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THE Presidential address of Mr. Stanmore Bishop, delivered
last March before *the Stockport Medical Society, on Anti-
sepsis and Asepsis in Abdominal Surgery, made me turn my
thoughts to the many and marvellous changes which have
taken place in medicine and surgery during my own life.

THERAPEUTICS AND PHARMACY.
Fifty-eight years ago I commenced my medical career as an

apprentice to a general practitioner. Before I had read a

word or heard a lecture I was taught practical pharmacy, to
bleed, bandage, and dress wounds. I saw most patients who
came to the surgery, and some outside as well. I assisted in
difficult cases of midwifery, and long before I had attended
the class on that subject had attended simple cases in the
absence of my master. -The great advantage this state of
pupilage gave was that the youth saw the experienced hand
using "the tools of his trade" and the materials he had to
work on. Bleeding was resorted to for the relief of every
pain, and one would just as soon have gone his rounds with-
out his lancet as without his hat and coat. Every medical
man dispensed his own drugs; for everyday use he had his
white mixture, his brown, and red; if the one failed the other
did not. The list of drugs was by no means large, and the
form these took was neither pleasing to the eye nor agreeable
to the palate. As a rule there were only two, or at most
three, preparations of any drug, so the memory was not over-
taxed. Now we have nothing but groups and series with the
most unspellable, unpronounceable names.
The great improvement in therapeutics came with the dis-

covery and separation of their active principles or alkaloids
and the opportunity these afford for giving the maximum
dose of any medicine in minimum bulk or by hypodermic in-
jections. The group which has proved of the greatest value
and reach is known as the coal tar series. In my early days
coal tar was a waste product, got rid of by top-dressing
Pasture lands and painting wooden sheds or palings. Now it
is of the highest commercial value, and its derivatives are
recognised as the most powerful antiseptics and germicides,
as well as the most reliable analgesics and febrifuges.
Another group consists of the different preparations of
sodium, potassium, and ammonium in combination with
bromine and iodine. These are not only the most powerful
remedies we have whilst dealing with grave central nerve
lesions, but are almost specific in most minor neurotic dis-
turbances. I remember when potassium bromide came out,
Sir James Simpson gave me a bottle, and said, " In 3-grain
doses you will find this a wonderful sedative in hyperaesthesia
of the uterus or even in cancer." Now we give it in any quan-
tity. I saw a lady the other day to whom I prescribed it for
epilepsy of a very severe type twenty-one years ago. She
has taken it ever since, and on making a calculation I find
she has consumed on an average 4 lbs. each year, and has
never felt any inconvenience, not even bromic acne to any
extent. So with potassium iodide; look at the enormous
doses given in secondaries, 30, 40, 6o grains twice or thrice a
day for weeks and months.
Among the innumerable recently discovered drugs I have

found none that have proved more reliable, more prompt,
and satisfactory in their action than nitroglycerine, amyl
nitrite, and sodium nitrite in lowering blood pressure. I
have used them very boldly, and place the greatest reliance
on the last named; in the worst cases of angina I have
thought it relaxed spasm more rapidly, and, what is of some
import, it does not induce the headache which is almost
certain to follow the free exhibition of the other two.

SURGICAL WARDS HALF A CENTURY AGo.
As regards outward remedies, there has been as great pro-

gress as has taken place in those given internally, and by the
use of carbolic and boracic acids, iodoform, dermatol, ichthyol
and glycerine, not forgetting medicated cotton and wood
fibre, the success attending the treatment of wounds and sur-
gical operations is one of the most astonishing features of our
time. What is equally remarkable is that when some of them
are administered internally they are found to exert the same
influence as when applied externally, destroying the germs
of diseases in the stomach and intestines, arresting their de-
velopment, preventing fermentation, and favouring the
elimination of poisonous products which invariably accom-
pany the presence of bacteria in any force. In my student
days the wards in all hospitals were anything but inviting.
Every sore-and there waslittle chance of healing by first in-
tention-was covered 'with a huge poultice. This was changed
three or four times a day, and the stench from this putrescent
mass and purulent discharge was sickening. At this time
the actual cautery was a favourite remedy in chronic affec-'
tions of the joints, and the odour of the frizzled skin was very
pronounced. Add to this, the horrible feetor caused by the
victims of mercury, and you may form a faint idea of the
awful state of the atmosphere which patients and attendants
had to breathe; after an hour's dressing, no wonder one felt
queer or had a touch of diarrhcea or splitting headache. The
operating theatres crowded with students were torture
chambers; the victim, when brought in, cast a terrified look
around; he was put on chair or table, held by strong hands
or bound with stronger thongs, and as the surgeon, with all
the despatch at his command, did what was necessary, the
compressed lips, quivering muscles, low moans, or piercing
screams, spoke of the terrible agony which had to be
endtired.

I need not take up your time by showing the reverse side of
the picture. No more bleeding no poulticing, no firing, no
salivation; the wards are free from such contamination, and
on the operating table there is placed the patient insensible
to pain and thus the surgeon with the greatest deliberation
performs the most complicated, severe, and dangerous
operations, and when finished the subject of them is gently
carried to his bed where in a few minutes he awakes to
consciousness. No one who has entered our profession after
the discovery of aniesthesia and antisepsis can possibly
realise the blessing the first has been to operator and patient;
and as to the second, who can calculate the boon conferred on
suffering humanity by the marvellous and rapid recovery
after the most severe operations and accidents to say nothing
of the great saving of life ? These are matters we shall never
be able to estimate aright; they are beyond our ken, but not
beyond our sense of indebtedness to that great sargeon from
whose brain the idea sprang. Had he been a soldier instead
of a surgeon and taken as many lives as he has saved, a
nation's gratitude would not only have made Lord Lister a
peer of the realm, but with the title have bestowed a life
pension of £30,000 a year!
From I840, till the days of Spencer Wells, ovariotomy was

occasionally performed, but with such fatal results that the
operation was condemned and the surgeon who performed it
was, according to some of his own brethren, to be looked on
as simply a murderer. I remember Professor Lizars
operating on several women. One after another died. At
last, a woman about sixty was put on the table and after
Lizars made his incision from the ensiform cartilige to the
symphysis the tumour looked so enormous his heart failed
him, and he sewed the wound up. In I843 I took Sir James
Simpson to see this old woman, and we found her attending
to her household duties quite cheerily. After looking at the'
cicatrix Sir James in bidding " good-bye " left a nice memento
of his visit. About the same time surgeons had a terrible
dread of laying open large joints, and this dread continued
until Jones, of the Isle of Wight, performed excision of the
knee for ulceration of the cartilages.
In 1854 or I855 I assisted in two cases which were most

successful. In October, I856, a case came under my care;'
but so anxious was my friend Gillespie, senior surgeon at
Edinburgh Infirmary, to perform the opexation before' his
class, that I sent it to him about the middle of October. He
ordered him to bed. The students would not arrive for
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three weeks, so the patient was kept quiet and well fed.
The rest for the time had such a healing influence that the
man left the hospital, returned to work, and in a month was
as bad as ever. He was a collier, and working at a colliery
where a friend of mine, an enthusiastic surgeon, had charge.
He heard the man's story, came to me, and asked me to assist
him in excising the joint. This I did. I shall never forget
the result-a gap of an inch and a-half in the fore aspect
when the posterior edges of the bones were brought in con-
tact. The leg was put in splints, everything kept quiet; but
in a month the poor fellow wrote and begged me to take his
leg off.

PUERPERAL FEVER.
From I848 till I858 I attended about 6oo midwifery cases-

the majority in cottages, all in rural districts. I lost four
from puerperal fever, and each was directly traced to a visit
from a friend who had scarlet fever in her house or to the
nurse coming straight from a case of puerperal fever. Now,
this was before the days of aseptic midwifery. I never paid
special attention to my nails or disinfected my hands or
patients' skin; the only precaution I followed was to refuse
to visit any woman in childbed whilst I was in attendance on
cases of scarlet fever or erysipelas.
With such experience I was struck by the observations

of Dr. Cullingworth, in his inaugural hddress to the Obstet-
rical Society in March, and the facts furnished him by Drs.
Boxall and Williams, of Cardiff, who make out that, in spite
of antiseptic and aF eptic measures, the mortality of puerperal
fever is as great at present, if not greater, than it was before
their systematic use. Also by the statement that this fever
had nothing to do with density of population, but was most
commonly met with in mountainous districts, thinly peopled,
where there were difficulties in the way of locomotion, con-
sequently delay in the arrival or total absence of skilled
attendants. For my part, I imagine that the explanation of
its prevalence is the fact tlhat in certain districts a doctor is
seldom applied to, and the woman is entrusted to the care
of incompetent midwives, as was proved by Dr. Hayward in
his evidence before the Select Committee on the Midwives
Registration Bill. When we remember that the woman
recently delivered is in a condition exactly similar to the
person who has undergone a surgical operation, it seems
incredible that the moriality in her case in these days should
remain the same when the mortality after operations of the
gravest nature has been reduced to less than 2 per cent. This
requires clearing up. Does the evil rest with the woman and
her surroundings or with her attendants ?

BACTERIOLOGY.
All the discoveries and improvements in medicine and

surgery are insignificant when placed side by side with those
of the bacteriologist. I confess when the bacillus of tubercle
was first brought to notice as the cause of phthisis I refused
to believe in it, and after listening to a most interesting
address on the subject given at our Belfast meeting by Sir
Douglas Powell, I remember going to him and asking how lie
could explain the fact that he and all the officials at the
Brompton Hospital, according to his account, breathing an
atmosphere loaded with these bacilli, never felt any the
worse. I forget his answer, but I very soon found the evi-
dence was too strong for me, and became a believer in the
microbic origin of many diseases, but not of all. I have not
yet accepted the proposition, for instance, that baldness is
caused by the ravages of some micrococcus yet undiscovered,
or even that eczema and psoriasis have their special bacteria
playing havoc with our skins. One result of the germ theory
of disease will be to create a number of specialists, as nO
ordinary medical man could by any possibility devote suf-
ficient time to their study and cultivation.

NURSING AND NURSES.
Another immense improvement has taken place in the

qualifications of our nurses and system of nursing. Before
Florence Nightingale appeared we had scarcely nurses worthy
of the name, except among the Sisters of Mercy in Catholic
communities. Now, through the instrumentality of that
noble-hearted woman and her fellow workers, nursing has
been made perfect; the sick room has been made bright and
homelike, fit for inspection night or day, and the sick are

watched and cared for tenderly, faithfully, with a knowledge
of their wants and skilful handling such as could not be ob-
tained from the most anxious and kind-hearted friends. With
this admission, I must add that the trained nurses of to-day
are becoming in many ways a little too pronounced-too
marked. I do not believe in their costumes, their shoulder
straps, bands, belts, and badges, either in the sick room or
out of doors. A simple cotton gown is all we want for the
former, and for the latter ordinary attire. These would be
more useful, more in harmony with their calling, though
much less " fetching." Many of them talk and believe as if
they really were responsible for the entire management of the
case. I am afraid this arises from the laxity of the doctor,
and the absurd system generally adopted by the young prac-
titioner of requesting the nurse to keep a chart. In the
morning he is presented with this, looks very grave, finds
recorded: " g P.M. Temperature ioo I0, pulse 98; took cup of
beef-tea at iI. Slept for three-qularters of an hour, passed
flatus at I2 ;" and so on. Now this in the general run of
eases is simply a piece of humbug, but it gives the nurse a
fictitious importance in the patient's eyes, of which she
readily takes advantage. If a doctor has to treat his patient
by the reading of his clinical thermometer, I am sorry for the
patient. It has its uses, but the principal one is to warn not
the doctor, but the patient or friend, "'tis time you had ad-
vice, there is mischief at hand." This is especially true
when, with a rise of temperature, there is a corresponding
increase of the heart's action.
Another step in the right direction is the establishment of

ambulance classes. This ought to be encouraged everywhere.
The practical useful knowledge imparted by the surgeon in a
very short course of lectures to the public has proved in
thousands of instances of the greatest value and the means of
saving many lives.

ANIMAL, EXTRACTS.
Since Brown-S4quard introduced testicular fluid to our

notice, many animal products have been manufactured, and
are now widely advertised as specifies in diseases of those
organs. The brain and spine, every gland has given up its
special secretion, and we find the most astounding cures fol-
lowing their use. Cardin increases the heart's power and
number of red corpuscles. Cerebrin and myelin prove of
value in neurasthenia and paralysis. Spermin not only re-
stores vitile power to the wizened remains of a " Gay
Lothario," but, more wonderful still,rehabilitates the ancient
female, causing her monthly periods to return after years of
absence. I confess that I have tried them all, and been
thoroughly disappointed, except with thyroid extract in
myxcedema.
At the Newcastle meeting Dr. Byrom Bramwell exhibited

several cases of chronic eczema and psoriasis cured by thyroid
extract. It was said that marked improvement was visible
after a few doses, and in a few days the skin was clear. At
this time Harrogate season was at its height, and I had many
skin cases under my care. I selected typical examples of
psoriasis, eczema, lichen, and lupus. To these I gave thyroid
tabloids for days and weeks. In several cases I had to stop
on account of its producing unpleasant symptoms, feverish-
ness, headache, nausea, loss of appetite, and mental depres-
sfon. I used preparations made by the best London houses.
At this time, in almost every number of the BRITISH MEDICAL
JOURNAL I read of the woniders effected by this treatment,
but I never saw the slightest benefit follow its administration
in my hands.
In conclusion I may add that it has been my privilege to be

associated with the very greatest men in the profession,
metropolitan and provincial, and what has struck me is that
the more experienced we become the simpler our methods of
treatment. An old hand called in to see a child apparently in
a state of high fover, after careful examination will say " I
think the child has too many clothes on. The room is too
hot." The removal of the excess of blankets, and the admis-
sion of fresh air, will be followed by immediate relief, and the
little thing will drop asleep.
One word about diet. This, in my opinion, is made too

much of. I know medical men in this matter are great fad-
dists, prone to prescribe for their patients what suits them-
selves. In certain cases diet plays an important part, but in
many more it is rigidly enforced unnecessarily. In my expe-
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rience the patient who is least benefited by dietary is the
martyr to chronic dyspepsia. How often have I seen such an
one, after being dieted too strictly, improve so soon as he was
allowed to eat and drink whatever he fancied. Now it is the
fashion that each patient should be presented with a card
telling him what to eat, drink, and avoid-all are favoured.
with the same ticket, and, to my mind, all might with equal
reason be provided with the same prescription.

SIX CASES OF LUPUS VULGARIS TREATED BY
KOCH'S NEW TUBERCULIN:

A PRELIMINARY NOTE.
BY

MALCOLM MORRIS and ARTHUR WHITFIELD
F.R.C.S.,Edin., Surgeon Skin M.D.,Lond., M R.C.P.,

Department, St. Mary's Assistant Physician, West
Hospital. London Hospital.

IT may not be out of place, before proceeding to the report
of the cases which form the subject of this communication,
to summarise very briefly the main points in Professor
Robert Koch's own account of his discovery published in the
Deutsche medicinische Wochenschrift of April ist, I897. It is
there pointed out that immunity is not, as used to be
believed, simple and indivisible, but is composed of at least
two factors. There is, for instance, immunity to the toxin
produced by the bacillus, and on the other hand there is
immunity to the bacillus itself- in other words the power of
destroying the bacillus. Immunisation of the former kind
can be produced in the case of tetanus; of the latter in the
case of cholera and typhoid fever. The ideal immunisation
would be to protect the organism against all the noxious
influences which pathogenic microbes are capable of exerting,
and not against only one of those influences. That such an
immunisation is conceivable in the case of tuberculosis is
supported by the fact that in general tuberculosis there is
usually a later stage when the bacilli which previously were
present in swarms are so diminished in number as
to be hard to find. Koch therefore tried to obtain
a fluid which, injected into the body, should call bacteri-
cidal powers into play. His attempts to bring about
absorption of the unchanged dead bacilli were unsuccess-
ful owing to the production of suppuration. Treatment
with decinormal caustic soda was the first step towards
success, but still he was hampered by occasional suppuration,
due, he believes, to the presence of unaltered bacilli. Further
researches led him to adopt the following method: Dry
virulent cultures are pulverised in an agate mortar. The
powder is then diffused in distilled water and the fluid
centrifugalised from the sediment, which is again dried and
powdered and again centrifugalised, the process being re-
peated until no sediment forms. The fluid from the first
centrifugalisation he calls T.O., and it contains all the toxins
of the old tuberculin. The other quantities of fluid derived
from centrifugalisation are similar in constitution, and he
calls them T.R. It is this T.R., containing not the toxin
but the components of the bacilli themselves, which is now
in use.
Guinea-pigs were rendered immune by this fluid and then

inoculated with virulent tubercle bacilli. They manifested
no disturbance either locally or remotely. Guinea-pigs in
which immunising treatment was incomplete suffered from
tuberculous glands near the site of injection, but no tuber-
culosis of internal organs. Those which were inoculated first
and injected afterwards became tuberculous, but showed signs
of healing as immunity began to set in. In man lupus was
much improved, and phthisis without great suppuration
seemed to impro-ve also.
Koch lays stress on the following points: Begin with a

small dose (siL mg.). Raise the dose as rapidly as possible,
taking care not to excite constitutional reaction. Never give
a second dose until the temperature has fallen to the normal
point or near it. Koch thinks immunity commences one or
two weeks after the injection of the larger doses (0.5-I mg.).

CASES.
CASE i.-H. W., aged x8- years, readmitted to St. Mary's Hospital April

26th, JO;7. Historyj: Patient is a tall and ill-nourished boy, with an ex-
7

tensive lupus of the face of eleven years' duration. In *890 he was treated
for the first time actively with nitric acid twice a week for six months.
In x8gi he underwent at a London hospital a course of Koch's tuberculiD,
which lasted ten or twelve months with intervals of rest. He derived
some benefit from the treatment. Since then he had been at another
hospital, where the diseased surface was scraped three times, and a
portion at the right angle of the mouth was excised. Creasote and zinc
chloride, aad afterwards " another kind of zinc," were applied. He had
no further treatment until he came to St. Mary's Hospital on September
ioth, I896. He was treated here with thyroid. and derived some benefit
from it. He remembers no illness of any kind except " bad eyes" at the
age of 7 years.
Pre8ent Condition.-Beyond the fact that the nutrition and development

are feeble there are no signs of constitutional disease. The patient is
fair haired and complexioned, with blue eyes. The face is the seat of
disease over the following area: Beginning at the middle of the bri'dge of
the nose the boundary line runs out on each side for about an inch on
each cheek horizontally. It then, on the left side, follows a curve with
the convexity outwards down to the angle of the mouth. On the right
side there is a short curve from the upper boundary to a point an inch
above the angle of the mouth, from which it runs abruptly outwards and
then curves round again to the angle of the mouth, leaving a corner of
almost healthy skin above the second curve. The disease then follows a
curved line round the lower lip, extending about irl inch below it on the
left side and about I inch on the right, enclosiDg the whole of the trans-
verse fold of the chin. Practically the whole of the nasal cartilages are
destroyed, and the tip of the nose is curved backwards to the face. The
nasal apertures are ulcerated and the cavities are diseased as far as one
can see, which is not far owing to the extensive swelling and crusting.
The lips are the seat of enormous cedema and hypertrophy. and the.
wlhoe surfaces of both are ulcerated. Owing to the stiffness of the lips,
one cannot see the gums, but the patient states that his teeth have been
breaking and falling out for the last few months. He states also that the
disease has only attacked the lips during the last year, and is now start-
ing round the inside of the mouth. Otherwise his face has not altered.
much for three or four years. Except on the lips and in nasal apertures
there is no ulceration, but rather a diffuse. bright red, swollen, and verr
inflamed looking surface, in which it is difficult to distinguish the lupus
nodules, but on firm pressure they are found to be numerous throughout,.
especially on the edges. The scarring is red, swollen, and unhealthy
looking, and at no part of the diseased area can one point to a quiescent
piece.
On April 26th -j- mg. of the new tuberculin was injected between the

shoulders.
April 27t.h. No rise of temperature. Slept rather badly and complains

of slight headache. Pulse go to I04, increasing during vomiting. Le is
evidently very excited. rememberiDg the old tuberculin. The face may-
be sliglitly redder, but one can see no definite reaction, no oozing or
swelling. No reaction at seat of injection.
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