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ldad pracediendo de I misma manera como se habia he-
cha en Veracruz pava combativ la fiebre amarilla.

Como tedas los servicios organizados asi, qguedaban
directamente dependientes del Consejo Superior de Sa.
Inbridad de México, este Cuerpo nudo tener noticia diavia,
por medio del telégrafo, de cada case nuevo de enferme-
dad confirmado ¢ sospeclhoso que aparecin en una loca-
lidad y dictar inmediatamente y por la misma via telegrd.
fica, las disposiciones apropiadas 4 vemediar el mal en
donde guiera que se encontrava.

Este es el camino que se i seeuido v gue se  conti-
nuard siguiendo  hasta la desaparieién completa de la fie-
hre amarilia.

La suma de los trabajos llevados 4 cabo durante el afio
actual, los representa el cuadro grifico que tengo el honov
de poner 4 la vista de los Sefiores miembros de esta Aso-
ciacion.

Pero el resumen de los resultados aleanzados In poe-
do concretar en unas cnantas palabras:

La fiebre amarilla ha desaparecido definitivamente de
Nuevo Laredc, Liaunpazos, Monclova, Monterrey, Linares,
Cindad Victoria, Tancanhuitz, Ozuluama, Tantoyuca,
Huejuti ,y*[‘mupico, v se ha hecho imposible la reprodne.
cion de la enfermedad en esos lugares, porgque se cuida
de desinfestar todos los bugques que Degan 4 Tampico pro-
cedentes de 1os lugares donde hay aun casos  espovidicos
de laenfermedad. En Veracruz la epidemia ha desapa-
recido hace muchos meses y solo quedan, de cuando en
cnando, casos esporddicos que se persiguen inmediata y
eficazmente.

En Progreso ya na existe la enfermedad.

En Mérida no existen mas que casos esporadicos, pe-
voen estas tres “ltimas poblaciones los trabajos sanita-
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rios contintan con b misma actividad que cnando estaban
en plena epidemia.

Se puede decir que ln fiebre amarilla estd roducida
en la actualidad & algunas poblaciones del Istmmo de
Tehuantepec, de las que recorre el Fevrocurril del mismo
nombre v que, concentrada toda la ntencién de lus auto-
ridades sanitarias en esas localidades, es de esperarse
qgue desaparecerin de ellas antes del verano préximo.

Adjuntos.d esn 'Memoria®” van- todos los  documentos
‘wg la apoyan, la aclavan, y ofreeen todos los detalles de
la campafia emprendida en México contra la fiebre
amarilla,



PSEUDOKQUSMA.
BY DR. FRANK H. KOYLE, HORNELLSVILLE, NEW YORK,

Pseudokousma (1) is a derivative title selected from oto-
logical nomenclature as best representing that condition of
Jatsehearing in which there is a false preception of pitch in
e or both ears. It is to be differentiated from Diplacusis,
in which a reduplication of the original note, or noise, may
be heard in one or both ears; and from Paracusis, which
refers simply to an abnormal preception of sound. The
application of the word diplocusis as used by almost all
anthors is got to be commended. Tt is indiffercently used
to designate both double-hearing (diplacusis) and false-
hearing (pseudokousma) and some times a composite con-
dition which includes both of these phenomena, Grade-
nigo (2) speaks of w monearal dipleciesis in which fthe false
tone is separated by a definite Jarmonious inferval from
the tvue;” and of a bipnawral diplacusis, which is “some
times Aarmonic but oceasionally disharmonie, the talse tone
being perceived ahout one-half or nne-third of a tone hi-
gher or lower than the true.”

The foregoing reference suggests the desirability of
greater accuracy in the use of a nomenclature supposed
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to describe aconstic phenomena. The conditions obtuin-
ing in Pseudnltousma will be illustrated later in a veport
of two interesting cases, e a pliysician whoe has been a
superior amateur vialin player and for that reason pecu-
liarly competent to detect and describe the slightest va-
riations of tone; the other is that of the writer, who, by
reason of the cultivation of o natural gift, has ever been
“moved by concord of sweeb sounds.”’

Varions writers recognize certain conditions of which
Julse=hearing is a factor, but no effort appears to have baen
made to study the canses, pathology, and treatment of this
disease ns u disease per se, and unassociated with dipla-
casis,

Vaon Wittich (3) und Herman Knapp, {(4) have veported
cases of fulse=hearing in which double-henring did not oe-
cur, both ascribing this condition to a derangement of the
harmonious action of the two cochleae. Knapp thought
that the lamina spiralis of one was attuned far a different
tone—scale than that of the other; while Von Wittich went
further and thought that “if the organ of Corti really brings
about the perception of a certain tone of o tixed number of
vihrations and duration by weans of its proper peculiari-
ties of construction, it is conceivahle that exudation inte
the tyinpanic cavity, which wauld thereby alte® the pres-
sure in the labyrinthine fuid, might through this (:ﬁn,nge
of pressure affect the functional integrity of the endings
of the nerve-fibres; so that, e, ¢., fibres atéuned for tone
B may come into functional activity along with athers
corresponding to the tone A, the A fibres being also sti-
mulated by the tone B” (Gruber). Among those whe re
fer false-hearing ta the internal ear ave Helmholtz, (5)
Spear, (6) Gradenigo, (7) Hans Daae, {8) Pomneroy, (9) Ge-
118, (10} Bezold, (11) Hammerschlag (12) and Hensen (13)—
Among others who rvefer it ta the middle ear, and who
mostly classify it as a paracusis or a diplacusis, are Gra-
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ber, (14) Blau, (15) Bonnier, (16) Etvevant (17) and Bis-
hop, (18) an associated middle—ear and internal-ear disease
being mentioned by Gradenign and HansDaae (Christiania).
Blau and Bishop are the only two who have referred to a
middie—ear cause exclusively. T. Bezold (Munich), esti-
mating the apper tone limit at about 53000 vibrations, con-
siders that “for the appreciation af this comtinuous range of
tone, there should be, at _t.he peripheral termination of the
acoustic nerve, some mechanical anxiliney apparatus which
should possess the property of chromatic stringed instru-
inenks, and have an elernent in i -responding to each in-
dividual tone of the whole scale ﬁé which it may enter
into sympathetic vibration, and which would communicate
a.stimuolus to the nerve-tibres connected with it.  With
Helmholtz he thinks it probable that “'this apparatus is
represented by the cochlea, and that the best adapted
arrangement far this sympathetic vibration is the membranc
basilaris of that organ.” The theory that the fibers of Carti
are directly instrumental in perceiving tone has given away
to the later claim of Helmhioltz who,as we see,attributes this
function to the mewmbrana basilaris, a view supparted by
Gruber and Bezold. It is thus readily seen that the theo-
ry of the faulty attunement of Corti’s fibre (Rnapp) must be
abandoned, and with it that of Vo Wittich. The latter’s
ingenious conception of an exudation into the tympanic
cavity, etc.» is open to criticism and remains to be clint-
cally demonstrated. Referring ta simultaneous activity
fibres attuned to A and B, the writer would cxpect to pro
duce from a piano thus stimulated a discord, having no re-
lation to overtones, harmonic or disharmonic.

If we are to accept the conclusions of Helmholtz that
“in the radiate fibraus arrangement of this membrane
(m. basilaris) therve exists a system of cords of different
tension and length,”? (19) the contention made by Bezold
should be seriously considered.

It is not the porpese of the writer to discuss or ques-
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tion this hypothesis, any more than to establish a land-
marl for guidance in developing the pathological factors
which #eswit in a disturbance in the eloments af the sound-
perceiving mechanism,and in this connection he would sug-
gest the necessity of not loosing sight of tonal subdivisions,
such as the comma of Pythagoras (one guarter of a semi-tone),
each subdivision, or comma, corresponding lo its fundamental
i the production of a sipupathetic vibration.

In order to disprove the theory of o permanent structu-
rad tesion consisting of u findty tuning either of the fibres
of Corti or of the cords of the membrana basilacis as the
etiological fuctor of this disease, it is only necessary to
state that recorded cases prove that a disappearance of
the pseudokousma has frecuently resulted from treatment
directed solely to the middle ear. Itis not to be denied
that a functional derangement of the cochlear structures
may be present, co-existing and disappearing with lesions
of the sound-conducting apparasus. Whether the ulti-
mate sound-sensation is ascribed to the fibres of Corti,
or, a3 scems to be proven, ta the cords nf the membrana
basilaris, we know that it is to external vibratory impulses
that they respond, each being brought into sympathetic
vibration with its fundamental, which, in turn, forms a
part of the composite tone or noise from without. - It fo-
llows, then, that since in this disease these eovds do not
reproduce the exact tone having an external arigin, the
character of the vibrations must have become altered during
trunsmission,

It is tmportant to determine by what derangement of
the sound conducting mechanism this departure from nor-
mal hearing is brought about. Primarily we must consi-
der whether the original sound impulse is composed of
regular, periodic vibrations, producing a musical com-
pound tone; or, an irregular succession of sound-waves of
varying length and intensity, the resultant sound being
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pereeived by the normal ear as a noise. Far the purpose of
this paper the latter consideration may be omitted altoge-
ther, since the false-hearing under consideratipn is re-

ferred to a curable (?) middle-ear disease of one side only,
the tone-perception of the other ear being presumably
normal.

It necessary thereforve, to prove a derangement of
the middle-ear function, and in order to do this the struc-
tures involved will be briefly considered.

The Membrana Tympani:—This structure, like all nther
vibrating bodies, possesses a fundamental tone.  Tn order
to transmit continuons sound-waves at absolutely perio-
dic intevrvals it cannot act as an independent body, its
immediate restoration to a state of ecomparative equili-
brium (rest) being necessary in ovder to receive and trans-
mit succeeding sound-waves,

Should any of these correspond to its fundamental
tone, and shaunld it not immediately return toa state of
rest, the resultant transmitted impulse would be intolera-
ble; hence it must be muifled by being connected with a
body of greater density capable af veceiving the tmpuise.
This is accomplished by its connection with the ossicular
chain.  Another requirement is that there should be no
change in the structure or relations of the membrane, the
preservations of its normal @nsion,direction,thickness and
density determining its valune as a receiving and trahsmitt-
ing agent. It is readily seen how u departure from the nor-
maul concavity (outward), either through retraction or rela-
xalation, can modify the sound-impulse. This apnlies, as
well, to localized areas affecting the normal thickness of
the membrane, any increase or decrease nf density ar ten-
sion necessarily interfering with regular, periodic vibra-
tion. Of more importance'are the vetracted areas caused
by. adhesions. This mechanical fixation completely alters
the vibrating quality of the membrane, its irregular sur
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face now presenting vibrating areas of unequal density
and tension, each possessing its fundamental tone after
the imanner of the parent membrane,

The Ossicular Chain is of importance in that it helps to
control the inward excursion of the drum, muffling it, re-
ceiving its impulses and assisting in their transinission to
the sound-perceiving apparatus, Any change in the di-
rection of this transmitting force, or impairment of ossicu-
‘lar mobility from any cause, would form an cbstacle to
tympanic compensation.

The Intra—tympanic muscles constitute the “balance of
power’ in the middle ear. Antagonistic in their divected
force, ther accomodative and selective power permits a
normal adjustment of the relations between the middle
and internal ear, the stapedion curd (16) influencing laby-
rinthine presure by controlling the impact against the
membrana obturatoria.

The M. Obturatorice and the M. T Secundaric are im-
portant in that any departure from their normal elasticity
would interfere with tension and compensation and modify
the protection of the labyrinth.

The Eustachian tube is no inconsiderable fuctor in the
mechanism of audition, since upon its patency, = the ab-
sence of other lesions, depends the normal physical adjust-
ment of the intra—tympanic sguctures, as well as the ven-
tilation of the confined air-spaces.

The Tympanic covity subserves many important fune.
tions. 'Its contained air, being capable of rarefaction and
condensation, provides for the regulation of intra-tyinpanic
tension, and, acting as an elastic buffer, or cushion, to the
‘incursions of the drum, maintains the equilibrium of that
structure. It not only affords lodgment to the ossicular
chain, butyaided by M. T. and t. muscles, furnishes the
resistance necessary to mantain its. integrity. Further,
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it serves as u resonance—chamber, and a sounding-board
functions which will be referred to subsequently in
connection with the mastoid cells.

The Mastoid ceils. These, in so far as audition is con-
cerned, constitute a part of the middle ear. Contrary to
the belief of most physiologists, the writer is convinced of
their importance in the function of hearing. Their con-
nection through the antrum with the middle ear affords a
material increase in the capacity of that structure as an
air-chamber, while, through the elastic resistance of their
contatned _air, they supplement the intra—tympanic air
in protecting from external violence the tympanic and
labyrinthine contents. The importance of these cells
in  supplementing the tympanic cavity in its capacity
as a resonance—chamber and as o souading-board must
be conceded, the preception of very low tones being
undounbtedly aided by their presency.

Their obliveration from various causes; such as confined
pus, granulation tissue, eburnation, or structural diploe-
tic changes, at once modifies their functions and contracts
the auditory field. Evidence of such a contraction is atfor-
ded in numerous recorded cases of impaired audition in
which a considerable gain in hearving-power followed the
re—establishment of a chronic purulent otorrhoea. The
irain in these instances wase undoubtedly due to the remo
val of an obstruction to the drainage of the cells. In the
writel’s experience improvement in hearting followed the
removal of large masses of granulation tissue from the
cells in cases where neither pus nor a perforatéd drum
existed. In one wlhere the integument was sutured and
the wound hermetically closed at the conclusion of the
operation, prompt restoration of com paratively good hear.-
ing was established. Interference with andition must
certainly occur as arvesult of sclerosis, eburnation or di-
ploetic formation in the mastoid, but particular attention
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is not drawn to it on account of the slow progress of the
disease and a corresponding loss of hearing-power. As
# result of these investigations, as well as from the infor-
mation derived while conducting experiments with the
stem of a tuning-fork applied to variows regions of the
mastoid process in the case abont to be cited, the writer is
confident that the integrity of the normal air-space is
necessary to the maintenance of a perfect relationship be-
tween the sound-conducting (so-called) and the sound-
perceiving mechanism. TFuther investigatinons along this
line may possibly demostrate the propriety of utilizing the
stem of a tuning fork as a diagnostic agent in determining
the character Of a particular mastoid lesion, e. g. ebwri-
ted tissue, of which Gruber says: ““We possess no mode of
examination which affords any tolerably trustworthy evi.
dence of the existence of this condition. Neither palpa.
tion, percussion, not auscultation of the region yields- the
slightest information in this mater” .(Leanec). (20)

CASE L

On June 9th 1897, Dr. T—, uet. 61 yrs., a local physi-
cian in active practice, presentéd himself for examination
and treatment. He gave the following history: In May
1886, he contracted a severe cold which was followed by
greatly diminished aundition, pain and a  sensation of
“plugging’’ in both ears. There was no tinnitns. Prior to
this time the hearing had been usually acute, although far
thirty yeor he had suffered fram nasal and naso-pharyn.
geal catarrh.  For the relief or the “plugging” he used
the galvanic current, gnode in right, cathode in left andi-
tory canul. A moderate current promptly relieved the
right ear, but produced a sensation of tension in the left,
followed by 4 snap such as fallaws the brepking of a tense
violin string.

The pre-existing symptoms in this ear were now
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found to have been supplanted by a profound tinnitus of
the marine-shell type other auditory phanomena also be-
came manifest, one consisting of a marked difference be-
tween the two ears with regard to tone—preception, all ordi-
nary Lones being perceived by the left ear from three to
five commas (of Pythagoras)lower in pitch than by the vight;
another being a dysakousma, ov dyseesthesia, acusbice, a con-
dition eausing great pain and distress for all musical
sounds. Subsequently andition in this enr became pro-
gressively and profoundly impaired, with gradual increase
of a tinnitus which was relieved by the recumbent position
uand entirely disappeared during occlusion of the left audi-
tory canal. The left M. T. was found lustreless and re-
tracted, with sufflcient loss of transparency to concenl
intra-tympanic details, A slight prominence of the pro-
cessus brevis, with fore-shortening and sharpened linear
marking of the manubrium, indicated rotation in the di-
rection of its long axis. Functional examination of the right
ear gave n positive Rinne, with slight loss of bone-con

duction for the C, fork (82 d. v, 5.) In the feft ear forks C.
and C (4) gave negative Rinne; C(2) and C(3) gave positi-
ve Rinne with greatly lowered Ac; und for C ana C, (1)
Ac. was found to equal Be.  In both ears the lower tone-
limit was raised, showing diminished (senele) Be. 'The
upper-tone limit was found lowered in both ears but more
in therleft.  The C and C. forks gave o positive Weber. A
londt ticking watch was heard at 2" and a vesidual whisper
at one foot. In a comparison between the two esrs it wus
found that for forks C., C, and C (1) the tone, both by Ac
and Be, was perceived lower in the loft ear by five, five, and
three commas respectively, while C (2), C(3) .and (4)- were
heard two, five, and two commas higher, respectively, in
the sime ear,

Treatment with lodine and menthol vapor during
Eustachian cathetevization, together with applications of
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o weak solution of silver nitrate, to-the pharyngeal orifice
of the tube was followed by only slight relief from the
tinnitus and no improvement whatever in hearing. On
January 14th 1898 further impairinent was noticed, this,
however, prompily . responding to treatment. At this
time the pitch-relation was ‘identical with that of June
1897. The use of the pnenmatic otoscope was advised and
the silver applicatirm continued. An examination of Ja-
nuary 22d 1898 guve a positive Rinne throughout the se-
ries, and subsequent examinations showed a gradual
approach to the normal relation between air and bone-
conduction.  During this time the pitchi-relation had also
undergone a change for the better, C being now (May 10th)
perceived onty three commas lower by the left ear, while
C(8) and C (4) were each perceived normally by the two
ears.  Throughout the treatment it was found that the only
relief obtained from the constant tinnitus, wich was the
nrost annoying symptom, the dysakousma having hecome
less marked, was by forcibly restoring the T. M. with the
Siegel otoscope. A very considerable suction was necessa-
1y to accomplish this, but on no occasion was it attended
with pain-Catheterization gave negative results, and, in
fuct, rather augmented the symptoms.

CASE IL

The writer’s case, as found by frecuently repeated exa.
minations of his hearing, differs but little from the fore.
going case with regard to the Pseudokouwsme. Tt diﬁ'ers’
however, in its etiology and the physical characters obser.
ved, as well as in the treatment employed to secuve relief.
The existence of somewhat hypertrophied turbinates, to.
gether with slightly ohtunded audition of, and an nccasio-
nal tinnitus of vavying intensity and guality in, the left ear
for the past ten mouths, indicates the existeiree of eusta-
¢hian and middle—ear lesions and nricacidaemia. The last
mentioned would seem, to he partly responsible for the
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tinnitus, and no doubt shares in the causation of the other
disabilities, since under more favorable conditions-—uabsen-
ce of severe mental strain, and proper physical exercise—
the writer is exempt fromt all annoyance.

The false-hearing has now been noticed for aboul se-
ven months., During this time there has been a positive
Weber, a negative Rinne existing in the left ear for only
the lowest fork,

A test on May 3d showed this changed to a positive,
The tone—limibs are and have been apparently normal. Re-
peated experiments show no difference in tone—perception
as between air and bone-conduction. The writer has,
however, been able to demostrate that, in comparing the
bone-conduction of the two sides in cases of false-learing,
it is esential thiat the stem of the fork should be laced on
identical sites, since he has found that a difference of two
or more commas inay be determined by placing the stein
on different tegions of the mastaid, not only of the opposite
side bul also of the same side.

The following experiments will illustrate this point,
first, as to the pitch—relation between the two cars as
determined by bone—conduction, and, secandly, the ditfe-
rence in pitch for different regions of the same mastoid
process, the writer performing the éxperiments on him-
self.

EXPERIMENT N¢ L

When the fork C (128 v. s.) is struck and the stem
placed first on the unper part of the mastoid of the vight
side, and then on the seme region of left side, the tone is
perceived more than two cammas  Aigher in pich .on the
left side. 'When this is repeated, usig the lower portion of
each mastoid on which 6o place the stem, the same relabive
difference in pitch iz obtained. These conditians were
found ko be independent of the presence of overtones,
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EXPERIMENT N¢ II.

() When the fork € is strock strongly and placed tirst
on the lower part of the mastoid and immediately trans-
ferred to the wpper part, the tone is perceived about one
comma kigher in pitch in the posterio—superior, and o
commas figher in the anlerior-sunerior part, heing more
distinct and accentuated divecily over the mastoid antrum.

() These conditions are exactly reversed - when the
stan is first placed on the wpper part and then transferred
to the lower part. In the tirst pavt {(¢) of experiment N¢ I1
the loss of overtones dees not appear to affect the pitch-
relation; hut in part{t) the tone now being higher in pitch,
there comes during the subsidence of the overtones a
blnrred tone-image, i, e, a discord, which gradually be-
comes less pronounced until, a pure tone being naow per-
ceived, the fork is again heard higher in pitch on the upper
segment.

FoRg ¢ (1)

Experiment N* L:............8ame as with fork C
Right.,...... & o«

{a)
Left......,.. = ' = ¢

Ixperiment N© I1.

Right
(b)............No change in pitch.
Left
FORK C (2):
For both upper and lo-
wer segments the tone
Experiment N°IL.............is heard nearly four

commas lower in left,
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(a)
Experiment N I1............. No change in pitch.
(b)
FORKS C (3) & ¢ {4):

Experiment N9 1. ..., ... ... Both side alike.
Experiment N I1... ... ...... No change in pitch.
FORK ¢ (0)

Experiment NO I...... . ... Fligher on right side.
()

Experiment N® I1............Same as witn fork C.
(b)

%. Incase N°I, (Dr. T—), Experiment N° II showed
no change for any fork except C and this for the left mas.
toid only, whereit was found that the lower part perceived
the tone five commas higher than the upper part. It may
he noted here that between the several experiments an in-
terval, sufficienty long to prevent fone—-futigue, was allowed
to elapse. Care was also taken to prevent confusion be
tween tones and over—tones.

% IncaseII{the writer's)itis important to discuss
the symptomatelogy at somewhit greater length than in
the brief outline already presented.

During the progress of the disease, which probably
began prior to May 1892, when the removal of an impacted
ceruminous mass refieved asudden deafness of the left ear,
no.pronunced departure from normal hearing has been
observed in this ear, except on the few occasions (3) when
it was found necessary to remove some cerumen., On the
last occasion, June 1896, the mass contained distint (ma-
croscopic) evidence of the presence of aspergillus spores.
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In addition to the foregoing, the writer has been
conscions during the last two years of a more or less con-
stant sensation of weight and fulness of the left mastoid
region,some times amounting to a feeling of what might be
tevmed intra—nwastoidal pressure, while, at not infrequent
intervals, extreme tenderness hias been noticed over the
vegion supplied by the posterior-auvicalar branch of the
facial nerve, this tenderness being coincident with the
sense of falness in the mastoid. These conditions, asso-
cinted with the tinnitus and a recently discovered, slichtly
Ub't-un(led andition, and still more recently u condition of
fulse—hearing, determined the writer to investigate the
case.  Inflation (using the Dench apparatus with  the
vapor of menthol, camplior and iodine) showed the left
Eustachian tnbe only slightly less patent than the right,
and not only failed to produce any perceptible increase in
hearing—power but was followed by an increase of the
tinnitus,

Laocal treatment (self-directed) for the relief of the
recurring intra—nasal disease, together with the aplica-
tion of astringents to the ostimin tubae, proved onsatisfae.
tovy.  Momentary relief from  the tinnitns—the most
annoying symptom--could be obtained at any time by
means of direct pressure against the manubrinm with a
cotton-tipped probe, but to obtainany considerable vespite

it was found necessury to eutirely occlude the meatus for
some time.

Itis not unimportant to state that, in the day time, the
sobjective sounds becate naticeable only after some exact-
ing piece of work, the symptoms being commonly more
pronounced during. the evening when outside noises had
ceased.,

The foregoing enumerated tests weve applied to the
mastoids ab various times, both immediately preceding and -
succeeding the production of the cessatian of the subjec-
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tive noises by direct pressure or by ocelusion, with the re-
sulb that no relation between the tinnitus and the false—heccring
could be demonstrated. Onwing to -the evident catarrhal
condition of the ty mpanic cavity, the mastoid auntram, and
the mastoid cells, treatment, with-the camphor-inenthol-
todine vapor was persisted in, regardiess of other condi
tions, with the result that very recently the fulse—hewring
wits forend to huve eabively disojqenred.  Although the tinni-
tus is still more ar less in evidence it s much modified
whilé the hewring pawer has become practically normal.
The writer is confident of still better results under proper
dictetic and physical conditions. It is certain that o very
conziderable amelioratian of symptoms followed sundry
oparations during the past few years hy N. Y. surgeons of
vreab eminence, but they were undertaken under c¢ircum-
stances which prectuded the necessary attention to the
proper systemic treatment which should have followed.
These operations were directed towards the relief of intva—
nasal acelusion and pressure-pain, apain which resembied
that of an acute catarrhal ethmoiditis and which onee or
twice produced symptoms exactly like those of hay—fever
As avesult, the intra—nasal eondition was found to have
heen velieved, the lateral occipital tenderness to have dis.
appenred, and, after the last operation, the tinnitus was
found considerably diminished, When the distribution
and anastomeses of the branches of the th, 7th and 9h
cranial nerves are considered, it is not difftcult to deter-
miae the direct or reflex effect of inechanical or taxic ivri-
tation of any of their branches and the aymptoms or lesions
to which it may give rise.  The effect or such irritation is
also seen in the reflex oscilinlion of the membrana tympani,
the abolition of which, together with relief from the tinni-
teg, has frequentty been brought aboutin the manner al-
ready described.

Although the uric acid factor in the causation of le-
sions of the nose, throat, and ear has been disclaimed and
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utterly abandoned by certain rhinologists and neuwroto-
gists of note, it may yet appear that their antagonism is
based ou the results of a plan of locul treatment, operative
or otherwise, in which an essocieled plan of treatment di-
rected towards the elimination of toxic matter was conspi-
coously absent. If their conclusions were the result of
their observation of any numnber of cases in which the nece-
ssary therapeutic, dietetic and hygienic measures were
not rigidly enforced, their disappointment was enevituble.
The writer’s experience affords abundant proof of the
necessity of such a morale while conducting the treatment
of even the simplest cases. In his own case the catarrhal
swelling of the mucosa of the mastoid region and the ad-
jacent mucous tissues, resulting in an altered function of
the sound—conducting apparatus, was undoubtedly due,
primarily, to imperfect elimination of various toxic sub-
stances, not the least important of which was vric acid.

It is now pertinent to show the particular manner in
which a departure from the normal physiological condi-
tions above mentioned hias heen made manifest in the two
cases under consideration.

In case I, we have evidently a traumatic ieston resuil-
ing from the unwise use of an unmeasured galvanic cure-
ent which, theough described us wmoderecle, wis probably ex-
cessive. Prior to the “taking cnld” therc has been no
conscious disability in this /eft esr—tlie ear so important
to the violin—player; but suddenly, during the applica-
cation of the electrical current, a snrp is heard. described
as being similar in quality and loudness to that of the
“snapping of a tense violin string.”  Famedictely theve is
a great “jangle” of sounds, but later this becomes maditied
and settles down to o constant tinnitus and a condition of
false—hearing in the ear affected. Theve can be no doubt
48 to the cause of this profound disturbance of the labyrin.
thine contents. The c¢linical history of the case presents
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positive evidence of the partial or complete suspension of
the force required to regulate the impact against the -m.
obturatoria. In other words, the integrity of the stapedins
musele was impaived, or lost, when the snap occurrved.  This is
abundantly proven by the results of treatment directed
toward the re-establishment of the normal plane of the
membrana tympani. It has been shown that the inflation
of the tympanic cavity gave negative results, even aug-
menting the symptoms if any considerable pressure was
used; while, on the contrary, the aspirating otoscope gave
immediate relief from annoying subjective symptoms. The
absence of the intra-tympanic adhesions and spasm of the
t. tympani muscle having been demonstrated, an augmen-
tation of the subjective symptoms could have been due to
no other cause than the absence of the stapedian curb, thus
permitting an exaggerated presussure fram without im
wards and a condensation of the intra—tympanic air, re.
sulting in a profound disturbance of the labyrinthine ele-
ments.

It is thus seen that as long as such inward pressure
obtaing, just so long will the sound conducting lobypanthine
contents continue to excercise- a perverted function and
the floating tevrminal hair-cells and the basilaric fibres re-
ceive a false tone—image corresponding to the degree of
compression exercised upon the labyrinthine fluid, wheose
natural channels of escape are inadequate, during the exis-
tence of the normal physiological supply, to establish com-
pensatory egress,

Thus, in this instance, it would follow that the com-
pressed sound-conducting fluid of the labyrinth is imme-
diately responsible; for the altered chavacter of certain
sounds, the musecle lesion being the causative factor.
Owing to the spirval nature of the structure in which this
comrpression takes place, the force of impact of the con-
tained fluid becomes less (granted o wmoderate degree of
‘compression) during its ascent, so to speak, toward the
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apex, on account of resistance it encounters from abruptly
vcurved walls, In other words, o relative inhibition of ener-
gy in the molecnlar impact takes Mace as @ result of con-
tinued abnorwal propulsion in a spirally-compressed fluid,
the increase in pressure cansing o deviation frem the cur-
vilinear direction normal to the finid contents of the stroc-
ture.  'The reverse world obtain in a2 conical or -a plano-
l);;rr:l.midal structure, for in such o case no abrup! deflec-
tion wonld interfere with the necessary angmentation at
its distal end of st energy travelling in straight (or curved)
lines.  Should any great compression, however, exist in
any of these stroctures, sopposing dach to posseéss a deli-
cate percipient apparatus soch as the m. basilaris, 165 conli-
nuanee would cause o tote! obliteration of the function of
that portion of the apparatus o which the greatest pre-
ssure was applied, and a mechanical perversion of fune-
tion in'the other portions, varying according to the degree
of compression. 1t would thus seem thut the degree of
variation for a given tone in the scale will depend upon
the degree of compression existing in a cerfain area in a
carresponding tuvn of the cochlen.

In Case it will be seen that this hypothesis is borne
out in that the highest tones do not show as great o de-
purture from the normal, owing to the greater velocity ot
the wave impulses and to the sitnation of the shorvt . fibres,
as do the lower tones which are perceived in the npper
turn of the cochlen and which hecome maodifield in the
wanner described. No other hypothesis would explain
why in this case the lower tones are heard fuwer. and the
higher tones kigher, in the affected var; for, although thiere
is an ubsolute increase (in volume) of itra—labyrinthine
pressil re, the very velocity imparted to the wave-impul
ses in the lower turn of the coclhiles becomnes the instru-
ment of their destruction, resulting in iy ectued diminution
of tensign and a consequent lowering or tone in the upper
turn.  Further proof ot this proposition is seen in the re-
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sult of the examinntion of May 10th, ull ftones having be-
come more nearly normal as a result of diminished pre.
ssuve,

It is interesting ta note that in the majnrity of the
very few recordnd cases of psendokounsma, whetler exist-
ing itlone or associated with a diplacusis, it has been found
that o difference in tane--perception huas existed only for
aerial-conduction, the same pitch being found with bone-
conduction on both sides.  Gruber reports a case af Moo
of suppurative middle—ear disense of the right sifle, where
the tone of a tuning-fark was heard from one-quarter to
one-half i tone lowwer hy the vright than by the left car,
while witlt bone-conduction they seemed to be of the sime
pitch on both sides. Some time after the perforation hea-
led, & novmiul pereeption of pitch retorned An exception
is found in Burnett’s case, the difference obtaining only
when the fork was applied to the mustoid.

Rishop records a case (probably non-suppurative) where
“certain tones were incovvectly heurd by one ear (bobh
ears being similarly diseased) uli tnnes being correctly
heard by bone—-condaction.”  While the writer is unlder
the fulse~heaving is tinpossible for one e« ondy when both
ears are similarly diseased, it is avident that the condition
obtuining in these two cases must be considered as involy-
ing only the structures of the middle-eur proper, the
mastoid belitg prabably normal. On the other hini, wheve
a conparison between the two mastoids reveals a marked
difference in the perception of tone, this difference corres-
ponding exacty to that perceived by aerinl-condaction, the
anly rational canclusion to be drawn is that the lesion res.
ponsible for the altered eharacter of the transmitted sound
is located not only in the structures of the tynpanic cavity,
but. also in the mastoid, whose osseous conductibility or
resonating function has hecome impaired during, o sub-
scenent to, the establishment of @ pathological process
within the middle ear
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A STUDY OF THE- HEMOPTYSIS OF
CARDIAC DISEASE.

BY ROLAND G, CURTIN, M. D, PHILADELPHIA, PA.

In considering the symptoms observed in cardiac
disease, it occurred to me that something might be leurn-
cid by making a study of the hemoptysis, which sometimes
oceurs in osuch cases, On looking over the literature of
this sabjact, T tind that very few caonses of this symptom
are mentioned; but T am satisfied that it occars as the
resttlt. of maore conditions  thin those nsnally  given in
baoks on disvuses of the heart. The »esults of the
observations that T have made, I shall try to  Lormulate
into @ paper that may assistus in onr diagnosis and
Pragnosis,

As to the freguency of bloody  expectiration in
hewrt-disease, authors differ  greatly. Dr. Hayden
states that hewoptysis was present in 44 out of 81 cases
(7.8%) of marked mitval disease. 'This seems incredible
tome; for after close interogation and watchful cine,
the percentage in my cases iz very much less than in those
of Dr. Hayden,
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A study of the civculation of the lungs, bronchin
tubes, and membranes will be necesary, in order that
this sympton may be properly considered. The blood
circulating  within the lnngis derived from two soorees
and is concerned in two sepurate and distinet functions.
The first is that sopplied by the pulmonary artery.
These vessels, acampanied by veing, bronchioles, nerves.
and lymphatics, traverse the interlobnlar connective
tissue, finally ramifying amony the aiv—tubes nnd enve-
loping them with the densest network of blond-vessels
to he found inthe body, While adjoining infundibulae
are shavply outlined and are sepnrvated from each other
by distinet connetive—tissne partitions, the interalveolar
sentaare composed only of the two layers of vesplvatory
apithelivm.---the above-mentioned capillavy netwark,—
the whole being supported- by the most delicate frame-
work of connetive tissue. This  vascolar scheme is
concerned solely in the aeration of the blood from  the
right heart.

The nutrition of the pnlmonary stroctnres s main-
tained by branches of the bronchial artevies, which
receive their supply from the left ventricle. These
accompany more or less closely the bronchinl tnbes; and,
throngh minute branches, supply the walls of the air-
pussages, the interlabalar areolar tissne, and the parie-
tal pleurae. (Piersol).

Here we have two sources of bleod in the lungs and
bhronchi from which may come 4 pulmonary- hemorrhage.
Bleeding from the bronchial mucous membrane has
heen called bronchoerrhagin: und hemorrhage from the
hlood that is pussing through the lungs to be aerated is
denaminated pneumorrhagin,  The bleeding from the
bronchial mueons membrane is most likely to be the
result of o congestion of the bronchial mucons membrune,
or of o condition of the bload that favors hemoyrhage
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from that, as well as other mucons membranes, The
bleeding fronr tlhie lung-structure proper—that s, the
air \'esicies,n:::iy be cansed by a stasis of blond, which
inay he due to the constriction of an ovifice in the heart,
thus retarding the blood in the lungs, or to a partial cessa
tion of the action of the lreart, 50 as to produce a stoppage
of blood in the lungs, thereby cansing a congestion and
an cscape of blood through the lining membrane of the
air vecicles. A case of preumorrhagin may be facilitated
by a condition of the blood, as in hemophilia, that allows
it eusy egress from the vessels adioining the air
vesicles.

bveryone that has studied cordise disease will, I
thinks, agree with me that the most common canse of
hemaptysis from heart disease is mitral constriction. The
blood, hieiny interfered with at the mitral orifice, is dam-
med back into the pulmonary. veins, where there are no
vaulves to interfere, increastng the puolmonary blood-
pressnre., This congestion may produce exudation of
the Blood.  Any very sudden retardation of the nction of
the heart may wiso bring about this condition of affairs.
Acnte mitrad regnrgitation may have the swmne effect os
mitral obstruccion.  The blood, nat being carried forward
in its natural conrse, is regurgitited into the left auricle
and backed upon the lungs.,  Again, T am satisfied thas
dikitation of the left ventricle, when coming on  acutely,
or acute inyocarditis inay have the same effect, It has
likewise been found by observers that dilutation of the
right aurvicle and right ventriclte may produce bleeding
from the lungs.  This, Tam inclined to think, is due to
pulmonary hewnorrhagic infavction, Tam quite sure thay
any condition of the heart that favors pulmonary  hemor-
rhagic infarction may cause the spitting of blood from the
lings.  Hematophilia may play an important partin the
hemorrage occurring  with the different forms of heart—
disease mentioned. Anything that produces pulmonary
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congestion may increase this tendency o hemoptysis—
either bronchorrhagia or pneumorrhagie. , I have fre-
auently noticed hemontysis in congenital disease of the
hegret; that is, hoth patolous foramen ovale and interven-
triciiar openings,

Excluding  mitral dizease, _probably the most
fregnent cause of hemorrhage is ruptare of degeneratud
blond~vessels, brought on by any increase in blood-pres-
sure, The buckward tendency of the blood produces
pressure upon the brittle blood-vessels, which may  be
raptured, eaunsing pulmonary homorrhagic  infarction.
it the ruptured vessels are superficial; o more anzing  of
blaod, producing o slight blood-rad or pinkish colored
expectoration, when then these vessels arve fleener seated.

There is one condition likely to be associabed with
dizease of the valves of. the heart that may. produce
hemoptysis; that is, a slowly-rupburing aneurism of the
aorta. I call your attention to this fact, because the
bleeding may at fizst be very slight. Ifone iz not carcful
he may give o favorable prognesis in such a case, to be
immediately disproved by the ropture of the aneuarisin
und the death of the parient. I am cognizant of iwo sneh
cases that occurred in the practice of friends.

The first guestion to be settled is that of the origin
of the bleeding.  In ordinary congestion of the bronchial
mucons memnbrane, there is lilkkely to be an  expectoration
of streaked blood, if the amount of blood is not great:
but the diagnosis is more difficolt when there is profuse
bleeding, as the resultof “blecders’ disease” aflecting
the bronchial mucons membrane, The blood from  the
lungs proper is uswoally seen, as in cases of the earlier
stage of pnentonia, to he gnite hright at first; although
luter, it becomes darlcer. This kind is familiar to you
all. In cases af chronic dilatation of the heart, the
blood expectorated is usnally very dark purple. Tt may
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be o rounded, brownish-black masses, with o glazing
over them; as if they were enclozed ina transparent
mucous coating, looking not unlike leeches in a contracted
state.  The rest of the expectoration is clear, being en-
tirely free from any discoloration.  Another form of
blond-snitting is to be found when there is sudden szcute
congestion of the lungs. from henrt-dizsease.  Tn these
cases, lurge quantities of pinkish finth are often expecto-
vibed,  This produces grest  apnea, and  sometimes o
speedy  death; not so much from  the loss of blinod, as
from the preseunce of the frothy Huid accompanying it
The patient is, as it were, drowned,

In the cases of witral constriction, reported in oo
paper vead before the American Climatological Associa-
tion in 1881, T called attentinon to the fact that there isa
tendency, insome cases of tang trooble of a chronic
form, to hemoptysis of i dark color and to  night-sweats,
The lesions of the luag in connection with these cases is
usualky on the left side of the chest.  Inone of ths cases
there quoted, the patient, & married woman, thirty-six
vears old, the mother of six children, had had casy labors,
withont uny unusual symptoms. There wus no history
of rhenmabism, but she had been a guiet child and  easily
tired. At times, herlips became blue, and her heurt
weuk; and she had night-sweats. These attacks were
followed by slight hemorrhages of darvk blood. Upon
auscultation, I found a presystolic murmur at the  thivd
left intersapace’ above the breast, toward the apex of the
junz, which wias found to present evidenceof decressed
cxpanston, with a diminished respivatory moprmur.

Aitother case raported in that paper concerned a inan
shat had worked in the gas works during the day, and
had employed his evenings on ghe Schaoytkill River with
a boatclab.  He wasz training with o crew for a race, but
he was soon compelled to stop and apply to me tor treat-
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ment. | found him with a red, turgid skin; Blood-shot
eves; general brembling of head and extremities, freque-
ent attucks  af hemoptysis, of bright—red blood;a rapid
heart, and quick respirations. I made a diagnesis of
acute dilatation from over—-cxertion. There was a diffuse
murnrue above the nipple and o strong cardine impulse.
After a month’s rest, all the symptoms and  physieal
signs had subsided; hut they retorned in a milder form,
upon active exercise or any lonyg continued and exhansting
tabor,

Anotber case, thaf of a. young man, twenty—six years
old, was reported in the sawme paper. His father had
iived rdwarfed life, and had  what was diagnosticated to
e congenital disease of the heavt. This disease produ-
ced eyanosis whenever the weather was damp or - ¢old.
He died, at about middle life, with exhaustion, cyanosis,
and great dyspnean.  His son, my patient, had always, a8
achild, played with givls, mualdng mud pies and  taking
part in quiet games.  He could never stand the racket of
boys® plays. From earliest childhood, exereise had bueen
Joltowed by thumping of the heart. If continned after
thiz, it would produece dyspnes and sick headache; and
he would then be compelled to take 2 rest, owing  to whats
seemed to he nervous prostration. He bad to have -nine
honrs of sleep at night and a nap during the day, in order
to keep frow feeling tired and good-for-nathing.  In 1802,
e broke down, while preparing for college. He then
went to the seashore and led a quiet, restfol life. At the
end of two years he had became vather Hleshy, and hud
the appearance of perfect health. The presystolic muar-
mur about the nipple was heard. only after exevtion,
with i strong aurvicular impulse and an accentuation of
the second pulmonary sound. He hax had hemoptysis
several times, with his abtucks of “deranged heart.”” The
blood expectorated isalways dark puorple, and s limikel
t0 isoltted spots in the sputum.
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These cases show that mitrad constriction is  likely to
be followed by chronic, non tubercular lang diséase of the
left side; and by attacks of hemoptysis af dark-colored
blood, whenever the cirenlation is greatiy disturbed, 1
hive recently scena woman, forty-seven years old (the
mother of one child), who has had rheumatism.  She
never had any particutur symptoms of heart-disease
until two and @ half years ago, when she  took a headache
powder. Her hushand, a doctor, came home and  found
her in bed, with blue finger tips and lips, and with mar-
ked dyspnea.  Later, she had an attack of difticelty in
breathing. Since that time she has probably had fifly
similar athicles.  In some of them she has had conside-
rable expectoration of dark colored, almmost black, blood.
[n this case it would seemn asif the nervous depression
had influenced the ecirculation snfliciently to  cause
bleeding from the lungs: for the patient had no heuwrt
murmur or other evidence of organic lung or heart
lesian.

Luast December (1904) I saw a case of dilatation of
the henrt in  which nitrogiycerin seemed to lmve caused
the patient to spit blood. This hemoptysis came on  se-
veral days after the drug had been first administered
and continuad for two weeks. Upon the withdrawal of
the nitroghicerin, it ceased. In connetion with this case,
it occurred tame that perhaps this or other remedies
might in sotne intances have the effect of producing hem-
optysis. I have had three e¢ases in which the use of
patassinm iodide had caused blood spitting:

Miss C., with a marked mitral systolic und an  aortic
systolic murmur, had symptoms of acute dilatation of the
left side of the heart, followed by an intermittent pink-
tinged expectorstion, almost daily  for four weeks, She
ix now in quite good condition, a year later.

In cases of heart-disease acconipanied with blood
apitbing, if the latter ig not profuse, andif the heart-
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disense itself is not wcnte, the patient sometimes  feels
greably relieved after the bleeding, as thaugh a sufety
valve had been lifted.  If the heart—disense is acunte and
the blood is pure, the prognosis is bad. If the biood
i= bright red and quite profuse, the prognosis is much
maore favorable than it is when the bluod is dark or puyrple:
showing it to be stale from » stow cozing.  Lf the bleeding
iz caused by o condition of the blood engrafted upan a
previonsly existing heart—disease, the prognosis is not so
serious.  Death is selamn, if ever, preduoced by a pro-
fuse hemorrhage from this cause alane. A disovdered
condition of the <blood, fuvering extensive hemovrhage,
1s nswally  the exciting eause of profuse hemorrhage in
heart—disense. In such cases, therefore. we huve a
double equation.

My observations of hemoptysis in cardine “disease
have impressed me  with the importunce of making a
study of the blood expectoruted, 1 feel convipeed  that.
forther investigation of this kind will  yield valuable in-
formation.  We ali know the curvent jelly spntom of can-
cer of the lung; the prune-juice sputum ofa serions
pnewmonia; the brick-dust color of the mneopurulent
spoatum of spasmeodically advancing, chronic lung disense,
and  the pink-tinged, frothy mucus of. the suddenly
asrrested circulation in congestion  of the lungs.  In  the
satne way, [ think, we shall be abie, by studying the blood
expectorated in cardine disease, to lewrn mach that  will
be of value i dingnosis, in prognosis, and, perbaps, in
treatruent.






GLIOMA OF THE NOSE

REPORT OF TWO0O CONGENITAL CASES. BY J. I'AYSON CLARI,

M, D, PHYSICIAN FOR DISEASKS OF THE THROAT, MAS-

SACHUSETTS GENERAL HOSPITAL, CONSULTING LARYNGO-
LOGIST, BOSTON INSANE HOSI'ITAL.

“The glioinais atumor consisting of proliferated
neuroglia (the supporting tissue of the central nervous
system) and of bloodvessels which are accompanied by a
small amount of connetive tisue.”’ Mayory says further
in the article from which the ubove quotation is taken,
that it is found exclusively in the central nervous system
of which it forms the commonest turmor, that it is essen-
ttally a benign growth, does not give rise to metastuses,
but is dangerous vartly on account of the pressure it
exerts, purtly from destruction of the nervous tissue _it
intiltrates. On account of its vascularity, large and small
hemorrhages are not infrequent.  Mallory also says:

“Glomata of the retinn have not been discussed in
his article because no one has yet shown hy modern
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differential stains that they occur.” In this connetion
she following gquotation from Ohlmachear s pertinent:

“Most of the so-called gliomas originating in the
retina especialy in children, are in reality 2 form of.
raund-cell sarcoma with pronunced metastatic tendencies,
which glioma  Iacks.”  Other writers, a3 Sern  and
Bland-8utton speak as if the existence of gliomua of the
retina_in childhood were established. Senn. mentions
glioma as having heen found in the acoustic nevve and.aas it
heteratopic tomar, in the kidney, the ovary and the
testicle.

There seems ta be some difference of opinion;
therefore, among writers on this subject, as to whether
ar nat true glioma ever occurs outside the brain ar
spinad cord,  But no writer denies that the anpeayance
af this grewth anywhere except, in the regions just
mentioned is very rare. In view of these facts, the two
folloving cases wonld seem to be worth recording as of
unusual importance and interest,

Case I. Edward K., aged two years, aof Awmerican
parentage, was bronght to the Throat Clinic of -the
Massachusetbs General Hospital in”Anvil, 1903 on account
of & rounded tnmor of the nose abaot the size of a robin's
egg, which his mother said he had had from bivth and
which caused considerable deformity, ns the photograph
shaws,

The tumov was soft ta the tauch and resembled very
strongly in appearance and _ consistency a fatty tumor,
There was no pulsation in the swetling nor any change
in its cansistency when the child cried, so that, although
its site-and general appeavance snggested nossible
meningocele, it was assumed. as reasonably certain that,
at the.time the c¢hild was seen  the tumor had no  direct
connection with the brain cavity. On looking into the
nose, the left nostril was observed to he almost  comple.
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tely obstructed by a pinkish-gray, volypoid growth, the
origin of which could not be definitely derterined,
although its connection with the external tuinor could
hardly” be questioned. A picce of the growth was
reminved from the left nostril by means of cutting—for.
ceps. Hemorvhage wus free but ceased quickly. This
specimen was subitted to Dr. J. H Wright, Director of
‘the Clinico-Patholagical Laboratory of the Hospital, who
tfiade the following report: “*Microscopicul examination
of the specimen sent for examination shows that it con-
sists of a piece of tissue partly covered with mucous
membrane, The tissue making up the greater part of
the specimen consists chiefly of delicate fibrils and
neculiar eells and is clearly a typical neuroglia; as slhiown
by its histological appeuarance and by the staining 1reaetion
of the fibrils. This neuroglia tissue nenr the mucous
wembrane gives place to submucous connetive tissue,
but is not sharply marked off from this connective tissue.
in fact it is seen infiltrating the spaces of this tissue after
thie manner of a sarcoma,

Diagnosis; as [ar as the specimen itself goes, the
condition is to be regarded as glioma. The glioma may
be in contiawity with the brain. but it scems to the
pathologist more likely that it is associated witha tera-
tomatous tumor in'the reighbourhood.” (Signed).

J. H. WRIGHT.

(Bee tigure 1).—In view of the unusual character of
the growth and the uncertainty of the prognosis it wus
decided to keep the child under observation for a time
‘before uwudertaking to remove the tumor, if that was
eventually thought advisable. The photograph was
taken and the mother was told to bring the child again
at a stated time. But she never returned and no answer
could be obtained to several letters. As the case was
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a much too important one to be entirely lost sight of, the
writer finally made a trip to the city where the patient
lived, about twenty-tive miles from Boston, and after
some difficulty, owing to the famnily having moved, found
the boy. It was learned that he had been vperated on
ata local hospital on June 28 rd, 1904. The tumor had
evidently been removed, as the nose was normal exc'ept-
for a rather unusnal breadth anda rather prominent
linear, nearly vertical scar, abount two ¢. m. in length.
The general health of the child appeared excelient and
there was no local evidence of uny new growth,

Communication with the hospital where the tumor had
been removed elicited the facts that it had not been
preserved and that no microscopical examination had
been made of it. Nor could uny description of the gross
appearances at the operation be obtained.

Interesting as thesc reports would have been in com.
pleting the history of vhis case, the diagnosiz is sufilcien-
tly estublished by Dr. Wright's report.

The second case was first seen at the Throat Chnte
of the Massuchusettes General Hospital on December
21st. 1908 by Dr. Frederic C. Cobb, who was then on
duty, and he very kindly referred it to me.

Case IL.—William A. M, boy, ten weeks old, was
brought to the hospitel an December 2Ist. 1903, The
father said that the child ha& not breathed well
through the nose since birth and that the child had no-
ticed something in the left nostril. The infant appeared
in excellent health and took its nourishwent well except
for the inconvenience caused by purtial nasal obstruction.
On examination a pinkish-gray polypoid mass was seen
in the left vestibule, causing almost complete obstruction
of that side, The site of the. growh was higherup in
the nose aund, as nearly as could be discovered, owing to
the difficuity of seeing huto so small a vostril, appeared
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to be the septum. A piece was snared off for micrasca
pical examinatian. Hemorrhage was free buteasily stopped
by slight pressure. The pathologist’s repart an this
speciment and on another removed in February 1904 was
as follows:  “On December 21st. 1903 und On Febroary
29th. 1904 small pieces of tissue wére excised from the
lesion on the nasal septum. Microscopical examination
of hotn these specimens shows, in the situation of the
submucosa of the part, masses of a peculiar tissue
which has the structure and stainng . reaction of w
gliomatons tissne. Thé tissue consist of cells and
fibrils in varying proportions. Some of the cells are
quite large, have excentric nuclei and  tibrillary proces.
ses.  This gliomatons tissue in places appears ta infiltrute
and distend lymph spaces, and eolumns of it may be
seen in the submucose very near the niucons membrane
proper.’’  (Stgned) J. H. Writht,

(See figure 2}, Another specimen was renoved on
Aprii 20th. and was reported to be practically the same
as the first. No  photograph -of this patient  was talien
heciise there war no external deformmity. At the.date
of writing this paper in 1904 this child is in excellent
health and there is no apparent increase in the growth.

These are certainly génnine cases of giioma outside
the central nervouns system. They resemwble euch other
closely in every particular eXcept that in one there was an
external deformity. They were hoth evidentiy of paven-
tal origin, Tt is nnfortunate that no record of the opers.
tion in Case T could he obtained, for it might have cast
some light in the sonrce of the tumor. The writer is
inclined to the opinion that these growths weose, duaring
the process of foetal development, through the shutsi ng
out of or, more exactly that embryonic tissne which beco.
mes nearoglia some nenrorlin from the brain cavity in the
comning together of the two lateral halves af the bone.  In
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High power drawing from o parafline section of the mate-
rial obtained by operation, showing part” of a column of
wliomatous tissue  intiltrating the saobmuocous  conneciive
tissie.  The tissue, composed of the paler fibritls and  the
Evrge pyriform cetls occopying the middle of the drawing,
ix the gliomatous tissue. The tdarker tibrillz on ench =ide
of the drawing represent the connective tissue of the
stthmucesi. '
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hoth cases, ns fav as the histovies go, the tumor appears
to be absolutely  benign. In the first case the sumor
had not changed in size from birth up to two  years of age,
aceording to the mothier’s obsarvatidn, Tt was ramoverd
six months ago, neavly, and there is nosign of recarrance.
It is about a year since the other case was tirst seen.” Du-
ring this time the grawsh has shown no apparent increase.
The writer will endeavour to keepin tonch with these cazes,
and if there are any new developments, he will repors
them. A thorough seavch of medical litevature for o

period of more than ten years past reveals no other re
ported case of the nose.
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Electricity in the treatment of
pulmonary tuberculosis.

Francis B. Bisnor M. D. WasHaiveTonN, D.C. U. 8. A,

One agent after another and one method after anoth-
er have come upon the scene, and have been lauded for
awhile as the great cure for that disease which for censu.
rigs before the christian era invaded. all classes often
plucking in the budding the brightest and sweetest blos:
soms of the human race. We are learning muoeh more
concerning the etfology, pathology and  treatment of this
terrible plague,—consumption.  All ave now fully agreed
that (medicine or na medicine) the nearer to nature the
patient can live, the more thoavoughly he caon live in the
sunshine and fresh air  sbsisting upon simple and nouris-
hing food the betger are his chances for recovery.

Exercise, fresh nir andsuns hine-this is the remedy
which nature supplies in the greatest abundance. And
1o this altitude suffeientiy high to’considerably relieve air
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I commenced your treatment in October, 1900, on my
vwn responsibility and with slight enconrvagement from
rou as to results,  Withip a few weeks I was conscious nf
improvement. The ozone was delightful to breathe: there
wils in it that which seemned at once to rest and strengthen
the lungs, and I found a wnarked stimulus in it and the
clectricity combined; but the most signiticant featuve was
the diminishig cough and the changed character of the
expectoration.  That it was due to the treatment was
shown by this circunstance. After being treated three
months, I remained away for a month or six weeks, when
without taking cold, the old trouble reappeared, preceded
by the familinr  throbbing pain.  Daring another time
when my visits were irregular this experience was repea.
ted bot after each return to the ozone the symptoms grew
less severe, and in Janvary, 1902, I resumed the clerical
work from which my illness debarred me for nearly
seventeen months; I took treatment for a few weeks, and
then feeling so well, remained away.

As the weather grew warm, I felt constderable iebi
lity, and in September went to Lananac Lalce.. There Dr.
Trodean examined my lungs. He found the principa)
trouble then to he bronchitis,. He remarvled, there was
nothing strong about me; that I was weak in every wuy:
there was some difficulty {n the left .lung and a place in
the right fung that had healed.

He did not consider it necessary for me to give ap my
work,

During my leng illness I had fever, night sweat at
times and often utter exhauvstion. I had set backs frum
other cauvses that would necessarvily lessen my strengh
and retard recovery. I have talkken some medicines, but
so irvegularly T could scarcely bhe benefited by them.
Actual gain is shown by the contrast between my present
and former conditions.  When I'went to Saranac Take, |



——145—

conld perforin a certain amount of work then, as now, w
min in flesh, mcrease in muoscle and a better outlonls upon
life generally. Couold I have taken your treatments with-
out interrmuptions, T believe T should have bheen ahsolutely
well mont s ageo.

Sincerely yours,
M. P B.

Three other ciuses equally as bad huve been as success
fully treated since. Oneof iny e::.r‘l_\; cases, 4 wentleman
of about thirty, after taking the cage treatment for u whi-
le mnissed his cough, night sweets, and malaise, gained se-
veral pounds in weight.  His family fearing that his im-
provement was only tempotury persnaded him to go to
Ashville North Carolina. He staid shere for several months,
and lost ground rapidly, from there he went to New Me-
xico, where he died in aboot six  months after ;-c:m:lliflg
his destination. I do net pretend tosay that he would
have been cared had he remained in Washington fov
treatment.

A woman thirty vears old with o family history on
the fathers side of tuberculosis, having lost  several men-
bers of her family frem that disease, came under my cave
with lass of appetite, malaise, night sweats, cough  and
fullness in apex of right lung.

Three nonths daily treatient in the static cuge, =0
far as all phiysical sigms were concerned cured her.  She
remains curett after thhee years. In the light of our
present knowledge static electricity shoald bhe  Faithtully
used in all these cases whatever be the medieal and  sani-
tary treatment.

Francrs B. Bisnor M. D.

190is IS —N. U,
Washington D, C. 0, S, AL




REMARKS

ON THE DIFFERENTIAL THAGNOSIS OF ARYNGEAL TUBER
CULOSIS AND OTHER CHRONTIC [LARYNGEAL AFFROTIONS.

Mr. President und Gentlemen:

The subject of this paper is one which will necessarily
interest all general practitioners as well as laryngologists
Perhaps there is no region of the body (excepting  the
abdomen) where there are as anany  liable opportunities
for making mistakes in dlagao=is, as the larynx and  tho-
vix.  In distinguishing the aerly stages of Jaryngeal
phthisis, “and the variaus malignant diseases from the
diffevent sorts of benign  laryngeul diseases, the nost
experienced persons in the art of laryngnscopy  are vory
often puzzled and linhle to makea bhinder.

Take, for instance, some of the forms of non—nlig-
nant and non—-infective chronic laryngitis with o¢ without
hyperplisia, which, as you know, may and do frequentiy
cudure years withaut giving rise to o more seirioes malady .
Hy pervemia of the whole or a pact of the internal  laryu.
gonl surface. sccomponied by either altered, diminished
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or increased secretion, may exist without much, if any,
structural chunge being apparent.  Tais condibion nay be
accompanied with more or less hoarseness, verging upon
extinction of the voice (aphonia), or vavious degrees of
dysphonea, etc., which by persistence may justly oxcite
the suspicion of un inpending tubercolar or malignant
affection.

Again, let us cansider those cuses of chronie laryngi-
bis denominated “hypertrophic”, characterized by meore
or less hyperplasia situated either in the upper or lower
laryngeal region, orin the laryngeal ventriclte, and show-
ing either localfzed ov rogous hyperplasia.  How often
do we, meeting with these conditions, inpulsively conclude
thut affection must be malignant, tubercular, or syphilitic.
Yet by carefully investigating the clinical history, and
perhaps testing by histologic. bacterialogic and  therapeu-
tic expedients, we shall prove that they are benign cases,
Kven with a picture beforc us aof arytenoid or posterior
wall infiltration of the larynx, can we always say that the
case is one of tuberculosis? Hence, it hecomes requisite
o exercise the greatest care and circomspection in  the
exumination of the patient, wnd the patient’s antecedent
history, before coming to a diagnosis in cases of suspected
rubercular nature, The lurynx should be examined by
an empert laryngologist.  This it seems to me 15 a necessary
measure, as 1s also the exploration of the chest by an
erpert {and not tov imaginative) wuscultator. [ desire to em-
nhazise $his point because we know that the art of laryn-
goscopy and the art of physical explorasion of the chest
does not consist alone in the dexterons manipulation of
the laryngoscopic mirror ar the stethoscope and percus
sion hammer, To perceive and toindividuuwlize what one
sees in the image presented by the laryngoscopic mirror,
ani to perceive and individualize what one hears through
a stethoscope und by a percussinn humimer, is really what
constitutes the art embraced by these pdrticular maninpu.
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fations.  Added to this and  parawount with b, may be
mentioned the art of elinical observation, and the udjust-
ment of the sime through the reasoning faculties, to the
signs and demostrations elicited by nmediate or sensory
examination. I beg pavdon for calling attention to such
platitudes as the abave mentioned, and plead as a1 reasan
therefare to offer the following aphoriss:

Of the many millon haman beings all nationalities
living, there is a strikingly uniform physical and psychi-
cal similarity, which we all must admit. But at the same
time an ankithesis must be :uin‘;it.t.e-:d, inasatnch as this
resemblince is scarcely ever foond to be exact, so  that
broadly speaking each individual may be found prepuis
assed of both physicn]l and mental pecolinrities.  This
vonstitutes ong of the most ainnoying circomstances in vie
course of generalizing, and occurs often enough  to CONnSTi-
tute one of the most significant harriets ta the work of
all students of nubural science.  Moreover, in no  class of
work s this individucdisn move constantly appearing  than
in that vf the scientitic physician or snvgeon. Itis to this fact
that experience as well as demonstiration becomos aneces.
sary complement, and ta the carelessness its recognition of
iz traced much of the eontroversy and error incident to
the practice of, not only vur own, but every other huroun
art. Now, this individualisin is especially to be observed
in the practice of the avt of laryngoscopy and physical
axploration af the chest. Tt one well versed in either or
hoth of these arts axamine one hudred uwncomplainuing
or so——called  healthy individuals and he will soon be
hrought to u realization of this fact-—especially if he will
erase from his mind, at the time, all imaginative prejudi-
ce,  Lwoking into the larynx, for instance, he will observe
peculiarities of color of the mucous mentirane; of from;
of consistence; of superficial or deep structuval appewriy
ce, und of the secretion in nearly each individoal exami
ned. Muany of these appearances might present to the
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inexperienced examiner positive evidence of an unhealthy
condition. Likewise, in auscultation of the tharax pecu
liarities of amplitude, of quality, and of vythmn in the
respiratory sounds will be found peculiar to almost  each
individual.

From these results, thevefore, the deduction is to be
made that the artist must become s0 expert that he can
reudily perceive normal abnormalities by his own consci
ousness of a stundard of comparison instead of aformula.
For example, 1 man or woman with a most artistic instinct
who could take in, and enjoy, all the details of a magnifi-
cent picture (such as a Raphael) would scarcely expect to
be able to produce its analogue, without a long training in
artistic experience and the posession of an intuitive, prac-
tical aptitude. The same idea would apply:to the snbject
under consideratipa—namely, the importance of the
application of the artistic, as well us the scientific, branch
of professional activity, It is to emphazise this point that
I have burdened you with so'much verbiage, and 1 have
done so becanse there are somany cases of clivonic lavyn.
gitis of various shades and degrees caused by or associw
ted with disorders of the stomuch, of the heart, and other
organs and apparatus, or as a result of excessess and ir-
regularities of living, such as over eating, over work, ex-
cessive use of tobaceo or over use of the voice, whice are
erroneously diagnosed as tunbercuiar, syphilitic or mali-
gnant affections.  In many of these cases a supposcd
confirmation of the diagnosis has been found in a physical
exploration nf the chest when really no lesion of the lungs
or heart has actually existed.

‘We are surprised at times to meet with cases which
confreres,—who are our peers or surperiors perhaps, in
sctentitic attainment,—have positively diagnosed as tuber-
culosis without ever having made o proper laryngoscopic
examination. We beligve, of course, that this does not
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take place often, nervertheless it occurse nften enough to
merit warning, Mistalees in the opposite direction are
likewise frequently made, when cases of lutent syphtillis or

tuberculosis pass for a considerble time unrecognized. -
The frequency of such nccurences would tend to stimulate
those of moderate experience to a tendency to emphazise

and amplify these etiological factors. It is obvious that

these remarks, of course, do not apply to fully developed

cases of disease.

The questian now arises, can rules, or principles
based upon scientific investigation and clinical observation
be formulated for positively distinguishing all cases af
chronic laryngitis from the other different diseased condi-
tions of the larynx in the early stages of their manifesta-
tion? To this we must, with ‘humilinton, answer, no!
Because a case of chronic lavyngitis may present any of
the following subjective or objective signs:

SUBJECTIVE.

Pyrevic.—on account of some other intercurrent
affection of organs or nervous system, or pyo-salpinx.

Enlayged cerviead glands—from previous diseases or

injury.
HMHoarseness, or. dysphowia— congenital or symptomatic.

Pain,—localized or diffuse.
Cough,—slight o1 severe,
Dysproea,—in artero—sclerosis and neurosis.
Secretion,—altered, diminished, ov increased.
Hemprrhage,—slight or quite profuse, as in hemophilia,
naso-pharyngeal fibromata, abrasions, traumatisin.
OBJECTIVE.

Intense or moderate hyperaemia, diffused or circums-

cribed.
Anvemic—constant or intermittent, when complicated
with central nervous diseases or Bright's disesse,
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artero —~sclerosis, vedema of the lungs, or conditions of
vaso-motor spiasim or venous  stasis,

Fhyperplasic—circumscribed or general, papulous or
laminated, or rugous, in cases of aleohol or tohacoo
addiction; corcinoma and other diseases of the stmnaehs
over nse of the voice; exvessive suto-mabile riding, ete.

Hypevirophic banefuctiore—as in acute exacerbations,
arterio—sclerosis, oedema, whooping-cough,

Simple’ tumefoction—long continued pulmonary oeden,
whooping-cotigh,sequel of measles and other exanthemata,
diphtheria.

Tenwrporary pavesiz - us in ntaxins and other neurases
I

Alrasiops——us a result of vocal strain, inhalation of
sprong fnmes, or as o result of debanches.

“In conclusion, therefor, it seems obvious that the early
stages of such cases showing symptoms referable to the air
passages that the dingnosis shonld be constructed upon
a thorongh expert examinabtion of the upper air passages,
as well as the thorax, and a complete  investigation into
the clinical history of the case in veference to each and all
the functions of the body. To this, of course, must neces-
sarilly be added not only an examination of the spotun:,
but of thmes of the blood and perhaps parts of the appa-
rently discased tissue of the throat. Absence of tuher
cle bucilli, pneumococei, or other wicro-organisms, or
the absence of uny detritus cr exfolliation from the prt
involved s nat  alone sufficient to base o differential
Jdingnosis.

Dro B Shuvdy, 82 Adams Ave. W, Detroit, Mich.



MODERN THERAPEUTICS. (1)

RY REYXNOLBD whkBB WILCOX, M. 1, LL. O, PROFESSOR OF
MEDICINE AT THE XNEW YORK POST-—GRADIATRE
MEIMCAT. F%CI-IOQ[. AND FIOSP'IT.\L_: PHYSICIAN 1O
ST, MARK’S HOSPITALL.

The tendency of modern therapeutics  is  toward
making use of all measures which tend ta the care of
dizease. physical us well as pharmacal, and to  place re.
linnee upon no single method.  While physical therapeut-
ies mauy séem to be more prominent it the present, it is
because the dame sclentific methods of investigation e
being applied as 1o the stady ofF drags.

Climte.~There come a complete realizution that uhe
ideal climate for iny disestse can not exisi.  For instunce,
in the treutment of pulmonary  tubevcolosis, o dry und
gapuable climate is desirable,  But a dry climate can never
be equeable,~—u  simple: proposition  in elémentary
physics ——therefore, treatment by cliinate only 15 doonied

(1) Head at ¢he Fourth Pan-American Medicnl Congress of
Pranamd, 14gs.
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to failure as well as treatment by drugs alone. In this,
as 1n many other instances, a careful study of ¢limate has
resulted in declaration of its limitations, and the limita
tions inust be recognized and provided for.

Mineral Springs—Here again, intelligent study has
done much to do away with the routine work of the
bath—-physician and the astute empiricism of centuries is
giving place to a  well wrought out system of therapy,
biased on speeial knowledge of the chemical contents of
the waters, joined to general medical information.  Besi
des the chemistry of mineral waters. therehas camea
great advance in our knowledge of the physical chemistry
of such solutions and the study of various vadio-activities
.45 are associated with mineral waters is  opening up
another and probably a brilliant c¢hapter in inteenal
hydrotherapentics.

In hydrotherapy there is but hittle that is new. Most
novelties elaimed as such ave merely a re-vamping of the
old. Cuoriously enough the practice remains unchanged
while the theories upon which it is based have been either
ahandoned or modified.

The Currie-Jurgensen (so—called Brand) bath, for
instance, i$ no longer used with the iden that it reduces
fever, or is a general nervous stimulant, bhuot it is rather
employed for the purpose of eliminating various toxins by
way of the kidneys.

Electricity . —This is no longer looked upon asa cure-
all, but definite indications for its employment are well
reconognized. The high tension electricity, as developed
by Morton in this country, and the use of high frequency
currents. have made electrotherapeutics a much more
important chapter and with amoch more vational basis
than before. The effect of electricity upon the blood ves-
sels and theconsequent stimulating effect on blood pres
sure ate now  well known and show the lines in
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which thisdepartment is going to develop.  Static electri:
city is no longer used merely empirically, but has a defi-
nite set of indications, and can be made, under 'pmper
conditions and with appropriate divection, ta give definite
results,

Roentgen ray therapy is yet in its infancy, but when
sufficient titme has elansed that its power for good or evil
upbn processes and tissues, whether physialogical or
pathological, shall have been determined, its capabilities
will be thoroughly understood., At present its future
seems bright.

Diet.—Heve toa, distinct advance has been made. The
prohibition of red meats in gout and purinaemia is now
known to he based npon an incomplete understanding of
the purin bodies and their forbears. In diabetes mellitus
the judiciaus administration of carba-hydrates hus been
followed by lessened incidence of cama and by marked
improvement of nutrition. A broader knrowledge of the
nephritic diseases has led to an enlarged dietary which
is based upon a clearer wnderstanding of normal weta.
holism.

Exercice.—That use of & pact incresses its capacity for
developing its function is known, and the application of
this principle results in the approach to physiological
integrity.  Its results in improving nutrition are far-
reaching, but its limitations, se carefully studied duoring
the past decade, are equally important.

Light Therapy.—Here again, wedind n far too Lbriefl
chapter. The ascertained facts are few compared with
what will be known.  As they accumulate and logical
deductions are made, our therapeutic resources are likely
to be enormonsly angmented.

Pure Drug therapewtics.— Drug. therapeutics, althougl
of earlier development, has lageged somewhat behintl  phy-
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sl and mechanical therapentics as regards its estublish-
nent upon a firm rationai basis. - There is no doubt now
that the new physical chemistry, the inost briltiant chap
tar in chemical development at the end of the nineteenth
centary, will soon remedy this defect).  Already this has
been accouplished for familiae drugs and the end is not
yef, At the beginning of the nineteenth centory fthe nse
of wll drngs was bused npon  empiviciste. As the vesuolt
of German nihilism, unfortunately there was for o thue in
=cientific hands, g neglect of drugs that kept therapentics
in the background. while pathalagy and ather depart-
‘ments of medical science were advancing with  giant
strides.  Even ut the present time many  so—called  text—
hooles of medicine are  scurcely meore than  treatizes on
mathology.  With vegard to treatiment very little is  said.
So mnch is this division of the boolk overshadowed by the
rast that often it ocenpies brief paragraphs where the
other branches of the snbject have pagoes devoted to therm.
This, of course, is not as it shonld be, since a text—boonk
on madicine mast be helpful not alone in the recognition
of disease, but especially for its core, as that is  possible,
and for ifs alleviation, if eure cannot be obtained.

Busis of Dray Therapy.—-Drog  therapy is now being
put on wsecure hrsis, by observations in the laboratory,
not only from its suggestions, bot as well from its  coutir-
tmations of clinical obseevation.  This does neb change
the views with regard to the employuient of remedies,
hut often helps to malce it clear how they may be wsed
with hetter effect. Digitalis 15 now used on u very diffe
rent theory from that on which it wus originally introdu-
ced, but the indications for its emﬁ]n_\;ment are the szime
as when Withering first wrote with regard to it in 1784,
The mosthopeful suggestion with regard to present-duy
drug therapeutics lies in the development of physical
chemistry. Itis buta few yeurs since Faraday introduc-
ad the word don and the idea which it conveys, Only now
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is this idea bearing fruit in a new science of chemistry.
In the days when Lister recommended phenol as most
important for securing asepsis, the matervial was emplo-
yved in solution in varions substances. However by obser-
vation it came to be known that in oily solution phenonl did
not inhibit-bacterial growth. Is was not until the
applicatiou of Faraday’s theory to chemical com-
pounds brought -ont the fact that electrolytes are free
when in oily solution, that the rveal explanation for this
failure of phenol, mnder these circumstances, could be
anderstood. The reason for the use of alcohal as a direct
antidote fov phenal, is now clear. The same explanation
has been found to be helpful with regurd to solutions of
mercury, and even with regard to many biological pheno-
mnena where it might be lesst expected to have its  appli-
cation.  The action of toxin and antitoxin on one another
are phenomena of ionization. These phenomen:t can  naw
be measutred with exactness by the modified Wheatstone
bridge, as  has been demonstrated, and Kohlrausch has
dotermined the conductivity of Huids with rveferdnce to
their eontained electrical units.

Chewical Constitution.—The physiologically  opposite
results from the infvoduction of o methyl-radical are
striking  (strychnine, convulsant; methyl-strychnine,
pavalyzant). The effect of change of position of a radical
may be striking as resorcin (metadihydroxybenzene) is
very sweet, while pyrocatachin (ovthodihydro-benzene
i5 bitter. The atomic weight seems to influence toxicity,
as in the alcohols it increases * from methyl-through
ethyl,—propyl,~butyl,— to amyl-aleohol.  In ths synthesis
of hypnotics the varying effects of radicals upon different
portions of the brain being known and rvesult of placing
the vartous radicals in the ving, the construction of @ sufe
and reliable hy pnotic has become possible.

Fmpiricism.—16 must not be forgotten shat at various
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sort of teaching, But the medical student of to-day is emni-
nently to be pitied. He is in the midst of three fires There
18 the laboratory man wha wants most of his time; the
professor of clinicil medicine, who wants him at the bedside
for many hours a day; finally, there is the specialist who
considers that the only hope far practical medicine is in the
devotion af mare time of the specialties.”

Teaching of Therapentics.—Since this is so, theve shonld
be some method devised by which not anty shall the stu-
dent be able to acquire the requisite information dnring
his period of toition, but that he shall so thoroughly ac-
quire it that he may hecome a better practitioner of the
most important division of medicine, namety, Therapeu-
tics. Without sacriticing the fundamentals wpon which the
structure of medicine must stand, a logical systemm mnst
be Insisted upon se that the opprobrim of the schools
shall no longer exist. It would seem that this éan best be
aceomplished by the following plan eovering the four years
of tutelage:

(1} A practical acquaintance with various rvemedial
physical meuasures and remedies, not less physiological,
annd methods of preparing the latter,  This should be ac-
quired duving the early and memonic périod of the stud-
ent’s career (recitation and demonstration). (2) Actual
knowledge of the action of agencies and remedies acquired
by personal experimentation and demonstration andev the
teacher’s eye (laboratory demonstration). (3) Applica
tion of these agencies and remedies, the actuality of their
effects for good or evil having been fixed in the stondeat
mind, in the treatment of disease and symptoms, nnder
proper supervisions (leeture and clinical demonstration).
(4) The accurate direction for the exhibition, in strict
pharmacopelal namenclatuye, of remedies and the scienti-
fic use of physical agencies must be so thormughly com-
prehended by the-student that he can not only intelligen-
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tly apply them, but give valid reason for his treatment
(ciinical practice and conference).

Pharmacopoeic.—While the profession in America had
an excellent pharmacophoegia. one that is generally consi-
dered more valuable than that of any other nution, pot ex-
cepting.any, very few physicians have been sufticiently fa-
miliar with it.  In fact, it is apparent thut a very hrge
proportion of practising physicians do not know the phar-
macopoeia because they have been detevred by the suppo-
sition that it (s of great size {comfounding it with the wvu-
rious dispensatories), while it is really a comparatively
small book, yet containing well arranged, not anly a sufil-
ciently complete armamentarinm, but alsosome indispen-
sable information, which a physician should have who is
intent on prescribing rationally and without the suopposed
aid thrust upon him by over-zealous manufacturing che-
mists.

Pharmacopoeic Development.~—'T'he United States Phar
macopoeia was first formally planned in 1817, when it was
decided that some legal standard was requived far drugs
and drug preparasions, which should have nasional autho-
rity. Until 1840 it continued to give the text in both Latin
and English, but since then it has been published only in
English. Every ten yeats, as the result of invitations to
niedical schrols and soncieties and pharmaceutical schools
and societies, and the medical departments of the Army
and Navy, a committee of revision is selected, consisting
of twenty-five members, who see to the climination of
drugs that ave no longer used and to the introdoction of
remedies of various kinds, that have been introduced to me.
dicine during the p receding decade. The, book thas made is
the legal standard, and iz adopted by the Treusuvy Depart-
ment (Custom House), the Army and the Navy, as well as
by moat of the States, as the Court of final appeal for for-
mal and legal information with vegard todrugs.  The next
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revision which is shortly to be issued, will contain besides
much acdditional information, the average adult dosage of
the various drogs and remedies that are incorporvated in
the pharmacopoeid. From variaus sources suggestions
have come that this revision be translated into Spanish.
If this is not an opportune moment for a Pan—-American
Pharmaaopoeia, at least, this much is evident, a Pharma-
copoeia produced by representatives of the three Ameri-
cas, with text in both Spanish and English, would be a
potent factor in harmonizing the therapeutic practice of
the Western hemisphere.

Therapeutic Successes.—Those who are discourages]
with regard to therapeutics should remember some of the
facts and statistics of present-day treatment- Formerly
seventy-five percent,-of patients attacked by laryngeal
diphtheria, died. Now between serum and intubation, or
both, seventy-five per cent, recover. The former death
rate from typhoid fever in hospital treatment was eightecn
per cent. Now the mortality is oot move than two per
cent., under the use of intestinal antiseptics. As the rve
sult of the use of quinine, ninety-five pev cent, of the pa
tients suffering from amoebic dysentery recover, though
farmerly this was a very fatal and persistent disease. In
acute infections pneumonia the mortality should not be
more than five per cent. But few instacces of the enor
mous progress which therapeutics has made, need be cit-
ed. Those whose practice is guided by the methods, and
who make use of the agencies of modern Therapeutics, are
conversant with the brilliancy of the crowning triumphs
of modern medicine.

679, Madison Avenue,
New York City.
Dec. 17, 1904,



LA UNCINARIASIS.

Palida mors oequo pulsat
pede, pauperum tabernas, Re-
gunque turres,

HORATIUS.

(DEFINICIGON).

Este uzote que diezma de una manera calamitosa los
hiubitantes de la zona tropical y que tan estrechamente se
relaciona con la anetnia tan acentuada en los agricultores
de Puerto-Rico y en particular con los trabajadores agrf-
colas de este Pafs, es una aniguiladora é incidiosa enferme-
dad, caracterizada por una anemia progresiva, causada por
la presencia de un vermes habitante del canal intestinal,
generalmente localizado en el duodenom y el jejunum.

Hste pardsito pectenece 4 la familia de los nematodes
v se le conoce con el nombre de UNCINARIA DUODE.
NALILS.

En lus Indias Occidentales emplean el término ANKY -
LOSTOMUN DUODENALE para designar la causa pato:
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genica de Ja enfermedad, al paso que ésta tiene una no-
menclatura en extremo miltiple y curiosa.

CAQUEXTIA AGUESE 6 MALCOEUR, mal de esto-
mago de los negros.

En Colombia los naturales usan de una expresion un
tanto generalizada en el pais: esta es TUN-TUN y Haman
TUNIENTOS & los enfermos afectados de ella.

En Puerto-Rico se emplea un provincialismo JTIPATO,
adjetivo nortificante paca el infeliz paciente.

En Brazil la nombran OPILACO y CANCACO.

En Europa, Ia frase “Anemia del minero”’ & “enfevme-
dad del tunel,” deja facilmente entrever que esta wltima
caliicacion es una alusién 4 la terrible epidemia que ocu-
1ri6 entre los trabajadores del tunel de San Gothardo.

En Ceylan la “ANEMTIA DE LOS COOLIS” es la mnis-
wy afeccidn que en Assan llaman “"KALA-AZAR,”

En término ANKYLOSTOMUM DUODENALE ha ido
desechdindase un tamto: la nomenclatura moderna emplea
hny generalmente Ins nombres de UNCINARIASIS y
UNCINARIA DUODENALE parala afecciébn y la causa
respectivamente,

El enorme contingente que anualmente desaparece
pov ella evaporado, trae consigo un -problema grave y difi-
cil ante la medicing, ante la higiene pablicay ante la Socie-
dad en general.

Dadas las frecuentes y asoladoras epidemias que se
repiten en todas partes del mundo, la extraordinaria monr-
tundad hace pagard la humantdad un rudo tributo.

Difundida por todo el orbe la UNCINARIASIS, re
presenta, un verdadero desastre econdmico social; arras-
trando la hunanidad hacia la tumba; siendo mds mortifera
que el misimo cHlera asiatico; pues si bien éste arrasa con



--166—

un puebla en breves instantes, no vuelve sino como los co-
metas, & larga fecha, en tanto que la enfermedad de que
nos ocupamos puede compararse i la gota de agua tenaz,
persistente, constante, que perfora la piedrva y empuja 4 la
eternidad 4 millones de almas de los. 1.500:000.000 que
pueblan el glabo.

La espantosa mortandad de que es causa la UNCINA-
RIASIS pone tanasoladora dolencia en pavangon con las
tres calamidades que mis atligen la especie humana: el
hambre, la peste y la guerra.

La UNCINARIASIS reduce la capucidad del trabajo
manual & un tanto por ciento de pérdida en la produccion
Ins ménons de un setenta.

Con frecuencia es la ruina de una familia y no pocas
veces seMimos la marcada influencia que imprime 4 una
comarca en su condicién intelectunl, alta y notablemente
reducida,  El mundo entero es sacrificado por ella.

CARACTERES DEL PARASITO.

Los  norte-americanns  denominan  estos  vermes
"BLOOD SUCKING RHABDITIC NEMATODE. "

La Hembra tienede 7 4 15 m. m. de longitad por 4 & 5
de ancho.  El macho esx més corto y mis groeso.  Amhos
sienen la formagilindrica.  Generalmente su color es blan-
co cuando se le ve vivos; gris cuando muertas ¥y rojo oscu.
ro si estdn llenos de sangre, inmedintamente despues de
ser desprendidos de la mucosa intestinal,

Son mas anchos en la parte postevior. El cuerpo ter-
minade un énello delgado que remata en punta, la coal es-
ti wrmada de una sobresaliente y fuerte capsnla en la boca.
Cuatro garras en forma de ganchos presentan en la linea
ventral y dos dientes conicos en los lados de la linea dor-
sal, nue hacen la extremidad de dicho érgano tan notable.
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La extremidad opuesta es puntiaguda, en forma cont
ca y se le denomina cola. La del macho difiere un tanto
de la de la hembra: el primero tiene en ella una BURSA .6
cobbulo semejante 4 la igura de un paraguas y deja ver en
&l proyecciones como costillas.

Dos largas y delicadas espfeulas se-vé que proyectan
de la cloaca que se abre al fondo de la bursa.

La cola de la hembra termina en una especie de espi’
na delicada. IEn la superficie ventral el orificio de la vagi-
na esta al comenzar del tercio pesterior del cuerpo y lu
apertura anal es sub—terminal.

La posicibn relativa de los organos sensuales hacen
que veamos los gusanos en el acto de la conjuncién y en
forma semejante 4 la letra Y griega.

Por medio de estos organos se adhiere fuertemente &
la mucosa intestinal, v al desprenderse deja una herida en
el pequafio intesting al libar la sangre, que es su alimenta-
¢ibn predilecta y la coal obtiene en abundante cantidad &
expensas de su victima, Se supone que con frecuencia
cambia de lugar. El pinchaza que infiere al intestino vier-
te sangre, ¥ al abandonar la pequelia picadura, ta extraida
pasa al través de su diminuto canal digestive sin alterar la
constitucion del glébolo vojo que  logra salir intacto, El
plasma parece ser sualimento predilecto ¥y la dnica por
cion de la sangre que aprovecha para su sostenimiento.

Estos pardsitosson en extremo fecondos.  Se calenla
que 300 hembras dan 1.000.900 de huevecillos al dfa.  Dise-

minados en los terrenos se convierten en larvas infeccio-

Estos huevos, al ser expulsados con las materias feca-
loides se desarrollan facilmente lo mismoen las aguas pan-
tanosas que en los tervenos.

Cuando los hunevos han .abierto, dice Mandurnez de
Valenciennes, las lurvas no pueden desarrvollarse sino &
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Una temperatura considerable que varia entre 189 y 350
que es precisamente la temperatura de las minas. Asi se
explica que ataque con tanta frecuencia § los mineros y es-
pecialmente § los individuos de los pafses cdlidos.

El embrién, dentro del organismo humano, se desarro-
Ita con lentitud; mds fuern de él y en condiciones propicias
es prodigioso y rapido su desenvolvimiento,

Los huevecillos se encuentran mezclados con las feces.

El procedimiento an el exdmen microscOpico es. suma.
mente sencitlo.

En el laboratorio bacteriologica del Hospitali Militae
de Pance, que dirige el Doctor Bailey H. Ashford, laborio-
s0'é infantigable investigador & quien wmucho deben Tas
ciencias médicas en estos estudios, empledbamas el si-
guiente métodon:

Una pequefia cantidad de la materia sospechosa se co-
loca entre los dos vidrios (slides} y apretando uno contra
otro, aparece como una pelicula. Los vidrios se mantienen
unidos por medio de unas bandas de goma eldstica que los
comprimen, anretando af uno sobre el ntro y de esta snerte
queda sometido al escrutinio del microscopio. En cada
pelicula se ve por lo general 3 0 4 4 8 huvevecillos. El exa-
men ¢opviene efectnavle despues de algunas horas de te-
ner en repnson lo materia sospechosa parque de obra suerte
desaparece el caracter distintive del huevo que se empolla
conel embrion, Lnis OVAS se ven transpuarentes y claras,
Son de un color gris claro, con pequeiios espacios entre los
segmentos y de una concha fina (yﬁcil de ver.

Ditieren de las otras viriedades porguee se tifien de
bilis. Los huevecillos miden de 35 4 65 m. m. de largo por
unos 324 40 de ancho.  La concha es lisa, manchada de
unt colar grisaceo. Las celdas se distinguen con almidon,
usando la solucidn Lingol. La proporcidon del macho & la
hembra es de 1 4 8.
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La produccién de huevecillos es enorme.

Con las defecaciones infinidad de ellos son expulsados
y si bien el embrion se vetarda en crecer en su alojamien-
to habitual el duodeno, fuera del cuerpo ¥ en circunstan-
cias favorables evoluciona con notable facilidad.

No obstante su pequefiez, es muy activo vordz, ol ex
tremo de destruir cualquiera materiaorgdnica’que encuen-
tre y adquiere proporcinnes notables en corto tiempo.

En el estado de larva 1 oruga, cesa su crecimiento.
De tal modo, puede permanecer par espacio de algunas se-
manas, moviéndose con mayor @ menor languidez en las
aguns de charcas pantanosas, asf como en las tievras fan-
gosas ete., de donde brota la fuente que esparce la infec.
cign al hombre, que contamina por efecto del trabajo ma-
nual que efectua al pie de estos parajes cundidos del mal,

Los trabajadores agricolas de esta suerte adquieren
notoria facilidad la UNCINARIASIS.

El contagio se efectua ya por la contaminucion de los
thiles de labranza, ya por las manos, los alimentos, que
asi quedan expuestos 4 la accion directa de las larvas y de
ahi al organismo.

Al penetrar el gusanillo ¢n la morada humana muda
otra vez y adquiere caracter sexval y forma permanente.

La longevidad del huesped es de unos tres afios. Son
heterogeneos y pueden vivir y desarvallarse sexualmente
fuera del ser humano.

Cualquier ocupacion @ oficio gque exponga al hombre
en contacto directo con las tierras infestadas, did margen a
tan calamitosa dolencia.

La “anemin de los mineros” es debida en la inmensu
mayoria de los casos 4 la UNCINARIA; no obstante: Ila
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epidemin ocurrida entre los trabajudores del Ténel de Sun
Gothardo parvece fué producida por el RHABDITIS
STERCORALILS ¢ anguilla intestinal.

La anemia de los fomoneros de los pafioles de carbon
¢s producida por estos nematodes.

Hoy es imposible saber de que manera se importd en
Anzin, dande ha ocurride infinidgad de casos.

C. W, SLILES la considera cama la mis mortifera y
ruinos.,
Hayman Thornhill, declarn que e peor que el cdlor.

E. E. Candle dice que las prisiones de la India estdn
llenas de tan aterradora enfermedad.

Sousino la agrupa con la FILARLIA v lbillwraia, y la
considera entre los azotes de la hamanidad, como uno e
los wmds terribles.

Agnoli dice que en el Amazon es la causa mas Trecuen.
te de las funciones.

GILES asegura que el pardsito es responsable de o
formidable martalidad que hay en ta India,

Dobson la conceptia camo ana plaga desoladora.
Me Canathy la compara con el "RERI-BERL.

Leichtemstem, el eminente alemen, cree gue la raz
blanca s mds propicin 4 ser atacada que b negra,

Pevoncito fué el primero on clasificarla entre el grapo
de las enfermedades infecciosas.

Dubiui se preocupd tinto de ella que no descansd has |
ta encontrar lacausa, Fuoé el primero eén descubrir ¢l pa-
rasito.

BORAH Iw concaptia desvastadora v rainosa para los
cosecheros de té en Ceylan.
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W. W. KING aportd 4 la literatura del asunto brillan-
tes dednceiones bacteriologicas.

0. BAKER dice gue ¢l gusano se retirva de los sujetos
débiles como las ratas s¢ mudan de las casas vacias.

LUTZ fué el primera en insistiv sobre el tratamiento
eficaz del TIMOILL.

Asghford, fuéel primero también en lamar Ia atencion
de los eminentes profesores americanos, hoy engolfado®
en otras ramas, sobre infinidad de brillantes puntos, tanto
en la literatura delasonto eomoen la clinica demostrada.

La Europa entera se preocupa con esta afeccién. En
los Estados Unidos se hacen grandes esfuerzos para luchar
contra ella.

En Africa ln UNCINARIASIS diezma las regiones del
REginto.

En Assan, las indios que huyen haciala mantafia que-
riendo escapar 4 lus furias del paludismo, son victimas de
Y
asta azarosa enfermedad.

En todo Ceylan hay mds de un 73% de habitantes que
sufren de ella. Allf causa mdés muerte gue ol misma
chlera.

En Inglaterra en las minas de Cornirsh y Doicoath
haur ocarrido variag epidemias de forma alarmante.

En Francia han sido estas frecuentes y fatales. Lean .
se sino, la ncurrida en Chemnity.

Bélgica tambiédn ha pagado su tributo,
Aleprania e sido cruelmente azotada.

Las epidemias de las minas y las fdbricas de ladrillos
han sido terribles.

En Austvia-Hungrin las epidemias mds aterradoras
han acurrido entre los que hablan el Czech,
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En Japon, como en Rusiz, en Kspaiia como en Italin
ha hecho también sentir sus estragos,

Los italianos ¥ los polacos son los que la han difundi-
por toda Europa.

Prevalece en las Indias Occidentales tanto como en s
de Oriente. En Australin & Islas del Pacifico ha hecho

también su apavicion.

En el Brazil mas del 40% de los habitantes cstin in-
fostados.

Fn Cuba se ln confundia al principio con la anemia per.
niciosa; y en la actnalidad cansa tantas defunciones como
en Puerto-Rico,. & mas.

Fn Estados Unidos, sobre todn, en Georgia, Alhabama
¥ Flovida, no ha dejado de hacer sentir sus efectos, Lo
mismo pudiera decirse de la América Central y Ia de)
Sur.

En Puerto-Rico sucumben mds de diez mil alimas anual
inente, que cubren con un manto finebre toda asta poreion
de tierraamericana.

Aqui la carencia de un sistemmade drenaje y Ia falta dg
higiene, sobre todo en la zona rural, motivos son que expli-
can la rapida y nrogresiva difusiéon de la infeccién.

Las deposiciones por efecto del abandono en gue viven
nuestros sencillos campesinos, cuyas casas carecen de le-
trina, difunden los gérmenes del mal sobre la superficie
del terreno, v de esta suerte cunde la infeccion,

Lo humedad, el uso de las ropas sucias, el mantener
las casas mugrientas de lade, verdaderes estercoleros hu-
INANos, Son causas esencialmente determinantes del soste-
nimiento de la infeccidn,

@ue la ccopacidén juega nn importante papel en la pro
ducciéon del mal, no cabe duda: lo conlivmaia naturaleza de
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la dolencia. Las clases pobres son con. frecuencia mis
mortificadas que las acomodadas. En el Brazil, las tierras
en que se cultivan el arroz, el café v los cereales, son las
mis adaptables 4 lievolucion y crecimiento de la UNCI-
NARIASIS.

La razdn estriba en que precisumente hay en estos pa-
rajes aire, sombura y humedad, tres factores que en Puer-
to-Rico también son muy dignos de tenerse en cuenta.

Las feces no deben diseminarse en los tervenos de
wqui la impovtancia de hacer construir las letrinas,

Las Hovias tan frecuentes en este pais, se encargan de
diseminar las larvas, ya que el agna por sf no es un-trans-
mitoy directo del germen al hombre, tanto-como lo sou en
realidad los comestibles, Las manos de los trahajadores
agricolas no solo llevan lainfeccion 4 sus propios organis-
maos sino que contagian coanto totan v de esta suerte hacen
la propagacién mis rapida,

Lns vegetales escasamente lavados al prepararse para
los gustos de la vida, asf como la perniciosa costumbre e
comer con las manos sucias, cansas son de tanta desolacién
y desventura tanta.

Los hwevos de los ankylostomas son espulsacdos en can-
tidides asombrosas ol extremo de que en wn insignifican-
te pedacitn de tierra se han encontrado mds de 50 larvas,
las cuales al caer, sf encuentran aive, adecuada temperatn-
rity ubundante sombra, en tan excelente. cultura media
avolicionan “at pleasure.”

Las larvas necesitan del aive para su desarrollo.

De aqui I preponderancia que el mal vid tomando en
Puerto-Rico, en donde la uneinariasis ha tomado carta de
naturaleza de modo fuertemente arraigado,

Y lo mis desolador es el dorso de Ia cuestion, si tene:
mas en consideracion que s6lo nna escasa parte que no lle,
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ga ni con mucho d la tercera, las viviendas aunque frescas
¥ alegres no tienen en este pais lebrinas, las pocas que eXis-
ten son aln mds perniciosas que si nolas hobiere y el ni-
mero de inodoros gue en toda la Isla hay montados son tan
pocos que pueden ficilmente contarse.

Con tan deficientes condiciones de salubridad, hay que
sostener una locha titinica, cuando por-ende solo 400.000
almas beben agua filbrada el resto & completar los 953,243
gue forma el tutal de nuestra dltimaestadistica vital beben
agua fangosa. | Perspectiva en verdad desconsoladora !
Atrocidad del Cielo !

Estas cansas tntrinsecas (Corresponden también 4 las
extrinsecas 6 externas) en tanto que por la perniciosa cos-
tumbre de andar descalzus, las puertas de infeccidn que.
den de par en parahiertas.

Casons no faltan en los cuoales las larvas han penetrado
por 1a piel ¥y han determinade dleerad en extremo rebeldes
i todo tratamiento.

Las larvas pne.en al penetrar la piel ser arrastradas,
por el torrente circulatorio, alcanzar la vena porta y de alli
llegar al intestine, sn alojamiento preferente.

Generalmonte la Javva se introduce por el tuvo digesti-
vo, perosc admite gue puede también entrar por la el en
los fabvicantes de ladrillos. tejas, etc., penetrando entances
pov los folicnlos pilesos y por las desgarcaduras de la piel.
todavia pueden las larvas encerrarse en una vaina puntia.
guda y penetrar de este modo con mas facilidad en'el or-
ganismo.

En el ludo y en las aguas suclas O estancadas se mue-
ven las lurvas linguidamente y pneden vivir alli p®T espa.
cio de semanas y aun meses.  De esta suerte se compren-
de como pueden tan ficilmente infectarse los utensilios y
las manos de log agricoltores ete.
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Los Geofagos depositan en abundancia grandes masas
de larvas.

La acci6n directa de los rayos del Sol destruye la vita-
lidad delos vermes, tanto como una temperatura de 140.
F., al paso que se mantienen en vigor sobre la Superticie
de la tierra. Debajo de la capa superficial de terreno su-
cumben pronto.

Hay la ervénea creencia profundamente arraigada
cn Ja conciencia piblica, sobre todo en Puerto-Rico que I
causa esencial determinante de la anemia, obedece 4 la ma-
la altmentacién que trae consigo la miseria.

Tal fundamento se basa, en queademds de Jaestreches
en que viven los desheredados de la fortuna, victimas del
pauperismo mds acentuado, tienen que dormir saportando
todas las vicisitudes de la intemperie.

Y no faltan quienes aducen razones al parecer incues-
tionables de que las recias penalidades y fatigas 4 que por
efecto del desvalimiento en que se encuentran sometidas
las clases menesterosas, viven en una atmésfera pobre de
aire puro y escasa la racion alimenticia al extremo de que
el torrente circulario se vea privado del material rico
en sustancia proteida y agregan ademds que la pérdida
de color que se desprende por irradiacién del organismo
durante las noches himedas y frias de nuestra zona, al
dormir sin més cubierta quela tinica azul del Cielo, ni
mis reclinatorio gue la tierra, sean precisamente causas
engendradoras del mal,

Cierto es que estas trunsgresiones en la higiene impri-
men deterioros graves en el hombre, sobre todo si pernoc:
ta en parajes humedos por cuanto predispone el ovganis-
mo al decaimiento, reduciendo el vigor y la fuerza de resis-
tencia vital enormemente deprimidas, pero nuica cono cau
sa ésencial como generalmente se cree.

Mas épor qué no pasa lo mismo en Buvopa? 4Es que
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en aquellos climas los cambios que animan el funciona-
miento son més bien progresivos que descendentes?

Aquellos semblantes en verdad no pueden compararse
con €] tinte pdlido, ceroso y bronceado del nuestro.

Parecemos una legién de enfermos al pie de tan rosa
dos rostros.

Y es que el hombre, también, no nace, crece, se pro-
duce de la misma manera en todos los paises.

Nuestro clima de por si enervante, nos predisponc por
nuestras tendencias,-nacidas también de nuestro medio
amnbiente, 4 amar todo 1o gue ha de restar vitalidad 4 nues-
tro cuerpo.

Y asi nuestros vicios, costumbres y modalidades de
vivir influyen en nuestra decadencia orgédnica, en nucstro
pauperismo fisiolégico, perc nunca actian estas causas co.
mo agentes determinantes de i anemia.

El fosforo que ganamos durante el dia se pierde es ver-
dad durante la noche, pues el medio ambiente, la impre-
sibn que caldea nuestro sistema, le impulsan al sensualis-
mo, y nos hace gozar cuanto infunde pavor y de ahi nace
la necesidad de sentivy sentir con fuerza.

De ahi el tabaco, el café, los licores, la diosa Venus
etcétera, etcétera.

No obsatante, épor qué en aquellas cindades Euro-
peas, donde si bien la abundancia de grandes capitales,
tiene su asiento también la miseria es mids grandey el pau-
perismo mds; mucho mds acentuado en intensidad, y no
ocgurre lo propio?

iNohay alld mayor miseria?

¢No es eu aguel ¢lima més intenso el frio? Noes mds
extremoso el ealor? No son mds fuertes las impresiones
de calor 4 frio y vice versa?
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¢Noes allf la lucha por la existencin mds tendz, mas
ruda, mds batalladora? éNo es mayor el trabajo intelec-
tual dentro del menor descanso corporal, en el mds infe-
rior desenvolvimiento?

¢Y no decimos que el hombre es superior cnanto ma-
yores sean sus diferenciaciones extrenas?

Tengase en cuenta en aquel ambiente, el polve duran-
te el dfa, lns roides durante la noche, v que sin sol, sin fug,
sin aire, sin sosiegn, la salud sufre profandos desequili-
brios, y éacaso In anemia caracteriza el tipo natural de sus
regiones?

En los Estados Unidos, las clases proletarias sufren
mis las privaciones que trae consigo lu miseria, y no obs-
tante los trabajos, fatigus y penalidades que sufren, es un
‘pueblo de hombres atléticos, vigorosos, en extremn salu-
dables.

La falta de alimentos no puede ser mis deficiente y en
el Africa Central, en donde la carne se come raramente y
en donde el obligado y el concertante de la racion alimen-
ticia es casi exclusivamente compuesta de yerbus y plantas
tuberculosas y guierase mejor modelo de hombres ro-
hustos y.sanos que agnellos?

Ademds, aqui mismo, podemos ativmar que no es una
enfermedad totalinente esparcida por todos los dmbitos
del pafs,  Abf estdin una infinidad de Puehlos en donde por
rareza ocurre,

Y yasean pueblos sitvados en parajes montahosos, ya
en zonas de tierra haja y lo misme puede decirse respecto
4 situacion de ellos ¢on relacién al mar,

En algunas playas las defunciones son alarmantes,
mientras que en otras apenas si es conocida la afecién, Y
no obstante nuestra situacion econdmica es la misma de
eXtremo d oxtremo en toda la Isla.
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Esta limitacion geogrdfica natural, indica ademds quaz
si fuese sola la mala nutricion el factor princiﬁllal deterini-
nante de la UNCINARTASIS, deberia ésti extehderse por
igunl en tode Puerto-Rico en donde la situacidn econdmica
en toda 1a Isla no puede ser mis aflictiva y en un prome-
dio detieira que solo cuenta 30 legoaa de largo por 12 de
ancho,

Si bien es verdad que mis de 1000 campesinos mue-
ren mensualmente, creemos que con un poco de aseo, pro-
filaxia y un pequefio interés por parte del Gobierno Sani.
tario, puede aminorarse el tanto por ciento de victimas y
lograr que desaparezca totalmente tan terrible azote.

8i los hombres mds robustos y sanos se colocasen ha.
jo las mismas condiciones de infeccibn en que viven estos
labradores no tardarian en un lapsus de tiempo relativa-
‘mente corto en convertirse aun los mas atletas, en debiles
v edematosos “JIPATOS.”

PATOLOGIA.

Las victimas de la UNCINARIASIS, no demuestran
ol deterioro del organismo como § primera vista pudiern
creerse sino (ue se mantignen en un plano aparentemente
sano, cuya robuztes poco 4 poco va tomando los caracteres
de una edema que se extiende después por todo el cuerpo.

Elderrame y la'anemia no tarde en manifestarse. Las
cavidatles serosas son las que se infiltran primero.

Los trastornos morbidos se inician tan luego la sangre
ha perdido su normalidad.

Kl corazén sufre profundas modificaciones anatomo-
patolégicas, se dilata y pierde su dureza y consistencia fi-
siolégica, sus tejidos musculares se degeneran y estos
cambiog tréficos se reflejan de igual modo sobre el higado
¥y los rifiones.

De las degeneraciones la grasosa es la forma mds co-
rriente.
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La sangre que bafia estos tejidos trae cansigo si viene
pohre en hemoglobina trastornos naturalmente que coin-
ciden con la pobreza de la hemoglobina propia del mus-
culo.

1 higado amenudn es asiento de una degeneracion
grasosa, como el hazo y el rifién; éste ltimo 6rgano se en-
cuentra con mdas frecuencia interesado por efecto de la
funci6én eliminadora de la toxina tomando un caracter cré-
nico la variedad intersticial de la lesion.

En los casos severos de infeccion una ANEMIA pro
funda deja cierta dilatacién cardiaca y por ende la conse-
cuente debilidad 6 adelgazamiento de las paredes del cora-
z0n.

Examinado el higado microscopicamente Daniels ha
encontrado tanto en este érgano como en los rifiones den-
tro de las celulas parenquimatosas granos de un color ama-
rilloso, cuyo pigmento contiene haematoidin, indicando des-
truceion de sangre intravascular tal como se vé en los ca-
30s de anemia perniciosa y los estados morbosos en Ins que
la hemolysis es el caracter distintivo peculiar de su pato-
genia.

Estos estados anémicos en parte se traducen por la
destruccién de la sangre dentro de los vasos, por efecto de
nna sustancia toxica producida por los nematodes.

El Doctor Beaven Lake cree que la anemia es la conse-
cuencia de la abstraccién sanguinea que efectua el parasi-
wo y que el hierro hepdtico ne es normal.

Examinidos los caddveres 4 paco después del falleci-
miento se le encontraron los nematodes alojados en el in-
testino y perfectamente adheridos 4 la mucosa del duode-
num, jejunum ¢ ileum mientras que si este examen se
efectua algunas horas después de la muerte, se verdn los
vermes totalmente desprendidos de la mucosa intestinal,
la cual nos dejard ver pequefios ovificios brotado ligerasn
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exudaciones sanguinolentas, indicando el sitio de implan-
tacitén del pardsito mientras estuvo adherido.

Mds de 500 diminutas heridas se han encontrado en
algunos casos en la mucosa intestinal.

El prilmén es asiento de una congestion hipostitica so-
bre todo c¢uando la muerte ncurre & causa de una anemfa
especifica abandonada precedida de la inflamacién intersti-
cial del corazén, ascites, edema de la_cara y extremidades
inferiores, ¥ la anemia celebral. En estos casos no faltan
las enfermedades cardincas, cancer, hepatitis, acoria, tu-
herculosis, ¥ tantos y tantos desérdenes y cambios atréfi-
cos cuantas lesiones orgdnicas acarreen la negligencia de
unta intervencién terapeitica eficaz 4 tiempo.

Vemos pues que las lesiones anatomo-patolégicas se
reducen 4 los fen6menos locales en el intestino, como equf-
mosis, hemorvagias mucosas y sub-mucosas, catarros cro-
nicos intestinales, atrofias y cambios tréticos de caracter
que sefialan mis bien una degeneracién grasosa, y por ul-
timo tras éstas apariencias desnutritivas, lu alteracién he-
matolégica con el sequito de la dilutacidon cardiaca.

1

Durante los dos 6 tres meses que duré nuestras pes
quizas que empleamos en conjuncién con et doctor Ashfovd
en el Labhoratorio Bacteriologico del Hospital Militar de
Ponce, tomamos las siguientes notas.

He aqu{ los resultados importantes y de interes por
mis de un concepto 4 los cuales hemos liegado,

La relacién normal de Ins cuatro variedades de glébu-
los sanguineos ¢s como Signe:

Poliformos mucleados............ 60472 %
Linfocitos grandes............... 64 8 %
Linfositos pequeftos .. ...... ..... 20430 %
Eosinétilos .........«........... 14 4 %
Hemoglobina ............... ..... 80 4 50 %

D
Globuios vojos.. ............ . -.. .. 1000.000. & 3000.000.
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En Europa las cifras normales dan el siguiente resul-
tado:

Globulos rojos.. ..., por m. m. ¢ 5.073.880-
Hemoglobina .. .. ... ... ... ..., 82. %
Polinocleados ... .. ... ... .. ..... 78.%
Mononucleados. .. ........ ......, 24 4 %
Linfocitos . ... ............... .. 20412 %
Eosinofilos ............ e . BAl4 %

Basta lanzar una mirvada sobre la férmula que precede
para darse cuenta de la notable desproporeion existente
entre ambos curacteres tisiologicos.

Los exdmenes hematolégicos acasan las desproporcio-
nes siguientes en los efectos de UNCINARIASIS.

La hemoglobina nos revela el hematémetro reducida 4
un tipo verdaderamente desconsolador, en casos severos
hemos encontrado la ¢ifra acusando solo un 7 por %.

Y los glébulos rojos que contamos en estado normal de
un millén 4 tres millones por m. m. C., ios vimos reduridos
d la mitad en el HEMATINOMETRO.

Lias alteraciones de relacion en los demds glébulos es
cumo sigue: los eosinofilos en grave cantidad aumentadns,
al paso que los polimorfos nucleados notablemente se vieron
reducidos en nimero.

Los primeros casos encontramos enormemente  tan
suhida [a cantidad que contamos hasta un 66 por %.

El tanto por ciento de hemoglobina y la relacion de los
eosinOfilos son los puntos mis perentorins y los que han
de llamatr mds nuestra atencién.

La disminucion de la cantidad normal de la hemoglo-
hina indudablemente ¢s debida & la aceion dela toxina, esta
toxinemia no solo destruye la materia colorante sino. que
ejerce igual influencia sobre ol poader oxigenante de la
sangre.



En estos casos, In anemia es debida 4 la toxina hemol:-
tica especifica, elaborada por el pardsito y 4 la abstraccion
de sangre que directiunente ejercen los vermes.

Poderosas razones tenemos para acudir en favor de
que la anemia producida por la UNCINARIA DUODENA-
LIS sc debe mds que 4 la divecta abstracion de la sangre
ejercida por el pardsito 4 la accién toxica hemolitica espe-
cifica que elaboran los vermes.

Esta toxina se ha encontrado en la orina, de personas
afectas de UNCINARIASIS.

Los cambios rdapidos en el mejoramientn de los fend:
menos nerviosos después de la expulsion de nematodes, la
relativa inmnunidad que algunas gentes de la raza de color
gozan en parangdn con la suceptibilidad de otros indivi-
duos y por tltimo la eosinofilia causada por Ia triguinosis,
filariasis y otras afecciones parasitorias, cuyos vermes son
precisamente nematodos también son fenbémenos que se
observan independientemente de la anemiacausada por una
hemorragia profusa 6 por otras formas de sustraccién san-
guinea, nefritis ete. ete.

La UNCINARIASIS, siempre trae consigo tarde
temprano la_eosinotilia.

Enla forma crénica, ¢ en aquellos easos en que la ane-
mia ha sido profunda la eosinofilia toma con més facilidad
¢l tipo aléo queel bajo. La causa se explica por la mala
nutricidn de la sustancia medular del hueso.

En estos casos crdnicos y en aquellos estados que si-
guen e postrimeria de la enfermedad tras un tratamiento
eficiente si la eosinotilia se presenta en forma abundante,
es un signo de prondssico excelente.  Se.deberd necesaria-
wente 4 la mayor actividad regencratriz de la sustancia
medular del hueson.

Sila eosinofilia decreciese de acuverdo con deficiente
mejorfa en los signos fisicos, el resultado inmediato acaso
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sea la muerte. Distingase no ebstante esta forma de la
que aporta consigo el decenso de una easinofilian que indica
la recuperacion del equilibrio sanguineo en el veceso i Ia
calad.

Un paulatine alze de la cosinofilia induce 4 demostrar
una conpvalecencin tardia, fendmeno aparente con mds visi
ble insistencia en las personas ancianas cuyos poderes re-
cuperativos son déhiles.

Por dliimo, la evolucién hacia el estado normal no falta
cnando la enfermedad desaparece.

Ashford afirmaqueen comun con otras anemias se-
cundarias hay policromatilia, poikilocytosis, de un bajo ‘'co-
for index.”’ . Que hay nomablastos y megaloblastos pero al
reves de lo que agurre en la anemia perniciosn predominan
los primevos.  No obstante la oposicion 4 este parecer de
tales autoridades como Monson Boyeolt y Haldane, el joven
médico del Ejéreito Americano aboga que si bien on hay
lencositosis en esta dolencia puede presentarse solecoinei-
diendo y dependiente de otras condiciones, pers no como
un sintoma,

SINTOMATOLOGIA.

Dolor de cabeza, mis & menos severo que va hinr lo ge-
neral acompafiann de una sensacion de plenitud y doloves
intensos en el epigastrio.

El apetite casi siempre estd abolido y cuando no per.
vertido 4 tal punto que el enfermo apetece 4 comer para
llenarse: lo que necesita es sentirse repleto el estémago.

Fl conjunto morboso, trae it veces eonsigo, el repug-
nante vicio de comer tierra, ceniza y carvbon, depravacion
mas frecuente en los enfermos de tierna infancia,

Estos Geofagos eomo es natural sufren todos los erio-
res de la dilatacion gastrica, meteorismo, ete.

En un caso queituvimos que hacer la antopsia d un cam-
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pesino de Santa Isabel encontramos tal grado de dilatacion
gastrica que para depositar la materia excrementicia fue-
ron menester grandes valdes,

Tales foeron los sufrimientos de aquel infeliz que al tin
tomé la desesperada resolucion de suicidarse,

Fntre los sintomas del aparato digestivo no [faltan
aquellos propios de las dispepsias, asi como las tllceras
giastricas, tan frecuentes sobre todo en el sexo contrario.

La piel adquiere un tinte semejante 4l de los que su-
fren el mal-de “BRIGHT", la cara toma una expresion de
apatia y la ascites y ¢l edema de las piernas completan el
cuadro sut géneris y tatal gue ata estos desgraciados 4 Ia
muerte,

de una srapcion especial designada con el nombre de USA.
GRE y de un catarro mis 6 menos reflejado en el tubo di-
gestivo,  Generalmente va precedida de la diarrea.

La apartcion de laanemia va con frecuencia precedida

Los fendmenns de la intoxicacion, imprimen 4 la “fiso-
nomia de estos atacados una sofiolencia ¥ marasmo,esa lasi-
tud general tan en contraste con el caracter alegre de
nuestros sencillos pera inteligentes y perspicaces cam-
pesipos.

La erupcion sobre tado en las piernas adquiere un
aspecto pustular, demostrandaoesto la habilidad que el gu
sanillo tiene al entrar al organismo por las piernas.

Las Wlceras en las extremidades casi nuneca faltan y
tan rebeldes que aun impera la creencia en los médicos que
¢stas son de carvdcter sifilitico.

El aparato cireulatorio presenta prafundos trastornos,
Hay fatiga,| pal pitacion del corazén, dispepsia, maveos
TINNIPUS AURIUM, vértigo, ruidos sistélicos por enci-
ma de las vialvalas mitrales y pulmonaves, con la dilatacidn
cardiaca.
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Estos soplos anémicos. van acompafiados del ruido ve-

noso, la palpitacién de las jugulares y el “"BRUIT DU
DIABLE.”

Las palpitaciones del corazén STATUS PROECOR-
DIS y opresiénen el pecho deprimen fuertemente sus
espiritus.

En cugnto al aparato respiratorio concierne, general.
mente no estd afectado excepto trasformas secundarias
que traen consigo las lesiones orgdnicas del corazén,. tales
como emfisema, congestibn hipostitica, broncorreas ete.

SISTEMA NERVIOSO.

No obstante el caracter festive y alegre de nuestros
“jibaros” sevuelven apdticos y taciturnos, efecto de la in-
toxicacién cuyo letargo obedece 4 la pérdida del poder oxi-
genante de la sangre.

Los trastornos nerviesos con frecuencia toman un cur.
50 mds servio y las neurosis de estas pobres victimas toman
la forma de melancolia 6 la neurastenia hipocondriaca.

He aqui también la falta de ambicién ¢ iniciativa que
tan indolente condicién acarves.

El dolor de cabeza, log zumbidos en los ofdos, los ma-
. [ ] .
reos, los vértigos ¥ las neuralgias completan el horroroso
cuadro.

En los casos mis leves, 1a parestesia, el hormiguec
en los pies y las mnanos les molesta engnrrosamente.

El dolor de rodillas y los des6rdenes de la.visiOn son
de caracter nervioso,

En el sexo femenino, la funcién propia de las damas
es irregular y las perturbaciones sugestivas van acompa-
fladas de estenuacion, vértigos, estrefiimiento habitual y la
dismenorrea consecutiva va acompafiada por lo general de
nemorragias desviadas de la nariz. Las exoneruciones
ventrales irregulares, la amenorrea y la leucorrea.
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La muerte corta sus vidas 4 una edad temprana. Ge-
neralmente sucumben de las afecciones que con tanta fre-
cuencia se asocian, esto es, al mal de "BRIGHT?”, la cirro-
sis hepdtica, la tuberculosis, ¥ lds degeneraciones graso-
sas del corazdn, higado, ete. ete., y la congestion hipostdti-
c¢a de los pulmones.

Las dlceras del estéinago, la acolin y las neuroses,
arrastran 4 la tumba prematuoramente, dentro de los crue-
les sufrimientos 4 tan infelices como desgraciadas victi-
mas.

TRATAMIENTO.

Consiste primero en la expulsion de los vermes y se-
gundo en levantar la depresion del organismo regenerando
la sangre y atendiendo las complicaciones.

De todos los agentes terapenticos el timol auncque es el
mds peligroso, es el qne ha dado mejores resuitados. El
peligro precisamente estriba en la absorcion del medica-
mento, pero ne es el fin terapéutico del timol sino al con-
trario evitar la absorcion, Al efecto con objeto de evitar
este incidente, es preciso evacuar el estdbmago, prescribien.
do una buena dosis de sulfate de magnesia lanoche antes.

Como el timol es soluble en las grasas, conviene acon-
sejar al paciente no tome leche, caldo, 6. sustancia alguna
grasosa.

El tratamiento de Lutz modificado pur Asford consiste
cn administrar déspués del purgante, y mientras ain en
cama y en desayuno dos gramos de timol en seis obleas 4
las siete de la mafiana.

La dosis se repited las 8 y & las 11, es decir tres horas
después, se administra otro purgante como el primero,

Mientras permanece el tiniol en -el tubo digestivo
siempre en decubito el enfermo, debe tenerse en cuenta ln
solubilidad del medicamento en el medio.grasose & en las
hebidas alcohwlicas.
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El objeto del segundo purgante estriba en evacnar el
canal intestinal del timol, cuya accidon no solo es eficaz en la
expulsién de los vermes sinn que actila como antidoto fisio-
logico. En obleas se evitan ios peligros gque acarrea la
administracion del timol en  solucién, suspensién 6 -en
polva.

En los aifios y ancianos 6 personas débiles reduazcasc la
dosis 4 In mitad,

A la una de la tarde aliméntese al enfermo.

Este tratamiento debe repetirse cada 8 6 10 dias, basta
aque la mejoria se inicie con al anmento de la hemoglobina,

Generalmento repitiendo el tratamiento tres 6 cuatro
veces los resultados son altamente satisfactorios.

. En coanto al azote que hay que imprimir al organismo
para restaunvarlo al vigor normal, los ferruginosos recons-
tituyentes mds eficaces son las preparaciones de hierro
Cuyo gran servicio consiste en rehabilitar la pérdida de I
hemaoglobina.

El peptonatn de hierro, presta en estos casos, grandes
seirvicios.

Como estimulante de la circulacion, digital estricnina,
estrofantus, cloruro de adrenalina.  Hsta tltima reduce el
aedema comprime los linfaticos y tonifica ¢l corazon.

La estricninaes un medicamento irresponsable sobre
todo cuandn se trata de fortalecer Ins nenrastenicos.

La digital se sustituye generalmente en Puerto-Rico
por la esparteina.,

La elaterina por la abundante dinresis que produce
descargando el organismo de los liquidos extravesados
tiene una indicaciéon soberana en el edemade la anasarca y
ascites.
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El arsénico y las preparaciones de su simil, el orgini-
co ni éste ni sus maltiples devivativas han dado resultado
practico alguno.

La dieta debe ser rica sobre todo en albumina.
PROPILAXIS.

El parisitoen su medio natural ya hemos visto eomo se
mantiene en la bumedad, en el calor y on la sombra.

Lo importante es pues-prevenir la esparcion del mal.

La profilaxis ha de consistiv en la acracién que hard
bajar la temperatura en las minas y destraird su parisito.
La cal es excelente destructor.

Ya dijimos tambidn que el pardsito necesita aire para
llegar 4 su estado de lavva, de ahi queen la profiluxia ten-
gamos que insistiv en la construceidn de letrinas y de este
modo habremos evitado lainfeccidn de las tierras. Asi el
embrion queda privado de aire.

Evitar los trabajos en la humedad.

El aseo personal tiene aquf una indicacién primordial.
pues que con las manos sucias la infeccidn sigue su rom-
ho y et infectudo habrd de contaminar todo lo que toque.

Filtrese el agua, y ldvense los frutos dntes de hacer
nso de ellos,

Las ropas sucias, las casas mugrientas y Henus de cie-
no son condicirmes favorables al desenvolvimiento del pard.
&ito.

Practicamente nada iguala al efecto del calor y sequer
dad para destruir esos pardsitos.

El fuego ha dado buencs resultados.

STILES nos habla de un sistema de vegur petroleo,
tal como lo emplea la GYPY MOTH COMMISSION en
Massachutts. Y nos indiea ¢l “quemador clicon’ capaz de
limpier cualguier area infestada.
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Constitiiyanse letrinas y téngase presente la utilidad
de la higiene,

No andar descalzos, é insi{stase en aconsejar 4 los cam-
pesinos no infectar las tierras con las deposiciones.

Téngase presente que no hay mejor desinfestante ni
mds econémico que el Sol.  La accién de los rayos solares
sobre todo en la estacion calurosa destruye la larva infec-
ciosa.

Destrﬁya‘ée cuanto sea posible lasombra en las tierras
de [abranza y recomiéndese quemar la paja y escombros.
El fuego sobre la superficie del terrenn priva la vida 4 las
arugas.

140. F. son fatales 4 las larvas y éstas no pucden des-
arrollarse sino 4 una temperatura que varia entre 189 y 309
centigrados. Liasminas tienen por lo general una tempe-
ratura préximad 25.  Precisamente el término medin del
calor que las orugas necesitan para su evolucién.

Si la UNCINARIASIS es causada por la presencia de
los ANKYLOSTOMOS, cabe entonces ¢l epigrafe de Ho-
racio en nuestro trabajo: *‘La pdlida muerte con el mismo
pié conculea la cabafia del pordiosero que la mansion de
los magnates. "’

La simpdtica acogida que la profesion médica ha dis-
pensado 4 este trabajo, las inmerecidas demostraciones de
adhesidn gue me han tributado, son preciosos auxilios que
me animan & creer que tan imperfecta tarea, mal resefiada
¥ pobre en todos conceptos, con todas las imperfeccianes
que imprime lo humann, serd acojida con fraternal henevo-
lencia en el Cuarto Congreso médico Pan-Americano de
Republica de Panami, por aquellns compafierns, verdade-
rog campeones de la ciencia,

Si con mis débiles y escasas fuerzas coadyuvo 4 los
esfuerzos intentados por ellos de excitar tan noblemente
los intereses de la clencia entre los Comprofesores de la
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America latina en préde L doliente h umanidad, guardo la
satisfaccion de haber aportado con mi grah deseo, un oras
na de areny, 4 la ohra, que indefectiblemente habrd de ses
corpnada por’el éxitands brillante dada ln nétoria valides
y merecimiento del grupo de hombres de ciencia que Ia
forman.
Si con mi trabajo, demuestro que no he rehusado con

mi pobre cantingente la cordial invitacion de mis hermanos
profesionales de la vecinn v pojante Repablica de Panuni,
mis desvelos v mis esperanzas habran scbvepujado mas,
mucho mis alld del logra de mis humildes deseons.



SHORT AND EASY METHODS

OF ARRIVING AT GOOD RESUL/IS INCOMMON DISEASES OF THE
AR AND UPPER AIR TRACT, ILLUSTRATED BY RECENY
CASES.—BY W. SOHIER BRYANT, M. D., NEW YORK,

AUDITORY DELUSIONS. Miss A, K. Age. 27
Jan. 13, 1904. She complains of voices and sounds. The
voices talk about the thoughts that ave in her mind. They
say bad things about her.  She has a slight “chronic mid-
dle ear catarrh.” I treat her with catheter, Seigel, and
nitrate of silver. Jan. Z1.—Patient lonks well. She does
not hear the voices as clearly. The tinnitus is mostly in
the right ear. The voices ave heard in which ever ear
that is down on the pillow at night. March 19.—Hearing
slightly improved. The voices have ceased. No recurrence
three weeks later.

A very important case, showing the connection be-
tween tinnitiis and insane delusions. The tinnitus in a
psycopathic patient taliing the form of vaices. Tnsanity
cured in 9 weeks.

Caries of tympannm;- radical operation. Miss Mc, C.,
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age 24, -A year ago she lost'a sister, after a radical ope-
ration, who had the same avval complications as  herself.
14th September, 1904, when 1 first examined the patient
the tympanum had been-curetted for-otorrhes, some time
previens but otorrhen continves and there is a large carinns
surface on npper and inner wall of tympanum and antrum.
Tenderness on pressurve aver antrum. Temperature 99¢
Sligh’t, very fetid discharge and perforation. TRadical ape-
ration, Owing to the anatomical ivvegularities, the sig
moicdl sinus impinging against the posterior wall of the
anditory canal, with only 1 m. m. of none intervening, the
postevior cranial fossa has 0 be opened, - exposing  the
greater part of the sigmoid sinus.  The carvions condition
of the tegimen necessitates opening the middle cranial fo-
ssaand exposing a considerable area of dura.  All disea-
sed tissues are removed. The meatus is split and stitehed
hack into the wound, which is clnsed and packed from the
meatus, leaving only a pencil drain from the exposed dava.
Temperature did not rise above 100.59 Drain removed
18th Septembeyr.  Patient went home an the 28th Septem-
bev, with wound heated by first intention. Epidermitiza-
tion progressed favarably,  On october 26th, the tympa-
nam was all covered with skin except at month of Bosta-
chian tnbe. November 1tth, the eav was dry and sound.
Noventher 23th, wateh 9 inches. Patient has gained twelve
pounds since the operation.  Last seen December 17th, in
perfect condition,

Shows satisfuctory healing of tympanic cavity in
elght weeks withount skin grafting more than the plastic
with the meatal flap mastoid woond entirety healed in 13
days.

Epidunral abscess, operation, vapid recovery. Mr. G,
T.. age 21. (Patient of Dr. Mithelis, shown at the 1904
meeting of the Amcerican Otological Society). Three
months ago “grippe’ and ear ache, Two monts ago severe
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headaches commenced, When I saw him first, ‘had sero-
purulent non—fetid discharge and not very marked tender-
ness behind enr. No superficial vedness nor swelling.
Tympanum filled with sensitive tissue. Muarked tender-
ness over base of mastoid, extending posteriorly. Conti-
nuons severe headache. Constant seropurulent dischar-
ge, Temperature 1007, pulse 85, I performed my osual
masteid operation, using the frant bent gouge, on June
19th. The mastoid cells and the whole irocess ave  filled
with granulations and are remaved. Posteriovly there is
an area of bure dura abaat as big as u silver dollur, cove-
red.  With pus and grunulations, All the discased bone is
remaved. Wound ivcigated witlh suline solution and closed -
-Dry treatinent for the tympanum. Temperature did not
rise about 1009 July 4th, tympanum perfectly healed,
acoumeter 18 inches. July " 10th, wound healed solid.
Hearing very good. Patient still continues well,

Shows the advantage-of closing o comparatively clean
cranial wound for union by Hrst intention, and dry treat
ment of the tympannm, Tympanum completely healed in
fourteen duys. Wound healed solid in twenty days.

Severe nural symptoms cured with expectant  treat
ment. Mrs. X, age 32, A danghter of one of the few rich
men of New Yorle Left ear discharged many years. Flead
symptoms commenced, May, 1903, beatme violent in the
summer and a mastoid operation was done with transient
relief. 15t March, 1904, on account of vertigo with epilep.
tiform exacerbations, extreme tenderness in scar and
over bone of mastoid and occiput, and swelling and ten-
derness down the neck.  Fleadache, temperature 9499 A
radienl cperation was done by Dy, Grockett, of Boston, [
assisted and had subsequent charge of the convalescence,
Patient much velieved hy operation, wound healed by first
intention. Maximum tenperature 999 A facial paralysis
appeared the day after the operation. 22d, March, mea-
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tus and bone behind ear very tender, shooting pains. 2d.
April,very annoying vertigo, convergent strabismus, more
or less constant pain and tenderness behind, below, in ear
and down neck, and in right occipital region, and paraly-
sis worse. Cleaning the canal and tympanum -seemed to
relieve the condition. Exacerbation on the 12th, 23d and
May 5th. A third operation was not advised on account
of the primonent position of thé patient. Pharyngitis was
associated with these exacerbations. 20th May, [eels
difficulty in moving left leg and avm.  16th Jone, no dizzi-
ness.  2lst.June, a relapse, walking difficult, on acconnt
of vertigo, tenderness. 24th June, ear discharge increased
with relief of symptoms 25th July, ear dry, hearing good,
symptoms very mild. 12th November, tenderness gone.
18th, bad attacks, flutd involved, but ear remains dry
and healed, no redness of canal.” 14th December, another
similar attack. It appears that the submerged tonsil is
chiefly to blame for these attacks. The facial paralysis
very much improved with strychnin, massage und electri-
city. Cleaning the tympanum and nitrate of silver to tho
pharynx rapidly relieved the attacks.

An alarming group of symptoms due partly to the ear
and partly to the throat, but apparently without any imme-
diate danger.

Epithelioma of concha, Mr. 8., age 60. October 31st,
1908, has an ulceration of the concha as large as a five-
cent piece; behind posterior edge of right meatus. The
said ear has discharged for six years. No glandular enlar.
gement noted. I removed a specimen for histological exa-
mination. | It was pronounced epithelioma by Dr. Dixon.
24th March, 1904, ulceration has slightly extended. After
three weeks, with four X—ray exposures per week, by Dr.
Morton, the ulceration has entirely cicatrized and disappe.
erd. Norecurrence.

This justifies a good prognosis for epithelioma of the
anriele before involvement of the glands,
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Facial paralysis. Mr. X., age 28- 23th Octuber; 1904,
left fucial paralysis four days standing. Cause not known.
The eye can be three-guarters closed, paralysis most mar-
ked about mouth. Ear normal. Tenderness below and
in front-of the earr extepnds unto mastoid process. Valsal-
van inflations easy. Hearving slightly defective by air con.
duction. TLeft side of pharynx red and somewhat swollen
has been painful for two weeks. Pain in the throat in the
posterior and inferior wmandibular region. Could not eat
for pain in ear. Could not shiit mouth for a few days.
Treatment strychnin and heat; silver applications to the
pharynx., Patient improved rapidly. In 10 days couid
whistle slightly.

Shows an unusually rapid recovery in spite of the ne-
glect of electricity.

ABSENSE OF TYMPANIC CONTENTS FROM
ATTIC AND ANTRUM. HEARING IMPROVED BY
DRESSINGS OBSTINATE FETID OTORRHEA., Miss.
N., age ...., Referred to me by Dr. Joseph A. Ke.
nefick, chobel, 7th 1904. She has had a running ear for
more than five years, and much treatment, including ossi-
culectomy four years ago. Tympanum is devo:d of alj
structures except stapes. There 1s scanty, ver y fetid dis-
charge. The epitympanic space very extensive and filled
with decomposing material. I cleanse the ear with H 2 02,
alcohol, and boric acid, and nitrate of silver solution. The
vault and tegmen are extremely seusitive. October, 7th,
nearly dry but fetid. October, 20th, clean, damp, but no
smell. November, 12th, less tenderness. November, 28th
very little tenderness. Deccmbm 5th, dry and not sensi-
tive. December, 14th. ecar in fine condition. Hearing by
watch 3.9 inches; after insertion of cotton tack it is 8 in-
ches, and with paper dressing 9 inches.

Fetid discharge from vault of attic and mastoid an-
atrum cured in 8 weeks.
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FETID OTORRHEA FROM THE ANTRUM THROUGEL
ASMALLPERFORATION OF VERY LONG DURATION.
Mr. T. C. J., merchant. Drcember, 1st, 1903, Scanty,
thin, fetid, purulent discharge from ieft ear, which has
lasted for many years in spite of prolonged sreatment by
others. There iz a perforation occupying the upper pos-
terior guadrant, leading np into the antrum. The ante-
rior part of tympanum is shat off by o cicateiy, I syringed
the aar with Blalee’s cannla and solutions of boric acid and
nitrate of silver.  After five treatments on alternate days
the ear has ceased discharging and is healed.

December, 1904, hearing,
Patient has gained much strenght,

Constant fetid discharge from mastoid antram cured
in 8 days.

CARIES OF THE MALLEUS AND PERFORATION
OF SCHRAPNEL’S MEMBRANE. Cupt. D., U. S. A.,
ige, Referrved by Dr. Clarence J. Blake, of Boston,
who made the diagnosis of perforation of Schrapuel’s
membrane with carvies of the neck of the malleus. Puro.
lent discharge came on in right ewr doving service in Cnba,
1898,  Far has discharged more or less ever since, in spite
of varied treatiment. It was much aggravated by vecent
service in the Philippines. Capt. D's application ta the
Surgeen Genera! for allowance for special medical treat-
ment being granted, 1T commenced treatment, Febroary,
27, 1904. I find a perfovation in Schrapnel’s membrans
and a slight amouut of muco—purutent dischavge. 1 syr-
inge with boric ucid solution; nitrate of silver, and aleohol.
On March, 3vd, hewrs acoumeter ) feet. On March 9th,
discharge has ceased. Acoameter 74 feet. Discharge
soon reappeared, but was brought under control once
more.  March, 27, aconmeter 15 feet. Againthe discharge
reappeatrs, and again was stopped.  May, 3rd, the ear
hecame permanentiy diry, and treatment discontinued.
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May 17, hearing was #5 feet with acoumeter.  Patient last
seen November 28th. Rar has not bothered him any
maore,

Purulent, discharge throught -Schrapnel’s inembrane
lasting for over 6 years permanently stopped after 9%
weeks of treatment.

CHRONIC PURULENTOTITIS MEDIA WITH PINHOLE
PERFORATION OF MEMDRANE., Mr. K. First seen
Muay 20th, 1904. He has had purulent discharge from right
‘ear for.d years on account of- which he is not now serving
in Austrian army. He has had much treatment in Euvope.
I find fetid muco-puralént discharge oozing through o
small pin-hole perforation behind the tip of the malleus:
Membrane opaque, stightly red and very thickened. Thick
muco-pornlent discharge in vault of pharynx. Acoume-
ter 3 feet. I enlarge the perforation in membrane by a
harizontal incision, and treat by syvinge of boric acid. ni.
trate of silver, and alcohol Tor “the ear, aleohol spray for
the-nose. July, 28rd, hearing. acoumeter 15 feet. Au-
gust, 22nd, hearing, aconmerer 30 feet. Discharge stopped
Perforation shows notendency to close up. September,
l4th. Patient still in gnod condition.

A very obstimBe purtlent influmation of the tympa-
rum is heated in 134 weeks.

Acute sabpingitis and epitympanitis. . Miss J. A, age
26, vefered by Dr. Van Loan, 13th December, 1904, Has
had cold in the head a month.  Deafness two weelts, Lost
weight pain in left ear and ringing sounds, discom fort in
right. Wateh left ear 4 inches; after treutment 17 inches.
Right eay - 18 inches, after : treatment 48 inches. Left
Shrapnel membrane red and bulging. Right ear partiy
filled with Huid, ~ Catheter and saline sprays. 15th De-
cember, no pain nor neise.  Right ear wateh 96 inches,
left ear watch 24 inches,
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Rapid recovery of an acute condition in 48 honrs,
Hearing wateh right 4 inches increased to 24 inches, and
in left ear from 18 inches to 96 inches.

MECHANICAL ASSISTANCE FOR DEFECTIVE
HEARING INLOSS DUE TO SGPPURATIVE PROCESS
CURED BY NASAL TREATMENT. Mr'T. B, age 25
June 15th 1904. Has hud purulent ears for many years.
Left ear discharging now, right cicatriced. T tind hyper:
trophied lower furbinates and thick munco-puarulent dis-
charge. Acoumeter, right ear 2 inches, left ear zero. Af-
ter inflation, left 2 inches, right 4 inches. 1 improve the
nasal condition with operative and patliative treatuient and
the ears dry up. July, 3rd, hoth ears cicatrized. August
t4th, with cotton dressing, heaving for right ear, acoume-
terr 7, left ear 14 inches. August, 31st, without cotton, 4
inches in right ear and 2 inches in left ear. With cotton
replaced, hearing 18 inches in the left ear. September
6th, right ear, acoumeter 48 inches with cotton; left ear,
2 inches without and 9 with. October, 24th. Right ear,
without cotton, 23 inches; left ear 10 inches with paper
dressing in ear, 12inches with cotton dressing. Patient
whistles hears well enough for ordinary business por-
poses.

Otorrhea stopped in 17 days, Hearing brooght us
from accoumeter right 5 inches by use of dressings to
over 48 inches in 3 weeks, Then without dressing to 23
inches in 10 weeks. From accoumeter teft 0 inches, by use
of dressing to 12.inches in 10 weeks,

GRAVE TINNITUS. Mr J. M, stationer. aged 40
referred to wme by Dr. Alfred Michaelis, February, 14th,
1904, - Patient neuwrotic and haggard in appearance. Says
he has an unbewrable tinnitus in his left ear, preventing
sleep and attention to business.  Conversation and appea-
rance suggest lack of mental balunce. The ear began to
run 36 or 87 years ago, the tinnitus began 12 Jyears ago.
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In September, 1908, underwent the radical mastoid ope-
ration for tinnitus without any effect on the tinnitus. The
car shows a large epidermatize tympanic cavity; no dis-
charge. I tell the patient’ that it is pnssible to remove
the auditory nerveand thereby stop the tinnitus. but mil-
der measures had better be tried frst. Give hygienic
suggestions.  February 27th, 1904, patient attempted to
end his troubles by taking poison. 24th June, general
eondition improved, sleeps better, has been practically
free from tinnitus a few days. December 1904, Hygiene
has improved his physical condition and restored his men-
tal balance. He says he is getting used to the tinnitus.

After tep months the patient's mental attitude is
much improved.

COMMENCING STAPES FIXATION. Mr. F. L,
aged, referred to ine by Dr. €. A. Crockett,of Boston,Octo
bev 21, 1904, with diagnosis of commencing stapes fixa
tion of right ear. The right drum membrane is dark co.
lored and of normal transparency, nasal mucous mem-
brane dark red. Tinnitus, like a sea-shell, crackling and
musical notes. I usecatheter, iodine vapor institlations,
and nitrate of silver to the pharynx. Valsalva does not
go.  Tar feels and looks much better after treatment.
December, 12th.  Acoumeter 96 inches. The shell-saund
tinnitos remains but is muoch lower and intermittent. Val-
salva pasible but slow. Strychnin sulphate 7.60 grains
per day.

In 7% weelss the stapes fixation has been materially
releaved.

ADHESIVE MIDDLE BEAR CATARRH. Mrs. P
referred to me by Dr. Potter, of New York., Age 71. Gou-
ty tendency. 2d December, 1904, Ttching of canals, ears
feel thick. Nasal mucosa dark ved. Acoumeter, left 27
inches, right 10 fecet. Advenal powder, silver nitrate to
tubes and lanoline tocanal. 14th December, subjective
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symptoms stapped. Left ear aconmeter 42 inches, right
car, 15 feet.

Rapid improvement of hearing in adhesive prosesses
in the aged, from right aconmeter 120 inches, left 21 in-
¢hes, to right acoumeter 180 inches, left 42 inches, in
eleven days.

A VERY OBSTINATE CASE OF THE ATROPHIC
FORM CF CHRONIC CATARRHAL OTITIS MEDIA
WITH DEAFPNESS AND TINNITUS. Seen at the New
York Eye and Far Infirmary, February, 4th, 1904, Mrs.
G. G., aged camplains of tinnitus, simultaneous oy alter-
nating in the éars. High and low bells.ringing.  She says
she has had the sounds in her right ear for two years and
in left ear six.  Right drum membrane has.a large calei-
fied area in anterior half. Hearing by air eondnction very
bad in left ear, ‘gocd in right.  Air passes by catheter and
Valsalva, best into left tympanum. Forle lateralized in
left ear. Nasal mucous membrane dark red and thickened,
I treat her with the catheter vapor of iodine and anplications
of nitrate of silver to the naso-pharynx, Negative results
continne for a long thne.  Angust, 9th, 1904. Has been
better of late, and now hears well, Aucust, 18th, 1904.
Tinnitus stopped in right ear, and nasal mucous mem-
Drane is slight pink and clean. TFinally tinnitus stopped,
dnd hearing very good,

A shortrelapse in November, easily controled, mucous
membirane good color, all right again Dec. 9th.

In-28 weeks the atrahpic condition has been over-
come.  Result entively satisfactory to the patient.

DEAFNESS DUE TO ADEHESIVE PROCESSES AND
RELAXATIONS IN THE SOUND CONDUCTING MI-
CHANISM. Murs. 8,, asociety lady, aged 43, refered to
me Febyuary Sth, 1001 by Dr. Clarence J. Blake, of Bos-
ton, for continuance of treatment he had commenced.
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Right ear has a dry perforation which is heing treated by
paper dressing to induce proper adhesion. Left ear;
Drum membrane relaxed, being treated with collodion
dressing. The acoumeter heard ut u distance of 4 inches
by the left und 12 inches by the right ear, T continpe
the trentment of paper and collodion dressings. On March
22nd, the perforation is healed and the hearing in the vight
ear ig, acoumeter 96 inches and i the left 72 inches, in
spite of the patient’s being unite exhansted from the sea-
son in New York,

In 6 weeks the hearing has improved from: aconmeter
12 inehes right and 4 inches left, to 96 inches iight and
72 inches left.

SUBACUTE CLOSURE OF BEUSTACHIAN TUBIE:
Mr: H. D. H., architect, age 28. Referred to me by Dr.
Jogeph Collins, December 1st, 1904,  Hasx'had a cold in the
head since November 12th. Hax had varions kinds of
treatiments four others. Ele hears, aconmeter 14 inches in
right and 48 inches in left; aftey Politzerization, right 54
incnes, left 96 inches. Tinsufflate’ of powdered supra-
venal gland.  Apply a solution of nitrate of silver in the
red rmd'swpllen nasal fossae, and gavaa menthol-encalyp-
tol spray for home nse.  December 3rd, acoumeter left 12
feet, right 8 feet. After Politzerization acoumeter heard
over 20 feet by each ear. December 8, aconmeter in right
over 15 feet and watch 3 feet, ufter Politzerizetion, watch
6 feet. Dec, 18th. Wacth vight 7 feet, laft 5 feet. Pa.
tient more than satisfied.

In 48 haars the hearing impraved from 14 and 48 in-
ches for acoumeter, to over 240 inches j)er each ear, This
improvement increased 50% more on the seventh day
treatment.

STRICTURE OF EUSTACHIAN TUBE WITH AD.
HESIVE CATARRHAL PROCRESSES IN THE TYMPA-
NUM. Miss. D, referred to me by Dr.Clarence J. Blake,



202~

of Boston. September 10th. 1904, When u child she had
i discharge from the right ear, and recently an acute
attack of streptacoccic infection in the attic.

Nasal mucous membrane is dark red, nose clear, no
air enters tympanum by Valsalva, The patient has clo-
sure of the right Eustachian tube and nceasinnal  tinnitus,
I treat her with the catheter, The air enters tympanum
with diticulty., Then applications of nitrate of silver in
the nasa-pharynx, and alkalol spray. After the third
treatment she hears wateh, left 9 inches, right 5 inches.
Air goes into left tympanuin by Valsalva. On the 21stof
October Valsalva easy; patient feels munch bettcr. No ab.
normal sensations in ears. Drum membranes laok very
nearly normal.  Watch, right ear 40 inches, lef? 54 inches.
October 28th, no unpleasant symptoms. Patient satisfied
to stop treatment.

The stricture was cured in six weclks with releat of
the adhesive condition.

LOSS OF ACUOSTIC BALANCE WITH TREBAL
STRICTURE. The Rev. Mr. J., 26 yers old. Octaber
25thy, 1904, complains of impaired hearing in left ear. Tun-
ing fork lateralized to the left with much increased bone-
conduction, slight ringing tinnitus. Valsalva not free,
Membrane good color, slightly relaxed. Apply solution of
nitrate of silver to the nares. November, 1st, Valsalva
usasier.  On the fifeh visit, November 11, hears watch 72
inches in vight ear and is well pleased with improvement.
Treatment: catheter, strychnia, supra-renal powder, and
nitrate of silver. December, Tth, watch 7 feet; fork still
fateralized in the left. Apply thin coltodion dressing to
left ear. Watch heard 10 feet.  December 9, watch heard
15 feet by left ear. Valsalva ve ry easy, and ready retuvrn.
Application of callodion.  Hears wateh twice as far in left
aar as in right. Left ear 30 feet, equivalent to 30-40. Right
ear 15 feet, equivalent to 15-10.



