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SPECIAL CORRESPONDENCE.
PARIS.

Treatment of Cerebro-spinal Meningitis by Intraspinal
Injection of Collargol.- The Continental Anglo-American
Medical Society.

AT a recent meeting of the Soei6td M6dicale des H6pitaux
Drs. F. Widal and Louis Ramond gave an interesting
history of a case of cerebro-spinal meningitis due to
meningococci treated by intraspinal injection of
collargol.
The patient, a dressmaker, aged 31, was in good health till

August 15th, 1905, when she had a miscarriage at the third
month. After a week in bed she was up again, but as she was

losing blood constantly during the next two months, she went
into the Broca Hospital on October 24th. The following day
she began to have severe headache, and the temperature,
which had been about 380 C., rose to 39.40 C. She became
constipated; had trismus and could scarcely speak the back
of the neck became stiff, and the slightest movement was
painful; she also had Kernig's sign. On November 2nd back-
ache was present, as well as headache, and the muscles of the
dorso-lumbar region were the seat of acute spontaneous pain.
On November 8th there was a rigor, the temperature rose to
39.80 C., and vomiting set in. On November 14th a lumbar
puncture showed it was a case of meningitis, and the patient
was sent to the Cochin Hospital. On November 18th, towards
5 p.m., she became delirious. On November 19th the agitation
increased; with difficulty she replied in whispers to questions.
The knee-jerks continued exaggerated; for the first time there
was incontinence of urine. On November 21st the condition
seemed very grave; she was unconscious; pulse, 144. At 5 p.m.
lumbar puncture was performed, giving issue to a liquid which
was scarcely clouded ; 5 c.cm. of a 1 per 100 solution of collargol
in water was injected into the subarachnoid space. A few
hours later the condition seemed to improve and she understood
questions when spoken to; the weight was good and she took
1 litre of milk. On November 22nd the temperature had fallen
to 38.20 C. and the pulse to 112. She was able to answer

questions. On November 23rd she had a violent rigor with pain
on the left side of thorax. and crepitations and tubular breath-
ing at the angleof theEcapulawere observed. On November24th
her condition was again grave; delirium, violent headache
and incontinence of faeces. Lumbar puncture was again
resorted to. On November 27th the temperature had fallen to
below 380 C., the pulse was excellent, mind still wandering.
Lumbar puncture was again performed on November 28th.
Incontinence of faeces stopped, but there was still retention of
urine. On November 29th the temperature fell to normal, and
intelligence returned. On December 10th the mental trouble
disappeared; Kernig's sign persisted, but there was no longer
any stiffness of the back of the neck. On December 11th the
patient got up for the first time, and on December 24th she
left hospital completely cured. Kernig's sign was no longer
present. There remained only exaggeration of knee reflexes,
especially on the right side, and epileptiform trepidation.
The temperature chart showed three distinct periods: (1) for
nineteen days the temperature was irregular, with occasional
rigors; (2) for ten days a high, even temperature, varying
between 390 and 400 C. ; (3) for seven days after the injection
of collargol the temperature fell progressively to normal. For
twenty-three days the meningitis, with Kernig's sign, stiff-
ness of the nape of the neck, unequal pupils, herpes labialis
was mild, the headache being the only persistent cerebral
symptom ; there was no paralysis, no contraction, no delirium,
and the patient clearly answered any questions. From the
twenty-third to twenty-eighth day very grave symptoms super-

vened, with progressive delirium, absolute prostration and
incontinence of urine. On the twenty-ninth day, when
collargol was injected, the temperature fell immediately, the
delirium was less violent and the general condition seemed
better; but on the following day there was a rigor and a

pneumonic patch appeared at base of left lung. Twenty-
four hours later the patient also had incontinence of faeces
and a bedsore began over the sacrum. Nevertheless the
temperature continued to fall, and eight days later, on the
thirty-sixth day of the disease, the temperature was normal.
It continued normal and the intellectual disturbances quickly
disappeared.
The striking point in this case is the recovery after the

intraspinal injection of collargol. A comparison of the
cerebro-spinal fluid taken before and after the injection
showed the modification due to the collargol. Three days
after the injection the meningococci were still in great
numbers and full of vitality, and the cerebro-spinal fluid
did not become sterile till it had been for six days in con-

tact with the silver solution; the dead microbes had not
then been all absorbed by the white cells. The bactericidal
action showed itself slowly, although a relatively large
dose of collargol (5 cg.) had be3n introduced into a rela-

tively small quantity of cerebro-spinal fluid (70 c.cm.).
Before the injection of collargol, in spite of the persistence-
of numbers of meningococci in the cerebro-spinal fluid,
the leucocytes were diminishing progressively as the
patient's condition became more grave, as if by habit they
had lost their aptitude to be attracted by the microbes.
developing a kind of antichemiotaxis. A temporary and
enormous increase of the polynuclear cells followed the
intraspinal injection. This enormous exodus of leucocytes-
was provoked by the introduction of the foreign body
in non-isotonic solution, and served more especially,
as the preparations showed, to absorb the colloidal
silver. This artificial polynuclear formation took.
several days to free the subarachnoid sac of the
microbes already dead, and diminished progres-
sively with the disappearance of the collargol. The-
meningococcus disappeared in a few days after the
injection of collargol, and immediately after its intro-
duction the patient began to get well. M. Charles Dopter,
from the Val de GrAce Military Hospital, communicatedc
an analogous case occurring in a young soldier, aged 22,
who had high fever and typical symptoms for over twenty
days; after a subarachnoid injection of 5 cg. of collargolt
the symptoms and fever began to improve.
The annual meeting of the Continental Anglo-American,

Medical Society was held in Paris on October 30th at the
residence of the honorary secretary, Dr. Leonard Robinson,
the chair being taken by Dr. Alan Herbert. Dr. Stanley
Rendall and Dr. Samways (of Mentone) and Dr. Coldstream,
(of Florence) were elected members of the Executive Com-
mittee. Dr. Hugh Treves-Barber (of Geneva) and
Dr. A. W. W. Dowding (of Algegiras) were elected
members of the Society. In the evening the
Annual Dinner of the Society was held at the
Hoftel du Palais d'Orsay, the chair being taken
by Dr. J. Lucas-Championniere, Professor of Clinical Sur-
gery at the H6tel-Dieu. The following members were
present: Dr. Manlock, Dr. Hogg, Dr. Bull, Dr. Jarvis, Dr.
Gros, Dr. Koenig, Dr. Warden, Dr. Suzor, Dr. Robinson
(Paris), Dr. Danvers (formerly of Bordighera), and Dr.
Sillerg Vale (Arcachon). The guests included Dr.
O'Brennan (Kansas City), Dr. Albert Abrams (San Fran-
cisco), Dr. Drew, Dr. Chapman (Hertford British Hospital),
Dr. Triboulet, Dr. Proust, Dr. Lutaud and Dr. Lutaud fils,
Dr. Bottentuit, and Dr. Kraus. The Chairman, after pro-
posing the usual loyal toasts of "His Majesty the King,"'
"the President of the United States," and "the Presi-
dent of the French Republic," proposed " Success to the
Society," and said that, in spite of coming without the
permission of his medical adviser, it gave him great
pleasure to find himself again among English-speaking
doctors, as he had always felt at home among them
ever since the days long ago when he had,
worked in Glasgow with Lister. Dr. Danvers replied
for the Society. Dr. Bull proposed the toast of "Our
Guests." Dr. O'Brennan replied for the American guests,
and, with the spirit of prophecy, foretold that a great
future awaited medicine and surgery, and that more
especially from the United States would light come. Dr.
Triboulet replied for the French guests, saying that he
was perhaps called on to speak as he had the advantage of
having visited both Great Britain and America. Dr.
Warden proposed the health of the Chairman, who, he
said, had ever been a fighter, first as a pioneer, when,
after working in Glasgow with Lister, he was the first to,
introduce antiseptics into France; and now, after many.
years, was carrying on a rearguard action in favour of anti-
septics against the younger school of surgeons who were all
for aseptic surgery, as undoubtedly there was still a place
for antiseptic surgery. A brief reply from Dr. Lucas-
Championniere brought the evening to a close.

VIENNA.
Plumbism Due to Handling Dyed Silk. -Professor von

Noorden's Opening Lecture.-Professional Accident Insur-
ance.-Registrar-General's Report.

SINCE special stress was laid on the prevention of occupa-
tion diseases and colour poisoning in the last Ordinance
issued by the Ministry of the Interior, numerous cases.
have been published. At the recent meeting of the Vienna
Society of Practitioners, Dr. Teleky showed two cases in
which the disease had been acquired by unlawfully dyeing
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silk. The patients were women, aged respectively 24 and
27, who had helped their mothers, when 7 years old, in
weaving and later in tying the fringes of silk kerchiefs.
As the favourite colour for this article is black, they get
usually only this colour to work up, and only the black
silk is impregnated with lead salts. The object of the
impregnation is to make the goods look brighter and
increase their weight; they are sold by the pound. The
silk absorbs about 100 per cent. lead or more of its own
weight, and when it is dried it must be well shaken out to
be cleared of its superfluous lead. The work is done
mostly in the homes of the workers, who are generally
girls and women. Children are often employed to assist
in this work, and inspection is hardly ever satisfactory, on
account of the irregular employment. Thus chronic lead
poisoning is easily produced. All patients show typical
symptoms of accumulation of the metal in the organism.
The two patients looked much older than their actual age.
Both had had miscarriages, and had suffered severely from
colic. Anaemia was very marked. It may be added that
during handling and manipulating of the impregnated
silk about 4 or 5 per cent. of the lead is again liberated
and charges the air of the workroom in the form of dust.
In this atmosphere the workers have to be for eight or
ten hours, and the pay is so low that it is wonderful how
people can be found to endanger their lives for a mere
trifle.

Professor von Noorden, who was called from Frankfort
to take the chair of Clinical Medicine in succession to the
late Professor Nothnagel, delivered an opening address
a short time ago. He laid special stress on the necessity
of accurate and diligent examination; the old methods,
percussion and auscultation, were still the most reliable of
all, and he would instruct his assistants to hold special
classes for the students and imbue them with the prin-
ciples and essentials of the aid of diagnosis. Of course,
all other modern methods of exact clinical dia-
gnosis, bacteriology, microscopy, haematology-would also
be employed under his personal supervision. To enable
the students to come into close personal contact with
different types of disease, he would submit each patient
to the care of a student, who would have to work out a
report on the case and keep him under his observation.
Professor v. Noorden vehemently denounced early
specialization in medical practice. The human body, he
said, is an entity, nearly all diseases are connected with
each other, and it is seldom that only a single organ, per se,
is diseased. Therefore, the physician must be an all-round
specialist.
A movement has been started by the Vienna Aerzte-

Kammer to obtain more and better consideration from the
insurance companies in cases of professional infection.
The action has been taken in consequence of two disputes
which arose recently between insurance companies and
medical men, in which the companies alleged that the
doctor ought to take adequate precautions against
infection, otherwise he was neglecting his health, and
thus would not come within the scope of the insurance.
Now the Aerzte-Kammer has sent to all Vienna
doctors an intimation to stop for the moment any
negotiations regarding accident insurance, and to
furnish to the Kammer all data referring to any
insurances; claims paid or unpaid by the com-
panies, accidents, infections, and the like. It is intended
to draw up a form for all doctors, which shall contain
information for all such insurances, and to negotiate with
certain companies for the concession of lower rates than
hitherto, at the same time including all risks from pro-
fessional infection. In a number of cases infection with
syphilis and diphtheria were specially mentioned as not
being amongst the risks covered by the premium; lately
the doctors have made a good stand to have all professional
risks included.
The health report for the last few weeks published by

the Registrar-General shows a marked increase of
diphtheria and whooping-cough, whilst all other infectious
diseases have diminished in number and severity. The
inortality has fallen to 14.7 per mille, the lowest figure for
the last eight years. Seventy-four fresh cases of cancer
have been detected amongst women under treatment for
other diseases. The last-mentioned fact is directly due to
the leaflet on cancer published some time ago by the
U,nion of Medical Practitioners, following the example set
by the German Cancer Committee.

CORRESPONDENCEI
MEDICAL INSPECTION OF SCHOOL CHILDREN.
SIR,-One point in Sir W. H. Broadbent's letter in the

BRITISH MEIICAL JOULRNAL of July 21st, p. 169, strikes
me as being most important. There can be no gainsaying
the trutlh of his statement-that if the best results are to
be obtained from the examination of the children, the
examiner must be in close touch with the medical officer of
health. One inclines to view with considerable regard
any statement which accords with what he himself has
suggested, but there are other reasons than this which
prompt me to draw attention to this remark. It may not
be possible in a country with the population of England
or Scotland that the inspector should be a member of the
health board, but in a colony such as New Zealand I do
think that such a course is feasible. In the scheme
which I have suggested for the consideration of the
Minister of I'ublic Health I have recommended that the
salaries of the inspectors shall be paid half by the educa-
tion boards and half by the healtlh department. That
they should be under the direction of the chief health
officer and that they should report to him. A. uniform
standard could in this way be obtained for the whole
colony, and in consequence the data would be of much
greater value. Because of the dispersion of our population,
and therefore the greater cost of inspection, I suggested
that the teacher should help.
A series of lectures are to be given by the district health

officers to the teachers. The object of these lectures Is to
indicate to the teachers in the State schools what signs
they ought to look for in the elimination of the less fit
children. Judging from the results obtained in Belgium
and Germany, I concluded that this would be about 13 per
cent. Now, if the labours of the examiner could be con-
fined to this number of children, it would mean that,
instead of having to look after, say, 127,000 children, the
examiners would have only some 165 to examine. To
examine the whole would be an impossible task in such a
country as this, but to look after the lesser amount would
be feasible. I am glad to say that the teachers generally
have received the suggestions in the very best spirit, and
that there seems no possible objection to the scheme
likely to come from them.
The open mouth, the strained expression, the cough,

etc., can all be understood by the teacher just as, well as
by the medical man. It is proposed that each teacher
should keep a list of all the children about whose health
he has doubt; these will be examined by the doctor at his
regular visit. He will be required to notify the parents
or guardians of the condition of the child. The parent
can then take the child to the usual medical attendant for
treatment. In the case of poor people the hospital
attendant will have to be consulted. By requiring the
whole time of the inspector all friction between the
ordinary medical attendant and the examiner will be
avoided.-I am, etc.,

J. M. MASON,
Chlief Health Officer for Ncw Zealand.

Wellilngton, New Zealand, Sept. 9t1h.

THE MEDICAL SCHOOL OF THE UNIVERSITY OF
TORONTO.

SIR,-In tlie number of the BRITISH MEDICAL JOURNAL
of August 11th a statement is made on p. 324 regarding
the number of undergraduates in Medicine in the Uni-
versity of Toronto. The statement is entirely misleading,
and I cannot understand from what source such erroneous
figures could be obtained. The writer of the paragraph in
question would suggest that the number of students in
Medicine in Canada has fallen off materially. I may say,
in direct contradiction to that statement, that there are
to-day in the First-year Class in Medicine in the University
of Toronto 185 registered students. This is -the largest
class yet enrolled in the First Year in the history of this
institution. Further, I may state that last spring there
graduated from the University of Toronto in Medicine
107 students.

It is not at all a question of whether or not the remark-
able increase in the number of students attending the
University of Toronto in Medicine is to be looked upon as
desirable or the reverse; my object in communicating with
you at present is simply to call attention to the erroneous

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.2393.1332 on 10 N
ovem

ber 1906. D
ow

nloaded from
 

http://www.bmj.com/

