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(14) Barege water; (I5) chrysophanic acid; (i6) various alteratives and
tonics; (17) arsenic for a long period; (i8) phosphorus the same.
Here is a goodly list; and the utter rout of such a legion of medicines
proves to myown mind that, in obedience to traditional dogma, the disease
has been called by a wrong name from the beginning, and therefore
useless, or even injurious, means have been prescribed.
Two other points occur to me. Any chronic disease of the palm or

sole, call it by what name we will, may have at least a partially neurotic
origin, or may be kept up by neurotic irritation. Our internal treatment
may be modified by this consideration. And, secondly, the patient may
help the local treatment by preserving the hand in a slightly flexed pos-
ture, so as to prevent constant rebreaking of the new and tender skin by
alternate flexion and extension. Similarly, for the sake of the feet,
locomotion must be at first little and seldom, and as much as possible
in slippers.

Both in this and in my last Therapeutic Memorandum, I have been
speaking only of the chronic or subacutc form of eczema of the palm
and sole. And I may add that I have found Mr. Balmanno Squire's
glycerole of subacetate of lead a very useful auxiliary.

JOHN KENT SPENDER, M.D.Lond., Bath.

SURGICAL MEMORANDA.

THE OPERATIONS FOR GENU VALGUMI CONTRASTED.

DR. MACEWEN has kindly called my attention to an error in dates in
my clinical lecture on Operations for Genu Valgum, appearing in the
JOURNAL of July 5th, which I take the opportunity of correcting.
What I there call his second method ought to be dated as first per-
formed on February 2nd, 1878. This would give it the precedence of
the other method (May ioth, I878). But he performed an operation
on May 17th, I877, removing a wedge-shaped piece in the same line as
in that of February 2nd, I878, which really ought to be placed first of
all. I was misled into the belief, that he regarded the two operations
of May 1877 and May I878 as identical, by some remarks of his in a
recent lecture.

I notice also a typographical error on page 3, column 2, line 4, viz.,
"external third" instead of "external two-thirds", which any reader
will see is what it should be from the context.

In reference to Mr. Barwell's paper, in the JOURNAL of the I2th in-
stant, alluding to my lecture, I would apologise if I have appeared to
dismiss his operation more shortly than seems to him justifiable. In
such a clinical lecture, I hold that broad outlines for contrast were
called for in addressing students, and that elaborate analysis would
have here been out of place. The opinion I ventured to express as to
the advantages and disadvantages of the operation was given in good
faith, believing that it was my duty to place before my class what ap-
peared to me to be the general feeling in regard to it commonly held
amongst surgeons. I felt justified in concluding that I did, in some
measure, express the general opinion in regard to the relative value of
the operation, from having observed, in a rather extensive reading on
the subject (and Mr. Barwell will, I trust, correct me if I am in error)
that, though his method has been brought prominently forward, and
its claims advocated, not only in his first interesting paper, but in a
subsequent correspondence, nevertheless, for every case recorded of
operation by his method, I believe I have met with a score treated by
Ogston's, Macewen's, or Reeves's-perhaps I should say scores. Of
course, this is no strictly logical proof that Mr. Barwell's operation is
not as good as the latter, but it does indicate to a certain degree the
estimate commonly formed of it by operators at home and abroad.
As to the pathology question, I expressed a desire to avoid it in my

lecture, as leading too far just then, and feel similarly just now in its
relation to this postscript. A discussion, however, of the question
would be particularly pleasing to me, as I believe it would show that
there is less difference of opinion in regard to it between Mr. Barwell
and myself in point of theory than he supposes, though in practical
deductions we may diverge in some slight measure.

I would only add, in reference to Mr. Barwell's remark, "Surely a
subcutaneous, antiseptic, and simple section of a bone must be, even
though repeated, safer and less complex than the removal of a wedge"
that this is not the question at all. If there is to be any comparison,
it should be between "subcutaneous, antiseptic, linear section" of two-
thirds of the lower end of the femur on its inner side, and a similar
section of two-thirds on its outer side at the same spot, with the
addition of section of the tibia in Mr. Barwell's case. Having no
partisan feeling in the matter, I feel that it is only right to say this, as
the above remark might be misinterpreted by the casual reader to the
disadvantage of Dr. Macewen. ARTHUR E. BARKER.

RREPORTS
OF

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF GREAT

BRITAIN AND IRELAND.

ADDENBROOKE'S HOSPITAL, CAMBRIDGE.
CASE OF PERFORATING ULCERS OF THE STOMACH.

(Under the care of Dr. BRADBURY).
FOR the following report, we are indebted to Mr. J. K. FOWLER, B.A.,
M.B., House-Physician.
Edmund P., aged 40, a tinman, living at St. Ives, was admitted into

Griffith Ward on April 8th, I879, complaining of pain in the abdomen.
The patient stated that his father died, aged 48, from dropsy; mother,
aged 70, cause unknown; and two brothers, from "abscesses in the
groin". He had a brother and sister alive and well. Sixteen years
ago, he had an attack of typhoid fever ; but, with this exception, he had
always enjoyed good health.
His present illness began in October 1878, with pain about the um-

bilicus, of a cutting character, occurring generally between breakfast and
dinner. At the same time, he suffered much from flatulent distension of
the stomach. In the November following, he noticed that he was losing
flesh; and, towards the end of the month, he was attacked with diar-
rhcea, passing from four to fifteen motions per die,;z. He had never
passed any blood in his motions. The diarrhcea and abdominal pain
continued up to the present time of admission, the pain being always
worse immediately after taking food, and also during the act of defxca-
tion. Three weeks ago, he noticed a swelling in the abdomen, over the
site of the pain. Last week, he vomited twice; he had not previously
been sick. He had never had hematemesis. He had suffered from a
cough, which had been more troublesome for the last fortnight.
On admission, the patient was an emaciated, cachectic-looking man,

with a brown beard, intermixed with which were patches of lighter
coloured hair. His skin was dry and inelastic; tongue furred, white
in the centre, clean and moist at the edges; his appetite was fair ; he
complained of thirst. The abdomen was prominent, especially in the
left iliac and umbilical regions, where a hard irregularly rounded mass,
painful on pressure, could be easily distinguished. About the centre of
this swelling, there was a round soft patch, and, on auscultation over
this spot, the contents of the intestine were found to be in motion, just
beneath the integument, which was thinner than elsewhere. The re-
spiratory and cardiac sounds were normal. The liver-dulness extended
from the sixth rib in the mammary line to an inch and a half below
the costal margin. The urine was acid, of specific gravity I026, free
from albumen. Temperature I00.4° Fahr.; pulse 120. small and com-
pressible.
Two days after admission, he vomited his food twice, and seemed

much weaker. On April I ith, the pulse was 132, and there was con-
siderable peristaltic action of the intestines. For the first three days,
the bowels were confined, but subsequently diarrhcea set in. He gra-
dually became weaker, and died after being a week in hospital, no
change having occurred in the tumour in the abdomen.

Post Mortemii Examtzination.-On cutting through the abdominal wall,
a cloaca containing fcecal matter was found, just under the site of the
swelling; into this, there were four openings from the alimentary canal.
In the centre of the greater curvature of the stomach, two perforating
ulcers, with indurated borders, were seen; through these a probe could
be passed along fistulous canals into the sac before mentioned. Adhe-
sions had formed between the contiguous coils of intestine and omentum,
thickened by inflammation. At the points of contact, the walls of the
bowel had been destroyed by suppuration, and thus a communication had
been established between the stomach, transverse colon, and jejunum.
The parietal peritoneum overlying this spot was destroyed, along with part
of the rectus muscle. The mucous membrane of the intestine, from the
commencement of the jejunum to the sigmoid flexure of the colon, pre-
sented a worm-eaten appearance, from the presence of a vast number of
small irregular-shaped depressions, with clean cut margins, varying in
size from a pin's-head to a pea. These were too numerous to be the
remains of the solitary glands. There was no appearance of any recent
change in the mucous membrane. Peyer's glands were normal. In the
upper lobes of both lungs cicatrices of old cavities were found, and, in
the pleura covering them, from twenty to thirty well-marked miliary
tubercles. The lungs were free from tubercle. There was no change
of importance in the other organs.
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