, M.D., in
the Chair.

Minutes of the previous meeting read and
adopted.

Dr. Emilio Helgert 1033 Hancock street, was
proposed for membership.

Resignation of Dr. B. Onuf was then read and

od



‘December, 1903

BROOKLYN MEDICAL ]OURNAL

545

on motion duly made, seconded and carried. It
was accepted with regret.

Clinical Section: Dr. J. R. Kevm, Chairman.

1. Dr. IngaLLs: (a) Presentation of a Case
of Iritis. He said that it was interesting because
of the suddenness of attack. That it occurred
while patient was riding in a car, and suddenly,
like a blow in the eye. Had terrific pain that
night. He thought at first that it was a case of
. glaacoma. The pupil on examination was not
dilated. The ophthalmoscope revealed the iritis.

(b) In a report of a case of a piece of steel
in the eyehall, he said that the patient complained
of no pain. Saw him every day! Examination
revealed a punctured wound of the cornea. The
lens was clouded and pain developed subsequent-
ly. The anterior chamber began to fill up with
pus. He then enucleated and opened eye and
found a piece of steel lodged in the vitreous. A
peculiar point about the case being that a piece of
steel could remain in the eyeball without pain.

2. Dr. J. R, Kevin: (a) Report of a Case of

Emphysema of the Gall-bladder. (b) Case of
" double Pyosalpinx with Operation.

In the discussion of the case of pyosalpinx
Dr. James C. Kennedy said that the history
of the case pointed to 4 streptococcus infec-
tion. Had the tubes been opened, however,
the appearance of the tubal mucous mem-
brane would enable one to more easily ex-
clude the gonococcus. The vast majority of
pus tubes have a gonorrheal origin. When both
tubes and ovaries must be removed, in many in-
stances, hysterectomy should follow as advocated
by Dr. Mann in a recent paper. In a case of
double gonorrheal pyosalpinx operated on by him
three years ago, the uterus was movable and could
‘have been removed without difficulty. One year
later the patient was attacked by a violent pelvic
peritonitis due to latent uterine gonococci and at
this time the organ is so firmly fixed that hys-
terectomy is extremely dangerous. Hence he ad-
vocated the removal of the uterus in these cases.
He said that the uterus was no good anyway
after the tubes were gone, that most authorities
agreed that most of these cases are of gonorrheal
origin and that he coincided in that belief.

Dr. A. T, Bristow said that the history of
gonorrheal infection was extremely vague  in

women, lots of them not knowing that they have:

it and said that it would be a very good idea to
interrogate the husbands.

_Dr. Kevin, in summing up, said that he con-
sidered it right to leave the uterus; that it shrivels

up the same as the penis when the testicles are
removed.

PROGRAM.

Dr. J. W. INGALLS gave a very interesting dis-
sertation on “Some of the More Common Affec-
tions of the Eye.”

Dr. INGALLS gave some very valuable hints to
the members on the recognition and treatment of
these cases.

In the discussion Dr. James Cole Hancock said
he complimented Dr.Ingalls on his comprehensive
treatise and would only mention a few points
which the doctor had omitted. He called atten-
tion to the nasal duct as a source of infection and
said that it should always be looked after and
treated when necessary. As to the differential
diagnosis between iritis and conjunctivitis, he said
that an important point was the character of the
congestion: In iritis it being a rosy ring imme-
diately embracing the cornea, composed of ves-
sels, very short and very straight, with apices
pointing outward, so that the inflammation ex-
tended from within out. In conjunctivitis it ex-
tended from without in, the vessels being long
and tortuous. In ophthalmia neonatorum, he
said that it would be ideal to keep the sac cleat
of pus, which was impossible even with a trained
assistant.  Thorough use of therapeutic meas-
ures being imperative, the silver must be applied
by the physician and to the greater part of the
lids. He recommended a ten-grain solution and
the instilling of Argyrol into the eyes, between
applications, the average strength being about
15 per cent., a full view of the cornea being ob-
tained daily, Concerning trachoma he recom-
mended the surgical combined with the antisep-
tic treatment, and spoke of the Jameson trache-
matome as the best instrument, and said that he
used the squeezing forceps after employing it. He
put the quietus on the use of blue stone as far as
he was concerned, saying that the results of its
use were as bad often as that of the disease it-
self. ,

In corneal ulcers he said that in many cases
adrenalin had been of benefit. The result being
due in all probability to the alternate blanching
and congestion of the affected and surrounding
tissues, thus stimulating tissue metarnorphosm

Dr. Chalmers Jameson also discussed Dr. In-
gall's remarks.

Adjournment and social session.

Hucer EpwaArp Roaers, M.D.,
Recording Secretary.
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INFANTILE SUSCEPTIBILITY TO TUBERCULOSIS.

Von BEHRING's conception of the communica-
bility of bovine tuberculosis to human beings, as
students of the subject are aware, is directly op-
posed to that of Koch.

The matter, as a mere controversy, has little
interest for the average practitioner except that
it may have a practical advantage in illuminating

certain little known phases bearing upon the eti-
ology of tubercular infection. One fact upon
which von Behring lays considerable stress is the
incapability of the intestinal tract to resist the

BROOKLYN.- MEDICAL JOURNAL

absorption of disease germs and. other noxious .

" ‘elements in early infancy. He has shown by
experimental investigation that the membranous
lining of the gastro-intestinal tract is deficient in
epithelial covering in very early life, and for this
reason, many substances. then readily pass directly
into the blood current unchanged. He has shown,
for instance, that immunity to diphtheria and to
tetanus can be secured in young guinea pigs.by
the use of the antitoxins of these diseases, ad-
ministered by way of the alimentary tract, in-
stead of subcutaneously. The large albuminous
molecules of the antitoxins pass into the blood cur-
rent, during the first few days after birth, without
-conversion- into peptones. It is likewise shown
that bacilli, when fed experimentally during. this
period, are also found in the blood stream.
Imperfect continuity of the epithelial covering
and deficiency of the digestive ferments in the
alimentary tract of young animals are the evident
causes rendering them especially susceptible to
the invasion of bacteria. Solutions of continuity
of the epithelium may occur in older children and
in-adult life, during attacks of diseases, such as
measles, scarlatina and the like, and may thus
play a part in the production of tuberculosis. Tu-
bercular infection experimentally produced in

December, 1503

guinea pigs by the bacilli of tuberculosis admin-
istered by way of the alimentary canal, is found
first manifested by tuberculosis of the cervical
glands, a state suggestive of scrofulosis as ex-
hibited by the young of human beings.

Milk contaminated with the bacilli of tuber-
culosis, whether hovine or htiman, may be re-

garded as an undesirable element in the ali-

mentary canals of young infants.

Until the susceptibility of human beings to bo-
vine tuberculosis has been disproved heyond the
peradventure of a doubt, it will be wise for the
physician to continue to guard to the best of his
ability the infantile intestinal canal against the

entrance of the  bacillus tuberculosis of both
‘human-and bovine origin. ’

MEDICAL LIBRARY AND HISTORICAL JOURNAL.

The Medical Library and Historical Journal,
which has just completed its first year, promises
an attractive array of readable papers for its pages
during the coming year from some of the best-
known writers of the medical profession of the
country. Among them may be mentioned, Dr.
William Osler, Dr. Roswell Park, Dr. Abraham
Jacobi, Dr. Lewis Stephen Pilcher, Dr. C. J.
Cumston and others. We predict for it contintied
success. The books received by the Historical
Journal for review, like those received by the
BroorryN MEDICAL JOURNAL, are permanently
deposited in the Library of the Medical Society
of the County of Kings.

OBITUARY.

JOEN LYAL HENRY WALDIE, M.D,

Dr. Waldie was born in Brooklyn, N. Y., on
December 14, 1872, and died in this city on Oc-
tober 18, 1903. His father was George Waldie,
of Scotland, and his mother, Margaret Theresa

Grace, of Dublin, Ireland. On September 1, 1895,

Dr. Waldie married Miss Elizabeth Keogh. The
children of this union were Grace, Marie and
John Lyal Waldie.

Dr. Waldie was educated in the public schools
of Brooklyn and graduated M.D. from the Long
Island College Hospital in 1895, During the
years 1895-96 he served as interne in St. Mary’s
Hospital. At the expiration of his term he en-
gaged in private practice_in this city. At the time
of his death he held the position of Neurologist to
St. Mary’s Hospital.© He was a member of the
Medical Society County of Kings, Brooklyn
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JOHN LYAL HENRY WALDIE, M.D.

Medical Society, the American, New York State
and Kings County Medical Associations, and of
the Alumni of St. Mary’s Hospital.
WiLLiaMm SCHROEDER, M.D.,
Secretary of Historical Committee.

CORRESPONDENCE.,

To the Editor of the BrooxLyN MEDICAL JOUR-
NAL,.

Sir: The relation between the attendant, the
patient and the nurse is so vital that'the welfare
of the patient and the interests of the attendant
.are put in jeopardy when the nurse fails in her
duty. It is, however, but with one aspect of the
subject I desire to deal—that of the dilatory
nurse. That I may not be misunderstood by the
nurses I wish to specifically state that this defect
is not a predominating characteristic of them as a
class, but applies only to certain individual nurses.
The first defect in the dilatory nurse is her indif-
ference to respond promptly to the call of the at-
tendant in going to the case.

I know not what may be the expeuence of the
medical pxofessxon, but in my individual experi-
ence I have too often found those of the class to
which T refer.

How frequently the nurse I want tells me on
making the appointment that she would go at
once, when on my arrival at the patient’s home

she had not put in an appearance, compelling me.

to waste half an hour or an hour, or even more,
in’ waiting to see her, or be compelled to leave

written instructions for her guidance, or if I re-
mained long enough to have the nurse on her
leisurely arrival express surprise that I was al-
ready there,

Very likely she would assure me that she had
started within an hour; delightfully complaisant
that she had done her whole duty. The need and
comfort of the patient may seriously suffer be-
cause of the inexcusable delay. As a result the
nurse fails to make the favorable impression she
might have doue, and starts in on the case with
her influence and prestige more or less crippled,
and at the same time has prejudiced herself
with the attendant. But the injury does not stop
here. The knowledge of her dilatoriness reaches
a larger circle of influence and prejudices the
public to a greater or lesser degree against the
trained nurse. Again, this failure on her part re-
acts to the depreciation of the services of her
prompt sister nurse.

A case in point which occur 1cd is the following:
About a year ago a patient of mine, the wife
of a physician who is a member of the Medical
Society of the County of Kings, was seized ‘with
sudden and violent aggravation of symptoms,
which put her life in jeopardy and for which

* immediate operation was needful.

I telephoned a most excellent nurse, telling
her of the urgency of the situation, asking her to
engage another nurse in the house with her, and
come to the case immediately. She began to make
excuses, and set the time of starting so late I was
compelled (after expostulating with her for her
tardiness) to tell her she need not come. I imme-
diately called up another nurse, who could start
within five minutes, bringing a second nurse with
her. The preparations were speedily made, the
operation performed and the patient’s life saved

What shall be the remedy?

A proper co-operation among physicians and
nurses will bring abott the desired end.

Certainly no wise nurse need be told that
promptitude is a cardinal virtue, and in propor-
tion as they estimate the value of such action the
evil will be remedied. But the profession holds
power of enforcing a compliance of the nurse with
so reasonable requirement, and each member of
it can adopt such a course as he deems expedi-
ent. , :

My method is this: For years I have kept a
list of “tried and trusted nurses.” I refuse to add
the name of any nurse to this list who will not
pledge herself to equal promptitude with myself
in emergency calls, Respectiully,

WaLTeR B, CHASE.
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MEDICAL NEWS.

EDITED BY CLARENCE REGINALD IIYDE, M.D,

It 1s earnestly hoped that all members of the
profession possessing mews concerning - them-
selves or their friends, which would interest oth-
ers, will communicate the same to the News Ed-
itor before the oth of each month. Items for this
department should be sent promptly to Clorence
Reginald Hyde, M.D., 126 Joralemon Street.

* In the death of Mr. Charles Ide, president of
the Board of Regents of the Long Island College
Hospital, that institution has lost one of its most
valued friends and counsellors.

We regret to clronicle the death of Mrs.
William B. Greenman, sister of Dr. Nathan T.
Beers, of Bedford Avenue. The JOURNAL ex-
tends its sincere sympathy to Dr. Beers and the
bereaved family.

On November 6th the Council and Hospital and
College Faculties of the Long Island College Hos-
pital were the guests at a dinner given at
the Hamilton Club by Dr. John A. McCorkle,
president of the college. Covers were laid for
twenty-seven. After the health of the host was
diunk, informal speeches were made by Prof.
George Plympton, emeritus professor of Chemis-
try, and Dr. Ezra Wilson of the Council.

For the first time in many years, there are no
vacancies in the Council of the Long Island Col-
lege Hospital. As it now is, the Council is com-
posed of the following : president, Joel W. Hyde;
secretary, Henry A. Fairbairn; Edwin A. Lewis,
Joseph H. Hunt, Arthur R. Paine, Charles N.
Cox, Jacob Fuhs, Leon M. Fleming, Ezra Wil-
son and Walter B. Chase. ‘

Dr. George H. Pierce, go St. James Place, an-
nounces that he will devote special attention to
the treatment of diseases of the kidneys and
heart. ~ ’

Dr. Henry Wallace, formerly of Clinton Street,
has removed his office to 201 Ridgewood Avenue,
Glen Ridge, N. J. While he will engage in gen-
eral practice, he will devote himself to throat and
nose as his specialty. His family accompanies
him.

Dr. Earl. 1. Mayne, of Bath Beach, has
opened an office at 172 Remsen Street for the
special treatment of diseases of the rectum.

Ground was recently hroken for the New Har-
lem Hospital on Lenox Avenue, between One
Hundred and thirty-sixth and One Hundred and
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thirty-seventh Streets. The hospital will be
eighteen months in building and cost about $500,
00o. McKim, Mead, and White, architects for
the new $3,000,000 Bellevue Hospital, have
nearly completed their plans. Contractors’ bids
are to be received soon.

The Harvard medical school receives, un-
der the will of Dr. George Haven, of Boston,
$25,000 outright and a share in the residue, and
the Boston Lying-in Hospital receives the doctor’s
books and instruments, a gift of $20,000, and
shares equally with the Harvard medical school
in the residue. )

At a recent meeting of the Board of Trustees
of Colunmbia University, New York City, five
new professors in medicine were appointed, the
first two to have seats on the medical faculty.
They are: Dr. Samuel W. Lambert, Dr. Joseph
A. Blake, Dr. George E. Brewer, Dr. John S.
Thatcher and Dr. Frederick Peterson. Dr.
George M. Lefferts, who has announced his inten-
tion of retiring from the chair of laryngology on
June 30, when he will have finished thirty years
of academic service, presented to the university
his unrivalled collection of apparatus for illus-

. trating the teaching of laryngology and rhinology.

The trustees accepted the gift of Dr, Lefferts and
ordered that the apparatus should be hereafter
known as the Lefferts collection, The collection
has large pecuniary, as well as educational value.

. Dr. Arthur Mathewson, of Montague Street,
professor of ophthalmology in the Long Island
College Hospital, intends in the near future to
give up his practice and leave Brooklyn for Wash-
ington, D. C., where he intends to reside per-
manently. He will not engage in active practice
there, but will continue to act in a consulting
capacity. His reason for choosing Washington
is because of his many maval friends there and
his love for the Capital City, which he came to

know intimately while a surgeon in the United

States Navy during the Civil War. Immediately
after his graduation, in 1861, he entered the Navy,
at one time serving on the same ship with Ad-
miral Schley, then a young lieutenant. For a
number of years Dr. Mathewson has been the
chief eye surgeon in the Brooklyn Eye and Ear
Hospital and has acted as consulting ophthal-
mologist to the Long Island, St. John’s, St.
Mary’s and the Brooklyn Hospitals.

The New. York State Association of Railway
Surgeons ended its formal session in the Academy

. of Music, Manhattan, November 12z, when Dr.

James A. Eaton, of Montclair, N. J., read a paper
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on car sanitation in which he advocated flushing
cars with water at the end of runs and protested
vigorously against the overheating and ill venti-
lation of ordinary day cars. In these, he said, the
air was often as vitiated as in the worst ventilated
smoking cars, k

In his-informal report to the New York Asso-
ciation for Improving the Condition of the Poor,

John Seely Ward, who has been summering in

Europe investigating hospitals for tuberculous
children, public baths, and forms of popular
amusement, recommended that the Association
undertake the construction and maintenance of a
hospital in or near New York especially devoted
to the treatment of poor children suffering from
tuberculosis.

The council and fellows of the New York State
Medical Association at its annual meeting held
at the New York Academy of Medicine elected
the following officers:

President, Dr. William Harvey - Thornton,
" Buffalo; vice-president, Dr. Charles T. Payne,
Liberty ; secretary, Dr. Guy Davenport Lombard,
New York City; treasurer, Dr. Frederick A.

Baldwin, New York City; chairman committee

on arrangements, Dr. Samuel A. Brown, New
York City; chairman committee on legislation,
Dr. E. Eliot Harris, New York City; chairman
committee on library, Dr. John Joseph Nutt, New
York City; chairman committee on public health,
Dr. Louis C. Ager, Brooklyn ; chairman commit-
tee on publication, Dr. Charles Ellery Denisox,
New York City; chairman committee on nomina-
tions, Dr. J. Orley Stranahan, Rome; delegates
to the dnnual meeting of the American Medical
Association, Drs. Josephh W. Grosvenor, Buffalo,
and E. Eliot Harris, New York City.

The New York State Medical Association has
pledged itself to make another attempt at the
coming session of the Legislature to get through
a bill abolishing the office of Coroner here. A
similar bill, introduced by Senator Elsberg,
failed to pass the Assembly last year, but the As-
sociation’s legislative committee is confident of
getting one passed this year. The bill will provide
for the distribution of the Coroner’s duties among
the Health Department, the District Attorney and
the City Magistrates. The medical association
believes that no one man can be found who pos-
sesses the expert medical legal and judicial knowl-
edge that the office of Coroner requires.

The report of the committee on public health
said that the birth rate could be increased by the

suppression of false medical advertisements. Dr.
J. W. Kyger, of Kansas City, at a recent meet-
ing of the medical association there, recommended
a newspaper censorship to this end. An effort
will be made by the -association to get a bill
through the next Legislature requiring examina-
tion of the eyes and ears of all school children

,and restricting to medical graduates the prescrip-

tion of certain glasses.

Dr. J. Bion Bogart announces the repioval of
his office and residence from 423 Washington
Avenue to 463 Clinton Avenue, near Gates.
Dr. Bogart has solved the problem of combining
office and residence in his new house, with neither
conflicting, as the whole first floor is devoted to
patients’ use. Everything pertaining to the pa-
tients’ comfort has been introduced and no con-
venience for the Doctor’s use, or as an aid in
diagnosis, has been omitted. The furnishings are
rich and- the decorations in perfect harmony, no
detail clashing. A special feature of the offices is
the “Surgery,” adjacent to the Doctor’s private
office.

BOOK REVIEWS.

TexT-BooK oF OBSTETRICS. Fourth Edition, revised and
enlarged. By Barton Cooke Hirst, M.D. Philadel-
phia, New York and London, W. B. Saunders & Co.,
1003. 800 pp., 16 pl. 8vo. Price: Cloth, $5.00; sheep
or half morocco, $6.00.

This standard text-book is too well known to require
extended notice. The edition before us embraces the
recent advances in the subject and is a reliable exposi-
tion of present day obstetrics.

A noteworthy feature of the work is the degree of
attention paid to the surgical side of obstetric practice.
This is as it should be. Men well trained in surgical
work make the best obstetricians. Especially must the
obstetric practitioner be skilled in the surgical treatment
of the various pelvic lesions resulting from parturition.
It is no less important, by the way, that the gynecologic
surgeon be well grounded in obstetrics,

The mechanical execution of the book is excellent.

. The work should find a place in the library of every

physician who has to do with its special field of practice.

A MawuaL or Ospsrerrics. Ninth Edition, revised and
enlarged. By A. F. A, King, AM, M.D., Phila-
delphia and New York, Lea Bros. & Co., 1003, xxiii,
17-622 pp., 12mo. Price: Cloth, $2.50.

Dr. King’s manual is an old friend. It enjoys the dis-
tinction, if we mistake not, of being the oldest ob-
stetric text-book that has kept abreast the progress in
its field. That it has reached the ninth edition is flat-
tering evidence of the esteem in which it is held by
teachers and practising physicians, The last revision
has included many important improvements in the text
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and the introduction of several new illustrations. Dr.
King’s book presents in a condensed form the essential
facts and principles of the modern obstetric science and
art. cC. L

TexT-BooK oF CLINICAL ANATOMY. For Students and
Practitioners. By Daniel N. Eisendrath, A.B., M.D.
Puuadelphia, New York and London, W. B. Saun-

¢ ders & Co., 1603. 515 pp., 8vo. Price: Cloth, $5.00;
sheep or half morocco, $6.00.

Every teacher of anatomy must feel how wholly in-
adequate to a proper conception of the subject are the
first two years of the curriculum devoted to descriptive
anatomy. How many students have simply memorized
the names of the vessels, nerves and muscles to pass
exammation, After that anatomy is a closed chapter.

Descriptive anatomy should be but the preparation for
what is of supremé importance, viz., the application of
the facts to practical clinical work at the bedside and
in the operaling-room, i )

The signs of the times are favorable to a better ap-
preciation of anatomy and ere long it will cease to be
an obstacle in the student’s path or a burden upon his
shoulders as teachers impress their students with its im-
portance not as of “preliminary” or ephemeral signifi-
cance but as a permanent possession for all time.

Dr. Eisendrath in his Clinical Anatomy has done a
real service in presenting the facts of anatomy as they
are related to practical work at the bedside. His idea
has been to Dbridge over the gap from descriptive anat-
omy to their application in the clinic and operating-
room. The author has succeeded admirably in present-
ing a volume which treats the subject in a clear, Jogical
and instructive manner, The illustrations. deserve more
than passing notice, They are original in conception
and design. The structures have heen marked upon an
artist’s model and photographed. This gives an ex-
cellent idea of surface anatomy and presents illustra-
tions of real artistic merit, We heartily recommend
this hook. The text, illustrations and typography are
of unusual excellence,

Wirriam Francts CAMPBELL.

Comrenp orF Human Awxatomy. By Samuel O. L.
Potter, M.A., M.D,, M.R.C.P.Lond. Seventh Edition.
Phlladelphla, P Blaklstons Son & Co, 1903 372 DD,
12mo. Price: Cloth, 8o cents,

‘We have before us the seventh edition of Dr. Potter’s
work, this of itself is an evidence of its popularity.
Such a compend was evidently demanded and Dr. Pot-
ter has met the demand in an admirable manner, This
presént edition has been revised and brought into har-
mony with the latest text-books on this subject, Like
all compends the matter is presented in an exceedingly
condensed form. This is necessary. The condensation,
however, has been carried out in a judicious manner,
and none of the essential features of the subject have
been slighted, Among the anatomical compends it
ranks among the first, and cominends itself to teachers
and students of anatomy who need a volume of this
kind,”

Witriam Francrs CAMPRELL.

A Texr-Boox or Surcery. - For Students and Practi-
tioners. By George Emerson Brewer, A.M., M.D.
New York and Philadelphia, Lea Bros. & Co., 1go3.
706 pp., 7 pl., 8vo. Price: Cloth, $5.00; leather, $6.00.
The author states in his preface that he has felt dur-

ing his experience as a teacher the need of a “compre-

hensive yet abridged text-book on surgery suitable for the
use of students and practitiohers and presenting clearly
the modern views of surgical, pathology and treatment.”

Under such circumstances we do not therefore expect
an exhaustive, original or classical treatise of surgery.
All that the author is expected to do is to present a
condensation of the various surgical injuries and dis-
eases and the accepted surgical procedures. Brevity has
prevented the author from describing more than two
methods of treating the given surgical affections, We
cannot always agree with the author as to the im-
portance of the method which he has selected. The
chapter on diseases of the biliary passages is excellent,
and his clear and concise statement of the present status
of biliary surgery is one of the best we have had the
pleasure of reading. The author limits the application
of Kocher's method of reducing dislocations of the
shoulder to the sub-coracoid variety, we feel that this
method has a wider application and is applicable to all
anterior dislocations of the shoulder s0 long as the cap-
sule is not extensively torn,

The student and practitioner will find this a con-
venient volume in which to peruse the essential facts
in practical 'surgery. The volume is clear, concise and
thoroughly modern. WiLtrtam Francis CAMPBELL.
Nervous ann MenTAL Diseases, By Archibald Church,

M.D., and Frederick Peterson, M.D. TFourth Edition,

thoroughly revised., Philadelphia, New York rand

London, W .B. Saunders & Co., 1003. 922 pp., 2 pl,

%VO Price: Cloth, $5.00; sheep or half morocco,

6,00.

All in all, this appears to be the best work, in Enghsh
at least, on this subject, for students, and a very accept-
able treatise for the practitioner.

The review of the first edition in this journal- for
September, 1899, “prophesied that it will long stay in the
front rank of favorite treatises,” if kept duly revised,
Though the comments and criticisms there made are yet
applicable, and Part I on methods of examination is too
brief, still some revision has been made. A few topics
of recent interest have bheen elaborated judiciously.
The portion devoted to nervous diseases has been in-
creased by 40 pages, while the mental section has re-
ceived a novel enlargement in the shape of “A Review
of Recent Problems of Psychiatry,” by Dr. Adolf
Meyer, of our State Pathological Laboratory, This part
covers some 38 finely printed pages; as a text for stu-
dents it may be considered a somewhat interesting ex-
periment. Otherwise the mental section remains the
same.

The publisher’s side has, of course, been admirably
done, too well, in fact, for the average medical student’s
purse. While too heavy to hold in the hand for read-
ing, it opens out fairly on the desk. W. B.

Hicu-rrEQUENCY CURRENTS IN THE TREATMENT OF
SomE Disgases. By Chishalm Williams, F.R.C.S,,
Edin. London, Rebman, Ltd.: New York, Rebman
Co., 1003. Front, xvi, 222 pp. 2 pl. 8vo. Price:;
Cloth, $2.75.

The fact that the subject of high freguency and high
potential electrical currents is so litile wnderstood,
makes the appearance of Dr. Williams’ book very
opportunie, The author has endeavored to give a con-
cise explanation of these currents and the class of dis-
eases they are most useful in. Ile has simply men-
tioned those conditions that he had had experience in
and omitted many that have not yet had extended trial.
Although the work has many shortcomings, it will be
found useful to any one seeking a guide in this sub-
ject, for if the reviewer is correctly informed it is the
first and only extensive work upon this subject.

The hook is well bound and printed upon good: paper.

J. M. WiINFIELD.
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TRANSACTIONS OF THE AMERICAN ROENTGEN Ray So-
ciery, Third Annual Meeting, Chicago, Ill,, Decem-
ber 10 and 11, 1902 Louisville, Ky.,, 1903. 188 pp.,
9 pl. 8vo.

The transactions contain a number of papers of in-
terest to any one working with the Roentgen ray. The
President’s address gives a brief history of electricity,
magnetism, etc.,, and their application to medicine. The
papers that deserve especial mention are, “Instantaneous
Skiagraphy,” “Results and Technique in Treating Epi-
thelioma with X-ray,” “Radio-therapy in Tuberculosis.”

' ' ‘ J. M. W.

TuE PrAcTICE oF OBSTETRICS BY AMERICAN AUTHORS,
Edited by Charles Jewett, M.D. Professor of Ob-
stetrics and Gynecology in the Long Island College
Hospital, Brooklyn, N. Y. New (2d) Edition, re-
vised and enlarged. 8vo. pp. 775, 445 engravings in
colors and black and 35 full-page colored plates.
Cloth, $5.00 net, leather $6.00,  half-morocco $6.50.
Philadelphia, Lea Brothers & Co., 1902.

For one individual to write 4 concise monograph
upon a subject with which he is thoroughly familiar is
not an especially difficult task, but to take thirty-five
such special articles and arrange, harmonize and blend
them into a homogeneous whole is an editorial task re-
quiring talents of a high order. The editor to whom
this task has been given is Dr, Charles Jewett, who
for many years has been at the head of the Department
of Obstetrics and Gynecology in the Long Island Col-
lege  Hospital in Brooklyn. In his teaching he early
recognized the need of a practical training in obstetrics
to supplement the time-honored didactic lectures. To
make this volume a practical one, therefore, has been
his aim and that it should represent the views of spe-
cialists in similar lines he has as collaborators eighteen
men, nearly all of whom are actively engaged on the
professorial staff of collegiate institutions. - That suc-
cess has crowned his efforts is evidenced by the fact
that the first edition was rapidly exhausted and it is
fair to presume that the new edition materially en-

larged and, in many cases re-written, will be equally -

successful.

By reason of the death of William W. Browning,
who first contributed the chapter on Amnatomy, a suc-
cessor was selected in the person of Algernon T, Bris-
tow, a surgeon and anatomist and at the present time
the President of the Medical Society of the State of
New York. Under his charge the chapter has been
made to include much that is new and a number of
plates have been added to the text. The accurate draw-
ings from dissections of the pelvic floor throw new
light upon the origin and 'insertion of the levator ani
muscle and adjacent structures.

As normal conditions should first be well understood,
the first three divisions are devoted to the Physiology
of Pregnancy, of Labor and of the Puerperium. Man-
ton, Palmer, Buckmaster, Robb, Bartley, Dickinson and
Jewett are the contributors and the chapter devoted to

the management of normal laber by the last named -

author is one of the best in the volume.

Pathologic Obstetrics is next considered. . The
Pathology of Pregnancy, of Labor and of the Puer-
perium in the order named and then a closing division
devoted. to Obstetric Surgery.

Montgomery A. Crockett .of Buffalo has rewritten
the chapters first written by the late J. H. Ethridge
and the subject of Diseases of Pregnancy is especially
well presented.

Puerperal Infection is the subject assigned to J. Whit-
ridge Williams of Johns Hopkins University. A com-
plete bibliography accompanies the text and the chapter
embodies the best treatise on the subject extant.

A new chapter on the operation of Version has been
added by John O. Polak of Brooklyn, and while little
that is new is added to the technique of an operation
probably centuries old, the chapter is of especial value
by reason of the practical treatment of the subject and
the illustration of the various steps in the procedure
by photographic reproductions of the operation as it
actually occurs with the use of a fetus, a half-pelvis
and the hand of the operator.

In obstetric surgery the greatest advances have been
made in recent years and Flunter Robb, of Cleveland, in
two of several chapters in this section describes the
plastic perineal operations and the Cemsarean section,
the Porro operation and symphysiotomy in a manner
which merits comment. Witl the progressive aid con-
tinued improvement in the technic and in the results
of the Cesarean opetration this has superseded as the
operation of choice both the Porro and symphysis pro-
cedures. Hysterectomy is not as essential to-day as
it was formerly because of the better results with
the Cmsarean section. The application of symphysiot-
omy seems now to be limited to those cases where
labor has actually begun, and therefore a just esti-
mate of the proportion of passage to passenger can
be made, and where with a true comjugate of mnot
less than three inches but little more room is needed
to effect a delivery. Craniotomy, too, has to be weighed
in the balance and if the mother’s condition is so
precarious that one of the major sections would prob-
ably cause her death, the crushing operations should
not be restricted to a dead child, Compared to the
rest of the book these chapters are poorly illustrated.
The steps of the Cemsarean section illustrated in a
manner similar to those of version, just mentioned,
would enhance the value of the descriptive matter,

The index is unusually complete, nearly five thou-
sand titles being classified, but the list of the pldtes
and engravings is omitted and with nearly five hun-
dred illustrations, many of them new, of exceptional
interest and accurate reproduction, this omission makes
them difficult to find and lessens their value.

Boston may claim the credit of the work of Reynolds
and Newell, and Philadelphia is the home of Hirst,
whose volume has recently been reviewed, but this
particular volume is essentially a Brooklyn production.
Dr. Jewett and his associates, Drs. Browning, Bristow,
Bartley, Dickinson, De Forest, Hyde, Polak and Van
Cott and Jewett, all on the teaching staff of the Long
Island College Hospital, has each contributed in a
greater or less degree to the sum total of the work so

- ably edited. Fach no doubt has an interest in the suc-

cess of the volume, and a satisfaction in the fact that
together with the two other books it is one of the ttio
of really important works upon obstetrics that have
recently appeared, and in many respects is the superior
to either of the other two. Hexnry P. pE Forrsr.

i
Diseases oF THE Ear, A Text-Book for Practitioners
and Students of Medicine, By Edward Bradford
Dench, Ph.B., M.D. Third Edition, Revised and En-
larged. New York and London, D. Appleton & Co,,
1003. xXxv pp., I I, 3-718 pp., II pl, 5 col, pl. 8vo.

Price: Cloth, $5.00.

In this third edition of his book Drt. Dench has added
some sixty or seventy pages to what was contained in
the former editions. To'fill up this additional space
we find new taterial relative to the bacteriology of
the middle ear, and almost new chapters regarding
the operative treatment of chronic middle ear suppura-
tion, and the various intracranial complications of sup-
purative middle ear disease. We note also with pleas-
ure the elaboration of the index, which adds distinctly
to the reference value of the book.
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- Altogether the work done on this new edition places
it fully abreéast of the Otological times, and we com-
mend it highly to all those wishing a Text-Book on
~ Otology. J. E. Serprarp.
TEXT-BOOK OF PATHOLOGY AND PATHOLOGICAL ANAT-

oMmy. By Dr. Hans Schmaus. Translated from the

6 German Editions by A. E. Thayer, M.D. Edited,

With Additions, by James Ewing, M.D. Philadel-
phia and New York, Lea Bros. & Co., 1902. 602 pp.,

35 col. pl. 8vo. Price: Cloth, $4.00.

With the advent of an American edition of Schmaus’
Text-Book of Pathology and - Pathological Anatomy
another valuable addition to pure pathology in available
form is at hand. When Schmaus wrote the first edi-
tion of his work he was a “Privat Docent” in Munich.
The translation is from the sixth German edition, and
finds the author Extraordinary Professor in the Uni-
versity of Munich, The hook has grown with the
professor—the last edition being much more compre-
hensive than the first, and quite up to date.

No one could ask for a better treatment of an ab-
struse subject for students. The fundamental prin-
ciples are first clearly set forth, after which their spe-
cial application to organic disease follows,

The translator has shown faithfulness and accuracy,
while Professor wing has admirably adapted the book
to the needs of American students. His erudition, and
enormous capacity for work have ensured success for
the American edition, which should find a first place
in all the medical schools in the country, and prove very
helpful to students, The book is a 4to of 6oz pages,
with hundreds of fine illustrations, In 1y chapters the
following subjects are considered: 1, Disorders of
Circulation; 2, Regressive Processes; 3, Progressive
Processes ; 4, Congenital Anomalies and Deformities; 3,
Parasites; 6, General Diseases from Disturbed Func-
tions; 7, The Circulatory Apparatus; 8, Spleen, Lym-
phatics, Marrow; 0, Respiratory Organs; 10, Digestive
Organs; 11, Urinary System; 12, Nervous System; 13,
Organs of Ldcomotion; 14, Genital Organs; 15, Skin,
From the publisher’s standpoint the work is quite up to
the usual high standard of Messrs. Lea Bros. & Co.

.J. M. Vax CorT.

A Trearise on Diseases oF TueE Eve, Nosg, THROAT
AnD Ear. For Students and Practitioners. - By Vari-
ous Authors. Edited by William Campbell Posey,
A.B., M.D),, and Jonathan Wright, M.D. Philadelphia
and New York, Lea Bros. & Co., 1003. xiv, 17-1238
‘pp., 35 pl. 8vo. Cloth,

Dr, Posey and his distingnished collabbrators have
succeeded in producing a work which will form a very
valuable addition to a physician’s library. In the short
space assigned us for review it will be impossible to
give more than a brief outline.

The technique of the examination of the eye is con-
cisely and thoroughly explained by Posey. Suter has
an interesting chapter on the Physiology of Vision. The
important Subject of Refraction has been treated in an
interesting and practical manner by Duane.

‘Wood conservatively considers the much-vexed ques-
tion of the ocular muscles. Reeve gives an excellent
resumé of operations for deformities of the lid. As
might be expected from such an able authority, Weeks
has given an up-to-date treatise on .the Diseases of the
Conjunctiva.

Through an oversight in proof-reading, the obsolete
“onto” appears in several places. Those interested in
the embryology of the eye will attentively peruse
Wiirdemann's article, In ophthalmic surgery, few sub-
jects are of more importance than sympathetic ophthal-
mia,

BROOKLYN MEDICAL JOURNAL

Inasmuch as Gifford has heen making investigations .
fo.r a number of years, whatever he may have to say
will be regarded as authority. In passing, it may be
noted that he does not rely upon photophobia as an
carly symptom of sympathetic ophthalmia, for the sign
is “generally conspicuous by its absence.”

Ellet, in the chapter on the Crystalline Lens, evi-

dently favors the combined method rather than simple
extraction. Treacher Collins' article on Glaucoma may
properly be considered as a summary of the present
knowledge of this formidable disease.
‘Starr, in considering Disturbances of Vision, mien-
tions, as a part of a test, the induction of monocular
diplopia by putting “thin edge of prism opposite middle
of pupil of seeing eye,” Thin edge is not necessary, any
side will produce similar result. On page 649 myotics is
probably intended in place of “myopics”  Veasey's
chapter on General Preparation for Operations upon
the Eye is replete with practical suggestions.

Shumway’s Technique of the Pathological and Bac-
tericlogical Examinations of the Eye is an important
contribution to thish relatively new department of
ophthalmic literature. Jamrs W. INGALLS.

POSEY AND WRIGHT—EAR SECTION.

The reviewer of the Ear portion of Posey ‘and
Wright’s book does not believe that the authors have
given “a comprehensive, authoritative, and practical ex-
position of those cognate departments,” so far as the
Ear department. is concerned. Practical? pethaps;
authoritative? yes, as far as it goes; but comprehensive?
No; not sufficiently so for even “the needs of general
practitioners and students.”

In a book of 1238 pages the Eye has 685 pages, the
Nose, Throat and Accessory Cavities 384 pages, while
the Ear draws the small prize of 125 pages. It secems
to the reviewer that, if the latter two departments must
he satisfied with 510 pages to 685 for the Eye, then we.
have a strong reason from the professional standpoint
for a complete divorce of the Eye by the Nose, Throat
and Ear, even though business reasons, from the pub-
lisher's standpoint, demand their union.

The lack of space seems more or less evident through-
out the Ear section. While it is perhaps permissible
to presuppose a knowledge of Anatomy, Physiology and
Embryology, it seems as if, to be comprehensive, some-
thing were required. about general Etiology, Pathology,
Symptomatology, Diagnosis, and Therapeutics. We find
nothing, e.g., about exostoses of the external auditory
canals, nor about artificial drums, nor about acute ca-
tarrhal affections of the Eustachian tube and tympanic
cavity, and nothing about the medico-legal or life in-
surance aspects of ear diseases; the chapter upon the
Internal Far and its Discases seems very much cur-
tailed, and he would have to be a more than ordinarily
careful observer who could make an accurate differen-
tial diagnosis between diseases of the middle and of the
internal ear, as they are often met with, from any in-
formation contained on that subject in any of the four
chapters of which the Ear section is composed.

So much for what is not in the book, What the book
does contain is largely beyond criticism. Hopkins’ chap-
ter on the Methods of Examination, and on diseases of
the auricle, external auditory canal, and tympanic mem-
brane, is excellent as far as it goes; it certainly would
have been more complete had it contained a subdivision
upon Symptomatology and Diagnosis, As intimated
above, Crockett’s chapter on Internal Ear diseases seems
especially meagre; his remark in the opening paragraph
that “the more careful the observation the greater the
number of labyrinthine cases recorded” is certainly true,
and whets one’s appetite for more knowledge on the
subject, which his subsequent nine pages only very par-
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tially appeases. Cheatle’s chapter on “Chronic Non-
Suppurative Middle-Ear Diseases” is in many respects
good, but might well have heen made more embracing
by leaving out the word “chronic,” and making the noun
plural, instead of singular, Alderton’s chapter on
“Purulent Inflammation of the Middle Ear” is easily
the star number on the program. It is a remarkably
satisfying, well-balanced, article on the subject and
leaves nothing to be desired. J. E. SHEPPARD.

Drs. Posey and Wright have assigned ten chapters to
the consideration of diseases of the nose and throat.
They have proved the excellence of their judgment by
the products of the authors whom they selected, for
each article is a masterpiece and the whole constitutes
one of the most valuable works upon this special sub-
ject. The anatomy and physiology of these organs are

omitted, as it is assumed that the reader possesses a,

sufficient knowledge of these departments.

The initial chapter, by Dr. J. L. Goodale, of Boston,
upon. the IHistological Pathology of Diseases of the
Nose and Throat, is worthy of very careful study. It
is most instructive and represents a vast amount of
thought and research. It is a great assistance to stu-
dents to have the pathology of these diseases thus con-
sidered in one paper, for in no; other way can they
clearly understand the logical sequence and co-relation
of disorders of the upper air tract.

The author has wisely followed - the classification
adopted in works upon general pathology, and has di-
vided the subject into four groups:

1. Disturbances of Circulation.

2. Inflammations.

3. Progressive Disturbances of Nutrition.

4. Regressive Disturbances of Nutrition.

Some idea of the character of the text may be gainea
from the following extracts, page 6gz2: By infectious
or traumatic inflammations is denoted those tissue
changes “directly dependent upon bacterial, chemical, or
physical irritants.” From the histological standpoint the
question of the bacterial or the non-bacterial nature of
the irritant is a secondary one. The effects produced
by the bacterial toxins may be almost exactly dupli-
cated by chemical, mechanical, or physical agents. We
may thus have an acute inflammation of the mucous
membrane due to an incision or to a chemical or ther-
mic cauterization, closely resembling that produced by
the toxins of the diphtheria bacillus or the streptococcus
pyogenes, Another instance may be found in the his-
tological lesions produced by the bacillus of tuberculosis
and by an aseptic foreign body. At the present time we
are passing from a system of classification founded upon
pathological anatomy to one based upon etioclogy.”

Also on page 603, “Acute inflammation of the mucosa
may be proliferative or exudative, according as the irri-
tating agent is mild or severe. In the first case the re-
sult is an acute catarrhal rhinitis, pharyngitis, or
laryngitisy and in the latter it is a fibrinous inflamma-
tion of these parts.” “Where the irritant is of peculiar
intensity the preliminary phenomena of proliferation of
the tissue cells are followed by fibrinous exudation from
the blood vessels, It should be emphasized that this
condition is not separated from the preceding one of
proliferation by definite etiological boundaries, but rep-
resents merely the effect of a stronger toxin upon the
affected tissues”

Dr. J. E. Newcomb describes the methods of exami-
nation and operating in a thorough and detailed man-
ner, The necessary instruments are illustrated, and
their proper care and surgical cleanliness insisted
upon as an essential to successful treatment. Regarding

the use of cocainé muriate as a local angesthetic, he

states that “in intranasal operations a 10 or even 20-

per-cent. solution may be used, but there is doubt as to
the necessity of such strengths, for such procedures as
the use of the cautery, saw, snare, or cutting forceps, a
5-per-cent solution is strong enough, especially if there
be added thereto 2 per cent. of sodium sulphate, The
latter remedy favors absorption.”

Inflammatory diseases of the upper air passages by
Dr. Chas. W. Richardson is an important chapter, since
it covers those diseases which are of most frequent oc-
currence and whose treatment occupies much of the
time of the Rhinologist. Under the Management of
Hay Fever, he says: “For the constitutional treatment
of hay fever during the attacks, I know of no drug whose
action is so constant, so consistent and uniformly suc-
cessful as suprarenal extract. This should be given in
doses of 3 to 5 grains every two or three hours, and
can be pushed until there is noted a feeling of vertigo,
nausea and increased activity of the heart.”

Diphtheria, syphilis, tuberculosis and laryngeal ste-
nosis are ably considered by Dr. William Kelly Simp-
son, Of antitoxin, he states,page 835: “In comparison
to the great efficacy of antitoxin in its results in diph-
theria, we may say that its poisonous effects are almost
nil.” From 2,000 to 4,000 units should be administered.

The subjects of the remaining chapters are Neo-
plasms, Neuroses, Diseases of the Accessory Sinuses
and External Deformities, © W. F. DupLey.

Saunpers’ MeprcAL HAND-ATLASES. ATLAS  AND
EriroME oF DisEAsEs or THE MourH, PHARYNX AND
Nose. By Dr. L. Griinwald, Second Edition, Re-
vised and Enlarged. Authorized Translation from
the German. Edited, with Additions, by James E.
Newcomb, M.D. Philadelphia and London, W. B.
Saunders & Co., 1003. 210 pp., 42 col. pl. 1z2mo.
Price: Cloth, $3.00. ‘
This is an admirable little book. Its value will be

evident to every student who appreciates the necessity
of clinical study and who desires a guide in diagnosis.
Nearly one-half of the volume is devoted to colored
plates, illustrating the diseases of the upper respiratory
tract. Both the gross and microscopic anatomy is
shown. The drawings are accurate and the pictures are
remarkablely true to  nature. We congratulate the
author upon the. artistic merit of the Atlas.

The text also deserves careful attention, The “Re-
.marks on Anatomy and Physiology” contain many im-
portant details that are often slighted or omitted in
large and more pretentious publications.

The presentation of Pathology and Etiology is ex-
cellent. Inflaimmations of a purely local character are
clearly differentiated from those which are secondary
and dependent upon systemic disease. These are
fundamental principles, and it is essential that the stu-
dent should appreciate their significance in order to be
logical in his method of treatment. The Editor, Dr.
James E. Newcomb, has added materially to the worth
of the book by inserting many supplementary and criti-
cal notes, based upon his own wide experience.

W. F. DubLey.
THERAPEUTICS OF INFANCY AND CHILDHOOD. By Abra-
ham, Jacobi, M.D.,, LL.D. Third Edition. Philadel-

phia and London, J. B. Lippincott Co., 1003,

gGo pp. 8vo. Price: Cloth, $3.50.

The third edition of this well-known work is an im-
provement on the previous edition in many respects.
Much of it has been rewritten, and it has been brought
up to date. The title of the book does not give one a
correct impression of the contents. It is more'than a
treatise on therapeutics, as it deals with the general
manageinent of children and their diseases. Incident-
ally, the author takes advantage of the opportunity of
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putting on record a variety of thoughts on a variety of
subjects, such as school management, contagious dis-
ease hospitals, etc. Some of these digressions are in-
teresting and instructive, if not entirely what one would
expect to find in'a book on therapeutics. The author is
characteristically dogmatic in his statements, rarely pre-
senting conflicting authorities on any subject. It is
therefore a good book for the student. The author has
put in this book the result of his long experience, and
the methods, wrinkles, and convictions based upon it.
For this reason the book is a valuable collection of
hints and aids in the management of children. Tt is
especially to be recommended tu the younger practi-
tioner. It should be remembered by the reader that
in many places the opinions are not theose universally
held by other pediatrists. E. H. BartLEY,

Tur MzpicaL AND Surcicar Uses or ErrcrriciTy, IN-
cLUDING THE X-Ray, FIinsExy LicHT, VIBRATORY
TaerarEuTIcS, AND HicH-FrREQUENCY CURRENTS. By
A, S. nockwell, AM, M.D. New Edition. N, Y., E.
B. Treat & Co., 1903. xvi, 656 pp., 8vo. Price: Cloth,
$5.00.

This work follows the subjects of the well-known
work of Beard and Rockwell, and is fully up to the
present status of Electro-therapeutics.  Thirty-two
chapters are devoted to therapeutical discussion and the
theory and application of the theory to relief of ab-
normal conditions is carefully elaborated and convine-
ingly set forth. Chapters on Electro-Surgery and the
various forms of light treatment, with a chapter each
on Vibratory Therapeutics and High-Frequency Cur-
rents conclude the book.

Much that is written in this work is not new to stu-
dents of electricity in its application to disease, but a
good deal is the result of experience in advanced work

by a thorough going investigator in this most attrac- -

tive field. Dr. Rockwell’'s work is commended as an
authoritative text on the subject. : .
Ww. S. HuUBBARD.

InTERNATIONAL Crinics. Thirteenth Series. Vol. II,
1903 Phil,, J. B. Lippincott & Co., Igo3. wvili, 311
pp., 6 pl, 8vo. Price: Cloth, $2.00. :

The feature of this volume is a Symposium on the
summer diarrheas of children. A. C. Cotton,
Nicoll, T. S. Westcott, ‘A, Hand, H. W. Conn and A
B. Marfan are the writers of the articles; Their ripe
experience and knowledge are reflected in these prac-
tical and scientific papers—two important chapters on
diseases of the pancreas are written by Drs. Opie and
Deaver. Dr. John M. Taylor contributes a detailed de-
scription of different procedures in the rest treatment.
We remark, as we have on previous occasions, that
the International Clinics are of great practical value.

A DrctioNary oF Mepical Scrence, By Robley Dung-
lison, M.D.,, LL.D. Twenty-third Edition. Thor-
oughly Revised, with the Pronunciation, Accentua-
tion, and Derivation of the Terms. By Thomas L.
Stedman, AM, M.D. Phil, & N. Y., Lea Bros. & Co.,
1903.  Price: Cloth $7.00; Leather $8.00.

The progress of medical science is best judged by -

comparing the successive editions of standard medical
authorities and perhaps the dictionaries give most start-
ling evidence of that progress when it is found that
new editions ate so frequently called for, and that the
number of new terms and their definitions is so great-
ly increased in each succeeding edition,

The work before us is well known from long’ years

of steady usefulness to the profession. The twenty-
third edition is an elaborate and yet concise diction-
ary of the present medical terminology. Numerous
illustrations assist in the better understanding of va-
rious words and practices of the medical art.

The clearness of print and thinness of page make the
volume, though over 1,200 pages in size, a most con-
venient book to use and its use is abundantly justified
by the accuracy of its statements.

‘ Wwn. S. HuszBarD.
IntervarionaL Crinics,  Vol. I, Thirteenth Series,

1003. Phil, J. B. Lippincott & Co, 1903. Col. front.,

viii, 306 pp., 24 pl, 8vo. Price: Cloth, $z.00.

Such well-known investigators as Drs. Osler, Wil-
cox, Satterthwaite, Billings, FEinhorn, Keen, Senn,
Jonnesco, King, and Ballantyne contribute to this vol-
ume, They deal with therapeutic problems, with ques-
tions of diagnosis in the medical and surgical depart-
ments. These articles are all new, not culled from cur-
rent literature. They are of the highest scientific value,
clear, concise, well. illustrated and instructive.

Tue Crusape Acainst TuseRcuLosis. CoNSUMPTION
A CURABLE AND PREVENTABLE DisEase. WHAT A
Layman Smourn Kwvow Amour It. By Lawrence F.
Flick, M.D. Phil, D. McKay, 1003. 295 pp., I2mo.
Price: Cloth, $Ioo

This book discusses the questlon of tuberculosis for
the benefit of the public. The statement of what has
been demonstrated as to the mnature, origin, course and
therapeutic management of the disedse is singularly
clear and attractive. Such books must bring about a
better understanding of matters and make the public’
seek medical advice early. They are slowly learning
that a cure is possible if the initial symptoms are ap-
preciated and properly cared for.

Nose anp TrroaT WoRK ForR THE GENFRAL PRACTI-
TIONER. By George L. Richards, MD. N. Y., In-
ternat. Journal of Surgery Co., 1003. 3 I, 330; vi pp "
" 8vo. Price: Cloth, $z.00.

The author of -this small book of 330 pages clcarly
states in his preface his aim to write a hook for the
general practitioner, He states that the graduate of a
few years’ standing missed the opportunities in his stu-
dent days of acquiring a knowledge of the branch of
medical science of which the book treats, and which
has of late years so remarkably developed.

Reading the book with a view 4o ascertaining how
well the author has succeeded in his aim, we find but
few things stated by the author with which we are not
in accord. We do not agree with the author, for ex-
ample, in his recommendation of a spraying apparatus
for applying cocaine to the nose. The reviewer be-
lieves that cocaine should invariably be applied under
illumination of the nasal cavity and with <@ cotton-
tipped probe. Again we regret that the author has
followed the lead of other writers of text-hooks in
omitting all mention of acute edematous obstructing
inflammations of the larynx. These commonly fall un-
der the observation and treatment of the general prac-
titioner and should be included, we believe, in a book
of this character. + Having thus pointed out a few, not
deeply significant errors, we cannot say less of the book
than that we find it a strongly written, pithy and di-
rect account of the common diseases of the regions in-
cluded in the title. The book is sound, simple and will
appeal to the clear-headed practitioner.

' W. C. B,





