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MEDICINE.

(84) Chroni^. Polyarticular Rheumatism.
FOLia (II Policlinico, December, 1894)
discusses the pathology of this affection
(rheumatoid arthritis) in respect to the
nervous theory. He reports in full
three cases with the minute morbid
anatomy. In two the clinical mani-
festations were quite typical, the hands
presenting the characteristic deformity.
The wrist, elbow, and shoulder-joints
were also affected but in decreasing de-
grees. Here lesions were found in the
anterior horns, atrophic in the first case,
but degenerative as well as atrophic in
the second. The lesion became less
marked in passing down towards the
periphery through anterior nerve roots,
nerves, and muscles. In the third case
the disease was most marked in the
shoulder-joints, gradually diminishing
downwards, so that the hands were but
slightly affected. Here the morbid
changes were but faintly marked in the
nervous system, whereas the muscles
and articulations were profoundly
altered. The more minute lesions in
the first two cases consisted in a dimi-
nution ,in the number of cells in the
anterior horns, with a disappearance of
their processes and increased deposit of
pigment. There was a rarefaction of
the neuroglia, more marked towards the
inner parts and at the junction of the
two horns. Where the neuroglia was
most attenuated the alteration in the
cells was greatest. The nerve roots and
nerves were also atrophied. The author
thinks that the lesions in the cord were
in all probability primary because the
changes were so pronounced there, and
because disease in the cord can cause
arthropathies. He gives details of a
fourth case of this disease, death tak-
ing place from tuberculosis. Here
cavities were present in the grey mat-
ter, and they corresponded to places
where in the other cases the neuroglia
was most thinned and the cells most
atrophied. The author does not believe
that the lesions could be attributed to
disease of the limbs. Ele likens the
lesions found in Cases 1 and 2 to the
Duchenne-Aran type of progressive mus-
cular atrophy. All cases of arthritis
deformans cannot be thus explained.
In Case 3 the lesions in the spinal cord
were too slight to attach importance to.

(85) The Primary Zesion In Tabes
Dorsalis.

NAGIEOTTE (Bull. de la Soc. Anat., 1894)
remarks that, according to one view,
the degeneration in the posterior
columns is secondary to a lesion in
the posterior nerve roots. Redlich and
Obersteiner have instanced disease of
the pia mater as a cause of the degene-
ration in the nerve roots. This
posterior meningitis, however,^is vari-

able. The author has sought for a
lesion further towards the periphery.
He has investigated 4 cases: (1) general
paralysis, (2)and (3) recent tabes dorsalis
complicating general paralysis, and (4)
pure tabes of twenty-five years'standing.
In Cases 2 and 3 there was a triangular
band of sclerosis in the centre of the
posterior columns. Lissauer's zones
were involved and the posterior roots
markedly degenerate. In Case 1 there
was no trace of a lesion in the lumbar
region, but the sacral roots were
diseased, and there was an early
sclerosis in the dorsal cord. The
author found in these three cases of
locomotor ataxy of different ages a
meso-neuritis between the ganglion
and the entry of the roots into the
arachnoid sac. The lesion had begun
as a round-celled infiltration, which
tended to develop into fibrous tissue.
The focus of transverse neuritis acts
either by compression or by irritation
upon the nerve fibrils traversing it.
This perineuritis, intense about the
posterior roots, was also found about
the anterior roots, but here the nerve
fibrils had escaped. The walls of the
arteries were intact, but those of the
veins infiltrated with round cells. The
cords of general paralytics with com-
mencing tabes are best adapted for
examination, for here the lesions are
early. In Case 4 the same lesions
were present, but in a much more
advanced degree. Here there was even
a cavity in the posterior nerve root.
Within the arachnoid the proliferation
of the interstitial tissue ceases, but the
nerve fibrils are degenerate, showing
the lesion not to be primarily paren-
chymatous. The anterior roots appear
much more resistant than the posterior.
The author maintains that this pern-
neuritic lesion is of the same order as
the lesion of vascular encephalitis (Ray-
mond) found in general paralysis, and
there is no histological reason for not
admitting that it is of a syphilitic
nature.

(86) Congenital Hemi-hypertrophy.
SAMUEL S. ADAMS has recorded (Arch.
of Ped., December, 1894) a remarkable
case of overgrowth of one side of the
body observed in the person of a boy
aged 10. He was of white parentage,
and a native of Washington, U.S.A.
His mother died in a confinement; his
father was alive and well, but "'dissi-
pated"; his five brothers were living,
without deformity; his only sister had
an ankylosed hip-joint from old disease
of the joint. The boy was stated to
have been deformed at birth, though to
a less degree. He had had none of
the "diseases of childhood" and his
general health had always been good.
He was of average intelligence. During
the five months he had been -in anl
orphanage itwas thought (by the sisters)
that the disparity between the two sides
of the body had increased. The descrip-
tion is illustrated by photographs, which
show that the disparity is very striking;
the weight of the body was apparently
carried by the sound leg. The hyper-
trophy affected the face, tongue, tonsil,

mamma, and scrotum, as well as the
bones and soft parts of the limbs. The
right lower limb, measured from the
anterior superior spinous process to the
external malleolus, was 44 inches longer
than the left; the difference in the cir-
cumference in the middle of the thigh
was 44 inches. The skin on the affected
side presented in many parts telangiec-
tatic areas.

(87) Cerebral Amyotaxy.
ROSSOLIMO (Neurol. Centralbl., December
15th, 1894) applies this term to the form
of hyperkinesis presented in the follow-
ing case. At the time of reception into
the clinic in October, 1893, the patient,
a clerk aged 33, exhibited continuous
spasticity and jerking movements in
his right upper limb. The arm was a
little abducted, the elbow flexed, and
the fingers were bent into the palm, or
variously flexed and extended as in
athetosis. At times the contractions
extended to the muscles of the neck
and trunk. The hyperkinesis was
aggravated by direct efforts to restrain
the movements; by slight emotional
disturbances; by diversion of the atten-
tion-for example, to a mathematical
problem; as well as by strychninie
Indian hemp, and the early stage of
chloroform narcosis. During sleep both
tonic and clonic spasms disappeared.
They were lessened by strong emotion,
such as anger; by fixing the attention
on little digital exercises that the
patient had devised successfully for his
relief; they were also diminished by
morphine, chloral, atropine, and phe-
nacetin. Galvanisation of the head and
neck gave unfavourable results, but
faradisation of the limb quickly relaxed
the tense muscles. The whole muscu-
lature of this limb was hypertropiied.
Voluntary movements of the right hand
were much facilitated by simultane-
ously executing a corresponding move-
ment with the left hand. In the
muscles of the other limbs, and of the
trunk and face were frequently recur-
ring clonic contractions, involving
smaller or larger fasciculi or whole mus-
cles, and producing involuntary move-
ments, specially noticeable in the fin-
gers of the left hand. The patient stam-
mered badly; attempts to speak excited
disordered action in the respiratory and
laryngeal muscles, as well as those of
the tongue and face. This speech
trouble dated from childhood; the other
motor anomalies began in 1891, affect-
ing first the digits of the right hand in a
manner resembling writer's cramp, and
gradually spreading therefrom. Myo-
tatic irritability not excessive. Elec-

trical reactions normal. Muscular
sense and cutaneous sensibility un-

affected. The only abnormalities in
connection with the eyes were slight,
insufficiency of the interni, and diplo-
pia. The latter did not appear until;
December, 1893, and was more pro-
nounced whenever the movements in

the right arm were most extepsive.,
The author discusses reasons why this
case cannot be classed as mogigraphia,
athetosis, or under any other established
nosological denomination. Taking into
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account the patient's neurotic heredity
(mother and two sisters hysterical,
brother hypochondriacal) and stigmata
of degeneracy (obsessions, etc.), he
thinks that the cerebral amyotaxy must
be regarded as the motor symptom of
degenerate brain structure, in the same
way as the imperative ideas are the
psychical symptom.

SURGERY.

(88) Brain Surgery.
NA8SE (Berl. klin. Woch., January 21st,
1895) relates two interesting cases of
perforating wounds of the skull. Case 1.
A man, aged 43, was admitted twelve
days after a heavy chisel had fallen
upon his head. He was apathetic, and
complained of headache. He was
aphasic, and the lower branches of the
right facial were paralysed. The fundus
oculi was healthy. Later, motor weak-
ness appeared in the right side. On
trephining a small perforation was
found in the dura mater through which
softened brain tissue escaped. The dura
mater was incised, and the contents of an
abscess in thebrain substance evacuated.
Improvementbegan at once. The aphasia
completely passed off in three weeks,
and the lower branches of the facial
improved later. The progress in the
right extremities was slow, a differ-
ence in the strengtll of the two
sides still persisting. This was an
example of a subacute, subcortical
traumatic abscess near the motor-speech
centre. Its position exactly explained
the symptoms. Case 2. A boy, aged 6,
received an injuly to the skull from a
piece of falling wood containing a nail.
On the next day he was somnolent, and
vomited. On the third day there was
disturbance of speech as well as clonic
spasm in the cheek, extending later to
the arm. On admission there were
symptoms of a focal lesion. On tre-
phining the inner table was found
splintered, some of the splinters having
been driven into the brain substance.
These were removed. There was a
focus of softening, but no abscess. The
recovery was complete. Nine days later
an osteoplastic operation was performed
by which the defect in the skull was
closed.

489) Abdominal Surgery on the Battle-
field.

SENN (reprint from St. Louis Clinique for
June, 1894) formulates his views on the
subject of military abdominal surgery
in the following conclusions: (1) The
treatment of dangerous internal haemor-
rhage and visceral wounds of the ab-
dominal organs by laparotomy in mili-
tary practice is a justifiable and legiti-
mate procedure which merits the earnest
consideration of every military surgeon,
and deserves the most serious attention
of the proper military authorities of all
civilised nations. (2) The first aid to
those suffering from gunshot wound of
the abdomen, in which life is threatened
by haemorrhage, should consist in com-
pression over the injured part and auto-
transfusion by insular constriction at
264 B

the base of one or more extremities.
(3) Operative treatment of gunshot
wounds of the abdomen should be
resorted to promptly in appropriate
cases, and for this purpose the wounded
should be transported from the fighting
line to the field hospital with great care
and without delay. (4) The field hos-
pital should be equipped with the neces-
sary instruments and outfit for the per-
formance of abdominal operations. (5)
After median laparotomy temporary
bremostasis can be effected for the pur-
pose of arresting dangerous arterial
bleeding by digital compression of the
aorta below the diaphragm, and venous
or parenchymatous bleeding by sponge
compression. (6) Permanent h.emo-
stasis must be secured by ligature or
aseptic tamponade. (7) Visceral wounds
of the liver and pancreas -are amenable
to successful treatment by suturing,
aseptic tamponade, or actual cautery.
(8) Wounds of the spleen and kidney, if
not amenable to the same treatment,
may require removal of the injured
organ. (9) Wounds of the stomach and
intestines large enough to permit ex-
travasation, with very few exceptions,
result in death, and should therefore be
subjected to direct operative treatment
before serious complications set in. (10)
Distension of the stomach and intestines
by insufflation of air before laparotomy,
and of the small intestines through one
or more perforations after the abdomen
has been opened. is a valuable diagnos-
tic test. (11) Wounds of the stomach
and intestines can be quickly and safely
closed by one row of sero-muscular
sutures, including a few fibres of the
submucous fibrous coat. (12) The after-
treatment should consist of such mea-
sures as will most successfully combat
the symptoms of shock and secure rest
for the injured organ.

(90) Traumnatic Dermoid Cysts.
LE FORT (Rev. de Chir., December, 1894)
reports two new cases of traumatic
dermoid cysts, and gives the following
con2lusions, based on a careful study of
these growths: (1) Traumatic dermoid
cysts are met with almost exclusively
in the hand and the iris. (2) They are
produced by the development of a frag-
ment of skin forced into the deep
tissues by some wounding agent. (3) lt
has been proved by experiments that
the displaced fragment of skin is
usually very small, and formed simply
of the epidermis. (4) Consequently
traumatic dermoid cyst is in most in-
stances purely epidermic. (5) Cutane-
ous fragments can be detached more
readily in the hand than elsewhere,
hence the much greater frequency
of the cysts in question in this
region which, moreover, is espe-
cially liable to be injured. (6) The
displaced fragment of skin may not be
completely detached; it may still be
connected with the skin of the hand,
and may maintain its connection with
the cutaneous vessels, nerves, and
glands. Thus may be explained those
cases of traumatic cyst, the walls of
which papillse and even hairs. (7) It
is not improbable that the fragment of

skin displaced and embedded by an
injury may consist not merely of epi-
dermis, but also of a more or less
abundant dermic layer. (8) In every
case, however, the embedded fragment
forms but a part and often a small part,
of the wall of the cyst, the rest of this
wall being formed by the cicatrisation
which starts from the margins of the
deep graft. This cicatrised part of the
wall is always of simple formation; it
contains neither papille nor glands,
and the epidermis is always in direct
contact with the connective tissue.
Hence the necessity of a very careful
and thorough removal of the growth.
The traumatic origin of dermoid cysts
in the iris was first suspectedby Hulke,
who pointed out, in 1869, that in 15 out
of 19 recorded cases an injury had pre-
ceded the appearance of the growth.

(91) Operative Treatment of Wry Neck.
MIKULICZ (Centralbl. f. Chirtr., No. 1,
1895) dissatisfied with the results both,
of subcutaneous and open division of
the sterno-mastoid in cases of caput
obstipum, advocates almost total re-
moval of the contracted muscle, the
posterior part of its upper extremity,
where it is traversed by the spinal
accessory nerve, being left. He has
practised this operation in 17 cases with
success, the only bad result having been
disfigurement of the neck caused by
the absence of the muscle. Examina-
tion of the removed muscle in these
cases has convinced him that wry neck
is the result of a chronic inflammatory
condition-myositis fibrosa-involving
the whole of the sterno-mastoid. This
condition he attributes in congenital
cases rather to compression of the
muscle during a long and difficult
labour than to laceration. The so-called
hbematoma of the sterno-mastoid some-
times observed in infants is not due,
he holds, to effusion of blood, but to
thickening and induration of the ins-
flamed muscle.

MIDWIFERY AND DISEASES OF
WOMEN.

(92) The Acute Infective Diseases anad
Abortion,

KLAUTSCH (Miunch. med. Woch., Decem-
ber 26th, 1894) remarks that pregnancy
may here be brought to an end either
by the death of the fcetus or, less fre-
quently, by premature uterine contrac-
tions. The feetus may die owing to (1)
deficiency of oxygen; (2) alteration in
temperature; or (3) direct transmission
of the infection. These conditions may
be combined. The inconstancy of the
transmission of the infection the author
would explain by the circumstance that
it can only occur when the normal
connection between the maternal
and fcetal circulation is disturbed.
Premature pains may be caused by
(1) increased body temperature; (2)
altered blood; (3) changes in the uterine
mucous membrane, as in endometritis
exanthematica; or (4) toxins present in
the blood. If the deficiency in oxygen
occurs rapidly, the feetue dies; if more
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gradually, pains are induced. In
typhoid fever abortion occurs in more
than half the cases, and the feetus
is mostly born dead, the death being
most often due to the transmitted
infection. Cholera is not transmitted
to the fcetus, the death being here
due to the altered blood, to an endo-
metritis, to a diseased fcetal placenta,
and to temperature variations. In
measles the fcetus rarely dies. In
severe malaria the fcetus is more
often born alive, but soon dies of
malarial cachexia. In pneumonia the
death of the foetus is not uncommon,
and is due to asphyxia. Variola fre-
quently kills the fcetus, yet many are
born alive. As regards the pains, the
fcetus may be expelled in variola even
during the suppurative stage; in
malaria after the paroxysm; in ery-
sipelas most often when the eruption
appears; in cholera during the transi-
tion stage; in influenza soon after the
onset of the febrile symptoms; and in
pneumonia on the 'hird or fourth day.
In typhoid fever the abortion may be
accompanied by much hsemorrhage, or
strong contractions and little hiemor-
rhage. In cholera the heemorrhage is
profuse, and the contractions violent.
The fcetus is mostly much more
threatened by the altered temperature.
disturbed circulation, and pathological
changes in the endometrium, than by
the transmission of the infection.

(93) Sea Water and Menstruation.
HOUZEL (Ann. de Gyngc., December,
1894) has published a series of statistics
on menstruation in fisherwomen on the
French coast. They lead a hard life,
and are ill fed. They spend a great
part of the year shrimping, which in-
volves immersion for hours in sea water,
often above the waist. They walk about
in their wet clothes afterwards selling
their shrimps. In winter they pick
mussels out of rock pools at ebb tide,
and return to town carrying baskets full
of the molluscs, dripping over their
clothes, the water sometimes freezing
as it falls. All the 123 fisherwomen in-
terrogated by Houzel insisted that the
catamenia were always easier when
they were actively at work at their
calling. Some found that the period
became painful or scanty when they led
a temporarily dry life, and returned to
its normal state when once more they
walked in the sea to earn their bread.
Puberty comes on rather earlier than in
landswomen, the menopause later, and
the fertility is markedly high. In
short, fisherwomen are strong, and
their period is maintained at a normal
point more steadily than is the case
with other women. Houzel, however,
sees a direct relation between the im-
mersions and the normal catamenia.
He notes that lady visitors, after a
few days' acelimatisation, find that sea
bathing is excellent for regulating the
catamenia.

(94) Fibroma of the Parietes In Women.

LATHURAZ (Lyon Mgdical, November
18th, 1894) states that Pollosson re-

cently removed a fibroma of the abdo-
minal wall, a disease far more common
in woman than in man. The patient
was 36. She had been four times preg-
nant; the last confinement took place
prematurely two years and a-half ago,
but the tumour had been noticed
for four years. For three years it re-
mained no larger than a walnut, but for
twelve months before operation it grew
rapidly, till at length it became so large
that the woman seemed as though preg-
nant at term. It was clearly in the
walls. A median incision was made,
and the tumour was found on the
deeper side of the recti, to which it ad-
hered throughout. These adhesions
were easily broken down, but on the
deeper side the use of pressure forceps
was needed, and some of the peritoneum
had to be resected. The gap was closed
with sutures. The patient died on the
second day after symptoms of peri-
tonitis. The tumour weighed over six
and a-half pounds.

(95) Racemose Tumour of Ovary.
ODEBRECHT AND RUNGE (Zeit.f. Geburt.
u. Gynak., vol.xxxi, Part 1,1894) brought
forward and discussed at recent meet-
ings of the Berlin Obstetrical Society an
alleged case of this rare disease described
by Olshausen and Lawson Tait. The
patient was 32; her last child was 9
years old; shortly after that confine-
ment a fixed retroflexion was detected.
She was kept more or less under treat-
ment for over eight years. In December,
1893, a tumour seemed to have developed
on the site of each uterine appendage.
In the spring of 1894 the abdomen began
to enlarge rapidly, cachexia accompany-
ing this enlargement; the posterior
vaginal wall became prolapsed. At the
operationl7pintsof ascitiefluid escaped.
Floating about in the peritoneum was a
mass greatly resembling a hydatid mole.
The vesicles of which it was made up
ranged in size from that of a pea to that
of a broad bean. They were so loosely
connected that the slender pedicles
were frequentlytorn through in attempts
at extraction, and masses of the tumour
substance in consequence came out
separately. The tubes were obstructed
and dilated. The pelvic attachments
were very soft, and were torn to rags in
spite of careful manipulation. hey
proceeded, however, from the site of
the ovaries, which were absent. Some
vesicles were found growing on the
peritoneum in Douglas's pouch. They
were excised. The patient, very
cachectic, developed a bedsore in a
few days, yet there was no rise of
temperature, and she was quite well
within six weeks after the operation.
Olshausen believed that the tumour
was primarily racemose. Runge, how-
ever, insisted that the free surface of
each vesicle is simply connective tissue
in the true racemose tumour. In Ode-
brecht's specimen the vesicles were
lined externally with cylindrical epi-
thelium. Hence the tumour was most
probably a papilloma, developed origin-
ally in a common cyst which had rup-
tured and disappeared.

THERAPEUTICS.

(96) The Thyroid Treatment.
EWALD (Berl. klin. Woch., January 14th
and 21st, 1895) relates a case of myx-
cedema greatly improved by this treat-
ment. The relative absence of effect
with the thyroid extract was striking in
this case, for the curative action was
really only noted when tbyroid tabloids
were used. During a period of observa-
tion no change was found in the nitro-
genous products of the urine, and the
body weight also remained fairly con-
stant during this period. Sugar ap-
peared in the urine during the admini-
stration of the tabloids, and ceased
when they were discontinued. The
author remarks upon the question of
exact dosage, and suggests that perhaps
the active principle might be obtained
by dialysis after the thyroid gland had
been subjected to peptic digestion. He
then refers to the use of this treatment
in psoriasis, and especially in cretinism.
He has treated 2 cases of Graves's dis-
ease in this way without benefit. In 3
cases of obesity no effect was noted in
1, and a loss of 3.5 kilos. in weight was
registered in another, but the weight
increased again eight weeks after the
cessation of the treatment. The third
patient lost 9.2 kilos.; here the general
appearance somewhat suggested the
presence of myxcedema, but the charac-
teristic symptoms were absent. In
eight cases of struma simplex treated
by Kuttner in Ewald's clinic with thy-
roid tablets, a diminution in the size
of the goitre was noted in every in-
stance. (See also P. Bruns, EPITOME,
November 3rd, 1894, par. 344.)

(97) Treatment of Tuberculosis wlith Yeas
Nuclein.

VICTOR VAUGHAN (Philadelphia Med.
News, December 17th and 22nd, 1894)
gives the results of his observations on
the therapeutic use of the nucleins.
His experiments on rabbits, etc., led to

the following conclusions: (1) The
nucleins and nucleinic acid are power-
ful germicides; (2) the germidical con-
stituent of the serum of blood is
nuclein; (3) rabbits and guinea-pigs
may be protected against virulent cul-
tures of the diplococcus of pneumonm
by previous treatment with hypodermic
injections of a solution of yeast nuclein -

(4) the immunity thus secured is not
due to the action of the nuclein as a
germicide directly, but most probably
depends on the stimulating effect of the
nuclein on some organ whose function
it is to protect the body against bac-
terial invasion; (5) the longer the in-
jections are continued and the more
frequently they are administered, the
more complete is the immunity; (6) in
order to obtain immunity, the inocula-
tion with the germ must follow soon
after the last treatment with the
nuclein; (7) attempts to render guinea-
pigs immune to tuberculosis show that
previous treatments with nuclein retard,
but in most cases do not prevent, the
development of tuberculosis from sub-
sequent inoculations; (8) attempts to
arrest tuberculosis already developed in
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guinea-pigs by treatment with yeast
nuclein have been followed by varying
results, depending on the virulence of
the germs inducing the disease, the
stage of disease when treatment is
begun, and the susceptibility of the
animal; (9) experiments on rabbits
show that they maybe rendered immune
to tuberculosis by previous treatment
with yeast nucleinic acid (1 per cent).
Further, the development of tuber-
culosis in rabbits may be prevented
when the treatment is begun within
three or four days after inoculation.
(This treatment consisted in injecting
daily 0.5 c.cm. of a 1 per cent. solution
of yeast nucleinic acid). With regard to
the human subject, Vaughan has tried
it in twenty-four cases with the follow-
ing results: (1) In cases of pulmonary
tuberculosis with cavities it does no
good; (2) it may retard the progress of
long-standing cases, so long as secondary
infection with pyogenic germs does not
occur; (3) a temporary cure (the cases
have not been long enough under ob-
servation to say more), may be obtained
in early cases of small area; (4) it has
proved satisfactory in urinary tuber-
culosis. Finally, Vaughan states that
the nucleins in other substances may act
equally well as yeast nucleinic acid.

(98) HUeematin-Albumin.
FINSEN (Ugegkrfft for La?ge, No. 51, 1894)
has succeeded in preparing a durable
preparation from blood, consistingprin-
cipally of dried albumins, holding a

large amount of iron. It is a dark
brown powder, odourless anid almost
tasteless. It is prepared from the blood
of the ox or pig. The albumins are

separated from the extractives and salts
by means of Panum's method, some-

what simplified, and after many wash-
ings the uncoagulated albumins are

centrifugalised and then evaporated at a
low temperature (vacuum). At the pre-

paration measures are taken to destroy
any micro-organisms that may be pre-

sent. About one pound of h.Tmatin-
albumin contains the albumins of
about six pounds of blood. The remedy
has been tried at several hospitals in
Copenhagen with satisfactory results.
It is well borne and easily assimilated.
It does not cause constipation, but
gives a reddish colour to the motions.
The dose is 1 to 2 teaspoonfuls three
times a day for adults. It may be
taken either pure or mixed with cocoa.

(99) Combination of Drugs.
HILDEBRANDT (Centralbl. f. inn. Med.,
January 12th, 1895) draws attention to
tWe recent researches made into the
elimination of certain undesirable by-
effects of certain drugs by means of
combination with other drugs. Spar-
teine has lately been recommended
before the administration of chloroform
on account of its action on the heart
and vagus. The intensifying action of
one drug upon another has hardly been
experimentally investigated. The com-
bination of alcohol, menthol, toluol,
and ferric perchloride recommended by
Loeffler in the local treatment of diph-
theria (EPITOME, November 10th, 1894,
264 D
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par. 363), is an example of this intensi-
fying action. In the treatment of neu-
ralgia the combination of phenacetin
and caffeine has been suggested. Phen-
acetin, salol, and caffeine have been
used with success in sciatica and tri-
geminal neuralgia. Migranin consists
of a combination of antipyrin and
caffeine, a little citric acid being added.
The author has made experiments to
ascertain whether the value of combina-
tion lies in the increased activity of the
principal drug in question. The author
found by exact experiments that
caffeine increases the specific action
of antipyrin, but he could not prove
that an entirely insufficient dose of
antipyrin could be made efficient by
the addition of caffeine. The action of
quinine sulphate was also shown to be
increased by caffeine. By adding caf-
feine the effect of phenacetin was in-
creased 20 per cent. As regards the
allied hypnotics, caffeine was found to
delay and diminish the action of chloral,
but with trional no such effect was
noted. It has been said that strychnine
is no antagonist to the sulphonal group
as it is to chloral. The author shows
that reflex action is not increased by
strychnine in deep chloral narcosis as
it is in trional narcosis. He has noted
that usually the effect of chloral was
somewlhat delayed by strychnine,
whereas that of trional was not in-
considerably increased and hastened.
Sometimes small doses of strychnine
have been known to produce a slight
hypnotic action in man. The question
is why this action should become com-
bined with trional and not with chloral.

(100) Sulphuretted Hydrogen in Dilated
Stomnach.

ZAWADZKI (Centralbl. f. inn. Med., De-
cember 15th, 1894) first refers to the
antizymotic and antifermentative action
of hydrochloric acid in the normal
stomach. Recently it has been shown
that fermentation may take place even
in the presence of not inconsiderable
quantities of free hydrochloric acid.
The acid may be insufficient to prevent
it in case of long delay of the food in
the stomach, as in gastric dilatation. If
the long delay is prevented by washing
out the stomach. no fermentation takes
place. The author then relates four
cases of gastric dilatation, in which
there was decomposition of albumen
with the production of sulphuretted
hydrogen. The dilatation was due to
non-malignantobstruction in three eases
and to gastric atony with hyperacidity
in the remaining case. All four cases
obtained great benefit by treatment. In
all these cases there was relatively
large quantities of hydrochloric acid.
Yet sulphuretted hydrogen was formed
in considerable amount. Thus the
hydrochloric acid is not always able to
prevent decomposition of albuminous
matters. There were no symptoms of
poisoning by the products of this de-
composition, probably on account of
deficient absorption. Such poisons
found in the dilated stomachs have been
known to produce convulsions in ani-
mals. The exact cause of the albumi-
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nous decomposition is not really known.
In one of the above cases the produc-
tion of sulphuretted hydrogen was so
great as to necessitate the patient sleep-
ing in a room by himself. This albu-
minous decomposition in the presence
of hydrochloric acid can only occur in
case of long retention of the stomach
contents.

PATHOLOGY.

4101) Mfixed Infection in Cases of Diph-
theria.

F. REICHE (Cent. f. innere Med., January
19th, 1895) made a bacteriological exa-
mination of the kidneys, and in some
cases also of the spleen, in 42 cases of
diplhtlheria on which a necropsy took
place at the New General Hospital of
Hamburg. Agar-agar tubes were inocu-
lated with j nice from the parenchyma
of these organs, and placed in the incu-
bator for twenty-four hours. In all the
42 cases Loeffler's bacillus had been
found in the tlhroat, but always associ-
ated with cocci or other bacteria. Tra-
clieotomy had been performed in 27 of
the 42 cases. In 13 cases the tubes re-
mained sterile. In the other 29 cases
colonies of bacteria developed, namely,
Loeffler's bacillus alone in 2 cases,
streptococci alone in 19, streptococci
and staphylococci togetlher in 7, and in
the remaining case streptococci and
staphylococci were found in association
witlh a bacterium, perhaps B. coli. One
of the patients in whom streptococci
were found in the kidney was a 1-year-
old child, who died on the second day
of illness. This case and some of the
other cases show how very early in the
disease microbes, associated with
Loeffler's bacillus in the throat, may
pass beyond the protecting lymphatic
glands of the neck into the general cir-
culation, and may thus probably induce
a rapidly fatal termination of the illness.
Reiclie points out the importance of
such complications in reference to tlle
treatment by diphtheria antitoxin,
which, directed against Loeffler's ba-
cillus, appears, however, to be power-
less against secondary infections.

(102) Heat Stroke.
LAVERAN AND REGNARD (Bull. de I'Acad.
de M.Ud., December 26th, 1894), experi-
menting on dogs breathing hot air and
doing work comparable to that of a
marching soldier, never observed at
death any rigidity of the heart or coagu-
lation of the muscular fibres; hence
they conclude that death by heat can-
not be due to coagulation of myosin;
and this is confirmed by Cyon's experi-
ments on the frog's heart, for when the
temperature is sufficiently high to stop
the beating, contractions may be rein-
duced by cooling the heart; this could
not occur if the cessation were due to
myosin coagulation. Although severe
exercise is not an indispensable condi-
tion in the production of heat stroke, it
strongly favours its occurrence. The
authors believe that heat acts directly
on the nervous system, and not by in-
ducing auto-intoxication or coagulation
of muscle fibre.
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