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AN EPITOME OF CURRENT MEDICA LRATRE

MEDICINE.
144. Cyclical Yomiting in Children.

COMBY (Arch. de mid. des enfants, October, 1909) has
personally had under observation 100 cases of cyclical
vomiting in children. He finds that the condition is rare
in children under 1 year of age, and that it is commonest
,between the ages of 1I and 6 years; girls seem to be
slightlymore susceptible than boys, and a nervous and
neuro arthritic diathesis favours its occurrence. Some-
times cyclical vomiting is a familial complaint. Cold,
fatigue, emotional disturbances, and excess of food
appear to act as causes, whilst a history of dyspepsia,
-constipation, entero-colitis, adenoids, and appendicitis is
-often to be found. From his own observations the author
believes that in 50 per cent. of his cases the cause was
appendicitis. In 10 cases which have come to autopsy
there have been found by various observers changes in
the gastro-intestinal mucous membrane, but not of a
constant character. In all the liver has been found to
be enlarged, yellow, and affected with advanced fatty
inflltration; the liver cells are badly arranged and mis-
shapen, and there is sometimes- an infiltration of round
cells. The attacks of vomiting set in suddenly, apparently
during a state of perfect health, and they occur irrespective
of feeding. In some cases, however, there are prodromal
symptoms, such as loss of appetite, acid or fetid-smelling
breath, furred tongue, and nausea; sometimes pains in the
stomach, sore throat, urticaria, erythema, prurigo, etc.
The vomited matters soon became watery, glairy, and
bile-stained. In 3 of the author's cases blood was noticed
in the vomit. The attacks of vomiting are painful, and
anything given by the mouth is immediately rejected. The
appetite is lost, and the vomited matters have in many
cases been noted to have an acid or chloroform-like or
acetonuric smell. Acetonuria, however, is not constantly
present; in the author's 100 cases it was found in 27 only.
The attacks of vomiting last a variable time; generally of
two, three, or four days' duration, they may last from
half a day to ten days. These attacks profoundly affect
the patient; the face becomes drawn, the eyes sunken
and surrounded by dark circles, and the nose becomes
pinched, but a marked improvement quickly occurs when
the attack is over. Usually obstinate constipation exists
during the attacks; rarely diarrhoea occurs. In 30 of the
author's cases there was entero-colitis, in 18 adenoids,
and in 25 dilated stomach. During the attacks the body
temperature is generally either normal or slightly raised.
Urine is secreted in small quantities, and uric acid deposit
has been found. Headache, delirium, restlessness, con-
vulsions, collapse, and a " meningeal " condition may
occur during the attacks. -The attacks may occur periodi-
cally every few weeks and months, and the author has
noted fifty attacks in one child. Most of the patients
recover from the attacks, but some die, and the prognosis
of these cases is not, therefore, always reassuring. Cyclical
vomiting has to be diagnosed from indigestion, accidental
poisoning, migraine, intestinal obstruction, peritonitis,
strangulated hernia, meningitis, and appendicitis, all of
which can with care generally be excluded, excepting
append-icitis, which, according to the author, may, indeed,
be the cause of the trouble. During the attack, when the
vomiting is persistent, it is better to give nothing by the
mouth; later one mnay give iced or aerated drinks, Vichy
water, etc. In severe cases subcutaneous injections of
saline may be necessary to combat the weakness. When
premonitory symptoms appear, the child should be given
2, 3, or 4 grams of bicarbonate of soda daily, and Vichy
water should be drunk with a view of warding off the
attacks, and in some cases this method is successful.
In some cases washing out the stomach may cut short
the vomiting; in others the same result may be obtained
by injections of chloral and bromides, or by subcutaneous
injections of morphine. Between the attacks the diet
should be chiefly vegetable in nature; the skin should be
kept active by warm or cold baths and friction. Open-air
life should be insisted on and alkalis given. If chronic
appendicitis is present surgical intervention is necessary.

145. Epidemic Infantile Paralysis.
PAUL H. RMER, in a preliminary communication (Muench.
med. Woch., No. 49, 1909), relates the results of his study of
some of the cases which have occurred in Marburg during

the recent German epidemic. From clinical experience
there remains no doubt that the disease is infectious and
contagious, yet the numerous investigators have not
reached any uniform conclusions. The one point on which
most of them agree is that a diplococcus (Gram-fast or
doubtful Gram-fast) can be cultivated from the spinal
fluid obtained by lumbar puncture. Romer's results do
not confirm this. As the epidemic was accompanied by
throat symptoms, he first of all examined the pharyngeal
and tonsillar secretions, but could only find the ordinary
saprophytes. The lumbar puncture fluid was clear, con-
tained a number of mononuclear cells, but neither staining
nor cultural methods showed any organism which could
with certainty be regarded as not merely a contamination.
Similar results were obtained with emulsion of brain and
cord removed after death. Injections of fluid or brain
emulsion into rabbits, mice, and guinea-pigs were without
result. An ape was injected intracerebrally, and died
within eight days after having exhibited signs of paresis.
Histologically the brain and cord showed the typical
lesions of acute anterior poliomyelitis. A second ape was
inoculated from the material obtained from this animal,
and this one also died with symptoms of paralysis. The
author claims that this is the first time that the disease
has been transmitted to a second animal. Other species
of laboratory animal were inoculated at the same time, but
remained healthy. The author draws attention to the
close analogy with rabies, and concludes that the virus of
the disease is an organism which cannot be easily stained
nor cultivated by our presept methods.

146. True and False Pharyngeal Catarrh.
JOHANN FEIN (Wien. mned. KliCn., October 24th, 1909) calls
attention to the frequency with which pharyngeal catarrh
is diagnosed, that is, catarrh of the mucous membrane of
the posterior pharyngeal wall, when either the condition
of the pharynx is not pathological or is secondary to
disease of some other part. Doctors and laymen alike
have a tendency to diagnose pharyngeal catarrh whenever
there is hawking followed by ejection of secretion from the
mouth. It is, however, necessary to ascertain in the first
place that the secretion is of a mucoid or muco-purulent
nature and that it is not an excess of saliva. Next a
mucoid or muco-purulent discharge more often comes from
the nose or from the deeper air passages than the pharynx.
When there is nasal obstruction, secretion from the nasal
passages is especially liable to pass into,the throat, and the
true origin of the discharge is often not recognized, both
because the nasal obstruction has been of gradual develop-
ment and also because the nasal mucous membrane is very
little sensitive to contact with indifferent mucus so that
the discomfort is first felt in the throat. Cases of this kind
are often treated unsuccessfully for months or even years,
with gargles, painting, etc.; they often respond temporarily
to change of climate, because the nasal mucous membrane
is extraordinarily sensitive to climatic influences. Another
not uncommon error is that of looking upon a granular
condition of the pharynx as necessarily pathological in
spite of the fact that granules can be observed in thousands
of cases in which there are no throat symptoms, and
although a granular condition is never f6und to supervene
as a result of injury or repeated attacks of inflammation.
The author looks upon the granules as being composed of
adenoid tissue and only diagnoses pharyngitis granulosa
when there is in addition a catarrhal inflammation of the
pharyngeal wall. Pharyngitis sicca, again, is often wrongly
diagnosed because the posterior wall of the pharynx is
covered with a thin, dried-up muco-purulent and serous
secretion, the surface having a glazed and "lacquered'"
appearance; the secretion in such cases is not pharyngeal
but nasal in ungin, and is especially likely to occur in
rhinitis atrophica, ozaena, or where pus is secreted in the
accessory nasal cavities; in exceptional cases hypertrophic
rhinitis leads to mLuch the same appearance. It is again
possible that a secretion which leads to the diagnosis of
pharyngeal catarrh originates in the deeper air passages,
even though the patient himself is convinced that the
throat alone is involved. Then, again, it is apparently
often forgotten that hoarseness cannot be due to pharyn-
geal catarrh, but only to affections of the larynx, including,
of course, its muscular and nervous apparatus. Other con-
ditions leadiiig to error are those which are not of a
catarrhal nature, as, for instance, papular and gummatous
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syphilitic throat affections, tuberculous processes, par-
aesthesias of the throat -seen after weakening diseases or in
the course of diabetes and gout. These may, indeed, have
a catarrhal element, but it is not the underlying cause.
Two other facts to be remembered are that fetoi, of the
breath is not caused by pharyngeal catarrh, and that
supersensitiveness of the pharynx is not a proof of catarrh.
The article concludes with a consideration of the treatment
of the condition when it actually occurs.

SURGERY.
147. Herniotomy in Diabetic Subject.

LEROY BROUN (Amer. Journ. Ob8tet., January, 1910) relates
a fatal case where a major operation was performed on a
diabetic woman. -She was 52 years of age, and had borne
eleven children; she had enjoyed good health, although
she had to her own knowledge lost weight for about three
years. This patient applied for relief on account of a
painful umbilical hernia, and a cystocele which gave dis-
comfort. The urine showed 3.75 per cent. sugar, with
neither albumen nor casts. Diacetic acid was absent.
The percentage of sugar decreased under appropriate diet,
and after eight days' treatment, as urgent symptoms ap-
peared, Broun repaired the hernia and operated on the
cystocele. On the third day, pain was felt in the right
popliteal space, the leg was blanched below the knee, and
soon showed characteristic dark patches. Diacetic acid
appeared in the urine. Gangrene involved the limb up to
the' upper third of the thigh, and death occurred four
weeks after the operation. The femoral and radial
arteries were found to be unusually small and sclerotic.
Broun concluded that acidosis and coma were more to be
feared than hyperglycaemia, and that when a diabetic
patient is prepared for operation not only should an appro-
priate diet be enforced for two weeks, but a careful ex-
amination of the patient should be made for premature
endarteritis and sclerosis. Should that condition be found,
an operation ought not to be undertaken, even though the
sugar could be reduced and acidosis were absent. Barrows,
in discussing Broun's case, spoke of another in his own
practice. A woman weighing over 20 st. had an enormous
ventral hernia. Barrow placed her under treatment in a
New York hospital for four months before operation. At
the beginning there was 4 per cent. of sugar with marked
acidosis; at the end of a month the sugar had disappeared.
Sheep's thyroid was taken as well as the usual diet. At
the end of the treatment the patient had lost 60 lb. in
weight, and seemed in the most favourable health.
Barrows operated on the hernia after Mayo's method.
On the sixth day symptoms suggesting pneumonia set in.
Gangrene of the abdominal wall was detected, and death
followed three days later. Large tracts of gangrene were
found throughout the peritoneal cavity.

148. Serum Diagnosis of Syphilis in Prostitutes.
DREYER AND MEIROWSKY (Deut. med. Woch., September
30th, 1909) have examined the serum of a large number of
the registered prostitutes in Cologne by the Wassermann-
Neisser-Bruck method and have obtained results which
they believe may throw light on some important questions.
Of 100 women examined, 56 gave a history of syphilis and
treatment. One of these had symptoms of secondary
diseases, while the others did not show any manifest signs
of syphilis; 68.4 per cent. of these women reacted by
Wassermann's method and 78 per cent. by Stern's method.
Of the remainder, in whom no sign of syphilis could be
detected at the time and who denied having had syphilis,
60 per cent. reacted by the former and 74.4 per cent. by the
latter method. Thus among 98 latent cases of syphilis,
78.6 per cent. reacted by Stern's method. They therefore
consider that they are justified in concluding that at least
83 or 89 per cent. of the Cologne prostitutes had been in-
fected. Turning to the effect of syphilitic treatment on
the reaction, they point out that many prostitutes are
either not treated at all or are treated in an absolutely
insufficient manner. The average age of those who had
been infected was 27.7 years (the youngest was under 20
and the oldest between 36 and 40). The average age of those
in whom no syphilis could be determined was 24.5 years
(the youngest between 16 and 20 and the oldest between
30 and 35). From their figures they find that practically
every prostitute of over 30 years had been infected.
The author found that this class of women object to in.
-unction and insoluble mercury salt injections, partly
because these forms of treatment frequently lead to per-
manent infiltrations and foul breath, and partly because
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the courses keep the patients much longer in hospital.
Intolerance to insoluble salts of meroury is common ib
women generally. Of the prostitutes who had undergone.
treatment, those who gave a negative reaction had carried
out on the average 2.7 courses, while those who Jielded a-
positive reaction had been subjected on the average to 1.9
courses of treatment. They are of opinion that their
observations are not extensive enough to justify a con-
clusion as to the effect of treatment on the reaction. Time
did not appear to exercise any influence on the reaction,
as they show in giving the period which elapsed between,
the first symptoms and the examination in a number of
cases with admitted syphilis; 16 prostitutes were treated
by injections, and of these 3 gave negative reactions; 15.
were treated by combined-inunction and injections, and 3.
gave a negative reaction; 21 were treated by inunction
alone, and 7 gave negative reactions; only 1 had been
treated with pills, and she gave a positive reaction. They
also state that no diagnostic importance can be placed on
enlargement of lymphatic glands, either local or general..
Many of the women were so fat that no glands could be
palpated at all. Of 14 in whom enlarged glands all over
the body were palpable, 12 gave positive and 2 negative
reactions. In 48women some of the glands were enlarged,
and of these 40 bad a syphilitic history or reacted to
Stern's method, while 8 were apparently free from
syphilis. Enlarged glands were not found in 3 cases of
certain syphilis. They consider that much more weight,
may be laid on the birth of dead or syphilitic infants. In
13 of the women, such infants were born, and all gave a
past history of infection or yielded a positive reaction. In
one case, a dead seven months fetus was born of a 20-
year-old prostitute, but she had only been under control
for nine months. Her serum yielded a negative reaction,
and she denied previous infection. The police medical
officers will, they state, keep an especially watchful eye on
those women who gave a positive reaction to the sero-
diagnostic test, and enforce treatment for every little skin
affection, such as herpes. They are not prepared to.
advise forced or compulsory treatment in every case
showing a positive reaction, at all events for the present,
but they hope that further investigations will decide;
whether this would be necessary or not. In 1908 there
were 353 prostitutes in Cologne under treatment for
infective forms of syphilis.
149. Traumatic Separation of the Fronto-parietal

Suture.
DIATRI (Rif. Med., December 13th, 1909) reports the case
of a child aged 12 montls who, in falling out of bed, sus-
tained a severe injury to the skull. Immediately after the
accident convulsions set in, followed by vomiting and
coma. There was a contused lacerated wound over the
right parietal region 3 or 4 cm. long, and on exploration
it was seen that the parietal bone was fractured, and that
there was more or less complete separation of the frontal,
and parietal bones along the corresponding suture. This
separation commenced at the junction of the middle and
lower third of the fronto-parietal suture on the right, and
even passed across the middle line to the left side. The
mean distance to which the two bones were separated was
6 to 8 mm. The dura was lacerated. An exploratory
operation was done, but the child died without recovering
consciousness. The author has collected 10 other cases of
sutural separation in children, and the mortality appears.
in these to be 54 per cent. Separation of the sutures may
occur with or without fracture, and wben the lesions are
associated is the more serious of the two. Recovery may
occur either with the formation of an encephalocele or
with the development of similar sequelae to those which
may follow fracture of the skull. Possibly the injury,
which of course can only occur in infancy or childhood, is
more common than is realized, and depends to some
extent on the degree of ossification which has gone on in
the suture. Fracture of the skull alone in childhood is not,
so serious as fracture and sutural separation.

OBSTETRICS.
150. Pulmonary Tubercle and Artificial

Interruption of Pregnancy.
ALBECK AND RODE (Zentralbl. f. Gyniik., No. 44, 1909p
introduced a discussion on this subject at the meeting of
the Northern Surgical Association in Helsingfors. Albeck
observed that pregnancy was prejudicial to a patient with
phthisis, and that premature labour was as dangerous.
as labour at term. But the induction of labour or abortion
might be necessary for curative purposes. This principle
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was not to be applied to phthisical cases unless two
matters were made clear: What was the precise influence
of pregnancy on the prognosis of the pulmonary complica-
tion, and what was the precise influence of phthisis on the
pregnancy and the child? Albeck analysed 82 cases in
Meyer's -maternity at Copenhagen in the course of one
year; 28 had already shown signs of phthisis before the
pregnancy, and the disease made no progress until labour;
19 suffered from rise of temperature, and 4 showed objec-
tive signs of aggravation of the pulmonary disorder in the
puerperium. None died from the complication. In the
remaining 54 the first symptoms either appeared during
the-pregnancy or developed to an acute degree. No less
than 15 died sooner or later after delivery, whilst in
12 others the phthisis advanced- during the puerperium.
In 11 out of the 54 the larynx was also involved, and 6 of
the fatal cases came under this heading. Out of 19 patients
in a private home 16 went through their pregnancy to
term, and 6 of them died within a year and a half.
Prognosis was not easy. In no case was aggravation of
the pulmonary complication observed before the fifth
month, and it was not always maintained. Albeck
searched the register of 1,194 cases of early abortion in
the maternity. In not one of them was phthisis sus-
pected to be the cause. In his 82 cases, all except 17 were
delivered at term or within four weeks of term. Turning
to the viability question, 8 cbildren were born dead-
namely, 1 anencephalus, 3 very premature, and 4 lost
during obstetric operative manceuvres; 4 more children
died in the institution. The remainder were discharged in
good health, the average weight being nearly 71 lb.; 38 of
these children only could be traced after discharge; 13 it
was found had died in their first year. Albeck concluded
that phthisis hardly ever caused abortion and seldom pre-
mature labour, and that it did not prejudice the offspring
so materially as was believed by many authorities. It did
not seem possible to make any definite rule about the
interruption of pregnancy. Rode believed that much
depended on the mother's constitution. Very- young
patients were in great danger, as the tuberculosis and the
pregnancy were a double burden on their undeveloped
resources. He was inclined to favour the induction of
abortion before the twelfth week in phthisical patients
under 30. Essen-M6ller, of Lund, had refrained for ten
years from inducing labour in phthisical patients, but he
admitted that the results were discouraging; 58.3 per cent.
died within a year, and only 25 per cent. passed through
the puerperium without aggravation of the symptoms.
Yet the patients in this series were treated in a sanatorium
where, as a rule, subjects in bad condition were not
admitted. Consequently, Essen-M6ller preferred now to
induce abortion in the early stage of labour when other
circumstances not to be reduced to rule favoured the
interruption of labour. Westermark, of Stockholm, ad-
mitted that in his maternity the children of phthisical
women were generally born alive and often robust. The
prognosis for the mother was, on the other hand, bad. He
was not so sure that the mother could receive benefit from
interruption of the pregnancy as to be ready to sacrifice
the child; indeed, he admitted that he had never induced
abortion. In the war against tuberculosis many far harder
themes had been solved. Heinricius declared that at
Helsingfors since 1870 labour had only been artificially
induced three times in pregnant women. Engstrom did
not believe in the advantages of interference; it was the
labour, not the pregnancy, that aggravated the phthisis.
Tollet considered that as pregnancy influenced the mucosa
of the larynx, it had a very prejudicial effect on phthisis
involving that organ.

GYNAECOLOGY.
151. Haematometra from Carcinoma of Cervix

after the Menopause.
SITEIN (ZentralbZ. f. Gynak., No. 4, 1910) dwells on the
difficulties in diagnosis caused by distension of an
obstructed uterus with blood. It is generally associated
with congenital atresia, or, if acquired, with inflammatory
processes closing the vagina or the cervical canal developed
during the puerperium, or as a sequel of diphtheria or even
typhoid fever. Atresia following atmokausis has been
known to cause haematometra. In cancer of the cervix
this condition has been frequently observed, but for
evident reasons it has hitherto been supposed to occur
solely when the afflicted patient has, not passed the meno-
pause. Stein reports in full an instance of haematometra
in a widow aged 66, which was not recognized until the
uterus was exposed by operation. The menopause had
begun at 46, and was complete three years later. During

those years, as she suffered from pelvic pains, the patient
was under medical treatment,'the nature of which could
not be ascertained. Until the age of 64 she remained in
good health, then dysuria set in, the patient being obliged
to rise several times in the night to micturate. There was
much pain of a burning character when the last drops
were passed, and as it continued for two years the patient
came under Stein's care. There was no sign of diabetes
or vesical disease. On abdominal examination a right
inguinal hernia was discovered, and an area of dullness
above the pubes; bimanually the dullness was found to be
due to a soft, smooth, spherical tumour, quite movable and
continuous with the cervix, which did not seem to be
diseased. Degenerate fibromyoma of the uterus or uni-
locular ovarian cyst wjs diagnosed. Abdominal section
was performed, and then the tumour was seen to
consist of the body of the uterus. A volsella, applied to
the fundus in order to draw it out of the abdomen, per-
forated its walls, and over a pint of a chocolate-brown fluid
escaped. Panhysterectomy' was practised, and the ap-
pendages, which were quite normal, were removed with
the uterus. The patient made a good recovery, but no
after-history is given, and the operation was only per-
formed as late as October, 1909. To the naked eye there
was no evidence of malignancy in any part of the uterus
removed, nor were any enlarged glands detected when
the patient was examined. There was no trace of a filbro-
myoma, and the wall of the uterus were very thin; its
contents were simply altered blood. The cervix was found
to be somewhat thickened. When sections were made, all
the pathological appearances of adeno-carcinoma were
detected by the microscope. The walls of the cervix were
invaded, and the new growth had closed its canal. The
body of the uterus was free from any trace of this
condition.

THERAPEUTICS.
152. Radio-active Earths in the Treatment of

Rheumatic Conditions.
AT a recent meeting of the Soci6te de Radiologie M6dicale
of Paris (Bull. et mem., December, 1909) a paper was read
on the subject of radio-active earths in the treatment of
arthropathies, with special reference to gonorrhoeal
arthritis. The authors, Claude and Teuliere, have used
certain residues of non-silicious uranium ores for thera-
peutic purposes in the form of radio-active mud. The mud
is characterized by the presence of actinium, by the small-
ness of the ray dose (activity, 0.15), and by the constant
setting free of emanations. It is maintained in position
against the skin by means of compresses in such a manner
that it is kept humid, for dried mud does not possess
anything like the same emanation activity as moist. The
radio-active property is certainly of value, for the effect of
the simple humid dressing without the earth offers no
comparison in merit to the results which are described in
the paper. In dealing with arthralgia, the authors state
that the results appear to be equally good whether the
condition is recent or of long standing, and frequently the
benefit follows immediately after the first application.
But the results vary to some extent according to the
position of the joint affected, and, from the point of view
of prognosis, arthralgia of the joints of the feet, and par-
ticularly talalgia, is the most rebellious. The subacute
forms of arthritis, with or without hydrarthrosis, are
ordinarily favourably influenced. The pain, redness, and
swelling usually disappear with great rapidity. In
ankylosis the radio-active mud permits of rapid mobiliza-
tion, relieves the pain, and possibly modifies the evolution
of the fibrous tissues. But absolute cure cannot be
reckoned upon, especially if the form is of long standing.
In synovitis the superficial redness and swelling rapidlv
yield to the earths. No serious injuries have followed
upon the application of this material, although, principally
in certain predisposed subjects, there has been some
erythema, simply or slightly vesiculous, with pruritus.
The authors hold that the method of therapeutic action is
threefold-namely, by means of the humid dressings, the
rays, and the emanations. The actions of these factors
are interdependent; not one of the factors by itself is
capable of bringing about the effects clearly and con-
stantly. The authors claim to have proved that this
simple method combats at once the pain, the congestion,
and the impotence which accompany several of the
rheumktic conditions.

1A3. Sabromin.
E. SCHEPELMANN deals with the clinical value of a bromine
preparation named "sabromin." In 1907 Emil Fischer
and J. v. Mering succeeded in producing the calcium salt of
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dibromine behenic acid. This preparation contains 29.5
per cent. of bromine, is a white, odourless, and tasteless
powder, is insoluble in water, and has a neutral reaction.
It is said to be split up in the stomach under the influence
of the gastric acid and to be absorbed by the intestine. It
is best given from 1 to 10 hours after meals when the
gastric digestion is at its height. One gram of sabromin
is said to be as active as 1 to 1J grams of potassium bromide,
in spite of the fact that the latter contains 67 per cent. of
bromine. The author did not employ it in cases of epilepsy
on account of a dearth of these cases, but limited himself
to neurasthenia, hysteria, various forms of nervous affec-
tions-such as fear, palpitation, headache, sleeplessness,
and the like (Deut. med. Woch., December 16th, 1909).
Realizing that epilepsy cases must form the tests for a
bromine preparation, he refrains from giving clinical
histories, but contents himself with giving general impres-
sions. The bromide action, he says, was evident in his
patients when he employed doses of sabromin corre-
sponding to the usual doses of potassium bromide, so that
he feels justified in stating that the former is twice as
active as the latter. He was able to begin with bromide
and then pass on to shbromin without the beneficial effect
being lost. The preparation was well tolerated by his
patients, and no signs of bromine intoxication were met
with. He usually gave closes of 1 gram, and only in rare
cases was it necessary to increase this dose. It is put up
in tablets, w-hich can be taken about without discomfort.
Lastly, he states that sabromin is not expensive, so
that it may be prescribed for general practice under all
circumstances.

151. Therapeutic Value of Colloidal Metals.
ALL the metals favour oxidation, even in small doses, and
this property is even more marked when the metals are in
the colloid state. There are practical difficulties both in
the preparation and in the preservation in solution of the
colloidal metals, but Pesci (Rif. JIed., December 20th,
1909) has been experimenting for some time with suitable
preparations of gold, silver, platinum, and palladium, and
of these he flnds the platinum preparation the most
reliable. It was prepared by Randone, and used in two
10 c.cm. doses of 0.4 per cent. solution, strict antiseptic pre-
cautions being taken. The best results were obtained by
endovenous injections. With the larger doses-over 5 c.cm.
-shivering, fever, cyanosis, and vomiting were sometimes
observed. The author gives details of some 12 sample
cases, mostly typhoid and pneumonia. The most marked
effect was seen in the reduction of the temperature, in the
hypoleucocytosis (for example, in one case of pneumonia
the leucocytes fell from 24,000 to 8,000), followed later by a
hyperleucocytosis; at the same time there was an increase
in the azoturia and the alkaline contents of the urine. The
defervescence lasted from twelve to thirty hours. The
earlier in the disease (speaking of pneumonia) that the
injections were given the better the results, and it is
useful to add some digalen to the injections-given intra-
muscularly a good deal of pain was caused. The solu-
tions should be freshly prepared and the syringe boiled in
i per cent. solution of sodium bicarbonate. Speaking
generally, the colloids seem to act like antitonics, but
the exact mnodU8 operandi is not known yet.

155. Collargol in Septic Conditions.
AT the last Gynaecological Congress Walthard called
attention to the exaggerated enthusiasm with which
collargol is employed by a number of clinicians in septic
processes, and denied that this drug possesses those
actions in the infected organism which are often claimed
for it. H. Albrecht approves of this reaction against a
blind application of the remedy, but considers it necessary
to study the matter both from the theoretical and from
the clinical aspect (Muench. med. WVoch., December 21st,
1909). It is believed that collargol exerts a bactericidal
action when applied intravenolusly. In vitro experiments
show that in a dilution of 1 in 6,000 it is only an inhibitory
agent, and when it is considered that the highest dose
injected is only 0.2 gram it will be seen that this quantity
diluted by the whole mass of blood cannot possibly act
bactericidally. Next, collargol is supposed to stimulate
a leucocytosis. His experiments in this direction show
that the possibility of a valuable reaction of this kind
after intravenous application of the drug is practically
excluded. There remains the supposed catalytic action.
In other words, collargol is said to exercise an action akin
to that of a ferment in adsorbing and oxidizing toxins and
endotoxins rapidly. Netter, Schade, and Hamburger have
demonstrated the capability of collargol of removing the
toxicity of toxins. Since Walthard questions whether
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clinical evidence favours the doctrine of the catalytic
action, Albrecht analyses his cases which he has treated
with collargol. The number of these cases is 45. He
appends short clinical histories of the course of illness,
and temperature and pulse curves. From these con-
siderations he finds that collargol intravenously applied
is absolutely useless in severe bacterial infections which
have become generalized. On the other hand, it acts
promptly in intoxications depending on septic infections.
In puerperal infections he believes that collargol is of
great use if given early in every case, before the infection
is generalized and bacteriaemia develops. He insists on
the harmlessness of intravenous injections of collargol.

PATHOLOGY.
156. Uric Acid.

I. r. CHROM, of Copenhagen (Nord. med. Arkiv, May, 1909),
gives a summary of his researches in uric acid. He had
had his attention arrested by the phenomenon of crystals
of uric acid in the urine. Discovering accidentally that
creosote promoted the crystallization, he made a series of
experiments with sulphovinic acid (phenol). He found
that crystals of uric acid appeared when the quantity of
sulphovinic acid was large in proportion to that of
sulphuric acid. The only important exception were
patients who had been treated with alkali. This excep-
tion formed a valuable clue, as it seemed to indicate that
the crystallization is furthered by acids. It having thus
been established that the crystallization was actually due
to the sulphovinic acid combinations, the next quiestion
was in what way these bodies acted. Three possibilities
were conceivable: (1) That the sulphovinic acid combina-
tions precipitated the uric acid ; (2) that the quantity of
uric acid was increased; (3) that there was an increased
acidity. The first two hypotheses proving apparently
untenable, recourse had to be had to the third. An in-
crease of acidity-the physico-chemical, not the titro-
metrical-certainly promoted the crystallization (mineral
acid, 40 grains mixt. acid. sulph.). But if the crystalliza-
tion was due to the formation of an acid, how was this acid
formation brought about ? Experiments with phenol have
revealed that only half of it seems to be coupled in the
system-at any rate, when large doses are administered.
Could it be that the uncoupled half was oxidized into
acid? Tauber, however, had taught that the uncoupled
half is eliminated as carbolic acid through the lungs, thus
not affecting the acidity of the urine, and Dr. Chrom's own
experiments went in the same direction. Thus there was
no other alternative but to assume that the coupling
process itself is accompanied by the formation of an acid,
there being split off an atom-group which either is an acid
or is oxidized into one. In other words, before the

coupling, we have H2SO4; after it R 7SO4 and H-,
where x signifies an unknown monobasic acid. The
author was for some time completely nonplussed. How-
ever, his attention was one day arrested by the fact
that salicylic acid is not able to precipitate all the
uric acid in the urine. Uric acid is thus divisible into
two groups-" a precipitable" and "a non-precipitable,"
or, in Klemperer's terminology, " free"I and " bound."
It is now quite conceivable that the precipitable uric acid is
increased, while the non-precipitable is diminished. If this
is so the action of the phenol, and by inference of all the
sulphovinic acid combinations, was to cause an increase of
uric acid by splitting it off. The process is now conceived
as follows: A molecule of sulphuric acid (H2SO4) is replaced
by a molecule of sulphovinic acid (HR 7SO4) and a molecule
of a monobasic acid (H - x), which latter, it is held, is uric
acid. We thus get the equation Ur = Ba S04 h6j. Using
chloride ammonium to precipitate the uric acid, Chrom
proceeded to compare the value thus calculated with those
actually found. The average error was 0.0024 grain of
uric acid. The value8 coincided in no Zess than 10 cases.
In two cases coinciding values were found more than once
in the same subject. The following are Chrom's con-
clusions: (1) That the fate of the purin kernels in the
economy seems to depend on the combinations in which
they chance to be presented to the economy, or which they
form by the action of certain bodies. (2) That the coupling
of phenol in the system causes the formation of an acid,
and that this acid is uric acid. (3) That the quantity of
uric acid in the urine is wholly or partially determined by
the quantity of bodies forming sulphovinic acid which are

coupled with sulphuric acid in the system.
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