DIET IN TUBERCULOSIS,
Yy H.-W. WiLry, M. D.

I think it mmay be safely said at the beginning that
there is no particular diet, which may be vegarded as cura-
tive or even prophylatic in respect of tuberculosis.  In so
fay as dit, in any of its  moditications, may give better
health and thus hetter resistance power to the system it
is nseful us o prophylactic and as a remedy for tubercuio.
sis Tt is evident, however, that no form of diet, no matter
how nutritions and digestible, could withstand the steady
inroad upon health and vigor which the diminishing capa-
vity of lang surface induoces doring the progvess of the
disease. The ohject of the physician in so far as diet is
concerned therefore should be to sugpest and recommend
that renu which is best suited to each individval patient:
Phere ate some forms bf nutriment, however, which have
deservedly wan a high place in the nutrition of those afilict-
ed with this dread disease. Among the first of these may
he mentianed the oils and especially cad liver-ail. A close
second to cod liver air is olive nil and in some cases I doubt
not it would prove superior, especially in those cases where
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cod liver oil is distasteful to the patient or produces any
unpleasant consequences. In several cases of digestive
inefficiency which have come under my own observa,tmn
and where T have recoimnmended the use of olive- ml very
happy results have been secured. These, however, were
not patients affected with tuberculosis but only incipient
indigestion. '

Oil of the cluss mentioned are chiefly useful by thetr fa-
culty of being transformed into heat and energy. They have
little or no nitrogenous elemeénts and, therefore, are not
suitable for the nonvishment of any of the nitrogenous
tissues of the body. They are, as a rule, quickly and eas®
ly digested and furnish an abundant amonnt of heat and
energy: Itis claimed for cod liver oil that it containg some
of themost valuable medicinal agents known to man. Among
these may be mentioned iodine which exists in very mi-
nute traces and can not be detected by incineration of the
oil ov by saponification and swvhsequent descomposition
with acids, bot only by saponification and incineration of
the residual soap. These data show that odin, if present
at all in ‘cod liver o), is not in the free state nor as a me-
tallic iedine, but probably in some organic combination.
Bromine is also said to exist in small quantities in cod liver
oil but the guantities which are found are extremely mi-
nute and nrobably would escape all ordinary methods of
detectivn. Clorine is present in quantities which can be
estimated and probably amount to a little over 1215 of one
percent. The phosphoric acid which cod liver oil contains
must be regarded as one of its most valnable constituents
ilthough it is present in minute quantities, ‘probably not
much over 005 of one percent. Both the phosphoric acid
and sulphur which are found n cod liver oil probably exist
chiefly in the nrganic state. It will be useless in this
connection to try to enumerate atl of the various eonsti-
tuents which it is alleged have been found in cod liver oil.
[ have before me an analysis of a cod liver oil in which 51
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different substances are found. It must, of course, be ad-
mitted without guestion that this oil djes contain 4 number
of these organic compounds to which I have alluded and
also many inorganic substances, and these, individually
and as a whole, doubtless contribute much to the efficacy
of this long used and highly valued food and remedy. The
bulk of eod liver oil, as is recognized by every one, is ordi-
nary olein wich forms the bulk of the other edible nils, and
it is to olein, therefore, that the chief food value of oil inust
be attributed. The effect of other constitucnts must be re-
garded solely as remedial. I think it would be advisable

*.for physicians to try, more extensively, olive oil and other
vegretable oils in disease of this kind. The other food ma-
terial which has justly attained a high position as a nutri-
ment for persons troubled with tuberculosis is alcohol,
Alcohol .is exhibited in a great many combinations, rarely
as pure cthyl alcohol. More commonly it is used in the
form of beer, wine, whisky and- brandy. - In the casc of
beer and wines there are other constituents which must
not be neglected in regard to their food value, commonly
known as extractive material. They consist largely of
carbohydrate bodies and also contain a certain amount of
albuminous constituents. Organic acids are also present
either as free acid or as salts, and in wine this is especially
true of tartaric acid and its salts. Tannin is also one of
the essential constitvents of wine and in beer the bhitter
principle derived from hops must be assigned a certain
value.

When I speak of whisky I mean what is known as
straight whisky, that is, the distillate from the fermented
mash of cereals, stored in wood until proporly aged. This
again, according to general opinion, removes the greater
part of so-called fusel oils,converting them into ethers and
intd aromatic substances which give to whisky its aroma
and flavor. Itis claimed by some that this oxidation of
the higher alcohols does not take place during again, at
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feast nob to the extent commonly supposed.  In whisky,
however, the chhef eleiment to be considered is ethylic al-
cohol. Tt has been shown that the human organism n a
starte of health is capable of oxidizing and converting into
encrgy a considerable quantity of cthyt slcohol daily. In
i debilitated state the quantity which could be absorbed
and digested would be less.  In many -maladies  whisley
and brandy have apparvently been used to great advantage
and doubtless sueh is the case in tuberculosis. It may be
stated in this connection that the alcohol, as is true af oil,
is readily and quickly absorbed and hefore becoming oxi-
diznd into water and carbon dioxide, it produces o gentle
stimulation which seems Lo favor the genernl -metabolic
process, It thus has a double value arising fivsth, from
stimulation, and second, from its food effects.

By brandy T mean the product of the distillation at
wine, stored In wood, as in the case with whisky, until p'i'n-
perly aged.  Unfortunately, as we Know, many of -the
brandies of commerce are anything but what they dlaim
tn be, just as whisky of commerceis often made artiticialiy
by means of mixing pure alcohol with essences, coloring
matter, prone jnice, stvaight whisky and ather ingre’
dients,

I do nat want to moke any invidious comparisons in
this place between the two kinds of whistkey and the two
kinds af nrandy mentioned ab'ove:. only it seems but faiv
that the medical professioh,in prescribing whisky ar bran-
dy, should be reasonably cevtain of the character of the
material which patients arve to use.

In the way of general diet for those affiicted with &u-
hercnlos;i::-';, little can be said.  Every case must be studied
particularly in this selection.  Any single form of dict
which might he prescrihed, while vseful to many, would
perhaps be very distasteful to other patients.  Itseems’to
me that what the patient likes, if it be nutritious, is what
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he shoald have. It does not appear to be essential to foree
a patient to eat an article of food which he positively” dis
likes.  “The mental attitude which he assnmes in relation
to such @ food would cevtainly be unfavorable to its maxi-
mum goad effect. Naturally those articles of food which
are easily digested connmend themselves most of all. Milk,
egos, rare cooked meats, soups, fraits, vepetables  and
wholesome bread, not exclnding game, lish, oysters, ect.,
furnish a list fram which the physician and the patient
should be able to select a nutritious and palatable diet. |
have little contidenee in any set form of diet which could
caapplied in general, just as one formula for a fertidizer
imight be very sitahle for one tield and not far another

Goad sense, goud judgment and o knewledge of the charae-
ter of material at hand will lead to the right resuits.

Tn this connection 1 bew to call attention te the fact
that the adulteration of foods which are to be used by in-
valids ts ulterly replrel'mn.qibie. The presence of antisep-
tics in such food might be vory disastroas and artificial ¢o.
foring matter and a cheaper substance added in place of a
more expensive ane are also extremely reprehensible.
fivery feod prodnct which a physician prescribes for his
pu-t.iet-at shoald be pure as well as wholesome!

The vitlue of a Gorrect diet is acknowledged by all. It
may tide 1 patient over o crisis by giving strength to aver-
comne the predatory chinracter of the disease,

It is probably true that tuberculssis can not be
cured, but the physician may so condnet affaivs that the
patient gets well and this g almost as good as curing the
dizcuse.



THE ACQUISITION

OF SYPHILIS EXTRAGENITALLY BY MEDICAT, MEN BY

PDOUGLASS W. MONTGOMERY M. D.,, PROFESSOR OF HSEASES
OF THI: SKIN, UNIVERSTTY OF CALIFORNIA,

The object of this paper is to present in as realistic
a manner as possible a4 danger to which medical men are
continually exposed, and to draw attention to the indif.
firence they exhibit toward the terrvible calawmity of
infection by syphilis.

T shall never forget the impression one of my Ffriends
imade on me. I senthim a patient with epithelioma of the
tongue, but warned him that the man was suffering  from
secondary syphilis with mucous patches in the mouth.
He took the information so coolly that I said, “'Are you
not at all afraid to operate on such penple?”’ He said in
raply, that he would operate on & man with early syphilis
as readily as on any other.

Tt was a charity case, yet this surgeon was willing to
take the risk of being inoculated by tlie sputwn or by a
hite, not through canscientiousness, nor even from bra;
vacdo, but because the poszible consequences seemed not
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to appeal to his imagination, and he was willing to-run
the risk of bringing to his family the malady that has
more ways of tormenting the human race than any other
in the rounad of nedicine.

Not long before T had seen a very dear friend stricken
down in the midst of an active surgical caveer, and ina
couple of years transformed from o purposeful, decided
opevator into a palsied aged man, quickly to die.

The uaccidents strike madical men much more fre-
guently than personal experience or statistical data
indicate. By far the greatest namber of infections wauld
appear to ocear in surgeons, especially in genito-urinery
surgeons, 1t is  the old story of handling edge tools,
with, in addition, a most virulent poison awhaiting «
favorable point  of inoculation. Next to sorgeans come
obstetricians and gynecologists, while the remaining infec-
tions are scattered promiscuasly throvghoat the other
branches of our prafession.

The following list consists of seven cases.  In two the
virns wos inoculgted in cuts received while operating on
patients suffering from syphilis,

The flrst was a physician, abont 36 years af age, from
one of the Middle States wha while on o short visit to San
IFrancisen, broke oat with a 'saveve rash. I found a macu-
lar syphilide of the trunk, limbs, face, palins wnd soles.
Both epitrochlear lymphatic nodules in the teft axel.

He then gave the following history: Seventy—two days
previously while circnmeising a mun suffering with chan.
cre of the foreskin, he slightly wounded himself on the
outer side of the Jeft forearm a little above the wrist.  Six-
teen days after the operation, an ulcer covered hy a black
acab ‘Lppt,lned in the situation of the wound. This scab
annoye ¢ him while on the train by the edge of his cuff
catehing in'it. The lym phatic nodules at the elhow and in
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the left axel then began to swell, and the rash devetoped.
in due course, When he called on me there was a dark
red spot, the size of a nickle where the uleer had been.

Another physician, a man thirty-one years of age,
came to me on account of a widely spread papulo-roseolar
rash. He said that three months before, while removing
the hreast of a-woman-of 47 yeurs of age, for what wus
zupposed to be a cancer, he stuck himself with a knife an-
der the nail of the left ring finger, The finger afterwards
had feit u little sore, but no serious trouble arose for about
two weeks. He then got an atrocious pain ander the nail,
with swelling and redness, followed in a short- time by
terrific headaches, which endured np till the the time T
saw him. The roseolar rash developed abaut zix weeks af
ter the operation,

Such experiences teach the value of thpvoughly washing
off and burning out every wonnd received while operating
an any case where there is the least suspician of the pre-
sence of syphllis,

The rending puin above referred tods 2 usnal occurence
in chancre involving the nail bed,_and the dadtor’s conver-
sation while under its stress could not be saild ta be with-
oat sin.  Yet considering the provocation, one coald say
it was withont reprodch before men. Another aguaintands
whao inoculated himsell while operating for phimosis, and
whose chancre also involved the nail bed, stilled his pain
by bathing the finger in a sbrong  solution of carbolic acid,
He never grew tired of reitevating the expression of the
relief it gave him.

One of iny natients was infected while attending the
confinement of & woman who neither in her awn person

not in that of her newly born infant showed the least sign
of syphilis.

The physician in this case was a man of fifty years nf
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age, who came to me on recount of an ulcer over the joint
between the first and second phalanx on the vadial side of
the left index finger. This ulcer was crusted and had a
dark red, raw ham colored, rolled, unfiltrated border
There was no enlargement of the epitrochlear lymphatic
nodule, or of those in thi axel. He said that tifty-seven
days before, he had been bitten by a pet pacros, and that
the wound had never healed. He was able to precisely
tix the date of the bite by coincident ovents.

The discharge from the ulcer was examined for tuber-
cle baceilli, but fruitlessly, and then our ingenuity was
taxed in trying to guess out the nasure of the lesion.

T did not then know that there coild be a well develop-
ed chancre of the finger without demnnstrable swelling of
the epitrochiear lymphatic nodule or those in the axel.  To
farther complicate the diagnosis, the next day after first
seeing him, the doctor got swelling and redness of the en-
tire back of the hand with streaks of lymphangitis ran-
ning up the forearm.

Thivty days after I first saw him, a papulo-voseolar
rash appeared on the free cutanenus surface with roseolar
spots in the palms and =oles; and a slight entargemeant of
the ly mohatic nodules developed in the left axel. These
symptoms of coturse‘cleared up the diagnosis. Shovtly
afterwards he got mucous patehes in the mouth. The fol.
lowing history then came to light:

"Phe doctor had heen hitten, as he said, by a pet parvot
and three days afterwards he was called to 2 confinement.
The patient as before mentioned, showing no signs of sy-
philis.  The doctor thought he had his woond perfectly
sealed with collodion and cotton.  The child born scemed
perfectly healthy, but shortly after "birth developed well
marked symptoms of syphilis.  As far as the mother and
child are concerned, this ahsence of symptoms at the time
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of confinement is not uncommon. Tt is one of the traps that
a doctor may fall into.

This is a gond demonstration of the ineffectiveness of
the old method of protecting wounds on’ the hands with
coliodion and cotton. In ail probahility this infection
would not have oceurred inan equally careful practitioner
if the present thin rubber finger cots had been available.

We can also draw another moral from the case, -for it
shows the danger a doctor rons in playing with pets.
And how enticing it is! I, wmyself, can hardly refeain fram
playing with a kitten, althongh [ have constantly present
in mind the dangers arising from scratclies on the hands.

According to the literature, obstetrical manipulations
afford, - asone wonld suppose they would, a favorable
opportunity for infections of this sort. The woman s
young and in the midst of hev sexual life, and therefore if
- she is to have syphilis; wil! likely have it then., Two of the
ten cases reported by Brandis were acquired while attend-
ing woman in confinement. In these two instances the
{ruit was horn dead, and the mothers snbsequently suffey-
ed from condylomata of the genitalia. (1)

In Prince A. Morrow’s list of ten cases of professio-
nal syphilis, seven asciibed their infection to digital exa-
minations o nnmpnmtlona in obstetrical or gynecological
work.  (2)

Gynecologists, espeeially when examining the Pandor.
as that frequent the public ¢linics, continuadly run a con-
siderable visk of acguiring syphilis. The following is a
good example of this class of misfortune:

(1) Syphilis Gravis in Medical Men by Dr. Brandis. Deut.
med. Wochensch. 1891, No. 2§, Abstr, inzBeit. Jyurn. of Dermat.
1894, p. 210,

(2) Jour. of Cutaneous and Genito-Urinary Diseases 1896, p.
125.
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A medical student, 25 years of age, aslted my advice
in regard to a dark red, lenticolar, ten-cent—piece-sizad,
fairly firm’lesion, situated on the dorsal surface of the weh
between the right index and middle fingers. This first
appeared ahout two months before consulting me, as o flat
dark papule.  About forty days after this lesion was frest
noticed he became aware of three enlarged lymphatic no-
dules in the right axel, a large one and two small ones.
EKighteen days after this a roseolar rash appeared on the
arms, trunk and thighs.

He had examined a wowman in the gynecological clinic,
who was suffering from early constitucional syphiliz, and
the situabion of the chanere was correspondent, to the
manner of inoculation.

Later he had mucuos patches in the mouth.

In such clinies there should always be an abundance
nf vaseline or same other heavy fat to thickly aneint the
hands before examining a patient. Rubber gloves are, of
course, too expensive to come intn gencral use, and hesides
they interfere with the sense of touch. All wonnds or
seratehes on the hands shoold be carefolly goarded, and,
of course, on the least suspicion no one having a fresh
wound should examine a patient.  Bot, as a matter of fact
very few doctors and still loss medical students, will ref-
rain from malking an examination through fear of contami-
nating themselves through a wound.

A number af ynedical men get chancres of the hands
and fingers without being able to indicate any mare precis-
ely the made of acgniring the disease than that tHey had
attended o patient having syphilis, I have had three such
CaAses,

A doctor, thirty-tive years of age, eonsulted me for a
papulo-sqoamous syphilide of the trunk and limbs. . The
site af the initial lesion conld be easily made out, as a dark
red macule toward the radit] side of the dorsal aspect of
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the loweer third of the vight forearm. Besides the rash,
there was u universal adenapathy, and a slight sore throas.
The doctor said that he had attended a patient having sy-
philis over four months previously, and that the lesion on
the arm had manifested itsell abont two monts previonsly,
and that the lesion on the arm had manifested itself about
two months after attending this patient. The dates could
not be precisely given.

Another physician, twenty-six years of age, consnlted
me on account of a chancre of the left side of the lower
lip. He said he had fivst noticed it in a “‘cold sore” about
two weeks previously., Some time before he hid  heen
treating a patient who was suffering from what he thought-
to be chancroid, but which turned ont to be a chandére- He
probably infected his “cold sore” by thoughtlessly touch-
ing it after having handled the patient’s lesion.

He showed a roseola of the thrunk with papuolar syphi-
fides of the palms, soles and penis, and enlargement of the
lymphatic noduales corresponding to the sore on  the lip.
He afterwards developed mucons paches in the mouath,

A physician, 29 years of age, consulted me on account
of an uwlcer, about the sizz of a nickle, showing ])l'nfns:-f
granulations and a dark red border; sitnated on the radial
side of the terminal phalanx of the right index finger.
There was nolymphatic engorgement, either ab the elbow
ov in the axel

He said that a swelling had appeared in this situation
exactly orfie month before. Aftewwards it broke down o
an ulcer, and previons to caming to me it had been curett
ed, He also said that two months previous to ‘consulting
me,that is, one mounth before the appearance of the lesion.
he had treated a patient with phimosis. TIn the absance of
tymphabic engorgement, a diagnosis of chancre could not
be made. TFifteen doys after T Grst saw it, that is to suy
a month and a half after the appearance of the lesion, a
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roseolt broke out on the patient’s belly. Two days after-
wards a slight swelling of the right epitrochlear lymphatic
nodule was noted, and for a few duys he had o temperature
running from 99 1-2 tn 100,

Such cases show the value of always washing the hand
after tonching a patient so that the cnstomm will harden
down into an involuntary habit. A slight rinsing is. usua-
Hy sufficient. It is well not to make it tho elaborate or it
will not be done except on great occasions, and it is the
apparantly slight occasion that one has to be on one’s guard
about. A dilution of the syphilitic vitus of 1 to 500 is
enough to render it innocous. (1)

Another excellent vule is o carry a couple af. rubberv
tinger cots in a little box in the vest pocleat.  Any of those
little bin boxes that patent or proprietary medicine honses
shower down on us wilt do admirvably for the purpose. If
you do not happeén to like the advertisement on the back,
scratch it off with your pen knife. -

(1) Pospelow Arch. f.Derm. u. Syph. 1894 8. 92,

Pelizzart relates a case cxactly in point. Anaged male nurse
while assisting a surgeon in rcmoving some vegetations from a
syphilitic woman, soiled his hand in the hlood. He did not imme
diately wash, and acquired a chancre of the hand.

An. e Derm. eu de Syph. Serie 11 Tome 1V, page M.

That such a washing may be ineffective goes without saying
for we have to do with an extremely virnlent poison. Fournier
relates that he had seen five chancres of the eye in medical men
caught from sputum c¢jected from the patient, three of them
washed their }ace well after the accident, but thisdid not prevent
the chancre appearing. He advises using, instead -of water, bi-
chloride of mercury solution, (1-1000).

Les Chancres Extragenitaux, p. H-195-196.

The objection to the routine use of strong antiseptic solu-
tions is that one may run inte the danger one attempts to escape,
for, as polnted out hy Taylor, their employment by causing eczema
and fissures, exposes to the risk of infection.

R. W. Taylor JTournal of Cut. and Genito-Urinary Diseases,
1898 . 339.
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In the above seven cases une of the chancres was  si.
tnated on'the lower lip, and the other six were on or near
the hands where one would expect to find them. Of these
six, three occured.at or near the index finger, and in all of
these six cases the initial lesion was situated on the dursal
or lateral aspect, none on the palmer aspect of the extre-
mity.

Chancres of the fingers are relatively rare, and they
almost always oceur in physicians. AN of my cases ex-
cept two of chancre in this situation were in medical men,
and of forty—nine cases that PFowrnier has seen, thirty
were practitioners of medicine. Twenty of them were in
physicians and svrgeons, three werein medical stodents, -
who where attending genito-urinary clinics, and. the re-
maining seveh were in obstetricians. (1)

Aceonrding to the literatuve the index finger is the
most frequently attacked (2). Next in order comes  the
middle finger. The thumb and the little finger seem to be
the next most exposed, and the ring finger is varely attack
cetl. One of the dangers the iniddie finger seems 6o lie in
its being allowed to vest on the lower lip while an instre-
ment is being held in the mouth of a syphilitic patient (3),
or on the cxternal genitalia,when the index is inserted into
the vaginal'canal.

Cancre of the cyes is alsna relatively rare affection,
hut the proporson of medical men getting it o patients

(1] Les Chancres Extra-Genitaux par A. Fournicr page 47—
403,

(2) Lu all of Brandis® ten cases the chancre was situated o
either the index or medius,  Syphilis Cravis tn Medical Men, by
I»r Brandis.

Tn a list of ten cases of professional syphilis given by Prince
A, Morvow, five of the chancres were situated on the index finger.
Journal of Cut, and Genito-urinary Diseases, 1806, y. 125,

(3} Whitchouse Journal of Cutaneous and Genito-urinary Di-
seases, 1898 -p. 330
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belonging to other classes is as one to fificen. (1) The in-
feetion is usually transmitted through sputem during the
examination ov treatment of syphilitic patients,  Many of
them are unable to resist a sudden attack of coughing,
which sends out a spriy of infected saliva into the dogtor’s
face. Fonenier has reported five snch cases. (2) Debeck
has reported six eases of chanere of the eye, three of whom
ware in midwives.  They were infected either while caut-
evizing lesions in the mouth of their patients, oy by inoch-
lating themselves with their fingers after having handled
specific lesions.  (3)

Uuless it is imperatively necessary to do sn, a doctor
shonld not stand or sit squarely in front of @ patient while
examining the mouth or throat.

Usnally one can see the mounth and that part of the
pharynx divectly in view, by standing beside the patient
and looking into the mouth as one would look around n cor-
ner. -In sach-a position one can quickly dodge if the pa-
tient spits or coughs,

One rubs one’s cyes several times a day. and this is
usually done with the finger tips. A doctor, howevei,
should train himself to rub his eyes with the knuckle of
his index finger, as being less likely to be soiled with in-

fectiaus material.  Picking the nose should also'heavoided
by physicians as apt te convey infection.

We may heve stop to speak of a most disagreeable
habit that George Washington mentions in his rules on

{1} Les Chancres Extra-Genitaux par A Fournier payge 194
195, 196G.

{2) Idem.

(3) Chancres of the eye in Medical Men by Dr Debeck. Con-
tributions from the Ophthal. Clinic, Medical College of Ohio,
IS'S_SJ.SAIJstr. In Annales de Derm. et de Syph. T. 1l, t VHI,
p. 208,
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conduct.  Some people have a great desire to approach as
near to you us possible while speaking, and their sputum
often sgnivts and sputters into yonr face. [ never yet have
found 6hat my shrinking buck and half torning away had
iny effect on those tantidential talkers, and the only means
of penetrating their obtuseness is by a distinet repriman d

Several eurions ways of doctors acqniring syphilis
have been reported, us, for instance, holding between the
lips o pen whieh had been soiled by the tingers after ex.
amining syphilitic uleers.  Otis mentions w case of a phy.
sictin who got an initial lesion just within the right angle,
of the mouth, attribnted ta smoking o syphilitic friend’s
pipe. (1) This might be denoted as a case of unprofess
ional syphitis.  Just think of a doctor nsing another mnun's
pipe!

C. W. Allen mentions syphilis as being caught by per-
forming insnfflation on  syphilitic newborn. (2) This is
carrying life saving a trifie too far.

Three cases, in” Dr Brandis® list of ten, proviously
mentioned, were attributed to digital cxploration of the
vecbum, two followed wounds received while opening sent-
i¢ buboes, and one occured after an operation in a case of
necrosts of bone,  (8)

Taylor has veported two cases anl Mavrow nne where
the infection was from the cadaver,

{1} Cuilerier’s Atlas of the -Venereal Discases, page 43,
I'ranslated by Bumstead.

{2} Prof. Bergh’s brochure. Quoted by Dr C. W. Allen in =«
letter from abroad to the editor of the Jourhal of Cut. and Geni-
to--urinary Diseases, 1888, p. 394 Fournier relates the case of a
midwife who becare infected in this way, and also cites a case
reported by Wigglesworth. [Archives of Dermatology, 1879 p. 374]
Where a physician got a chancre of the tohsil through perform-
ing insulMation.

Les Chancres Extra-genitaux, par Alfred Fournier, p. 39.

(3) Syphilis Gravis in medical men, by Dr Brandis. Vide
Supra.
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aylor first case was a young physiciun who infected
himself while making a post mortem examination, held
cight honrs after death on the body ofw patient who died
from malignant syphilis. The chancre was located on the
teft middle finger. (1} Taylor’s second case was of a
physician, twenty-six years of age, who infected himself
while making an autopsy nine hours after death, on the
body-of a prostitute. His' chancre was located on the
finger. (2)

Dr. Morrow’s patient was @ physician who got his
chancre on the terminal phalanx of the left index fin-
gor. (B)

At one time it was a current belief. that syphilis ac
quired extra-genitally was particulavly severe in its sub-
sequent manifestationg,  All of the men, the snbject of
the present paper, were in good health at the time of their
infection, were [rom twenty-six to fifty vears of age, and
their syphilis, as it afterwards developed, appeared in no
way to differ from that caught genitally, The doctor who
came to me from The Middle States canght his disease
from .a_ patient who went on to have a most malignant sy-
philis, yet the doctor’s infection ran a rather mild course.
The doctor attributed she patient’s severe syphilis ta bad
habits and a bad constitution. {4)

o, {1 _Bome unusual modes of infection with Syphilishy R, W,
{aylar Journal of Cutaneous and Genito--Hrinary Diseases, Junc
1840,

(2] Idewu.

. [3] Princc A. Morrow, Journal of Cutaneous ind Genital
Urinary Disenses, 1898 pr 541.

[41 Dr Brandis in reviewing ten cases of syphilis in medica-
men caught extragenitally, says that the subjects were all in
robust health, from thirty to hfty vears of age, and their syphilis
rian the vsnal course. Syphilis Gravis in medical men by Dr
Brandis. Vide supra. ’

"These observatigns were made in Aix--la-Chapelle.
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TE this paper will cause any one man veading it to be.
come more careful of himself in the handling of those dan-
gerous cases, and so lead him to escape an infection that
he otherwise might have had, it will have fulfilled its pur-
pose.



EXTRACTOS AZUCARADOS

ror C. GiLeErT WHEELER, DE CHICAGO.

Fin los extractos azucarados  se encitentra un nuevo
Sistema de medicacidn, que es seguro y preciso para los
médicos, elegante y conveniente para los farmaceutas.
Estas preparaciones contienen simplemente 1n sustancia
extraida de lu drogit respectiva, triturada con azmicar de
leche, en i proporcion que un gramo del extracto corres-
penda &-un gramoe de la droga cruda.

VENTAJAS DE ESTOS EXTRACTOS PARA LOS MEDICOS,

El valor farmacéntico de un extracto fluido depende
del extracto seco 6 s6lido que la solneion contenga en rela-
ciom con la droga cruda.  Esta cantidad de extracto sélido
depende de la proporcion de agua que tenga la droga, de
su naturaleza, de ki mas 6 menas extraceion cm'nphia, de
L relacion que la droga tenga con ¢l vehiculo gue se haya
empleado.  Bn los extractos azucarados toda variacidon en
el vidor terapéutico esti evitado par la evaporacion en una
temperatu v hien regulada, anotanda-al mismo tiempo el
porciento del extracto sélido que haya rvesultado,  Este
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axtracto sélido esti despuds mezclido con suticiente canti-
dud de azdicar de leche para obtener un producto que deba
pesarlo mismo'que la droga empleada, para hacer ol ex.
tracto liquido.  La eticacia del azicar ae leche coma agen-
te para modificar el sabor amarge de varias medicinas, o
misnio que fa weeidn preservativa é inafensiva de la misma,
hice que el azicar de'leche sea considerado como unn de
los migjores medios pari la administracion de las medi-
cinas.

Para evitar la variacion frecuente de los extractos que
contienen principtos activos (Ac'rmito,' Nux Vomica &c) se
hace un ensayo para determinar los alealoides 6 principing
activas que existen én los extructos aznearados y que deben
tener una fuerza fija.  Este ensayn se encuentra indicado’”
en lu etigueta.

La preferencia que los extriactos azocarados tienen en-
tonces sobre los extractos finidos, es clara, teniendo en
cuenta su estiabilidad, su uniformidad, calidad, sa poco sa-
bor, el na tener alcohnl y la aplicacion general 4 cualguier
método de administracion,

Estos extractos representan el valor total de la droga,
con mias exactitud que los mejo res extractos lluidos.  Por-
que en la manera de extracrlos, se continua la operacion
hasta no encontrar materin que deba ser extraida.  Ta
cantidad del excipieht_é na se limita camo en los procedi-
mientos oficinales de las distintas farmacopeas y por eso la
solucién que se obtiene siempre es completa.

En los extractos azucarados, los principios activos se
hallan pulverizados y de este mod 6, no pueden precipitarse
O evaporarse, como’suele suceder con los extractos fluidos,
i la vez pueden conservarse mejor debido i la accién anti=
septica y preservativa del azucar de leche.

De acuerdo con la opinidén emitida por las autoridades
mas albus sobre ki materia, los extractos fuidos son de
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fuerza vaviable y con el tiempo pecderin algo, de su valor
ariginal.

En log extractes fluidos, las sustancias que entran en
30 composicidn § veces se precipitan y estu es tu razim pov-
que los extractos 4 veces pierden su eficacia.  Debido i Ia
manera de fabricacion de los -extractos azucarados, estos
slempre representan by misma fuerza-y calidad.  No suce-
de 1o mismo enn los extractos Quides, donde Lo fuerza varia
por el deseo de obtener preparaciones mas elegantes.  Fi
hecho es bien conocido entre los farmaceutns,

Los extractos azncarados posesn sobre la chiqueta no
solamente el por clento del extracto s6lidn, sino también
los alcaloides presentes, de manert que el valor vespectivo
pueda ser comparado. Lo mayoria de estos extractos son
solnbles en agua, ¥ agunellos obros que no ¢ son, debido
la materia resinoide que contiene en solucidn, quedan en
snspension, debido al azacar de leche.

Estos extractos son muy recomendados pava los pai-
sek cidlides, donde los extractos se precipitan debido al
cakor,



THE MEDICAL TREATMENT
OF TUBERCULOSIS, Y JEsse SHour, M. D., WasHh-
iNaTOoN, D. C.

A history of the medical treatitent of tuberculosis
from early medigal practice to the pregent, wonld fll a.
maost interesting volume. - From tannin, which was  ewrly
linded as aspecific,to tuberculin or the anti-tubercular era,
the road-way is strewn with fargotten specifics and nume-
rous munuments are erected by enthusiasts and admirers,
upen most of which move recent travelers have inscribed
as epitaphs; “Later experiments fail to confirm the earlier
reports.”

[ am not o pessimistic as to say that drugs ave use
less in tuberculosis, nor so optimistic.as to claim ave. have
any.real specific. 1 believe that we have in drugs u most
useful aid and an ally we cannot despise. They are use-
ful to stimulate exhadsted functions, multiply the cons.
tructive power of the anihinal cell, and increase phagocy-
togsis, They diminish the virulence of infection and de-
crease the destructive power of the bacilli.  Tron, nrsenic;
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strychnin, phosphorus and vegetable tonies increase the
number and rejuvenate the red blond-cells and - fit them
with the oxygen carrier, henioglobin. Tron is indispens-
able in the anemic condition and should be given in the
most easily assimilated form, organiciron, Arsenic stands
second only to iron as a reconstructive agent, increasing
the number of red blood-cells, and as a general nerve to-
nie, 1t has long been used for the fever, night -swents and
the general debility of tuberculous patients,

The new preparation of arsenic, cagodylic aecid, las
received u great deal of attention lately, much having been
written of its efficacy in the treatment of tobercunlosis.

Frasse and Gantier claim that in anemia and tubercu-
losis the treatment with cacodylic acid is always followed
by a gain in woight and an increase in the amount of he.
mnglobin.” Barbary reports lasting benefits from subcu-
taneous injections every other day of guaiacol cacodylate.
Gilbert and others have used iron eacodylate, with result-
ing increase of body weight and lowering of temperature,
disappearance of night-sweats and amelioration of generval
conditions. Dose, 1 to 1 grains, hypodermically, and 3 to
G grains by the mouth. Strychnin as a respiratovy, heart
and perve stimulant has no superior, and should bhe given
froely, as should also the various bitter and vegetable ton-
ies, to increase the appetite and promote general nutrition,

Of those drugs used for their bactericidal action, creo-
sote has long held an honoved position. T prefer to give it
in ascending doses, and Furnish the patient ‘capsales and
creosote and let him fill his own capsu les, inereasing one
drop cach day until the tolermnce of the stornach is ascer-
tained, aiming to stiop shoret of interference with degestion;
or else give it in cod liver-oil or vaselin emnulsions, ineveas-
ing one drop a day. In this way the sings of poisoning
Erom the drug can be looked for and its use discontinued
hefore dangerous symptoms-appear. Therve is no doubt



that creosote, given in this way lowers fever,lessens cangh,
changes the character of the sputum and often arvrests the
nrogress of the disease. . Considerable has been written
of the action of creosote in pu']mnnm'y tuberculosis and its
efficacy is still debatable. Those who hold that its action
is chiefly or wholly on the alimentary canal, give crensote,
insmall doses for its local antifermentative effect, while
those who believe it is climinuted by the lungs in sufficient
quantity to be bactericidal, wse the large doses. As a
proof that creosote is only local in its action, it is claimed
that animals infected with tuberculosis and  treated with
creosote dic as soon as those not so treated. Sputum ob-
tained postmortem from tuberculous patients who had
been treaterl with creosote seem as virulent as that from
those not sa treated.

Creosote administered in other ways than by the
mouth is much less efticacious. . The strength of creosote
present in the tissnes can not, according to the laboratory
experiments, have unv destructive effects on tabercle baci-
NI, Awdingt this it has been found {Cushny, Potter and
others) that very dilute solutions of creosote reaching the
blond and tissue cells tend to increase the activity of pro-
toplasm.  Dr. Potter claims, theorctically, that enough
c¢reosate muy reacir the tissues surrounding the tubercle
to prohibit its'growth,  If this be troe. a vital point - is
yielded in favor of creosote,fur this alone may often enable
the patient to tide over a critical period. Ln giving creo-
sote by inunction, inhialition, or enema my expericnce has
heen that the odor is tun disagreeable, and the irritation
caused boo painful for patients to endure it long; by inha.
lation it is too irritating and not more efficacious -than the
essential oils aml other less irritating substances; by ene
marit soon becomes obnoxious to the patient, and he can-
not be prevailed npon tb continue it in that way. By intra.
tracheal injections it at times succeeds in checking the dis-
tressing cough and parctially deodorizing and disinfecting
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the spatwni; beyond this no bhenetit is gained over admi-
nistering it by the mouth. Guuiacol has to a‘groat extent
superseded creosot: in the treatment of pulmonary tuber-
culosis on account of its being less disagreeable to the pa-
tient. It is not so liable to cause gastrie distress, guain-
col carbonate is.a favorite remedy with many physicins,
and [ prefer it to crensote. Tt should be given as creosote
is'given, in ascendifg doses, gradually pushed to the point
it the stomach’s tolerance, [ have found gunaiacol vale.
rianate an admirable remedy, and karge doses can be borne
without causing gastyic distress. I begin with ten drops
in capsules, administeyed after meals, and gradually "in-
crease by drop additions to thirty and forty drops, three
times a day, after meals. I have used thiocol, but foiund
itinferior to guaiacol, Dr. Moritz Cohen claims the ére-
dit of fivst using iehtyol in pulmonavy tuberculosis. He
gives it mixed with equal parts of water, ad administers
four drops of this mixture, well diluted with watey, threc
times a day,"increasing one drop each day until” the :limit
of the patients’s enduvance is reached. He claim$ it has
distinct hactericidal qualities, and that in a series of 100
cuses he had uniform good vesult. There was  gain in
weight; hacterial growth was hindered, fever wus lower-
ed, night-sweats and cough diminished, the sputum chang:
ing from purulent tn mucous and frothy. Dr. Scarpa of
Tuarin, as veported 190 cases af pulmonary -tubercnlosis
in which the patients were tireated with ichthyol, and
considevable permanent improvement was noticed: He
gave as high as 200 drops daily.

Dr. Edwavd Stubhert, of the Loomis Sanitavium, has
reported good results from the use of ichthyol.  He claims
the best Yesults are obtained from large doses.  Schaefer,
Spangler ind athers have vepivtéd favorably-on the use af
ichthyol. I have used ichthyol but comparatively little,
discontinuing its uvse because of the disagreéable eructa-
tions and-nausea vesulting, Indine and’ its compounds
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have long been used with gratifying resolts in the treat-
ment of pulmonary and other forms of toboicolosis. T
prefer to give it in the form of the glycerole of jodine,
from half to one drachm, painted daily- over the discased
area. 1t does not bljster, and is rexdly absorbed. [t can
be discontinued for a short. while if it cansds too much
irritation.

Dr. Hessen noted that cinnamic acid given hy podecmic.
ally was af benefit, while Fraenkel has noted no benefit.
Dr. 8. Mann reports good vesults from Landerer’s method
of intravenous injections, Bbat concludes by saying that it
is w difficolt and traublesame treatment. Danderer claiims
that cinnminic acid inereases the number of white blood
corpuscles fully 50%, and that it cores hy setting ap an
area of active inflamnution around the tnbercle. Others
confirm this action of g:inna-mi(; acid.  Dr. Havper was led
to give urea for tuhervculasis on the theory that carnivor-
ous animals and animads excrefing a large amount of nrea
were practically free from the disease. e cluiims  that
investigation will show that rhemnatism and tnberculosis
do not oceur, ar seldom necur, in the same fanilies. He
gives the urea in 20 o 60 grain duses thiee times dably
either by the moush.or subcukaneoasly, and claims to have
gratifying vesults.

Later reports do not confirm Hoarper’s theory So
Mfur, serum therapy in pulmonary _tuberculosis, has not
accomplished all that was anticipated. Goetsch, ia a series
of 224 cases dnring the ‘tast 10 years, has had excellent
rexults with tuberculin O and tebercolin. k. He never
vives it to a patient when there is - the slightest vise in
temperature and never increases the dose.shen the pre-
ceding dose prodonces any liea_.cti«'m' whatever. -To avoid
reaction he advises the paticut ta remain in bed during
the-duay nf the injection and the succeeding day. He begins
with 0001 mg. He increases the tubercnlin O until the
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patient can take 1 mg. without reaction.  Klehs considers
tuberculin R almost a specific,

The danger of spreading the disease or lighting up the
old foci from giving” these small doses is practically wil,
while the larger doses seem to have given better results in
selected cases, all agree as to the positive element of dany-
er to the patient from the administration of these large
doses af tuberculin,

Favorable results continue to be recorded froin the
use of antitubercle serum, D! }3-¢Lt'a(l'ut_ reports good ve-
sults fram the use of Bertin’s and Picg’s goat serum in
doses of 2 ce. every other day. Dr. Baradat claims to geb
the sune results from administering the serwin by the
mouth, but larger doses ure requived than when given hy-
podermically.  Better resnlts are obtained by giving the
serum for two to three weels and then giving the patient
a rest of a week or two, whan the same rontine may be
gone aver.  Streptococic serum is worthy o trial in cases
of mixed infection, Dose 20 ce for the inithd dose, and 10
ce daily, until improvement is shown by lowered tempe-
rature, freer expectoration and gain in atient’s strongth.

IE, however, we have no sprecitic in the antitubercle
serums of Pacquin ar Fish nov in the tnberentin O and tu-
berenlin R of Knclt, T believe we have in them useful ad-
junces when used with other meadicines. My experience
accords with that af those who claim that patienis improve
Aaster when the sernms is mlded toother treatment.  The
time to give antitiberele serum, ,or tuberculin, is in the
first stages of the disease.  If we conld diagnose the ini
tial lesion with certainty before the bacilli have gained o
foothold and administer the seram an this e, no doubt
it wonld come neuarer to being a specitic,

Neavly all réports on new or old remadies eoatain o
statement that the rewedy is suitable to early apex cuses
or to the early stages of the disease,  In the latent cases
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the tubercle bacilli, with the asistance of the staphylococci
and the streptococci, have long gained the ascendancy and
have exhausted the leukocytes to such o degrec that they
are féew in nunbar and resist feebly.

T, then, the lenkocytes are the antitoxin-producing
element, how can we expect antitexin to be formed.in any
great amount from weak, exhuusted. cells? Their power
has alrendy heen expended.

Electricity has aronsed renewed interest throwgh the
X-Ray. Bxcellent results are roported from the exposure
of tubsrecwlons glands to its light, and recently o good au-
thority (Morton of New York) claims promising results in
lung cases by previously administering a flourescent subs.
tunce until the system becomes practically satuvated with
the medicine when the X—-Ray is turned on and the patient
made into o sort af human glow-worm,

This has the advantage of being beautiful to look upon,
at least, and since light is the great destroyer of tubercle
bacill, if we ave able, by means of some substance, to in-
crease the light effecct of the X-Ray, without adding to its
cuustic effect, much good might be accomulished by light-
ing up the duvk recesses of the long and exposing the hid-
den bhacilli.

Briefly the author’s medical treatment, of palmonary
tubercuiosis generally consists in daily inhalations of the
essential vils of thyme, cloves, cinnamon and cucalyptis
with the addition of iodine and menthol with -some bland
oil as a vehicle. Administering goaincol-valerianate in as-
gending dosex, beginning with 10 m. and increasing to
point of stomach tolerance, as much as 30 or 40 dvops, three
titnes a day where the patients stomach does ot rebel
werainst it cavefully watching the kidoeys; daily aplici.
tions to diseased arew of oné-half todne drachm of the gly-
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cerole of indine; trewting symptoms as they arise.  This
is kept up indefinitely, with an nceasional. intermission
for rest of patient’s stomach, until' sputum shows absence

of bacilli, when the guatacoi~Valevianate inay be, gradualiy
withdrawn,



PSYCHO THERAPEUTICS

BY RoBERT EDES, OF BOSTON, MASS..

Tn the present revision and upsetting of thgrapeutic
notions and the marvellous rapidity with which new drugs
are being brought forward and urged upon an eager, not
to say crednlous, profession; among all the baths, radin.
tions, lights, vibrations, and gymnastic methods, it is nov
perhaps strange that we tind one of the oldest agents in the
phiystcians armamentarium exploited in anore or less le.
gitimate fashion, as if it were'a new discovery.

We have Mental Healing, Higher thought, Metaphys-
ics and Christian Science and many otbers each phrase
attached to some semireligious; semiphilosophic idea or
whost of an idea, veserving “‘Psychic Therapentics” for
the more sane scientific aspect of the same subject.

And yet, as we all knaw, psychic, mental, personal,
influence is the oldest and least descredited therapeutic
agentin the hands of the physician. There is no drog now:
in use that is so old. Medieval pharmacopogias with their
crade polypharmacy have become morve curiosities and



—342--

have given place to the elegant collections of active princi.
Mes and complicated synthetics, just as the pathologic
systems, framed at the writing deslk and not at the dissect-
ing table and the bedside, have disappeared before the
thermometer, the microscope, and the ingnbator. . The va-
gue guess is giving place to the exacter knowledge not so
tmuch becanse of more earnest search for truch or acuter
intellects as because in the march of physical science new
instroments of precision ire being placed in vur hands.

But, throvgh it all, the physician, the man who nses
these instrurments crude or refired, has held his place, in-
creasing in dignity and usefuiness as a helper and healer
without regard to his classifications or theories ar his sys.
tem of thernpeutics provided alwhys that he knows how
and when {ouse this ancient weapon.

Has there been ap advance in the practical use of
psychic therapeutics corresponding to the somewhat great-
or precison in thinling about it?

[ aminclined to think not, s0 far as any ingrease of
mental influence over disease is concerned, but a greaf
deal as regards the knowledge of when to rely upon it to
the exclusion of other resources, just as the surgeon con-
sidevs it'a gain in his science if he is able to say more de-
sisively that suchand such a case is o snitable one for npe-
ration and such another should on no consideration be
touched.

We know that a very lavge part of the movbid pro-
cesses which go to make the difference between .organic
health and disease-are beyond the cantrol of psychic in-
fluences. Fevar goes on unaltered, degeneratinnsg, intoxi-
cations, infections  atrophies go their destractive ways
neither telped or hindered by the mental attitude of the
p.uie,nf; or of the physician, excent as they malce him more
amenable to other methods of treatnient, or as they may
help by supplementing the failing funcétion with another
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Even nany of the most important mental conditisons,
where it might be supposed that mental influences  would
be all powerful, do not yield,

See for instance melancholia and other forms of insa-
nity where the nbmost encouragement that can be given is
suceessful only in procuring some allevation until even
more mysterious organic processes shati have rvun their
slower ¢ourse.

Mental influences come in contuct with the organic
chiofl-y, s0 far as we know, through the vasomotor nerves.
Trophic nerves have been long suspected but never satis.
fﬁctnrily demoristrated. Nervous inflience upeon the heart
may affect its action sufficiently to kill in some vare cases
and perhaps in the course of along time to affect its strue.
ture. Secretions avre undoubtedly under a good deal of
mentalanfluence as those of the stomach, kidneys. The
control of mental states over the activity of the sexnal or.
gans and their reciprocal effect upon psychic conditions
are well known,

It is through these channels that the more ordinury
inethnds of psyechic therapeutics, -what we might call mind
cure in repeated small doses, acts  in chronie disease
either helping to move vigor and tone in the function of the
organs or symply carvying them rLl()ng more eoinfortably
while nature and time ave restoring normal activity.  Ma-
ny claims are made for hypnomsm for the control of mor-
bhid conditionsin this we ay such for instance 48 insomnia,
the desive for narcotics, and so on.

Undoubtedly good resuli have been thus accomplished .
and it can hardly be doubted that tu some case the mystic
fme ghe hint at occ,ulnsm the 1dea. of supernatural pow-

s may dogood, but-itis not 8o cer taitn that the same
bhing may not be accomnplished without the hypnotic con-
dition if the pationt can be indnced, to have the same -con.
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fidence based on more common plice grounds of but
equally firm, is by reason.

Statistics in such matters are obviously very untruost-
worthy,

A few yours ago Mr H, H. Goddard prepaved. for his
graduation thesis at Clark University o paper upon this
class of cures and was kind enough to show moe some of the
answers returned to him, some of them referring to  pa-
tiecnts who had been under my care.  He came in contact
with one man who had had a good deal of success in dealing
with many cases of which a consitderable proportion were
cvidently funetional ncrvous, end who was, willing to give
information which Mr. Goddard believed to he full and
candid. He was nat a medicul man and his diagnoses were
consequently not very trustworthy but were probubly ho-
nest.  He was willing to spedl frankly of the cases which
were cured.  This information M. Goddard compared
with the published statistics of the cclebrated medical
hy pnotists-as representing the scientific side of the gues-
tion. He found that in a general way the two sets of casés
corresponded fairly well both as to percentages of cures
and as o the class of cases benefitted,

“Dowie says, in certain issue of his paper: [ pray
and fay hands on 70,000 people in a year.' At that rate he
would have prayed with 173,000 in 2} years. -But in the 24
yvears immediately preceding this statement, he reports
only 700 even claimed cures. The conclusion is indisput-
able that only a small porsion of those prayed with arve
cared.”

—Goddard.

When we came to the wondey cures, the miracle cures:
the cases given up to their physicians vestoved to perfect
health, the cancers disappearing withont the aid of the
iknife, the organic diseases condemned ta death by the
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mnst eminent consultints, and so on it must b2 remavied

in the st place that they will mostly call forr a tremend-

oits discount both in nombers and severity befdre they are

received. They are very much less numzrous than they

appear.”” By T gréater nomber wlhien ™ followed "apTlead.
ane either to the plain lic or more frequently o exaggera-

tion and. misunderstanding.  Others which appear at fivst
able withstand criticism simple prove erroneons diagnoses

honest or atherwise, and have nothing to-do with organic.
disease.

From this point of view [ doubt if there has been any
advance.

There always have been and for o long time to come
will be wonder cuves wrought, and they are just as likely
to he done (and o great dewl move likely to be widely ad-
versited when done) by the most shallow ignaramus as
hy the most skilful physiciun,

Such advances as have been made in the art of psy-
chatherapentics are ta be attribnte more to o gener'd.i re-
cognition of its importance and often the futility of other
methods, except as adjuvants im building up strenght, re.
moving local causes and so an, than to any special increase
of knowledge or important discovery.  As we have already
remarked physicians have always practiced it hut they
have perhaps not always been aware -that this branch of
their art was of more efficacy than means which rests
upon learning and tradition and which seemed to them
more scientitic.

The wethods of psychotherapeuntics are nnt easy  to
teacli in a medical school ar in formal lectures. They
are the vesolt of experience and may be, but seldom are
lenrned by the stndent in the. clinic.  Certainly -somne of
them may be pnt in practice with hospital patients in a
way some of use may recollect that any hospitals do nox
teach. Tt isnot the same with the coltivation of what our
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English confreres tallk about as a “good bedside manners’’
It consists in many cases as mich as anything-in pubting
ane’s self in the patient’s place and thinking what wounld,
be the most ihe helpful not always the most agreeable
thing that could be said. It is often more in the hands of
the nurse than of the physician and it is not necessarily
the trained nuvse although if she has the one thiig need-
ful,. tact and good feeling the training can oniy add to her
efficiency.  TFor the cluss ot patients for whom psychothe-
rapy is of the most consequenee w nuyrse fitted by nataral
disposition is of mnch more use than one fitted only in the
sehool,

As for the ‘miracle cures it has adready been intimited]
that the qualificitions of the healer are matters which can-
not be taught or defined.  Experience shaws that neithev
fnowledge, gnod sense, sincerity, or honesty are of any
value and lead to no more success than the densest igno-
rance and utter unscrupulousness, or the most fantastic
Pseudo philosophy.

Looking at the question from ansther point of view,
that indeed where all therapeutic inguiry should hegin is
when tn use psychotherapentics or rather when it should
be relied apon, the case is a differentone.

One need not enguive tno carvefully when it may be
applied far with a careful and well established disgnosis
and an efficlent plan of general and -local trestinent psy-
chotherapeutics can hardly he misapplied. But this pro-
viszo i3 of the ntmost importance.

Cousolation and enconragement to q]mt.ient; who is
known to have ovganic disease that can be relieved by the
ordinary procedures of medicine and surgery offered to
prevent or dangerously postpone the necessary treatment
is at hest but o ghastly moeckery, perhaps kindly meant
but none the less disastrous, while at the warst it approuw-
ches'tooclosely the lhmits of criminal neglect.
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Knowirig as we do the conditions over which the action
of the cortical centres has no control and those others
where ifcan be considered and adjuvant we find left o e
gion whare psychotherapy is essential and supreme.

There are functional disturbances of greab gravity
arising in the very region whence we try to stimulate and
organise the forces for their control.  Even when we must
acknowledge that organic .changes are either hevcditavy
or have taken phace under observation agencies acting so-
lely through the voluntary motor centres may be the only
mes which bring the defective organism up its wmaximnm
pnssible efficiency. The employment and amugements anid
thd judicious management now given to the insane are an-
doubtedly move efficient toward recovery, wlthough not

campetent themselves to complete it, than any of the drags
which have been used.

The bringing of defective childven up to the noing of
their greatest possible usefuiness and. comfors, as accom-
plished in the best training schools for that purpose, is
matter of psychotherapy, the training of the hand through
the motor centres of the cortex and their reciprocated
stimulation to the mental functions,

The supplemoenting of destroyed nervous tissue. by
the making use of other paths of canduction, as in tahes,
isa distinet advance.  In this ease it is nat so much the
strehgthening the muscles by excercise as in training
them to act under the educated stimulus of other eentres.

Of-course it is in the condition or group of conditions
many and various \\thich we call hysterin of which we linow
5o little of the essentia] underlying wervous disorder awnid
=0 much of the manifostations that we can nost firmly rely
upon mental influences both for prephylaxis and treat-
ment.  Theve is little donbt that jodicious education in-
clading as its most important and decisive part home
training an examjile may have 1 most potens influence for
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good in the case of childreu with any tendency to such an
affection,

Temperament and hereditary tendencies cannot be
totally reversed, bat for many of the early years the snr-
roundings can be mide to modify and restrain the growing
tendencies to nervous instability, selfishness and intres-
pection,

Who that has watched the developments in receut
years in the knowledge of these strange conditions and.
has seen or lieard of the wonderful things done and said to
he done by almost every agency known to therapeut
ics, scientific or fanciful, can fail to recognize that the real
and active agent is not the drug or the vay or the current,
but the person who uses it or the faith with which it is
received by the patient?

The exact field covered by the word “hysteria” va.
ries much according -to the views of the particular writer
who uses it. The ‘“neuromimesis’ of Sir James Paget
well rlisftin'guislles a subclass which is guite distingt firrom
the moxe popular idea of hysterics or from the extreme
highly developed manifestations so carefully by the Salpe:
tiere school. The still move limited tranmatic neurosis
popularly and tegally but often erroneously and which far-
nishes an important contingent to the number of cases of
thekind we are considering supposed to he always curable
by a veredict for damages is an instunece of the apparent bo-
dily damagé which can be done by the “fixed idea” and
sometimes the corresponding henetit which insues from
suitable mental influence.

What observing physician can fuil to see what n wide
tield is covered by purely functionat affections of the Psy-
chic centres again had vastly important it is that this
hroad cloak shounld not be allowed to cover witlh its thera
peutics the cases which are placed under it not by carefu
diagnosis but by mistale or carelesness.



Pregnancy Following

VENTRO-SUSPENSION OF THE UTERUS, BY HENRY T, WIiL°
LIAMS, A, D, ROCHESTEH, N. Y., VIHTING SURGEON OF
ROCHESTER CITY HOSPISAL AND ST. MARY'S HOSPINAL., WITH

REPORT OF CASES

It has been clatmed: by many that ventro—suspension
interferes with a fotare pregnancy. Many of the dis-
advantages urged- ave:  the marked retraction of the
scar, due to the dragging nterus; the failore of the ante-
rior portion of the sterine body to expand,and the thinning
of the posterior part of the uterns the production of abov
tion or premature labor, and the prolongation of the nor-
mal period of gestation. 1t isalso claimed that the uterus
u‘n'ly sear loose from  its moorings and the conserpuent for.
mation of & large hematoma at the point of rupture, and
the uterns, itself, may be rntured. Tt is also claimed
that the difficnlties during labor may resnlt from  the
inability of the thinned ont posterior watl of the uterus
to expel the fetns, Tt is a well known fact that ventyo-
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Saction of the nterus is w frequent cause of dystocia, and
that operation is now condemned by most eminent gyne
cologists, but I think that ventro—suspensian is now con
siderect by most authorities as quite  satisfactory. In my
own experience of twenty-sight cases of ventro-suspen-
sion in which pregnancy occured afterwacds, and  which
cases [ have been able to follow diflcult labor occured in
but one, and ane case only miscarcried at the third month,
hut in neither of thesecases did I think that ventro-sns.
pension was a factor.  Cases have been reported where
difffeuts labor has follawed ventro—suspension and has
heen due to adbesion between the uterus and the abdomi-
nal wall, which have followed o more or less localized
infection at the time of operation. I will mention bnt five
cases:  Mrs, R age twenty--seven. mother of two
childrved, was operated npon by me September 1896, The
right ovary and tube were .diseased and were removéd,
and the wterws was held in place by ventro-suspension.
Her health improved vecy wmuch after this and she was
relieved of the canstant dragging sensations from  which
she had suffered previpus to the operation.  She becatne
pregnant three years aftewurds and labor occnred in
April, 1900. Itwas perfectly mormal in every respect,
the labor from beginning to end anly lasting about two
aud one-half hours. - The uterus Tras remained in position
ever since and has never given her any srouble.

Mrs. B—, agee bwenty—-four; never pregnant; ventro-
suspension performed March, 1899, The operation was
fallowed in one weelk hy a zerious infection, the pus for-
ming around the woonnd and along the sides of the uterus.
She was serjonsly i1, with high tewperature, for two -or
three weeks. She then recovered and was well aftev
wards.  Two years later she became pregnant; went on
to full term, and  had & rather "prolonged but otherwise
normal lahor,  The uterus has remained in position ever
since,
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Mrs. M-—, age twenty-eight; never pregnant; ventro—
suspensian performed September 1898, one vear luter she
became pregnant and miscarvied at the end of three
nonths.  Since then she bas been detivered of a healthy
child: labar was normat and she has been well since.

Mrs. H—, age  thirty; two children; the youngest
eighteen months old at the time of operation ;aperated upon
December, 1900; left tube and avary badly deseased and
were removed: uterus held in position by ventro-suspen
sion; patient was well afterwards., She became nregnant
and labor tuok place in February, 1902, Her previous
labors had both been slow and trying.  The physician who
attedded her, reparted to me that she hud a very tedious
lahor; that the uterus did not seem to contract well  and
she'seemed to have very little expulsive power. After
she had heen in lubor twelve lours, he delivere.. her with
furceps in the superior straight. Thechild was quite
large. The uterus did not contract well after delivery
and she had considerable hemorrhage. She recaveved
finally, and the uterns has remainerl in place since; and 1
understand sheis quite wetl, ‘

Mrs. R, twenty—scven; one child three yeurs pre-
vions. At the time of the birth of this child she had a
stow, tedious labor.  The chitd weighed a little over ten
pounds; the cervix and perinewin were extensively lace-
rated daring birth, When she came under my ubservation,
two years afterwards she was, very much van daown, pale
and  anemic; complained greatly of dragging sensations
in the pelvis, and great iveitability of the bladder. I found
besides the extensive laceratinn of the cervix and peri.
neum; a large retroverted uterus.  After she. was built
up by tonics, fresh air, ete. and the condition of the
cervix ilhpmved by donches and treatment, I repaired
the lacerated cervix and perineum, also did a ventro-sus.
pension, und resected the right ovary which was enlarged
and cystic, taking out about two-thirds of the ovary.



She became pregnant & months afterwards.  Her Labov
wis nobmal in every respect, pains beginning in the
mnrning. and the c¢hild was born inthe afternoan. Al
though the child weighed eleven and one—half pounds no
instruments were required and there was no  laceration
following.  Both she and the child have been very well
ever since.  Uteérns remained in good position, and she
has no tronble with her bladder. The operation that I
have performed in all of these cases, hus been a modified
“Kelly™ operation. T preferto fix the uterus in onlya
slightly anteflexed position.  If it is tixed loo far forward
it is apt to cause trouble from its pressute on the bladder,
and also to be a cause of dysmenorrhoea. I make o snad
abdominal incision (never more than two inches, usgally
less) throongh the peritonenm. After scarifying with o
scalpel the fundus of the uterus, and also that partion of
the peritoneum to which I stitch the wvtevus, [ then pass
two  silkwormn gut, sutures throngh the skin, muscles
tascia, and peritonenm, and about one-eighth 6f an inch
deep throogh the fundus of the uteruvs, putting the* sutu-
res about anineh apart and about th ree~quarters of an
inch either side of the incision in the abdomen; huving an
assistunt hold these sntoves, I stiteh the  petitoncnmn  to
the fundus of the uterns with medimn size catgut satures.
I'then sew ap the abdominal incision in the usuoal way,
generally with figure of eight  sillovorm gut sutures. 1
then draw up the tixation sutures iand pass an -ovdinary
hone bulton over the engs of cwch one and hold them in
place by four shot run over the ends of the ligatures. on
to the buttons and ctamp. T usuvally do not veinove  these
sutures hefore twouand one-half or three weeks. 1fa
patient is exumined a few months after this operation, the
uterns will be fonnd frecly movable, held in position from
the fundos only by ligumentous like bands.



THE OVER ZEALOUS

TREATMENT OF CORN EAL AND CONJUNCHIVAL INFLAMATIONS
By GEORGE F. Suku, M. D., axnp Magrk D Streves-
san, M, D., Akieon, Ono, U S, A,

The enthusinsm manifested today by the ophthalmic
practitioners in the employment of the many new pharma-
coutical preparations—extolling this oneas the sine qua
non for this or that corneal ov conjunctival inflammabion-—
or vaunting this particular mechanical interference for
any wid all uleerations of the cornea and conjuctiva, has
been the impotas far this paper. Tt ix not taking things
for granted in presoming that this remark does not hic
widle of the present studus, Tt is an opportnne time at this
gathering of Pan Amevican ophthalmologists to call espe-
cinl attention to the fact that one brethren across the pond
wre the ones largely concerned in extalling  this  ladeidos-
copic ocutar pharmacy.  On the other hand, we as Amneris
cans ave likewise guilty of placing too much faith and con’
fidence in the so called European clinical reports. In a
measzure we follow their exptriments, but in truth, the



—35d~—

American Ophthalmoelogist is rather skeptical. Because
of this mnild skepticism, he is not prone to fly from one
rewedy bo another in the treatinent, of corneal and con-
junctival inflammation.  Though for a moment, he muy
ateede to the glowing reports of news remedies, yet, he
readily falls hack upon the tried and accepted ones.  This
marks one of the great diferences between Ry ropean and
American practice. This quite pa-t'enl; that the American
practitioner scems to more fully realize the sensitiveness
of the cornea and conjunetiva than ‘any other, and there-
fore hesitates to employ such drastic measures as nne fre-
quently veads abont,  Through it is an aceepted fact that’
an inflammed conjunetiva or cornea apparently tolerates
stronger solutions than the healthy one, yet this is not u
critetion that it is o good measure to follow

The over zealons practitioner scems to forget that itis
not theapplication of any particular renvedy that canses
the cure. but itis the checking of bacterial life asa whole—
and what it means-—and the supporting of nature” that
eauses a4 return to the normal condition.  ITnother words,
the idea of rendering the invalved structures incapable of
sustaining bacteria or their products on the one hand, and
suataining the repercutive powers of natore on the other,
should be onr aim.  If this can be attainod by the employ-
ment of mild and non-destruetive procedures, it is our
duty to do so. For the less we interfere with nature by oor
over-zZealousness, no matter in what regard, the hetter.
The ophthatmic surgeon is somewhat too strongly imbued
with the idea that this or that disease of the cornea or
conjunctiva can be aborvted —if not aborted, then wonder
Fully ent short in s daration.  But, how often is this a
faliacy. Yot in order to accomplish this, he becomes guil-
ty of meddlesome therapy. He above all ather practitioners
seems to lorget that restis a vital factor in curing any in-
flammation.- Tikewise, does he neglect to associate the
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aye with the rest of the system and treats, therefore, often
the part or the whole instead of the whole for the purt. 1f
we would become more imbued with some of the =imple
aurgical 11|‘inviple~; and cirry them out as faithfully as the
surgeon does ;when he treabs corresponding  econditions.
we would never be cuilty of over zealous treatments, A
mere mentioning of these shinple facts will suffice in order
to vividly call before one minds that not only in the clini-
cal practice, but in our own private duties therve has been
a4 strong tendency hmwm (](J'**]L',‘H(H!n" simple things, dis-
carding old and tried remedies and flittering about organo
theranpy and synthetical chemical preparations,  Fav be
it from me to detract one iota  from the value of the above
methods, vet a word of caution may not<be amiss. The
spirit of iconocliusim does not prevail with the writer. but
rather the tentative feeling of conservatism is the par-
amount interest,.

Inorder to more tersely oring the matter to o focis,
we can advisedly pursue the following line of argument;

First.—Consider the treatiment of the milder inflam-
tmabions of the cornes wnd conjunctivi—-either suppuorative
oF non-suppurative.

Second.-~In what regard can we be wecused or over-
realousness.

In the simpler inflammations of fhe conjunctiva as
phlyctenulosis, follicular inflammation, wmilder forms of
trachoma, and the less virulent pnenmoccocal and staphy-
focoaval infections, what need is there of cauterizing, cur-
etting, or excising the follicles, the phiyctennles. or the
isolated trachoniatous gran wles,” or anplying  the very
strong solntions of the albuminates of silver, soeh as bwen-
ty five percent, or allow the more frequent applications of
these than three times a day.

The end results following-Such measures ave not near
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as satistactory as when milder ones are pursved. In the
former, adjacent healthy structures are frequently impli-
ciated and mndue rritations brought about which neces-
surily delay the recuperative powers of nmature, It is
better to sacritice duration of the disease for the rotec
tion of the parts involved with their adjacent structures
than to strive for the cotting shiort and sacrificing ov ren-
dering more evident the final end of all inflaminatory reac-
tions—naumely cicatevization and partial o total loss of
funetlon.  If these stronger solutions are irvitating to the
healthy conjunctiva they muost nécessarity be moye irritat
ing to one which is inflammed and. wherein the nerve ter-
minals are implicated.  An undoe hyperaentia and even a
venous stasis follows the mare drastic measures and in-
variably unpedes the carrying away of these products,
¢ither of the metaholic or inflimmatory type. The writer
i not gainsaying wiy thing against the judicions employ-
ment of the more drastie measures in such conditions of
the conjunctiva which are deep seated, rapidly progress-
ive, and destructive in nutbure. How frequently in these
conditions is the bandage ubused, thinking that immobili-
zation is achieved while the'other eye remains uncovered.
Any bandage other than that of sitnple exelnsion of light
i5 detvimental; for, every inflanimatory reaction of the
conjunctiva is accompanted by more or less discharge.
This discharge is pent up by the bandage and simply ag-
wravates the condition of affairs.,  Yet, how freqnently do
wae se¢ the bandage employed in the eanditions just men-
tioned. Every bandage produces g certain amnountof pres-
sure and unless suppovt is obligatory acts as an irvitang
because of prodoucing greater friction between the conti.
guous surfaces.  We are somewhat jrone to  forget that
the eye is as well adapted for self preservation when the
conjunctive is affected as any organ of the body.,  Withess
the lacrimal apparatns, the free - surfuce, and the well
adapted glandutar supply and secretion.
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As the majority of the bacteria which cause conjunc-
tival inflammations, not including the Nelsser ov trachoma
bacteria, are of rather low virulency they can readily be
combated with the milder solutions of medicainents now
in vogne. Bear in mind that quantity of bacteria s in all
important factor in the maintainance of conjunctival in-
flamations.

Therefore, we ought not to employ such neasuves
whiich have a tendency to destroy either the involved or
non-invelved conjunctiva becanse by dning so we wonld
he siply adding fresh pabulum for their maintainance.

As the majarity of bacterial infections of the conjunctiva
are produced by nan-sporing germs, therefore the need
of employing the stronger hactericidal solutions is not
very great. It is often the tun frequent aplication and the
employment of the more drastic measures which exercises
a1 great tendeney to destroy the protective epithelinim that
catses a prolongation of the disease rather than a shorten:
ing. This becaunse of self evident facts. In our endeavor
to mitigate the inflammation by employing the strong sol-
ntions we really set up a chemical ireitation, and thus an
inflamation, hence are adding but fuel to the fire.

Somuch for the views that the writer entertains re-
garding conjunetival inflammations and the over zealous
treatment thereof. Now in refevence to the corneal in-
flammations. Let us consider corneal abrasions, simple
aleers, phlyctenulosis, moderate infiltrations from either a
parenchymatous orinterstitial keratitis, and all such other
conditions as would came under this hroad classification
what has been the enstom with same of the ophthaimic sur-
geons.,  Has not the cautery and curette played in  all too
important factor in the treatiment of these conditions? Nog
every simple ulcer either traumatic or idiopathic, primary
or socondary, is bound to become indolent, infective, or
rapidly progressive, thus involving the deeper structnres
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of the carnea, and therveby leaving great corneal opacities.
Hence, what nced of the cantery or curette when treating
these conditions upon a siinple survgicnl basis- will yield
hetter results though it may take a little longer.

In doing so0, we do not jeonardize the adjacent healthy
cornea and thus avoid producing larger carneal- opacities.
To prevent the latter and abviute progression should be
the acme of our desire in the treatment.  Yet, how often
has onr aver zelousness- changed that apparvently small
corneal opacity into a visibly - large one because of the
drastic measures employed. Certain it is that if we are
dealing with vapidly progressive and- - infective conditions
of the cornea then the writer’s argument’ is not very
weighty.. For, in order to limit the spreading fire deep
Furrows most be plowed and scars result in order to save
the eye from total wreck and ruin.

In reference to parenchymatons and interstitial kerati-
tis associated with or-without pannus, fram any cause
whatsoever——constitutional, specific, ar acquired—we of-
ten negle(.:_t the whole for the part.  These conditions cian
be mare veadily combated by paying strict attention  to
the glandulw system and employing butanly mild suppor-
tive non-irvitating locul remedies to the eye. Our over-
zelousness often leads us to prescribe sueh internal reme-
diesas have u detrimental effect upon the vaso motdr pe-
riphery producing a stasis or an undue diapedesis. Not
only this but the prescribing of such internal agents’in
such large dmaunts so that they must be thrown off to a
certain extent by the sudorific glunds  will act as an i
tant to the ocular condition. It is important that the
glandular systemn of tl_l'e eye be stimulated in these con-
ditions but it must not be brought about by the applica-
tion of irritant remedies. If it were not our ultimate aim
to preserve the sransparency of the cornea then it would
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matter little whether the agents employed were destructive
or not to the surrounding healthy tissue.

It should be endeavor toonly apply such tocal vemedy
as dooq not exercise a great tendency in causing or aggra-
vating the vasculavity of the cornea. The excrementitions
products shoyld be eliminated and disposed of by the
iymph channels and not by the newly organized. vascular
net work., The latter when once formed are never absolu-
tely obliterated while the former may be increased -with-
aunt detriment. Such strong agents which produce an in-
filtration when wpplied ought to be used.sparingly. There-
fore, one ought hot to employ such strong solutions of the
albnminates of silver or the like in inflammations of the
cornea as in-the conjunctiv;l This is particularly true -
when the periphery of the cornea vather than the (,elme
is involved inthe reaction  Again, in this class of cases
the naso-pharyngeal passages are often over, looked. The
same may be.said of the gastro—intestinal tract. We are
quite prone to lose sight of a general auto intoxication with
local manifestation in the treatment of interstitial and
allied Torms of kerati tis, being carried away in our eager-
ness for local applications.

The old practice of trying to get rid of a chronic in-
flamation and its results by engendering upon it an acute
variety may be good practice of general surgery and to a
limited extend in conjunctival implications, yet it i5 to be
deprecated when one deals with the cornea. The promis-
cuous cantevization of simple eomewl nicers particularly
wlhien centrally located is a treatinent out of all proportion
to the severity of the condition present. The same is troe
for simple facetted uleers and such as arvise from impin-
gewment of tha small foreign hodies. It is granted that
now and then these measures are indicated and becaunse
glowing results are the conscquence we hecome over zea-
lous and promiscouously employ an agency when it ought
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to be preserved for sclected casesonly, The writer does
not vefer or include such agents or applications as might
be resorted to in the immediate surrounding ocular con-
junctiva which may have an effect upoh the corneal Jesion.
Our over-zealousness in the management of wilder lesions
of the cornea often lead to the production of cloudiness of
the cornea which are searcely pevceptible by ovdinary me-
thods of examination,  Yet they are suffitiently dense 1o
produce hlnrring of vision out of all proportion to the ve
sulting scar of the initial lesion,

The prurport of this paner has been faivly well set fortlh
and thongh much more may be said in regard to relative
conditions of the conjunctiva and cornea, yet simple Facts
and illustrrtions have been adduced which clearly set forth
that we are ot times grilty of over-zealous treatments.
The writer dees not wish to impune any new advocated
method, but desires to say that conservative considerations
should ertter in nccepting or rejecting any of them. In
other words, we should never lose sight of the prime prin-
ciples of surgical therapy.

FIN DEL TOMO SEGUNDO
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aye with the ress of the system and treats, theretore, ofton
the part or the whole instead of the whole for the pare. 1
we would become more imbaed with some of the shmple
surgteal principles and carry them ont as faighfolly as the
surgeon does iwhen he treats gorresponding conditions.
we would never be guilty of over zealous treatments) A
mere mentioning of these simple facts witl suffice in order
to vividiy cnll before onr winds that not only in the c¢lin-
cal practice, but in our awn private duties there has beei
a strong tendency t'@uver Jd.fi-*—ig!'ml‘in}_'; stmple things, dis-
carding-otd and tried remedics and flistering about organe
sherapy and synthetical chemical preparations. ar be
it from me to detract one iote  from the value of the above
wethads, veta word of cantion may ot che amiss. [ The
spivit of icopnclusm does not prevail with the weiter. fhnt
rather the tenttive feeling of conservatism iz the par
mmount interest. '

In arder to wmore tersely bring the matter to a! fogus.
wao can advisedly pursué the ollowing line of argument;

First.—Ceonsider the treatment of the milder " nflam-
mattons af the cornen and conjunctivie-either supporative
O RON-=SUpPpUCaLive.

Second.-~In what regard can wa be accused or aver-
zealousness,

In the simpler inflarpmagions of fhe conjunctivae s
phiyetenudesis, follieulwr inflammation, wilder “forms of
trachoma, and the less virnlent enmoecocal and staphy-
loceacal infections, what need is there of canterizing, cur-
etting, ov excising the follicles. the phlyetenudes. or Gl
isolated trachomatous gmnules;' or applying the very
strong sotutions of the albuminates of silver, such as twen-
ty five percent, ov allow the more freguent applications of
these than three times o day.

The end vesults following. Such measures are not neay
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a3 s:tt-i:sfucmry as when milder ones are pursued, In the
former, adjacent healthy structures arée frequently impli-
‘cated and undue irrvitations brought about which neces-
sarily delay the recuperative powers of nature. It is
better to sacrifice duration of the disease for the protec
tion of the parts invelved with their adjacent strnctures
than to strive forthe cutting short and sacrificing or ren.
dering more evident the final end. of all inflam matory reac-
tions—namely cicaterization and partial or total loss of
funetton.  1f these stronger solutions are irritating to the
heaithy conjunctiva they must nécessavily be more irritat:
ing to one which is inflammed and wherein the nerve ter.
minals are implicated.  An undue hyperaemin and even
venous stasis follows the more drastic measures und in-
variably impedes the carrying away of these prodocts,
either of the metabolic or inflammnatory type. The writer
1% not guinsaying any thing against the judicions employ-
ment of the move draskic measures in such conditions of
the conjunctiva which are deep seated, rapidly progress-
ive, and destructive in nature. FHow frequently in these
conditions is the bandage abused, thinking that imnmobili.
zation is wchieved while the other eye remains uncovered.
Any bandige other than that of simple exclosion of light
is detrimental; for, every mflammatory reaction of the
conjunctiva is wccompanied by more ov less discharge.
This discharge is pent up by the bandage and simply ag-
gravates the condition of affairs.  Yet_how frequently do
we see the bandage employed in the conditions just men-
“tioned.  Every bandage produces a certain amount of pres.
sure and unless suppovt is obligatory acts a8 an irvitant
because of producing greater friction between the conti.
guous surfaces.  We are somewhat prone to forget that
the eye is as well adapted for self preservation when the
conjunctivi is affected as any argan of the bady,  Witness
Jthe lucrimal apparatns, the [ree surface, and the well
adapted glandular supply and secretion.



As the majority of the bacterin which cause conjunc-
tival inflam mations, notinclading the Neisser ov trachoma
bacteria, are of vather low virulency they cun readily be
cantbated with the milder solutions of medicaments now
in vogue, Bear in mind that quantity of bactecia is in all
ymportant factor in the maintainance of  conjunctival in-
flamations.

Therefore, we oughtnot to employ such measures
whiich have u tendency to destroy either the involved or
non-involyed conjunctive becsuse by doing so we would
be simply adding fresh pabulum for their maintuinance,

As the majarity of bactorind infections of the conjunctiva
are produced by non-sporing germs, therefore the need
of employing the stronger hactericidal solutions s not
vary greab, 1t is often the too frequent aplication and the
employmentof the more drvastic measpres which exercises
a greab tendency ta destroy the protective epithelium that
canses u prolongation of the disease rather thana shorten-
ing. This because of self evident facts.  Inour endeavor
to mitigate the inflammagion by employing the strong sol-
utions we really seb up wchemical rreitation, and. thus an
inflamation, hence ave adding but fuel to the fire.

Somuch for the views that the writer entertains re-
garding conjunctival inflammations and the over zealous
treatment therenf. Now in reference to the corneal in-
flammations.  Let us consider corneal pbrasions, simple
ulcers, phiyctenuiosis, moderate infittiations from eithev i
parenchymatous or interstitial kevatitis, and all such other
conditions as would come undev this broad classification
what has been ghe custom with some of the ophthalmic suy-
geons. Has not the ecautery und curette played in ali too
important factar in thg treatment of these condittons? Not
every simple nlcer either ¢ 'gumatic ar idiopathic, primary
ov socondary, is bound to become indolent, infective, ov
rapidly progressive, thus involving the deeper structures
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of the cornen, and thereby leaving great corneal opacities.
Hence, what need of the cantery or curette when treating
these conditions upon a simple surgieal basis will yield
hetter results though it may take a little longer

In doing so, we do not jeopardize the adjacent healthy
cornea and thus avoid producing lavger corneal opacities.
To prevent the latter and obviate progression shonld be
the acme of, our desice in the treatment, Yet, how often
has onr over zelousness- changed that apparently small
corneal opacity into o visibly - large one hecause of the
drastic measures’employed.  Certain itis that if we are
dealing with rapidly m'o'gressive and -infective conditions
af the cornea then the writer's argument is not very
weighty, Tor, in order to limit the spreading fire deep
farrows must be plowed and scars result in order ta save
the eye from total wreck and ruin. ‘

In reference to parenchymatons and interstitial koerati-
tis ussociated with oravithout pannus, from any cause
whatsoever-~constitutionas, speciic, or acquired——we of-
ten neglect the whole for the part. These conditions can
he more readily combated by paying strict attention to
the glandulav system and employing but only mild suppor-
tive non-irritating local remedies to the eye. Our over-
zelousness often leads us to prescribe such internal veme-
dies as have a detrimental effect upon the vaso motae pe-
riphery producing a stasis or an undue diapedesis. Not
enly this but the prescribing of such internal agents in
snch lirge amaunts so that they must be thrown off to a
certain extent by the sudovific glunds  will act as an ivri-
tant to the ocular condition. It is jmportant that the
glandular system of t;l_ie eye be stimulated in these con-
ditions but it must not be brought about by the applica-
tion of irvitant vemedies.  [f it were not our ultimate ahm
to prescrve the transparency of the cornea then it would
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ratter little whether the agents employcd were desbr uc,t,tm
or not to the ~n:umundm,c:,r he.llthv tissne,

It should he ende(uf_n' to only apply snch local remedy
as does not exercise a great tendency in causing or aggra-
vating the vascularity of the cornea, The excrementitious
prodiicts should be eliminated and disposed of by the
lywnph channels and not by the newly organized. vascular
net work. The latter when once formed are naver absolu-
tely obliterated while the former may be increased .with-
aut detriment.  Such strong agents which praduce an in-
filtration when applied ought to be used.sparingly. There.
fore, one ought hot to employ such strong solutions of the
albuminates of silver or the like in inflammatinns of the
cornea as inthe conjunctiva, This is partienlarly true
when the periphery of the cornea rather than the centre
is involved in the reaction  Again, In this class of cases
the naso-pharyngeal passages ace often over. looked. The
sume may he said of the gastro-intestinal tract. We are
gunite prone to lose sight of a geneval auto intoxication with
local wanifestation in the treatment of interstitial and
allied Torms of kreratitis, being carried away inour ecager-
ness for lacal applications.

The old practice of trying to get rid of a ehronic in-
flamation and its resuoits by engendering upon it an acute
variety may be good practice of general sargery and to o
limited extend in conjunetival implications, yet it is to he
deprectted when one deals with the cornea, The promis-
cuons canterization of simple comeal uleers particularly
when centrally located is atre atment out of all proportion
to the severity of the condition present. The same is true
for simple facetted ulecers and such as arise from impin-
gement of the small foreign bodies. It is granted thag
now and then these measuves are indicated and because
glowing results are the conscquence we hecome over zea-
lous and promiscouously employ an agency when it aneht
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