
Oct. 17, 1891.] _ THB BRITISH MEDICAL JOURNAL. 837

was much cast down by the rather sudden death of her
mother. Gradually cough came on. The temperature rose
from 1010 to 1050; pulse 130. The urine contained excess of
urea, but no albumen. I saw this girl in January, 1886, in a
most healthy house in a high dry part of Yorkshire, and
found the symptoms as above given. There was no marked dul-
ness, but the left cheat was ful of crackling rdle and the right
lung had uneven bronchial breathing, evidently soon going
to follow the left. Catamenia suppressed. Five grains of
sulphate of quinine served to reduce the temperature for a
time. Nothing, in my opinion, could have been more un-
promising, and I could only endorse the opinion already
given by physicians from London and Leeds that the case
was one where we could not have much hope. Privately I
remarked to the doctor in attendance that he would not find
any drug that would have the least effect in controlling such
a case as that before us. We of course did our best to en-
courage the patient and her friends, and prescribed iodoform
pills; but in March the young lady died. Both lungs were full
of rdk8, there was slight haemoptysis, and diarrheea was very
troublesome. The case was not to be reached by drugs in our
present state of knowledge.

Bacilli were abundant in another very similar case.
I have no more to say about the drug treatment of acute

tuberculosis, and willingly quit the subject.
It is in cases of catarrh at the lung apex due to cold caught

or to respiration for some time of close vitiated air that drug
treatment appears to advantage. That peculiar catarrhal
state of the apex which has been described as pulmonary
cachexia, and which is close on the borders of tubercle, and is
due to a degenerated condition of the epithelium from con-
stant respiration of bad air, improves rapidly when the patient
is removed to a pure air, such as that of Bournemouth. Where,
however, we cannot give the patient the advantage of re-
moval we have to do our best with drugs. Specially I would
draw attention to the good results that may be obtained in
such cases from the use of the hypophosphites. From what
I saw of the effect of phosphorated oil given in cases of
phthisis by the late Dr. Cotton at Brompton Hospital, I was
induced to try the hypophosphite salts. The oil of phos-
phorus given in small dose in capsules is very apt to cause
nausea, but this objection does not apply to the hypophos-
phites, and at the same time these salts contain phosphorus
in such an active condition that they burn readily when
heated in a capsule over a flame.
The result of some tWenty-five years' experience in the use

of the hypophosphite salts has led me to the following
conclusions based on records of, cases. Hospital out-
patients who came with cough and expectoration, erhaps
blood-stained at times, and who presented rdles at the lung
apex, continuing there after some amount of bronchitis due
to cold had been overcome by various remedies, improved in
a way that surprised me on giving them 5 grains of hypophos-
phite of soda three times a day. Plain water or infusion of
calumba were the vehicles usually employed in giving the
remedy. The patients got better, and some would return in
perhaps six months' time with the same symptoms and signs
again, and would again improve on the hypophosphite treat-
ment. In cases of persistent consolidation of lung after
pneumonia I have in very many cases seen absorption of
effused products proceed speedily under treatment with hypo-
phosphite of soda this, too, in cases where ordinary treat-
ment had been followed to no purpose for some time. Oases
of this description that appeared doomed to a speedy death
by phthisis I have seen clear up and recover perfectly on
5 grains of sodium hypophosphite given three times daily for
five or six weeks. In cases of pleurisy with effusion the
hypophosphite salts seem to me to have no effect whatever.
In cases where the pleura appeared to have been roughenedby
deposit so that friction sounds of loud and coarse character
were very audible I have seen all these sounds vanish and
the patient do well under the hypophosphite of soda.

Before the days of the tuberele bacillus I had learnt that
there were cases of phthisis attended with fever and rapid in
progress in which the hypophosphite failed in a way that I
could not understand. believe from more recent observa-
tion that these were cases where the tubercle bacillus was too
strong to be overcome by a mediciAie whose action lay mainly
in promoting the absorption of infismmatory products.

Many years ago Dr. Graves, of Dublin, as well as Dr.
Rush, of Philadelphia, and Dr. Munk, of London, laid stress
on the use of mercury as an absorbent in cases of phthisis.
Mercury, says Graves, is of use where the affection of the
lung is local and the system generally not affected. In scro-
fulous pneumonia, rather than in tuberculous disease, the
mercury is said to act with most advantage. How far this is
true I will not not now stay to inquire, but the idea in giving
mercury was to get rid of inflammatory deposit and so pre-
vent pht1;isis. We now say, Get rid of inflammatory deposit
and so take away what may prove a nest for the growth of
tubercle bacilli.
Whether it be phosphorus or a hypophosphite that is given,

I believe a process of fatty change and liquefaction of the
effused product is set up and absorption follows. Sometimes
the process seems to me for a time attended with some
amount of increase in temperaturf and when this is the case
it is well to reduce the dose of the drug or give it at longer
intervals. In recurring hsemoptysis, too, the hypophosphite
must be used with care. The most active in liquefacient power
is the hypophosphite of potash, and I remember a practi-
tioner teIling me he had given, as he said, the hypophosphite
of soda, and it caused such rapid breaking down of the lung
that he determined to have nothing more to do with hypo-
phosphites in phthisis. It turned out to be the hypophos-
phite of potash that he had been giving. The lime hypophos-
phite acts often remarkably well in cases where secretion is
profuse. The daughter of a medical man was cured of bad
diarrhoea by hypophos. calcis. The lime salt checks profuse
sweating and also diarrheea. The dose should not exceed 5
grains, and it answers best wh6n given with 5 to 10 drops of
the saccharated solution of lime, glycerine, and sometimes
syrup of tolu.
Very rarely indeed have I found when the hypophosphite

fails to remove an apex catarrh or inflammatory deposit that
I have gained by changing to such medicines as tartarated
antimony in very small dose, iodide of potassium, or some
form of mercury. Once or twice a change of treatment has
been eminently unsatisfactory; in one case clearly disas-
trous.
Passing over such drugs as the mineral acids, creasote

and guaiacol, which are often useful as tonics in some cases,
I must say a word on the use of the inhaling respirator. This
mode of treatment first came to my notice more than ten
years ago. A patient, who had been at Ventnor Hospital,
showed me the simple form of inhaling respirator used by
Dr. Sinclair Coghill at that hospital. this method of treat-
ment has now been greatly extended, and I believe it to be
trustworthy and efficient. Most here present know the form
of respirator now in use, and the use of the resp'irator with
iodoform and eucalyptus oil, as devised by my coileague, Dr.
Vincent Harris, has proved most useful in the treatment of
early phthisis.
The patient should, after clearing his lungs ss much as pos-

sible in the morning by cough, wear the perforated zinc
respirator invented by Dr. Burney Yeo, and keep it on for an
hour; again in the middle of the day, and a short time at
night. Nothing appears to me so useful as iodoform with
ether, alcohol, or eucalyptus oil. This is soothing and ex-
cites no cough. Next to this comes the best German creasote,
with or without ethylic alcohol. Thymol, carbolic acid, and
iodine are all inferior to the above.
Next to these inhalations-I would not say inferior to them

-I place persistent, and even severe, counter-irritation as a
means of treatment too much forgotten. We have seen a
remarkable arrest of phthisis of an active kind in a young
woman in the Victoria Park Hospital from croton liniment
used eight years ago. The linimentum terebinthinw aceticum
of St. John Long is still deserving of a high place, especially
in chronic disease of the lung base.

I would like to have said a word on the use of drugs in
early and late haemoptysis, and on the great value of occa-
sional emetics, but I think I have said enough for the
present.

I ERRATUM.-Through an oversight of Dr. Godson's in correcting the
proof the mortality In Dr. Murdoch Cameron's CaBsarean operations,
1 fatal case in 10, is put down as 1 per cent. instead of 10, the Ohavlngbeeninadvertently omitted.
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