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MANCHESTER MEDICAL SOCIETY.

Wednesday, April 7th, 1909.
Mr. W. COATES, President, in the Chair.

Exci8sion in Suppurative Arteritig.
TdR. J. E. PLATT related the case of a boy aged 4 years,
admitted to the Royal Infirmary with a very extensive
-deep cellulitis of the forearm. Incisions were made on

the day of admission, but two days later haemorrhage
-occurred and the brachial artery was tied. Eight days
afterwards haemorrhage again occurred, and it was there-
-fore decided to open up the wounds and search for the
bleeding vessel. The upper part of the radial artery was
found to be in a sloughy condition, and 2 in. of the vessel
were removed, the divided ends being ligatured with
-catgut. The patient, although greatly exhausted at the
-time of operation, afterwards recovered well and the
-functional use of the arm was perfect. In a similar case

which he brought before the Society fifteen years pre-

viously he had removed 4 in. of a sloughing brachial
-artery with complete succ-ess, the patient making a

perfect recovery. He pointed out that this method of
-treatment was merely an extension of the ordinary rule
for the treatmnent of secondary haemorrhage-namely,
dealing with the vessel at the site of the bleeding-and
-that in the cases mentioned it was the only alternative to
amputation of the limb. The method was more likely to
be of use in the case of the arm than of the leg, owing to
-the freer collateral circulation.

Radiography of the EidneCy8.
Dr. W. J. S. BYTHELL, in a paper upon the radiography

-of renal and ureteral calculi, gave examples to show the
advances made in x-ray work, whereby it was possible to
distinguish the size and structure of the kidney itself, and
thus to a large extent make out the pathological con-

-dition of that organ. Such cases included several of
,pyonephrosis and tuberculous kidney.

Chronic Alcoholi8m.
Dr. GEORGE ASHTON, in a communication on the hypo-

-dermic injection of atropine and strychnine in chronic
alcoholism, said he had tried this treatment in three
-cases, all confirmed alcoholics. The solution used was a

naixture of liq. atropin. sulph. and liq. strychnin. hydro. in
the proportion of 1 to 4. Five minims of this solution
were injected twice daily into the outer surface of the calf
-of the leg. The first patient had seventy injections, the
second had thirty-four injections, and the third thirty
injections. The general health was considerably improved,
bu-t thb underlying disease-the craving for alcohol-was
unaffected. His patients strongly objected to the repeated
pain of the injections and to the dryness of the moutb,
-caused by the atropine. He had reluctantly come to the
.donclusion that the treatment was absolutely useless.

SOCIETY OF TROPICAL MEDICINE AND
HYGIENE.

Friday, April 16th, 1909.
Sir PATRICK MANSON, K.C.M.G., President, in the Chair.

The Etiology of Beri-beri.
a PAPER on beri-beri was read on behalf of Dr. L. BRADDON,
-of the Federated Malay States, who showed that the first

noticeable fact in the etiology of the 'disease was that it
attacked only rice eaters, and next claimed that only those
were attacked who ate rice of a certain kind. If rice was

husked, and allowed to remain lying in bags, it developed
a poison which induced beri-beri. Tamils, of whom
there were over 150,000 'in British Malaya, never

suffered from beri-beri, and this immunity he believed
to be due to the fact that the rice they used-their
staple article of food-was treated in a different way.

While in the husk the rice was " cured " or parboiled
and dried, and he believed that in this way the develop-
ment of the noxious agent was prevented. In the endemic
area 97j per cent. of all cases of beri-beri occurred in

Chinese, who always ate uncured rice. Fletcher bad
shown at the Selangor Lunatic Asylum that of 120
lunatics who were fed on uncured rice 43 developed beri-
beri, while of 140 who were fed on cured rice only 2 were
affected. Still more conclusive were the experiments
which had been carried out at Durian Tikus by the
officers of the Federated Malay States Research Institute.
A working party of 300 men were divided into two
groups; half were fed on cured rice for a year, and half
were fed on uncured rice for a year. Of the former none
were affected; amongst the latter beri-beri was very
prevalent. The diets were then reversed, with the conse-
quence that those who had been free before were now
attacked, and vice versa. Moreover, by moving the
groups of labourers about the element of place'
infection was excluded. Not only was cured rice
a preventive of the disease, but it was a powerful
remedy for beri-beri when once established; and in
the Singapore Lunatic Asylum, and in other places7
in Malaya, they had excellent results from this
treatment. Fresh rice-newly-huskedrice-was innocuous,
and this he thought indicated that when the husk was
removed after some time an epiphyte developed on the
outside of the grain and generated a nerve toxin. The
conditions which had been described as beri-beri in non-
rice eaters were not clinically allied to the beri-beri of the
Eastern tropics; in uncured rice which had been husked
for some time would be found the true cause of the
disease.
A paper on the same subject was read for Dr. A. R.

WELLINGTON of Sarawak. It detailed his observations
in the mining and agricultural districts of that Dependency.
He had carefully examined the theory that bed-bugs were
carriers of infection, but he had been unable to find much
evidence in support of that view, or, indeed, of any other
theory of parasitic infection. Nevertheless, since bed-
bugs in the General Hospital at Kuching had been
exterminated, there had been no fresh cases there. Beri-
beri was unknown amongst the Dyaks in their own country
-the interior of Borneo-but if they came to Sarawak,
they suffered as much as the Chinese. In Simanggang
Gaol and in Baram the disease had been checked by feeding
the inmates on fresh rice. On the other hand, at Brooketon
coal mines, beri-beri was at one time rampant. Now
there was none, although no change had been made in the
rice which was used; this experience had been repeated'
in many instances, notably at Poak and at the Bidi Mines.
Instances of apparent infection, mediate or contact, had'
been noted, and examples were given. There were also
instances in which place infection seemed to be the
predominant factor.

Dr. CARNEGIB BROWN said that the theory that beri-beri
was caused by some- alteration in rice had been frequently
investigated-especially in Japan-and had been rejected
on the grounds that no change could be detected in the
rice, and that it was not in accord with clinical facts.
These conclusions, however, possibly went too far. Beri-
beri had been eradicated from the Japanese navy by
general sanitary measures and by the addition of
considerable quantities of animal food to the dietary,
and there had been no special treatment of the
rice ration, which was still issued; but its amount
must have been decreased, and Dr. Braddon's argu-
ment of diminished toxin was a reasoDnable one.
Among the difficulties in the way of the rice theory
were, first, that a disease indistinguishable from beri-beri
was often seen in. persons of whose diet rice formed no
part; and, secondly, that the incriminated rice was the
principal food of large communities who lived in the
endemic area, and never suffered from the disease.
The evidence supplied by asylum neuritis, ship beri-
beri, and similar conditions could not be lightly brushed
aside by the affirmation that they were not beri-berL
In Italian sailing ship3, where rice was largely eaten,
beri-beri was unknown; in Norwegian ships, where rice
was never consumed, and the sailors preferred rye and
wheaten bread to anything else, the disease was so
oommon that a commission had been appointed to report
on its prevalence. The most prominent clinical feature of
beri-beri was that it was a disease of association. In the
districts and towns with which Dr. Braddon dealt there
were thousands of Chinese households who lived' all their
lives an the rice which was said to engender beri-beri, and
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ROYAL SOCIETY OF MEDICINE.

yet, so long as home life continued, not one member of the
family was attacked by the disease. On the other hand,
if a man from one of these houses went to work on a mine,
or if he had the misfortune to get into gaol, or into an
asylum or hospital, he was extremely likely to acquire
beri-beri. The feeding experiments which had been de-
tailed so clearly by Dr. Braddon were, however, very
striking.

Colonel LEISHMAN said that personally he had always
been inclined to thinlk that the epidemiology and the
clinical features favoured the idea of protozoal infection,
but the most careful researches appeared to furnish no
support of this theory. Meantime there was good reason
to think that there was some connexion between beri-beri
and rice, and he believed that at some future time the
association would be proved.

Dr. JAMES MAXWELL (Formosa) said that in that country
they had a certain percentage of beri-beri, although the
people lived in their own houses, and always husked their
rice as they wanted it.

Dr. G. C. Low thought that ship beri-beri could not be
separated from tropical beri-beri. It was certainly not
scurvy, and he fully believed that it was identical with the
beri-beri of which Dr. Braddon spoke.

Dr. T. S. KERR said that since husked rice had been
introduced into the asylums and hospitals of the Straits
Settlements there had been no fresh cases of beri-beri
amongst patients admitted for other diseases.

Sir PATRICK MANSON said that Dr. Braddon's theory was
supported by a strong array of figures and facts; it was
not, however, quite complete. One incident looked as if
the infection was place-infection and independent of the
diet. The questions raised were so important that the
discussion would be continued at the next meeting.

ROYAL SOCIETY OF MEDICINE.
SECTION OF DISEASES IN CHILDREN.

AT a meeting on March 26th, Dr. E. CAUTLEY in the chair,
Mr. MACLEOD YEAIRSLEY showed a case of Word-deafnes8
successfully treated. Originally the child could not
appreciate heard speech, which she merely repeated aloud;
when, however, she was able to see the speaker, and lip-
read, the speech was immediately answered rationally.
The word-deafness apparently prevented the higher centre
being effective. After long practice heard phrases were now
understood and answered without the motor response
of repeating the question. The exhibitor thought it
difficult to explain the case on any hypothesis
other than that of weakness of the auditory centres.
Dr. EDMUND CAUTLEY showed the brain from a case of
Cerebral diplegic 8pasticity, which had been shown to the
Section on February 20th, 1909. The whole of the frontal
and parietal regions was converted into a bilateral cystic
form, boundel mesially by a wall containing a moderate
amount of brain substance. According to ihe history, the
child had been healthy till the age of 7 weeks, and then
had an illness which could be accounted for as encephalitis
or meningitis. Tiepo8t-mortem appearance made it more
probable that the condition was congenital and dependent
on developmental error in the prosencephalon. Dr.
LANGMEAD said that there was a specimen in the museum
of Great Ormond Street Hospital which closely resembled
the case. lt showed some narrowing of the small
celebral vessels. Dr. G. CARPENTER said he had neither
seen nor read of a case like it. but had seen
a lobular cystic condition, which Dr. Ernest Jones
reported was, in his opinion, syphilitic. During
life the child had been spastic, with head retrac-
tion, and showed atrophic patches in its choroid.
Dr.WHIPHAM showed a case of Transpo8ition of the vi8cera
in a girl aged 6. There was a mitral systolic murmur at
the heart's apex. The child had had chorea twice. The
CHAIRMAN thought that such cases were not so uncommon
as one was led to believe in books. He believed that
prognosis of life was just as good as if the heart were not
transposed. Dr. F. J. POYNTON and Dr. LANGMEAD thought
that if the heart was on the right side of the body there
was greater liability to endocarditis. Dr. PARKES WEBBR
asked whether proposers for life assurance should be rated
up if the viscera were transposed. Dr. WHIPHAM thought
not. Dr. PARKES WBBER referred to cases in which several
children of the same parents had had jaundice, some of

them having died. Dr. PORTER PARKINSONread a paper upoD
three cases of Henoch'spurpur. In Case Xthe patient,
a boy aged, 8, was treated with two injections of horsel
serum without any improvement; he eventually recovered,
but whe'n discharged threurine was still albuminous. In
Case n the treatment was at first calcium chloride, ancl
later three injectionsof horse serum. Two fresh groupsof
purpuric spots appeared while the child was taking calcium.
In Case III, a boy aged 6, as the abdomen became dis-
tended, it was thought that intussusception might be,
present. The abdomen was opened, but none found.
The diagnosis then lay between measles and Henoch'se
purpura, The exhibitor inclined to the latter diagnosis,.
but the absence of blood and albumen in the urine was,

unusual. The case supported a suggestion of Mr. Hugh
Lett that it was advisable not to operate for intussus-
ception in a case of Henoch's purpura unless an abdo-
minal tumour could be felt. Mr. HUGH LETT said the,
presence or absence of intussusception in Henoch's pur-
pura was very important. He had reported a case in,
which intussusception had developed during the illness,
and was reduced by operation. Seventeen days later
another intussusception occurred, and the child died. He
thought that the crucial feature to be relied uponwas the&
presence of a sausage-shaped tumour, and that there.
should be no operation where a tumour was not felt. He.
had operated upon 28 cases of intussusception, in all of
which he felt a tumour either from the abdomen or per,
rectum. In two or three of them he could not feel itn
without an anaesthetic. Surgical operation in Henoch's.
purpura was a very, serious matter, and ini some cases,

the patient had died of haemorrhage from the wound. If.
he saw another case of undoubted intussusception with.
purpura, he would be inclined to try injection before'
operation. Dr. LANGMEAD said that a tumour might be
present simulating intussusception, but due to extravasa-
tion of blood; and Dr. E. I. SPRIGGS referred to another.
case showing this condition. The CHAIRMAN thought the
tarm "Henoch's purpura" should be dropped, as the
disease was simply purpura haemorrhagica with abdominak
symptoms; and Dr. PERNET agreed.

THERAPEUTICAL AND PHARMACOLOGICAL SECTION.
At a meeting on April 6th, Dr. BuRTON BROWN, President

in the chair, Dr. GORDON SHARP, in a paper on Heart
tonic8, said that almost the only way of judging of the
effects of digitalis or other heart tonic was an indirect-,
one-namely, by observing whether the drug would
remove a cardiac dropsy after rest in bed and nursing had
failed. To credit any substance as a heart tonic because-
it appeared to tone up the pulse, lessen the area of heart
dullness, or relieve palpitation was evidence of anuncertain
kind, because there was room for so much divergence of
opinion on these points. Digitalis acted much more quickly
than was generally supposed. The tincture was the
handiest preparation. If rejected the drug could be given
in pill form. It acted quickest when it was given in doses-
as large as could be tolerated. Digitalis was the only real.
heart tonic. The diuretic action of strophanthus seemed t--
be direct, namely, on the secretory tubules of the kidney,
as opposed to the indirect diuretic action of digitalis (and
in part so in squill) through the circulation. Although it
did not act in cardiac dropsy like digitalis it might by its
stimulant action on the kidneys produce a certain amount
of diuresis. Given in 20 to 30 minim doses of the tincture,.
it had in many cases of cardiac dropsy a general analgesic
action but no effect on the dropsy. It gave comfort to the-,
patient.

ROYAL ACADEMY OF MEDICINE IN IRELAND.
SECTION OF OBSTETRICS.

AT a meeting on April 2nd, Dr. E. H. TWEEDY, President,..
in the chair, Dr. PUREFOY showed a small uterus removedc
for Recwrrent haemorrhage from a patient, aged 50, the
mother of some children. She had been curetted in the-
first instance, and some thickened membrane had been
removed. Some improvement was made, but the haemor-
rhage recurred. Atmocausis was applied, but after-
another violent recurrence the uterus was removed. The
specimen showed enormously thickened uterine waIls, an.t
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the position of the endometrium indicated in section by a
thin line showing almost complete absence of endo-
metrium. Dr. HOLMEs recalled a case of Sir Arthur
Macan's in which the haemorrhage recurred after atmo.
-causis and hysterectomy was performed. The vessels of
rthe uterus were distinctly atheromatous, and it was
-doubtful if atmocausis would cure in such a condition. Dr.
.JELLETT expressed great doubt as to the value of atmo-
*causis in cases in which there was no endometrium. The
,haemorrhages apparently came from blood vessels more or
'less diseased, and the superficial effect of atmocausis
-could not be permanent. He did not see how a second
'application of atmocausis would produce more than a tem-
sporary result, as in the first application. He thought
'there was nothing left in such cases but hysterectomy.
Sir WILIAM SMYLY said he saw a great theoretical
-difference between atmocausis and curetting. In the
latter they removed the thickened membrane, and hoped
-that healthy membrane would grow. If not, they had to
qcurette again. Atmocausis, however, destroyed the
membrane and tissues of the uterus, and the depth of the
slough depended on the heat of the steam and the duration
of the application. If they did not get a sufficient slough
'the first time, they had to repeat the application. In an
-old woman the obliteration of the uterus, which atmo-
-causis was apt to cause, was desirable. He thought it was
a very good method, and it was not so severe as
-hysterectomy. Professor ALFRED SMITH said the effect of
atmocausis was rather speculative, and in'the great
nnajority of cases they would find the best treatment to
be removal. The PRESIDENT said that in two cases he
'"4 atmocaused " two young women twice eacb, after they
'had been curetted ineffectively. The atmocausis failed
on the first application and succeeded on the second in
*each case. He seldom "atmocaused" for more than
'fifteen seconds. It was better to do too little than too
.mnuch, and on the second occasion they might give twenty
iseconds with better results.

ASSOCIATION OF REGISTERED MEDICAL WOMEN.-At a
meeting on April 6th, Dr. MAY THORNE in the chair, Dr.
LIMIAS: HAMILTON spoke of the value of Open-air pro-
fe88io8 for women physically unable to earn their livin
,in towns. As warden of a horticultural college she had
onoticed that delicate women improved enormously in
health even after one term's work. She considered that
'horticulture in all its branches was very suitable as a pro.
fession for women suffering from weak eyes, bronchitis,
.dyspepsia, and various nervous complaints, and as the
,demand for women gardeners was much greater than the
*supply, they could be sure of earning a living when their
training was completed. Miss SHEPPARD opened a dis-
zussion on The examination of the eye in 8chool children
by relating some of the early history of the movement.
Several years ago she had examined the eyes of about
1,000 chiren in a school at Whitechapel, and found that
about 33 per cent. had serious defects. The first effort
at systematic examination of all children of school
age was made in 1902 by the London School Board,
'who appointed six medical officers for that purpose.
Miss LENEY said that she had examined 7,600 children, and
'found that 70 per cent. had some eye defect-generally an
-error of refraction; 5 per cent. had some external disease
of the eye, and 21 per cent. suffered from strabismus.
"Miss ROBERTS gave an account of the unsatisfactory
%condition existing in the large majority of the London
-schools at the present time. In Standards i to iv the
teacher examined the vision, taking both eyes together,
dso that if one eye were blind this might not be discovered
until the child reached the higher standards. If the
-wision were less than A the child was examined by tbe
'medieal officer, who also examined Standards v to vii.
'Even with this method about 10 per cent. of the children
were found to have serious defects; only about one-half
were treated, but now the Children's Bill had come into
force an improvement might be hoped for in this respect
Miss MOFFATT commented on the difficulty of obtaining
-treatment for children in the country, where expense was
incurred in taLking them to the nearest hospital town.
Miss THOENETT remarked that many of the slicrhter cases
of defective visiofl depended on ill health aue to the
wretched conditions under which the children lived; in
manyr cses fr*esh air was more needed than spectacles.

OPHTHALMOLOGY.
THE charge is frequently brought against those who
confine themselves to one particular line of practice that
they look upon their patients as if they consisted solely of
the particular part or organ to which they direct their
special study, and there is no doubt that this charge is
sometimes justified. The most successful practitioner is
he who can take a broad-minded view of the condition of
the patient himself, and who uses all the information he
can gather for his patient's benefit. Possibly ophthalmic
surgeons, whose domain in practice is so small an organ,
are sometimes apt to overlook the underlying constitutional
causes of some ocular manifestations of disease, and in -
order to prevent any one falling into such an error we
cannot do better than commend to ophthalmic surgeons
an excellent little book by Dr. MAITLAND RAMSAY on
Diathe8is and Ocular Di8ease.1 Three chief diatheses
claim attention-the neurotic, the scrofulous, and the
arthritic. The description of these three types is most
lifelike, and when reading these interesting chapters,
it is easy to conjure up in one's mind the exact
type of person described. Take the neurotic diathesis
for example:
Of spare build, restless and unwearying, with a mind so active

that it allows neither him nor his immediate circle any repose,
he feels pain very acutely, and consequently what may in reality
be a very trifling ailment assumes to him very serious propor-
tions. His nerves overdeveloped, tyrannize over his body, and
his excellent memory makes him a terror to the young prac-
titioner, whom he never allows to forget anything he may have
told him.

How true to life is this description, which is quoted only
as an example of the graphic manner in which the author
portrays his types. The condition of the eyes is next
described, Chapter V dealing with inflammation of the
conjunctiva and sclerotic, and Chapter VI with inflam-
mation of the uveal tract; here the author has a wide
field, and discusses the various abnormal states of the
system which give rise to iritis and choroiditis; kidney
disease and glycoguria are considered in dealing with
inflammations of the retina and optic nerve. With
regard to toxic amblyopia and retrobulbar neuritis, the
author does not look upon tobacco and alcohol as being
so much the actual cause of the disease as rather causes
of defective metabolism and excretion of the toxic pro-
ducts; in support of this view he cites the case of a woman
aged 45 who had never smoked nor taken alcohol, and
yet who had all the symptoms of toxic amblyopia with
gouty iritis later on; she was of the sanguine arthritic
diathesis, and quite recovered with careful dieting
and an antigout treatment. This case tends to con-
firm the treatment of toxic amblyopia recommended by
Charles Wray, who makes his patients drink large quanti-
ties of water and take a good deal of exercise: by these
means he has even cured patients who would not give up
tobacco, though those who will give it up and carry out the
treatment are cured in a quarter of the time; Dr. Maitland
Ramsay lays great stress on the condition of the urine
which always contains oxalic acid crystals and an excess
of urates. The final chapter, on glaucoma, contains some
very sound advice for the general practitioner and for the.
ophthalmic surgeon. The book, like others by the same
author, is lavishly illustrated. Several of the pictures are
taken from his Atla8 of External Di8ea8e8 of the Eye, and
all of them are produced as plates, of which there are
seventeen. The book is well worth reading and studying;
it is really original and calls attention to an aspect of
ophthalmology which is only too frequently neglected to
the great detriment of the patient.

Professor AXENFELD of Freiberg has so recently been
the honoured guest of our Association that any work
issued under his direction has for us a special interest.
His new textbook2 is a symposium, the various chapters,

t Dsatlzes(s and Ocular Diaea8e. By A. Maitland Ramsay. M.D..
Ophthalmic Surgeon to the G}lasgow Royal Infrmary, etc. London:
Bailitere, Tindall, and Cow. 1909. (Cr..8vo, pp. 192; plates 17. 3s. 6d.)

9 Lehrbuch der Alugenhesikubnde. ilerausgegeben von Theod6r
Axenfeld. Jena: GJustav Fischer. 1909. (Sup. roy. 8vo. pp. 69$.
Broschiert MK. 14, gebunden MK. 15.)
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