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with the keepers of their ambulances, so that
a call can be promptly transmitted to them from
any part of the city, and their ambulances as
speedily summoned. With such celerity do the
officers of this service perform their duties, that
after being called seldom does more than one or
two minutes clapse before the surgeon is on his
way with his ambulance, his medicines and his
instruments, to succor and remove the patient.

The following ambulance surgeons have served
during the years 1875 and 1876,

Upon Ambulance No. 1, in the Western Dis-
trict:

C0. J. D. Hughes, until March 1, 1875; E. B.
Jones, from March 1st to July 8th; J. C. Fisher,
from July 8th to June 13, 1876; Willard C. Ot-
terson, from June 13th, until the present date.

Upon Ambulance No. 2 in the Eastern District:
 Walter Lindley, until August 2o, 1875; Henry
Hesse, from August 2oth to March 1, 1876;
Charles H. Wilson, from March 1st to July s5th;
L. E. Preble, from July sth until the present time.
The Doard desires to acknowledge its appre-
ciation of the very {faithful, skilful and humane

manner in whicl these gentlemen have discharged

their arduous and important duties.

The following tables prepared under the direc-
tion of Assistant Sanitary Superintendent Joseph
H. Raymond, M.D., show the work done by the
various ambulances from their establishment in
1873 to June 30, 1902.

LONG ISLAND COLLEGE HOSPITAL.

Ambulance service established in 1873.
Number of calls by years.

I873. cvre i 133 888, ..., 1439
) £ X D 418 1880, e 1396
875 0 eeinnnnns 507 1800, .o, 1245
870, .. 6062 122155 SN, 1276
1877 e 884 182,000t 1404
878, ... 1340 B03. . ciennn. 1278
870, e 1572 1804, .o vivuinn 1505
IR0, ... inl. 2014, 805, cvvvvennne 1810
[£37] G, 0993 1806........... 1011
1882 .. 1076 1807, cevvnennn 2021
883 . 1205 1808, ... ..., *1140
L33 ¥ 088 1800, evvvennn, 1812
1885, ... vvvenn 1083 | £4707s FEMNN 1763
886, ...t 1z F{7s) UM 1957
R 1510 1902 to June 30. 91§
Total..vvvivvi e iii i 38,549

*814 months’ service,

The Board of Estimate of the former City of
Brooklyn neglected to provide money for the main-
taining and operating of ambulance service for the
year 1808, so that the amibulance attached to the Long
Island College Hospital did not perform any sery-
ice until after money had been appropriated in
April 15th, 1898, by the Board of Estimate under the
City of Greater New York.

EASTERN DISTRICT HOSPITAL.
Ambulance service established in 1873,
Number of calls by ycars.

1873+ v eeennnns 20 1888......No record
187400 uieunn, 193 1880...... No record
1875 e 254 1890...... No record
1876, ..o iuien, 240 | £1753 S 1000
1877...... No record 1892, .00 ins 1051
1878... ... No record 18030t vvennnn 1001
1870... ... No record 18040 1012
1880...... No record 1895, 00 1127
18800 1280 1806........... 1266
1882......0. . 1420 1897 ..o 1215
1883, .. vvenn. 1683 808, ot 1208
1884 v 1701 8O0 e 1230
885, v 2448 I000.. .. oeveuns 1348
1886......No record 10911] SN 1167
1887... ... No record 1902 to June 30. 502
) O 22,486

For the years 1877, 1878, 1870, 1880, and for the
years 1886, 1887, 1888, 1880 and 18yo a careful scarch
has been made to obtain the reports of the ambu-
lance surgeons who were in attendance at this hos-
pital during this period, with the result of not hav-
ing found same, therefore the statistics covering this
period are incomplete,

ST. MARY’S HOSPITAL.
Ambulance service established Nov. 30, 1883,
Number of calls by years.

188300000t 24 1893........... 1124
184, 401 1804, 0t 917
885,000, 460 1808, c0iien, 1200
1886, .. .0viinn 466 1896, v i 1281
1887....000iin 687 18070t 1205
1888, 713 808, ..l 1331
1880.....000ut 775 1890. .0 vvvtn. 1214
1800.. .. int. 889 1000, ... eersrn. 1558
180T venenenn.. 971 f{+10) UM 1516
- 1802.........0. 1129 & 1902 to June 30. 608
Tatal,oovviv i, 18,577

ST. CATHERINE’S HOSPITAL.
Ambulance service established Aug. 1, 1887,
Number of calls by years.

1887, .00t 387 1808, vevnienn. 1251
1888, 504 1896, .. .0v i, 1325
1880.. .. uh e, 850 1807, v envannn 1480
1800, v i vt 1053 1808........ .. 1403
11.7s} S 1205 1800 .. ervun. 1520
1802, .00 1184 I000. .o vevvens. 1725
1803 v ieiiiinn, 1110 [ 151+ ) SN 1608
1804 v vivintn. 1160 1902 to June 30. 667
Total. .. ov i i, 18,503

HOMEOPATHIC HOSPITAL,
Ambulance service established Jan. 1, 1888,
Reopened July 1, 1902, under. direction of the Comnis-

sioner of Charities,
Discontinued service April 1, 1900,
Number of calls by years.

888........... 370 8080 .. 1123
1880, v ieenen I414 1806. ..... e 1240
1800. v viinnnn 1301 1897, v viiennns 1128
1801....... 00 1013 1808, ..., 1145
1802........... 1152 I800. cvvh e, 1218
2200 ) TN 1002 1000, vvvnns.ns 248
180440t ivnnns 1150
Total veivir i 13,606
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METHODIST EPISCOPAL HOSPITAL.
Ambulance service established Dec. 30, 1888,
Number of calls by years.

1888, ..., 35 1805.....00ut 1178
1880, .. v iunn 725 1806, v iuuinn 1280
1800, .......... 791 1897. 0.0 1221
1891, 1006 808, ... 1354
1892, .. e 1216 1800, . v vt 1104
1803......0000 1031 I000. ... esennen 1412
184. ... 052 I00T...vcvvvens 1418

1902 to June 30. 717

Total. ..o 15,530

BROOKLYN HOSPITAL.
Ambulance service established May 2o, 18g0.
Number of calls by years,

1800 .00 vu.t. 971 1806, . 0. iiun 1777
1891, .00 vvinn 1465 1807, cviininn 1550
1802 .. ievunn 1569 1808........... 1516
1803 ¢ cvveann. 1503 | £370T5 PN 1601
1804. .0t 1649 1000, v s s rnnn 1980
1805, ... v, 1603 I00T. ..y unn.. 1048

: 1902 to June 30,1067

Total. oove v i 20,208

NORWEGIAN HOSPITAL.
Ambulance service established Jan. 1, 1893,
Number of calls by years.

1893. .. iinnn 441 188, . ... Ll 512
1804, .0 vininnns 444 1890, v 676
1805, v 586 I000. ..o evuens 608
1896, ... ..., 691 I00T. cevnnnnnn, 608
1807, vvvinnn 6oz 1902 to June 30. 374
Total.oroivini it e e 5721

ST. JOHN’'S HOSPITAL.
Ambulance service established Sept. 27, 1893.
Discontinued service on June 1, Igoo,
Number of calls by ycars.

1803.....0vutt 08 87,00l 872

1804 . cuvuu... 508 1808, ... 1254

1805, 00t 765 | 621915 PN 1068

1I806........... 950 1000, .vunenn.. 390
Total, oo i 6004

KINGS COUNTY HOSPITAL.
Ambulance service established July 1, 1808,
Number of calls by years.

1808, .......... 150 1000, c0iusensss 352
1800.. ... ...t 340 b {10} SN 421
1902 to June 30. 189

Total. o s 1461

GERMAN HOSPITAL,
Ambulance service established July 1, 1901,
Number of calls by years.

179 1902 to June 30. 266

WILLIAMSBURG HOSPITAL,
Ambulance service established December, 1900,
Number of calls by years.

38
1902 to June 30. 437
Total........oovnve. J N 1462
CONEY ISLAND RECEPTION HOSPITAL.
Ambulance service established June, 18p4.
Number of calls by years.

...............................

..............................
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806 vt e e 200
I807 vrvvitt it it e 280
1808 i e 307
I800 «vvvi vt 302
B oo o 255
07 ) 303
1902 t0 June 30....iiiiiiiiiiiann 85
Total oo 2,007
Grand total for all ambulances..... 164,820

If to this grand total were added the calls of
the Eastern District Hospital of which no record
has been kept, the number of persons relieved by
the ambulances in the twenty-nine years which
have elapsed since the system was inaugurated
would exceed 170,000.

. Of the above thirteen ambulances, all save that
connected with St. John’s Hospital are now in
active service.

The ownership and maintenance of the follow-
ing ambulances are in the hospital authorities and
for the service which they render the city in re-
moving the sick and injured they receive respec-
tively $100 a month:

. Eastern District, St. Mary’s, St. Catharine’s,
Methodist Episcopal, Norwegian, German, and
Williamsburgh,

The above statement is true also for the Brook-
lyn, except that this hospital maintains two ambu-
lances, for which it receives a monthly compensa-
tion of $200. :

The ambulances at the Kings County, Homeo-
pathic and Coney Island Hospitals are the proper-
ty of the city and are maintained and operated
by the Commissioner of Charities,

The so-called “Long Island College Hospital”
ambulance is located at a livery stable near that
institution, and its maintenance is paid for by the
Board of Health, the livery stable keeper re-
ceiving $83 per month for which he furnishes
horse and driver, and the other expenses are also
paid by the Board of Health, The ambulance
surgeon on duty with this ambulance resides at
the hospital.

RULES AND REGULATIONS GOVERNING THE AMBU-
LANCE SERVICE IN THE BOROUGH OF
BROOKLYN, IN FORCE JULY, 1902

All districts have been abalished, and the police
have been directed to notify the ambulance sur-
geon nearest to the case demanding the services
of a surgeon.

In order to avoid unnecessary strain upon the
lorses of the service, the police will notify the
surgeon whenever the ambulance is needed for
the transportation of the patient. If the services
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of the surgeon only are required he may attend
the call in a light wagon.

No ambulance is to he sent in response to a
call unless it is in charge of a surgeon possessing
the qualifications prescribed by law for hospital
internes. Ambulance surgeons must be appointed
by the Board of Health and must be always on
duty unless relieved by properly qualified sub-
stitutes.

Although unnecessary delay is to be avoided,
ambulances must not be driven through the
streets at such a speed as to endanger the lives
or limbs of the public. The bell is to be rung
only in crowded thoroughfares and as a means
of clearing the way, the city ordinances giving an
ambulance the right of way as against any per-
son. cartiage or incumbrance. It is the duty of
the police to enforce this ordinance.

When called to a case, the ambulance surgeon
should not attempt to do more than relieve urgent
symptoms, after which he must exercise his dis-
cretion as to removal, remembering always in case
of doubt, that it is better to remove a case that
should be left than to leave a case that should
be removed. In all cases of apparent alcoholism
the possibility of the existence of other abnormal
conditions should not be forgotten, and the pa-
tient should be given the henefit of every doubt
and be removed. If removal is deemed advis-
able, the patient must be taken to his home, or to
the hospital preferred by him if he expresses any
choice as to destination, without interchanging;
otherwise the patient must be taken to the nearest
haspital.

When death occurs in transit the body should
be taken home if the residence of the dececased
is known; otherwise, to the morgue. When
death occurs before the arrival of the ambulance,
the body should not ordinarily be removed; but
this rule may be violated whenever, in the opinion
of the ambulance surgeon, he can serve any good
purpose by the removal of the dead body.

In a case of removal to the Borough of Man-
hattan, the surgeon must arrange by telephone
to have an ambulance meet him at the farther end
of the bridge, so that the transfer of the patient
may be accomplished with the least possible delay.
If the appropriate hospital should refuse to re-
ceive, or should delay unnecessarily the reception
of, a case requiring prompt attention, the ambu-
lance surgeon will telephone to the Department
for instructions, or if that office is closed to the
residence of the Assistant Sanitary Superinten-
dent. All orders to remove patients from one
point to another, other than emergency cases,
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must emanate from the Department of Health.
Such calls must be responded to as promptly as
though emergency work. For their services
ambulance surgeons are forbidden to ask or ac-
cept any fce whatsoever.

Before returning from a call, the ambuiance
surgeon will write down in duplicate on slips pro-
vided for that purpose, the date, time, origin, and
location of the call, the name, residence, age, na-
tivity and occupation of the patient, and the diag-
nosis and disposition of the case. One of the
slips is to be signed and given to the police officer
in attendance on the case; the other is to be re-
tained by the surgeon, who will add to it later the
time of return. As soon as possible after the first
of cach month, ambulance surgeons will send to
the Department of Health, in the Borough of
Brooklyn, on official forms, a report of the previ-
ous month’s calls.

Immediately before leaving in response to a
transfer call and immediately after returning
from all calls, ambulance surgeons will notify
Police Headquarters.

PROCEEDINGS OF SOCIETIES.

THE BROOKLYN SURGICAL SOCIETY.

i

Regurar MeeTiNg, OCTOBER 3, 190I.

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

BULLET WOUND OF LIVER AND STOMACH COMPLI-
CATING PREGNANCY. RECUVERY,

Dr. Warrer C. Woon reported the case of a
woman aged 19 years admitted to his service at
the Brooklyn Hospital on June 8th, 1goo at 10 P,
M. She had been shot in the abdomen one hour
previously, at close range, with a 32 bullet. On
examination she was found to be eight months
pregnant. A discolored and penetrating bullet
wound was seen, located one and a half inches
below the ensiform cartilage and g little to the
left of the median line. The patient showed evi-
dence of internal hemorrhage, the abdomen was
distended and the normal liver dulness was ab-
sent.  One hour after admission, under ether an-
esthesia, e made a median incision from the en-
stform downward for six inches. A large amount
of blood was present in the abdominal cavity.
The liver was penctrated three inches from the
free border of the left lobe and was bleeding free-



ly. The wound of entrance into the liver was
clean-cut but the wound of exit showed many
radiating fissures from whence the blood chiefly
came. The bleeding was stopped by inserting a
strip of iodoform gauze through the wound, hold-
ing it in place by an encircling suture of catgut
which also included the fissures.

The wound in the anterior wall of the stomach
was easily found and closed by interrupted silk
sutures.  The omentum and transverse colon
were turned over and the posterior wall of the
stomach exposed, showing the wound of exit.
This was closed in the usual way. The stomach
scemyed to be nearly empty and little or none
of its contents had escaped. It was then seen
that the bullet had entered the muscles of the
back without any more apparent injury to the ab-
dominal organs. The bullet was not located.
The peritoneal cavity was freely irrigated with
saline solution to free it of the numerous clots
and possible infection. The abdominal wound
was closed except where the strand of gauze pro-
truded from the liver.

Saline enemata and stimulants were used
through the night and in the morning the patient
had recovered from the collapse. Nutrient ene-
mata were continued for seven days. ot water
only was given by the mouth for five days and
fluid nourishment for one week.

At noon on the second day after the injury
she complained of labor pains. About 2 P. M.
the cervix was found well dilated, the breech be-
ing the presenting part. The delivery which fol-
lowed was entirely under the charge of Dr. Paul
I.. Parrish, the house surgeon, The upper part
of the abdomen, including the dressings, was en~
circled with a wide strip of adhesive plaster. As
soon as dilatation was complete, chloroform was
administered and a live child, weighing % pounds,
was rapidly extracted. The infant lived hut a
short time. No shock followed the delivery.

A rise of temperature on the third day seemed
due to the confinement and not to the abdominal
injury. Otherwise, the pulse and temperature
were nearly normal throughout. The gauze
drain was removed at the end of a week, the cat-
gut suture preventing its being done before. The
discharge from the liver showed that drainage
was essential. The patient was discharged cured
on the 25th day.

She was recently examined by Dr. Parrish, who
savs that the bullet in her back has not given any
trouble but that she has a ventral hernia. This is
due chiefly to the extremely thin muscles noted
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at the time of operation, perhaps caused by the
pregnancy.

EXTENSIVE NECROSIS OF THE LOWER JAW.

Dr. Woon also reported the case of a man aged
41 years whom he saw with Dr, Quinn.  The pa-
tient was of rather delicate constitution, but no
history of specific disease. He was suffering
from a suppurative periostitis of the left
half of the lower jaw. There were no de-
cayed tecth but pus was coming from the
edges  of many teeth and the periostitis
seemed to have arisen from the pyorrhea alve-
olaris, The speaker made an external opening
near the angle for drainage and obtained pus.
Some relief followed. On March 22d he made
an external opening in the median line and two
incisions parallel to the jaw on the inside of the
mouth. Al these incisions communicated along

‘the jaw bone beneath the periosteum and con-

tinued to discharge large amounts of foul smell-
ing pus.

The patient’s general condition precluded a
radical operation and he determined to remove
the hone in picces as the necrotic process pro-
cecded, while by free drainage, extra nourish-
ment and medication he hoped to hushand his vi-
tality, During April, ten teeth were lifted out
with an artery clamp. During May, as the gum
receded, large portions of the jaw were removed
at intervals with the sharp spoon, rongeur and
straight-hone foreeps. On May 3oth the last of
the front portion of the body came away and on
June 10th the last of the ramus, including the
condyle and coronoid process, were extracted.
This was done through the mouth, with an ar-
tery clamp, without an anesthetic.

From the beginning of the removal of bone
the pus decreased hut not until the removal was
complete did the flow cease.

The patient gained rapidly in weight and
in August took up his business duties. As the
periosteum was not destroved, there has been a
rapid formation of new bone, the amount of
which is surprising.

The portion of the jaw remaining, the right

-side posterior to the canine tooth, had a tendency

to fall in. This has been overcome by a rubher
spring attached to bands around tecth on the
upper and lower jaw. When the solidity of the
new bone has increased a little more his dentist
expects to fit a plate with a thick horder on the
new gtun,
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THE BROOXKLYN SURGICAL SOCIETY.

Recurar MEETING, DECEMBER 5, 19OIL.
The President, Dr. M. FiGUERIA, in the chair.

FEMORAL HERNIA WITH GANGRENE OF THE
INTESTINE.

Dr. F. W, WunprrLicH presented a woman,
age 40, native of Ireland, who had been admitted
to St. Peter's Hospital December 10, 1900. She
had been afflicted with a femoral hernia on the
right side about two years, had worn no truss to
keep it in and when it protruded had pushed it
back. December 3 the hernia protruded, she
pushed it back as she had done on previous occa-
sions. Contrary to her former experience, she
felt no relief, but was seized with acute pain in
the right inguninal region, which continued with
increasing severity until she entered the hospital.

The patient was rather emaciated. She com-
plained of pain in the right inguinal region, im-
mediately above Poupart’s ligament. The right
inguinal region appeared to be a little more prom-
inent than the left, No tumor could be seen or
felt above Poupart’s ligament, but below a fem-
oral hernia was quite apparent. At the site of
pain tenderness on pressure was present, some
rigidity of the abdominal muscles, and on percus-
sion the sound was tympanitic. Temp. was 100
and pulse g8.

T'rom tHe history of the case it was apparent
that the contents of the hernial sac had been
more or less injured when they were pushed back
December 3. Whether the reduction had been
only partial, or other structures had come down
since then could not he ascertained. It was
therefore decided to open the hernial sac without
any attempt at taxis, to return the contents to the
abdominal cavity, and if it were found not to he
feasible to deal with the injured structures
_through this incision, to open the abdominal cav-
ity above Poupart’s ligament.

An incision was made in the long axis of the
hernia until the sac was reached. On opening
the sac it was found to contain a small mass of
omentum, which was returned to the abdominal
cavity without any difficulty, Exploration of the
femoral ring with a finger failed to reveal the
cause of the patient’s pain. The sac was dis-
sected out, its neck ligatured as high as possible,
the sac cut off below the point of ligature, two
sutures were inserted to unite Poupart's ligament

with the pectineal fascia and the external wound
was closed with silk-worm gut sutures.

An oblique incigion was now made at the site of
pain,  The abdominal cavity having been opened,
it was found that a coil of the small intestine was
held in the position of an acute angle by a band of
adhesions, the coil was inflamed and matted to-
gether. The band was cut through, the adhesions
were sufficiently broken up to do away with the
angulation of the intestine and place it in a more
favorable position for the passage of its contents.
Since the appearance of that portion of the intes-
tine which had been subjected to constriction was
suspicious, the wound was not entirely closed,
but a glass tube and strips of sterilized gauze
were inserted for drainage. The wounds were
covered with absorbent gauze and absorbent cot-
ton, rubber tissue was placed over the dressing of
lower wound, to protect it against contamination
by urine. The patient bore the operation well.

Decenmiber 11.—The patient had been quiet dur-
ing the night. She stated that she had no pain,
except when she coughed. She passed urine
without any difficulty, but the bowels had not
moved. Temp. 101; pulse g6. Bowels moved by
enema on second day. December 13~—Temp.
100; pulse go. Very little discharge from the

wound. The glass tube removed, strips of gauze
changed. Passed flatus, December 14.~—Temp.

99.6; pulse go. General condition improving.
Bowels moved by an enema. - December 16,
Temp. g9.2; pulse 88. Bowels moved freely
without medicine or enema. Early in the morn-
ing the patient had pain in the abdominal wound,
and after a short interval fecal matter was dis-
charged from it. Fecal matter continued to es-
cape from the wound. The wound at the site of
the hernia, which had progressed favorably up to
that time, became infected and commenced to
suppurate. The sutures were removed at once,
and a rubber tube was inserted for drainage. Jan-
unary 5 to January 12.—~The patient improved
slowly, January 13 to January 20.—She had
several relapses of diarrhea, largely due to her
eagerness for food and her aversion to take such
food as had been ordered for her. The patient
became very much emaciated and weak., Since it
was probable that the discharge from the fistula
coutributed to her decline, it was proposed to close
the fistula by operation. At first she positively
refused to submit to any operation for the closure
of the fistula, However, when she saw no indica-~
tion that the fistula would close without an opera-
tion, while she was losing flesh and strength
rapidly, she gave her consent. January 21—
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The fistula was closed by the method of Greig
Smith. The granulations were removed with a
sharp curette, and the parts again disinfected.
Gauze tampons were inserted into the lutnen of
the gut above and below the fistula. An incision
was made about one and one-half inches above
the fistula, brought close up to the fistula and
carried down to the subperitoneal areolar tissue.
A finger was inserted to loosen the parietal peri-
toneum around the fistula. This was readily ac-
complished above and ou the inner side of the
fistula, but below, between the old hernia and the
fistula it was impossible to loosen it and the peri-
toneal cavity was entered when the attempt was
made. However this did not prove to be of seri-
ous import. As soon as the adhesions of the
fistula were severed, the intestine was entirely
free and could be lifted up. Gauze was placed
around the fistula to protect the peritoneal cavity
from infection, the gauze tampons were with-
drawn from the intestine and the fistula was
closed transversely to the long axis of the bowel
by bringing the mucous membrane and the mus-
cular layer in apposition with a continuous suture
and placing a line of Lembert sutures over it.
After a careful toilet of the peritoneum, the
wound was closed with silk-worm gut sutures
without drainage. The wound healed by first in-
tention. Owing to the attenuated condition of
the abdominal wall and the extreme emaciation
of the patient, the cicatrix has not been of suf-
ficient firmness to give her proper support, and at
the present time she is suffering with a large
ventral hernia.

The patient subsequently suffered from chronic
entero-colitis and was discharged from the hos-
pital April 28, 1g01.

LIGATION OIF FEMORAL ARTERY FOR POPLITEAL
ANEURISM.

Dr. Wwm. F. CamppeLL presented a patient,
who about a year ago, in stepping off a car, lost
his footing and was dragged about half a block,
holding on to the rail, and with some effort re-
gained his feet, and got on the car. About two
months afterward he began to notice a stiffness
just behind the knee joint, and had to walk on his
toe. After that he noticed a swelling about the
size of an English walnut, and noticed the pulsa-
tions. Three months after the accident the speaker
saw the case when there was a pulsating tumor in
the popliteal space with a typical bruit, and on
cutting off the circulation with the finger the
pulsation ceased. He wished to do a typical ex-

tirpation of this aneurism in the popliteal space,
but was unable to get the patient to go into the
hospital ; so he determined to do a ligation of the
femoral in Scarpa’s space. The result was an
entire disappearance of the aneurisin, and he now
has the full use of his leg. The tumor disap-
peared about two months after the ligation. The
patient had noticed a sensation of cold in that foot
during the last few days.

CARCINOMA OF TIIE JAW TWO YEARS AFTER
SECONDARY OPERATION,

Dr. CAMPBELL also presented a case which he
had shown before this Society about eight months
ago, which was two months after he had resected
the entire half of the lower jaw for undoubted
epithelioma occurring on the inside of the jaw.
Later the infection recurred in the site of the
original scar. Ie then did a secondary oper-
ation which at the time seemed almost as formid-
able as the first one, because the floor of the
mouth and the glands in the neck were thor-
oughly dissected out, It is now about a year and
seven months since the secondary operation, and
there is no sign of recurrence.

APPENDICITIS WITH PERSISTENT FISTULA.

. Dr. F. W. WunpERLICH presented a female,

age 14, native of the United States, admitted to
St. Peter’s Hospital suffering with suppurating
appendicitis.  On the same day the abdomen was
opened by an oblique incision and a Puge post-
cecal abscess evacuated. The appendix was not
readily found. Since the general condition of
the patient was very bad, prolonged search for
the appendix was considered inadmissible, The
abscess cavity was washed out with hot normal
salt solution. The upper portion of the wound
was closed with silk-worm gut sutures. A glass
tube and gauze were inserted in the lower angle
of the wound for drainage of the abscess cavity.
The wound healed and the patient was dis-
charged.

She reéntered the hospital five months later
with an appendicular fistula, during service of
Dr. Gildersleeve. It was treated hy local appli-
tion of antiseptics and apparently cured.

She entered the hospital a third time a month
later with a fistula at the lower end of the cicatrix.
The skin around the fistula was inflamed, and
considerable discharge was present. To dimin-
ish the local irritation and suppuration, the af-
fected area was covered with gauze moistened
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with a solution of chloride of zinc 1 :2000. Under
this treatment the character of the discharge
changed from pus to an almost clear liquid. On
examination with a probe it was found that the
fistula communicated with the abdominal cavity.

Suspecting that some pathological condition of
the appendix was the cause of the persistence of
the fistula, the speaker made a secondary opera-
tion for the removal of the appendix.

The appendix was firmly bound down by
strong adhesions, rendering the removal tedious
and difficult. The greater portion of its lumen
was obliterated. It was in no manner connected
with the fistula. "“The persistence of the fistula
was apparently due to the presence of a piece of
the omentum, with a small pouch of fat, which
passed down through the fistula and was adherent
to the outer margin. In all probability it was
drawn down to that position when the gauze drain
was removed after the first operation. The
wound healed and the patient has had no relapse.

EXTIRPATION OF BOTH EXTERNAL CAROTID
TERIES FOR INOPERABLE CANCER.

AR~

Dr. A. T. Brisrow reported the following
cases: Case I, laborer, 35, until two months pre-
vious to admission to the Long Island College
IHospital was always in good health, then com-
menced to have severe pain in the right side of
face. Soon noticed a swelling below the malar
bone and began to have difficulty in breathing
through right nostril.  On admission the face on
the affected side is much swollen. Inspection of
the right nasal cavity discloses a growth pushing
over to the septum, entirely occluding the pas-
sage. On examining the cavity of the mouth the
hard palate on the right side is pushed downward.
There is a sinus just below the right eye. The
vision in the eve is confined to slight perception.
A probe pushed downward goes into the antrum,
By means of a curette a part of the mass filling
the antrum is removed for the pathologist, who
after examination pronounces the neoplasm to be
an adeno-carcinoma. Removal of the superior
maxilla does not promise any hope of permanent
cure and the operation devised by Dr. Dawbarn,
extirpation of the external carotids, for the pur-
pose of starving the growth, is accepted by the
patient.

November 26th operation as described by Dr.
Dawbarn done on patient and found to be rela-
tively easy, being completed in sixty-five minutes.
The patient had a long, thin neck and the bifurca-
tion was low down. The superior thyrold was
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given off the common carotid just at the bulb, It
was, however, tied. When the external carotid
had been dissected above the giving off of the
posterior auricular, a caniula was introduced into
the stump and two and one-half dr. of gelatine
injected for the purpose of shutting off the inter-
nal maxillary branches. After operation the tem-
perature reached one hundred but once and the
patient made a rapid convalescence. On Decem-
ber 18th the external carotid of the other side was
extirpated, and owing to a higher bifurcation the
operation was more difficult, but owing to the ex-
perience gained was completed in fifty minutes.
This side received no injection as it was resolved
to take no risks with the anastomosis between the
infraorbital of the internal maxillary and the

~ ophthalmic branches lest the arteria centralis

retinze might receive a charge of vaseline and in-
stant blindness result. The pallor of the face was
noticeable after both operations. After the sec-
ond the swelling of the face diminished very
rapidly, and at the time that the patient left the
hospital it was but one-third of its former dimen-
ston and the discharge from the sinus had ceased.

Case 2, operated at the Kings County Hospital.
This patient was an Italian, aged 53, of very
large framme, with thick bull neck. This patient
was at first in the special surgical division, owing
to some difficulty with the molar teeth on the left
side. At least when admitted he referred all his
trouble to decayed tceth, which were extracted.
The pain continued and he began to have the
same difficulty in breathing through the nostril of
the affected side complained of by the last patient.
Was now seen by Dr. Jonathan Wright, who
made a diagnosis of sarcoma of the antrum and
referred him to the general surgical division for
treatment. On December 19 extirpation of the
external carotid on the left side was done, but
under great difficulties. The patient took ether
very badly and the anesthetic was changed to
chloroform. A mass of glands was removed
from the internal jugular. It was then found
that the vein overlapped, or rather overlaid, the
artery for a considerable distance and it was
necessary to dissect it away and pull it to one
side. The tissues in the region of the external
carotid were matted together so that the dissec-
tion was tedious, the division was very high, and
the vessel was deeply placed. Owing to the
matting together of the tissues, the hypoglossal
nerve was not at first recognized and a clamp
was placed on a band of tissue which was subse~
quently found to contain the nerve. The clamp
was immediately removed. The operation was
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one of the greatest difficulty, as the patient took
the chloroform badly. However the external
carotid was finally freed beyond the posterior
auricular and the stump injected as in the pre-
vious case. The patient made a good recovery.
On January 3oth the second operation was at-
tempted but only partially completed. The pa-
tient took his anesthetic even worse than before,
and the bifurcation was even higher than on the
left side, "Indeed it has been the speaker's ex-
perience that the right commion carotid as a rule
bifurcates much higher than on the left side, It
has proved to be the case in all three cases. The
same trouble with tissues matted together was
experienced on the other side, and some infected
glands required removal, All the veins were of
enormous size and the external carotid was very
deeply placed. The linguai, facial, ascending
pharyngeal all came off in a bunch and were sep-
arately tied and divided. The patient now re-
quired to be resuscitated and was restored with
much difficulty. The speaker went on and en-
deavored to complete the operation. He failed
to recognize the hypoglossal nerve on this side
also and maltreated it before he discovered its
identity., Owing to the bad condition of the pa-
tient and thie very great depth of the remaining
part of the vessel he reluctantly abandoned the
completion of the operation and did not inject the
remainder with vaseline. The patient, when ban-
daged, appeared to be in fair condition. He had
lost but little blood for a man of his size, perhaps
four ounces, and the greater part of this was from
a large vein in the upper and deepest angle of the
wound, which was secured with difficulty, About
twenty minutes after his return to the ward the
nurse reported that the patient was blue and
breathing badly. He died before the house sur-
geon could reach him. The reporter was puzzled
to account for his death, unless it was due to the
dropping back of the tongue in a partially con-
scious patient from a paralysis due to the injury
to the hypoglossal, for it is to be remembered
that at the first operation the left nerve was in-
jured, as was shown by some hemiatrophy of the
tongue following. Although six weeks elapsed,
it seems to be likely that the injury to the right
nerve may have been sufficient to produce a par-
alysis which caused the tongue to drop back and
suffocate the man. While he was in charge of
the anesthetist, if the patient breathed with diffi-
culty, his tongue and jaw could be immediately
brought forward and disaster averted. Micro-
scopic examination of glands removed showed a
sarcoma.
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Case 3: Long Island College Hospital. Pa-
tient a longshoreman, aged 51. Present illness
began four months before admission to the hospi-
tal with a swelling of the right side of the face
and sharp pains in the swelling and about the face
and head. These pains increased in severity and
the tumor in size until patient was admitted to
hospital.  Transillumination of the antrum re-
vealed this cavity as the source of the neoplasm.
There was the same obstruction of the nostril and
the bulging downward of the hard palate as in
the other cases. January 29 operation for extirpa-
tion of right external carotid. This man had a
short, thick neck and the external carotid bifur-
cated just below the hiypoglossal nerve, but there
was no matting together of the tissues, and conse-
quently the dissection though not an easy one was
feasible. No vaseline was injected. Patient’s
convalescence was much imperiled by an attack
of edema of the lungs and irregular and weak
heart action, hut he recovered from the first oper-
ation. The pain for which he had been taking
morphine ceased immediately after the extirpa-
tion and did not return untit about a week before
the second operation, which was done on March
7th, toox just an hour and was entirely unevent-
ful and practically bloodless. The patient how-
ever again developed edema of the lungs and was
found dead in bed forty-eight hours after opera-
tion. The autopsy showed a heart wall of about
a quarter of an inch in thickness. The wound of
operation was dry. The common and internal
carotid on the side first operated upon were ex-
cised for the purpose of inspecting the site of the
external carotid where it is given off from the
commort. It was remarkable to see the complete-
ness with which nature had obliterated the old
orifice into the common carotid, There was
nothing but a slight depression to mark the site of
the external carotid and a sort of bud-like ex-
crescence externally where the vessel had been
cut off.

Discussion.

Dr R. H. M. Dawnparn sald that for six and
three-quarter years now he had been studying
the subject of controlling malignant growths of
the region supplied by the external carotid. The
first patient he operated on was sent by Dr. M,
D. Lederman, of this city, for a small round cell
sarcoma completely filling the nasopharynx; so
determined by the pathologist of the New York
Polyelinic Hospital, This had been treated thir-
teen times with Coley’s mixed toxines, accomp-
lishing nothing except to weaken him. Another
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professor in that school refused to operate on him
because he believed the man would die on the
table. That patient is still living here in Brook-
lyn, with a part of the shrunken growth in
place. He had shown three others at the New
York Surgical Society last March, all sarcomata,
and of some duration, and this of six years’ stand-
ing. He had now done the operation thirty-six
times. It has been done thirty-cight times more
by nearly a dozen other surgeons, at his request—
most of them members of the New York Surgical
Soctety.  The first of the other surgeons were
Drs. Keen and DaCosta, of Philadelphia.

It is utterly useless to endeavor to starve a
malignant growth by merely #ying the external
carotid on both sides. In one week back will
come the pulsation in the branches of this carotid,
by a full anastomosis with numerous connections,
with the internal carotid and the subclavian sys-
tems chiefly. What he was discussing is the very
much more radical thing of cufting it out, and
doing this extirpation of the external carotid
upon both sides of the neck.

Dr. Bristow did not mention that the opera-
tion must be done on the other side also, or it is
wholly useless; but of course we must wait for
a fortnight or longer for recuperation before re-
peating it upon the second side. It is too grave
a measure to do with safety upon both sides the
same day. At first he had been afraid these pa-
tients would have sloughing of the nose and
tongue and in that way pay heavily for their in-
creased longevity; but that proved not to be the
case in any instance, What seems to be the truth
is, that the normal tisues can survive with very
little blood, less than we have heretofore thought
possible, and with less blood than is necessary in
order to enable a malignant growth to keep on
growing. The cells of the malignant growth in
order to keep up their pernicious activity seem to
require vigorous nourishment, otherwise the
tumor becomes pale, inactive, shrunken and
even, in the case of ineradicable carcinoma
there is a gain of a few months of life
otherwise impossible. In sarcoma it is more
hopeful as to a permanent stay of activity,
but even taking ineradicable carcinoma he
would be willing to promise a patient a few
motre months of life than he could otherwise pos-
sibly have. When the man himself is the one to
vote on that, he is often grateful for business or
other reasons, for even a short period of further
life. Given an advanced case of carcinoma of
the tongue or the jaw, for instance, and we would
all admit that, if it is ineradicable, that man has
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nothing known to science to stand between him
and the coffin, unless this may be of use. When
we reflect upon the nature of malignant growths
—sarcoma or cancer-—one can see why sarcoma
is more hopeful as to a permanent cure (i. e, the
mass remaining permanently shrunken), as it
spreads along the blood channels, whereas in car-
cinoma development is chiefly through the lym-
phatics.

One point in technique that Dr. Bristow did
not mention is perhaps as of almost as great im-
portance as the extirpation of all of the branches
and the main artery, namely, that you should
spare all the veins, even the small ones. Sitce
our object is to render that region as anenic as
possible, we will not accomplish that if merely be-
cause we find an ugly network of veins in the
way, we tie these off for our convenience. If we
do that we are doing in principle what Bier rec-
ommends for the control of mild cases of tubercu-
losis of the kuee, namely, obstructing venous re-
turn (which he does by moderate constriction of
the thigh) and in consequence obtaining by pas-
sive congestion a better nutrition of the joint.
By obscure avenues of circulation the blood en-
ters the tumor, after our carotid excisions, and
if the veins, or any of them at all are tied, it
would remain there to just that extent longer and
presumably nourish it more. So even if the veins
are much in the way, never sacrifice a single ven-
ule; but by all means sacrifice every arteriole.
Several operators have already neglected this
point, to the injury of their results.

From an unpleasant experience he found it
wise to do the first of the two carotid excisions
upon the sound side of the neck, when the patient
is of the unintelligent class. If you do it upon
the discased side first, the result is generally a
very distinct shrinkage, at least to some extent,
and the patient recognizes that he is better; he
does not hanker after another operation; he gen-
crally knows a very great deal more than you,
and refuses a second operation, because feeling
sure that he is now rapidly becoming cured. And
he leaves the hospital for good. But if you can
do it on the sound side first, then he, finding no
gain as yet, and also realizing it is cancer, and
that unless he consents he throws away his only
chance, lets you do it later on, on the other side.

In going over the anatomy of the thing it will
be evident that among the various anastomoses
with other systems—those which are going to
supply this region with blood when vou have ex-
tirpated the arteries—the chief dangers are the
internal maxillary with its dozen branches, and



the occipital. As to the occipital we have its an-
astomosis with the subclavian system, and in
case of the internal maxillary its anastomosis
with the internal carotid system, particulatly
through the infra-orbital with the ophthalmic
and so back to the base of the brain, and the front-
al with the temporal, and the middle meningeal
with the arteries of the internal carotid system.
Now, these are a source of serious anxiety; and
if we think over the reason why a carcinoma
should begin to grow again after some months
of inactivity and remaining shrunken, it must be
plain that it is chiefly because it has slowly re-
formed an anastomosis again, enough to supply
it hetter with blood; and if we could cven more
perfectly cut off that blood supply it would be
better yet, unless we carry this anemia to the
point of causing sloughing of the normal flesh.
Therefore, the speaker had been trying the sug-
gestion of Wyeth, In the month of May he used,
in the Columbia  Physiological Laboratory, more
than a dozen dogs studying this thing, and spent
much time on the cadaver, namely to plug the
terminal vessels in some way; and had used a
mixture of melted paraffine and vaseline, That
mixture has a melting point of 108 degrees Fahr-
enheit and injected at 120 or 125 degrees it would
not cool before you can with moderate expedi-
tion inject it into the vessel. It is admittedly a
dangerous procedure; if you inject a little too
much you will proceed to plug the ophthalmic
artery and produce blindness; and if you go a
little bit further back you will plug the vessels at
the base of the brain. So you are dealing with a
serious subject; but you are dealing with a pa-
tient who is bound to die speedily unless by some
means you succeed, and therefore serious meas-
ures are justifiable. As to the actual technique
of the operation, there is almost no risk, He did
not think he was unduly enthusiastic when he
said that cutting out the entire artery from end to
end seems to have but little more mortality than
mere ligating, and mere ligation has prac-
tically no mortality at all. He would undertake to
say he could take a case where there was not a
mass of adherent lymphatic nodes in the way to
add to the danger—he could operate on 100 of
those cases in succession without perhaps more
than one per cent. mortality cases of extirpa-
tion of the external carotid, and he did not think
simple ligation of the external carotid in the
hands of experience has any mortality. The ad-
dition of the injection method is going to add dis-
tinctly to the risk if we carry that out, but he
thought it well worth studying. IHe had used
that four times now. The first threc of those
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were three deaths. The first was in the IFrench
Hospital ; the next two were in the big General
I{ospital at Hartford, Connecticut, where at the
invitation of the surgical visiting staff he did the
operation in June and again in August this sum-
mer. In the first case it took him an hour instead
of the usual few minutes, to get the first ligature
around the external cartoid, There was a solid
mass of sarcoma. Presumably shock killed the
patient, In all of these cases, however, the res-
piration suddenly failed immediately after the in-
jection. It is possible that he used too much in-
jection; and yet this is a guess as no autopsy was
allowed. In the fourth case he used less,
aiss of the liquid vaseline mixture, and the result
was excellent.  He thought, however, that he
came within a little of costing the patient his
sight. The eye became very much congested,
some of its movements were almost lost, he had
very little control of the .iris to the effect
of light and distance, and the power of
vision was very much reduced. All these
signs have now disappeared, however. The
speaker repeated the operation on the other
side in this case yesterday and used only
one drachm of the vaseline. He had examined
him to-day aund found his eye not affected on that
side. So far as he can now judge, a scant
drachm will be a safe amount, and he could not
advocate using more than that. He had injected
(before work upon the liting patient) about a
dozen cadavers in order to estimate the amount
of fluid to introduce into the termination of the
external carotid before any of the solution used
runs out into the internal carotid system, and he
had not found it run out into that system with as
little as a drachm or two. Ile used 3i for safely.
He thought we might do well to inject perhaps a
fourth of a drachm into the occipital. The ques-
tion arises, why not take Wyeth's suggestion and
plug the whole length of the external carotid and
its branches without cutting it out. When you
do that you plug the superior laryngeal and this
paralyzes permanently the vocal cord on that side.
As to the tongue, when you plug the Hngual ar-
tery with the mixture, the tongue becomes rigid
and immovable, so it perhaps is out of the ques-
tion in a case of that kind. As to the facial, he
was hesitating whether it is wise to do that or
not, because in this man’s case where he had used
it, where he plugged only the end of the external
carotid, there followed a few slight sloughs of the
cheek and on the ear, and yet the facial was not
plugged but only the maxillary; but through its
infraorbital hranches there was some interference
with the circulation of the face. If he had

v
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plugged the facial there would have been a large
mass of gangrene he was sure. His present
view would be that after tying off the superior
thyroid, lingual and facial and post auricular,
we might plug the balance.

Now a final word as to sarcoma of the lower
jaw. DButlin, in his work on malignant disease,
speaks of the sub-periosteal type of sarcoma of
the lower jaw as a practically hopeless condition
whether operated upon or not. The speaker had
had two cases of that kind now remain shrunken,
after his method, for several years. IHe not only
extirpated the external carotid but removed the
chief blood supply to the lower jaw, except from
the inferior dental, by tying that artery after
trephining the ramus. This was of course done
upon both sides. He had been afraid that unless
he did more than tie off the base of the inter-
nal maxillary, its connection with the ophthalmic
would resupply the lower jaw. He cut out about
two centimeters of the inferior dental nerve on
each side, so that if there was a recurrence of the
growth it would at least be comparatively pain-
less. In each case the growth remained shrunk-
en, there was no sign of recurrence and very little
sensibility of that portion of the growth which
remained.

The speaker urged that the method be tried.
All he was after is the truth. In the book which
will shortly appear, giving the details of those 68
or 70 operations, he had as carefully detailed all
the deaths as the recoveries. Those deaths, it will
be remembered, have been in most instances cases
sent to liim or operated on by other surgeons, in
extrewmis. So far, in his new method, it has not
received in any instance a fair test, in the sense
of trying it decently early; but when it was prop-
erly a choice no longer hetween some other meth-
od and this, but between this method and the cof-
fin—then this method was given a show; and he
could not help thinking if a case is not exhausted
with cachexia, and not too far advanced, it will
prove an operation that will be a permanent and
valuable addition to our weapons against an
enemy that gives no quarter.

ENCOURAGING.

“I haven't had a single call since I opened my
office ten days ago,” complained the newly
fledged M. D. “Here I sit day after day like
Patience on a nfonument.”

“Oh, well, don't get discouraged,” rejoined the
sympathetic friend. “It’s only a matter of time
until you have patients under monuments,”—Chi-
cago Daily News.

THE BROOKLYN SURGICAL SOCIETY,

REGULAR MEETING, FEBRUARY 6, 1902.

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

RAYNAUD'S DISEASE,

Dr. W. A. Surrwoop presented a young
worman, 19 years of age, who first came under
his observation some three months ago. Her
family history was negative, and her previous
history suggested nothing which would have
any bearing on the present trouble, One
year ago she noticed small areas of purplish dis-
coloration on the sides and dorsum of the toes,
previous to which there had been a blanched ap-
pearance to the skin on the feet. There was a
constant sensation of coldness and frequently
numbness and tingling. Occasionally the toes be-
came swollen and very red in appearance and
during the existence of this condition tliere was
considerable pain. This state of affairs lasted
until the approach of warm weather, at which
time there was a relief of all symptoms. At the
beginning of the present winter, however, the
same conditions again made their appearance.
Blebs formed on the dorsal surfaces of several
toes, just behind the matrices, and when he first
saw her these had broken down and there were
areas of dry gangrene, which had resulted in the
loss of considerable tissue, and this process was
apparently extending. The conditions present,
therefore, were local syncope, local asphyxia and
local gangrene, the three typical symptoms of the
condition first described by Raynaud in 1862. It
seemed as if some surgical intervention would be
necessary, but temporarily the patient was ad-
vised to wear woolen lined shoes and woolen
stockings and she was given such medication as,
would tend to relax arterial spasm. During the
past two months she has noticed also changes in
the temperature of several fingers. There has
been such a marked improvement in her condi-
tion that the case is at the present time not par-
ticularly interesting from a surgical standpoint.

Discussion,

Dr. G. R. FowrEr said that a prominent symp-
tom in connection with the disease described by
Raynaud is the occurrence of attacks of vertigo,
and even attacks simulating apoplexy or apoplec-
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tic seizures, sometimes followed by unconscious-
ness—but mostly transitory, as in the case of Dr.
Sherwood’s; and another symptom of the latter
stages of the disease is the occurrence of hema-
turia. In fact, this usually occurs in the last
stages of the disease, although in one of the
cases coming under his observation it occurred as
quite an early symptom.

The question of surgical intervention in these

. . A »
cases is one that interests the surgeon particular-.

ly, and inasmuch as the gangrene sometimes
causes considerable loss of substance, it may be-
come necessary to do an amputation. The ques-
tion sometimes confronts the surgeon as to
whether healing following amputation will take
place in this conditon of arterial spasm. In both
of his own cases he was compelled to operate to
remove diseased and dead tissue. The operation
was preceded by a course of nitrite of amyl. In
both cases healing took place, somewhat to his
surprise, although both patients finally died of
the disease. The hematuria became more and
more pronounced and the pseudo-apoplectic seiz-
ures more frequent and more profound ; both died
with cerebral symptoms.

The peculiarity of the cases is the symmetrical
occurrence of the disease-—the fact that it affects
the same toe upon either foot, and the same finger
upon either hand. This emphasizes the fact that
it is not due to special local conditions, strictly
speaking, but to a condition of arterial spasm,
perhaps extending for some distance beyond the
point where the actual breal--down of the tissue
tales place.

The reason for the improvement in Dr. Sher-
wood’s case during the summer months was be-
cause of the fact that the freedom of circulation
was more casily secured and maintained in the
extreme terminals of the arterial system than oc-
curs during the winter months.

Dr. Suerwoop said that in these cases the
prognosis in regard to life is generally favorable.
In regard to the saving of the toes or the fingers
it is unfavorable. When he first saw this patient
the arca of gangrene was considerable ; there was
quite extensive loss of tissue behind the matrices
of the nails and he had been surprised when he
saw her a month later, to find that these areas of
gangrene had apparently been filled up with nor-
mal tissue. The treatment consisted in simply
recommending measures which would improve
the character of the peripheral circulation. He
had advised her to keep off her feet as much as
possible and gave her moderate doses of nitro-
glycerine to relax arterial spasm.

THYROIDECTOMY FOR CYSTIC GOITER.

Dr, W. I'. CampBELL presented a patient, 23
years old, who had suffered from a slowly grow-
ing goiter for about five years. During the past
year she had been troubled with frequent attacks
of tachycardia. On slight exertion it was difficult
to breathe, and the difficulty in breathing was
attended by a wheezing, showing stenosis in the
larynx. Upon examination the speaker found a
goiter about as large as a moderate sized orange,
and it felt as though there was a central cyst in
the growth, which since her operation proved to
be true. About ten minutes after the patient
came under the influence of chloroform she gave
symptoms of edema of the larynx and as the
speaker was not prepared at that time to use a
local anesthesia he thought it advisable to put
the patient back in the ward again. Three days
later he was prepared to do local anesthesia, and
injected a 2 per cent. solution of cocaine along
the line of incision, which was the ordinary in-
cision. Defore the patient was put on the tabie
he had her given 14 gr. of morphine and about
I oz, of whiskey. He found that the sternothyroid
and the sternohyoid muscles were thinned out
and spread over the growth so that it was neces-
sary to sever them. He found the greatest dif-
ficulty in recognizing the true capsule of the cyst.
He made several attempts to shell out the growth
when he thought he had come to the true capsule,
which proved not to he the true capsule. After
the true capsule was found the cyst came out
without any difficulty whatever. The left lohe of
the thyroid body was considerably enlarged. The
cyst was about the size of a small lemon. Ie tied
both of the thyroid arteries and removed the left
lobe. There was a considerable parenchymatous
hemorrhage, but it was finally controlled by
means of towels. The operation taok about four
hours; at least the patient was on the table for
that length of time—of course they were not op-
erating constantly during that period, but occa-
sionally let up on the operation and let the
patient have a breathing spell. During that
time she had two additional ounces of whiskey '
and two more injections of morphine, consisting
of 24 of a grain each. After removal of the lobe
and the cyst there was a considerable redundancy
of skin, but he did not remove any of the skin,
but sewed the incision and found that the skin
regained its normal elasticity and fitted the
normal parts as well as it fitted over the tumor.
A gauze drain was put in the lower end of the
wound and taken out after twenty-four hours,
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On the fourth day the patient was up and around
the hospital and on the tenth day was dis-
charged.

Discussion.

Dr. L. W, Prarson said that this is really a
long operation and he would employ local anes-
thesia where possible. There is less risk with
local anesthesia; and, further, if we use a
local anesthetic and the recurrent laryngeal nerve
were caught during the operation we would know
it at once, but probably not know anything about
it during the general anesthesia.

Dr. G. R. Fowrer said that Dr. Campbell has
certainly established the fact that an operation
may be prolonged into several hours without
serious detriment to the patient, provided no anes-
thetic is employed. Of course we all understand
that the reason for this long operation was to
keep the patient’s courage up; not to hurt her too
much at a time, so to speak. Very large goiters
can be removed in this way. Some years ago
Kocher proposed that all goiter operations should
be done under local anesthesia, employing cocaine
and morphine for the purpose. In the speaker’s
own experience he recalled one case in which the
patient was in such a condition of asphyxia be-
fore the attempted removal that it seemed im-
probable that she would reach the hospital alive;
but she survived and the operation was proceeded
with almost immediately on her admittance. She
had been compelled to sit up in bed and gasp for
air for a period of several weeks following a re-
cent confinement, the latter leading to a consider-
able increase in size of a previously existing
goiter, She was taken to the Brooklyn Hospital
and the operation undertaken under combined co-
caine and morphine local anesthesia. The opera-
tion was not prolonged as in Dr. Campbhell’s case,
because the patient in the first place was partly
asphyxiated and hence not as sensitive to pain;
and, second, because of the very critical character
of the case and her almost asphyxiated condition,
He had been compelled to hurry the operation
whether she suffered pain or not. The operation
occupied about half an hour; but it was carried
right along from commencement to finish just as
if the patient were under general anesthesia. The
capsule was peeled back and the goiter enucleated,
the transverse or collar incision originally pro-
posed by Billroth being employed.

Dr. Campbell has made the remark that he
found it exceedingly difficult to tell just when the
true capsule of the goiter had been invaded. The
speaker said this is "a difficulty that most of us

~ find who operate for goiter; but it has been truly

said by Shepherd of Montreal if you are not sure
that you are through the capsule, then you are
not through it. He had always taken that as his
guide, and when he was not sure that he was
through it, he was sure he was not through it,
and proceeded to go deeper. The exact way in
which one may determine that the capsule has
been invaded is when in pecling it up there is
some loss of blood from the rather large veins,
which in most goiters pass transversely from the
capsule to the structure of the goiter itself; it is
at this point that most of the blood is lost. Un-
fortunately if these are torn and the operation
proceeded with without pausing to arrest the
hemorrhage the operation field soon gets into a
bloody mess because of the difficulty of following
the line of division between the capsule and the
growth, and because the bleeding persists. In
the meantime the peeled back portion of the cap-
sule continues to bleed, the source of bleeding re-
maining more or less obscure, This is one of the
sources of difficulty when this last portion of the
operation has been reached. Up to this point the
operation, including the transverse incision and
the division of the ribbon-shaped muscles upon
either side of the growth, has been comparatively
bloodless. Then comes the stage of the operation
where we must proceed slowly and ligate as we
go. After the capsule is peeled back we can pro-
ceed much more rapidly.

The speaker could easily appreciate the neces-
sity for making the operation a very long one
in cases where it is done under local anesthesia;
it must almost necessarily be so if fully completed
and the patient conscious, since, although we can
anesthetize the skin it is impossible to satisfactor-
ily anesthetize the deeper parts without consider-
able loss of time. No cocaine was used in his own
case just referred to after the incision in the skin
had been made, but fortunately the operation
proceeded very rapidly. Where sensitiveness oc-
curs and the patient lacks courage and stamina,
we can do but a little at a time and must cocain-
ize as we go along, if this can be done. One of
the original advantages claimed for the operation
under local anesthesia rather than general anes-
thesia, as Dr. Pearson has remarked, was the
lessened danger of paralysis of the recurrent lar-
yngeal nerve. It is very difficult sometimes to
distingtiish the nerve in the groove between the
trachea and the growth itself.

Dr. Camrnenl said in reply to a question that
he used three ordinary hypodermic syringes full
of 2 per cent, solution, about sixty minims. Ie
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had no d1fhcult3 in havmg his patlent speak once
in a while, because she was constantly talking as
an effect of the cocaine.

He could substantiate the observation of Dr.
Fowler in regard to bleeding of these veins that
go transversely across the capsule. It was very
considerable in this case, He was perfectly aware
of the fact that the general teaching in regard to
this operation is to use local ancsthesia, and yet
he could see no reason why this patient should
not take chloroform. She had no asphyxiation
when she came in, breathing perfectly free, and
the only time she did have wheezing was when
she went upstairs or made some little extra ex-
ertion, and yet by analogy he supposed he should
have deduced the fact that if a little exercise
would produce wheezing under slight exertion so
chloroform would produce increase of blood to
the part and the same reflex disturbance of the
larynx.

PERITONITIS DUE TO PERFORATION"OF INTESTINE
BY ROUND WORM.

Dr. E. D. TFerris reported the case of a man,
age 36, carpenter. Perfectly well up to
one week before admission to hospital, when he
began to have slight pain in abdomen intermit-
tent in character. Bowels in early part of week
were loose, later they were constipated, nausea
and vomiting were present. IHe worked up till
day before admission to hospital, when pamn was
so severe that he applied in person for relief.
Condition of patient on admission: Temperature
normal, pulse 84, suffering abdominal pain with
slight distention, tenderness over entire abdomen,
especially so in the right iliac fossa. Two
hours after admission his temperature was 102"
¥, pulse 120

It was evident the man was suffering from a
serious abdominal condition and a speedy opera-
tion deemed advisable,

Operation: Right lateral incision. On open-
ing the peritoneal cavity it was found full of a
green colored fluid, without odor; there was evi-
dence of a general peritonitis.

The appendix was found to be injected but
seemed to be a part of the general condition.
The appendix was removed, stump invaginated.
A perforation of the bowel was suspected and
while exploring for perforation the condition of
the patient suddenly changed for the worse and it
became necessary to desist,

Wound was partly closed and drained. Tem-
perature at the close of the operation was 104°

F., pulse 168 Stunu]ants were used but the
patient died a few hours after the operation.

The autopsy showed a round worm in the peri-
toneal cavity and a perforation in the small in-
testine about 10 inches from the cecum.

The mucous membrane of the intestine was
in a perfectly healthy condition,

The specimen presented showed the cecum with
the invaginated stump of the appendix; and a por-
tion of the ileum showing the perforation with
the worm sticking through.

Ancient writers believed the round worm
bored holes through the healthy gut but later this
was thought not possible. Siebold believes that
the worm may bore its way through the walls of
the gut, and Perls relates a case in which death
occurred from peritonitis and the autopsy showed
a perforation of the intestine without sign of in-
flammmation and the presence of three round
worms in the abdominal cavity.

UNRUPTURED TUBAL PREGNANCY.

Dr. Frrris presented a specimen from a
woman, age 25. Married seven years,no children.
Had a miscarriage in first year of marriage. Be-
gan to menstrate at twelve and one-half years,
28 day type, profuse in quantity, very painful.
Last menstruation began July 24. Patient felt
well until Sept. 16, when she was taken with a
severe pain in right side. It was sharp and lan-
cinating but subsided after a short time. Slight
discharge of blood from the vagina. Pain re-
turned on the following morning and lasted for
several hours. Sept. 23 pain began again on
the right side, but greatly intensified in charac-
ter. Examination showed a tender mass lying
to right of uterus. Temperature and pulse
were normal,

The patient was removed to hospital and ab-
domen opened. Right tube found enlarged, a
small amount of blood in her pelvis, which was
escaping from the fimbriated extremity of right
tube. The tube mass was ligated and removed
and patient made an uneventful recovery. The
tube was unruptured and contained a fetus.

HYSTERECTOMY FOR SUBMUCOUS FIBROID OF
UTERUS.

DR, ALEXANDER Rak reported the case of a
woman, 46 years of age, appareatly in robust
health, who had menstruated regularly till time
of operation, but complamed of leucorrhea and
menorrhagia.
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Examination through the abdominal walls re-
vealed a tumor in size, shape and position re-
sembling a uterus six or seven months pregnant.

A sound passed into the uterus followed a spi-
ral direction to the fundus, a distance of seven
inches; the upper end of the sound could be
moved laterally over the surface of the growth
two inches.

Diagnosis of submucous fibroid was made
and suprapubic hysterectomy performed. The
diagnosis of submucous fibroid was confirmed
and the patient made a good recovery.

APPENDICITIS AFTER OPERATION FOR APPENDICITIS

Dr. W. A, Suerwoop reported a case on which
he operated last July for appendical trouble.
The casc is interesting chiefly on account of its
previous history. The patient was a man 37 years
of age.” Twenty-three years ago, at the age of
14, he was operated on by the late Dr. H. B.
Sands of New York for a so-called perityphlitic
abscess. The patient had a very clear recollec-
tion of what had been done for him, and evident-
ly the operation consisted simply in the opening
and drainage of an appendical abscess. He was
in bed for seven weeks but eventually made a
good recovery and never had any recurrence of
trouble from the time of his convalescence until
last July, when he was suddenly seized with se-
vere cramp like abdominal pain, which immedi-
ately localized itself in the right iliac fossa. He
vomited several times during the first four hours
of the attack. When examined by the speaker
his temperature was 1% degrees above normal
and his pulse rate was 88, Examination of the
abdomen revealed a point of marked tenderness
midway between the umbilicus and the anterior
superior spine of the ilium. The scar of Dr,
Sands’ operation was visible parallel to Poupart’s
ligament and 1% inches above it. His symptoms
seemed to be subsiding at the end of 24 hours and
an operation was deferred in order to clear up, if
possible, a coexisting neuritis. At the end of ten
days the tenderness still persisted and his tem-
perature yet remained in the neighborhood of
100°, At this time it was deemed advisable to
operate. The usual technique was followed and
the appendix was easily found in its normal posi-
tion. Tt was somewhat thickened, and slightly
congested.  Connecting the tip of the appendix
with the brim of the pelvis was a firm cord-tike
band of adhesions which was strongly dragging
the appendix downward and putting it on the
stretch. This was severed and the appendix was
removed in the usual way. The patient made a

good recovery from his operation but four
months later he unfortunately developed a tuber-
cular affection of the lungs and died in seven
weeks of acute phthisis.

The case was interesting from the fact that so
long a period (23 years) should elapse between
the time of his first operation and the develop-
ment of future trouble. The band of adhesions
found at the time of the second operation was the
only evidence of former trouble and this probably
was more responsible for the pain than the in-
flammation of the appendix itself,

The patient said that his case had beegy re-
ported, but a search of the literature has not re-
vealed any record of it.

ADENO-FIBROMA OF THE BREASTS.

Dr. ArtHur H. BoGarr presented a specimen
of adeno-fibroma of the breast with the following
history: Mrs. B., 41 years of age, native of Den-
mark, Married at the age of 24 years, had one
child 14 years ago and is at present about five
months pregnant. Always enjoyed good health
until 19 years of age, when she first noticed hard
lumps in both breasts, those in the left side m-
creased rapidly in size, and when she was 20 the
breast was amputated. Six months later the
other breast was removed for a similar cause.
Since that time small growths have been removed
from the scar lines but none later than 15 years
ago. While carrying her first baby a lump about
the size of a small orange was noticed in the right
breast but disappeared after confinement.

Two months ago the right mammary region,
from which this specimen was removed, began to
increase in size and continued to do so up to the
time of operation. At times she suffered from
sharp pain. Examination revealed this tumor,
which was apparently somewhat inflamed and
tender. There was no enlargement of the axil-
lary glands other than that due to the inflamma-
tion present in the growth.

The operation was done ten days ago and the
wound has healed primarily. The gross specimen
presents the picture of fibro-adenoma, and the
microscopical examination confirms that diagno-
sis.

In a newspaper account of the death of the
victim of a burglarious assault, the following
statement occurs:

“Between midnight and early this morning
blood poisoning began to show itself, and as the
man already had sceptic pneumonia, it can be
readily seen that it was too much of a combination
to combat.”
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THE BROOKLYN SURGICAL SOCIETY.

REGuLAR MEETING, MARCH 6, 1902.

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

SUTURING THE PATELLA FOR FRACTURE.

Dr. Russenn S. FowLER presented a patient
who fell on December 7th, 1901, and received a
transyerse fracture of the patella. He was op-
erated on ten days later and a circular and
through and through suturing of the patella was
done. The incision was an internal curved one,
which gave free access to the joint. The case
was kept in bed from the time of operation untit
the first week in January—three weeks. He was
then allowed to get up and walk around the ward,
using the back of a chair for support. FHe never
used crutches. During that time some massage
of the knee was done. He began working on
February 1st. His work was that of a stable-
man and driver, and he has been pursuing his
occupation withiout inconvenience, except on ac-
count of the swelling of the limb. This case is
of interest chiefly on account of the facility with
which the man pursues his occupation, and the
amount of motion in the joint so soon after the
operation.
OPERATION FOR DERSISTENT FISTULA FOLLOWING

EMPYEMA.,

Dr, R. S. FowLEr presented a case operated
upon for empyema. The discase had started
wlhen the patient was about six or seven years old
as a pleurisy. TFollowing that there occurred an
empyema, and for tlds he was operated on by
some other operator. When he came to the re-
porter a year ago, he had a sinus about ten inches
in length which led toward the mediastinum.
This was curetted, once under an anesthetic and
several times without an anesthetic with no re-
sult. During this time there were secreted from
the sinus particles of phosphatic material.

In order to reach the seat of the trouble the
speaker resected the four lower fixed ribs on the
left side and followed the sinus tract, dissecting
out the scar tissue, until the mediastinum was
reached, This necessitated a large incision.
When he reached the mediastinum, he found that
instead of the trouble being within the medias-
tinum altogether, it also resided in something

which was imbedded in, or just below the dia-
phragm, and this something was a kidney shaped
body in which there was an opening, and from
this opening came the phosphatic material, which
had emerged from the sinus. Whether this was
a kidney or not he did not know, but regarded it
as such. It has not Deen examined microscopic-
ally yet, so we cannot determine definitely. Also
in the course of the operation there were several
large veins wounded, which gave rise to a very
profuse hemorrhage. It was necessary to take
out a great deal of the infected material, which
possibly included some of the muscular fibres of
the diaphragm. When the patient coughed there
were evidences of diaphragmatic adhesions.

There was also removed a handful of enlarged
glands from the mediastinum. There were about
a dozen of these glands. This calcareous matter
was discharged for several months while he was
in the hospital up to the last operation. Follow-
ing the operation the wound healed in about six
weeks,  There was no infection, but it healed
slowly. At the present time he is wearing a belt
to control what might be called a hernia on the
left side.

All the previous history that could be obtained
was that e had been operated on for empyema,
Ever since that operation he had a persistent fis-
tula, which had been operated on several times
and never cured. Up to the last operation, at
which this kidney-shaped body was removed,
there was a phosphatic material excreted. If it
had not been for this third “kidney,” the sinus
would have healed very nicely. At the time of"
operation the speaker lad been able to feel both
kidneys through this wound, so there is no doubt,
if this body is a kidney, that it {s a third kidney.
The operation was through the chest wall, then
through the diaphragm from above.

The lung was apparently expanded, but not ex-
panded as much as a normal lung. There were
adhesions on the under surface. The lower sur-
face of the lung and the surface of the diaphragm
were infiltrated with this calcareous matter.

PENETRATING WOUNDS OF THE ABDOMEN INVOLV-
ING VISCERA ! TIHREE CASES, THREE RE~-
COVERIES.

Dr. A.['. Bristow presented two cases of pen-
etrating wounds of the abdomen all involving vis-
cera, and reported a third case of a similar char-
acter,

Case I.—The latter was that of a young burg-
lar, who, while entering a house, was shot from

i
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behind, the ball ente11ng just below the twelfth
rib a little external to the kidney. At the time of
his entrance into the hospital there was no evi-
dence of an.injury to the abdominal contents, but
in a few hours he began to complain of cramp-
like pains in the abdomen, As there was begin-
ning tenderness also the speaker decided to do a
laparotomy, and on opening the abdomen found
seven perforations of the intestine and one of the
gastrocolic omentum. The bullet was not found.
He sutured the wounds in tlle intestine and
packed a large drain down toward the left loin,
which was removed later, the man recovering
without a bad symptom. The diagnostic point
which led him to operate in this case was the
cramp-like pain complained of. There was no
tympanites present or noticeable.

Case II.—Another case, which was operated
on within a few days of this, which is perhaps
still more interesting. This woman was shot be-
tween the seveuth and eighth ribs with a 32-cali-
ber revolver at pretty close range, and was
hrought to the Long Island College Hospital
shortly after receiving the injury. As soon as
seen by the speaker he decided that the wound
had involved the abdominal cavity, and he did an
immediate laparotomy. The bullet had escaped.
Thus were two wounds, one, the small one under
the left breast, the other, the wound of exit, being
at the lower border of the twelfth rib.

A median incision was made and it was found
that the stomach had not been injured, but that
the bullet had traversed the liver. He sutured the
wound of entrance into the liver with very
fine sill, using a Kelly fish-hook needle. Closing
the abdominal cavity, he turned the patient over
on the side and made a transverse incision there
over the point of exit of the bullet, and removed
the fragments of the twelfth rib which had been
shattered. He found then that there was a
wound of the pleura. This was sutured with cat-
gut, so as to close the pleural cavity. Following
the bullet track into the peritoneal cavity the
wound of exit in the liver was discovered, which
was stellate and quite large. This was treated as
before. Most of the operation wound in the liver
was closed, but a gauze drain was passed down
to the wound in the liver, and the woman was re-
turned to the ward. She had no had symptoms
afterwards. The only thing that complicated her
recovery was, that for a few days she had a bil-
iary fistula from the lower opening. The wound
of the pleutra seemed not to have influenced the
course of her convalescence at all. = She had no

i

pneumonia or any pleurisy, and she made a very
rapid and excellent recovery.

Case I11—The third laparotomy done for in-
jured abdominal viscera was an Italian who was
brought in to the County Hospital with a stab
wound of the abdomen. The history which was
given of the affair was this, that two men had
held patient down, while a third man stabbed
him in the abdomen. The wound was at the edge
of the right rectus muscle and evidently- a pene-
trating wound. Dr. Bristow did a laparotomy,
and found a divided epigastric artery, which was
not bleeding very profusely. This he tied, and
opening the abdomen at once came upon extrava-
sated feces, = Further search showed .a stab

-wound of the small intestine. This he sutured.

The abdomen was washed out and closed without
a drain. There were never any peritoneal com-
plications afterward, but the patient went
through a very severe attack of prneumonia,
which threatened his life, from which, however,
he recovered.

Discussion.

Dr. W. C. Woop said that while technically the
case of the woman shown by Dr. Bristow is a
penetrating wound of both abdominal and chest
cavities, yet practically it is not a serious lesion of
the chest cavity. Those cases where both cavi-
ties have been opened, where there has been con-
siderable hemorrhage into the pleura as well as
the abdomen, where there has been a wound of
the lung, have, in his experience, all died. He
had operated on several of these patients with
uniformly fatal results. Fe had seen others op-
erate also with fatal results, and he had never
seen a case that recovered where there had been
an injury of both cavities. While technically this
case of Dr. Bristow’s is an,injury of both cavi-
ties, practically, from a surgical standpoint, it is
a perforation of the tip of the pleural cavity, and
does not alter what, in his mind, is a well-estab-
lished rule, the extreme fatality of penetrating
wounds of both cavities. ( ,

Dr.. BrisTow said in reply to a question that
the ball entered the left lobe of the liver about
two inches from the median line and passed
through the liver transversely, from side to side.
The gall bladder was not involved.

Dr. F. W. WunperLIcE said that he would
present at some future meeting the photograph of

“a Rotigh Rider who came under his treatment

during the war with Spain. He had been wound-



ed in the battle of San Juan Hill. A Mauser bul-
let entered the left side of the chest, in the cighth
intercostal space, anterior axillary line, it passed
through the left lung and kidney, and out in the
lumbar region, two inches below the twelfth rib,
and two inches to the leit of the median line. On
the first day he passed blood in the urine, he
coughed up and spit blood for ten days. When
he came under the speaker’s care the wound was
healed.

Dr. H. B. Derarour said that nearly all these
cases of penctrating wounds of the lung with
profuse hemorrhage will die if operated on; while
many will not, if left alone, for the reason that a
penctration of the lung brings about hemorrhage,
which is almost beyond control when the pleural
cavity is opened, whereas the increased pressure
hrought about by the presence of blood in the
pleura will stop the hemorrhage from the lung.

In cases of wounds involving both cavities, if
the abdominal end of it is operated on, it may
be possible to save them, but if we attack the
pleural cavity, he thought he would have about
the same results as Dr. Wood had spoken of. [t
was his custom in a case of penetrating wound
of the chest with evidence of hemorrhage into
the pleural cavity, to let it alone, and trust to the
intra-thoracic pressure to stop the hemorrhage
from the lungs; and he believed even in these
cases we can successfully treat the abdominal end
of it, because nearly always, in case of hemor-
rhage in the abdomen, we can control the bleeding
hy suture.

Dr. Bristow did not wish it to he understood
that he had opened the pleural cavity or operated
on the pleurse. e reached the peritoneal cavity
by simply following the bullet track. He did
not know where the bullet had escaped from the
liver, and judged that the easiest way of ex-
ploration was by following the bullet track in the
reverse direction. The pleura was already opened
and the rib much shattered, and it was necessary
to remove the rib to get access to the peritoneal
cavity.

As far as its being a trivial wound of the pleura,
that may be so, but the wound was big enough to
admit three of his fingers. He had no reason
to believe the lung was injured, but there was cer-
tainly a considerable wound of the pleura.

ITERMAPHRODISM,

Dr. H. B. Derarour reported a case which
came to him at the Norwegian Hospital. A
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young man, twenty-six years of age, with an ab-
dominal tumor springing from the right side of
the pelvis and passing upward a little to the left
of the abdomen to the umbilicus. It had very
much the appearance and feel of an irregular
fibroid of the uterus.

He found that the man had been married six
years and was an hermaphrodite; that up to the
age of sixteen he had looked for a menstrual
period to appear, and not having any menstrua-
tion come on, his family decided that he should
take upon him the attire of the male, and since
then he has lived as a man. The penis is well
formed—about 214 inches in length when flaccid.
The vulva is fairly well formed; there is a vagina
about large enough to easily admit the small fin-
ger; the urethral opening, the meatus, is in the
normal relation to the vagina—the normal rela-
tion of the female.

The rectal examination showed this tumor to
occupy pretty much the whole of the pelvis and
almost immovable. A week ago he was sub-
mitted to abdominal operation, this disclosed a
large cystic growth occupying the pelvis, spring-
ing up from behind the peritoneum. After sep-
arating numerous adhesions its origin was found
to be the neighborhood of the right inguinal open-
ing. The operator succeeded in enucleating the
growth and removing it entirc. Then he was
able to examine the condition of the pelvis, and
found a broad ligament extending across from
one side of the pelvis to the other in its normal
In the center of it was
a uterine body about 1% inches long and a half
inch in width, with a well-formed round ligament
present.  Just at the internal ring on the left
side was the other testicle. A photograph taken
just before the operation shows the external
condition.

The patient had normal erections, and in erec-
tion says the penis is from 3 to 34, or possibly
4 inches in length, and he has a normal ejacula-
tion, which takes place through the urethral open-
ing. The growth removed has all the appearances
of a malignant growth. The speaker believed it
to be a sarcoma of an undescended testicle, If
it proves otherwise, lie proposed to try and do
something to remedy the patient’s sexual defect,
and malke him as nearly possible to a man. He
would propose dissecting out the vagina, so as to
get the mucous wembrane of the vagina, and then
turn that up and carry it through the penis to
make a new urethra, e believed this could he
casily done, but he did not propose submitting
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the patient to an operation of that sort until le
was sure of the character of the growth.

OBSERVATIONS ON DELIRIUM AND SPINAL CORD
LESIONS FOLLOWING SPINAI, COCAINIZATION,

Dr. A. T. Bristow reported the following eight
cases of delirfum and one case of spinal sclerosis,
following subarachnoid injection of cocaine solu-
tion for anesthestic purposes. The amount of
cocaine used in ecach case was about one half
grain,

Case [.—]J. W., aged fifty-seven. Patella wired.
Nausea and vomiting absent. No headache; 20
minims cocaine solution; operation lasting forty-
five minutes. Iirst day after operation inclined
to sleep; the second day and night restless, im-
agined some one trying to murder him; the fol-
lowing day quiet, but that night had to be re-
strained ; he was so noisy that he was put in a
room by himself. The fourth day he could not
aunswer intelligently questions put to him; by
the end of the week, seems to be in a fairly good
mental condition ; sleeps and eats well.

Case 11—5. M., aged forty-three. Anal ab-
scess.  Amount cocaine solution, 15 minims; du-
ration of operation, thirty-five minutes. No nau-
sea. Severe headache for two days. First day and
night of operation, a great deal of pain in seat of
operation and severe headache. The following
morning called a nurse to him and told her he did
not wish to see any of his relatives, fearing that
they might kill him. Talked rationally on all
other subjects. When relatives came to see him
would have nothing to do with them. Was not
noisy or did not make any disturbance, The fourth
day wanted to see his relatives. ILeft hospital in
three weeks, when asked by his relatives about his
delirium, did not want to talk about it or have
them speak to him.

Case I11—A. L., aged forty-five. Ischio-rectal
ahscess. Cocaine solution, 20 minims. Operation
duration, thirty minutes, Nausea and headache
the first day. Some pain in region of operation
lasting six days. [iirst day and night a great
deal of pain in region of operation; second day
wanted to get out of the hospital ; asked why, said
le wished to kill Abraham Strauss, brother—he
had done him a wrong and he wanted to kill him.
Talked continually on this subject the third and
fourth day. The fifth day did not speak of it.
A week later on speaking to him about it, de-
clared he had said and knew nothing about it.
Left hospital in two weeks apparently well.

Case TT7.—]. O., aged forty., Hemorrhoids.

Cocaine solution, 15 minims. Duration of opera-
tion, twenty minutes. No nausea. Severe pain
the first night.  Slight pain in head and back
the entire week. Night after operation continu-
ally wanting to get out of bed; saw several men
planning to kill him; he had done something
wrong but he did not deserve to be killed for it.
Patient restrained. The following day wished to
have some one near him to protect hini; said the
men were not near the bed, but were hiding,
ready to kill him if he was not protected. The
third day apparently himself. The*fourth day
asked him if any one had been troubling him;
said he knew nothing about it. Did not wish to
haye anyone speak to him on the subject.

Case I7.—C. M., aged forty-two. Hemorrhoids.
Cocaine solution, 15 minims; duration operation,
thirty minutes. Nausea for twelve hours after
operation. Severc pain lasting two days. Severe
pain the afternoon and night after operation; the
following day wanted to be kept in hospital, did
not wish anyone to see him; said there were ene-
mies of his that would kill him if he was seen
outside and unprotected. In twenty-four hours
patient quiet and does not mention or cannot get
him to say anything about his enemies. Left hos-
pital in three weeks.

Case VI.—Electrician; operated on for hemor-
rhoids. No nausea. Complained of very little
pain. Patient perfectly rational during day. The
first three nights after operation imagined electric
wires all over the room and connected to him;
his enemies were turning on the current and kill-
ing him by inches. In morning patient would
secem weak; did not want to eat; tremor over
body. The fourth night slept well; did not men-
tion the subject after this.

Case VII—J. M.; varicose veins, No nausea.
Slight headache the following night and day.
The second day after operation patient wrote a
letter, handed it to the doctor. In this letter pa-
tient wrote that some English friends thought he
sympathized with the Boers, and intended killing
him if they found him; said he had come in un-
der an assumed name, but they had found he was
here and had sent sotmeone to watch him. The
patient, he imagined, watching him had to be re-
moved from ward to keep him quiet. He did
not want anyone but the physician to know it, for
fear they might kill him outright. He talked to
the physician for a few days, and in a week
laughed at the idea of his saving it, said it wasn't
so. that we had imagined it; did not care to be
talked to about his delirium,

Case FIIT—W. C.; double prepatella bursitis.
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Spinal anesthesia 14 grain cocaine. Anesthesia
perfect; no subsequent headache; no mental
symptoms for five days. Then began to get out
of bed, but denied this, was not lying but evi-
dently believed that he had not gotten out of bed.
Declares he has clothing on when he has not.
Speech very hesitating. DPatient in next bed says
he gets up when there is no need of it; that he
acts queer, is dirty, defecates in bed. Nothing of
this sort before operation. Patient still has in-
voluntary defecation and urination. When asked
about this it is because he can’t get an orderly.
This is not true.

Case IX.—H. S., fifty-five years. Operation
hemorrhoids. Cocaine anesthesia. Ahesthesia
perfect. Nausea and vomiting the first six hours

following operation. Severe pain in region of
operation the first and second day. Patient out
of bed at the end of a week; seemed perfectly
well.  Left hospital two weeks after operation.
Returned to the medical department a month
later. Complained of pain in lumbar region and
legs from thigh to knee. 'States that the pain in
lumbar region is dull in character. The muscles
of legs feel numb and he has difficulty in walking.
Patient states he feels as if he at any moment
would “drop.”  Says that he has always been well
up to the time of operation. Seems greatly de-
pressed over his condition ; believes he will never
be any better.

Discussion.

. Dr. A. C. Brusu said that the examination of
“the last reported case shows a spastic condition
of the lower extremities with decided ataxic
gait, increased knee jerks and ankle clonus. Also
the patient had informed him that he was unable
to hold his water; it runs away from him in the

day time, and he rises four or five times at night

to urinate. The whole picture is one of combined
sclerosis or degeneration of the lateral and pos-
terior tracts of the cord. From the extent of the
lesion at the present time, it would hardly seem
possible that the anesthesia could cause so much
degeneration inthis short time. The speaker’s
experience in these cases is, that the process is a
very slow one, and although the operation may
have hastened the development of this condition,
he did not think it was the cause. of it. He
thought it may have aggravated an already exis-
tent condition. _

That cocaine thrown on the cord may produce
serious symptoms, there is no question, from its
powerful influence on the blood vessels and the

nerve trunks, but there are no cases on record of
structural damage from its use. From the well-
known condition in which this man is now and
the selective action which the disease has on cer-
tain tracts, and certain tracts alone, that cocaine
should pick out the column of Goll and the
crossed pyramidal tract, and leave the others un-
scathed, would seem to be too curious for pos-
sibility. It was the speaker’s opinion that the
man had this condition hefore he was operated
on.

As to the cases of delirium we have to deal
with two factors; the first, the effect on the men-
tal condition of the patient—he is sensible of be-
ing operated on; and second, the local action of
the drug on the nervous system. With cocaine
spinal anesthesia, the patients may, after the op-
eration, develop hysteria and neurasthenia from
the very knowledge that they are heing opera-
ted on; and the fear or sense of anxiety which is
in their minds during the operation.

In these cases we have a typical drug intoxi-
cation of some kind. In almost all the drug in-
toxications, such as alcohol, morphine, chloral,
cocaine and cannabis indica, we have a-peculiar
mental condition, where the patient imagines he
is being murdered, and often in apparent defense
attacks other people to protect himself. The
short duration of the insanity in these cases, or
better, delirium, would indicate that it was die

-to the drug itself. Idad it been an alcoholic con-

dition coming, a typical delirium tremens, we
should also have the well-known characteristics,
tremor or coma vigil, and the other clinical
symptoms, which go to make up the picture of
alcoholism or of drug intoxication.

Even so small a dose of cocaine (1 gr.) in
spinal cocainization, while acting directly on the
nerve tissue might more readily produce toxic
insanity than if circulated through the whole
mass of blood.

Dr. J. B. Bocart reported one death following
spinal cocainization. In regard to the fatal case
he said that we cannot say that this man would
not have died if he had not received the cocaine.
However, he did have symptoms that have been
noticed after operations of this kind on patients
in this condition when cocaine has been used. He
showed the distinct effects of the sub-arachnoid
injection, that is to say, he had tremor first, then
he had perspiration, then nausea and- vomiting;:
in other words, he showed the collateral and also
the post operative symptoms of the cocaine injec-
tion, and in connection with this there was sup-
pression of urine and a slow development of
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cardiac weakness and depression of all the vital
powers, which finally resulted in death, so that
although we may not attribute the death entire-
ly to the anesthesia, it can not be excluded as a
factor; but in many of these cases it is impossible
1o tell just what the cocaine does and what it does
not do.

In regard to Dr. Bristow's cases of delirium,
the speaker thought that it was peculiar, that in
a very large number of cases also at the County
Hospital and clsewhere, only in one case was he
aware that the patient had any mental disturb-
ance at all, and in that case he had satisfied him-
self that the man had been deranged mentally be-
fore the injection was made,

He had not been in the habit of using more
than 14 grain of cocaine at one dose except in
cases where 14 gr. failed, but the Internes at the
County Hospital in his absence frequently used
¥4 gr., and there was good opportunity for them
to have observed these same symptoms. He had
recently read over the histories of all these cases,
and in none of them did he recall any special
reference to delirium.

Dr. M. I'tGurira suggested that, as these cases
were probably all alcoholics, in alcoholic patients
we all know that traumatisin will bring on delir-
ium, not only operative traumatism, but that pro-
duced by accidents. It is not uncommon for men
addicted to alcohol to develop delirium. It is a
common practice to see a fracture develop delir-
iwn and require restraint. He had seen a good
many of these cases. He had seen them develop
acute mania and scream and tear around. IHe
had seen them develop the fear that someone
wanted to kill them. There was a case in Belle-
vue when he was an interne, in which one of
these men jumped out of the window and killed
himself.

If a man is suffering from chronic alcoholism,
the action of cocaine on his system will be much
more apt to produce delirium than in the case of a
man perfectly well and in normal condition: and
to say that the condition produced by alcohol is
not a drug delirium, does not seem to be right or
just. Alcohol is as much a drug as cocaine, and
if the delirium of cocaine is a drug delirium, it
seemed to him the delirium of alcohal comes
under the name of drug delirium also.

Dr. Brusn included aleohol among the drug
deliriums, The peculiar delusion of fear of being
Lilled is' common in all of them, Whether the
cocaine or the operation sets up a slight alcoholic
delirium, it is impossible to say absolutely. As a
rale these delusions last longer and are more

marked, and you get that peculiar sense of fear
of persecution, that these people often defend
themselves and kill others in so doing. The toxic
delirium is peculiar to the variety of drugs, such
as cannabis indica, alcohol, chloral, cocaine, ete.

THE BROOKLYN SURGICAL SOCIETY.

REGULAR MEETING, APRIL 3, 1902.
The President, M. Figurma, M.D., in the
Chair,

CALCARFOUS SYNOVITIS OF THE KNEL,

Dr. RusseLL S, FowrLeEr presented a patient
forty years of age, by occupation an iron-worker.
Tramily history negative, There is no history of
syphilis or gonorrhea or other illness, nor of any
injury to the knee joint. When sixteen years of
age his right knee became acutely inflamed. It
was painful, red and swollen. Ie received “home
treatment” and as a result of poulticing three
small splinters of hone came from his knee. The
inflammation continued and he was sent to a
<uropean hospital where he received local treat-
ment with ice bags. No operation was per-
formed. He was discharged after three weeks
with a painful knee.

His occupation as an iron-worker requires his
heing on his knees a greater part of the day. For
the past four years the pain in his knee has great-
ly interfered with his work, Two years ago he
was examined at the Hospital for Ruptured and
Crippled and was given a knee cap which he has
since worn as a protection to the knee.  Although
he continued to work it became each day more
difficult for him to get about until finally it be-
cante necessary for him to stop worle entirely.
The pain became more constant and severe and
the movements of the joint were greatly re-
stricted. On August 17, 1907, he went ta St.
Catharine’s Hogpital where he underwent an op-
eration at which several small pieces of hone were
removed from the joint, He went home in three

‘weeks without having experienced any relief.

November 1, 1901, he came to the spealcer’s office.
Examination failed to reveal any lesion save of
the affected joint. There was no evidence of
acute inflammation. There was partial anlcylosis.
To either side of the patella could he felt small
hard nodules which apparently had their origin
in the synovial membrane, In view of the pain
and of the futility of any treatment other than
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radical, an erasion of the joint was advised. e
was admitted to the Brooklyn Hospital, service of
Dr. George R. Fowler, where the speaker oper-
ated November 7, 1go1. The joint was exposed
by Mackenzie's incision, the ligamentum patellae
being sectioned. There was an exostosis of
either condyle and calcareous degeneration of the
entire synovial membrane. There were numerous
plagues of calcareous deposit, some as large as a
silver half dollar, some quite minute. This de-
generation extended in the bursa of the quadri-
ceps extensor (Riedel’s space). The exostoses
of the femur were removed by the chisel and the
entite synovial linings of the joint, with the
plaques in situ, dissected out. The ligamentum
patelle was sutured with kangaroo tendon and
the wound closed except for the emergence of a
small drainage strip at either angle. A Volkman
splint was applied and in four weeks a plaster
cast was substituted for this. This was removed
in three weeks and the patient advised to move
his knee. Itis now four months since the opera-
tion and during that time he has been free from
pain. He is beginning to have more confidence
in his ability to move the joint and it is hoped
that he will have a useful knee joint.

Discusston.

Dr. W. C. Woob said that the calcareous de-
. generation of the synovial membrane of the knee
joint is simply an illustration of the calcareots
degeneration that may affect chronic inflamma-
tions elsewhere in the body. He had seen a case
of calcareous degeneration of the thyroid sinus,
presented at the Surgical Society two years ago,
and calcareous material removed from an abscess
of the liver, which had been discharged through
the lung. He had seen a calcareous degeneration
of the tunica vaginalis, and it is well known it
occurs elsewhere in the body. It is simply a co-
existing process or sequel of chronic inflamma-
tion, the original cause varying as much as the
cause of other inflammations. The early history
of this case simulates very much those cases of
gonorrheal arthritis of the knee, in which a cal-
careous condition has been added at a later pe-
riod.
CHOLELITHIASIS,

Dr. R. S. Fowrrr also presented a woman
thirty-five years of age who gave a history of at-
tacks of biliary colic with characteristic pain and
at times slate-colored stools, each attack lasting
one or two days. There was no history of the

passage of a stone nor was she ever jaundiced.
The last attack, ten days before he saw her, was
similar to the previous attacks but more severe,
Examination disclosed an excuisitely tender and
much dilated gall-bladder, the size of a large
grape-fruit, extending beyond the umbilicus. The
temperature, pulse and respirations were some-
what above normal, probably due to her journey
to the hospital (German). The duration of the
symptoms, the intensity of the pain and the ex-
tremely distended condition of the gall-bladder
led him to decide on immediate operation. The
abdomen was opened through a two inch incision
through the right rectus, the twelfth intercostal
nerve being identified and held to one side by
means of a retractor. A sweep of the fingers
demonstrated a much dilated cystic duct and a
normal common duct. No stones were palpable.
As the patient’s condition was not good the gall-
bladder was at once sutured to the parietal peri-
toneum with silk. The tension was then relieved
by aspiration. The gall-bladder was incised for
one and one-half inches. The fluid removed from
the gall-bladder consisted of clear mucoid secre-
tion. There was no pus, A hasty examination
with the finger and a scoop failed to reveal any
stones. A rubber tube was placed in the cavity
of the gall-bladder and packed around with
gauze. The patient rallied very nicely. The
temperature, pulse, and respiration remained
normal throughout the aftercourse. The flow
of bile was profuse. The stools showed traces of
bile after the fourth day, but were still somewhat
slate-colored. The wound was dressed daily and
at each dressing a probe was introduced to search
for calculi. The gall-bladder rapidly decreased
in size and on the tenth day a stone was discov-
ered lying free in the cavity. Chloroform was
administered and by the aid of forceps three
large calculi were removed, two of which had
each a single facet. A careful search failed to
reveal any further calculi. The tube was kept
in place for the purpose of cleanliness for five
weeks during which time the flow of hile con-
tinued. There were also traces of bile in the
stools but for the most part these remained slate-
colored. This long continued drainage was em-
ploved in order to ensure shrinkage of the gall-
bladder. At the end of the fifth weel the tube
was removed and the resulting fistula tightly
plugged with a cork covered with gauze. This
was done to ascertain if the common duct was
permeable and to overcomne a kinked condition of
the duct which was believed to be present. The
sticcess of this procedure was immediate, bile ap-
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pearing in thc noxmal amount in thL btools. lhc
plug was removed every third day for the pur-
poses of cleanliness. At the end of three weeks it
was removed permauently. Three days later the
fistula had entirely closed and the patient was dis-
charged from the hospital. She has had no re-
currence of her symptoms and now, for the first
time in vears, considers herself well.

Discussion,

Dr. W. C. Woop said that the speaker claimed
that there is no evidence now, that the gall-blad-
der is attached to the abdominal wall.  Without
making a more thorough examination than one
can in the upright position, one cannot give an
intelligent estimate, Day before yesterday, how-
ever, lie had opened the abdomen, where six
months previously he had opened the gall-blad-
der and removed many stones and had inverted
the gall-bladder wall, leaving it some two inches
from the abdominal wall, closing with a circular
suture of catgut around the drainage tube.
Under these circtunstances one would expect the
gall-bladder would not become adherent to the
abdominal wall. However, the reverse was
found to he the case and the adherent condition
was marked, although on external examination
it was not evident.

In those cases of acute cholecystis, where the
stones have been removed, where the passage of
bile is free through the external wound,hut where
there is little or no bile appearing in the stool, he
had had some satisfaction in injecting into the
gall-bladder a lubricant, such as castor oil, which
seemed to be sufficient to open up the duct, and
has then led to a drainage of more bile in the
normal method, and the quick closure of the '1b—
dominal opening.

In his judgment the treatment of acute chole-
cystitis by incision and drainage is safer than the
treatment of acute appendicitis.  The mortality
for the more radical operation on the gall-bladder
by practised operators abroad has been greatly
reduced, and the mortality from cholecystec-
tomy in 60 cases recently operated on is only
3 per cent. The operations on the common duct
have a much larger mortality, but the ordinary
cholecytotomy is less than 1 per cent.

Dr. H. B. DeLarour said in reply to a question
that one reason why X-ray diagnosis of biliary
caleuli would naturally be more difficult than
renal is the natural excursion of the gall-bladder
with respiration. There is more movement of the
gall-bladder with respiration than there is of the
kidney, and with bodies of the character of gall-

stones, it \\()ul(l be very (hfhcu t to make a satis-
factory picture. With stones in the common
duct and particularly in the duct near the inte.-
tine it might be different.

Dr. R. S. FowLer said that he believed the
gall-bladder in this case was not attached to the
abdominal wall because he made a careful exam-
ination of the patient and could not feel the gall-
bladder, nor any adhesions to the abdominal wall.
The edge of the liver is free at that point and
moves up and down with the respiration. There
might be a long adhesion between the abdomnml
wall and the gall-bladder. He recalled one case
in which he first operated for empyema of the
gall-bladder and drained for three months with
a silver tube, vet when he subsequently did chole-
cystectomy some years later, the gall-bladder was
absolutely free from adhesions, and there was no
sign of its ever having been opened.

FRACTURE INVOLVING THE FRONTAIL SINUS.

Dr. R. S. FowLEr presented a patient 69 years
of age, who fell while crossing the street, striking
his forehead against the sharp corner of the curb-
stone., The result was a compound fracture in-
volving the frontal sinus. Several days later at
the German Hospital the speaker enlarged the
wound to afford better drainage. This examina-
tion disclosed a fracture of both orbital plates.
There was considerable loose hone in the sinus
itself. This was removed. It had been interest-
ing to watch the progress of this case as the heal-
ing process of infections of the frontal sinus was
well demonstrated. At the present time by look-
ing through the external wound the thickened
and rolled-up mucous membrane lining the sinus
can be plainly seen. At one time this swollen
mucous membrane almost filled the cavity, It is
his intention to perform a plastic operation in the
near future with the object of overcoming the de-
formity.

Discussion.

Dr. W. C. Woon said it would be interesting
to know if there is a communication now between
the sinus and the nose. If there is, the outlook
for healing is excellent; if there is not such an
opening, the outlook for recovery is not good, but
is casily accomplished by securing drainage
through the nose hy the methods well known for
suppurative sinuses. The swelling of the niucous
membrane is characteristic of all inflammations
of the frontal sinus, and it is this inflammation
which prevents drainage of the frontal sinus in
the normal way.
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AMPUTATION OF THE THIGH BY BLOCKING THE
NERVES WITH COCAINE.

Dr. W. F. CaMpBeLL reported a case of am-
putation of the lower third of the thigh by block-
ing the nerves of the extremity with cocaine.
This method was first introduced by Matas, and
the method has been more thoroughly worked up
by Crile of Cleveland. He has found out that by
injecting cocaine into the nerve substance, that
the nerve is blocked, that is, that any atferent or
efferent impulses going through the nerve at that
point are prevented. If all the nerves going to an
extreniity are blocked there is produced a physio-
logical amputation of the limb.

The speaker had referred to him at the Wil-
liamsburgh Hospital a case of compound fracture
of the knee joint, which had been treated conser-
vatively for a couple of months, The result was
that the fracture did badly. When he first saw
the case, the ends of the fracture were bathed in
pus and .there was a general septic condition.
The man’s temperature was 104 or 105 in the ev-
ening and the pulse 140 to 160. ‘The problem
was how to get the leg off without pain or shock
to the patient. The speaker did not think the
patient could stand a general anesthetic, neither
did he think it advisable to do a lumbar puncture,
so he determined to try the method which Crile
had advised.

With local anesthesia he cut down over the an-
terior crural nerve and injected 10 minims of a
T per cent. solution of cocaine through the sub-
stance of the nerve. IHe then identified the ex-
ternal cutancous nerve, which is easily found, be-
ing superficial, coming out to the inner side of
the anterior superior spine and over the sartorius
muscle, injecting 10 minims of a 1 per cent. solu-
tion of cocaine into its substance. e then iden-
tified the great sciatic nerve just below the gluteal
fold, injecting 15 minims of a 1 per cent. solution
in that nerve. He then had complete anesthesia
of the extremity, with the exception of a small
arca in size about as wide as the hand on the pos-
terior portion of the thigh, which is supplied by
the small sciatic. He then performed the amputa-
tion and caused no pain whatever, As the pulse
showedl after the operation he had experienced no
shock. The pulse before the amputation was 160
after the Himb was removed it was 143. He
thought that this method has a place, and it cer-
tainly is advantageous in those cases where we do
not want to give a general anesthetic, and where
it would De bad policy to add any shock to the
case,

=

CYST OF THE MESENTERY.

Dr. R. W. WisTBroOK said that the subject of
cysts of the mesentery is one which is very much
overlooked, and the average text book says al-
most nothing about it,

He had known of several occurring in the
practice of men in Brooklyn, and he thought they
must be more common than is ordinarily sup-
posed. Although there is very little literature on
the subject, there are several good articles, and
one was published in 1897 in the Annals of Sur-
gery. That author classifies these cysts into
serous, chyle, hiydatid, blood, dermoid and cystic
malignant disease—sarcoma. The characteristic
signs of these cysts are, Hrst, prominence of a
fluctuating tumor towards the umbilicus ; second,
great mobility, especially in the transverse direc-
tion, and the possibility of rotation around a
central axis, and third, the presence of a zone of
resonance around and a belt of resonance across
the cyst. The cyst separates the two layers of the
mesentery, and the intestine attached to the mes-
entery crosses over the cyst, thus making a belt of
resonance across it.

Dr. Foote referred a case to the speaker last
August. A boy 11 years of age had a large tumor
of the abdomen, which had been causing symp-
toms for some eight or nine months. The boy
was somewhat emaciated and anemic, and pre-
sented a tumor which was perhaps eight inches
in its long diameter and six or seven inches in its
short diameter, 1t ran diagonally across the ab-
domen and was rounded symmetrically, and there
was marked fluctuation. The dullness amounted
to ahsolute flatness over the entire tumor, and
there was resonance all about it. The boy simply
gave a history of several attacks of colicky pain,
especially in the right side. One of these attacks
lept him in bed in December for a week, when
he had a partial intestinal obstruction. He
pulled out of these attacks; the tumor was grow-
ing slightly, the mother thought, and the boy
was becoming emaciated. This emaciation is said
to be due, among other things, to pressure upon
the lacteals of the mesentery,

The operation ordinarily advised is to make an
incision over the cvst, evacuate the fluid, stitch
the cyst wall to the peritoneum in the abdominal
incision, pack it and allow it to close slowly by
drainage. Tn this case the speaker decided to do
wore than that, if possible, and accordingly made
a 314 inch incision in the anterior abdominal wall
in the median line, and then tapped the cyst,
which presented itself, and evacuated about one
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quart of dark serous fluid. The danger, of
course, is in cutting away too much of the cyst
wall, interfering with the blood supply of the in-
testine which comes from this portion of the mes-
entery and causing sloughing of the intestine. Of
course one may, if e thinks it safe, resect a por-
tion of the intestine. That has been done in a
number of cases, but it was not considered safe
to attempt it here.

There was in addition to this one cyst many
other small cysts—he should say hundreds of
them—in the mesentery near by. Some of them
were filled with clear serum, and others were ap-
parently cascous in nature, possibly containing
cholesterin. - These small cysts he did not attempt
to disturb at all—there were too many of them—
and one would-have had to resect a large portion
of the intestine and mesentery to attempt to re-
move any considerable number of them. No rad-
ical attempt could be made to remove all of the
cysts, but the large cyst e managed to get away
almost entirely, leaving perhaps a portion of its
mesenteric  attachment measuring  about  four
square inches. The cut edges of the cyst wall
bled profusely, but the hemorrhage was stopped
with clamps, and then the edges were stitched
over with catgut. The remainder of the cyst wall
was stitched into the abdominal wound, indented
there, and a little drainage wick of zinc oxide
gauze packed into it, and the remainder of the
wound closed.

The boy did perfectly well, ran a normal tem-
perature, and left the hospital in less than a
month, He has been in very good health since,
and has gained a good deal in weight. Appar-
ently the other small cysts are making no trouble.

The pathological findings in the cyst are what
they usually are in these serous cysts: TFluid,
dark brown muddy color, neutral in reaction, sp.
gr. 1022, literally filled with albumin, and cho-
lesterin plates, leucocytes and blood cells found
also.

The spealker had found a number of isolated
instances of cases, especially in children, where
intestinal ohstruction was the first symptom, and
one ought to bear in mind the possibility of mes-
enteric cyst in the intestinal obstructions of
children. The cysts may occur at any time of
life,

RUPTURE OF SMALL INTESTINE DUE TO BLOW UPON
THE BACK.

Dr. R. W. WrsTBRrOOK reported a case of rup-
ture of the small intestine due to blow upon the

back. It is a peculiar thing that rupture of the
small intestine may be produced by blow on the
back without any injury to the spine or spinal
cord or to any other structures. We ordinarily
think of rupture of the intestine as heing caused
by blows against the anterior abdominal wall
only, but he had met with one case, in the ser-
vice of Dr. Wood, at the Brooklyn Hospital, in
which a blow upon the back produced rupture of
the small intestine just at the juncture of the je-

junum with the duodenum. How to explain this

rupture is very difficult. Greig Smith has seen
two similar cases, where there was rupture of
the duodenum proper. He referred to the conclu-
sions of B. F. Curtis in a paper read in 1887 on
the subject of rupture of the intestine.

As a result of Iis experiments, Curlis came
to the conclusion that the injury is not a true
rupture and bursting of the gut from its contents,
but a contused and lacerated wound made by
crushing between the contusing body and the
bony parts. The danger of rupture was dimin-
ished by partial distention of the gut in ordinary
cases. The possibility of rupture from forcible
impaction of the lquid contents against the con-
vex loop of bowel must not, however, be over-
looked., Rupture of the duodenum would seem to
talke place in this way. Curtis had seen two cases
of rupture of the duodenum, caused hy fall on the-
back in one and in another by blow on the back,
In neither was there injury of the spine.

Dr. Westbrook’s patient was 2¢ years of age,
and an inspector of trolley cars, He jumped on
the running hoard of an open car, and while
there, the car stopped. A two horse team coming
up behind, he was struck by the pole of the
wagon directly in the lumbar region, and shortly
after brought to the Brooklyn Hospital. He was
looked over there and nothing much found, ex-
cept that he was suffering from shock. There
was 1o blood in his urine, pointing to injury of
the kidneys, and he had a contusion merely of
the lumbar region, and a good deal of pain there.
Dr. Wood saw him on that day and the fact that
this rupture of the intestine was overlooked by
such a careful observer as Dr. Wood is instruc-
tive, ,

On the following day the speaker saw him,.
and found that he had then marked signs of gen-
eral peritonitis well under way. He immediately
ordered him into the operating room, Making a
median incision, he found the abdominal cavity
well filled with thin pus and fecal matter, The-
patient was in bad condition. e made a search
for the point of rupture, but being in such an in-~
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and the woman had been an inmate of the Count}
Hospital for thirteen months. Treatment was
commenced in March, and there was very little
improvement shown for about ten treatments.

Dr. LEE said that in these cases results are not
secured until a number of treatments have been
given. Then the epithelioma cleared up very rap-
idly, A point worthy of note was that the patient
was treated without the use of any kind of
shield. It has been claimed that the X-rays pro-
duce their results by a caustic action, but in this
case no protective for the normal tissues was
used, and yet the diseased tissues only were acted
upon.

. The treatment was applied every other day for
ten or fifteen minutes for about fifteen treatments,
and then the rays were used twice a week.

In this case it was a low tube that was used
with a static machine. Williams of Boston be-
lieves it is necessary to use a grounded shield of
aluminum ¢onnected with a gas pipe or the floor
to complete a circuit, but most of the men in New
York have not been using grounded shields, and
while nearly all of them have used some kind
of shields, in this case he did not employ any. Dr.
Lee had usually been using shields of common
ordinary tin foil covering over normal tissues,
while treating an epithelioma or something of
that kind. He believed that for surface growths,
which are rather more extensive and penetrate
deeply, higher tubes should be used.

Discussion.

Dr. A. T. Bristow said that in the matter of
K-ray treatment of new growths, there have been
some facts brought out recently which he had had
the opportunity of observing. Superficial skin
growths are markedly benefited by exposure to
the rays. There is no question about that—it has
been the, result in the hands of all men who have
used the X-rays for the treatment of growths,
hut in the treatment of the carcinomata, such as
we find in the breast, recurrences after opera-
tions on the breast and in the glands of the neck,
or in the recurrences following an operation for
carcinoma anywhere, the results have not been
satisfactory; and indeed, in certain cases, or in
cases where primarily there has apparently been
a bencfit, a certain time comes when the use of
the ray seems to rather stimulate the growth, so
that we cannot feel that we have in the X-ray at
the present. time a very satisfactory method of
treating the carcinomata.

Dr. H. B. DeraToUR referred to the case of
Skinner of New Haven, of sarcoma, and a case

in which Coley was inter ested—another sarcoiria
—in both of which cases the results seem to have
been almost marvelous; a large tumor involving
the region of the shoulder entirely disappearing
under the exposures.

In all the cases of recurrent carcinoma of the
breast following amputation of the breast that he
had treated, the swelling of the arm and the pains
radiating down the arms have been invariably re-
lieved after each exposure, There is no question
that the symptoms are relieved by the treatment,
but in these cases, as well as in the case of recur-
rence in the glands of the neck following incision
of the tongue for epithelioma, a certain time came
when the growths began to progress, and after
they once began to progress, they grew more rap-
idly than is generally seen in cases where treat-
ment had not been used.

In the matter of burns he had one case of new
growth of the transverse colon, and subsequently
subjected the man to X-ray treatment. A month
after the last exposure had been made a severe
dermatitis appeared on the surface of the abdo-
men and persisted for six weeks,

As to the use of the aluminum shield, he
thought that all who are using the X-ray for
treatment of new growths simply use a shield to
protect the healthy tissue, exposing directly
the growth itself; in other words, a shield
with an opening, the opening being placed
over the growth, and the shield over the sur-
rounding healthy tissue, and there is nothing
quite as convenient for that as the heavy weight
tin foil.

As between the low and high tube and the
static coil machines, a great deal of discussion has
been entered into, and no definite or satisfactory
solution has heen arrived at. Those who are us-
ing the static machine seem to think that it is the
best machine, and those using the coil favor that,
while the men who are fortunate enough to have
both outfits seem to think there is no difference.
The ray given off by the tube must be the same
whether it is excited by a static machine or a
coil. For the surface growths it seems reasonable
that the low tube is the one to use. In the case of
carcinoma of the transverse colon, he had used a
tube regulated by a vacuum regulator, and in
that case there had been a very marked improve-
ment in the man’s general condition. He is gain-
ing in flesh and strength and has few appearances
of a man suffering with carcinoma of the intes-
tine. He was operated on last August, and was
exposed to the rays from November until. Jan-
vary. Since then he has had no treatment, and
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he is continuing to improve in health. His bow-
els are moving quite regularly, as they have been
ever since the anastomosis was established. How
much the improvement is due to the diverting of
the fecal current from the seat of the growth,
and how much to the X-ray treatment it is dif-
ficult to say. His condition is improved much
more than we would expect from the results of
a simple anastomosis.

Dr. M. Fieurira said that in regard to tumor
of the breast and the treatment by the X-rays,
he believed that there are two forms in which
carcinoma of the breast will recur, In one form
it recurs as a growth in the deep parts in the
axillary space and in the glands of the neck.
In those cases in which the growth returns deeply
in the tissues and in the glandular structures, he
did not believe the X-rays do any good ; but there
is another form in which carcinoma of the breast
will return after incision, and that is in the form
of induration of the flaps with no involvement

of the deep parts, or as small nodules along the

edge of the cicatrix and over the skin. He had
seen a case of that description. The deep tis-
stes were not involved in the return of the dis-
ease, but all along the scar of the incision there
were small nodules of carcinomatous growth,
most of them the size of a pea. In these cases

" he believed the application of the X-rays is proper
and may do good, and similar to cases of lupus,
in which there is not the slightest doubt of bene-
fit from the X-rays.

In regard to the use of the shield, he believed
if the exposure is long, and if the tissucs are not
well protected, a very severe dermatitis will take
place. He saw one case of lupus of the face
in which the dermatitis was so severe it amounted
to inflammation. There was quite a marked red-
ness for some time afterwards.

SUCCESSFUL LAMINECTOMY OF THE SIXTH AND
SEVENTH CERVICAL AND THE FIRST DORSAL
VERTEBRA IFOR DEPRESSED FRACTURE,

Dr. A. T. Bristow asked Dr. B. Onuf to give

the history of the case, which was as follows:
This patient presented himself at the Polhemus
Clinic on September 16th, and gave a history of

having been struck with a derrick in the region of

the seventh cervical vertebra about two months
previously, When first seen he showed some
atrophy of the interossei, especially of the first
interosseous space, particularly of the left hand.
The grip was weak in both hands, especially in
the left. There was also some atrophy of the

forearm and muscles, though of much less degree.
There was also some atrophy of the deltoid and
scapular muscles, including also the serratus.
Then there was some difficulty of crossing his
legs, due apparently to weaknessof the adductors
mostly but at that time he showed no disturbances
of gait—he walked normally. Five days later his
gait had become distinctly spastic and ataxic;
his symptoms then steadily increased. For a time,
under specific treatment, he seemed to improve,

" and then became worse again, so that it was final-
'y decided to be a clear indication for operation,

the conclusion being that there must be pressure
upon the spinal cord in the lower cervical region
due either to a callus, or periostitis or perhaps to
contraction from a scar in the meninges, 7.¢., some
pachymeningitis, or possibly of a tumor, although
that seemed more remote.

He presented the case to Dr. Bristow, and
asked him whether he would also agree as to the
advisability of an operation. He did, and per-
formed a laminectomy with a very decided re-
sult. The patient still shows some spasticity.
When he walks slowly it is hardly noticeable, but
when he walks fast it is apparent. Fis hands are
stronger. The pain has almost disappeared. He
has only slight subjective disturbances now.

Dr. Bristow said, with regard to the opera-
tion, the only observation he had to make was
that after removing the lamina of the sixth and
seventh cervical and first dorsal, there was a dis-
tinct groove to be seen in. the cord at the point
where the fractured laminee were pressing on the
cord. Of course, it was necessary to remove the
three laminz, in order to get a good view, and to
satisfy himself that he was doing something to
repair the injury. The operation was not of
great difficulty; the Dbleeding was controlled by
hot wet compresses, and the patient has made a
good recovery. He showed him because it is not
very often we get an opportunity to show a pa-
tient after laminectomy in the cervical region,
and because of the excellent result of the opera-
tion, which has quite relieved the symptoms.

STONES IN THE KIDNEY.

- Dr. A. T. BrisTow presented a case of stones
in the kidney, a prominent symptom of which was
a persistent hematuria. The point he wished to
illustrate was the fact that he had succeeded in
get@ing a skiagraph of the stones, always a dif-
ficult task. The point he wished to illustrate with
regard to the patient was her youth and the large
amount of calculous material that was found in
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the kidney. There was one very large stone,
which occupied the pelvis of the kidney, and at
the summit of cach one of the calyces lay em-
bedded another calculus, thirteen in all. The
kidney was in a condition of commencing hydro-
neplirosis, the upper pole being much dilated. He
had split the kidney, and finding this condition,
concluded to remove it, which he did five weeks
ago. The patient has been perfectly well since
the operation. Except for some difficulty enu-
cleating the kidney, owing to the large size of
the upper pole, there was no special trouble with
the case. Patient was 29 years old.

THYROIDECTOMY FOR RECURRENT NON-MALIG-
NANT TUMOR OF THE THYROID,

Dr. A. T. Bristow presented a case with the
following history: "Three years ago last August
this girl was operated on in Bellevue Hospital
for an enlargement of the thyroid, and when she
came under the speaker’s observation, she had the
scar of the lateral Kocher incision—the angular
incision. He had considerable correspondence
with the Bellevue people, but had been unable to
get any history of the case. He was under the
impression when he saw her first that he had to
deal with a sarcoma of the thyroid, and the only
reason he operated was hecause he thought that,
as the growth was growing rapidly (it was then
the size of a grape-fruit) he would take out as
much as he could, and then submit her to the
Roentgen rays for the sarcoma.

Accordingly he took the growth out; it was
troublesome as these things always are and she
had a little temporary paralysis of the recurrent
laryngeal of that side, but her voice was rapidly
clearing up, as the recurrent laryngeal was simply
stretched and not divided; however, Dr. Van
Cott’s report showed that the growth was not
sarcoma, but ordinary cyst-adenoma. The point
he tried to settle with the Bellevue people was,
as to whether they did an enucleation or not. If
they did an enucleation, the case illustrates the
possibility of a return of the trouble in the thy-
roid tissue left behind.

He had kept the patient under ohservation for
three weeks before he operated, and the growth
increased very rapidly in that time, He had op-
erated three weeks ago. Chloroform anesthesia
was used without the slightest difficulty. The
superior thyroid on the opposite side was tied to
shut off as much circulation of the other lobe as
possible.  The growth went down to the notch
of the sternum.

The reason he showed this patient was not be-

cause of the thyroidectomy, but because of the
recurrence and the diagnosis of the pathologist.
There was certainly an operation done, before,
as the operation scar was quite plain, though
nothing like as long as the present scar. Here
was the unusual history of a recurrent growth
taking two years and eight months to reach a
size sufficient to inconvenience the patient. The
Bellevue operators must have considered it a sar-
coma at that time. The house surgeon told her
it would recur, so they may have considered it
was a sarcoma. Yet we all know how malignant
the sarcomalta are, particularly those which recur
in the thyroid, and that this should take two
vears and cight months to re-develop, if it is a
sarcoma, is remarkable. In the last two or three
weeks it grew rapidly. There was no inflamma-
tory reaction, except in the region of the trachea.
It was very adherent at the site of recurrent lar-
yngeal nerve.

MOTOR PARALYSIS OF THE MUSCULO-SPIRAL
NERVE,

Dr. A. T. Bristow presented a patient who,
while working on one of the Merritt wreckers,
was entangled in the steam pump and the arm
badly torn. IHe came under Dr. Bristow’s care
in the late fall for an ununited fracture of the
humerus with some necrosis. The spealcer had
cut down on the fractured ends and united the
bones with heavy chromicized catgut, and union
resulted after some time, A point he wished to
call attention to was that the patient has sensa~
tion over the entire distribution of the musculo-
spiral nerve and he is able to extend his fingers,
but the extensors of the wrist are paralyzed, as
also the superiors. Ie has practically a musculo-
spiral paralysis, as far as part of the motor area
is concerned, but not as far as sensation and has
the power of extending the fingers. Neverthe-
less the nerve was injured at the musculo-spiral
groove.

AVULSION OF TIITL BRACHIAL PLEXUS,
THE TORN NERVES.

SUTURE OQF

Dr. Brisrow also presented a case of avulsion
of the brachial plexus which had comie under his
treatment, and in which he had cut down upon
the nerve cords and united the torn ends by su-
ture. The patient was showing a return of func-
tion in the injured nerves. The operation had
heen done six weeks before.  When Dr. Bristow
first examined the man, the intercosto-humeral
and circumflex areas were the only ones that were
sensitive.  'Within the past two weeks sensation



has rcturmd in the area of the nerve of \Vnsberg
and internal cutaneous branch of the musculo-
spiral nerve, and it is a curious thing, if this
is due to a return of sensation by way of the
ordinary tracts, that the radial should not have
recovered also.  This has suggested to him that
this is not a return of sensation by the usual mus-
culo-spiral path.

In the other case, the man had sensation over
the radial area and over the remaining area of
" the musculo-spiral, but he has not motion, except
in the extensors of the fingers.

The ineision was comenced at the lower border
of the thyroid cartilage, and that is some distance
below the point where the spinal accessory enters
the sterno-mastoid, and that was the only possible
point at which the nerve could be injured. The
spinal accessory penetrates the sterno-mastoid
about two inches from the mastoid process. The
incision was not high enough to strike it, and
was too far forward. Desides one always gets
warning of any injury to this nerve by the spasm
of the trapezius which happens when the nerve
is handled or cut. There is no mistaking that
evidence, and nothing of the sort occurred during
the operation,

Discussion.

Dr. M. Frourira said that explaining all these
phenomena by a knowledge of the nervous sys-
tem is very good, but the question to us as prac-
tical surgeons is this: What arve the results in
these cases? How far do they recover? « Do they
recover at all?  These questions, it seemed to him,
are of more importance than theoretical consider-
ations of the causation of symptoms,

The case of musculo-spiral paralysis is an in-
dex to what we expect in cases of this kind., In
that case only one nervous trunk was involved,
and yet what is the result? There is an arm
atrophied, useless and paralyzed. That man is
hetter off without that withered, stump; it is in
his way, and in time the only relief the speaker
could see for him was amputation.

T the casce of the brachial plexus injury, what
good will such a limb be in the long run? Will
it ever be of any service? Will motion ever come
to it? Will there not be a hindrance and a danger
from accident and infection? And the question
arises in his mind whether, in these cases, primary
‘amputation would not bhe much more merciful,
and the proper and right thing, in the place of
tinkering. He had reference to cases of avulsion
of the plexus, not division of the cords.

Dr, J. P. Warnasse thought that Dr. Bristow
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u)uld be wngmtuldted on the promlsmg results
in both of these cases of nerve injury which he
had shown. From his own observation, he knew
of no sign following the suture of nerves so in-
dicative of a hopeful prognosis as return of sensa~
tion, even in the slightest degree, which in most
cases of mixed nerves precedes by many weeks
the return of motion; and when we see the return
of sensation, we may always hope for a retan
of the motor function. .

As to the matter of delay in the restoration of
function in sutured nerves, our literature is full
of instances of cases in which the return of func-
tion has been delayed, after suturing, one, two,
three and- even up to five years, We understand
that even when the suture has been only a par-
tially successful operation, i. e., when the nerve
union has not been accomplished without scar tis-
sute, the individual nerve filaments find their way,
and re-established the continuity and the function
of the nerve, It is pretty generally conceded that
in any case of nerve division, the surgeon is not
only justified, but it is his duty, to attempt to find
the netve ends and re-unite them. It looks, in
both of these cases of Dr. Bristow’s, as though
he might hope for a very decided improvement in
the nerve function.

Dr. B. Onvur also agreed that it was not
justifiable in such a casc to amputate the limb.
If that were done the surgeon might as well am-
putate the arm in hemiplegia, because the
limb is of no more value to the -patient
than in a case of paralysis due to a lesion
of a nerve or nerve trunk. If you put the
question to the patient, whether he would want
to have the [imb amputated, he would say no.
Patients are better off with the limb than with-
out it,

Dr. M. FIGurIra said in regard to amputation
for hemiplegia: Hemiplegia is a disease due to a
central nerve lesion that disables a man altogether.
You could not expect to do him good by ampu-
tating his arm, because his leg is paralyzed. In
this case it is a local disease, in which we know
the limb is going to atrophy and be useless to a
man otherwise liealthy. The limb is never in-
sensible and useless in hemiplegia like in avulsion
of brachial plexus.

In Dr. Bristow’s cases, Dr. Warbasse says he
sees room for hope in one case. The speaker
could only see that the limb is paralyzed, and in-
sensible, cold and useless. In the other case, the
arm is entirely atrophied below the elbow. The
muscles have contracted: he has not the use of
his fingers; they are cold and blue. The return
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of sensation in the arm is due to the anastomosis
of a nerve branch that was not torn in that case.

In cases of this kind if the nerve cords have
been torn by their roots from the cord, we believe
suturing is not possible and amputation is prefer-
able. In case of rupture or division of the cords
of the plexus, suturing is proper and amputation
is only to be used in case of failure.

Dr. A. T. Bristow suggested that Dr. Figuei-
ta was laboring under a misapprehension about
the case of musculo-spiral paralysis. That
was uot originally a musculo-spiral paralysis
alone, hut a paralysis of the entire arm. All the
nerves were paralyzed by stretching: If Dr. Fi-
gueira had had the case under observation for
several months, and had seen the rapid improve-
ment which had occurred he possibly might have
changed his mind as to the desirability of ampu-
tating. The condition of the arm is improving.
A month ago he could not shut his fingers at all—
now he can bring them down in the palm.

It is impossible to answer Dr. Figueira’s ques-
tion as to whether the operation is going to do
any good in the case of brachial plexus injury.
Ten or fifteen years ago surgeons were afraid to
suture nerves. They thought if they put a su-
ture through a nerve, they would get tetanus.
The doctor would not hesitate for a moment to
suture the median nerve, if divided., If the medi-
an and ulnar nerves were divided, would he cut
off the arm? Certainly not. Because if sutured
a return of the function subsequently follows.
Why should not the same thing happen to nerves
severed hut sutured in the neck? It is at present
purely a matter of experiment, but one would no
more think of cutting an arm off, because it was
necessary to suture the nerves in the neck than
one would think of cutting the hand off, because
the median and ulnar nerves had been divided at
the wrist. - The cases in which this has been done
are too few to form a conclusion from experience.
So far as the speaker knew, his own case shown
is the only case in which the nerves have heen suc-
cessfully sutured after avulsion of the hrachial
plexus.

SLOUGHING APPENDICITIS.

Dr. J. P. WaARBASSE presented a vermiform ap-
pendix which he had removed two days ago, illus-
trating the extreme destructive process, which
may occur in an appendicitis. This had been the
patient’s first attack, and had lasted five days. He
had operated day before yesterday, and found the
appendix not only gangrenous but actually de-
stroyed. The appendix. was about five inches

long and hung over the brim of the pelvis. All
that could be found remaining of the appendix
was the thin, green, slimy, gangrenous tube of
mucous membrane, the muscularis and the peri-
toneal covering had undergone a complete process
of necrosis. The specimen represents nothing but
what seems to be the mucous membrane of the
appendix. This had sloughed away from its colic
attachment. There was considerable pus ahout it.
The patient will make a.good recovery.

AN APPARATUS FOR THE INTRODUCTLON OF LOCAL
ANESTHESIA BY INFILTRATION.

Dr. ﬁ P. WARBASSE presented an apparatus
which he had had made for Dr. Pilcher’s service,
and which he had been using for the last nine
months in the introduction of local anesthesia.
This apparatus is not unlike one which was pre-
sented. before this Society by Dr. Wood. It is
built somewhat on the principle of the apparatus
contrived by Moskowicz of Vienna, and described
about a year ago in the Centralblati fiir Chirurgie
This makes use of the principle of air pressure,

-'We have here a graduated vessel with marks of

graduation in the glass. A bulb pumps air on
top of the fluid, and this increases the surface
pressure, on the same principle as the apparatus
for saline intravenous infusion. We have on top
of our anesthetizing fluid a column of air, the
pressure of which we may increase at will, and so
we have an elastic pressure. This is connected
with two rubber tubes, on one hand to an air.
bulb, and on the other hand to a metallic handle,
into which the needle is fitted. A number of sizes
of needles should. go with the apparatus. The
flow of the fluid is regulated by a cock, which can
be manipulated by the thumb, so that while an
assistant increases the pressure over the fluid, the
needle is thrust into the tissues, and the flow is
regulated by this stop-cock. .

The speaker had heen using the apparatus in-a
number of cases of almost every sort, in which
for some reason or other local anesthesia was pre-
ferred to either general anesthesia or spinal co-
cainization. He used a solution of morphine and
cocaine hydrochlorate in normal salt solution.
Normal salt solution is much less irritating to the
tissues than simple water. He usually put 134 gr.
of cocaine in the bottle with two ounces of salt
solution and about 4 gr. morphine; and ordi-
narily used about half of that amount in a major
case. This method of anesthesia has proven, in
his hands, especially valuable in such operations
as resection of ribs for empyema, the operation
for hernia, skin grafting, hydrocele, and the re-
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moval of growths on the face requiring plastic
operation.

He had recently been experimenting with anes-
thetizing the uterus, and had been able to anes-
thetize it to permit of dilatation for curcttage and
repair of the cervix by thrusting a long needle
within the broad ligament on cither side of the
uterus and effecting anesthesia in that manner.
The anesthetization of the cervix is accomplished
by making two punctures more than the two la-
teral punctures, one in front and another behind,
which serve to ancsthetize the full cervical ring.
The anesthetization of the extreme fundus of the
uterus seems not to be successfully accofahplishcd
by that, and so he had added to the infiltration an
intrauterine injection of a solution of eucaiue,
which attacks the mucous membrane of the ex-
treme fundus, and so completes the anesthetiza-
tion, and permits painless dilatation of the cervix
up to 1 or 114 inches for curcttage and trachelor-
rhaphy.

The same apparatus had proven in his hands
quite satisfactory in operating upon hernja. A
recent case, now in the hospital: a a young man,
was brought to the operating room for operation
for an inguinal hernia, It was found he had a
pretty serious heart lesion. He had come from
a distant town, and rather than take any risk, the
speaker had used this apparatus. The operation
was proceeded with no pain at all, until he
reached the genito-crural nerve, which was then
picked up and injected with a small amount of co-
caine solution. He was able to proceed with the
operation without pain until the latter part, when
the fluids had been absorbed, and there was some
return of sensation. This can be prevented by
making further injection, so that with a small
amount of cocaine, as actually used, a complete
anesthesia is accomplished.

In the operation for empyema, if one will take
pains and care in injecting the fluid, a complete
anesthetization can be accomplished, but particu-
lar care is to be employed in infiltrating the
nerve, which runs in the groove under the rib,

The speaker had anesthetized a woman by this
means for Dr. Pilcher for gastro-enterostomy,
and the operation was completed without pain,
More recently he had been employing a solution
of nirvanin.

DOUBLE OOPIIORECTOMY FOLLOWED BY NO DISTURB-
ANCE OF MENSTRUATION,

Dr. GEORGE WACKERHAGEN reported the case
of a woman aged 40, married, one child, The pa-
tient suffered from time of her first menstruation
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with dysmenorrhea.  Since the time of 18 years
ago, she has had constant pelvic pain, except at
her monthly periods, at which time the pain left
her. Examination of the abdomen showed her
to be very sensitive over right ovarian region, less
so on the left side. Vaginal examination was un-
satisfactory owing to the hyperesthetic condition
of her pelvic organs, the slighest touch of the
uterus caused severe pain, Inspection of cervix
showed puralent discharge from os-uteri.

The speaker operated, doing first a curettage,
followed hy removing both tubes and ovaries.
The ovaries showed cystic degenerative changes,
the right tube distended, the left one indurated.

The interesting feature of this case is that she
menstruated the month following the operation
and has continued regularly since that time. The
speaker was very positive there was no ovarian
tissue left. The patient at the present time is per-
fectly well.

TTEMORRITIAGE ASSOCIATED WITH OPERATION TOR
APPENDICITIS,

Dr. WackerHAGEN reported a case to il
lustrate bleeding from the appendicular ar-
tery, a patient, aged twelve, operated July g, 190I.
On opening the peritoneum there was found lo-
calized peritonitis which was walled off from the
general cavity, On separating adhesions there
were discovered pockets containing large quantity
of pus. After evacuating the pus, the appendix
firmly adherent and ulcerated, was scen; and as
was the speaker’s custom in these cases, he left
it alone. On the 13th, the patient had a profuse
lemorrhage which was controlled with difficulty
by packing with iodoform gauze. Shortly after
this, the appendix, in a gangrenous condition,
canie away with the dressing. Recovery.

Another case in an adult man showed numer-
ous adhesiong, with all the organs in the region
of the appendix agglutinated. With some dJiffi-
culty the speaker reached the appendix, which
was firmly adherent to the cecum, with a perfor-
ating uleeration. In trying to free the appendix,
it gave way at the point of ulceration. Severe
hemorrhage followed, which was difficult to con-
trol, owing to the friability of the tissues, He
controlled the hemorrhage by packing and finally
succeeded in Hgating the artery and stump of the
appendix. The general peritoneal cavity was
walled off by gauze packing, which was removed
at the end of forty-eight hours. Excepting fecal
fistula, which caused considerable annoyvance for
ahout three weeks, the patient made an unevent-
ful recovery.
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The Excessive Mortality No more important prob-
Rate Among Brooklyn lem has ever been pre-

Infants. sented to a health hoard
for solution than the determination of the cause
of the higher mortality rate from diarrheal dis-
eases in the Borough of Brooklyn than in Man-
hattan. A priori the very opposite would have
been declared to be the fact. The location of
Brooklyn so near the ocean that the air of the
entire borough is tempered by its refreshing breez-
es, the character of its population and of their
homes all would be regarded as conducive to
healthfulness in its infant population ; and vet as
a matter of ‘fact the deaths from diarrheal dis-
cases in children under two years of age are not
only relatively but absolutely greater in Brooklyn
than in Manhattan. To the study of this prob-
lem the entire time of Dr. Louis C. Ager, of the
Health Department, has been devoted this sum-
mer. Dr. Ager has thus far collected statistics
of 104 babies whose death was due to diseases of
this nature. Eighty per cent. of them he found
to have been fed upon condensed milk, ten per
cent. were nursing infants, while the rest were
fed upon milkk or a general diet. These figures
are very striking, for it has been generally thought
that to cow’s milk purchased from the grocers
was attributable the high mortality among babies,
and to diminish this, milk inspection has heen
more assiduously carried on in the sunumer than
at any other season of the year. Dr. Ager is re-
ported as saying that “condensed milk is probably
more respounsible than auything else for the large
number of deaths @among infants.” The con-
densed milk used is of the canned variety, and
being very sweet is palatable to the children, but
its composition is not such as to build up bodies
adapted to resist disease. On the other hand,
the extended use of Pasteurized milk exerts a re-

-markable influence in diminishing the infantile

mortality rate, and if it can be made universal,

many lives will doubtless be saved. Itis, perhaps,
too carly to regard the problem as definitely
solved, but it is not too much to hope that from
the experience gained this year, the opprobrium
which now rests upon Brooklyn may soon be re-
moved.

From March to May 135,
1,005 cases of cholera, 800
of which were fatal, oc-
curred in Manila. Under the direction of Major
Maus, Commissioner of Public Health for the
Philippine Islands, it has been determined that
infected food is responsible for the epidemic, and
that to a not inconsiderable extent this infection
is due to flies. The cholera spirillum has been
found in some of the flies, and also in rice to
which these insects have had access. The sale
on the streets of all drinks and cooked food has
been prohibited, and an order has heen issued
requiring all articles of food throughout the city
to be kept covered.

The knowledge of the role played by insects
in the propagation of disease is becoming rapidly
extended. During the Spanish-American War
the part played by the fly as a carrier of the in-
fection of typhoid was abundantly demonstrated.
Lavaran and Ross have proved that by means of
the Anopheles mosquito malaria is transmitted;
and Reed and his confréres have made it equally
conclusive that the Stegomyia mosquito is the sole
agent in the transmission of yellow fever. Who
is bold enough to declare that these insects or
others are in no wise responsible for the spread of
other diseases, and that measures which have
proved efficacious in diminishing the prevalence
of typhoid, cholera, yellow fever aud malaria
may not he of benefit in_the case of these other
diseases? ‘

Cholera Spread
by Flies.

MEDICAL NEWS,

EDITED BY CLARENCE REGINALD HYDE, M.D.

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

Dr. J. M. Peacocke will move in September to
his new residence, 247 Jefferson avenue, which
he has recently purchased,

Dr. Peter A, Keil, L.I.C.H.,, 1902, has recently
resigned as interne at the Kingston avente Hos-
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of the higher mortality rate from diarrheal dis-
eases in the Borough of Brooklyn than in Man-
hattan. A priori the very opposite would have
been declared to be the fact. The location of
Brooklyn so near the ocean that the air of the
entire borough is tempered by its refreshing breez-
es, the character of its population and of their
homes all would be regarded as conducive to
healthfulness in its infant population; and vet as

a matter of fact the deaths from diarrheal dis-'

cases in children under two years of age are not
only relatively but absolutely greater in Brooklyn
than in Manhattan. To the study of this prob-
lem the entire time of Dr. Louis C. Ager, of the
Health Department, has been devoted this sum-
mer. Dr. Ager has thus far collected statistics
of 104 babies whose death was due to diseases of
this nature. Eighty per cent. of them he found
to have been fed upon condensed milk, ten per
cent. were nursing infants, while the rest were
fed upon milk or a general diet. These figures
are very striking, for it has been generally thought
that to cow’s milk purchased from the grocers
was attributable the high mortality among babies,
and to diminish this, milk inspection has heen
more assiduously carried on in the summer than
at any other season of the year. Dr. Ager is re-
ported as saying that “condensed milk is probably
more responsible than anything else for the large
number of deaths @mong infants.” The con-
densed milk used is of the canned variety, and
‘being very sweet is palatable to the children, but
its composition is not such as to build up hodies
adapted to resist disease. On the other hand,
the extended use of Pasteurized milk exerts a re-
matkable influence in diminishing the infantile
mortality rate, and if it can be made universal,

many lives will doubtless be saved. Itis, perhaps,
too early to regard the problem as definitely
solved, but it is not too much to hope that from
the experience gained this year, the opprobrium
which now rests upon Brooklyn may soon be re-
moved.

From March to May 15,
1,005 cases of cholera, 800
of which were fatal, oc-
curred in Manila. Under the direction of Major
Maus, Commissioner of Public Health for the
Philippine Islands, it has been determined that
infected food is responsible for the epidemic, and
that to a not inconsiderable extent this infection
is due to flies. The cholera spirillum has been
found in some of the flies, and also in rice to
which these insects have had access. The sale
on the streets of all drinks and cooked food has
been prohibited, and an order has heen issued
requiring all articles of food throughout the city
to be kept covered.

The knowledge of the rdle played by insects
in the propagation of disease is becoming rapidly
extended. During the Spanish-American War
the part played by the fly as a carrier of the in-
fection of typhold was abundantly demonstrated.
Lavaran and Ross have proved that by means of
the Anopheles mosquito malaria is transmitted;
and Reed and his confréres have made it equally
conclusive that the Stegomyia mosquito is the sole
agent in the transmission of yellow fever. Who
is bold enough to declare that these insects or
others are in no wise responsible for the spread of
other diseases, and that measures which have
proved efficacious in diminishing the prevalence
of typhoid, cholera, yellow fever and malaria
may not be of benefit in the case of these other
diseases? '
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profession, possessing news concerning them-
selves or their friends, which would interest oth-
ers, will communicate the same to the News Ed-
itor. Items for this department should be sent
promptly to Clarence Reginald Hyde, M.D., 126
Joralemon street. ‘

Dr. J. M. Peacocke will move in September to
his new residence, 247 Jefferson avenue, which
he has recently purchased.

Dr. Peter A. Keil, L.I.C.H., rgoz, has recently
resigned as interne at the Kingston avenue Hos-
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pital, to continue the practice of his preceptor, the
late Dr. Charles A, Von Urff, of 170 Barbey
street.

Dr. George R. Gosman, Assistant Surgeon,
U. S. A, and ex-interne of Kings County Hos-~
pital, has been relieved from duty at West Point
and ordered to Fort Hancock, N. VY.

Dr. George I. Maddock, of McDonough street,
is summering with his family on his island, “Sun-
set Island,” Lake Muskoka. This island is said
to be one of the most beautiful and attractive is-
lands in the highlands of Ontario.

Dr. Charles D. Napier has won a place on the
New York State Rifle Team, which shoots at Sea
Girt, New Jersey, the first week in September, in
the Interstate matches.

Dr. W. I, Gardiner has moved from Lincoln
Place and Sixth avenue to Fifth street and Pros-
pect Park West. The doctor is auxious to sell or
rent his former residence which is especially adap-
ted to a physician’s use, being a corner house with
extension, and side entrance. Everything is in
good condition.

‘Dr. Jerome B. Thomas, L.I.CH., 1892, Assist-
cant Surgeon, U. S. A., has accepted the position
of Chief of the U. S. Civil Sanitarium, in the
mountains of Benguet Province, Luzon. These
mountains have an altitude of 5,000 feet ahove sea
level, and the sanitarium is situated in the midst
of a large pine forest. The government intends
to make this an American Simla for its Army and
Navy officers.

The following physicians have been located for
the summer as follows :

Dr. J. A. McCorkle,

Dr. W. F. Campbell,

Dr. J. H. Raymond,

Dr. F. E. West,

Dr. IEtnest Palmer,

Dr. J. W. IHyde,

Dr. J. O. Polak,

Dr. Victor Robertson,

abroad.
abroad.
Pittsfield, Mass,
Greenwich, Conn.
Thousand Islands,
Fenwick, Conn.
Nyack, N. Y.
Western trip, includ-
ing the Yellowstone.
The Skene Sanitaritun Company has been in-
corporated with a subscribed capital of $25,000.
A private hospital is to be maintained, using for
that purpose the buildings and grounds of the
former Skene Sanitaritun on President Street, he-
tween Sixth and Seventh avenues, Five thous-
and dollars are to be expended in renovating the
huilding, including the installation of a new steril-
izing plant, painting inside and out, redecora-
ting, and changing the flooring. There will be the
latest models of everything pertaining to the

equipment of a first class hospital and no expense
will be spared to make this private hospital the
best in the city.

The directors are William H. Snyder, MD,,
141 Montague street; George W. Drury, M.D,
235 Washington avenue; Burr B, Mosher, M.D,,
44 Court street; L. Grant Baldwin, M.D., 28
Schermerhorn street; W. Austin Tomes, M.D.,
500 Classon avenue; Frederick W. Wunderlich,
M.D., 165 Remsen street; Cornelius R. Love,
M.D., 167 Clinton street. S

At Saratoga Springs, N. Y., June 9, was or-
ganized the National Assoctation of United States
Pension Examining Surgeons.

During the coming year a vigorous and earnest
attempt is to be made to interest every pension
examining surgeon in the United States in this
organization, and to induce as many as possible
to join it.

The officers elected for the ensuing year are:
President, Wm. A. Howe, M.D., Phelps, N. Y.;
Vice-Presidents, Wm. H. Hall, M.D., Saratoga
Springs, N, Y.; Cyrus L. Stevens, M.D., Athens,
Pa.; Charles James Fox, M.D., Willimantic,
Conn.; G. Law, M.D., Greeley, Col.; Secretary,
Wheelock Rider, M.D., Rochester, N. Y.; Treas-
urer, Charles H. Glidden, M.D,, Little I'alls, N. Y.

All members of Pension Examining Boards
and all Expert Examiners are eligible for mem-
bership, and any such may become a member by
sending his name and dues for one year (one
dollar) to the Treasurer, Charles H. Glidden,
M.D,, Little Falls, N. Y.

- The Fourteenth International Congress of
Medicine will be held in Madrid, Spain, from
April '23rd to 3oth, 1903, under the patronage of
their Majesties, the King of Spain and the Queen-
Mother.

‘The President of the Congress is Professor
Julian Calleja y Sanchez, the General Secretary
is Dr. Angel Fernindez-Caro, and the General
Treasurer is Professor José Gémez Océna,

The preliminary statement of regulations and
programme has just been issued, and it announces
that members of the Congress will be physicians,
pharmacists, dentists, veterinary surgeons, and
other persons working at branches of medical
science, both Spaniards and foreigners, who have
entered their names and paid their subscriptions,
Other persons, who possess scientific or profes-
sional titles, and who wish to take part in the
work of the Congress, may share in it under the
above conditions,
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The subscription is thirty pesetas, and this sum
must be paid before the opening of the Congress
to the General Secretary, Faculty of Medicine,

Madrid. A card of membership will be sent to -

the subscriber.

Until March 2oth, 1903, subscriptions may be
paid to the Secretary of the National Committee
of the subsé¢riber, but after that date subscriptions
must be paid directly to the General Secretary at
Madrid. ‘

Members will receive a summary of the pro-
ceedings of the Congress, and a full report of the
work of the particular section which they join.

The official languages of the Congress will be
Spanish, French, English, German, and Italian.

Papers must be sent to the General Secretary,
J. H. Huddleston, 126 West 8gth street, N. Y.,
hefore Jan. 1st, 1903, to be certain of a place in
the order of business. Papers presented later
will be considered after the discussion of those
regularly announced.

Communications should be accompanied by a
short abstract, which will be printed and distrib-
uted among the members of the Congress.

The following papers will be read at the Sep-
tember meeting of the Medical Socicty of the
County of Kings:

Important Factors in the Ordinary Treatment
of the Eye, by James Cole Hancock, M.D.

Multiple Cerebro-Spinal Sclerosis; Its Differ-
ential Diagnosis, by B. Onuf, M.D.

Cerebro-Spinal Meningitis, by HHenry T.
Hotchkiss, M.D.

BOOK REVIEWS.

PracricAl. MenrciNg Skries oF YErAR Booxs, Vol s.
Obstetrics. Edited by Reuben Peterson, A.B., M.D.
and Henry F. Lewis, A.B., M.D,, April, 190z, Chi-
cago: The Year Book Publishers, rgoz, 233 pp.
12mo. Price: Cloth, $1.25. Price of the Series (10
Vols.) :  Cloth, $7.50.

TuEe purpose of this little volume is a critical review
of recent obstetric literature. It comprises a well or-
dered digest of the latest and best contributions to the
subject with editorial comments, As a summary of
recent obstetric progress the value of the work is much
enhanced by the authoritative character of its editorial
supervision,

Minor SurcEry AND Bawpacing; Including the Treat-
ment of Fractures and Dislocations, the Ligation of
Arteries, Amputations, Excisions and Resections, In-
testinal Anastomosis, Operations upon Nerves and
Tendons, Tracheotomy, Intubation of the Larynx,
etc. By Henry R. Wharton, M.D. Fifth Edition.
Enlarged and thoroughly revised, Phila. & N. Y,

Lea Bros. & Co., 1902. 621 pp. 12mo. Price: Cloth,

$3.00.

Tug author of this work has justly remarked that “a
call for five editions is no idle compliment.” Such a
demand at once suggests that the book has merit and
that it has a mission. ,

It is meritorious becanse of its lucidity, its concise-
ness, and its evident purpose to elucidate methods which
are modern and standard,

Its mission is to give the details of minor surgical
procedures, either omitted or superficially treated in
larger works. "The subject of bandaging is better elab-
orated and illustrated here than in other works.

‘While we believe that Dr. Wharton has exceeded in
scope the title of his domain, yet the matter is all so
excellent that we cannot criticise the author for giving
the reader more than he expects.

We especially recommend this work to students and
hospital internes, because of its lucid explanations of
those minor surgical procedures which they are so fre-
quently called upon to perform.

‘WM, Frawcrs CAMPBELL.

Tue Eve, EAr, Nose aND Turoar, Edited by Casey A.
Wood, CM.,, M.D.; Albert H. Andrews, M.D.; T.
Melville Hardie, A.M., M.D. 346 pp., 6 pl. 12mo.
Chicago:. The Year Book Publishers, 1901, Price:
Cloth, $1.50. (Practical Medicine Series of Year
Books, December, 1901,)

Vou. III. (Eye, Ear, Nose and Throat) of the Prac-

. tical Medicine Series, can truly be said to supply the

traditional “long felt want” The editors have suc-
ceeded in swmmarizing the more important and prac-
tical articles so that a few hours' perusal gives omne a
good idea of the more valuable papers written during
the past year. Morton is quoted as having found that
chloretone, combined with cocain, makes an excellent
local anesthetic, the period of anesthesia continuing
four or five hours, If subsequent trials continue to con-
firm earlier observations, an important advance in ocular
therapeutics will have been made.

It is gratifying to note that so many Brooklyn special-
ists have recently written articles which were favorably
reviewed in the volume under consideration. The
names are as follows: Alderton, Alleman, Cox, Hoople,
Jameson and J. Wright. James W, IncaLrs.

SmaLrrox: IHow IT 1s SPREAD AND HOW IT MAY BE
PreventEp. Drawn fromh the Facts of the Warring-
ton Smallpox Epidemic of 1892-93. By James Wal-
lace, M.A,, M.D. London, H. J. Glaisher, 1g02.
Price; Cloth, 2s. 6d. (60 cents).

‘We doubt very much whether there can be found in
the English language a better argument in support of
vaccination than is contained in this monograph of
6o pages. The comparison of an epidemic which oc-
curred in Warrington in 31773, previous to Jenner's
immortal discovery, with the epidemic of 1892-93 des-
cribed, is so conclusive as to carry conviction to the
mind of a disinterested reader that vaccination is en-
titled to all that is claimed for it by its most enthusi-
astic advocate. So admirably is the picture of the two
epidemics presented that we shall take occasion to refer
to this little volume again when we can devote more
time to it. )
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CLinicaL LecTures oN NEurastHENIA. By Thomas D.
Savill, M.D. Second Edition. London, H. J.
Glaisher, 1902, xv, 171 pp. 8vo. Price: Cloth, §
shillings. Wm. Wood & Co., American Agents.

There is certainly a field if not distinctly a call for
a new treatise on neurasthenia, The original work of
Beard will remain a classic just the same,

Whether we accept neurasthenia as a distinet entity
or not, the book of Savill's touches upon matters with
which we have continually to deal and treats of the
topic in a way to be of extreme interest to all practi-
tioners. It does not claim to be a comprehensive
treatise, but a series of lectures and illustrative cases.
That scope it meets well,

Many points not strictly included under the title are
considered. IHe shows that “discases of the nervous
system are more curable than is generally believed.”
He malkes the interesting observation that strict vege-
tarians suffer largely from dyspepsia and neurasthenia,
Morning headache he attributes (p. 30) to asthenopia—
but if so, it is an asthenopia of all the muscles so to
speak and not merely an ocular affair. Even a “Classi-
fication of Mental Disorders” is given, many forms other
than insanity, however, being included.

He argues well the many questions connected with
neurasthenia, but on the whole brings little distinctly
new and definite. “Especially have we to distinguish
from hysteria and hypochondriasis, a matter often of
great difficulty.,” And he gives on pp. 58-9 a very pretty
diagnostic table for differentiating the three. Iypo-
chondriasis and insanity hie puts as frequent end-stations
for untreated ncurasthenia. “Neurasthenia slips into
insanity,” he claims a point that is, however, disputed.

~He emphasizes the melancholic cast of most neuras-

thenics, What he, however, calls “Neurasthenic In-
sanity” would by many be classed elsewhere. Besides
“inherent weakness” he distinguishes disposing causes,
and here figures digestive troubles as very common.
Displacement of the viscera, especially floating kidney,

‘he accepts as one cause. He also considers the symp-

toms of neurasthenia and Graves' disease as closely
parallel. On p. 26 he attempts a lengthy definition of
neurasthenia.  “The nerve structures mainly involved
in each case are the vaso-motor and sympathetic sys-
tems.” “The pupils of these patients are very fre-
quently widely dilated and fail to react to light,” p. 30—
the latter part of which statement will hardly meet
with acceptance.

Hysteria he denominates an increased reflex irrita-
bility (p. 17), a rather glib conclusion. e includes
marked contraction of the visual fields and hemianopsia
under symptoms of neurasthenia (p. 34), though these
are largely held to be hysterical. His therapeutic rec-
ommendations appear to be all excellent, unless we ex-
cept his almost universal symptomatic use of bromides.

A good bibliography, including trauwmatic neuras-
thenia under a special head, and a full index complete
the volume. Besides its general good get-up, the book
is very light for its size and thus easy to handle.

W. BrowNING.

SourHERN CALIFORNIA » PRACTITIONER—Dr. Walter
Lindley of Los Angeles, Cal, publishes in the June,
1002, number of our valued exchange, the “Southern
California Practitioner,” of which he is the editor, a

very excellent symposium on the subject of Tubercu-
losis. In addition to papers on its history and pathol-
ogy, there are included valuable monographs on its
prophylaxis and treatment together with the various
manifestations of this, the “white man’s plague.”

In the monograph on the prevention of tuberculosis,
Dr, Hill Hastings, Asst. Surg. U. S. M. H. S., makes
a plea for municipal and state action in providing sana-
toria for the poor, and lays especial stress on the im-
portance of more thorough disinfection of living-quar-
ters.

This symposinm presented by Dr. Lindley should be
read with great interest by every physician. The im-
portance of studying and adopting more cfficient
methods for the prophylaxis and treatment of this
plague which claims one out of every seven deaths in
the United States, cannot be over-estimated.

A MANUAL orF INSTRUCTION IN THE PRINCIPLES OF
Promrr Aip To THE Inyurep, Including a Chapter on
Hygiene and the Drill Regulations for the Hospital
Corps, U. 8. A." Designed for Military and Civil
Use. By Alvah H. Doty, M.D. Fourth Edition, Re-
vised and Enlarged. N. Y., D, Appleton & Co,, 1502.
Col, front, viii, 302 pp.,, I pl, 12mo.

The very difficult task of instructing the non-medical
reader in the principles of first aid to the injured has
been successfully accomplished by the author of this
manual. Dr. Doty has avoided the strictly scientific
and didactic style of medical authors on the one hand,
and the kindergarten style of lay instructors on the
other. ITe has produced a work in which a non-medical
person can find instruction which he at once recognizes
to be of practical utility. The author's language is
clear, and not complicated by scientific expressions un-
intelligible to the lay reader,

The work contains enough of anatomy and physiol-
ogy to give a foundation for the pathology and treat-
ment which constitute the main part of the book. This
is divided into chapters under the several headings of::
Bandages, disinfection, contusions and wounds, hemor-
rhage, fractures, burns, scalds and frost bite, uncon-
sciousness, shock and fainting, injuries of the brain,
asphyxia and drowning, medication, poisons, and minor
and less common diseases and injuries,

The chapter on hygiene is especially worthy of com-
mendation. The chapter on disinfection brings this
subject up to date. ) s

It is an unfortunate thing that the most izllpOl'fant
feature in the treatment of wounds is quite ignored;
we refer to wound infection. In our judgment, the
best knowledge the layman can be given in regard to
wounds is that which pertains to the relation of bac-
teria to the healing process. The author has occasion-
ally hinted at this subject, but there is no systematic
presentation of it, and so far as the reader getting a
cotrect idea of such a disease as tetanus goes, he might
as well read some description of the disease written
two hundred years ago.

A valuable addition to this fourth edition is the chap-
ter on transportation of the wounded. This chapter
contains descriptions of litters and stretchers, and
methods for extemporizing them. The drill regulations
of the Hospital Corps, U. 8. Army are also added,
which give the hook an especial value in military hos-
pital and field work. J. P. WARBASSE.





