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MEDICINE.

(234) Intestinal Indigestion and Renal
Disease.

AT a meeting of the New York Academy
of Medicine on December i6th, 1902
(Med. News, January 17th, 1903), Leonard
Weber related a series of cases in which
the relations between the absorption of
imperfectly-digested substances from
the digestive tract to arterial degenera-
tion and renal disease were illustrated.
He says it would not be surprising to
find that toxic substances, absorbed from
the digestive tract, might cause irri-
tative inflammatory disturbances of the
kidneys. Investigators in children's
diseases had pointed out that acute
cholera infantum is very frequently
complicated by acute nephritis, and
that the fatal termination of the disease
is not infrequently a uraemic coma.
Weber thinks it is not too much to
'conclude that chronic nephritis might
be caused by the presence of somewhat
less virulent toxins in the circulation
whose irritation had been continued
for a longer time. He adds that there
is no doubt in the minds of most
physicians of large experience that
nephritis is much more common at the
present time than it was a few years
ago. Many reasons have been advanced
for this. The best seems to be that the
greater prevalence of good living has
been followed by much disturbance of
the intestinal tract, and as a conse-
quence by the absorption of irritating
materials that have to be eliminated
by the kidneys with inflammatory
results. There is no doubt that the
beginning of chronic nephritis is not
infrequently an infectious disease. In-
fectious diseases are rarer than they
used to be. When individuals have had
a serious infectious disea?e in childhood,
however, which has somewhat impaired
their renal eliminative powers, the pre-
eence of intestinal toxins in the circula-
tion later in life is sure to be followed
by very serious kidney disturbance.
Weber agrees with the French phy-
eicians who insist on the va'ue of small
doses of potassium iodide, even in ad-
vanced chronic nephritis. In some
cases the drug does good, because there
is a syphilitic element in the case which
makes the kidney condition worse. The
tisual dose employed, however, is only
5 gr. of the iodide three times a day,
and this would not of itself suffice to
affect syphilitic lesions to any extent.
If syphilis is known to be present, and
if it is suspected of being an important
factor in the production of changes in
the kidneys, then much larger doses of
the drug should be employed; at least
3o gr. to a drachm three times a day.
The small doses prove, however, of
great service in the treatment of non-
specific nephritis. Vierordt, after
-careful investigation of the question of
the action of potassium iodide in these
-cases-an investigation which he began
with the idea that he would prove it to
be of no service-says that there can be
no doubt of the benefit derived from

these small repeated doses of potassium
iodide. The effect of the drug is to
lessen the tendency to the formation of
connective tissue in the kidney, to lead
to the reabsorption of incompletely
formed connective tissue, and to dis-
solve broken-down material from the
system, that is proving a source of irri-
tation, and neutralize its toxic effect
upon the kidney substance. Besides
this, it servesto soften the arteries, and
so makes the general circulation better,
and consequently, also, the circulation
for the kidneys. The absorption of toxic
material from the intestines is often
spoken of as autotoxaemia. As a matter
of fact, the intestines are outside
the body proper, and so it cannot
be properly spoken of as self-poison-
ing. There is, however, a true auto-
toxaemia due to the production of sub-
stances in the tissues themselves that
are toxic for other parts of the organism.
Such autotoxins occur quite abundantly
in certain constitutional diseases,
notably gout and affections due to the
uric acid diathesis. In diabetes also,
especially that form known as pan-
creatic diabetes, and in which diabetic
coma is so liable to assert itself, there is
a distinct tendency to the production
of poisonous substances as a result of
errors of metabolism. Uraemic coma
is a manifestation of the same kind
being due to something much more
serious than the mere prevention of
elimination through the kidneys. These
true autotoxaemias are especially likely
to occur in connexion with pathological
conditions of the ductless glands. In
Graves's disease, for instance, or in
Addison's disease, their effects on the
general system are readily seen.
Myxoedema and its symptoms are due
to errors of metabolism caused by
deficiency of the secretion of the thyroid
glands. Von Noorden has expressed
the opinion that the ovaries have an
internal secretion as well as the pan-
'creas and that obstinate cases of
chlorosis in young women are usually
due to absence or deficiency of the in-
ternal function of the ovaries. Blum, a
careful investigator, showed experi-
mentally that the removal of the
thyroid gland from animels was followed
by death after some months from
chronic interstitial nephritis. The
reason for this is evidently the attempt
of the kidney to eliminate certain sub-
stances, which are normally neutralized
in the system by the secretion of the
thyroid gland. Weber is of the opinion
then that nephritis is not infrequently
due to the excretion of poisons manu-
factured within the system as well as
those which are absorbed from the
digestive .tract at times when normal
digestive processes are disturbed. At
the same time there is not infrequently
a development of arterio-sclerosis, which
by interfering with the circulation acts
as a vicious circle in causing further
deterioration of the kidney condition.

(235) Digestion in Phthisla.
K. DLUSKI (Zeits. f. Tuber. und Heilstt.,
Band iv, Heft 2) discusses the cause of
the digestive disorders of phthisical
patients. Many examinations of the
composition of the gastric secretions
have been carried out in such cases, and
conflicting results have been attained.
Free hydrochloric acid is-present in some

cases arnd absent in others, in which,
however, there may be no correspond-
ing subjective symptoms. Hildebia3d
states that free hydrochloric acici is
absent where there is fever, and that
2 .gr. of antipyrin taken daily, by
reducing the temperature, will restore
the normal secretion. Schetty exam-
ined the gastric juice of each of ig
patients with high temperatures, and
found hyperacidity in every case. Nor
has any agreement been arrived at as to
the impairment of the motor power of
the stomach in phthisis or the anatom-
ical changes present in the organ.
Klemperer and Marfan affirm that the
subjective symptoms depend on a
weakening of the motor power of the
stomach with atony or dilatation.
Croner, Schetty, and others deny the
impairment of motor power, even in
the last stages of the disease, and
Schwalbe, in carrying out necropsies of
25 cases, found dilatation of the stomach
rare. Clinical experiences also differ
widely. Some authors deny the fre-
quency of digestive disturbances, es-
pecially in the initial stage. Others
emphasize the frequent occurrence of
dyspepsia before any physical signs of
tuberculosis can be detected. Some
ascribe the digestive disturbances to
direct irritation of the mucous mem-
brane of the stomach by the tubercle
bacillus. Marfan holds that gastric
symptoms are present in the first stage,
being then due to anaemia; absent in
the second stage; and again present in
the third as a result of toxaemic irrita-
tion of the mucous membrane of the
stomach. It is difficult to understand
why symptoms due to anaemia should
disappear at a later stage of the
disease as the anaemia becomes more
pronounced. The author believes that
these contradictory results have been
arrived at from a too exclusive study of
the disease without adequate considera-
tion of the particular organism attacked
by the disease, and he believes that the
digestive troubles of phthisical patients
are usually simply the result of defec-
tive hygiene. The statistics considered
are mainly compiled from hospital prac-
tice. The patients have suffered from
over-work, bad food, lack of fresh air,
and perhaps excessive consumption of
alcohol. These conditions tend to dys-
pepsia, while at the same time weaken-
ing the organism. and rendering it an
easy victim to the invasion of the
tubercle bacillus. But amongst other
than hospital patients the case is dif-
ferent. AS long as twenty years ago
Jaccoud stated that digestive disturb-
ances were rare among patients living
in the country under hygienic condi-
tions, and the reports of modern sana-
toria confirm his statement. Turbain
of Davos Platz says that in 30 out of 44
cases of phthisis complicated by dys-
pepsia, treated at his sEanatorium in
i89i, the gastric symptoms completely
disappeared without special treatment,
and cases of chronic diarrhoea similarly
recovered. Nor are the results due
merely to high altitude. The popular
sanatoria, which represent a total of
about 7,000 patients, and which are
situated, some on high and some on low
ground, show a mean increase in the
weight of patients of not less than 3 kil.
(=6 lb. 6 cz.) in the first three months.
The subjective symptoms improve in
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like manner. Such results show that
as a rule no serious morbid changes can
be present in the digestive organs. The
view that the loss of weight and the
gastric symptoms have been caused by
bad hygiene is confirmed also by the
fact that the lirprovement usually be-
gins, under the changed conditions of
life, before there is any perceptible
change in the state of the lung.

SURGERY.

4236) Removal of a Tumour from the Cer-
vical Portlon of the Cord.

HENSCHEN AND LENNANDER (Reprint
from Mitteil. a. d. Grenzgebiet. d. Med. u.
Chir., Band x, Heft 15, 1902) are the
joint authors of a long and important
contribution to the surgery of the
spinal cord. For the history of the
case which is of much interest from
both a clinical and a therapeutical point
of view, the readers of this contribution
are indebted to Henschen for a very
elaborate and lucid analysis of a com-
plex series of symptoms, and to Len-
nander for his addition to a somewhat
scanty record of a striking instance
of successful surgical intervention for
the removal of spinal tumour. Further
interest is attached to this record, as it
presents an example of precision both
in diagnosis and localization. The
patient was a man aged 50, whose
general health up to the beginningof
nis nervous troubles had always been
good. There was no history of syphilis.
After some transitory symptoms of
nerve lesion, such as numbness and
tingling in the extremities, difficulty in
micturition, and impaired locomotion,
there was from the middle of 1899 a pro-
gressive loss of power in the lower limbs
and of sensation over most of the body,
including the arms. In February, 1890,
record was made of: (i) Complete
paralysis of the right lower limb;
(2) paresis of the left lower limb; (1) an-
aesthesia of both lower limbs and of the
trunk up to the level of the second rib,
which was most marked on the right
side; (4) anaesthesia over the ulnar
half of each forearm; and (5) complete
paralysis of the hand and forearm on
both sides. On February 8th, 1890,
Lennander removed the spinous pro-
cesses and arches of the fifth, sixth, and
seventh cervical vertebrae, and after
division of the dura, exposed a firm
spindle-shaped tumour, which com-
pressed the back of the cord on the
right side and extended for a distance
of 3 mm. beyond the middle line to the
left side. The upper end of the tumour
corresponded to the middle of the fi fth
cervical vertebra and lower end to the
upper margin of the first dorsal ver-
tebra. It was quite movable, and was
extracted without difficulty. After its
removal a deep impression was observed
on the posterior and right lateral sur-
faces of the cord, which corresponded to
the attachments of the sensory nerves.
On microscopical examination the
growth presented the histological
characters of a fibro-sarcoma, the cells
of which had undergone hydatid de-
generation. The patient made a good
recovery, and eight months after the
date Of operation was able to walk and
to leap with both legs, and had also
regained complete use of his arms and
hands.

862 B

(237) The Amtbulatory Treatment of
Fractures of the Lower Extremities.

Rossi (Arch. d. Orthop., An. I9, 1902,
F. 4) speaks very favourably of the
above method of treatment which he
has practised in 17 cases of fracture of
the neck of the femur (mostly in old
people), and in 6o cases of fracture of the
tibia or fibula. In the case of fractured
femur the patient is kept in bed for the
first few days, and an extension applied.
As somn as all spasm has subsided and
the limb is in good position, a rigid
apparatus is applied, and the patient is
made to get up and walk about, at first
in a kind of wheel chair support, and
afterwards with the aid of crutches.
Experience showed that it was better to
make the supporting iron articulate at
the knee, so as to allow of early move-
ment in that joint. Of the 17 cases, 2
died as the result of shock, delirium,
etc., ond one developed a traumatic
coxitis ; the rest were all much benefited
by being allowed to get up and walk
about so early. The shortening never
surpassed 2 cm., and in some cases was
absent altogether. In the leg the results
were equally good. Unless the fracture
was in the upper third (this occurred in
on)y 3 cases out of the 6o) it is not neces-
sary to include the knee in the apparatus.
The advantages of this method of treat-
ment are: (X) The patient can move
about quite early after the accident,
without pain or danger; (2) by the time
the fracture is consolidated he is physic-
ally fit and well, instead of weakened by
prolonged rest in bed; (3) muscular
atrophy is lessened ; (4) motility is pre-
served in the articulation. The author
gives photographs of some of his cases
and of the kind of apparatus used.

(238) Treatment of Tuberculons Disease of
the Knee-joint.

KOENIG (Berl. klin. Woch., March 3rd,
1903) discusses the treatment of tuber-
culous disease of the knee-joint by the
expectant method and by operation,
taking a typical case as an example.
The patient was- a servant girl,
24 years of age, and gave the
past history of a year and a-half suf-
ifering, during which period she had
spent six months in hospital. The heart
and kidneys appeared to be normal, but
there were suspicious signs at the apex
of the right lung. The right knee-joint
was held at an angle of about io0° the
tibia was displaced slightly backwards,
and the whole joint was in a position of
slight valgum. Only very little move-
ment could be made passively, and this
caused great pain. There were no crepi-
tations to be heard or felt in the joint,
and no distinct signs of fluctuation.
The swelling was spindle shaped, and
both above the patella and at the sites
of the joint the swelling had the charac-
ter of soft dough. Nothing could be
clearly made out by radiographs.
From these clinical signs, Koenig had no
difficulty in recognizing the affection as
tuberculous, and he made the diagnosis
of extensive fibrous and organized fib-
raus tuberculosis of the joint; whether
it was connected with any primary foci
in the bones was not diagnosable. In
discussing the case, he points out that
in an ideal sense the case was not
curable, but in a "conservative'" sense
the question resolved itself into whether
the result of treatment by rest and local

measures or of operative measures would
be the better. In both cases ankylosis
can, and in the latter it must, result;
but in the former a certain amount of
movement may possibly be secured.
But it is impossible to estimate the.
length of time, which will be needed for
the conservative method to bring about
its results, and at times it may be inade-
quate, while if the surgeon understands
the pathology of the condition, and can
operate without using his hands in the
wound, the healing of the process by
operation is sure and can be measured
in point of time. Koenig suggests that
the conservative treatment could not
heal the present case under two and
a-half or three years. For people who
have to earn their own living, this loss
of time, with all its accompanying ex-
penses, is a matter of impossibility, and
he therefore regards resection as the
best method in such a case as the one
under discussion. He describes the pre-
paration and steps of the operation, and
lays special stress on performing a blood-
less operation and only touching the
wound with instruments. In his case
he performed this operation, and found
the joint as he expected, and succeeded
in obtaining a satisfactory result with
but little shortening. One can always
promise the patient that he may use his
Jeg again after four or five months, and
that the operative treatment is practi-
cally free from risk.

MIDWIFERY AND DISEASES OF
WOMEN.

(239) Vestco-vaginal Fistuila as a Com-
plication of Childbirth,

E. KRAUS (WVien. klin. Woch,, No. 7,
1903) describes 2 cases in which the
existence of vesico-vaginal fistula or
scars led to difficulty in parturition.
In the first case, the pelvis was a
rickety one, and was generally con-
tracted. The previous two labours had
been terminated by decapitation once
and craniotomy once. The second
operation led to the formation of a
vesico-vaginal fistula, which was onl
healed by a fourth operation. In the
third pregnancy, the anterior vaginal
wall was replaced by much scar tissue,
and no vaginal portion of the cervix
was left. Labour set in at the end of
the twenty-ninth week, and the patient
stated that the pains had lasted already
for two days when she was admitted
into hospital. After two days the
opening into the uterus in tte scar
only admitted of the passage of a
probe, and, although the fetus was
small, it was considered inadvisable to
attempt to forcibly dilate it. Soon
after a distinct contraction ring was.
felt in the body of the uterus. The
patient was then anaesthetised and
Porro's operation was performed. The
mother made a good recoveiy but the
fetus could not be revived. The
second case also presented the history
of difficulties in two previous con-
finements. The first was ended by
craniotomy and the second by em-
bryotomy. The pelvis was a generally-
contracted rachitic pelvis. The previous.
parturitions had left the patient with a
vesico-vaginal fistula, which had been
operated on several times unsuccess-
fully. The cervix was found to be fixed
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high up to the right of the vaginal vault
by means of a dense scar. The fistulae
admitted of the passage of a finger into
the bladder, and were two in number.
Labour had already lasted twenty-four
hours, when the patient was admitted
into' hospital, and the waters had broken
twenty hours before. The cervix was
very carefully dilated, and as soon as two
fingers could be passed combined ver-
sion was performed. A foot was brought
down. Later on there was a sudden
haemorrhage, which was controlled by
gentle pulling on the foot. Continued
extension, and the fetus, a dead one,
was easily delivered. Immediately after
the birth a considerable haemorrhage
took place, and was found to issue from
a laceration in the cervix. This tear
reached up as far as the right para-
metrium, and as all attempts to arrest
the bleeding proved unavailing the ab-
domen was opened and the tear sutured
after the blood clot had been turned
out. The patient who was pulseless be.
fore the operation, died shortly after.
Kraus considers that these cases show
that one ought to be extremely careful
in attempting to dilate scarred cervices,
and also thinks that incisions into scars
should not be made. If the scar does
not dilate spontaneously it will be found
wiser to perform Caesarean section.

(210) Pregnancy after Rupture of Uterus.
KAMANN (Zentralbl. f. Gyndk., No. 13,
1903) reports a case of labour where the
mother had suffered from complete rup-
ture of the uterus at the preceding con-
finement. Wiener opened the abdomen,
and sutured the laceration; the uterus
was found adherent to the parietes after
convalescence. Only three months after
the rupture conception took place,
pregnancy was complicated by dragging
pains, andparametritis; later there was
less pain. The child was delivered at
term alive, Kamann using the forceps.
This case shows that after complete
rupture of the uterus that organ may be
saved, and may resume its functions.
In a discussion on this case, Amann
reported another where pregnancy and
normal labour followed spontaneous
healing of a rupture of the uterus. This
fortunate sequence to a grave complica-
tion seemed only possible in a very
limited number of cases where the
edges of the rent were smooth and not
situated laterally, a condition which
allowed of accurate suturing. Every
precaution against sepsis was needed if
the suture were to heal well, and to
ensure so strong a cicatrix as to allow of
a natural subsequent pregnancy. Theil-
haber recommended that when the edges
of the rent were ragged they should be
made smooth before the sutures were
applied.

(241) Vterlne Fibroid: Metastatic Deposilts.
SCHLANGENNHAUFER (Wien. klin. Woch.,
I902, 523) reports that after remov-
ing a uterine fibroid with a fatal
result, he found five metastatic deposits
in the lung and three in the liver. These
deposits, like the original tumour, were
pure myomata. Schlangenhaufer states
that his case is the sixth where metas-
tatic growths have been detected in
uterine fibroid disease. In one of the
remaining five the primary as well as
the secondary growth was a pure myoma.
The author suggests that a tumour made

up solely of muscle-cells may be more
malignant than the more common
uterine " fibroid," where there is more or
less connective tissue.

THERAPEUTICS.

(242) Massage of the Heart.
BOUREAU (Rev. de Chir., No. Io, 1902)
reviews our present knowledge of the
results of massage of the exposed heart,
obtained from physiological research,
and from application to the human sub-
ject in urgent cases of chloroformic or
post-operative syncope. The laboratory
results of rhythmical compression of
the cardiac ventricles do not seem to be
very definite, and those obtained by
Batelli, the latest investigator of this
subject, are decidedly unsatisfactory, as
the few animals which were thus
brought back to life did not survive for
a longer period than twenty-two hours.
Twelve cases, the author states, have
been recorded in which this method of
restoring animation has been tried on
man, but in not one of these was any
decisive result obtained. It is pointed
out that in every one of the dozen
instances recourse was not taken to this
desperate method of dealing with chloro-
formic syncope until much time had
been spent in a trial of the usual thera-
peutic means. It is very doubtful,
however, the author thinks, whether
cardiac massage if applied more
promptly would have given better re-
sults. lt is important for the surgeon
to know the approximate duration of
the cardiac excitability after apparent
death from chloroform, so that he may
have some idea of the time he can spend
in applying the usual methods, such as
artificial respiration, electrical currents,
and tracheotomy, before attempting
cardiac massage. It would not be justi-
able to have recourse to this method at
the first sign of chloroformic syncope, as
in such a condition Sylvester's method
of artificial respiration, associated
with rhythmical tractions of the
tongue, nearly always suffices to
restore the patient. It is acknow-
ledged, however, that after this
treatment has been properly applied
without any success for six months the
surgeon may then take to the last resort
of cardiac massageby the diaphragmatic
way which has the great advantage over
the thoracic way of being less violent
and of not setting up pneumothorax.-
Gallet (Jour. de Chir. et Ann. de la Soc.
Beige de Chir., No. i i, 1902,) whilst
acknowledging that any intervention,
however severe it may be, is legitimate
in cases of cardiac syncope, provided it
offers any prospect of success, holds that
direct cardiac massage is not only use-
less but hurtful. Of the inutility of
this method he has been convinced by
its invariable failure both in cases of
chloroform poisoning in the human
subject, and in an extended series of
experiments on animals. By the latter
he has been taught that massage of the
heart establishes not an artificial circu-
lation but something quite different,
namely, a movement in the blood of
flux and reflux, an intermittent move-
ment, not a continuous flow. Such
phenomenon, it is held, cannot favour
in any way the return of life. The
method is a dangerous one because

whether done through the thoracic wall
or from the abdomen through the dia-
phragm, the traumatism it necessitates
is serious. Moreover, an anxious surgeon
might by resorting at once to this ener-
getic treatment neglect the simpler
measures which alone have hitherto
given good results in the very grave
condition of cardiac syncope.

(243) Cerebrln in Epliepsy.
LION (Deut. med. Woch., December
i th, 1902) again reports the results of
the use of cerebrin in his hands in the
treatment of epilepsy. He has given up
the treatment by bromides altogether
during the last five or six weeks, and
goes as far as not prescribing any
special diet. The action of cerebrin is
more marked when given alone, and he
says that the patients feel better when
treated in this way. He either gives
tablees of cerebrin or subcutaneous in-
jections. As a rule, he rapidly increases
the dose within a period of two to three
weeks to I.8 gram (= circa 28 gr.),
given in the form of six tablets of
o 3 gram (= circa 4.7 gr.) in each. The
dose is given once every third day. If
this dose appears to be insufficient-
that is, if the attacks, although less
severe and frequent, persist--he gives a
dose every other day, or later every day.
When applied subcutaneously, he gives
to 2 c.cm. (= 17 to 34 minims) every

third or second day. In cases where
there are neurasthenic symptoms, he
has obtained excellent results by giving
sperminum together with the cerebrin.
This is given either in 20 to 30-drop
doses internally of the essence of
sperminum, or in severe cases 2 or
3 c.cm. of Pohl's sperminum subcutane-
ously. He appends a number of clinical
histories of cases treated with benefit in
this way. In the same journal Eulen-
burg also speaks in favour of this mode
of treating epilepsy. The latter is more
moderate in his praise, and says that he
does not share Lion's opinion that
cerebrin is able to cure any case,
although he has had very good results
from its use. He, however, owns that
he combined other methods of treatment
with this drug, so that one must be
careftul in ascribing all the benefit de-
rived to the cerebrin. He has not
observed any bad effects accruing from
the use of the preparation.

(244) Therapeutic Remissions of General
Paralysis.

DEVAY (Lyon Med., February 15th and
22nd, 1903) has systematically employed
an intensive specific treatment since
1896 in forty-two cases of general para-
lysis, and publishes results, which he
believes are satisfactory enough to show
the harm which Fournier's theory of
parasyphlitic diseases has done by
causing the neglect of a thorough trial
of mercury and potassium iodide in
tabes and general paralysis. The treat-
ment had no rejult in i9 of the cases;
12 Of the I9 were certainly syphilitic, 2

others probably syphilitic, while in the
remaining 5 there was no sign or history
of syphilis. The 23 cases in which he
obtained benefit from the specific treat-
ment Devay divides into four groups:
(x) In 3 cases diminution or disappear-
ance of the physical signs were noticed,

862 Q

II
=

I
=

A

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.2206.E
57 on 11 A

pril 1903. D
ow

nloaded from
 

http://www.bmj.com/


II, 1903.

with but slight modification of the intel-
lectual trouble; (2) the second group
comprised 5 cases in which the somatic
signs diminished or disappeared to-
gether with the deelirium, but the intelli-
gence remained much enfeebled; (3) 5
patients regained their memory and
intelligence, while certain physical
signs of the disease persisted; (4) I0
patients were cured, for a time at any
rate, mental and physical signs com-
pletely disappearing. In 3 of these
cases, after a remission of some months'
duration, death rapidly followed apo-
plexy. The treatment consisted in in-
jections of calomel and the administra-
tion of large doses of potassium iodide.
Of these 23 cases, go per cent. were un-
doubtedly syphilitic. Devay found. that
the earlier the specific treatment was
begun after the first onset of the illness
the better was the result, but he insists
upon the necessity of energetic anti-
syphilitic medication, however old-
standing the case. The course of the
cure was the same in each case. Of the
mental symptoms the delirium and
megalomania were the first to disappear,
then in order the memory, attention,
and intellectual faculties showed signs
of return. Of the physical signs, the
fibrillary tremor was first affected, while
the inequality of the pupils was invari-
ably the most persistent.

PATHOLOGY.

(245) Is Cancer Contagious?
Bossi (Gazz. degli O0ped., April
13th, 1902) answers the above ques-
tion decidedly in the negative, and
hebaseshis opinion on the results of
an inquiry as to the prevalence of
cancer between husbands and wives.
He says that if contagion is possible or
probable, nowhere would it be so likely
to occur as between husband and wife
during coition, assuming the wife to be
affected with cancer of the cervix. The
conditions are all in favour of ready in-
fection, for cancer of the cervix may
exist for some time without the know-
ledge of the patient, and certainly with-
out dyspareunia (blood may follow
coitus and is sometimes the first index
of the disease). The surfaces of contact
are relatively large, and in a functional
state ready for infection, and both
tissues prone to the development of
cancer. For these reasons the author
thought that if anywhere, proof of con-
tagiousness would be found here. He
accordingly selected a series of clear
cases brought under his notice during
the last ten years-iSo in all. He
divided them into four classes; in the
first (where cohabitation occurred for
not less then three months after the
cancer of the cervix was discovered)
there were 78 cases; in the second
(period of six months), 49* in the third
(period of nine months), 36; and in the
fourth (period of not less than twelve
months), 17. In no single case out of
the i8o did the husband develop cancer.
Further, the author wrote to several
well-known gynaecologists asking their
experience in the matter; in this way
he accounted for some thousands of
cases and yet was unable to find a single
instance of contagion in this respect.
The figures which have been published
in support of the opposite view, namely,
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that cancer is contagious, he explains
away on the theory of coincidence.

(246) Persistelnce or Ductus Arteriosus
Botaill.

CONGENITAL heart disease has,long been
recognized to be caused to a consider-
able extent by hereditary causes, as is
shown by cases which have been re-
corded in which the parents, and at
times the grandparents, have suffered
from heart disease, and chiefly acquired
disease, further by cases, where several
children of one father or mother suffer
from congenital heart disease, while the
parents themselves are not so affected,
and some of the children are also free
from it, and lastly, by those cases of
congenital cardiac affections in which
some of the children of the same family
are physically or somaticallv affected. De
la Camp (Berl. klin. Woch., January igth,
1903) records a striking instance of the
hereditary factor. The mother of his
patients was healthy, and as far as
could be ascertainedwas not affected with
syphilis; the father had been a heavy
drinker, and had died of an accident;
and neither the parents nor the grand-
parents were blood relations or showed
any hereditary anomalies, such as
haemophilia. The children numbered
six, and all presented signs and sym-
ptoms of congenital heart disease. The
two girls were most severely affected;
their ages were 15 and 7 years respec-
tively. The boys were less affected,
and the two youngest, aged i i
and 5 years respectively, were
not much influenced by the condition.
In the case of the elder girl,
in whom the changes were well marked,
de la Camp describes the physical signs
minutely. He points out that although
there was some blueness there was no
clubbing of the fingers. The apex beat
was in the sixth space, half a finger-
breadth outside the nipple line, and was
diffuse and heaving. The upper limits
of the cardiac dullness reached to the
fourth space, from whence it was
bonnded by a line to the apex beat on
the left, and by a line with its convexity
upwards and outwards to the sixth
space to the right of the sternum.
Apart from this dullness he made out an
independent band of dullness to the left
of the sternum and above the cardiac
area, measuring from 2 cm. to 3 cm. in
width and 4 cm. in length. Over this
band of dullness one could feel a systolic
thrill. On auscultation the first sound
at the apex was frequently reduplicated,
and the second muffled: both sounds
clear over the aortic area; over the piul-
monary area, corresponding to the
thrill, a loud systolic murmur, and the
second sound accentuated. Over the
tricuspid one heard a distant systolic
murmur; the second sound was muffled.
The systolicmurmur was conducted into
the carotids, but more clearly in the left
than in the right. Over the whole
lungs, but especially to the left of the
spine, one heard a systolic blowing,
which was louder during the inspiratory
pause than during the expiratory pause.
un the Roentgen screen one saw a
broadening of the right cardiac
"shadow," which showed extraor-
dinarily active pulsation, chiefly in the
lower regions. The shadow of the pul-
monary artery, left auricle, and ven-
tricle, was broadened outwards and

upwards. This shadow underwent a
considerable enlargement with each
systole. The other cases showed similar
signs. He regards these signs as indi-
cative of the persistence of the ductus
arteriosus Botalli.

(247) Adrenalin Glycosurla.
HERTER AND WAKEMAN (Amer. Journ. of
Med. Sci., Jan. 1903) in giving asummary
of their observations and experiments
upon the pathology of adrenalin glyco-
suria point out that its intensity and
duration depend partly upon the me-
thod of administration and partly upon
the dosage. Direct applications to the
surface of the pancreas of an exceedingly
small quantity of adrenalin usually
cause a considerable excretion of sugar,
while the reactionbecomes less in direct
proportion according as the administra-
tion is intravenous, intraperitoneal or
subcutaneous, the result being slightest
after dosage by the mouth. This rela-
tive inertness when administered by the
mouth appears to be due to the readi-
ness of adrenalin to become oxidized,
thus losing its blood-pressure-raising
properties, and when in the stomach a
considerable proportion is destroyed
before absorption takes place. Experi-
mentally painting the pancreas of a dog
with o.oI gram of -adrenalin substance
was productive of 23.4 grams of glucose,
but the susceptibility of different dogs
to reaction varies considerably. The
sugar of the blood becomes regularly
increased but falls rapidly with the de-
cline of the sugar in the urine, the
volume of which latter is distinctly in
excess, and this occurrence of glycos-
uria was shown to be independent of
changes in the general blood pressure.
From observations upon the sugar of the
blood of the femoral artery, portal vein,
and hepatic vein before and after pan-
creatic painting with adrenalin the re-
lative excess in percentage in the hepatic
vein after treatment points to an in-
creased production of sugar in the liver.
That adrenalin in producing glycosuria
acts chiefly upon the cells of the pan-
creas is presumed from the fact that the
glycosuria is more marked after painting
on-or injections into-the gland than
after similar treatment of the brain,
spleen, liver, or kidneys. The action of
potassium cyanide in producing glyco-
suria when applied to the gland sub-
stance, while it has no such effect
when introduced into the circulation
or into other organs, lends support to
the theory that the pancreas is chiefly
concerned in the production of adrenalin
glycosuria, the glycogenetic function of
the liver being stimulated through the
sympathetic nervous system. Adrenalin
exerts its irifluence probably by a toxic
action upon the cells of the pancreas,
more especially in the islands of Langer-
hans, though lesions of these structures
were not a constant accompaniment in
experimentally-produced glycosuria, and
when present were generally associated
with alterations in other structures as
well. That the adrenals normally in-
fluence carbohydrate metabolism by
virtue of their internal secretions seems
highly probable, but experimental evi-
dence so far does not afford complete
proof, since the glycosuria which follows
even slight compression or injury to
these organs may be due to some nervous
influence as yet imperfectly understood
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