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no toxic symptoms. With regard to routine douching after
normal labour, lie held that in private practice this was pro-
bably not necessary. In no case should it be carried out by
the nurse without definite instructions from the medical
attendant, who on his part should never entrust the douching
to a nurse of whose competence he was not assured. Unskil-
ful douching was productive of most disastrous results. By
skilful douching- he meant a rigid adherence to those details
without which it was impossible to render the operation
antiseptic. Want of attention to these details had in the
past been the cause of failures ; and such failures were apt
to bring unmerited discredit on the system.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.- At a clinical
meeting on March 19th, 1895, Dr. S. JOHNSTON (President) in
the chair, Mr. HORROCKS showed (1) a case of Lupus of the
Tongue. (2) An Epithelioma of the Temple, in which, after
freely excising the growth, skin grafting by Thiersch's
method was successfully employed. (3) A case in which the
Astragalus was Excised for Tuberculous Disease; a transverse
incision was made, gauze packing employed for two days,
then the stitches tightened; the result was good. (4) A case
of Epithelioma of the Penis, in which Thiersch's amputation
had been done, the enlarged inguinal glands being removed.
-Mr. CHAPMAN showed, for Dr. MAJOR, (1) a case of Func-
tional Paralysis simulating Sclerosis. (2) A boy, aged 12
years, with symptoms of Cerebellar Tumour. Twelve months
ago there were headache, vomiting, and double optic neur-
itis; afterwards the sight failed, and at present the patient is
blind (optic atrophy). (3) A case of Aortic Aneurysm.-Dr.
KERR showed (1) a man with Habit Spasm of sixteen years'
duration. (2) A girl who had Tetanus following a fall on the
ice, with injury to forearm.-Dr. A. BRONNER showed (1) cases
of Retinitis Pigmentosa illustrating the early and late stages
of the disease. (2) A patient on whom he had performed
Stacke's Operation for Disease of the Attic.-Dr. H. BRONNER
showed a case of Obscure Brain Lesion, the symptoms being
indistinctness of speech, general mental failure, and implica-
tion of the third, fifth, and twelfth cranial nerves on the left
side.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN
AND IRELAND.-A meeting of the Scottish Division of this
Association was held in the Hall of the Faculty of Physicians
and Surgeons, Glasgow, on March 14th. After the preliminary
business had been transacted, a resolution expressing the
sense of the great loss which the Association had suffered in
the death of Dr. Hack Tuke was submitted by Dr. IRELAND,
and unanimously adopted.-Dr. G. Al. ROBERTSON read a
paper, Sane or Insane, which was followed by considerable
discussion; and Dr. TURNBULL showed the plans of an addi-
tion, in the shape of a Hospital Block, which had recently
been made to the Fife and Kinross District Asylum.

ERRATUM.-In the report of the Sheffield Medico-Chirurgical Society,
published in the BRITISH MEDICAL JOURNAL of March 23rd, the "New
Method of Dividing B :ne in Surgical Operations " was described by Dr.
Thomas H. Morton, not by " Dr. Martin," as there stated.
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IN previous reviews of works upon the heart and circulation
we have found cause of complaint in the manner in which
cardiac physics were dealt with. Physicians of great experi-
ence seemed to think it necessary to thrust into the midst of
their valuable clinical teaching perfunctory chapters on
physics, either of no value or positively inaccurate. There
are few more mischievous contributions to serious work than
those which pretend to accuracy on an insufficient basis and
profess to set forth facts in positive and measured terms
with which we have but an approximate acquaintance.

Before we plot out schemes and curves let us ascertain
whether our means of experimeutation are certain orfalla-
cious. Any curve revealed by a good sphygmograph, for
example, is not, as such, valuable; ijor do the records of the
most careful pressure adjustments tiecessarily deserve atten-
tion as a series. As we have before pointed out, the limits
of the efficiency of the sphygmograph are narrow, and it can
analyse movements withini these limits only. To apply the
instrument to cases beyond its powei s of adaptation, to seek
information from it which, in its present shape at any rate,
it cannot give, and to record pressure adjustments which at,
almost every moment are vitiated by the instability of the
conditions of its application is not to forward clinical medi-
cine but to retard it.
We are forcibly reminded of these comments on taking up

Dr. EWART'S first volume of Heart Studies. Among many
other excellent things, Dr. Ewart warns us that in interpret-
ing a sphygmogram we are in danger of forgetting the arti-
fieial. disproportion of its parts-a sphygmogram being, as
Dr. Ewart says, a " kind of caricature "-the rigid applica-
tion of the force or weight; the inconstancy of the structures
which surround the artery; the linear conversion of all inci-
dent forces; and we may add, of course, the incessant inter-
ference of various degrees of inertia. To warn the student
of these sources of error is, we need not say, a very different.
thing from telling him that the sphygmograph or cardio-
graph, when carefually used and inLerpreted, is of no service
to the investigtor.
Dr. Ewart, while fully appreciating the great value of the

recent instrumental analyses of the times and motions of the
circulation, and himself iimaking the fullest and nlost grate-
ful use of it, reminds us that nevertheless all this work must
be supplemented by that use of the "accommodative "
finger upon which our forefathiers wholly relied until Marey's
time. To the tactile method-far too much neglected of late
-we can now return with our perceptions educated and our
knowledge increased by the revelations of other methods.
The great differences between the pulse as felt by various

tactile methods and as exhibited by the sphygmograph are
pointed out, and their relative values estimated.
The methods of tactile observation are very fully given,

and the various kinds of information obtainable by each and
all of these described. A very important discussion is then
given of the meaning of the words " arterial tension " and
" arterial blood pressure," and of the limits within which
these terms may be used convertibly, distinctions which have
often been insisted upon in these eolumns. Dr. Ewart is
aware, of course, that the ealibre of the artery, among other
things, is a very important factor in " pulse tension."
Successive chapters then deal with "tactile analysis" of

the pulse, the pulse wave, intracardial pressures, ictus, the
anastoinotic pulse, arid so forth. In these chapters many
very interesting matters come up which we would gladly con-
sider did space permit.
Under the head of Dicrotism the author, in harmonising

the opinions of Professors Roy snd Adami with the facts of
clinical experience, finds difficulties of the same nature as
those previously mentioned in these pages. The statement
on page 263 that pulse frc queney must be high to produce
dicrotism should be qualified: it must be relatively high, no
doubt-higher, that is, than the normal for the individual ;
but if that normal be 60, dicrotism may appear at a rate of
70 or 75.
With Dr. Ewart's views on the "anastomotic" or reflex

pulse we are in agreement, and in respect of his remarks on
page 371. we may say that a disposition to dicrotism and a
marked anastomotic pulse have often seemed to us to be as-
0(oiated in the same persons.
On first opening this volume we were curious to see

whether the author, among the many conflicting opinions,
would give any of his own. The arrangement of his materials
in this respect strikes us as very good. The several opinions of
leading authorities are fully discussed first, and then the
author in a separate section formally weighs them and
advances his own. Thus clearneiss is given to very difficult
and eomplex subjeets. Dr. Ewart may be heartily congratu-
lated on this instalment of an able treatise on a most,
important department of medicine.
The volume on the Sermile Heart by the veteran teacher
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