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measles the mother could not say. For about a week previous to the
above date he had had a discharge, which stopped on June 8th, and he
then commeinced to complain of earache. This had been very severe all
night. His temperature was 99.20 F., pulse 90. There was puffiness over
the parotid region in front of the tragus and behind the angle of the jaw.
All over this it was tenider on palpation, but notlhing definite could be
made out. The tongue was thickly covered with white fur, and the
mother stated that he had been constipated, but the bowels had acted
after a dose of castor oil. There was no tenderness over the mastoid
and no headache. I ordered poultices over the ear and face and a cooling
miiixture, but for two days the symptoms remained the same; there was
the samiie slight fever, the pain, and the foul tongue; the tenderness
and puffiness over the parotid were less, but more defined. On June 12th
he vomited once or twice, but a bismuth and hydrocyanic acid mixture
stopped it. There was practically no alteration of symptoms except less
pain, and on June 16th, as the temperature was normal, I allowed him to
get up a little. He was, however, very sick about an hour later, and the
nlext day (June 17tlh) he had a distinct rigor, and complained very
much of pain in the neck, with stiffness. He held his head stiffly,
inclining toward the right shioulder, to relax his sterno-mastoid.
He passed a very restless night, and the next morning, June 18th, had

another rigor. He vomited the nourishment he took, and at my visit I
found his temperature 104.60, pulse 120. He was lying almost on his face,
his head held stiffly; he complained greatly of the pain in his neck, and
cried at the slightest attempt to move him. There was distinct swelling
of the neck, and on palpation tender enlarged glands were felt extend-
ing from below the pinna down to the middle of the neck along the
carotid sheath. He vomited from time to time. I saw him again at 8 P.M.
that night, and his temperature was 103.60, pulse 130. He haid had another
severe rigor, was very restless, and had vomiited several times during the
day. The next morning his temperature was 103.20, pulse 130, soft. He
had had another restless night, and complained of pain over the right
temporo-sphenoidal region. Vomiting continued. The question one had
now to settle was, What was the precise condition of affairs, and would
any surgical interference be of use? From the fact that the attack
started with earache following otorrhiea, that all the pain was referred to
the right ear and side of neck, that the boy was showing symptoms of
commencing pyoemia, and that there was absolutely nothling to account
for it in the chest or abdomen, or in fact anywhere else in the body, it
seemed to me I was justified in diagnosing septic thrombosis of the
right lateral sinus; and, if so, no time should be lost in operating. The
symptoms were not those of cerebral abscess, which was the alternative
diagnosis which presented itself. At the request of the friends Mr.
Rutherford Morison saw the boy with me. He agreed entirely with my
diagnosis.
Operation.-I operated at 4.30 P.M. on June 19th. The parts being

rendered aseptic, I made a tllree-inch incisioni alonig the anterior border
of the sterno-mastoid, the centre of the incision beinig at the level of the
cricoid, and exposed the internal jugular vein, shelling out some inflamed
glands on the way. No thrombosis was founid, but the blood stream was
apparently very sluggislh. A ligature was placed round the vessel at the
lower end of the wound, wvhen the vein immediately collapsed. This
clearly pointed to blocking of the circulatioil on the cerebral side, and I
decided to explore the lateral sinus. A semicircular flap was dissected
down and the trephinie applied, the centre of the trephine opening being
overthe posterior inferior angle of the parietal bone. The sinus was seen
to contain fluid, but as it had a yellowish appearance as if it imiight con-
tain pus I made a free incision into it. If there was any pus it came with
the first rush of blood. The free hnmorlrhage wvhich ensued was imine-
diately stopped by a pad of iodoform gauze, and then uniiting the flap
over the pad, tyinig the first half of time ordinary surgeon's knot and
leaving the ends long. This completely controlled the hnmmorrhage.
The neck wound was then sutured anid dressed.
After-History.-At 9 P.M., his temperature wvas 1020, pulse 120. He was

sensible and complained of thirst; his condition was good. He had
rather a restless night, but slept at intervals. In the morning (June
20th) the temperature was 97.6, pulse 104, soft, but regular. He had slight
pain in the neck and head. No rigors or sickness had occurred, but he
was rather irritable. At 6.30 P.M. he had a rigor lasting ten minutes, and
was said to be rather blue after. He vomited, and was also purged. At
7.30 P.M., temperature 103.20, pulse 130, very restless, crying with thirst.
Circulation good, and no cyanosis. He was ordered calomel grs. iv and
a mixture containing bromide of potassium, chloral, and antipyrin. At
midnight his temperature was 99.2, pulse 112, feeble buit regular. He had
taken some milk and iced water, and had had nio more rigors or attacks
of vomiting. The next morning, June 21st, his temperature was normal,
pulse 120 feeble. He had slept quietly from 1 A.M. to 7 A.M. He looked
fairly weil, but complained for the first time of pain in the left hand. I
found on examination a tender swelling on the palmar surface of the first
phalanx of the middle finger, extending on to the palm. No fluctuation
was then apparent. At 1 P.M. he had a severe rigor lasting 40 minutes,
during which his bowels were opened loosely, and he vomited a
good deal. He complained of nothing but thirst, and seemed ex-
hausted after the rigor was over. At 10 P.m. his temperature was
normal and pulse stronger. He had had a quiet afternoon and even-
ing, had taken his food well, and expressed himself as feeling much
better. The pain in his hand had been relieved with poultices. He
had a good night, and at 11 A.M., June 22nd, his temperature was
99.20, pulse 120, fair. The hand was more swollen and very painful.
Slight enlargement of axillary glands was noticed. At 8 P.M. the tem-
perature was 100.40, and the pulse 126. He had passed a good day but his
hand was more swollen, and fluctuation distinct. The next day ihe tem-
perature was normal. He had been very restless the previous night until
midnight. Then he slept well until the morning. Under choloroform I
dressed his wounds. and the drainage tube was removed from the neck.
There was no pus, but the edges of the wound looked rather red and
irritable around the tube. In the scalp I loosened the stitches that were
left partially tied, renioved the iodoform gauze, and then secured the
stitches permanently. There was no hnemorrhage. After rendering the
left hand aseptic I immade a free ilncision, letting out about a drachm of
thick laudable pus. At 7 P.M. he had a slight rigor, and complained of
pain about the scalp wound. Pain in the hand and axilla was quite
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relieved. On June 24th the temperature was normal; the pulse 108,
stronger. The wound in the hand was discharging slightly. At 8 P.M. he
had another slight rigor, and vomnited some curdled milk. On June 25th,
the temperature99.60, and the pulse 118. He had slept well, and taken a
quantity of nourishment. From this time his progress was rapid. He
lhad a good appetite, slept well, anid expressed himself as feeling well.
He lhas gained flesh considerably, and, but for a certain amount of pallor,
has looked better than his friends have ever seenl hlim. The only draw-
back has been that the lower inclh of neck wound lhas been covered with
anl exuberant mass of granulations, which, even with the alillost daily
application of nitrate of silver, has only just beenl removed.
The explanation of the case seems to me to be that we

started with a septic thrombosis of the lateral sinus, but
that before I operated a certain amount of the materies
morbi must have reached the general circulation, causing the
palmar abscess and the rigors subsequently to the operation.
I think it is fair to conclude that had I operated earlier the
recovery would have been as rapid as in the cases related by
Mr. Lane; and, on the other hand, had no operation been
attempted, a larger amount of septic material would have
been poured into the general circulation, and the boy would
probably have died of general pyremia.
The lad is here for inspection, and I think it will be agreed

that he shows very little the effects of the serious illness he
has survived.

Mr. HOWARD MARSH mentioned a case in which, in a.child
of 5, he had lately adopted the form of treatment described
by Mr. Vickery. Suppuration of the mastoid antrum
had followed chronic disease of the middle ear. The child's
temperature was 1040. Two days before the mastoid antrum
had been opened foetid pus had been evacuated and the
lateral sinus exposed and found to be apparently blocked.
As the operation was followed by no improvement, and as he
had symptoms of purulent absorption, the internal jugular
was exposed. During this proceeding some large glands in
the neck were brought into view. The vein was tied, and
divided a little above the ligature. The upper end of the
vein did not bleed, showing that the sinus was blocked. The
sinus was then cleared out as far as possible. The child's
condition, however, was not materially improved, for exten-
tensive blood poisoning had evidently occurred, and this
threatened to be fatal.

THE CAUSATION AND TREATMENT OF HYDRO-
CELE AND HERNIA IN YOUNG INFANTS.

Read in the Section of Diseases of Children at the Annual Meeting
of the British Medical Association held in Newcastle-on-Tyne

August, 1893.
By W. ARBUTHNOT LANE, M.S.,

Assistant Surgeon to Guy's Hospital and to the hlospital for Sick
Children, Great Ormond Street.

I PROPOSE in this short communication to call attention to
what I believe to be the most common cause of hernia and
hydrocele in young infants, and I do this because I find that
few, if any. authorities writing on hernia or hydrocele occur-
ring at this period of life lay any stress whatever upon it as a
cause, if they even regard it as a predisposing factor at all.
Flatulence, which is often considerable, causes first a yield-

ing of the umbilical cicatrix, with the formation of the pro-
trusion of skin filled with bowel or fluid with which we are
only too familiar. I would like to say a few words about the
presence of fluid in the peritoneal cavity of the infant which
is suffering from the results of bad feeding. I have observed
in operating on hernia in such cases that a variable, but
distinct, quantity of serous fluid existed, while in operating
on the abdominal cavity of a child which was supplied with
suitable food at proper intervals I have not noticed any fluid
present. How far a certain amount of serous fluid is normal
to the healthy peritoneal cavity of the infant, and how much
is due to the irritation resulting from chronic indigestion, I
cannot say with certainty. Arguing from analogy with the
more commonly observed conditions in the adult would
strengthen the opinion that irritation and distension of the
intestinal canal of any duration is accompanied by more or
less serous effusion, and this is more likely to be the case in
the young infant than in the adult.
As time goes on, the same increased intra-abdominal ten-
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sion results in the protrusion of bowel along the inguinal
canals, especially on the right side, and in the forcing of
fluid along the processus vaginalis, thius forming tlle several
varieties of hydrocele seen at this period of life. In some of
the cases that are classified as hernial protrusions, the sac
appears to contain fluid only, and in others fluid and bowel.
It is obvious, therefore, that the sole cause of the develop-
ment of both these inguinal protrusions, whether hernial or
hydrocele in character, is a simple mechanical one, as in the
case of the corresponding stretching of the umbilical cicatrix.
My experience of the usual treatment of these conditions

is that the surgeon who sees them is quite satisfied with
ordering a truss, or, in the umbilical variety, if a truss is
not ordered, an attempt to intrude the protrusion into the
abdomen is made by strapping witlh or without a pad. The
results of such treatment, as seen in the out-patient depart-
ment of a children's hospital, shows that it is almost use-
less, With very few exceptions, I have found that both uin-
bilical and inguinal hydroceles and hernias in young infants
disappear spontaneously after the child has been fed properly
for a time.

I do not wish to suggest that in many cases the constant
;application of pressure by means of a suitable truss will not
-very often hasten the disappearance of the hernia or hydro-
*cele, but the reduction of the abnormally excessive intra-
.abdominal tension resulting from indigestion must be the
,.ehief consideration, while the local pressure which is exerted
on the aperture in the abdominal wall with the object of re-
-taining its protruding contents must be regarded as only an
*adjuvant. The reason this treatment occasionally fails in
out-patient practice is that it is liopeless to make some
,parents understand the importance of feeding their children
properly, or they may be so circumstanced as to be unable to
give the infant the attention it requires. I tlhink I have now
shown that it is unwise to rest satisfied with treating such
cases with a truss alone, whether applied constantly in the
form of a washable truss or, as is almost always the case, the
mother is directed to remove the truss at night time and when
the child is being washed.

I have heard of surgeons stating that they have never seen
a hernia in a child, however young, which could not be
treated by means of a truss. I fancy that they meant that a
skilled surgeon can in any case apply a properly made truss
of suitable size and material to a child in such a manner that
the instrument will retain the contents of thle hernial sac
within the abdomen during the few minutes the child is
under the surgeon's observation in the room, and one would
readily allow that the slighter forms of lhernia will recover
under this treatment alone, since there exists a very strong
tendency to their spontaneous disappearance.
My almost invariable experience of cases in which the

liernial contents are retained with difficulty is that unless
the child's feeding is attended to, in a very short time, even
assuming that the truss does keep the hernia up, the irrita-
tion produced by the pad or some other portion of the truss
soaked and rendered rough and irritating, produces an
eczema by its pressure on the very sensitive skin of the lowly-
vitalised infant. We all know how very readily thin, badly-
fed children develop inflammation of the skin from any local
irritation. As an illustrationi of this I would point to the
almost constant presence of phimosis which -exists among
them and whicl is the product of a chronic inflammation of
the end of the prepuce due to its being constantly moistened
with urine (whiclh itself possibly is irritating in character as
the result of bad feedinig) and to subsequent contraction of
the inflamed orifice. Some surgeonis have been so far misled
"by the frequent association of phimosis witlh lhernia as to
;suggest that the hernia is produced by the phimosis on the
supposition that the clhild strains forcibly to pass its urine
tlhrough a constricted orifice. I would, however, willingly
admit that a phimosis developing in the manner above de-
scribed may be so extreme that the straining necessary to
drive urine through it will assist the exaggerated intra-abdo-
minal tension in developing a hernia, or in increasing one
already developed, or may oppose the recovery of one even
when the elild is properly fed. It serves as an interesting ex-
ample of how ready we are to mistake one effect as the cause
of another---a very common fallacy in surgery as well as
patliology.

HEART DISEASE IN CHILDREN.
BY FREDERICK C. COLEY, M.D.,

Scnior.Physician, Hospital for Sick Cliildren, Newcastle-upon-Tyne.
INTRODUCTION.

I THINK it will be of more practical utility if I can lead this
discussion in a direction tending to throw light upon condi-
tions which are yet imperfectly understood. though common,
rather than to refer to cases chiefly interesting on account of
their rarity. Partly on this account and partly because of
the little scope which such cases offer for practical thera-
peutics, I do not intend to make any reference to congenital
heart disease.
In considering the subject of heart disease in children, the

first broad fact that strikes us is the extreme frequency with
which evidence of cardiac lesions is found, especially of re-
gurgitation through the mitral valve. Mitral regurgitation
causing overt, and even urgent, symptoms, is by no means
rare in children, that is, before the age of 12 or 13. But the
cases in which, without obvious heart symptoms, bruits are
found indicating mitral incompetence, are inealculably more
common. I have not actual statisties before me, but I be-
lieve I am justified in stating that nearly, if not quite, half of
the cases treated in the medical wards of the Newcastle
Children's Hospital present bruits indicating some degree of
imperfect closure of the mitral valve. I need scarcely add
that the proportion of cases which are admitted on account
of obvious heart symptoms is nothing like so large. For
fear of misconception, I will remark at once that when I
speak of bruits indicating imperfect closure of the mitral
valve, I do not wish it to be understood that I regard every
systolic bruit audible at the apex of the heart as proof of
deformity of the mitral valve. As I shall have to insist
fulrther on, there is no fact in connection with this subject
which more needs to be emphasised than this-that there
may be, and often is, mitral incompetence without any
deformity of the valve curtains themselves.
We start, then, from this point, that mitral regurgitation is

extremely common in ehildren, much more common, I am
sure, than would be supposed by any who are not accustomed
to observe and record physical signs with more than ordinary
minuteness, and vely much more common than is found to
be the case in adults, at least, if we leave out of calculation
cases occurring in young women and due to chlorosis. We
have, then, two problems to consider; first, the etiology of
heart disease, and especially mitral regurgitation, in child-
ren; and, secondly, the later history.

ETIOLOGY.
Without doubt many cases of heart disease in children are

really rheumatic in origin, even where no history can be
obtained of an attack of rheumatism of the joints. It is a
clinical commonplace that rheumatism in children affects
the heart more frequently than in adults, and that the joint
affection is usually milder in children. But this is only a
small part of the trutlh. Cases certainly do occur in which
acute endocarditis or pericarditis may be the only local
manifestation of an attack of acute rheumatism, there being
no joint affection at all. It is admitted that this may occur
in adults; but it happens much more frequently in children.
I may mention, as a typical instance of this form of disease,
a little girl who was admitted into hospital under my care
for chorea. The chorea followed a fright, and was of the
ordinary type, moderate in severity. A systolic bruit at the
apex was audible when the chlild was admitted. When the
child was almost entirely recovered from the chorea, she
suddenly developed a high degree of pyrexia, with severe
cardiac distress. There was no joint affection. After a time
the acute disease subsided, but it was evident that the heart
was left in a worse condition than before. Here was a case
of severe acute endocarditis, which, by its occurrence during
convalescence from chorea, is stamped as almost certainly
rheumatic. But suppose a milder case to occur, without the
coincidence of chorea as a guide, it is very likely that the
nature of the disease will be misunderstood, or even that it
may be entirely overlooked, though quite severe enough to
leave behind permanent injury in the valves of the heart.
Children often appear tolerant of a considerable degree of
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