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pital, if he is at all interested in the professional work of the
latter, can pay comparatively little attention to the disciplining
of refractory enlisted men. Here and there one meets with a
medical officer who has a positive talent for this sort of thing;,
but it is the exception rather than the rule, At the present time
the plan of dividing the hospital corps into three companies and
placing each of these under a medical officer who is responsible
for their discipline, is on trial.

In the organization of the operative work of the department
it was deemed best to organize an operating outfit for each di-
vision hospital, instead of a general operating-hospital, this plan
being considered as being more in line with the requirements of
the service. A separate corps of assistants was selected from
each division hospital staff to assist the chief operator of the corps,
as well as a separate operating-room force of nurses.

The question of the care and disposition of yellow-fever cases
in camp life is a very serious one, and occupied the attention of
the medical department ever since it reached the island. To place
these in the yvellow-fever hospitals occupied by the Spanish troops
was out of the question. The dangers to our own attendants in
these places is too great. The greatest danger to attendants and
others in the care of yellow-fever cases is not from attendance
upon the patient, but in coming in contact with surroundings in
which want of care has permitted infectious material to find a
favorable resting-place sufficiently long to establish a nucleus for
its propagation, In other words, this is preéminently a “place dis-
ease,” and if the patient can be treated in a spot not previously in-
fected, those in attendance, within certain limits,. run much less.
risk if every precaution be taken to prevent infection of the sur-
roundings. It would, therefore, seem best not to attempt to
utilize hospital buildings already in use, but rather to erect new
ones, and that in localities not heretofore infected. With this in
view the construction of plain and inexpensive wooden pavilions,
in remote localities and where they could be regularly and safely
destroyed by fire, has heen recommended to the authorities in
Washington. It is believed that in this way only could hospital
attendants be protected and the spread of the disease be pre-
vented.

While the Spanish army seems to have had medical supplies
in abundance, the reverse obtained in the Cuban army, as is well
known. The first effort to establish a hospital for soldiers of the
latter, aside from the exceedingly crude and inadequately equipped
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field hospitals, scarcely worthy the name, was made by “The Pa-
triotic Junta” under permission obtained from Captain-General
Blanco, after the signing of the protocol. The Villa La Ofelia, at
Marianao, was placed at the disposal of the Junta, and Dr. Ponce
de Leon made medical director. The sick and wounded of the
Insurgent Army were collected from the camps in this and the
neighboring provinces, to the extent that it was possible to ac-
commodate them with its limited capacity.

The hospital proper contains 140 beds, but there is a con-
valescent house, the Go inmates of which either sleep upon’ the
ground or in hammocks swung from the walls and a line of posts,
this manner of sleeping accommodations being the same as that
employed for the Spanish garrisons of the many isolated fortifica-
tions, block-houses, and entrenchments throughout the island. In
my official capacity it became necessary for me to visit this hospital
frequently, and for this reason opportunity was afforded me of
studying the effects of both Remington and Mauser gunshot
wounds. As a rule, those inflicted by the last-named had been
attended by a minimum amount of injury to the neighboring parts,
while those resulting from the passage of the missile from the
Remington arm were characterized by extensive laceration of
both bone and soft parts. As might have been expected, the latter
were attended by marked local septic complications, and many
were yet unhealed after the lapse of months. In one case a
Cuban officer had been injured almost simultaneously by a
Mauser rifle-ball in the left tibial region and a bullet from the
Remington arm in the same locality upon the opposite side, The
one showed a small cicatrix respectively at the points of entrance
and exit, and had evidently been the site of a rapidly progressive
and hence aseptic healing process, while the other exhibited the
evidences of a compound and extenstively comminuted fracture,
with the history of a large number of necrosed sequestrze thrown
off, and the presence of dense cicatricial tissue binding together
the anterior tibial muscles, this extending to the tendons upon the
dorsum of the foot, with contracture of the gastrocnemius and
the characteristically pointed foot of a practically untreated injury
of this kind. For these wounded men had been transported from
place to place by the members of one or another of the roving
bands of insurgents, whose small numbers made it necessary to
execute rapid movements in the guerrilla warfare which they car-
ried on, with no medical attendance.

One exceedingly interesting case is worthy of mention. In a
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night skirmish with a large body of Spanish troops, an officer
had been shot from his horse and left for dead upon the field.
The members of his command had returned after some hours and,
by the light of the moon, proceeded to dig a grave in which to
place his body, near where he lay upon his face on the ground.
While conveying the supposed dead man to the place of burial,
weak though he was from loss of blood, he managed to make him-
self heard in a whisper, conveying the information that he was still
alive, although completely paralyzed. He had received a Mauser
bullet upon the right side of the neck at the posterior border of the
sternomastoid muscle, the missile emerging upon the left side
just in front of the corresponding muscle of that side. The
track of the bullet corresponded to the level of the upper border
of the thyroid cartilage. He was taken to the camp, in the chap-
arral, and eighteen months afterward was removed to La Ofelia
Hospital. Here it was found that sensation was perfect and mo-
tion nearly so. From him I learned that sensation had com-~
-menced to return in the parts below the seat of injury in twenty-
four hours, and motion in twenty-eight days. The wound had
healed without suppuration, although no dressings had been ap-
plied. When seen by me, the only evidences present of the pre-
viously existing spinal injury were the exaggerated reflexes, and
the inability to walk other than short distances without muscular
weakness coming on. It would seemn as if the missile had carried
away a portion of the body of one of the cervical vertebree with
concussion to the cord, resulting in temporary pressure from
hemorrhage and final slight functional interference from callus
pressure.

Two intensely interesting cases of gangrene of the extremities
in soldiers with slight injuries were shown me. Both were young
men. A septic thrombophlebitis in individuals broken down by
the privations and hardships incident to the kind of warfare the
Cuban insurgents were compelled to carry on, accounted for the
accurrence of the gangrene. The equipment of the hospital was
meagre in the extreme, owing to the poverty of the people. The
cots were made of coarse canvas stretched over rudely constructed
frames of the old “sun-brick” shape. Mattresses there were none.

The commissary department consisted of a few strings of
onions, a bushel or two of potatoes, a dozen cans of condensed
milk, a small keg of dried peas, and perhaps fifty pounds of salted
and dried slabs of South American beef, which, piled up in a
corner, suggested a heap of untanned hides. From this scanty
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store 184 persons must be fed, about one-half of whom were
acutely ill, one-sixth convalescents from typhoid and malarial
fevers, and as many more recovering from long-existing suppu-
rative processes and exposure and neglect of wounds in the field
before being brought into the hospital.

An examination of the pharmacy showed analogous condi-
tions. Of the drugs most needed there were the least, and the
medical officers of the hospital were sorely perplexed in endeavor-
ing to adapt the scanty medical stores to the needs of the sick and
wounded.

The operating-room was a painful travesty upon the name.
A rudely constructed table, two small, common tin irrigators, and
an old dining-room buffet, the latter evidently in too dilapidated a
condition to be carried off by the former occupant of the villa,
constituted the entire outfit. Instruments there were none, save
such as were provided by the pocket-cases of the resident staff. A
few packages of iodoform gauze and bandages made from torn
strips of colored calico summed up all that there was in stock in
the hospital in this line. :

A visit to the reconcentrados at Guines was made. We were
the first United States Army officers to visit this place, and the
excitement caused by our presence among the 3000 still left of
the 14,000 men, women, and children who had been driven
into the city from the surrounding country, can better be imagined
than described. Those remaining were in a most pitiable condi-
tion; the others had been wiped out by starvation, malaria, and
typhoid fevers, dysentery, and diarrhea, and brutal murders com-
mitted by the Spanish garrison. The municipal hospital had been
used by the latter as a military hospital. Nothing remained but
the bare walls, and the filth and infection left by its late occupants.
Even the bottles in the pharmacy of the public dispensary in the
city hall had been emptied of their contents before evacuation.
The reconcentrados were emaciated to a degree, their bloated
faces and swollen lower limbs standing out in strange contrast
with their skeleton-like trunks and arms. Enteric diseases, pro-
found malarial infection, and extreme anemia and hydremia were
the predominating features to be seen in this group of the wretched
victims of the wickedest military order in history.

-~ Another investigation, made by order of our humane com-
manding general, with the view of extending relief, was that of
the condition of the Insane Asylum at Mazzora. This institution
was established in 1834 by Captain-General Concha, with money
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raised among the residents of the island. With an annual fixed
income of nearly $25,000, including $22,000 from the revenues of
the island, and $10 per month per patient for each inmate, pay-
able by the municipalities against which the patient was charg-
able, in addition, as a result of the dishonesty and mismanage-
ment of the officials appointed under the Spanish régime, who
were in charge prior to December of last year, the institution was
found to be $100,000 in debt. The inmates included the vio-
lently insane, those suffering from dementia, alcoholism, and drug
habituism were kept here. Males and females, white and black
natives, Chinamen and Spanish soldiers, were found within its
walls, These half-naked, starving and chattering wretches
formed a striking picture. The sanitary conditions were un-
speakably horrible, and the needs of the occupants from every
standpoint urgent.

REMARKS ON THE PATHOLOGY OF THE NASAL
- SEPTUM.

BY JONATHAN WRIGHT, M.D.

Read before the Brooklyn Pathological Society, May 11, 1899.

The organ of Jacobson is a longitudinal recess in the cartilage
of the nasal septum on each side near the floor of the nostril, which
is tolerably constant in animals and in the human embryo, but
which only persists as a rudimentary organ occasionally in the
adult human being. In man it is often almost microscopic in size
and the opening, when one exists, is usually about one-eighth of
an inch back of the columna near the floor of the nose. Some-
times it is large enough to afford entrance to a slender probe. It.
is lined by cylindrical epithelium. It is a rudimentary, function-
less organ in man and though olfactory filaments are found among
its epithelial cells in some of the lower animals, its function in
them may be something of which we have no more conception than
can the blind man have of light which he has never seen. It is
constant and well-developed in animals nearly related to us, as
well as in the reptiles and fishes, but suddenly ceases to be noted,
except as an organ becoming rudimentary, as we pass in our
study of comparative anatomy from the lower animals through the
apes to man.
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Kisselbach has drawn attention to the fact that the region
where this organ is found in man is especially apt to be the seat of
vascular swellings of the mucosa and of the little varicosities
which are the origin of most of the nasal hemorrhages. It is also
the locality where perforation of the nasal septum is apt to occur,
but it is doubtful in my mind whether there is any causal relation
between the rudimentary organ and these pathological conditions.
The latter are more probably due to the exposure of the thin mem-
brane, covering the firm tissue behindit,to external injury fromair,
dust, and the finger-nail. I am not convinced, however, that some
of the cartilaginous ridges seen frequently at this point may not be
due to active metabolism at the seat of what at an earlier stage in
evolution was evidently an important organ.

There not being time to enter into a fuller discussion of this
interesting structure, of which so little has been said in this
country, I would refer you for full information as to its com-
parative anatomy to the recent exhaustive monograph of Von
Mihalcovics (“Nasenhdhle und Jacobsonsches Organ. Eine mor-
phologische Studie.” Wiesbaden, 1898).

I have brought with me, however, thick sections from the septal
cartilage of a sheep, which shows the large development which the
organ of Jacobson reaches in some animals,

There is another structure to be ohserved in the septum of
animals which we are able to associate more definitely with cer-
tain pathological changes and clinical phenomena observed in man.
In certain patients suffering from hypertrophic rhinitis, two
masses, varying in size, are frequently seen in the post-nasal mir-
ror, one on each side of the septum near the posterior border,
where it articulates with the body of the sphenoid bone, These
swellings are frequently mistaken for bone. They are not bone;
they are made up almost exclusively of erectile tissue, which
collapses quickly on the application of cocain. In certain subjects
this tissue apparently occurs normally in that situation, as there is
no other evidence of hypertrophic tissue, for it must be remem-
bered that erectile tissue may either exist normally or be developed
as the result of pathological processes. When this erectile tissue
does not exist or when it is in a condition of collapse it will be
observed in the post-nasal mirror that the spot in question is
apparently the roomiest portion of the nasal chambers not only
in its transverse but in its vertical diameter. It is possible that
‘to this anatomical condition may possibly be due-the tendency of
the erectile tissue, when it does occur here, to hypertrophy, for the
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nasal mucous membrane abhors a vacant space, as Nature does a
vacuum, However that may be, we find in certain animals and
especially in the bovine race, that nearly all the erectile tissue in
the nose is upon the posterior half of the septum and most abun-
dantly developed at the posterior margin near the roof of the nasal
chambers. FElsewhere I have briefly drawn attention to certain
observations which are illustrated in the sections I show here from
the thickest portion of a bull’s nasal erectile tissue and that of a
bullock. It will immediately be seen how much more developed
is the nasal erectile tissue of the bull than that of the castrated
animal. When we remember that the close analogy in the anatom-
ical structure of the erectile tissue of the nose and that of the gen-
italia, this appearance is too striking as to its physiological
significance.  We know that the sexual instinct plays
an important réle in the emotional nature of man, but perhaps we
do not always appreciate its various manifestations either phys-
iologically or pathologically. To how large an extent the sense of
smell enters into it, is certainly not universally remembered.
During the rut in animals the male is attracted to the female by
the smell emitted from the glands of the genitalia or in some
cases, as in the deer, from certain other special glandular organs.
The human female is prone to add to her charms those of pleasing
artificial perfumes. Sexual excitement in man is often ushered in
by sneezing. The sensuality of the Oriental is evidenced not only
in his tendency to the display of gorgeous colors to catch the eye,
but in his love for the spicy odors of Arabia and his attar of roses
to intoxicate the sense of smell. In the higher sphere of intellectu-
ality the voluptuousness of perfume floats through the Persian
poems of Hafiz and of Omar Khayvan.

Various pathological phenomena are to be noted in the clinical
histories of nasal affections, which may be traced back in their
origin to sexual life. Vicarious menstruation, when it occurs, is
usually from the nose. Masturbation in either sex is in adoles-
cence a fertile cause of nosebleed. It may be surmised that the
paleness of the nasal mucous membrane and the roominess of
the nasal fossee observable in old persons has direct connection
with the decline of the sexual instinct. The beginning of intra-
nasal hypertrophy and especially of vasomotor rhinitis is ‘fre~
quently coincident with the advent of puberty. Atrophic rhinitis
with ozena, as a rule, begins at puberty in women and ends at
the menopause. Bony cysts of the middle turbinated are seen
almost exclusively in women during their sexual life. The growth
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of nasopharyngeal fibromata is confined almost exclusively to the
decade of life following the establishment of puberty in males. All
these phenomena, and many others, are noted in the daily practice
of rhinologists, and extensively related in the works of John
MacKenzie and of Fliess, Some of them may have rather an
apparent than an actual connection with sexual activity, but there
is still an abundance of clinical evidence to corroborate the relation
which these slides suggest between the erectile tissue of the nose
and the organs of generation.

You may think in a pathological society meeting I have al-
ready wandered sufficiently afield, but at the risk of being called
to order I wish to impress upon the general practitioner, as well
as upon the specialist, that a trifling spur or deviation of the
septum, or a small amount of post-nasal adenoids very {requently,
at the time of the advent of puberty in young girls and during
the establishment of the menses will produce a reflex train of
symptoms or even evidences of nasal or post-nasal obstruction
which has not existed before, and which may not persist after
puberty is fairly established. While it is not always advisable to
await Nature's cure in these cases, it is especially necessary to be
very conservative in one's advice as to surgical interference.

I will pass over simply with a mention the following brief ob-
servations in regard to the pathology of the nasal septum.

True papilloma, when it occurs within the nose, is nearly
always found on the anterior part of the cartilaginous septum.

Angiomatous growths are the most common of all the benign
growths of the nasal septum, and sarcomata in this situation are
frequently angiomatous. I show you a slide from an angioma-
tous fibroma and one from an angiomatous sarcoma of the nasal
septum.

Sarcoma of the nasal septum frequently does not recur after
superficial removal; still less frequently does it recur after radical
extirpation. These observations might be more extensively con-
sidered, but I must hasten to the statement of my belief in regard
to the etiology of the more common pathological conditions of the
nasal septum—spurs and deviations.

While deflections and spurs of the nasal septum are fOLmd
more or less marked in more than one-half of the Caucasian race,
and while in the very large majority of these individuals such
conditions give rise to no appreciable symptoms, they are, never-
theless, however small, to be regarded as pathological states, but
this is very far from saying that they therefore present in them-
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selves necessarily any indication for operative interference. Aside
from questions of operative technic, the principal interest in con-
nection with them lies in their pathogenesis and etiology. I be-
lieve that both septal spurs and septal deviations are always
the result of hypernutrition and that the latter results from an
inflammatory process. This inflammatory process usually has its
origin in the mucosa covering the septum, and is frequently the
result of blows and falls, causing sharp bends of the cartilage,
which rupture the cartilaginous cells along the line of the con-
vexity of the bend. Nature, in her profusion, throws out material
along this line and produces the spur. The cartilage grows at
its periphery and being held in a firm framework of bone, a bend
must occur somewhere to accommodate for the redundancy in the
vertical plane, and when there has been an injury the bend in the
cartilage takes place along that line, where, as we have seen, a spur
has also formed from the same cause. I have seen a spur slowly
form as the result of inflammation of the mucosa on the septum of
a case that has been under my care for many years for atrophic
rhinitis. Spurs which are not the result of forcible bending of the
cartilage and accompanying deviations are almost invariably
found to be located on the cartilaginous septum at a point where
the mucous membrane is thinnest, lies closest to the bone from the
absence of submucous tissue, and that spot is the so-called Kissel-
bach spot near the floor of the nose back of the columna and that
is the site of the organ of Jacobson when it exists. I do not
believe, therefore, that the lack of development or the over-
development of the skull in any of its parts; I do not believe that
the high arched palate has anything to do with the production
of nasal spurs and deviations except in so far as they may be the
predisposing cause of nasal inflammation.

GLYCERINATED VACCINE VIRUS AND ITS PREPA-
RATION.

BY HENRY WALLACE, M.D.,
Assistant Surgeon St. John’s Hospital, Brooklyn, New York.

During the summer of 1898, while acting Major and Sur-
geon of the Forty-seventh Regiment, New York Infantry, United
States Volunteers, application was made to the Surgeon-General
cf the United States Army for vaccine virus for the protection of
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the regiment. Within forty-eight hours a supply sufficient to
vaccinate the entire command was received from Pocono Bio-
logical Laboratory. The virus (glycerinated) was put up in
Sternberg bulbs, ten in a package, with an equal number of needles
for scarlfymg, and heavy orange-wood toothplcks for rubbing
the vaccine in.

As a result of such an enormous number of vaccinations a
rather large number of sore arms, constitutional disturbances, and
a great many men relieved from duty as a consequence were ex-
pected.

To our great surprise and relief we had less than half a dozen
really sore arms and but very few men laid off from full duty.

The pocks resulting were typical, and the almost complete ab-
sence of inflammatory reaction remarkable. To be sure, every
man’s arm was thoroughly cleansed, the needle flamed, and the
scarification protected with a small sterile ganze pad held in place
by a couple of strips of adhesive plaster, after the vaccination.
Men who said that they had been repeatedly vaccinated without
success responded to the glycerinated virus.

As a result of this experience I have used it since in private
practice with equal success.

It gave me great pleasure to accept an invitation to visit the
laboratories whence the vaccine came.

Dr. Slee’s laboratory is located in the Pocono Mountains of
Pennsylvania, a beautiful, rough country, reminding one of the
southeastern part of Arizona.

A site selected is near a picturesque trout stream, which not
only supplies water to the plant but also drink for the cattle.

The building is of substantial masonry, the barn close by, with
corrals forlsolatmg the waitinganimalsheforeand after the process.
The main building consists of a stable, operating-room, packing-
room, office, bacteriological and photographic laboratories. The
building is finished in hard-wood and cement floors throughout,
being kept at an even temperature by furnace-heat. The stables
are always kept in the pink of perfection, ventilation throughout
being excellent. The operating-room is large and airy, has a
cement floor with central drain, and is kept in condition for the
cleanest possible work.

To one side is the table, arranged so that the calf is strapped
firmly to it while in the standing position, and then tilted so that
the animal lies comfortably on its right side, exposing well the
abdominal wall and inner thigh regions. The packing-room ad-
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joins, as also the refrigerating-room where the virus is stored.
Up stairswe find the photographic and bacteriological laboratories.

For the purpose of making vaccine, heifers three to six months
of age are selected and are isolated for observation for at least a
week., Young animals are chosen, for the reason that their skin
is finer and more delicate, and also because they are much easier
to handle.

When an inoculation is to be performed the calf is led to the
operating-room, strapped to the tilting-table, and in a few mo-
ments is ready for the operation. The hair is cut very close
over the abdomen and upper femoral regions and is then very
‘carefully shaven and scrubbed with soap and water, leaving the
skin looking beautifully pink and soft.

The operator and his assistants don their white duck suits
and scrub up. All but the prepared portion of the animal is cov-
ered with a clean sheet and towels, and then, with a sterile scarifier,
a large number of abrasions are made over the bared area. These
scarifications are probably an inch to an inch and a half long by
an inch wide, and reaching down to the rete Malpighi, just so
as not to draw blood. At least one hundred to one hundred and
twenty of these are made, the calf apparently not much discom-
moded.

The inoculation of a sterile glycerine virus is made, avoiding
the reproduction of extraneous organisms as always occurs where
the virus is carried from animal to -animal by large points or
spades, as they are called. Shortly after the spots are thoroughly
impregnated the calf is returned to the stable.

For the next four or five' days, or until the vesicles are well
formed, the calf is apparently well and, apart from an occasional
elevation of temperature (rarely exceeding 1 degree), has a good
appetite and acts perfectly well.

By the fourth or fifth day, as stated before, this virus is col-
lected. The calf is brought again to the operating-room and
placed upon the table.

The points that surprised me were the appearance of the
vesicles; they were formed along the course of all the lines and
cross lines of the scarifications, and the total absence of any in-
flammatory areola. Here and there, between the scarifications,
could be seen isolated and typical umbilicated vesicles. Some-
times the inguinal glands are found enlarged, but there was no
pus visible to the naked eye. With a sterile “Volkmann” sharp
spoon the vesicular growth is removed from all the scarifications
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and placed in a sterile jar. This pulp is found to contain strep-
tococei and staphylococci.

The removal of the pulp allows to exude in greater or less
guantity, according to the size of the vesicles, serum; “ivory
points” are covered with this, allowed to dry and are ready for
use,

After all available serum is collected the calf is released from
the table and returned to the stable, where she remains for several
days; later, the calf is allowed its freedom in a corral and by the
end of two weeks is sent home to its owner in prime condition,
having spent about four wecks on the vaccine farm.

The further history of the pulp is this: It is weighed, thor-
oughly triturated with a certain quantity of glycerin, placed in a
sterile culture-tube, sealed and stored in a refrigerator. A culture
of this glycerinated virus on agar in a Petri dish shows numerous
colonies, as said before, of pus-organisms. At the end of the
week the number of these colonies is found to be less, so that by
the end of a month the material is found to be sterile, showing the
germicidal and preservative action of glycerin.

Here, then, let me call attention to the comparison of virus
collected on points and the glycerinated virus, and show why the
former should not be used when the latter can be obtained.

In the first place, the quantity of virus obtained on a point is
uncertain, and in the second place, it is unavoidably infected with
extraneous organisms; further, where point virus is obtained,
makers are said to wait until the seventh or eighth day of the
vesicular development in order to collect enough serum to make the
process pay, when by this time it is well infected by pus-organisms.

At the end of the month the glycerinated virus is sealed in
tubes or Sternberg bulbs for the market.

Although the Health Board of New York City antedates Dr.
Slee by several months in the production of glycerinated pulp
virus, still it is to him that the credit belongs of preparing it in
quantities large enough for commercial uses.

The United States Army, which has been using the prepara-
tion during the present war, is supplied now only with virus in
tubes or bulbs, the medical authorities realizing the superior value
of a glycerinated virus.

This paper is presented to the profession, feeling that it might
interest such as were not acquainted with the modern production
of vaccine virus.



INCOMPLETENESS OF THE VAGINAL SPECULUM.

BY J. E. LANGSTAFF, M.D.

!
Read before the Brooklyn Gynecological Society, May s, 1899,

The great importance of the vaginal speculum as a means of
diagnosis and of treatment of the many diseases of the uterus and
its appendages demands that every effort should be made to per-
fect it.

Of the specula that belong to other parts of the body none have
had one-tenth the amount of thought and ingenuity spent upon
them as the vaginal speculum. The fact that fifty or more varie-
ties have been devised by prominent specialists and afterwards
discarded proves that we are not as yet entirely satisfied with that
of Sims, which is still employed by all operators.

Every general practitioner possesses from two to four vari-
eties, only two of which he uses; the Sims, which is absolutely
necessary for all operations, and a bivalve, generally the Graves,
which for convenience in making applications to the uterine cav-
ity is preferable to the Sims. A great many attempts have been
made to combine these two instruments into one, but the blade
of the Sims, which is perfect in shape, cannot be conveniently
used in the hivalve.

A consideration of the anatomy of the pelvic outlet will en-
able us to understand why so many instruments have failed.

If we can imagine the bony outlet of the pelvis as diamond-
shaped with the acute angles at the pubes and coceyx, it will be
seen that the rami of the pubes and isghia which form two sides
of this quadrangular space limit expansion in this direction,
while posterior to the ischia a great amount of latitude is allowed.
The fleshy outlet of the pelvis is practically triangular in shape,
the sides being formed by the soft parts covering the rami of the
pubes and ischia and the base by the transversus perinei muscles.

To draw back the center of the perineum would be to convert
the triangle into the above-mentioned diamond-shape, and to
press apart the two sides just made is the only means of enlarg-
ing the vaginal outlet. Dawson split the Sims’ blade, and by
means of a screw-post separated the two portions so as to accom-
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plish this object, but the soft parts bulged up into the space so
made, and in this way rendered his improvement of little value.

The first speculum made was a pair of wire loop-blades that
simply separated the labia; others were made in which the wire
blades were held together at the points until after introduction
into the vaginal cavity, but they areimpracticable on account of
the infolding of the mucous membrane about the wire.

The tubular form of speculum on account of the difficulty of
introduction is limited in size to one inch,

The bivalve, of which Cusco’s is the simplest kind, is cylin-
drical at the outlet and not larger than the tubular, the blades
are long, and being of equal length the anterior blade frequently
lifts the cervix out of view.

To enlarge the outlet of the bivalve a great many inventions
have been made. Hale slides the blades apart at the hinges in
a slot. Wackerhagen uses two rods, and Leonard a square post
at one side. The blade in these instruments is held in place
by set screws after introduction. Graves separates the blades
by means of a central post or handle, which makes it very con-
venient to adjust, and the anterior blade being very short renders
it more suitable for all cases.

The advantages of the bivalve are that it is self-retaining,
and can be used with the patient in the dorsal position. The
disadvantages are that the anterior blade and its attachments to
the posterior one contract the vaginal outlet.

The trivalves of Nott, Nun, and Bozeman have objections
similar to the wire blades.

As the single blade of Sims enlarges the vaginal outlet in the
only way possible by retraction of the perineum, and having
neither hinges nor screws, it becomes necessarily the best
instrument, but the requirement of a trained assistant limits its
general use to about five per cent. of the profession, at the same
time it seems impossible to do an operation with any other specu-
lum. The effort to hold the Sims blade in position by some
mechanical contrivance has brought out a complication of levers
and straps which have all been abandoned,

The bivalve gets a counter-pressure against the arch of the
pubes, which makes its retention very simple. Darrow and Em-
met attempt to get counter-pressure from the posterior surface
of the sacrum,which is about three inches above the line of traction
required, so that when moderate pressure is applied the blade
swings out of position.
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Dawson, Hunter, and Hanks overcome this difficulty by using
the sacrum as a fulerum, and bringing a lever out at right
angles to the body, the end of this lever being attached by a strap
to the upper part of the body of the patient. A slight movement
of the patient disturbs the position of the blade.

Cleveland brought the blades of the Sims near together, and
made the speculum act as a clamp on the perineum, it being held
close up to the perineum by means of a short strap. This device
is probably the best, but not entirely satisfactory, I have used
with success a thin steel circular plate about five inches in diam-
eter, which I slide beneath the patient, until the outer edge comazs
on a plane with the perineum; then by means of an extension
post attach the Sims blade to it. The mechanism is exceedingly
simple, the movement of a thumb lever acting on an excentric
pinion, clamps, blade and post firmly into any desired position,
The patient can change into any position while the speculum is
in place without displacing it in the slightest degree.

By means of an upright post on each side of the vaginal outlet
I attach retractors, which draw the perineum to each side if
necessary, or they may be pointed upward and lift, or put on the
stretch, the anterior wall of the vagina. Also by means of a
curved wire a disc is carried ‘beneath the arch of the pubes and
the anterior wall lifted up to any required height. This wire 1s
attached to one of the side posts, and supports the disc at its
center by means of a swivel attachment, which allows it to adapt
itself to any position within the vagina,

DISCUSSION,

Dr, Chase: The author’s statement that the vaginal speculum
is incomplete is a fact that corresponds with the experience of
every one; personally, I have seen none which is perfect. Nor is
any one speculum suited to all cases. In regard to a self-retain-
ing speculum, I have never, seen anything used which is better
than the Ehrlic speculum, which has an adjustable blade and a
disc fitting over the sacrum. The Sims speculum in the hand of
the trained nurse is the best. If in this new device the author
has given us something which is really practical he is to be
congrattilated. T think I see in it evidences of value—especially
the upright pieces which hold the lateral retractors. I do not,
however, ‘agree with the author that all operations about the
uterus are done with the Sims speculum, for there are many

t
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which can be done with the patient in the dorsal position, and with
a small perineal retractor.

Dr. Baldwin: I want to congratulate Dr. Langstaff on the
development of this speculum. He has evidently devoted much
study to it, and it no doubt works admirably as a substitute for
the Sims speculum which, by the way, is the best we have.

In regard to a speculum for operative purposes I prefer the
Cleveland to the Sims in the hands of an untrained nurse or as-
sistant. The great trouble with the Cleveland instrument is that
it is often improperly made, the blades made parallel instead of
slanting, as they should be. With the Cleveland speculum and
the five sizes of the Sims, which comprise what is known as the
Woman's-Hospital set, one has really all that is necessary for all
cagses. It is the distention of the vagina by the entrance of air
which gives us a view of the cervix, and very often the introduc-
tion of the finger alone will do this,

Dr. Polak: The author should certainly be congratulated upon
the mechanism of this instrument. As a vaginal retractor I think
it should act well. My objection to it would be on account of
its cumbersomeness, and because of the time necessary to adjust
it properly. So far as retention specula are concerned, we can
get along without a trained nurse by using Garrigues’ modifica-
tion of the Jacobs speculum or the perineal retractor of Ede-
bohls with a pail on the hook. The only objection to the Sims
spectlum for operative work is that it is difficult to get it properly
held. As a matter of necessity rather than choice I have dis-
carded that instrument in operating, except in cases of vesico-
vaginal fistula, and now use the Garrigues specalum or that of
Edebohls,

In regard to the bivalve, I have never seen a speculum of this
kind which was of value except, perhaps, that of Talley of Phila-
delphia. His instrument dilates the vagina laterally, and thus
admits the air freely. The objection to all bivalves is that it 1s
not easy to dilate the vagina with air when the patient is lying
upon her back.

- The speculum presented to-night has many virtues as a self-
retaining speculum, but I do not think it possesses any advan-
tages for operative work over the Garrigues or the Edebohls.

Dr. W. J. Corcoran: T would like to call attention to a specu-
tum which is a very simple one, and which accomplishes all that
the author says his does, the speculum of Dr. Byrne. It has a
blade similar to that of the instrument shown to-night, and it acts
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as does the Sims speculum in the hands of a nurse—draws back
the perineum. It has also a short movable anterior blade which
‘holds up the anterior wall. It is very simple, and accommodates
itself to almost any vagina, and is self-retaining with the patient
upon the back or side. It can be taken apart and sterilized. I
use it when curetting and in operations upon the cervix.

Dr. McNaughton: The preceding speaker has taken the words
out of my mouth, for I was just about to mention Dr. Byrne’s
speculum. I have seen it used, and it is really marvelous how
much can be accomplished with it.

In regard to this new speculum, the author is to be congrat-
ulated upon the mechanism of the device. It is a most ingenious
arrangement, and I would like to see it used. We should not
forget that all forms of this style of specula are evolved from the
original Sims speculum, which was a spoon-handle.

Dr. J. H. Hunt: The speculum has had several epochs.
It has been invented, reinvented, and rcmvented . over and
over again. I can show you that the vagmal speculum
was used by Paul of Aegina in 625 A.D., who it appears, had
an excellent knowledge of atresia of the os uteri, fissures, ex-
crescences, prolapse, etc. Two, three-, and four-bladed spec—
ula were used at that time, and also tubes with holes in the end
and sides for giving vaginal injections. Vaginal specula have
been found in the ruins of Pompeii—bivalve,trivalve, and tubular
They were forgotten, and were reinvented in 1505 by a French-
man named Picart, and were used by numerous others, only’ to
become lost again until the time of Récamier, the successor of
Couvisart, who employed them first in the Hotel Dieu in Paris
in 1805. In 1818 the vaginal speculum was universally used.
Ricord used a bivalve; Segales a trivalve; another Frenchman,
Mayer invented what we call the Ferguson, but made it of opaque
glass in various sizes, and furnished with an obturator. Sims
spoon-handle speculum was invented in 1852. How it came
about is told in a most interesting way in his autobiography.

In regard to modern specula, I am surprised that no one has
mentioned the self-retaining speculum of Dr. Thomas.

Dr. Dickinson: I would like to ask the members of this So-
ciety whether they use the Sims position in operating upon the
cervix, in curetting, and in doing colporrhaphy ; or whether they
employ the dorsal posture with the weighted or held perineal
rétractor. I am inclined to think that the German influence in
favor of the latter is rather overcoming the Sims-American
method.
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Dr. McNaughton: That depends upon the conditions present.
‘With the patient in the Sims position the air enters the vagina
and causes the uterus to take a high position; this gives more
room in which to work, and is a great advantage in some cases.
"When there are no inflammatory adhesions in the pelvis, I employ
the dorsal position, not, however, because of the German influ-
.ence, but because cervical lacerations can be as well and more
rapidly repaired. Twenty years ago Goodell recommended this
position, and advised the use of silk ligatures as tractors, one in the
.anterior and one in the posterior lip of the cervix, thus enabling
.a performance of the operation without speculum or retractor.

Dr. Frederic J. Shoop: For curetting and in operating upon
lacerations of the cervix I prefer to have the patient in the dos-
sal or exaggerated dorsal position, with the perineum drawn
‘back by a retractor or weighted speculum. In the last case I op-
-erated on I was able to work without any speculum on account
-of the relaxation of the uterine ligaments, and an excessive lac-
-eration of the perineum. The ease with which the sutures are
placed when the patient is in the dorsal position makes that the
‘most desirable one whenever it can be used

Dr. Baldwin: If any one at the Woman’s Hospital should
.attempt to do a cervix operation with the patient upon the back,
I am sure that Dr. Emmet would want to disown him, Occa-
:sionally a curettage is done with the patient in this position,
but never anything else, the Sims position being used exclusively.
Personally, I prefer the side position for cervix operations, cu-
retting, and dilatation. In post-partum cases when one expects
to use a large quantity of irrigating fluid, and especially if the
«operation be in bed, I-use the dorsal position and retract the peri-
neum with one or two fingers. The only other operation I do
‘with the patient on the back is the perincal operation,

Dr. Chase: The time was years ago when I did all operations
upon the cervix with the patient in the Sims position and with the
‘Sims speculum. There is the advantage that they give more
room in which to work, but at times I have experienced great dif-
ficulty in getting in the under stitches, and have even been obliged
to turn the patient over upon her right side in order to accomplish
this. I now use the dorsal position in nearly all operations about
the vagina. The Sims speculum, however, is very useful in cases
in which there is a narrow vagina in a narrow pelvis, and also in
«cases in which there are so many adhesions that the uterus can-
not be brought down easily. Often much damage is done by
.dragging down an adherent uterus.
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Dr. Dickinson: Personally, I like to work with a weighted
perineal retractor with the patient in a dorsal position.
I find it more convenient, for the patient is placed in
that position for the examination which precedes opera-
tion, confirming under narcosis the diagnosis previously
made. 1 use the Cleveland self-retaining speculum, and
find it especially serviceable in tenement-house work and
in post-partum cases. It was Jacobs, I think, who de-
vised the first weighted speculum. This is simply a Simon spoon
with a ball of metal attached to it. The metal ball contains a
groove, By this lock additional tips may be placed. I have
used this Fralich speculum exclusively during the past two years
in vaginal work. Hunter’s modification of Ehrlic’s speculum
which has been referred to, was much used before gynecologists
had office-nurses. I do most of my work with a very small spec-
ulum. The largest-sized virgin Simis speculum is sufficiently
large for most cases. In examining virgins Kelly’s No. 12 and
No. 14 cystoscope may be used. Many of the bivalve specula cause
pain because of the faulty action of the opening of the blades.
The pivot is not placed at the right point, and the result is that the
vulvar outlet is distended unnecessarily The Taylor-Cusco and
my long-bladed model in virgin cases are the only b1valve specula
which have not this defect.

Dr. Langstaff : In order to find out what specula are tlie most
used, one only has to ask the instrument-makers which'are mos
sold. Tiemann and Reynders both tell me that the Graves anj
the Sims are the most commonly asked for, and that Cleveland’s
comes next. ‘The more intricate ones do not sell, and are thrown
away each year as scrap-iron.

I think T said in the paper that simple operations are some-
times done without any speculum. I did, however, make the
statement that the Sims speculum is the most generally used, for
the majority of operators use it. My speculum, of course, is in-
tended to take the place of an assistant or nurse, and is so con-
structed that it is held in place as a nurse holds the Sims, The
lateral retractors are not intended to be used at the same time
as the perineal blade. It would be almost impossible to introduce
the three blades at once,, The elevator is intended for use only
when the patient is in the dorsal position, for the speculum can be
used with the patient on the back as well as on the side. I do not
see how it is possible for the vagina to become distended with air
when the patient is on the back.



PERFORATING GUNSHOT WOUND OF THE RIGHT

THIGH WITH INJURY TO THE FEMORAL AR-
TERY.

BY F. W, WUNDERLICH, M.D.

Read before the Brooklyn Surgical Society.

John J. Walsh, private, Company M, 2d Massachusetts Vol-
unteer Infantry—Perforating gunshot wound of the right
thigh.  Mauser bullet. The bullet entered in Scarpa’s
triangle, about three inches below Poupart’s ligament,
directly over the femoral artery, and escaped on the outer
side of the thigh, at about the same level, at a point cor-
responding to the fold of the huttock. When he was
wounded the hemorrhage was very profuse, but it was checked by
the application of an antiseptic dressing and compression with a
bandage applied by a corporal of his company. He came North
on the hospital ship “Relief,” and was case 24, reported by Dr.
Senn, in the Medical Record, July 30, 1898, as follows: “A well-
marked aneurism developed, presenting all of the physical signs
of such pathological condition. The swelling is somewhat elon-
gated, a little larger than a hen’s egg, and has not increased in
size since the patient came on board of the hospital ship. The leg
is somewhat edematous and painful.”
~ The patient infomed me that a splint had been applied by the
first surgeon who attended him, Monday, July 2d, for supposed
fracture of the femur; but it had been removed on the hospital
ship July 13th, probably as a result of an examination with the
X-rays. Since Dr. Senn states in another portion of his paper:
“In fractures in close proximity to large jounts the X-ray has heen
of the greatest value in ascertaining whether or not the fracture
extended into the joint. In one case of gunshot wound at the
base of the thigh , in which the bullet passed in the direction of the
trochanteric portion of the femur, opinions were at variance con-
cerning the extent of the injury to the bone. Some of the sur-
geons made a diagnosis of fracture; while others contended that
there was no fracture, but believed that the bullet had made a deep
groove in the anterior portion of the bone, had possibly opened
the capsule of the joint at the same time. The X-ray picture
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clearly demonstrated the absence of fracture, and the existence
of a deep furrow with numerous fragments on each side.”

When he was admitted to St. Peter’s Hospital, July 17th, the
tumor was smaller, but more elongated, pulsation and thrill could
be felt up to Poupart’s ligament, and fully two inches below the
wound.

The surgeons who examined him at that time were unanimous
in the opinion that he had sustained a fracture of the femur. An
X-ray apparatus was not at our disposal.

Treatment—Rest in bed, and intermittent compression by
means of cotton pads, and an elastic bandage passed around the
pelvis and the right thigh. The bandage was applied during the
morning visit, and the patient instructed to remove it at night
when he wanted to sleep. He gradually improved, and was per-
mitted to go about with a crutch. September 10th, while he was
walking, the crutch slipped, and he fell on the injured limb, He
complained of pain above the knee, but there was no evidence of
any serious injury. On the following day he also complained
of pain in the region of the heart, of oppression, and palpitation,
Temperature, 102° F.; pulse, 118. The heart’s impulse was
strong, the action somewhat irregular, and a murmur was aud-
ible over the left ventricle. Apparently endocarditis had devel-
oped in consequence of the fall. iAn ice-bag was applied to the
region of the heart, infusion of digitalis with bromide of sodium
given internally, and in a few days the pain and palpitation sub-
sided ; but he continued to have more or less fever until the lat-
ter part of September. Sodium salicylate, potassium iodide,
quinia sulphate, and other remedies were given at different times,
but all proved to be inadequate to check the fever.

The aneurism gradually diminished in sizeé, and only a trace of
the tumor and thrill was apparent when he went home on furlough
October 6, 1898. However, a systolic murmur was audible over
the apex and left ventricle of the heart at the time of hisdischarge.

In a letter under date October 19,1898, he informed me that he
felt well every way, that his leg was getting strong, and that he
could walk pretty well upon it. The pulsation he could feel only
where the hullet went in. '
 In a letter under date May 31, 1808, he states: “I can walk
pretty good on the leg. My heart is a little improved ; it does not
beat so fast as it did, only when I exercise. I still feel the tremor
over the artery; it is not much improved. The leg is one and
one-half inch shorter than the other, and one inch larger in cir-
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cumference where the bullet entered. It is pretty strong, but
nothing like it was before I was hurt. I still keep the bandage on.
My pulse was 8o the last time a doctor examined me.”

NOTES ON UTERINE HEMORRHAGE.

BY L. G. LANGSTAFF, M.D.

Read before the Brooklyn Gynecological Society, June 2, 1899,

- The subject of uterine hemorrhage is a very broad one,
hence, as the title of this paper implies, it is only intended by the
writer to touch in a more or less random way on a few phases of
the subject. {

Uterine hemorrhage, connected with operative procedures
or with accidents in the puerperal state, or due to conditions
connected immediately therewith, the cause of which is obvious,
and the treatment equally so, will receive no consideration.

I wish simply to place before you the histories of several cases
of the more common forms of hemorrhage, hoping to draw from
you individual experiences and opinions which collectively will be
of greater value than can those of a single member of this So-
ciety. '

I will first refer briefly to a case, the history of which I re.
ported to this Society some time ago, one of the prominent con-
ditions of this patient being uterine hemorrhage, profuse menor-
rhagia and metrorrhagia. This patient had recurring attacks of
salpingitis and ovaritis, excited on one occasion by a digital ex-
amination, at another time by the operation of trachelorrhaphy,
the latter having been undertaken to relieve, among other symp-
toms, her hemorrhages.” About the third day after this gperation,
after a number of expulsive pains, there was a discharge of a
thin, very offensive fluid from the vagina, estimated by the nurse
as at least a pint. This, I inferred, came from a temporarily oc-
cluded hydrosalpinx. On treatment of these inflammations she
recovered so completely that a digital examination no longer re-
vealed any disease of ovaries or tubes, though her hemorrhages
were not in the least improved. On giving a detailed history
of this case here it was suggested by some of the members that
it would have been wise to have used the curette. Some time
after this she went to St. John's Hospital, where she was exam-
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ined by the attending surgeon and curetted with the sharp cu-
rette, her hemorrhages having required frequent tamponing.
This treatment was likewise followed by no relief, but as she left
the city to reside elsewhere I have been unable to follow her
history since. I think I may say in this connection that the
source of her trouble was not discovered by the operator, and
necessarily the treatment failed. I think you will also agree with
me when I state that the hemorrhages in this case were almost
without a doubt due to disease of the uterine appendages, prob-
ably chronic inflammation with occasional involvement of the ad-
jacent peritoneum.

During the last month I was called to see a woman who told
me that she had had an abortion at a period of two months or
more of pregnancy, and that since that time, about three weeks,
she had continued to flow. Having satisfied myself that her
statement was correct, I curetted her thoroughly with a sharp
curette, removing about half an ounceof placentaldébris. She was
put to bed, and the hemorrhage ceased during the following day,
and then reappeared. Concluding, reluctantly (as I felt very
sure that I had removed the entire contents of the uterus), that
there must still be placental tissue remaining, I prepared to cu-
rette again. During the preparation the patient informed me
that she had had for the last two days a constant pain in the lum-
bar region, besides some pain in the hypogastrium, This I may
say was some two weeks or more after the first curetting. On
making a digital examination I found a prolapsed and very sensi-
tive ovary in the posterior cul-de-sac. The curetting was de-
ferred, the patient was placed in the knee-chest posi-
tion, a boroglyceride tampon placed against the ovary, and a
couple of dry pads raised the uterus to a fixed position. On re-
moving this the next day no hemorrhage was noticed. The treat-
ment was repeated, and the following day the patient removed the
dressing, and declared herself so much relieved that she thought
no further treatment was required. The hemorrhage, which had
been quite free, quite as free as before the curetting, had ceased at
the first treatment and had not recurred. Two weeks after-
ward no trace of the ovary could be found on ordinary palpa-
tion. My conclusions in this case were that the retention of pla-
cental tissue had caused the bleeding in the first instance, and that
in the second it was caused by the stimulus given by an acutely
congested ovary. The arrest of what may be regarded as an in-
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cipient stage of ovaritis, I think it is reasonable to infer, checked
the hemorrhage. ’

Not long since, at the request of another physician, and on
his own diagnosis, I curetted another case for what was believed
to be fungous or hemorrhagic endometritis. She was, if any-
thing, somewhat worse after the operation than before. I had
an opportunity afterwards of making a more thorough examina-
tion of this patient, and found the Fallopian tubes, one or both,
prolapsed and distinctly enlarged. I should have stated that this
patient had had five or six abortions previous to this condition.

I must say that these cases impressed me very strongly, and
caused me to recall a number of other cases of the kind in which
curetting in hemorrhagic or fungous endometritis, as it is called,
or plastic operations in conditions of subinvolution for the relief
of this symptom among others, has been done, and frequently un-
successfully. Details of these cases would prolong this paper
unnecessarily. The experience of general practitioners, and per-
haps of some members of this Society has probably been similar
to mine.

Whenweare told thatbothmenorrhagia andmetrorrhagia may
be caused by almost all diseased or abnormal conditions of the
uterus or its adnexa, besides a number of general discases, acute
or chronic, and by diathetic conditions, it must be admitted that
the chief influence in producing uterine hemorrhage may be dif-
cult to determine, and the difficulty is much increased when
several of these conditions are found coexisting. Without at-
tempting to differentiate the particular conditions giving rise to
uterine hemorrhage, I would state broadly that it is my belief
that the prime factor in the etiology of cases of the kind to which
I have referred may be found in abnormal or diseased conditions
of the uterine adnexa, especially, or only in that of the ovary. Iif
I am not mistaken it is the site of the bleeding, the uterine cavity,
on which suspicion usually first falls, as a result of this, cu-
retting is almost invariably resorted to with the frequent result
that I have indicated.

Diseases, of course,that abolish the function of the ovaries can-
not be regarded as having any influence to this end, and so are
excepted in this opinion.

Briefly, T think that stimulation by disease or otherwise of the
ovaries, short of actual alteration of structure, may, and fre-
quently does, produce uterine hemorrhage either menorrhagic or
metrorrhagic in character. I think it is not fanciful to suppose
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that could we produce a mechanical disturbance in the ovaries
similar to that caused by the development and final rupture of a
Graffian follicle we might produce the phenomena of menstrua-
tion and similarly uterine hemorrhage.

The difficulty in palpating the ovaries and tubes except when
they are much enlarged or displaced renders the diagnosis of
their condition uncertain, and the treatment of uterine hemor-
rhage unsatisfactory. A more frequent resort to examination
under anesthesia would no doubt lead to mwore happy results,
though the patient is apt to regard this measure as rather too
severe for the mere purposes of an examination.

DISCUSSION.

Dr. L. G. Baldwin: The subject of the paper is a fruitful one
for discussion. In the cases related by the author he has solved
the problem in regard to the cause of these hemorrhages. I
would, however, take exception to one point, and that is in regard
to the amount of fluid discharged from a hydrosalpinx through
the uterus. I do not believe that there ever was a hydrosalpinx
which held a pint of fluid, or that a hydrosalpinx ever discharged
through the uterus. We all know that a nurse is very apt to ex-
aggerate the amount of discharge, therefore I can easily under-
stand how the author was led to make this statement. In my
judgment the trouble was due to tubo-ovarian disease, and I have
no doubt that, if the subsequent history of the patient could be
followed, the patient would be found still an invalid, and this she
will remain until the tubes and ovaries are removed.

Dr. Day: I have found that after curettage and trachelor-
rhaphy a large proportion of the patients menstruate very pro-
fusely at the first, and sometimes at the second period following
the operation. Later menstruation becomes normal.

Dr. Polak: It is interesting to note that in two or three of the
cases reported by the author the hemorrhage was due to disease
of the adnexa. There are other causes of uterine hemorrhage,
for we see cases in which there is menorrhagia and metrorrhagia,
and in which we cannot find anything inside or outside the uterus
to account for the bleeding. These are the cases which yield
very nicely to the treatment advocated by Dr. Boldt, viz., the use
of stypticin after the endometrium has been curetted. In these
cases, so far as can be detected, the tubes and ovaries are in a sat-
isfactory condition ; the uterus is a litttle larger than normal, and
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does not come down after a curetting or trachelorrhaphy. I
have found that by using ascending doses good results are ob-
tained. [ have employed it in perhaps sixty cases in dispensary
and private work, beginning with half-grain doses, and gradually.
increasing them to three grains. Stypticin is a derivative of
opium.

There is another class of cases, like the one referred to in the
paper as having been curetted at St. John’s Hospital, in which
there are adenomatous growths in the uterus. I have seen many
of these cases, and they are very annoying. The bleeding may
stop for a few months after curettage, but the uterus remains
. large, and the bleeding will begin again, and the uterus is again
curetted. This will go on until the uterus is removed.

I want to go on record as agreeing with Dr. Baldwin in re-
gard to the case of hydrosalpinx in which it is claimed that the
contents of the tube were discharged into the uterus. The
uterine end of these tubes is always occluded. Since T have been
employing Dr. Palmer-Dudley’s method of passing a fine silver
probe through the tube into the uterus I have been surprised to
find that in nearly every instance it is impossible to do this because
of occlusion of the tube at the uterine end.

Dr. W. J. Corcoran: While I agree with those who have
stated that the Fallopian tubes in cases of salpingitis are usually
impervious, I would like to call your attention to a case seen by me
recently in which the contents of a tumor in the pelvis were ap-
parently discharged through the uterus. There was a distinct
swelling in the pelvis, and the patient was prepared for operation.
Upon making a vaginal examination, and making some pressure
from above with the other hand, the vagina became filled with
blood-stained serum, and the tumor in the pelvis suddenly dis-
appeared.

" Dr. Polak: I recall a case seen three weeks after a miscar-
riage. There was a fluctuating tumor on the left side, and some
rise of temperature. The patient complained of sudden pain, and
passed per vaginam a quantity of pus. On the following day the
tumor could not be felt. I subsequently opened the abdo-
men and removed the appendix. The tube was apparently nor-
mal at the time of operation.

Dr. Shoop: I recall two interesting cases in which bleeding oc-
curred during pregnancy for no apparent reason. In the first
case the woman began fo flow quite freely when she was three-
months pregnant. This was repeated at the fourth month, at
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which time there was sufficient dilatation of the cervix to permit
the introduction of the finger. The blood seemed to be oozing
from the lower segment of the uterus, so I took a dull curette
and scraped out some shreds of tissue. The cervix promptly
contracted, and the patient went on to the seventh month, when
she miscarried, the child living only an hour. In the second case
the bleeding recurred at intervals. The patient was kept quiet,
and went on to full term.

There are other causes of uterine hemorrhage besides local
conditions, although the latter act as factors in the majority of
cases. It may be due to constitutional causes, such as pur-
pura, malarial infection, lead-poisoning, etc. Very obese wonien
will sometimes have hemorrhage without apparent cause, In
these cases a microscopical examination of the blood will reveal
the condition which is responsible for the bleeding. Plethora is
also a cause of uterine hemorrhage. Reflex disturbances, such
- as fright, a first coition, or any sudden emotion, the approach of
puberty, or of the menopause, will produce bleeding from uteri
which are not diseased.

With reference to the local causes, perhaps, pathological con-
dition of the uterine tissues is the most frequent and important
one to engage the attention of the gynecologist, including as it
does every variety, from subacute endometritis to carcinoma uteri.
Prognosis and treatment obviously depend upon the lesion exist-
ing.

Dr. Frank Baldwin: I have seen good results follow the ad-
ministration of gallic acid in five-grain doses in cases in which no
local cause of hemorrhage could be discovered.

Dr. Day: Reference has been made to the approachmg meno-
pause as a cause of uterine hemorrhage, and this brings
before us a question of vital importance. We all see menor-
rhagia and metrorrhagia at the time of the menopause, and the
question is, Are these conditions essentially due to the meno-
pause, as is generally believed by the laity, and, perhaps, too, gen-
erally by the profession? In my experience I have found that
menorrhagia and metrorrhagia at the time of the menopause yield
as promptly to the treatment usually employed to relieve these
conditions as they do when they occur at any other time of life,
and it is my opinion that they are commonly due to local abnor-
malities primarily rather than to the “change of life” as is com-
monly supposed.

Dr. Shoop: I did not mean to give the impression that hemor-
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rhage at the time of the menopause is always due to the meno-
pause per se. There is apt occasionally to be a more profuse flow
at that time of life on account of the disturbance of the nervous
system incident upon the menopause; but if hemorrhage recurs
and especially at short intervals, we should look for some local
lesion.

Dr. Frank Baldwin: Is not hemorrhage at the time of the
menopause a very suspicious symptom?

Dr. Shoop: Certainly, and we should combat the opinion that
hemorrhage is to be expected during the menopause and means
nothing, for much mischief is done by waiting too long before the
patient seeks advice,

Dr. Corcoran: [ think there is often an increase in the amount
of the menstrual flow at the time of the menopause in cases in
which there is no disease. I presume that a curetting would
check it, but there seems to me to be no necessity for checking t.
.Still, T do not consider it a symptom to be passed over.

Dr. L. G. Baldwin: This is certainly a very important subject.
In looking up the cases of malignant disease which I have seen I
found sixty cases of cancer of the uterus out of a total of 4000
cases, and in every one it was stated in the history that the patient
had hemorrhage which was attributed to change of life. Hemor-
rhage is the first symptom of malignant disease of the uterus, as
a rule, yet these patients thought, or were told by their physician,

_that the hemorrhage was due to the menopause, in spite of the
fact that several had passed the menopause some years previously.
This one idea is rampant, and is responsible in the main for these
cases of cancer of the uterus being allowed to go on until it is too
late to save them.

It is true, as Dr. Corcoran says, that there are cases in which
there is profuse and repeated bleeding at this period of life when
when no disease exists, and where it means nothing ; but there are
others in which it means a good deal. At no time of life, least of
all at the time of the menopause, should uterine hemorrhage be
allowed to pass without investigation, When malignant disease
is suspected a microscopical examination should be made.

'Dr. Corcoran: For fear my remarks were misunderstood, I
wish to add that I think hemorrhage at this time of life shouid
always be investigated—especially so when it comes on a year or
more after the menopause. How much reliance should we place
in a microscopical examination in those cases in which no disea<e
is apparent? I recall a case in which the woman had been cu-
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tetted three times before she came into my hands. The micro-
scope shows no trace of malignant disease, yet I shall curette her
again.

Dr. Shoop: Some pathologists say that the microscope does
not always reveal in the material removed by the curette evidences
of malignant disease when it is in the early stage, but that if
hemeorrhage recurs after.a third thorough curetting the uterus is
undergoing malignant degeneration, and should be removed at
once. _

Dr. Polak: I helieve that the microscope cannot always
be relied upon in these cases. Unless a large portion of the cer-
vix can be removed for examination one cannot be sure that the
specimen stibjected to the microscope will contain diseased tissue
even though malignant disease is present. Dr. Byrne once sent
to the laboratory for examination a specimen taken from the
mother of a physician. Four of us worked on it, and some forty
or fifty slides were examined. Three out of the four of us found
no trace of malignant disease, while the fourth discovered on one
of his slides unmistakable evidences of cancer. For my part, I
would rather take out the uterus if the symptoms justified it than
leave it in because the report of the pathologist was favorable.
The microscope is not quite what it is lauded to be in these cases,
because not every part of the cervix is involved, and the section
examined may be from a healthy part. I know of no less than
four cases in which the microscopical examination was abso-
lutely negative, yet when the uterus was removed it was found
to be hopelessly diseased.

Dr. Day: I believe that it is absolutely wrong to let a woman
bleed unduly during the menopause. These patients should be
more thoroughly examined and more carefully treated than at
any other time of life. We also know that women at this time
of life are as subject to endometritis and other abnormal condi-
tions producing hemorrhage as they are earlier in life, and less
liable to sustain the drain successfully.

If curetting once or twice repeated in these cases is not ef-
fective in controlling profuse hemorrhage, I liold it to-be good
practice to remove the uterus,

Dr. Frank Baldwin: Reasoning by analogy from the results
obtained by the removal of the testes for enlarged prostate, I
should think that removal of the ovaries might stop hemorrhage
from the uterus.

Dr. Day: In one case in which I removed the ovaries as thor-
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oughly as I could two years ago, the patient now reports she is
menstruating regularly. This would seem to show that ovari-
otomy does not always prevent hemorrhage from the uterus.

‘Dr. L. G. Langstaff : In regard to Dr. L. G. Baldwin's remark
about the quantity of fluid discharged from what I believe to be
hydrosalpinx, I appreciate the fact that one cannot go entirely
by the statement of the nurse, but in this I learned that the fluid
was very thin in character, and that there was so much of it that
it ran through the bed to the floor, and that the discharge of
this fluid was preceded by bearing-down pains, and followed by
a slight rise of temperature and some fulness, probably from flat-
ulence, in the abdomen.

There is one point which I would lay stress upon, and that
is that we cannot eliminate the ovaries and tubes as a cause cf

“uterine hemorrhage simply because they do not appear upon
physical examination to be enlarged or diseased. The physio-
logical function of the ovaries may be deranged, and thus give
rise to uterine hemorrhage. If the ovaries could be removed
without interfering with the circulation of the uterus, it would
be interesting to know how many cases of uterine hemorrhage
would be cured. I think that the majority of them would get
better, for the ovaries are often the exciting cause by reason of
functional disturbance.

Dr. William Maddren: I regret that I did not hear the paper.
I really have not thought much about the matter, but my impres-
sion is that I would not consider disease of the ovaries as a prom-
inent cause of uterine hemorrhage. There are many other causes
which give rise to this symptom. My experience would not
warrant me to state that removal of the ovaries would control all
cases of uterine hemorrhage.

The Chairman: I do not think we should give too much prom-
inence to irritation of the ovary as a cause of uterine hemorrhage,
although, of course, any lesion which causes congestion in the
pelvis may produce hemorrhage.
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EDITORIAL.

PREVENTION AND MODERN TREATMENT OF TU-
BERCULOSIS.

The paper with the above title which was published in the
September issue of the JoURNAL is one of the most valuable con-
tributions to this most important subject which we have ever been
privileged to present to our readers. In it Dr. Brush and those
who discussed it have given a résumé which will be valuable for
all time, and it is to be hoped that much good will be accomplished
by carrying out the suggestions contained therein; certainly a
disease which causes 8000 deaths annually in the metropolis of the
State is one for whose eradication no effort is too great, no
expenditure of money too extravagant.

There are some points in this paper which we regard as
especially worthy of attention and emphasis. The first of these
is that every consumptive patient expectorates between 30,000,000
and 40,000,000 tubercle bacilli daily, and that in the city of New
York alone there are not less than 15,000 persons suffering from
this disease: 4. e., that between 450,000,000,000 and 600,000,000,
000 bacilli are disseminated every twenty-four hours.

The word “disseminate” is used advisedly, for recent experi-
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ments of Goldie, quoted in the Canadian Practitioner and Review,
confirm those of Flugge and demonstrate that bacilli are actually
disseminated by coughing. Goldie washed his mouth with a cul-
ture of bacillus prodigiosus and gave twelve coughs. Prepared
plates were exposed in different parts of the room, at the end of
five, ten, and fifteen minutes for five minutes each, and all the
plates showed varying numbers of colonies, thus demonstrating
that a single act of coughing might so infect a room in every part
that cultures could be produced from the air, If all
patients were as prolific in bacillus expectoration as was one of
Dr. Nutall's, quoted by Dr. Brush, whose sputum contained 4,000,~
000,000, or one hundred times the highest we have supposed, the
degree of dissemination would be correspondingly augmented.
Minimize the danger of exposure to this source of infection as
we may, it is in any event appalling. v

The second point brought out in this paper, not of course a
discovery by the author, nor does he make any claim thereto, but
emphasized by him, is the infection by food, and especially meat
and milk. Dr, Brush states that a prominent veterinarian in-
formed him that he had examined a number of the cows that were
furnishing the milk-supply of New York City, and that over 75
per cent. showed symptoms of tubercular infection. Dr. Bartley
in the discussion states it as his opinion that the origin of tubercu-
losis is in the cow, and that in many cases from twenty-five to
seventy-five per cent. of the cows that furnish milk are tubercular,
He thinks that the danger is overdrawn, but he admits, however,
that there is a danger. He also regards the use of meat from
tubercular cattle as being dangerous, especially when eaten raw, as
it sometimes is by the physician’s direction.

But, after all, the special point in which the author desires to
enlist the cooperation of the readers of his paper is the establish-
ment of sanatoria for the treatment of incipient tuberculosis in the
poor, and thus remove from the crowded tenement-houses the
source of a plague which is sapping and undermining the health
of thousands and hurrying them to an untimely grave, and at the
same time give to those already infected a chance to recover and
become useful citizens to the State which has rescued them.

There is one thought brought out by the paper upon which
we desire to dwell for a moment. Are the health authorities,
State and Municipal, doing their full duty when they knowingly
pernit thousands of tuberculous cows to continue to spread infec-
tion, only because no funds have been provided by the State to
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recompense owners in case their cattle are found infected and are
destroyed? In what respect does the owner of a cow suffering
from tuberculosis, who sells the product of such cow, differ from
the vender of poisoned candy or adulterated food? Would it be
a sufficient answer to the non-enforcement of the law
against these violators to say that because the State had made no
appropriation to rcimburse them for such of their property as
was confiscated, therefore, they should be permitted to continue the
sale? If there were no means of detecting the presence of tuber-
culosis in the cow, save by post-morteny, then there might be some
excuse; but with the tuberculin test, and the skill of the diagnos-
tician to determine the physical condition, no owner of cows should
be permitted to longer continue the sale of milk from an infected
animal, and the animal itself should be killed and its carcass so
effectually disposed of as to prevent all danger of spread of in-
fection, and all this entirely and utterly irrespective of State com-
pensation. Will our Societies urge this upon the health authori-
ties? Could the money and the force at their disposal be better
employed than in such an examination of the sources of milk-sup-
ply as will determine where the danger of infection lurks, and
then bring forth an energetic effort to eradicate it?

BACILLUS ICTEROIDES OR BACILLUS CHOLERA
sSuis? '

Is Sanarelli’s bacillus the causative factor of yellow fever, or
simply a concomitant? The commission of medical officers of the
Marine Hospital Service declares emphatically “that the micro-
organism discovered by Professor Giuseppe Sanarelli, of the Uni-
versity of Bologna, Italy, and by him named ‘Bacitlus icteroides,’
is the cause of yellow fever.” Of fourteen cases of yellow fever
examined they found the bacillus in thirteen, Sternberg, on the
other hand, regards this bacillus as a pathogenic saprophyte occa-
sionally present in the blood and tissues of yellow-fever patients,
but holds that its etiologic relation has not yet heen established.
Of nineteen typical cases of yellow fever, in not one did Sternberg
find the bacillus icteroides, and he believes that the bacillus cholerz
suis has been mistaken for it. As between experts of the charac-
ter, reputation, and skill of those involved in this controversy it
is impossible to arrive at a decision which is of any permanent
value, and all that we can do is to do what we have done hitherto,
wait, ' ’
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OBSTETRICS.

BY CHARLES JEWETT, SC.D., M.D.

FRITSCH’S INCISION IN CESARIAN SECTION.

Cryzewicz (Central. f. Gyn., No. 12, ’99) discusses the merits
of the fundal incision in connection with the report of a case in
which he had operated by this method. Fifteen Fritsch’s opera-
tions have heen recorded, with the loss of one of the mothers.
The fundal incision has been condemned by Braun and Everke as
being more likely to be followed by hemorrhage and by intestinal
adhesions, a condition more serious than the parietal adhesions
after anterior incision. Cryzewicz, who has had an experience
of eight classical Ceesarian sections, denies this.

In one of his Fritscli’s operations the uterus remained flaccid
after suturing, Manipulation of the fundus to expel clots forced
but a drop or two of blood through the fundal wound. Ten times
as much blood, he declares, escaped through the vertical incision
in several instances in which he had applied pressure to the fundus
after the uterine suture.

Hemorrhage depends in any method of operating, he contends,
more upon atony of the uterus than the seat of incision.

Replying to the second objection C. submits that intestinal and
omental interfere less with the development of the uterus in a sub-
sequent pregnancy than do firm parietal adhesions.

In his experience the uterine cicatrix had heen deeper and
firmer after fundal than after the anterior incision.

APPENDICITIS IN CHILDBED.

Fieux (Compt. Rend. de la Soc. d’Obstet. de Paris, May, '99)
operated in a case of appendicitis which developed on the twenty-
seventh day after labor at the eighth month. The patient was a
girl of nineteen vears who had been the subject of obstinate con-
stipation. TI%. cites a similar case reported by Lepage, and raises
the question: Is the appendix infected from the genital tract?
Vinay's two cases in which he referred the attack to this source
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are not conclusive. Abrabham’s two cases are not clearly estab-
lished, showing no evidence of uterine or tubo-ovarian infection.
Yet pregnancy or the childbed condition Fieux thinks may be a
causative factor mn appendicitis owing to the increased tendency to
constipation.

EARLY DIAGNOSIS OF PREGNANCY.

Braun-Fernwald (IWicn. Klin. Woch., Mar. 9, '99), discussing
the early signs of pregnancy, declares that Hegar's sign is the
most valuable. Diagnosis by any method is rarely possible before
the end of the second month. Among the most reliable early signs
are the shape, and the consistence of the entire uterus as well as
of the isthmus. He calls attention to the fact that frequently one
horn of the uterus is thicker and softer than the other. A
distinct longitudinal groove marks the junction of the prominent
and the smaller horn and the fundus often presents a saddle shape,
the shallow depression lying nearer the smaller horn. In such
cases the thicker half of the uterus marks the location of the grow-
ing ovum. This inequality in the thickness of the two halves of
the fundus is in itself a sign of pregnancy. The earliest time in
which he made the diagnosis was three days after the first period
had been missed. By the same sign it was often possible to deter-
mine in course of abortion whether the ovum had been expelled
or not. Its absence when other signs indicate pregnancy would
be possible evidence of extra-uterine fetation,

GLYCOSURIA OF PREGNANCY AND THE PUERPERAL STATE.

Leduc, in a recent thesis, records an elaborate series of ob-
servations, several hundred in number, made on twenty-nine
women at various stages of pregnancy and the puerperium with
reference to the question of physiological glycosuria. Lactose
was found more abundantly than glucose. The glycosuria of
pregnant women he refers in part to hepatic irritability. Any
notable quantity of sugar occurring in the urine of late pregnancy
and of the puerperal period he found to be lactose, especially in
women with full breasts and abundance of milk. The lactose is
reabsorbed from the breasts and carried off by the kidneys. His
conclusions are summed up as follows:

During pregnancy sugar diminished together with the other
solids in the urine toward full term.

Lactosuria of pregnancy occurs in woman whose breasts con-
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tain a large quantity of colostrum. It coincides very closely with
glycosuria; both are slight and both physiological at this period.

In 6o per cent. of cases no sugar was found in the urine of
gravid women,

The occurrence of albuminuria had no influence on the quantity
of sugar. ‘

After labor there was a marked increase in the proportion of
lactose. -

Lactosuria is at a maximum when the breasts are not relieved.

It disappears when the flow of milk is established.

If a woman is deprived of her child the lactose increases and
may be accompanied by glucose.

PROCEEDINGS OF SOCIETIES.

PROCEEDINGS OF THE BROOKLYN GYNECOLOG-
ICAL SOCIETY.

Stated Meeting, Held May 5, 1899.

The Vice-President, Robert L. Dickinson, M.D., in the Chair.
APPENDICITIS DURING PREGNANCY.

Dr. George McNaughton: One of these appendices was re-
moved from a woman who was ten-weeks’ pregnant, the diag-
nosis not being made before operation. The symptoms had
been those of extra-uterine pregnancy, 4. e., loss of blood at inter-
vals, constant and severe pain in the right side, and nausea.
The abdomen was opened and, instead of an ectopic gestation, a
normal pregnancy and an appendicitis were found. The appen-
dix was removed, and the patient made a good recovery. The
«case was an extremely difficult one to examine because of the fact
that the abdominal muscles were very tense.

The second specimen is an appendix removed from a man
who had suffered almost constant pain for three or four weeks.
The specimen shows a peculiar prominence of the blood-vesse's

in the upper part of the appendix, while the extremity is very
anemic.



PROCEEDINGS OF SOCIETIES. 647
DISCUSSION.

Dr. Chase: In the first case mentioned by Dr. McNaughton
there was at least one symptom which always accompanies ap-
pendicitis, and that is the rigid, tense condition of the rectus
muscle on the right side. I recall a very bad case of appendicitis
in which the disease had not been recoguized during previous
attacks because the abdominal wall was so rigid that it was impos-
sible to feel the tumor. In this case the patient, a young man,
complained of pain on the left side. When examined under an-
esthesia the tumor could be easily felt through the abdominal wall.

In regard to appendicitis during pregnancy, I saw such a case
the other day. When the abdomen was opened it was found
that the appendix had broken down, and that little remained ex-
cept a small portion which looked like a ring of rubber. This
was removed, and the cavity packed with gauze. The woman did
well, but aborted on the second or third day after the operation.

It is doubtless a matter of difficulty to distinguish between
extra-uterine gestation or inflammatory conditions on the right
side and disease of the appendix.

Dr. R. L. Dickinson : One reason why it is so difficult to make
the differential diagnosis between appendicitis and tubal preg-
nancy is because certain symptoms—such as vomiting, for in-
stance— are present which mask the trouble, A low appendic-
ular abscess is very difficult to differentiate. In a case recently
in my service at the Brooklyn Hospital the appendix was well
down over the pelvic brim. The rectus muscle was rigid, the
patient was vomiting, and there was a history of pregnancy with
bleeding and threatened abortion. The diagnosis of appendicitis
was not fully made until the patient was completely anesthetized,
for not until then could the gap between the uterus and the mass
be clearly made out. The appendix was removed through an
abdominal incision, and a considerabe quantity of pus was evac-
uated. A counter-opening was then made in the loin for the
purpose of drainage, and the abdominal wound closed. The pa-
tient made an uninterrupted recovery.

Dr. McNaughton: In reply to Dr. Polak’s question as to
whether the first case I reported was one of recurrent appendi-
citis, and, if so, whether the right kidney was not movable, I
would say that the condition is better described as chronic rather
than recurrent. As to whether or not the right kidney was mov-
able, this was not noted ; however, as we are told that one out of
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every four women has a movable kidney, I do not think that this
point has much significance,

In regard to rigidity of the abdominal muscles being diagnos-
tic of appendicitis, this rigidity is always present when there is
peritonitis, whether the latter be due to appendicitis or to some
thing else, so it cannot be said to be a pathognomonic sign of ap-
pendicitis.

About a year ago I operated upon a woman who had fearful
attacks of pain on the right side. She had been seen by six or
more physicians, and various diagnoses had been made, such as
movable kidney, impacted gall-stones, etc. Only one made the
correct diagnosis, and he was rewarded by being told that his
services were no longer required. I made an incision through
the linea semilunaris, and found an abnormal condition of the
liver—a little tongue-shaped mass of normal liver occupying the
position of the gall-bladder—and appendicitis. The appendix
was removed, and the patient has had no trouble since. Prior
to the operation she used to have about four attacks a year.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.
7I1th regular meeting, held at Apollo Hall, Tucsday,June 20,1899.

President Hunt in the Chair.

The minutes of the previous meetings were read and, after cor-
rection, approved.

REPORT OF COUNCIL.

The Council reported favorably upon the following appli-
cants and recommended that they be elected to membership:

David Louis Cederholm, L. I. C. H., 1897.

Cornelius R. Love, L. I. C. H., 18y7.

John A. Lee, Yale Univ., 18g7.

James M. Forbes, L. I. C. H., 1807.

George A, Wardenburg, P. & S, N. Y,

Robert T, Briggs, L. I. C. H,, 18¢8.

John J. Lvons, L. I. C. H., 1898.

John J. Colgan, L. 1. C. H., 188z2.

Richard S. Graves, Yale Univ., 1807.
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Walter Howard Ross, Bell., 1898.
Edward L., Oatman, Bell,, 1879.
Charles B. Bacon, Buffalo, 1897.
W. B. Snow, P. & S, N. Y., 188s.

PROPOSITIONS FOR MEMBERSHIP.

The following propositions were presented:

Furman N. Nichols, 95 Rodney St.,, N. Y. Med. Coll 1852.
Proposed by D. Myerle and J. H. Hunt.

Walter A, Sherwood, M. E. Hosp., 7th avenue and 6th street,
P. &S, N. Y, 18g6. Proposecl by J. P. Warbasse and H. P.
De Forest.

E. C. Bennett, 249 58th street, P. & S., N. Y., 1886. Proposed
by J. E. Sheppard and D. Myerle.

John C. Hart, 192 44th street, L. I. C. H.,, 1892. Proposed by
J. E. Sheppard and R. J. Morrison.

ELECTION OF MEMBERS.

The following having been regularly proposed and favorably
reported upon by Council, were declared by the President elected
to membership:

H. T. Ziebarth, Med. Surg. Col. of Phila., 18g5.

George W. Beatty, L. I. C. H.,, 1808.

Rosa Welt Straus, Berne Univ., 1878,

Wm. J. McAveny, L. 1. C. H,, 1808,

Thomas A. Pineo, L. I. C, H., 1898,

Frank Dufty, L. I. C, H., 18g6.

SCIENTIFIC BUSINESS.

“A Tew Remarks on Modern Foot-clothing or Foot-wear.”"—
By B. D. Mosher.

Discussion by Drs. Napier, McNaughton, Henry, Colton, War-
basse, Schroeder, and Hunt.

REPORTS OF COMMITTEES.

Dr. McNaughton reported on behalf of the Building Com-
mittee, that the new building was up and closed, and a tablet cut in
the stone in front indicating what it is; that the Committee has al-
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ready paid out over $30,000 on it; that they needed more and
would have probably to borrow ; that probably the building would
be ready for occupancy in the fall; that everything is progressing
satisfactorily, being watched very closely by the architects; that
the Committee still needs money; that it started out to get 100
men who would subscribe $100 each; that they had obtained
nearly 70 per cent. of that list and if the remaining 30 per cent.
could be secured to complete the list it would place the Commit-
tee in a comfortable position. Dr. McNaughton stated that both
he and Dr. Browning had a copy of the list and would be glad
to submit it to any one—that what was needed was 30 One-
Hundred-Dollar subscriptions.

- Dr. Browning stated that the Committee was still busy with
many details, that the illumination of the different rooms was re-
markably good, and that the structure was of the most sub-
stantial nature. The additional subscription-list he considered
was the greatest need at present.

NEW BUSINESS,

Dr, Henry called attention to the Hospital abuse which has
recently been agitated by Comptroller Coler, and moved that a
committee be appointed to draft resolutions as an expression from
this Society that will be in keeping with the movement of Mr.,
Coler in reference to his disposition of the hospitals and dispen-
saries that are excessive.

This motion was seconded.

Dr. Henry read an editorial from the Brooklyn Eagle on the
subject and Dr. Hutchinson spoke in support of the motion.

A motion by Dr. Burge, duly seconded, to adjourn, was put
and lost.

Dr. Henry amended his motion to read: “That this Society
endorses Mr, Coler's action in regard to the disposition of hos-
pitals and dispensaries that are excessive.”

Motion as amended was seconded, and a vote being taken was
declared lost.

' The President announced-the death of Dr, Lawrence Swan
Woodhull, on June 8th, who was a member of the Society from
1879 to 18g9.

There being no further business, on motion the members ad-
journed to the anteroom and partook of refreshments provided
by the Entertainment Committee.

RoBeRT J. MORRISON,
Assistant Secretary.
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ICAL SOCIETY.

Stated Meeting, Held June 2, 1899.

The Secretary, Frederic Shoop, M.D., in the Chair.
UNGUENTUM CREDE IN THE TREATMENT OF PELVIC EXUDATE.

Dr. John O. Polak: I have recently been using unguentumn
Credé in several cases of pelvic exudate with the most happy re-
sults. It is surprising how it reduced the temperature and dimin-
ishes the exudate. In one of the cases the exudate reached to the
umbilicus, and the temperature was 102° to 103° F. There did
not seem to be much toxemia present, and the case was one of
those in which we usually prescribe rest in bed and laxatives, In
two post-operative cases in which there was a temperature of 100°
to 101° F. even after drainage was established, the ointment
seemed to have a good effect upon the general condition of the
patient in addition to controlling the temperature and reducing
the size of the exudate. It is extremely good in cellulitis, and I
believe that one man, a Dr. Jones of New York, has had the
courage to use it in a case of puerperal sepsis with no other treat-
ment, I am so well satisfied with the results obtained from the
use of this ointment that I wish to call your attention to it in this
preliminary report of my cases.

Dr. L. Grant Baldwin: I have had no experience whatever in
the use of this ointment,but I am much interested in it,and will look
forward to a further report on this method of treatment from Dr.
Polak. I would like to ask him if in the cases in which he used
this treatment there was pus, or whether they were merely cases
in which there was a simple exudate. It has never been my
good fortune to see a case of this kind in which there was no pus.
If this ointment will cause the disappearance of large exudates
and carry off pus without drainage it is certainly well worth
using.

Dr. E. A. Day: I have had no experience in this direction.
‘Will Dr. Polak kindly give us the philosophy of this treatment.

Dr. Polak: Dr. Baldwin’s question as to whether there was
pus in these cases raises a very interesting point. In the first
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case referred to, in which the exudate was very large, the ab-
dominal cavity was not opened, and consequently I cannot say
whether there was pus there or not. There are exudates which,
whether they do or do not contain pus, will disappear after
rest in bed. I have seen several cases this winter in which the
patients have recovered without an operation. Still, I can say
with Dr. Baldwin that I have never opened an exudate in which I
have not found pus, sero-pus, or broken-down material; there-
fore, in cases in which the temperature reaches 103° F. and re-
mains there, the bhetter plan is to open per waginam, and drain
them,

In regard to Dr. Day’s question, I cannot tell him anything
about the philosophy of the treatment. I believe, however, that
Credé claims that this ointment has a direct bactericidal effect
upon the streptococcus and communis bacillus, especially the
former. I suppose-it acts in the same way as antistreptococcic
serum. In my hands it has certainly acted better than that has.

Dr. B. G. Baldwin: I would like to ask Dr. Polak if he refers
only to cases of cellulitis or to all cases in which there is pus in
the pelvis when he speaks of the patients having a temperature
of 102° to 103° F. If the latter is the case, the point is not well
taken, for many patients who have pus in the pelvis have no
temperature at all. In a recent case, which is still in the hospital,
we found an acute suppurative peritonitis, yet the pulse and tem-
perature were normal, the patient walked to the hospital, and
worked about the wards for a week before operation, while we
were waiting until her menstruation ceased. When the abdomen
* was opened the pelvic cavity was found full of pus, and one of the
tubes was as thick as my thumb, and contained greenish pus.

Dr. Polak: I did not mean to imply that there could not be pus
in the pelvis without there being a temperature of 102° or 103°
F.; but I do think that you will find pus, or something like pus,
in those cases in which the temperature remains at 102° or 103°
F., and does not come down more than a fraction of a degree in
the morning. Of course, we have all seen cases in which there is
pus in the tubes or in the pelvis, beaut1fully walled off, W1th a .
temperature not over 99° F,

Dr.L.G. Langstaff read the paper of the evenmg on the subject
“Notes on Uterine Hemorrhage.”

The Society adjourned to meet again on the first Friday in
October.,

Joux O. PoLk, M.D,,
Secretary Pro tem.



HISTORICAL DEPARTMENT.

GEORGE I. BENNET, M.D.

Dr. Bennet was born November 18, 1809, and died in Brook-
lyn, N. Y., August 1, 1875. He studied medicine at the University
Medical College, New York, from which institution he graduated
M.D. in 1842, being the first class graduating from the Medical
Department of the University of the City of New York.

The doctor gave considerable attention to the question of tem-
perance. So much interested was he in this subject that on Sun-
day afternoons he was in the habit of lecturing to the people at
large at Fort Greene Plaza. Dr. J. G. Johnson of this city
prepared a number of stomachs of patients who had died from
alcoholism, which were used to illustrate his text. He practised
medicine in this city during his professional life. Ilis connection
with the Medical Society of the County of Kings dates from 1842;
retaining his membership until his death; being Vice-President
in 1851, and President in 1855; Censor in 1858, and Librarian
1859 to 1869 ; member of the Brooklyn Medico-Chirurgical So-
ciety 1856-'66.

He presented a paper in 1860, “Cold a Cause of Miscarriage,”
and in 1862 reported “A Case of Miscarriage.”

His son, Dr. George H. R. Bennet, is in the active practice of
his profession in this city.

WILLIAM SCHROEDER, M.D,,
Sec. of the Hist. Com.

SAMUEL BOYD, JR., M.D.

Born in New York City, July 12, 1806, and died in Brooklyn,
N. Y., March 7, 1860. His father was Samuel Boyd of New
York, and his mother Adelaide Pearson of New Jersey. His early
education was received in the schools of New York.

October 27, 1829, he married Sophia E. Keyser of Baltimore,
Md. The children born as the result of this union were: Ella,
Adelaide, John C., Alexander McT., Robert H., Samuel K., James
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K., Charles, Indiana K., and Mrs. Sophia E. Marriott. The last
two are still living.

Dr. Boyd began the study of medicine in 1825 in the City of
New York, under the preceptorship of the late Dr. Alexander
Stephens, and graduated M.D. from the College of Physicians and
Surgeons, New York, in 1828.

He then spent a year in the hospitals of Dublin, Edinburgh,
and Paris. Returning to this country, he engaged in the practice
of medicine in the City of New York in 1829. The following year
he came to Brooklyn, where he remained until his death, except-
ing the years 1844-'48. Durlng this time he was located at Staten
Island.

From 1840-43 he was Visiting Physician, City Hospital, and
1844-’48 Physician of the Seaman’s Retreat at Staten Island;
Surgeon in the war with Florida Indians, 1835-'43; Health Offi-
cer, City of Brooklyn, 1857-'59.

" His connection with the Medical Society of the County of
Kings dates from 1834, being President of the Society in 1857
and Delegate to the New York State Medical Society in 1835. A
member of Plymouth Church from 1854-"60.

Besides his reports as Health Officer, he published a pamphlet
on the treatment of yellow fever in 1856. The life-work herewith
presented is one in which we may all take pride. The different
positions he was called wpon to fill show his intellectual develop-
ment, the true character of the man and physician.

‘WiLLIAM SCHROEDER, M.D.,
- Sec. of the Hist. Com.

MISCELLANEOQUS.

THE RIGHT TO QUARANTINE.

The right of health authorities to isolate persons who have
been exposed to smallpox, even before the disease manifested
itself, has been questioned by some and denied emphatically by
others; the latter claiming that until the characteristic symptoms
appeared no one should be deprived of his liberty, even though
he had been exposed and was entirely unprotected by vaccination.

Six colored persons in Philadelphia, who had been exposed
to smallpox, were recently taken to the Municipal Hospital
where they were restrained. The question as to whether they
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could be kept in quarantine, was agitated, and a writ of habeas
corpus directed against Dr. William M. Welch, in charge of the
hospital. When the matter came up for hearing, Dr. Welch
stated that: ‘““The parties were detained for the usual period of
incubation to pass, which may be a little more or less than two
weeks.” The judge therefore dismissed the writ applied for and
decided that the health of the public necessitated their remaining
in the hospital.

CARDIAC DEGENERATION AS-EXEMPLIFIED IN THE
SOLDIER OF THE LATE WAR.

BY HENRY A. FAIRBAIRN, MD.,
Brooklyn,

Reprint from Transactions of the Medical Society of the State of New
York, 18q9.

When we speak of an organ as degenerated we imply that
there has been a deterioration in its structure, that a change has
taken place in the elements of its tissue, that there has been a
disturbance in its nutrition, and in consequence of this we look for
impaired function and possible suspension of function. Degen-
eration exhibits itself to us in the more or less failure and in-
capacity. ‘ .

We propose to speak of the clinical aspects of degeneration
as we have observed it to occur in the heart muscle and ganglia
during and after the acute specific fevers, due to parenchymatous
myocarditis of toxin origin, and due also to the nutritional dis-
turbances attendant on those fevers, :

There is much generalization to-day about the action of the
pathogenic micro-organisms. That there is too much, the work
of the bacteriologist and physiological chemist warns us. Their
studv is rapidly working out the wultimate result of the effect of
the toxins of these organisms on the various tissues, and it is
from this source that comes the detail which will do away with
the generalization. The text-book is still prone to lay stress on
the lesion from which the disease derives its name, and to pass
over the rest of the damage done with brief mention. For instance,
the intestinal lesions in enteric fever are held up to view
as the most important ones, most important from the therapeutic
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as well as the prognostic standpoint, and this is well as far as it
goes. It is not well when it leads the attendant to allow his
patient to pass from oObservation after danger from this source
has ceased. There are others to be taken .into consideration,
which subsequent examination of such cases often. proves.

The systematic invasion by the microbe with the production of
toxins means interference with the cell, its functions, its nutri-
tion, its structure. This holds true in the case of the cellular
elements of the nervous, muscular, glandular or lymphatic and
circulatory systems. The process leads to organic change which
may be very slight, may be short in duration or may be extensive
and prolonged, and even permanent, in short, end in permanent
disability, We see immediately from this view of the matter
that a very complex process is inaugurated by such invasion.
With the organic changes thus established, and the disturbance
of function, there must arise trouble in the normal operations
of the body, and here will arise a second source of diseased con-
dition. Certain products must be daily absorbed and elaborated
and disassimilated to carry on the ordinary operations of repair
and waste. The pathogenic micro-organism steps in to inter-
fere with such operation. We have, therefore, in this case, two
fountain heads of toxic material, the toxins from the invader and
that which comes from the tissues, secreting organs, foods, and
putrefaction, a revolution having been established in the organ-
ism invaded, with the overturning of its ordinary laws.

If we study the effect on the heart of diseases due to mi-
crobic invasion we will necessarily find two conditions, one due
to the direct action of the toxin of the invader, and the other due
to the demoralization excited among the functions of the body,
which we will call nutritional disturbances.

Post-mortem examination reveals the fact that various
changes are liable to occur in the myocardium and endocardium
under these circumstances, and that they occur also in the nervous
ganglia upon which the organ depends largely. They are of the
varieties denominated inflammatory and degenerative, and at
times lead to necrosis. Professor J. M. Van Cott made an au-

- topsy on a soldier, a convalescent from typhoid fever, who had
been under treatment in the Brooklyn Hospital. His heart had
given moderate signs of degenerative changes during the latter
part of the disease. In the face of repeated warning he was
guilty one night of marked imprudence in the use of food and
alcohol, and on return to the hospital expired very promptly from
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acute dilatation. The autopsy revealed fatty and granular and
other degenerative processes, due, no doubt, to infection and nu-
tritional disturbance.

But we do not propose to enumerate the anatomical changes
in detail. Suffice it to say that they lead to change in structure,
weakening of structure, and therefore more or less incapacity to
perform function. Fortunately these alterations do not always
occur markedly. DBut that they do at times is a fact of sufficient
importance to put one on his guard, for with proper care per-
manent damage may be avoided.

We are naturally led to inquire what are the symptoms
pointing to these changes. The most apparent symptom is con-
tinued feebleness in cardiac impulse. Palpation will locate with
difficulty the apex. If the impulse is perceptible at all, it will be
found frequently diffused. The pulse will be small and com-
pressible, or, in other words, the ventricular wall will give signs
of insufficient force to do its work properly.

If we examine the heart in this condition by auscultation we
will observe a change from the normal, the soft-hblowing systolic
murmurs at the apex and over the body of the ventricle being
present in many cases, probably accounted for by relaxation of
the ventricular wall, with a loss in muscular tension, and conse-
quent imperfect apposition of the valves. This symptom may be
in abeyance during a period of quiet and in the recumbent posture.
Again we may find the rhythm interfered with in various ways,
giving one the impression that the 11ght and left ventricle have
parted company, or are working independently, and then you may
find the decided intermission.

Again, the retarded venous flow warns us of failure of the
heart to do its work properly. Cyanosis in various degrees may
be found. The increased dulness on percussion at the hases of
the lungs, with the fine subcrepitant and moist riles, yields to us
important signs of sluggish circulation, these being so marked
at times in one lung as to give the impression of intercurrent
pneumonia. Edema may show itself in various parts of the
body also. The liver will feel the retardation of the current, and
increase in size. '

There is another symptom due to the same cause, and that
is emaciation. This has been explained as due to interference
with the absorbents, they being unable through deficient supply
of blood to take up food properly, and being unable to properly
deliver their lightened burden by reason of the retarded current,
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the intravenous pressure at the point of entrance of the thoracic
duct offering a barrier.

The attacks of dyspnea which occur so frequently in these
cases have their origin in disordered innervation as well as dis-
turbed circulation.

Again, we have vertigo and annoying tinnitus aurium.
Thesz symptoms when intensified are familiar to us all from
the description given by persons attacked by sudden syncope.
Insommia is another frequent and distressing phenomenon coupled
with degeneration of the heart-muscle. Its presence may at
times he the important symptom for supportive treatment. *

We have spoken of a change in the rhythm of the heart’s ac-
tion. We are safe in ascribing this to an improper nerve supply.
Investigation has shown that the ganglionic cells may be pro-
foundly affected by the toxins, that at times organic change,
degeneration in them, follows their invasion. It may he re-
paired or it may go on to necrosis, destruction of the cell. But
© the degenerative process will manifest itself at first by loss of
power, and that loss of power will manifest itsélf in the disturb-
ance of the function of the ganglionic cell or nerve-fiber; we will
have added to the disturbance of rhythm faulty trophic nerve in-
fluence and nutritive changes in the muscular tissues supplied by
the ganglia. An additional cause of degeneration will therefore
be added to those already mentioned. ‘

Another point to be observed is the size of the heart. Dila-
tation may take place with increase in the area of dulness on
percussion. It is a difficult, almost impossible, task to note slight
changes accurately. It is well to attempt it, however. It will at
times yield valuable evidence. There have been laudable at-
tempts to reduce this procedure to mathematical accuracy. = Long
experience and more than usual skill will be required to note the
minute changes recorded by some,

We have thus far considered the symptoms ordinarily pre-
sented to us of degenerative changes in the heart-wall as they
appear during and after the specific fevers. There are some
other elements to be considered in a certain class of cases where
there has been hypertrophy due to occupation and disturbed: in-
nervation,. Increased functional activity and prolonged muscti-
lar exertion produce a thicker and stronger heart-wall. We see
this in the laborer and the athlete. It has been fully and con-
pletely described in the case of the soldier, and confirmed by au-
topsy. If the use of alcohol and tobacco be superadded to' the



MISCELLANEQUS. 659

increased activity, and if there be in addition continued emotional
disturbance, we will have additional causes for hypertrophy from
the stimulation of the cardiac ganglia by these agents. The nutri-
tive disturbance which takes place in such a hypertrophied heart
during a course of fever will be more marked than in an ordinary
heart. The accustomed activity, the accustomed excitants, the
former free supply of oxygen, being removed, there must be a
retrogression. This retrogression normally results in the
product fat, and is oxidized and removed. But in the abnormal
condition where there are disordered metabolism and increased
formation the products accumulate. There is a nutritive dis-
turbance with fatty degeneration as a result. It may be an-
swered that there is a decrease in the work in this case required
to be performed. True in part, but there is an element here in-
troduced which will render the organ in a measure unfit to per-
form its former work, an element which must be taken into con-
sideration in the care of the patient in convalescence, and one
which must influence the physician’s judgment in advising the
resumption of an occupation. A long time and careful exercise
will be required to restore the muscle to its former strength. -
So much for the symptoms of this condition. Now what is
their significance, and what the prognosis? The significance is
that there is danger of dilatation or complete failure of the heart-
muscle. Their significance is that the heart is not to be sub-
jected to extra strain, as the muscle is in such a changed condi-
tion that it is, at least temporarily, unprepared for ordinary or ex-
traordinary work. They furnish another indication, and that
is for active medicinal treatment from the very beginning. '
The prognosis, we are led to believe by statistics, is in the
main not unfavorable if the process is not extensive and if proper
care is exercised. It is a condition often overlooked before dila-
tation occurs and that may be delayed for some time after the
patient has been pronounced cured of his fever, We must re-
member that patients are discharged from the institutions from
which these statistics come very soon after they are able to walk
about. They pass from observation, and the opportunity to note
remote results is lost. We must look to the general practitioner
for knowledge of the latter. In support of this we may cite an-
other instance which shows how misleading hospital records are
in this particular. I refer to the record of results obtained in
the treatment of fractures.  The fact of union and the length of
limb are noted, and the cure recorded. But you know and I
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know that the patient discharged as soon as union has taken place
is in no position to exercise the member as he did before the in-
jury. We hear little or nothing as to the restoration of function.
Many months elapse before the normal function is restored.
There are instances where it is never entirely restored, but the
record of cure stands on the books.

It is the fashion to ascribe the murmurs and other symptoms
of the condition under consideration to anemia, and to prophesy
that its removal will end the trouble. Little comfort is to be
gathered from such decision, especially when it is noted that de-
generative changes are prone to occur in the anemic condition.
“Where the symptoms appear the patient should be watched and
treated for a long time. Extended observation in private practice
has made me very guarded in ultimate prognosis in the case of
infectious disease. The press of the day frequently records the
'sudden death in the individual from overstrain, emotional and
otherwise, and such deaths have their main cause in a heart-wall
weakened by change in its structure from various causes.

Our treatment must be based on certain physiological laws
which govern the heart. 'We know that oxygen is very necessary
for vigorous cardiac function. Dr. W. T. Porter has recently
demonstrated what a marked stimulus it is to such function. He
‘has found that even isolated portions of the mammalian ventricle
supplied through their nutrient arteries with a small quantity of
serum at very low pressure, will maintain long-continued force-
ful contraction when surrounded by oxygen at high tension.*

We know that a large blood supply is necessary to the well-
being of the heart-muscle, and that supply is received mainly
through the coronary arteries, although the vessels of Thebesius
-and the coronary veins furnish their portion. Morbid condi-
tions and experiment have proved the truth of this statement.
Another fact well to bear in mind is that the volume of blood
passing through the coronary vessels is increased by an increase
of the force of the heart’s beat, and wice versa. The coronary
circulation is diminished by undue distention of the ventricle;
such distention may arise from contracted peripheral arteries as
well as violent and prolonged muscular effort.t The coronary
arteries receive their burden during cardiac diastole. If we can
prolong that at the same time we increase the force, we may
reasonably expect benefit. On this basis we have treated the

*The American Journal of Physiology, vol. i, No. 4, 1808.
+Ibid., vol. i, Nos. 1 and 5, 18¢8.
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condition with a measure of success, especially in the case of'
the soldier under our care in the hospital during the past weeks.

A superabundance of fresh air was supplied as the first requi-
site. The second was the careful use of heart stimulants with
measures to relax arterial tension if it existed. Strychnine, bel-
ladonna, and nitroglycerin have admirably fulfilled these indica-
tions, alcohol, digitalis, and its class being reserved for emer-
gency. In some cases small and repeated doses of morphine
soothed the heart and increased the force with marked effect.
Quinine in small doses, frequently repeated, was used with the
latter end in view, acting as it does in these small doses to di-
rectly stimulate the heart’s muscle. Its antimycotic property
also rendered its use of special value in this class of cases.

The recumbent posture was enforced, not only during the
acute stage of the disease, but for a long time after convalescence
was established, it having the effect to slow the heart’s action
and decrease its burden. . .

We were particularly careful in the matter of diet, bearing
in mind the disturbance caused by distention of the stomach and
also the increased work imposed on the heart by the digestive
process. The diet was limited in quantity and confined to the
most nutritious articles. The deviation from this, due to the
intervention of generous friends with their so-called delicacies,
caused much trouble, and in one case well-nigh fatal results, As
soon as the heart failed to he much disturbed by the sitting
posture, and thereafter by motion around the ward or room, and
by rapid breathing, the patients were sent out of doors for mod-
erate walks. They were not permitted to mount the stairs for
some days, and then only under the careful eye of the physician,
any appearance of dyspnea or marked disturbance in the circu-
lation being a signal for the subsequent use of the elevator.
They were finally discharged from the hospital with the advice
to avoid undue exertion for some months, and in the meantime
to place themselves under the ohservation of a physician. '

A short sketch of the condition as observed in the case of the
soldier may be of interest:

During September and December and a portion of October
of last year and January of this year, I had under observation
in St. John’s Hospital, Brooklyn, N. Y., a number of soldiers, 272
all told, who had been engaged in the military operations of the
late war with Spain. They presented signs of infection. There
were some cases of typhoid fever among them, but the large ma-
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jority were suffering from the effect of malarial infection in
various degrees. In 155 of these there was marked disturbance
of the vascular system which persisted in its manifestations until
the time of their departure from the hospital. Of these, three
only presented well-marked signs of endocarditis; 133 presented
the soft systolic blowing murmurs at the apex and over the body
of the ventricle, which I ascribed to the weakened condition of
the heart-wall., There were six with slight dilatation, eight with
hypertrophy accompanied by murmurs, and five others exhibited
the condition of tachycardia. Our records denominate the cir-
culation of thirty-two others as weak.

There was no opportunity to examine the heart post-mortem,
as the mortality was nil, but the presumption is in favor of paren-
chymatous degenerative changes as the basis of the symp-
tom. That presumption rests on the knowledge of the effect
of the toxins on the heart-tissue, the persistence of the condition,
the results of post-mortem examinations in similar cases, and the
experience gained by some years of observation. That experience
has impressed on me the necessity of keeping patients under ob-
servation for a long time after the usual symptoms of the infec-
tious diseases have subsided, to make sure that organic changes
have not interfered with the normal function of that organ, pre-
emihent in importance, the heart. I have had the misfortune to
retain on my list some unpromising cases, but have the comfort
of feeling that early-discovered symptoms of weakness in the
cardiac wall have done much to prevent increase of that list.

Opportunity has offered to examine five of the soldiers some
weeks after their recovery from the fever. Their condition con-
firmed my first belief. The ankles were slightly edematous in
three, some dyspnea was present in all on marked exertion.
There was no renal difficulty, the pulse was rapid and weak.
Systolic murmurs developed at apex on exertion. They all
showed signs of slight dilatation, the cardiac impulse being dif-
fused over considerable space.

And what does this experience teach? Restrain your patient
and measure well his capacity for endurance after leaving the
sick-room. In his degenerated tissues, in organic change requir-
ing most careful treatment to repair, will be found the answer to
the question, and it may be a complaint of parents and friends as
to the prolonged convalescence.



NEW BOOKS AND BOOK NOTICES.

All books received by the JOURNAL are deposited permanently in the Li-
brary of the Medical Society of the County of Kings.

TweNTIETH-CENTURY PRACTICE oF MEDICINE. Vou. XVII. Infectious Dis-
cases, Lobar Pneumonia, Cerebrospinal Meningitis, Dysentery, Yaws,
Inflammation, Erysipelas, Simple Contiilﬁued Fever, Relapsing Fever,
Typhoid Fever. William Wood & Co., New York.

‘The first article in this volume, entitled “Lobar Pneumonia,”’ is very
miuch to the purpose. We have heard from A. H. Smith, on this subject,
through monograph, discussion, and medical periodical. It is a pleasure to
find his ripe knowledge at last gathered together in a permanent form. We
have read it with unflagging interest from beginning to end. He presents
the various views and theories which have been advanced from time to
time, compares and weighs them, and gives us the most advanced and
tenable conclusions. In his bibliographical references he might have heen
a little more generous to his fellow countrymen, but the critic who attempts
to find fault with his work in the main ought to have his ears pulled.

We would be pleased to devote much space to the other articles in this
volume., They deserve it. High character and learning mark every one
of them. As we turn the pages we come up against that ancient mariner
“Simple Continued Fever.” The author uses the best argument against.
the use of the expression by the synonyms he employs in the first lines.
Ptomainic fever, irritative fever, nervous, mountain, Idiopathic, etc., etc.,
etc. And that tells the whole story. It draws the picture of practitioner
with a disease on hand he cannot satisfactorily diagnose and using various
terms to put off the annoying questions of relatives and “them fellers”
who cross-examine him. The quicker this term is cast out the better.
Fever has its causes and woe unto him who proceeds to treat it without
unearthing such causes. “Complicated Continued Fever” would sound
more nearly true, but better still, fever. Hiding under this broad genus
the search for specifics can be safely pushed.

Typhoid fever is treated of very fully by Drs. John S. Thacher and
John Winters Brannan. The latter gives some space to that amazing ven-
ture in the line of dogmatism and therapeutics—Woodbridge. We hardly
see the place for such work in a scientific book. He denominates Wood-
bridge’s formule as fantastic. He fails to brand the statement that
“death is a wholly unnecessary consequence of typhoid fever” as it
should be.

Among the complications and sequele he notes the changes in the
circulatory system. He drops all nonsense about “weak heart” and “heart
failure” and properly places the cause of damage on toxic poisoning. A
paper issted- from Brooklyn early in the year which dealt with this same
sttbject. Neither this nor some others is recognized by the author.

The volume is a delightful one, direct and entertaining reading. We



664 NEW BOOKS AND BOOK NOTICES.

would like to arm ourselves with all the volumes so far published and sum-
mon the “Christian scientist,” “osteopath,” and the nondescript crowd of
their kind to accompany us to the legislative hall of this State. What
would happen when a comparison would follow between the work of the
best scholars of the land and the outrageous, senseless stuff that emanates
from modern quackery! We are disposed to think that assemblyran and
senator would, hide their -faces in shame.and without argument put an
end to the blood-thirsty career of a set of parasites who prey on the lives
and health of their constituents.

Procressive MepicINE. Vor, II, -A Quarterly Digest of Advances, Dis-
' coveries, and Improvements in the Medical and Surgical Sciences.
Edited by Hobart Amory Hare, M.D., Professor of Therapeutics and
Materia Medica in the. Jefferson Medical College of Philadelphia.
Octavo, handsomely bound in cloth, 472 pages, 56 illustrations and 3
full-page plates. Lea Brothers & Co., Philadelphia and New York.

We were greatly pleased with the first volume of this work., There
are some features of this present one which we would remark: French,
German, and-English literature appears to greatly overshadow American,
especially in the matter of surgery. This is the case in the article on
appendicitis,. We see no refereice to important work done in the latter
field by Brooklyn surgeons. Not the slightest notice is taken of either
Fowler or Delatour. This may account for the omission of that important
procedure, rectal examination. The task undertaken by the authors of
the various chapters, as we understand it, was to put before the reader
certain definite conclusions as to the progress made in different depart=
ments of medicine, with the data for these conclusions: Surgery of the
abdomen including hernia, gynecology, diseases of the blood, spleen, thys:
roid gland and lymphatic system; diathetic and metabolic disorders, and
ophthalmology are the subjects treated of in this volume. Fair judgment,
judicious selection of material and brevity are the characteristics.

The work is well illustrated and a credit to authors and publishers.
It will be an addition to our libraries.

Pracricar Diagnosis. The Use of Symptoms in the Diagnosis of Dis-
ease. By Hobart Amory Hare, M.D., B.Sc., Professor of Therapeu-
tics and Materia Medica in the Jefferson Medical College of Phila~"
delphia. Fourth edition, enlarged and thoroughly revised. In one
octavo volume of 623 pages, with 205 engravings and 14 full-page
colored plates. Cloth, $5.00, net. Lea Brothers & Co., Publishers,
Philadelphia and New York.

Four editions in three years ought to bring happiness to author and
- publisher of a book. Such is the record of the work in question. In this

last edition some additions have been made in the matter of illustrations
and text.



CHRISTOPHER RABORG McCLELLAND, M.D,,

PrysipENT OF THE MEDICAL Socizry, CouNty oF KiNgs, 1861,





