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AN EPITOME
OR

CURRENT MEDICAL LITERATURE.

MEDICINE.

(125) Tabes Dorsalls.
E3. COESTER (Berl. klin. Woch., July 4th
and ith, I904) considers that in the
vast majority of eases the diagnosis of
tabes is made much too late, and that
it should be the endeavour of every
physician to diagnose this disease as
early as may be possible. He does not
think that it is necessary, however de-
sirable it may be, that we should dis-
cover any fresh " early " symptoms, but
if one is well acquainted with the sym-
ptomatology of the disease, and knows
how to examine the patient, one can
make the diagnosis long before the
pupils become fixed or the knee-jerks
have disappeared. Coester finds that a
very large number of people suffering
from the early symptoms of tabes comes
to Wiesbaden, not with this diagnosis,
but with that of gout, neuralgia, or
rheumatism. In the course of fourteen
years he has met with upwards of 93
cases of tabes. Many of these cases
were what he calls incipient tabes, but
not a single case was seen in which he
had not the firm conviction that it
would have been possible to have made
the diagnosis years before. With regard
to the etiology, he says that no prac-
titioner who sees many of these cases
now doubts that there is an intimate
connexion between tabes and syphilis.
He further believes that absolute proof
will be obtained as soon as large num-
bers of cases are diagnosed very
early and treated with antisyphilitic
remedies. The earlier the treatment is
made the better is the chance of success
with this form of treatment. In dealing
with the symptomatology he finds that
it would occupy too much time to disf-
cuss this fully, but makes a few pointed
remarks on some special symptoms in-
stead. First, he mentions that light-
ning lancinating pains are very fre-
quently the first indications of the
illness. These paint are generally mis-
taken for rheumatic pains, and mostly
have 'existed a very long time when the
diagnosis is made. They usually occur
in the lower extremities, but may
be elsewhere. Paraesthesia, occur-
ring in any situation, may also
be an early sign. The most com-
mon localizations are the toes, fingers,
feet, and hands. These paraesthesiae
may be of the nature of itching, creep-
ing, "dead" and "asleep" feelings.
Hyperaesthesiae and hypaesthesiae
can be made out objectively, and not
uncommonly as hypalgesiae and anal-
gesiae. The diminution of the sensa-
tion of pain is a very frequent and valu-
able early sign. Of other common sym-
ptoms, he mentions headache, migraine,
giddiness, and fainting, as well as apo-
plectiform and epileptiform attacks.
Next he touches on the paralyses of the
muscles of the eye, the difference of the
size of the pupils, and the'implication
of the optic nerve. Rarely disturbances
of the auditory and vagus nerves herald
the onset of the disease, while he also

includes disturbances of the trigeminus
among the early symptoms. On dealing
with the treatment of the disease, he
limits himself to an antisyphilitic treat-
ment. Although many observers have
failed to obtain encouraging results
with this form of treatment, he calls
attention to the fact that Erb strongly
recommends it. He finds from his own
experience that one is able to cure, or at
all events to improve, tabes by an anti-
syphilitic treatment, and by the same
means he has succeeded in arresting the
progress of well-marked disease. In no
case has he seen any harm follow from
the treatment, while in many it did un-
doubted good. Some cases were not
influenced by it, which he ascribes to
the late date at which the treatment was
begun. In support of his view that a
mercurial inunction treatment does
actual good, he gives some details of a
number of cases which he has treated
in this way. In all these he has had
the advantage of consulting with either
Erb or Hoffmann prior to applying the
treatment. The account of many of the
cases is striking, showing that when the
treatment was discontinued for other
forms of treatment the improvement
which had been attained disappeared
until the inunction was again resorted
to. For the actual details of the cases
we must refer the reader to the original
;paper.

(126) Cretinism,
WEYGANDT (VerhandL. der Physikalisch-
med. Gesell8ch. zu 'Wiirzburg, Bd. xxxvii,
No. 2, 1904) has been engaged upon a
comparative study of cretinism and
allied conditions and urges the import-
ance of its etioiogical relationship to
myxoedema and to cachexia thyreo-
priva. The features which cretinism
possesses in common with these two dis-
eases are the following: In the skeletal
system there is stunted development,
longer duration of the epiphyses and
cartilaginous union; the skin is myxoe-
dematous and. dry, and has a scanty de-
velopment of hair; the general as'pect is
sluggish, broad, and thick-set; the
psychical condition is one of apathy and
feeble intelligence, and the specific
treatment is the administration of
thyroid extract. All theses features are
also exhibited by animals which have
been subjected to experimental thy-
roidectomy. and in these animals there
are to be found in the cortex of the
brain and in the peripheral nerves
lesions similar to those discovered in
the nervous systems of cretins.

(127) Death from Hysterical Haemoptyls.
II Morgagni (July gth, I904) contains an
account of a case brought before the
Lancisian Society of the -Hospital of
Rome by Dr. Pende, in which hysterical
haemoptysis is said to have caused
death. The patient, a girl of 17 years of
age, had been much distressed by the
death of a sister from pulmonary tuber-
culosis, and soon afterwards began to
suffer from repeated haemoptysis accom-
panied by cough, thoracic pain, and
fever. She was very robust and without
any history of preceding disease, showed
evident hysterical stigmata and only
slight signs of congestion at the apex of
the right lung. Repeated examinations-

of the expectoration -showed no elastic
fibres and no tubercle bacilli. It
was inoculated into the peritoneum
of guinea-pigs without causing tuber-
culosis. The patient reacted to in-
jections of tuberculin. A diagnosis
of hysterical haemoptysis was made
at the hospital of S. Giovanni.
Treatment was by suggestion, and
verbal injunctions to bring up no more
blood were followed by the disappear-
ance of haemoptysis, fever, and all
pulmonary signs. She left the hospital
cured; but a few days later was seized
.with fresh and severe haemoptysis' and
taken to the hospital of Santo Spirito,-
where, after a few hours, she died. A
po8t-mortem examination was made, but
no lesion was found in the lungg or in
any other organ capable of explaining
the fatal haemorrhage.- This fact was
verified, so far as the lungs were con-
cerned, by Marchiafava. The author
explains the haemorrhage as due to
diapedesis from dilated vessels. He
bases on this case, at present unique in
literature, the statement that hysteria
can simulate pulmonary tuberculosis to
perfection. Differential diagnosis is to
be made by the absence of elastic fibres
and tubercle bacilli from the sputum by
the negative results of inoculation of
animals with the sputum, and by the
presence of hysterical stigmata. Less
importance must be attached to the
reaction to tuberculin.

SURGERY.

(128) A Now Method of Gastro-enterostomy.
G. MASNATA (II Polielin., May, 1904),
after a criticism of other methods of
performing gastro-enterostomy, de-
scribes a method of his own based on
those of W6lfler and Braun-Jaboulay.
It has been performed on numerous
dogs, and in one case, of which no de-
tailed description is given, on the
human subject.' Its object is to avoid
the regurgitation of bile and pancreatic
juice into the stomach, and, what is
still more important, to avoid the for-
mation of a spur, which sometimes ob-
structs the passage from the stomach
into the efferent portion of the intes-
tine, leads to a vicious circle in the
course of the alimentary tract, and
brings an otherwise successful case to a
disastrous termination. The operation
recommended consists of two parts, de-
scribedas entero-entero anastomosis and
gastro-entero anastomosis respectively.
Six or eight inches of jejunum are
brought out through an incision in the
middle line of the abdomen, after the
peritoneum has been fixed to the skin
by a few stitches, and the remainder of
the operation is extra peritoneal. The
gut is folded on itself so as to bring the
mesenteric insertions into mutual con-
tact. The upper three or four inches of
the two folds of gut are now united
by a row of Lembert's sero-serous
sutures. An incision is made with
knife and scissors passing round
all these sutures and freely open-.
ing up the intestine. Through
this opening the posterior walls
of the two folds of gut are united by
sutures passing through the whole thick-
ness of the intestinal walls. The edges.
of the anterior opening into the'intes-
tine are now brought together by
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sutures with the two serous surfaces in
contact, only leaving an opening i I in. or
2 in. in diameter to communicate with
the stomach. Thus an intestinal tube
is formed ready to anastomose with the
stomach and free from any excess of
tissue which can form a spur. The wall
of the stomach is then drawnt into the
abdominal incision, and the posterior
lip of the intestinal aperture is united
to the stomach wall by a row of sero-
serous sutures. An incision is then
made into the stomach wall. The
edges of the two incisions, gastric
and 'intestinal, are united by an
inner ring of sutures passing
through the whole thickness of each
wall, and then the outer ring of sero-
serous sutures is completed. There is
thus free communication between sto-
mach and intestine without any opening
into the peritoneal cavity. No import-
ant haemorrhage is met with when the
intestine is incised, and little when
the opening is made into the stomach.
The whole operation takes thirty-six
minutes to perform. As a proof of the
good results obtained the author men-
tions the case of a dog which was sub-
mitted to this operation, and in addition
had its pylorus closed. During the
three months following operation the
weight of the animal increased from
17.5 kilog. to 22 kilog. The author con-
siders that the dangers of operation in
such caEes have been exaggerated.

(129) Translent Traumatic Dlabetes.
KAUscH (Zentralbl.f. Chir., No. 27,1904),
in a paper read at the last meeting of
the German Surgical Society, stated that
in eleven cases of recent injury-nine of
fracture and two of contusion-he had
noted the occurrence of glycosuria which
invariably presented some interesting
points. Sugar was found in minute
quantities-the maximum I per cent.,
the average -, per cent.-almost im-
mediately after the injury and in the
flrst specimens of urine that were exam-
ined. It disappeared in the course of a
week, usually about the third day, and
in not one of these instances was its
presence associated with any diabetic
symptoms. The most important point
in this series of observations was the
fact that with one exception the patients
remained subsequently in a normal con-
dition with regard to metamorphosis of
glycogen. In these observations, the
author points out, that physiologically
niormal subjects may, after an injury,
show signs of spontaneous and tran-
sient4diabetes-a fact, it is asserted, that
had been previously ascertained. The
association of this transient diabetes
with traumatism is regarded as the
result of physical disturbance and not
of a cerebral lesion or of a spinal con-
cussion.

(130) Primary Sarcoma of the S1pleen.
JEPSON AND ALBERT (Ann. Surg., July,
I9o4) report a case of primary sarcoma
of the spleen in which splenectomy was
successfully performed. The patien t was
a girl aged I5 who came under surgical
notice for a slowly-increasing swelling
in the left hypochondriac region, which
caused no particular discomfort beyond
a slight dragging sensation after walk-
ing. The authors have collected 32
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cases of sarcoma of the spleen, includ-
ing the one here reported, of which 12
were subjected to operative treatment,
i i to splenectomy, and i to enucleation
of the growth. Of the i i cases of splen-
ectomy 3 were fatal, and of the remain-
ing 8 patients 3 have died from recur-
rence. An analysis of the symptomat-
ology of primary sarcoma of the spleen
has led the authors to the conclusion
that the diagnosis of this affection must,
for the present at least, be largely based
upon the recognition of the existence of
a solid growth of the spleen, and that a
definite diagnosis cannot be made until
the spleen is exposed by an exploratory
laparotomy, which, it is held, would
always be indicated when doubt exists.
As to treatment, no question can exist,
the authors believe, as to the advisa-
bility, in the absence of secondary in-
volvement of other organs, of removing
the spleen, which operation in the
hands of experienced aurgeons must be
associated with but a low mortality.
The results of experience hitherto
acquired justify the hope that a very
large percentage of cases of primary
sarcoma of the spleen will be found
susceptible of a radical cure.

(131) General Infection in Surgical Infective
Diseases.

BERTELSMANN describes the results of
the blood examination of 230 patients
suffering from surgical iniective dis-
orders (Deut. Zit. f. Chir., Bd. lxxii,
209). A number of these had also some
additional internal lesion (pneumonia,
tuberculosis, etc.), leaving I54, of which
48 gave a positive and io6 a negative
result; of the 48 positive cases 28 re-
covered. In lymphangitis, erysipelas,
and peritonitis no bacteria were found
in the blood; in infections of the ten-
don sheaths they were frequently pre-
sent, and in acute osteomyelitis, acute
septic infections of the joints, almost
always. Often in apparently local
infections organisms were present
in the blood and absent, on the
other hand, in pronounced general
sepsis. In the latter cases the
blood is bactericidal, but becomes
loaded with bacterial toxins, and this
toxaemia maybring about a fatal result.
Organisms do not as a rule flourish and
multiply in the blood unless of excep-
tional virulence, or when the resistance
is for some reason low. In 28 cases
streptococci were found, in 13 staphylo-
coccus aureus, staphylococcus albus and
a mixed infection each in 2 cases, and
pneumococci, anthrax and B. coli I each.
Of the streptococcus cases I9 recovered
(68 per cent.), of the staphylococcus
cases 4 only recovered (30 per cent.).
The bacteriological examination of the
blood has an importance in in-
dicating the advisability of am-
putation, but has of course to be
checked by other considerations, the
local condition in particular. Treat-
ment with therapeutic serums is, of
course, to be guided by the results of the
blood examination. In cases of periton-
itis where organisms are in the blood
in large numbers, treatment with saline
infusion results in a dilution of the
blood and a lowering of its bacteri-
cidal powers; it is particularly indi-
cated where organisms are absent from
the blood. and after operation the
patient suffers from intoxication. Four

cases of so-called urethral fever were
examined, two gave a positive, two a
negative result. The negative results
were probably to be explained on the
ground that at the time of examination
the organisms which had gained aceess
to the blood were already killed. The
greaterpart of the bacterial poison is set
free in the blood when the organisms
are killed and dissolved, so that pro-
bably the rigor marks that point where
the toxin material is set free by the
destruction of the organisms.

MIDWIFERY AND DISEASES OF
WOMEN.

(132) Obstruction after Abdominal
Operations.

FALK AND LOMER (Zentralbl.f. Gynak.,
No. 30, 1904) recently reported two cases
of very insidious intestinal obstruction
which ended fatally. Falk removed a
uterine fibroid over six pounds in weight,
sewing the peritoneum over the stump
of the cervix. The omentum was drawn
down and spread out before the abdo-
minal wound was closed. Tympanitic'
distension set in on the evening after
operation. Twenty-four hours later an
enema was given and flatus es-
caped freely, but the distension did
not subside. For the next three days
the patient remained in the same con-
dition; the distensionincreased,although
flatus passed after enemata. The ab-
domenwas not tender on touch, the pulse.
did not exceed ioo, the temperature
only reached 990. One stool was passed
on the third day; vomiting set in.
On the fifth it became faeculent; an
enema then brought away a solid
motion, yet the distension continued.
Paralytic ileus was diagnosed and it
was proposed to open the intestine. At
the operation the ileum was found to be
strangulated io in. above the ileo-caecal
valve by a long adherent tag of omentum.
The patient died six hours later. Falk
noted that it was not always possible to
diagnose paralysis of the gut from
mechanical obstruction, and discussed
how far strychnine, given subcutane-
ously in this instance, may be an aid in
diagnosis and how far it may be danger-
ous. Lomer operated on a broad liga-
ment cyst which had been repeatedly
tapped, and drained the cavity left after
enucleation through the vagina. There
was much vomiting after operation, but
the pulse and temperature remained
normal, flatus passed and a few motions.
for several days. On the seventh day the
abdominal wound parted and a dis-
tended coil of intestine was found
adherent to the parietal peritoneum
around the wound. On the eighth day
flatus passed freely with a motion, but
the vomiting did not stop. Nutrient
enemat4 were given for two days, the
vomiting ceased, and the patient could
sit upright in bed holding a heavy book
in her hand. But directly she was fed
by the mouth the sickness returned and
became faeculent. On the thirteenth.
day peristaltic movements of intestine
down to an evidently strictured point;
were noted; the coil of gut adherent to.
the parietal wound was opened and
liquid motion came away in quantities-
Yet the patient grew worse and died on
the eighteenth day after the ovariotomy.
The intestine was found to be sharply
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kinked immediately below its adhesion
to the parietes; there were no bands of,
adhesion and not a trace of peritonitis
could be detected. The intestine above
the opened adherent gut was enormously,
dilated; the opening, it was remarked,
lay within 5 ft. of the pylorus. Hence
inanition must have been the main
cause of death, the distended jejunum
not allowing of absorption of nourish-
ment. The stomach and spleen were
extremely small.

(133) Interstitial Gestation and Vesieular
Mole.

HENKEL (Zentralbi. f. Gynak., No. 29,
1904) writes of a woman, aged 32,
in her first pregnancy, who was ad-
mitted into hospital with symptoms of
acute intraperitoneal haemorrhage. The
uterus was enlarged correspondingly to
the stage of pregnancy, and when abdo-
minal section was performed theexternal
appearances of interstitial' gestation
were evident; the round ligament ran
from the inner side of the sac, which
had ruptured above. A fetus over
lollin. in length lay in the peritoneal
cavity. On removing the contents of
the sac, a typical vesicular mole was
discovered. A wedge-shaped piece of
the uterine cornu, including the sac, was
excised, the wound united with inter-
rupted catgut sutures, and the serous
coat closed with a continuous catgut
suture. The patient's convalescencewas
retarded by an attack of bronchlitis.

(134) Twin Prenancy: Albuminurla:
Paerperal Tetanus.

Lop (L'Obst6t., July, I904) attended a
woman, aged 37, in her sixrh pregnancy.
The abdomen was extremely distended
either by oedema or by twin pregnancy
or hydramnion; the labia majora
reached half way down the thighs.
The urine was scanty and full of
albumen, the liver enlarged and tender.
Active treatment was prescribed, free
purgation, i8 oz. of blood withdrawn,
besides wet cupping and washing out
of the bowel with warm water night and
morning. The oedema of the labia was
immediately reduced by small punc-
tures. The general condition grew
worse, although the patient had already
been kept on milk diet for two months
before the active treatment, which was
also evidently ineffective, so labour was
induced. Artificial serum was freely
injected, and the patient began to look
better; the twin infants were placed in
the couveuse and did well. On the
fifth day a rigor occurred with rise of
temperature, next day the uterus was
swabbed and its cavity washed out;
two days later the patient seemed con-
valescent. On the thirty-second day she
was attacked by what seemed to be a
rigor, but trismus was observed. All
the symptoms of acute tetanus
developed, chloral and antitetanic
serum proved unavailing, and death
occurred on the third day. Lop could
not explain the cause of the tetanus.

(135) Pre-Operative and Post-Operative
Treatment in Abdominal Section.

POUCHET (Rev. de Gyn6c. et de Chir. Abd.,
May to June, I904) considers that in the
interests of the patient strict prepara-
tion is necessarywhenever hysterectomy
or any abdominal operation is per-

formed. Unless the case be urgent the
patient should be kept for a week on
vegetable soups, oranges, lemon water,
etc., whilst the bowels should be freely
cleared by purgatives and enemata.
This system empties the bowels of faeces
and gas. In consequence the patient
does not suffer from chloroform vomit-
ing, nausea, colic, and tympanitic dis-
tension, complications due to intoxica-
tion by the contents of the alimentary
canal, and a fat subject requires much
longer preparation, as resistance is
feeble, the high abdominal tension
interferes with the conduct of the
operation, the feeble myocardium does
not well tolerate elevation of the pel-
vis, and the chances of pulmonary com-
plication are high. Vegetable and water
diet greatly improves a case of this kind,
reducing fat, and favouring the functions
of the liver and kidney. Thorough
cleansing of the teeth prevents respira-
tory infection. After operation treat-
ment depends more on circumstances.
The management of hysterectomy
patients is especially important in
respect to their future health, as they
are liable to severe constitutional shock
from the artificial menopause, such as
flushings, excitability, malai8e, migraine,
and rheumatic pains; there is also a
tendency to obesity. An exclusively
vegetable diet is highly advisable.
Where there is depression meat may be
given once daily, and kola, alcohol, or
coffee allowed. Eggs and milk may be
taken but sparingly. Altogether, how-
ever, it is better for the patient to con-
sume farinaceous food, vegetables, and
fruit. Pouehet finds that when this
diet is enforced the patient always does
well, and does not grow fat; whilst the
"feeding up" of a patient, so widely
popular fn surgical practice, means dis-
comfort and obesity.

THERAPEUTICS.

(136) Intravenous Injections of Hetol.
R. BLUM (Therap. Monat., June, 19o4)
has obtained good results from the
treatment of phthisis by intravenous
injections of hetol according to Lan-
derer's method. As compared with
ordinary treatment by drugs, this
method has the advantage of keeping
the doctor in constant communication
with the patient, and thus increasing
the chance that he may be able to
induce him to order his life as far as
possible on sanatorium lines. The
treatment also, in that it is within the
reach of all classes, compares favourably
with sanatorium treatment. During the
first week in which the injections are
made the patient is kept from work, but
is afterwards allowed gradually to re-
sume it. The treatment is begun as
soon as the tuberculous nature of the
illness is established, and continued
until neither the objective nor subjective
condition appears to need it. No at-
tempt is made at the end of the treat-
ment to prove that the tubercle bacillus
has disappeared from the sputum, in
thefirstplacebecausesuchdisappearance
does not show freedom from disease and
in the second because of the time in-
volved. The initial dose is o.s mg., and
this is increased by o.5 rng. or i mg. at a
time until IO to 15 mg. is reached. The
dose is diminished for a time if head-

ache or any unpleasant symptom should
supervene. No injury resulted from the
injections in any case under the author's
care. There may be difficulty in carry-
ing out Landerer's recommendation to
treat only patients in an early stage of
illness, but no harm is done by treating
more advanced cases if the friends are
told at the outset that a cure is not
to be hoped for. Of the cases described
the first was that of a patient who had
suffered from phthisis for three years,
and had undergone a sixteen weeks'
course of sanatorium treatment at the
beginning of his illness. While receiv-
ing the injections he gained io lb. in
weight, his cough and breathlessness
diminished, the spit ceased to be fetid,
and he was able to work as he had not
done for years. Another patient who
had suffered from phthisis for years,
and whose larynx was affected, did not
improve under treatment except for an
increase of weight of 3 lb. Of the other
io cases described one received only one
injection, the others followed out the
full course, and in all of these there was
improvement in the local condition and
an increase of weight. In some patients
the improvement was such that they
would certainly at the end of the cure
have been accepted for life insurance.
That hetol does not act merely by " sug-
gestion" is shown in the marked im-
provement of a girl who was depressed
and unwilling to be treated by hetol,
and who had already given up treatment
by rest in the open air because of the
extreme depression it induced. While
it is too soon to say whether the effects
of the treatment are permanent, yet no
considerable change for the worse could
be discovered in any patient who re-
turned after an interval, and theoretic-
ally it would seem as probable that the
improvement obtained under ordinary
conditions of life should be as perma-
nent as that obtained under the special
conditions of sanatorium treatment.

(137) Validal in Sea-Sickness.
K. KOEPKE (Therap. Monat., June, i904)
has during the last three years adminis-
tered validol in hundreds of cases of
sea-sickness, and has seldom failed to
do good. In a slight case taken in the
early stage of headache, dizziness, bad
taste in the mouth, and salivation, 'o.
to 15 drops of validol aregiven on sugar,
and the patient told to lie down for half
an hour. A glass of wine and a biscuit
may also be taken. The treatment
almost invariably succeeds, and after
an hour the patient feels refreshed, and
has an appetite. The process is repeated
as often as the symptoms return. In
severe cases when the patient has
suffered from sea-sickness for a day or
more, and has become physically and
mentally depressed before seeking ad-
vice, he should be sent to lbec as a
preliminary measure, and validol be
then given on sugar as before. Its sharp
taste and the feeling of warmth which
it soon gives rise to are pleasing to the
patient, and the headache and sense of
gastric oppression are quickly relieved.
If the first dose is vomited, as sometimes
happens, a second is given, and is nearly
always retained. Half an hour after
validol has been taken, two or three
teaspoonfuls of an iced mixture of yolk
of egg and sherry are given, and practi-
cally nevercausevomiting. Afterthispro-
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cedure has been carried out many times
in the day-, and a good night's sleep has
been obtained, a gradual return to or-
dinary light diet may be made, but care
should be taken not to do 'this too
quickly. A few of the author's patients
have been obliged to keep to the egg-
and-sherry mixture for a week at a time,
because of the vomiting which any
change in diet brought on. Occasionally
egg and sherry cannot be taken, and in
such cases gruel is given. Koepke be-
lieves that the different symptoms of
sea-sickness are due to anaemia of the
brain, and that validol acts upon this
condition by raising the blood pressure.
It also influences the gastric disturb-
ances by lowering the sensibility of the
nerve endings in the gastric mucous
membrane, and is indeed both a good
stomachic and a good analeptic. To
explain its failure in a few instances, he
accepts Rosenbach's view that two forms
of sea-sickness can be differentiated, the
somatic and the psychic form, and sug-
gests that validol acts only upon the
more common of these two.

(138) The Haemolytic Action of Per-
chloride of Mercury.

THE studyof haemolysis has been applied
to the action of certain drugs and led to
distinct results. L. Detre and J. Bellei
haveinvestigated the poisonous action of
corrosive sublimate on the red blood
cells, and report their results in the
Berl. klin. Woch., July 25th, I904. They
carried out the experiments to a great
extent according to the methods of
Ehrlich. They find (i) that the per-
chloride of mercury belongs to the red
blood cell poisons. Too large doses of
this substance " fix" the cell, while
very weak doses either only partly dis-
solve the cell or do not affect it. (2) The
strength of the haemolysis depends on
the length of time of action and on the
temperature; at 370 C. solution may
take place within five hours, while at
450 C. it may take place in one hour.
(3) The haemolysis is preceded by a
period of incubation which is in inverse
proportion to the concentration and the
temperature. (4) While the blood of
normal individuals behaves almost con-
stantly, that of syphilitics who have
been treated with mercury exhibits large
variations. (5) The serum of the blood
to a certain extent protects the cells
from the haemolysis. (6) The protec-
tion of the serum is lost when the serum
is heated to 800 C. (7) Shaking up the
serum with ether or chloroform robs
the serum of its protective property, but
the same is acquired by the ether ex-
tract. The protective bodies are there-
fore soluble in ether and chloroform,
are capable of fixing the sublimate, and
correspond to Overton's lipoids. (8) The
dissolved blood cells act in the same
way as serum, only more powerfully.
The authors have further made some
interesting observations with mixtures

.of ether or chloroform and lecithin,
together with perchloride of mercury.
On shaking the mixture it is found that
the sublimate loses its power of dissolv-
ing the blood cells to a certain extent.

(139) Veronal.
SAN PIETRO (Clin. Mod., July 20th, I904),
as the result of trials of the above drug
in 30 cases, speaks very favourably of
the results. He finds it an excellent
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hypnotic, and hever failed; to produce
satisfactory sleep in doses of at least-
15 gr. It is easily given in cachet, sUB-
pended or in solution, and is practically
tasteless. No unpleasant alter-effects
were noticed; no headache or nausea on
waking, and the pulse and respiration
do not seem to be influenced in any
deleterious way. The blood pressure
was not lowered; on the contrary, in
some cases of weak heart, with failing
compensation, a distinct rise was ob-
served, the drug acting somewhat like
digitalis. Veronal may be given for
some time in the same doses without
losing its effect, as toleration is slowly
established. By administeriing altern-
ately another hypnotic, the good results
obtained with veronal ate more lasting,
and it is longer before it becomes neces-
sary to inerease the dose.

(140) Sanatoriumn Treatment for
Consumiptives.

BARDSWELL AND OIAPMAN (Med. Chir.
Trans., vol. 87, 1904) place on record the
life histories of 28 consumptive patients
who were treated by the open-air
method at the Sheffield Royal Infirmary
between June, I899, and March, 1900.
Of these cases io died during treat-
ment, 5 within a year afterwards, 4

more within two years, and 2 more
within four years; 2 were lost sight of.
With regard to the remaining 5, it is
reported that, four years after treat-
ment, one is in "fair health" and the
other four are in normal health and at
full work. Many of the cases recorded
were of a severe type.

(141) Transfusion and Inftsion.
VAN AMSTEL (Wiener Klinik, July-
August, Igo4)has compiled an extensive
historical summary of the clinical expe-
rience of various authorities as to the
therapeutic value of blood transfusion
and of the now more generally practised
method of injecting saline solution. The
collection of recorded instances in which
the latter method has proved of great
clinical utility is very varied and ex-
tensive. The article is itself a sum-
mary, and does not lend itself to further
condensation; to those interested in
the subject of saline infusions it will
prove a very useful work of reference.

(142) *DJoeat" Treatment of Diabetes
M. DAPPER finds that there have been
a very large number of secret remedies
brought out for diabetes, and each of
these promises more than the last.
One of these patent preparations is
Djoeat, and since it claims to work
wonders 'for the diabetic he has tested
its action and reports on it in the
Deut. med. Woc. (August 4th, I904).
In 4 cases he gave the preparation,
always choosing the time for its appli-
cation when he had succeeded in
reducing the quantity of sugar excreted
by the kidneys to a low level by diet
and 'rest. The test was carried out by
comparing the curve of the sugar
excretion and of the acetone of the
Djoeat period with the period before
and that after the trial. In all these
cases he was able to convince himself
that the patients were distinctly harmed
by the preparation. In the majority of
cases the patent treatments for diabetes

rely on the giving of a certain con-
coction at the same time as a rigorous
diet is being followed, and when an
improvement is noted this is certainly
due to the dietary. At times a slight
variation mway be sufficient to mask
the result of a trial of such a treatment,
as he exemplifies in a case in which
the diet of the period prior to
the patent medicine treatment differed
from that of the latter by containing
Aleuronat, a so-called diabetic bread,
which, however, -contains a not inconsi-
derable amount of starch. Djoeat is
said to be made of jambol fruit, among
many other ingredients, and the author
has no doubt that this fruit at times
does exert a beneficial influence on the-
amount of sugar excreted in diabetes.
It is, however, the experience of most
therapeutists that jambol must be abso-
lutely fresh for it to have a full action,
and it is best given in the form of a
maceration. A very useful formula is
given by von Noorden. Take 200 grams
of the jambol fruit, as fresh as possibl,
mash them (including the seeds) well,
and place in 2 litres of water, with
io0 grams of common salt and 4 grams of
salicylic acid. The mixture is kept at
incubator temperature (not higher), and
shaken several times during twenty-
four hours, after which time it is filtered
off. The two litres will suffice for ten.
daye, IoO grams. being taken night and
morning. In conclusion, he- expresses
bimself very strongly against the very
impudent tone of the advertisements of
the patent medicines, which claim to
do so much and which in reality cannot
do anything.

PATHOLOGY.

(143) Disseminated Sclerosis.
TREDGOLD (Review of Neurology and
Psychiatry, July, 1904) has made a careful
study of the pathology of three cases of
disseminated sclerosis, involving the ex-
amination of more than 500 histological
preparations from the central and peri-
pheral nervous systems. He supports
the view that the initi3l change is in the
myelin substance, beginning as cloudy
swelling and proceeding to fatty degene-
ration, disruption, and absorption of the
myelin sheath. The process may occur
at any part of the nervous system; a
focus once started has a tendency to
spread centrifugally. A clinical evidence
of this degeneration may be obtained by
the demonstration of cholin crystals in
the blood. The axis cylinder persists
for a time after the disappearance of its
sheath, but later exhibits swelling and
varicosity, and finally disappears. As a
result of these destructive changes, a
proliferation of neuroglia takes place,
producing the patches of sclerosis,
which, according to this view, are se-
condary in Nature. As a result of the
complete severance of the nerve fibre
secondary degeneration takes place. The
ganglion cells show an absence of acute
change; they nearly always contain a
large amount of granular pigment, and
in the later stages undergo a chronic
atrophy which is probably secondary to
the destruction of their axis cylinder
processes. The vascular changes which
occur in a certain proportion of cases
are regarded as secondary and concomi-
tant, and not as the cause of the nervous
degeneration.
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