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long as the first instance I mentioned, in which the obstruction existed
in the ileum.

I have but little to say on the treatment of cases of obstruction. I
adopt, to the fullest extent, the sedative or narcotic plan. It is here
that opium exerts its most happy influence. It assuages pain; it quiets
the writhing peristaltic action of the bowels, when no action of any
kind can avail; it gains time, by delaying the inevitable inflammatory
changes that must ensue, and, by so doing, gives the chances, in cases
of intussusception and others, for Nature to work a cure by casting off
sphacelated portions of bowel, and sealing the adjacent surfaces; and,
when it cannot assist a cure, it comforts the patient beyond measure in
the dying agonies of a mortal disease. As to purgatives, I would say
this, that whereas, in the early, and therefore doubtful, period of these
cases, no surgeon would probably feel easy or justified in abstaining
from their moderate use, so, when the symptoms become more urgent,
and particularly when distension, violent peristalsis, and borborygmi,
are present, they are not only useless, but positively pernicious. I am
near the truth in saying that all curable cases of obstruction, where
purgatives have been used, would as surely have recovered without
them; and that, in all those which are incurable, they do, from first to
last, nothing but harm.
Of all the other methods of relief, such as tobacco enemata, inflation,

galvanism, cold affusion, crude mercury, etc., I say nothing, because I
have nothing practically useful to say; but there is one very popular and
common method of diagnosis and treatment, about which 1 wish to say
a few words-viz., the use of O'Beirne's tube.

In every case in which I have been consulted, I have always been
told that a tube had been passed up the rectum more or less, perhaps
only a few inches, perhaps through the sigmoid flexure into the de-
scending colon, ten, twelve, fifteen, twenty, or thirty inches; and a re-
spected colleague of mine assured me that he had certainly felt the
point of the tube at the caput coli, and that upwards of three feet was
required. For many years I have seen reason to doubt the wisdom of
using long tubes in this supposed manner; and I would ask, Is it pos-
sible to pass such a tube much beyond the rectum? Did it ever reach
cven the descending colon ? and, if it did, what possible good could it
do? Dr. O'Beirne, some thirty years ago, promulgated some crude
theory about the function of the rectum, and maintained that it was, in
health, always empty, except just before defsecation; that the sigmoid
flexure of the colon was the natural reservoir for the fieces; and that,
when impaction occurred, it was at this part invariably; that there was
a sort of annulus or ring separating the rectum from the colon; and
that the so-called O'Beirne's tube could and ought to be passed through
the ring into the sigmoid flexure, and the cure would be sure and easy.
But, so far as I know, he never dreamed of passing it beyond this part;
he left it to his successors to carry his name and his tube into higher re-
gions. Without being able to prove the fact on the living body, I still
entirely disbelieve in the possibility of any such instrument ever reach-
ing beyond the sigmoid flexure. It is against the laws of natural philo-
sophy to believe that one flexible tube can pass along another flexible
tube which is bent almost at right angles on itself, as the sigmoid
flexure of the colon is. In the dead body, I have often tried, and in-
duced others to try, the experiment; and I have never yet seen the tube
reach the descending colon. But I may be asked, If twenty or thirty
inches pass easily along, what becomes of it? It may not turn back
on itself, for a finger passed alongside it into the rectum can feel per-
haps only the single straight tube. This is what happens: its point
first impinges on the promontory of the sacrum; then, by a little
manceuvring, it slips over this, and enters the sigmoid flexure, where its
point inevitably becomes entangled, and can pass no further. But the
meso-colon will yield and stretch; and the tube, being pushed on,
bends forward in an arched manner into the cavity of the abdomen, and
may easily be felt externally, and lead to the belief that its point has
reached the descendling or transverse colon. This, I believe, is what
usually happens hllen long tubes are passed; but, even if I am wrong
on this point, let me ask, what useful purpose can it answer to pass a
tube into any part of the colon ? If a stricture exists at the upper part
of the rectum, I can quite see that instruments of increasing size--
whether tubes or bougies--may and will do great good; but, where the
stricture is higher up, it requires a strong imngination to suppose that a
tube could be directed so as to hit the point of obstruction; and, if it
did, it would be very doubtful practice to carry fluid through the nar-
rowed part, where there is already too much liquid. If the use of the
tube be to convey large injections high up the bowel, I maintain that
this can be done, if done skilfully, by simply injecting into the rectum,
and taking proper care to close the anus; and this, it appears to me, is
the chief use of large injections, that the quantity of fluid which can be
gradually introduced is some guide to the position of the obstruction. If
t lree or four pints can be retained, the stricture must be above the sig-

moid flexure, probably above the descending colon. Sometimes eight
or nine pints may be used, when there is no peritonitis; and this wou(l
prove that the obstruction must be above or near to the ileo-cecal
valve. But these injections, invaluable as they are, can just as well, or
better, be given by a short tube in the rectum, as by a longer one.

But the long tube may lead to danger. By its incautious us2 it has
been known to pass through the coats of the bowels and cause irrepa-
rable mischief. Cases of this kind are recorded, but I wish not to dwell
on what may perhaps be considered an abuse of the instrument. But
it may, and I believe often does, lead to error or confusion in the dia-
gnosis; thus, in one of the cases I have noticed the surgeons were
mainly led to the opinion that the obstruction was in the sigmoid flexure,
because the tube would not pass more than the length of the rectum,
and it need but little inquiry into the many cases of intestinal obstruction,
which are published, to perceive that this is a very fruitful source of
error for those who place much reliance on its use. It is my firm con-
viction that O'Beirne's tube is an instrument which may well be laid
aside in most of these cases; that it is valueless as a means of diagnosis;
useless in treatment, and may, in careless hands, be a source of danger
to the patient.

THERAPEUTICAL' MEMORANDA.

TREATMENT OF CONSTITUTIONAL, SYPIILIIS BY
CARBOLIC ACID.

By HENRY GREENWAY, Esq., Plymouth.
IN the early part of the present year it occurred to me that, as the su!-
phites of soda and magnesia were employed (and found useful) in check-
ing the onward progress of certain febrile diseases, on the theory that
sulphurous acid was powerful in arresting the development of the nmaeriics
motbi, the same drugs might prove serviceable in the treatment of con-
stitutional syphilis. I accordingly tried the experiment; and, although
in a few cases there was a slight improvement observable, I failed to
render any permanent benefit. Possibly, I did not persist sufficiently
long in the treatment. I find that the same idea has occurred to other:;
in the profession (see BRITISII MuEDICAL JOURNAL, October Iotl,
pp. 390); and, it would seem, the practice had been attended with more
favourable results.

Carbolic acid, although occasionally given internally, is at present
held in great repute as an external application in cases, ranging from the
simple incised wound up to the cancerous and syphilitic sore. Thinking
this acid might, by permeating the system, render sound structures in-
fection-proof, when exposed to organic poisons, introduced into the
circulation, and thus allow the morbid element to become exhausted, I

lately determined to try its effects in constitutional syphilis, and I an;

happy to say my experiments have, so far, proved successful. Two of
my cases were old standing, and had resisted all the usual treatment-
mercury, by pills, baths, and inunction; iodide of potassium, in various
doses; chlorate of potasl, sulphites, etc. I prescribed five-minim doses
of the Glycerinumr Acidi Carbolici (P.B.), in one ounce and a half of
water, to be taken three times a day, gradually increasing the strength
to ten minims, and in the course of a few weeks all signs of the second-
ary eruption had disappeared. Whether the modits operandi, at whichl
I have hinted, be correct, or whether the poison itself is acted on and
rendered harmless, I will not presume to say. All my patients were
women, and neiLher of them suffered from poverty. In the most stub-
born case, the patient was surrounded with every comfort. The usual
rules, as regards diet and clothing, were enjoined.
My experience, at present, in the treatment of this disease by carbolic

acid is not sufficiently extensive to enable me to offer to the profession a
so called sjccific, but I trust my success will lead others to give the re-
medy a trial. By way of caution, the drug should be made with the
colourless acid of the Prharmacofeaia. I mention this, as some of my
prescriptions have been dispensed with an inferior drug (made with the
brown crystals of commerce), which is too offensive for internal exhibi-
tion. I have not ventured to administer the crystals in the form of a

pill. I would suggest the employment of this treatment for a few weeLk
during the primary stage of syphilis, without waiting for the appear-
ance of secondary symptoms. Possibly, this acid may prove useful in
other kinds of blood-poisoning.
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