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and Dr. Delatour has had its use shown at the
Long Island College Hospital. This is Ware's
apparatus” and the Kelene container which he
recommends, and this is the antidolorin tube, con-
cerning which many have no doubt received some
literature, Bromide of ethyl is used chiefly in Dr.
Fowler’s services. Inasmuch as the doctor is pre-
paring a report on its use only this mention will
be made of it now that it has been used success-
fully many times and has evidently won a place
for itself among anesthetists, Nitrous oxide gas
is not used generally for long continued opera-
tions. Yet Dr. Dove at St. John’s has had won-
derfully good success with it. Many times dress-
ings are done with it, and on several occasions
anesthesias of over an hour’s duration have been
maintained. A delightful method, surely, when
suited to the patient and the operation. -

. In the preparation of the patient for the nar-
cosis there.is a .common mode of procedure. This
is true also of the after-care. Practices differ,
though, with regard to the employment of pre-
liminary hypodermatic stimulation or narcotiza-
tion. Generally the patient receives some stimu-
lation only when real necessity makes it impera-
tive. At the Seney, however, in both Dr, Pilcher’s
and Dr, Fowler's service it is the routine practice
to give caffeine gr. i. by the mouth and strych-
nine sulph. gr. */, hypodermatically. At St.
Peter’s and at the Williamsburgh it is the rule to
give morphia and atropia some time before the
ether. On some of the services at the Kings
County Hospital and on Dr. McNaughton’s serv-
ice at the Eastern District this is also the case.
For the vomiting various treatments are prac-
ticed : lavage, sips of hot water, the actual hypo-
dermic of morphia, a pill of a grain each of cam-

hor, caffeine and acetanilid or sometimes copious .
phor, P

draughts of water.

~ As to anesthetic sequele the author is unable
to offer any satisfactory report, or to present any
reliable statistics. Probably if patients were
handled more carefully and bandages could be
placed more judiciously there would be less than
the 70 per cent. of cases of vomiting which one
hospital reports. And if the patient’s head and
chest were better protected, if there were less ex-
posure to draught in the operating room and in
corridors the anesthetic would not have to be the
scapegoat for the surgeon’s thoughtlessness or the
carelessness of attendants; and if some operators
would only be a trifle quicker and the time of
operations be more often cut down to an hour,
may be some kidneys would not be damaged and
perhaps the patient would escape death in a ure-

mic convulsion. Equally unsatisfactory is the
result of inquiries concerning anesthetic deaths.
No one likes to talk about them. It was only
casually that the author learned of five deaths
under chloroform, three under ether and one un-
der nitrous oxide during the past year., Perhaps
there have been twice as many.

There is this to be said about the record blanks
of the anesthesia which I now present to you.
Their value is far too lightly appreciated. This
criticism is especially true in the case of those

‘hospitals in which no record at all is kept. How

many of these there are any one may count for
these blanks are all that can be obtained. Upon
what is to be built the further structure of the
science of anesthesia if not upon the careful and
even painstaking record kept by the practical an-
esthetist. Not the opinion of the surgeons who
will eventually leave the control of the adminis-
tration of the anesthetic to the specialist in anes-
thesia, but the recorded experiences of the many
who are skilfully observing, and who, may it be
hoped, will one day here in Brooklyn nieet in a
section of their own, and will collate and mutu-
ally consider the facts of anesthesia, these records
must be the foundations. But can the anesthetist
attend to this? Assuredly not, sometimes, when
the case is a difficult one, and yet these serious
elements in any narcosis are just the very omnes
which ought to be observed and recorded. If he
can not do it alone why not then give him an as-
sistant upon whom that duty will fall? This is
the custom in somé New York hospitals and I

‘have occasionally here seen a nurse attempt to do

that work. If every hospital had that visiting
anesthetist about whom so much is falked, this
matter would take care of itself. In the mean-
while it is the interne’s privilege to help himself.
Even if the hospital does not encourage more than
only the merest record taking, or not even that,
he still may and should persuade himself for his
own sake to keep a record of all the phenomena
of the anesthesia.

Using the Methodist Episcopal blank for a
basis, as that is the best one of them all, it could
readily be completed to include a space for the
amount of anesthetic used at any time during the

operation : the anesthetist would then constantly

strive to lessen that amount at each stage; the
rate of respiration might well be noted : he would
learn then to associate that with the pulse beat
and distinguish any serious arrhythmia; it would
be useful to notice any cyanosis and its possible
relation to other phenomena; and certainly if he
had staring him in the face repeated records of
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vom1tmg he would wish to avcnd that unpleasant
feature whenever possible. All these matters can-
not be constantly noted and the records studied
" wyithout being of inestimable value to the anes-
thetist. .If, in addition, the hospital records of the
after condition are well kept, then any investigator
has at his hand sufficient data for comprehensive
and satisfactory study, and the science is enriched
by just so much definite knowledge.

This is perhaps the best opportunity to mention
a novel form of anesthesia. Although but four

«cases are on record with 75 per cent. of failures,

yet the fact should be stated that recent essays
have been made to obtain a state of surgical an-
esthesia by means of hypnotism. At St. Cath-
erine’s Hospital a professional hypnotist failed
entirely in one instance and would have succeeded
in a second but for an untoward noise in the ad-
joining hall. It is said that the patient was al-
teady anesthetic to ordinary sensory imitations
‘but was unfortunately accidentally aroused before
. the experiment could be successfully concluded.
At the Bushwick Hospital this same gentleman
Tailed in" a similar attempt. But another hyp-
notist actually held a patient surgically anesthetic
until the time on the following day which had
been set for the operation. I am indebted to Drs.
Kennedy and Clarke for this information.
Permit, if you please, the following concluding
«comments: First, as to some objectionable prac-
tices seen entirely too often.
test the conjunctival reflex by placing the finger
or even the thumb directly upon the cornea. Why
not test the reflex on a scleral portion of the con-
junctiva, or better yet, as I saw. Dr. Eltynge do,
gently blow into the eye? Again, is it necessary
to lkeep the head persistently vertical? TIs it not
better, when possible, to turn the head to one side
s0 asto help the saliva and mucus and the tongue
as well, gravitate into the forward part of the
mouth? Further, it does not seem to be a gener-
ally recognized fact, as Lawrie pointed out, that
the degree of flaccidity of the masseters is a good
sign of the depth of the narcosis. Such is, indeed,
~the case. And once more, it is a conumon sight to
see a towel folded over the eyes. Is it no advan-
tage to constantly see as much as possible of the
face if the facial aspect so often gives the first

warning? The motility of the iris, the play of ‘

the ocular muscles, the color of the nose and of
the ear—to disregard these is by no means wise.
Again, does it matter whether the patient’s arms
are back over his head, or at his side, or lying

heavily upon and hindering the movements of the
chest,

How many internes

Might not more attention be paid to plac-

ing the patient so that the respiration is least em-
barrassed and to giving the anesthetist the oppor-
tunity to conduct his part of the case with most
safety to the patient and with some comfort and
ronvenience to himself.

In the second place, what a pity that some an-
esthetizing rooms are so dark or so close to an
elevator, or that a large gong is sounded right at
the door, or that it is merely a corner of the main
corridor, or that the same room is used for a linen
closet, maybe, or a sterilizing room, or for a pas-
sageway even. These annoyances do not conduce
to best work.

And finally, a word about the anesthet1st him-
self. Only in the smaller hospitals is a new in-
terne appointed anesthetist except at the Broolk-
lyn Hospital, and here Dr. Buist, the visiting an-
esthetist, gi{res him practical instruction for sev-
eral weeks. Dr. Hotchkiss is the visiting anes-
thetist to St. John’s Hospital and has charge of
the work there. At St. Peter’s and at the Me-
morial the anesthetist holds his position at his
own pleasure. I met only one careless anesthetist
and only one ignorant one. All the rest were
wide awake, watchful men, alive to their duty,
and, if perhaps inclined, some of them to con-
sider their position an inferior one and to be va-
cated gladly as soon as possible, yet on the whole,
men who well deserved the hearty support and”

‘commendation of their visiting surgeons.

Until each hospital has its visiting anesthetist
these are the men to whom you entrust your pa-
tients. It is the privilege of every practijioner
by manifesting his keen interest in what they are’
doing, and of every surgeon who now is the chief
of their service, as well as of every anesthetist
specialist who has the opportunity of assisting
them by skilful instruction and faithful example,
to lend a hand in improving all the anesthetic
service in every hospital. Tflien some day all will
feel that everything has been done that can and
should be done to place the science of anesthesia
upon its proper plane with the other cognate sci-

ences wlhose aim is to male man well,
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THE NATIONAL FORMULARY.

BY W. N. BELCHER, M.D.

Rcad before the Medical Society of the County of ngs, June
. 16, 1903.

I bfinging to your attention, this evening,
the subject of the National Formulary, I beg
your indulgence with me,, for I am simply acting
as a poor representative of one whose eloquence is
farmhar to you all, and who can do this,subject

the justice it deserves, which, I regret to say,

{ cannot.

‘Dr. Bartley, whose intention it was to pre-
sent this matter to you to-night, was obliged to
leave town, and, before gomg, he ‘asked me to
represent him.

Nearly ten years ago Dr. Bartley called the
attention of the members of the Medical Soci-
ety of the County of Kings to the existence of
the National Formulary, and at that time like-
wise exhibited ‘a number of medicinal prepara-
tions made up after the directions laid down by
the Formulary, which preparations were passed
around for general  inspection, and afterwards
deposited upon the mantle-piece of the old meet-
ing-room in the Bridge street house, so that mem-
bers could examine and sample them at their
leisure. They were there for several months.
Doubtless many present here to-night will recall
the circumstance.

Dr. Bartley’s remarks at that meeting, together
‘with the discussion were published in the
Brooxryxy Mepican Jourwar, and may be found
_in Vol. IX, No. 4, page 219, the issue of April,
1895, the paper having been presented at a meet-
ing the previous autumn.

What was said of the N'1t1ona1 Formulary at
that meeting is true to-day, and it is quite as
worthy of your attention now, even, in fact more
s0, than at that time.

At the present day the affice of the average
practising physician in the large cities is made
the repository for samples of medicinal prepara-
tions without limit, many of them valuable, and
the most of them attractive, elegant preparations.
A great number of these preparations are put up
by manufacturing chemists and drug houses of
repute, and, in their, way, many of them have
proven reasonably satisfactory in the hands of
the profession, and are extensively prescribed.

The majority of these preparations are reliable,
and many of them have affixed to the label on the
package or bottle, the formula of the compound.

Quite a number of them, however, do.not, or
at least, if it is written upon the label, the for-
mula is so complicated that writing for a similar
preparation -on your ordinary prescription blank
becomes most unsatisfactory, and you feel obliged
to write for “Somebody’s Syrup .of this,” or
“Elixir of that,” when you really prefer not to
do so.

I do not wish to go on record as being an ad-
vocate of fixed formule or stock mixtures for
use in the practice of medicine. I am opposed to
them.. No remedy or combination of remedies
should ever be prescribed without a ‘distinct in-
dication for each and every agent that the remedy
contains, You must know whereinthe physiology
is disturbed, and what a given drug or drugs will
do to correct that condition Before you can intel-
ligentty prescribe for anybody.

You must know drug action in order to make

the remedy suit the condition, and the use of a-

well-thumbed index of 'diseascs with appropriate
mixtures for use in their treatment set opposite
to them, may be practising medicine, but it comes
pretty nearly making a farce out of a science.

On the other hand, however, there are many
well-known formule that have been in use for
years, are old friends and worthy of anyhody’s
attention. The great majority of these are un-
official, and here is where the-National Formu-
lary comes in, and that reminds me that [ had

‘better get down to business or Dr. Bartley will

regret he did not ask someone else to act for him.

There are doubtless many physicians who have
never heard of the National Formulary, although
it is fair to assume that there are none who do
not know of the United States Pharmacopceia
and of the United States Dispensatory.

It may be well for me to give a brief history of
the National Formulary, and in doing so I will
quote Dr. Bartley’s article:

- “The National Formulary was originally sug-
gested by pharmacists of New York and Brook-
lyn, and has since become national. In 1883 a
committee of five gentlemen was appointed from
each of  the three following - organizations:
The New York College of Pharmacy, the Ger-
man Apothecaties Association of New York, and
the Kings Courty Pharmaceutical Society, to
confer and form an tnofficial formulary of stand-

ard preparations to compete with those put upon .

the market by certain manufacturers.

“After three years’ work, duting which time
this committee of fifteen held weekly meetings,
théy published the New York and Brooklyn For-
mulary in 1885.
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“This was sent to the members of the medical
and pharmaceutical professions of these cities
and elsewhere.

“The work was highly commended by the Na-
tional Pharmaceutical Association, whereupon
the committee presented the copyright to that As-
sociation.

“The American Pharmaceutical Association
appointed a committee, including the former com-
mittee, to revise and enlarge it, and prepare a
National Formulary.

“After between three and four years, the Na-
tional Formulary was published in 1888.

“An epitome of this was sent to the physicians
of New York and Brooklyn, giving the names of
the preparations, what they contain, and the
strength ; that is, the quantity in one teaspoonful.

“In the present form the National Formulary
represents the best efforts of the pharmacists of
America, and has received the highest praise in
foreign lands. '

“The American Pharmaceutical = Association
‘has continued a standing committee to keep it up
to date.

“These preparations can now be had in any
part of the United States or Canada (or, in fact,
in almost any part of the world where a copy of
the United States Dispensatory is to be found, for
it is now included in every issue of that great
work, being accorded a special section in the
hook), and we can expect to find them of uniform
composition everywhere; moreover, we can know
what we are prescribing.

“They are not p1op11eta1y 01 patented, and are
not sold at exorbitant prices.”

I will pass around two or three copies of the
Epitome of the National Formulary presented
by the Kings County Pharmaceutical Society.

. I regret that I have not a copy to put into the
hands of everybody present.

This epitome was compiled by Prof. Diehl, of
Louisville, Kentucky, who is the Chairman of
the Conunittee on National Formulary of the
American Pharmaceutical Association, which met
in September last, at St. Louis, I think.

This epitome contains an introduction ad- -

dressed to the Medical Profession of America,
and, as the objects and advantages of its use are

laid down so concisely in its text, I will take the -

liberty of reading from it, inasmuch as I am un-
able to give each of you a copy that you may read
it for yourselves, and likewise to impress upon
you all the importance of giving th1s matter se-
rious consideration,

“The first edition of the National Formulary

was published by that Association (the American
Pharmaceutical Association), in 1888 as the out-
come of deliberation, covering a period of many
years, to secure uniformity in formula, compo-
sition, appearance, and consequent therapeutic
effect, in the case of a large number of prepara-
tions not recognized or embodied in the official
standard, the Pharmacopeeia of the United States,
but nevertheless constituting a large proportion
of the resources of the medical profession in the
treatment of the sick.

“In the absence of an authoritative standard,

-many of these unofficial preparations as supplied,

though intended to be one and the same thing,
were made by different formule and of different
strengths, according to locality or the whim of
individuals, so that it had become a common prac-
tice for physicians to designate some product of
special manufacturers which could be relied upon
to be uniformly the same whatsoever its compo-
sition might be. This practice, however well jus-
tified it may have been, entailed not alone annoy-
ance, inconvenience, and extra expense upon the
dispenser, but frequently all of these, and, in ad-
dition, what is of far more importance, unneces-
sary delay to the patient, due to the inability of
the dispenser to supply a particular manufact-
urer’s product.

“By force of habit, and for other considerations
nat so clear, it has thus become the practice of
some physicians to manifest their preference for
certain manufacturers by prescribing their prod-
ucts of otherwise well-known character and offi-
cial composition; a practice that has brought
about a condition of affairs in pharmacy which,
if not abated, must result in disaster and ruin to
the pharmaceutical profession, and in throwing
the burden of dispensing medicines upon the
physicians themselves. To ameliorate and over-
come this tendency is the principal mission of the
National Formulary.

“In its present revised form it embodies 454
formulse, most of them for preparations for which
hitherto no authoritative formule have existed,
and largely {for preparations which in similar
form and composition have met with favor in
modern therapeutics.

“These formulae, moreover, have been carefully
tested, are simple, easily carried out, pharma-
ceutically correct, and accurately present the
medicinal efficiency of their compoenents.

The usefulness of-the National Formulary has
now passed beyond the experimental stage. Tt
has been before the American medical profession
over a decade, and its preparations are favorably
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known and prescribed by many practitioners
throughout the land.

“What is needed is a more thorough acquaint-
ance by physicians generally with the many valu-
able and efficient formule embodied in the For-
mulary, and in order to accomplish this desirable
end the American Pharmaceutical Association

has directed its council to prepare and publish’

an epitome of the National Formulary.”

Now, from what has just been read to you, it
may be learned that the National Formulary is a
most valuable aid to us in our every-day practice.

T believe that the average physician will reach
more nearly his proper position in the profession,
‘do more good, cure more patients, and, in con-
sequence be more successful with the use of the
National Formulary than without it.

The key-note of sticcess in the practice of medi-
cine is the gaining and keeping the confidence of
your patient. There is nothing without it. Peo-
ple of all classes of -society and of all grades of
intelligence are impressed with things that they
do not thoroughly understand. The medical
man, from the heginning of the world to the
present time, has always been looked up to and
respected for his noble calling, for his knowledlge,
his skill, his life of self-sacrifice, and for a cer-
tain indescribable something that puts hiim in a
class by himself. His knowledge of life and its

- mysteiies ‘renders the sage, the scholar, and the
scientist a child in his hands when ill. The more
blind faith and confidence is imposed in the doc-
tor, the greater his usefulness. '

Why, then, should one do anything to limit or
lessen that usefulness? When, for example, let
us say, you write for Brown's “Compeund LElixir
of Gentian,” and your patient reads the prescrip-
tion, he says: “Why does the Doctor write for
Brown’s Elixir? Anybody can buy that in any
drug store. Why does he not write a prescrip-
tion of his own devising? And the patient who

_ has looked up to you as his ideal physician, is dlis-

appointed to find that you prefer someone else’s
formula to one of your own. It may be, that the
next time he is similarly attacked, he will think

it winecessary to send for you, and will go to the -

drug store and buy Brown’s Elixir tor himself.
He may even advise his friends to buy it, and
mention that you endorse it and prescribe it. A
friend may buy it and take it, when it may be the
very worst combination /e could take for his mal-
ady. He promptly gets no better, and inwardly
wonders what kind of a doctor you must be to
recommend such a medicine. '

All this could be very easily avoided, if you

of Gentian,” by omitting Mr. Brown’s name, for
which your-patient must pay, and by writing in the
letters N.. F., stauding for National Formulary.
Everybody would then be satisfied, the patient,
the doctor, the druggist, and your prescription
could be filled anywhere without delay. No one
should prescribe a mixture or a compound, the
formula of which he is not sure of. Yet this is
done every day, when many of the unofficial
preparations put on the market by manufacturing
drug houses are prescribed. The use of the Na-
tional Formulary will prevent this mistake.

So, then, in conclusion, let me suggest to those
who are not familiar with the National Formu-
lary, to look into it earnestly. It will pay. you.
You will never regret it. :

“The Malaria Map.”—Of course, according to the
recent explanation of the causation of malaria, this
must be in some degree regarded as a misnomer, but
that it still exerts a potent influence is very apparent
to the real estate agent. The correct and official
name of the map is, “A Topographical Map of the
City of New York,” and it was prepared by the late
Gen, Eghert L. Viele for the Council of Hygiene and
Public Health of the Citizens’ Association in 1865.
It has been adopted by the Health Department of
New York, and copies of it are to be found framed
and hanging on the wall of many physicians’ offices.
The map shows the Island of Manhattan as it was
before the Dutch settlers bought it from the Indians
and as it was in 1865. That is to say, underneath the
labyrinth of streets are represented the hills and
valleys, the swamps and meadows, the streams and
water courses as they were before the leveling hand
of the street-maker and house-builder made the
whole island a monotonous wilderness of brick,
mortar, block pavement, and asphalt. Some of the
tales told by this map are revelations to those who
know only the New York of to-day. Of course
every old New Yorker knows that the Tombs stands
on the site of the old Collect Pond, and that Canal
street was once the bed of a canal, but how many
know that West One Hundred and Sixth strect was
once the bed of a river, and that the hill between

Columbus and Amsterdam avenues is caused by the’

masonry of the abandoncd aqueduct? How many
remember now. that the territory from Eighty-fifth
to Ninety-fourth street, between Central Park West
and the Hudson, was once rolling meadow land, and
that from Ninety-fourth to One Hundred and Sec-
ond street was a region of swamps, cut up by
numerous small streams? Who can tell now that
from One Hundred and Fifth to One Hundred and
Eleventh -street on the west side was a region of
rocks and hills, with brooks and rivulets everywhere,
so that, while one house may be on a rock founda-
tion, the next one to it may have a cellar constantly
wet from the forgotten brook which flows under it?
All the streams of this section were tributary to a
good-sized river which flowed into the East river in
the neighborhood of Ninety-sixth street. All this
is told by the “malaria map.” Perhaps this will ex-
plain to some landlords why apartments which are
cheap and apparently in every way desirable are re-
jected after a list of streets has bheen consulted by
the prospective tenant.

'
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THE HYPOTHESIS OF COHNHEIM CONCERNING
CARCINOMA.;

BY ALGERNON T. BRISTOW, M.D.

Read before the Brooklyn Surgical Society, April 2, 1903.

For many years the theory of Cohnheim re-
specting the origin of tumors was considered by
all pathologists the most satisfactory explanation
of neoplasms. It became a sort of fetich and
until quite recently few pathologists were willing
to admit that any other explanation was possible.
More recent works on the subject have, however,
adopted a more cautious tone and acknowledge
that the congenital theory of Colmnheim is not
applicable to all cases (Stengel). A review of a
number. of recent works on Pathology shows in-
creasing conservatism on this point, so that now
this theory is nowhere, unless one excepts the
writings of Senn accepted. in its entirety. Says
Coplin: ““This theory explains to advantage the
occurrence of chondroid tumeors from bone, and
of melanotic sarcomata from quiescent pigmented
cells. It would appear that a further etiological
factor is necessary to stimulate them to growth.”
The latter admission seems.a fatal objection to
this explanation, for it is the abnormal growth
which requires explanation, and not the presence
or character of the cells, and a theory which of-
fers no explanation for the essential element of
‘a tumor, growth, is no explanation at all but
simply the merest fiction.

At present the cause of cancer is unknown.
For the purpose of giving direction to investiga-
tion it is mnecessary to adopt the well-known
philosophical method of the hypothesis. © This is
a tentative explanation of certain effects, the
‘causes of which are unknown. In making a
hypothesis we assert the existence of a cause on
the ground of the effects observed and the proba-
bility of its existence depends upon the number
of diverse facts that we are thus enabled to ex-
plain or reduce to harmony. To be of any value
whatever a hypothesis must explain at least two
different facts and the greater the number of
~facts which are harmonized the greater the
probability that the hypothesis is true. Indeed
a supposition may coincide with so many facts
that it may itself be regarded as an established
fact. - (Jevons.) Familiar examples of * this
method of reasoning are the theories of the at-
traction of gravitation, the undulatory theory of
light and the atomic theory of the constitution of

matter. It is to be observed, however, that so
long as a single fact exists Wthh is ir rcconc11—
able with a hypothesis it is untenable until the
apparent contradiction is e;\pl'uned. It does not,
however, follow that even where a single fact
appears to be irreconcilable that it is so in fact.

A discrepancy existing between the calculated
‘rate of fall of the moon towards the earth and

the known velocity of a falling body on the earth
caused Newton to hold his celebrated theory in
abeyance for years. This discrepancy was after-
ward reconciled and strengthened the theory.
In dealing with a series of unexplained facts,
such as those which make up the entity we call
cancer, we must remember that the treatment of
the disease, but particularly its prophylaxis will
be largely influenced by the theory adopted for
its origin. There is no theory at present to which
objection may not be made. It therefore seems
reasonable that we should adopt that theory of
the disease which harmonizes the greatest num-
ber of observed facts and which explains the es-
sential factor of the disease, the overgrowth of
the cells. Any theory which leaves out of ac-
count that fact simply begs the whole question
and is utterly worthless’as a working hypothesis.

What are the observed and -admitted facts re-
garding cancer? What are the facts in dispute?
The facts may be stated as follows:

Fact L.

The most important fact about cancer is that
there is in all cases an enormous proliferation of
epithelial or connective tissue cells about a par-
ticular focus of disturbance. Cancer is primarily
a local disease.

Eact II.

While cancer is primarily a local disease, it ex-
tends from its point of origin to distant parts,
through the lymphatics in one form of the dis-
ease, mainly through the blood vessels in another.

Fact ITL

Unlike - the benign tuwmors, cancerous masses
have a uniform tendency ta break down and ul-
cerate. This occurs often without reference to
their blood supply. Some of the most malignant
forms, such as certain of the sarcomata break
down and give rise to severe hemorrhages. This
hoth in spite and because of a most- abundant
blood supply.
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Facr IV.

In all forms of cancer there exists a cachexia
which may be out of all proportion either to the
mass of the tumor, its interference with vital

functions or the presence of exhausting dis-

charges.
Facr V.

Cancer occurs, most commonly about the ori-
fices of the body or in structures having direct
communication with such orifices or in parts that
are particularly exposed to traumatisms.

Facr VL

‘Particulatly in the sarcomata there is a previ-
ous history of traumatism, at least in a large ma-
jority of the cases, notably in that form which
attacks the bones. In certain forms of sarcoma
however it is impossible to trace auy such etio-
logical factor, as for instance, in that form which
attacks the kidney in early life and is associated
with muscle fibre.

Facr VII

Chronic irritation plays as large a factor in the
development of carcinoma as does injury in the
_sarcomata.

Facr VIIL

Cancer in the lower animals has been com-
municated by inoculation. The most recent ex-
ample of this fact is the experiments of Loeb
published in the Journal of Medical Research,
1901, No. 6. Starting with a small-celled sar-
coma in the thyroid gland of a white rat, Loeb
succeeded in making a large number of success-
ful transplantations with local metastases in ani-
mals of the same species, both subcutaneous and
intraperitoneal. The tumors maintained their
original and characteristic structure throughout
a long series of transplantations. The transplan-
tations  were uniformly successful when done in
animals of the same species. Hektoen says of
Loeb’s work, “Critical scrutiny of the diagnosis
sarcoma does riot indicate that the present usage
or significance of the word have been in any way
violated to the slightest extent as applied to the
tumors sttidied by Dr. Loeb.”

The preceding series of facts, the writer be-
lieves may fairly said to be of admitted truth.
Let us proceed now to the relation and a brief
discussion of the disputed facts concerning car-
cinoma.

. years.

STATEMENT 1.

Cancer is largely on the increase. It will be
admitted I believe by the opponents of this state-
ment that the recorded cases of death from can-
cer far outnumber those recorded fifty years ago.
In Great Britain according to Spenser Wells,
deaths from cancer increased from 7,245 in 1861
to 17,113 in 1887. Park has stated that if in the
next ten years the relative death rates are main-
tained that in ten years from now, there will be

more deaths from cancer in New York State than .

from consumption, smallpox and typhoid fever
combined. W. T, Whitney stated that if death
from cancer should go on at the apparent geo-
metrical rate of increase of the past fifty years in
two and a quarter centuries, every person over
thirty would die of the disease. e, however,
makes the further statements that the increase is
only arithmetical at its worst and that it is prob-
ably due to better diagnosis and registration.
Another explanation of the increase in cancer is
that in these days the general expectation of
life is better and therefore more persons
live to the cancer age to die of the disease.
In the investigations of Lyon (Am. Jour.
Med. Sciences, 1901, cxxi.), this author found
that the general cancer rate rose from 32 to 353
per 100,000 of population, in a period of ten
There seems to be unanimity in the mat-
ter of the figures, but disagreement in their in-
terpretation. One thing seems quite certain, that
so far as statistics go there is an .enormous in-
créase in the number of recorded deaths from
cancer. Is this increase real or only apparent?
The attempt to show that the increase in the
cancer ceath rate is due to the improved condi-
tions of life which enable men and women to
escape other diseases, so that they finally die of
cancer is so ridiculous as scarcely to merit notice,
To give force to such an explanation it must be

‘shown that the increase in cancer keeps pace with

the increase in the general expectation of life,
whereas the fact is that the cancer death rate is
out of all proportion to any improvement in the
general health and consequent longevity. An-

other objection to the statement that cancer is on -

the increase is that the statistics are unreliable.
Nevertheless if this is to explain away the figures
is it not strange that statistics everywhere show
if not the same increase yet always an increase?
Finally, it is said that if the figures are correct,
the increase is due to better diagnosis, and
the fact that internal cancers are more frequently
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diagnosed than formerly. A general review of
this subject seems to justify the following con-
clusions: first that the uniform testimony of all
mortality tables undoubtedly shows an increase
in cancer and that this uniformity forbids the as-
sumption that the figures themselves are errone-
ous: second that any attempt to explain the in-
crease of cancer by increased longevity or better
diagnosis is only an assumption as opposed to a
fact, and that the increase is apparently still
going on at the present time. IEven Whitney,
who comes to the conclusion that the increase is
only apparent, says that at its worst it is only an
arithmetical increase. Assuming this to be the
ratio, are we to conclude that our accuracy in
diagnosis is also increasing in arithmetical ratio?
Yet if the first statement is true, to support the
conclusion that better methods of diagnosis ac-
count for this increase the second statement must
also be true, whereas it is clearly absurd. I.ook-
ing at this disputed fact in the most conservative
manner, the writer is of the opinion that cancer
is on the increase, and that all of the so-called
explanations which are intended to disprove this
fact are mere assumptions without basis which
cannot be made to fit known facts.

SrareMmeENT I,

Cancer is endemic in certain localities, Behla |

of Germany speaks of the disease as heing en-
demic in the town in which he lives, This has a
population of 5,000, including a suburb of 1,000.
In this suburb in 23 yvears there were 663 deaths,
of which 73 were due to cancer, a dcath rate of
I to . Many of these cases were confined to
certain streets and houses; as many as four
deaths occurred in a single house during the
period mentioned.  Diehla reparted similar in-
stances in neighboring villages. He also cites
the cases of Belirens, who found in a village 10
deaths out of 38 to be due to cancer; also the
cases of Pfeiffer, who found that in these cases
the proportion of the general death rate to can-
cer was as I to 7. There is said to be a similar
endemicity in  certain  parts of Normandy.
Powers, of England, says: “In one village of
1,030 inhabitants, among whom 42 cases of ma-
lignant disease occurred hetween the years 1872
and 1898, four houses had more than one case of

.cancer, Fle also called attention to the fact that

cancer was largely distributed in the digestive
system, Out of 172 cases reported by him, 49
occurred in the alimentary canal, 10 ‘on the lip
and 22 in the liver. That is to say over 47 per
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cent, of these cases occurred either in the ali-
mentary canal proper or its appendages. Most
of this series of cases occurred in a low marshy
district, especially near streams.

Behla found that in most of his cases the seat
of the cancer was in the stomach and liver point-
ing to some source of infection which gained
access to the hody through the digestive systen.
In studying the locality he found the districts
marshy, the strcams and ditches sluggish, the
water which was used for watering garden vege-
tables and drinking purposes stagnant and pol-
luted, ILyons' paper states that the house distri-
bution of cancer shows a marked concentration
in the German wards, also that cancer was 4.59
times as frequent among foreigners, particularly
Germans, than among the native born. The
Germans and Poles show ten times niore fre-
quently involvement of the stomach than the na-
tive born for equal numbers of each.

With reference to the above statements from
a number of different observers, we may object
that they did not know cancer when they saw it
—in other words doubt the reliability of their ob-
servations. This is an easy way of disposing of
facts that we are unwilling to accept, but it is
not logical, for we have no means of proving the
negative, We may also say that these cases were
mere colncidences, in which case we simply prove
that we are ignorant of the law of chances.
Logically, T do not see how we can avoid ac-
cepting them as truths, There remains the de-
cuction which is to be made, For the present let
us leave that part of the question,

Srarement I
Cancer is to a certain extent contagious.
Dehla hag studied 119 cases of cancer of husband
and wife, the interval extending from 3 months
to 20 years. There are in addition 43 cases re-
corded of cancer of the penis and of the uterus
in man and wife and 6 of family cancer, in which
the members used the same syringe. Eberth has
coltected 22 cases in which there was direct trans-
mission of cancer from lip to lip, tongue to pal-
ate. Behla has 8 instances of death from malig-
nant growths in physicians and surgeons who
were inoculated with juices from tumors and 4
instances of apparent human infection from can-
cerous cow, dog and hen. He also cites the can-
cer epidemic among the white mice in the Patho-
logical Institute at Freiburg, Irancote, Rechter,
Langenbeck and Behla in Furope and Loeb in
this country have all successfully inoculated can-
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cer in animals. A recent well-known instance
which is most suggestive is the death of the
widow of Frederick the Good from cancer,
her husband having perished {from cancer
of the larynx. To these narrations we may make
answer that they do not prove the contagiousness
of cancer. If by that we mean that cancer can-
not always be conveyed from one individual to
another our position is sound, but if we niean to
make the broader statement that in all these cases
the occurrence of the second cancer was a mere
coincidence, then I say again we show our ig-
norance of the law of chances. When a cancer
' occurs in a husband or wife in a position which
implies contact, the more numerous the cases, the
less the probability of a coincidence, and it is to
be remembered that it is but very recently that
facts like these have begun to be collected. Here
is one writer who has heen able to collect 118
cases in which cancer occurred in husband and
wife, and in 43 of these cases the cancer was in
uterus and penis.

All surgeons are familiar with the cancer
which follows stitch holes, particularly where an
abdominal section has been done and a general
carcinosis of the abdomen discovered. This is
particularly apt to occur in the cases of malignant-
papilloma of the ovary. This may be interpreted
when taken by itself as a mere inoculation of the

cancer cells, but taken in connection with the

preceding facts it seems to possess a different sig-
nificance.

Statement IV.

The increase of cancer in the past fifty years
has kept pace with the increased facility of our
means of transportation. There is no doubt that
this accounts for the importation and rapicd
spread of plants and insecfs. Our woods teem
with wild flowers and moxious weeds that are
not indigenous to our shores. We know also
that certain diseases have been taken from their
native habitat and transported to distant shores.
The writer does not desire to make any deduc-
tion from this statement, but thinks that it de-
serves mention in this place.

We have thus far then placed in juxtaposition
eight facts concerning cancer which are gener-
ally so accepted and 3 statements which, though
in dispute, nevertheless are in the highest degree
probable facts.

How many of these facts does the hypothesis
of Cohnheim harmonize? As briefly stated by
Cullen, this theory is as follows: During fetal
life portions of epithelium become nipped off and

included in the connective tissue. In after years
these colonies of cells are in some manner stimu-
lated and give rise to carcinoma. Cullen very
clearly states the objections to this theory from
the point of view of the microscopist. So far
as I know, there are only two facts relating to
cancer which the theory explains, namely the
epithelial character of the carcinomata and their
tendency to reproduce in an atypical form the
parent structure. Thus malignant growths of
the thyroid and their metastases reproduce atyp-
ically thyroid structure and have a tendency to
the production of colloid material; and malignant
growths of the liver with their metastases have
been khown to produce bile. The essential facts
of a carcinoma which require explanation are not
however the character of the cells, nor their ar-
rangement nor their secretion, but the fact of
their proliferation. Not a single one of the
further facts and statements concerning cancer
does this .theory in the slightest degree even
touch. On the other hand it requires assump-
tions that seem absurd. Tor instance, cancer has
been reported as occurring in a man of g1 years
old and T have seen.a number of cases occurring
beyond the age of seventy. If the theory of Cohn-
heim is correct, it is necessary to assume that
certain embryonal cells nipped off during fetal
life remained intact throughout a long lifetime,

and then at the termination of a long period sud-

denly hecame aroused to malicious activity, This
does not correspond with what we know of the
phenomena of cell life and assumes for an im-
perfect product a permanence and activity which
normal cells do not possess. In other words the

- embryonal theory has always seemed to me to be

something like this in its reasoning. An atypical
proliferation of cells is the result of embryonal
rests and is a cancer. How do you know these
cells to be atypical? Because they result in an
atypical structure. In other words a carcinoma
develops from embryonal tissue. The tissue is
embryonal because it is a carcinoma. One as-
sumption is made to prove the other. Never is
the proliferation explained, always the cells and
their arrangement. It hardly seems necessary to
refer to this hypothesis as at present the best
works on pathology reject it, but it has given a
trend to scientific investigation, which 1 believe
is in the wrong direction, and has retarded clin-
ical investigation which would have been pro-
ductive of useful information. The theory is
now invoked to explain such occurrences as the
mectastasis of certain benign tumors, such as the
chondromata. A significant admission on this
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point is made by Stengel who says these metas-
tases are almost always cases of chondro-sar-
comata. Another class of beﬁignant growths
which have a tendency to metastasis are the
adeno-cystomata. (Of these, however, Stengel
says: ‘‘These cystic growths have a decided
tendency to malignancy. So it seems as if the
fact of metastasis was in itself an evidence of a
transition from a benign to a malignant growth.
- The theory of Cohnheim is an effort to explain
the microscopic appearances of malignancy
rather than the clinical fact. So with the allied
theory of Ribbert, who claims that carcinoma
does not begin by an invasion of the connective
tissue by the epithelium, but that at first there is
an active increase of the connective tissue just
beneath the epithelium. As a result of this in-
crease in the connective tissue cells, they invade
the epithelial layer and nip off cells or groups of
cells which later become carcinoma.
caulifiower growths of the cervix, Cullen has
shown that the exact reverse takes place, as also
in adeno-carcinoma of the body. This theory,
like that of Cohnheim, absolutely fails to explain
the one factor that most needs explanation, the
activity of the cell proliferation. The present
tendency of those pathologists who rely entirely
upon the microscopic appearances of cancer for
its explanation, is to hold that cancer is primarily
a disease of the epithelium itself. This is the
view held by Hansemamn and Hauser. Cullen
states that it is probably correct. Cancer a dis-
ease of the epithelial cell itself! s this anything
more than a changing of the terms of the prob-
lem rather than an answer or a possible solution?
It is as if one were to say of phthisis that it is a
disease of the lungs. That would be true, but
we should be no nearer the origin of phthisis than
we were before. When I was a medical student
the essential element of phthisis was supposed
to be the giant cell and pathologists talked of the
giant cell and its relation to tuberculosis much as
they do at the present time about the epithelial
and the conmective tissue cells and their relation
to cancer. What we want to know of these col-
lections of cells we call cancer, is the cause which
is back of them. To tell us that the disease is
one of the cells themselves explaing nothing. We
are as much in the dark as ever. With respect
to all the other collected facts about cancer this
wonderful discovery that it is a disease of the

eells explains not a single one, harmonizes none. -

Why do these cells proliferate? Because they
are diseased says Hansemann and Cullen. But
what is the cause of the: disease which is in the
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cells? These pathologists do not answer, so their
fine theory leaves us just where we were before.

If we must theorize, let us at least adopt a
theory following the dictates of logic and which
at least explains something. We do not know
the origin of cancer. We must for the present
theorize. Let us at least have a theory which
las the support of solid facts, clinical facts for its
support and that harmonizes the undoubted facts
as at present known regarding cancer.

From a careful consideration of the facts and
statements which I have accepted as either proven
or in the highest degree probable regarding can-
cer, I am led to the conviction that there is but one
direction in which they all point, parasitisn:, but
one theory with which they are all in harmony,
parasitism, I.et us clinicians who, I am sorry
to say, know too little about the microscope,
have a word to say in defence of parasitism. - Let
us examine each of the numbered facts and state-
ments that have been made this evening and see
how they fit into this theory both singly and col-
lectively. Take the first fact, the proliferation of
cells. Have we not many instances in which the
irritation of a parasite is followed by cell prolif-
eration. Take actinomycosis, mycetoma and the
infectious granulomata. Compare them with the
appearances in sarcoma. How difficult it is-often
to distinguish between sarcoma and a granu-
loma. "Molluscim contagiosum is another dis-
ease in which epithelial proliferation takes place
in consequence of the invasion of the organism
by parasitic forms. Itis a rule without exception
in animal tissues that a proliferation of cells takes
place always as a result of irritation, In the case
of the bacteria we have a small round cell infil-
tration. The special stress which the microsco-
pists place upon the form of the proliferations
which occur in cancer has not i1 my opinion the
importance which has been placed upon it. When
cells proliferate they reproduce their kind. A new
cell when formed is possessed of all the attributes
of its type. Thus we must assume that the cells of
the liver are constantly being renewed and the
daughter cells have the same properties as the
cells from which they have sprung. So with all
specialized cells.: If we assume that the element
of irritation, whatever it is, exists within the cell
itself, and that it also divides together with the
cells, each of the two daughter cells which coine
from a parent cell would- be infected and the
same process would be repeated. Inasmuch,
however, as such a process of development would
be the result of irritation and not normal cell
growth we should expect an atypical and lawless
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g10wt11 of cellb Attel all, it is the fact of
growth out of proportion to the needs of the ot-
ganism that needs explanation, and we know that
overgrowths do occur in animals, plants and man
as the result of the irritation of parasites. There
is, therefore, nothing contrary to reason in sup-
posing that the overgrowth of cancer may be due
to the presence of.a parasite.

One of the strongest arguments that can be
brought in favor of the parasitic theory is the
occurrence of metastases and the manner of their
extension through the blood channels and lym-
phatics It is exactly what we should expect
reasoning A priori and what happens in known
parasitic diseases, such as syphilis, phthisis and
inflammatory processes. Therefore this fact of
metastasis harmonizes with the idea of a parasitic
origin.

The fact that cancerous tumors break down
early, even in cases where the blood supply is
abundant, can be explained on the theory that

there is a local toxemia which destroys the cells. -

A general toxemia will account for the, cachexia
of cancer. The fact that cancer occurs about the
orifices of the body is to say the least suggestive
of an entrance of the disease frum without and
best harmonizes with the idea of a parasite.
Facts 6 and 7, which deal with the influence of
chronic irritation and trauma, inasmuch as these
factors are known to invite the attack of another
parasitic disease, e.g:, tuberculosis by creating an
-area of lessened resistance, again may be said to
he in harmony with the idea of parasitism.

+ The eighth fact that cancer has been communi-
«cated by inoculation from one lower animal to an-
other, is not easily explained in any other way
than on the supposition th'Lt the disease is para-
sitic.

If we believe that cancer is largely on the in-

crease, that it is endemic in certain localities, that
it attacks certain peoples in certain localities, and
that in certain races in certain localities it attacks
the alimentary canal rather than other parts, we
are certainly brought face to face with a series of
facts that can be made to harmonize best with
-our present knowledge by one supposition. The
fact of communicability from hushand to wife,
-and from one member of a family to another, are
all suggestive of but one origin. I do not here
mean to assume it as an undoubted and estab-

Tished fact that the disease was inoculated from

husband to wife, but as stated before, the greater
number of such instances which can be cited, the
greater the probability that an actual inoculation
‘has taken place, and the less the likelihood that

the two infections have been but mere coingi-
dences. ‘

It seems to a clinical observer as if at present
investigation by the microscope has gained as
much as can be expected. We may well ask the
question whether, if in our zeal to discover a
parasite or to ferret out the origin of cancer by
the microscope alone, we have not neglected
other methods of investigation capable of yield-
ing up the secret. Let us take, for example, the
case of yellow fever., No one believes that the
specific cause of this disease has ever been dis-
covered. Is there any one since the investiga-
tions of the Reed commission who doubts that
the disease is parasitic? What we need are ac-
curate vital statistics in carcinoma and sarcoma.
We ought to have precise data concerning all the
subjects which I have put down under the head
of statements that are probable but not. yet
proven. Is cancer more frequent along water-
courses and near marshy ground? Does it occur
in certain localities to a greater extent than
others? Have habits of life and peculiarities of
diet any influence on the mortality rate from can-
cer? If Boards of Health would take up this’
matter and send out a circular to be filled up by
every attending physician who assigned car-
cinoma ag a cause of death we should soon be in
the possession of valuable information. Finally,
the writer does not wish to be understood as
claiming that cancer is a parasitic disease. He
submits that it is possible for him individually
to harmonize more known facts and probable
facts concerning carcinoma by the parasitic
theory than in any other way. Starting with this
proposition his conclusion is that we shall gain
more by securing evidence of the character men-
tioned, which shall either strengthen this proba-
bility or disprove it than by clinging to laboratory
methods as the only method of investigation.

Discussion.

Dgr. J. P. WarBassE said that this is a fruit-
ful subject, and one that has attracted much at-
tention for many years. He recalled that in this
very line Dr. Bristow and he had a discussion be-
fore the Pathological Society several years ago,
tipon the occasion of the reading of a paper by
himself refuting the parasitic theory of the etiol-
ogy of carcinoma (American Jour. of the Med.
Sciences, 1804) ; and during all the interval that
has elapsed since that time men have appeared
about every six months who have claimed to have
discovered the parasite of carcinoma; and in al-
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most all of these cases it has been shown that the
so-called parasite that they had discovered was
not a parasite, but a nuclear change in abnormal
cells.

Dr. Warbasse wished to be plainly understood
as disagreeing with the author of the paper in
the assumption that carcinoma is a parasitic dis-
ease. That extraneous parasites may be the ex-
citing cause, is well said, as they may produce

mechanical or chemical irritation, which is the.-

same thing. In the lacerated cervix, which is
the seat of an infective inflammation, the irrita-
tion of the discharges may be responsible for ex-
citing an abnormal proliferation of pathological
cells, but we can not regard that infective process
as the specific cause of carcinoma.

He wished also to take exception particularly
with the author’s statement, that the communica-
hility of carcinoma from one person to another
has anything to do with proving or disproving
the parasitic nature of the disease. The author

has mentioned the fact that over 100 instances

are known in which carcinoma has been trans-
mitted from one individual to another. The
speaker said that he knew more instances than
that, in which skin had been transplanted from
one individual to another or from one part of
an individual to another and grown; and it is
the same thing. It is the transplantation of cells
from one individual to another; and it does not
carry with it the implication that a specific micro-
organism is responsible.

Furthermore, the transplanted cell always fol-.

lows the anatcmical type of the original disease. -

Rather than regarding that as an evidence of
parasitism, we should regard it simply as an evi-
dence of the physical transplantation of the cell,
The speaker had seen a primary carcinoma of the
liver, in which there were metastases in the post-
peritoneal glands. These metastases were com-
posed of bile-producing cells and secreted bile,
and the metastatic nodules were bile-stained. In
other words, cells of the liver itself had become
dislodged and transported from the liver to the
post-peritoneal glands. The fact that these
metastatic cells produced bile and were anatomi-
cally similar to liver cells, rather than strengthen-
ing the parasitic hypothesis, simply makes it un-
necessary., o :

The speaker also had in mind a carcinoma of
the pylorus, which he had seen associated with a
carcinoma in the cul-de-sac of Douglas. In that
case there was a breaking down of carcinoma-
tous material in the peritoneum from the pyloric
carcinoma, and it was quite evident that cells

from the pylorus had gravitated into the cul-de-
sac, and there developed a carcinoma of the ree-
tum, for the carcinoma of the rectum had not
involved the mucous membrane and was of the
same anatomical type as that of the pylorus.
That needs no more parasitic explanation than a
parasitic explanation is required when we graft
skin from one part of the body to another, It
is a transplantation of pathological cells.

Finally, he expressed himself as particularly
glad that Dr. Bristow, in closing his paper, does
not want himself understood as claiming to en-
dorse the parasitic theory of the etiology of car-
cinoma.

Dr. M. Frcueira said that this theory of the
origin of cancer, or of tumor in general, can be
divided into two groups: the cellular group, ie.,
that group formed by those that claim that the
cells of the body in themselves are the origin of
cancer and tumors, by their inherent hiological
properties, that cancers and tumors are only

‘modifications of the formative process, that they

arise from some cause unknown to us, but inde=
pendent of outside influence. ‘

On the other hand we have the theory of the
parasitic origin of cancer, explaining its causa-
tion by the influence, not only of bacteria, but of
the lower forms of life like the protozoa and the
fungi. A pathologist has lately claimed that the
cause of cancer is a fungus similar to the yeast
fungus, and that all cells of cancer that were’
supposed to be cells are nothing but parasitic or-
ganisms, and that is the reason why when trans-
planted they live and propagate (Adambkicwics,
19o2). When the brightest minds of the medical
profession all over the world are divided and in
doubt and when such men as Doyen of Paris,
1go1, Max Schilller, Gaylard, ILeopold, and
many others believe in the microbe theory, and
are dedicating to it their best talent and en-
deavor, it is not for the general surgeon to deny
their dictum or doubt the wisdom of their lines
of study. For his part he believes that the origin
of cancer is to be sought along the lines of bio-
logical study, laboratory experiments, and patho-
logical investigation.

Dr. G. R. FowrLEr said that the attempt to
isolate the parasites of carcinoma was made by
some Ttalian observers, and claims were made at
the time that there was an actual isolation of the
growth and culture—just as a micro-organism
of vegetable origin. Thest experiments were
repeated at the New York State Institute at Buf-
falo by the assistants of Park. A careful review
brought forth criticisms, which evidently have
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heen sustained, because no further claim has
been made that actual cultures of the parasite
were made. The criticism consisted in calling
_attention to the fact that measures were not
talen to isolate the cell growth from what might
have heen the parasitic product of the so-called
culture, so that up to this point that falls entirely
to-the ground.

As to the communicability of carcinoma—
perhaps that is as good a term as contagiousness,
hecause it includes its communicability from one
part of a patient’s body to another—the instances
cited by Dr. Bristow of the transmission or com-
munication of the disease from husband to wife
and vice versa, and in other ways by contact be-
tween individuals undoubtedly have a proper

_clinical foundation. ~ These observations are
founded on fact. '

The speaker had also in opening the abdom-
inal cavity for an isolated carcinoma of one of
its contained orgauns, found portions of carcinom-
atous structure all through the peritoneal sur-
face, in the omentum of the parietal peritoneum
and on the intestines. Probably these were scat-
tered in a seedling way. It is difficult to under-
stand how these metastases, in the strict sense of
the term, could have occurred, but it would scem
they occurred through a simple scattering of the
cancer cells on the peritoneal surface; vet, as
Dr. Warbasse says, it does not prove they have
a parasitic origin. It simply proves that cells
from their original source are scattered here and
there; so that after all, the attempt of Dr. Bris-
tow to bring out some salient points for discus-
sion, and particularly the attempt to point out
the way whereby we may or should attempt to
harmonize facts as they present themselves to us
through advanced theories, and the attempt to
malee the theories fit the facts or the facts the
theories is a very commendable effort, and has
given us an interesting paper.

The speaker thought that we should have to
came to the conclusion that the case is not
proven; ancd whatever the surgeon may look for
in the way of help from the pathologist in the
future, up to the present the pathologist has
furnished very little. He thought that the sur-
gical clinician had given the pathologist some-
thing to work upon rather than that the patholo-
gist has been of material assistance to the sur-
geon. We shall be compelled to go on in the same
way. We shall extirpate carcinoma and sarcoma
where they are extirpatable; and we shall ligate
vessels and attempt to starve them out where
they are not. The fetal origin, or the parasitic
origin of the disease, or the purely traumatic and

local irritation origin within the cell growth as
the Germans say, as well as with reference to
the specific origin:—all these theories may con-
frout us, but it will not make any difference with
us as'surgeons. The X-ray will sometimes cure,
sometimes relieve, sometimes do no good, but we
shall go on and on cutting them out, praying they
will not return, and hoping our prayers may be
answered. :

Dr. A, T, Bristow said that Lie had stated as

clearly as possible with reference to his paper,

that it was merely an attempt to present an
hypothesis. We should take that hypothesis
which explains the most facts, and which offers
a reasonable prospect of further investigation by
means of clinical facts, The cellular doctrine of
carcinoma has gone just as far as it will ever go
profitably. What we want to know are more
clinical facts with relation to carcinoma in dis-
tricts, in peoples and in certain localities of the
body; and it is only within the past three or
four years that any such statistics have heen
available,

With reference to Dr. Warbasse's explanation
and comparison of skin grafting, the speaker
could only say this, that, if when he had grafted
a portion of diseased skin on another individual,
and that individual’s skin had remained as a dis-
eased skin, he could see some analogy; but he
could see no analogy between skin. grafting, in
which normal skin grows on normal tissue and
remains normal, and in which there is an im-
plantation of abnormal tissue on the structure
on which abnormal tissue continues to grow and
destroys the patient. There is no analogy. In
one case it is normal and remains normal, and in

‘the other case it is diseased—it was grafting of

unhealthy tissue. There is no comparison be-
tween the two. He might as well argue for the
same reason, that because a skin grait will grow
on a healthy individual that that does 1ot prove
an infection.

Harnsberger, in Amer. Med., March 28, 1903,
summarizes the uses of chloroform in labor.

Use only a pure preparation. Give it drop by
drop in an Esmarch or other good inhaler.

Withhold its administration and remove the in-
haler unless needed—chloroform acts quickly.

In obstetric work it is rarely necessary to force
anesthesia beyond the so-called second stage.
Keep the patient’s lower jaw, pushed well for-
ward. : ‘

Watch the patient—ihe eves, pulse, respira-
tions, color and muscular movenients.
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DISCUSSION.

Dr. M. F. DE Lorme: I am glad to see the
subject of the National Formulary brought more
prominently before physicians. That has been
neglected in previous years, and the National
Formulary, to a great many physicians, is an ab-
solutely unknown quantity. I recall my experience
as a drug clérk, before going into medicine, when
receiving a prescription from a physician, in
which he designated “National Formulary,” was
a rare thing, and I might say it is hardly any
more common dt this time than then. That is
some five years ago.

The National Formulary, I believe, is going to
overcome the defects, of which Dr. Belcher spoke,
with regard to the multiplicity of formula gotten
out by the pharmaceutical houses. If you will
investigate the subject you will find that the dif-
ferent pharmaceutical houses put up, each a dif-
ferent elixir of iron, quinine and strychnine—
differing in color, taste, etc. Physicians have got-
ten in the habit, from the advertisements spread

“about by these houses, of specifying some par-
ticular make, which it is practically impossible
for the druggist to supply, much as he would like

to, if he would comply accurately with the physi--

cian’s prescription to give Brown’s Elixir, This
state of affairs has brought about a great deal
of e}\c1tcment and outery among physicians as 10
substitution. The lay journals are also much
concerned over the subject. . Substitution is
largely fostered by prescribing the preparations
of the various pharmaceutical houses and specify-
ing them. If it were hetter known, the National
Formulary would practically displace all these
preparations.

It is true, a great many National Formulary
preparations are prescribed each day, but the phy-
sician is not aware that he is so prescribing.
Dobell's Solution, Warburg’s Tincture, and yall
such commonly prescribed mixtures are of the
National Formulary, yet the physician is not
aware of it.

BROOALYN MED]CAL ]OURNAL

OLtOI)el 1903

VVheIc the N T is specde is dec1dedly rare.
I suppose it is hardly just to comment upon fhat
fact, unless some means of rectifying the situa- -
tion is suggested. It strikes me the best way to
rectify it is to start the subject in the very carliest
stage of the student’s work. He must of neces-
sity know something about that book when he
leaves college, in order to profit by it.

That brings us to the subject of pharmaceutical
education for medical students. During recent
years the colleges of medicine have given .consid-
erable thought to the subject of pharmacy, which
had not been the case heretofore, and ivithin the
last five years probably ten per cent. of the medi-
cal colleges have established a department of
pharmacy. T think the Long Island College is
the pioneer in establishing a practical course in
pharmacy, where each student not only studies,
examines and tastes each preparation of the Na-
tional Formulary and of the Pharmacopeeia, but
makes up many of them himself. I think that s
the first step in the solution of the problem that
the Doctor has brought out, and it occurs to me
if we can get the matter a little further pushed-
along, it will remove the condition complained of,
that thes National Formulary is practically un-
known,

Dr. W. ScHroEDER, JR.: T do not know that
I can add anything to what Dr. DeLorme las

said, except that in six vears’ experience ifi the
drug business I saw very few prescr iptions call-
mg for N. F. preparations.

“The matter of substitution Dr. DelLorme has
spoken of is about like this: The representative
of a drug house out of town will strike a doctor’s
office and speak to him of sofiie new preparation.
The physician will prescribe the remedy, and the
patient takes the prescription to a druggist to
have it filled. He has not got it. He will call
upon some other druggist for the article pre-
scribed, and finds he also has not got it.  The
next thing, instead of losing 35 or 40 cents, he
will use somebody else’s prepardtion. If the Na-
tional Formulary were prescribed, the prepara-
tions could be made up if they were not in stock,
and they would be all uniform. In that way there
would be no change in the color of the medicine
when a patient had his prescription renewed, and
when he received four ounces he would not be
charged for, a pint. In prescribing some proprie-
tary preparations, the druggist has to buy a bot*
tle of it, probably containing not less than a pint,
and when the prescription calls for four ounces,
somebody has to suffer, and that often is the
patient.
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MR I G VVISCIIERTH The subJect has been
0 thoroughly covered by Drs. Belcher, Delorme
and Schroeder, there remains very little for me
to say. [ should like to add a few words in the

" nature of an appeal.

The vast majority of pharmacists have been
earnestly striving to be of assistance to the physi-
cian in his practice. As Dr. Belcher stated, they
have noticed the tendency of the times was
toward the prescribing of proprietary articles; in
other words, saving the physician the time and
trouble of prescribing the various preparations
separately. They have seen the tendency, and
many yedrs ago they got together in their so-
cieties and formulated this work. They have kept
it up. It has become interesting, and the Ameri-
can Pharmaceutical Association has taken up the
matter. They had their committee publish a bool,
which is one of the most complete of its kind in
the world. ,

The preparations in elegance, taste and phar-
maceutical properties and effects compare with
any preparations without exception. With all it
has been very discouraging to see how little the
efforts of the druggists in that direction have
been appreciated. In the Kings County Pharma-
ceutical Society we have appointed a committee
to see if we could not make this work more inter-
esting to the physician. One of the efforts of this
committee is in bringing this subject before you
to-night.

Outside of the inappreciation of our cfforts in
that direction, I would like to add that the work
1s not only a benefit to the pharmacist, but of
much value to the physican, If you will look back
you will recognize that the plysician has heen
used as an advertising agent for a large number
of these preparations that are on the market to-
day. They have been introduced by the physi-
cian, recommended by him, and just as soon as

they have become known, and a sale for them .

procured with the aid of the physicians, they are

- sold afterward as patent medicines and adver-

tised as such—at least a great many of them. A
larger majority of the proprietary preparations
are used more by the doctor’s patients to-day than
are written for by the physician himself.

I do not know that I can add anything further
to this subject, hut beg you to do all you can in
specifying the National Formulary.

Mr. A, E. MarsLAND: One point occurs to
me in this matter, and one that ought to have
weight with the physicians of Brooklyn and New
York, and that is the fact that the National For-
mulary was devised and gotten together by New

[

Yo1 I and L1 ook yn pharmac1sts That fact alone,
it seems to me, ought to appeal to the physicians
of New York and Brooklyn in giving to this work
the practical prominence it deserves.

The point Dr. Belcher brought out about phy-:
sicians prescribing Brown’s Elixir, etc., and the
patient finding out what Brown's Elixir is, and
preferring to have the doctor’s formula than to
have some ready-made preparation, is a fact, A
customer I had in my store about six months ago
came to me and said: “I have been to see a phy-
sician. I described my condition to him and an-
swered the questions that he put to me.” He
thought a few minutes, and the gentleman said:
“What do you think he did? Instead of formu-
lating a prescription for me, he reached up to his
case and brought down a patent medicine.” He
said to me: “Take this, come back in a few days
and let me see how you feel.” The gentleman
said: ‘I took the hottle, looked over the label,
saw it was something that was put up by some
New York firm, and I thought to myself, I do
not care for that kind of treatment. I simply
laid the bottle at home,” and he says, ‘I have come
to you to see if you can prescribe for me.” I told
him I was not accustomed to that kind of busi-
ness over my counter, and discouraged him, and
suggested he go and see some other physician.
He did. That is a fair sample of things that come
up every day to the observation of pharmacists
who practice in large cities.

Patients go to a physician’s office and expect
intelligent consideration of their case, and an in-
telligent culling out from the knowledge thev
have of drugs, a medicine that will be put up for
their special case. Very often when they get a
ready-made preparation, they say, [“Why this is
so and so’s preparation. Well, give me a hottle
of that. There is no use getting this prescription
ﬁlled..” They get it and very often pass it over
to their friends, and sometimes the dottor loses
a case,

There is one point Dr. DeLorme mentioned that
is not quite a fact, and that is that the National
Formulary preparations are not more prescribed
at the present day than they werc five years ago.
I would like to differ witll the Doctor on that
point. I have occasion to observeit, and I can say
in the last two or three years the N. F. prepara-
tions are becoming more and more prescribed.
My friend, Mr, Wischerth, called my attention
to the fact that Dr. Bartley lived in my neighbor-
hood, and that might account for it. It does, in
a meastre, but outside of Dr. Bartley's prescrib-
ing the National Formulary, I have noticed quite
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a little advance in the frequency of the use of the
‘preparations,

The preparations that occur to me at this mo-
ment, that have given eminent satisfaction and
“are pharmaceutically elegant are these prepara-
tions which I will enumerate: The Compound
Syrup of Hypophosphites. This preparation is,
in my judgment, superior in every way to the
proprietary.medicine that is so common in its use
among physicians, by the name of Fellowes
Syrup of Hypophosphites. It is equal, and I
think, superior, in the fact that it does not pre-
cipitate and become cloudy. You take a bottle
of Fellowes Syrup and let it stand on a shelf for
two or three weeks, anid at the bottom will be a
cloudy precipitate. I do not know whether it is
strychnine, or what it is. It is not a pharmacen-
tically correct preparation, or it would not do that.

Then there is an elixir of iron, quinine and
strychnine. This is an elegant preparation, Also
the elixir of the bromide of potassium. The basis
of this preparation is the Elixir Adjuvans, which
is the best vehicle for the administration of bro-
micles. It disguises the saline taste most effectu-
ally. - Then the Syrup of Yerba Santa and the
Elixir of Pepsin, Bismuth and Strychnine. These
are most agreeable. I called the attention of a
physician in my neighborhood to the Elixir Ferri
Phos. Quinia et Strychnia. Ie gave it a trial,
and has since prescribed it largely. Warburg's
Tincture is another preparation to the credit of
the National Formulary.

I might go on indefinitely and give these for-
mule, but it is sufficient to call your atteiition to
a few of the many excellent ones the hook con-
tains. ,

I' do not wish to be construed as presuming to
dictate what physicians should prescribe, but 1
do say that it is a shame to the medical profes-
sion when it stoops to - prescribing patent and
semi-patent medicines whose virtues very often
prove to be mythical. '

To my mind there is an analogy between the
physician who uses this class of preparations,
thereby accepting all their claims for them, and
the farmer who in reading over his patent medi-
cine circular, accepts it all as Gospel, cven though
it assumes to cure everything, from corns to con-
sumption. ‘

The plea T make is for a return to first princi-
ples in the art of prescription-writing—a more
general framing of the individual prescription,
culling out in a scientific manner from the store-
house remedies to suit the case in hand, not fitting
the case to suit ready-made remedies.

Dr. W. N. Bercuer: I want to call the atten-
tion of the Society to these preparations which
have been brought here by Messrs. Wischerth
and Marsland. These are very elegant prepara-
tions and represent the earnest work of these gen-
tlemen.

In closing the discussion, I have simply this to
say: I brought this matter to vour attention as
the representative of Dr. Bartley. [ am very glad
of this opportunity to present the National For-
mulary. As stated in the few remarks I made
upon the subject, it seems to me that it is more
strictly professional for us to prescribe remedies
and combinations of drugs with which we are
reasonably familiar, and that we are falling short
of our duty to our patients, to say nothing of our
duty to ourselves, in prescribing mixtures, the
formulee and composition of which we are not ab-
solutely sure, ‘

In addition to this, the strictly business end of
the proposition is not to be ignored, although this,
of course, is of least importance as compared to
the real objects of our profession. It seems to
me, from a purely business point of view, that the
use of the National Formulary is of value to the
doctor, as compared with the indiscriminate: use
of medicines of a more or less proprietary char-
acter. These preparations are put upon the inar-
ket under various names by drug houses, and
when you write for them you must of necessity
mention the name of the manufacturer. This
may not always be desirable.

Seyond all this, and, as has been already men-
tioned, a matter of greater importance is the
habit which patients get of buying these medi-
cines and talking them on their own responsibility,
and perhaps as a result of your having endorsed
and prescribed such a medicine on a former occa-
sion, This is to be especially regretted because
of much harm which may result from the indis-
criminate dosing of people with remedies often
not indicated or required, but actually contra-in-
dicated.

All of this might be avoided by the use of the
National Formulary. If the members of the So-
ciety will look carefully into the subject they will
find in the list some very useful combinations of
medicines, and will, T am sure, make more fre-
quent use of these formulee in the future than
they have in the past.

Paper: A Report on Present Methods of Ad-
ministering General Anesthetics in the Brooklyn
Hospitals, with Comments. By A. F, ErRpyan,
AB., M.D.
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DISCUSSION.

Dr, P. M. PiecuEr: It was during my term
as- Interne at the Methodist Episcopal Hospital
that nitrous oxide was first given, and it was
also during that period that bromide of ethyl was
first administeréd. The conditions ‘under which
hromide of ethyl was first considered were these:
The patient was a laboring man, an Jtalian, and
although ether, chiloroform and two or three mix-
tures were administered, they did not seem to
have any effect upon him. I gave the man 15
ounces of “ether and he had had two or three
ounces of chloroform without any effect. Dr.
Fowler gave me a tube of bromide of ethyl, and
told me to give him that. About six drachms were
given. The patient dropped as if struck by a
hammer. I then continued with ether anesthesia,
and for five or six minutes he went along all
right. Then his breathing became disturbed. I
stopped giving hnn ether and did not give him
anything for seventeen wminutes. During that
time he did not come out of the anesthesia, and the
pulse came along all right. I started ether again,
and continued without incident. That was the
first time bromide of ethyl was given at Seney.

After that we regulated the amount, and found
two drachms of the bromide thrown upon the
cone and put over the face would anesthetize in
‘thirty to forty-five seconds. If you asked the pa-
tients what effect it hdd on them, they would
speak of sudden overcoming of the senses and
most pleasant oblivion. After the bromide of
ethyl has taken effect, ether is administered

the usual way, and the patient goes along without

.any disagreeable effects, such as struggling, ete.

The same thing takes place with nitrous oxide.

At first we were not successful in giving it.
Studying the subject, we found it was hecause
air was introduced with the nitrous oxide, By
-absolutely excluding air the patient went under
without any trouble and stayed under until ether
marcosis was established.
. Spinal anesthesia was also introduced at that
‘time, and I recall when Dr. Fowler gave his first
injection, but there were some unpleasant after
-effects which caused him to give it up.

The various local anesthesias have been tried
in the service of Dr. Pilcher, instead of cocaine
a solution of eucaine-B is used for local anesthe-
sia—a solution 1 to 1,000. The tissties may be
thoroughly infiltrated, and exterisive operations
undertaken painlessly,

Another interesting feature of anesthesia is the
fact that in Germany and some other countries
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ether is seldom used—chloroform is used almost

exclusively. In some parts of the country, and

“in Austria a peculiar combination of anesthesia

is used, 2.e., Schleich’s mixture, which is a mix-
ture of chlolofonn sulphuric ether, and 1)(,th11(:
ether (benzine).

Chloroform, if used carefully by one who is
accustomed to its ddministration, is, in my opin-
ion, reasonably safe, but the man to give chloro-
form must give it drop by drop and watch the
patient every minute, and not the operation.

Dr. H. T. Horcuxiss: Some few vears ago,
when I first had the pleasure of reading a paper
on this subject, I remember one of the surgeons
claimed that after fifty years of experience, there
were but two anesthetics—ecther and chloroform
—and what was true then is true to-day, “Lhere
are really but two agents for anesthesia that are
always efficient and effectual. :

Nitrous oxide anestnesia, when combined witn
cther, is a most efficient and excellent agent, I
have been in the habit of using the Bennett in-
haler, which T think is the most perfect instru-
ment for anesthesia which has yet heen produced.
You can start with N,O, gas, and then turning
the thumb screw on the cone admit the ecther
vapor along with the gas at the proper time, and
again turn off the gas and turn on the cther fumes
so that the patient passés from one stage to the
other without any consciousness whatever or ex-
hibiting the struggling effects of ether. In the
same way you can use chloroform in this Bennett
inhaler. You can use any combination you wish,
but the ether, starting first with the N,0, gas is
the most desirable anesthetic.

The class of patients that N,O, does not agree
with are those who are very full-blooded or alco-
holics. They invariably struggle and make a

‘great outery, which interferes with the proper

eiving of the anesthetic, but ether or chloroform
will certainly countrol that condition.

Another thing which will control this great
struggling’ on the part of plethoric patients is the
fact that without waiting for complete relaxation
of the muscles, if the operator will let out a few
drams of blood he will then produce a perfect re-
laxation, which you can not get from ether or
chloroform, unaided by this step. There are, of
course, a great variety of patients, and the more
intelligent class are those who submit to anes-
thesia- with greater grace than those from along
shore and from tenement house neighborhoods.
The psychological element, I imagine, has a good
deal to do with that.

As to the after effects of anesthetics, as far as



my experience goes (and I think it has been quite
considerable), I have never seen any ill effects
from the administration of an anesthetic,

A point [ would criticise on the part of sur-
geons to-day is the lack of speed which character-
ized the surgeons of the pre-anesthetic days.. Tt
seems to me that if the surgeons of to-day op-
erated with the same rapidity and dexterity. that
must necessarily have been the cas€ in pre-ancs-
thetic days, there would be less ill effects of pro-
longed anesthesia.

It seems to me, too, that the stage preceding
putting the patient on the table is too long dle-
layed. The patient should be so prepared and the
field so prepared that almost simultaneously with
placing the patient on the table the first incision
would be made. ‘

Dr. J. E. Braxe: Dr. Pilcher mentions nar-
cotizations abroad. | may say that I visited many
of the well-known clinic§ abroad and was inter-
ested in studying the various methods emploved.

. In England, chloroform is the agent which is
customarily employed. Regular anesthetists ad-
minister the drug, and accidents are infrequent.

In Germany, less care is observed in the use of
chloroform than we deem advisable. In the pri-

vate clinics it is usually well given, but in many

of the larger institutions the contrary is the case.
Students often administer the anesthetic and the
amount given is frequently too little or too much.
When the patient is coming out a large dose puts
him. too deeply under, and so is maintained the
normal average.

Operations in German hospitals are also fre-
‘quently begtin before the patient is fully relaxed.
And it is not uncommon to see the first incision
made whilst the patient is still struggling on the
table, and the assistant pouring chloroform on to
the mask, as we would use ether.

That this disregard of what we consider neces-

sary and proper precautions results unfortunately -

- might be expected. Artificial respiration has fre-
quently to be performed, and a well-known ‘as-
sistant in Berlin admitted to me that accidents
were not infrequent, In a clinic in another Ger-
man city I know of two chloroform deaths within
a little more than one year.

Probably the same differences might be ob-
served by comparing various well-known Ameri-
can institutions, or even the work of different
‘men in the same institution. :

I believe that the personal element enters more
largely into the making of a good anesthetist than
has generally been appreciated. There are some
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internes, who, after a week’s practice in the giv—
ing of ether, are superior to their predecessors,
who may have had months® experience.

~ In this age of specialization, the fact that cer-
tain men can do a certain piece of work better
than men in general, leads to their employment
to do the work in question, And if we grant that
certain ‘men can and do anesthetize better than.
others, the logic is obvious—to them should be:
entrusted the work.

And, though, in many cases it may be found:
impracticable to have speci:il anesthetizers, that
is the end for which and to which we should
strive, and in the vast majority of cases our stri-
ving will be crowned with success.

Dr. L. G. Langstarr: I wsh to draw atten-
tion to one point. A great deal has been said here
to-night about different appliances used in anes-
thesia, and also about anesthetics themsclves, but
I think every one will agree with me that very
much depends tupon the anesthetizer and com~
paratively little upon the form of appliance used.
It requires a great deal of experience and a great
many cases in order to be a suceessful anesthetist.
The experience will succeed with any appliance;.
the inexperienced may fail with all of them.

Dr F. J. Smoor: Success depends largely
upon the anesthetist and his familiarity with the
anesthetic, and the appliance he is accustomed
to using. .

There are only two anesthetics which can be
relied upon for prolonged anesthesia, and these
are ether and chloroform. Chloroform shouid
never be given in any appliance except some sim-
ple one, like the Esmarck inhaler. Ether ap-

- parently is given best in the Allis inhaler, or some’

inhaler pretty closely allied to it, and best if the
gauze is not too tightly woven, the idea being to:
have a free evaporating surface, and to have the
ether promptly vaporized, Better than the drop-
by-drop method is the making of a very small
pin-hole in the ether can., The warmth of the
hand holding the can forces the ether out in a fine
stream, which is almost a vapor itself.

I can realize the value of beginning witlr
nitrous oxide gas or bromide of ethyl to shorten
the first stage of anesthesia, and believe some suclt
method will be the rule in all well regulated hos-
pitals, as soon as its safety can be demonstrated.

Dr. F. H. Crark: Dr. Erdman referred to
two forms of anesthesia, in which I have had a
trifle of experience.

First and foremost ethyl chloride. T have used
it a number of times in the Bushwick Hospital
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lately in an inhaler that I think came from France
—1I do not know the name of it. It is an inhaler
with two valves, a small bulb with a slight notch
in which is placed a piece of gauze, and on which
the fluid is sprayed. I took occasion within the
last month to test it severely. I have a case there
now which has multiple abscesses and required a
very large number of operations and caused a
great deal of trouble with the dressings. It was
not thought advisable to use chloroform and I
essayed the use of ethyl chloride.” I have used
it fifteenn times in this case, and each time it has
taken less than half a drachm and less than thirty
seconds for complete anesthesia. There has been
no trouble at all, no unpleasant symptoms and no
difficulty in the administration of the same. I
have asked the boy the sensation he felt, and he
said he did not know anything about it—he sim-
ply went out. ‘

I have used ethyl chloride as preliminary to
ether anesthesia, but I have never used it with
chloroform. I have used it for ether anesthesia,
and I have found in some cases it acts well and
in some, cases it does not act at all. I remember
onie case in which I used it as a preliminary and
the patient became cyanotic., In other cases cy-
anosis was not displayed at all. ‘

With the next anesthetic my experience has not
been very much, and that is hypnotism, T recall
some years ago a case [ had in the hospital, a
young woman suffering from an unexplained and
indefinable pain in the side and chronic insomnia.
The efforts of the entire staff had been unsucces-
ful; we could not control the pain or get her to
go to sleep. Every anodyne was used without
sticeess. A gentleman who learned of the fact
came to me and talked hypnotism, and I said here
is a chance. I took him to the hospital and ex-
plained the case thoroughly. He sat opposite the
girl, took her left hand in his, ran his fingers down
her arm, and said, “One, two, three,” and then
said, “You are going to sleep for five to seven
hours, and when you wake up the pain will be
gone, and when you wake up you will be per-
fectly well.” In- ten minutes the girl was fast
- asleep. The records show she slept seven hours
and fifteen minutes, and the next day she left
the hospital apparently well without the adminis-
tration of any medicine whatever.

I took the gentleman in another room where I
had a case for a perineorraphy, and I was afraid
to give her an anesthetic. He said he would like
to get her under control. I said, all right. He
took her hand in his, and said, “I am going to
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again’ gradually to 28 and to 68 again.
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make this left hand of yours absolutely insensible
to pain.” e drew his fingers across her hand
and said, “One, two, three.” Then he handed the
hand to me. I opened up the fingers and ran a
needle through the muscles, and there was no
evidence that anything was done to it at all. He
took her hand again and said, “I am going to
make this hand exquisitely sensitive.” He re-
peated the same process and the hand became ex-
cessively sensitive. He then said, “What time do
you wish to operate?” 1 said, “To-morrow at
eleven.” He said, “To-morrow at eleven you can
operate.” We prepared and got ready for the
operation. I was a little bit skeptical, but the next
day at eleven I repaired the cervix without any
anesthetic whatever. The hypnotist was in New
York, I was in Brooklyn. - That is improbable, I
kuow, and I do not blame you a bit for being in-
credulous, but that is a fact. The fact remains
that I repaired that cervix and perineum. - The
woman was wide awake, and she did not know
what happened to her for five hours afterward.
The hypnotist had held her surgically anesthetic.

I have seen one other thing done in the way of
hypnotism. I have seen a man stand up in the
middle of a room, I heing on one side with a
watch in hand and finger on his pulse, and a phy-
sician on the other side with his finger on the
pulse, and both of us counting a pulse of 68 and
respirations of 22, I have seen that pulse worked
up to 160 and the respirations to 44 in less than
two minutes, and I have seen them brought down
That I
have seen done more than once—absolutely.

I have seen the same person at the same time
hypnotize a subject, and put a large aspirating
needle right through the biceps without any evi-
dence of feeling on the part of the patient, and
when the needle was withdrawn I have asked
the question, “Will that bleed?”’ and they said
“No,” and when the needle came out it did not
bleet ]

Dr. EromanN: The subject of anesthesia cer-
tainly is one which deserves most careful atten-
tion, and T fecl that those who are interested in
the matter, as many of ‘the internes in the hos-
pitals are, deserve hearty support in their efforts
to perfect themselves in this subject.

I wish that the gentlemen here who are con-
nected with hospitals would help to bring about
the time that Dr. Bogart spoke about five years
ago, I think, in the discussion of Dr. Hotchkiss’
paper. He said the time has now come to appoint
visiting anesthetists. in the hospitals.
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The President, ArcuizaLd Murray, M.D., in
the Chair. '

PAPER: SOME NOTES ON URINARY CASES, BY DR
Z. TAYLOR EMERY.
(See paper in this issue, p. 435.)
Discussion.
Dr. H. A, Famrpamx: Dr.. Emery cm-
phasizes the fact that the examiner must

not rest his opinion of a case on a single
or double or triple or quadruple examination
of the urine. That can not be done, for even
where these examinations have been made well,
theré is something else to he done, and that is for
the general condition of the patient to be inquired
into. Circulatory disturbances certainly produce
numerous casts, and the clearing up of these cir-
culatory disturbances causes the disappearance of
the casts. That is a common observation. The
- chemical examination of the urine will confirm
their significance.

I was in hopes that Dr. Emery would go some-
thing into the classification of diseases of the kid-
ney, and give us his opnnon of the modern classi-
fication as compared with that which Delafield
gives. For myself, I think that Delafield’s classi-
fication is not equalled, for he gives us one that
combines both anatomical and clinical data.

Dr. H. G. WepsrEr: - About three years ago
it was my privilege to collect, digest and analvze
the returns from about 3,700 urinalyses at the
Methodist Episcopal Hospital during the ten
vears previous, and while going over them I was
impressed with the frequency with which hyaline
casts were the only kidney symiptom in carcinoma.
This was true not only of advanced pelvic carci-
noma, but of carcinoma that was only just recog-
nizable, and it was my impression that in about
one case in every five of carcinoma abundant
large hyaline' casts were recognized early in the
urine. My attention having been turned to that
as a diagnostic feature, I have since had occasion
to notice their occurrence many times. It seems
to me it is important if used as an auxiliary
means of diagnosis as te the nature of a growth
that does not always present malignant symptoms
to the sense of touch and sight, if the hyaline cast
can be recognized in.the urine of a patient suf-
fering with a suspicious condition.

tory:

Dr. H. A. Farrpary : What do you think that
comes from—disturbance of the cuculatlon or
toxemia ?

Dr. H. G. WeEnsTER Ithink it may come from
either and probably from both. It is natural to
suppose, and it undoubtedly is the case, that there
is a certain degree of absorption of some toxemic
principle from the carcinoma, and especially from
an abdominal carcinoma. These are more fre-
quent in abdominal cases than in other classes,
and as the growth advances, of coutse one gets
the mechanical interference which produces dif-
ference in blood pressure in the kidney,

The same note has been made by Feawick, a
recent writer on carcinoma of the stomach, who
calls attention to the frequency of renal symp-
toms, especially of albuminuria, with the pres-
ence of casts in carcinoma of the stomach. I think
he claims it occurs in as much as one in three
cases, and he regards this as a- probable valuable
diagnostic point. He also calls attention to the
fact that a patient who excretes less than 200
grains of urea in the twenty-four hours, and who
is afflicted with a chronic gastritis, is in all prob-
ability suffering from a carcinomatous condition
of the stomach,

REFORT OF CASE. SARCOMA OF KIDNEY.

WARREN L. DUFFIELD,

DY DR,

Mr, X, sixty-two years, retired, was admitted
to service of Dr. Delatour at St. John's Hospital
on September 19, 190z, with the following his-
Family history negative. General appear-
ance good. No cachexia. Several years ago had
an attack of acute articular rheumatism. Two
vears ago had a perineal section performed for
relief of obstruction due to enlarged prostate.
About this time had an attack of hematuria. Tlis
present illness dates back about two years when
he began to have pain in region of left kidney
and passed urine containing pus. For two weelks
prior to admission to hospital the pains have been
more severe than ever before, apparently. true at-
tacks of renal colic; he has had a number of chills
and a septic temperature ranging from 9g9° to
102° F., the urine containing a small amount of
blood, a large amount of pus and a very large
number of uric acid crystals. An X-ray exami-
nation made at this time was negative, though
one plate showed a shadow which was afterwards
determined to be a defect in the plate. A blood
examination made on the fourth day was as fol-
lows: Red cells, 3,270,000; white cells, 14,400;
hemoglobin, 80 per cent. Physical examination
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revealed a 511011t cnl'n gement in left 1\1dncy, but
this was determined with great difficulty. The
treatment, which was excellent, consisted of rest
in bed, milk and vichy diet and sodium borate
grs. v twice a day, the urine being carefully
watched with following results: Irom date of
admission, September 1gth to September 29th, it
averaged 040 c.c. in the twenty-four hours, the
sp. gr. varied from 1.012 to 1.020, and the
urea from .7 per cent. to 1.8 per cent. It al-
ways contained a trace of albumin, large number
of ‘uric acid crystals, occasionally a few blood

gr

“cells, with pus, epithelium and débris constantly -

present in varying amounts. On September 3oth
the quantity of urine dropped to 750 c.c., proba-
bly due to free catharsis and lack of fluids, as it
was decided to expose the kidney the following
day, October 1st. This was doue through a lum-
bar incision, the kidney being delivered with con-
siderable difficulty, due to large size, high posi-
tion under ribs and its friability, On section the
entire organ was seen to consist of a tumor mass,
and it-was accordingly removed with as much of
the ureter as could readily be reached. The pa-
tient’s condition contraindicated a long operation,
No stone was found. The patient was returned
to bed and made an uneventful recovery. On day
following operation the urine amomlted to 520
c.c., Sp. 1.024 and contained blood and
pus. From this on it averaged 1.116 c.c., sSp.
gr. 1.017, and urea I.5 per cent., with dnmmsh-
ing amount of sediment, an improvement over
condition prior to operation. IFrom time of oper-
ation he has continued to improve” in health,
strength and weight, and is apparently in perfect
health (six months after operation). The patho-
logical diagnosis of kidney was fibro-sarcoma.

gr,

Discussion.

Dr. A. Murray: I saw this urine before the
man was taken to the hospital. It misled me en-
tirely. There was an enormous amount of urine,
there was some pus, blood, a history of tender-
ness over the kidney. There were strings of
blood passing down the ureter I thought, and I
expected a stone would be found, but it proved
to be a sarcoma.

Dr. J. Funs: Three weeks ago I saw a case
of a lady fifty-six years of age. She had been
suffering for a couple of months with what
seemed to be a septic condition, evening exacer-

- hations, chills and sweats and severe pain at the
left side below the free border of the ribs about
the axillary space.

A mass could be felt, pet-

- the vomiting.

fectly 1ounded and somewhat movab e, at that
place about the size of a large fist. I could get

my hand above and below the mass and push it a

little forward. It was very tender. A provisioital
diagnosis of abscess of the kidney was made and
the kidney was supposed to he mwovable or dis-
placed. ‘The next day an exploratory laparotony
was done, and after the incision was made a sar-
coma of the kidney was found. The wound was
sewed up, and after about a weck the kidney was
removed, the sarcoma had broken down in part,
and this was responsible for the sepsis. In this
particular case the ureter had closed completely.
There was no pus found in the urine, and if I am
right only a trace of albumin,

Since then the other kidney has heen perform-
ing its functions very well, and she has excreted
1.500 c.c. of urine i the last few days, and is
apparently doing well. This is a case where the
urine did not show any evidence of any bxcakmg
down of the kidney.

REPORT OF CASE: LARGE WHITE KIDNEY.

Joux Harrigan: The subject from
whose remains this kidney was removed was a
male twenty-nine years of age, married, admitted:
to St. Mary’s Hospital October 8, 1902, died three
days after admission. Patient was temperate in
his habits, did not use alcohol or tobacco, no
venereal history. Had measles, scarlet fever and
diphtheria when a child.

About one and one-half years prior to admis-
sion to the hospital he was attacked with vomit-
ing, headache, spots before the eyes, pain in the
back and swelling of the face and extremities,
which condition persisted for about six months.
Then for a period of abolt nine months he en-
joved fairly good health. TFour weeks prior to
admission, after exposure to cold and wet, he had
a recurrence of all his former symptoms, except
He suffered from dyspnea on ex-

ertion.
Urinalysis: Light color, ammoniacal odor, al-
kaline reaction, -specific gravity 1.008, slight

amount of albumin, heavy deposit of mucus with
crystals of triple phosphates. , '

Post mortem examination: Lungs, edematous;
heart, left ventricle hypertrophied; liver, cir-
rhotic ; right kidney enlarged, capsule slightly ad-
herent, parenchyma slightly granular, cut surface
white in color and hard to the touch. Left kidney
similar. Microscopic examination shows entire
absence of kidney structure.
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REPORT OF CASE: CONTRACTED KIDNEY.

Dr. JouN Harrican : The subject from whose
remains this kidney was removed was a female,
age twenty-seven years. She was brought to the
hospital in the ambulance suffering from intense
dyspnea and in a state of coma. Admitted IFeb-
ruary 4th, died February 9, 1903. Had enjoyed
fairly good health until about ten days prior to
admission, when she complained of headache and
suffered from dyspnea. On the eighth day stupor
sct in, so that she could scarcely be aroused,
breathing became rapid and dyspnea urgent, Face
hecame puffed and cyanotic.

Urinalysis: Scant in quantity, dark amber in
color, reaction acid, specific gravity, 1.030. Al-
bumin 35 per cent, by volume. Crystals of uric
acid, leucocytes and granular casts present.

Post mortem cxamination: Kidney normal in
contour, capsule slightly adherent, surface smooth
with marked capillary congestion, cortex mottled,
white, red and gray.

REPORT OF CASE; SPECIMEN . FOREIGN BODY RE-
MOVED FROM TRACHEA ; TRACHEOTOMY.

Dr. J. A. Lee; This foreign body which I re-
moved from the trachea of a child this afternoon
is not in the line of work we are doing to-night,
but I think the presentation of the case and the
history may be of some interest.

As you see, it is the clasp of a watch chain, Dr.
Hynes referred the case to me for an X-ray ex-
amination, The child this morning was playing
witht that clasp of a watch chain, and swallowed
that part of it. When Dr. Hynes was called the
child was giving evidence of pronounced dyspnea,

He used medicinal means to try and dislodge the

clasp from the trachea, but they were unsuccess-
ful. He took the child up to the hdspital, and
on X-ray examination the clasp was -found to lie
within the trachea bencath the vocal cords; at
least that was the position we judged it to be, be-
cause on fluoroscopic examination a foreign bodv
showed in that location.

We immediately perfornied a low tracheotomy
on the child under chloroform anesthesia, and
without very much difficulty we were able to pull
the clasp out of the trachea, The child this even-
ing seems to be getting along all right.  The only
criticism possibly that one might make on the op-
eration was due to the fact that we put in a tube
into the trachea afterward. I believe in cases of
this kind it is customary to sometimes sew up the
trachea completely without putting in drainage or
a tracheotomy tube. We were a little bit afraid
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to do that in this case, and mscrted the tube and
the child seems to be doing pretty well.

REPORT OF CASE; SPECIMEN:
GALL-BLADDER INTO THE

PERFORATION OF
DUODENUM.

Dr. F. W. WunperLicn : I have not got the
full history of this case, but I present the spea-
men. It is a case of perforation of the gall-blad-
der inte the duodenum just below the pyloric
orifice, and the case is interesting particularly be-
cause of the absence of all symptoms that would

show the development of perforation. When the

perforation took place, a few days before death,
there was collapse, but prior to that, for weeks,
the patient lid not have any noticeable pain at all,
Although a tumor could be felt, there was so little
tenderness on pressure that it was impossible to
male a correct diagnosis. The case was seen by
Drs. West and Janeway and Tuhs, and neither
ane of us could satisfy ourselves what the cause
was,

She showed symptoms of obstruction of the
pylorus, because for several weeks she kept vom-
itng frequently, but the most distressing symp-
tom was hiccough.  None of us could satisfy our-
sclves exactly that there was a complete obstruc-
tion, I think that for quite a while the pressure
on the duodenum caused a partial obstruction and
was the cause of the persistent vomiting,

On post mortem it was found that the hepatic
Hlexure of the colon was adherent to the lower
surface of the liver. The liver was a little bit ab-
normal in size. When these adhesions were
broken up a little pus escaped, but the gall-blad-
der itself was adherent to the duodenwun, and on
making incision into the stomach and coming
down to the pyloric orifice, it was seen that the
lumen of the howel was obstructed by the wall
that had been perforated and was hanging down
and a gall-stone was leaning against it, and they
were occluding the howels just like a valve,

The interesting part is the absence of pain, be-
cause the patient at no time complained of any
Iocal pain at the site of the gall-bladder, During
the last few weeks there was no elevation of tem-
perature and only a short time prior to death an
increase in the pulse. Up to within four days of
death the pulse remained below go, the tempera-
ture normal, sometimes subnormal,

I would say that I made out a distinct tumor at
the site of the gall-bladder, but there was no great
pain and no great tenderness, The patient would
not hear of any operation under any circum-
stances.
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SECTION ON PEDIATRICS

Regular Meeting of the Pediatric Section, held
Friday, June 12, Dr. FRANK W. Szaw, chau-

marti.
SCIENTIFIC PROGRAM.

TREATMENT OF ACUTE, GASTRO-ENTERITIS, DR, GEO.
F. LITTLE.

. In the series of papers for presentation to-night
the treatment of acute gastro-enteritis has' been
assigned to me. The design of this meeting
seems to be that we should sharpen our weapois
and burnish our shields against the foes that hot
weather brings to the little ones. Therefore, while
there seems to be some argument regarding no-
menclature and classification, I shall consider this
subject as synonymous with summer diarrhea.

Whether cholera infantun is, or is not, prop-
erly included under this head need not be dis-
cussed, as its treatment will be covered by an-
other,

As in many other condmons an ounce of pro-

phylaxis, in this disease, is worth a pound of’

drugs. We desire fresh air in allopathic quan-
tities, sunlight, cleanliness, good food and proper
methods of feeding; together with attention to
minor derangements of the gastro-intestinal tract,
especially that, usually unnecessary, Satanic heri-
. tage—constipation. One of the frequent causes
of this latter trouble is insufficient fluid. Infants,
like adults,
water during the heated term. Thousands of our
babies, who are at the breast or upon bottle feed-
ing, receive no water at all. These infants, could
they speak, would cry out “Water, water every-
where, but not a drop to drink.” This is a field
for daily missionary work, impressing also upon
the mothers the necessity of boiling the water.

Our prophylactic charities—the seaside homes,
fresh air.funds, floating hospitals—the free dis-
tribution of pure millc and ice—save hundreds of
lives each year. May such work prosper.and its
usefulness extend! Libraries and college endow-

ments are of good effect, but let us save the chil-

dren first!
To those who can afford.it, and all but the

poorest may, we must speak of the certified milk,

so carefully watched over by our. Milk Commis-
sion. .

Where prophylaxis does not obtain, there treat-
ment must often be instituted. "Again, fresh air—
in almost all cases keep the little patients out of
-doors the better part of the day during an attack
—in the yard, on the roof, on the fire escape.

need somewhat less food and more.

Sheltel them wcll from the sun aud l\eep them
quiet.

Help the skin to eliminate and make the child
more comfortable by cool baths twice a day—
water at go® F. cooled to 80° F. These may be
employed every three hours if the temperature
be high.

At the onset of the disease a cathartic is indi-
cated—castor oil, if no vomiting, calomel other-
wise. Of the oil give a teaspoonful to an infant
under one year, two teaspoonfuls if over that age;
of the calomel give gr. 1/10 every half hour, six
or seven doses, followed, two hours later, by a
saline, if necessary. A repetition of this, during
the course of the disease, may be called for should
there be signs of increasing intoxication, the Je-
velopment of nervous symptoms, mar I\Cd rise of
temperature, etc.

All nourishment may well be stopped for at
least twelve hours—water being given frequently
in small quantities. The concentrated fluid foods
may then be used, varying the diet with albumin
water and weak animal broths. This change of
diet for even twenty-four hours, together with the
cathartic, will often abort a severe attack, if used
when the mildest symptoms of disturbance of the
gastro-intestinal tract appear.

Mechanical treatment in summer diarrhea cer-
tainly deserves consideration, prior to the discus-
sion of drugs. In practically all of the cases, I
believe that one or more irrigations of the colon
are called for. In the more severe types this is
something of a sine gua non, a thing to be used
regularly and to be depended upon for benefit.
Such irrigations may be used twice daily until
there is marked improvement, then once a day
until danger is past.

The technique of this procedure is doubtless
familiar to those present, yet it would seem that
this paper’ would hardly be complete without
speaking upon such an important subject, for the
technique is important. Proper protection of the
bed, and arrangements for drainage, dorsal or lat-
eral position, hips elevated somewhat—these mat-
ters, of course, pertain as in adults. A soft rub-
ber catheter—26 to 30 French—is attached to a
fountain syringe, and, after heing lubricated, is
gently inserted.. In my first experience with a
child, the catheter was inserted ntimerous times,
but its business end invariably popped out of the
anus just when it seemed that the instrument had
passed far enough. Pass the catheter a couple of
inches and then turn on the water ; this will stiffen
it and open the tunnel ahead. The bag is filled
with plain salt water—a teaspoonful to a pint—
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it is elevated not more than three fect abrve the
patient. The saline solution is heated to 100° F.
—107° to 110° F. in collapse. The sigmoid flex-
ure is long in an infant and makes a sharp angle
with the descending colon; the tube should there-
fore be passed upward eight to twelve inches. The
1111crat1on should he free—certainly until the
water returns clear, several guarts or a gallon
being used. In perhaps the usual method, the
catheter is kept in situ, and after a quantity of
solution has been injected, it commences to return
in spurts alongside of the tube. This forcible re-
turn would indicate distention and I do not be-
lieve that the unnecessary Dballooning of an ‘in-
flamed gut is to its advantage. Figuring that the
" colon of an infant of six months holds approxi-
mately a pint, at two years two to three pints, it
would seem better to inject the estimated quantity
and then detach the catheter for some return flow,
repeating the process as often as mnecessary.
Where vomiting persists at the beginning of the
disease the washing out of the stomach is indi-
cated—one washing often suffices. This procedure
may be carried out either in the sitting or prone
position. The tongue should be held down by a
finger, which is kept in the mouth during the
presence of the tube. A funnel and two or three

feet of rubber tubing, connected with a soft rub- :

ber catheter—21 If. for infants under six months,

apparatus. An additional eye may be cut in the
catheter, care heing taken to leave mno rough
edges. The patient’s hands must be confined by
a blanket pinned closely to the body. The cath-
eter, after being moistened, is passed eight to ten
inches beyond the lips. I am accustomed to use a
one per cent. bicarbonate of soditum solution for
washing, from two'to six ounces being used in
each filling of the stomach. Older children do not
bear this process well-—they may be persuaded to
drink a quantity of saline solution, lukewarm.
This is nauseating and effects a partial washing.
With respect to drugs—opium is the most used
and the most abused. It lays a soothing hand
upon the right case at the right time, chokes Dame
Nature off in her efforts to eliminate, in the
wrong case, or at the wrong time.
be given as a part of regular treatment, but only
when a distinct necessity for it arises as when the
diarrhea is excessive and not controlled by other
means, Ispecially when the stools are large and
watery, or when pain is excessive, it is required.
- Yet never until the intestine is well cleansed by
frequent movements and by irrigation. It is con-
traindicated when' the number of stools during

It must not

the twenty- fom hOLlIS is not large, and if their

odor be very offensive, certainly cleaning out is
necessary, not the checking of peristalsis by
opium. Holt wisely says that it must not be given
when cerébral symptoms and high temperature
coexist with scanty discharges.

In the fluid form I prefer the camphorated

then every four hours, for a child a year old. In
the solid form, Dover’s powder is convenient as

B |

- Hydrarg. chlor. mite........ eri
Pulv. Doveri .......... ... gr iij
Bismuth Subnit. ........... 31

M. et div. in chart No. xii
This is used at same intervals and age as above.
Morphia may be used hypodermatically in doses
of gr. 1/100 at this age. ’

The subnitrate of bismuth is a drug that I fre-
quently use in these cases. Rather large doses
may be given—ten grains every two hours to a
child of two years. If the stools are offensive, a
grain of salol may be added to each dose of the
above. It is to be remembered, of course, that
bismuth will change the color of the stools to a
gray or black,

The salicvlate of sodium I do not use, as it is
liable after a time to upset the stomach—a con-
stmmation not to be desired. Astringents and
mineral acids may be indicated late inn the disease. .

Stimulants . are necessary when there is much
exhaustion. The advisability of bringing whiskey
or brandy in contact with an already irritated o1
inflamed gastric mucous membrane is question-
able. If the necessity be great and the stomach
seems able to tolerate alcohol, a fine cognac is pre-
ferable, but good whiskey is better than doubtful
brandy. At one year, twenty drops may be given
in a tablespoonful of water, every two hours.
Champagne is to be desired in older children.

Strychnia ig of service in doses of gr. 1/300,
every three hours, at six months to a year—the
dose may he temporarily increased to gr. 1/200.

Nervous symptoms, if developed, are controlled
by the bromides—sodium bromide is perhaps
best, gr. iij-x, every twg hours, well diluted. ,

In extreme cases, where the amount of fluid
lost from the body is farge and collapse immi-
nent, the injection of normal saline solution into
cellular tissue may save the life—the usual quan-
tity is eight ounces. This may be repeated in
twelve hours or less if necessary.

In convalescence the tincture of nux vomica
acts well as a tonic—1, v. diluted, to a child of

"~ two years.
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TREATMENT OF CHOLERA INFANTUM.
BY DR. W. C. SCHOENIJAHN,

In comparison with the ordinary types of gas-
tro-intestinal disease in children true cholera in-
fantum is, to-day, rare. The term is frequently
wrongly applied to the severer cases of acute
gastro-enteric infection, and to be sure, there is no
sharp clinical division between these and true
cholera infantum except the rapidly overwhelm-
ing toxemia and abstraction of fluid in the latter
condition, This article is restricted to the con-
sideration of the treatment of that type of general
choleriform diarrhea which is characterized by
constant vomiting, insatiable thirst, high tempera-
ture, profuse serous stools, pinched, sunken fea-
tures, sunken fontanel, great restlessness followed
by rapidly developing collapse, cold extremities,
dyspnea, cyanosis, coma and too often death. In
chort, the picture is much like that of Asiatic
cholera or ptomaine poisoning.

As a rule the discase is sccondary to acute
gastro-enteritis or supervenes upon a  subacute
condition. We have here the first key-note in pro-
phylaxis in the proper early management of milk
indigestion, gastro-enteritis and even the mildest
diarrheas i children. Restricting the term to
cases of true cholera infantum, even the best au-
thorities admit that treatment is most unsatisfac-
tory.  Severe cases go on to a fatal termination
regardiess of our cfforts,

It is well to remember that these are essentially
cases of profound toxic poisoning, and that we
ate no longer treating the intestinal catarrh or
inflammatory condition; that the toxic materials
are overwhelmingly depressing to the heart and
vaso-motor systems of the intestines through the
nerve centers; that the diarrheal discharges are
to an extent the climinative effort of nature,
though severely damaging by their drain upon the
resources.  They are distinetly emergency cases.

The main indications in treatment arc: 1st. The
emptyving of the intestinal tract. 2nd. The com-
bating of the ctfeets of the poison upon the heart
amd nervous system.  3d. The supplying of fluid
to the circulation to make up the severe drain of
the discharges. 4th. The reduction of tempera-
ture and treatment of symptons as they arise. In
considering the first indication we must keep in
mind that there is no time to be lost waiting for
the action of our favorite cathartics, Stomach-
washing and intestinal irrigation must he our
mainstayvs. At least a gallon of salt solution or
plain boiled water should be used in the intestinal
irrigation, which may be repeated in three or four
hours,  If the temperature of our patient is very
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high ice-cold water may be used for irvigation, or
if collapse is already threatening the water
should be hot, as warm as 110° . Dy this
means we not only remove the offending material
from the bowel but aid in combating shock or
dangerous temperature, as well as stimulating the
kidneys to an elimination of toxic substances. The
second indication, the neutralizing of the poison-
ing of the system is met by the use of stimulants
such as stryclmia and aleohol, and, as advised by
both Holt and Roche, the hypodermatic use of
morphine and atrophine. The, cffect should be
carefully noted, repeated small doses being thus
safe of administration. Tor a child of one year
it is advised to use not more than 1/100 gr. of
morphine with 1/800 gr. of atropine. These are
carefully repeated every hour until arrest or dim-'
inution of the vomiting and purging, and im-
provement in the heart’s action and nervous
symptoms are secured. We are warned against
using morphine where stupor or drowsiness or
meningeal symptoms exist, or after the purging
has ceased.  For our third indication in treatment
there seems to be but one reliable procedure. Only
by the subcutancous infusion of fluids can we
liope to restore the moisture which the tissues so
urgently need. The well known solution of com-
mon salt about 45 gr. to the pint of sterile water
is used, and at least a half pint is injected every
12 hours. T.ess than this will do no good, and
larger quantities can be used without danger. The
hulb syringe is the most reliable instrument for
injection, obviating the stoppage of flow some-
times met with in the use of the fountain syringe.
[f the administration be made slowly, and the
fluid is warm, fairly large quantities may be in-
jected with safety. It is hardly neeessary to ad-
vise asepsis or warn against the entrance of air
into the tissues. High temperature is to be con-
trolled by the application of ice to the Tead, the
ice water injections, introducing the tube as high
as possible and allowing the water to flow freely
in and out; and the graduated bath, repeated as
often as every hour if necessary, and continued
ach time for ten minates.  The temperature of
the hath should be 100° T, to hegin with, and
lowered hy means of ice to 85 or even 8o degrees.
Friction should be active and the head kept cooler
than the body.  Another method of lowering tem-
perature which serves the purpose also of a cir-
culatory and respiratory stimulant is friction over
the whole body with a towel wrung out of water
at the temperature of the room and sprinkled with
comnmon salt,  This will be found to be particu-
larly soothing to the nervous systeni,
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During our active treatment nothing should be
administered by mouth except ice, and possibly
our aleohalic stimulants. In the stage of collapse
with cold extremities and possibly subnormal tem-
perature the warm pack at 100° I, or the mus-
tard pack, or mustard paste covering the whole
body until thoroughly red, with hot water bags
and bold stimulation, is indicated. The mustard
paste is made in the strength of one part pow-
dered mustard to four or six of flour, made into
a paste with lukewarm water and spread between
two layers of muslin. Its action is usually se-
cured in about ten minutes. It may be used every
three hours. :

Having weathered the ﬁrst storm, the return
to diet must be particularly gradual, as relapse

is an ever present possibility. At first articles re-

quiring little or no digestion and leaving the
smallest residue should be tried. Liquid pepto-
noids in very small and dilute quantities, whey,
koumyss are suggestions. Later one may begin
a weak formula of modified milk, increasing the
strength gradually. It may be well to begin with
fully peptonised milk.

Of medication there is little to be done by
mouth. After the first danger has been passed
it is well to give a digestive ferment to avoid in-
testinal decomposition of unpeptonised material.
All the so-called intestinal antiseptics have been

‘mentioned as of value, but drugs by mouth are

to be avoided. The various forms of bismuth give
the best results according to most authorities, but
should be given in massive doses to get the proper
effect. Ten grains every two hours of the sub-
nitrate, suspended in boiled water, is not consid-
ered too much for an infant. It is wise to avoid
medication by mouth, however, relying on the
other measures outlined to meet the indications.

DISCUSSION.

Dr. Epson: The papers are so complete that
they leave little to be said. As regards these diar-
rheas, I have often given the following, with
happy results, in the proper stage:

B

Ac. sulph dile oo 15
Spts. chlorof ............ 5ii

- Tr. opil camph. e Ziss
OL cloves ..........c.......MV
Syr. ginger; o ....oovii.... LBl

Dose is one drachm. It does good work. The
past two years I have also used a starch Iump
with brandy. = In the main, I agree with the
papers.

Dr. AgEr: Opium is used too much; in fact, I
question whether it is wise to use it at all. For
irrigation, I use a glass tube of my own inven-
tion. It is slightly bent two inches from the end,
about 15°, three inches further up, is another
bend in opposite direction, which gives it a cork-
screw shape. When using bismuth, I use the
beta-napthol  entirely, as it is more astringent.

Dr. KinnE: All of the measures of irrigation
are good, but what if you are doing this work
among ignorant people? It is not well carried
out. I find dilute hydrochloric acid fine, in small
doses. It is often well to let a child drink a lot
and then vomit, for stomach washing.

Dr. BartLEY: It is the wise thing to do to
withhold all milk, but where there is no vomit-
ing, give whey and barley water, equal parts.
Gradually increase it with or without a stimulant.
It is not wise to withhold all nourishment. There
is no need to reduce the sugal the child needs it
for heat.

Dr. Litrie (closing for the writers of the

'papers) : I have nothing to add, except to-draw

attention to the criticism of opium; in reply to
this I call your notice to what was said about it
in my own paper, As regards the glass tube
mentioned personally, I would not use it. Its use
must be attended with danger to a struggling
infant. :

" BROOKLYN GYNECOLOGICAL SOCIETY.
Freprric J. Smoorp, Editor,
S ;‘ated Meeting, June 5, 1903.
HYSTERECTOMY FOR GENERAI; FIBROID CONDITION

OF UTERU
VANO-CAUTERY AMPUTATION OF CERVIX.

Dr. J. W. Hypz: I exhibit this specinien and
the feature of interest in the case is the fact that
I removed the cervix at the utero-vaginal junc-
tion with the galvano cautery, about seventeen
years ago. The uterus at that time was very

" large and subinvoluted from bad lacerations, and

the cervix was a marked exhibition of ectropium.

I cooked the cervical canal moderately at the
time of that amputation. No stenosis resulted.
The uterus was reduced to a practically normal
size in a reasonable length of time. Her serious
nervous reflexes abated. She married later again
and has been living West, This patient has been
suffering for the past five or six years with intol-
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erable pelvic pain, headaches and general nerv-
" ous condition. They were not due to the ap-
proaching menopause, as the enlarged and very
hard uterus shows ample cause for her condition.
She has menstruated up to the present time and
she is 5§3% years old.  The amount of pain and

the general pelvic disturbances were so great that .
In this -

" she insisted on an operation for relief.
patient I found a condition of semi-paralysis of
the bowels existing, large doses of medicine ac-
companied with enemas giving unsatisfactory re-
sults. For three weeks before she came back
under my care she had practically no proper
movement of her bowels, and suspicions were
entertained that the intestinal tract was obstructed
by adhesions, which fact, however, was not dem-
onstrated by the operation, or certainly not to

such an extent as to satisfactorily daccount for the
paralysis of the bowels. I opened the abdomen

‘and found very general adhesions around the

“uterus and adnexa, and this exceedingly hard
uterus. It is not quite so large now as before it
was placed in the formialine solution. The uterus
and tissues surrounding cut as hard as any fibroid
I have seen. It was practically impossible to
strip off the peritoneum {rom the space above the
bladder—it had to be done by clipping it down,
and in some parts you see the muscular structures
of the uterus have been disturbed by that action.
I am at a loss to know whether this conditionis
a sequence of the galvano-cautery work of seven-
teen years ago or not.

ECTOPIC GESTATION; OPERATION,; DEATH.

Dr. J. W. Hype: This specimen is an ecto-
pic gestation. T present it simply on account of
two points of interest. This woman I saw the
middle of last week. She had been weakened by
very unusual pain (she was a large, -healthy
woman) and with great distress, ahout one or
two o’clock in the morning, and she rapidly went
into a collapsed condition. Her husband obtainec
a physician as quickly as possible, who diagnosed
the case as ectopic, but he said he did not believe
anything could be done for the woman she was
in such a bad condition of shock and collapse, and
he devoted his time to try to bring on a reaction.

I was called in at 10.30 the next morning. It
was, a flat apartment and a very bad place to think
of any operation procedure, so she was removed
to the hospital, and operated upon as soon as pos-
sible. I found the fetus and the tube readily as
soon as the large blood clots were removed.

The feature of interest here is the fact that the
attachment was directly in the cornua—rather an

unusual implantation of placenta; the finger could
be passed very readily right into the body of the
uterus, and, as you will see, this, to all intents and
purposes, is a full three months’ pregnancy.

According to Charles 5. Minot, Professor of
Embryology at Harvard, that cannot he a three
months’ fetus, because, if I understand him, he
says, that ecstrophy of the abdominal viscera is
not present at three months. That is a condition
that exists prior to three months” pregnancy.
But here you have a very beautiful illustration of
ccstrophy of the bladder and all the abdominal
viscera.

The patient lived thirty hours after the opera-
tion. There was an intravenous transfusion of
two quarts of normal saline into the arm besides
active stimulants. She rallied somewhat, but

-never completely, from the shock and collapse she

was in. - Ce )

- Dr. J. O. Porax: This uterus impresses me
as one the site of an endarteritis. There are a
large number of cases that all of us have seen
that present menstrual vagaries and a great deal
of pain—premenstrual, comenstrual and postmen-
strual, referred to the uterus, and in which there
is no acute inflammatory condition anywhere
about. These uteri are frequently curetted, and
nothing removed but the endometrium ; they con-
tinue to bleed irrespective of medication and
treatment. .

When these uteri are removed, if you split
them, you will find they are similar to this, The
condition has been described by several men
within the last few years, particularly by Finlay,
of Chicago, as an endarteritis, and the more cases
I have that are unyielding to treatmeunt, so far
as pain and metrorrhagia are concerned, without
any grods pathological parametric enlargement,
the more I come to the conclusion that these cases
should be classed under this pathological condi-
tion to-which he calls attention.

I have seen personally 7 or 8 cases within the
last year since coming across Finley’s work on
the subject, § of which I had curetted without
any good, and one had been curetted 8 times be-
fore I saw her. They were under 35 years of
age. There was no evidence of diseased blood
vessels in other parts of the body. These women
started with menorrhagia, had anteflexed uteri, '
commenced with dysmenorrhea at the beginning
of their menstrual life, and were sterile. These
irregular hemorrhages were sometimes extremely
profuse. There was nothing in the condition of
the blood vessels outside of the uterus, -that
would suggest any changes in the blood vessels
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of that organ, so putting two and two together,
it seems they are a class of cases that we have
learned to consider as congenital anteflexion with
arrested development and frequently complicated,
as Dr. McNaughton called attention to some time
ago, by the development of fibroids. It is a gen-
eral fibrosis, extending to the walls of the vessels

and causing endarteritis, or an inflammatory con- .

dition that produces endarteritis. According to
the microscopic findings, it is practically a tissue
hyperplasia. You get a diminution in the amount
of muscular fiber and an increased amount of
stroma in the organ. Of the vessels themselves
the media is changed, hut the intima is not.

Dr,. W. B, Crase: It may be that the adhe-
sions found in this particular case about the
uterus are in part a result of the thermo-cautery
at the time of the amputation.

I should presume that the theory suggested by

Dr. Polak, or that of fibroma, would account for
the density of hardness of the uterus. If it is
carcinomatous it is probably of recent origin.

Regarding the other specimen, I should like to
ask Dr. Hyde whether he found this fetus free
within the peritoneal cavity? Whether rupture
‘occurred directly through the walls of the uterus
or Fallopian tube into the peritoneal cavity? The
majority of cases rupture in the proxmmal por-
tion of the tube—do not break through into the
peritoneal cavity, and the peritoneum acts as a
barrier to the profuse hemorrhage likely to at-
tend these cases. Here there was a rupture of the
tube and perhaps a portion of the uterine struc-
ture and the fetus was extruded practically into
the peritoneal cavity.

Dr. Frank Barbwin: Reasoning from anal-
ogy we might expect this change to take place in
“the uterus as it is precisely whar occurs in the
prostate gland of men—{first enlardement, then
gradual contraction and hardening with marked
changes in the walls of the vessels, ,

Dr. J. C. MacEvitr: Judging from the com-
ments I have heard on Dr. Hyde’s specimen, a
case I saw but two weeks ago is relevant to the
subject. It was one in which Dr. Byrne six years

ago did his operation of high amputation, and it

gratifies me in a way to say that your premises
are correct in this case. The uterus was greatly
enlarged, exceedingly tense and caused pain on
pressure. ‘

The case was such that I did not feel justified
in suggesting a hysterectomy. I believe in all
‘these cases of high amputation where there is a
return of the disease, that this condition of hard-
ening or sclerosis follows. This verifies the case
presented to-night. On gross appearances this

_straps.

specimen does not present the characteristics of a
carcinomatous uterus. The enlargement follow-
ing amputation of the cervix for cancer means
simply an extension of the disease to that portion
of the uterus remaining.

SPECIMEN FROM AN OVARIAN' DERMOID,

Dr. JEwETT preserited a specimen from a der-
moid cyst of the ovary removed about three
weeks ago. The diagnosis was easily made be-
fore operation owing to the presence of a par-
tially ossified cartilaginous plate which could be
distinctly felt'underlying the cyst wall. The
specimen consisted of a nearly straight piece of
bone, or partly ossified cartilage, with the plate
referred to at one end and a few square inches of
dermal membrane at the other. Three or four
teeth were embedded in the bony structure and
hair grew from the dermal membrane. A small
mass of tangled hair lay apparently free in the
cyst. . .

Dr. Jewett also called attention to the value
of metal clips or wound fasteners for closing the
skin incision in abdominal operations. - He had
employed them for two or threec months with
great satisfaction. The wotind was closed more
rapidly, neatly and securely than with adhesive
The  incisions had almost invariably
healed per primam leaving a mere linear cica-
trix.

The method he thought possessed many advan-
tages over the subcuticular stitch and any other
of the various methods he had hitherto employed.

Dr, W. B. Cuase: I remember a case I had
two years ago, in which I removed a dermoid of
the ovary, the size of a large orange. I submit-
ted it to Dr. DeForest for examination, and the
remarkable fact was that the dermoid had so dis- -
placed the ovarian structure that it was entirely
lost—mno trace of it whatever.

I might mention in this connection another-fea-
ture of this case, which was of interest. QOne rea-
son the woman was operated on was (she was a
well developed woman) she had been married for
four years and had never become pregnant, and
at each menstrual period the pain was not only un-
bearable, but the nervous tension was so great,
that the woman herself believed she would be-
come insane, and it was for that reason she aslked
that the operation be performed. T do not recall
the condition of the other ovary, but she did not’
menstruate for a long time.

Dr. H. C. KeenaN: I think that the most in-
teresting point about the whole subject is that of
diagnosis. In fully half of the number of speci-
mens that I have seen in the different societies,
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there has been a mistake in diagnosis. The tumor
was supposed to be a fibroid, an old pus tube, or
" an ovarian cyst.

The histories given in these cases should be
very complete, not only as to whether there have
been peritonitis and adhesions, but also as to the
previous history, their situation and the general
symptoms to which they give rise. A short time
ago I saw a cyst which had all the classical symp-
toms of a dermoid. It was in front of the uterus,
not of very large size, exquisitely tender and with
a history of three or four attacks of peritonitis.
I made a diagnosis of dermoid, but it proved to be
an ovarian cyst with a twisted pedicle. Just why
the patient should have had three or four attacks
of peritonitis during a period of eighteen months
and why suppuration did not take place in the
cyst, I do not know.

I looked up the subject shortly afterwar d and
was surprised to find what glittering generalities
most authors dwelt on, each repeating what the
previous one had said, and devoting most of the
space to describing the contents of the sac instead
of elaborating points-in the diagnosis. I think
this is an important matter, because it is the point
upon which so many men trip. Kelly states that
a cyst persistently remaining in front of the
uterus has 5o per cent. of chances of being a
dermoid.

Dr. J. C. MacEvrrr: Dermoids may  exist
without giving symptoms for a long time, and
then when they take on conditions of degeneration
they produce all kinds of symptoms.

A remarkable result of rupture of a dermoid
that I saw not long ago was this: The patient
gave all the symptoms of intestinal obstruction
and a constriction of the small intestine was
found. A dermoid cyst had undergone degener-
ation with two or three pin-hole openings, which
gave egress to the contents of the sac; the irri-
tant nature of the fluid produiced an intestinal
peritonitis and adhesions in the small intes-
tine resulting in complete obstruction. The
adhesions were broken up, the intestine releaseq,
and the dermoid removed, with recovery ‘of the
patient. In making your diagnosis between an
ovarian cyst and a dermoid and an ovarian cyst

with a twisted pedicle, the symptoms are almost

alike. In the latter you get the sudden pain, the
same as in a dermoid. ,

I remember the case Dr. Keenan refers to very
well. We had various opportunities of examin-
ing, and the question came up as to its nature—
a dermoid, a parovarian cyst, or a cyst in the
broad ligament. I made a diagnosis of cyst in

the broad ligament on account of the pain, and it
turned out to be a parovarian. At the same time
I said, in my opinion, it was either a parovarian
cyst or a dermoid undergoing degeneration, and
it would be impossible to differentiate between

the two, because the symptoms are almost iden-
tical. ‘ :

FIBROID OF UTERUS; PANHYSTERECTOMY.

Dr. O. A. Gorbon: This specimen was re-
moved from a patient 47 years old. -~ The point of
special interest to me is that up to within two
months of the operation there were absolutely no
symptoms. Then she began having hemorrhages
and pressure symptoms. The recovery was un-
eventful in every way.

Discussion.

Dr. J. O. Porax: I want to say one word on
fibroids. I think with Dr. Keenan we are misled
in diagnosis a great many times by the teaching
of many of the books, that the clinical symptoms
of fibroids are hemorrhage and leucorrhea and
subsequent pressure symptoms as the tumor in-
creases, when as a matter of fact there are a large
number of cases which give no symptoms what-
ever. - It depends almost entirely on the seat of
the fibroid. You can have a fibroid anywhere ex-
cept close to the mucous membrane of the uterus
and get no hemorrhage. The hemorrhage comes
from the endometritis consequent upon the
fibroid, and not from the fibroid at all; and, con-
sequently, too much stress has been put on hemor-
rhage as a symptom in the diagnosis of fibroids.
I want to mention that in order to have it go on
record.

Dr. W. E. Burrer: That is an interesting
point of Dr. Polak’s in regard to the question of
symptoms from fibroids.

I presented a fibroid specimen here last year
which occurred in a woman 63 years old, who had
absolutely no symptoms from that tumor until I
was called tg see her, and then she had a profuse
hemorrhage due to the degenerative condition
and rupture of one of the smaller vessels in the -
uterus.

I saw a short time ago a school teacher about
45 vears old. She had a tumor extending up to
the diaphragm. It was a tremendously large tu-
mor of the uterus itself, and above that another
one. She had absolutely no hemorrhage, pain,
or pressure symptoms, nor symptoms of any kind.
The only thing which worried her was the in-
creasing size. She was unmarried.
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- LARGE OVARIAN CYST: FLUID PARTIALLY WITH-
DRAWN WHEN FIRST TAPPED; SAC COMPLETELY
EMPTIED ON THIRD TAPPING.

Dr. H. C. Keenan: This case occurred at St.
Mary’s Hospital on Dr. MacEvitt’s service, ana
we thought the procedure adopted was somewhat
of a new departure.

A woman over 60 came into the hospital with a
large ovarian cyst filling up the whole of the ah-
dominal cavity. She refused operation repeatedly
after coming in, and finally got in such a condi-
tion that she had to sleep sitting in a chair on ac-
count of dyspnea and other pressure symptoms.
Finally she consented to have something done. A

small incision was made under cocaine in the ab- .

dominal wall right down to the cyst. The cyst
was found adherent to the parietal peritoneum.
A small incision was made into the cyst and two
sille ligatures passed on either side of the incision.
A certain quantity of the brownish fluid contents

was let out through this incision. After half of

it was out she began to cough and the silk liga-
tures were tightened to prevent any more of the
fluid coming out. She was sent back to bed for
two days, and then some more of the fluid was
withdrawn, some of it was thick like blood.
~ The third time the remaining portion of the
fluid was allowed to escape, the inside of the cyst
was washed out with a salt solution and a small
rubber tube was placed in the cyst so it could
drain. : o )
The procedure relieved the patient entirely from
all the pressure symptoms. The evening the
fluid was first let out she slept, which she had not
been able to do before, and since then she has
been in fine condition, There has heen no rise
of temperature whatever.

. Discussion.
. Dr. Porax: I have met four cases in the
course of my experience where I have been un-
able to remove the cyst that I have drained. One
lived and three died of sepsis.

Dr. BurLer: On Dr. Jewett's service at Long
Island an enormous cyst was tapped through the
vagina. The patient developed some trouble, and
the next day the abandoned cavity was. opened,
and the whole peritoneal cavity was found full of
septic material, and she died of sepsis. = -

Dr. Cuase: I have an impression that a great
many lives have been sacrificed unwittingly in
times past by the puncture of ovarian cysts sup-
posed to be cases of ascites. I saw it done.once

and the case survived, but in other times and in
other years, the diagnosis not being well differ-
entiated between ascites and ovarian cyst, I have -
no doubt many of them have been drained, and
that accounts for the mortality which attended
paracentesis for trouble in the peritoneal cavity
years ago. | ~ :

Dr. #lacEvirr: In the case Dr. Keenan re-
lated the woman entered the hospital with an im-
mense ovarian cyst causing compression of the
thoracic organs. She absolutely refused an oper-
ation. * I told her frieads at the time that I did
not believe it could he removed successfully, but
that ‘there was a chance I in 100. She said she
preferred to die rather than be operated on, but
as the dyspnea became intense she asked that
some relief be given to her.

We know in the removal of a cyst of such pro-
portions that shock is one of the chief elements
of danger. When the pressure is removed from
the vessels, the patients practically bleed into their
own vessels, producing this condition of shock.

What was to be done with this state of affairs?
In an ordinary puncture of a cyst, if there are no
adhesions, the cyst walls fall back into the abdom-
inal cavity, and you will get the condition that
Dr. Polak has spoken of—sepsis from a degenera-
tion of the sac. My object in resorting to this
procedure. was to have the sac walls nourished
by the abdominal peritoneum. Hence, under co-
caine, I made an incision into the sac, and put
sillk ligatures on each side of the sac wall embra-
cing a portion of the muscles, and not wishing to
empty the sac at once let probably one-half of a
gallon of the fluid escape, and then by tying a
slip knot, closed the opening temporarily.

In a few days again we untied the threads and
permitted more fluid to escape. This we again
repeated and took out all the fluid, which was of
a grumous character, thick and jelly-like. There
has been no increase of temperature whatsoever.
After the first operation she was able to sleep for
the first time in weeks, and her general condition
is good. :

Now I had this in view: If this patient’s con-
dition improved to any extent I would be justified
in doing a radical operation and removing that
cyst wall, and I hope that will be the result.

The procedure is not analogous to paracentesis.
It is an entirely original method of treating these
conditions, and I only hope her condition will so
improve, that I will have an opportunity of re-
moving this sac. There are nodules, which sim-
ply.mean adhesions—probably the uterus and ad-
nexa are all involved, and T can understand that
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in a case where such adhesions exists, this
procedure is one that possibly may not result suc-
cessfully.

Dr. Porax: I do not think there is any doubt
if the drainage can be properly establishéd and
maintained with adhesions to the parietal per-
toneum, that the Doctor is going to get oblitera-
tion of the sac. 'We used to do that in old cases
that were inoperable, then draw off as much fluid
as we cotld and draw out as much of the sic as
we could and sew up, and a large number (that
did not die of sepsis) got well. I remember Dr.
Skene doing a number of these cases, but the ones
that I had been uniortunate enough to see were
cases where on getting into the abdominal cavity
the cySt was so densely adherent, that it meant
-pract'ically that the case was inoperable, so far
as I was personally concerned. A case inoperable
to one man may not be to another. In this case
T did not perform a gradual letting off of the fluid,
as the Doctor has done, which is an ideal and
novel plan, for although the sac wall was sewed,
it was so adherent to the peritoneum that it could
not be separated. Out of four’cases, three died

of sepsis varying in periods from 30 to 40 days..

REPORT OF CASE: TWIST WITH ADIESION OF UM-
BILICAL CORD IN STILL-BORN FETUS.

Dr. L. G. LANGSTAFF: Some time ago I at-
tended a young woman delivered of a six months
dead fetus. On examining the fetus, I found that
about 134" of the funis immediately adjacent to
the umbilicus was very very thin, probably not
more than one line in diameter. The rest of the
cord was somewhat enlarged. There was a twist
in the cord at this narrow part of about one turn
and a half. Apparently that would seem to be
the cause of the death of the fetus, but on looking
up the subject I find it stated that such a condi-
tion is a result of the death. This woman has
since been delivered of a healthy child. What I
most desire to know is the cause of the death of
the fetus. There had been no hemorrhage.

‘TWO CASES OF DEATH OF FETUS IN DELAYED SEC-
OND STAGE OF LABOR,; CHILDREN BORN WITH
CORD COILED ABOUT NECK.

Dr. J. O. Porak: I had two obstetric cases
last week that went along during the first stage
of labor nicely, but were delayed during the sec-
ond stage:. The head advanced somewhat during
“the pains, but receded in the intervals. Both cases
-2 half hour before the application of the instru-

ments had a distinct and audible fetal heart above
the pubis, distinctly countable and not over 150.
Both cases were delivered still born. In oue case
there was a short cord once around the neclk, and
in the second case a long cord twice around the
neck. These children died in the 25-minute pas-
sage of the head from the cervix out of the vul-
va, both were average size, not over 7% Ibs.
Death due to cord arotnd the neck is something
1 do not know how to preverit, and I do not know
of any positive way of diagnosticating. T men-
tion it here in order to get some light. '

Discussion.

‘Dr. F. J. Smoor: T assisted a doctor in a for-
ceps case some weeks ago. A child was delivered
with three coils around the neck, and lived. It
was a long cord. The mere fact of the cord being
wound around the neck will not alone account
for the death of the child, I know of no means
of determining the length of the cord, after the

“head is engaged, and believe we will merely be

obliged .to wait until head emerges at vulva to
release coils of cord when such cases occur, usu-
ally if that is done promptly before attempt to
extract shoulder there is no danger to child.

Dr, F. Batpwin: I never supposed the cord
around the neck to be a serious complication, I
have had a good many of them and do not know
of any I have lost. I remember one case I had
where the cord was so short the ptacenta followed
directly after the child. The child lived,

Dr. MappreN: Do you not think the cause of
death might have been due to other causes than
the cord—any convulsive action of the child
which you noticed?

Dr. Porax: These two cases were straight,
simple, easy, low cases and with good healthy
children. The only thing was that each of them °
was delivered in the second stage, and instead
of the head advancing and maintaining its ad-
vance in the intervals between the pains, it would
recede. In both cases the possibility of short cord
was suggested on account of the recession, and in

“one case we got the dribbling of urine between

the pains.” |1 do not know what value that cir-
cumstance has, but it has heen called attention
to as one of the diagnostic points of short cord.
The only thing I can criticize myself in is the care
I took to save the pelvic structures; and if I had
ripped things apart I might have saved both ba-
bies. It is an interesting question and one we
meet all. the time, and one I do not know how to
deal with outside of destroying everything in
front of you.
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Dr. R. H. PomErov: I have had very little sat-
isfaction in diagnosing the cord by a finger along
the occiput, and yet theoretically it seems within
the range of possibility. If the head is well flexed
it ought to be possible thus to palpate the cord.
1 know in cne case where I lost the child from
cord around the neck, I made several efforts to
find a cord there, but I certainly did not make the
diagnosis, until the head was out of the vulva.

The distance the finger has to traverse in reach-
ing the cord on the neck is certainly within the
range of the ordinary finger, but there is a good
deal of compression against the symphysis, which
interferes with passing the finger high up. In
some cases [ think it can be diagnosed hefore the
head is on the pelvic floor.

Dr. J. C. MacEvirr: Dr. Polak’s solution of
the difficulty is the only possible one. I can see.
He objects to the destruction of the soft parts,
but I think he would have been justified, when
he had a suspicion that the cord was about the
neck and he was able to verify his diagnosis, if
he had made a clean cut of the perineum. This
I believe to be the only possible way of relieving
these conditions. :

REPORT OF CASE:. PUERPERAL TOXEMIA‘.V

Dr. J. O. PoLar: Patient 28 years of age.
Previous history: Health always poor. Small-
pox in childhood which left her with an endo-
carditis.

During her life she had had constant head-
aches, which we found to be due to a chronic
nephritis. This girl with this history, was mar-
ried on Christmas Day, became pregnant two days
afterward. After she had been pregnant about
4% months, she came to me on May 3rd with
marked dyspnea, headache, nausea, some swell-
ing of the feet, intermittent pulse and with the
lesions spoken of. I told her she was doing a
sort of risky thing to get pregnant under such
circumstances. I sent the patient home, had her
go to bed, put her on Basham’s Mixture and a
cardiac tonic; with absolute rest in bed. The
dyspnea did not improve under two weels treat-
ment and her symptoms progressed.

On May .zoth I sent her into the hospital with
the idea of inducing labor, which was done on the
23rd of May, at which time the cervix was dilated
and a Voorhees bag introduced into the cervix
and the vagina packed with gauze. The pains
came on abm‘ﬂ: eight hours after the introduction
of the Voorhees bag and were very severe. - She

‘continned from time to time.
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went along about six hours with good, strong
labor pains, until the heart began to show con-
siderable signs of weakness, pulse ran up con~
siderably, and I considered it was the best thing
to deliver her, which we did without difficulty,
extracting a five months fetus. The placenta
came away promptly, but because of the amount
of shock we immediately tamponed the uterus, so
that she would not lose any more blood, and gave
her a hypodermic injection of 30 minims of Er-
gotole.

The day of operation she was passing 24 oz.
of urine of specific gravity 1010, with a very small
amount of urea elimination. Sunday night her
temperature went to 104°, and the urine dimin-
ished next day to 5 oz. She was then given a
Kemp irrigation and the.bladder was catheterized,
and 14 oz. of urine was found in the bladder of
low specific gravity. The Kemp irrigations were
The kidneys were
cupped, mustard plasters and- poultices applied
vet the temperature kept hetween 103° and 104°,
although the pulse kept constantly below 100 until
just before she died. She had no convulsions.

The uterus was examined very carefully as to
infection. It was practically empty, well con-
tracted, and the parametrium was free from any
inflammation. There was no evidence of disten-
tion and no evidence of sepsis. This case was
injected first by the submammary method, and
later by direct infusion of normal salt solution.
We got the amount of urine up to 40 oz., with a
specific gravity of 1018; urea g gr. to the oz.

The - microscopic examination of the urine
showed granular casts and epithelial with white
and red blood cells. -

There is a history of tuberculosis in the family.
There were no eye symptoms at any time that
suggested any cerehral inflammation, and I pur
it down as a case of uremia.

‘Whether the amount of traumatism caused by
the operation, or the ether and oxygen gas given
to her, had caused the disturbance on top of an
already disturbed kidney, is a question in my
mind.

Dr. Frank BarpwiN: I have gotten the Dbest
results of late in nepliritis by using the tincture
of aconite in doses which I would have consid-
ered dangerous a few years ago. It increases
not ‘only the output of urine but in a' much more
marked degree the percentage of urea. I have
two or three patients who are at the present time
taking five drops of the tincture of aconite three
times a day and are attending to their regular
duties,
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BROOKLYN MEDICAL SOCIETY,

The Eighty-fourth Regular Monthly Meeting
of the Brooklyn Medical Society was held Juuc
19th, 1903, the President, Dr. A. T, Bristow, in
the chair.

‘Minutes of the previous meeting read and
adopted. :

Dr. LawreNceE CARDONNA admitted to- mem-
" bership.

CLINICAL SECTION.
Dr. W. H. Rankin, Chairman.

Dr. Joun H. Droce exhibited a patient with a
specific perforation of the soft palate. IHe also
showed several specimens of gall-stones recently
removed.

Dr. F. J. Kirx exhibited a patient suffering
from Charcot’s disease of the left knee. Patient
gave history of specific infection two years ago.
Six years ago there were possible evidences of
tabes. Four years ago right great toe was ampu-
tated for mecrosis. Subsequently, he developed
Charcot’s knee.

Dr. W. B. BriNsMADE exhibited a patient on
whom™ he had performed a Casarean section.
Patient 24 years old: true conjugate was only
two and three-eighths inches; was pregnant twice
before this time at which the operation was per-
formed. On the former occasions the fetus was
removed by the aid of craniotomy and forceps.
Advised her-to let him know in case she again
became pregnant. In June, 1902, two weeks be-
fore labor, he was called in and decided on oper-
ation, which was performed. At present time both
mother and child are doing excellently. Saw
child last week and it weighed 17 pounds.

He also reported case of Malignant Pustule
(Anthrax). Patient a longshoreman: 32 years
old; abrasion was caused on neck by the edge of
a hide; ulcer formed; neighboring skin became
infiltrated and marked edema of the neck and face
developed on the right side; he had chills and
temperature of 104; edema extended to the chest
wall.

Operative areas of the size of a dollar were
made and the actual cautery applied deeply; there
were multiple scarifications made. There was im-
mediate local and general improvement.

Dr Wirriam F. CaMpBrLL in the discussion
commented on the use of the thermo-cautery in
the treatment of malignant pustule; he said that
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- excision and the calbohc ac1d treatment were

much inferior; he also said that constitutional
treatment must also be combined. He mentioned
injection of the antitoxin of Bacillus pyacya,ncus
in the treatment of these cases.

PROGRAM.

“The Treatment of Summer Diarrhea in In-
fants,” Dr. C. LeG. Kerr.
Discussed by Dr. Jacob Fuhs, Dr. J. C. Ken-
nedy, Dr. Brinsmade,
Hucu Ebpwarp RocErs, M.D.,
Rec. Sec.

Convenient Device.—A: novel dose-indicator for
medicine bottles which has been recently put on
the market consists of a disc of cardboard on which
is printed the hours of the day it much the same
manner as the dial of a timepiece, with the hours
divided into quarters. In the upper part of this de-
vice there is a loop designed to be fastened around
the neck of the bottle and which holds the dial sus-
pended prominently on the side of the bottle. As
one dose of medicine is disposed of the exact time
of the next one is indicated by moving a clip along
to the proper point,

Sterile Milk and Infant Mortality.—The summer
pasteurized milk depots maintained by Nathan
Straus closed on Saturday, having dispensed more
pasteurized (sterilized) milk than in any previous
year since the beginning of the work in 1892. Much
of the success of the season’s work was due to the
carnest cooperation of the Iealth Department. At
the beginning of the summer season Dr. Lederle
caused cards of instruction as to.the proper feceding
of infants to be displayed in every tenement in the
city. These cards gave the location of all the Straus
milk depots, and were in the nature of an educa-
tional propaganda making for good health among
the tenement dwellers..” All the members of the free
corps of physicians of the Health Department car-
ried gratuitous coupons for pasteurized milk, which
they distributed where needed. These depots: will
remain open throughout the year: At 151 Avenue
C; 45 Monroe street; 241 East Fifty-ninth street,
and 235 West Sixtieth street. At these depots all
gratuitous coupons will be honored. - The depots in
the playgrounds of .the public schools were a new
feature of the cliarity this year. They were so
placed at the request of the Board of Education.
The comparatively low death rate prevailing in New

"York among infants in recent years has caused other

large cities to look for the cause, with the result that
the present season has also seen the establishment
of pasteurized milk dispensaries in Chicago and
Philadelphia, modeled after the plans of Mr, Straus -
in New York. In both these cities Mr. Straus gave
the plant for pasteurizing, With the increase from
year to year of the amount of pasteurized milk dis-
pensed, a marked and consistent decrease in the
death rate of children under five years of age has
been noticeable. In 1891 the death rate for children
under five years old during June, July and August
was 126 per thousand. In 1897 it dropped to 91.3
per thousand. This year it was only 63.6.
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. CONCERNING TﬁE USE OF OPIATES FOR PAIN.

ONE occasionally hears it said that the present

generation hears pain with less fortitude than

did its ancestors. Itis often a question of serious
moment whether the demand of the average pa-
tient for imnediate relief of pain may go un-
heeded. '

Is there an increasing tendency on the part of
the laity to an intolerance of pain? We believe
that there is, and rightly so, since the knowledge
of anesthesia, the means of early diagnosis and an
improved technique in operative surgery, together
with the consequent additional safety of early
operation, have all taught the patient to believe
that pain is of necessity no longer the most promi-
nent symptom of discase.

To what extent the demand of patients for re-
lief should be acceded to, is, however, a question
to he decided by the conditions of each. case,
 Unless the statements of many observers, that
addiction to drug habits is on the increase would
go unheeded, care in the use of opiates must be
employed.

Pain is oftentimes so valuable a diagnostic
symptom that the too ready use of an opiate may
become a source of immediate danger to the pa-
tient.

The masking of pain by drugs has more than
once allowed an abscess to dissect through pro-
tective tissue, gain access to a vital point un-
heeded by the patient, and without the immediate
knowledge of the physician. ‘

Pain is Nature’s danger signal. Tts severity

may usually be considered an index of the de-
gree of the inflammatory action giving rise to it.
A patient is often unexpectedly amienable to a
statement from the physician, that to allow the
pain to be unallayed is necessary to a thorough
understanding of his condition and- a valuable
guide to indicate the future treatment necessary.
Ordinarily, a patient may he brought to see
that the right thing is not always the easiest of
accomplishment by the doctor or the patient. A
necessary operation is sometimes delayed or un-
performed by the employment of soothing reme-
dies, but delay or avoidance in itself may prove
clisastrous. V

AGCTIVITY OF SUMMER RELIEF AND CHARITAELE
ORGANIZATIONS.

T'HE medical profession has, in the creation of
a science of the prevention of diseases, its greatest
glory. The operations of the science are nowhere
more in evidence than in the organized prepara-
tion for, and execution of, plans for the summer
relief of poor of Greater New York. IFor this
object large sums are annually expended. A list
of the secaside homes, floating hospitals, “fresh
air’’ excursions, and similar charities would fill a
page.

During the past summer no department of
charitable work has perhaps proved of greater
value than the corps of physicians appointed and
maintained by the Board of Health of this city
for house to house inspection of tenements.

While the good accomplished by these physi-
cians varies to some extent with the individuality
of the doctor, the work done by them in the ag-
gregate is hard to overestimate. It has fallen to
their lot to advise ignorant, but well-meaning
mothers to detect the presence of latent diseases
in children; to distribute relief where needed, and
to accomplish a general betterment of the health
of the tenement dwellers, which is, in fact, a het-
terment of the health of the community as a
whole.

The physicians who have performed this work
conscientiously and well, may not only congratu-
late themselves on having improved the general
health and lowered the summer death-rate of the
city, but they themselves have been the gainers
far beyond the small salaries received, in the ac-
quisition of knowledge of human nature and in
experience, which need not be other than hene-
ficial to themselves.
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BROOKLYN MEDICAL SOCIETY.

The Eighty-fourth Regular Monthly IMeeting
of the Brooklyn Medical Society was held June
19th, 1903, the President, Dr. A. T. Bristow, in
the chair.

Minutes of the prev1ous mecting read and
adopted

Dr. LLAWRENCE CARDONNA admitted to mem-
bership.

CLINICAL SECTION,
Dr. W. H. Rankin, Chairman.

Dr. Joun H. Droge exhibited a patient with a

specific perforation of the soft palate. He also
showed several specimens of gall-stones recently
removed. ‘
- Dr. F. J. Kigg exhibited a patient suffering
from Charcot’s discase of the left knee. Patient
gave history of specific infection two years ago.
Six years ago there were possible evidences of
tabes. TIFour years ago right great toe was ampu-
tated for necrosis. Subsequently, he developed
Charcot’s knee.

Dr. W. B. Brinsmapr exhibited a patient on
whom™ he had performed a Cewmsarean section.
Patient 24 years old: true conjugate was only
two and three-eighths inches; was pregnant twice
hefore this time at which the operation was per-
formed. On the former occasions the fetus was
removed by the aid of craniotomy and forceps.
Advised her to let him know in case she again
became pregnant. In June, 1902, two weeks be-
fore labor, he was called in and decided on oper-
ation, which was performed. At present time both
mother and child are doing excellently. Saw
child last week and it weighed 17 pounds.

He also reported case of Malignant Pustule
(Anthrax). Patient a longshoreman: 32 years
old; abrasion was caused on neck by the edge of

a hide; ulcer formed; neighboring skin became

infiltrated and marked edema of the neck and face
developed on the right side; he had chills and
temperature of 104; edema extended to the chest
wall.

Operative areas of the size of a dollar were
made and the actual cautery applied deeply; there
were multiple scarifications made. There was im-
mediate local and general improvement.

Dr. WirtLiam F. CamPBELL in the discussion
commented on the use of the thermo-cautery in
the treatment of malignant pustule; he said that

- excision and Lhc caxbohc '1(_1(1 treatment were -
much inferior; he also said that constitutional

treatment must also be combined. He mentioned

injection of the antitoxin of Bacillus [ryucyaucus

in the treatment of these cases.

PROGRAM.

“The Treatment of Summer Diarrhea in In-
fants,” Dr. C. LeG. Kerr.
Discussed by Dr. Jacob Fuhs, Dr. J. C. Ken-
nedy, Dr. Brinsmade.
Hucr Epwarp Rocers, M.D.,
Rec. Sec.

Convenient Device—A mnovel dose-indicator for
medicine bottles which has been recently put on
the market consists of a disc of cardboard on which
is printed the hours of the day it much the same

- manner as the dial of a timepiece, with the hours
divided into quarters. In the upper part of this de-
vice there is a loop designed to be fastened around
the neck of the bottle and which holds the dial sus-
pended prominently on the side of the bottle, ~As
one dose of medicine is disposed of the.exact time
of the next one is indicated by moving a clip along
to the proper point,

Sterile Milk and Infant Mortality.—The summer
pasteurized milk depots maintained by Nathan
Straus closed on Saturday, having dispensed more
pasteurized (sterilized) milk than in any previous
year since the beginning of the work in 1892. Much
of the success of the season’s work was due to the
earnest cooperation of the Health Department. At
the beginning of the summer season Dr. Lederle
caused cards of instruction as to.the proper feeding
of infants to be displayed in every tenement in the
city, These cards gave the location of all the Straus
milk depots, and were in the nature of an educa-
tional propaganda making for good health among
the tenement dwellers.  All the members of the free
corps of physicians of the Health Department car-
ried gratuitous coupons for pasteurized milk, which
they distributed where needed. These depots will
remain open throughout the year: At 151 Avenue
C; 45 Monroe street; 241 East Fifty-ninth street,
and 235 West Sixtieth street. At these depots all
gratuitous coupons will be honored. The depots in
the playgrounds of .the public schools were a new
feature of the charity this year. They were sa
placed at the request of the Board of Education,
The comparatively low death rate prevailing in New
"York among infants in recent years has caused other
large cities to look for the cause, with the result that
the present season has also seen the establishment
of pasteurized milk dispensaries in Chicago and
Phlladelphm, modeled after the plans of Mr. Straus
in New York. In both these cities Mr. Straus gave
the plant for pasteurizing. With the increase from
year to year of the amount of pasteurized milk dis-
pensed, a marked and consistent decrease in the
death rate of children under five years of age has
been noticeable. In 1891 the death rate for children
under five years old during June, July and August
was 126 per thousand. In 1807 it dropped to 91.3
per thousand. This year it was only 63.6.
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MEDICAL NEWS.
EDITED BY CLARENCE REGINALD TIYDE, M.D.

It is carnestly hoped that all members of the
profession, possessing news concerning  them-
selees or their friends, which would interest
others, will commmunicate the same to the News
Editor, before the oth of cach month. Items for
this department should be sent promptly to
Clarence Reginald Hyde, M.D., 126 JToralemon
Street.

Dr. Charles G. Molin, of 180 State Street,
spent July and August traveling abroad for rest
and recreation. London, Berlin, Copenhagen and
Stockholm were visited by the Doctor.

Dr. Onslow A. Gordon, of 666 Greene Avenue,
spent a week in camp at Rangeley Lakes, Maine,
trout fishing. Dr. Walter C. Wood accompanied
him. Dr. Gordon later left for Waterford,
Maine, with his family, remaining there during
August.

Dr. William C. Braislin, of 217 St. James
Place, sailed August 22 for England, where he
spent a most enjoyable six weeks.

Dr. Henry A, Fairbairn, with his family, sum-
mered at Quogute, 1., I Dr. Tairbairn has been
the recipient of many honors during the year. The
Society of Science, Letters, and Art of London,
of which he has been a life fellow for several
years, presented him with a handsome medal in
recognition of the excellence of his contributions
to general literature, and his services rendered
the science of medicine during his Presidency of
the Kings County Medical Society. He was also
elected a member of the Council of the Long Is-
land College Hospital and Secretary of that body,
The Brooklyn and Bushwick Central Hospital
recently clected him attending physician. e was
also made Consultant to the Long Island State
Hospital, and Chairman of the Executive Com-
mittee of the New York State Medical Society.

The auxiliary of the German Hospital Asso-
ciation recently elected new officers and made ar-
rangements for a dramatic performance to he
given in aid of the institution carly this fall.

Mr, Balfour, Premier of England, made a re-
cent appeal for the Cancer Research Fund. Till
then only 213 people in the British Isles had re-
sponded, and ahout one-half of the $500,000 has
been subscribed since this appeal. Mr. W, W,
Astor gave $100,000.
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American Gynecology, edited by Dr. Charles
Jewett, has transferred its publication office to
Baltimore. This journal began the September
issue under new management and with sabstan-
tial improvements in typography and in its gen-
eral appearance.

Tt is said that Mr. Edison, of X-ray fame, is a
chronic sufferer from the mysterious and baneful
influence of the rays. Two physicians in the ra-
diograph department of the London Hospital
have also been quite seriously “burned” from di-
rect application of the rays. Mr, Wilson, one of
the physicians, so affected, has not been able to
use his hands for eighteen months, and they show
little sign of improvement. There is, however,
another side to the story. One of the physicians
in Guy’s Hospital states that 1,200 patients are
annually treated there by X-rays, and that he has
not as yet heard of a single case where injury re-
sulted from the treatment. Only recently the
editor of this column was told by a patient who
had had some X-ray word done, that the physi-
cian in charge stoutly affirmed that it was impos-
sible to produce a burn by the use of the rays.
The experience of physicians here in Drooklyn
working in X-rays would be ioteresting. The
editor would gladly publish any facts or statistics
regarding the liability to injury from the use of
X-rays.

A man was arrested in Paris for smoking in an
onmibus, His defence was that lie considered he
had the right to smoke for hygienic purposes,
and i order to kill the microbes which existed
in such formidable numbers in all omnibuses. It
is somewhat astonishing (o relate that he was
acquitted.

Owing to the non-publication of Medical News
in the September issue the recent illness of Dr.
Russell S, TFowler was not mentioned in this
journal,  Dr. Fowler has now fully recovered
from his appendectomy and has resumed his prac-
tice. The JournarL extends its felicitations,

The many friends of Dr. Harry De Haven
Cameron were shocked to learn of his death from
pulmonary tuberculosis, He died in Pony, Mon-
tana, where he had gone in scarch of health. Dr.
Cameron was thirty-seven years of age and a
native of Brooklyn. He was graduated from the
College of the City of New York in 1886, and
from P. & S. in 1889, afterwards serving as in-
terne in Seney Hospital, Dr. Cameron was one
of the organizers and charter members of Troop
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C., holding the rank of Assistant Surgeon, and
then Surgeomn.

Owing to the prevalence of labor troubles,

work on the new Long Island College Hospital'

has been deferred until next spring.

Richard Guenther, United States Consul Gen-
eral at Frankfort, vnder date of July 4, sends the

following report on food adulteration in Europe

to the Department of State:

An article on the adulteration of food products
is going the rounds of the German press. It is
stated, for instance, that an ordinary liver patty
is made into fine “Strasshurger” paté de foie
gras by means of borax or salicylic acid and of
finely chopped-and cleverly distributed pieces of
black silk, representing truffles.

Cosmos, a German paper, guarantees the fact
that under the label of canned lobsters the soft
parts of the cuttlefish and crabs are sold.

In Paris snails are of late very popular, and the
* adulterators mix them with lungs of cattle and
" horses. Even entirely artificial snails are manu-
factured. The shells, recoated with fat and slime,
are filled with lung and then sold as “Burgundy”
snails. ,

Lovers of fresh rooster combs are imposed
upon by a substitute cut out of hogs’ intestines.
Chopped artificial truffles are made of black rub-
ber, silk, or softened leather, and even whole
truffles are made out of roasted potatoes, which
are given a peculiar flavor by adding ether. They
are said to sell well.

Tish spoiled in spite of ice and borax is treated
with salts of zinc, aluminum, and other metals.
Rubbing the fish with vaseline to give it a fresh
look, and covering the gills with fresh blood or
eosin—a coal-tar color—is resorted to. The lat-
ter is also used to intensify the red color of infe-
rior crabs. X

Imparting a greenish color to oysters is an
other adulteration. An oyster requires about
one month in the beds to acquire the greenish
color. As this is too long a time, the dealers help
them along with an artificial color. -

The chemists in the Paris municipal labora-

tories have shown that tomato jelly is adulterated -

with turnips, and powdered pepper contains a
large mixture of powdered hardtack.

- Dr. James P. Warbasse won the “Governor’s
Cup,” for highest score in the recent New York
State rifle match at Creedmoor, Dr. Warbasse is

y

to be especially congratulated on his win in view
of the many contestants who appeared to com-
pete for the same trophy. His score was 93 out
of a possible 100.

Dr. James M. Cleveland, of 252 Rodiiey Street,
has recently returned from a trip through Cali-
fornia and the Yellowstone.

Dr. Schapps, formerly of Brooklyn, has re-
moved from Pony, Montana, to Butte.

Dr. J. H. Sterling announces his removal to 45
Hanson Place. .

Dr. Warbasse, of the 13th Regiment; Dr. Mc-
Cumber, of the 14th; Dr. De Forest, of the 13th,
and Dr. Napier, of the 23rd, all were members of
their respective regimental teams, which con-
tested at Creedmoor in the recent State matches.

The State Commission in Lunacy has ap-
pointed Dr. William L. Russell of the Willard
State Hospital, as medical inspector. of institu-
tions for the insane. This position was created
by the last Legislature. The salary is $3,500, with
necessary travelling expenses.

BOOK REVIEW,

Tar CArRe or THE Bamy, A Manual for Mothers and
Nurses, Containing Practical Directions for the Man-
agement of Infancy and Childhood in Health and
Disease. By J. P. Crozer Griffith, M.D.. Phil,, N. Y, .
& Lond.,, W. B, Saunders & Co., 19003. 436 pp.,.4 pl.
8vo. Price: Cloth, $1.50. ’
This manual, as,well as its author, is well known

and needs no introduction. It is one of the best guides
for the young mother or nurse. Indeed, the average
physician can read it with much profit, It is very read-
able, giving 'sound advice, scientifically correct, and
covers about everything the mother should know on the
subject, and much she cannot use. Howeyer, its popu-~
larity is evidenced by the fact that three editions have
been called for in a few years. It is attractive in style
and make-up, and well deserves its popularity.

E. H. BARTLEY.

GENERAL NOTES.

Cholera®in Syria.—Cholera is reported to be rag-
ing fiercely at Birejik, Syria, Birejik is a town of
ten thousand inhabitants on the left bank of the
Euphrates, at the head of navigation.

Trichinosis in Germany.—Last week we notfed the
occurrence of two hundred cases of trichinosis at
Homburg., Forty cases are now reported at Neu-
stadt, near Coburg. Some of them have proven of
a severe and dangerous type.

Appointment of Dr. Hutchings.—The State Com-
mission in Lunacy has appointed Dr. Richard K.

"Hutéhings medical superintendent of the St. Law-

rence State Hospital at Ogdensburg, N, Y., in sue-
cession to Dr. William -Mabon;, who recently ac-
cepted the post of general superintendent of the New
York City hospitals. .





