
OCT. 14, 1893.1 EPITOME OF CURRENT-MEDICAL LITERATURE. [MKDIC^LJOV A 61

AN EPITOME
OF

CURRENT MEDICAL LITERATURE,

MEDICINE.

(304) Functlonal Valvular lnsultcieuicy.
DOMBuOWSxI (Rev. de MUd., September,
1893) discusses under this heading in-
competency at the mitral and aortic
orifices, the valves themselves being in-
tact. The mitral valve may be func-
tionally incompetent (1) in obstruction
in the arterial system; (2) in lesions of
the cardiac muscle; (3) in nervous dis-
ease as chorea, hysteria, and in chlo-
rosis when it is due to defective inner-
vation or disturbed nutrition; and (4) in
the acute infective diseases. The author
then records 3 cases, 2 of which were
fatal. In these latter the insufficiency
was due to atheroma of the aorta and
disease of the cardiac muscle respect-
ively, the valves themselves being
healthy. In both these cases the mur-
mur disappeared for a time during life
with temporary improvement in the
patient's condition, and in the third
case no murmur was to be heard when
the patient was discharged. This in-
sufficiency is generally looked upon as
due to distension of the mitral orifice
itself, but this orifice is surrounded by a
tendinous ring. Experimentally the
author has shown that when water is
introduced under pressure into tlle ven-
tricle, the insufficiency is due to dilata-
tion of the latter. Clinically, also, the
instability of the insufficiency is against
its being caused by overdistension of
the orifice. Dilatation of the ventricle
is always present in these cases, and in
this way the insertions of the papillary
muscles are further away, so that the
valves are unable to close the orifice.
Thus the term functional insufficiency
should be used instead of relative in-
sufficiency in regard to the mitral orifice.
The absence of a history of rheumatism,
much dilatation of the heart, a varying
loudness of the murmur at each beat,
and especially the occasional appear-
ance of the normal sound in place of the
murmur are points in diagnosis. The
author also draws attention to the mur-
mur being louder, or perhaps heard only
during inspiration when the intratlio-
racic pressure is greatest. At the aortic
orifice insufficiency may also occur
without valvular lesion, but it is much
rarer. Two such cases are related. The
insufficiency is here relative. The dila-
tation of the orifice is due to increased
pressure in the aorta, but an abnormal
condition of the aortic walls is indis-
pensable. The patient's age, the mode
of development, the presence of arterio-
sclerosis will help to distinguish it from
the incompetence of endocarditic origin.
Thus functional mitral insufficiency
mnay arise without a permanent lesion,
and may recover if the cardiac muscle
can recover, but in relative aortic in-
suficiency there is a lasting and pro-
gressive lesion.

(305b Acetonurla in Diabetes.
HIRSCHFELD (Deut. med. Woch., Sep-
tember 2lst, 1893) says that at present
acetonuria is believed to be produced
by rapid nitrogenous metabolism. He
has, however, often found acetonuria
present in diabetics without any in-
creased nitrogenous metabolism. From
a series of experiments on physiological
acetonuria the author shows that under
exclusive nitrogenous and fatty diet ace-
tone appears in the urine, and that the
addition of carbo-hydrates hinders the
formation of this acetone. Morphine.
opium, sodic salicylate, alcohol had
no effect upon the acetonuria, whereas
glycerine had a marked one. The
author says that the acetonuria asso-
ciated with gastric disease, carcinoml.
and fevers is in no sense a special
form. In slight cases of diabetes the
same results are obtained as above;
but in severe cases acetonuria persists
in spite of the carbo-hydrates, and
only large quantities of the latter have
any effect. Thus the earbo-hydclatps
which are not used up in the body have
lost their destroying action on acetone.
Up to now the presence of acetone in-the
urine of diabetics has not been looked
upon as having any prognostic sig-
nificance, but only that of aceto-acetic
acid, as shown by Gerhardt's per-
chloride of iron test. This so-called
" diaceturia " appears only when acetone
is abundant. The presence of a?etone
may thus be important, but its amount
must be ascertained. Coma is known
to appear after a rigid diet with ex-
clusion of carbo-hydrates, that is. when
acetone is abundant. The author
records three cases of diabetes, two of
which died of coma with gradually
increasing acetonuria; the third case
improved as the acetone diminished.
With increasing acetonuria the strength
of the patient decreases and the danger
of coma is nearer. The more difficult
the assimilation of carbo-hydrates the
greater the excretion of acetone, but
these events do not run parallel. It is
probable that with diminished excretion
of acetone the substances concerned in
producing coma are dest.royed. In the
presence of considerable acetonuria a
strict diet should not be enforced, but
carbo-hydrates allowed. With on-
coming coma it maybe impossible to
give them, and then glycerine-100 to
150 g. in the day in tea or coffee-might
be useful from its above-named pro-
perties. Opiuim, morpliine, sodic
salicylate, sodic bicarbonate, anti-
pyrin have not been proved. either
clinically or experimentally, to have
any acetone-destroying effect.

(306) Secondary Infections in Infantile
D)'spepsia.

MARFAN AND MAROT have contributed
to the Revue des Maladies de l'Enjance
(August and Septembpr) an elaborate
study of the relation of pulmonary com-
plications occurring in the course of
chronic gastro-intestinal dyspepsia in
infants raised on' the bottle to the
primary affection. The most important
and the most frequent complication was
broncho-pneumonia. It was present in

thirteen out of eighteen cases; in two
others there was diffuse and intense
pulmonary hyperaemia, and in olle other
there was pulmonary tuberculosis. Bac-
teriological examination showed in the
lungs, the liver, the spleen, the peri-
cardial fluid, and the heart blood-in
some or all-various organisms, of which
the mlost constant were the bacterium
coli commune, and the streptococcus
aureus or albus sometimes alone and
sometimes associated. The B. coli was
the microbe most often met with. Evi-
dence is adduced to show that to one or
other or both of these microbes are duet.
the broncho-pneumonia, the pulmonary
congestion, and the acute feverish diar-
rhcea, of which one or other commonly
determines death. The B. coli, it is
suggested, obtains entrance to the cinr
culation either directly or through the
lymphatic system from the intestine;
the streptococci either by the same
route or through ulcerations of the skin
or by way of the lungs.

(307) Submiiaxillary Mumnps.
WERTHEIMEP (Miinch. med. Woch., Aug-
ust 29th, 1892) remarks that the fact of
other salivary glands than the parotid
being affected in mumps is generally
recognised. Involvement of the sub--
maxillary glands alone has occasionally
been referred to, and very rarely indeed&
only the sublingual glands havee been.
involved. Out of 77 cases under Leit-
zen the submaxillary gland alone was
affected in 6 and the sublingual in 1.
Indeed, the cervical glands may possibly
be involved alone, or orcliitis may be the
sole manifestation of mumps. The
author relates in full one of three cases
of submaxillary mumps lately seen by
him. A boy, aged 8- years, had swelling
of the right submaxillary gland, the
parotids being unaffected. On the third
day the left submaxillary gland also
began to swell. The temperature varied
from 390 to 400 C., and there was loss of
appetite, headache, sleeplessness, etc.
By the eighth day the fever had gone
and the swelling soon disappeared;
fifteen days later the mother went
through a typical attack of mumps.
Sympathetic swelling of neighbouring
lymphatic glands, periostitis of the
lower jaw from carious teeth, Ludwig's
angina, etc., have to be distinguished
from submaxillary mumps.- acher
(Miunch. med. Woch.) reports 4 cases in
the same family in which there was
swelling of the submaxillary gland, the
parotid being unaffected. The author
had no doubt that the disease was epi-
demic parotitis, in which the submax-
illary gland took the place of thepar9tid.
Some fourteen days later the mother had
typical mumps, and three other persons
in the house also developed the dis'
ease.

SURGERY.

(308) A New Method of Tendon Satuu,e.
H. AUGusTus WILSON, of PhMladelphia
(Intern. Med. Mag., August, 1893), calIs
attention to a method of shortening Or
lengthening tendons exactly to the
degree required by the surgeon. Tle
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principle of the operation is to expose
the tendon by incision of the integu-
ments with antiseptic precautions; to
split it longitudinally with a fine knife
for a distance varying according to the
effect required; then to cut the fibres
at each end of the fissure in such a
manner as to leave one-half of the split
portion attached to the proximal and
the other to the distal end of the
tendon. The joint to be acted upon
being placed in the required position,
the overlapping portions of the tendon
are sewn together with silk or catgut
sutures, and the wound is closed. This
procedure was first devised by William
Anderson, of London (Lancet, July 18tl,
1891), and was practised by him in a
case of neuro-muscular contraction of
the fingers in August, 1889; it was re-
peated independently a year later in a
case of posthemiplegic contraction of
the hand by W. W. Keen, of Pllila-
delphia (see SUPPLEMENT to the BRITISH
MBDICAL JOURNAL, December 12tlh, 1891,
par. 524), and has now been applied
with success to the shortening of ten-
dons by Wilson, wlho refers to tlle
various methods of effecting the same
object, and gives the preference to An-
,derson's operation.

4309) Ethyl Bromide as a Geikeral
AnEesthetle.

IJARTMANN AND BOURBON (-Rev. de Chir.,
8September, 1893) have formed the fol-
lowing conclusions from the results of
an extensive experience of tlle admini-
stration of ethyl bromide as a general
anaesthetic in surgical operations. It is
very important to use this agent pure,
and particularly to avoid the confusion
often made between bromide of ethyl
and ethylene bromide. This latter
anmesthetic is not free from danger,
and has often caused bad effects wlhich
have been unjustly attributed to ethyl
bromide. Wheni properly administered
ethyl bromide is a very convenient,
rapid, and safe ansesthetic. The patient
recovers very speedily, and does not
suffer from any malaise. As it causes
cephalic congestion, it should not be
given whilst the patient is sitting. As
it is safe only when administered for a
short period, it cannot be used in pro-
longed operations. In such cases
recourse should be had to the usual
method-ethyl bromide at first and
afterwards chloroform. This method
has the advantage of shortening the
period necessary for reendering the
patient insensible, but will not exclude
the possible occurrence of syncope.
Ethyl bromide causes an unpleasant
odour of the breath for two days after
its inhalation, but this inconvenience
is not usually experienced by the
patient himself.
(310) Quenching of Thirst after Abdonminal

Operations.
CATHCART (tEdin. Med. Journ., Septem-
ber, 1893) advocates rectal injections of
water for the purpose of quenclhing
thirst in cases in which the necessary
fluid cannot be given by the moutlh. A
case is reported in whichl the author.
after an operation for strangulated

hernia, would not venture to relieve
the intense thirst df the patient by ad-
ministering water in the usual way lest
he should cause further sickness or ex-
citeperistalsis. Accordingly an enema of
half a pint of warm water was given
every two hours while the patient was
awake. At the end of twenty-four hours
the raging thirst was greatly relieved,
and in forty-eight hours, although fluids
could then be safely given by the
mouth, the patient almost loathed the
sight of them. The author has since
applied this method with success to
quench thirst in cases of chloroform
sickness.

(311) The tse of Purgatives in Surgical
Practice.

NICAISE (Rev. de Chir., September, 1893)
holds that careful and constant atten-
tion to the state of the bowels constitutes
an important element in the manage-
ment of cases of wounding and of sur-
gical operation. Disturbances of nutri-
tion, as is well known, usually occur
after the operative removal of any dis-
eased or destroyed part. The intestinal
canal, whicli before surgical interven-
tion received products coming from the
affected structures, afterwards receives
them from the traumatic centre. The
mixture of these latter products with
the ordinary contents of the intestines
may result in the formation of fresh
toxic bodies. The intestinal fermenta-
tion may thus become putrid, and this
condition, if not promptly dealt with,
may cause symptoms of general poison-
ing due to the absorption of the pro-
ducts of putrefaction. This state of the
intestines following surgical operations
should, the author holds, be treated by
intestinal antisepsis and thL administra-
tion of purgatives. Intestinal antisepsis,
which in every abdominal operation
should always be secured before as well
as after surgical interference, consists in
the administration of frequently re-
peated doses of naphthol and salicylate of
bismuth. The choice of the purgative
agent. which is given in the author's
practice on the third or fourth day after
the operation, should depend on the
results the surgeon wislhes to obtain,
and also on the condition of the patient.
If it be desirable simply to relieve the
intestine of its contents wlhich are not
in a state of abnormal fermentation, it
will usually suffice to administer castor
oil, rhubarb, or calomel. The last purga-
tive will have the advantage of acting
on the liver, the functions of which are
sometines disturbed both by the opera-
tion itself and by the anresthletic. If.
on the other hand. the intestinal canal
contains much putrid matter, and its
faecal and gaseous contents are very
fcetid, such purgatives shlould be used
as cause intestinal hypersecretion. In-
deed, in these conditions the purgative
ought to exert a depurative as well as
an evacuating action. The intestinal
putrescence is due not only to fermenta-
tion taking place within the canal, but
also to the addition of the products of
malassimilation, and of those of ab-
sorption from the seat of the traumatic
lesion. In cases of this kind recourse

should be had to saline purgatives,
which by causing an abundant hyper-
secretion from the intestinal wall will
tend to free the blood and the whole
organism from the noxious excrementi-
tial products. Fcetid diarrhiea occurring
during the treatment of an injury or
after the operation should not, it is
held, be arrested, but, on the contrary,
so long as the stools are fretid should be
treated by purgatives.

MIDWIFERY AND DISEASES OF
WOMEN.

4312) Successful Ovarlotomy during
Puerperal Septicmmia.

LE RoY DES BARRES (Annales de Gymic.
et d'Obstet., September, 1893) success-
fully operated in very desperate cir-
cumstances. The patient was 29. Dur-
ing her fourth pregnancy she suffered
from severe pains in the left iliac fossa.
On July 31st, 1892, she was delivered.
She got up on the third day, when a
severe attack of pain, with a rigor,
forced her to go to bed again. For
fifteen days she was laid up with severe
peritonitis, and then effusion was dis-
covered in the right pleura. The abdo-
men was distended. Phlebitis in the
left leg and great debility followed, and
the patient was admitted into hospital.
An ovarian cyst was detected. The
grave general symptoms, including the
pleural effusion, were ascribed not to
the tumour but to puerperal sepsis.
On October 11th, as there was much
dyspncea, the cyst was tapped and over
ten pints of a fcetid purulent liquid
removed. There was temporary relief,
but ovariotomy was found necessary on
October 20th, 1892. There were free
intestinal adhesions, the pedicle was
thin and not twisted. The peritoneum
was flushed and drained with iodoform
gauze. The patient made a good re-
covery, and the catamenia reappeared.
Des Barres's case was thus operated
upon on the 82nd day after delivery, a
childbed complication still existing.
He quotes three other cases where
ovariotomy was performed in the puer-
perium, Lawson Tait's (4th day), Cau-
chois's (53rd day). both fatal, and lastly,
Terrillon's (35th day). which recovered.

t313) Pelvic Neuralgia: Calcified Ovary.
POLAILLON (Annales de Gync. et
d'Obst4t., September, 1893) admitted
into his ward, last summer, a laundress
aged 26, subject to severe. neuralgic
pains in the lhypogastrium. She had
been married seven years, and shortly
afterwards fell down, the accident caus-
ing her to abort at the third month.
Slhe never conceived again. Four years
later the neuralgic pains began. They
became more and more severb, starting
from the right iliac fossa and radiating
to the right flank. They increased at
the period, which was regular. Ulti-
mately they became constant. At the
base of the right broad ligament was a
very hard mass with an irregular sur-
face. When touched, an intense fit of
neuralgic pain came on. Abdominal
section was performed. The hard mass,
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fixed to the anterior wall of the pelvis,
was detached from adhesions. On lift-
ing it up, the ostium of the tube was
found expanded over its surface. The
tube was ligatured and removed with
the mass, which bore a pedicle. No
trace of the ovary could be found be-
yond the limits of the parts removed.
The hard body weighed 75 grains. Its
surface bore curved grooves, as seen on
the cerebrum and in sclerosed ovaries;
it was covered with a thin layer of con-
nective tissue, which was thick at the
inner extremity, forming a pedicle. For
a few days after the operation the
patient had lumbar neuralgia, which
soon disappeared entirely. Recovery
was complete.

4314) Tubal Abortion: Foetus Removed per
Vaginam.

ROBINSON (Deut. med. Woch., No. 8,
1893) relates how a woman who had
borne four children was suddenly seized
with feverishness and symptoms of peri-
tonitis. The period had previously been
regular and the health good. The bad
symptoms yielded within three days to
ice and opium. A fixed fluctuating
swelling was detected to the left of the
uterus. It reached to a hand's breath
above the umbilicus. On vaginal
puncture a clear, faotid, serous fluid
-escaped. An incision into the tumour
was made through the vagina. A pint
-of the fluid came away, and a fcetus,
nearly 5 inches long, was removed, to-
gether with the placenta, which ad-
hered, but loosely, to the rotten wall of
the cavity wherein it lay. There was
but little bleeding. The cavity was
washed out with sublimate and packed
vwith iodoforai gauze. The patient was
well within a month. Robinson be-
lieves that tubal abortion occurred very
early in pregnancy without acute sym-
ptoms, the ovum afterwards becoming
implanted on the peritoneum, but the
vitality of the fcctus was not thereby
maintained.

(315) VKlvo.vaginltis in Children.
ROCAZ (Annales de la Policlinique de Bo-
*deawv, September, 1893) observes that
wvaginal discharges in little girls must
4never be neglected. They often cause
upurulent ophtlialmia from infection
through the patient's finger, and otitis
-through constitutional sepsis. External
'treatment is useless. Thorough vaginal
-douching is necessary. Sublimate is
unsatisfactory, causing local irritation.
Permanganate of potassium is excellent.
A 1 in 4,000 solution of the salt is em-
ployed by Rocaz at the beginning, and
increased to 4 in 1,000. The child is
placed on the edge of the bed, a soft
,rubber male catheter is introduced
,through the hymen and connected with
the irrigation can placed a yard above
'the patient's body. About a pint of the
-solution is used. The douching should
ibe carried out three times weekly. After
,the first douching there is often a slight
-increase of the discharge, but cure is
ecertain within a month. Tonics must
Falways be given. Purulent otitis, as a
complication, readily yields to syringing
with the same solution.

(316) Paranmetritis: Abscesses Tracking to
the Nates and Ischio-Rectal Fossa.

LAUNAY (Gazette des H6pitaux, Septem-
ber 26th) describes a case of parametritis
in which a phlegmon developed not in
the connective tissue of the broad liga-
ment, but in the cellular sheath sur-
rounding the branches of the internal
iliac vessels and the upper part of the
vagina. The inflammatory process fol-
lowed the track of the gluteal artery out
of the sciatic notch, and also extended
along the course of the pudic to the
isclio-rectal fossa. The patient was
26, and was delivered of her second child
in April. On the ninth day she had a
rigor, the left breast inflamed, and
an abscess formed. Lancinating pains
were also felt in the left buttock. On
June 3rd, after long treatment for neu-
ralgia, she was admitted into hospital.
There was great emaciation. The left
buttock was swollen, and fluctuation
could not be clearly made out. The
uterus was pushed to the right; to the
left of the cervix posteriorly was an ill-
defined swelling, which did not extend
to the iliac fossa. The left labium
majus became cedematous. Jalaguier
made the incision for ligature of the
gluteal artery. When the fibres of the
gluteus maximus were divided, a
cavity full of pus was laid open. The
edge of the great sciatic notch could be
felt at the bottom of the pouch. Some
connective tissue was broken down, and
much pus at once escaped from the
hypogastric fossa. A drainage tube was
inserted. The patient at once improved
in health. A week later, as there was
great swelling in the left perineal region,
and the cedema of the left labium per-
sisted, an incision was made in the
ischio-rectal fossa. Pus freely escaped.
After appropriate treatment the patient
made a perfect recovery.

(317) Hysterectomiy for Fibroid: Old
Tubal Abortion Discovered.

H. T. HANKS (Amer. Jour. Obstet..
September, 1893) removed a fibroid
tumour from a woman aged 45, who had
become anemic. He discovered unex-
pectedly the bones of a fretus at the
bottom of the pelvis. On subsequent
inquiry it was found that four years
before the operation the woman had
suffered from all the symptoms of
tubal abortion.

THERAPEUTICS.

(318) Spermin.
POEHL (Berlin klin. Woch., No. 36, 1893)
refers to the localities in the body
where spermin is normally found,
namely, in the thyroid and thymus
glands, the spleen, ovaries, and the
blood, as well as in the testes. It has
been extracted from these tissues as an
insoluble spermin phosphate, the
crystals being known as the (Charcot-
Leyden crystals, and the autlhor be-
lieves the spermin to be a leucomaine-
that is, a product of the retrogressive
metamorphosis of albumens. As such
it is a constituent, and probably the
active one, in Brown-S6quard's testicle

emulsion, though it has not yet been
produced stable in quality nor has its
use always been followed by the same
results. As to its physiological action,
the author believes it to be a most
powerful intraorganic restorative of the
oxidising properties of the blood. His
reasons fJr this belief are the ability of
a small proportion of spermin to
oxidise large quantities of metallic
manganese, its restorative power in
cases such as clhloroform poisoning,
and in those cases wlhere, by section of
the spinal cord, a reduction of such
intraorganic oxidation takes place. Fur-
ther, Poehl quotes observations to the
effect that the favourable action of
spermin is more marked in patients
suffering from similar processes-
namely, various forms of aneemia,
diabetes, scurvy, etc., in which auto-
intoxications are manifest as the result
of an accumulation of retrograde pro-
ducts. Finally, as the result of spermin
injections he has observed an increase
in the quantity of nitrogenous matter
excreted by the kidneys. The recently
observed effects on the cholera bacillus
are also adduced in support of the view
that the tonic action of spermin is the
result of increased intraorganic oxida-
tion processes. Poehli next deals with
the question why this result is occa-
sionally absent, and in this connection
points to cases described by various
authors, who in certain pathological
conditions observed an excretion of
spermin phosphate crystals from various
mucous membranes. These facts lie
explains by assuming a diminished
alkalinity of the blood to precipitate
spermin as the above crystals or as
an amorphous phosphate, thereby sus-
pending its activity. Such a reduced
alkalinity of the blood has been ob-
served in various maladies where also
diminished intraorganic oxidation is
an important factor, and this would
tend to explain the beneficial effects
of dissolved spermin in certain cases
of neurasthenia where the alkalinity of
the blood would be pathologically
diminished. In proof of this it has
been observed that a simultaneous
alkaline water " cure " heightened the
therapeutic effects of the injection.
The author concludes that spermin
should not be regarded as a specific for
any particular form of malady, but as a
means of promotion of the oxidations
in the body, wlhile, owing to its identity
with a normal constituent of the human
body, its use is unattended with
danger.

(319) Tulberculin in Advanced Phthlsis.
THORNER (Deut. med. Woch., September
14th, 1893) recently read a paper on this
subject in the Verein f. innere Medicin.
He has used tuberculin for two years,
and has seen considerable benefit from
it. In advanced phthisis he has ob-
served iinprovement in the cough and
expectoration, cessation of diarrhcea,
disappearance of hectic fever and night
sweats, etc. Laryngeal tuberculosis
has greatly improved, and the condition
of the patient has become much
better. He has not seen ill-effects due
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to the proper administration of this
agent. He begins with -i mg., giver
every forty-eight hours, for ten injec-
tions. Thedoseis thensteadilyinereased
so that in four weeks after the com-
mencement of the treatment the patient
gets 1 mg. This is again increased by
-A mg., given twice a week until at the
end of six weeks and a-half 2 mg. are
administered, and the last dose of
5 mg. three weeks later. Further in-
crease in the dose may be made in suit-
able cases. Loss of appetite, the rapid
appearance of pallor of skin and mucous
membranes, as also fever after the
fourth week, should lead at once to dis-
continuance of the treatment. In many
cases the treatment should be inter-
rupted. In the discussion that fol-
lowed there seemed to be considerable
reluctance to take up the subject,
but Leyden and Ewald spoke. The
former said that only here and there
a very cautious use of tuberculin could
be allowed, and lhe felt compelled
to say that lie could not slhare tlhe
author's opinions. Ewald remarked
that both clinically and experimentally
(Pfuhl's experiments) tuberculin pos-
sessed no specific action, and that its
use had been abandoned owing to the
dangers connected with it.

(320) Statical Electricity in Pruritus.
LELOIR (Arich. d'EIectricite Med., July,
1893) recommends the use of the electric
souffle, and has obtained good results in
twenty-five cases of pruritus, which af-
fected chiefly the anal and vulvar areas.
He has found the treatment of the
utmost service in obstinate cases. The
patient is placed upon an insulated
couch or stool, and is connected to one
pole of a Wimshurst machine. The
other pole, armed with a metallic point,
is directed to the affected part from a
distance of 4 inches. The brush dis-
charge from the point produces only a
slight sensation, wlichl is not painful.
The duration of each application should
be from ten to fifteen minutes.

(321) Salol in Cholera.
WOLKOWITSCH (Therap. Monatsh., Sep-
tember, 1893) insists on the necessity of
immediate treatment in cases of cholera,
and in support of the possibility of ef-
fecting much after the occurrence of
diarrhcea and before the onset of general
symptoms he gives an analysis of 100
cases collected by himself, showing that
in 90 per cent. from six hours to several
days elapsed, which time, in his opinion,
ought to ensure the patients' lives being
saved. During the existence of a cholera
epidemic the author from the first
treated all cases of diarrhcea, 200 in
number and of varying severity, with
salol. It was given to patients of all
ages, the first dose in adults usually
being 30 grains, and the first day's con-
sumption 2 drachms. A marked change
in the consistency of the motions was
usually noticeable within twelve hours,
and after a further lapse of twelve to
twenty-four hours a healthy stool was
frequently passed, nausea, etc., ceasing
about the same time. If the first powder
was vomited, a second was given. fol-

850 D

lowed by hot tea, whiclh by itself the
author used freely in order to arrest the
sickness and as a beverage. In addi-
tion, the bed was kept and warmth ap-
plied when pains existed. Beyond oc-
casional subjective symptoms in the
ears no unpleasant consequences were
produced, and the result was through-
out favourable, though many cases had
suffered from diarrhoea for some time
and manifested symptoms of cholera in-
toxication after the commencement of
the treatment. The author attributes
the success of the treatment mainly to
the fact that the patients were able on
the first appearance of diarrhcea to com-
mence the salol treatment.

4322) Saline Eneunata in HMen,orrhage.
WARMAN (Therap. Monafsh., September,
1893) refers to recent improvements in
the treatment of patients bleeding to
death. and more particularly to the
bpneficial results of saline enemata.
The author enumerates tlhe objections
to the intravenous and subcutaneous
methods. the principal difficulties
in the former being the impractic-
ability and the danger in the use of an
excessive quantity, and in the latter
the slow absorption of the injected
fluid. Being unable to use either me-
thod in a case of abortion, the author
attempted a rectal injection, which was
very suecessful. Subsequently he
treated 28 patients in the same
way. most of whonm when seen were
much collapsed from post-partum h'e-morrhage. The tvpical rigor (associated
with the gradual rise of temperature)
very quiekly bpeame evident. the pulse
returning and the respiration becoming
normal in all eases. A teaspoonful of
salt was dissolved in a quart of water
having the same temperature as the
room, this having a more rapid effect
t,han a solution at a highertemperature.
The author holds that the salt in itself
possesses marked hoemostatic proper-
ties. in support of which he adduces
various observations. The proceeding
is withouit danger. and the only draw
back is the occasional inability of the
sphincter to retain the solution. This
the author overeomes by placing the
patient on one sidle, allowing thle solu-
tion to flow slowlvy and then pressing
on the cannula through the vagins.
In severe cases this trouble was least
frequent. as in these lie found absorp-
tion to take place most rapidly. The
author, in conclusion. recommends the
same treatment in all s(vere haemor-
rhages, excepting those from the in-
testine.

(323) Hypodermic Aliuuuentatlon.
CAIRD (Edin. Med. .Journ., September.
1893) reports a case of extreme weakness
and emaciation due to malignant strie-
ture of the cesophagus, in which an at-
temnt was made to improve the general
condition of the patient bv hvpodermic
alimentation. Intramuscular injections
were made of sterilised olive oil. In the
course of a week from 3 to 4 ounces of
oil were injected into the glutealU region.
The patient, it is stated. derived benefit,
from this treatment, and was considered

fit to undergo the operation of gas-
trostomy, which, however, was followed
by sudden and fatal collapse on the
sixth day. There seemed to be no
limit, the author asserts, to the amount
of oil which his patient could tolerate.
This fluid gave rise to no inconvenience,
not even pain, when injected into the
muscular tissues, and it was rapidly ab-
sorbed. Sugar was occasionally com-
bined with the oil. None of the 'skin
punctures inflamed. According to the
author the method is capable of exten-
sion to many different conditions, and
so long as a bland, sterile, nutritive
fluid be used, no evil result is to be
feared.

PATHOLOGY.

(324) Structural Changes in the Testicles
of Aged Persons.

JOSEPH GRIFFITHS (Journ. Anat. and
Phys., July, 1893), says that in the
testicles of the aged two distinct
stages may be recognised in the pro-
cess of involution and decay to which
they are liable. In the first the epithe-
lium of the seminal tubules, and also
that of the tubules of the globus major
of the epididymis, undergoes more or
less complete fatty degeneration, and
partly disappears; the tunica propria of
the tubules of the testicle becomes
somewhat thickened, but the interven-
ing intertubular connective tissue re-
mains practically unaltered. In the
epididymis the muscular wall of the
tubule is replaced by fibrous connective
tissue, and the intertubular connective
tissue is increased, dense, and fibrous.
In the second stage the sem:aal tubules
are much reduced in size, the epithe-
lium having in great measr-re disap-
peared, leaving only in many instances
a single layer of long tapering columnar
cells lining and filling the tubule, the
central spermatozoa-producing cells
having completely disappeared, while
the tunica propria is greatly thickened
from proliferation of its own connective
tissue cells and the formation of a
fibrous matrix. The intertubular con-
nective tissue is in this second stage
relatively increased, owing, perhaps, to
the diminution in the size of the
seminal tubules, but it still remains of
loose texture, and contains, as in the nor-
mal organ, many connective tissue cells.
The epididymis shows no other changes
than those incident to the first stage.
Besides those described there is a third
change which is more partial, and
much resembles the result of the
inflammatory process. It is usually
observed in the small or shrunken
testicles of old men, and affects both
organs. In the altered patches the
seminal tubules in the majority of
instances are completely transformed
into fibrous rods or cords; but in some
there still remain in the central fissure,
which represents the original lumen,
traces of epithelial cells derived from
the degenerated cells of ithe seminal
tubes. The intertubular connective.
tissue is increased in amount,; and
converted into a dense fibrous variety.
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