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CARCINOMA OF CARDIAC ORIFICE OF STOMACH

Orstruction or Cysric Duer—IneEarL
CHOLECYSTOTOMY.

BY J. RICITARD KEVIN, M.D.

Read before the Medical Society of the County of Kings,
November 19, 1901, »

My apology for submitting to vou for your
consideration and discussion these two cases,
with the patients themselves, that of Carcinoma
of the Cardiac Orifice of the Stomach and Ob-
struction of the Cystic Duct, is, that I may pro-
duce ocular evidence of the success of the Witzel
operation in just such cases as the one presented;
also, to show the quick recovery of the second
case after ideal cholecystotomy, when no evidence
of empyema of the gall hladder exists.

Case I.—Gastrostomy by Witsel Method.—
A. S, mt. 62 years, English, resident of United
States  forty years; occupation, compositor;
habits good, drank moderately. Family history:
father died of asthma, aged g57; mother, of drop-
sy, aged Oz ; only sister died in England, aged 65,
cause unkuown ; only brother he has not seen in
thirty-five years. Never heard of cancer occur-
ring in any branch of family, direct or remote,
As a child, remembers having had no serious ill-
ness, being in excellent health, robust and strong,
until, at the age of 20, he contracted typhus
fever in England, from which hie recovered with
no after effects. He enjoyed excellent health
thereafter, weighing, ten years ago, 197 pounds.
No suggestion of throat trouble occurred until
three vears ago, when a feeling of diffculty to
pass solid food first presented itself; this devel-
oped insidiously henceforth until toward the end
of March, 1001; the passing of solid foods Dbe-
ing impossible, Me was referred by his physi-
cian to Dr, Fuhs who supplied him with a tube
about No. 20 French, by which medium he was
fed with liguid diet. The passing of this tube,
however, becamne not only difficult but very pain-
ful, so that on October 18th he came into my
service at St. Mary’s Hospital for surgical relief.

Operation—An incision was made parallel with
the left costal margin, beginning about an inch to
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the left of the ensiform cartilage and extcnding‘
downward and outward about three inches; this
was extended to the peritoneal cavity, separating,
rather than dividing the rectus and transversalis.
Passing the hand into the abdominal cavity an ex-
amination revealed a growth entirely surrounding
the junction of the wsophagus and cardiac orifice
of the stomach as well as numerous enlarged
glands in the immediate vicinity. The condition
existing warranted no radical operation, so gas-
trostomy was determined upon as the wisest
course to pursue.  The upper anterior portion of
the stomach was brought into and outside the
wound, Two parallel longitudinal folds of the
stomach wall were raised and united by suture
over a No. 32 French tube, the end of the tube
being pushed into stomach below by an opening
just large enough to hold the tube tightly, Eight
small-sized silk ligatures were thus used to form
the canal of the stomach wall. With the tube thus
canalled on the wall of the stomach, the organ
was placed back into the abdominal cavity and a
continuous line of sutures inunediately around
the canalled tube fastened the stomach wall to
the parietal peritoncum on either side of the inci-
sion, thus holding the stomach securely to the
abdominal wall. By three layers the abdominal
wall was closed tightly excepting the protruding
end of the tube, Primary union occurred and an
uneventful recovery occurred. The patient was
fed the second day thereafter and lhas continued
to get his nourishment every three or four hours
during the day.  Since the operation, which is
now just a month, he has gained about 614
pounds.  His weight now is 118,

The Witzel operation was decided upon for
two reasons @ First, the fistula passes through both
the rectus and the transversalis muscles, whose
fibers, running at right angles to each other, may
be expected to contract still more efficiently than
the rectus muscle alone, The second feature of
this operation is the unfolding of a tube in the
wall of the stomwach which is stitched over the
tube so as to form an oblique canal.

The rubber tube enters the stomach in the same
way as the lower extremity of the ureter enters
the bladder.

Case 1L.—~—Operation—Ideal Cholecystotomy—
Mrs. S., @t. 40, married, United States, house-
wife. TFamily history negative. Previous his-



tory non-alcoholic. Had scarlet fever when a
child. She has comnplained for three years of in-
digestion, accompanied by pains and frequently
vouiiting. The past years these attacks of pain
and vomiting were more frequent, growing each
time more painful; the seat of the pain was over
the region of the common duct.

Present Illness—Four days before operation
an attack of pain occurred followed by vomiting,
which was at first frothy material, but soon
changed to a vellow fluid. These pains were very
severe and more or less continuous up to time of
operation.

When she was admitted into my service at St.
Mary’s Hospital she was severely jaundiced over
lhier entire body ; temperature 1017, and suffering
great pain over the region of the gall-bladder,
By palpation the lower border of the liver could
be readily mapped out, extending about iwo
inches below the free horder of the ribs and a soft
tumor distinctly felt which proved to be the much
distended gall-bladder.

Operation October 31st.  An incision was made
about 224 inches long, parallel to the free border
of liver, the incision extending to peritoneal cav-
ity. The gall-bladder was readily reached, the
distal end brought outside of wound, walled off
thoroughly hy laparotomy sponges and incised,
large enough to admit forefinger.

Eighty-two stones, of varying sizes, were re-
moved with the aid of the right forefinger and the
duct searched and milked down toward its exit
by the left forefinger. The gall-bladder was then
thoroughly irrigated with 100° per oxide of hy-
drogen followed by saline solution, and the inci-
sion closed tightly by two layers of fine silk, the
first interrupted sutures coating the cut edges
of the gall-bladder incision, and the second being
a continuous layer of Lembert sutures. The gall-
hladder was then dropped back into the abdomi-
nal cavity and the external wound closed
tightly. The patient was put on phosphate of
goda t. 1. d. and liquid diet for a few days. The
jaundice disappeared in forty-eight hours. The
dressings were not touched until the seventh day,
when the stitches of the external wound were re-
moved, primary union having occurred. She was
discharged from the hospital on the eleventh day
after admission, and has been very well since.
No drainage; no fistula,

Jefferson Medical College.—Dr, A. Hewson has
heen elected Assistant Professor of Anatomy, This is
a promotion from the position of Demonstrator of An-
atomy which Dr, ewson has held for many years,
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EARLY OPERATION,
BY CALVIN F. DARBER, M.D.,

Surgeon to Kings County Hospital,

While T have urged this matter in previous pa-
pers before medical societies and through the
medical press, still it scems that cases are oft-
times neglected or transferred from institution to
institution or left to die because there is a doubt
as to the location of the fracture or as to the ex-
istence or non-existence of the same.

In many instances the nature of the injury is
sufficient to warrant a diagnosis; as for instance
the head being foreibly struck upon the side, the
opposite side to the one receiving the blow meet-
ing resistance at the time of the injury. This is
almost always sufficient cause for a fracture and
ustially at the point where the blow is received.

In young people it is the rule that in a fall in
which the head comes in contact with the earth
the vault of the skull receiving the force of the

blow, a fracture results; the fractured fOssures

extending from the point of injury antero-
posteriorly rather than laterally. Bony depres-
sions or rupture of the scalp are not necessary
symptoms. A progressing coma following any
injury to the head should be sufficient stimulant to
cause the surgeon to explore for a fracture. Frac-
tures are sometimes found where they are least
expected. A bloody exudate under the scalp will
conceal the ordinary signs. A depression follow-
ing an injury is ground par excellence for oper-
ating. My experience forces me to admit that
many cases of epilepsy and not a few of insanity
are justly credited to the non-operative treatment
in injury to the skull. So little danger, a trouble-
some hemorrhage being the greatest, can under
otdinary conditions be incurred in operating upon
the skull or its contents that it appeals to me as
gross carelessness to allow a case to go uninvesti-
pated, surgically, when traumatism is known to
have taken place. A few. cases will best illus-
trate. ,

L. M., a boy of twelve years of age fell a dis-
tance of twenty feet, striking his head directly on
its vertex; was unconscious when picked up. In
a very short space of time he was brought to the
Kings County Hospital where the examination
revealed a small scalp wound about one inch in
length at the left of the median line just posterior

" to coronal suture. This was explored by finger,

bt owing to the accumulation of blood under the
scalp little or nothing could be made out. The
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wound was enlarged and a fracture found whose
extreme frontal end was at a point about the cen-
ter of the frontal bone and extending posteriorly
through left parietal into occiptal bone. The sep-
aration was from a line to half an inch in width,
widest where it could not be felt and well forward
toward the lacerated part of the scalp. The de-
pressed bone was removed and a liberal amount
of bone talcen from course of fracture. No blood
was found under the bone nor sub-dural. Patient
died the fourth day after operation, never having
regained consciousness.

George D)., aged six years, fell a distance of ten
feet, striking side of head lacerating scalp for a
distance of about four inches. When I saw this
little fellow there seemed to be little to warrant
further operative procedure than to stitch the
scalp. wound. Rathet than risk this trivial pro-
cedure T opened the wound freely and found a
depressed fracture of the left parietal and frontal
bones, a spicule of bone having penctrated the
dura and brain, causing a sufficiently large open-
ing in the dura to require several stitches to close
it. This child made an uninterrupted recovery.

Iad this case been left with the simple stitch-
ing of the scalp, the bone left in the brain sub-
stance and the comminuted portion left unre-
moved there is no doubt but that the future his-
tory of the case would have been written up in
the nervous records of some institution.

In all the cases it is a good rule to go with your
rongeur not only to the end of the fracture but
cat away a little in the sound bone, for ofttimes
there happens that beyond the fracture of both ta-
bles there exists a fissure in the inner table. Little
harm can come from the removal of the skull. It
is unnecessary to multiply the histories; the two
preceding being sufficient for present purposes as
illustrating the condition in children. I will pick
from my records two in adults and will then have
finished. _

M. C, aged twenty-nine years, a carpenter by
occupation, was struck by a car and thrown forei-
bly to the ground. Patient was brought into
Kings County Hospital delirious. Several scalp
wounds and some fragments of bone were found,
but no fracture could be felt. There was
no hemorrhage from mouth or ears. The
scalp wounds were packed at the time of.the
accident, but the flow of blood had ceased by
the time he arrived at Hospital. Packing was
removed and wound closed by house surgeomn.
His condition not improving five days after the
accident, delirium, restlessness being continuous
without fever, it was determined after consulting
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with my senior, Dr. William Maddren, to explore
for a fracture. A iree incision was made through
the scalp where the greatest trawmatism appeared
to have occurred, viz.: left side vault of skull
about over arm centre, Very little was found
after incision was completed, but at one point a
roughness led me to believe there might be trouble
there. A large trephine opening was made. Ex-
amination of bone after removal showed a de-
cided depression and flattening of the dura. In
this case the longitudinal sinus was opened and
to stay the hemorrhage it became necessary to
pack firmly with gauze, This method is the rec-
ognized one in surgical procedures under circum-
stances such as here presented, but for surety and
simplicity I much prefer to leave a clamp or two
on the bleeding point, provided the patient can be
controlled. Four days after packing this case [
attempted to complete my operation by removing
the gauze, but the hemorrhage was quite as pro-
fuse as at the time of the operation, accordingly
the packing was replaced. Five days later, or
nine days after the operation I found the condi-
tions favorable and permanently closed the
wountd. This patient improved continuously from
the time he was first operated upon. Ife left the
hospital in two weeks after first operation in ex-
cellent condition,

A case similar to the one just reported but of
a much longer standing with insane propensities
was so much improved by the removal of de-
pressed bone and fractured portion of occipital
that he became a useful member of his family.
In this instance the patient had been transferred
front one hospital to another as an insane persoun,
although a complete history of severe traumatisny
was known.

On June twenty-sixth of this year a trolley car
ran with great force into a carriage containing
four adults, one, a Mrs, R. , was thrown a
considerable distance; she arose, walked a short
distance, rested against a telegraph pole, and then
went into a house hard by. She complained of
severe paitl in head, but otherwise thought hersel{
uninjured.  Upon arrival of ambulance she
walked with the assistance of the surgeon to the
wagon, and while her two companions occupied
the couch in the ambulance she rode by the sur-
geon’s side, conversing on the way to the hos-
pital. The distance was about two miles. She
walked from ambulance to hospital ward, talked
rationally while an incised wound of scalp was be-
ing dressed. In about three hours after the ac-
cident she vomited and began to talk “crooked”
and became a little noisy so that at one a.m,




she received a little morphia to quiet her
In the morning of June 28, patient was in dazed
condition, nauseated at times, but did not vomit;
very restless,  Moves left arm and leg much more
than right. I saw the case for the first late in the
afternoon of this day, about two days after the
accident ; found an incised wound on left side of
skull over posterior part of parietal bone, an in-
creasing paralysis of right arm and leg. Patient
was quite stupid, could be made to mumble some
unintelligible answers Lo questions asked in a loud
voice, Bruises existed on all extremities in num-
hers too numerous to count.  There is some
abdominal tenderness,  Left pupil is dilated, eye

diverged. Right eye rolls from side to side, left
abducted,  Passes urine and feces involuntarily.

Apparently cannot swallow.  Pulse is feeble;
temperature rising.  Stimulants had been used
freely, as the patient had been sinking rapidly.
The case was some distance from my office, ne-
cessitating the return for instruments thus losing
a lot of valuable time. No fracture could be
made out by manipulation. 1 exercised the great-
est care in the examination. There was no
hlood from mouth, ears or nose. Dr, William
Browning, who saw the case shortly after myself,
strongly advised an exploratory operation, as the
rapidly inereasing syvmptoms pointed to a renewed
or contintous intra-cranial hemorrhage. With
the able assistance of Dr. William Maddren I re-
opencd the wound inflicted at the time of the ac-
cident and found an extensive blood exudate un-
der the scalp. This removed gave an opportunity
to explore the skull. The bone in this vicinity
showed a fracture, but no displacement; follow-
ing the wound downward and forward the frac-
ture showed to better advantage and at a point in
the temporal bone just before its junction with
the frontal slightly out and above external audi-
tory meatus a comminution was found with much
displacement; still further on the fracture ran
terminating in the frontal hone, The patient’s
condition was so extreme and the stupor so pro-
found that no anesthetic was administered. Res-
pirations dropped to three a minute, pulse un-
recognizable. The wound at the point of commi-
nution was rapidly trephined, button removed and
hone cut away., Hemorrhage was very profuse,
complicating matters very much. A clot as large
as one’s palm was found and removed with much
difficulty, so firm had it become. After its re-
moval the respirations became more encouraging,
and under excessive stimulation (whicli possibly
is not scientific treatment in cases of cerebral hemn-
orrhage but under existing circumstances was
necessary to save life) the pulse showed a little
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hetter heat, at least a pulse could be found at the
wrist,  The bone being removed still more ex-
tensively a wound of ten inches in length by from
one to two inches in width gave us the advantage
of the hemorrhage which was found to come from
the extreme frontal end of the wound, from a
branch of the middle meningeal artery which per-
forates the dura. The hemorrhage was extra-
dural.  Unable to control the bleeding by ligalure
or foreeps, gauze packing was used; wouned
closed, patient put to bed unconscious after nearly
three hours’ work. Respiration 42, pulse 14z,
Bad character. [ ordered saline enema, and
digitaline and strychnine every two hours, On
the following morning, June zg, patient awoke
from her dazed condition, answered (uestions,
took small quantities of food. Stimulants were
discontinued. 1 was obliged to change dressing,
as it was saturated with a bloody serum. It was
thought that an undiscovered perforation existed,
allowing cerebro-spinal fluid to escape.  Rested
well the following night, but urination and defe-
cation are still involuntary, Dressing changed and
some pus found at original wound. This was
thought to have arisen from the filth that was in-
troduced at the time of the accident. On July 1,
patient began to become more and more stupid,
memory entirely gone. I again opened the wound
and removed the gauze packing. As there were
islands of pus, a few drains were left in, Patient
had a good night; condition on the following
morning was greatly improved and wound found
clean; recognized relatives. On July 3, for no
assignable reason, tempetature rose to 106° with
a bad pulse and failing mental faculties. On the
fourth, there was improvement, temperature down
to 104°, There was a gradual subsiding of tem-
perature and disappearance of symptoms. On
the 8th, a profuse purulent discharge from the ear
was noted, probably explaining the high tempera-
ture of the preceding days. Far was cleansed
with horic acid solution several times a day. Im-
provement continued until July 26, when a mild
attack of erysipelas retarded progress. On the
3oth T removed more bone from anterior por-
tion of wound, as it was becoming soft and act-
ing as an irritant to the granulating tissue.
August 3, more bone was removed from inferior
partion of wound, The patient convalesced
through August. Ear discharge ceased, hearing
was impaired, pain left head and general good
health returned,  August 31, [ removed a piece
of hone two inches by one-half an inch from in-
ferior surface of wound. Patient was now able
to be up and out of doors; wound granulating.

T have reported this last case in extenso to show
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the desperate condition this woman.was in and
from which prompt action rescued her. Such are
the cases which are left as hopeless. No harm
can be done by operating and in this instance a
life was saved bevond a shadow of doubt I be-
lieve, and I state this from an observation extend-
ing over considerable time and with a large num-
ber of patients suffering from fractured skulls
that the majority of operators remove too little
bone for permanent benefit.  In children it is not
essential to cut away as {recly as in the adult, the
pliahility of the child’s skull being much greater
than in mature persons, but the loss of bone in
little children does no harm and much of it is re-
covered, :

In adults T never hesitate to remove all the bone
I think necessary, for 1 believe more harm can be
incurred by not removing enough than by remov-
ing too much,

CEREBRO-SPINAL MENINGITIS.

LY HENRY T. HOTCHKISS, A M., M.D.

R

Read before the Medical Society of the County of Kings, Septem-
ber 16, 1902,

Historic plagues furnish traditional evidence
of the antiquity of diseases just as ancient re-
ligious superstitions are the birthplace of many
of the multitudinous modern creeds.

Cerebro-spinal meningitis, often denominated
epidemic, is defined as a febrile, is justly called
a malignant diseasc in the older works, is classed
as of unknown origin, is said to he observed as
a local epidemic, is confined to North American
and European continents, has a rapid and irregu-
lar course, is characterized by the products of in-
flammation in the membranes of the brain and
spinal cord, and furthermore is known to medical
literature under a variety of names more or less
descriptive of one or two chief symptoms. The
yvear 1805 saw the first carefully reported cases
at Geneva. The detailed clinical symptoms and
post-mortem findings tally with those as we know
them at this time. In 1806 Germany and the
United States saw unmistakable evidence of the
discase. On hoth sides of the Atlantic it ceased
as rapidly as it appearcd. Like the Wandering
Jew it showed itself in different years at remote
points, leaving death and destructive signs of its
visitation, 1816,~—'22,—'33,—'50,—'54,—58, dur-
ing the latter vears of the Civil War, and down
to the year 1882 were times particularly marked
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with its ravages. It has shown a preference for
cold rather than warm climates, for the young and
robust rather than the extremes of life. It is
peculiar in the number and varety of its symp-
toms and of great interest by the comparatively
recent isolation of its specific bacteria, the diploc-
occus intracellularis meningitidis of Weichsel-
baum. )

The disease has a short period of incubation,
the first stage, upon which supervenes the second
stage, delirium, of longer duration.  Following
this the third stage, the period of coma. During
these stages all the phenomena called symptoms
are observed.  Like other diseases these vary as
the individual characteristics vary.  Stage 1 may
be identified by a chill, headache of exeruciating
quality, which is well-nigh constant. It is pe-
culiar, sharp, boring, unequivocal pain, increas-
ing with the amount of inflammation. The pupils
are contracted, light painful to the eyes, hearing
especially acute, the tongue coated and moist.
The chief complaint is one of general malaise,
pain in head and back. Vomiting or nausea
occur as reflex symptoms, together with irregu-
larity of howels, cither constipation or diarrhea.
The sccond stage has all the character of de-
lirium, and its concomitants elsewhere—pulse
frequent and irregular, lack of sleep, convulsions,
with rigidity of the spine, and opisthotonos of
greater or less degree. In infants the peculiar
cry and constant throwing the head backward
and from side to side are symptoms pathog-
nomonic.  The third stage exhibits a falling
pulse, subnormal temperature, hoth of which rap-
idly rise again, pupils dilated, cyanosis, perspira-
tion profuse, retention of urine and the tongue
dry and hrown,

All the observed phenomena are obvious from
the mechanics of the pathologic process.

To sunmmarize: The course of the discase dis-
plays vomiting, chill, convulsions, distorted re-
flexes, fever, headache, retraction of head, pain
andl tenderness in the neck, mental disturbances,

hyperesthesia, eruptions, pupilary  symptoms,
strabismus, constipation or diarrhea.
The complications show in  degenerative

changes in retina and choroid and optie nerve.
Lesions of the auditory apparatus are also en-
countered.  Of the viscera, pneumonias are not
uncommon. A fatal course mayv terminate in two
days or a fortnight, and recoveries take place af-
ter varying periods of two to six weeks., The
chief sequelze are found in permanent paralyses,
partial or total blindness, or deafness, or damage
to both these special senses. The methods of



482
diagnosis of cerebro-spinal meningitis are two:
First, from the clinical symptoms, aud sccond,
from the results obtained by means of the so-
called lumbar puncture and finding the specific
microbe, The operative procedure for the latter
has the same technique practically as that for the
cocainization of the spinal cord. Place patient
on the side, with the back fl¢xed. Locate an in-
tervertebral lumbar space at the side of the spinal
column with the finger of the left hand. With
the right, foree the needle through the tissues
parallel to a spinous process. Leel that the needle
is in the spinal canal. Withdraw the piston or
trochar and the fluid follows. The examination
of this fluid as to its progress through the steps
of its laboratory technique will not be detailed
here except to remark in passing on the necessity
for most careful asepsis throughout to make this
method free from all possible error. In the find-
ings, investigators, with minute and painstaking
study, have found a number of micro-organisms
which would cause the meningeal inflammation,
e. g, the pnewmococcus, streptococcus, tubercle
bacillus, anthrax bacillus and the bacillus coli
communis are notable instances. But the con-
sensts of opinion founded on the investigation
of a large number of cases occurring in Boston,
is that the diplococcus intracellularis is the spe-
cific agent. This bacterium closcly resembles the
gonococcus and is found in the protoplasm of the
pus corpuscle. It occurs singly, in pairs or te-
trads. The method of diagnosis by puncture
ranks in value with the examination of sputa for
tubercular discase. Just how the micro-organ-
isms invade the cerebrospinal tract is indeter-
minate. In some cases, the precedence of a viru-
lent rhinitis, otitis, in others traumatism and ex-
posure to ahsorption might be the entering
wedge. Still again, others arise and are termed
“metastases,” occurring in the course of a pul-
monary or cnteric inflammation.

The experience which all the years of practice
and investigation have handed down shows, as in
many, the general futility of abortive or specific
forms of trestment. Treatment looking toward
the mitigation of suffering and thus of indirect
effect on the course of the disease should be con-
sistent and constantly vigilant, Position is im-
portant. The head with hair closely cut should
be elevated. The pillow kept cool. Cold applica-
tions or appliances for the production of cold,
sometimes heat hetter nmicets the same end, cup-
ping to neck and shoulders, blisters, leeches, and
hot baths and heat applied to the extremities, in
short all those measures which may be termed
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revulsant, should be employed. Calome] is to be
given in large doses at the start, smaller doses
later. Restlessness is well combatted with the
use of bromides and chloral in large doses. Water
is to be given, and in as large quantities as possi-
ble. Where the stomach is too irritable, per rec-
twm in normal saline solution. Diet, ayways im-
portant, is prescribed with reference to the enteric
symptoms or other conditions present, but always
condensed and readily assimilable in form, Pre-

_ ventive {reatment is ever the hest, and thus it is

here, In the care of children, and especially the
care of children a certain families, scalp erup-
tions, nasal catarrhs, enlarged lymph nodes, aural
affections, should not remain uncured, neither
should there be permitted any factor in brain con-
gestion, ¢. g., exposure to intense sun heat, con-
tinuous heat of head as by too soft pillows at
night, stimulating drink or diet, over exertion,
physically or mentally.

Surgical measures as applied to the abdominal
viscera have not been without thought or with-
out trial, The idea of free incision and drainage
is logrical, and therefore should hold good in brain
as in abdominal surgery. Opening the kidney
capstle, a tough, unyielding tissue, has relieved,
and led, at least theoretically, to new and repara-
tive processes in the swollen and damaged paren-
chyma. Itis credible, therefore, that the evolution
of a different technique, more delicate and mathe-
matically precise instruments, in place of the
tools now employed, in an analogous manner, will
split the cranial tables and take the pressure off
brain tissue, by the consequent drainage. There
is also much to be looked for in the discovery of
some anti-bacterial toxin. The impetus given to
serum therapy by the anti-diphtheritic evolvement
undoubtedly is in its initial stages. In a disecase
so rapidly fatal, and so fatally destructive of cell
tissue, the remedy must be swift, sharp, and de-
cisive in its action. The anti-bacterial serum
therapy, where results have been obtained, has its
action along these lines. To the lahoratory, the
seat of systematic and logical thought and
trained minds, all practitioners finally must come.

From the foregoing it will appear that the post-
mortem manifestations in this disease are con-
siderable, On opening the calvarium the dura
is found to be adherent, tense and covered
with  hemorrhagic spots. The arachnoid, suf-

fused, and pia  mater adherent to Tbrain
surface.  Practically, these meninges are
glued together, and the brain surface is

covered with an exudate purulent in character,
The brain tissue is softened and ventricles often
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ﬁllcd w1th serum.  The ﬁndnws in the (.ord cor-
respond with those of the brain. Blood changes
in certain severe types point to extensive leuco-
cytosis, The extent of the findings depends some-
what on length and severity of the disease, In
general, cases of short duration show a marked
reddening and congestion of the meninges.

The term epidemic would, at first thought,
scem erroneous. The disease, as described, was
first identified during epidemics, and was ob-
served as occurring in that form. In no way do
the types of the same arising sporadicaily differ
from cerebro-spinal meningitis as it was exhib-
ited in Massachusetts in 1800, and at Geneva the
year previous. '

The literature extant shows the results of clin-
ical study as recorded by a wide range of ob-
servers. More than two-thirds of the cases arc
fatal, and they crop out at unlocked for times.
So many men have reported cases from their
private practice, that there must have been some
element in each, of rarity in symptoms or course,
capable of arousing particular attention.

Discussion.

Dr, A, C. Brush: That we have these cases
every year is proved from observation almost
continuously,  Formerly it was believed it oc-
curred in epidemics. Tt occurs in epidemics, but
it occurs also all the time in the case of a city as
large as Brooklyn. We find the germ in almost
pure cultures.

The principle of withdrawal of cerebrospinal
fluid has another advantage besides bacteri-
ological diagnosis, and that is that it serves some-
what to relieve the intensity of the case for a
time. Unfortunately, the effect is not apt to he
very lasting,

THE DIFFERENTIAL DIAGNOSIS OF MULTIPLE
SCLEROSIS,
BY B, ONUF (ONUFROWICZ), M.D.,

Neurologist to St, Catherine’s Fospital, Consulting Neurologxst to
the Hebrew Dispensary,

Read beforethe Kings County Medical Society, September 16, 1902,

The question of differential diagnosis of mul-
tiple sclerosis is not one of purely scientific in-
terest only, but often has a practical bearing
prognostically as well as therapeutically, and you
will excuse me therefore for bringing the sub-
ject to vour attention,
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Before discussing thx. :ub]ut proper, it w111 be
wcll to come to some understanding as to the
exact nature of the disease known under the dif-
ferent terms of multiple sclerosis, insular sclero-
sis, disseminated sclerosis, or sclérose en plagues,
as the French have called it.  This necessity of a
clearer definition of an apparently well established
malady may scem somewhat strange to you, and
vet histological investigation has revealed so dif-
ferent findings and given rise to so different in-
terpretations of the same, that it is certainly justi-
fiable and even necessary to briefly discuss the
pathology of the disease before discussing its dif-
ferential diagnosis.

Some authors, such as Adamkiewicz, Huber,
Redlich, sce the origin of the discase in a pri-
mary multiple affection of the parenchyma or
ground tissue of the nervous system, followed
secondarily by proliferation of the neuroglia.
Others, chief among them Goldscheider, find
the primary process in a perivascular inflamma-
tion leading to decay of the medullary sheaths
of the nerve fibres, in other words a multiple
acite or subacute myelitis, followed also Dby a
proliferation of the neuroglia; while, finally,
third group of investigators (Schuster, DBiel-
schowski and others) believe an affection of the
neuroglia to be the chief and primary morbid
process, and the vascular changes to be only an
accompanying feature*

This diversity of opinion may partly be due to
the different stages of the disease seen by the
different authors; partly, however, it must be ex-
plained by actual differences in the anatomical
process in the different cases.

Therefore Balint,} in a recent discussion of this
subject, concluded that if we are to give due
weight to all these different findings and concep-
tions—which we have all reason to do, inasmuch
as every one of these views has found advocates
of uncontested authority and reliability—we must
abandon the view that multiple sclerosis presents
a morbid entity.

Perhaps Balint goes somewhat too far in this
assertion, since different anatomical manifesta-
tions might really be only different expressions
(if not stages) of the same morbid process, just
as tuberculosis, for instance, may show different
varieties in the same organ. Nevertheless, the
possibility held up by this writer that multiple
sclerosis with its cardinal symptoms represents
a svmptom complex which can be brought about

*( untenl from R, Dalint: Deutsche Zeitsch, fitr Nervenheilkun-
de, Vol, 16, 1899-1900, p. 437.

1 R, Balint; Deutsche Zeitschr, fitr Nervenheilkunde, Vol. 16
1899-1900, [, 437




by the most various pzlthulogical processes, cannot
be gainsaid.

Some light would be thrown on this matter by
a careful analysis of a great number of autopsy
cases with careful clinical histories as well as
thorough histological investigations. Such an
analysis might perhaps enable us to at least find
groups or types of discase possessed of definite
clinical characters.

For the preseat, if we are to consider all the
cases with these different anatomical findings, as
yet belonging under the same heading of multiple
sclerosis, the coneeption of the latter disease will
have to be enlarged so as to comprise all mul-
tiple processes, leaving as an end result, circum-
scribed multiple patches of interstitial tissue pro-
liferation with involvement of the parenchyma.
It should exclude, however, processes of exten-
sive suppuration, also processes leading to soft-
ening foci and processes which lead to a com-
plete destruction of larger territories by compact
newly-formed tissue such as the gumma or tu-
hercle.

If the definition of multiple sclerosis is thus en-
larged we readily see how difficult it may be to
distinguish even its anatomical process from
that of other definite diseases, such as syphilis in
particular, and if the maner of distribution of the
foci is also similar, as is again the case in syphilis,
then the difficulty of clinical distinction hetween
these two discases becomes evident.

The diseases most apt to be confounded with
multiple sclerosis are: Diffuse sclerosis, pseudo-
sclerosis, syphilis, and hysteria eventually also
weneral progressive paresis, furthermore multiple
softening foci, and finally a number of discases lo-
cated entirvely or chiefly in the spinal cord, such as
tabes dorsalis, spastic paraplegia, ataxia paraple-
gia, transverse myelitis and Brown-Séquard's par-
alysis, '

Paralysis agitans is mentioned as a discase
from which multiple sclerosis is to be differenti-
ated, but I, personally, have scen very few cases
in which the distinction was difficult, the ensem-
ble of clinical picture differing on the whole so
strongly in these two diseases that one could not
long remain in doubt as to which of the two con-
ditions was present,

Of those discases, on the other hand, which
might easily be mistaken for disseminated sclero-
sis we should mention in the first place diffuse
sclerosis and pseudo-sclerosis, These two dis-
eases, which have recently been brought to our at-
wntmn by St i'unpell‘, although described before

*A Ht:umpeﬂ Deutqche Zeitsehr, fiir Nerveuhexlkumle Vol 12,
1897-1808, p. 115, and Vol 14, 1898-1809, p. 348,
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by Westphal®, hdw for thu1 basis a pdth()lO‘fl(.dl
process very much akin to that of insular sclero-
sis.

In both diffuse and pseudo-sclerosis the prin-
cipal feature is an increased consistency of the
brain tissue en masse, that is, a peculiar hardness
of large territories, for instance of entire lobes of
the hemispheres. In the diffuse sclerosis there
seems to he also some change in the staining qual-
ities of the tissue thus altered, while in pseudo-
sclerosis this change is apparently absent.

DBut the anatomical features of these two dis-
eases are still far from being clearly defined, and
it even stands to question whether the two really
represent different morbid entities, This is shown
by a casce recently reported by Meinef, in which
a widely diffused sclerosis of the centram ovale
conld be detected with the old carmine methods
as used by Forel and Gudden, while the usual
niethods now in vogue failed to reveal it. But
however this may be, the said two discases, dif-
fuse and pseudo-sclerosis, have a symptomatology
s0 similar to that of disseminated sclerosis that to
my knowledge so far no definite distinguishing
clinical features have been established.  There
scems  to he one  distinguishing  anatomical
feature, however, inasmuch as it is chiefly the
hemispheres that are affected in these diseases, in
contradistinction to the predominant affection of
the cerebral axis and spinal cord in multiple
sclerosis, and this may perhaps give some guide
for the future, as the predominance of mental
symptoms may speak in favor of diffuse or
pseudo-sclerosis as against disseminated sclerosis.

Next in differential diagnostic importance is,
to my mind, cerehro-spinal syplulis, The lat-
ter has many features in common with multiple
sclerosis ;

First, the multiplicity of lesions.

Second, the appearance in attacks separated
hy longer or shorter interals of relative freedom
from new symptonis and of apparent stand-still
of the discase.

Third, the tendency of the symptoms to sub-
side to a considerable extent.

The differences, on the other hand, lie chiefly
in the grouping of the symptoms and the pre-
dominance of certain manifestations in one or the
other disease, and the greater or less acuteness
with which the symptoms set in.

None of the distinguishing features are abso-
lutely reliable, and the clinical ensemble com-
prising as many points as possible, not only as

* Westphal

+ I, Meine:
18¢7-1898, p. 394,

Quoted from Striimpell,
Deutsche Zeitschrift fiir Nervenheilkunde, Vol, 12,
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regards . the nervous systen, but concerning
everything that we can get lhold of, is of much
more importance than some single symptom or
other,

I think indeed that when the suspicion of
syphilis arises, all possible means ought to be em-
ployed to detect its presence in other organs—
skin, glands, naso-pharynx, larynx, eyes, heart,
liver, etc——getting as mauny points as possible.

True enough, the effect of anti-specific treat-
ment is of much value; but we readily see that
this value is not absolute, knowing how much
the symptoms of multiple sclerosis are capable of
subsidence without any treatment, so that, if we
are to rely at all on the significance of improve-
ment from anti-specific treatment as a sign of
syphilis, it is only when this improvement takes
place within a short time—say two weeks-—and
in considerable degree.

As to the grouping of symptoms, this requires
some special discussion.  When all the cardinal
symptoms of multiple sclerosis, the intentional
tremor, the nystagmus, the scanning specch, the
ataxy and the spasticity, are present, then prob-
ably the diagnosis will present no difficulties, but
how often do we find only one or two of these
present and frequently in a slight degree only,
or atypically, as for instance the speech disturh-
ance,

In this case the relative value of one or the
other symptom must be considered. The spasti-
city is just as frequently observed in syphilis, the
ataxy, at least of the lower extremities, is also
quite frequent in syphilis, and the intentional
tremor, on which so much diagnostic reliance is
placed as in favor of multiple sclerosis, I have
seen very typically developed in a case of un-
doubted cerebral syphilis,

The nystagmus, whea fairly developed, speaks
pretty strongly for disseminated sclerosis as
against syphilis, but is by no means pathog-
nomonic, and if any ocular defects are present,
stich as lencoma, corneal or strong refractional er-
rors, it loses considerably in value.

" The scanning speech, if typically present, is
about the strongest symptom in favor of multiple
sclerosis, as far as differential diagnosis from
syphilis is concerned, but when it is atypical, for
instance when the speech is more dysarthric than
scanning, then it may readily be of specific origin.

There are two symptoms, however, not usually .

pointed out under the cardinal symptoms, and
which yet I believe to be fully entitled to this
position on account of the great constancy they
are met with in disseminated sclerosis. I mean,
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in the first place, the facial expression and mim-
icry: and second, the emotional lability.

As to the facial expression, 1 found this to be
unusually vivid and exaggerated in the incipient
or middle stages, accompanied frequently by a
fibrillary tremor of the face and lips. This be-
comes especially apparent when they speak, and
is often accompanied by vivid gesticulations of
the hands and associated movements of the head
and also of the trunk, Oune may say that the
whole body speaks.

In the later stages, the facial expression, on
the contrary, may become mask-like, similar to
that of general paresis.

The second symptom, namely the emotional
lability, shows itself in the great tendency to un-
controllable laughter or erying. More frequently
the tendency to laughing prevails, and there is
a high degree of euphoria, which is often at great
vatriance with the pitiable, helpless progressive
condition in which the patients are.

These two symptoms are, [ think, relatively
rare in syphilis, except in syphilitic pseudo-pare-
sis and in general progressive paresis.

The ophthalmoscopic  findings  deserve, of
cotrse, great attention.  According to Bruns and
Stolting™®, who made their conclusions from a
great number of cases, optic neuritis is present in
a great percentage of cases of multiple sclerosis.
Tt is a frequent precursor of that disease, often its
only symptom in the incipient stage, and it may
be recovered from almost entirely.

Since optic neuritls is also frequent in cerebral
syphilis, the question of distinguishing between
the two comes in. Tt may perhaps be said that
the optic neuritis of syphilis is more stormy and
attended by more extensive changes in the re-
tinal and choroidal vessels, especially retinal
hemorrhages. If also traces of a past iritis are
found, this would still more confirm the diagnosis
of syphilis in a doubtiul case.

That on the whole ocular palsies are pretty
rare in multiple sclerosis as against syphilis seems
fairly certain, but it seems to me that the affec-
tion of other cranial nerves, such as the auditory
and facial, are not of uncommon occurrence in
disseminated sclerosis.

The fact that multiple sclerosis is often ush-
ered in or exacerbated by some acute disease may
be of diagnostical value, although syphilistic man-
ifestations too are often brought out and accentu-
ated by an acute disease. While these are cases
of multiple sclerosis that develop very gradually,

* Bruns & Stilting; Monatsschrift fiie Psychiatrie und Nenrologie,
Vol. 7, 1900, p. 8g,
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yet on the whole a very acute onset or exacmba-
tion speaks more for disseminated sclerosis and
less for syphilis.

In a paper on Syphilis of the Nervous System™

I have dwelt on the similarities between cerebro-

spinal syphilis and hysteria, and many of these .

similarities also hold true for multiple sclerosis
versus hysteria. I therefore omit here to discuss
the differential diagnosis between these two mal-
adies.

As to general progressive paresis, this disease
Dears in some points resemblance to multiple

sclerosis, namely in the emotional lability, the.

facial tremor, the speech disturbance, the demen-
tial and other features. The speech disturbance
in particular is often quite similar. HHowever,
on the whole the énsemble varies considerably
from that of disseminated sclerosis, so that I per-
sonally never met a case in which the differential
diagnosis between the two conditions seriously
occurred to me. Nevertheless, in those types of
paresis in which the physical symptoms predom-
inate, diagnostic doubts might arise.

D. Gerhardtt has recently called attention
to the resemblance of the clinical picture in
cases of multiple cerebral softening with that of
insular sclerosis. Themor similar to the inten-
tional, apoplectiform and epileptiform attacks,
also speech disturbance, spasticity and ataxy may
be present in such cases, as also a state of de-
mentia which it might be difficult to distinguish
from that of multiple sclerosis. The features in
favor of multiple softening foci would be ad-
vanced age, signs of a general atheromatosis or
of other generalized vascular disease.

The number of spinal diseases that a dissem-
inated sclerosis may simulate is quite great. I
shall not try your patience by discussing them
fully, but shall only briefly touch upon them.

Tabes dorsalis, spastic paraplegia, ataxic para-
plegia, amyotrophic lateral -sclerosis, transverse
myelitis, Brown-Séquard paralysis, and finally, if
we include the oblongata, also bulbar palsy, must
be considered.

In doubtiul cases the presence, besides the
spinal manifestations, of symptoms pointing to
multiple cerebral involvement, would speak in
favor of disseminated sclerosis, as would also
asymmetry and irregular distribution of the
spinal symptoms. This has refererice to all the
spinal diseases mentioned.

In cases that might be confounded with tabes,
- spastic paraplegia or ataxic paraplegia, marked

* New York Medical Journal, Vol. 73, No, 19, May 11, 1g01.
ST D. Gexéhardt Deutsche Zeltschr fiir Nervenhexlkunde. Vol. 13,
1569, p 45 .

remissions Would furthermore also speak in favor
of multiple sclerosis as long as the strictly syph-
ilitic nature of the disease could be thrown out.

The speech of bulbar palsy may be very much
like that of multiple sclerosis, and there may also
be a marked dementia and emotional lability, as
I recently saw in a case, but the more gradual
onset and the presence of the symmetrical bulbar
atrophies, accompanied eventually by symmetrical -
symptoms pointing to an amyotrophic lateral
sclerosis, will help us out.

Discussion.

Dr. William Browning: The paper wvery

properly calls attention to the divergence of views
as to what pathologically shall be classed under
multiple sclerosis. Correspondingly we find the
scope of the term as applied by good clinicians to
vary somewhat widely. An additional eitologi-
cal possibility is that it may be due to congenital
conditions; those favoring this view back it up
with the suggestive fact that many cases occur
in the comparatively young. ‘
It has been suggested even very recently that
the lack of marked sensory symptoms, in cases
where a patch of sclerosis casually involved paths
of sensation, really called in question the current
teaching regarding sensory tracts. Such an in-
ference is, however, not warranted. We know
that in common pressure palsies, peripheral or
spinal, motion is affected far more than sensation,
and that in this form of sclerosis the axis cylin-
ders persist for a long time, and trophic changes
are prevented. Hence the sensory fibers still suf-
fice, while the motor ones show impairment.

Dr. W. Browning: Just one suggestion:
Per haps when the ophthalmologists stop sending
their patients to the same counter where they see
opticians adjusting glasses for others without
prescriptions, the first step will have been taken.

Dr. B. Onuf: In answer to what Dr. Brown-
ing has said, I wish to remark that perhaps we
would find more frequently sensory disturbances
if we looked for them. I believe it is more due to
a lack of systematic study, that we often find
them absent.

I want to say to Dr. Brush that perhaps he has
not understood the same disease by pseudo-
sclerosis. I meant the disease described by West-

_phal and Striimpell, I think found generally in

children, in which probably after all a real sclero-
sis was present, although manifested only by an
increased consistency of the-entire brain and es-
caping demonstration by the usual staining meth-
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ods. I do not mean the cases of hysteria that
may simulate multiple sclerosis.

Dr. A, C. Brush: T would like to call atten-
tion to one phase of differential diagnosis, and
that is the so-called pseudo-sclerosis, which has
been styled by Charcot hysteria. Stritmpell de-
nies that it is an hysteria, but so closely does it
resemble the true disease, that it is difficult to
make a differential diagnosis. Pseudo-sclerosis
is very commonly a result of injury or fright and
nystagmus is not found, while the tremor is an
intentional tremor, as a rule, increased by volun-
tary motion, and involves not only the arms, but
also the legs and trunk, while the true tremor of
multiple sclerosis has a slow course; it is an inten-
tion tremor involving the arms, but does not in-
volve the muscles of the trunk, and especially the
legs—it never occurs there practically ; otherwise
the discase presents a very similar clinical picture,
but the difference in the prognosis is so enormous,
and the subject is so important from a medico-
legal aspect, that the difference should be brought
before the professional mind before the cases are
ever put ou trial,

ITEMS OF INTEREST.

MEDICAL COUNCIL OF THE STATE OF NEW YORK.

The Medical Council consists of five represen-
tatives of the medical schools of the State who
act as an advisory body to the Board of Regents
in matters pertaining to medical education. IFrom
the organization of this body until 1gor its com-
position was the same, viz.,, Drs, Tl G. Didama
of Syracuse, . D, Mann of Buffalo, Egbert Le
Feyre and H. M. Dearborn of Manhattan, and
Joseph H. Raymond of Brooklyn. Dr. Raymond
was President of the Council and Dr. Mann its
Secretary. At a meeting of the Council held
January 29, 1901, the following recommendations
were made to the Board of Regents regarding the
term and tenure of office likely to secure the fair-
cst representation of the medical schools of the
State:

Recommended, That for two years two men
be retired each year and two appointed in their
places; that thereafter one be retired cach year
and one appointed to serve five years, so that in
rotation each medical school will be represented
in the Council.

At the March, 1901, meeting these recommen-
dations were approved by the regents and the
chancellor appointed Dr, William Gilman Thomp-
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son of Cornell Medical School and Dr. Willis G.
Tucker of Albany Medical School, members of
the Medical Council for five years and three
vears respectively, in place of Dr. Mann and Dr,
Didama, the members to retire having been se-
lected by lot,

This year the two who retire are Drs, Le Te-
vre and Raymond.

GENERAL NOTES.

Editorship of the International Clinics.—Dr. A. O.
J. Kelly has just heen made the editor of the Interna-
tionil Clinics.

Increase of Smallpox in Pennsylvania.-~The State
Board of Health reports 533 cases of smallpox during
September, with 35 deaths, This equals the number
of cases for both July and August. The State Board
is crippled in fighting the disease by lack of funds.

An 0ld Coroner’s Verdict.—QOue ol the curios of
the coroner’s office in Philadelphia is the verdict of a
coroner’s jury in 1806, The docunent is written on
a leaf torn from a note-book and reads: “This is to.
certify that it has been the opinion of the Jury sum-
moned on the death of Patrick John McFull that he
came by his death by Stranguling himself, he heing in
a State of Insanity. Phila, oth August, 1806, John
Dennis, Coroner,”

The New York Obstetrical Society—The {fol-
lowing officers were elected at the annual meeting of
this society, Tuesday, Oct. 14, 1902: President, Egbert
M. Grandin, M.D.; First Vice-President, J. Clifton
Edgar, M.D.; Sccond Vice-President, G. W. Jarman,
M.D).; Recording Seeretary, W. S, Stone, M.D.; As-
sistant Recording Seceretary, H, C. Taylor, M.ID.; Cor-
responding Secretary, E. L. Tull, M.D.; Treasurer,
J. Lee Merrill, MUD.; Pathologist, W, S. Stone, M.D.

Changes in the Medical Corps of the Navy, Week
of Oct. 18.—P. A, Surgeon T. D, Myers, retired, or-
dered to the Navul Hospital, Philadelphia, Pa.; Dr.
J. L. Neilson, appointed Assistant Surgeon with the
rank of Lieutenant; Asst. Surgeon H. A, Dunn, de-
tached from Naval Hospital Yokohama, Japan, and
ordered to Naval Station, Cavite, P. I.; P. A. Sur-
geon W, H. Bucher, detached from Panther and
granted leave for one month; Dr, R. . Michels, ap-
pointed assistant surgeon from October 11, 1902,

Plague at Odessa—The Corporation of Odessa,
says The Times's correspondent in that city, has
agreed to assign 500,000 rubles ($257,500) for in-
creased hospital accommodation, etc,, in connection
with the plague, which is now officially recognized
as epidemic. The authoritics have agreed to keep
the public informed in regard to the progress of the
diseasce and the measures taken in the interests of
public safety. The correspondent says the policy of
secrecy pursued up to now has encouraged alarmist
reports,

Vaccination in Montreal—The new Vaccination
Law recently adopted by the City Council of Mon-
treal requires that vaccination shall not be performed
by any person other than a duly qualified medical
practitioner. Tt further stipulates in order to avoid
any accidents following upon the operation that it
be done aseptically. Any person or medical practi-
tioner violating any of the provisions of the by-law
shall for each offense he liable to 2 fine not exceed-
ing $40, and in default of payment thereof to im-
prisonment for a.period not exceeding two calendar
months,
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3y the death of Dr. John
Byrne, Brooklyn loses oue of
its foremost citizens and prac-
titioners of medicine, and many members of the
profession lose one of their most helpful advisers
and counsellors, His biography will be written
by another hand than the one that now pens these
words, but we cannot forbear referring to one
fealure of his life which has generally escaped
notice, and to which so far as we know he never
referred to any boasting spirit,

In 1856 there was organized in Drooklyn at
132 Court street (now 146) the Brooklyn Ger-
man General Dispensary. In the following year,
this dispensary was located at 145 Court street
(now 217), and was “open to the poor from 2 to
4 o'clock every day, Sunday excepted.” It was
also a hospital and had wards in which cases
were (reated and operations performed. In this
latter building, on October 27, 1857, was held a
mecting, which was followed by another on No-
vember 6, on which latter day the Brooklyn Ger-
man General Dispensary became “The St. John's
Hospital,” and on this date the following medical
officers were appointed : Physicians—John Byrne,
M.D.; Roger T, Olmstead, M.D., and Gustavus
Braeunlich, M.DD. Surgeons--~Louis Bauer, M.D,,
and Daniel Ayres, M.D. This institution sub-
sequently became the Tong Island College Hos-
pital. The exact date when this change took place
is uncertain, but the latter name first appears Feb-
ruary 4, 1858, and the act of incorporation was
passed March 6, 1858,

At the meeting held in October, 1857, of
“parties favorable to the organization of a hos-
pital in the city of Brooklyn to be called the St.
John’s Hospital,” and in which the hospital had
its birth, Dr. Byrne was present and took an ac-
tive part.

At the first meeting of the Board of Regents
of the L. 1. College Hospital, which was held on

John Byrne,
M.D., LL.D.

March 13, 1858, Dr. John Byrne was appointed
a member of the Councit.  In April he was trans-
ferred by his own request from the Council to
the position of Physician to the Hospital. Ile
was, therefore, one of its organizers, and its first
physician.  IMe was also Clinical I'rofessor of
Uterine Surgery from 1872 to 1874.

Of the organizers of the Long Island College
Hospital, but one remains, Samuel Sloan, the
well-known railroad magnate, and of the first
faculty, the only living representative is Dr. R,
Ogden Doremus,

Renewed attention is called to

the Library of the Medical

Society of the County of
Kings by the work on the stacks rapidly ap-
proaching completion.

Through the generosity of members of the So-
ciety and large-hearted citizens this consumma-
tion of a long-cherished plan has been made pos-
sible, and will enable the Society to broaden its
excellent work by lifting from the floors books
and pamphlets which have lain idle. Room for
expansion, along new lines, will at the same time
be afforded, aud the Society's position, as an edu-
cational factor, will strengthen with these new
means of placing at the reader’s disposal the edu-
cational output in the fort of books, monographs
and journals which issue continually from the
physician’s pen.

The author of the medical book, etc, under-
takes his work to emphasize and demonstrate
principles, to record cases, to make known discov-
eries and place on record success or failure of
measures.  He thereby makes permanent records,
ailds and references for fellow practitioners and
the world at large. These are educational, there-
fore, and form an important part of the workers’
equipment, who are thereby enabled to profit by
the experience of ages, to avoid mistakes and
utilize triumphs. The value of years of multi-
plication of such products is enormous and the
number of valuable lives thus reflected by a large
library is very great.

Whom will it benefit? has been asked on va-
rious occasions. It would he difficult to name
those whom it will not benefit, indirectly at least.

It is a work shop and consultation reom for
the graduate in medicine, bringing him into close
touch with all records. His patients will thus
profit by the best advice in the world. The un-
dergraduate will use it as a study room. Here
the legal profession will find all medical works
for veference. Tt will afford important assistance

Medical Library
of the
County of Kings.
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to the sanitarian.  Jducation, preservation and
restoration of health will sum up its aim and ob-
ject.  Support, promotion and adimiration of it
must come from every one who will examine this
benefaction and safeguard.

Our readers will, without
doubt, recall the admirable
paper on the genesis of uric
acid read by Prof. Chittenden hefore the Medical
Soclety of the County of Kings and published in
this journal. Among the many readers of the
author's views therein expressed was Dr. Frank
Atherton Ross, of Rensselaer, Indiana, who in a
communication to the editor said in referring to
the uric acid output, “there are some statements
that do not seem to accord with practical results.”
He then quotes the following statement of Prof.
Chittenden :

“The genesis of uric acid is to be found solely
in metabolism of the tissue nucleins (endogen-
ous) and in the transformation of the nucleins
and free purin bases of the ingested foods (exo-
genous),” and says:

“Now, ‘free purin bases' means uric acid, pure
and shmple, and it is just these that cause the
trouble, is it not?  And inasmuch as milk and
cheese contain no ‘free purin bases’ and their
proteins scem to ‘form’ no uric acid, they are
good foods where tolerated ; in other words, it is
not the formation of uric acid in the body, but it
is the introduction of uric acid ready-formed (or
such extractives as may readily be converted into
u. a.) that do harm; and this scems susceptible
of abundant proof through the simple expedient
of consistently preventing such introduction, in
which case, conditions being favorable, uric acid
diseases disappear or are greatly mitigated.”

Dr. Ross says that he is interested in the uric
acid theory of the causation of asthma and hay
fever bhecause, through a practical application of
the same to his every-day life, he is controlling
those diseases in bis own case (and in others) in
a manner never before realized in nearly 30 yvears
of almost constant suffering, during which period
no effort has been spared to obtain relief and cure.
The results lie has obtained seem in every way
fully commensurate with the hypotheses and with
the conditions existing at the tme the new regi-
men was adopted,

Therefore, while he does not rate himself a
vegetarian, inasmuch as he is governed in his
food-selection solely by the xanthin constituents,
vet he is vitally concerned with vegetable prod-

The Genesis
of Uric Acid.

ucts, such as nuts, seeds, grains, fruits, ete,, to-.

gether with milk and the cheeses,
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This communication of Dr, Ross seemed to the
editor of sulficient practical importance to warrant
him in bringing the criticism therein contained
to 'rof, Chittenden's attention, and he very kind-
ly sent the following response, which we deem of
sufficient importanee to conununicate to our read-
ers in order that they may be kept fully informed
as to Drof Chittenden’s latest views on the gene-
sis of uric acid.  He writes:

“Dr. Ross's statement that free purin bases
means uric acid, pure and simple, is not quite cor-
rect. Free purin bases are uric acid and the vari-
ous related bodies : xanthin, hypoxauthin, guanin,
adenin, ete.  These bodies are transformed into
uric acid by alteration, and further, uric acid is
formed by the alteration of certain groups or
radicles split off the nucleins, which first, uno
doubt, yield xanthin bodies and then uric acid.
I should question to-day, however, in view of
some very recent work that has appeared, whether
we are quite justified in saying that the genesis of
uric acld is due solely to metabolism of tissue
nucleins, and the transformation of nucleins and
purin bases ingested with the food, There is a
little suggestion from recent work, that it may
originate, in part, synthetically, but the proof for
this is not quite clearly established. One thing,
however, must be especially noted. The physi-
cian naturally connects uric acid with gout and
other disorders, but there is no proof that in gout
and kindred diseases the real trouble lies in the
excessive formation of urie acid. It may be due,
in great measure, to the diminished exeretion of
uric acid, and it is quite likely that in many of
the conditions which are associated with inereased
producion of uric acid, cte, the real trotuble
is connected with some intermediary products,
like some of the purin bases. This whole matter
of uric acid formation, excretion and relationship
to disease, is one by no means clearly scttled. The
most important point, however, which has been
clearly established, is the origin of uric acid in
large measure from the tissue nucleins, and from
the transformation of the nucleins and free purin
hases of the ingested food. That my statements
may be modified as knowledge increases is quite
probable, but the above fact is worth emphasizing
at the present time.”

A Medal for a Doctor.—At the time of the fire at
the Consumption Sanatarium at Ste. Agathe, near
Montreal, Dr. John Ferguson of Montreal displayed
congpicuous bravery in rescuing many of the pa-
tients, Tor this the Governors of the Royal Tlu-
mane Society of Montreal will award the young doc~
tor a medal.



PROGRESS IN OPHTHALMOLOGY.

BY JAMES W. INGALLS, M.D,

THE FULL CORRECTION OF MYOPIA,

Recently considerable attention has been given
to the question indicated in the above title, At
the meeting of the German Ophthalmological So-
ciety, held in Heidelberg, August, 1gor, Pfalz
read a paper giving tabulated statistics which
showed that the constant use of full correcting
glasses in young myopes was a means of prevent-
ing the development of myopia. Heine immedi-
ately followed with a paper of similar import.
Full correction in every young myope was ad-
vised. When the myopia exceeds 2.50 D., peri-
scopic glasses give the most satisfaction. An
abridged translation of both the papers may be
found in the drchives of Ophthalmology, Janu-
ary, 1902, also in Ophthalmic Review, August,
1902, Some ten or a dozen took part in the dis-
cussion which followed and nearly all expressed
themselves in favor of total correction. Axenfeld
said that recently he had been more and more in-
clined to give the full correction in order to pre-
vent a high degree of insufficiency of the interni.
Ifuchs was somewhat conservative and though he
expressed himself as being a believer in the full
correction  of myopia, except the quite high
grades, yel he said that he feared many of his
colleagues went a little too far, particularly when
they desired that those having a moderate degree
of myopia should wear the glasses continually for
near work. At the last meeting of the Ifrench
Ophthalmological Society, Chevallerau (Recueil
D'Ophtalmologie, July, 1902), advocated total
correction of myopia and closed his paper by say-
ing that as a general statement, total and perma-
nent correction is indispensable for checking the
development and the complications of myopia.

At a meeting of the Ophthalmological Section
of the New York Academy of Medicine, March
17, 1902, Duane read a paper entitled “Some Con-
siderations  on the Hygienic and Prophylactic
Treatment of Myopia.” (N. Y. Medical Jour,,
June 7, 1002.)  Emphasis was placed on the im-
portance of giving the full correcting glass as
found under a cycloplegic. Ile advises “Making
the patient employ the full correction of his myo-
pia, all the time, hoth for distance and near. This
is of prime importance in all varieties of myopia,
low, medium and high, and if applied early may
check the progress of the myopia altogether.”
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However, lic concedes that in “adults, sometimes,
although not so very often, we have to under cor-
rect the myopia, for a time at least, and particu-
larly for near points.” He also maintains that it
should be our aim, in myopia of 18 D. or less, to
ultimately give the full correction for distance
and near.

TRACITOMA,

Recently there has been so much in the news-
papers regarding trachoma in the public schwols,
possibly it may be of some interest to briefly al-
lude to the subject. At the outset it may be said
that it is unfortunate that the term trachoma, like
heart-discase, may express widely different con-
ditions. In the popular mind, heart-disease im-
plies death in a short time, while of course every
physician knows that a man with a slight valvu-
lar lesion may continue to lead a “strenuous life”
and at last dic of old age. It is exactly the same
with trachoma; certain forms may cause blind-
ness, other varicties may be comparatively harm-
less, Thercfore, as far as prognosis is concerned,
it is important to distinguish between the severe
types or “papillary trachoma” and the mild “non-
inflammatory follicular trachoma,” (Knapp.)

The former variety is characterized by papillary
growths and also by muco-purulent secretion
which is contagious; but the latter form is known
by its “frog-spawn” or “sago-granulations,” is
comparatively free from inflanmatory symptoms,
and is contagious, if at all, only to a very slight
degree. This form can usually be cured in a short
time.  An excellent 7ésumé of the subject of
trachoma is given by Jackson in “Progressive
Medicine,” June, 1902, p. 357.

As to the danger of contagion, Wilder is
quoted as saying: “Only eyes that are discharg-
ing are actually dangerous.”

SYMITOMATOLOGY OF INCIPIENT TABES.

In the carlier stage of locomotor-ataxia, Mann
(Wochenschrift fiir Therapie und Hygiene des
Auges, July 10, 1902.) regards the eye symiptoms
of greater diagnostic value than the patellar re-
flexes. At considerable length, lie discusses reflex

iridoplegia, paresis of the extrinsic eye-muscles

and atrophy of the optic nerve. Out of 165 cases
seen at clinie, normal pupil was found only once.
Of private cases there were only two in which a
history of syphilis was not obtained. Anisocoria
was found in 20 per cent. of pupils examined,



PROCEEDINGS OF SOCIETIES.

THE MEDICAL SOCIETY OF THZ COUNTY OF
KINGS,

Stated Meeting, October 21, 1902,

The President, HeExry A, Famrpairy, M.D,, in
the Chair.

Tur meeting was called to order, and the min-
utes of the previous meeting were read and ap-
proved.

There were about 125 members present.

The Secretary of the Historical Committee re-
ported that the following active members of the
Society had died since the last meeting : Charles
Henry Johnson, September 18, 1goz; John Byrne,
Qctober 1, 1go2; Thomas Wilde, October 5, 1902;
James Duncan Wade, October 19, 1902,

APPLICATIONS FOR MEMBERSHIP,

Applications for membership were made by the
following : Alvarez H. Smith, 382 Carlton ave,,
N. Y, Univ., 1895, proposed by I, H. Little, sec-
onded by W, 5. Hubbard. Bella Lysaght, 645
Willoughby ave., Cornell University, proposed by
Maud Miller, seconded by O. A, Gordon.
Junette Baldwin, 1232 Hart st, Cornell Uni-
versity, proposed by Maud Miller, scconded by
O. A. Gordon, Sidney D. Wilgus, Kings County
Hospital, University of Buffalo, 1895, proposed
by J. T. Duryeq, seconded by C. H. McVean.
George C. Straub, 385 Franklin ave,, L. I. C. IT,,
1902, proposed
James R. Bird, 247 Gates ave,P. & 5., 1858, pro-
posed by H. A. Fairbairn, seconded by O. A
Gordon.  Tred. C. Holden, 63 Seventh ave,, N. Y.
University, 1802, proposed by Chas. IL Terry,
secondded by Wi, F. Camphell.

REPORT OF COUNCIL.

The Council recommended for honorary mem-
bership Verranus Morse, N. Y. University, 1840,
of Hempstead, I. I. He was unanimously
elected. ‘ ,

The following candidates for membership have
been accepted by the Council: Frank Richard
Harriman, 1. I, C, H,, 1902; John J. Dooling,
L. I. C, H., 18¢g9; Keran O'Brien, L. 1. C. I,
190I.
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SCIENTIFIC SESSION,

1. Paper: Operative Possibilities in Cases of
Advinced Carcinoma of the Breast; with Lan-
tern Hlustrations. By L. S. Pilcher, M.D.,
LL.D.

2. A Preliminary Report of the Milk Commis-
sion. By E. H. Bartley, M.D,, B.S.

3. Address: Influence of the Medical Society
of the State of New York on Medical Legislation
and the Standard of Medicine. By A, Vander
Veer, M., Ph,D, of Albany, N. Y.

4. Address: By Arthur G, Root, M.D., mem-
ber of the Lepislative Committee of the New
York State Medical Society.

LEXECUTIVE SESSION,

The President announced a total donation of
$6,180, which he had obtained from members
of the Seciety and others towards the Library
Stack Fund.

A motion was made and duly seconded, that a
vote of thanks he tendered to Dr. Fairbairn for
his untiring efforts in this direction. Unani-
mously carried.

On motion, a vote of thanks was tendered to
Dr. Vander Veer and Dr. Root for their courtesy
in coming to this city from Albany and for their
entertaining and instructive addresses. Seconded
and carried.  Adjourned,

Wat. S, Hupparnp, Secretary.

THE BROOKLYN GYNECOLOGICAL SOCIETY.

Srearen Mesring May 2, 1902.

" The President, Witriam Maporen, M., in the

Chair.

SCIENTIFIC SESSION,
PRESENTATION OF SPECIMEN AND REPORT OF CASE
OF SALPINGO-OOPIHORECTOMY FOR PYOSALPINX
RECURRING SIX YEARS AFTER OPERATION
OF INCISION AND DRAINAGE FOR
DOURLE PUS TUBES,

Dr. J. O, Porax: On several occasions before
this and other societies T have spoken of the con-
servation treatment of pus tubes through the va-
gina curing their acute stage by incision and
drainage, and the tubes I present to-night are



interesting from that standpoint. The patient is-

34 yearsold. Six vears ago she contracted gonor-
rhea, which went through an acute course of
endometritis and suppurative salpingitis, until she
developed double pyosalpinx with a temperature
103° T, and all the symptoms of acule pelvic
inflammation.  The vagina was opened posterior-
ly to the uterus, and both tubes were incised and
drained—— though not incised at that time, as we
do the operation now, that is, from the finbriated
extremity along the dorsum of the tube; but in-
cised into the body of the abscess as it presented
and the abscess cavity washed out and the wound
packed.

Last week, after an interval of nearly six years,
I had the privilege of operating on this patient
through the abdomen in order to relieve persist-
ent backache, premenstrual pain and leucorrhea
and show you the two-tubes as specimens. 1 have
yet to find where [ made the incision in these tubes
six years ago. There is one suspicious point in
the right tube that was adherent well down in the
pelvic cavity, and that is probably the seat of one
of the punctures. 1 simply present these tubes
to show that there are some cases that conserva-
tive early incision does not cure, and it is satis-
factory to be able to operate on a case afterward,
and find out what has been the lesion, and how
far regeneration has gone on, because in the light
of those patients on whom I have re-operated (six
in all), that have had previous posterior vaginal
section and drainage of pus tubes; four of them
are pregnant at the present time, or have been
pregnant through the tubes that had been dis-
ased, and of these six T was surprised to find
that the mucous membrane of the tube had been
regenerated, and that the tube was patent from
its fimbriated extremity to the uterine cavity.
These tubes werce of gonorrheal origin, and really
do not properly come under the class that T have
tried to bring out, of conservative and carly work
in these acute cases.

SPECIMEN OF EPITHELIOMA OF POSTERIOR VAGINAL
WALL FROM LONG CONTINUED IRRI-
TATION BY A DPESSARY.

Dr. J. O. Por.Ak : This is a primary epithelioma
of the posterior vaginal wall, with the uterus.
The patient was 39 yvears old and had worn a
pessary, ill fitting, as you may readily see. The
uwterus was in perfect position.  The posterior
vaginal wall was the seat of an epithelioma.
Aside from this condition, (I have not had the
cervix examined), there is nothing pathological
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about the uterus and the ovaries were normal
The vaginal wall was involved to such an extent,
and the cervix was so torn, that in order to re-
move it satisfactorily without subjecting the pa-
tient to unnecessary operative procedure, I re-
moved the uterus, leaving the ovaries in situ.

REPORT OF CASE OF EPITHELIOMA OF TIHE CERVIX
UTERL  PANHYSTERECTOMY.

Dr. G AleNavertoN: December 19, 1901,
Widow, aged 38—pregnancy, oune, which termi-
nated in three months,, Degan to menstruate at
12 vears of age. Slight pain in region of left
ovary—never disabling.  Menstruation in other
respects normal,  Prineipal symptom, leucorchea,
which has been increasing for two months,  Iix-
amination shows a well defined, but curious-look-
ing ulceration, which had evidently commenced
in the cervical canal, in fact in appearance not
unlike lupoid ulceration. A section was made by
means of Skene's hawk-bill forceps. Examined
by Dr. Archibald Murray, who reported typical
epithelioma.

On December 30, 1901, a panhysterectomy was
done, Qperative technique, as follows: The
ulcerative surface curetted with a dull curette
and cauterized; lips of cervix approximated by
means of sutures—two of them left long and pro-
truding from the vagina, vaginal membrane in-
cised at a good distance from the cervix, after
which the ordinary incision through the linea alba
was made. One ovary was left. Iinally the
uterus was delivered through the vagina, by
means of the sutures which were left long.

The convalescence was satisfactory, and the
patient returned to her home from the hospital
in about three weks, Tatlent appeared to im-
prove in every respect. - She came to my office on
the 20th of March, The vaginal scar was in good
condition and patient was feeling very well, with
exception of a little pain in left groin, 1 was in-
clined to helieve that the glands in that location
were enlarged and tender. I found a small mass
about as large as the end of one’s thumb in the
vaginal vestibule on the left side. 1It, of course,
occurred to me that this might be a growth of
the same nature as was found in the cervix, but
it felt like a small cyst. However, it was incised,
and T found it made up of friable material, which
tooked like epithelioma, 1 at once cauterized the
incision. A specimen of this material also was
submitted to Dr. Murray, who pronounced it like
the cervical growth—typical epithelioma. This
was removed last Saturday, and is the smaller of
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the two specimens presented. The points of in-
terest in this case are the rapidity with which a
second growth appeared and the unusual locality
selectedl.

Discussion.

Dr. W. B. Cuase: The presentation of these
cases i$ certainly interesting, as malignant dis-
ease atfecting the genito-urinary passage always
is, and will continue to be. 1 think Dr. Polak is
to he congratulated in getting the tubes out in
such good shape. The second case shows the risk
of long continued irritation of pessaries on the
mucous membrane, 1 saw a case a few years ago
in a patient of Dr. Byrne's, who had a pessary
introduced, She admitted to me that she ignored
his directions as to its removal and the pessary
was pretty well buried posteriorly in vaginal tis-
sues. I was afraid at the time it was epithelioma,
but it healed kindly.

The difficutty of curing malignant discase of
the cervix or vagina or uterus is hecoming more
apparent; that is to say, while we all now and
then meet with cases where recovery takes place,
and while the statistics of Dr. Dyrne show re-
markable results, vet notwithstanding the im-
proved technique of to-day, there is a painful fre-
quency of recurrence of malignant disease of the
uterus and of the adnexa. Only yesterday [
operated on a case of epithclioma of the vagina,
which came to me a vear ago with cauliflower
excrescences of the cervix as big as my fist. I re-
moved it by the galvano-cautery, doing a high
amputation. It all healed except a point as big as
my thumb, [ subsequently did a hysterectomy,
and congratulated myself  that woman was
getting well, She came to my office last week., 1
sent her to the hospital and removed a sus-
picious mass as large as a silver dollar at seat
of vaginal scar, Whether that will again recur
remains to be scen. If we do not succeed in ef-
fecting a cure, we at least prolong the life of
the patient and give her greater freedom from
sutfering. ,

Dr. J. O. Porag: It seems to me in looking
over the subject of cancer of the uterus that
Baldy is about right when he says, that less
than 2 per cent. of cases of cancer of the
cervix are cured, and when we analyze the statis-
tics ‘of Johns Hopkins Hospital, if we will note
the cases carefully, we will be surprised to find
that the cases reported cured after five vears are
those that were discovered by accident, i.c., after
the uterus was taken out, or during curettage for
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other conditions, the pathologist reported malig-
nancy of the cervix.

The early diagnosis of cancer is a point of
practical interest, because in my own Hmiteel ex-
perience, [ had up to a few months one case in
a series of twenty, that I had been able to keep
track of for five years, alive.  This patient is still
tiving, but she has recurrence, so that cancer of
the cervix, as near as I can see, particularly of the
adeno-carcinomatous variety, has a universally
bad prognosis from the operations we have been
doing. 1 know that Dr. Byrne has had cases that
are living nine and fifteen vears after operation,
and one whom I saw not very long since, told me
she had heen operated on 20 years ago for car-
cinoma of the cervix. If thesc cases are statistic-
ally correet, the Doctor has had better results than
from any other operative procedure. The prog-
nosis is not so bad from cancer of the body of
the uterus, and I think that if we teach practi-
tioners that every case of erosion in a woman
over 35 with hemorrhage or persistent leacorrhea
should be investigated a Bittle more carefully, and
not looked at as an erosion, we might improve
these statistics.

My experience is that the disease recurs more
rapidly when cancer oceurs in young women, than
when it oceurs in a woman of 50 or 60, Never-
theless, in these young women that have been
operated on by hysterectomy and recurrence takes
place, T take exception to Dr. Chase’s statement
that their lives are more bearable. ‘The most
satisfactory results have been in tlic palliative
operation in young women, that is, of doing an
aperation similar to Dr. Byme’s, of high amputa-
tion and shelling out the uterus, as far as possible.
In that way we frequently get a healthy vaginal
scar over any cancerous deposits.  We oceasion-
ally get that retention of secreron known
as  haematometra and pyometra, whichh Dr.
McNaughton called attention to in one case he
quoted some time ago. But not infrequently we
will have a perfectly clean scar with intra-abdomi-
nal development. Tain and bleeding are late
symptoms.  Such patients are more comfortable
than if a radical operation had heen attempted.

Dr. MceNaveuron: In discussing cancer of
the uterus, T would just like to repeat what T said
in this Society before, that I have several pa-
tientg—three—whom 1 had curetted and sub-
mitted the scrapings to the pathologist, who
made a diagnosis of malignant discase of the
uterus, and advised immediate hysterectomy.
This was years ago. The three positively re-
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fused, and they are all in pretty good healthy con-
dition, so that rather discounts any operations
done 15 or 20 years ago from a pathological point
of view. ‘

"We all have seen cervices so lacerated and
eroded, that they appeared like malignancy, and
yet were not—at least the pathologist cannot find
that they are at the present time—and I suppose
many of those old cases were not cases of malig-
nant disease at all. I should be suspicious of the
diagnosis in a case that lived seven or eight years.
The number of patients walking about who have
had a hysterectomy done for malignant disease
are very few, and after hearing and reading the
experience of some others, and after what Dr.
Polak says and what he finds after a consideration
of the literature of these cases, I think my re-
sults have been about the same. I believe it is
the most discouraging work that comes to us, and
it is questionable to me whether we have a right
to submit a patient to radical operation when the
good results are so few.

Dr, W. J. CorcoraxN: Iam a little bit interest-
ed in regard to the turn the discussion has taken,
because I have had, as you all know, considerable
experience in the one particular line of work of
cancer of the uterus. One criticism of the re-
sults published in regard to Byrne's electro-cau-
tery operation, is that a good many of these cases,
that were claimed to be cancer were not cancer,
and that they were not submitted to microscopical
examination. I think that criticism is entirely
just in so far that a great many were not sub-
mitted to microscopical examination because the
condition was beyond cavil, and personally I have
very little faith in the results of microscopical
examination as a proof of malignancy. Take a
curette, scrape out the inside of the uterus, and
give the few scrapings you get to a microscopist,
and ask him to determine for you whether they
are malignant or not—perhaps he can but I do not
believe it.

Most cases that have been reported I have had
personal knowledge of, and I know they were
made up from both the result of microscopical
examination and clinical history. If a woman
comes to you with an epithelioma of the cervix
filling up the vagina, I do not think you want to
ask the microscopist anything about it, and that
was the first case I saw operated on in St. Mary’s
 Hospital in 1882. That woman is alive to-day—
married for a second time. The other one opera~
ted on the same day had nothing left but a shell
of the uterus. She lived for six years and died
with pneumonia. I have had the pleasure of

watching these operations right along, following
the patients up—mnot all of them (a majority
of them cannot be traced or found), but I know
that the statistics as published were the {ruth; .
that I know from my own knowledge; and when
we come down to it, I think the results, as far
as I can make them out, from all the statistics I
have read from reliable hands, and taking the best
men who report their work, as it is reported for
the truth, that cancer of the cervix is about the
most dangerous kind we can have, as far as the
cure is concerned. I believe very few cases of can-
cer of the cervix are at all benefited by hysterec-
tomy. On the contrary when you do the high
incision by the galvaio-cautery, I think there are
a great many good results in the prolongation of
life and the amelioration of suffering. I do not
say cured. I do not think any case of cancer can
be called cured until the patient is dead from some
other cause. But there is another point to be con-
sidered: You do not subject your patient to any
risk whatever, the mortality is nil, the suffering,
the distress from the operation is nil; they are
better the day after they are operated than the
day before, and if vou do not do any good you
do not do any harm.

When we consider cancer of the hody of the
uterus, I do not think the Byrne operation is any
better than any other. T think hysterectomy is the
only thing you can do in connection with the cau-
tery operation. I do not think that the electro-
cautery operation alone will touch these cases
at all, But in cancer of the cervix, when
we come to consider the ultimate Denefit
to the patient, the ease of operation, the simplicity
of the operation, the absolute freedom from
danger, from distress arnd suffering, and the pro-
longation of life, there can be no question about
the value of the electro-cautery operation.

Dr. J. C. MacEvirr: The question of diag-
nosis, of course, is one of very great importance,
and I believe the tactile sense and the cauliflower
excrescences are as safe to go by, speaking from
experience, as the microscope. When you find
this condition of a caulifiower excrescence pro-
truding into the vagina—when you insert your
finger and it breaks down beneath its touch—
when you can insert your finger into the body
and fundus and find the same material, and after -
curetting omly a shell remains, you are pretty
safe in saying. that is carcinoma, even though
the microscopist finds no epithelial cells.

Why the removal of the cervix by the galvano-
cautery knife will produce more cures than a
hysterectomy, I am not in a position to say, ex-
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cept on the theory which has been promulgated by
Dr. Byrue, that the heat extends beyond the point
of contact of the knife for a considerable dis-
tance, cven beyond the tissue you would remove
in doing a hysterectomy.

The galvano-cautery operation ought to be con-
fined to the cervix alone. Where the body or
fundus is involved, I do not believe it to be of
service, but that does not Hmit its application.
In the great number of cases that I have wit-
nessed where there was simply a shell left, the
curetting out and the cauterization with the dome
aiul the sloughing off of the eschar have relieved
the pain and the hemorrhages, and have undoubt-
edly prolonged the patient’s life. There is no
getting beyond those facts, I cannot explain why
it is. T have heard men sneer at Dr. Byrne's sta-
tistics, and yet I know he exercised every care
in their preparation and was honest about them,

As to the diagnosis of cancer, I think we have
all found as Dr. McNaughton related, that speci-
mens have heen taken from the uterine cavity,
and a report made of carcinoma and removal of
the uterus advised, which was not done, and the
patients are alive to-day.

Dr. McNavgiron: T would like to say this in
favor of Dr. Byrne's method. A patient of Dr.
Skene's, who lived longer than any other I know
of, was operated on by the Dyrne method, She
lived six or seven years and died of heart trouble.

PRESENTATION OF A DEVICE COMPOSED OF RUBBER
DAM AND SELF-RETATNING ARDOMINAL RE-
TRACTOR FOR USE DURING ABDOMINAL
OPERATIONS AS A PROTECTIVE TO
THE INTESTINES.

Dr. W. E. Burcer: I have been trying for
two vears to get the rubber manufacturers to
make this, and it is not just as I want it yet. In
the lower part of the rubber dam is a piece of
whalehone, the instrument maker put that in
thinking it would be strong enough. It has not
quite the power necessary to hold back intestines
when they are much inflated. T roll that up (il-
tustrating) and then pass it through the incision
down over the intestines in his manner going
back of the uterus, and scooping the intes-
tines out of the cul-de-sac, The two ends of
the whalebone are passed into the iliac fossee, and
hold hack the caecum on the right and the sigmoid
flexure on the left side, This large V-shaped piece
is put in the upper part of the rubber dam, in
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order to allow it to lie flat on abdomen. Itis
shorter in the middle than at the end, so as to
allow it to come up through the abdominal wound
without wrinkling.

This device then acts as an intestinal retractor,
keeping the intestines out of the field of operation ;
prevents traumatism to their peritoneal coat, since
when the dam is wet the intestines glide easily
over its surface; serves as an impervious dia-
phragm between the pelvic and abdominal cav-
ititse, thus preventing spread of infection; and,
by covering over the edges of the abdominal in-
cision, prevents trauma and infection of the
wound.

Dr J. O. Porak: I want to make a correction
in regard to this rubber dam matter, Some
months ago I reported the use of a rubber dam
in operation for removal of pus tubes. I got
the suggestion from Dr. Butler, and used it
to serve as an apron or diaphragm. I want
to put the priority where it belongs,—name-
ly, to Dr. Butler. The great advantage of it
over sponges is as follows: That no matter of
what your sponge material is made, whether large
or small, it causes a traumatism of the intestines.
We all know that traumatism of the peritoneum
has a baneful influence on the tonicity of the gut.
With the retractor which the Doctor has devised,
if it works as well in practice, with the rubber
dam in position, we can wall off the intestines
completely, and put our sponges on the pelvic side
of the dam. In that way you have less trauma-
tism ; and that was the advantage, besides walling
off the cavity, that appealed to me, when the Doc-
tor made the original suggestion. Do away with
gauze and everything you can in the abdominal
cavity; in other words, present a smooth surface
for contact with intestines,

Dr. W. B. Crase: Regarding the use of this
rubber dam: I have had no experience with it,
but the use of large sponges to prevent the pro-
trusion of the intestines is far superior to a mul-
tiplicity of small ones. 1 take a large towel, pass
it down posterior to the uterus and keep the in-
testines back. If necessary, T fold a towel once
or twice to give it more resistance. This works
with a great deal of satisfaction. I do not put
small sponges-in the abdominal cavity, unless ab-
solutely necessary,

Dr. McNavewrton: The inventor has forgot-
ten one important thing. Gauze absorbs, and
vou might infect your gencral peritoneum by the
matter it may absorh from the pelvic cavity, He
has a partition that will not absorh; on the con-
trary it acts as a dam.
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Dr. J. R. Tavior: The idea of putting the
clastic spring in the foot of the rubber dam is, 1
think, original with D1, Butler, and in practice, as
I have seen him use it, it certainly fulfills every
indication, In using rubber dam to wall off the
intestines from the pelvie cavity, it ought to cover
the intestines when they are without the abdomen.
The intestines should be covered over with hot
towels over the rubber dam, as thoroughly dis-
cussed in Greig Smith’s work on Abdominal
Surgery. :

The question of the non-absorbability of the
rubber dam, which Dr. MceNaughton mentioned,
is not only one of its best points, hut the smooth
surface, which you get against the intestinal wall,
does away with abrasions, which you might get
with gauze or towels, as used ‘in the ordinary
methods of abdominal work,

Dr. F. J. Ssroor:  That narrow band of whale-
bone, if sufficiently rigid, pressing against the
large intestine may cause some traumatism that
would give rise to trouble afterwards.

Dr. J. C. MacEvitr: In regard to the use of
this rubber dam. 1f you have a pus tube which
ruptures, and the pus escapes into the abdominal
cavity, there is no restraining it, and with this
rubber dam it will likely escape into the general
peritoneal cavity, Where vou have a good supply
of gauze sponges or towels, they will take up a
very great deal of the pus or serum. Through
the flexures of this smooth non-absorbing rubber,
1 feel sure there would be no preventing such an
escape.

Dr. W. E. Burner:  1f there is a ruptured pus
tube, it keeps the pus and fluld out of the abdom-
inal cavity. My idea is, as Dr. McNaughton
graphically described it, to make a diaphragm
there between the abdominal and pelvic cavities;
and if there is any escape of blood or fluid into
the pelvic cavity, then put vour gauze or what
not there to absorh it, Where there is an escape
of fluid, it practically runs around the edge of the
pelvic cavity. The pelvic cavity can be flushed
thoroughly without any fluid entering the ab-
dominal cavity, '

As to the band being narrow, this is not made
as I asked it to be. The original scheme, which
the makers did not carry out was to bring that
tube up a little here (illustrated), so that it
curved up and went into the iliac fossa on either
side, That will do away with any pressure at
all on the intestines, and T do not believe the
spring was made strong enough to cause any
harm to the intestine,
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CASE OF SEPSIS FOLLOWING CONFINEMENT.

Dr. W. E. Burner:  An Italian woman, 30
years old, was brought into the Williamsburg
Hospital in the ambulance, in labor.  She was
confined on the table, had a marked post partum
hemorrhage with a tremenduons gush of blood.
The House Surgeon had to pack the uterus with
strips of gauze, which controlled bleeding.  The
next morning (she had a dressing on her hand),
shie said that for the last two weeks she had had
a large infected sore on the wrist, which a doc-
tor had opened slightiv. Tt was widely opened,
and ahout 134 ounces of pus taken out.  Another
incision was also made. The second day the tem-
perature ran up to 104°, and it has heen fluctuat-
ing for the last six to eight weeks from 1o0° to
104°, pulse 120-140. One day the temperature
was 07° in the morning and 104° in the after-
noon.. Her liver was three times as large as it
ought to he.

We washed out the uterus. We counld find no
evidence of a septic focus in the cul-de-sac.  The
uterus was perfectly movable and there was no
exudate.  She got up a septic double pneumonia.
She recovered from that, Then she developed an
abscess on the back, which was opened and
cleaned out; an abscess formed in the breast,
which was opened. She bit herself when the
doctor was opening one of these abscesses—that
had to be attended to. After that she developed
severe pain in the hip, and on examining her to-
day I find she has a large abscess over the hip
just above the trochanter.

In the early part of the infection, hefore the
high temperature record, the blood was ex-
amined by Dr. Taylor, and leucocytosis found
(about 13,000 white), the red corpuscles were
slightly below normal. The increase in the leu-
cocytes ran up rapidly—it was 28,000 the second
time, The sputum was examined, and no tubercle
bacilli found. She has a few small riles around
the chest, but there is no consolidation—there is
no evidence of a tuberclar process in the lungs.

Later report.—Patient’s temperature and pulse
are about normal and she is out of bed-every
day. Very little pain complained of—lungs
clear, and liver about normal in size,

A paper entitled, Treatment of Uterine Fibro-
myomata, was read by William Maddren, N.D.,
and discussed by Drs. MeNaughton, W. B. Chase,
Shoop, W. E. Butler, C, R. Hyde, J. C. Mac-
Livitt, Corcoran, Flunt and Polak.

Treperic J. Suoor, MJD., Sec'y.
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THE BRQOKLYN GYNECOLOGICAL SOCIETY.

STATED MEETING, JUNE 6, 1g02.

The President, WirLiam MaDDREN, M.D,, in the
Chair,

SPECIMEN ! CYSTIC AND SCLEROTIC OVARY, SAL-
PINGO-O0PHORECTOMY AND VENTROFIXATION
OF UTERUS,

Dr, Smoor: I havea small specimen here of a
cystic ovary and tube with 3 hydatids of Mor-
gagni and I parovarian cyst. Patient, go years of
age, had severe backache for some time, incapac-
itating her from her duties, and wished something
done to relieve her. The family physician asked
me to see the case with him. I examined her and
found a polypus protruding from the os uteri and
retroversion to a marked degree. I advised cur-
ettage and fixation of the uterus. In doing the
operation of fixation, I found this right ovary
cystic and removed it. It seemed to be calcare-
ous, hut on opening it I found instead that it was
undergoing cystic degeneration. The left ovary
seemed to be healthy and showed a ruptured
Graafian follicle from last mentruation. The
uretus was twisted, so that the right ovary was
anterior, the left posterior.

CASE: ABDOMINAL THICKENED RAPHE IN MEDIAN
LINE OF POSTERIOR VAGINAL WALL, BIFID AT
EXTREMITY AND PROTRUDING FROM
VULVA,

Dr. peForest: A woman of twenty, 8 months
pregnant with first child, called at my office yes-
terday. As T had never seen her before, T made
complete examination, both abdominal and pelvic,
and found a rather unusual condition at the vulva.
Protruding therefrom was a mass an inch long
and bifid at the extremity, continuous with the
posterior border of the vulvar orifice. Begin-
ning in the posterior fornix and connected with
the posterior side of the cervix was a thick raphé
as large as my index finger rising above and ex-
tending along the entire posterior wall, more or
less divided in the median line, continuing to the
vulva and projecting out of it, as I have described.
This is probably the remains of the lateral em-
bryonic structures which unite to form the vagina.
On the posterior wall at this closure the lateral

_halves have been redundant, and there persists
this wuntusual condition, in appearance sug-

gesting malignancy but purely a benign growth—

probably hypertrophied as a result of pregnancy.
The woman’s husband is a physician, and he told
me the growth had increased somewhat in size
as pregnancy advanced. There is no suggestion
of a bifid cervix or uterus, and the genitalia are
otherwise normal.

PRESENTATION OF SFECIMEN FROM AN ABORTION
SHOWING WELL DEFINED DECIDUA VERA AND
DECIDUA REFLEXA WITH AMNIOTIC SAC
UNRUPTURED.

Dr. MacEvirr: This is a perfectly fresh speci-
men that I now present. A young woman, 25
years of age, perfectly healthy, and with a nega-
tive history, was married on the first of April and
expected her menstrual flow on. the third of May,
which did not take place. She looked for a recur-
rence of the flow between the 28th of April and
the 1st of May. She considered the appearance
of a slight discharge, in the absence of the nor-
mal menstruation, as due to cold, not taking into
consideration the new marital relations. There
was no morning sickness, change in the breasts,
of other symptoms that go to make up pregnancy.
The flow continued very mildly for two days,
when she was taken with rather severe pains, I
was sent for and found this mass protruding from
the os. As the os was fairly well dilated, I in-
troduced my finger, turned it around and removed
this specimen. The contents of the sac are just
20 to 29 days old.

I never saw a case so beautifully showing the
decidua vera and the decidua reflexa with the am-
niotic sac unruptured. You can see the fold of
the ammion. . This portion (pointing) I look upon
as the decidua vera as it wraps around and is con-
tintous with the same tissue on the opposite side.
As you open this (pointing) I take this to be the
decidua reflexa; it forms a complete cast of the
uterine cavity. This is my supposition, and if the
gentlemen present have any other views regard-
ing it, T would like to hear them expressed.

II. INTRALIGAMENTOUS CYST WITEH FIBROMYOM-
ATA OF THE UTERUS. ENUCLEATION AND
PAN-HYSTERECTOMY. -

Patient, 36 years of age. Has had one child
and no miscarriages. Dysmenorrhea and profuse
menstrual flow present for last ten years. During
last six months has complained of a bearing down
sensation. Bowels were obstinately constipated
and at times she was unable to urinate. After
prolonged exerticn or standing for any length of



time the lower extremities would become edema-
tous.

On operation, after opening the abdominal
wall, the uterus presented enlarged by two fi-
bromyomatous tumors, interstitial in character.
On the left side continuous with the uterus was
a large intraligamentous cyst.  On the right side
the ovary was enlarged to about the size of a
hen's egg.  This with the tube was ligated and re-
moved, and the uterus freed from the hroad liga-
ment. On the left side the union of the cyst and
uterus was so intimate, and the increased blood
supply so great, that some little difficulty was en-
countered in thelr separation. When this was ac-
complished T incised the outer covering of the
cyst composed of the peritoneum and attenuated
walls of the broad ligament and endeavored to
shell out the sac unruptured, but owing to its size
and adhesions, T was compelled to puncture with
a trocar and drew off about three pints of clear
fluid. Continuing the separation process I found
a second cyst within the first, which I evacuated,
and then without further trouble removed the sac
completely. The bladder was then dissected from
the uterus in front and the rectum hehind, the
uterine arteries tied, and wterus and cervix re-
moved. A strip of iodoform gauze was then
passed into the vagina, the redundant portion of
the ligament removed, its walls coapted ; periton-
cal surfaces whipped over the vaginal opening
with fine silk, and the external incision closed.
Patient reacted well from the anesthetic with al-
most a normal temperature curve ever since,

Discussion.

Dr. peForest:  The first specimen is, 1 be-
lieve, what is commmonly called a fleshy mole, The
actual product of conception, which is the origin
of these structures, does not appear to be pres-
ent—it has degenerated or it has escaped or it is
too small to he readily found—and the specimen
is made up largely of a mass of blood clot without
any apparent remains of the foctus.

As T understand it, the decidua vera is really
a part of the walls of the uterus—the hypertro-
phied mucous membrane which remains attached
to the uterus itself, The decidua reflexa is re-
flected from the wall and encloses within itself
the immediate product of conception, This ap-
pears in the natural condition of every pregnancy.
In this case the pregnancy has been attended by
hemorrhage and the production of plastic lymph
somewhat organized, and there is a well marked
blood clot in the center; the pregnancy has
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stopped, and we have the condition known as a
“fleshy mole,” and which is supposed to be more
conmon than the “hydatiform mole.”

It does not seem probable that in this particn-
lar specimen we have the actual mucous mem-
brane lining of the uterus—that would be the de-
cidua vera. Whether the decidua reflexa is incor-
porated in the specimen is not at all unlikely,
but this could not he determined by microscopic
study, It is possible that a more careful ex-
amination, perhaps in water or with the micro-
scope, will show in that blood clot some frag-
ments of the ovum and the true product of
conception.

The ovum at the end of 30 days would be quite
small-—half an inch in diameter probably would
he its maximum size—and it is not at all unlikely
that the actual ovum may have escaped before
the specimen came to Dr. Maclivitt’s attention.

Dr. MacEvrrr: The sac I presented was un-
ruptured, but Dr. delForest, or someone else has
ruptured it, showing just, as Dr. dellorest states,
that it is filled with blood clot, but that would not
wilitate against the fact that pregnancy existed
there, It resembles the fleshy mole spoken of.
I believe that we have the two decidwe here. In
an abortion of the first, sceond or third month
vou will have exfoliation of the decidua vera and
reflexa with the ovum. At the period of 30 days
the ovum would be scarcely large enough to be
seen, and in this case I think it was lost in the
blood clot—it might he what is called an apoplec-
tic ovum,  Perhaps the small placental veins rup-
tured and blood extravasated in the sac. ‘

Dr. Porar: It seems to me on looking over
that specimen that Dr. MacEvitt's conclusions are
right, as far as can be seen without making
microscopic examination.

Uncloubtedly we have in the pathology of abor-
tion the fact, that in the early months both the
deciduxe vera and reflexa are exfoliated, and it
depends  whether the abortion is comiplete.
That was a point that Thomas called attention to
in his Pathology of Abortion, Such a perfeet cast
as the Doctor has here shows that there was a
complete exfoliation of the two membranes or sac,
and probably carly death of the ovuum, which no
doubt is involved in that blood clot.

Dr. pelorest: To support the views ad-
vanced hy the speaker in this discussion I would
like to read the following extract from Dr. Jew-
ett’s Obstetrics in the chapter on Pathology of
Abortion, under the head of Abnormal Abortion,
which T have just obtained from the library.
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“It happeus occasionally that an extravasation
of ‘blood into the membrane takes place at dif-
ferent times, allowing coagulation of the blood in
strata, this forms what is known as a blood mole.
Should the process of abortion be slow in culmi-
nating, the coloring matter of the blood becomes
absorbed, the blood strata undergo partial organi-
zation, and there results what is known as a flesh
mole. This may form a new counection with
the uterine wall and be retained for an indefinite
period.  These moles have generally a character-
istic appearance, being covered with the decidua
serotina and reflexa and having remnants of the
decidua vera hanging from them. On cutting
them open, the foetus or ovum is found in the

*center of a smoothly lined cavity—the ammniotic.
The feetus is very small in comparison with the
size of the expelled mass and may be overlooked
unless searched for with a magnifying glass.

“The feetus in cases of abortion is, as a rule,
simaller than the period of pregnancy would indi-
cate. This is particularly true of cases of flesh
mole where the ovum dies at an early age. It may
then bhecome entirely absorbed, or exist merely as
a small white strand in the center of the ammiotic
cavity, In other cases after undergoing partial
maceration in the liquor amnii, the feetus may be-
come mummified and be then expelled, or again
putrefaction may set in and the putrid mass be
expelled piecemeal.”

I still believe from the description here, that
the specimen is a “fleshy mole,” and if we look
still further, we may find in the middle of that
blood clot the actual ovun

Dr. MacEvrrr: That is a description of an ab-
normal abortion. I claim this is a normal abor-
tion. The point I asked Dr. deForest was for
the difference between the tissuc of the placental
mole and the decidual tisstes. Now, the Doctor
admits, and even the statement he has read of ab-
normal abortion is to the same effect, that the
decidua is thrown off, but later. I maintain that
it is simply the deciduwe vera and reflexa, and they
are expelled at a variable time after the expul-
sion of the icetus, having undergone structural
changes.

REPORT OF CASE:! RUPTURED TUBAL PREGNANCY,
SALPINGO-QOPHORECTOMY,

Dr. Porax: A woman, whose last baby was
delivered five months ago, who nursed that baby
for three months, and who was the mother of
three children all within four vears, had the re-
appearance of the menses three months after her
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confitenment, or at the time she stopped nursing
this baby. The menses at that time lasted two
days, recurred again in three weeks, lasting three
days, and recurred again very profusely on Fri-
day of last weel; so profuse was her inenstrua-
tion that the Doctor in attendance considered it
an abortion, and on Sunday curetted the uterus
and removed a thickened decidua.

On Monday the patient called him in the mid-
dle of the night, as she was saffering with pains
referred to the epigastrium, sharp colicky in char-

© acter, requiring 34 gr. of morphine to control it.

Next morning she felt perfectly well, Ile gave
her a little calomel, lier bowels moved. On Thurs-
day morning at four o’clock she again had aw w-
tack of this supposed cholera morbus or acute in-
digestion, which was again relieved with 3§ gr.
morphine hypodermatically.

During all this time after the curettage she did
not flow, nor had she any rise in temperature, nor
any pain except pain in the epigastrivm, until late
Thursday morning, wlhen she complained of some
pain in the left side; at one o'clock she went ito
collapse. I saw the patient with Dr. Fairbairn
and the attending physician at 3:30 I, M., and she
had all the evidences of internal hemorrhage. 1
opened the abdomen at 4.30, and found it to he a
tubal abortion ; the tube had ruptured very close to
the fimbriated extremity, and she was bleeding
very profusely—the abdomen was filled with
blood, We had no difficulty in checking the hem-
orrhage and removing the tube and ovary on that
side. The patient has reacted somewhat from the
shock, the pulse still remaing about 130, and her
temperature is elevated to-night.

The reason I report this case is because the
history is usually so pronounced in these cases of
ectopic pregnancy. This one is atypical in every
Way.

A paper entitled “Reminiscences,” was read by
A, Ross Matheson, M.ID., and discussed by Doc-
tors Maddren, delforest and MacTivitt.

Treperte J. Sumoor, M.D., Sec’y.

LONG ISLAND MEDICAL SOCIETY,
Srernien I., Tavror, M.D., Editor.

The 112th regular meeting was held on the
evening of June 3rd, 1902, The president, Dr.
William S. Hubbard, was in the chair. The
scientific program consisted of the reports of
SR

Dr. Brush spoke of the unsatisfactory result



in many cases of operation on the growths of the
brain, the symptoms often persisting after re-
moval of the growth, from the pressure of scar
tissue and injury to the cortex at the time of
operation. He reported the following cases, in
which another method of operation had heen
adopted.

Case I.—A boy, 17 years of age, had had par-
oxysms of the left side for three years. The
point of irritation was located and the skull tre-
phined by Dr. C. . Barber, a growth being
found in the fissure of Rolando, which was not
removed, but instead ali vessels leading to it were
ligated. The result was satisfactory, no convul-
sions having occurred since the operation. The
nature of the growth was not ascertained, no
microscopical examination having been made,

Case 1I.—A girl with a similar history, who
had also a hemiplegia. The growth was located ;
operation performed in a similar manner, all ves-
sels leading to the growth being tied. The con-
vulsions had disappeared, but the hemiplegia has
not improved,

Case I1I.—A man who had suffered for some
time with severe frontal headache, slow pulse and
other symptoms of cerebral pressure. A diagno-
sis of a growth in the right frontal lobe was made
and the skull trephined. The growth was
found, which was undoubtedly a glioma. This
was treated in a manner similar to the cases re-
ported above, all vessels leading to the growth
heing ligated.  The patient died.

Dr. Howe reported a series of cases, show-
ing the frequency of infection of the salivary
glands, following acute diseases of the throat.

Case I.—A female, age 35, following an attack
of La Grippe, had a swelling of the right sub-
maxillary gland which persisted for two wecks
and then suhbsided.

Case II.—A child with a similar history. The
swelling did not subside, but an abscess formed
which was incised.

Case IIl.—TFollowing an attack of diphtheria
the right parotid gland became swollen, suppura-
tion oceurring and an incision being necessary.

Case IV —TFollowing an attack of follicular
tonsillitis, the right submaxillary gland became
swollen.  Suppuration oceurred and incision was
necessary.

Dr, Hubbard reported a case of acute tonsillitis,
which had apparently recovered on the fifth day.

On the sixth day there was earache, which disap-

peared, Twao days later there was a discharge
from the ear. Recovery followed,
Dr. Schoenijahn reported the following case of
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intussusception. A boy, three years of age, was
attacked  suddenly with colicky pains, nausea,
vomiting and restlessness. When first seen, the
temperature was normal, pulse 120, Calomel tab-
lets were given, but the vomiting and restlessness
continued.  On the following day there was no-
ticed tenderness fa the right {lac region, but the
child was not in pain. Temperature was 99.0°,
pulse 130. An enema was given and a slight
movement resulted, Calomel was again given,
On the third day temperature was 99.5°, puoise
100, There was marked tenderncss in the right
ileo-czecal region. A high enema was given,
a slight movement resulting, At no time was
there mucus or bloody stools. A consultant
was called and an immediate operation advised,
a probable diagnosis of appendicitis having
heen made, though intussusception had been
mentioned as a possibility. Operation was done,
the usual incision being made in the right
iliac region. A portion of the small intes-
tine was found invaginated, four inches above
the ileo-ceecal valve. 1t was found impossible to
free all of the invaginated intestine and a portion
was resected and an intestinal anastomosis was
done. The temperature rose rapidly during the
night. Death occurred at 3 p. m. on the following
day. The case is of interest in itself and because
of the similarity of the symptoms to those of ap-
pendicitis.

BROOKLYN MEDICAL SOCIETY.

76TH  REGULAR Mownrtuny MEeEmiNg, Fripay,
SErr. 19, 1902

Because of the severe illness of the president,
Dr. Wm. HL. Haynes, the chair was occupied hy
Dr. Alfred Dell, who acted as President pro tem,

The following were elected to membership:

Drs. Chas, Hettesheimer, Albert M. Van
Sickle, I7, W, Cordes.

Propositions for membership:

Dr, S, R Blatteis, 45 Varet strect, Bellevue,
1876 proposed by Dr. Wow C. Allen, seconded
by Dr. Jas. C. Kennedy. ,

The Secretary then read a communication
from President Wm. H. Haynes to Alfred Bell,
secretary of the society, in which he announced
that by virtue of the power vested in him by the
saciety and hy the Executive Committee repre-
senting said societv—the name of Dr, Rob-
ert Schmeltzer was dropped from the list of mem-
bers of the Brooklyn Medical Society because of
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a certain breach of professional ethics in insert-
ing an advertisement daily in a public journal
known as the Staats-Zcitung.
CLINICAL SECTION.

I. Dr. A, C. Brush: (a) Report of two cases
of brain tumor treated by ligature of their vessels.

2. Dr. J. W, Ingalls: Interesting case of tra-
coma followed by pannus.

TROGRAM.

“The X-ray in the Treatment of Carcinomata,”
Dr. Jolm A. T.ce.

Discussed by Dr. Jas. C. Kennedy, Dr. Walter
C. Woond, Dr. Sidney Gardiner.

A vote of thanks was tendered to Dr. Lee for
his very interesting paper.

Dr. A, C. Brush made a motion which was
duly seconded and carried, that the secretary be
instructed to forward to Dr. Haynes a letter ex-
pressing the solicitude of the members of the so-
ciety.

Adjournment and social session,

Hucu Epwarp Rocers, M.D.,
Ree. See.

MISCELLANEOUS.

TYPHOID FEVER IN BROOKLYN,

The following is a copy of a circular which
was printed in 1886, and is here reproduced as a
matter of historical interest. The statistics of the
years stbsequent to 1885 are added, having been
prepared by Dr. S. [, Byrne, Assistant Registrar
of Records. The complete report which was
promised never appearcd, The subject of ty-
phoid fever is now being studied by the Depart-
ment of Health of the Borough of Brooklyn and
the results will be published when obtained,

TYPHOID FEVER IN 1885,
PRELIMINARY REPORT,
Department of ITealth,
Municipal Department Building,
Brooklyn, N. Y., January 1, 1886,
To the Physicigus of Brookiyvn:

The following is a preliminary report only. A
complete summary is being prepared of the cases
reported during the vear 1885; together with the
history of each case, so far as it could be ascer-
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tained, and of the plumbing of 1,400 houses in the
districts specially affected, including that of every
house in which the disease occurred .

From the examination made by this Depart-

ment into the subject of typhoid fever, the fol-
lowing facts are deduced and recommendations
made:
" First—That typhoid fever is a discase which
prevails more in the autunm than at other sca-
sons of the year, and that autumns in which the
temperature is high are more favorable for its de-
velopment and spread than those in which the
mercury is near the freezing point; and that the
autumn of 1883 has been one of high tempera-
ture,

Second—That typhoid fever exists in this city,
as it does in almost every city, town and village
throughout this country and Eurepe.

Third—That it has existed to a greater or less
extent in this city since the vear 1848, the date of
the first records of mortality.

Fourth—That no record worthy of the name
has ever been made of the number of cases of this
disease which have occurred in Brooklyn, and
therefore no comparison, based on cases, can be
made as to its prevalence throughout the city, or
any portion thereof, for different years.

Fifth—"That the only figures which are availa-
ble for purposes of comparison are the certifi-
cates of death which are filed by attending physi-
cians; and that, as typhoid fever is a cisease
which does not vary greatly as to its mortality
in different years, the record of deaths may be
regarded as a fair indication of its prevalence.

Sivth—"That a study of this record of deaths, as
given in the subjoined table, demonstrates that in
the following years the disease was more preva-
lent than during 1885: viz., 1848, 1849, 1851,
1852, 1854, 1850, 1800, 1861, 1802, 1863, 1864.
1865, 1806, 1807, 1868, 1869, 1870, 1872 and
1873, and that it was less prevalent in the years
1874, 1875, 1870, 1877, 1878, 1879, 1880, 1881,
1882, 1883 and 1884,

Seventh—That during the year 188g the dis-
ase has been more prevalent in two sections of
the city than elsewhere, and that both of these
sections arc upon comparatively high ground.

Eighth—That the Ridgewood water supply is
in nowise connected with the origin or spread of
typhoid fever in Brooklyn,

Ninth—That the disease is not due in Brook-
lyn to decayed vegetation, nor to woonden pave-
ments, nor is it, except in an extremely small num-
ber of cases, traceable to milk,

Tenth—That in some instances persons have
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contracted the disease out of the city, and have
returned to the city either sick or with the dis-
ease in their systems, which has subsequently de-
veloped; that in other instances the disease has
undoubtedly originated in the city.

Lleventh—That the germ or infectious element
is contained in the discharges of the patients.

Twelfth—That a thorough disinfection of these
discharges has never been practised, but they have
in an infected condition been thrown into the
sewer-pipes of the house from which the infec-
tious element has been given off, and have in this
way communicated the disease to other members
of the same household.

Thirteenth—That passing from the house-pipes
into the public sewers in an infected condition,
these discharges have contaminated the sewers,
and the sewer air, tending always toward high
levels and finding a ready entrance into other
houses, cspecially those in the immediate neigh-
horhood, through defects in the plumbing, car-
ries with it the infectious element, and thus the
disease is conveyed to other households.

Fourteenth—That the wneglect  of - complete
and thorough disinfection of the discharges of

the patients is the principal cause of the spread of

tvphoid fever, and that if this measure could be
rigidly and conscientiously carried out, the disease
would be reduced to cases which contract the dis-
ease outside the city, and those which contract it
through infected milk, which latter number is so
small as practically to be of no moment.

Fifteenth—That inasmuch as typhoid fever is
a disease which does not carly declare itself so
as to justify a diagnosis of that disease; and in-
asmuch as it is considered probable by competent
sanitary authorities that some forms of diarrhea
and dysentery are infectious and spread by means
of the discharges of those attacked, it should be
the practice of physicians to recommend, and of
householders to enforce disinfection of the dis-
charges of all persons suffering with diarrheal
affections.

Sivteenth—That for this disinfection only those
materials should be employed which have met the
tests of experts, such as chloride of lime and so-
lution of chlorinated soda (sece circular on “Re-
striction and Prevention of Contagious Diseases,”
pp. 6 and 7, issued by the Department), and that
all preparations, which have not thus been found
efficient, even though largely indorsed, should be
discarded.

Seventeenth—That the plumbing of all houses
throughout the city should be carefuly examined,
all defects remedied and the best means adopted
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for disconnecting the house-pipes from the street
sewer, and for insuring a complete circulation of
fresh air through the sewer-, soil-, and waste-
pipes of the houses. :
Eighteenth—7That experiments which have
been recently conducted in disinfecting with
chloride of lime the sewers in the streets where
typhoid fever existed encourage the hope that
good results may be obtained by the disinfection
of sewers in districts in which infection exists,
but that this can only be of value for a short time,
and in conjunction with systematic disinfection of
the discharges within the house.
Nineteenth—7That the substitution of perforated
for tight manhole-covers, which has heen carried
on by the city as rapidly as the money available
for that purpose would admit, should be com-
pleted at the earliest possible moment, so that the
public sewers will be thoroughly ventilated, and
accumulations of sewer-air prevented. A special
force should be constantly employed to keep the
openings in these covers free from dirt, snow and
ice, so that they may at all times be unobstructed.
Teenticth—That the hiouse-to-house inspection
which has heen made in the two sections of the
city already referred to should he continued, un-
til the condition of the plumbing of every occu-
pied dwelling in the city be ascertained and the
defects remedied; and that in view of our own
experience and that of the health officer of De-
troit, Mich., disinfection of the public sewers
should be continued in all sections of the city
where contagious diseases prevail, until further
experience shall demonstrate whether such disin-
fection is, or is not, efficacious,
The following table shows the deaths from ty-
phoid fever from 1848 to 188s, with ratio per
1,000 of population:

Deaths from Ratie per

Yeat. Population. typhoid 1000 of

. fever.  population.
B8 82,074 70 843
B4 .o 40,774 34 375
1850 ... .. ceees F0BE7g 20 202
1851 L. 119015 42 .350
852 ... o 141,256 43 304
833 oveiiinn. 162,507 20 178
1854 ciiiiinann, 183,038 63 340
835 viihninnn 208,280 30 146
1850 ciiiinuann 217,550 40 186
1857 voiviiiinn 220,832 16 ,200
1858 i, 242,108 3 211
1830 coovn . 254384 50 232
1860 il 200,661 8s 318
180T ..ivuuiaee. 272,551 116 425
1862 ..o, 278440 120 464

1863 ol 284,331 131 461
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Deaths from Ratio per

Year. Population. typhoid 1000 0f
fever.  population.
W04 el 200,221 177 610
1805 ..o ea *200,112 250 844
860 ..., 313,800 207 660
18607 . 330400 Inx .335
1868 ..., 352,500 103 202
1800 oo, 373,000 95} 237
I850 o ooveal *3060,000 11% 270
IS7L oo 412,000 .02 223
372 .o 428,500 149 347
I873 viiiinean.. 445,800 103 231
874 oo 463,735 81 175
1875 coiiin.. .. 482,403 102 211
1870 oo 408,300 8o 170
187 514,300 82 .160
878 oo 531,100 50 1T
189 oo 548,500 50 110
o .o 668,022 71 124
1831 .., 537,087 99 .108
882 ... 607,808 03 152
1883 . 028,443 02 140
1834 ...l 640,715 107 164
883 *671,014 150 22,
I8R6 oo 733.817 123 107
B8y 758,050 143 188
888 ... 784,310 153 105
8o .. 810,850 61 .198
80 ...........*840,857 182 216
IBOL vovv v 860,083 180 207
1802 ...l 808,256 162 180
1803 oo 023,408 1709 102
1804 vervninins 030,572 159 165
895 ... *9o1,782 173 74
36 ... .. 1,028,07:4 103 150
1807 iiiiinnn. 1,000,483 173 102
88 ... 1,003,047 270 240
Bou ool 1,131,805 205 181
{5701 T *1,160,700 jo1 257
| 1570} SN 1,200,064 273 225
1002 1o Sept. 27.1,240,650 200 201

Attention is called to the ordinance requiring
reports of all contagious diseases, including fy-
phoid fever, and physicians are requested to be,
hereafter, as prompt and thorough in sending. in
their reports of this disease, as they have been
hitherto in reporting scarlet fever, diphtheria,
ete.:

“Ske. 123. That every physician shall report
to the sanitary bureay, in writing, every person
having a contagious disease (and the state of his
or her disease, and his or her place of dwelling
and name, if known), whiclr such physician has
prescribed for or attended for the first time since
having a contagious disease, during any part of
the preceding twenty-four hours.

“Skc. g * * * That the phrase ‘contagious
discase’ shall be held to include all persons sick,
affected or attacked by a discase of an infectious,
“%Census years. For all other years the population is
estimated,

BROOKLYN MEDICAL JOURNAL.

contagious or pestilential nature (more especially,
however, referring to the cholera, yellow-{fever,
small-pox, diphtheria, ship or typhus, typhoid,
spotted, relapsing and scarlet fevers), and also
including any new disease of an infectious, con-
tagious or pestilential nature, and also any other
discase publicly declared by this Board dangerous
to the public health.”

Respectfully,

J. H. RAYMOND, M.D,

. Commissioner of Health.

EDITED BY CLARENCE REGINALD ILYDE, MLD,

It is carnestly hoped that all members of the
profession, possessing news concerning  themn-
sclves or their friends, which would interest oth-
ers, will commaunicate the same to the News Ed-
itor before the oth of ecach month,  Items for
this department should be sent prompily to Clar-
ence Reginald Hyde, M.D., 126 Joralemon Street,

Dr. Frederick J. J. Wood announces his remov-
al from 256 Ryerson street to 2 St. James Place,
corner of DeKalb avenue,

Dr. William TFrancis Campbell has removed

from 127 Lafayette avenue to 86 Greene avenue,

Dr. Gordon Hall expects to move into his new
home on Clinton street this month.

At the October meeling of the Brooklyn Gyne-

cological Society the following officers were
elected for 19o2-3: President, Dr. Frank Bald-

win: First Vice-President, Dr, William E. But- -
ler; Second Vice-President, Dr. Walter Corcorang
Recording Secretary, Dr, Ifrederick J. Shoop;
Corresponding Secretary, Dr. Onslow A, Gor-
don ; Treasurer, Dr. Lewis G. Langstaff ; Editor,
Dr. Frederick J. Shoop; Pathologist, Dr. ]
Richard Taylor. The following committee was
appointed to act as an obituary committee on the
death of Dr. John Byrne: Dr. John O. Polak,
Chairman; Dr. A. Ross Matheson and Dr. Wal-
ter B. Chase,

Charles Pelton Hutchins, M,D, (L. I. C. .,
'97), entered this autwmn upon his duties as Pro-
fessor of Physical Culture in Dickinson College,
Carlisle, Pa.

Amnouncement is made that the library instru-
ments and office furnishings of the late Dr. T,
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I7. Pracger, 257A Tompkins avenue, are for sale.
For further information address Dr. Walter DB,
Chase, 203 Iancock street.

At the October meeting of the Long Island
Medical Society Dr. Terry M. Townsend of
Manhattan was the guest of the evening, reading
a paper on “Gonococeal Auto-reinfections.”  His
remarks received cordial attention and evoked a
spirited discussion.

The Section on Pediatrics of the Kings County
Medical Society announced the following  pro-
gram for the October meeting:  “Favorite Form-
ulee; a General Discussion on the Medication of
Infants and Children,” Dr. George TI¥. Little
“Pneumonia in Children,” Dr. Leonard C. Mc-
Phail.  “Meningitis,” Dr. Mary Ingran.

The Associated Physicians of Long Island held
their annual fall meeting at Riverhcad Saturday
afternoon, Qctober 18, Dr, Joln . Polak,
Chairman of the Scientific Session, arranged the
following interesting program: “Shall Marriage
Be Medically Coutrolled 7’ William B, Savage,
Islip. “Toints of Difference and Similarity in
the Onset of Typhoid Fever and Appendicitis,”
William Francis Campbell, Brooklyn. “The Re-
lation of Obstetrics to Surgery,” Ralph H.
Pomeroy, Drooklyn. “Acute Contagious Dis-
eases of the Iiye,” James W. Ingalls, Brooklyn.
Papers were limited to ten minutes, and discus-
sious to five.

Dr. Fairbairn has arranged the program for the
November mecting of the Society as follows:
“Some Questions Concerning Abdominal Tneis-
ions,” Drs. Robert L. Dickinson and Ralph I,
Pomeroy. “‘Peritonitis in the Duodenal Region,”
James P. Warbasse.

Dr, Thomas Wilde, a member of the Kings
County Medical Society, and for thirty-five years
an active practitioner in this city, died at his rest-
dence, 121 Scventh avenue, after a short illness.
While visiting patients last September the doctor
was thrown from his carriage by a trolley accident
and sustained a cerebral concussion,  Shortly af-
terwards he went to Bermuda hoping to recuper-
ate, but becoming worse he hurried home, dying
a few days later. Nothing but the kindest ex-
pressions have been heard concerning Dr. Wilde,
and his many kind-hearted and charitable deeds,
His son is at present a student of medicine. Dr.
Peterson of South Brooklyn has assumed charge
of the late doctor’s practice in the irterim,
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The book shelves of the Kings County Medi-
cal Library are being completed at a cost of $7,-
000, - Dr. Fairbairn is actively engaged in solicit-
ing subscriptions, and the fund is now rapidly ap-
proaching completion.  Small contributions are
asked from each individual member of the So-
cicty. Those members who have not vet been
approached are asked to send their contributions
to the Treasurer. Don’t wait to be asked but send
in vour subscription now. This is a most lauda-
ble enterprise, as the Rings County Medical So-
ciety Library ranks to-day the fourth medical li-
brary in the United States, having 6o,000 vol-
unies, 20,000 pamphlets, and some 500 current
medical periodicals, The library is free to the
public and to the profession without regard to
school and is in such relation with the library of
the Surgeon-General of the U. S, Army at Wash-
ington that it can draw upon him for any rarc
books required.

Dr. Henry H. Waugh announces his remaoval
to 39 Schermerhorn strect.

Dr. J. F. Haller announces his removal from
623 Macon street to 484a McDonough street.

Dr. Archibald Murray announces his removal
from 145 Clinton street to 69 Remsen street.  Dr,
TFrances Peel will occupy Dr. Murray's former
office.

Dr. Jolm A, Longmore (L. L. C. I1, 1901),
will occupy Dr. Gordon Hall's former office at
20 Schermerhorn street.

Dr. R, C. F. Combes announces his removal
from g3 to 185 Hancock street.

On Qctober 11th, Dr. Russell S. Fowler sailed
for the other side. Mrs, Fowler accompanied
him, They intend spending the winter abroad,
part of the time in ltaly and a three month'’s stay
in Vienna, following which they will make the
tour of South German cities, visiting Switzerland
and Paris in the late spring.

It is with sincere regret that we chronicle the
retirement of Dr. Joseph IF. O'Conncll of 159
Remsen street as Police Surgeon, and also from
active practice. There are few physicians in this
city’ who have such a host of friends as the
Doctor, and his genial face will e much missed.
Dr. David D. Jennings, 226 E 17th street (Delle-
vie 1880, has been appointed in Dy, O'Connell's
place, Dr. O’Connell sails soon for Germany
with his family, wlhere he intends to place him-
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self under the immediate treatment of some of
the best German physicians. The JourwaL ex-
tends its best wishes to Dr. O’Connell for his
speedy return to his former good health and hopes
soon to see him an active participant in the med-
ical worlk of this borough. Bon woyage.

Dr. J. B. Mattison is arranging an excursion
of doctors to Bermudd to sail Wednesday, De-
cember 17th and return December 24th or Janu-
ary 2d, as preferred. Dr. Mattison will personally
superintend the outing.

Dr, James D. Wade of 252 South Ninth street,
an old member of the Kings County Medical
Society, died suiddenly of heart disease at the
house of a patient, Sunday, October 19th, He
had had heart trouble for some period of time,
and it was undoubtedly aggravated by the news
of the death of an old-time friend of his, Dr.
Thomas G. Underwood, a few hours previously.
He died while writing a preseription. Dr. Wade
was sixty-four years old, and was formerly one
of the visiting staff of the Eastern District Hos-
pital.

A warning is given to the Medical Profession
to fight shy of a certain representative of a Man-
hattan publishing house whe is going the rounds
canvassing orders for a “library,” offering in-
ducements to purchasers (the “usual” few prom-
inent members of the Profession, etc., etc.).

In some instances he has gained a subscriber

by the verbal assertion that if the works are not

satisfactory, they may be returned at the expira-
tion of thirty days. This fact does not appear on
the blank which the purchaser is requested to
sign; on the contrary, it is stipulated on the
blank that the order is not subject to cancellation
or countermand. A request is also made for a
brief review of the works, for which a bonus of
several volumes will he given. Several physi-
cians of this borough (among them, the editor
of this column), have learned that their names
have been used without their authority as recom-
mending the works, or as purchasers. Personal
complaints have also come to our notice of this
affair which has been denounced as a swindle
pure and simple. It is suggested that the rep-
resentative be “shown the door  forcibly and
firmly.” (Quoted from a recent letter.)

On OQctober 21, the Department of Health of
the Borough of Brooklyn discarded sulphur as
a disinfectant, and from that date all disinfections
of infected premises have.been made with for-
maldehyde. ' '

BOOK REVIEWS,

PrivcieLes oF Surgery. By Chas. B. Nancrede, A.M.,
M.D,, LL.D,, with an Appendix by Wm. A. Spitzley,
AB, MD. containing a résumé of the principal

Tllustrated.

W. B. Saunders, 1800. 398 pp. Price: Cloth,

views held concerning inflammation,
Phila.
$2.50.

This book of lectures sets forth many pregnant facts
concerning the principles which underlie successful mod-
ern surgical treatment. The author properly makes a
distinction between infammation, which is a foe to
tissue repair, occurring only when infective germs gain
entrance to the lesion, and hyperemiac which is con-
cerned in repair in the absence of any such infection,
sometimes heen termed

and which has improperly

aseptic inflammation, But he has taken ten chapters
to describe these two processes and their treatment.
The remainder of the book is more compact.

The whole work needs a thorough revision, culling
out of redundant words and phrases, breaking up of
long sentences, and omission of repetition.

Freneric J. SHO()[‘, M.D.

SystEM oF PmysioLocic TrErareuTics. Edited by S.
Solis Cohen, A M., M.D. Volume 6. Dietotherapy
and TFood in Health, By Nathan S. Davis, Jr., AM.,
M.D. Phila, P. Blakiston's Son & Co, 1902, 372
pp. 8vo. Price for the Complete Set (11 Vols.):
Cloth, $27.50.

The author of this volume has aimed to produce “as
practical a book on dietetics as possible.”

Part 1. contains a great deal of useful information
on the general principles of foods and dietetics, the
composition, nutritive value, digestibility, etc., of the
principal foods. This part of the work is enriched by
numerous tables which are of value for reference,

Part 11, deals with the dietetic, and incidentally other
non-medicinal management of individual diseases, It
is not merely a diet list, but the author has included
with the directions for feeding various other measures.

In this as in other similar works the author lacks
definitencss and eéven accuracy at times.

Thus on page 241, he states that pastries and sweets
are indigestible. - He does not know whether in the
physiological, the common sense of comfort, or because
they produce disturbances in the functions.

On page 230 we find “liquids are particularly heavy.”

o«

Such expressions as “light,” “heavy,” “more digestible,”

“less digestible,” “nutritious,” etc., are used without an
attempt to clearly define what is meant by them. The
selection of the diet for the different diseases seems
to be based upon personal opinion, in many cases, rather

than upon any scientific basis. For example, one can
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not readily see why fish and eggs and chicken (p. 203)
If there be
a choice among the meats, in this condition, authors

are preferred to other meats in anemia,

A choice should rest on scientific
It must be ad-
mitted, however, that the science of dietetics has not

ought to agree on it.
reasons and not on personal fancy.

become so definite as to make it possible to prescribe
hard and fast lists of articles of diet for each diseased
condition, These lists must be taken as suggestions
only, and individual tastes, powers of digestion and
idiosyncrasies must modify all such lists very materi-
ally,

Dr. Davis has written a book full of good sugges-
tions, and it should be read by every young physician
especially, whose experience has not been sufficient to
guide him to a proper selection. The book contains a

very full index, E. H. BarTLEY.

Mopery  OBSTETRICS, GENERAL AND OPERATIVE. By W.
A. Newman Dorland, A.M.,, M.D. Second edition,
reviscd and enlarged. Philadelphia and London, W,
B. Saunders & Co., 1901. %97 pp., 7 pl
Cloth, $4.00.

8vo., Price:
This second revised edition is an admirable up-to-
date text-book for the student and working guide for
The
author has done credit to himself in its production.
The text is clear, well worded and excellently illus-

the practicing obstetrician and is worthy of praise.

trated. The article on puerperal sepsis deserves special
mention,

The book has a good index, the subjects are well
arranged and by means of a-system of numbering, itali-
cizing and paragraphing, ease of reference has been at-
tained. Freperic J. Smoor, M.D.

A Text Boox oF Diseases oF Women. By Charles
B. Penrose, M.D. Ph.D. TFourth Edition, Revised.
Phila. & Lond., W. B. Saunders & Co., 190I. 539

pp. 8vo. Price: Cloth, $3.75.

The name of the author is sufficient guarantee that
his work would be thoroughly up to date in modern
progressive technique, and on opening this fourth edi-
tion the reviewer is not disappointed.

It is well arranged, contains the best of modern
teaching, has many excellent illustrations some of which
are new, and is adapted to the neceds of the student
and to the convenience of the practitioner.

As the author states in the preface the work is
“untrammeled by antiquated theories or methods of
treatment,” yet he clings to the use of the shotted
suture in plastic surgery and to buried silk ligatures
in securing the ovarian and uterine arteries in ab-
dominal work. Again in preparing patients for op-
eration he permits the use of an enema for clearing

the lower bowel three hours before the patient enters
the operating room. Expetience has taught the ma-
jority of operators that any such interference within a
period of six to eight hours previous to the time of
operating is very liable to be followed by annoying
soiling. )

One point that commends the book as a handy ref-
erence is that the author has indicated in each case
what in his judgment is the best treatment, and in
most instances gives only one plan, thus the reader
is not compelled to search through a bushel of chaff
to cull out one grain of wheat,

Freperic J. Smoor, M.D.

TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE
or NEw York. For the year 1902 3528 pp., 11 pl
8vo. Albany, F. C. Curtis, M.D,, Sec"y., 1902. Price:
Cloth, $1.00.

There have been no better volumes of Transactions
published than those of the Medical Society of the
State of New York, and the volume hefore us is fully
up to the high standard of former issucs. Aside from
the various reports of the Society, the President’s ad-
dress, and the Merrit H. Cash Prize Essay, there
are contained 62 original communications of high sci-
Brook-
Ivn contributors include the names of Drs. L. S, Pil-
cher, G. R. Fowler, A. T. Bristow and Chas, Jew-
ett, ' '

It would be a difficult task to. single out for special

entific merit coverine a wide range of subjects.

mention any one contribution, from such a valuable
collection. The volume is one which oughit to be
retained in the library of every physician.. The pres-
idential address of Dr. H. L. Elsner was brought to
the attention of our readers early in the year, but it
deserves re-reading, especially that portion of it which
bears upon the relation of the State Society to the
National profession.

In the register of County Medical Societies, under
the head of the Medical Society of the County of
Kings, the statements that “all meetings are held in
Brooklyn, at 356 Bridge street, the permanent home
of the Society” and that “the library has recently been
improved by the addition of several valuable works
and now contains more than
10,000 books and pamphlets,” are statements that will

of reference
bear considerable revision. In future issues of the
“Transactions,” cognizance should be taken of the fact
that it is five years since the Medical Society of the
County of Kings sold its Bridge street home, during
which time it has built at 1313 Bedford Avenue- its
present home at a cost of nearly $100000, which in
heauty and in completencss of: equipment equals if
it does not surpass the home of any county medical

society in the country. It also should be noted that
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this Society’s library contains, exclusive of some 20,000
duplicates, over 40,000 volumes, 20,000 pamphlets and
Also,
that the library is open free to the public daily from
1000 A.M. to 1000 P.M.

6oo current medical periodicals regularly on file.

H.

MevicaL Directory oF New Yorx, NEw JERSEY AND
ConnecrTicuT, Published by the New York State
Medical Association, 64 Madison avenue, New York.
Vol 4. 1902-1903. 982 pp. 12mo. Price: Cloth,
$2.50.

A year ago we had occasion to state that each issue
.of this admirable directory shows an improvement over
its predecessor. This holds true with the volume for
190z which has just been issued. It contains 720 more
names than that of the previous year, making a total
of 13,364 names of the physicians in the three states.
The use of different colored paper for the various
“lists ‘has Dbeen extended somewhat, thus making the
volume still more easy for quick reference.

Minor points that we would suggest as improvements
-would be the incorporation in future issues, of a-list
of the medical library resources of the states and also
The
former seems most essential to a complete directory
of this kind
from the present volume that any of the three states

a list of the medical journals published therein.
One would have difficulty in learning
had a medical library., The only definite statement
made concerning medical libraries that we are able
to discover, is made under the heading “New York
Academy of Medicine” with the single line “Library
open from 10 AM. to 10 P.M, except Sundays and
legal holidays.” Under Kings County Medical Society,
no reference is made to the fact that a medical li-
braty is maintained, 015611 free to the public from
10 A M. to 10 PM. There are other medical libraries
not only in New York City but also in other cities
in the three states, and we believe that a directory
of these with data concerning their resources, size,
resulations, etc., would be of very great value to the
profession. H.

SAUNDERS' Mrpicat HAND-ATLASES, ATLAs aND Epr-
ToME oF OPERATIVE SurGERY. By Dr. Otto Zucker-
kandl. . Second Edition, Revised and Enlarged.
Edited by J. Chalmers DaCosta, M.D. Phila. &
Lond.,, W. B. Saunders & Co., 1902. 410 pp., 40 col.

Cloth, $3.50.

pl. 12mo. Price:

ZUCKERKANDL'S epitome of operative surgery, al-
though designed’as a work for students, is not alto-
together as elementary'as would appear at first glance.
‘While those operations whose practice on the cadaver
must form the basis for all practical instructionin the

subject are described in detail and forcibly illustrated,
many other operations are added, and the work will
be found almost as valuable to the surgical practitioner
as 1o the student,

The author’s name is familiar to most English-speak-
ing readers, and the book reyuires almost no other
recommendation, The descriptive text is lucid and
terse, and the illustrations are judiciously selected and
serve their purpose most excellently. In comparing the
work with the original German it will be found that
the translator has caught the spirit of the author, and
the value of the edition under review has heen en-
hanced by added notes at the hands of Professor Da
Costa, the American editor.

A Text Boox oF Pracrican TurrAPEUTICS, with Espe-
cial Reference to the Application of Remedial Meas-
ures to Disease and their Employment upon a Ra-
tional Basis. By HHobart Amory Hare, M.D., B.Se.
Ninth Edition, Thoroughly Revised and Largely Re-
written. Phijla. & N, Y., Lea Bros. & Co, 1902. 857
pp, 4 col. pl. 8vo. Price: Cloth, $4.00; Leather,
$5.00; Half Morocco, $5.50. _

THis is the ninth edition of a standard work which
is widely and favorably known to the medical profes-
sion. It well deserves the favor which the other edi-
tions have received. It is thoroughly up-to-date. It
gives an unusually full account of remedial measures
other than drugs, which in most books of this kind are
but meagerly described. There is an excellent though
The book has
109 illustrations, most of which show how the remedial
measures other than drugs are applied. In the account

brief section on the feeding of the sick.

of the particular treatment of the several diseases, which
occupies over one-third of the hook, the most approved
methods are given, and much discussion of methods
which are obsolete or of doubtful efficacy is avoided.
There is a table of doses, a general index of drugs and
remedial index of diseases with the
remedies used for each arranged for quick reference.

measures, an

The arrangement throughout is alphabetical.
: E. E. CorNwaALL,

TrEaTISE ON DisEAsES oF rHE SxiN, for the Use of
Students and Practitioners, By Ienry W. Stel-
wagon, M.D.,, Ph.D. Phila. & Lond., W. B. Saun-
ders & Co., 1902. 1125 pp., 26 pl. 8vo. Price; Cloth,
$6.00; Sheep or Half-Morocco, $7.00.
PuiLapeLpEIA is especially fortunate in being the

city that has given the profession two of the best Ameri-

can text books on dermatology.

In 1876 During published his most excellent treatise:
now in 1902 Stelwagon, who for many years was Prof.
During’s assistant, has produced a dermatological work
that is the peer of any in the English language.
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The first 127 pages are devoted to the anatomy and
physiology of the skin, general remarks on etiology,
pathology, symptomatology and treatment. Next comes
the classification, which is a modification of Hebra's.
After carefully considering the claims. of the classifi-
cation suggested by Bronson, Auspitz, During, as well
as the alphabetical, the author says he “Feels that” this
“classification although it may be imperfect and incon-
sistent in many of its details yet containg much knowl-
edge and information that the reader and student un-
consciously assimilates,”

The author skillfully avoids discussing the identity
or non-identity of lichen rubra and pityriasis rubra pili-
‘aris by giving a literal translation of Hebra's account
of lichen rubra as contained in the second edition of
Hebra's and Kaposi's Hautkrankheiten; and describ-
ing the other disease as it has been observed in France
and the United States,

The author, however, inclines to the belief of the
non-identity of the two diseascs.

In the chapter on lichen scrofulosus a careful review
is given of the recent literature of those diseases which
are beginning to be considered due to the tubercular
bacillus or their toxines.

The question of the parasitic nature of psoriasis is
discussed, and so on throughout the whole worlk all of
the latest and most advanced ideas and theories are
considered.

The book contains a valuable chapter on dermatitis
medicamentosa, also one on the exanthemata. Most of
this is from the pen of the well-known expert Dr, W,
M. Welch of Philadelphia. _

Although the pages given to syphilis are, compara-
tively, few, only sixty-nine, yet all that is important
in the diagnosis and management of this disease is to
be found in them.

The last thirteen pages consider the rare and less
known diseases of the adjoining mucous miembrane.

The most valuable and quite German feature of the

work is the numerous reference notes of recent im-
portant dermatological literature.

From the clear, concise and mastetly manner in
‘which the work is written it cannot fail to be of de-
cided help to students of medicine, and of positive
value to practitioners in the diagnosis, comprehension
and treatment of this difficult specialty.

The illustrations are lithographs and black and white

cuts, the latter mostly original from various sources .
:

are excellent; the lithographs are selected from the
well-known ones of Mracek; it is to be regretted that
they are not original, for these reproductions are the
only detracting feature of the book.
The usual excellence of all the publications of the
house of W. B. Saunders is exemplified in this work.
J. M. WINTIELD.

Pracricar MepicINE Spries oF YEear Books, Von X

SkIN AND VENEREAL Diseases: Nervous axd MEeN-
Edited by W. L. Baum and Hugh T.
Chicago, Year Book Pub-
$1.25; Price of Series (10

TAL DISEASES.
Patrick. 245 pp.
lishers, 1902, DPrice:
vols.), $7.50.

12mo.

AccorDING to the publisher’s announcement this val-
ume is the last of this series, and in point of general
information on the subjects it contains is as good as
the preceding nine,

All that 1s new or important in skin, venereal, ner-
vous and mental disecases has been carefully and con-
cisely abstracted.

Year books, especially if of handy size like the one
under consideration, are of undoubted value in giving
one a clew to the medical progress of the year, and
thereby stimulating the rcader to investigate all that is
advanced in medicine,

Procressive MepiciNe—Edited by Hobart Amory Hare,
M.D,, assisted hy . R. M. Landis, M.D. Vol. 2,
June, 1902. Surgery of the abdomen, including her-

nia; gynecology, diseases of the blood and ductless

glands, the hemorrhagic diseases, metabolic diseases,
ophthalmology.  Philadelphia and New York, Lea

Brothers & Co., 1902.- 442 pp., 2 pl. 8vo.

Cloth, $2.z0.

Price:

This volume of Progressive Medicine is especially
rich in its surgical import. The résumé of the sur-
gery of the abdomen, including hernia, by Dr. Coley,
is a masterly exposition of this rich and important field.
The remaining articles are up to the usual standard of
excellence. Progressive Medicine has the rare merit
of selecting from the mass of recent literature the
wheat and discarding the chaff. The busy practitioner
who aims to be progressive will find in this work a

valuable aid. WriLiam Francis CAMPBELL,

Procressive MEDICINE, Vol 3. September, 1002, Dis-
eases of the thorax and its viscera, including the
heart, lungs, and Dblood-vessels: dermatology and
syphilis; diseases of the nervous system, obstetrics.
Philadelphia and New York, Lea Brothers & Co,,
190z, VIIL, 17-431 pp. 8vo. Price: Cloth, $2.50.

Volume Third is opened by an exceedingly interesting
This
article is of special value to the general practitioner,

article on diseases of the thorax and its viscera.

containing a chapter on pulmonary tuberculosis, which

is most suggestive in the line of treatment, The latest
contributions to the therapy of this important affection
are judiciously selected and ably discussed. The re-
mainder of the volume is given to the review of derma-
tology and syphilis, diseases of the nervous system and
obstetrics, all of which' are valuable to those specially
interested in these departments. .
WiLiam Iraxcis CAMPBELL,
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