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SCIENTIFIC TREATMENT OF CHOLERL
IIs extensive experience of the disease in Calcutta
makes Professor LEONARD ROGERS particularly well
equipped to write on Cholera and its Treatment.' In
cholera there is a remarkable loss in the fluid content of
the blood. In mild cases, the author finds, the loss of
serum amounts to 35 per cent.; in moderately severe
cases it is 52 per cent., and in the most severe fatal cases
it amounts to 64 per cent. These observations have been
made by means of the haematocrite. A simpler method,
which yields parallel results sufficiently accurate as a
guide to treatment, is to determine the concentration of
the blood by taking its specific gravity. This can be done
at the bedside, and thus has the advantage of not necessi-
tating resort to a laboratory. Professor Rogers uses for
the test a series- of bottles containigw aqueous solutions of
glycerine ranging in specific gravity from 1040 to 1076.
By placing small drops of blo in the bottles and
observing whether they rise or sink the specific gravity-
diay be determined in about two minutes. Of- the results
of his observations he says:

In the acute stage3 of the disease the specific gravity nearly
always varies between 1060 and 1072 in natives of India, in
whom the normal figure in health Is about 1054. I have seen it
as high as 1076, but only in extremely severe cases. The most
common point is about 1063 to 1065, which means a loss of
about half the fluid from the blood, and is nearly always accom-
pinied by general symptoms indicating the necessity for
transfasion.
Another fact of the highest practioal importance is that in
the blood of cholera patients there is a loss of salts as Wt-l
as a loss of fluid. In the most aevere cases, in which
about two-thirds of the.plasma had been lost,
the chlorides in the ssrum were slightly lower than normal,
instead of being three times as great as would have been -the
case if no salts had disappeared from the ciroulation.
Equally important is the.estimation of the blood pressure
by means of a mercy-phygmometer. Profesor Rogers's
observations have been made chiefly in Calcutta on native
patients whose normal blood pressure is only from 100
to 120 mm. In the majority of cholera cases he has found
the pressure at the wrist on admission to hospital to be
below 70 mm.; it is often as low as 50 or 60 mm, and in
extreme collapse
it is too low to be measured at -all at the wrist, such cases
forming over one-third of the admissions to Calcutta hospitals.
By adopting a system of treatment based on his scien-

tific observations, the author has succoeded during the last
three years in reducing the death-rate of his cholera cases
by one-half, or even more. Whenever collapse occurs,
with a blood pressure below 70 mm., he replaces the lost
fluid and salts by a hypertonic saline intravenous injection
of sufficient amount to raise the blood pressure as nearly
as possible to normal. It is particularly important to use
a hypertonic solution, since so-called "normal" saline,
containing only 0.65 per cent. of sodium chloride, would
tend to lower the percentage of salts in the blood, leading
to a farther escape of liquid and the immediatereappearance
of copious evacuations and renewed collapse.
By the use of hypertonic solutions, on the other hand, the

saline content of the blood is immediately raised very con-
siderably, with the result that the osmotic currents will tend to
carry more fluid into the blood rather than to allow it to esompe
from it, and thus the diarrhoea is checked instead of en-
couraged, as by normal salt solutions.
The solation he recommends contains, per pint of water,

120 grains of sodium chloride, 4 grains of calciam chloride,
and 6 grains of potasium chloride. Intravenous injection,
whenever practicable, is better than either subcutaneous
or intraperitoneal. As to the amount to be injected, if the
specific gravity of the blood is over 1063 four pints may
always be given to an adult, and if this has not diluted the
blood to the normal point, an additional pint may be run
in at a slow rate.
In addition to saline injections, Professor Rogers

attaches much importance to free administration by
the mouth of oxidizing agents, for the purpose of

destroying the toxins which are being formed in the
gastrointestinal tract. Immediately on admission he
gives a pill containing 2 grains of potassium perman-
ganate every quarter of an hour for two hours, and
then one pill every half hour, any pills rejected by the
stomach being replaced without delay. The piWs are
continued until the stools become green and less copious,
a result usually attained with this treatment in from
twelve to twenty-four hours. The patient is also allowed
to sip a weak solution (1 to 6 grains per pint) of calcium
permanganate. With regard to the safety of the above
dosage the author says:
I have given over 50 grains of permanganates by the mouth

within twenty-four hours in cholera cases without the slightest
harm, and intend to use still larger amounts in severe cases
in future.
As it is not impossible that cholera may make an early

reappearance in this country, medioal practitioners and
public health authorities would do well to make a careful
study of Professor Rogers's book. It will be read with
pleasre; it is simple, direct, and practical, and is of
equal interest to the pathologist and the clinical physician,
who will both find in it a model of what clinical research
ought to be-science -applied to therapeutice.
There is plenty of room for expansion, and in the

next edition we should like to see the book considerably
enlarged, with a much more detailed account of what is
known about the bacteriology of the cholera vibrio.

HE&TSTROKE.
REMRMBBRING our chilly summers, to review a book on the
nervous system vind insolation2 might almost appear to
home-dwelling members to be a work of snpererogation;
but there are many in other parts of the British Empire
who will read De. STEINEAUSEN'S monograph with the
interest which familiarity ensuree. He first gives an
interesting historical survey of the subject, pointing out
the great variety of clinical forms in which heat. trauma
occurs, and identifying sunstroke with heatstroke for all
practical purposes. Clinically speaking, heat exhaustion
ends and heatstroke begins when consciousness is affected
and mental confasion occurs; frontal headache, feelings of
depression, and various sensory auras may be noted as
warnings before the onset of the stroke itself. In nearly
half of the 449 oases which afforded the materials for his
conclasions the temperature was not within the first hour
of the onset raised above 390 C.; in the rest it varied from
390 to 43.40 C. Dr. Steinhausen does not believe that heat.
stroke ever 'occurs without elevation of the body tempera-
ture. He divides his cases into six groups, as follows:
(I) Cases without impairment of consciousness, which are
really instances of heat exhaustion rather than of heat-
stroke; the affection is mild, and never fatal. (II) Coma.
tose form; 80 cases with 3 deaths; the coma usually
begins gradually, and may be interrupted by intervals of
mental confasion. (111) Epileptoid or convulsive form;
118 cases with 9 deaths; in some instances the fits seem
to be hysterical. (IV) Delirious form; 103 cases with 31
deaths; the delirium may take on many forms, and the
high mortality of heat delirium has often been noted.
(V) Encephalitic form; 60 cases with 4 deaths; non-
purulent encephalitis, due to heatstroke, and often haemor-
rhagic, is, the author maintainsi, a definite pathological
entity, giving rise to such various symptoms as hemiplegia,
paraplegia, monoplegia, optic neuritis, aphasia, ataxia,
in accordance with the main incidence of the cortical
lesio.L (VI) states of mental confusion (Ddmmerzu8tinde),
32 cases with 1 death, similar to those that often precede
forms III or IV, and described by other authors as in.
stances of transitory mania, amentia, d6lire onirique,
pseudo-stupor, etc.; the confasion rarely lasts for more
than a day, and is followed by amnesia for the events
that oocurred while it lasted. In all these forms of heat-
stroke the onset is usually sudden and immediate; relapse
may occur, and mental depression or apashy is common
durng convalescence, with increased suggestibility. The
author finds that 333 of his 449 patients recovered, 48 died,
And 68 were discharged uncured; death ocourred within
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from three hours to six days, usually within five to twelve
hours. The uncured cases suffered from sequelae such as
functional heart disease, chronic anaemia, various forms
of neurosis, psychosis, or dementia, which might not come
on for some weeks or months, and are considered in detail
by Dr. Steinbausen. In general, three-quarters of the
cases (and 96 per cent. of the fatal cases) occurred from
direct exposure to the rays of the sun; the author has
little to say about the influence of alcohol in promoting
the o;ourrence of sunstroke or heatstroke; only 37 of his
own patients gave histories of recent or chronic alcoholic
excess. The diagnosis, prognosis, prophylaxis, and treat-
ment of the condition are briefly considered. The book is
well written and well arranged, and may be recommended
to the attention of all practitioners in hot climates; several
hundred references to the literature are given.

OLD AGE.
PROFESSOR SCHWALBE of Berlin, the editor of a textbook of
the diseases of old age,8 echoes the complaint of Constatt
(1839) that little is written upon this subject as com-
pared with the flood of literature on diseases of women
or of children, but he admits that many valuable contri-
butions have been made, mentioning especially the late
Dr. G. W. Balfour's monograph on the senile heart. At
the time he planned this work Professor Schwalbe knew of
no systematic treatise later than that of Charcot (second
edition, 1874); since then Rauzier's book (TraitM des
mnaladies des vieillards, Paris, 1909) has been published.
He is disposed to attribute this paucity of books on the
subject either to the prevalence of the view that old age
is not Eo much a disease as an inevitable change,
which no medical art can oppose successfully, or to the
circumstance that those who hiow most about the subject
share to some degree in the want of elasticity and de.
pressed vitality obaracteristie of that period of life.
Seneotu8 ip8a morbu8 may be pleaded as an excuse
for the negative attitude of practitioners who are con-

tented to shrug their shoulders with. a sympathetic
remark about Anno Domini, or a hint that the patient
is breaking up. Still, in the opinion of the editor,
old age presents peculiar types of disease as well as speciai
forms in which diseases occur. Arterio-sclerosis, senile
dementia, and senile pruritus are given as instances of the
former, and pneumonia, typhoid fever, and cancer, of the
latter. He quotes with approval the saying of Erasmus,
that " old age is a heavy burden on the dying as inevit-
able as death itself," but medical aid may often postpone
its beginnings and alleviate its troubles. Professor
Schwalbe has enlisted the assistance of thirteen of the
most eminent authorities in Germany as his co-workers.
We may mention Professor B. Naunyn, Professor C. A.
Ewald, and Professor W. Ebstein. Professor Naunyn's
introductory chapter on general pathology attempts to
describe-for he will not define-what is meant by old age,
and he gives the following morbid characteristics:
(1) Diminished resistance to all external noxae; (2)
impaired functional activity of the various organs; and
(3) special organic diseases peculiar to that period of life.
He expresses no decided opinion as to the truth of the
suggestion that the intestinal poisons are less thoroughly
destroyed in the body, or imperfectly excreted, and so
are free to exercise their: poisonous properties to a
greater extent than earlier in life; but he is sure of the
influenoe of the mind on the body, and believes that so
long as the mind keeps fresh the body retains its vigour.
He urges that interest in work, sound sleep, moderation in
the use of tea, coffee, alcohol and tobacco, care in diet,
the regulation of the bowels, with -"perhaps oocasionally
a little wine to aid digesftion," make up the best general
measures for maintaining health in old age. On the whole,
we find the book unduly long. Its size (over 900 pages)
is attained by including a desoription in systematic
fashion of praotically all diseases irrespective of their
special relation to advanced age, nor are these descriptions
limited to those features which are peculiar to advanced
age. As of special interest, we wod daw attention to
the articles on digestion, metabolism, nervous diseases and
skin diseases, that on nervous diseases by Professor
Siemerling being especially worthy of note.

OPHTHALMOLOGY.
COLONEL HENRY SMITH, of Jtillundur, is so well known to
the whole world of ophthalmology as the champion in
recent years of the operation for removal of cataracts in
their capsule, that a book he has recently published on
The Treatment of Cataract' is likely to be read with unusual
interest. In it we find his method of operating carefally
described, together with a description of the more usual
method of extracting the lens from within the capsule.
The book is the result of his experience after operating on
upwards of 24,000 cases, and if we say that this is a record
for any one man, probably no one will challenge the
statement. The book consists of only 121 pages, and the
last few are devoted to an appendix by Captain A. E. J.
LISTER, I.M.S., who gives certain details, and after-results
of the cases which could be traced. It is profusely illus-
trated by drawings originally sketched during the opera-
tions by Dr. Derrick T. Vail, of Cincinnati. They show
the details of the operation, and are reproduced as special
plates. The question of removing the lens with the capslule
or without it resolves itself into one of expediency, for all
will agree that if we can safely get rid of the capsule the
e e is far better without it, "after cataracts " would be
a olished, and whether we agree with Colonel Smith that
iritis following the usual operation is due to the presence
of capsule or lens matter in the eye or not, yet all will
acknowledge that the inclusion of capsule in the wound is
the cause of most of the complications after an ordinary
successful operation. It may be taken for granted that
Colonel Smith is the most experienced and no doubt the most
skilful operator by his method, but even he admits that
loss of vitreous is more common than in the more usual
operation, and it is obvious that this must be so; never.
theless be fears it not a bit, for he finds that loss of
vitreous from a trace up to about one-third makes very
little difference to the subsequent result. Thus in
five cases in which the largest amount of vitreous was
lost, in only one was the vision as poor as , while
one had 4, one &, and two had {. Such results may
be deEcribed as perfect. The one thing upon which
Colonel Smith insists is that the operator must virtually
be trained by himself, and not the operator only but the
assistant as well, for he takes a far more important part in
the operation than in any other method. Many surgeons
have tried to extract lenses in their capsule and have made
miserable failures of it, and have condemned " Smith's "
method accordingly, but he will have none of it, and flatly
refuses to consider that an operator who has not seen him
operate and been instructed by him can possibly operate
by his method. It is a far more difficult operation than
the ordinary extraction, and every detail is of importance.
All will agree that the removal of the lens and capsule is
the ideal method, but the fact remains that we are
unacquainted with any European operator who thinks it
sufficiently safe to do it habitually, and no doubt for the
present the ordinary operation will claim the greater
number of adherents. The book is produced in India, and
we cannot congratulate the printer on the excellence of
his work, while numerous errors of spelling, etc., should
have been noted by the proof reader; certain places give
almost the impression that the proof has not been read at
all. The text is most interesting, and we can strongly
recommend its perusal to all those who are interested in
ophthalmic surgery. 0

The Handbook of Diseases of the Eye,5 by Dr. CURT
ADAM, the translation of which (from the second German
edition) has been made by Drs.- W. G. SYM 'and
E. M. LITHGOW, is written especially for surgeons in
general practice who frequently come across more or
less serious affections of the eye but are not specially
skilled in this line of practice. We consequently find that
the, diagnosis and treatment of the ordinary diseases are
pretty fully gone into, while the more uncommon diseases
are much les fully described; many, indeed, are only just

The Treatment of Cataract. By Lieutenant-Colonel Henry Smith,
B.A., M.D., M.Ch., I.M.S. With Appendix by Captain A. E. J. Lister,
M.B., B.S., F.R.C.S.. I.M.S. Illustrated by Dr. Derrick T. Vail.
Professor of Ophthalmology, University of Cincinnati. Calcutta:
Thacker, Spink, and Co. 1910. (Demy 8vo, pp. 129.)
6Handbook of Treatment for Diseases of the Eve (Ophthalmic

Therapeutics). By Dr. Curt Adam (Berlin). Translated from the
Second German Edition (1910), by W. G. Sym and E. M. Lithgow
(Edinburgh). London: Rebman, Limited. 1911. (Roy. 8vo, pp. 264;
36 illustrations, 10s.)

sLehrbuch der Greisenkrankheiten. Herausgegeben von ProfessorDr. J. Schwalbe, Berlin. Stuttgart: FerdinandEnke. 1909. (Sup.roy. 8Svo, pp. 934. M. 26.)
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mentioned. Scarcely anything is said concerning- the
ophthalmoscope, cr of diseases requiring its use for their
detection; but detailed directions are given of auch
things as the passage of probes down the nasal duct, a
procedure of which the author would seem to approve.
The chapter on refraction is one of the most unsatis.
factory in the book, and really amounts to advising the
surgeon to order the glasses with which the patient says
he can see best. It requires no special training to know
how useless it is for any one to imagine that refraction
work can be done in this manner. & very curious
statement is made when speaking of artificial illumina.
tion. "Incandescoent gas stands next to daylight, and
evolves only half as much heat as the incandescent
electric light, but it consumes oxygen and gives off
carbonic acid." A chapter at the end is devoted to pre-
scriptions, in which the translators have, for the con-
venience of the English reader, given the amounts of the
different drags in grains, drachme, ounces, etc. The book
is a useful addition to the list of those devoted to thera-
peutics, and is not of such an unwieldy size as some of
those we have seen.

The thirtieth volume of the Transactions of the
Ophthalmological Society of the United Kingdom 6 is
in size and appearance like its predecessors. It con-
tains the presidential address given by Dr. George Berry
in October, 1909, as well as a number of interesting papers
and descriptions of rare cases read or shown before the
society during the session. One of the most important
papers is that by Colonel Herbert describing a small flap
operation for glaucoma, now usually known as Herbert's
sclerotomy, being very largely practised with excellent
results. It has for its object the making of a small
filtering scar. Mr. Bishop Harman and Mr. Priestley
Smith describe interesting family histories of cases of
peculiar cataract; and there is a long paper by Mr.
W. M, Beaumont on oxycephaly. The whole volume
is, as usual, well got up, and contains much of interest
not only to the ophthalmic surgeon but also to the
phyBician and general surgeon.

HEREDITY.
IT is a pleasure to welcome a book such as Dr. C. E.
WALKER'S Hereditary Characters.7 The subject has called
forth a small shoal of books, but none will be read with
more interest than the present one. Dr. Walker is the
director of research in the Glasgow Cancer Hospital, and
the author of The Easential8 of Cytology, and he has the
advantage over many biologists of a knowledge of cytology,
which is the starting point of all discussion on the subject
of heredity. To this he has added a wide knowledge of
general biology, and a wider acquaintance with the litera-
ture dealing with the matter in hand. The book is not
merely an interesting compilation of recent wozk; it is an
able critical review, to which the author has contributed
much that is illuminating and not a little that is new. His
style and method of treatment are clear, direct, and almost
invariably convincing. Amongst the number of fresh points
of view skilfully introduced perhaps none will arrest greater
attention than the theory, which, if not absolutely novel,
is yet here emphasized for the first time-that hereditary
characters are divisible into two categories, individual and
racial, and that to each must be attributed a different
mode of transmission. On such a hypothesis much that
has hitherto baffled interpretation, and much that has
upset Mendelian prognostication, may receive explanation.
On general grounds alone the theory commends itself, for
it is obvious that there are on the one hand characters
which are transmitted through an extended series of
generations without appreciable change, while on the
other are such as constantly vary from parent to offspring.
At the same time it must appear that the comparatively
stable racial characters have been derived from the less
stable hereditary characters on the assumption that evolu-
tion has proceeded by the natural selection of variations.
The author, like Dr. Archdall Reid, is a close adherent of
6Tranesatjon8 of the Q:phthalmological Society of the TJnited

:Kingdom. Vol. xxx. S3ession 1909-10. London: J. and A. Churchill
1910. (MKedium Svo, pp. 493. 12s. 6d )

7 Hereditary Characters and Their Modes of Transmission. BY
C. E. Walker, MW.Sc., MI.R.C.B., li.R.C.P. London: Edwin Arnold. 1910.
(Dewy 8vo, pp. 251. 8S. 6d.)

Darwin's original theory of natural selection, and rejects
unhesitatingly the mutation theory of De Vries. In regard
to the part played in hereditary transmission by the
various constituents of the cell, Dr. Walker differs from
what are generally regarded to be well-established
views. Hitherto the opinion has found general accept-
ance that the nucleus is the chief or exclusive bearer
of hereditary qualities, but several facts are put forward
as evidence that to the cytoplasm must also be ascribed an
important part in conveying hereditary characters. There
is not wanting proof that the nucleus is the bearer of
individual characters, but "nothing like a demonstration
as to the nature or situation in the cell of the substance
that carries the common hereditary qualities has yet been
made." In considering the mental qualities of man, the
author takes the view:
that almost all are acquirements, and that very little besides
consciousness, memory, capacities for making various acquire-
ments and a few instincts is inborn. All the other characters
are acquirements dependent upon the existence of consciousness
and memory in the individual.

It is important to keep in mind this distinction between
the capacity for an acquirement and the acquirement
itself. In discussing the subject of adaptation, the inade-
quacy of the mutation theory in this respect is insisted on.
Whatever the results of mutations may be, they are not,
as a rule, the basis of evolution. A favourable mutation
might possibly be preserved, but under natural conditions
this could happen but rarely. No analogy, it is argued, can
be drawn between domesticated and natural races. Man
is able to seleeb mutations, to preserve them, and at the
same time to dispense with the necessity of accurate
adaptation. Throughout the remainder of the book the
author is in close agreement with Archdall Reid, and he
arrives at many of the same conclusions as the latter has
stated in his recent Laws of Heredity, whicb, however,
had not been published at the time that Dr. Walker's book
went to press. The conclusions must therefore be
regarded as having been arrived at independently.

NOTES ON BOOKS.
THE monographl in which Dr. MAURICE CHIBRET8 advo-
cates the use of magnesium chloride in small doses as a
remedy for constipation is worthy of attention although it
may by some be regarded as a plea pro domo suo, Dr.
Chibret being a physician practising at Chatel-Guyon.
This salt is not mentioned in the British Pharmacopoeia or
in the British Pharmaceutical Codex, but in Martin-
dale and Westcott's Extra Pharmacopoeia the dose is
said to be from a 4 oz. to 1 oz.; the dose advocated by Dr.
Chibret is much smaller, i drachm to 1 drachms taken in
half a pint of hot water, and he finds it valuable for the
treatment not only of constipation but of various stomach
derangements. In his historical retrospect he shows that
the salt had a reputation in former days which it has lost,
and he quotes from Sinclair, who, in his Principles of
Hygiene, writes: " I have frequently seen artificial sea-
water made with the muriates of magnesia and potash
succeed admirably for certain dyspeptic symptoms which
had resisted other stomachics," and a letter from
Piorry to Lebert, written from Edinburgh, contfins the
following interesting statement: " In his course of Materia
Medica which I followed at Edinburgh in the winter of
1821-2 Dr. Home recommended the muriate of magnesia in
dyspepsia and stomach disorders." Magnesium chloride
is an Important constituent of the waters of Chatel-Guyon,
Homburg, Kissingen, and Monte Catini. It is a salt which
has undoubtedly been neglected and would probably prove
useful as a mild stomachic aperient, its pleasantness would
be enhanced if it could be supplied in an effervescent form,
and administered In doses of one or two teaspoonfuls
dissolved in half a pint of hot water.

8De l'emi, loi tizrapeuiique du chlorure de magnesium admini8trg a
faibles doses. Par le Docteur Maurice Chibret. Paris: G. Steinheil.
1910. (Double Cr. 8vo, pp. 136.)

THE annual report of the Nurses' Co-operation for 1910
shows that the gross receipts from patients amaunted to
£46,359, of which £43,692 were paid to the nurses. The
balance, plus the invested capital of the co-operation,
sufficed to pay all the worlking expenses and to leave a
surplus of £256.
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