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Heart disease and Bright's disease are so intimately
associated with arterial degeneration that it is often im-
possible to say in a given case how far the condition is
cardiac or renal; the absence of response is to a great
extent a measure of the renal element in the case and of
value for prognosis, signifying, as a rule, that the condition
is terminal. I

REFERENCE.
1 BRITISH MEDICAL JOURaNAL. November 26th, 1910, p. 1670.

TWO CASES OF DEATH FROM
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IT lhas long been known that acetone is present in the
urine of patients who have been anaesthetized.

Becker, for instance, states' that acetone follows
anaesthesia in at least two-thirds of the cases, irrespective
of the nature of the anaesthetic or the daration of the
anaesthesia, "and that if it be already present it is in-
creased thereby." This has been confirmed by Abram2 in.
a series of cases at the Royal Infirmary, Liverpool.
The importance of this fact has been recognized by all,

though some, like Wallace and Gillespie of the Prince of
Wales's Hospital, London,8 fully appreciate the dangers
and take suitable prophylactic measures.
The two :cases I have to record both occurred at the

Children's Infirmary, Liverpool, within a few weeks of one
another.

CASE I.
The patient was a boy aged 6 years, suffering from a chronic

intussuception which had been present for six days. On August
10th, 1910, at 11.30 a.m. he was given ethyl chloride, followed by
ether by the [open method. A right rectus incision was then
made, and a large chronic intussusception found and reduced
easily; there were no adhesions and practically no congestion.
The abdomen was sutured in three layers.
The anaesthesia lasted about twenty-five minutes, and 3& oz.

of ether were used.
After-progress.

At 8 p.m. the respirations were very rapid (40)' though there
were no riles in the chest. He was given atropine gr. B four-
hourly.
At 1.30 a.m. he was worse, expiration being prolonged at both

bases.
At 2.30 a.m. he vomited, so was given sod. bicarb. 'j in tiij of

water; this was retained, and no more vomiting took place.
At 10.0 a.m. he was much worse; pulse 160, but hardly

perceptible. Cyanosed; dilated pupils; he was given oxygen
and brandy. Retained salines well.
At 1.30 the same day the child was just conscious, but

obviously dyiing; the breath smelled of acetone. Respirations
72; air hunger; pulse hardly perceptible. Cyanosis not
present as oxygen was given continuously.

Urine.
A catheter specimen of urine was obtained and presented the

following characteristics:
Light colour, slight deposit of mucus, acetone smell just

perceptible, acid, sp. gr. 1028. No albumen, bile, pus, or sugar.
Phosphates precipitated on boiling. Acetone present in large
amount, demonstrated by both nitro-prusside and iodoform
tests. Diacetic acid was present. No microscopic examination
was made.
The child died before treatmen't could be commenced, and no

post-mortem examination was allowed.
Both the night sister and nurse noticed that the breath had

a peculiar odour, but did not report it as they " thought it due
to a new kind of chloroform."

CASE II.
This was a child, aged 1 year and 10 months, with inguinal

hernia.
On September 17th, 1910, at 5.30 p.m., anaesthesia was com-

menced with equal parts of chloroform and ether given on a
Schimmelbusch mask, but the child stopped breathing twice,
although he was not deeply under. Artificial respiration was
necessary on both occasions. A chaDge was made to ether by
the open method, and this was borne very well.
The anaesthesia lasted About forty minutes; of C.E. mixture

3ij were used, but much was wasted; of ether tjss.
After-progress.

Had a comfortable night, and was well till 7 p.m. on the
following evening, when vomiting occurred and the pulse
tecame 180, temperature 103.20 ; ? smell of acetone on breath;
respirations 44. Chest normal, child very quiet. Pupils
normal.

Urine.
Specimen of urine obtained was olear and of light colour; a

lcrge amount of white urates appeared on cooling; the urine

was acid and smelt o acetone. No albumen, bile, pus, blood of
sugar.
Acetone was shown in very great quantity by Legal's nitro-

prusside test and Lieben's iodoform test, and diacetic acid was
present.
Treatment was at once commenced as follows: (1) Rectum

washed out with sod. bicarb. solution; (2) 31 sod. bicarb. in tij,
water per rectum; (3) sod. bicarb. 3ss in water every hour by
mouth.
This had no effect and the child became worse.
1.45 a.m. Much worse, respirations very rapid, pupils dilated,

continuous rectal saline commenced.
4 55 a.m. Pulse much weaker, given pituitary extract mijij and

sod. bicarb. 3ij in one pint of water, subcutaneously.
7 a.m. Moribund, given oxygen, and pituitary repeated.
8.5 a.m. Death.
Anautopsy at 2.30 the same afternoon showed the liver slightly'

paler than usual, but otherwise everything was normal.

REMARKS.
In neither case was the urine tested for acetone before-

the operation.
Since the occurrence of these cases the urine of every

child in the infirmary is tested for acetone on admission-
by Legal's test, and if present the operation is delayed,
if possible, till the acetone bas been, eliminated, and
treatment is continued after the operation.
Wallace and Gillespie pointed out4 that an individual

deprived of carbohydrates excretes acetone and diacetic
acid, but the exhibition of carbohydrates rapidly causes
the disappearance of these substances. They therefore
employ glucose as a prophylactic. So, acting on their
suggestions, the following scheme has been instituted at-
the Children's Infirmary, Liverpool:
AU patients admitted to surgical wards for operation-

(usually admitted 2.30 p.m.) bave
1. Glucose, 5j, at 4, 6, and 8 o'clock on day of admis-

sion and 4, 6, and 8 o'clock on following morning.
If the ehild is 8 years or older 5ij are given.

2. Sod. bicarb. in the strength of 5j to piv of water
instead of plain " wash-out " before operation.

If acetone is present in urine on admission,
1. Continue glucose two-hourly in daytime.
2. Give sod. bicarb, 5j in 1j of water two-hourly in

day and four-hourly in night.
Liquid glucose is more satisfactory than the solid, and

children take it well as a sweet. Sod. bicarb. solution is.
frequently only taken by children after a struggle.

Since the initiation of this measure no serious sym.-
ptoms have developed in any patient; but the treatment
has not been in force long enough to give a reliable
comparison, though the post-anaesthetic vomiting has
been less.

I am indebted to Mr. Dun for permission to publish the
first case, and to Dr. McClellan for the second.
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IT if now some years since the newer method of using
radium, advocated by Wickham and Degrais,l of Paris, and
others, was introduced, but as yet there are few recorded
results of cases treated in this country. I have employed
the method in suitable cases during the past two years,,
and a description of-some of the more typical may be of
interest.
The method differs from the older one of enclosing the

radium in glass or metal tubes. Instead, pure radium in
the form of sulphate is spread on a varnished surface of
metal or linen, and screens of various densities are inter-
posed between the applicator and the tissues. In this way it
is claimed that a much smaller quantity of radium is
required, and the amount of the radiation can be graduated
and concentrated either on the surface or on the deeper
parts. The best results appear to be obtained from appli.
cators containing 2j mg. of pure radium to each square
centimetre. I have used two applicators of this strength,.
one measuring 4k and the other 9 square centimetres.
In the majority of my cases the disease has been in a-

very advanced stage. In two only was the cancer still in
au operaule condition. These were very similar cases of
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