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it is unwise of them to strive for too much, and so weaken, if not
undermine, the strong position they have obtained. The Members
are well represented in Parliament, but they must bear in mind
the fact that any Bill they may bring in will be seriously opposed;
and, further, it has to be sanctioned by the House of Lords as well
as the Commons.
The College has done a great work in controlling and in raising

the education of the profession, and anything tending to lower
its standard or influence in this direction will inevitably fail;
and failing, the position of the Members will be rendered more
lhumiliating by those in power than if they had never attempted
to appeal from the Council of the College to Parliament.-I am,
ctc., F.R.C.S.

SI.,-At a meeting of the Ramsgate Medical Society held on
Friday evening last, R. Hicks, Esq., in the chair, the following
resolution was proposed by C. H. Tamplin, Esq., and seconded by
F. Tynoch, Esq., and carried unanimously-namely, "That this
meeting sympathises with the action taken by the Association of
Members of the Royal College of Surgeons against the President
and Council of the College, and pledges itself to support the
course that is being taken in vindicating the rights of the Mem-
bers to have a voice in the government of their own College, and
in the maintenance of their ancient rights and privileges."-I am,
etc., CHAIRLES COTTON, Hon. Sec.
Ramsgate.

MOXON'S "ALBUMINURIA OF ADOLESCENTS."
SIR,-The discussion at present taking place in the JOITRNA:L on

this subject is of such great interest to the profession, and of such
vast importance to the public-especially to boys-that I am com-
pelled to ask you to insert this letter from me on the subject, lest
my silence should be assumed to endorse what I consider to be
untenable.
During the eighteen years that I have had the honour to be

physician to Rugby school it has fallen to my lot to have con-
stantly under my care from 500 to 600 adolescents. Mly medical
duties in relation to these young people only consist in visiting
them when they are unwell and unable to attend to their .chool
duties. All my observations, therefore, relate only to the sick,
and in no sense whatever to the healthy. This is a most im-
r*ortant point to state at the threshold. I have no means of know-
ing what is the condition of the urine of the healthy, or those
who are able to attend school, which comprises probably at least
98 per cent. of the pupils. On an average I do not think, count-
ing year by year, and season by season, that I have had above
2 per cent. of adolescents on the daily sick list. Sometimes for
many days together the sick list is a blank, while at others it
may reach 20 per cent., incluiding trivial ailments such as colds.
IHaving clearly stated in limine the source from which my observa-
tions are derived, I will further add that the number of cases
in which I have had to deal with this condition, which 1, rightly
or wrongly, have always called the albuminuria of adolescents,
must amount to between 200 and 300. It is probable that I took
the title from the late Dr. Moxon's paper, which was discussed in
the journals at that time, but I regret to say that I have not
yet seen the paper itself. My first observations on this condition
crmmenced in 1876, when a case of marked ill-health came under
imy care, which I failed to diagnose for several days, nor did I
succeed in its diagnosis until I examined the urine. At that time
I had no idea such a condition of ill-health arising from albu-
minuria was possible in adolescents, except after an acute illness,
and I had seen no literature on the subject,if any existed. This
first case opened my eyes to a class of cases occurring in adoles-
cents that had hitherto puzzled me owing to my failure to inter-
pret the symptoms.

1 published my first paper on the subject in the JOURNAL of
November 30th, 1878. At that time I regarded it as essentially a
physiological condition occurring at the age of puberty, and aris-
ing from the increased nervous and vascular condition of system
incidental to that time of life.
But in the JOURNAL of November 12th, 1881, I wrote a further

paper, in which I stated that I was convinced that the state of
system I was observing in adolescents was really mainly a patho-
logical condition, arising no doubt in, and exaggerated by, the
general state of system incidental to puberty. I need scarcely
urge thatlthe borderland between such-,a highly vascular physio-

logical state of system, as that arising at the age of puberty, and
a pathological hypermemia occurring at such a time of life, can but
be faintly marked; they merge one into the other. The physio-
logical state of system permits a pathological condition to arise
only too readily at puberty, and in pregnancy, to the sacrifice of
many kidneys.

It is perfectly true what Bencke says, " that the development
of the heart at puberty is to be regarded as a very important
phase in its development, in regard both to the physiological and
the pathological occurrences of this period of life." He says, also,
" that the large arterial vessels attain their relatively narrowest
condition at the time of puberty. Hence, with the increased de-
velopment of the heart, and with relatively narrow arteries, we
must get increased arterial tension." It is arising from this state
of the heart and vascular system that we obtain some of the most
characteristic symptoms of this albuminuria of adolescents, as we
shall see presently.

I have tried over and over again to trace it to the prevalent vice
incidental to that time of life, and have never yet succeeded in
assigning one case to this cause. That the two conditions may
be concurrent at the same time there cannot be a shadow of
doubt, but certainly not as cause and effect. That I have fully
recognised the vice of masturbation, and have spoken with force
of its prevalence and its evil, will be seen in the Essay which
obtained the Howard medal of the Royal Statistical Society in
1884.1 I know boys well and intimately, and love them as well
as I know them. I could tell a boy that he masturbated without
any fear, and help him to strive to give up the vile habit. But I
could not tell a boy who had the "albuminuria of adolescents,"
as so many unfortunately have to their cost and to my trouble,
that therefore he was a masturbator. I should feel that it was a
libel upon his character, for which I had no justification in fact.
I must thus stand up for boys; they have vices enough without
laying this one to their charge. The one is a vice, the other a
disease, and one that will prove an incurable disease unless it be
sufficiently recognised as such by the profession.
The causes of this albuminuria of adolescents are many and

various. The predisposing cause of increased arterial tension
relative to puberty is always present. The exciting causes are
chiefly chill, constipation, excess of animal food, the hereditary
functionally imperfect organs from gouty parents, causing the
imperfect elimination which leaves impurities in the blood, and
which gives rise to resistance in the capillaries and high arterial
tension in consequence. This throws extra work upon the heart,
already acting over-energetically from puberty, and then, on any
exertion, or chill, or want of exercise, or constipation, the heart
becomes overtaxed, and albuminuria results from stasis in the
kidneys.

Fully half of the cases I see I can diagnose by the pulse and
heart alone, especially from the pulse of high tension; syncope,
too, is a frequent symptom. So accustomed am I now to this
disease that, from the appearance of the boy, his headache, his
indigestion, and a finger on his pulse, it is the rarest thing for me
to make a mistake and not find albuminuria when I ask him to
micturate.
In the treatment of this condition the usual remedies bave very

little effect in the early stage of it while the patient is allowed to
be, up and about; but in the very worst case, if put to bed, the
albuminuria will disappear in an hour or two, and will not re-
appear if milk be alone given; and even after it has thus been
absent for a few days, the patient may take almost anything he
likes while lying in bed, whereas, if he be allowed to be up, the
greatest care will have to be taken in regulating his diet to pre-
vent its recurrence; and I test every drop of urine after a meal so
as to make sure that 1 am not overfeeding or imprudently feed-
ing. For a week or two after the patient has returned to school
I examine the after-breakfast urine twice a week to make sure
that there is no return.
This form of albuminuria is intermittent and remittent; and so

liable is a boy who has once had it to its recurrence, that I never
prescribe for him again in any ailment 'Without first examining
his urine.
By thus recognising the albuminuria of adolescents as a disease

and not a vice, I am sure that I have spared many a boy life-long
discomfort or suffering, and death in the prime of life.-I am,
etc., CLEMENT DUKES, MI.D.Lond.,

Physician to Rugby School, and Senior Physician to
Rugbv. March 11th. Rugby Hospital.

1 Messrs. Rtivingtons, Waterloo Place, London.
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