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4187) Meralgia Parvesthetica.
SABRAZkS AND CABANNES (Rev. de Mgd.,
November, 1897) give an account of the
literature of this affection, and report a
case. It occurs more frequently in men
than women. The cause of the disease
is not always apparent. The chief sym-
ptom is an abnormal sensation on the
antero-external aspect of the thigh in
the distribution of the femoro-cutaneous
nerve, felt during rest as well as on
standing or walking. This sensation
may be converted into one, of more or
less severe pain under certain circum-
stances. Most often the sensation con-
sists of numbness accompanied or not
by formication. Alow, rapid, or pro-
longed walking or standing may bring
on the attack. Usually it is arrested by
sitting down for some minutes. The
left side has been more frequently in-
volved than the right; occasionally it
has been bilateral even from the com-
mencement. The paraesthetic zone ex-
tends from the anterior superior spine to
the external condyle. Sometimes it
occupies patches only. Sensation is
variously affected. The hypsesthesia
and hypalgesia is often partial. This
objective disturbance of sensation is a
prominent symptom in the ease. This
meralgia is usually a disease by itself,
but tabes and diabetes have been noted
as causes. The affection may undergo
spontaneous cure. Treatment gives
variable results. Massage and elec-
tricity have been found useful; rest is
essential. Resection of the nerve might
be advisable in inveterate cases. The
femoro-cutaneous nerve is usually de-
rived from the second lumbar. The dia-
gnosis is generally easy; it must be dis-
tinguished among other affections from
hysteria. Bernhardt would look upon
the disease as a neuritis of the femoro-
cutaneous nerve associated with an in-
fective illness (enteric fever), with an
intoxication, or with tabes, or due to
the action of cold. The femoxo-
cutaneous nerve is superficially placed,
and hence is, according to some authori-
ties, exposed to traumatism. The
authors themselves regard the disease as
a more or less profound neuritis of the
femoro-cutaneous nerve which may be
caused by direct traumatism. The
position of the nerve exposes it not only
to direct injury, but also to stretching
and to congestive accidents. This
change in the nerve may also be asso-
ciated with an infection, intoxication,
or a disease of the central nervous
system.

(188) Neurotic Pemphixus followed bY
Kelold.

KAPOSI, at the Gesellachaft der Aerzte
of Vienna (Neurol. Centralblatt, Novem-
ber, 1897), showed a case of neurotic
pemphigus in a young man. A few
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weeks after a burn of the dorsum of the
right hand blebs appeared, and spread
up the arm from the seat of injury. The
left side of the body subsequently be-
came affected, and keloid growth ap-
peared where the blebs had been. The
pemphigus and its results are to be ex-
plained by an irritation of the nerves,
which starts at the seat of injury and
spreads up to the vasomotor centres ill
the spinal cord. Keloid thus produced,
whether by zoster gangrsenosus hysteri-
cus, or by pemphigus neuroticus, has a
more favourable prognosis than idio-
pathic keloid. The former variety of
keloid usually subsides after months or
yers.r

(189) Ansmia Splenica.
JAWIN (Berl. klin. Wock., August i6tb,
I897) relates a case occurring in a man,
aged 25, in whom there was consider-
able anaemia and great enlargement of
the spleen. There was a greater dimi-
nution in the hemoglobin relatively to
the number of red cells, as in chlorosis.
There was a very large number of
nucleated red cells, presenting charac-
teristic figures, 3,840 such cells existing
in i c. mm. of blood. The nucleus
took on the stain intensely. Sometimes
a nucleus was found in a red cell exactly
resembling the large nucleus of a mono-
nucleated leucocyte. The nucleus was
sometimes placed centrally and some-
times in the periphery, even extending
into the plasma. All stages of extru-
sion of the nucleus could be seen. The
author says that there was evidence of
regenerative processes taking place in
the nuclei of the red cells, but at the
same time there were also unmistak-
able signs of degeneration and chroma-
tolysis. The author refers to recorded
cases in which a great number of nucle-
ated red cells have been found. In his
case the patient suffered from an infec-
tive disease of doubtful nature, lasting
four months, and in consequence of
this an enlargement of the liver and
spleen ensued. Severe changes in the
blood occurred. The temperature varied
at first between 36.5 and 37.20 C. The
number of the red cells steadily dimin-
ished, but the hiemoglobin did not di-
minish 'pari pas.u. Many megalocytes
and microcytes were present. Analogous
changes took place in the white cells.
The number of lymphocytes was in-
creased relatively to the number of white
cells. The number of neutrophile cells
was lessened, and the number of mono-
nucleated white cells and eosinophile
cells normal. Later the lymphocytes
diminished and the mononucleated
leucocytes increased. The number of
white cells however, never exceeded
the normai, and fell proportionately
with the diminution in the red cells.
There was no albumen or sugar in the
urine. The body weight remained con-
stant. The lymphatic glands were even-
tually enlarged. Nose bleeding was
frequent, and lately a heemorrhage
occurred into the lens. The disease was
neither pernicious ansemia nor leuk-
iemia. It differed from lienal pseudo-
leuk&-mia by the slight enlargement of
the glands, and especially by the great
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number of nucleated red cells. It re-
sembled v. Jaksch's infantile pseudo-
leukaemic aniemia. The characteristics
of the affection were (X) considerable
ansemia with an almost normal tem-
perature; (2) greatly enlarged and hard
spleen; (3) enlarged and hard liver
without pain; (4) very slight enlarge-
ment of lymphatic glands; (5) greatly
diminished red cells with poikilocytosis,
megalocytes, microcytes, and occasion-
allychromatophilia: (6) very numerous
nucleated red cells with degenerative
and regenerative processes; (7) rela-
tively slightly decreased haemoglobin;
(8) no leucocytosis; and (9) small num-
ber of Erhlich's " Mabtzellen."

SURGERY.

(190) The Prevention of Hernia after
laparotomy.

VOLKOVITCH (Vratch, No. 5, I898) re-
gards the ordinary methods of incision
in abdominal section as the great cause
of subsequentweakness of the abdominal
walls, and the formation of hernie. In
place of the incision along the linea alba
he recommends an incision through
either rectus. The wound is closed bya
series of sutures at different depths.
The first series of interrupted sutures
takes in the peritoneum and the inner
layer of the rectal sheath. The second
series of interupted sutures unites the
remaining layers with the exception of
the skin, which is stitched up separately
by a continued suture. In operations
on the lateral regions of the abdomen
the principle to be observed is to separate
the tendino-muscular structures along
the course of their fibres, as each layer
comes into view, and not to divide the
muscular fibres across in the plane of
the wound, as is usually done. Taking
the lower lateral region for instance, all
incisions should have the direction from
above downwards and inwards-that is
parallel to the fibres of the external
oblique, which are then separated along
their course. To ensure sufficient room
for the same procedure with the under-
lying layers it is necessary to make the
first incision somewhat longer than
usual. The margins of the external
oblique muscle are then forcibly drawn
apart with retractors, and this separates
them from the underlying internal
oblique muscle. The latter is then
opened up in the same way along its
whole length, from the spine or crest of
the ilium to the sheath of the rectus.
The margins are again drawn apart with
retractors, and the transversalis comes
into view. As this muscle is continued
inwardly as an aponeurosis, the separa-
tion of the fibres towards the rectal
sheath has to be done with a knife or
scissors. The direction of the last fis-
sure is transverse, and the peritoneum
is divided in the same line. To prevent
it from slipping under the tense muscu-
lar margins during the course of the
operation, it is fixed to the muscles by a
few temporary stitches. The wound is
closed after the operation by a series of
sutures in layers. The first series unites
the peritoneum and the transversalis
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muscles, the second the internal ob-
lique, the third the external oblique; the
fourth, unlike the others, is a continued
suture, and includes the skin only. In
some operations in this region-as, for
example, for the removal of the appendix
vermiformis, the above method does not
give quite enough room. In such cases
the author recommends the enlargement
of the wound by continuing the last
transverse incision through the rectal
sheath, and even through the margin of
the rectus muscle, and not the addition
of a longitudinal incision along the
outer margin of the sheath, as recom-
mended by some surgeons.

(191) The Reonote Results of Operations
for Renal Tubereulosis,

BANGS (Annals of Surgery, January,
1898) has collected I35 cases of nephr-
ectomy and nephrotomy for renal
tuberculosis, with the object of deter-
mining the effects of operative treat-
ment in such cases in prolonging life
and effectually curing the disease. The
results of this inquiry, though avowedly
meagre, are regarded as interesting and
wortby of repeated study. The first
and undoubted conclusion which they
warrant is, the author states, that the
immediate results of the operations for
renal tuberculosis in the cases in which
such treatment is indicated are bril-
liant. On the other hand, it has been
found difficult to arrive at any definite
conclusion as to the remote results. So
many of the cases have been lost sight
of that the conditions of the patient
after intervals of months or years, and
during these months and years, are un-
known. It is thought, however, that
these statistics favour the view that
operative intervention affords better re-
mote results by expectant treatment
and suitable hygienic measures.

(192) Diapbragmatic Hernia.
DOLINSKY (Vratch, 1897, p. 1343) states
that a healthy woman gave birth to
a female child, which was very livid.
The heart could be felt beating on the
right side. All the usual methods to
promote respiration proved useless, and
the infant speedily died. A necropsy
was performed, and the left half of the
diaphragm was found wanting. The
abdominal viscera had entered the
thoracic cavity, pushed the heart to the
night, and pressed the left lung, which
formed a very small solid mass.

4193) Treatment of Articular Tuberculosis
by the Roentgen Rays.

KIRMISSON (Bull. et Mbm. de la Soc. de
Chir. de Paris, Nos. 14, I898) has
recently communicated the case of a
young man, aged 17, affected with
tuberculous arthritis of the wrist. The
joint was much swollen measuring over
9 inches in circumference and the
integument on both its aorsal and
palmar surfaces presented numerous
fstulous openings. The joint was ex-
posed daily to the x rays for fifteen
minutes. During this treatment, which
was, continued for two months and a
hEalf, therewas a rapid diminution of
the fungous swelling and complete
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cicatrisation of the sinuses on the
dorsal surface. After an interval of five
months, when the patient was again
seen by the author, the patient, though
much relieved, was not cured. The
subsequent application of an elastic
bandage was speedily followed by com-
plete cure, all the sinuses closing, the
wrist being reduced to its normal size
and regaining all its movements. In
the discussion on this communication
the good results were attributed mainly
to the rest of the limb and its con-
servative treatment, from which in
young subjects greater success may be
expected than from any operative
measures.

(194) Operation Statistlcs of Cataract.
KNAPP (Moscow Congress: Annales
d'Oculi8t., October, 1897) gives some
details of his last 400 operations. A.
Method: Incision entirely in the
margin of the transparent cornea, in a
plane parallel to that of the iris, and
with a small conjunctival flap. Corneal
incisions tend to be complicated by
adherence of the iris and by keratitis ;
more peripheral incisions by prolapse
of iris and cyclitis. The conjunctival
flap protects against infection of the
wound, a matter of great importance in
countries where conjunctival and lachry-
mal affections are common. The open-
ing in the capsule is made with a
cystitome, behind the upper part of the
iris near the equator of lens, and is
6 or 7 mm. in extent. He expresses the
lens without introduciing the spatula,
and has given up using any instrument
of traction, even in complicated cases.
Reposition of the iris by means of a
sound or stylet slightly curved. Bin-
ocular bandage. Patient need not be
kept in bed. The dressing is changed
after twenty-four hours, sooner if neces-
sary; minute inspection of the eye and
of the wound; immediate ablation of
any prolapse of iris. S. Reaction, con-
plications of healing: (a) Inflammatory
processes. (i) slight iritis six times,
good results in five, medium (,'4e, com-
plicated) in one ; (2) irido-cyclitis
twice, -fff; (3) haemorrhage in anterior
chamber once, 2,,O, after discission,
*g; (4) retarded closure of the lip
of the wound, once; eleventh day,
pleuro - pneumonia, recovery, 2g;
(5) partial infection twice, hypopyon

I

!A26, chronic iritis -; (6) total suppura-
tion of cornea four times after difficult
operations; three times primary infec-
tion, once after severe injury (fifth day),
V=o. (b) Mechanical complications-
(i) a small number of posterior syne-
chiae; (2) anterior synechiae and small
entanglements; (3) prolapse of iris
26 times out of 345 simple extractions
=7.6 per cent. (the other 55 extrac-
tions were + iridectomy). In the
majority of cases first night. Imme-
diate removal with cocaine or ether.
Healing without accident 25 times;
partial suppuration of the wound in
a bronchitic, good projection. (c)
Secondary operations, 160=40 per cent.
(i) Enucleation once after the extrac-

tion of a traumatic cataract dislocated
into A.C. (2) Iridectomy 5 times;
glaucoma after simple extraction once,
aS§; acute glauconma after discission
3 times, good results; glaucoma after
discission of the capsule with + T. and
H, symptoms of eyclitis and hypopyon
once, .20 ; and in one case cure of
glaucoma (after discission) without
operation (eserine, morphine). (3) Ex-
traction of the thickened capsule after
useless attempts with one and two
needles, twice good. (4) Discission of
secondary cataract 153=38 per cent., no
benefit, twice; in all the other cases,
including the 6 cases of glaucoma,
augmentation of the visual acuity.
(d) Optical results good (, to s),
359=90 per cent.; medium (d to 1W)

I
29=7 per cent.; bad (o to-) 12=3 per
cent. Knapp strongly advocates the
simple operation.

MIDWIFERY AND DISEASES OF
WOMEN.

(195) Malignant Uterine Dlsease after
Pregnancy.

LONNBERG AND NANNHEIMER (&Monats.f.
Geburtsh. u. Gynak., January, I898)
discuss two instructive cases, both
operated upon by Netzel. One occurred
some time ago, before the discovery of
deciduoma malignum, and was pub-
lished as a peculiar case of cancer. The
patient died six months after delivery
from cachexia and haemorrhage, treat-
ment proving ineectual. ¶Bhere were
metastases in several of the internal
organs. It was noted at the time that
the cells in the tumour substance re-
sembled decidual cells. The second
patient was 42. She was delivered of a
Iarge hydatid mole; flooding ensued,
and a month after delivery the uterus,
much enlarged, was removed. Twelve
days later some metastatic deposit was
removed from the vagina. A year later
the patient was still in good health.
The growth sprang from the posterior
wall of the uterus, and the microscopic
appearances indicated carcinoma syn-
cytiale uteri. The author's have col-
lected all reliable cases of sarcoma
deciduo-cellulare, syncytial carcinoma,
serotinal tumour, and sarcoma of the
chorion, that is to say, all instances of
malignant disease apparently associated
with the histological products of gesta-
tion, and collectively termed deciduoma
malignum. Out of 53, 29 were asso-
mated with normal and 24 with vesicular
ciolar pregnancy.

(196) Metritis Dissecans In Childbed.
BECKMANN ( Vratch, 1897, p. 1342) reports
two cases. A primipara, aged 23, became
infected during delivery and died on the
sixth day. There was purulent periton-
itis; typical endometritis dissecans was
also detected, with a sphacelated area as
wide as a crownpiece, which became
detached during examination, display-
ing a perforation. The second patient
was also a primipara, aged 29. Basio-
tripsy had to be performed, arid the

lr= 133.
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patient was infected during labour. On
the twenty-sixth day the uterus ex-
pelled a piece of its mucosa 5 inches
long, triangular, and 32 inches wide at
its base; next day anotner piece I 2 in.
long came away. The temperature,
which had been high, fell, and the
patient made a rapid recovery.

4197) Vicarlous Menstruation after Hysterec.
toDlly.

MARsI (La G6ynecologie, October Isth,
1897) states that total hysterectomy was
p-rformed on a young woman in August,
1896. Ever since she observes that the
urine becomes bloody at intervals pre-
cisely corresponding to former monthly
periods. Between the times of appear-
aace of blood the urine is absolutely
normal, and at no time is there any
evidence of disease of the urinary
tract.

THERAPEUTICS.

(198) Exerelse Treatment in Nervous
Diseases.

GOLDSCHEIDER (Deut. med. Woch, I898,
Nos. 4 and 5) more especially refers to
tabes dorsalis and some other diseases.
He maintains that the ataxia is due to a
disturbance of the muscular sense. He
first learned to use exercise treatment in
v. Leyden's clinic; but this method has
been subsequently largely extended by
Fraenkel. In the so-called paraplegic
stage of tabes slight flexions and ex-
tensions, etc., of the limbs may be
made when the patient is in bed.
Help may be given by lightly sup-
porting the thigh or leg. A cbair may
be inverted over the foot of the bed,
and the patient can then exercise him-
self in touching the cross bars or by
putting the feet in between them. The
movements are first made with the eyes
open and afterwards with closed eyes.
Ample periods of rest must be allowed
so as not to produce fatigue, otherwise
an exhaustion lasting over several days
may result. The author confirms
Fraenkel's opinion that even in these
advanced cases improvement may be
produced and the patient may even
walk again. Some patients do not
improve, and sometnmes the exercises
have to be given up owing to the pains
which are apparently induced by them.
In less advanced cases various move-
ments may be practised to improve the
gait, and the author figures many pieces
of apparatus adapted to this end. A
chair on four legs with rollers may be
useful. The treatment must be per-
sisted in over long periods of time.
The chief point lies in many move-
ments performed without fatigue and
with intervals of rest. The author
draws attention to the absence of the
sense of fatigue. In some patients
there is an atony of the muscles, and
here electricity and massage must be
employed as well. The knee and hip
joints may be supported by bandaging.
The author then refers to the treatment
of intentional tremor by exercises. He
looks upon this tremor as closely
allied to ataxia, and as capable of
improvement by exercises. In chorea

some improvement may also be pro-
duced, but the exercises should be
carried out only once in the day or
once in two or three days. The good
effects of this treatment in writers'
cramp are well recognised. In athetosis
also some improvement may be pro-
duced by long-continued exercise treat-
ment. In speaking of paresis and
muscular atrophies the author draws
attention to the value of exercises car-
ried out in a bath, and especially in
peripheral neuritis. In neuralgias,
etc., exercises, particularly of a passive
form, may be useful. In articular pains
left after rheumatism, and more espe-
cially after contusions, this treatment
is valuable. Goldscheider thinks that
much more attention should be given
to exercise treatment.

4199) Tuberculin R.
HUBER, of v. Leyden's clinic (Berl.
klin. Woch., February 14th, I898)
reports upon I8 cases in men, in-
Cluding I5 cases of phthisis, treated
with tuberculin R. The injections
were carried out precisely according to
Koch's directions. In only 4 patients
could the whole course of the treatment
be completed or nearly completed; in
the majority it had to be abandoned at
different stages. In these 4 cases 17,
I8, 21, and 25 injections respectively
were given, the largest dose being io, I1,
25, and 30 mgr. In all, 38, 48, 82, and
I98 mgr. respectively were given in 34,
43, 68, and 103 days. In nearly all the
patients there was a local reaction, in-
cluding pain, redness and infiltration.
Twice abscesses occurred, which con-
tained the staphylococcus and were
apparently due to contamination of the
flaid. Fever is the most important
general symptom, and in no case was
this wholly absent. Even after o03 or
o.o6 mgr. considerable rises of tempera-
ture were noted. Other general sym-
ptoms were mostly insignificant. In
one case of advanced phthisis there
occurred, after a dose of o.5 grm., shiver-
ing and rise of temperature,with marked
shortness of breath, and collapse and
cardiac weakness. In two advanced
cases hardly adapted to the treatment
death occurred during the course of it.
In doubtful but apparently suitable
cases the treatment had to be broken
off. Of great significance for this
method of treatment are the four cases
which appeared specially suitable and
in which the complete or almost com-
plete course was possible. The author
finally summarises his results. Among
five advanced cases of phthisis two were
possibly injured by the treatment, but
this could not be proved, no effect being
noted in the other three. In two doubt-
ful but apparently suitable cases the
condition remained as before. In three
other suitable cases, one was improved,
the other two remained as before; in
these cases the treatment had to be
discontinued. In four cases really suit-
able for the treatment, one remained
unchanged, one was almost cured but
only temporarily so, and two were con-
siderably improved. Of course, these
numbers are too small to permit of con-

clusions, but yet it would appear that
by a judicious selection of the cases
and a careful use of the remedy no
harm will be done, but apparently no
striking or specific effects are to be
looked for.

(200) Hyoscln and Hyoscyamin as
Mydriaties.

EMMERT (Corre8pondenz-Blatt. f. Schweiz.
Aerzte, February ast, I898) is surprised
at Landolt and Gygax saying in their
recent Pocket-book of Therapeutic. for
Ophthalmic Surgeons that "Ihyoscin and
hyoseyamin have been abandoned
owing to their uncertain action." For
the last sixteen years Emmert has
found hyoscin to be the most constant
and reliable mydriatic we have, and
this has been t.he experience of many
others. As the bydrobromate it is a
very stable salt, and has been intro-
duced into both the Swiss and German
(under the name scopolamin, which is
identical with hyoscin) pharmacopoeias.
Its advantages over atropine are: (i) It
dilates the pupils more quickly; (2) the
mydriasis does not last so long, and
the paralysis of accommodation lasts
about the same time, and this is an
advantage for healthy eyes; (3) it cures
inflammatory affections of the eye quite
as quickly as atropine; (4) even if used
for a long time it has no local irritant
action (as " atropine conjunctivitis ") ;
(5) it is five times more powerful;
(6) used in solutions as strong as I in
500 or even 250, any general intoxication
is very rare, and even if present quickly
passes off and is not dangerous; a solu-
tion of i in i,ooo is usually sufficient,
and never causes poisoning; (7) intra-
ocular tension is not infuenced in
chronic, though hyoscin is contraindi-
cated in acute, glaucoma; (8) instead of
stimulating the cerebral cortex and
quickening the pulse like atropine, it
has a paralysing action on the former
and slows the pulse, and hence is much
safer in heart disease. Considering tl?
weaker solutions required, it is practi-
cally as cheap to use as atropine. As
regards hyoseyamin, its little use as a
mydriatic is not due to an uncertain
action, but because it has no advantages
over atropine.
(201) Biniodide or mercury as a Substitute

for Potassium Iodide,
HOBDAY (Journ. Comp. Path. and Therap.,
December, 1897) sayb the great objection
to the use of potassium iodide in
veterinary practice, especially for the
larger animals, where fall and repeated
doses have to be employed, is its ex-
pense. About two years ago, in the
course of conversation, Professor Edgar,
of Dartford, observed that he had been
using the biniodide of mercury as a sub-
stitute for potassium iodide in the
treatment of actinomycosis, and that he
found the treatment to be attendedwith
an equal amount of success. The recipe
used consisted of from 2 to 6 gr. of
biniodide of mercury dissolved in an
ounce of water by the aid of from 5 to 10
or 12 gr. of potassium iodide. Hobday
has been able to collect a fair number of
instances in which it has been tried
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successfully on cattle suffering from
actinomycosis. In the treatment of
chronic elephantiasis and of tumours of
the shoulder and elbow, the biniodide
has been used in the clinic at the
Veterinary College as a substitute for
potassium iodide, and an equal amount
of success has been obtained together
with the advantage of obtaining the
alterative effect of the mercury. Pro-
fessor Edgar has also tried it. success-
fully in the horse for the dispersal of
glandular enlargements, for capped
elbows, and for scirrhous cords; he has
also found it a valuable agent as an
astringent to the lacteal secretion in
mares and cows. Summing up the re-
sults, Hobday concludes: (i) That the
agent is very much cheaver to use than
potassium iodide. (2) That the results
which he has been able to collect re-
garding its value in actinomycosis con-
firm those which Professor Edgar had
already obtained. (3) That the observa-
tions which Professor Edgar and him-
self had been independently making at
the same time upon its therapeutic
effects as a resolvent, specific and
alterative in certain diseases of the
horse, appear to demonstrate its value,
and to agree in almost every detail.
(4) They have each found that, as is
frequently the case with potassium
iodide, failure to continue with the
medicine for a sufficiently long time
may cause a relapse, the tumours again
enlarging.

(202) Protarucol In Gonorrhoea.
GOLDENBERG (New York Med. Journ.,
January 22nd, 1898), who claims to have
used "Janet's" irrigation method for
gonorrhcea before Janet published his
lirst paper, gives his views on irrigation
and also on the use of protargol. He
thinks the irrigation treatment good if
the patient is seen early enough, but
not if inflammatory symptoms are pro-
nounced. He irrigates the anterior
urethra in the same way as Janet, by
m*sans of a douche can and glass can-
nula; but differs from Janet in using a
large hand syringe for the posterior
urethra, claiming that the resistance of
the compressor muscle can be overcome
more easily than by increased water
pressure. Goldenberg thinks protargol
better than any other silver preparation,
and uses it as a I per cent. solution for
the anterior urethra, and 2 to I per cent.
for the posterior urethra. He instructs
the patient himself to do the former,
the surgeon doing the posterior urethra
(when affect.ed) by the above-mentioned
syringe. Goldenberg has also used
pure protargol powder insufflated
through an endoscope tube, and had
good results by this method. He has
also used a protargol ointment io per
cent. applied by steel souuds retained
in the urethra for about I5 minutes.-
Strauss (Monat8. fur prakt. Derm,
vol. xxvi, 1898) has also employed prot-
argol in gonorrhoea in about 30 acate
cases. He uses Neisser's mebhod of
prolonged injection, beginning with a
2 per cent. solution, and increasing the
strength up to 3 per cent. for anterior
urethritis. The iDjections are done three
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times daily, the morning and mid-day
ones being retained in the urethra for
io to I5 minutes, the evening injection
being retained 20 to 30 minutes. For
posterior urethritis he uses either in-
stillation with a io per cent. solution or
irrigation with a I to I per cent. solu-
tion. He recommends the treatment to
be begun as early as possible, and to be
kept up for several weeks, and for some
days after all gonococci have disap-
peared. To show the absence of irrita-
tion in using protargol, Strauss quotes
Benario, who administered 12 c.cm. of
a io per cent. solution to a fasting dog
by the mouth. During the next four
days no symptoms appeared, and po8t
mortem no signs of irritation were found
in the mucous membrane of the ceso-
phagus or stomaeh. Benario also ap-
plied protargol to the conjunctival sac
of a dog. A 5 to io per cent. solution
caused no effect; a 20 per cent. solution
caused some chemosis and lachryma-
tion; the solid powder caused cloudi-
ness of the epithelium and glueing to-
gether of the eyelids, which, however,
cleared up in five days, leaving the eye
normal. Strauss also recommends prot-
argol as a general antiseptic and dust-
ing powder for all kinds of wounds.

PATHOLOGY.

(203p The Typhold Bacillus in Butter
Milk.

E. FRENKEL AND KISTER (Misnck. med.
Woch., February 15th, I898) refer to an
epidemic in Hamburg in which women
and children were largely affected, and
which appeared to be spread by milk.
In a small number of the cases butter
milk was suspected to be the infect-
ing agent. Milk has been repeatedly
shown to be the means by which typhoid
fever is spread. Sterile milk is an ex-
cellent cultivation medium for the
typhoid bacillus, and non-sterile milk
does not lead to the destruction of the
typhoid bacillus rapidly enough to pre-
clude infection. The authors then refer
to the published researches upon the
vitality of the typhoid bacillus in milk.
Within their iknowledge no similar in-
vestigations have been made with butter
milk. Butter milk has an acid reaction,
which becomes more marked after a few
days. Thus only certain microbes can
continue to live in it. Whereas most
microbes present in it can readily be
distinguished from the typhoid bacillis
by their colonies, yet there is one
variety which resembles it in its
growth. It was however found to be
non-motile and gas-producing. Another
variety was actively motile, and pro-
duced no gas, but its colonies were
rounded and finely granular, and it
gave a negative reaction with typhoid
serum. The authors also investigated
the vitality of the typhoid bacillus in
butter milk. The degree of acidity
present did not suffice to kill this
microbe. Researches were made to find
out how long the typhoid bacillus could
live in the presence of the gas and acid-
producing microbes of butter milk. In
all the butter milk tubes infected with

the typhoid bacillus, a gradual diminu-
tion of the typhoid bacillus was noted,
so that at room temperature they could
not be found after three days, and at
body temperature not after twenty-four
hours. It is easily understood how the
typhoid bacillus can live in sterile
butter milk, and yet ,die in the non-
sterile, owing to the increase in the
acid-producing microbes present. These
reseaiches, although perhaps not ex-
actly corresponding to the natural con-
ditions, yet show that a small quantity
of typhoid bacilli are not destroyed in
butter milk for at least forty-eight
hours. The possibility of infection by
butter milk must be admitted, and
caution must therefore be exercised in
its consumption during typhoid epi-
demics.

4204) A New Pathogenic Microbe (Tetra.
genes Citreus'.

VINCENZ. (La Rif. Med., December 17th,
1897) describes a new pathogenic or-
ganism found by him in a suppurating
submaxillary gland of a child, aged 3
weeks. Three other varieties of tetra-
genes (t. septicus, albus, and aureus)
have been described by authors in con-
naection with suppurating glands. The
present variety is distinguished by its
colour. It shows itself as a coccus di-
viding crucially into groups of four. It
is not stained by Gram's method. In
some specimens a capsule could be de-
tected. It grows well in all the usual
nutritive media. Gelatine is softened
by it, but not truly liquefied. It grows
in milk without coagulating it and
giving a citron - coloured sediment.
It is quite innocuous for animals. In-
fection in the author's case probably oc-
curred through the mouth.

(205) A Rapid Method of Identifyinx the
Plague Bacillus,

HANKIN AND LEUMANN (Centralbl. f.
Bakter., xxii, 16 and 17) record a rapid
means of distinguishing this bacillus
with certainty. It has long been known
that the organism in old agar cultures
gives rise to peculiar involution forms
which resemble torulae in appearance,
and cannot be mistaken for any other
microbe. Some of these forms having
been found in brine from the neighbour-
hood of an infected village, it occurred
to the authors to see if they could not
be rapidly produced by growing normal
plague bacilli on salted agar. This was
found to be the case, and the microbe
can be recognitied by the formation of
these within twenty-four hours of its
inoculation on agar containing 2.5 to 3 5
per cent. of salt, the culture heing kept
at a temperature of 370 C. At first no
obvious growth occurs, but at the end
of the time mentioned huge spheres
and pear-shaped bodies are seen which
are quite unmistakable. The exact pro-
portion of ealt required varisa with the
nutrient value of the agar employed.
In applying the test to the detection of
plague bacilli in the blood of animals
dead of the disease, it is best to make
a culture firat on ordinary agar, and
then to subcultivate on salted agar.

--.i
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