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country. For instance, how few provincial towns possess a (Ransome's)
stethometer, or even a sphygmograph, etc.

c. An organisation of this kind would also secure the introduction
without delay of the newest modes of treatment, e.g., the method of
curing spinal curvature, which has been so ably demonstrated to this
meeting by Dr. Sayre of New York, etc.

In short, these co-operative medical associations would proclaim to
the public, in language not to be misunderstood, that the profession
is resolved to make the prevention of disease, both infectious and other,
not only a part but a principal part of its duty. And, further, that, for
the cure of diseases not prevented, physic or no physic is not the main
consideration, but simply how to cure them as thoroughly, as quickly,
aye, and with as little cost to the community as is compatible with
efficiency.
Improvement in sanitary legislation would follow. The public, be-

coming day by day practically acquainted with preventive medicine in
their own homes, would learn the necessity for legislative measures,
and then the Parliament would as naturally give to the profession its
legitimate position, as now this is naturally withheld.
The words of Professor Stokes of Dublin addressed to the British

Medical Association at Oxford (i868), on vacating the chair of the
President, are so appropriate that I cannot conclude with words more
apposite than the following.

"When medicine is in a position to command respect, be sure that
its rewards will be proportionately increased and its status elevated.
In the history of the human race, three objects of man's solicitude may
be indicated: first, that of divinity; next, that of law or government -
and, as man often seems to love gold more than life, the last is medi-
cine. But, with the progress of society, a juster balance will obtain,
conditionally that we work in the right direction, and make ourselves
worthy to take a share in its government."-BRITISH MEDICAL
JOURNAL, i868, vol. ii, p. 125.

THE THERAPEUTIC AND TOXIC ACTION OF
SALICYLATE OF SODA.

BY FREDERICK H. DALY, M.D., Dalston.

I HAVE used salicylate of soda a good deal, during the past twelve
months, in cases of acute and subacute rheumatism ; and the result of
my experience of the drug is decidedly favourable. I have, like others,
found it most useful in acute cases, when many joints are affected and
where there is high temperature. Undoubtedly there is a greater ten-
dency to relapse after treatment by this remedy than in those cases
treated by alkalines and quinine ; and it is remarkable for what a long
period there is this liability to relapse, even after the pulse and tempera-
ture have been for days normal, if the salicylate be discontinued. The
dose ought to be gradually diminished, and combined with a couple of
grains of quinine three times a day. By this plan, the risk of relapse is
greatly lessened. But all this is generally well known. My object in
this note is to show how, in a single case, I had recently an opportunity
of witnessing both the therapeutic and the toxic action of salicylate of
soda.
On November 4th, I was sent for to see Mrs. B., aged 50, suffering

from rheumatic fever in a severe form: both knees, one ankle, one
shoulder, and both wrists were greatly swollen, and exquisitely painful.
She was sweating profusely; the tongue was coated; and the tempera-
ture 103.2 deg. I ordered milk-diet and twenty grains of salicylate of
soda every two hours. I again saw the patient in twenty-four hours.
She had taken the twenty-grain dose regularly every two hours, and I
found her quite free from pain, sweating very little, and the swelling
nearly gone. The temnperature was normal. She had slept very little,
and was a little incoherent and inclined to call things and people by
wrong names. She was ordered to take the salicylate every three
hours. On the 6th, I found her quite delirious, refusing to take food
or medicine, unless forced, and labouring under all kinds of absurd de-
lusions. She appeared quite free from pain, and the temperature was
still normal; but she had not slept at all and was wandering the whole
night. She was ordered to stop the salicylate of soda, and to take an
alkaline with quinine; also twenty-five grains of chloral-hydrate at bed-
time. After my visit, the delirium became violent, but the chloral at
bedtime gave six hours' sleep ; and I found my patient next morning
quite rational and much better, only complaining of pain in the right
wrist. The urine was quite dark and contained a very little albumen.
I resumed the salicylate of soda in ten-grain doses, with a grain of
quinine, three times a day ; and from this day there was no further
trouble from the joints, but an attack of rheumatic conjunctivitis re-
tarded the convalescence.

The above brief extract from my note-book needs no remark. My
object is to draw attention to the toxic action of the salicylate, about
whidh I have not seen much mentioned. I may remark that I have found
small doses, repeated say every four hours, of little, if any, use in
rheumatic fever. The remedy ought to be given every two hours for at
least the first day.

A CONTRIBUTION ON THE TREATMENT OF THE
PROFESSIONAL DYSCINESIAX.*

By DR. LEONARDO BIANCHI,
Private Lecturer on Neuropathology and Medical Electricity in Naples.

IN the first number of AZ Morgagni for I873, I published a case of
scriveners' cramp, which, in a very short space of time, was cured with
hypodermic injections of nitrate of strychnia. The young man whose
case was the subject of that publication, at that time a student, is now
a barrister, and has never since been troubled by the malady.

It appears, as far as I know, that since that time no other cases
have been published in which the cure was obtained with hypodermic
injections of strychnia, except one of Rossander, cited by Erb in
Ziemssen's Encyclopa?dia. But I have had the opportunity of seeing
many cases, the histories of which will be published in another work,
The views there expressed will perhaps be different from those ex-

pressed in my first publication. Therefore, putting aside for the pre-
sent all pathological and physiological considerations, I will relate here
some of these cases only, with the object of attracting the attention of
this Association to the treatment of the disease.
CASE I.-In July 1873, I was consulted by Mr. D. L., a stout and

strong man, for a disorder of his right arm. He informed me that he
had been affected by it for six years, and had been prevented from
writing by a painful feeling of tension and fatigue in every part of the
arm and hand, with ob,tinate contraction of the supinators of the hand,
turning it over; in the new position assumed by it, writing became
impossible. Sensibility was undisturbed, and there was no difference,
as regarded the muscular reaction with the faradic and galvanic cur-
rents, in the arms and forearms of the two sides. There were no
painful points over the cervical spine. The faradic current applied for
one month was quite useless; but he was very much improved by
twelve injections of nitrate of strychnia; his writing became more
regular, and he was less rapidly fatigued, as the contractions became
less constant. He was then obliged to put off the treatment, on
account of the necessity of writing, as he was occupied in a great deal
of business which could not be leit in other hands.
CASES II and III.-In 1874, I saw a man named Santilio, who con-

sulted me on account of an irresistible and troublesome numbness of
the right arm every time that he began little and delicate operations of
the hand; viz., writing or sending telegraphic despatches. He was em-
ployed at the telegraph office, and the malady had manifested itself after
two years of unusual and immoderate exercise of his profession. This is
the second recorded case oftelegraphists'cramp. The first was published
in the Lancet in I875, and it rather alarmed the English telegraphists.
In my case, no spasm or contraction was obserted in any muscle ; but
an irresistible torpor and sense of tension pervaded the entire arm
when he attempted to write and to send telegraphic despatches, while
he showed considerable strength in operations that required more mus-
cular force and the exercise of both arms. There was no difference
of reaction with the faradic current as regarded either the muscles or
the nerves; but he sometimes felt pain on the cervical spine. He did
not derive improvement either from muscular faradisation or from the
continuous galvanic current, nor from injections of nitrate of strychnia,
of which I made about thirty. I used two grains of the strychnia
salt, after having ascertained that it was good by making experiments
upon rabbits. The young man, who was very intelligent, assured me
that his brother, employed at the Post Office, had suffered during about
eight years from scriveners' cramp, so much so that he was obliged to
take an assistant for writing; and that, after the publication of my
paper in II Morgagni, he was completely cured by a number of hypo-
dermic injections of nitrate of strychnia, and had resumed all the
duties of his office.
CASE iv.-Mary D., a Sicilian, an elementary female teacher, had

suffered during six years when she consulted me. She felt painful
fatigue in every part of the right arm when she began to write, and
had contractions of the interossei of the index and of the thumb, with
also a slow contraction of the supinators, which, in the act of writing,

* Read in the Section of Medicine at the Annual Meeting of the British Medica
Association in Manchester, August I877.
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brought the hand into a state of supination, withdrawing it from the
table. Her malady had developed itself after forced and prolonged
writing in the schools. I saw her in I875. A year before, she had
been much relieved by fifteen injections of nitrate of strychnia, which
were administered to her by Dr. Accetelli according to my recom-
mendations. From that time, she was able to sew, having been quite
unable to do so before, and to write during a longer period of time,
which she was utterly incapable of doing previously. The treatment
could not be continued for various reasons ; nevertheless, the improve-
ment has been constant, and she has persevered in sewing. There
were no painful points on the cervical spine nor on the nerves of the
arm; neither was there any difference in nutrition, nor in electro-
muscular reaction, between the two arms, forearms, and hands.
CASE V.-I will relate a last observation, which, on account of the

course of the malady and of the associated circumstances, is highly
important and not less curious. Simone F. Paolo, aged 20, a native
of Altamura, presented himself in my dispensary for nervous diseases
at the end of June 1876, having been kindly sent to me by my friend
Dr. Recchia. He was an intelligent, perhaps rather eccentric, youth.
There was no previous history of nervous maladies. Being extremely
fond of music, he had abandoned an honourable employment, which
furnished him the means of an honest livelihood, and gave him the
chance of happier prospects in the future, and left his paternal home
for the purpose of indulging in his passion for music at Naples, where
he was exposed to the most adverse fortune, with sufferings and pri-
vations of every sort. He ardently studied the flute, and soon became
distinguished as a player on this instrument, studying about eight or
ten hours a day. In that manner, two years passed away, when he
began to feel a kind of torpor in the left arm, accompanied with per.
vading numbness. A few days afterwards, it returned, being now ac-
companied with irresistible hiccough that lasted day and night, and
was not calmed by anything else but the electric current, which the
lamented Professor Giannuzzi, his countryman, applied to his neck,
using a large number of elements belonging to a telegraphic office;
but neither the torpor nor the sense of numbness in the arm dimin-
ished; on the contrary, not long afterwards, he had a very limited
cramp of the interosseal muscles of the ring-finger, so intense that,
every time he played, he could not make the slightest use of that
finger to open or shut the keys that he wished to ; and he was soon
obliged to desist from playing the flute, which was his only hope for
the future. After having tried without success a great number of
remedies, and also electricity with the interrupted current, he came
to me, more discouraged and out of spirits than ever, and his in-
credulity seemed almost approaching to despair. His condition when
I first saw him was as follows. He was robust and muscular, but
pale, on account of the sufferings that he endured; the muscles of the
arm, forearm, and left hand did not differ from those of the right
side, either in density or in strength, or in the maimer of respond-
ing to the constant and faradic currents. There was no difference as
far as regarded the nervous reaction. He was capable of making any
kind of movement, and of showing great muscular force; but he could
not perform delicate and complicated operations, being hindered by the
numbness, especially in the soft fleshy ends of the fingers. There was
diminution of tactile sensibility in all the fingers, but without irregular
movements. When he played the flute slowly, the left ring-finger
rarely obeyed the will, but was impelled by lateral movements, in con-
sequence of which it closed one of the keys higher or lower than he
intended, so that the flute always produced a higher or lower tone with
disagreeable discordance. If he made a greater effort of the will,
the torpor and the cramp increased, so that, after a short time, he
was obliged to desist from his unsuccessful attempt. I advised him to
abandon all other treatment, and began to treat him with electricity.
Having no hope of success from the faradic current, I employed from
the beginning the continued current, applying it over the cervical and
superior dorsal part of the spine, and a few times over the nerves. I
used, at the same time, faradisation of the skin. The first symptom
that disappeared was the antesthesia; then the torpor began to
diminish, so that after a fortnight the patient began to resume his
musical studies, and after two months he was able to apply himself to
them four or five hours a day without suffering much from torpor.
However, the cramp of the ring-finger had not been greatly alleviated.
After another month of electric treatment, the improvement totally
ceased, and did not progress, notwithstanding my having persuaded
him to desist from playing. It was then that I employed injections of
nitrate of strychnia. I had prepared, as I have been accustomed to
do in other cases, a solution of nitrate of strychnia, so that every
gramme of the solution, representing the capacity of Liier's syringe,
contained five rni/ligramrnes of the nitrate of strychnia. I began to use
one milligramme and a half (.023 grain), and I inicreased the doses to

three milligrammes and a half (.054 grain) every other day. The
injections were practised on the forearm; none of them were followed
by inflammatory reaction, and after the tenth-that is to say, after
twenty days of treatment-the patient told me that he was cured, and
that his arm and his hand were firm. I also practised two other injec-
tions during a week after Simone had left my dispensary.

This young man passed his examination as a pupil with splendid
success, and is remarkable for the rapidity with which he profits by
the instructions he receives and his assiduity at study. I saw him last
June, and no other symptom of the malady had reappeared.

I will not relate the other two cases of scriveners' cramp treated by
me, of which one completely recovered under this treatment, and the
other obtained a great and durable improvement from the continuous
galvanic current over the cervical spinal axis and the cervical sympa-
thetic. With these results obtained by me from injections of strychnia,
and electricity employed either alone or simultaneously, I think that I
am authorised in considering the general prognosis of this disease as
not so hopeless as it has hitherto been.
Among electrotherapists, Benedict is the only medical man with

whom I am acquainted who considers the cure of this disease to be
easy and frequent. Of about fifteen cases, he obtained in six or seven
complete recovery, and in the others great improvement.* Perhaps
also Althaus has the same opinion as Benedict, although, in his
esteemed book, he does not relate cases, and does not clearly manifest it.
But all the other esteemed and conscientious electrotherapists,t among
whom allow me to mention Rosenthal, Onimus and Legros, Erb,
Crichton Browne, etc.; and a still greater number of pathologists, with
the exception of Niemeyer, Jaccoud, Eulenburg, etc.,+ do not show
much confidence in the continuous constant current, with which they
have more often obtained improvement than complete and durable
recovery.

It is true that, on making an investigation of modern literature,
many cases of recovery are found, as those of Hulke, Solly, Niemeyer,
Meyer, etc. But we ought to consider that this malady occurs much
oftener than is believed, and that recovery is often obtained after
treatment of very long durtion, as in the cases of Crisanto Zuradelli.
For this reason, if another method of treatment help the action of
electricity, offering a greater average of recoveries, as far as I have
been able to judge from my cases, my communication will not be
useless in the treatment of a disease considered so fatal to some
arts.
With one patient only have I been unsuccessful, the telegraphist, in

whose case a cure was not obtained either by the faradic current or by
the continual constant current, or by cold baths, or by the hot baths
of the island of Ischia.

I do not maintain that this treatment is always preferable ; and, as
neither the anatomical process upon which the malady depends, nor its
seat, nor the mechanism, nor the clinical form is the same, so it is
not improbable that there are cases in which electricity is available, and
others in which hypodermic injections of strychnia are of more utility,
and cure the patient in a shorter space of time.

It would be desirable to know in what manner strychnia exercises its
medicinal influence in these disturbances of coordination; but, as
neither experiment has aided pathological investigations in these cases,
nor has morbid anatomy given any certain revelation as regards the
anatomical changes, if there be any, that are determined in the muscles,
nerves, and nerve-cells of the spinal cord, cerebral ganglia, etc., let me
offer an hypothesis.
There are paretic forms of professional dyscinesiae, of which cramp

is but a casual phenomenon, arising from disturbed harmony of force
amid the many muscular groups employed in the various and delicate
actions of writing; and in such cases, if the disturbance be chiefly occa-
sioned by the exhaustion of the groups of cells in the anterior grey sub-
stance of the superior part of the spinal cord, strychnia may be suc-
cessful in raising the physiological power of the spinal marrow, and
increasing its excitability. There ar- cases in which the continued
stimulus produces a greater irritation in the above-mentioned centres,
with pain in the corresponding points of the back-bone and on the
nerves; and, if the malady be of long duration, with wasting of some
of the muscles, especially of the interossei, in these cases I do not be-
lieve that strychnia can be of any utility. But, in many other cases,
probably the mechanism of the cramp and of the dyscinesise depends
on a primitive disturbance of coordination of the spinal marrow in its
superior region, or of the cerebral ganglia. In these centres, or, to
speak more clearly, in the individual elements or groups of cells em-

* Benedict, Nerr'enhathologie ;tfd Electrotherqa ie. Leipzig, I 874, p- 352.
t I must also except Duchenne and his school, who employed the faradic current,

which is evidently less productive of results than the continuous constant current.
: Lehr-b.uckh derfjitctionellen Nerz'eukrankeitei. Berlin, 1871, pp. 684-696
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ployed, first with a long exercise of the will, and then almost spon-
taneously, it is necessary to admit, in order to understand the coordin-
ation, the passage and diffusion of the volitional and spontaneous
stimulus exclusively in those elements that correspond with the muscles
or groups of muscles upon which the execution of the harmonised and
complicated movement is devolved. Now, the faculty of retention
possessed by the cellular elements in the marrow and spinal cord may
be diminished, and the stimulus may be diffused into other cells and
other cellular groups; and these may then put into action other muscles
or groups of muscles, by which the delicate action of writing, of tele-
graphing, of playing the piano or the flute, is disturbed.

I believe I can corroborate this hypothesis with an observation that
I have made concerning a patient in my dispensary, in whom I found
the ascending current incomparably more useful than the descending
one, and there were not observed any signs of irritation either on the
spine or over the nerves. By the use of the ascending current over
the cervical spine for five or ten minutes, with twenty or twenty-five
elements, a catelectrotonic condition was produced, and in that manner
the excitability of the spinal marrow was increased and the cramps
were almost calmed. I am persuaded, by long observation which I
have made upon this patient, that it was impossible to obtain the same
effects with the descending current which produces the anelectrotonic
condition.

Although I have determined on not entering on the discussion of the
physiological pathology of this disease, and analysing all the hypo-
theses, I believe that, as far as the treatment is concerned, the follow-
ing assertions may be made without danger of contradiction.

I. The condition or the morbid process in the professional dyscinesie,
and its seat, differ in different cases.
E 2. The difference in the disturbing process of the disease, in its seat
and in the mechanism by which the malady is determined, is perfectly
in harmony with the difference of the clinical forms.

3. The prognosis may be considered less grave than most patho-
logists believe.

4. The treatment, electric or internal, in order that it may obtain a
greater average of recoveries, must be conformable to the clinical cha-
racter of the disease, which differs in various cases, and which must
indicate when the ascending or the descending current may have a
better effect on the spinal cord and on the nerves, when simultaneous
faradisation of the muscles and of the skin (disturbance of tactile sense)
may be applied with success, when galvanisation of the brain or of the
sympathetic nerves in the neck is useful, and when the hypodermic in-
jections of strychnia, exclusively or associated with an established
method of electrisation, may be of more utility.

ANTEVERSION OF THE LIVER SIMULATING
ENLARGEMENT.*

By T. D. GRIFFITHS, M.D., Swansea.

IT appears that anteversion, or rotation forwards of the liver, on its own
transverse axis, is not very uncommon. In this abnormal position, the an-
terior border of the liver falls below the ribs, the upper surface is turned
forwards, and the hepatic dulness in the nipple-line is increased. This
increase of dulness is in proportion to the degree of anteversion ; in
extreme cases, it becomes equal to the diameter of the liver in the
antero-posterior direction. lt is, therefore, important to recognise this
displacement, as it simulates enlargement of the organ, and may, in this
way, embarrass the physician, and lead him astray in his diagnosis.
To illustrate my position, I shall briefly refer to three cases.
CASE i., Mrs. B., aged 27, a tradesman's wife, of dark complexion,

average stature, moderately well fleshed, has been married a little
over three years, has had two children; the younger child was born a
year ago. The patient consulted me in December last about " a lump
in her stomach", which she had noticed since her previous confinement,
and which she attributed to her nurse's neglect, who had not, as she
supposed, bandanged her properly.
On examination, there was no visible prominence over the hepatic

region when the patient lay on her back. The abdominal wall was
wrinkled, and marked with "silvery streaks"; it was also soft and
yielding on palpation. The lump in the stomach for which the patient
sought advice was evidently the liver. It was easily felt by the hand,
and appeared much larger than natural; the anterior edge extended
down into the iliac fossa, and was easily grasped between the fingers.
The hepatic dulness in the right nipple-line was seven inches, extend-
ing from the upper border of the sixth rib into the iliac fossa; the sur-

Read in the Section of Medicine at the Annual Meeting of the British Medical
Association in Manchester, August I877.

face was even and smooth, and without any indentation. It was very
movable-it could be pushed under the ribs-but was not tender on
pressure. There was no history of tight lacing. The left kidney was
easily felt, and movable. The uterus was retroflexed. The spleen was
normal in size. The heart and lungswere healthy. Digestionwasn6rmal.
In short, the patient's general health was very good, and she com-
plained of nothing, but wanted to know the nature of " the lump in
her stomach", which caused her no discomfort or inconvenience.
There was no doubt as to what this lump was; it could be felt, and
even manipulated, through the abdominal wall. It was the liver,
which was, apparently, very much larger than natural; but there was
nothing besides this apparent enlargement indicative of disease in the
organ itself. And there was nothing whatever to show that the liver
had been pushed down from its natural position. The spine was nor-
mal. The thorax was well formed. There was no effusion in either
of the pleural cavities. The heart was healthy, and there was no effu-
sion in the pericardiuin, and, as far as I could ascertain, there was no
tumour between the liver and diaphragm; but the abdominal wall was
lax and limp, almost like washleather. The liver could be pushed up-
wards and made to assume its normal size and position. It was, there-
fore, evident that the enlargement was only apparent, due to rotation for-
wards, or anteversion.
With the view to improve the atonic and atrophied condition of the

abdominal wall, and of the recti muscles in particular, Stohrer's inter-
rupted current was applied, from five to ten minutes, every other day,
for three months. It was only after repeated applications that the lower
half of the recti muscles began to respond to the current. At the
end of three months, the silvery streaks and the loose wrinkled condi-
tion of the skin had almost entirely disappeared, and the muscular con-
dition of the wall had greatly improved.*

I have notes of several other cases of this kind in women who have
borne children, but I will only allude to one of them, the first I ever
noticed, some twelve years ago, and over which I blundered slightly.
CASE II.-Mrs. S., aged 6o, a mother of a large family, of spare

habit of body, below the average in height, of gouty constitution.
When I was called in to see her, she was suffering from acute dyspep-
sia, and she had been failing in general health for some time previously.
On examination, the abdomen was found very much in the same state
as in the last case. The liver was apparently very large, and, in addi-
tion, it was slightly tender on pressure. There was nothing to show
that it had been displaced by any intrathoracic disease, or by deformity
of the chest-wall, curvature of the spine, or tight lacing. There was
no history of gall-stones or of intemperance, and the enlargement could
not be accounted for by simple congestion. Considering the apparent
size of the liver, together with the symptoms and previous history, I
was inclined to believe that the patient had some malignant disease of
the liver. However, after a time, the tenderness of the liver passed
away, the dyspeptic symptoms disappeared, and the patient recovered
her usual health; but the apparent size of the liver remained the same,
and I was able to satisfy myself afterwards that it was simply due to
anteversion.
CASE iii.-A. B.,- aged 54, of fine physique, tall and stout in pro-

portion, and somewhat corpulent. When he first came under my
observation, in February I875, his liver was found smaller than natural,
the hepatic dulness in the nipple-line was from 2 to 2Y2 inches. With-
out going into the whole history, suffice it to say, that the case was dia-
gnosed as cirrhosis of the liver. When the patient was again examined,
in July I876, the liver was found very much in the same state as to
size. Towards the latter end of November last, one of the leading
London physicians, an eminent authority on diseases of the liver, saw
the patient with me in consultation. There was now a marked change
for the worse in the patient's general condition; he was lethargic and
drowsy, slightly jaundiced, emaciated, and confined to bed. There
was no elevation of temperature; the liver was slightly tender on
pressure; the hepatic dulness now extended from two fingers' breadth
below the nipple to the crest of the ilium, and partly into the iliac
fossa, eight inches vertically in the nipple-line. The edge of the
liver was easily felt, as the full and prominent belly had become re-
tracted and the abdominal wall flaccid and emaciated. With the ex-
ception of being very slightly emphysematous, the lungs were healthy.
And, although there were well marked mitral regurgitant disease and
hypertrophy of the heart, there was no apparent abnormal dilatation
of the right side, nor indeed any cardiac trouble.

* To faradise both recti muscles, the rheophores should be applied to the seventh
intercostal space a little outside the nipple line on each side ; and to act on one side
only, one pole of'the battery should be applied in the seventh intercostal space, and
the other immediately above Poupart's ligament, midway between the superior iliac
spine and symphysis pubis.

t This case was fully reported at a meeting Qf the Pathological Society of London.
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