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be said that eclampsia has a definite pathological
anatomy, “practically if not scientifically,” (Bar
and Guyesse) so that it may claim to be a patho-
logical as well as a clinical entity.

3y comumon consent it is the liver which shows
this morbid anatomy most clearly, and “upon the
changes found here the lesions in the other
organs seem to be patterned.” (Bouffe de St
Blaise) It is always, but not uniformly,
altered. In its most common form, the liver in
gross is normal in size, or slightly larger than
normal; elastic in consistency. On the surface
are seen more or less numerous circumscribed
red, hemorrhagic spots or streaks, some as small
as pin heads, others embracing- one or more
lobules, alternating with whitish areas of anemia,
sometimes one predominating, sometimes the
other, more commonly the hemorrhagic areas.
On section the same picture is seen, with the
hemorrhages extending into the body of the or-
gan to various depths, depending upon the se-
verity of the case. Generally these changes are
quite visible to’ the naked eye and give the
characteristic picture of the condition; at times;
however, they are only to be seen with the aid of
the microscope, but in either case the striking
point is the sharply defined line between the
hemorrhagic and anemic areas. In certain cases,
more rarely, there are diffuse hemorrhages
throughout the liver, In oll cases, there is a
multiple necrosis of the liver cells of a fatty or
granulo-fatty nature and some authors consider
this cell degeneration to be the real characteristic
lesion of the eclamptic liver. This necrosis varies
in extent and to a certain degree in kind with the
extent of the hemorrhagic areas. Around the
edges of these areas are seen patches of fibrinous
material described by most investigators as cen-
ters of beginning regeneration, hut Brault and
Riche? insist that they are rather “areas of abso-
lute necrosis,” since they resist all stain, In cases
still more marked are found similar small, fibrin-
ous centers in the interior of the lobule, while
other parts of the lobule are almost entirely intact,
thus leaving necrotic and normal arcas side by
side, a condition seemingly caused by some acute
poison whose action has suddenly stopped. Be-
sides these changes are found thrombi, consid-
ered by Schmorl to be the causative factors in the
production of these hemorrhagic areas with the
resulting cell degeneration, areas of the most
marked fatty degeneration taking the form of
infarcts, changes of a hyaline nature occurring
amongst the necrotic cells, and in certain cases
liver cells broken loose and lying free in the por-

tal vessels. In a certain few cases is found a liver
presenting the changes belonging to acute yellow
atrophy, viz.,, icterus, advanced fatty degeneration
and necrosis. These cases have been described by
Strumpf, Klebs and others as acute yellow atro-
phy, while Schmorl denies this and the clinical
course of these cases is so entirely that of
eclampsia, with jaundice appearing late, and so
different from the clinical appearance of acute
vellow atrophy, that it is generally conceded now
to be one of the occasional liver lesions of
cclampsia.

All these varying changes seem to show
the action of a very intense poison acting
through the blood and are in this way bound
togéther so as to present a pathological unity.
The picture is one corresponding to'that seen in
infections or texic states and it is among them
that we would place eclampsia if from the liver
lesions alone we were to draw our conclusions.

In considering the pathological changes in
the kidney, care must be taken to separate the
lesions dependent upon the eclamptic condition
from an old nephritis coincidently present or
from a nephritis due to some other cause acting
at the same time. Any variety of nephritis may,
of course, be present.

The eclamptic lesions of the kidney vary
very widely in degree but present the same vascu-
lar and degenerative changes seen in the liver.
In some cases the lesions are only microscopically
evident—mild fatty degeneration of the con-
voluted tubules or coagulation necrosis with fat
emboli in the glomeruli or fatty degeneration of
the glomerular epithelium. In most cases, how-
ever, they are extended and severe—on the sur-
face are seen clearly marked hemorrhagic areas
of varying size; on section infarcts, while closer
observation with the microscope reveals an ex-
tensive necrosis of the célls of the labyrinth,
hyaline degeneration, thrombi of hyaline material
or of large flat cells, and exudate filling the
lumen of the tubules. In many cases hlood is
present, especially in the medulla or on the bhor-
der between the cortex and the medulla. . These
lesions again are very similar to those seen in
severe intoxications, having the same irregularity
in distribution, the same variation in degree.

The changes in. the other organs stilf
follow those described in the liver. So in
the pancreas and heart we find the hemor-
rhagic and anemic areas. In the pancreas the
anemic necrosis is most common. In the heart
muscle small hemorrhages surrounding throm-
hosed vessels, with degeneration of surrounding
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muscle fibers; often hyaline degeneration is pres-
ent. In the brain most of the older authorities
described hyperemia, edema and hemorrhagic le-
sions of the brain or its membranes; some, on the
other hand, speak of anemia of both hrain and
cord. All these changes may undoubtedly be
present at times, but the later pathologists claim
that more commonly in the brain are seen the
same severe lesions already described in the liver
and  kidneys, with hemorrhage and. softening
around small thrombosed vessels and capillaries,
occurting both in the medulla and in the
peduncles. '

The lesions found in the lungs are mainly
due to thrombi and emboli of blood cells,
hyaline material and large flat cells, by most
pathologists held to be liver cells, broken free
from the liver substance during the convulsive
attacks and carried in the blood current through
the right heart into the lings. Schmorl con-
siders them to be derived from the placenta, and
ascribes to them more or less of a causative rdle
in the production of the eclampsia itself, as will
be seen later. These same cells, whether from
the liver or placenta, are found in other places
as well as in the lungs; in the brain, pia, and
blood vessels generally. In the same situations
are found also thrombi of hyaline material and
blood cells and occasionally fat emboli.

Ruptured vessels throughout the internal or-
gans are described by Schmorl, who gives as a
cause the eclamptic convulsions.

The lesions found in the organs of the child
born of an eclamptic mother are not con-
stant, but when present are very much the same
as those seen in the mother. These are however
not especially characteristic of eclampsia, except
as showing its toxic nature, since all the infec-
tions and intoxications of the mother produce in
the fetus hepatic and renal lesions characterized
by hemorrhage and cell degeneration.

Etiology.—The etiology of eclampsia has given
rise to a great deal of discussion, and many
theories have been put forward in order to
explain the clinical appearances of this disease.
The early theories, as must necessarily have been
the case when pathological anatomy and histology
were in their infancy, were for a very large
part founded upon the clinical manifestations,
and the  pathological findings were fitted to
this clinically found conception. At present we
try to formulate our theories upon the postmor-
tem lesions and upon the definite pathological
factors obtained during life, i.e., the urinary find-
ings, the varying toxicity of the blood, etc.
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The earliest theory held the nervous sys-
tem responsible, and this was to be expected
when the clinical picture of the attack and its
similarity to known manifestations of func-
tional disturbances or anatomical lesions of
the nervous system is considered. Chenisse,®
in an excellent article on the “Pathologic
Theories of Eclampsia,” speaks as follows:
“These theories viewing alone the nervous
disturbances which characterize eclampsia, seck
cither to fasten these disturbances upon an actual
change of the nervous centers or their coverings,
or to represent them either as an essential neu-
rosis or as a neurosis of reflex origin, originating
from the uterus or elsewhere.” . . . “These nér~
vous theories which were the first to impress
themselves upon the mind of observers have at
present fallen for the most part into discredit”
“except in so far as to admit an important influ-
ence in the hyperexcitability of the nervous sys-
tem,"™  “Certain of these theorists, it is true,
founded their arguments as much upon the path-
ological anatomy as upon the clinical symptoms,
hut no one of them can resist a serious examina-
tion, since we now know how inconstant and
variable are the nervous lesions in eclampsia,
showing absolutely nothing which can - differ-
entiate them from the severe lesions of the
nervous system in other diseases. This incon-
stancy of lesions, which vary so infinitely, was a
very unstable foundation and the nervous the-
ories were compelled to fall into discredit, power-
less as they are to interpret even the nervous dis-
turbances which characterize the eclamptic con-
vulsions.”

The theory ascribing to the kidneys the
etiological role in the production of eclamp-
sia stood for many years, some -pathclogists
still clinging to it, but to-day it is most
generally discredited. Before the end of the
eighteenth century the occurrence of anasarca
with eclampsia had been observed,*® but Lever,
in 1843, was the first to note the presence of
albumin in the urine of eclamptics. He claimed
its presence in nearly every case and the earlier
investigators corroborated this—Galabin stating
that in Guy’s hospital during forty years in only
two cases was it absent, and in these two cases
the eclamptic convulsions (so considered) may
very likely have been due to other causes, These
facts together with certain postmortem findings
were grounds enough on which to build a renal
theory of eclampsia. Two views regarding the
part played by the kidney have been taken—ihe
first, fathered by Frerichs, that it is a wremda,



caused by chronic inflammatory lesions of the
kidney; the second, that it is a uranemia** a re-
tention of wurinary constituents in the blood.
Frerichs’s view has little to support it at present,
since it is now well known that in a considerable
percentage of cases albuminuria does not oc-
cur, and postmortem inflammatory lesions are
not found. Furthermore, “clinically as well as
anatomically eclampsia is not uremia,””  That
eclampsia is due to retention of urinary constitu-
ents has a much firmer pathological basis, since it
does not postulate an inflanunatory lesion, but
demands simply an interference with the urinary
secretion.  This interference, may, though rarely,
be due to chronic nephritis, more commonly to
acute or subacute inflammation, in certain cases
to compression of the ureters and hydroneph~
roses, or to poisons as carbolic or bichlorid.

In opposition to this theory, however, there are
several weighty objections (given by Lu-
barsch'®) : “In the first place it is strange that
just in those cases with very severe chronic le-
sions of the kidneys, which might of themselves
is non-gravid women lead to uremic intoxication,
eclampsia does not appear. Again it is quite
impossible to draw a parallel between the sever-
ity of the lesions and the severity of the eclamp-
sia. Much more, there are cases in which only
by the most careful microscopical examination
can be found isolated and very insignificant areas
in the kidneys showing pathological change,
while the course of the eclampsia is especially
violent. . . The principal objection, however,
is that almost without ‘exceptioﬁ, the kidney
changes can be clearly seen to be due to the
abliteration of the vessels and are dependent upon
them in their totality, Therefore it is impossible
to make responsible for the production of the
eclampsia those changes which are the conse-
quences of the general circulatory disturbances.
So that though it camnot be denied that hy the
checking of the kidney secretion, eclampsia nay
be called forth, it is impossible to make for all
cases or even for the large part of them the
acute kidney changes responsible, since they, to-

T——gether with the albuminuria, are very much

rather the result of the eclampsia than its cause.”

The mechanical theories may be mentioned
but need not be discussed. Such are (1)
pressure on the wureters by the enlarged
uterus; (2) an abnormally high division of the
abdominal aorta, preventing the ureter sinking
into the angle between the promontory and the
psoas muscles and thus escaping pressure; hy-
dramnios with increased blood pressure; (3)
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Klebs' suggestion that increase of abdominal
pressure causes congestion of the liver with re-
sulting hemorrhages, :

The one theory in accord with the facts
at hand, the postmortem findings, the clinical
pathology of the greatly increased toxicity
of the blood and the lessened toxicity of the urine,
and the bedside picture, the theory which is
most widely accepted to-day, is that eclampsia
is an intoxication. But if it is an intoxication
we are still far from the solution of the prob- .
lem, for the origin and nature of the toxin are
as undetermined as ever. It may be from without
—infection, or from within—aufointovication.

The infectious origin of eclampsia has been
considered very thoroughly and very careful
search has been made for a specific micro-
organism. Many investigators have found bac-
teria of varying kind in the urine, blood, lungs
and elsewhere, which they have claimed as pecu-
liar to eclampsia, but it needed very little adverse
critical study to overthrow these claims, so that
the bacteriological theory has received no support
on this side. Oun the other hand, clinically, there
is much to be said, and the lack of success in find-
ing a specific organism is no more an arguinent
against this theory than it is against the bacterial
origin of scarlatina, syphilis or smallpox, or than
it was a very few years ago against that of tuber-
culosis, diphtheria or influenza. It was the clin-
ical resemblance to a zymotic disease that first
started the laboratory investigation. The post-
mortem findings, it will be remembered, are in
strict accord with those of an infectious disease,
This point of view has been very strongly put
forth by Stroganoff** in 1goo and 1gor. Very
briefly, his main arguments are these:

(1) Eclampsia bears a close resemblance to
infectious diseases in its general course—its onset
with- prodromes of headache, sensory disturb-
ances, ete., the occurrence of the acme with loss
of consciousness, high temperature, changes in
the functions of kidneys and other organs, seem-
ing to show the entrance into the organism of
new chemical material, as of a poison produced
by a micro-organism, '

(2) Seldom is there a second attack.
words, there is more or less immunity.

{3) The occurrence of eclampsia in serles, ob-
served in all maternities, in the same houses, the
same rooms, under the care of the same mid-
wives is significant. ‘

(4) The great increase of eclampsia lately is
easily explained by the infectious theory, as due
to increasing density of population, the concen-

In other
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tration of maternities zmd 'xttulddnts. So in the
largest cities it is very frequent. Thus while the
average occurrence is given as 1 case in from
250 to 500 births, in the institute for midwives
in St. Petersburg, 1883-03, there was 1 case in
78 confinements; in 18g3-y7, 1 case in 6g. So
also in other places used for instruction of med-
ical men and midwives. Moreover, a very large
ercentage of these originate in the hospitals,
arising in patients who have entered apparently
in good health. On the other hand in the smaller
towns and in small maternities not used for teach-
~ing, it is wery much less frequent.

(3) After arriving at these conclusions, Stro-
ganoff, in his own institution, isolated his cases
with the following result: 18¢4-5, 1 case in 73
births; 1805-0, 1 case in 71 births; 1890-7,
case in 51 births; 18g7-98, 1 case in 88 births;
1898-), the vear in which he first practised the
isolation of the eclamptic cases, 1 case in 180
births.

It is interesting to note that eclampsia occurs
in cattle and in dogs, and that Nocard, an eminent
authority on animals, considers it of infectious
origin.

But to most investigators the lll‘f(.‘LtIOII‘i theory
is untenable and the unknown cause of this in-
toxication is sought within the organism. itself
and the condition becomes an autointoxication.
Some pathologists think this autointoxication is
caused by a single substance, and the most im-
portant of these may be hriefly dwelt upon:

The proposition that from the placenta
comes the poison responsible for eclampsia
was first made by TFavre, who, however, as-

cribed to it a bacterjal origin. Gerdes and others
followed him, but the "strongest supporter of the
placental theory is Schmorl. The basis of his
theory is that the changes described in the liver
and in other organs are due in the majority of
cases to thrombosis. This thrombosis, he main-
tains, is caused by some substance derived from
the placenta, indirectly or directly, i.e., from the
placental cells in the general circulation, or from
the placenta itself. The cells which have already
been described in the lungs and elsewhere, con-
sidered by Klehs to be liver cells, are by Schmorl
claimed to have their origin in the villous proc-
esses of the chorion. Tle has been able to trace
these cells from the placenta to the lungs, by
finding them free among the villi, in the uterine
plexuses, in the blood of the right heart, and
finally arrested in the smaller capillaries of the
lungs. Whether these cells are really the causa-
tive agents in the production of the thrombi or
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not, it is an as(‘ertdmed fagt that injections of
parenchymatous infusions into the circulation do
cause coagulation of the blood and thrombosis
(Klebs). Against this theory stands the fact
that placental cells have been found by Lubarsch
and others in non-eclamptic cases, as chorea
gravidarum, etc. ’

For the direct absorption of a merul'ltmg ma-
terial from the placenta, he presupposes a dis-
cased condition of the placenta. In favor of this
is the fact that pathological lesions are found in
the placenta, while on the other hand it may be
ohjected that these same changes are found in
cases not eclamptic, and further that in certain
true eclamptic cases the placenta has shown very
minute lesions, Against the whole theory of
thrombosis is the fact that it cannot, as acknowl-
edged by Schmorl himsclf, account for all the
findings, especially the anemic areas in the liver.

By Strumpf,** acetone is held to be the
substance responsible for this condition. By
careful chemical analysis of women dead of
eclampsia he failed to find any nitrogen contain-
ing substance in quantities sufficient to produce
the gymptoms caused by cclampsia, and turning
to substances free from nitrogen, he has com-
cluded that acetone, or some body closely related
to it, is the responsible agent, being influenced to
a certain extent by the similarity of the convul-
sions and coma in diabetes. He says that since
his attention has been drawn to acetone, he has
not failed in a single instance to detect it in the
breath or to find it in the urine in excessive
quantities. As to the origin of this body, Strumpf
makes two suggestions: it may be of infectious
origin, it may arisc from the child, for which last
he finds an argument in the very limited space
of time in which eclampsia occurs and in the com-
mon death and rare convulsive state of the fetus
itseld.

Massen' has concluded that leucomaines
are the poisons sought. These are, accord-
ing to Harrisoit, "non-oxidized substances of
the cells, found in pregnant women in large
quantities, but rendered innocuous by the func-
tional activity of the liver, Under certain condi-
tions, which are unknown, changes take place in
the liver as a result of the toxemia, involving
secondarily, in all probability, the kidneys, in con-
seqiience of which the liver is unable to render
innocuous the leucomaines, while on the other
hand the kidneys are impaired in their secretory
power ; toxic matters therefore accumulate in the
blood to an inordinate degree and generate such
an irritability of the central nervous system that
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uuder the mﬂuence of external irritants, convul—
sions are evoked.”

But no one of these poisons or of the various
others proposed is very generally accepted. On
the contrary, the prevailing opinion at the present
day seems to be that in all cases the agent or
agents may not be the same though acting in such
a way as to produce similar pathological lesions
and giving the symptoms of a well-defined
clinical entity.

Conclusions.—We have then as a foundation
for the etiology of eclampsia certain fairly definite
pathological lesions consisting mainly of hemor-
rhagic and anemic areas, multiple cellular necro-
sis, and the formation of thrombi and emboli,
found in various organs but most marked in the
liver, these changes corresponding in general to
those found in pathological conditions known to
be due to the circulation in the blood of acute
poisons. It is generally therefore concluded that
eclampsia is a toxemia, caused by a certain un-
discovered poison or poisons, present under cer-
tain unknown conditions in the body at a time
limited to just before, during, or shortly after
labor, The causative agents may he bacterial in
their nature, may be of placental or fetal origin,
may arise from faulty metabolism with absorp-
tion of resulting poisons, or from the abnormal
absorption of normal metabolic products ; diseased
organs may predispose to but cannot cause this
condition, while the pathological findings are the
result and not the cause of the clinical syndrome,
eclampsia.

135 Clinton street,
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DISCUSSION.

Dr. Jewett. The pathologic anatomy of
eclampsia may be considered fairly well estab-
lished, but the etiology is absolutely unsettled.
One class of recent authorities ascribe the poison-
ing to maternal sources and another to the fetus.
Of recent theories, one refers the origin of the
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poisoning to the placenta, another to insufficiency
of the thyroid gland ; one assumes that the intoxi-
cation is of hepatic origin, still another that the
disease is the result of infection.

Dienst, in the course of an elaborate article, in
the last number of Archiven fiir Gynecologie, de-
fends the theory of fetal origin. He gives three
reasons for this belief:

ist. The child sometimes has eclampsia with-
out eclamptic attacks on the part of the mother.

2nd. The eclamptic seizures occur most fre-
quently in the last weeks of pregnancy at a time
when the fetus is in an advanced stage of growth.

ard. The eclamptic trouble generally, ceases on
the death of the child.

The best working hypothesis, and the one that
appeals most to me, is something like this: That
the cause of eclampsia is an autointoxication of
as yet undetermined origin. The toxemia may
be regarded as the cause of both the convulsions
and the renal lesion which complicates the
eclamptic state. Nevertheless, while the toxemia
is the primary condition, I do not think it is the
most essential, As Dienst says, there is doubt-
less some toxemia in every gravid patient. This
gives rise to no trouble so long as elimination is
active.

The principle eliminating organ is the kidney,
and the moment the kidneys become crippled,
then the trouble begins. Therefore the kidney
insufficiency is the most essential factor in the
production of the eclamptic state. It is not to bhe
assumed from this that there is always a kidney
lesion. There generally is, but a kidney that
is anatomically sound may still fail to functionate.
It might be observed here that a kidney which is
not sound may functionate well under stimula-
tion. Iailure of the sound kidney to secrete
properly may, as Dienst observes, be due to de-
generationof the heart muscle, '

It is still held that the toxemia acts to produce
the convulsions by inducing spasm of the arteri-
oles. The contraction of the arterioles of the
brain leads to anemia, and this again to convul-
sions, Consistent with this theory is the fact
that the best anti-eclamptics are drugs and other
measures, which relax the arterioles and diminish
blood pressure,

It must follow, if our theory of the origin of
the eclamptic state is correct, that under a rigid
supervision of pregnancy puerperal convulsions

must be extremely rare,

The treatment of eclampsia may be stated
under three heads:
1, Measures to limit the effects of the poison.
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2. Measurcs to provol\e elmmntlon of the
poison.

3. Measures directed to the arrest of its pro-
«luction.

Of measures for the control of the nervous sys-
tem, the so-called anti-eclamptics, the principal
agents are: chloroform, chloral, veratrum viride,
nitro-glycerin and morphin.

Chloroform is practically indispensable for
quick effects and especially for use during opera-
tive delivery and in all operative interference.
‘On the other hand it is a dangerous agent. Pro-
longed chloroform narcosis is condemmned by
every authority. Chloral is less harmiul, and
may be given in considerable doses—up to 120
grains or more a day. It is Dest given by the
bowel.

For me veratrum viride is a more efficient
anti-eclamptic than nitro-glicerin.  1f nitro-glyc-
erin is used it should be given in large doses and
pushed to its physiological effects.

One of the notable recent contributions to the
literature of eclampsia is by Stroganoff. He re-
ported some 92 cases of eclampsia, with a death
rate of only 5, and 3 of these deaths were other-
‘wise explained than by eclampsia.

The essential features of Stroganoft’s treat-
ment are these: A light narcosis is maintained
by the use of morphine and chloral. He gives one
quarter grain morphine after the first convulsion,
and an hour or two later 45 grains of chloral, and
these are repeated with a view to keeping the
patient moderately under the influence of these
drugs for 24 to 48 hours. - If occasion requires,
“he empties the uterus, but that is very seldom
necessary, He uses little or no chloroform and
all peripheral irritation is so far as possible pre-
vented. Even drastic cathartics and extreme
measures for diaphoresis are avoided, I regret
that I am unable to speak for the accuracy of
these claims.

Stroganoff's treatment has been tried by
Newell of Boston, but not with so good results,

Many British and numerous German authori-
ties advocate the use of morphin, notably Ols-
hausen, Veit, and Fehling, It is given in doses
of about one-quarter grain. Despite the strong
prejudice that obtains against the drug in this
country, it would seem that it should have further
trial till its value can be determinec by definite
clinical statistics.

Of measures for elimination it is hardly neces-
sary to speak. They should be vigorously
pushed without drastic violence. - The use of the
saline injections is especially important. The best

meastire for dmxes1s is the mtroduuhou of plentv
of water into the circulation. This is best effected
by the post mammary injection of the normal
salt solution, or by enteroclysis. The addition of
sodic acetate to the solution (sodic acetate 3 i,
sodic chloride 3 i to water O i) as practiced by
Jardine of Glasgow, commends itself as a dis-
tinet gain for diuresis, I have pumped into the
bowel as much as zo gallons through a double
(Kemp) tube. It has been claimed that this is
more effective than the intravenous or the post
mammary injection. It has not proven so in my
hands.

Intravenous infusion I have not employved for
two vears, at least. The post mammary injec-
tion is simpler and safer and is equally efficient.
The objection against intravenous injections that
they may cause heart strain does not obtain here.
The only important contraindication to the sub-
cutaneous injection is edema of the lungs. In
one case, in which alarge quantity of salt solution
was injected behind the breast, the patient de-
veloped a pronounced andrsarca.

The principal measure for arresting the.over
production of the poison is the evacuation of the
uterus. There should be no delay about it when
convulsions have occurred.

The prophylactic treatment of eclampsia dif-
fers little from the curative. Most essential is a
strict milk diet. The evacuation of the uterus
must be practiced when other measures fail. -

Dr. Jewett: T would like to call Dr. Bartley's
attention to his logic. He gave the patient large
doses of veratrum; she still had convulsions; he
then gave large quantities of nitroglycerin.
Under saturation with both drugs the convul-
sions ceased. Therefore all credit to nitro-
glycerin,

Dr. Jewett: The paper to which I refer was
read two or three years ago before the Inter-
national Medical Congress. There were 3
deaths in 9z cases, or a mortality of little more
than 5 per cent. Stroganoff had previously re-
ported 58 cases with no deaths,

The action of veratrum viride needt not be
feared. A prompt and effective antidote is al-
ways at hand in whiskey.

Dr. C. L. Fincke: Certainly the etiology is
unsatisfactory and undetermined. It seems un-
doubtedly to be an autointoxication. T think
it is most generally accepted, that it is not due
to any one, but a variety of poisons, which may
arise from different sources.. I do not believe
the infectious theory has very much standing, but
I do think we have to consider it as an autoin-
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toxication with various poisons present, which
have not been discovered, :

Dr. A, M. Judd: 1 would like to ask Dr.
Jewett if the cases he speaks of that Stroganoff
treated with a death rate of 5 per cent. were iso-
lated, as Dr. Fincke suggested in his paper as
Stroganoff's treatment.

I would like to ask Dr, Bartley a question.
In the first case he reported, I believe he said the
patient was a very neurotic individual. Did not
the woman's nervous system have a good deal to
do with the convulsions? That is, was it not
more an hysterical than an eclamptic condition?

TEMPORARY MODIFIED INTUBATION OF THE
LARYNX, AS AN AID AND SAFEGUARD
IN OPERATIONS IN THE MOUTH
AND PHARYNX.

BY RUBERT 8. ROYCE, M.D,

Read before the Medical Saciety of the County of Kings, June 17,
1902

Recognizing that many . times in operations
upon the palate and in the mouth or pharynx, the
operator is put to much delay, inconvenience and
even great anxiety by reason of inspiration by
the patient of blood and refuse from the field of
operation ; and that then anesthetizing is difficult,
attended by extra danger and the anesthetic
pushed beyond the stage of greatest safety to
allow the operator time to make progress in his
work before the next interruption to renew the
anesthetic, it occurred to the writer that possibly
all of these annoyances and difficulties might be
removed, and the element of danger to the patient
eliminated by a simple operative procedure be-
fore commencing the operation proper, and as
soon as the patient is under the anesthetic.

To this end the usual laryngeal intubation tube
was modified by the addition of a thin, tightly fit-
ting tube that is passed into the top of it,
wedging enough to be withdrawn with difficulty,
and having its upper end extending above the top
of the intubation tube about 3§ inch, over this a
moderately stiff rubber tube is forced:; then
the tube is grasped in a pair of suitable forceps,
just above the head of the intubation tube, and
with a gag in the mouth of the patient the intu-
bation tube is passed into the larynx and the free
end of the flexible tube is left protruding from the
mouth to be introduced into a cornucopia lightly
filled with cotton on which the anesthetic is
dropped, This allows the operator to continue his
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work uninterrupted by the anesthetist; meantime
whatever blood may fall in the pharynx may he
wiped away or washed out by irrigation without
any disturbance of the respiration, as the tube
with its flexible extension blocks all entrance to
the respiratory tract except through the free end
under the control of the anesthetist.

A PHASE OF SURGICAL TUBERCULOSIS.

BY A, T. BRISTOW, M.D.

Clinical Professor of Surgery in the Long Tsland College Tlospi-
tal; Surgeon to Kings County and St, John's Hospitals,

Read before the Medical Society of the County of Kings,
June 17, 1902,

The men who studied medicine twenty-five
vears ago were familiar with the terms serofula,
struma, the strumous diathesis, To the student of
to-day these words are without significance save
as they serve to mark the ruins of by-gone the-
ories of pathology. To a clinic in the old College:
of Physicians and Surgeons in 23rd Street, when
the writer was a student, there came a young
man of perhaps eighteen or twenty vears, His

~ features were coarse, his lips swollen and pro-

truding, his eyve-lids thick and reddened at the
edges. About his neck were numerous swel-
lings, marked with many scars. Willard Parker
was holding the clinic. *This patient, gentlemen,”
said the Professor, “is the victim of scrofula.
What is scrofula? It is bad blood, gentlemen,.
bad blood.” Such was the pathology of this con-
dition as known to a professor of surgery of that
day. Nor were the pathologists themselves a
whit better off. They talked learnedly of giant
cells surrounded by lymphoid elements, and de-
scribed the central cell as the essential feature
of tubercle, They recognized in scrofulous affec-
tions the existence of tubercles, but were unable
to define either condition or clearly to differentiate
them from each other. They knew that both
these conditions had certain features in common,
but until Koch discovered the tubercle bacillus,
they floundered in the swamps of conflicting and
contradictory theories, As one reads the writ-
ings of twenty-five years ago concerning scrofu-
la and tubercle it is impossible to avoid a com-
parison with the present conflict concerning the
origin of malignant disease, and one cannot help
wondering whether history will not repeat itsetf
and show that the cell behavior of malignant
dlisease is just as secondary to an external irri-
tant as are the giant cells and tuhercles of tuber-~
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culosis and so-called scrofula. Since the dis-

cavery of Koch the relation of the tubercle ba-
cillus is well understood, not only to all tubercu-
lar affections characterized by tubercles, namely,
tuberculosis of the meninges, of the lungs
and of the peritonemm, but to those slug-
gish  inflammations of glands, bones and
joints, formerly classed under the head of
scrofula.  Virchow once gave a definition, or
rather a description of these conditions which
cannot he excelled for brevity and complete-
ness, when he defined scrofula as a greater
vulnerability of parts and a greater pertinacity
of disturbances. It is difficult to see how more
information could be compressed into the space
of so few words.  Of the causes of that condition,
however, the definition leaves us in the dark, for
it is a clinical and not a pathological description
which it gives. To present a review of the vari-
ous surgical affections which formerly came
under the head of scrofula would take volumes,
thercfore, it is the purpose of the writer to briefly
discuss one phase ouly, and that a very common
one, of surgical tuberculosis, which gives rise to
the clinical pictire already altuded to, as seen by
the writer for the first time many years ago in
Willard Parker’s clinic. Such faces are commonn.
Of all the tuberculoses there are none save pul-
monary tuberculosis with which the family prac-
titioner has to deal with more often, and per-
haps none of greater importance, for from tuber-
cular glands of the neck, when neglected or
unskillfully treated, may spring all the graver
forms of tuberculosis.

A brief account of the anatomy of the lymph
nodes of the neck will be of assistance in our
study of this condition, particularly with respect
to prophylaxis, for it is only as we understand
the probable gateways of infection that we can
keep them closed against the invasion of the ene-
my. . The lymphatic chains of the neck may be
divided into two groups, the deep and the super-
ficial. Communicating with both, although as-
signed to the superficial set in most works on
anatomy, is the submaxillary group. It is in this
group, as a rule, that the tubercular process first
appears. The regions drained by these different
sets, are as follows: The lvmphatics of the
nasal cavities empty into the upper set of the
deep cervical group; the lymphatics of the mouth
into the submaxillary group; of the lips, into the
submaxillary and deep chain; of the pharynx,
into the upper deep set and of the tonsil into the
submaxillary glands near the jaw., Thus all
infections, travelling irom the cavities of the
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mouth, nose or pharynx, must eventually reach
the deep set of glands, while the lymphatics from
the lips and the tonsils empty into the submaxil-
lary glands, which, although belonging to the
superficial chain, communicate with the deep
group in the submaxillary triangle. The super-
ficial set of lvmphatics receive the drainage of
the scalp, face and neck, but do not receive ef-
ferents from the cavities of the face, heing con-
cerned with the superficies only. This chain ac-
companies the external jugular vein and lies for

“the most part in the posterior triangle. Dy way

of the submaxillary group, this set communicates
with the deep cervical glands, and thus may be-
come involved secondarily; indeed, this is the
only way in which it is possible for a tubercular
process to gain a foot-hold in the superficial
chain, as cases of anatoniical tubercle about the
face, scalp or neck are almost unknown., The
avenues of infection by which the submaxillary
and deep cervical glands become tuberculous are
situated in the mouth and the naso-pharynx.
In most cases of tubercular affections of the
cervical glands the submaxillary group are the
first to become involved. Very frequently, how-
ever, the upper deep set first show symptoms of
irritation, which is very soon, however, trans-
ferred to the submaxillary group and thence to
the superficial set. Such swellings are always in-
dolent, painless, except when they cominence to
break down and before inflammatory processes
have fixed them to the fascia, are freely
movable, It will be seen, therefore, that they
differ much from glandular swellings produced
by other and more acute infections, which pos-
sess from the outset all the signs of inflammation,
namely, pain, heat, redness, and a more rapid
increase in the size of the glandular swelling,
Syphilitic nodes are, of course, more indolent hut
are rarely numerous and never attain to the size
of the tubercular node, and from the start are
more indurated. When the superficial set of
glands are involved without any symptoms of
irritation in the submaxillary or deeper groups,
the infection is probably not tubercular, for it has
been shown that this set, because of the super-
ficlal character of the regions which they drain,
are not likely to hecome subjects of a tubercular
process. It is, however, possible for a tubercular
affection to travel through one set of lymphatic
without creating {rritation there, subsequently,
however, setting up the pathological process in
a more distant group.  As, for instance, in those
cases in which we find the tubercular process
present in the axillary glands alone, Fowever,
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as a rule, when the superficial set are affected
alone, other sources of irritation should be
sought for Dbeside tubercle. A chromic ec-
zema of the scalp, the irritation of pedieuli, or
an attack of roseola, is sufficient to produce an
enlargement of the superficial chain, In favor
of a tubercular origin are the facts that the swel-
lings have been chronic, are painless and unat-
tended by the usual symptoms of inflanmnation.
It is to be remembered, however, that the symp-
toms of inflammation will supervene although
mild in type, when the tubercular tumors under-
go caseation and begin to soften and break down.

The treatment for tubercular adenitis may be
in three directions; the most important, prophy-
lactic, before infection has occurred ; medical and
hygenic during the early stages of the tubercu-
lar infection, and surgical when the case is seen
late, after the tumors have attained considerable
size, or when in spite of appropriate medication
and hygiene they continue to increase in size.

T have said that the most important form of
treatment is the prophylactic. In other words,
it is much easier to keep the enemy out than to
serve and enforce a writ of eviction after lodg-
ment has been gained. The description which
has been given of the anatomy of the lymphatic

- chains will immediately suggest the regions to

which the attention of the physician must be di-
rected. Probably first in importance as possible
gateways through which infection may reach
the glandular system of the neck, are the tonsils
and naso-pharynx, and it is hard to determine
through which of these two passages the tu-
bercle bacillus most frequently gains entrance.
If one could always be sure where the submaxil-
lary set are apparently the first to become in-
volved, that these have not became secondarily
affected by way of the deeper group, we should
say that the tonsils and mouth were more cotn-
monly the origin of the disease; but, owing to the
fact that operation most frequently discloses a
concomitant affection of the upper deep set when
the submaxillary require surgical interference, it
is rarely if ever possible to state by which of these
two. avenues entrance has been made. The large
lymph spaces in the neighborhood of the tonsils
communicate with the lymphatics. Although as
vet (Sterling) no communication has been shown
to exist hetween the spaces in the tonsillar folli-
cles and these lymph spaces, it is not necessary
for the penetration of the tubercle hacillus into
the lymphatics, that such communication should
exist. It is true that Wright showed that the
cocei which are numerous in the. tonsillar crypts,
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could never be found below the mucous memn-
brane, Nevertheless it does not follow that be-
cause they have not been demonstrated in a few
lahoratory experiments, changed conditions of
structure due to chronic inflammation would not
so diminish the resistance of the tissues as to per-
mit the infection to travel into the lymphatics,
Under normal conditions it is extremely probable
that the tonsils, placed as they are at the com-
mencement of the respiratory and alimentary
tracts, act as filters or bacteria catchers, but
when crippled and their structure changed by an
abundance of hyperplastic tissue, they must lose
much of their function and may permit entrance
to the organisms they were designed to destroy.
Nor is it necessary that they, themselves, should
become the seat of active tubercular disease,
for it is very certain that the usual, if not the
only aventie through which the tubercular proc-
ess gains entrance to the lungs is by the way of
the nasal cavities, and yet tubercular processes
here are not common, the infection being passed
on to the deeper but less resistant structures.
Thus, there is a much greater chance for the
lodgment of bacteria of all kinds in the fissures
of a hypertrophied tonsil than anywhere else in
the oral cavity, particularly when we take into
consideration the loss of epithelium, the chronic
congestion, and the accumulations of masses of
dead epithellum and bacteria in the crypts. Of
all the structures in the mouth, then, the tonsils
should receive the most careful attention of the
family physician. Not to be neglected, however,
as less frequent but still possible avenues of in-
fection, are the teeth; and as these cases of tuber-
cular adenitis are most common in early life,
it necessarily follows that cavities in the primary
teeth should not be neglected simply because the
teeth are temporary. A soft filling is easily
placed in these little cavities which occur in the
teeth of young children. Not only is this good
practice medically; it is also good dentistry. Of
equal, if not greater, importance in the pathology
of glandular tuberculosis are the nasal fossw.
They are nature’s filters to protect the respiratory
tract against the invasion of foreign matter of
all sorts, organic and inorganic. More than this,
it has been shown that the secretion of the nor-
mal Schneiderian membrane is a powerful bac-
tericide, so that organisms lodging in the intrica-
cles of the nasal cavities, favored as they are in
other respects by the intricacies of the passages
together with the heat and moisture, neverthe-
less perish in the protective serum of the nose.
Were it not for this provision of Nature, the
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~ nasal cavities would never be free from inflamma-

tory reactions of some sort and the race would

rapidly perish. -The importance of this property

of the nasal secretion has not been properly esti-
mated. The same intricacies of, the nasal fossa,
and the reduplications of the mucous membrane,
which are for the purpose of increasing the filter-
ing surface, contribute, however, to render these
cavities an easier prey to disease than if these
intricacies and accessory shelves of filtering sur-
face did not exist. Jacobi says that the nasal
cavities deserve washing as much as the face; in
view of the unfortunate results of wvaginal

douches as a preparation. for labor, this statement

is perhaps too broad, for one must not forget
that the less a healthy mucous membrane is inter-
fered with by artificial methods the better for
the tissues. Nevertheless, this is not true when
the chronic inflammations which affect the nasal
cavities have gained a foot-hold, have narrowed
the nasal channels and obstructed free respira-
tion. It is not necessary for me to do more than
suggest the appropriate and prudent care of the
nasal fossa as a very efficient prophylactic meas-
ure against the invasion of the tubercle bacillus.

* Nor is it necessary for me to point out the medi-

cal and surgical procedures which are well known
to this audience. The proper care of the'mouth
and nasal cavities are of importance not simply
because it is cleanly to have clean teeth and a
‘healthy nasal mucosa, but because it is unsafe
to have it otherwise. We cannot eradicate tu-
berculosis in our cities until 'we have not only
clean streets, but better methods of street clean-
ing, and until the public have been taught that
it is safer, if less decent; to ilrinate in the

. street than to spit in it. Meantime, let us re-
member that it is unsafe to neglect even the be-
ginnings of what .may seem to be trivial disease
in the naso-pharynx and mouth, particularly
where there is a family history of tubercle.

" So much with respect to prophylaxis. What

can be done by purely medical or hygienic treat-

ment where a tubercular process has once gained
a foot-hold as evidenced by the appearance of in-
dolent swellings in the neck? I have frequently
seen commencing cervical adenitis of undoubted
tubercular origin yield to proper medication and
hygiene. Among drugs I should be inclined to
give iodoform the first place. I know much has
been said against the use of this drug in tubercu-
losis ; nevertheless there is a great deal of evi-
dence to show that it is of use. No other drug
ha{s been so universally used for cases of surgical
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tuberculosis; and, while it is true that laboratory
experiments seem to show that it has little or no
bactericidal power, it is to be remembered that -
the reactions and chemical changes which take

‘place under the biochemical processes of the body

are very different from experiments in, vitro, and
clinical experience is sometimes more ttustworghy
than laboratory experiments. Personally, I have
had good results from the use of iodoform in
surgical tuberculosis and continue to use it with
satisfaction. For internal administration it may
be given in two ways, either in capsules by the
mouth or by the rectum in solution with olive
oil. The latter method insures a more rapid ab-
sorption of the iodoform, besides furnishing an
excellent nutrient. The dose must be adjusted to
the age of the patient. I have never seen any
symptoms of poisoning. The condition of the
urine will always give warning of saturation.
Cod liver oil is rather a food than a medicine
and has its place in conréction 'with - other and
appropriate foods. - Forced nourishment is of the
utmost importance and where it is possible, the
child or adolescent should be in the open air as
much as possible. School should not interfere
with an outdoor life, for it is of more importance
to ward off an approaching tuberculosis than to
endanger a weakened organism by the constraint
and confinement incident to school life. An im-
portant question will at once occur to every one—
how long is the medical treatment of these pa-
tients to continue and when has it ceased to be of
value and what then shall be substituted? So long
as the glands remain small or of moderate size,
and show no tendency to increase or to soften,
there is hope of medical treatment. In the
poorer classes, as a rule, owing to their lowered
vitality and the impossibility of their 'securing
proper food or the open-air treatment which is an
essential to success, medical treatment will not
usually avail ; but in the better classes, where it is
possible to send the children to the mountains or
the seashore, and we can secure an abundance of
good food in connection with the outdoor treat-
ment, many cases may be saved the scars of sur-
gery. This of itself is a minor detail in boys, but
it is a very serious matter for a girl to carry any
scar upon her neck, no matter how skillfully the
incision has been planned, and if it is possible
in such a case to save the patient from the neces-
sity of an operation, the parents of the child will
be most grateful. In any case, if the glands
when the patient is first seen, have attained con-
siderable size and show the slightest sign of irrita-

Iz
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tion, there is then no hope for it—the tuberculous
masses must come out. Nothing is to be gained
in such cases by waiting.  When tuberculous
glands are allowed to go on to suppuration, the
resulting scars, not to speak of the long con-
tinuance of the suppurative process, are far more
unsightly than an operation scar. Poultices, in-
asmuch as they promote suppuration and soften-
ing, simply add to the destruction of fissue and
do not a particle of good, in fact, are always to
be deprecated. The application of tincture of
iodine as a counter irritant, is, in my opinion,
equally harmful. If any iodine preparation is to
be used, the ointment of iodide of potash is the
least objectionable. I have never, however, sren
external applications do anything but harm to
these cases. The surgery of cervical adenitis
should be complete, Nothing is more foolish
than to make a small incision over a softening
gland, and then dig out the softening caseous
mass with a clirette. It is wiser to make the
freest possible exposure of the affected regions
and take the whole glandular mass out in one
piece. This is always possible in skilled hands.
The surgery of this affection, however, when it
is complete, requires a practical knowledge of
the anatomy of the neck, for the glandular mas-
ses always accompany the great vessels, are very
frequently closely adherent, particularly to the
internal jugular vein and extend well up to the
styloid process above and reach beneath the clavi-
cle below. More than one surgeon has wounded
the thoracic duct, in the course of such dissec-
tions, and I have several times exposed the pleu-
ra, although I have never punctured it. Another
thing that is to be remembered, is the fact that
a case which seems simple, very commonly tdrns
out to be difficult, provided the operation is com-
plete. The superficial set of glands may appear
to be the only ones affected; this will never be
the case if they are tubercular, and there is
nothing so common as for the surgeon to find
it necessary to undertake a very complicated dis-
section where he had expected a short and easy
one. Of course, it is possible in such a case to
take out the glands within easy reach, and leave
the deep and more difficult group ; but such a pro-
cedure bears the same relation to good surgery
that bumble-puppy does to scientific whist,

There is no more meritorious operation, as I
have heard my late colleague Prof. Wight re-
mark, than a properly done operation for a re-
moval of the tubercular glandsA of the neck; but
this implies the complete removal of all tubercu-
lar masses within reach.
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THE INFECTIOUSNESS OF TUBERCULOSIS.
BY ARCHIBALD MURRAY, M.,

Read before the Medical Socicty of the County of Kings
June 17, 1902,

With the time at my disposal and a paper lin-
ited to one aspect of such a discase as tuberculo-
sis, namely, its infectiousness, T have found it
necessary to omitall historical data and shall sim-
ply give a brief description of the cause, the reac-
tion of the human organism to infection, the
modes and sources of infection and the relation
between bovine and human tuberculosis,

The bacillus tuberculosis discovered by Robert
Koch in 1882 has been accepted as the essential
etiologic factor in all lesions of the disease.

In stained specimens the tubercle hacilli are
seen as fine, slender rods, many of them slightly
curved, measuring from 2.5 to 3.5 microns in
length and about 0.3 micron in thickness. Many
of them show a peculiar beaded appearance, and-
authorities are not agreed as to the real meaning
of this beading, the majority, however, consider
this appearance to be due to a fragmentation of
the protoplasm ; others claim that they are spores.

Ordinarily the tubercle hacillus is a strict para-
site, but saprophytic growth is easily accomplished
by cultural methods. Multiplication takes place
by transverse fission. In regard to its relation to
oxygen, growth takes place best in the presence
of oxygen.

It is generally considered to be a non-motile
nrganism, Growth occurs best at a temperature
of 37 or 38° C. At a temperature above 42° C.
growth ceases, and with a temperature of 28 or
29° C. growth is completely arrested.

Freezing at—3° to—=8° C. and then thawing at
3 to 8° C. for several weeks did not kill them, In
fluids they are killed in fifteen minutes at a tem-
perature of 60° C. (140° F.), but in the case of
milk,” when pasteurizing at this temperature a
closed vessel must be used so as to prevent the
formation of a surface pellicle.

It has been shown that if an open vessel be used
and the pellicle allowed to form that fifteen min-
utes are not sufficient to kill the bacilli, owing to
the fact that some are caught in the pellicle and
are thus artificially protected by being encapsu-
lated in the more or less dried casein.

Dessication~-Dried tubercular sputum thas
been found to contain virulent bacilli after four
months.  Sputum dried in an oven at 100° C. for
one hour was still viralent for guinea-pigs. The
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action of steam at 100° C. on fresh undried spu-
tum gave similar results,

Putrefaction.—Putrefaction does not seem to
destroy the virulence of the bacilli for a consid-
erable time. A tuberculous rabbit was buried
and exhumed twenty-three days later in a high
state of putrefaction and still contained virulent
bacitli. Buried tuberculous lungs have been found
to contain virulent bacilli after 167 days.

Sunlight—The conclusions of Mitchell and
Crouch of Denver, in regard to the action of
sunlight upon the virulence of the tubercle bacil-
lus are as follows:

1. Tubercle bacilli are still virulent after thirty-
five hours’ exposure to the direct rays of the sun.

2. That such sputum has suffered but little
diminution in virulence after twenty hours’ ex-
posure.

3. That after twenty to thirty-five hours’ ex-
posure the virulence is gradually diminished and
finally lost if exposure extends beyond the last
mentioned time.

Chemical Substances.~—They are killed in less
than a minute by exposure to a 5 per cent solu-
tion of carbolic acid.

Reaction of Human Tissue to Infection.—The
local lesion produced by the tubercle bacillus is
the well known tubercular nodule. While the
general arrangement is fairly constant, the struc-
ture varies in different situations and according
to the intensity of the action of the bacilli, The
first effect of the bacilli on a tissue is to cause a
proliferation of the connective tissue cells; they
become somewhat swollen and undergo division,
the resulting cells being distinguishable by their
large size and pale nuclei. These constitute the
so-called epithelioid cells. At the periphery of
this small mass of proliferated cells lymphocytes
begin to appear and increase until there is a well-
defined zone. DBesides this property of causing
cell proliferation the tubercle bacilli act as cell
poisons, by the production of some toxin which
causes degenerative changes in the cells, which
afterward result in their death. These degenera-
tive changes first occur in the center of the tuber-
cle, the epithelioid cells become swollen, with
indistinct outlines and finally fuse into a homo-
geneots mass which is in a state of coagulation
necrosis and terminates in caseation, If the cen-
“tral necrosis does not take place very quickly,
giant cell formation may oceur’in the center and
this is one of the characteristic features of ‘the
tubercular lesion. Most attthorities now look
upon the giant cell as a defensive, active product

-

of tissue reaction and that it is phagocytic and
reparative in action, While the toxins produced
by the bacilli play an hwmportant part in the de-
generative changes taking place in the nodule,
it must not be forgotten that the tubercle is non-
vascular and that this non-vascularity is an im-
portant factor in the subsequent cell necrosis and
caseation. The endothelial cells of the vessels
undergo proliferation and endovascular inflam-
matory reactions produce occlusion or thrombosis,
As regards the number and distribution of
tubercle bacilli in tissue they are most munerous
in acute tubercular lesions especially when case-
ation is rapidly spreading, In acute miliary
tuberculosis a few bacilli can generally be found
in the center of the nodule. In chronic lesions
with considerable connective tissue formation or
old caseous collections, the bacilli are few in num-
ber. They can often be found in the giant cells,
arranged in a somewhat radiate- manner at the
periphery, Anatomically, all gradations of the
disease are to be seen, from the discrete, widely-
scattered miliary tubercles, to large areas of
cascated material, and the gross picture varies
according to the stage of the disease and the
organ or tissue involved.

In favorable cases there is an attempt to limit
the process by the formation of a wall of con-
nective tissue around the mass or by its undergo-
ing calcareous infiltration.

Mizxed Infection—The influence exerted by
secondary infections on the course of the disease
is of considerable importance. The organisms
generally found are the Streptococcus pyogenes,
Staphylocaccus pyogenes aureus and albus, Dip-
lococcus pneumonize and. the Micrococcus tetra-
genus. _

The pus-producing organisms are the most im-
portant, particularly the Streptococcus pyogenes.
They are responsible in large measure for the
fever, sweating, toxemia and breaking down of
tissue with formation of cavity.

Methods and Sources of Infection.—Of all the
methods of infection that by inhalation is prob-
ably the most frequent and the possihility of in-
fection by this method has been repeatedly dem-
onstrated in animals. One of Cornet's experi-
ments is interesting. Tuberculous sputum was
spread on the carpet of a room, mixed with dust,
and allowed to dry for two days. Guinea-pigs
were placed in the room in different groups and
at different heights., Then the floor was swept
with a stiff broom, a cloud of dust being raised.
A second group of animals were submitted to di-
rect inhalation of ‘dried and pulverized sputum
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in dust at a distance of 2o cm. Out of 48 guinea-
pigs 46 became infected.

Neisser found that dried tubercle bacilli can be
held for some time in the suspended dust of or-
dinary rooms amnd that they can be transported
from place to place in mild currents of air.
On the other hand Fligge thinks the danger of
infection much greater from the fine moist par-
ticles thrown off by the patients during talking,
coughing, sneczing, etc. He thinks this is proved
by the fact that it is much easier to infect ani-
mals by the vaporization of infected fluids than
with dust. It is true that all experimenters have
not been so successful as Cornet in infecting
animals by means of dried sputum, but the fajlure
of some of these experiments is explained by the
fact that the dried bacilli have hygroscopic prop-

erties and absorb moisture from the expired air of -

the animals, thus becoming agglutinated into
masses too large to be inhaled.

To prove his theory regarding the moist par-
ticles thrown off by the patients, Fliigge placed
consumptives in spacious boxes, in which plates
of agar were placed at various distances and the
patients were made to talk, cough and snceze.
Again, plates were placed at various distances
{rom the mouths of patients who were lying down
and they were made to talk, cough and sneeze.
All these tests were positive in showing that when
a consumptive talks, there is formed around him
a humid atmosphere, imperceptible to the naked
eye and containing tubercle bacilli.

Heymann examined these small drops after
they had fallen on the plates and found that they
consisted of mucus, pus cells, epithelial cells and
tubercle bacilli. The plates placed at a distance
of 1.5 metres from the patient were all free from
bacilli, On the other hand Weismayr experi-
menting with the Bacillus prodigiosus found that
in coughing they were projected in the quiet air
of a closed room for a distance of 4 metres.
Fligge also succeeded in infecting guinea-pigs

- directly, by the coughing of tuberculous patients.
The pigs were placed in a disinfected room and
put into a specially constructed box so that their
heads were towards the coughing patient, the
distance varying from 20 to 45 cm. The animals

. were exposed every second day for ahout 3 hours
for from several weeks to months. The result
was that of 25 pigs which did not die from other
causes G developed inhalation tuberculosis.

Recently, Coates of Manchester made an inves-
tigation into the presence of infective material in
dwellings occupied by consumptives. Samples of
dust were taken from each house from the floors,
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walls, shelves and mantel-pieces. Microscopical
examination of this dust for the tubercle bac-

illus was found to be practically useless. Out of

43 different samples of dust the bacillus was

found in only two.

Cultivation methods were also useless as the
dust contained other organisms which rapidly
overgrew the slowly growing tubercle bacillus.
Inoculation of the guinea-pig was the method em-
ployed to determine the presence of the bacillus
in the dust. In the first class of houses, ie.,
dirty and infected, 66 per cent. showed the pres-
ence of virulent tubercle bacilli and the percent-
age is probably higher as quite a number of the
animals died from acute infective diseases within
2 or 3 days of the time of inoculation.

In the second class of houses, i.c., clean but in-
fected, 5o per cent. showed the presence of vir-
ulent bacilii.

In order to determine whether the tubercle bac-
illus is generally present in dirty houses not in-
habited by consumptives, Coates examined 10
stch houses and used the greatest care in order
to exclude tuberculosis. TInoculation expériments.
were negative in all thesé houses. In the in-
vestigation of the infected houses the most viru-
lent bacilli were found in places where the sun
never penetrated and where the ventilation was
poor.

It is well known that sunlight, air and water
have a marked influence in diminishing the vir-
‘ulence of the bacilli and this may explain in part
the observation of Cornet, who found that the
street sweepers of Berlin, who hold their posi-
tions for life, were freer from tuberculosis than
any other class of workmen. It is practically ad-
mitted that sputum from tuberculous patients is
the main source of infection. Thus each con-
sumptive is a center of distribution of infectious.
material and the studies of Flick of Philadelphia,
Chapin of Springfield, DeForrest of New Haven
and Biggs of New York, show that 60 per cent.
of all cases of tuberculosis can be traced to a hu-
man source, from prolonged intimate contact
with consumptive relatives or occupation of
houses which previously had been occupied by
consumptives, In regard to this matter of each
consumptive heing a source of infection you may
remember that last June the U. S. Government
passed a law excluding all tuberculous immigrants
from the country and declared pulmonary tuber-
culosis to be a dangerous contagious disease.
This law has been severely criticized on the
ground that tuberculosis is not a contagious dis-
% ease but only communicahle. Kach is quoted as
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sayiug that a consumptive who coughs out
tubercle bacilli is not necessarily a source of -
fection on that account, so long as he takes care
that his sputum is properly removed and rendered
innocuous.

Geo. M. Gould says, in an editorial entitied
*The Deportation of Consumptive Immigrants”:
“We think professional and lay opinion will not
justify the exclusion of tuberculous immigrants
on the simple ground that the disease is ‘con-
tagious’ or ‘communicable.” It is only so in such
a low degree that the severe measure of exclusion
for this reason alone seems unjustifiable.”

The New York Academy of Medicine lately
framed a set of resolutions protesting against the
enforcement of any such law. TPersonally I can
not see why the disapproval of this law should
be so general. To call pulmonary tuberculosis
a ‘dangerous, contagious disease’ is hardly jus-
tifiable, but considering the death-rate and the
number of such cases already in this country, I
think almost any law justifiable which will help
to eradicate or even limit the disease.

Herveditary and  Congenital  Tuberculosis—
Hauser was able to find only 18 cases of un-
doubted tuberculosis in new-born children., In g
cases, developed tuberculosis was found. Tn 3
cases tubercle hacilli were found in the feetal or-
gans and in 4 cases in the placenta. In all these
cases only the mother was diseased. In 6 cases
she suffered from a general miliary tuberculosis
and in only 2 cases did she survive the birth of
the child. Hauser has been unable to find any
case in which there was satisfactory evidence of
transmission from the side of the father. In
nearly all cases the mother has heen very severely
infected, but even in cases of general miliary
tuberculosis only about 10 per cent. of the
children are tuberculous. Ie remarks that this
exclusive observance of bacillary transmission
from the mother is opposed to the general ten-
dency of hereditary diseases. It occurs infre-
quently and the lesions when found, in 8o per
cent. of the cases, affect the liver and portal sys-
tem so that it is impossible to draw positive con-
clusions regarding the nature of tuberculous
transmission. For four years Hauser conducted
certain inoculation experiments with rabbits and
guinea-pigs. In some only the female was inoc-
ulated, in others only the male, while in, still
other cases both male and female. From the
study of these animals and their descendants, he
concltidles that “the theory of hacillary inheritance
of tuberculosis not only lacks a sufficient founda-
tion but appears to be irreconcilable with many
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important actual ochrvatmns and contains, more-
over, internal contradictions that can not be satis-
factorily explained by the theory of actual hered-
ity,” and he is compelled to assume that there is
a peculiar hereditary predisposition in certain ani-
mals to the virus of tuberculosis, which, like
syphilis, is not maintained in the human race by a
congenital transmission of the specific virus, but
is the result of perpetual reinfection by tubercle
bacilli from the outside. Auche and Chambre-
lent were able to collect 20 cases in which the
demonstration of the transmission of bacilli from
the mother to the foetus was considered satisfac-
tory.

In 12 of these cases there were no macroscopic
or microscopic evidences of tuberculosis in the
tissues of the feetus, the presence of the bacillus
having been demonstrated either by means of
cover-glass preparations or animal inoculations.
In 8 of the 20 cases definite histologic lesions
were found in the organs of the feetus. The
transmission has never been observed hefore the
fifth month, In cases where the placenta has heen
examined, it has always been found tuberculous
and it would seem that this forms the first stage
of the infection of the feetus, the bacili becom-
ing localized first in the placenta and from there
invading the feetal circulation. The tuberculous
lesions are generally disseminated, occurring in
nearly all of the organs and it is customary to
find the bacilli in large numbers. Baumgarten's
theory of latent tuberculosis and the resistance of
embryonic tissue does not receive any support
from the facts brought out by the study of these
cases,  Of course infection through the ovum is
the only true form of hereditary maternal infec-
tion, that taking place through the placenta being
merely a congenital tuberculosis, but it is not pos-
sible to consider them separately. Some author-
itles contend that heredity from the ovum is
impossible, believing that an infected ovum is in-
capable of development.

Tubercle bacilli have been demonstrated in the
sperm of animals and also in the seminal vesicles
and testes' of man, but the comparative infre-
quency of tuberculosis in the female genital.
organs, vagina, uterus, ete., argues against the
infective character of the semen under ordinary
conditions of pulmonary tuberculosis, While
cases of true hereditary or congenital tubercu-
losis are uncommon, we have all seen cases of the
disease due to an inherited predisposition. In
other words, herechty furnishes a soil which ren-
ders the subject more lable to infection.

Inoculation Tuberculosis.—Quite a number of
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cases of tuberculosis due to-accidental inocula-
tion have been reported, both from man and ani-
mals.

Veterinary surgeons have been infected
through wounds received in making autopsies on
tuberculous cows. Washwomen from washing
linen soiled by consumptive patients. A cut re-
ceived trom a spit-cup resulted in a tubercular
infection. A considerable proportion of the cases
reported of inoculation tuberculosis have followed
the operation of ritual circumcision. If the oper-
ator have tuberculosis and his saliva contain
tubercle bacilli, the chance for infection is good.
The last method of infection is by the ingestion
of tuberculous meat, milk, cheese and butter and
as these products are originally derived from in-
fected animals, the question naturally arises, what
relation does bovine tuberculosis bear to human
tuberculosis ? ‘

At the British Congress on Tuberculosis, held
last year, Koch read a paper which caused a great
stir in the medical world and I shall read a few
lines from it.

Speaking of his experiments, he says: “Con-
sidering all these facts, I feel justified in main-
taining that human tuberculosis differs from
bovine and cannot be transmitted to cattle.”
“Though the important question whether man is
susceptible to bovine tuberculosis at all, is not yet
absolutely decided, one is nevertheless already
at liberty to say that, if such a susceptibility really
exists, the infection of human heings is but a very

rare occurrence.- I should estimate the extent of -

‘the infection by the milk and flesh of tuberculous
cattle and the hutter made of their milk, as hardly
greater than that of hereditary transmission, and
I therefore do not deem it advisable to take any
measures against it.”

Koch experimented for two years with cattle
and pigs. Some of the animals were fed for
7 or 8 'months with tuberculous sputum, others
were made to inhale large quantities of bacilli
which were distributed in water and then sprayed.
None of these animals showed any trace of tuber-
culosis, with the exception of the pigs, in which
there were a few nodules in the lymph glands of
the neck and in one case a few grey nodules in the
lungs. The result was entirely different when
the same experiment ‘was made with tubercle bac-
illi from Dbovine tuberculosis. After an incuba-
‘tion period of about a week, tuberculosis of the
internal organs appeared in' all of the infected
animals. ‘ ,

Now, in spite of these experiments, cattle have
been infected with tuberculosis by human bacilli,

and Hueppe claims that Koch’s experiments were
not carried far enough to justify his conclusions
that human and bovine tubercle bacilli helong to
different species. Behring says that tuberculosis
in man and cattle is propagated by identical bac-
illi and that the seeming differences between
hwunan and bovine bacilli result from the capacity
of the bacilli to accommodate themselves to the
organism in which they live. e has successfully
infected cattle with bacilli from human beings
and produced fatal tuberculosis.

Many other authorities could be guoted to the -
same effect. Most bacteriologists agree that the
bacillus from man is only slightly pathogenic for
cattle, but this, however, does not.indicate that
they are different species of bacteria, but simply
that they are different cultural varieties .of the
same organism due to growth in different en-
vironment,

Adami says that we must distinguish hetween
experimental and natural infection. - Because
under the conditions of the experiments observers
have obtained negative results, it does not follow
that under all conditions the infections cannot be
conveyed. o ’

As a matter of fact, we realize more and more
that the mere presence of virulent bacteria is not
sufficient to set up disease, that an equally im-
portant factor is the condition of the system.
With regard to tuberculosis in man, while all are
exposed to infection, not moie than 7 per cent.
die of the Jisease, those in good health resist in-
fection and that this infection is specially liable
to occur when the system has heen lowered by
other infectious diseases. ~ Crookshank proved
the. effect. of lowered .resistance on animals in
which he was endeavoring to prodice tuberculosis
with human bacilli. With the human bacilli he
introduced pyogenic organisms and caused ab-
scess formation and when the animal died found
distinct evidence of acute tuberculosis. In other
words he produced a mixed infection and conse-
quently a lowered resistance. Ravenel's experi-
ments point to the same conclusions.

In experimental inoculations; one overcomes
the resistance of the tissues by introducing bac-
teria in very much greater quantity than ever by
any possibility gain entrance in the course of a
natural infection. The number of pathogenic hac-
teria. introduced is a very important factor in the
production of disease. Aldami concludes that
while human tuberculosis may he conveyed to
cattle; circumstances favoring this transmission
under natural conditions will be found to occur
very rarely, so rarely, that for practical purposes
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we may neglect this as a cause of tuberculosis in
cattle.  In other words, tuberculosis developing
in cattle is derived from previous cases of the dis-
case in other cattle or it may be in other herbi-
vorous animals. '

Of course for us as physicians, the most inter-
esting and important question is whether bovine
tuberculosis is transmissible to man and if so the
relative frequency of such transmission. In this
connection I will quote Koch again. He says:
“Though the important question whether man is
susceptible to hovine tuberculosis at all is not yet
absolutely decided, one is nevertheless already at
liberty to say that if such susceptibility really ex-
ists, the infection of human beings is but a very
rare occurrence, 1 should estimate the extent of
infection by the milk and flesh of tubercular cat-
tle, and butter made of their milk, as hardly
greater than that of hereditary transmission and
I do not deem it advisable therefore to take any
measures against it.” You will notice that Koch
does not deny the possibility of such transmission.
The most he states is that if it exists at all, it is
of very rare occurrence,

He further says that only in those cases where
a primary tuberculosis of the intestines is found
can it be assumed with certainty that infection
occurred through the food. He considers such
cases extremely rare, having seen only two.

At the Charité Hospital in Berlin, only 10 cases

of primary tuberculosis of the intestines oc-
curred in § years.

Among 933 cases of tuberculosis in children
at the Emperor Frederick’'s hospital, Baginsky
never found tuberculosis of the intestines with-
out simultaneous disease of the lungs and bron-
chial glands.
aminations of tuberculous children, Biedert "ob-
served only 16 cases of primary intestinal tuber-
culosis. Lven in these cases Koch considers it by
1o means certain that they were due to infection
by hovine tuberculosis. e thinks it just as likely
that they were caused by bacilli of human tuber-
culosis which may have gotten into the digestive
canal in some way or other.

The majority of the members of the Congress,
as you know, strongly disapproved of these views.
The opinion was expressed that Koch had done
the cause of public health a great injury by ad-
vancing unproved conclusions which would tend
to decrease the care given to the methods of pre-
venting the use of tuberculous material as food.

When we come to consider the danger of infec-
tion: from meat, although the evidence is very
meager, most authorities believe that transmission

In over 3ooco postmortem ex-

occurs to a limited extent. The fact that meat is
almost always eaten in a cooked condition, dim-
inishes the danger in a great measure; then again,
the muscular parts are not attacked by the dis-
ease in the early stage. Of course in generalized
and advanced cases of tuberculosis the muscles
may be affected. There is also a certain amount
of danger in cutting up the animal, that in re-
moving tuberculous organs, some of the other
parts used for food may become smeared with
matetial rich in tubercle bacilli. 'While the danger
from infected meat should not be forgotten or
neglected, it must be small and not to be com-
pared with that from the use of raw milk from
tuberculous cows. Here the evidence is clear and
convincing that intestinal infection does take
place. Repp has collected quite a number of well
authenticated cases, a few of which 1 will read.

In a boarding school, 5 girls, the children of
healthy parents, died of tuberculosis of the in-
testines. The cow which supplied the milk was
found to have generalized tuberculosis, including
the wdder. Two daughters of a healthy family,
who were brought up on milk of tuberculous
cows died of tuberculosis. Two sons of the
same family, who did not use the milk, re-
mained healthy. Three children in one family
died from tuberculosis. These children used the
milk of a cow which later died of advanced tu-
bereulosis, including the udder.

T cite these cases as examples. Many others of
a similar pature might be given. Kocl's state-
ment that a primary intestinal tuberculosis is the
only proof of infection through the food has heen
disputed by Hueppe and Grawitz.  Hueppe cites
the case of Weleminsky, who experimented on
himself by drinking milk infected with micro-
coceus prodigiosus; some time after taking the
milk the infective organism could be found in his
tonsils. He says: “It therefore appears possible
that when fluids containing pathogenic organisins
are drunk these organisms make their way into
the system from the upper air passages, as, for
instance, from the tonsils and then the primary
focus of the disease is in the region of the air
passages. It is under these circumstances a mis-
take to suppose that there is an infection of the
lung through the respiration, Tor this reason I
have a suspicion that many forms of tuberculosis
are at present erroneously ascribed to respiration,
whereas they ought to be attributed to infection
from food, especially milk."

Grawitz also insists upon the importance of the
tonsil as a point of entrance for the hacilli. They
readily pass from the tonsil into the lymph stream
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and into the cervical glands, and they may from
here involve the lung or pleura, and the pa-
tients may die without any appearance of tuber-
culosis of the intestine or mesenteric glands, yet
in these cases, in many instances, the food is cer-
tainly the source of infection.

It is well known that an animal may react to
the tuberculin test and yet the milk show no trace
of tuberele bacilli for a long time. The import-
ant question as to just when the milk of a react-
ing animal becomes infectious can not be satis-
factorily answered, but all authorities agree that
if the udder itself be affected the milk is almost
sure to contain tubercle bacilli.

In regard to butter and cheese, if the milk con-
tains tubercle hacilli, these milk products must
necessarily contain them, but in the process of
manufacture many of the organisms must be
eliminated, and then, again, these food products
are consumed in less guantities than milk, so the
danger is very mtuch lessened. The conclusions
derived from experimental evidence on the sub-
ject of tubercle bacilli in butter have been ren-
dered less satisfactory by the discovery of the
butter bacillus of Rabinowitch. This is not the
true bacillus of tuberculosis, but the morphology
and staining properties are the same, and under
the microscope they appear to be identical.

Harrison has lately made some experiments to
determine the time that tubercle bacilli would re-
main alive in Cheddar cheese. An emulsion of
tubercle bacilli was added to the milk at the same
time as the rennet and cheese were made fromthis
mixture. After various lengths of time, guinea-
pigs were inoculated with portions of the cheese
and it was found that the tubercle bacilli died out
somewhere hetween the 6Gznd and 7oth days.
Even some time before this the number of
tubercle bacilli was small or they were much re-
duced in virulence, for the guinea-pigs inoculated
on the 42nd and s2nd days were all lightly in-
fected. ’

Harrison concludes that these experiments
justify the statement that infected Cheddar
cheese contains no living tubercle bacilli when it
is ten weeks old.

The question of the effect of the gastric juice
upon the tubercle hacillus is of some interest, At
one time it was supposed to kill the bacillus, but
lately Carriere has repeated some of the experi-
ments of Straus and Wurz under more natural
conditions, Tubercle bacilli in sputum, milk, and
in pure culture were exposed at body temperature
to the action of the gastric juice of a healthy man
for from 2 to 24 hours. Tt was found that 12
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hours’ exposure bad no effect upon their virn-
lence. Apparently the gastric juice does not af-
ford much protection against infection from
tuberculous food, but while it does not kill the
bacilli quickly, it may dttenuate them or prevent
their multiplication.

From the facts presented in this paper we are
able to draw certain conclusions.

1. That hovine tuberculosis is casily conveved
from cattle to cattle. In other words, tuberculosis
developing in cattle is derived from previous
cases of the disease in other cattle, and for all
practical purposes other modes of infection may
he neglected.,

2. That human tuberculosis is transmissible to
cattle, but the natural infection of cattle with
human bacilli must be of very rare occurrence.

3. That bovine tuberculosis can be transmitted
to man either through wounds or through the
digestive tract, and, in the case of infants par-
ticularly, infection from tuberculous milk prob-
ably occurs more frequently than was formerly
supposed,

4. That dried tubercular sputum is the main
source of infection for man and the most frequent
method of infection is by inhalation.

g, That" Koch’s conclusions regarding the
transmission of bovine tuberculosis to man are
not proved, and with our present knowledyge we
are not justified in relaxing our efforts to stamp
out the disease by all possible means.

ITEMS OF INTEREST.

Tri-State Medical Society of Alabama, Georgia
and Tennessee.~The fourtecenth annual meeting of
this organization will be held in Birmingham, Ala,
October 7, 8 and 9, 1002. Reduced rates on the cer-
tificate plan have been granted by the Southeastern
Passenger Association from all points in its terri-
tory (south of the Ohio and east of the Mississippi
rivers)., A long list of interesting papers is an-
nounced. )

Essays on Prophylaxis.—The Maltine Company
announces that 208 essays on “Preventive Medicine”
have bheen entered in competition for the two cash
prizes—3$1,000 and $500 respectively—which that firm
offered last February. These essays are now in the
hands of the three judges, Dr. Daniel Lewis of New
York, Dr. Chas. A, L. Reed of Cincinnati and Dr.
John Edwin Rhodes of Chicago, and their decision
is awaited with great interest.

The Proctor Memorial—At the final session of
the American Pharmaceutical Association a perpet-
ual memorial to William Proctor was decided upon.

. About $18,000 has been raised, and this sum will be

applied to the award of a gold medal to be struck
not more than once in three years, for the man who
shall be adjudged to have most advanced the cause
of pharmacy., The memorial will be known as the
Proctor-Squibb medal, in order to honor also the
name of the late E. R, Squibb of New York.

-
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The report of a connuittee
of the Massachusetts As-
sociation of Doards of
Health on diphtheria bacilli in well persons was
published in the journal of that organization in
July. This report shows that in but two cities,
Baltimore and Providence, is any syvstematic at-
tempt made to isolate well persons carrving diph-
theria bacilli, that this rule applies chiefly to mem-
hers of families in which clinical diphtheria ex-
ists, and that in Baltimore it applies chiefly to
the school children in such families. ,

The first inquiry which the committee set on
foot was as to the prevalence of the bacilli in well
persons. The figures obtained in different local-
ities varied greatly; but from the investigations
of Chapin, Denny, Kober and Park, it is probable
that from 8 to 5o per cent. of the well persons in
families where there is diphtheria are infected
with the bacilli, The prevalence is greater in in-
stitutions for children.

As to the danger of infection from healthy per-
sons the committee says:

“The danger from a healthy person depends on
the age, the habits, the surroundings, the occupa-
tion, and the intelligence of the infected person.

“A child who is constantly putting its hands
and everything else into its mouth, and who playvs
with susceptible children of similar habits, is more
likely to spread the disease than an adult. In-
fected individuals of cleanly habits are less likely
to disseminate bacilli than the uncleanly.

“The danger from an infected person depends
also on his surroundings, whether he comes.in
contact with other individuals in such a way that
he is likely to infect them. Thus in a crowded
tenement the opportunity for spreading the infec-
tion is ;much greater than it is in a private house,
In institutions, infected persons are much more
likely to spread the disease than clsewhere.

“The occupation of the individual is very im-

Diphtheria Bacilli in
‘Well Persons.
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portant, Thus persons who are engaged in hand-
ling articles of food (like milkmen) and those
whose work brings them in close contact with
small children (like nurses) are more likely to
spread the disease than day lahorers or clerks.

“The intelligence of a person should be con-
sidered. An intelligent person can easily be
tanght to take a few simple precautions which
will greatly reduce the risk of infecting others,
without imposing any serious restrictions upon
him. The manner in which the infection is spread
can be explained to him. Te can be taught to
sterilize everything which comes in contact with
the secretions of his mouth or nose, and to avoid
sneezing, coughing, or even talking toward and
in close proximity with another person. A few
simple precautions of this sort, carried out by an
intelligent person, will greatly lessen the danger
of infection.

“The danger from the rooms occupied by a
healthy infected person is very slight. It is prab-
ably no greater than that of an electric car or any
other much frequented public place into which
some infected persons are undoubtedly coming
very often”

The committee concludes that there are from
1.30 to 3 per cent. of the general public who have
typical diphtheria bacilli in their throats. This
would mean for Brooklyn, if we should average
the number at 2 per cent., about 25,000 individ-
uals, Of course, it goes without saving that any
attempt to ascertain who these indivicduals are and
to isolate them would be futile, If this could not
be done it would be uscless and unjust to isolate
the small number that could be discovered. The
conclusion of the conumittee, in view of these
facts, is, that “it is impracticable to isolate well
persons infected with diphtheria bacilli, if such
persons have not, so far as known, been recently
exposed to the disease,”

Another conclusion to which the committee
has come is that “it is not advisable as a matter
of routine to isolate from the public all the well
persons in infected families, schools and institu-
tions.” In explanation of the reason for this
conclusion the committee savs:

“It may be assumed, and with some show of
probability, that the bacilli in well persons recently
exposed to diphtheria, are more likely to be viru-

“lent than are others, and it might be attempted

to isolate all members of families where diph-
theria exists, so long as the bacilli are found in
the throat or nose; but there are difficulties in the
way. Such a procedure would, in many cases,
lengthen the period of the family isolation, and
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prove most exasperating to the family and to the

medical attendant. Wage-earners, business and
professional men, would be kept at hoine and

away from important work. It is difficult to
maintain the isolation of the patient during a long
convalescence ; but it is far more difficult to iso-
late a person who has not been sick at all. It is
very difficult to persuade a man that he should
remain at home because he has diphtheria bacilli
in his throat, when one is obliged, in answer to
his inquiry, to admit that there are hundreds of
others going freely about, although infected like
himself. It is usually useless to try to tell him
that the conditions arc different in his case, that
his bacilli are derived from a recent case, and
have been proved virulent, He will not accept
the reasoning, and very likely his medical adviser
will not accept it,

“If, instead of a single throat culture, as is re-
quired in most places, two successive negatives
from nase and throat are made necessary for re-
lease, the difficulties will be still further increased ;
and, if two negatives are not required, many in-
fected will escape and the object of the whole
procedure will be defeated.*

“Since the nunmber of persons among the gen-
eral public who are infected with diphtheria ba-
cilli and who pass unrecognized and unrestrained
may at any one time be greater than the nam-
ber of infected persons in diphtheria families, it
does not seem to be expedient to ‘place restric-
tions upon the latter except when it can be done
without causing much friction or hardship, or un-
less the danger in any particular instance can
be shown to be very considerable.”

The following statements are very practical and
worthy of careful consideration:

“It is advisable to keep the children in infected

families away from day-schoal, Sunday-school,
and all public places, and that they should remain
on their own premises, if possible.
- “Wage-earners may usually be allowed to con-
tinue their work: hut teachers, nurses, and others
who arc brought in close contact with children
should not be allowed to do so, Milkmen should
not be allowed to continue their business.

“When it is proposed to remove a well person
from an infected family, it is not advisable to
make the removal if diphtheria bacilli are present.

“In schools and institutions it is usually ad--
visable, if the infection is not too wide-spread, to

* This method of keeping at home those members of families in
which diphtheria exists wﬁo arg infected with diphtheria bacilli
was carried out very faithfully in Providence for a period of five
years, but has heen abandoned because it met with very decided
opposition from both the laity and the medical profession: it should
be noted thatin Providence only one throat negative was required
for release.
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separate from the others all infected persons, sick
or well,

“When diphtheria appears in a community
which has for some time been free from it, it is
advisable to isolate all persons who have been
brought in contact with the patient until it shall
have been shown that thev are free from diph-
theria bacilli.

“While believing that it is not possible in the
majority of cases to isolate well persons infected
with diphtheria bacilli, we believe that the attempt
should be made to educate the public to care for
their persons and their secretions, so as to avoid
as much as possible, the danger of infecting
themselves or others, The committee would again
call attention to the suggestions made at a former
meeting for teaching cleanliness to school-chil-
dren, and similar advice might be profitably given
to the members of families where diphtheria ex-
ists.

“In thuas putting before the Association the re-
sults of both practical and experimental work
concerning diphtheria bacilli in well persons, the
committee does not wish to be understood as
minimizing in any way the possible danger of
bacilli-carriers to their environment. It has simply
recommended what appears to be the most ex-
pedient course to pursue after considering the
various conflicting interests of the public and the
infected individual. The responsibility is largely
shifted to the latter, and in the case of intelligent
persons the individual responsibility in dissem-
inating disease should be clearly placed before the
infected person.

“The various local health authorities, in ac-
cepting these suggestions, must necessarily exer-
cise increased care, watchfulness and discrimina-
tion, and should be prepared at any time when-
ever special circumstances warrant it to isolate
any and all persons who are discovered with pre-
stunahly virulent diphtheria bacilli,”

The reprint entitled “Rail-
way Sanitation,” from the
Mayv and June, 1902, issues
of The International Journal of Surgery,is a most
interesting and instructive publication, and is re-
plete with the most practical and useful informa-~
tion and suggestions, and should be studied by
all railway surgeons, and read by all physicians.
Tn it attention is properly directed to the com-
munity of interest between the public and the
railroad corporations, and the measures advo-
cated are for the henefit of both.

In the preface Dr. George Chaffee refers to the

Railway
Sanitation.

i
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i'mnu to thc wdl fmm conswmptives tre xvdmg
in railroad coaches, and at the same time points
out the hardships which they would suffer were
they prohibited from resorting to this method of
transportation, for without it they could not avail
themselves of localities which experience has
shown to be especially beneficial in their restora-
tion to health. It is the function of the railway
surgeon to provide proper accommodations for
the sick and while doing so to provide that the
healthy may not be exposed to infection. Dr. J.
N. Herty suggests separate cars or compartments
for consumptives.

Dr. G, P. Conn discusses the question of car-
heating and ventilating and points out the difficul-
ties connected therewith, owing to the constantly
changing conditions of motion and rest. The dan-
eer from polluted drinking water also comes in
for discussion.

Dr. Herty refers to his own experience in the
matter of transporting contagious discases, recit-
ing the fact that he has seen on railroad trains
cases of whooping-cough, measles and chicken-
pox, and we presume that as to whooping-cough,
there are few physicians who have not had the
same experience, He also cites cases of typhoid
which resulted from traveling typhoid convales-
cents as they were returning through Indiana
from the Chickamauga camp during the Spanish-
American War, These convalescents used the car

water-closets and sowed the seeds of disease
broadcast. To prevent this he advises the use of
earth-closets in the cars. If this precaution were
followed, as Dr. Chaffee suggests, the inconveni-
ence to passengers would be avoided of keeping
doors to water-closets locked until after trains
have left the stations and the cities through which
they run. '

Dr. M. J. Roseman points out the danger of
contracting diseases, diphtheria or syphilis, for
instance, from the car drinking-glass; or skin
disease from the use of hrush and comb so promi-
nently displayed in the Pullman ; and eve affection
from the promiscuous use of towels.

Dr. William H, PPark discusses “Car Disinfec-
tion.” He thinks the ordinary coaches would be
rendered safe if they were thoroughly cleaned,
the floor swept and dusted, and the upholstery
and cushions cleaned with compressed air. The
woodwork should be wiped with a solution of
bichloride, 1-1000. TIf a consumptive has occu-
pied the car, the floor should be washed with a
soda solution. The disinfection of Pullman sleep-
ers is very difficult owing to the upholstery and

.
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Lushums, and Dr. | '1rk gives us no solution of the
problem.  Formaldehyde may be used, but the
odor is so persistent as to keep a car so disinfect-
ted out of commission for at least twentv-four
hours.  Ti practised, as most railroad companies
do, by placing in the cars sheets with formalin on
them the results are incomplete, experiments
showing that colon bacilli are not destroved hy
this means.

The final paper in this brochure is on the
“Medico-Legal Features of Railway Sanitation,”
by a lawyer, Mr. L. L. Gilbert. In it he shows
the responsibility which rests upon railroad com-
panies to provide safe means of transportation for
their patrons. At the same time he refers to the
fact that as soon as travellers are content to travel
without the luxury of upholstered seats, railroad
managers will doubtless be willing to dispense
with them.

PROCEEDINGS OF SOCIETIES.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

STATED MEETING SEPTEMBER 16, 1902,

The President, Henry A. IFairbairn, M.D., was
in the chair. .

There were about 46 members present.

The minutes of the pr(.vmm meeting were read
and approved

The Secretary of the Historical Committee re-
ported that the following active members of the
Society had died during the summer; Herbert
Francisca Praeger, June 22, 1go2; Ldward L.
Parker, July 15, 1902; Charles Adam Von Urff,
July 16, 1g02.

APPLICATIONS FOR MEMBERSHIP.

Applications for membership were made by the
following: G. K. W. Schenk, P. & S, N. Y,
1got, Kings County Hospital; proposed by Wm.
Browning ; seconded by Wm. C. Woolsey.

John J. Dooling, 1. I. C, ., 18gy, 256 Tomp-
kins avenue; proposed by Membership Commit-
tee,

Henry Franciseus, L. 1. C. H., 1888, 85 Tomp-
kins avenue; proposed by Membership Commit-
tee,

&~

Frank Richard Herriman, 316 Ouincy street;
proposed by Charles Jewett; seconded hy Wm. S.
Hubbard.
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REPORT OF COUNCIL.

The Council recommended for honorary mem-
bership Verranus Morse, M.D., N. Y. University,
1849, now living at Hempstead, 1. I. He for-
merly practiced at 291 Carlton avenue, Brooklyn,
Proposed by Wm. Browning,

ELECTION OF MEMBERS.

The following having been duly proposed and
accepted by the Council were declared by the
President elected to active membership: An-
thony T. Zahn, Bellevue, 1887; George Lamb
Buist, Yale, 1900; Albert Edward Mucklow,
Dellevue, 18y7; Charles Elias Hirsch, L. I, C. H.,
1892.

SCIENTIFLC SESSION,

T. Presentation of New Instruments, by F. S,
Kennedy, M.D. 1. Artery forceps with inter-
changeable blades; =2 Child’s parallel blade
Angiotribe; 3. Collin's Angilotribe with extra
pressure lever; 4. Young's prostatectomy set of
four blades; 5. Ferguson's prostatectomy set of
" five instruments; 6. Allis anastomosis instru-
ments; 7. Brothers’ uterine dilator; 8. Gans’ small
and large uterine dilator; 9. Ferguson's uterine
elevator forceps; 10, McDak's uterine curette;
11. Hyde's urethral irrigator ; 12. Wright's needle
holder ; 13. McDaniel pile clamp; 14. Abbott wire
suture cutter; 15. Fowler's appendicitis forceps;
16. Nutt's torsion forceps. Rotating; 17. Fortun
spiral or screw needle; 18 Marshall’s trocar;
1. McBurney’s probe for appendicitis; 20. Rush-
more’s forceps for picking up needles and liga-
tures when gloves are worn; 21. Kennedy's modi-
fied arm rest. Discussed by Drs. Bristow, Mac-
Evitt, Iairbairn and Kennedy;

II, Important Factors in Ordinary Treatment
of the Eye, by James Cole Hancock, M.D. Dis-
cussed by Drs. J. S. Wood, Browning, Prout and
Hancock.

I11. Multiple Cerebro-Spinal Sclerosis; Differ-
ential Diagnosis, by B. Onuf, M.D, Discussed by
Drs. Browning, Brush and Onuf.

IV, Cerchro-Spinal Meningitis, by Henry T.
Hotchkiss, M.D, Discussed by Dr. Brush.

WiLLLiam 5. Hungagrp,
Secretary,
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THE BROOKLYN SURGICAL SOCIETY.
RecuLar MEeerING JUNE 5, 1902,

The President, M. Frouveiry, M.D., in the
chair.,

THYROIDECTOMY, FOLLOWED BY SYMPTOMS OF
HYPERTHYROIDIZATION,

Dr. L. S. Pincuer presented a young lady
who for seven years had been the subject of a
gradually growing tumor of the thyroid gland.
When it had reached a degree of development
that was very noticeable it caused her such men-
tal anxiety that she was willing to take any risks
that might attend an effort to remove it. Ac-
cordingly she entered the Methodist Lpiscopal
Hospital last December, and was subjected to a
partial thyroidectomy by the reporter. It was a
goiterous growth of more than moderate size,
composed entirely of a hyperplasia of the glandu-
lar elements of the body. In its removal the en-
tire left lobe and isthmus were excised, and about
two-thirds of the right lobe, leaving in situ one-
third of the enlarged right lobe, which was
equivalent' to fully one-half of an ordinary thy-
roid, '

At the time of exposure of the growth an ac-
cessory thyroid of fair development was exposed
above the isthmus and to the left side of the
neck, so that even had the entire ordinary thyroid
been removed, there is every reason to helieve
there would have been a sufficient amount of the
accessory thyroid tissue to answer the demands
of the economy for the secretion of that gland.

FFor the purpose of controlling the bleeding, as
the hypertrophied gland was about to he cut
across, the portion which was left was grasped at
the line of section by a large compression foreeps, -
and while the part was held with the compression
forceps the portion of the gland to be removed
was cut away; behind this there were placed a
series of catgut mattress stitches, which con-
trolled the circulation perfectly, so that when the
forceps were removed there was no bleeding.
There was no interference with the rapid and un-
complicated aftercourse of the wound, but upon
the fifth day she began to display in an aggra-
rated degree the nervous svimptoms which we are
familiar with as characterizing cases of exoph-
thalmi¢ goitre—an unusual degree of nervous ex-
citability, of muscular irritability and of mental
apprehension,
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The operation for the removal was done on
January 15, 1902. These neurotic symptoms
were at first exceedingly severe, however, but
soon began to lessen and have slowly decreased
since then, At the present time they have disap-
peared with this exception, that at variable pe-
riods—from four to seven days apart—there will
be a transient return in a mild degree of the old
symptoms; her fingers become stiff and her
tongue seems stiff, so that she cannot talk, and a
sense of apprehension and fear comes over her, g0
that for the space of an hour or two she is per-
fectly disabled from her work. She sleeps well,
however; all her bodily functions are carried on
well; she has no headache; her appetite is some-
what fickle.

The explanation of these symptoms Dr. Pilcher
considered to have been an over-production and a
rapid absorption of the thyroid secretion due to
the natural congestion of the part incident to the

trawmatism that had been made upon the gland,’

to its compression during the process of opera-
tion, compression by manipulation, by forceps
and by ligature; while from the raw surface—the
granulating surface—which the cut portion of
the gland must have presented within the wound,
there was potred out into the tissues inunediately
about the gland in the old bed of the enlarged
thyroid a superabundance of thyroid secretion,
which, as it became absorbed, produced the effect
which was noted on the fifth day after the opera-
tion. There was at no time any suggestion of
the symptoms which attend a defective thyroid
secretion—no tendency to myxodema. On the
contrary, there is the fineness of contour of the
features and the general suggestion of active
mentality, which belongs to the exoplithalmic pa-
tient.  Dr. Pilcher stated further that this was
the only case of this kind he had operated on
that had presented this peculiar complex of symp-
toms.
Discussion.

Dr, J. P. Wagsasse said that it is a generally
conceded point that the function of the thyroid is
not only secrctory, but it also destroys gertain
toxines produced by other organs. In this case
the organism had become regulated to the en-
larged gland, and the operation destroyed the
physiological balance.
greatly diminished by the operation, the larger
part of the gland was removed, and he was in-
clined to explain the peculiar symptoms as a de-
fect in the toxine-destroying function of the thy-
roid rather than as being due to an increase in
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the excretions evolved by the thyroid; and he
thought that in corroboration of this might be
offered the fact that after these symptoms were
well developed, when the girl was given thy-
roid extract—in other words, when more thyroid
material was introduced into her eirculation—the
symptoms were greatly improved, mdeed, subsid-
ed during the first period of her taking the thyroid
extract. If these post-operative symptoms had
been due to an excessive absorption of thyroid se-
cretion, then we should have expected the symp-
toms earlier than the fifth day, and the adminis-
tration of thyroid powder to have aggravated in-
stead of improved them.

Dr M. Fioueira suggested that this was a
case of exophthalmic goitre from the beginning.
The symptoms of exophthalmic goitre form a
triple arrangement, clinically speaking. There is
the exophthalmos, there is the enlargement of the
thyroid gland, and there are the clinical group of
symptoms referable to the netvous system in the
way of nervousness, loss of sleep and the quick-
ening of the pulse. The quickened pulse is mbst
characteristic of the manifestations of the nervous
influence produced by this disease. Now' this
triple group of symptoms goes to form the clini-
cal picture of exophthalmic goitre, and it is a fact
that exophthalmic goitre may exist without this
triple group of symptoms presenting themselves.
In some cases it is the goitre without the exoph-
thalmos or the quickened pulse, or again the
quickened pulse without the other nervous symp-
toms. The age of this patient and the subsequent
appearance of nervous symptoms rather points in
that direction.

He was not prepared to agree with Dr. Pilcher
that the symptoms were due to an over secretion
of the thyroid, nor with Dr. Warbasse, hecause
we see cases of very large goitre, in which the
disease is removed, and yet the symptoms that
appear, if they do appear at all, are symptoms of
myxodema—mnot symptoms of exophthalimic goi-
tre, In this case the symptoms were sometimes of
exophthalmic goitre, sometimes nervous symp-
toms—not the syinptoms that we see when the
gland is removed.

Dr. Picuir saild that it seemed to him that
this case was allied to the condition of exophthal-
mic goitre more than that of the ordinary
cystic degeneration of the gland, which consti-

-tutes the greatest number of the goitres that sur-

geoms deal with, At the same time previous to
operation it did not present the ordinary symp-
toms of exophthalmic goitre. There was no ex-
ophthalmos ; there was not that amount of quick-
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ening of the pulse sufficient to call attention to
it, at all events.

The amount of glanduthr enlargement, how-
ever, was considerably greater than is often seen
in cases of exophthalimic goitre, with other notice-
able symptoms, cardiac and neurotic, so that with
the unusual development of the gland, with the
absence of the ordinary symptoms of exophthal-
mic goitre, it would seem that although it may
have been allied to it, it was not a characteristic
case of exophthalmic goitre. The growth of the
tymor was due to a hyperplasia of the glandular
clements—there was no cystic degeneration in it
at all—nor any enlargement of the stroma par-
ticularly beyond that which went in proper pro-
portion with the increase in the glandular ele-
ments,

The reason why her after symptoms were due
to an overdose of thyroid secretion was suggested
to him {from the fact that they were very largely
those of exophthalmic goitre, and it is presum-
able that in cases of exophthalmic goitre many
symptoms at least are due to a hypersecretion of
the thyroid fluid and its absorption into the
economy. If that is so, this would explain this
case, for it seems that the conditions, which he
had outlined, would suggest the probability of
the unusual activity of the glandular elements of
that portion of the thyroid which was left, and he
thought the portion of the thyroid that was left
was considerably greater in its amount than one
would stppose from the manner in which Dr.
Warbasse had characterized it, for it was cer-
tainly fully equal to that of an ordinary thyroid in
a state of health. Besides the pressure and pull-
ing that the whole mass was subjected to, filled
with the thyroid secretion, as it was, and then the
unusual pressure of the pressure forceps upon a
portion of it, the additional pressure of the ligat-
ing agent, and then the open mouths of that con-
siderable area of cut tissue throwing out its se-
cretion into absorbing connective tissue about,
seemed to him to offer a very fair amount of op-
portunity for a hyperthyroidization to have taken
place.

That it should have gotten well or improved,
notwithstanding that thyroid tablets were being
administered, does not seem to him to have any
great bearing upon the case, for at the same time
the activity of the secretion was greatly dimin-
ished, and it would seem more natural to assume
that recovery took place notwithstanding the giv-
ing of a varying amount of thyroid tablets, rather
than hecause the thyroid tablets were ad-
ministered ; in other words, that the thyroid tab-
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lets had no effect upon it other than to rather pro-
longing the symptoms, instead of causing their
more rapid subsidence.

EXTIRPATION OF ASTRAGALUS FOR TALIPES EQUINOQ-
VARUS.,  RESULT AFTER TWELVE YEARS,

Dr. L. S Piocurer presented a lady, thirty-
four years of age, who, he said, he had presented
to the Society twelve years ago, while she was vet
convalescent from an operation that he had done
for her relief, the case being one of double ex-
treme talipes equino varus, congenital. At that
time she was-twenty-two years of age, and had

~heen allowed to grow up in this condition from

her birth until she had reached that age without
any attempt of any kind being made for her treat-
ment or relief. The result was an extreme degree
of deformity, so that she walked upon the outer
side of both feet, there being an equinus as well
as a varus. The condition at that age, with that
extreme degree of deformity, was one which de-
manded for its relief the most extreme surgical
measures, if anything was to be done at all. He
operated on one {oot three weeks after the other,
dividing the tendo Achillis, making upon the in-
side of the foot a deep cut, dividing all the con-
tracted tissues, and then took out from the out-
side of the foot all the bone that was necessary to
bring the parts around and put the foot easily
into position, so that there was no tendency for
recurrence of the deformity. It was not neces-
sary for any force whatever to be exercised #
hold them in their corrected position,
At the time that the case was presented the
parts were so tender that the ultimate degree of
usefulness which might be secured was a matter
of conjecture only.  She left the city immediately
after having been presented before the Society
and returned to her home in Cape Breton Island,

“where she has remained during the years that

have passed until quite recently, when, having
gained so great a degree of use of her feet as to
make her ambitious for a wider field of useful-
ness, she has entered a training school for
nurses in a city hospital, where she has now fin-
ished her first year of work to the satisfaction of
the authorities and to her own physical comfort.
She is able to perform all the duties of a nurse in
the institution to which she is attached.

The amount of mobility between the tarsus and
the bones of the leg is greater than one would ex-
pect to be secured after excision of the astragalus,
A good degree of flexion and extension of the
foot is evident. When presented she had been
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going about the metropolis all day; and the feet
were not swollen or tender. It was the hest re-
sult he had seen with such a condition. It is not
often that surgeons have an opportunity of show-
ing these_cases so many years after the primary
service has heen rendered to them.

With reference to this case he added that,
being an intelligent woman and an adult at the
‘time of operation, she had persistently and intelli-
gently devoted herself to getting the best result
possible ouit of the operation. There was a vari-
able amount of the other tarsal bones taken out
with the astragalus—more or less of the cuboid
and cuneiform. He was guided entirely by the
one thought of taking out enough so that when
the parts were replaced they should lie perfectly
at ease without tendency to falling back into a
state of deformity. She cannot walk on tiptoes,
which he attributed to the section of the tendo

Achillis of both feet.

CYSTOMA OF KIDNEY. NEPHRECTOMY.

Dr. PrLcHER presented a young lady who for
two years had been conscious of the existence of a
swelling in the right lumbar region—at first
small, gradually increasing, however, during this
length of time, until it attained dimensions that

filled the whole of the abdominal cavity, having °

its attachment still evident in the right flank, and
producing a noticeable projection as an abdominal
tumor. Her general health did not suffer. She
was conscious simply of the physical discomfort
incident to the presence of this weighty mass
within the abdomen. In this condition she entered
“his service the first of the present year in the
Methodist Episcopal Hospital. On January
25th he exposed the growth by an incision over
its greater convexity along the right linear semi-
lunaris and came upon a thick-walled cystic
tumor, which had its attachment in the region
occupied by the right kidney, and apparently was
a growth of the kidney itself. It having heen ex-
posed by a parietal incision, the posterior peri-
toneum was found to-cover it, which was divided
and reflected to either side. Then after the
evacuation of the greater part of the contents,
which were thick chocolate-colored, such as we
are accustomed to see in many cases of -multi-
locular cystoma of the ovary, the posterior peri-
toneal flaps were reflected so as to expose the
large vessels which constituted its pedicle and
which were the enlarged renal vessels. These
were divided successively between double liga-
tures, and step by step the whole thing was enu-

this case was presented.
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cleated and removed.. When the tumor was re-
moved, it was evident that the entire mass of the
kidney had become involved in this growth, and

“that a cystoma of the kidney with the kidney it-

self had constituted the tumor. It should bhe
noted, however, that as a preliminary to attacking
the growth for its extirpation, the hand was
passed to the kidney on the other side, and a
healthy condition of that kidney was determined,
so that he felt there was no risk in removing the
disorganized tumor-bearing kidney. ’

Owing to the large raw peritoneal surfaces
which were left after the removal of this growth,
he made a counter opening in the flank for the
purpose of drainage, and passed through this a
drainage-tube into the center of the raw space,
and then the flaps of the peritoneum were re-
placed and sutured together, so that the space to
be drained was shut off from the general peri-
toneal cavity. The entire wound was closed as
usual after any laparotomy, and the patient
started upon her convalescence, which was steady
and satisfactory, without any serious drawback
from that time until the present.

She is now fully restored to health, having
gained twelve pounds in weight since the opera-
tion, and is able to perform her usual duties as
well as ever.

Case I11.—Upon the same day Dr. Pilcher oper-
ated upon another case, which was very similar
in all its features to the one he had just presented,
with the exception that it was a growth that be-
gan in early childhood and gradually in-
creased in size until early adult age; and then had
remained as a large mass, filling the abdomen for
over twenty years, until finally with the advance
of years and consequent depreciation of general
strength the weight had become so irksome that
she wished its removal. The operation was con-
duced on the same lines as the case first pre-
sented and with the same result.

CARCINCMA OF RECTUM. RESULT THREE YEARS
AFTER EXTIRPATION.

‘Dr. PiLCHER said that one and a half years ago
he made some remarks before this Society on
Carcinoma of the Rectum, at which time he pre-
sented some specimens, and also a gentleman
whom he wished again to present now. At that
time, the specimen which had been removed in
It was one of carci-
noma of the middle portion of the rectum, involv-
ing some three inches or more of the rectal wall
in its whole circumference. In the operation for



its removal there was a prehmmary colostomy
performed, and then an osteoplastic resection of
the lower part of the rectum and the coccyx for
the exposure of the rectum; the rectum having
been exposed, that portidn of it bearing the
growth was excised and then the stump of the
rectum from above was brought down to that
portion at the anus and sutured, while arrange-
ments for rectal drainage were made hy tube and
gauze.

A happy convalescence from the operation,
with a certain amount of local suppuration
and granulation followed, and some six weeks
after the excision of the rectum, the parts
having healed posteriorly, the artificial anus
was closed by an operation, which he de-
scribed at that time, of exposure of a portion
of the colon and the remaining attached portion
of the skin, turning in of the edges, and multiple
suturing over it and enclosing the wound. e is
still in good health, more than three years having
now elapsed since the removal of the growth. He
is in better healtly to-day than when presented a
year and a half ago. He had a fair amount of
fecal retention, or ahility to control his bowels at
that time, so much so that he wore no pad, knew
when his bowels were to move a sufficient length
of time so that he could find proper convenience

for that purpose, and had no disturbance in -
consequence of the incontinence, unless there.

should be some diarrhea. He had no ability,
however, to control the escape of liquid or gase-
ous contents of the bowel. As far as the func-
tion of the bowel is concerned, there is still a cer-
tain amount of disability somewhat as described,
but in general it is better than it was a year and a
half ago.  There is not the shadow of a suspicion
of a recurrence of any kind anywhere that can be
detected.
Discussion.

Dr. M. Frourira said that the rvesults of treat-
ment of cancer of the rectum depend very much
upon the condition that we find at the time the
case comes to us. If the disease is confined to
the rectal tissue, and if the rectum is movable
upon the connective tissue around, and if there is
no involvement of the tissue and the glands in
the pelvis, then we have a fair chance of succeed-
ing by the many methods of operation that are
generally employed, but if the rectum is at any
point attached, or if the tissues in the pelvis are
diseased, and the glands in the pelvis are in-
volved, of course that is beyond the reach of the
knife; then all these cases sooner or later do re-
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turn. Laqt vear he presented a case in w h1ch he
removed the rectum by the Kraske operation, and
it was apparently well. It has since died. He
believed that is the result in the majority of these
cases.

INCARCERATED UMBILICAL HERNIA,
CURE.

RADICAL

Dr. Prncuer presented a man who was in his
service at the German Hospital, last September,
suffering from an .incarcerated umbilical hernia,
he having been brought to the hospital with
symptoms of strangulation. The acute symp-
toms had subsided when he saw him, so that
the condition was then that of aggravated incar-
cerated umbilical hernia. The symptoms of
threatening strangulation had heen repeated a
number of times, and the necessity for some-
thing to be done for his relief was unquestioned.

The umbilical tumor was a large mass—a typi-
cal umbilical hernia——about the size of two fists.
The operation was done under spinal cocainiza-
tion. He lay upon the table perfectly conscious
of every step in the operation. The method of
operation was that discussed a year or two ago,
when Dr. Delatour presented a case. The greater
part of the omentum was adherent in the sac and
had to be removed; adhesions of the small intes-
tines were moderate, and the escape of the in-
testinal mass was such as is usual in cases of this
kind, The effort to replace the viscera, after all
the adhesions had been separated, was a con-
siderable one—it was this which he says gave
him the most pain.

Having accomplished the reposition of the in-
testines, the chief thing was the suturing of the
parts in such a manner that there would be a
strong covering to the weak spot. Dr. Pilcher
said that he had become well pleased with the
method of the jmbricating suture, which has
been discussed heretofore, in dealing with wounds
in the abdominal wall, in an inguinal hernia, or
in the linea alba, and especially in dealing with
these conditions about the umbilicus. By this
means the fascia may be drawn over in whatever
direction it may be the most loose, so that one
layer may be made to imbricate upon the other,
giving a broad flat surface suitably applied by a
broad ligature. That is the course which was
pursued in securing the edges of the wound in the
case presented,

With reference to the desirability and neces-
sity of exposing the separated recti muscles in
such cases, it is a fallacy——in many cases it is
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entirely impossible to bring them together—it is
not so efficient as to take the layers of contiguous
fascia, which in a varying quantity may be found
after the sac has been cut away, and superimpose
them one upon the other and secure their healing,
The superficial fat-laden tissues were brought to-
.gether by deep retention sutures some four or
five inches away from the incision, and the skin
was held together by ordinary silkwormgut su-
tures applied in the usual manner. A drainage
tube was passed through the superficial wound
down to the line of sutures in the fascia below
and performed its function well. It was re-
moved at the end of the sixthh week, the sinus
healed up satisfactorily, Chromicized catgut was
used in the deep sutures. The man now presents
a fine abdominal wall, and although he weighs
350 pounds, manages himself with much com-
fort.

PYLORIC OBSTRUCTION DUE TO PERITONEAL ADHE-
HESIONS.

Dr. J. P. WarsassE presented a man 55 years
of age who had been operated on by another sur-
geon for inguinal hernia six years ago. A few
months after the operation he began to develop
abdominal disturbances chiefly referable to the
-upper part of the intestine, which gradually in-
creased, and rendered him unable to take solid
nourishment. When seen hy the speaker he pre-
sented symptoms of obstruction in the upper part
of the intestine, or symptoms of stenosis of the
pylorus. These symptoms, however, he believed
had no connection with the hernia operation. For
about four years the patient had been unable to
take solid food. It was either regurgitated, or
caused him a great deal of pain, and was undi-
gested. He had lost flesh and strength, and there
was an area of tenderness over the region of the
pylorus. The examination of the stomach con-
tents showed an absence of hydrochloric acid,
and, accordingly, he was operated on with the
expectation of finding a carcinoma in the pyloric
end of the stomach. The exposure of the pylorus
was difficult because of the adhesions in the re-
gion of the pylorus and duodenum. The scar
shows. the incision parallel with the fibers of the
right rectus muscle. Through this muscle, the
duodenum, the transverse colon, the gall bladder
and the stomach were examined; and the opera-
tion upon the stomach was performed.

The examination of the pyloric region showed
adhesions between the gall-bladder, the pyloric
end of the stomach and the duodenum. These

adhesions seemed at the time and presented the
appearance of adhesions, which might have been
due to inflammation about the duodenum—such
an inflammation as we would expect to find after
a duodenitis from a duodenal ulcer. However,
what might have been the cause the speaker was
not able to discover; but when they were liber-
ated the angulation of the pyloric end of the
stomach was relieved, and the stomach contents
were easily passed into the small intestine.
Further examination showed a tumor in the
stomach wall, and it was assumed immediately
that this tumor, which occupied the anterior as-
pect of the stomach wall near the pylorus, was the
carcinoma which was responsible possibly for the
absence of ‘hydrochloric acid. With a view of
discovering the character of this tumor, a longi-
tudinal incision, about two inches in length, was
made through the stomach wall, and the mucous
membrane overlying this thickened segment of
the stomach was examined, and found to be per-
fectly normal; therefore, the suspicion of carci-
noma had to be dismissed, and the cause of this
thickening of the stomach wall is still a matter
of question. With the idea that this possibly had
some connection with his obstructive symp-
toms, the stomach wound, instead of being
closed in the line in which it was opened, was
closed transversely., The stomach wound was
closed with chromic gut sutures in two lay-
ers, and the abdomen closed without drainage.
Nutrient enemata were employed for four days,
at the end of which time liquid nourishment was
given, and without any disturbances whatever.
Immediately upon his being given solid food at
the end of ten days, he took it without any of the
old disturbances, which had been incident to the
taking of solid food, and since that titne he has
enjoyed the luxury of corn beef and cabbage,
and many. other articles of that sort, which he
had had to forego for six years.
. Tt was the opinion of the speaker that this ob-
structive condition had no connection with his op-
eration for hernia, but is merely incidental in its
relation to that operation, and that the obstruction
was due to the adhesions, which were the result
of a peri-duodenal inflammation, probably from
duodenal ulcer.

Discussion.

Dr. M. Figurira said that it is a fact that di-
agnosis of cancer of the stomach cannot be made
from a few symptoms alone. One symptom that
has been spoken of often is the absence of hydro-
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chloric acid. There is no one symptom clinically
upon which the diagnosis of cancer of the stom-
ach can be made—even the presence of a tumor is
not sufficient. The diagnosis depends upon the
presence of the different symptoms that go to
make the clinical picture of the disease, as tu-
mor, absence of hydrochloric acid, vomiting, pres-
ence of blood in vomited matter, history of the
case, and all the other symptoms. The man that
finds absence of hydrochloric acid in the stom-
ach and takes his knife and operates, will find
in many cases no cancer there. _

Dr. Warpasst said in closing that the exam-
ination of the mucous membrane of this man’s
stomach, which he was able to make quite satis-
factorily through the wound showed no signs of
any ulcer ever having existed in the mucous mem-
brane.

RETROPERITONEAL CYSTOMA.

Dr. W. B. Brinsyane reported the case of a
voung man 18 years of age who noticed at the
advent of puberty a tumor of the left side, which
‘gradually grew in size, until it created certain
pressure symptoms. In February of this year he
came to the speaker with this tumor oceupying
the left side of the abdomen. His left thigh was
two inches in circumference larger than his right
thigh. He had a very large abdominal vein about
the size of a finger. Occupying the right ingui-
nal region was the bladder in a state of disten-
sion. The tumor pressed it forward. He was
then troubled not only with edema of the leg, but
with dribbling urine. It was impossible to de-
termine the nature of the tumor by abdominal ex-
amination, but by rectal examination there was a
doughy feel. '

The speaker made a straight incision, and on
opening the abdomen found a large cyst, which
was retroperitoneal. The tumor contained 13
pints of fluid. The peritoneum was brought up,
the cyst opened and evacuated, and the inside of
the whole cyst was scraped out, packed and
drained. Tn the course of a few weeks it healed
up with relief of all the symptoms. What the ori-
gin of the tumor was he could not say; there was
no pedicle to it. It was not examined microscop-
ically. The speaker had examined him by rectum
since the operation and found no trace of the tu-
nmor.

Tn reply to a question Dr. Brinsmade said that
the kidney was present on that side., He did not
know the source of the cyst. All the gentlemen
present at the operation were much in the dark,
The cyst seemed to ¢come more than anything else

!
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from the peritoncum ; it was lifted off at the place
where the external iliac artery is given off. A
part of the cyst wall was torn off from the iliac
artery. The contents of the sac were such as you
find in ovarian cysts—no solid particles in it. The
speaker referred to the unusual tumors which
have been seen oceurring in young men at the
advent of puberty.

FOREIGN BODY IN VERMIFORM APPENDIN.

Dr. Brixsarape presented a piece of lead taken
from the tip of an appendix which he presented.
It-is apparently a piece of solder such as is often
found in cans of vegetables. The patient, a young
man of eighteen years, does not recall swallowing
it. The appendix is seven inches long and angu-
lated a little distance above the foreign body., He
was operated duting the first attack of appendi-
citis and made an uneventful recovery.

BROOKLYN MEDICAL SOCIETY.

Seventy-third regular monthly mecting held
May 16, 1goz.

The President, Wm. H. Haynes, M.D., in the
chair.

Minutes of previous meeting were read and
adopted.

The following gentlemen were elected to mem-
bership :

Drs. F. S. Gay; Chas. Atkinson; Louis I. Ad-
doms; Jno. E. Jennings; R. T. Wheeler; Lester
Page Hoole; E. Pender Porter; H. Wenzel; J. E.
Herman; Chas, Herman; Jno. L. Waldie; Chas.
Williamson; Wm. Taylor; F. Coombs.

Propositions for membership:

Drs. F. J. Kirk, 404 Hamburg avenue; 5. W.
Bates, 313 Wyckoff avenue; E. M. Wadsworth,
60 Brooklyn avenue, U. Buff,, '¢8; W. F. Koer-
ner, 154 Rodney street, L. 1. C. H., 'g90; Robert
Stevenson, 99 India street, I. & S,, ‘99 Jno. F.
Dooling, 256 Tompkins avenue, L. L, ‘g9; Jas,
Pullman, 155 Reid avenue, Yale, 'g9; J. M, Win-
field, 47 Halsey street, Bell,, '82; W. D. Price,
653 St. Marks avenue, L. I, '99; Forbes Munson,
330a Lafayette avenue, L. I, '97; Cecil McCoy,

- 115 Clinton street, P. & S., *95; P. M. Schaffner,

252 Vernon avenue, P. & S, '96; Sidney H.
Gardiner, Gates avenue.

The President called on Dr. James C. Ken-
nedy, Chairman of the Dinner Committee, to
make a report. In a few well chosen words, Dr.
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Kennedy voiced the sentiments of all the mem- Drs. P, M. Séhaffuer, J. M. Winfield, Jas. Pull-

bers in pronouncing the banquet a grand success
and congratulated the society on the very happy
outcome of its first efforts in this direction pro-
claiming the dinner an established institution.

Dr. Alfred Bell also made a report of the fi-
nancial end of the dinner, which was received
and adopted. The committee was then discharged
with thanks.

Clinical section: Dr. Rankin, chairman:

1. Dr. Alderton: '

(@) Report of a case of emphysema following
the use of a Eustachian catheter,

(b) Case of infected lateral sinus thrombosis
with exhibition of patient,

(¢) Results of ossiclectomy.
ossicles of the middle ear,

2. Dr. Rankin for Dr. Brinsmade:

(a) Specimen of an aneurysm of the thoracic
aorta.

3. Dr. Rankin:

(a) Report of a case of appendicitis operated
on in the interval.

Removal of the

Program: “The Diagnosis and Treatment of
Fractures of the Patella,” Dr, Russell S. Fowler.

Discussed by: Dr. Jas. C. Kennedy; Dr. Dela-
tour; Dr. E. A. Hatch.

Dr. Kennedy made a motion that a vote of
thanks be tendered to Drs. Fowler and Delatour;
carried.

Drs. Chas. Jewett and Wim. Browning sent let-
ters regretting their inability to perform their
part of the evening's program, as they were de-
tained at the commencement of Long Island Col-
lege Hospital, which occurred on the same
evening.

Adjournment and social session.

Huc E. Rocers, M.D.

BROOKLYN MEDICAL SOCIETY.

74180 RecuLaR MontHLY MEeEETING, FrIDAY,
JUNE 20, 1g02.

Hart’s Hall, 1030 Gates Avenue, Brooklyn.

The President, Dr, War, H. Haywngs, in the
chair,

Minutes of previous meeting read and adopted.

The following named gentlemen were elected to
membership :

man, J. J. Dooling, E. M. Wadsworth, W, D.
Price, Cecil McCoy, F. J. Munson, Robt. Steven-
son, W. F, Koerner, F. J. Kirk, Siduey Gardiner.

Propositions for membership:

Drs. Chas, J. Hettesheimer, 309 Wyckoff ave-
nue; Albert Van Sickle, 325 Marcy avenue; F.
W. Cordes, 687 Bushwick avenue.

Dr. John H. Droge made a motion that a vote
of thanks be tendered to the members of the Din-
ner Committee and that they be discharged with
the thanks of the Society. Carried.

Motion duly made, seconded and carried that
the case of a certain member of the Society wlio
advertises in the public journals be referred to
the Executive Committee and that they report
back to the Society.

Dr. Haynes then made the announcement that
Dr, Parrott, our Vice-President, was quite ill.
Also that Dr, Dickert, another of our members,
was operated upon for appendicitis.

Motion made, seconded and carried to tender
a vote of sympathy to Drs. Parrott and Dickert
expressing hope of a speedy recovery.

Clinical Section, Dr, Frank H. Clark, Chair-
man:

1. Report of (3) three cases of a certain class
of Stomach trouble; Dr. Hugh Edward Rogers.

Discussed by Drs, Jacob Fuhs and Jno. D.
Sullivan,

2. Specimen of biliary calculi removal; Dr.
Frank H, Clark.

3. (a) Hydronephrotic kidney; (b) Fibhro-
ma of the Uterus; (c) Specimen Strangulated
Hernia (Femoral); (d) Ectopic Gestation; (e)
"U'ypical Specimen Dermoid Cyst of the Ovary;
Dr. James C, Kennedy.

4. (a) Specimen Syphilitic Cirthosis of the
Liver; (b) Specimen Sarcoma of the Cerebellum;
Dr. William H. Haynes,

5. (a) Specimen Vesical Calcutus; Dr. Alfred
Bell,

Program: TPaper “Congenital Hypertrophic or
Spasmodic Stenosis of the Pylorus;” Dr, F, W.
Shaw.

Discussed by: Prof. . N. Read, of L. I. C,
H.; Dr. Jacob Fuhs.

Motion made, seconded and carried that a vote
of thanks be tendered to Dr. Shaw, Prof., Read
and Dr. Fuhs,

Adjournment and social session,

Hugu E. Rogers, Rec. Sec'y.
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I\'CL PAI‘ ()\ PLI\IOL)S OF I\l«LCTIOUb
DISEASES.

1—Elbridge G. Catler, in an article in the
Boston Medical and Surgical Journal, presents
the following conclusions, signed by a committee
consisting of Drs. Samuel H. Durgin, chairman;
J. H. McCollom, Elbridge G. Cutler, John Lov-
ett Morse and Richard C. Cabot.

Typhoid fever. (1) The period of incubation
is most often 12 to 14 days, frequently ¢ or 10
days, occasionally 8 and possibly less. (2) The
period of observation is uncertain, and under
some circumstances should extend over 28 days,
namely, when the water supply cannot be
changed. (3) The period of isolation, in the or-
dinary acceptation of the term, should extend
through the period of convalescence; and proper
disinfection of the stools and urine, and p0551bly
of the sputum, should be practised for at least
a month after the symptoms have ended. (Re-
cent observations have shown that the bacilli may
persist in the urine for a much longer time; hence
to ensure absolute safety the patient should be
considered a possible source of danger until the
bacilli have disappeared from the urine.)

Mumps. (1) The usual period of incubation
is three weeks, The shortest period is probably
14 days. The longest period known is 25 days.
(2) The period of observation should be 25 days.
(3) The period of isolation should be 28 days,
and, if all glandular swellings have subsided and
there is no tendernéss of the breasts or other
parts of the body, the patient may be released.

Scarlet Feyer. (1) The period of incubation
is 2 to 3 days, as a rule, but it may be 8 (and
possibly 20—McCollom.)  (2) The period of
observation should be 10 days, provided there is
absence of fever and sore throat and all fomites
are disinfected. (3) The period of isolation, so
far as danger to others is concerned, should be
from the appearance of the eruption until des-
quamation has ceased, the nose and throat should
be healthy, all complications should be over;
thorough disinfection of house, patient and be-
longings should have been done before the
patient is released.

Whooping Cough., (1) The duration of the
incubation stage is 4 to 10 days. (2) The period
of observation should he 21 days. (3) The
period of isolation should be from the commence-

ment of the whooping or spasmodic stage, and

should last till the characteristic cough has ceased.

Measles. (1) The incubation period is 11 or
12 days. It may be 10 or, possibly, shorter. On
the other hand, it may be as long as 14 days.
(2) The period of observation should be 16 days.
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( 3) Ihc 1)(.110(1 of 1soldt10n %hould last tlll des-
quamation and catarrhal symptoms have come to
an end.

Chicken-pox. (1) The period of incubation
is usually 14 days. It may be from 11 to 1¢ days.
(2) The period of observation should be 20 days.
(3) Infectiousness lasts until convalescence is.
over and all scabs, especially of the scalp, have
been detached. This, then, should be the period
of isolation.

German Measles (Ritheln)., (1) The incu-
bationi period is 18 days usually, but it may be
possibly 5 to 21 days., (2) The period of obser-
vation should be 23 days. (3) The isolation
period should be 14 to 21 days, according to the
severity of the attack,

Smallpox. (1) The stage of incubation is 11
to 12 days usually. It may be 8 days and per-
haps 20 days. (2) The period of observation
should be 3 weeks. (3) The patient may be re-
leased from isolation when all primary crusts
have fallen off and patient’s hair and skin surface
has been thoroughly disinfected as well as all
infected articles.

Diphtheria. (1) The period of incubation of
diphtheria of the throat or larynx is usually 2
days. It does not often exceed 4 days, but, oc-
casionally, reaches 7. (2) For a single exposure
the period of observation should be 12 days. (3)
The period of isolation after an attack of diph-
theria should last till 2 consecutive negative cul-
tures from the nose and from the throat have
been obtained hefore release of the patient.

Influenza. (1) The period of incubation is 2
or 3 days usually. (2) The period of observa-
tion after exposure should be 6 or 7 days, accord-
ing to the virulence of the epidemic, (3) The
period of isolation of the sick should last till
catarrhal symptoms are ended.—4bs. by Phila.
Med. Journal.

MEDICAL NEWS,

EDITED BY CLARENCE REGINALD FYDE, M.D.

-

It is carnestly hoped that all members of the
profession, possessing news concerning  thems
selves or thewr friends, which would interest oth-
ers, will communicate the same to the News Ed-
itor.  Items for this department should be sent
promptly to Clarence Reginald Hyde, M.D., 126
Joralemon street.

Dr. R. M. Elliott, Superintendent of the Long
Island State Hospital, Flatbush, recently sailed:
for London to visit his old home in England.
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Dr. (Jeorge \Ic\a11g11t011 1eccnt1\ retur ned
from a trip through the Yellowstone Valley.

Dr. James Eddy Blake, whose article on “Vio-
form™ appears in this issue of the JourwaL, re-
cently graduated “cum laude” from the Medical
Department of the University of Bonn, Germany.
He is now serving as assistant surgeon in the
City Hospital at Bonn,

‘Dr. Henry R. Hopkins, president of the New
York State Medical Society, has appointed the
following DBusiness Committee to have charge of
the next anuual meeting in Albany, Januvary 2%-
9, 1003: Dr. Ernest Wende, 471 Delaware
avenue, Buffalo, Chairman; Dr. Hamilton D.
Wey, Elmira; Dr, J. Montgomery Mosher, Al-
hany.

It is with pleasure that we chronicle the recov-
ery of Prof. Samuel Sherwell of 33 Schermer-
horn street from a severe illness which confined
him to his house during August. Dr. Sherwell’s
many friends will be pleased to learn of his com-
plete recovery, and that he was able to attend
the anmual meeting in Boston of the American
Dermatological Society, of which he is a member.

Dr, James M. Winfield of Hancock street, who
is also a member of the American Dermatological
Society, accompanied Dr. Sherwell, hoth repre-
senting Brooklyn in the meeting. Dr. Winfield
and his family have recently returned from Point
Pleasant, N. J., where their summer vacation has
been spent.

By the resignation of Dr, Jesse T. Duryea, Su-
perintendent of the Kings County Hospital at
Flatbush, the Charities Department loses one of
its most valued members. This resignation came
as a distinct surprise to the Doctor’s many profes-
sional and personal friends and acquaintances. It
is to be regretted that the doctor contemplates a
complete severance of his medical ties, and from
now on will devote himself exclusively to a busi-
ness life, e has associated himself with the
Colwell Lead Co. of New York, and hereafter
" will identify himself actively with the business in-
terests of that firm. Dr. Duryea’s decision will
nowhere be more regretted than in the Charities
Department. His rare executive ability in Hos-
pital work gave him a rating as an expert in that
particular line and his loss is keenly deplored by
Deputy Conunissioner Teale, who paid the Doc-
tor a marked tribute in the columns of the press.

On Tuesday, Sept. 9, a meeting of the differ-
ent staffs of the Long Island College Hospital
was called in-the Regents’ room to look over and
criticize, if necessary, the plans of the new hos-
pital buildings, which will soon be erected by Mr.

] Rogcrs Md\well of I:,lghth avenue, Brooklvn,
in memory of his brother, Henry W. Maxwell,
who was president of the Board of Regents at
the time of his death. The plans call for a hos-
pital built on the modern pavilion style, and oc-
cupying the site of the present buildings with fifty
feet extra in the rear for additional space. The
architects, Waid and Howard, 156 Fifth ave-
nue, New York City, have submitted plans
which call for the most modern kind of a
structure, complete in every detail, and embody-
ing the latest ideas in hospital architecture and
appointments. The central or administration will
be named “The Maxwell Building” in honor of
the donor. The operating pavilion, including the
amphitheatre to seat 200, will be the most com-
plete of its kind in the country, arranged with
every convenience, such as X-ray rooms, recovery
rooms, surgeon’s locker rooms, baths, showers
and toilets; sterilizing, instrument and pathologi-
cal interne’s working room; library and case re-
port room, two extra private operating rooms
with separate sterilizing plants, waiting rooms,
and interne’s rooms. Special attention will be
given to an isolation ward for septic cases. One
feature is that students going to attend operations
enter a private door on the ground floor leading
to an enclosed stairway directly to the operating
amphitheatre. This excludes students from pass-
ing through the hospital wards or private floors,
or the executive buildings. Mr, Waid, the archi-
tect, has travelled extensively around the courttry
noting the best points in the architectural con-
struction of other well-known hospitals, and also
their weak points. Work is expected to com-
mence in November, 1902, when the present hos-
pital will be torn down wing by wing. Private
patients will Dbe temporarily housed in the
new “Dudley Memorial” opposite the Pol-
hemus Clinic during the construction of the new
hospital buildings. The hospital is to be con-
gratulated sincerely on its fortunate gift, as it is
the idea of Mr. J. Rogers Maxwell to make the
new Long Island College Hospital buildings the
finest in the country and no money will he spared
in this endeavor, Brooklyn is well proud of such
generous philanthropy. Coming at a time when
medical men in this city were forced to acknowl-
edge that there was not one large modernly con-
structed hospital to compare in size, architectural
beauty, or lavishness of appointments and other
interior equipment, with well-known hospitals of
Manhattan, Boston, Chicago, Philadetphia and
Baltimore, Brooklyn needed its new Long Island
College Hospital. ‘



Dr. Sylvester -J. McNamara announces the re-
moval of his office to 36y Union street.

Dr. Frederic J. Shoop returned September 6th
from a vacation spent in the Adirondacks at Blue
Mountain Lake.

Dr J. B. Mattison is writing a novel, “Dimond,
a Tale of the Poppy and Paradise.” The locale
of which is in England, Australia, North Jersey,
and Bermuda. It will appear this winter.

BOOK REVIEWS.

Ratowar Puysicar. Curture from the Standpoint of
the Physician. By Constantine F. McGuire, AM,,
M.D. With a preface by John Crego Lester, A.M,,
M.D. Brooklyn, Eagle Book Printing Department,
1902, 54 pp-, 4 pl, Temo. Price: Paper, 25 cents,

Those at all acquainted with. the attainments of the
author of this little manual will need no advice as to
its excellence. It gives good instruction on an im-
portant topic and in a very interesting way. After an
introductory note and a brief historical word, he takes
up the subject under such headings as Heredity, Tem-
perament, the Relation of the Physician to Physical
Culture, Breathing through the Nose, Exercise, the
Bearing of the Body, the Control of the Larynx or
Vocalization, and the Control of the Emotions and
Passions.

It is well adapted for the guidance of any one medical
or non-medical, and it is greatly to be hoped that it
will have a wide circulation. It can most advan-
tageously be recommended by any physician to the large
number of patients who need such a stimulus and yet
would not take up an elaborate treatise. A slight typo
may be noted in the numbering of the illustrations, there
being four instead of three.

The clear, definite style, the excellence of the print
and the handiness of the little volume make it especially
useful. WirLtaM BrOWNING.

TeExT-Book  0F - PHYSIOLOGICAL  AND  PATHOLOGICAL
Cuemistry, By G. Bunge. Second English Edition
Translated from the Fourth German Edition by
Florence A, Starling, and Edited by Ernest H.
Starling, M.D,, F.R.S, Philadelphia, P. Blakiston's
Son & Co., 1902, xi, 470 pp. 8vo. Price: Cloth,
$3.00.

THrs work has been before the medical profession for
a number of years, and is well known among physiolo-
gists and physiological chemists, and frequently quoted,
Tts contents would be more nearly described as a course
of intensely interesting lectures on the chemistry of
physiology and pathology. The chemistry of metabol-
ismi, both normal and diseased, is discussed clearly and
in the light of the most recent notions. Technical
chemical processes are almost entirely omitted, and ex-
perimental data are briefly mentioned, but conclusions
only are used in the text, 50 woven in as to make the
hook a very readable story, not requiring a technical
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knowledge of chemistry to understand it.  References
to original articles are freely given in footnotes, The
translation is well done, and the language is almost
free from foreign idiomatic expressions.  English
speaking students and physicians are to he congrat-
ulated on having so excellent a translation of so
excellent a book put at their disposal. Every physician
should read it, and have it in his library for reference,
E. . BarriLey.

Fouretwe Pracrice 1Ny Diseases oF CHiLbReN, For the
Use of Students and Practitioners. By William Nel-
son Mundy, Cincinnati, Scudder Bros. Co., 1go2.
viii, 631 pp. I2mo. Price: Cloth, $2.50.

This book is “based upon the Electic System of
Therapeutics.” The treatment mentioned in the book
cannot be discussed hy the reviewer. The rest of the
hook is readable, but not very scientific, not fully up-to-
date, and lacks precision in many places. Aside from
the peculiar idea of specific medication of the so-called
“Lelectic System” as applied to the diseases of children,
we find no reason for the publication of this book, in
view of the large number of better books in the market.

. E. H. Barriey, M.D.

Text-Book oF MEDICINE FOR STUDENTS AND DPRACTI-
TIONERS. By Dr. Adolf Stritmpell. Third American
Edition, Translated by Permission from the 13. Ger-
man Edition by Herman F. Vickery, A.B.,, M.D. and
Philip Coomibs Knapp, AM.,, M.D. N. Y, Appleton
& Co., 190I

Among Germans the popularity of this book is shown
by the fact that it has run through thirteen editions in
the original. This, the third edition of the English
translation, retains all the excellence which has made
this work a standard on practice, and the revision has
heen so thorough that the book is fully abreast of its
most  recent contemporaries on the same subject.
Among others, a valuable chapter on the plague has
been added. Extended notice of the general scope of
so well-known a book is unnecessary. [t is sufficient
to say that it is “Striimpell—thoroughly up-to-date.
“Appleton excellence” characterizes the mechanical
make up of this volume,

Massacs AND THE ORIGINAL SwEeDIsH MOVEMENTS:
Their Application to Various Diseases of the Body.
By Kurre W, Ostrom. Fifth Edition, Revised and
Enlarged, Phila, P. Blakiston's Son & Co, 1002
VIII, g-181 pp. 12mo., Price: Cloth, $1.00.

This handy and concise manual, now in its fifth edi-
tion, won favor twelve years ago when the first edition
appeared. Thorough revision has been made through-
out the text of the present edition, and additions have
been made to the large number of lucid illustrations.
A valuable bibliography of the literature on the em-
ployment of massage as a form of treatment in certain
special branches of medicine, is appended. We recom-
mend this book as a thoroughly practical manual in
its special field of pliysiological therapeutics.





