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siderable difficulty was experienced in freeing the tumor from
adhesions about the hilum and ureter, which lay in a bed of
exudate in which no line of cleavage could be found. The ureter
was excised at the pelvic brim, the stump ligated and cauterized
with carbolic acid. TUnfortunately no Paquelin was at hand.
This defect in technique was a costly one to my patient. A fistula
in the lumbar region remaining for two months.

The shock produced by operation was intense, entero-infusion
being resorted to while the patient was on the table.

Great variation was noted in the cardiac action, as the renal
artery and vein were being tied, the pulse becoming rapid, irregu-
lar, and finally imperceptible at the wrist. Regularity was soon
reéstablished. This phenomenon has been noted in all of the
writer’s nephrectomies to a greater or less degree.

The lumbar fossa was carefully dried of blood, clots, etc.,
posterior drain inserted through the loin, the belly filled with
hot normal salt solution, and the abdominal wound closed.

The patient was returned to bed, with a pulse of 140, of fair
quality, and Clarke’s position maintained for the first forty-eight
hours. ‘ .

The only point of interest in her convalescence is the action
of the remaining kidney, which behaved admirably for the first
twenty days after operation, the secretion varying from 17-29
ounces per diem. The urine was free from pus on the (5th) fifth
day. While the quantity of urine passed was somewhat below
the normal, the activity of the skin made up for this shortage.

After former nephrectomies the writer has had many anxious
moments, because of the temporary anuria which has occurred
during the first forty-eight hours.

In order to combat this possibility in this patient, entero-infu-
sion of a pint or more of normal salt solution was employed every
(2) two hours for the first (4) four days, then every (6) six
hours, and finally repeated night and morning. Nitroglycerin,
/100 Of 2 grain (and inhalations of oxygen), every (3) thres
hours, also contributed to maintaining the circulatory equilibrium
of the kidney.

On July 4, 1899, undoubtedly as a result of using the colon
and rectum so extensively for so long a time, a serous diarrhea.
occurred, and persisted for several days, notwithstanding treat-
ment for its control. A

This was followed in rapid succession by marked emaciation,
persistent vomiting, subnormal temperature, a rapid and irregular
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pulse, and anuria, accompanied by headache and amaurosis, which
completely changed the prognosis.

The extremities became cold and clammy, and nothmg could
be retained by either stomach or bowel.

This was followed by cupping and poulticing the loin over
the cephalic vein at a temperature of IIO F. changed the whole
aspect of the case.

This was followed by cupping and poulticing the lion over
the left kidney, and nitroglycerin was administered every (2)
two hours hypodermically, The result was most impressive.

The pulse improved in quality and diminished in frequency,
the renal secretion became reéstablished, and the urine increased
from one to thirteen ounces, and the vomiting ceased.

The irritability of the rectum was quicted with opium and
several gallons of rectal irrigation given every (3) three hours,

+ From this on no further trouble was experienced, and my
patient made a rapid and satisfactory recovery.

When seen three weeks ago she had gained in flesh and was
feeling well.

Twice before in post-operative anuria the writer has been
able to change what seemed to be certain death into a recovery
by saline infusion and rectal irrigation, and so commends it for
your consideration.

DISCUSSION,

Dr. Polak: I have here the kidney that was removed, and the
interesting point I wanted to bring out was that while the pus in
the foci, of which you see the cavities hére [indicating], was
loaded with bacteria, yet we were unable in two examinations
by Dr. Hyde, and one, which was not as well done by myself, to
define anything in the way of tubercle bacilli in the urine.

Dr. McNaughton: I would like to ask Dr. Polak about his
incision; was it through the peritoneum, or was it an extra-
peritoneal operation?

Dr. Polak: It was right through the peritoneum.

Dr. Hopkins: Mr. President, the point in Dr. Polak’s paper
that interested me most is the saline infusion. I believe we have
one of the most powerful remedies in surgical procedures in the
tise of the salines. In all my laparotomies now my routine prac-
tise is, before the patient comes out of the anesthetic, to give
a saline infusion, and repeat it regularly every two hours, and it
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does undoubtedly whip up the action of the kldneys when they
are sluggish. :

Dr. McNaughton: Dr. Hopkms surely does not mean he
uses that in every case. ,

- Dr. Hopkins: My regular practise is after every laparotomy :
to use a small saline irrigation, about half a pint, and it relieves
nausea and acts on the kidneys. Since I have been using that I
do not find so many cases of nausea after anesthesia. It is a
routine practise with me and I have been following it up now for
eighteen months regularly, and I am convinced it is one of the
most potent remedies we have. Normal salt solution I consider
the strongest stimulant; I have given as much as five quarts
before taking the patient out of the operating-room. I had one
patient who was almost exsanguinous—a case of abdominal
operation—and I gave her two quarts of normal solution by the
brachial vein and three quarts by the rectum, above the sigmoid
flexure. The patient had no bad symptoms, and was returned to
the ward. o ..

Dr. McNaughton I do not think any one would. question
the potency of saline irrigation any more than one would ques-
tion the potency of a dose of strychnin; it is all right in the
proper place, but .to make that a routine treatment would seem
to be unnecessary; you cannot give that to patients without dis-
turbing them more or less, and doing that at regular intervals
when there is no indication for its use, it seems to me—well, if
I was a patient I would rather not have it.

Dr. Hopkins: -Excuse me for taking the floor again, Mr.
President, but every entrance into the abdominal cavity is a
shock. - We reduce that shock by the saline; the patient is
helped undoubtedly—there is no question about that. I have
watched it very closely for eighteen months, and I believe I have
gained a great deal in the condition of my patient within the next
: forty—elght hours after operation in every case that I have used
it since I undertook this method.

Dr. Russell Fowler: Undoubtedly saline infusion is mdlcated
in every case of laparotomy. It is not only indicated for the
kidney condition, but it is also indicated for the reason that it
makes the patient feel very much more comfortable.. A quart of
hot saline injected -into the rectum at the end of the
anesthetlc, and repeated once every four hours after the anesthetlc
will make a patient feel very much more comfortable the next
day. The time has gone by when we could think of keepmg the
peritoneal cavity dry, even in pus cases.



AN INTERESTING CASE OF HEART DISEASE.

BY CARROLL CHASE, M.D.,
Brooklyn.

The Report of a Case in the Medical Wards of the Long Island Cdllege
Hospital, awarded the Dudley Medal, 189g.

In writing the report of this rather unique case I have tried
to make the picture as far as possible a clinical one, and at the
same time to seek out the cause, and the probable sequence of
events that have occurred in the vital organ concerned.

The history is as follows:—George K., aged forty years, an.
only child, born in Staten Island, New York. A schoolboy until
fourteen, and then an errand-boy for two years. He then entered
an engraver’s establishment as office-boy .and worked up to the:
position of engraver, never doing much muscular WOI‘k‘, nor hav-
ing long hours. He knows nothing of any relatives, his father-
and mother both dying before he can remember, so no family
history can be obtained. He married” while young, but his wife
died in a few years; having had no children. His childhood was
healthy, with one exception, that being-a severe fever (tmalarial?)
at eight years, lasting’ about two weeks, during which time he
“turned yellow all over,” He had gonorrhea two or three times
during early manhood. . About fifteen years ago was sick with
rheumatic fever, and has had slight attacks since. “Never had
syphilis,” but admits having had recurring rashes that did not
catise itching, much sore throat, pains in the bones especially at
night, etc. With the exception of occasional -attacks of acute
bronchitis, he has had no other illness until the present one. He
has always used heer and whiskey, botli rather freely. He chewed
and smoked, -and was especially fond of cigarettes.” Has used
tea and coffee moderately He makes the statement that he has
always been of a “nervous temperamernt.” ‘

During the last few years he has taken note of the followmg
symptoms :—QOccasional attacks of palpitation and vertigo. Heart
“buzzes” a good deal. Slkght shortness of breath and paleness,
both gradually increasing. ~Occasional flushing of the face with-
out cause. Difficulty of getting to sleep after going to. bed.
Memory much more unreliable than formerly. -Indigestion, there-
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being a feeling of fulness with slight nausea after meals, but
seldom vomiting. Some diarrhea. Never had had tinnitus
aurium, headache, pain down the arm or in the precordium, nor
had his attention been called very especially to his chest, until
within the last year. Had no trouble with his urine as far as
known.

His present sickness began last Christmas with a mild attack
of what he thinks was grippe, but which did not oblige him to
stop work. The first of January he had another attack, this time
severe enough to confine him to his bed. He recovered from the
attack itself quite readily, but did not seem to regain his usual
strength; slight exertion caused much shortness of breath, his
heart thumped a good deal, he had much trouble sleeping, became
anxious, and finally on the twenty-sixth of January entered the
. hospital, and went to bed.

When I saw him the first time (on the fifteenth of March)
it was noticeable that he was nervous and irritable, and that his
mental processes were somewhat slow, it taking him some time
to think of the answer to a simple question. He complained of
the following symptoms :—palpitation, no actual pain, but much
discomfort in the chest. Very decided weakness, sleeplessness,
sleeping only in naps, no better at night than during the day,
dreaming a great deal, the dreams generally being unpleasant,
and often having nightmare. Spots before the eyes sometimes.
Had hard work to breathe even while lying perfectly quiet.
Sighed very frequently. Some cough with rather thin expectora-
tion. Some indigestion and slight diarrhea. Restlessness and
nervousness. Feet swollen a little. Had lost little, if any, in
weight. No tinnitus.aurium, headache, nor trouble with his
water. . ) - '

Urine examination showed nothing whatever abnormal, ex-
cept that the quantity was a little decreased, being about thirty-
six ounces in the twenty-four hours. Urea nine grains to the
ounce, making a total of three hundred and twenty-four grains.
The amount of water and urea was but very 11tt1e diminished,
consxdermg his almost absolute rest. ’

PHYSICAL SIGNS.
Inspection.—The man is well-built and muscular, looking

somewhat older than forty, and having a rather anxious coun-
tenance. He has a peculiar pallor, not waxy, but very bloodless,
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and having a little yellowish tinge. Mucous membrane pale
Finger-nails’ bloodless, otherwise normal. Slight arcus senilis.
When talking he stops after every three or four words to catch
his breath. Conversation tires him greatly. His position in bed
is on one side, legs and thighs partly flexed, head flexed, with the
body turned so that the chest is toward the bed, the attitude
reminding one of Sims’s position. Fe says this is the most com-
fortable. Occasionally has a feeling as if “something were going
to break in the chest, and something terrible happen.” During
these attacks he looks rather horrified, grasps at his precordium,
writhes in bed, and gasps for breath, but says he has no feeling
of pain. Some edema is evident in the ankles and feet, and he is
a little puffy under the eyes. There are some evidences of venous
stasis—hands little cyanotic and edges of lips blue. Precordium
bulged enough to make the left side of the chest visibly larger
than the right, although he is right-handed.

The cardiac impulse or apex beat is visible in the eighth ani
ninth intercostal spaces, about in the axillary line. It is diffused,
variable in force, and very irregular. The whole precordium
moves and trembles with each sirong cardiac contraction. A
marked epigastric impulse. Episternal notch is filled with each
systole of the heart. Very marked impulse in the neck over the
carotids, and the impulse can be seen in the temporals and along
the subclavians and axillaries.

Dyspnea is marked, especially on the slightest exertion. The
respirations average twenty-five to thirty per minute. The nos-
trils dilate with each inspiration, and he often sighs.

Palpation.—The skin is cool and somewhat moist. The apex
beat is better marked in the eighth than the ninth intercostal space,
although felt in both. The force is exceedingly variable. Palpa-
tion confirms inspection as to the location of the other impulses.
A marked thrill is felt over the base of the heart, systolic in time,
and a corresponding one as regards time, but much weaker, is
noted over the apex, and lower part of the heart. This latter is
often absent. The arteries are moderately atheromatous. The
radial pulse is weak, rapid but not quick, and having little charac-
ter. Arterial tension not high, and the amount of blood in the
arteries small. The pulse is irregular, but not as markedly so
as the heart’s action itself. On three different days I counted
the cardiac contractions at the apex with a stethoscope for one
minute, and had another person count the pulse at the wrist during
the same minute. The first time I counted 106 at the
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heart, and it was but o6 at-thie wrist. The second time was
just after he had turned over in bed, the figures being 116 ‘and-
99. The last time gave 96 and go. The veins feel rather full
and are somewhat knotted in places. Can get pitting in the lower
part of the legs and in the feet. Possibly. a little fluid in the
abdominal cavity. Liver is two and one-half to three inches
below the border of the ribs, and the spleen is slightly enlarged.

Mensuration~—QOne inch below the nipple line the circum-
ference of the chest is thirty-seven and one-quarter inches; the

Ficure I

Showmg the outlme made by lead tape as applied to the chest one mch
: below the nlpple line.. i
right side being eight’een and one-quarter inches and the left side-
nineteen inches. The bulging of the precordium is shown very:
nicely by the outline made by the lead-tape. - (See figure 1). :
* Percussion.—The supetficial and - deep -cardiac dulness  is
shown better by figure 2 than I could describe it. ~ This shows:
the “cor bovinum” of the older pathologists. The lower part of
the right, and possibly the corresponding part of the left lung
is slightly dull. The percussion of the liver, also shown mf
figure 2, corresponds to the palpation.
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Auscultation.—Listening over the aortic area reveals a double
murmur. The sounds have but little, if any, resemblance to nor-
mal heart sounds. There occurs with the systole a loud, harsh
murmur, immediately followed by a lower-pitched,. rushing, and
also somewhat harsh murmur; both of them varying in intensity,
being marked during a strong contraction, and difficult to be sure
of during-a weak one. The pulmonary sound is weak and impure,
but I can distinguish no murmur. Over the apex there is a mur-

Ficure 11

’Showing' cardiac and hepatic dulness.

mur heard part of the time only, and occurring just previous -to
‘the systole of the heart—so is presystolic. With the systole 2
blowing, “whushing” murmur is distinctly heard, audible with
every contraction. 'There is also a tricuspid regurgitant murmur,
which is soft and very low-pitched. ,

Tt is hard to describe the impression received as to the strength
of the heart, except to say that it-is far weaker than it should be
for a heart of that size. It is trying to make tp for the weakiess
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somewhat by increased rapidity of action, there being from go
to 120 beats per minute, but as many of these are useless (as
shown by the fact that the impulse of many does not reach the
radial) little is gained. The blood seems to accumulate in the
heart during the weak contractions, but is pretty well emptied
out by the two or three comparatively strong omes that follow.
The cycle is somewhat like this: two or three strong beats, a
pause (painfully long until one becomes accustomed to it), three,
four, or five rapid but weak beats, another slight pause, then the
two or three strong ones again. Possibly expressed better
graphically as .-
- - - - It is impossible to tell
exact point of maximum intensity or to outline accurately the
extent of the propagation of the various murmurs, but in the
accompanying figures (3 and 4) I have tried to give as nearly
as possible the area over which they are heard during the stronger
contractions.

On the zoth of March he left the hospital at his own request,
reached his boarding-house after considerable difficulty, went to
bed, and stayed there most of the time. Fe gradually grew
worse, continually suffering much discomfort from dyspnea, pal-
pitation, sleeplessmess, and anxiety. At intervals of about a
week he had attacks lasting from one-half to two hours, during
which time he had much actual pain, great dyspnea, palpitation,
and mental anguish. It is probable that he would have voluntarily
ended his life during an attack, had he not been closely watched.
Morphia helped the attacks somewhat, but rather strange to say,
he seemed to get the most relief by lying with his head and
shoulders low. On the 12th of April, after the third of.these
attacks, he consented to go to the hospital again, and was removed
to the Homeopathic Hospital that afternoon, where he died the
next morning at four o’clock.

It is rather late to make many remarks regarding the prog-
nosis, although the final result was about as evident the 15th of
March, when I first saw him, as it was the 15th of April.

The treatment, of course, could only be palliative. The great
indication was to support the tired, dilated, and uncompensating
heart to do the work it was so poorly able to accomplish. In
other words, to help make the heart’s power as much as possible
and its work as light as possible; and so restore as nearly as
mightbethe normal ratio of “Heart’s power :Heart’swork::1 :1.H.”

To carry out the first of these indications digitalis was the
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one drug that would do the most good. The heart surely needed
rest, and by lengthening the diastole, digitalis certainly would
do this. It as surely needed energizing, and there is probably
nothing that could have done this as well as digitalis. Of course
something was needed to overcome the increased arterial tensiom,
that would add so greatly to the heart’s work. Spiritus glonoini
I min, every four hours would do this, but potassii iodidum would
probably do better. This could be given with the digtalis, and
would also help by combating any syphilitic taint still remaining.
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Figure IIIL.

Showing the relative intensity and propagation of the two obstructwe
murmurs.

The following prescription might do, watching the effect on the
heart closely, and stopping it at once if it ca.used any further
embarrassment :
B DPotassii iodidi 3 ij.
Infus. digitalis fl. % vi. -
M. Sig. 3 iv. t. i. d. ¥ hour before meals.
If this interfered with nutrition by irritating the stomach, I
would not have hesitated to use instead, digitalin gr. */,, hypo-
dermatically once or twice a day as needed. If at any time an
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immediately-acting heart stimulant was needed, caffeina gr. 3-5
hypodermatically, with benzoate of soda, would have answered
the indication. Strychnia might have done exceedingly well, act-
ing on the respiratory centers as well as on the heart. Com-
binations of the various cardiac stimulants might have acted better
than any single one. At the same time that these helped the
heart they would have tended to relieve the other symptoms, such
as the dyspnea, indigestion, and sleeplessness, better than would
have any symptomatic line of treatment. In fact,.it would, in
my mind at least, have been a mild form of malpractice to treat
such insomnia with bromides, trional, sulphonal, or any other
drug, that acts wnolly or in part by lessening cerebral circula-
tion, when cerebral anemia was the very cause of the trouble.
Morphia gr. 14 at bedtime might have helped him sleep. Forced
feeding just to the limit of the digestive capabilities, and not one
whit beyond, would have done much toward nourishing the heart,
by giving it good blood. Keeping the bowels open with mild
laxatives,and the kidneys active with the best of all diuretics—pure
water (although the heart stimulants would undoubtedly have
helped here), would have done much to keep the blood pure and
so better able to nourish the heart.

As for the second indication, that of reducing the heart’s
work to the minimum, rest, both physical and mental, as nearly
absolute as possible, would have done more than anything else,
Having him in bed, with extremities elevated, and having him
as far as possible pleasantly surrounded. Keeping the arterial
paths open by maintaining low arterial tension. I would, of
course, stop the use of tobacco, and he probably would have been
better off without alecohol. Give plenty of fresh air to aerate the
blood well. If the right heart became overfilled, prompt vene-
section would have been indicated. If he had become dropsical
elaterinum would probably have answered as well as anything.

I am inclined to think his endocardial disease began when he
had rheumatism and syphilis, about fifteen years ago, and that it
is quite possible his endocardium was put in a receptive state
before this by his repeated attacks of gonorrhea. I think the fol-
lowing is at least a possible explanation of how the heart arrived
at its present condition. The trouble started as an aortic stenosis,
not well marked, with some slight regurgitation at the mitral
valve. The aortic valve gradually became incompetent, and as
the left ventricle increased in size by dilatation and hypertrophy,
the mitral regurgitation became more marked, the valves becom-
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ing more shrunken and perhaps adherent, finally causing some
obstruction to the flow of blood from the left auricle into the
-ventricle, thus giving the rather faint stenotic murmur, Natur-
ally the slowly increasing amount of blood on the venous side of
the circulation following these changes, would finally cause the
tricuspid valve to become incompetent, and also to embarrass
the pulmonary valve, even if it did not actually cause a murmur.
The broken compensation; which evidently occurred during the
first part of January, was, I believe, caused by the two attacks
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Figure IV.

Showing the relative intensity and the propagation of the three regurgitant
murmurs.

of grippe, which the heart was unable to stand, havingprac-
tically already reached the extreme limit of compensation. And
I think that the cardiac poisons, nicotine and alcohol in excess
(espetially in the form of beer) did their share toward hastening
the final breakdown. '

I consider the following a few of the most interesting and
instructive points brought out by this rare and yet somewhat
typical case of organic heart disease. ' '



680 GEORGE G. HOPKINS, M.D.

I. The amount of cardiac disease a man can have and still
suffer no actual pain,

2. The enormous capability of a heart to dilate and hyper-
trophy to gain enough strength to do its required work,

3. The existence in one heart of three regurgitant and two
stenotic murmurs, there being at the same time no valve that is.
working quite satisfactorily.

4. The relation between the heart’s strength and the loudness
of the murmurs, showing how very true it is that loud murmurs
often are much more desirable than weak ones.

5. That the indications for treatment of heart disease depend
mtch more on the condition of the heart walls than on the exist-
ence of a murmur over one or more of the different valve areas.

TRAUMATISM OF THE CALVARIUM AND ITS CON-
TENTS.

BY GEORGE G. HOPKINS, M.D.

No more attractive field of study presents itself to the str-
geon of to-day, in the light of aseptic methods, than traumatisms
of the calvarium and its contents. '

In the strides made in the surgical procedures during the past
fifteen or twenty years, in no branch of surgery have the methods
of treatment been moré completely revolutionized than in opera-
tions connected with the human head.

We were taught that the most dangerous and hopeless of all
cranial injuries were those of the base. And if a discharge of
cerebrospinal fluid took place through the external auditory
meatus the case was almost necessarily fatal. But in the case of
more than twenty fractures of the base that have come under our
care in the past few years we have come to regard this symptom
as not by any means the most serious.

In the case of a pohceman, who was brought to the hospital
two years since, with fracture of the base and discharge of cerebro-
spinal fluid from the ear, there were no other alarmmg symptoms
and he is a weli man to-day and in active service.

The question of trepanning where there has been fracture with-



SAMUEL HART, M.D.,

PrESIDENT or Tur MrpicaL Sociery, Counry oF Kinas, 1862,



TRAUMATISM OF THE CALVARIUM. 681

out depression, or motor disturbances in the limbs, we believe to
be settled in the affirmative, and the surgeon is not only justified
in trepanning, but it is his duty to do so. Only three such cases
have come under our care during the past four years, and in every
one of these there was some benefit derived from operative inter-
ference.

In the case of Bolt’s, published in the New England Medical
Journal, our results were certainly remarkable.

In this case, we were entirely dependent upon prevail-
ing methods for localization, as the blow on the parietal bone
was a broad one, from the boom of a yacht, yet we found the
clot under the first button raised,

In the other two cases we were guided by the depressed
fracture, that had not been raised.

One of these cases was of twenty-years’ standing, and
developed epilepsy fifteen years after the injury.

When four years of age the patient -had fallen from a window
and sustained a depressed fracture of the superior portion of the
occipital bone. The symptoms were slight and no attempt was
made to raise the bone. At nineteen years of age he began to
have epileptic seizures, which increased in frequency until his
twenty-fourth year, when we trepanned him over the depressed
area. On removing the button of bone, the membranes bulged
and when these were incised about half an ounce of cystic fluid
was evacuated. The cyst extended forward, downwards, and
inwards an inch and a half. .

The operation relieved the attacks of epilepsy very decidedly
for several months, but now, after the lapse of three years, they
are as frequent as ever.

The other case was a woman of thirty-five, an alcoholic, who
was subject to slight epileptic seizures, but no history of the injury.
could be gotten from her. She did not know when the fracture
had occurred. The depression was included in a three-quarter-
inch button and a focus of cicatricial tissue was found under it.
The symptoms were relieved for the few months the patient was
under observation, but she has been lost sight of.

The subject of concussion is too large a one to enter upon
here. Whether we adopt the theory of Kocher of microscopic
bruising, or that of Duret of ecchymotic foci..

" We will place on record to-night five very interesting cases
of traumatism of the brain, two of gunshot wounds and three of
compound fractures from blows upon the head. ' '
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Thomas Clair, aged twenty-three years; nativity, United
States; 601 Gates avenue; plumber’s helper; admitted to hospi-
tal January 20, 1897; made an effort to take his own life shortly
before admission.

He bhad become such a slave to the cigarette habit that he
neglected his work; and would spend all his earnings in tobacco,
secreting himself in some out-of-the-way place, where he supposed
himself free from observation.

The nicotine poison had evidently weakened him mentally and
he was in a very debilitated physical condition. g

His mother had tried persuasion and threat to induce him
to relinquish his dangerous habit, but without avail.

The day of the shooting he spent the entire morning indulging
in his nefarious habit. He was found secreted in the cellar of
his home. His mother, as she had often done before, reproached
him for his habit and threatened to have him placed under re-
straint so that he could not have an unlimited supply of cigarettes.

Shortly afterwards she heard a pistol-shot, and, hastening
to him, found that he had placed a .32-caliber revolver to his
forehead and fired, the skin being blackened by the powder of
the discharge. The ball entered the middle of the vertical portion
of the frontal bone, about an inch above the root of the nose, and
passed directly backwards. The first shock was very slight and
after a ride of ten blocks, when he arrived at the hospital, he
walked in himself. Pulse was 77, temperature 99°, and during
the six weeks that he was in St. John’s Hospital there was no
increment of temperature above this point. On examination the
wound of entrance was free from blood or oozing of any kind.
The patient was perfectly rational and said he had no pain. A
porcelain-tipped probe was inserted gently into the wound, passed
easily back horizontally until it impinged on the inner surface of
the occipital bone, but no bullet could be detected. We then
used a telephone-probe with no better results. We then fancied
there was some undue swelling near the occipital protuberance,
and he was taken to the operating-room and placed under ether
anesthesia and an incision made over this tubercle, but no evi-
dence of bone protrusion could be detected. We determined to
keep the patient as quiet as possible and await developments.

The bullet-wound healed in a few days; the patient eating
and sleeping well, no untoward event occurred, but we kept him
perfectly quiet, fearing abscess, which we often get in brain
injuries, without subsequent temperature, about the fourth week.
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This period having passed, we determined to use fluoroscopy
to try and locate the bullet, but without sticcess. We also took
skiagrams, but they gave no indication of the location of the
bullet.

The man made an uninterrupted recovery, and was discharged
March 1, 1897, six weeks after injury.

The case of Clair is, I believe, unique in the history of gun~
shot wounds.

That a bullet could have traversed the entir¢ antero-posterior
length of the cranial cavity, of necessity in its course passing
through the cerebellum in its entire length, cause no hemorrhage,
give rise to no loss of cerebrospinal fluid, affect the intellection
in no way, cause no disturbance of vision, giving no moment
of unconsciousness, causing no febrile reaction, in fact, there
were no symptoms referable to the traumatism, yet this man is
going about with this bullet in his head, and is not conscious of
any inconvenience from it.

In the war of 1861 there were 73 perfo1at1ng gunshot wounds
of the head out of 4350, of these 14 recovered. _

Not one of these 14 cases was able to perform any manual
or mental labor, and are carried on the pension-roll as totally
disabled.

In none of these cases did the ball remain in the brain.

Albert Walker, aged twenty-seven years, married; residence,
206 Mott street, N. Y.; printer.

Admitted to St. ]ohn s Hospital December 25, 18g5.

At the time of admittance, he was entirely unconsc1ous, and
never regained consciousness.

There was a bullet wound in the right temporal region, from
which there was a slight sanguineous discharge, and a free flow
of ‘cerebrospinal fluid.

It appears that he had been unable to procure employment, and
he and his wife became despondent. They determined to end
their earthly existence. With this object in view they went to
Prospect Park on the 24th of December.

Here he shot his wife, putting two bullets into her body and
supposing her to be dead, proceeded to take his own life. He
placed the pistol against the right temple, just above the angle
of the ear, and discharged it.

They were fqund by the police in the morning, and were
both alive.

The woman recovered, Walker was brought in the ambu-
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lance to St. John’s Hospital, and we were sent for.

We found him insensible, breathing heavily, with a weak,
slow pulse. There was a profuse discharge of cerebrospinal
fluid from the wound, so free that it had saturated his clothing
about the trunk completely. The flow of cerebral fluid continued
so freely until the time of his death that 1t was 1mp0551ble to keep
anything about him dry.

A peculiar feature of this fluid was, that it contained pus
globules on the second day, leading us to suspect cerebral abscess,
which had been opened by the passage of the bullet. The post-
mortem examination failed to reveal any indication of inflamma-
tory action or pus collection in the brain.

On examination a probe passed readily and without resistance
across through the brain substance and impinged on the petrous
portion of the left temporal bone, which was extensively com-
minuted, but the ball was not detected.

The ball had been deflected downwards and passed through
the base of the occipital bone into the thorax, and was lost in the
abdotminal cavity.

Walker died on the 27th, three days after the infliction of
this formidable injury.

Autopsy, December 28, 1895,

Record of Autopsy-—There is a circular and open wound
about 3 cm. in diameter just above the upper angle of the right
ear, the hone is comminuted and opens up the cerebral cavity.
The opening in the bone is just underneath and coincident with
the soft parts. Right temporal muscle is infiltrated with blood.
Soft parts infiltrated with sertim near the occiput. Skull-bone
normal, outside surface of dura is blood-stained. Subdural space,
especially over the temporal and parietal areas, and best marked
.on the left side, contain foci of blood-clot. String-clots adhering
about the great longitudinal fissure, the cortical veins are dis-
tended, the sulci are flattened, the cerebral pulp underneath and
coincident with wound is torn and infiltrated with blood. Petrous
portion of the left temporal bone is comminuted, bony opening
extends downwards and forward and communicates with the
space in the deep fascia of the neck and jaw. Stellate fracture
involving the left angle of base of occiput. Anterior and middle
fosse are normal. On separating the cerebral hemispheres both
the lateral ventricles are found to be distended with blood-clots,
cerebral tissue is infiltrated with blood. Track of ball is through
both hemispheres on a plane with the lateral ventricles, track
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of bullet is traced in sternal fascia on the left side, and through
diaphragm to abdominal cavity. Bullet not found.

To this case we have not found any that is compatable, in
the extent of injury, where the patient has survived the effect of
his injury even a few minutes.

There were but five cases reported in the “Medical and Sur-
gical History” of the war in which a bullet passed through the
head from one temporal region to the other that survived the
injury.

Compound Depressed Fracture of Skull—James W., aged
thirty-five, Irish, single, stable-man.

Admitted to St. John's Hospital November 3, 1897,

He was found unconscious and apparently dying, in the sta-
ble where he had been employed, lying near a horse that he had
been cleaning. - There was a large scalp wound, from which
the blood was flowing freely, his head resting in a pool of blood.

The physician, who had been hastily called, protested against
his being moved to the ambulance, as he was sure the man could
not survive the journey to the hospital.

On arriving at the hospital he was found to have lost a large
quantity of blood, and was profoundly depressed from shock,
almost pulseless. :

Examination—Scalp wound two inches in length, extending
from the occipital protuberance upwards and forwards, just to
the left of the median line. The wound was ragged and had the
appearance of having been inflicted by some blunt force. We
found the bone to be depressed over a space two inches long, by
1% inches wide, the level of fractured bone at its center was ¥4
of an inch below its normal position, the lower edge of this de-
pression was at the upper border of the external occipital pro-
tuberance. The man was an alcoholic. Taken to the operating-
room at once. Head shaved and prepared for operation.

Pulse almost imperceptible, shock intense, resp1rat1on very
feehle, condition desperate.

Operation under chloroform.

Wound enlarged both upwards and downwards to measure
five inches in extent. Periosteum incised and elevated.

The fracture was depressed at its center 34 of an inch, and
the bhone was broken into numerous fragments, which over-rode
one another in several directions. Fortunately for the man the
two tables were separated by the force of the blow, thus enabling
us to remove the fragments of the outer table with comparative
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ease. The inner table was broken into three fragments, and in-
volved this table to the extent of a surface 214 by 2 inches. These
fragments over-rode each other and lay directly over the superior
longitudinal sinus, rendering their removal a matter of extreme
difficulty owing to the danger of wounding this large sinus.

From the large hemorrhage that had occurred at the time
of accident we were fearful lest this vessel might have been
punctured by the horse’s shoe. With great care and caution we
succeeded in raising and removing these fragments of the inner
table without injuring the sinus in the least. When the larger
fragment, extending over and beyond the median line, was re-
moved there was considerable flow of blood, which came from
under the edge of the fracture and had to be controlled by
pressure.

The superior sinus was depressed from its normal level full
half an inch, and could be seen pulsating strongly the whole
length of the wound, and made us shudder to think what might
have been had we wounded it in removing the depressed bone.

With the removal of the bone the pulse came right up, though
the brain substance remained depressed.

The wound was packed with iodoform gauze, on account of
the free oozing from under the edges of the bone.

The scalp wound was drawn together with silkworm-gut
sutures, which were tied in bow-knots over the packing.

When the operation was finished patient was still in critical
condition. :

Three ‘quarts of normal saline solution were given by trans-
fusion. Stimulation hypodermically with strych. sulph. gr. %/,
spir. frumenti gtt. xxv every hour until condition improved, three
doses. The patient rallied and made an uninterrupted recovery
so far as head injury was concerned. Through carelessness of
nurse he was very badly burned on both thighs by hot-water
bottles, during the efforts of resuscitation. This required skin-
grafting and kept him in the hospital for four months.

We were thus enabled to watch the condition of the depressed
sinus, which was more than three months in returning to its nor-
mal level. , ‘

That this extensive area of depressed brain should continue
for so long a time before returning to its normal position with-
out giving rise to any symptoms is rather remarkable.

Compound Depressed Fracture of Skull—Leonora Batherby,
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aged five years, United States,

Admitted to St. John’s Hospital May 4, 1894.

While on her way to school she crossed a field in which some
horses were feeding; as she was passing a broncho pony, he
reared up his heels and kicked her in the head, causing a depressed
compound fracture on right side of head, wounding the cerebrum
itself.

Shock was extreme, condition so desperate that Dr. Fairbairn,
who was present at the operation, remarked: “Its too bad, Doc-
tor, that the horse did not finish her, instead of compelling you
to do it.”

Chloroform was administered. We found a small scalp-
wound, from which cerebral substances were ocozing. There
was an extensive depression found to exist over the right parietal
and temporal bones..

The head had been shaved and carefully prepared for opera-.
tion. A triangle was laid out with a base 2 inches and sides 214
inches each, the two sides were incised, and the triangular flap
of scalp-tissue raised and turned back. The periosteum was
carefully separated, after being incised over a similar area, and
turned back also.

We now found that the skull was fractured over a space of
two inches in diameter, and broken into three nearly equal and
one smaller fragments. The fragments were so firmly wedged
into one another that it seemed almost impossible to move them
without doing damage to the brain substances. We therefore
decided to remove a %/, button of bone about the center of the
posterior line of fracture, at the junction of the smaller and one
of the larger fragments of bone, as this seemed the best place
from which to attempt elevation. The button was removed with-
out damage to the underlying parts, and this is not always easy
in so young a patient. The younger the patient the more deli-
cate are the brain membranes.

Another difficulty now presented itself. The anterior superior
fragment of inner table was a quarter of an inch broader on its
anterior and superior edge, which left the outer table along the
corresponding edge of the sound bone overlapping about a quarter
of an inch over a space of 214 inches in extent. This overlapping
bone we carefully cut away and were then able to restore all the
fragments to their normal level. :

The actual loss of brain-protecting bone was about 34 of an
inch in diameter.

v
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Owing to the rent in the cerebral membranes and the loss of
brain substance through it, we feared to close the wound, as there
seemed to be an excellent chance for cerebral fungus.

The periosteum was drawn over the opening, a silkworm-gut
drain being introduced under this flap and coming out on either
side of the external flap. The external flap was sutured and a
piece of sterile gauze introduced under it nearly at right angles
to the silkworm gut.

Sterile gauze dressing applied and the head-spike bandage
over all,

The patient was put to bed and stimulating enema was ad-
ministered.

The patient rallied promptly after the operation and there
was absolutely 1o increment of temperature.

May 5th, day after operation, pulse and temperature normal.
May gth, wound dressed. Found to be perfectly clean and free -
from suppuration, Drains of both silkworm gut and gauze
removed.

Dressing of iodoform gauze applied.

May 11, wound redressed and found to have healed in its
entire extent.

Patient progressed perfectly and was discharged.

Compound Depressed Fracture of Skull—Arthur Held, aged
I5 years. ‘ ’

Admitted to St. John'’s, March 26, 1895, 5 P.M.

He was injured by fall of a derrick, which crushed in and
comminuted the whole vault of the skull, one of the most exten-
sive fractures of the head that has come under my observation.
Scalp badly torn and bone comminuted.

The injuries were so extensive that it is a marvel that death
was not instantaneous.

Patient was taken to operating-room at 7 P. M., anesthetized
with ether.

The scalp was shaved and prepared for operation.

~ The bone was found fractured from near occipital protuber-
ance to the root of the nose, and at the summit of the skull proba-
bly four inches in width. Hemorrhage was free. The bone
over a space seven by four inches was comminuted and depressed.

The brain-substance was protruding from the wound. The
scalp wounds were freely enlarged to give ample access to de-
pressed fragments. These were raised and left in position as
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far as possible. One fragment was drivén into the superior
longitudinal sinus, and gave rise to considerable hemorrhage on
its removal. Had this been the only blood-vessel injured we
believe the patient would have survived, notwithstanding the
extensive injury to the bony vault. Other fragments were driven
into the brain in a number of places, lacerating this organ badly
and causing hemorrhage, which it was impossible to entirely
control. All loose fragments of bone having been removed, the
wound was packed. The man rallied from shock. He was re-
moved to the ward and given sustaining enema and heart stimu-
lants hypodermically.

The patient lived five hours after returning to the ward
He died of hemorrhage at .11 P.M. This hemorrhage was not
entirely from the longitudinal sinas, but cozing from the numer-
ous vessels injured, in the many mfracﬁons of the bram sub-
stance, by bony spicula. ’

If the record of these cases will in any way influence the
profession, so that they will never allow any case, however ap-
parently desperate, to pass out of existence without using some
operative measures with the hope of relief our object in present-
ing this paper will be accomplished.

REMARKS ON MODERN FOOT-CLOTHING.

BY BURR BURTON MOSHER, M.D.

Read before the Medical Society of the County of Kings at its June meet-
ing, 1899.

About five years ago, while waiting in a large shoestore, I
noticed a clerk, ﬁttmg, by means of considerable force, a shoe
on a young woman’s foot. After finishing his task, he stepped
back and said, “’lhere how does that feel?” The customer re-
phed in all seriousness, “That is not the question, how does it
look ?”

I thoiight over this remark many times, and each time was
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more strongly convinced that something ought to be done to brlng
before the public a comfortable, and at the same time a good-
looking shoe. That it shall be a good-looking shoe is tmportant,
for we fail in most dress-reform because of its unattractiveness.

I believe by an estimate that go per cent. of people have
some defect in their feet, usually the result of that morbid desire
for small feet, which seems largely a matter of tradition affecting
all classes of society. The mother so thoroughly instills this prin-
ciple into the child’s mind that it becomes a part of his existence,
and with utter disregard of the natural functions of the feet, the
use of the unnatural clothing continues, and at maturity, should
his occupation require the upright position, the maltreatment of
the foot is often manifested in the various deformities which
then materially compromise him in his work.

Early in my consideration of this subject, some five years ago,
I found that there exist in the normal foot certain lines that
we can follow in building footwear. (Figure No. 1.)

I learned from the last-maker that the next year’s style was
to be the so-called English bull-dog toe (modified), with the
straight inside, a big curve or sweep on the outside, and a well- .
formed arch. These lines seemed decidedly more sensible and
nearer correct than anything I had before found in the shoe
trade. My confidence in these shoes, partly the result of work
done on the foot by Mr. Ellis of London, lead me to drop the
subject, hoping that time and attention from others more capable
would so improve this last, on these same lines, as to make it
the redeemer of the foot. It has been a most popular shoe, be-
cause it has given much comfort, and at the same time good
style and looks.

After a big dinner, about a month ago, when I was at peace
with all men and particularly desirous of accommodating every
one, myself included, your worthy President did me the honor
to ask for a short paper on some orthopedic subject. His gentle,
persuasive manner so completely captivated me, that I would
have promised him a long paper on any subject. But, alas, the
next morning the delusion had faded, and I found myself face
to face with the cold fact that I had promised a paper on an
extremely threadbare subject.

I waited for an inspiration, which came while I was being
held up by the anniversary parade. These children, wearing their
bright-colored, too small, and, may be, last year’s shoes, presented
- a most pitiful sight as they limped past in apparent agony.
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F1G. IL

SOME LINES FROM AN OLD INDIAN MOCCASIN.

I.

FIG.

FIG, III. SHOWING THE ARCH AND THE KEYSTONE (OPEN).——ELLIS,

FIG.1V. SHOWS
THE STRAIGHT
INSIDE SOLELINE
AND TRIANGU-
LAR SHAPE OF
THE FEET, ALSO
THE POSITION OF
BIG TOE IF RAIS-
ED (ABDUCTED).
—ELLIS.
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Knowing first, that each year the lines of shoes were changed,
and not usually toward comfort; second, that children’s shoes
are especially responsible for much foot-misery in” after life;
third, that the foot, once deformed by improper footwear, can-
not be easily corrected; fourth, that prevention is always better
than cure; and, fifth, believing that little or nothing has been
written on the subject of foot-clothing for children, it occurred
to me that a few remarks on this subject might be of interest
to this Society. It is not my aim to offer any new theories nor
to try to explode any old ones, but to submit a few observations
on this subject as they have presented themselves in my every-
day work.

The importance of proper clothing for the adult foot has been
given more or less attention, but very little thought is given to
the foot before its maturity, when it makes its real growth, and
when most of the damage is done which results in so much
misery in after-life, such as corns, bunions, flat-feet, hammer-toe,
ingrowing toe-nails, etc.

The child is usually shod for show and not for comfort. To
say because the child does not complain that the shoe must be
correct, is as unreasonable as to say that if a child takes a certain
food and does not writhe in agony the food agrees with him, even
thotgh the child does not gain in weight.

I suspect it would be no idle dream to say many of us have
vivid recollections of ill-fitting shoes in childhood, and judging
from the results we must have begun the suffering with begin-
ning childhood. Many a mother is annoyed by the baby “kick-
ing his (cute) little shoes off,” but the child in so doing many
times shows more judgment than the mother does in making
him wear the ill-fitting, uncomfortable things.

We have an example of martyrdom to constant pain in the
Chinese. Fig. 10.

The feet, the supports of the body, are complex mackines
presenting many questions in anatomy, physiology, and myo-
dynamics for elaborate, scientific consideration. Much has
already been written on the subject of the feet, but enough yet
remains to entice many careful students to the study of its almost
mysterious combination, of strength, compactness, mobility, and
function. But to dip into these interesting questions would be
to stray beyond the modest title of this paper, yet I must invite
your attention to pictures numbered 2, 3, 4, which show
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FIG. VI. A
GOOD SHAPE FOR
BOY OR MAN
WHOSE FOOT HAS
BEEN SLIGHTLY
DISTORTED.

TFIG. V. AVERY
GOOD SHAPE FOR
BOY OR MAN
WHOSE FOOT 1S
NOT DISTORTED.

A GOOD TOE SHAPE,

VIII.

FI1G.

FIG. VI. A
CHILD'S SHOE
BUT DOES NOT
SHOW WELL
HERE ITS
STAIGHT INSIDE
LINE OWING TO
THE TFAULTY
PHOTOGRAPHY.

A GOOD SHAPE FOR GIRLS.

PHOTOGRAPHS OF SOME PRACTICAL
SHAPES, WORN BY MY PATIENTS.
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very well some interesting points in the anatomy of the human
foot as discussed in this paper. ,

The popular idea that in standing the foot should point out
is incorrect, and only tends to weaken the arch by throwing the
body weight nearer the inner edge. In walking, the inside line
of the foot should move forward in nearly a straight line.

I do not believe (the old theory) placing the ball of the foot -
on the ground first, in walking, is practical, and certainly is not
graceful as long as we wear heels on our shoes. I have a fancy
that this is equally true of the naked foot, as will be noticed by
watching children barefooted. In walking, the heel should be
considered only as one end of an arch, whicl, though posterior,
precedes the other end in taking its position to receive the weight
of the body.

The first principle in foot-clothing is that the shoe should fit
the foot, and not that the foot should fit the shoe. The cardinal
point in building shoes is the straight inside foot-line (Figure 1),
which deviates only when deformities are present except when
the big toe is raised it is naturally abducted a little, and it is in
these various abnormal conditions that the judgment of the
physician backed up by the honest shoemaker and honest last-
maker will be of so much value in deciding the practical, proper-
shaped shoe to be worn.

The sole of the shoe should always be wider than the corre-
sponding part of the foot, and the tracing of the foot should
always be made with the weight of the body on the foot. The
shoes must be right and left, even in infancy, and should be
laced. The material should be. of soft, pliable leather for the
upper, and hard, firm leather for the sole,and especially the shank,
and it is of the greatest importance that the lining should be
smooth, free from wrinkles, and have few seams. The heel,
if any, should be broad and low. I see no objection to such a
heel, but we should not be in too great a hurry to discard the
spring-heel.

The wide, so-called common-sense shoes have, perhaps, been
comfortable, but they do not follow the lines of the foot, are
unsightly, and, while giving plenty of room to the foot, beyond
the toes on the outer side, there is a great deal of unnecessary
space, which is often stuffed with cotton, to keep it. from
wrinkling.  Yet the inside line is usually too short and not
straight enough. It is impossible to procure from the ready-
made shoe-dealer a correct shoe, and next to impossible to find



FIG. X. SHOWING THE DISTORTED CHINESE GIRLS' FEET COMPARED WITH
AN ORDINARY TEACUP.

FIG., X1I, THE STYLISH (?) SHAPE.

SAME AS FIG. XII.
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FIG, XIII, A SO-CALLED COMMON-SENSE SHAPE. .

FIG, XIV. COM-~
PARATIVE TRA-
CINGS OF SHOE
WITH FOOT IN

© I'" AND OF FOOT
OUT OF SHOE.

"PHOTOGRAPHS OF SOME FOOT DISTORTERS:
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.a man who will make to order a shoe that will correspond per-
fectly with a physician’s idea. The root of the evil is not so
much with the shoemaker as'with the last-maker, and as they
supply the factory shoemaker, as well as the custom shoemaker,
the only way in which the custom shoemaker can make a shoe to
fit the individual foot, betier than the ready-made shoe is by
leathering or building up these same lasts. What is needed to
remedy this state of affairs is custom last-makers, who will make
4 last after a plaster-of-Paris cast of the foot, intelligently cor-
recting the imperfections. Personally, I am so discouraged by
my failure to get proper shapes in shoes and stockings for my
patients who need and desire comfort that I am forced to believe
the footwear dealers either indifferent or ignorant, yet the vast
strides made in the last three years towards correct shapes, leads
me to feel that if the medical profession will take the interest it
should, we shall yet have a shoe built on strictly anatomical lines.
I have urged my patients to have their shoes built as nearly as
possible on the lines shown in Figs. 5, 6, 7, 8, 9. ~

Proper foot-clothing contributes not only to comfort and
graceful movements, but by allowing the amount of comfortable
walking necessary is a great factor in keeping one in a healthy
condition.

Stockings should be of good, firm material, soft and pliable,
always rights and lefts, and better digitated for at least the great
toe, if not all.

In closing let us bear in mind that the normal foot, v1ewed
from below represents a rather imperfect triangle, with its base
forward, and that the inside sole-line is practically straight; that
is, a line touching. the inner side of the heel, passing forward,
should touch at the metatarsal phalangeal joint and the phalangeal
joint of the great toe. I would like to urge that more attention
be given to foot-clothing by the medical profession. It adds to
the health, comfort, and well-being of patients. Let us also urge
and insist that the manufacturer produce footwear hygienically
and anatomically correct, attractive, neat, and artistic in appear-
ance. Then we must educate our patients to the new ideals, and
when once the heart of the public is won over to these artistic
comforts the old foot-distorters will be left in the hands of tradi-
tion or be entirely forgotten. The foot, a complex, scientific
organ, if cared for correctly, will do its work perfectly, but if
thrown out of line, often becomes a source of constant pain, and
much disability. There seems to exist in the mind of the pro-
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fession as well as the laity, the idea that it is beneath the dignity
of the doctor to attend to the treatment of his patient’s feet when
they become deformed or diseased by bad shoes, thus leaving
them to the mercy of the chiropodist, with his highly unscientific
treatment, and thereby subjecting them to the grave dangers of
septic surgery.

I feel strongly that the best remedy for these pathological con-
ditions lies in their prevention, by the use of proper footwear, and
it is our duty as the medical advisers, especially of children, to
have their feet under the same supervision as any other part of
the body, and insist on the application of proper foot-clothing, just
as emphatically as we would on proper postural positions and the
use of glasses in eye deformities. But when a deformity really
exists in the foot as the result of improper foot-clothing it needs
our personal supervision as to the proper shoes and stockings
worn, just as much as for the application of braces for other
deformities and diseases. A physician who would send a patient,
suffering from hip-joint disease, to the instrument-makers with-
out directions or further supervision would be considered by
us all as highly unscientific and at least indifferent, and it seems
reasonable that a physician who leaves to the care of a shoemaker
the deformed and diseased feet of his patients might be viewed
in exactly the same light.

SANATORIUM FOR TUBERCULAR PATIENTS.

The last Legislature of the State of New York authorized the
establishment in cities of the first class of sanatoria for the treat-
ment and care of tuberculosis. The site for such an institution
was to be determined by the City Board of Health, subject to the
approval of the State Board. At a recent meeting of the State
Board of Health resolutions were adopted recommending the
authorities of New York City to establish such a sanatorium, on
the ground that active measures were needed for the proper isola-
tion and treatment of the many suffering from tuberculos1s in that
city.

A REMARKABLE RAINFALL.

The average rainfall in the vicinity of New York is not far
from forty inches. In Chenapunji, Assam, it is 498.15 inches, the
rainfall in one month having been 147.17 inches. This year in
five months and a half 267.84 inches fell, and in one week 73.79
inches.
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EDITORIAL.

PUBLIC MONEY FOR CHARITIES.

Comptroller Coler of New York City is to be heartily
thanked for his efforts to minimize the abuse by which private
_charities are supported out of the public treasury, and to be
encouraged to continue in the course which he has inaugurated.
Coming into direct antagonism with some of the most powerful
organizations of our large cities he needs not only plenty of pluck
and courage, both of which he seems to have in a large degree,
but the hearty codperation of all who agree with him and who
have in their efforts hitherto been unsuccessful,

In his report to the Board of Estimate and Apportionment
of New York he gives some figures which are truly alarming.
While some cities contribute nothing to these charities—Boston,
Cincinnati, Cleveland, Pittsburg, and Milwaukee, for example—
others are called upon for enormous amounts: Philadelphia pay-
ing $151,000; Baltimore, $227,000; Washington, $194,000, and
New York, leading the list with no less than $3,000,000! He makes
the following recommendation: “The medical-charity system
should be changed so that the work of the several dispensaries of
the city be limited to certain districts, with the view of prevent-
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ing an unnecessary duplication of work, and that the cases treated.
by dispensaries should be certified to the State Board of Chari-
ties, -which board (by means of inspectors of its own appoint-
ment, but paid for by the dispensaries) would inspect such cases.
and certify such of them as are proper charges against the city
to the Comptroller’s office for payment. In the event of this plan
being deemed impracticable—and thus far I have received no
assuramnce from the State Board of Charities that it will be carried
into effect—1 suggest that the amounts allowed to dispensaries
be limited to fifty per cent. of the amount received from private
benevolence during the fiscal year last preceding the year in which
the budget is made, the amount allowed in any one year, however,
not to exceed by twenty-five per cent, the amount allowed in the
preceding year, and in no case to exceed fifty per cent. of the
amount actually disbursed for dispensary purposes. Fourteen
hospitals in the Borough of Brooklyn have dispensary attach-
ments for which public appropriations have heretofore been made,
but the finances of these dispensaries not being kept separate, it is
impossible to apply the foregoing rule. In these cases I would
recommend, as a temporary measure for the ensuing year only,
that one-half the amounts allowed by section 230 of the charter be
granted for the year 1900.”

If the course of procedure suggested by Mr. Coler is carried
out, those institutions that are doing public charitable work need
have no fear, while those that have been established and are main-
tained for private aggrandizement, whether it be in the form of
reputation or position, will, as they should, go to the wall.

TYPHOID MORTALITY IN THE UNITED STATES.

In an exceedingly interesting and instructive paper contributed
to the New York Medical Record, F. S. Crum, Ph.D., of Newark,

N. J., treats of the mortality from typhoid fever in twenty-four
Amencan cities, and glves five tables which contain most striking
statistics. Table I. gives the deaths by years for the decade 1880-
1808, by which it appears that New York, by which we presume
he means the old city, had 3,533 deaths; Chicago, 8,450; Phila-
delphia, 5,186; and Brooklyn, 1,803. The totals for the twenty-
four cities in the decade being 41,031. Table II. gives the rates
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per 100,000 of the population of these cities. The rate in New
York for the decade was 21; Chicago, 65; Philadelphia, 46; and
Brooklyn but 19.. The Denver rate was 77, and that of Pittsburg
82, the highest of all; while that of Brooklyn was the lowest.
In comparison with the typhoid mortality of the large cities of.
England and Europe, the rates of American cities are very high;.
thus, that of London for the same decade was 13 per 100,000,
while it was but 7 in Berlin.

Table ITL contains figures which are, to say the least, very
encouraging to sanitarians, These show that there was a marked
reduction in the mortality in the latter half as compared with that
of the former half of the decade, the percentage of reduction
ranging from 70.1 in Newark to 4.7 in Boston. New Orleans is
the single exception; in that city there was an actual increase of
137.8 per cent, In Chicago the reduction amounted to 61.2 per.
cent. These reduced rates are in most instances directly attributa-
ble to improvements in the water-supplies; Newark and Chicago,
which head the list, being notable examples.

In Table IV. the cities are arranged in the order of their
typhoid mortality, Pittsburgh having the highest rate and Brook-
lyn the lowest. The order is as follows: 1, Pittsburg; 2, Denver,
3, Washington; 4, Louisville; 5, Chicago; 6, Jersey City; 7,
Cleveland ; 8, Minneapolis; 9, Cincinnati; 10, Philadelphia; 11,
Baltimore; 12, Newark; 13, San Francisco; 14, St. Louis; 15,
Buffalo; 16, Providence; 17, New Orleans; 18, Boston; 19, St.
Paul; 20, Milwaukee ; 21, Rochester ; 22, New York; 23, Omaha;
24, Brooklyn.

Dr. Crum states that it is “of interest to note that had the
Brooklyn average rate (18.6) for the decade prevailed in all of
the cities under observation, the total typhoid mortality would
have been 19,156, instead of the 41,931 deaths actually recorded.
In other words, had the Brooklyn rate prevailed there would have
been a saving in this brief period of 22,775 lives.”

Table V. is one showing the estimated population, the deaths
from typhoid, and the typhoid death-rate per 100,000 of the popu-
lation of these cities in the aggregate for each year of the decade,
for the two quinquennial periods, and for the entire decade. This.
shows that in the five years 1889-"93 the rate was 51.5, while for
1894-'08, it was but 31.6, a marked reduction, which can only be
accounted for by taking into consideration the great advances
made in sanitary science and its application. Sanitarians are too-
apt to be discouraged because the results of their labors do not
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appear promptly, but it takes time to accomplish marked im-
provements in the public health, and it is such statistics as these of
Dr. Crum which prove the value of sanitary methods in the
reduction of mortality and sickness rates.

PROCEEDINGS OF SOCIETIES.

MEDICAL ,SOCIETY OF THE COUNTY OF KINGS.

712th Regular Meeting, held at Apollo Hall, Tuesday, S eptember
19, 1899.

Vice-President Bartley in the Chair,
The minutes of the previous meeting were read, and after cor-
rection approved.

REPORT OF THE COUNCIL,

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

Edward C. Bennett, P. & S, N. Y., 1886.

Furman N. Nichols, N. Y. Med. Coll., 1852.

John C. Hart, L. I. C. H., 1892.

Walter A. Sherwood, P. & 5., N. Y., 1896.

ELECTION OF MEMBERS,

The followmg having been regularly proposed and favorably
reported upon by Couuncil, were declared by the Pres1c1ent elected
to membership:

David Louis Cedarholm, L. 1. C. H., 1897.

Cornelius R. Love, L. I. C. H., 1897.

John A. Lee, Yale Univ., 1897,

James Forbes Munson, L. I, C. H., 1897.

Robert T. Briggs, L. I. C. H., 18098.

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

John J. Lyons, L. I. C. H,, 1808.

John J. Colgan, L. I. C. H., 1882,

Richard S. Graves, Yale Univ,, 1897.
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Walter Howard Ross, Bell,, 1898.

Edward L. Oatman, Bell,, 1897.

Charles B. Bacon,- Buffalo, 1897

W. B. Snow, P. & S.,, N.'Y,, 1885

The Chair announced that the President had appointed the fol-
lowing Committee to investigate Dr. Elfstrom’s Method of
Treatment of Pneumonia, wiz., Drs. Bartley, West, Fairbairn, Mat-
son, and that some addmonal members would be added to such
committee later. :

The Chair announced, as a report from the Historical Com-
mittee, the following deaths of members of the Society during’ the
summer ;

" Jarties Little Kortright,

Nathaniel Wilson Leighton,

George William Neidecker,

Teunis Schenck,

William' Henry Caemmerer,

James Fitgerald Feeley.

. SCIENTIFIC BUSINESS.

“Tubercular Kidney.. Notes on Post-operative Anuria.” By
John O. Polak.
" Discussed by Geo. G. Hopkins, Geo. McNaughton and Russell
Fowler,

“Some Rare Causes of Cranial In]urles. By George G.
Hopkins,

Discussed by Dr Fairbairn.

“The Diagnostic Value of Pain as a Symptom.” By Glent-
worth R. Butler,

Discussed by Dr. McCorkle.

There being no further busifess, on motion the Society ad-
journed, R. J. MORRISON,

S Associate Secretary.



THE BROOKLYN SURGICAL SOCIETY.

" Re gular Meeting, May 4, 1899.

A. T. Bristow, M.D.,, the President, in the Chair.
VENTRAL HERNIA FOLLOWING OPERATION FOR APPENDICITIS,

Dr. Alexander Rae presented a patient who had been operated
on for ventral hernia following operation for appendicitis. The
case presented itself in Dr. Wight’s service at the Long Island
College Hospital in the late fall. The operation for appendicitis
had been performed four years previously. The hernia which
presented itself was an extensive one, occupymg the inguinal
region on the right 51de, and was six or seven inches in length.
It practically was a plotrusmn of the ascendlng colon and parts
of the ileum. The patient was admitted to the hospital, put in
bed, and kept quiet two or three weeks to get her in as good condi-
tion as possible before operation. When the patient took the
reclining position the hernia disappeared, but there was a mass
not less than 7 inches long and 3 or 4 inches wide protruding at
least 2%% to 3 inches from the abdominal wall.. The operation
‘was done on the 3oth of November, 1898, by Professor Wight:
From the upper end of the tumor, and its median line, an incision
3 inches in length was made. All adhesions separated, tiéd, and
cut as necessary. From the upper end of this incision and extend-
ing on either side of it, two other incisions were made, including
3% inches of thinned abdominal wall. Sutures were placed, and-
after further separation of adhesions, the incisions were extended
downward 3 inches. The sutures already placed were tied, a
similar set placed below them, and the maneuver repeated until
the length of the hernial sac had been traversed. This method
prevented any protrusion of intestines and obviated what would
have been a troublesome feature of the operation. The patient
made a good recovery. She was in the hospital for three months
and went home in good condition. She resumed the use of her
corsets, against which she was advised when she left the hospital.
The present condition of the scar is satisfactory. If this second
scar breaks down and there is any further protrusion, it is a
question as to where material to make any repair is to come from.
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e
Of course, she has worn an abdominal support continually since
leaving the hospital; she has made a mistake in replacing her
corsets, thus bringing to bear the increased weight of the abdom-
inal contents by pressure over them, and that has helped to change
the good condition of the scar that existed when she left the
hospital. o

DISCUSSION.

Dr. F. W. Wunderlich said that in such a case as this it is
of importance to attend to the general condition; reduce the fat
of the patient so there is not the fulness of the abdomern, as that
will interfere always with a good result in makmg an operation
for ventral hernia of that description.

Dr. Russell Fowler requested that Dr. Rae e‘cplam a little
more. fully the method of attacking the hernia.

Dr. Rae said there was not any special technique about it, ex-
cept the method of handling the long incision in order to avoid the
protrusion or escape of the intestine, Two parallel incisions were
started an inch or an inch and a quarter on the median side of
the line, starting for 3 inches, and then the adhesions of the bowel
were separated and tied off, several sutures were placed and sim-
ply held in place while the incision was extended on either side
another 3 or 34 inches, and then the first set were tied. .This
gave complete control all the time of the contents of the abdomen
.50 they were not in the way, and that was all there was to it;
s1mp1y carrying on one step after another until the length of the
incision was completed. .

Dr. J. Bion Bogart endorsed what Dr. Wunderhdl had said
in regard to reducing the amount of intra-abdominal fat in such
cases to diminish the tension-upon the sutures. * All are familiar
with the difficulties of these cases; the mass of adhesions; the
tendency that the muscles have to separate widely; the tension
upon the sutures; and also all have had some experience in bad
results after operating. His own feeling was that the tissues
should be brought together in independent layers; that the peri-
toneum, the muscular layers, and the skin should each be sutured
separately, and he preferred to use buried chromatized catgut
sutures for the deeper layers, and to pass the sutures as mattress
sutures after the manner of Halstead in his hernia operation.
With the mattress sutures passed fairly close together, and, with
large, broad surfaces approximated, you have a better chance for
union. He thought the patient should be kept in the recumbent
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position a longer time than after an ordinary abdominal operation
and s ported for at least a year afterwards with a well-fitting
abdomiwal binder. : »

CHOLECYSTECTOMY FOR CHOLELITHIASIS AND CONTRACTION OF THE
" GALL-BLADDER.

Dr. George R. Fowler presented a patient, a brakeman on the
elevated railroad, who had suffered a number of attacks which
were supposed to have been ordinary biliary colic. So far as their
severity was concerned, the location of the pain, and the ordinary
symptoms which occur in connection with biliary colic, they
seemed to be quite distinctive of that affection. The fact is to
be noted, however, that there had never been at any time an attack
of jaundice following the onset of the pain, and it was, there-
fore, considered to be not the typical colic characteristic of
the passage of a stone along the common duct, but rather that
there was an attempt on the part of a calculus to escape from the
gall-bladder, followed by its occasional impaction in’ the cystic
duct and giving rise to tendérness and to the symptoms from
which he 'suffered.- At no time had it escaped into the common
duct. These attacks went on for several years, and finally became
so severe that he was occasionally compelled to leave his train.
He entered St. Mary’s Hospital at one time for treatment for this
‘condition, but inasmuch as the history of this attack which he gave
at that time was somewhat indefinite, nothing was done for him.
A few weeks ago he entered the Brooklyn Hospital, when it was
resolved to keep him under observation for a time and determine
if possible the character of the attack. In the course of the
following week he suffered from one of his old-time attacks, and
it was then found that the pain was referred to the region of thé
-gall-bladder; that it was exceedingly severe, apparently, from his
complaints, necessitating ‘the administration of large doses of
-morphin to allay the pain, and that tenderness in the region of
the gall-bladder persisted for several days after the attack passed
off. There was no bile in the urine, either during or followmg
the attack, nor was there any jaundice.

After this attack had subsided the abdomen was opened. An
excessively contracted gall-bladder was found, with 4 soft calcu-
lus, scarcely as large as a small French pea, impacted in the cystic
duct; the latter was found to-be unusually long. The cavity of
the gall-bladder itself was smaller than an ordinary lead-pencil
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and its walls were greatly thickened; the entire gall-bladdér ex-
ternally was about the size of the thumb. The long cystic duct, or
that portion of the gall-bladder itself which joined the common
duct, was ligated ; the gall-bladder was cut away with the thermo-
cautery, the mucous membrane in the grasp of the ligature touched
with the thermo-cautery, and the abdomen closed save for a
point left for a wick-drain. The patient has made a good re-
covery. The case is interesting from the fact that there was
evidently so slight a cause of irritation, the entire absence of
symptoms of a calculus having passed along the common duct
during or following the attacks; and finally, that a small and
soft calculus and a contracted gall-bladder should alone be found
to account for the disproportionately severe symptoms.

INTESTINAL OBSTRUCTION CAUSED BY INFLAMED APPENDIX VERMI-
: FORMIS. '

Dr. Fowler showed a patient, a young man of seventeen, who
had been brought into the hospital with the following history:
Two weeks previous to admission he had had an attack of colicky,
abdominal pain, general in character, and which was relieved in
the course of the day, when his bowels were moved. Three days
before his admission he was again attacked in a similar way, no
localizing symptoms being present. ‘At the time of the second
attack he was playing baseball, and probably subjecting himself
to considerable exertion. Since the last attack his bowels had
not been moved, nor had he passed any gas by the rectum up to
the time of his admission into the hospital. He vomited re-
peatedly, but the vomiting had never been fecal. Upon exainina-
tion he was found to have a distended abdomen, rather rapid pulse,
but no elevation of temperature. A diagnosis of intestinal ob-
struction was made. No physician attended him in his first
attack, and it was difficult to trace any connection, unless one had
in mind the possibility of appendicitis having occurred, the
obstrtiction being due to an adherent appendix; otherwise there
was nothing to suggest any relation between the two attacks.
The abdomen was opened by a right lateral section, under the
belief that the intestinal obstruction would-be found referable to
the appendix vermiformis, and such was found to be the case.
The appendix had lapped over a portion of the ileum about eight
inches from the ileo-cecal valve, and the tip of the organ was
found low down in the pelvis; a rather long appendix and an
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‘exceptionally long and lax meso-colon evidently favored this, and
what is comparatively seldom found-—a distinct meso-cecum was
present. The tip of the appendix was removed, the obstruction
at once relieved, and a typical appendicectomy done. Upon ex-
amining the specimen it was found that, at about one-third of the
distance from its distal extremity, the appendix had been almost
ampitated by the pressure that had been brought to bear against
its wall by the edge of the mesentery. These adhesions had, in all
probability, formed two weeks previously, and in connection with
an attack lasting only a few hours, although one can scarcely
imagine sufficiently dense adhesions to occur under the circum-
stances of so mild an attack as to have bound the appendix firmly
down deep into the pelvis, and yet not to have been ruptured by
an amount of pressure which, when the appendix itself was forced
against the edge of the mesentery of the intestine which it en-
circled, should have been sufficient to have almost cut off that part
of the organ. The boy made a good recovery. We do not
always make a diagnosis of a preéxisting appendicitis upon
-so slight evidence 'as this. The operation was made on the
assumhption that that would be found to be the case, how-
ever. - In accordance with his usual rule in exploratory abdominal
section with particular reference to the region of the appendix, the
operator made a vertical incision; it was necessary to prolong it
well down in order to reach the appendix itself, which was so
deeply placed in the pelvis.

GUNSHOT WOUND OF THE LIVER AND OF THE COLON AT THE HE-
PATIC FLEXURE,—ILEOSIGMOID ANASTOMOSIS AND ELIMINATION

- OF LARGE INTESTINE ABOVE THE SIGMOID. Ty
Dr. George R. Fowler reported a case in which the patient, an
Ttalian, was one of the participants in a shooting affray in Sixty-
ninth street, New York, about three weeks ago. - The other par-
ticipant was a woman, who was shot in the back, and taken to
Roosevelt Hospital, but the man escaped, walked across a vacant
Iot in the rear of the house, scaled a high board-fence, dscended
the elevated-railroad station-stairs, came to the bridge, descended
the stairs of the bridge station, and took a Third-avenue car to
Union street, Brooklyn, ‘When he reached there he sat down in
a chair. while his cousin sent for a nearby physician. This physi-
clan, upon arriving, examined the wound and found a point of
entrance of a bullet just below the lower border of the last rib
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upon the right 51de, the bullet was found lymg under the skin
over the back muscles. It was removed by an incision, an ambu-
lance was called, and the patient was brought to the Brooklyn
-Hospital. The speaker mentioned these points to show how far
‘the man traveled and what happened to him in the interval be-
tween the shooting and the time he saw him.

He was placed under an anesthetic, about five hours after the
shooting took place, and the site of the wound in the anterior
abdominal wall explored by enlarging the incision, and not-by a
‘probe or the finger. It was found to lead into the abdominal
cavity. Upon opening the abdominal cavity a wound of the liver
was at once apparent, arid, upon sponging away the blood-clot the
bullet was found to have torn the mesenteric attachment of the
hepatic flexure of the colon, and to have passed thence into the
Ppost-peritoneal connective tissue, and thence out through the mus-
‘cles. There was no bloody urine, and hence there was ev1dently
no injury to the kidney on this side. From experience in this
class of cases, where the large intestine is wounded close to the
‘mesentery, and particularly with a large-caliber ball—this being
".44—it was deemed best not to attempt at this time the suturing
of the injury to the intestine itself. ' The pecuharlty of the dis-
tribution of the blood-vessels at this point is such that one can
never tell in this class of injuries just how extensive the necrotic
process in the wall of the gut may become. In suturing under these
circumstances in previous cases the speaker had been almost in-

. variably dlsappomted in having fecal fistulz follow; and a fecal
fistula in this region is exceedingly difficult to manage. It was
‘therefore, resolved to do an anastomosis between the lower portlon
of the ileum and the sigmoid flexure at once, so as to provide for
the passage of fecal matter directly into the sigmoid flexure.

This was done; and further, in order to prevent fecal matter from
‘passing from the ileum through the ileo-cecal valve and thence
into the ascending colon, an in-and-out.circular suture was passed
around the ileum itself between the iléo-cecal valve and the point
~of anastomosis, which, upon being tightened, ‘absolutely eliminated
from the question the entire large intestine, from the 11eo—cecal
'valve to the sigmoid flexure.

. The patient went on well for several days, and promised to
‘make a good recovery, but, unfortunately, about the fifth day
‘he developed pneumonia, with rapid edema of the lungs, from
which he died. The parts involved in the injury and the operatlon
‘were removed at the autopsy, and shown.
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.. The point of anastomosis between the sigmoid and the ileum
and the point of circular suturing of the ileum itself were readily
demonstrable. The object of resorting to this device was, in the
first place, to prevent fecal extravasation at this point; and second
to save time. The operation was done in about one-half the time
it would have taken to have resected the hepatic flexure, which,
with the amount of injury done in this case, would have been the
only other resort. :

. DISCUSSION,

Dr. H. B. Delatour asked if there was any bile in the abdominal
cavity; if a post-mortem examination was made; and if there
was any fecal discharge. :

Dr. Fowler said that there was no bile to be seen; that a post-
mortem examination was not made; and that at the time of the
injury the colon was empty and there was no fecal matter seen
at any time. Dr. Fowler observed that the method of laying
the sutures for the anastomosis was that of Barker? An incision
is made in the long axis of the gut opposite to the mesentery,
extending through the serous and muscular coats, but not involv-
ing the mucous membrane, This incision is made in both the
portions of intestine to be the seat of anastomosis. This per-
mits the sutures to be laid and all made ready for tightening the
same before the intestine is opened, thus maintaining a clean
operating field as long as possible after the opening in the gut has
been made.

HYSTERECTOMY FOR VESICO-UTERINE FISTULA.

Dr. George R. Fowler reported a case of hysterectomy for
vesico-uterine fistula, the interesting point in connection with
which is the fact that, under the impulse of the moment and
without preparation, a rather unique procedure was adopted for
the radical cure of a large vesico-uterine fistula. The patient was
sent to the Brooklyn Hospital with a diagnosis of laceration of
the cervix and perineum. She gave a history of having been
“torn” in labor three years before, and more recently having suf-
fered some bearing-down pain and pelvic tenesmus and disturb-
ances of menstruation, and, in fact, the ordinary, every-day symp-
toms of pelvic disturbance, such as are due to old and extensive
lacerations and the presence of considerable masses of cicatricial
tissue in the original angles of the tear. Just as the patient was
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put on the table after being anesthetized, the house-surgeon inci-
dentally remarked that this patient also had incontinence of urine.
Upon passing the finger up to the cervix the ordinary bilateral
‘laceration was found to exist. Following cleansing and dilatation
of the cervix, in passing the sound, the routine practice before
introducing the curette for the purpose of the usual curetting
preliminary to the operation for repair of the cervix, it was found
to pass well forward and upward, as if it had passed into the
peritoneal cavity. Remembering at once the story of incontinence
of urine, the finger was passed through the dilated cervix and
found its way at once and without difficulty into the bladder. This
was mentioned to show that it was a rather large fistula, and was
evidently one of the rare cases of vesico-uterine fistula following
labor, the result of an extensive tear of the cervix into the vaginal
wall and thence into the bladder. It was too large a fistulous
opening to repair by the usual method of reproducing the original
injury and paring the edges and sewing them together, and while
a case of this-kind had never come under the speaker’s observa-
tion before he at once realized what difficulties there must be in
attempting to bring about a radical cure under these circumstances
by ordinary plastic procedure. Fortunately the patient had been
prepared in such a manner that laparotomy was permissible. He
at once opened the abdomen and removed the uterus, doing a
typical hysterectomy, and sewed the opening in .the bladder first
with a layer of catgut sutures, not including the mucous mem-
brane, and over this layer a carefully applied line of Lembert
sutures. The patient was put to bed and ordered catheterized
every four hours. She made an uninterrupted recovery. He
presented this case as a unique, and, perhaps, not well-considered,
but at all events a successful, method of dealing with large vesico-
uterine fistulee.

HYSTERECTOMY FOR CARCINOMA UTERL.

Dr. Fowler reported a case, the interest in which resided par-
ticularly in the fact that the woman suffered from rather extensive
carcinoma of the uterus and of the vagina when only twenty-nine
years of age. She had been married twelve years. She had had
no children. A few months ago she first noticed some bleeding
following coition, a common symptom in the commencement of
carcinoma uteri. Abdominal hysterectomy was done. It was at
first thought that the parts could be more readily reached by an
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~ ordinary extirpation through the vagina, but the fingers intro-
duced into the rectum seemed to detect the presence of some large
glands in the direction of the iliac vessels, and therefore it was
decided to open the abdomen and remove the uterus by the abdom-
inal route, and get as much of the vagina as could be reached from
that direction. He believed that he was able to get beyond the
site of the disease by this method. The operation was done five
days ago and the patient is making a good recovery, so far as the
operative procedure itself is concerned.

VAGINAL HYSTERO-MYOMECTOMY FOR ENORMOUS SLOUGHING FIBRO-
MYOMA OF THE UTERUS.

Dr. Geo. R. Fowler showed a unique specimen from a case
which was brought in on the ambulance with the history of
having been ill with fever for a week and of having had a num-
ber of attacks of difficulty of urination. Her friends had finally
sent for the ambulance-surgeon to introduce a catheter and draw
off her urine. The ambulance-surgeon, in endeavoring to carry
out this desire, found a sloughing mass just within the vagina, and
* concluded to bring the woman to the hospital.

She is forty-two years of age, married, but had borne no chil-
dren, The only symptom of which she complained was the fact
that something was obstrueting the flow of urine, and had been for
some time past. An examination showed an abdominal tumor
rising well above the umbilicus, traceable to the uterus. Examina-
tion by the vagina showed a large sloughing mass hanging down in
the vagina, also traceable evidently to the uterus. The tempera-
ture was 104°, and pulse 140. She was profoundly septic, in spite
of the fact that she had only been ill for a week. It was deter-
mined to rid her of the presenting and foul mass at all events,
even though nothing further could be done. She was placed in
the lithotomy position, and the presenting mass grasped with a
heavy volcellum forceps. As it was dragged down it was ap-
parent that the upper portion of the growth, which could be felt.
in the neighborhood of the umbilicus, was dragged down with it.
The operator introduced his finger in the vagina and swept it
around the mass, but was unable to determine the presence of the
cervix at all, even when strong traction was made on the growth by
the forceps; the hand, however, swept around in an enormously
enlarged vagina, The hand pressed above the promontory of the
sacrum, and still it was in the vagina ; the tips of the fingets passed
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so high that he could feel them through the abdominal wall and
above the umbilicus, and finally above the growth itself, and still
the hand was in the enormously distended vagina, which was oc-
cupied by the bulk of the growth. By repeatedly dragging upon
the mass and applying volcella, disengaging and reapplying at a
still higher point upon the growth, gradually this entire mass
was dragged out of the vagina. It was an immensely large fibroid
attached broadly to the interior of the uterus, the latter undergoing
inversion as the mass was delivered. It was found impossible to
separate the mass from the uterus itself at this time without the
risk of considerable hemorrhage. It had a broadly attached base
and it did not seem clear that any way was left to rid the woman of
what had been extruded, except by making a stump of that portion
of the uterus that was available for the purpose and removing all
that portion of the uterus within reach, as well as the tumor itself.
And this was done. Constriction was placed around the uterus
close up to the vaginal wall. This consisted of a piece of rubber
tubing, making an elastic ligature, and the hemorrhage was thus
controlled. Before completing the constriction and making the
incision which should separate the uterus from the neck or stump
that had been made, it was deemed best to be certain that the blad-
der was free and that no intestine was included in the ligature.

With this in view an incision was made through a portion of
the presenting body of the uterus and its serous surface exposed;
no intestine was found to be present and a sound in the bladder
showed this to be free. The constriction was, therefore, further
tightened, and the mass cut away. The raw surfaces of the stump
were thoroughly cauterized with the thermo-cautery and the pa-
tient put to bed in exceedingly good condition, considering what
had been done. This procedure of delivery of the growth and of
the inverted uterus, together with the removal, occupied about an
hour. The specimen is interesting from the fact that the operation
offered a way out of what seemed to be a very rare condition of
affairs—the necessity for the prompt removal of this enormous
sloughing mass, and that, if possible, without invading the cavity
“of the peritoneum in view of the profoundly septlc condition, both
general and local, present.

APPENDICITIS.

Dr. Fowler also presented an appendix, removed from one of
the members of this Society, whom he had operated on Sunday



PROCEEDINGS: OF SOCIETIES: 713.

afterndon, 36 hours aftet the attack, for acute appendicitis. The
symptoms in the first place, he observed, were exceptionally mild;
so much so that when'he first saw the patient a few hours aftér the
onget of the attack there was no local -or-general tender-
ness;. little -distention, general abdominal pain, no ‘nausea’
or vomiting; and a diagnosis of appendicitis was scarcely
justified wunder the circumstances, particularly as the ‘pa-
tient himself thought the trouble was due to 'something
he had eaten the nlght before, which explanation = seemed
reasonable. Twenty-four hours after that time definite
symptoms developed, so that in 36 hours from the first hour of
the attack they were sufficiently serious to warrant operative inter-
ference. Tt was found at the operation that there was a gangren-
ous area almost in the middle of the appendix absolutely unguarded
by adhesions and ‘just ready to break down; fortunately perfora-
tion had not taken place. Barring sl'ght post-operative pneéumonia’
at the right base, the patient was doing well. '

DISCUSSION.

* Dr. H. B. Delatour said that these cases are all of exceeding’
interest, he recalled one case he had about eight years ago of in-
testinal obstruction due to the adhesions of an inflamed appendix
over the ileum, on which he operated ; but it was ‘nearly a week
after the first symptoims. of obstruction had developed. Fecal
vomltmg had been present for a couple of days, and the man was.
in bad condition at the time of the operation and only lived a
short time.

The gunshot wound of the liver was particularly mterestmg
in addition to the intestinal m]ury Two years ago he’
had had a case of a similar nature in which the ball perforated
from behind and traversed the greater part of the right lobe of
the liver. At the operation the anterior opening in the liver did
not bleed ; there was 1o discharge of bile from it and the opening
in the intestine was easily closed. The bullet entered between the
n1nth and tenth ribs behind and at that point drainage was pro-
vided. The man was making an apparently good recovery, except
for the fact that bile poured freely from the posterior opening, and
he died on the fifth day. In very much the same condition as this,
the speaker had had a patient die some four or five years ago in'a
case of ruptured intestine in which there was escape of bile from
the duodenum. The skin became shrivelled 1ip and had very much
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- the appearance of a wash-woman’s hands.. In that case he be-
lieved death was due entirely to loss of bile. «
. The case of tumor of the uterus is an exceedingly interesting
one and it calls attention to the fact that when we have retention
of urine we must not always be satisfied with relieving it with the
catheter. It had been his' experience to have similar cases of
retention of urine or inability to pass urine due to the presence of
abdominal tumors, though not of this sort, both of his cases being,
ovarian cysts. One case Dr. Fowler probably remembers, a case
in which the retention of urine existed some five days befare the
cause of it was discovered ; and it was peculiar in that the catheter
was introduced with difficulty. A solid catheter could not be in-,
troduced, only a soft rubber catheter, and sometimes urine would
be found and sometimes not. It might be introduced and find no
. urine and then within an hour introduced again and find a large
quantity of urine. Within the past week he had removed an,
ovarian cyst from a young woman of 29, whose first_ intimation of
the presence of a tumor was her inability to urinate; and in that
case it was a.cyst of the right ovary that occupied the pelvis en-
tirely and raised the bladder out of the pelvis and jammed the
urethra between it and the pubes so completely that it was im-
poss;ble for the woman to empty the bladder herself.

Dr. Walter C. Wood said that in connection with the case of
cholecystectomy he might mention two experiences of the past
winter. He had drained a septic gall-bladder, removing a large
number of stones, and some five weeks later he removed the gall-
bladder and found the adhesions to the liver so strong that the
gall-bladder was separated with some difficulty from the liver, and
profuse hemorrhage ensued. It seemed best to thoroughly pack
the site of the wotnd; this controlled the hemorrhage satis-
factorily. Four strips of iodoform gauze some yard long and an
inch or two inches in width were used. The woman suffered from
" vomiting the two following days, which was thought to be due to
pressure of the gauze on the duodenum, for on removing the
gauze, the vomiting immediately stopped and the woman made an
uneventful recovery. He was not satisfied with this method of
stopping hemorrhage occurring from the surface of the 11ver, but
knew no better way.

" The second case was one of gangrenous cholecystltls for-
tunately a rare condition. He advised operation for a case of
empyema, of the gall-bla.dder four days before he was permltted
to operzt>. On opening the abdomen the gall-bladder was found
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to be gangrenous and already perforated in two places, such a case
makes one timid about advising delay in empyema of the gall-
bladder, though we have been led to believe, and rightly, that there
is not the imperative need of operation in this condition that there
is in acute inflammation in some of the other abdominal organs,

Dr. J. B. Bogart asked what the experience of the members, of
the Scciety had been with reference to gangrene of the intestine
following operations for appendicitis. In two cases in children
such a result had been observed by him. In both cases peritonitis
was very extensive, In one the appendix was directly under the
incision and there was no considerable handling of the intestines.
It was very easy to remove it, the operation was short, and he
fully expected the child would recover; but it did badly, and on
reopening the wound he found several feet of the small intestine
gangrenous. The child died, and no further exploration, was
made,

He had had another case subsequent to that in which there was
general peritonitis several days old, and collections of pus in the
pelvis, under the liver and at the cardiac end of the stomach—three
large collections of pus. The child died, and the examinitipn
made afterward revealed circumscribed gangrene of a portion of
the intestine, without the cause for the gangrene being apparent.
He wondered if any of the members had had similar experience
or had any explanation to offer. _

Dr. Geo. R. Fowler said that he. thought we all had more or
less to do with gangrene of the intestine in connection with the ex-
ceptionally severe types of appendicitis that present themselves to
us. In his experience these have been limited entirely to the large
intestine, and seem to have been simply an extension of the inflam-
matory gangrenous procéss. from the appendix through the cecum
and thence to the colon. These gangrenous portions have been
quite limited ; none was larger than a silver quarter of a dollar,
and some srnaller. Many of them were sufficient, however, to ac-
count for the subsequent development of fecal fistula, but most of
them closed spontaneously. The most extensive gangrene he had
ever had in appendix operations was one which was, due to the
operation. :

He called attention to it only to show the viciousness of one
of the methods of disposing of the appendix itself. Some years
ago it was announced that the best and easiest, and in every way
the most desirable method of disposing of the appendix, under
circumstances where it was being remoyed upon opening the ab-
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dominal cavity for other ‘conditions, was to 51mp1y invert the ap-
pendix ‘itself, starting from'the tip and inverting it so that it hung
looseiy inside of the cav1ty of the cecum, and then- puttmg one or
two sutures: over ‘the little puncture or depressioni where it dis-
appeared, the statement being made that it would take care of it=
self. - The operator who proposed this method made.the’ refnark
that he did not know what became of the appendix and did not
care. Dr. Fowler had occasion to try this method: He observed
that.he now knows what becomes of the appendix, and is" freé to
say that he does care. The appendix became the seat of a gangren-
ous condition, its*blood-supply being cut off: by ligature of the
mesentery ‘It sloughed away inside of the cectimi and the gan-
grenous condition, which was initiated by the’ appendix itself, ex-
tended to the cecum and thence to the colon; infection 'of the peri~
toneum occurred and the woman died. The operation which was
originally advised for her was one which should have had a mor-’
tality of one-quarter of one per cent., certainly not more than one-
half of one per cent.,and these relate. entirely to-such post-operative
complxcatxons as intestinal obstructions,” which will occasmnally
occur whenever the abdomen s’ opened This method, in view of
his experience will be for him, at least, an impossible way of - dis-
posing of the appendlx vermiformis. He believes, nevertheless,
that it is best to remove the appendlx whére the operatlon is short,
where the patient’s chances are not lessened in any degree by a
simple and rapld removal of the appendlx itself ; and while this ac-
cident has not deterred him from continuing to remove theappendix
when it is avaﬂ’able, it has certamly operated to prevent his accept~:
ing the statements of others in the matter of rapid and easy
methods of dlsposmg of ‘the appendlx vermiformis."

Dr. H. B. Delatour said that it was his misfortune in one of the‘
earliest cases of appendicitis for which he operated, to have hap-
pen just what happened in Dr. Bogart’s case. A young man who
had had a number of attacks of appendicitis was operated on ‘at
the close of one of these attacks.  He was apparently making a
good recovery when at the end of a week or thereabouts ke began
to develop signs of intestinal obstruction, and rapidly failed and
died. A post-mortem was made and a foot of gangrenous ileum
was found, at least eight inches from the ileocecal valve. - It was
a clean case, no handling of the intestine, and the only way he can
acéount for it is by the supposition of phlebitis of the mesenteric
vems, with thrombosis. We have the quite common complication;,
more particularly in the septic cases of appendicitis, of phlebitis in<
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volving the femoral vein and it seemed to him that the mesenteric
veins may suffer to the same extent; and:if a thrombus forms in
one of the mesenteric radicals it may certainly be a cause of
gangrene. ~

Dr. Wm. Maddren asked Dr. Fowler if he would recommend
us to yield to the temptation to remove the appendix in many cases
of herniotomy ; or if we propose to remove a cystic ovary and the
appendix comes in view, and the condition of the patient warrants
—wwould he always remove it?

Dr. Fowler said that it was his belief and practice: Wherever
the appendix presents itself, the condition of the patient will admit
it, and the manipulation necessary for its removal shall involve
good technic, it should be removed.

HISTORICAL DEPARTMENT.

CHRISTO]?HER RABORG McCLELLAN, AM.,, M.D‘.

A physician of the old school, and known to many of the
older practitioners of this city, he was born in Baltimore, Md.,
October 18, 1813, and died in Brooklyn, N. Y., June 13, 1887.

He was prepared for college at Belle Air Academy, Harford
County, Md., receiving the degree of A.M., from Yale University
in 1833. In the same year he entered upon the study of medicine
under the preceptorship of John Buckner, M.D., of Baltimore,
Md., entering the Medical Department of the Umvers1ty of Mary-
land, from which institution he graduated M.D. in 1835.

During the years 1835 and ’36 he was interne in the Baltimore
City and County Almshouse; began the practice of medicine in
the City of Brooklyn in 1837. During the fifty years of active
practice in this city he filled the following positions: Professor
of Botany, New York College of Pharmacy, 1839; Health Officer
of the City of Brooklyn, 1841-'42 ; Attending Physician, Brooklyn
City Hospital, 1845-"50; Consulting Physician, St. Peter’s Hos-
pital, 1877-'87.

His connection with the Medical Society of the County of
Kings dates from 1839, being Censor in 1842, and Vice-Presi-
dent in 1850 and 1860, and President in 1861; member of the
New York Physician’s Mutual Aid Association, 1870-'87;
New York Academy of Medicine, 1866-'87; delegate to the Amer-
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ican Medical Association in 1866, and a member of the New York
State Medical Association, 1884-'87.

He married Eloise M. Perry of this city, the children being
Kate McClellan, who died August 5, 1869, and Alfred Perry Mc-
Clellan.

WiLLiAM ScHROEDER, M.D.,
Sec. of Hist. Com.

SAMUEL HART, A M, M.D.

This venerable physician, who for fifty-seventy years practised
the healing art, and who was respected for his Christian manhood,
as well as for his qualifications as a physician, seldom if ever used
any of the aids to locomotion except the cane which he carried
for half a century.

He was born at Wakefield, Mass on November 27, 1796, and
died in Brooklyn, N. Y., September 3, 1878. His father was John
Hart, Jr., M.D,, surgeon in the Second Massachusetts Regiment
during the American Revolution. . His grandfather was John
Hart, a physician and lawyer.

" He received his early education in the schools of his native
town, and pr epared for Harvard University, graduating A.B. in
1817 and A.M. in 1820.

The study 'of medicine, under the direction of his father, ]ohn
Hart, Jr., M.D.,, at Wakefield, Mass., in 1818, was completed in
1821, in which year he receivéd the degree of M.D. from the
Medical Department of Harvard University.

During the same year he began the practice of medicine at
Beverly, Mass. In 1828 he removed to Oswego, N. Y., and in
1855 he came to the City of Brooklyn. '

For a number of years he was curator in the Medical Depart-
ment of the University of Buffalo, and surgeon in a regiment of
riflemen in Oswego, N. Y. His connections with medical socie~
ties were as follows: Oswego County Medical Society, 1829, of
which he was President; Fellow of the Massachusetts Medical
Society, 1824; American Medical Association, 1849-78; New
York State Medical Society, permanent member, 1857-"78; Medi-
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cal Society of the County of Kings, 1858-"78; Censor, 1861-'63
and ’70; President in 1862.

He was also a member of the Long Island Historical Society
and the Society of Cincinnati. IHis medical papers consisted of
an address in 1862 before the Medical Society of the County of
Kings; “Malformation Congenital, Five Cases,” in 1861; “Poly-
pus Uteri, a Case,” in 1864.

He bequeathed his library to the Medical Saciety of the County
of Kings.

In 1823 he married Miss Charlotte Newell of Boston, Mass. ; a
daughter, Lottie Palmer, now living in this city, and a son, are
all that remain of five children, the result of this union.

WiLLtaM ScHROEDER, M.D.,
Sec. of Hist. Com.

MISCELLANEQUS.

COCAIN AND EUCAIN.

A. H. Peck, M.D., D.D.S., Professor of Materia Medica,
Therapeutics, and Special Pathology in Northwestern University
Dental School, Chicago, in a paper, entitled “Relative Toxicity
of Cocain and Eucain,” read before the Section of Stomatology
at the fiftieth annual meeting of the American Medical Associa-
tion, Columbus, June, 1899, arrived at the following conclusions:

1. The action of cocain is inconstant ; one never knows whether
. the symptoms occasioned by like quantities of the drug, in ani-
mals or individuals, under like citcumstances, will be similar or
dissimilar.

2. The action of eucain is constant. The symptoms occa-
sioned by the use of like quantities in animals under like circum-
stances, and so far as my expenments have gone, in d1fferent
individuals also, are the same.

3. The first action of cocain on the heart is that of a depress-
ant, and on the respiration that of a mild stimulant; the after-
effects being, on the heart, that of a decided st1mu1ant and ott
the respiration, that of a ‘decided depressant.

4. The first action of eucain on both the heart and respiration
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is that.of a stimulant, the after- effects_ bemg that of a: dec1ded
depressant. :

5. Cocain causes death in animals by paralyzmg the muscles
of the respiratory apparatus, the heart’s action continuing in a
'feeble way for a brief period after breathing ceases.

6. Eucain causes death in animals by paralyzing the muscles
of the heart and of the respiratory apparatus, they ceasing to
‘operate simultaneously.

7. Bucain in toxic doses nearly always causes nausea, ani
occasionally vomiting.

8. Cocain is much less nauseatmg and scarcely ever. causes
Vormtmg

9. Eucain is dec1ded1y d1uret1c, causmg ves1ca1 d1scharge in
a majority of instances in which a toxic dose is used.

10. Cocain is not a diuretic to any appreciable extent, vesical
discharge having occurred in only one instance in connection
with all my experiments. e

11. The pupils of the eyes, in nearly all cases of cocain poison-
ing, do not respond to light, and the eyeballs bulge more or less
from their sockets.

12. The pupils of the eyes in most cases of eucain poisoning

do respond feebly to light, and the eyeballs rarely bulge from
their sockets.
- 13. The action of the toxic doses of eucain is more like that
of a paralyzing, tetanoiding, convulsion-producing agent, than
it is like an anesthetizing one, the plantar and cremasteric reflexes
nearly always remaining active.

14. Toxic doses of cocain cause general anesthesia in connec-
tion with the other symptoms in the majority of cases.

15. True tetantts of all striped muscles of the limbs and
Cheyne-Stokes’ breathing nearly always occur with the use of
.cocain; but either occurs seldom when eucain is used.

16. Cocain is at least three times more toxic than beta-eucain,
and alpha-eucain is as toxic as cocain.

17. Boiling does not destroy the efficacy of cocain, but it does
modify it; and boiling in no degree lessens the efficacy of eucain.

" The above deductions have been made only after many experi-
ments in connection with each individual point. I have ohserved
many interesting features in connection with the relative worth
of these drugs as local anesthetics, but this paper is not meant
to treat of this phase of the work. There is much experimental



MISCELLANEQOUS. 721

work yet to be.done in this connection, the results of which I shall
be pleased to present at some future meeting.

———

THERAPEUTICS: PAST, PRESENT, AND FUTURE.

BY GEORGE F. BUTLER, M.D., CHICAGO, ILL.

A great step in the advancement of the science of pharmacy
is the accurate estimation of the activity of various drugs by test-
ing them upon living animals. This is known as the physiological

assay. For some years the better class of manufacturing pharma-
cists have made a chemical assay of the various drugs amenable to
such an examination. It has long been known, however, that the
activity or strength of many drugs, such as cannabis indica, ergot,
strophanthus, and digitalis, cannot be determined by the chemist,
For instance, ergotin does not represent the therapeutic value of
ergot, nor does cannabin represent that of cannabis indica, nor
digitalin that of digitalis. Unfortunately the drugs of this class
are the very ones which vary most widely in their activity, and are
also the ones which the physician gives most carefully, and from
which he wishes to obtain the most definite results. By the
physiological assay the manufacturer tests each lot of drugs on a
number of animals and does not allow the product to leave his
laboratory until he has obtained definite results. The conclusion
is inevitable that the physician will obtain his results much more
surely with preparations so standardized than he will with those
which have not been assayed. A brief description of these physio-
logical tests as given by Dr. E. M. Houghton is interesting.

From times prehistoric it has been observed that in fowls,
swine, and other animals, as well as man; fed with ergotized rye
or with bread prepared from the flour of such grain for a con-
siderable length of time, the poisonous action of the fungus is
frequently manifested by gangrene and sloughing of the peripheral
parts, as the comb of fowls, ears of hogs, and ears, nose, fingers,
and toes of man. Two particular types of ergot poisoning have
been observed, namely, ergotismus gangrenosus and ergotismus
spasmodicus. Kobert and his pupil Griinfeld were the first to
employ the feeding of ergot to roosters in order to determine the
activity of the crude drug or of the products isolated from it.
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However, these investigators employed the action only for ex-
perimental purposes.

In making the preparations of ergot, the carefully selected
‘crude drug is tested by being fed to roosters, a certain number of
grains to a certain weight of fowl. If it is of normal activity, it
produces the local effect in the comb and wattles. This drug is
then carefully exhausted with the proper menstruum, and the
finished product is again tested in the same way. About one-
third of the ergot thus tested is found to be inert. If the finished
product proves itself below the standard, more of the drug is
exhausted with the same menstruum.

The therapeutic importance of the heart tonics—digitalis,
strophanthus, and others of the group—is now recognized, and
these drugs are universally employed by physicians in their daily
practice. We are not generally accustomed to think of the heart
tonics as being the most poisonous remedies employed in thera-
peutics, yet it is true.  According to some of the best authorities,
tne maximum dose of extract of digitalis is about one-half as great
as the maximum dose of extract of belladonna; while strophan-
thin, the active principle of strophanthus, is three times as poison-
ous as atropin, ten times as poisonous as strychnin, and twelve
times as poisonous as absolute hydrocyanic acid. It would he
considered dangerous pharmaceutic practice to allow preparations
containing atropin, strychnin, or hydrocyanic acid to be sold with-"
out first being subjected to careful chemic assay and standardiza-
tion. The United States Pharmacopceia gives elaborate methods
for the exact quantitative determination of these constituents;
while owing to the fact that the obtained active principles of the
heart tonics are glucosides so easily decomposed by chemic ma-~
nipulation that an assay cannot be made, no directions whatever
are given for the determination of the physiologically active prop-
erties of the galenical preparations of these drugs, and the tests
for the purity of the respective glucosides are of little value. I
shall speak of the physiologic assay of strophanthus, its active
constituent strophanthin, and its pharmaceutic preparations.
These will serve as types. About thirty varieties of strophanthus
have been discovered. It is claimed that only six varieties con-
tain strophanthin, while a few contain a still more active glucoside,
ouabain. As found in the American markets, the drug generally
consists of a varying mixture of the seeds of Strophanthus Kombe
and Strophanthus hispidus. Preference is generally given to
Strophanthus Kombe, since it contains about o0.95 per cent.
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strophanthus, while Strophanthus hispidus contains about one-
third less. The amount of contained strophanthin is partly de-
pendent upon climatic conditions, It is a well-known fact that
the physiologic activity of digitalis leaves varies within wide limits
from year to year. Holmes, of London, who has given this mat-
ter much attention, claims that only by purchasing the seeds in the
follicle and testing a seed from each follicle can a reliable prepara-
tion of strophanthus be made. An assay based on the amount of
extractive contained in a given tincture is of little value to the
physician, since the extractives consist largely of chlorophyll and
other inert substances.

In making a qualitative assay a solution of the crude drug
or its active constituent is applied to the laid-bare frog’s heart,
and the slowed rhythm, the less and less perfect diastole, the
increased systole, and finally complete inhibition in systole, are
noted. Intravenous injections of such solutions into dogs and
rabbits are made with careful observation of the variations in
blood-pressure and heart-beats, as shown by graphic tracings re-
ported on the kymograph.

A quantitative estimation by pharmacologic methods is a much
more difficult problem. Many series of experiments were neces-
sary in order to decide what method is best for this work. Fi-
nally, the most practical method was found to be the determina-
tion of the minimum. fatal dose on lower animals. Accordingly,
rabbits, guinea-pigs, rats, frogs, etc., were employed, the frogs
being finally chosen as the best adapted for the purpose. Dif-
ferent species of frogs vary considerably in reaction to the poisons,
but the same species behave much alike. The method of admin-
istering the poisons and observing results may be briefly stated
as follows: The strophanthin or tincture of strophanthus is dis-
solved in normal salt solution in such strength that the total quan-
tity to be injected shall not exceed five cubic centimeters. The
fluid is injected through the frog’s mouth into the abdominal -
lymph sac. Great care is taken not to puncture the skin, as this
will allow a portion of the injected fluid to leak out. After in-
jection, the frogs are placed in wide frog glasses, the plates con-
taining about a quarter of an inch of water. Several series of
five frogs each are injected for each sample of the drug to be
assayed, the first series to be injected with a drug of known
standard strength. The second series is injected with doses vary-
ing considerably in size. The third series is injected after the
approximate dose of poison has been found from the second
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series.  From the third series the minimum dose is almost surely
ﬁxed A fourth series is finally injected, which. fixes the limit
,Q_:E”st_r»ength very closely. The minimum fatal dose should kill
.at least three frogs out of five. If a less number die; other series
are injected with slightly increased doses.

A series of fourteen experiments made with tmctures pre~
pared from different lots of the seed as found on the. market
showed the fatal dose of the strongest to be .0oo10 cubic centi-
meter per gram of body weight, and of the weakest to be 0.33
cubic centimeter per gram of body weight. Samples of strophan-
thin were obtained from three of the best manufacturing chemists
-in the world. - These were supposed to be pure strophanthin, yet
one was ninety times as strong as another, the others varying
-between these limits. The digitalin varies greatly in strength,
but much less than strophanthin. . Both strophanthin and digitalin
are given daily in tablet or pill form, the amount of active in-
gredient being apportioned by weight—a splendid opportunity for
the sudden termination of a favorably progressing heart case
should the patient happen to have the prescription refilled from
a fresh bottle. The only way that such remedies can be taken
with any degree of safety is to have them prepared from stock of
Jknown physiologic strength.

The drugs assayed by the physiological method are: Ergot,
cannabis indica, digitalis leaves, strophanthus seeds, convallaria
majalis, and elaterium—Extract from Medicine.

THE DISPENSARY BILL.

Introduced in the Assembly by Mr. Murphy on February 24,
1899, and signed by Governor Roosevelt on April 18, 1809,

AN ACT TO AMEND THE STATE CHARITIES LAW, RELATING TO THE
LICENSING AND REGULATION OF DISPENSARIES, BY THE STATE
BOARD OF CHARITIES.

The People of the State of New York, represented in Senate
and Assembly, do enact as follows:
§ 1. Article one of chapter five hundred and forty-six of the
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laws of ieighteen; hundred: and ninety-six, entitled “An act relating
to state charities, constituting chapter twenty-six of the general
laws,” is hereby amended by msertlng at the end thereof. the fol~
lowing: sections : ”
""" +:§.19. What is a dlspensary ?—F or. the purposes of thls act,
dlspensary is declared to be any person, corporation, mstltutxon,.'
association, or agent, whose purpose it is, either independently or.
in connection with any other purpose, to.furnish, -at any place of:
places, to persons. non-resident therein, either gratuitously or for;
d compensation determined without reference to the value of the.
thing furnished medical or surgical advice or treatment, medicine:
or apparatus provided, however, that the moneys used by and for:
the purposes of said dispensary shall be derived wholly. or in part
from trust funds, public moneys, or sources other than the in-
dividuals constituting said dispensary and the persons actually en=
gaged in:the distribution of charities of said dispensary. - =

- § 20. Licensing of dispensaries by the state board ‘of chari~
ties.-:—Al license may be issued by the state board of charities to a
dispensary, as provided in this section. An application in writing:
for such license shall be made to such: board in the form and
manner prescribed by it, which shall be uniform for all schools
of medicine. There shall be attached to such application a state~
ment, verified by the oath of the applicant, containing such. facts:
as the board may require. If, in the judgment of such board, the
statement filed, and other evidence submitted in relation to such
application, indicate that the operations of such dispensary will be
for the public benefit, a license shall be issued to the dispensary:
applying: therefor. The form of such license shall be prescribed
by the board. A dispensary shall not enter upon the execution,
or continue the prosecution of ‘its purpose unless licensed by the
state board of charities, as provided in this act. = A license shall be
issued, on application, to all dispensaries legally incorporated, and
to unincorporated dispensaries conducted in connection with in-
corporated institutions at the time of the passage of this act.

§ 21. Rules and regulations.—The state board of charities
shall make rules and regulations, and alter or amend the same,
in accordance with which all dispensaries shall furnish and’ap-
plicants obtain medical or surgical relief, advice or treatment,
médicine or apparatus. But such rules and regulations shall not
in any case specify the particular school of medicine in accordance
with which'a dispensary shall manage or conduct its work or de-
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" terimine the kind of medical or surg1ca1 treatment to be provided
by any dispensary.

§ 22. Revocation of licenses.—The state board of char:tles
or any of its members may at any and all times visit and inspect
licensed dispensaries. They may examine all matters in relation
to such dispensaries, and ascertain how far they are conducted
in compliance with this law and the rules and regulations of the
board. After due notice to a dispensary, and opportunity for it
to be heard, the board may, if public mterest .demands, and for
just and reasonable cause, revoke alicense by an order signed and
attested by the president and secretary of the board. Such order
shall state the reason for revoking such license, and shall take
effect within such time after the service thereof upon the dispen-
sary as the board shall determine. The said board is hereby di-
rected to apply to the supreme court to revoke the license and an-
nul the incorporation of any dispensary legally incorporated, or
conducted in connection with an incorporated institution at the
time of the passage of this act, for wilful violation of the rules -
and regulations made by said board.

§ 23. Drug-store or tenement-house not to be used by dispen-
sary; unlawful display of signs.—After the taking effect of this
act, no dispensary shall make use of any place commonly known
as a drug-store, or any place or building defined by law or by an
ordinance of the board of health as a tenement-house; nor after
such time shall any person, corporation, institution, society, as-
sociation, or agent, thereof, except a duly licensed dispensary,
display or cause to be displayed a sign or other thing which could
directly or indirectly or by suggestion indicate the existence of
the equivalent, in purpose and effect, of a dispensary. .

§ 24. Any person who wilfully violates any of the prov:smns
of this act, or any of the rules and regulations made and pub-
lished under the authority of this act, shall be guilty of a misde-
meanor, and on conviction thereof, shall be punished by a fine of
not less than ten dollars and not more than two hundred and
fifty dollars.

§ 25. Any person who obtains medical or surgical treatment
on false representations from any dispensary licensed under the

provisions of this act shall be guilty of a misdemeanor, and on
~ conviction thereof shall be punished by a fine of not less than ten
dollars and not more than two hundred and fifty dollars.

§ 26. All acts or parts of acts inconsistent w1th the provisions
of this act are hereby repealed.

\
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§ 27. This act shall take effect on the first day of October
eighteen hundred and ninety-nine.

NEW BOOKS AND BOOK NOTICES.

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

A Pocker DICTIONARY oF Hyciene. By C. T. Kingzett, F.I.C., and D.
D. Homfray, B.Sc. The Sanitas Co., L'd, New York City.

The object of this little book is to supply medical and sanitary officers
with a pocket dictionary for reference in connection with their work, "It is
as complete a condensation of hygienic terms as we have seen and will
undoubtedly serve a useful purpose.

Massace Axp THE ORIGINAL SwepisH MoveMeENTs. By Kune W, Ostrom.
Fourth edition, revised and enlarged, with 105 illustrations. Phila-
delphia. P. Blakiston’s Son & Co. 18g9. Pp. 168. Price $1.00.

In this edition, the fourth in ten years, considerable new material has
been added, and particular attention has been paid to constipation and
lateral curvature of the spine. The book is designed for the physician, the
nurse, and masseur. ’

MINOR SURGERY AND BANDACGING. By Henry R. Wharton, M.D., Demon-
trator of Surgery in the University of Pennsylvania. New (4th)
edition. In one rzmo. volume of 504 pages, with 502 engravings, many
being photographic, Cloth, $3.00, net. Lea Brothers & Co., Phila~
delphia and New York.

The ‘principal features which characterize this edition as compared
with previous ones, are the addition of a chapter on “Surgical Bactericlogy™
and a section on “Operative Procedures upon the Cadaver,” including
dmputation, ligation, excision, the introduction of sutures, intestinal anasto-
mosis, tracheotomy, and intubation, together with operatxons upon the
bones, tendons, and nerves.

The instruction as to methods of minor surgery and bandagmg is, as
it always has been, of the best, while the illustrations, which have always
illustrated, which cannot be said of all books, have been notably increased
by the addition of 27 new engravings. The object of the publishers has
been fully attained; wiz.: “to make this the best obtainable manual on the
subject in text and illustration.”

A Treatist oN HuMmaN PrysioLogy for use of Students and Practitioners
of Medicine, By Henry C. Chapman, M.D., Professor of Institutes
of Medicine and Medical Jurisprudence in the Jefferson Medical Col-
lege of Philadelphia. New (2d) Edition thoroughly revised. In one’
handsome octavo volume of 921 pages, with 505 engravings. Cloth,
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. $4.25; net; leather, $5.és, net. Lea Brothers & Co., Philadelphia and
New York. i R ) :

“Chapman’s Physiology” has always had certain peculiarities to be
found in no other treatise, which have made it especially valuable to the
student who wished to go to the original sources of information, and it is
with great pleasure that we welcome this, ‘the second gdition, - The feature
to which we refer is the reference at the bottom of the very page where
the subject is discussed to.the writer who first announced the discovery,
or the prmclple and the pubhcatlon in' which he made’ the announcement.’
Thus on one page, which we have selected at random, we have references to
“Physiologie Experimentale, 1856, Tome IL, p. 404; Hunter, Phil. Tran-
sactions, London, 1772, p. 447; Dalton, Phys1ology, 2d edit.,, 186x; p.. 132;
Pavy, Phil. Transactions, London, 1863, p. 169; Spallanzani, op. cit., pp.
107-308 ; Landois, op. cit., p. 308.”  This historical record is of the greatest
value, and must be the result of labored research and mvestxgatlon

The original edition was based on comparative and pathologlcal an-’
atomy, clinical medicine, physics, and chemistry, as well ds upon experi~
mental research, and the present one does not depart from these lines_but
rather develops them more fully. )

The sections treating of physiological chenustry and the nervous sys—
tem have been thoroughly revised and brought up to date. Taken as a
whole the book contains all that the modern physiological student needs
to know, and will prove of equal value to the pract1t1oner

FAY-FEVER AND ITS SUCCESSI‘UL TREATM]:NT By W. C. Hollopeter, A M.,
M.D. Second edition, revised and enlarged. Ph1lade1ph1a. P.
_ Blakiston’s Son & Co. 1899. "Pp. 151; price $1.00. s

A demand for a second edition of a book within a year is suﬂ‘iment
proof that it contains something worth reading, and that this is true of Dr.
Hollopeter's work on hay-fever -will be testified to by those who have read
it. In the present edition the author has developed the special treatment
of each of the various types of hay-fever cases, and has brought the blb]lo-
graphic sectlon up to date. :

Pracricar MaTteria MEepica ror NuUrses, with an Appendix Containing'
Poisons and Their Antidotes, with Poisoning Emergencies, Etc., Etc.
By Emily A. M. Stoney, Graduate of the Training School for Nurses,
Lawrence, Mass. W. B. Saunders, Philadelphia, $r1.50.

We confess that we do not see the call for this volume. The market
is already overloaded with compendiums on this very subject. They are
all of the same character. The matter is so condensed that it is very
difficult reading. This contains much more information than a murse re-
quires. She has no need for it, What is the object of attempting to make
her even partially conversant with the general list of drugs we cannot see.
The chapter on poisons and their antidotes is quite necessary, but it would
be much better if it covered the whole 265 pages instead of the seven..

We would suggest to the authoress to omit the first two parts in the
next edition and expand part III. into a thorough lesson on the subjects
more in touch with nurses’ art. : :
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