prompt and permanent, and the spondylitis
surprising rapidity in the plaster corset. It

also cured with
is especially ef¬
fective in knee-joint and hip-joint abscesses. The injection is
painful, sometimes requiring morphin, and there is frequently
transient fever. It is repeated in two weeks. All necrotic mat¬
ter must be removed.
Centralblatt f. Innere Jledicin (Leipsic), No. 22.
Eosinophilia. J. Piotrowski.—This review of all the com¬
munications published recently on this subject, including sev¬
eral Polish works, rejects every theory proposed to date, ex¬
cept Ehrlich's, which later research has only confirmed. Ac¬
cording to this theory the eosinophilous cells are formed in
the bone marrow from the mononuclear tissue; they are con¬
tractile and respond to chemitactic attraction by emigration,
which explains the accumulations of them in effusion and se¬
cretions (sputa). The chemic substances that attract the eosin¬
ophilous cells probably originate in the destruction of the
epithelium and epitheloid cells of the skin, stomach, intestines
and bronchi.
Dermatologisches Centralblatt (Berlin), June.
Protracted Course of Latent Period in Syphilis. T. B. v.
Dort.—Observations are cited in this communication to prove
that syphilis in the father induces with a more protracted and
benign course of the infection when acquired bj' the offspring,
frequently leading to erroneous diagnosis, which would have
been avoided if the parental syphilis had been known.
Deutsche Medicinische Wochenschrift (Berlin), June 15.
Disinfection With Tincture of Soap. J. Mikulicz.—The
famous Breslau surgeon has been devoting much attention of
late to simplifying aseptic methods in order to bring them
within the reach of the general practitioner and field surgeon.
He now announces that five minutes' disinfection of the hands
and region to be operated on, with tincture 01 soap, no water
beforehand, is fully as effective as the usual sublimate-alco¬
hol method and abundance of water, while it is much cheaper
and does not exhaust the patient; less exposure is required and
thus post-operative pneumonia is prevented. The disinfection
is much deeper; the hands remain sterile longer afterward,
and the saving of time is an inestimable advantage. Tincture
of soap—Seifenspiritus—is non-toxic and does not irritate even
the most sensitive regions. The only disadvantage is that the
hands are left slightly smooth and slippery, but this is not no¬
ticed when tricot gloves are worn and is a point in its favor in
obstetric practice. He is adopting it extensively in his practice
and suggests that it may be found a superior disinfectant for
inanimate objects. He first wipes the hands or part with a dry
piece of gauze and then scrubs with the tincture and brush for
five minutes. Formula in the Pharm. Germanica: olive-oil, 6
parts; potassa (Kalilauge), 7; alcohol, 30; water 17.
Muenchener Medicinische Wochenschrift, June 13,
Prognosis of Chronic phthisis. M. Pickert.—The writer
warns against the prevalent optimistic tendency in
respect to
the curability of tuberculosis in sanatoria, fearing that many
disappointments will result which will reflect discredit on the
profession. He urges that a six weeks' stay at a sanatorium
is far from sufficient, and that Dettweiler's "stayed cured" pa¬
tients averaged 142 days, Turban's 225, and Leyden's and
Fraentzel's, 335 days in the sanatorium. He asserts that laryn¬
geal tuberculosis is cured much more frequently than is gen¬
erally accepted, but that a favorable prognosis in pulmonary
tuberculosis is only possible with shallow infiltration of the
superior lobe, restricted to one side, and extending, at the ut¬
most, to the third rib, while tuberculous infiltrative processes
in the lower lobe impose an almost absolutely unfavorable prog¬
nosis. In other respects the prognosis depends on the extent,
manifestation, fever, constitution and gastric and intestinal
functions, none of which should be neglected in forming the
prognosis. Observation and experience are necessary, and he
advocates a tuberculosis sanatorium in connection with every
medical college, and the careful collection of statistics at san¬
atoria on three points: 1. The condition of the lungs when the
patient is dismissed. 2. Comparative statistics of the condi¬
tion when received and when dismissed, lungs and general
health. 3. Statistics of the working capacity when dismissed.
Wiener Klinische Wochenschrift, June 15.
Gynecologic Trifles. J. Eisenberg.—Among several sug¬
gestions to facilitate practice without an assistant, one de-

scribes a speculum, a hollow cylinder with a flat peg on top of
the outer orifice, and a sloping trough fitted to the lower half,
to carry off fluids without soiling or wetting the patient or
bedding. Another "trifle" is rolling the strips of gauze for
tampons on small round wooden sticks which project a few
inches beyond each end of the roll. A wire handle, like a figure
of eight cut at the bottom, fits over the two projecting ends of
the roller. This handle is held by the patient or hung on some
projection, and the gauze unwound directly as needed for the
tampon, without coming into contact with anything but the

operator's fingers.
Symbiosis

Brazil Medico

(Rio)( May

22.

of Bacillus Icteroides and
Lacerda.—The fact casually mentioned

a

Fungus. J. .

"by Sanarelli, that
the bacillus icteroides frequently degenerated in the ordinary
culture-media, while it seemed to thrive particularly well when
a certain fungus was
growing on the medium with it, has been
studied by Lacerda who confirms this fact, and suggests that
it may explain a number of the contradictory phenomena in
the life of the bacillus. The fungus seems to be a certain
aspergillus, which is killed by cold weather, and the bacillus possibly
only becomes pathogenic when combined with this fungus, which
would explain why yellow fever disappears with the advent of
cold weather, although the bacillus does not lose its virulence
submitted to the very low temperatures, as Sanarelli estab¬
lished. It also explains why the cultures sent to Europe to be
tested proved inert and non-virulent, as they had none of the
fungus with them. In tubes containing some of the fungus, the
bacillus icteroides gave every evidence of vitality and virulence
in cultures a year old. The fact also explains why old, mouldy
houses and vessels are the peculiar haunts of yellow fever.
de

Societies.
Fourth International Congress of Psychology.
All
arrangements have been completed for this Congress, which is
to meet at Paris, August 20 to 25, 1900, with Ribot as presi¬
dent. Address of the general secretary, P. Janet, 21 rue Bar-

bet de Jouy, Paris. There are to be seven sections.
New Jersey State Medical Society.—At the recent meet¬
ing of this Society, held in Allenhurst, the following officers
were elected:
president, L. M. Halsy, Williamstown; first
vice-president, William Pierson, Orange; second vice-president,
John D. McGill, Jersey City; third vice-president, E. L. B.
Godfrey, Camden; corresponding secretary, E. W. Hedges,
Plainfield; recording secretary, William J. Chandler, South
Orange; treasurer, Archibald Mercer, Newark. The next an¬
nual meeting will be held in Atlantic City, beginning June 4,
1900.
Medico-Legal Society.—At the meeting of this Society,
held in New York City, June 21, in the discussion on "Christian
Science" and the law, the principal argument was in favor of
making "Christian Scientists" amenable to the law, ex-coroner
Moritz Allinger holding that the practice was iniquitous and
the law should therefore be invoked to suppress it, just as in
the case of other charlatanry. He urged that any alleged cure
which depends on the superstition of the people it seeks to
aid should be condemned and the most severe penalties en¬
forced against those who practice it. Howard Ellis also argued
that those practicing "Christian Science" should be made
amenable to the laws regulating practice in general. An op¬
portunity was given for "Christian Scientists" to reply, and
the extraordinary ground was taken that because they did not
make use of drugs they were not in any way amenable to
the laws in force in regard to medical practice.
St. Louis Medical Society.—At the meeting June 24, Dr.
Thomas F. Rumbold read a paper before this Society, on
"Fifty Years as a Specialist in Diseases of the Nose and
Throat." The paper was reminiscent and historic and Dr.
Rumbold being really the first physician in America to devote
himself exclusively to this work, spoke with authority. He
related many interesting cases, among others his first case of
nasal catarrh, his experience in mananging the case, and his
correspondence with many of the most eminent physicians and
surgeons in America, securing their views of such eases. The
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of Drs. L. P. Yandell of Louisville, Daniel Drake of
Cincinnati, Brainerd of Chicago, Willard Parker and Valen¬
tine Mott of New York, and many other front-rank men, were

opinions

crude and amusing in the light of our up-to-date knowledge of
the pathology of nasal catarrh. Many, indeed all, of these
incurable
great men, declared chronic, purulent, nasal catarrh
The meeting July 1 was devoted to the trial of Dr. W. H.
pre¬
Mayfield, for unprofessional conduct, the charges being
ferred by the Missouri State Medical Society at its last ses¬
sion, at Sedalia. Dr. Mayfield was found guilty by a vote of
50 to 1, and expelled by vote of 46 members, the rest declining
to vote. The charges against Dr. Mayfield were improper
methods of advertising his sanitarium, the employing of run¬
ners or commercial representatives and the offering of commis¬
sions to physicians for sending cases to him.

Minnesota State nedical Society.
held at Minneapolis, June 21, 1899.
Dr. F. A. S. Dansmoor, the president, in his address de¬
plored the exclusion of medical men from public offiees and
the fact that recommendations of health boards were so often
disregarded. He would recommend more union of effort and
to this end the organization of more local societies and greater
attendance and attention to business in the societies now in
existence. Editors will write long articles on the "Prevention
of Deaths by Tornadoes," and entirely ignore the almost in¬
finitely greater number of deaths by tuberculosis and smallpox.
The state will spend millions freely on practically unimportant
things and refuse a few thousand dollars that are required to
furnish pure water and prevent the enormous death-rate by
typhoid fever and other preventable diseases.

Thirty-first Annual Meeting

observations on medical service of the late war with
spain from the standpoint of a volunteer surgeon.

Dr. Clark of Stillwater, whose post was at Chickamauga, after
describing the arrangement of the camps and the difficulty of
obtaining proper arrangements and supplies, said that in the
typhoid cases, which were generally of low type, antiseptics,
stimulants, and sustaining food were largely used with suscess.
Temperature was not generally high except inbutsevere
this
cases. Orders were issued to boil all drinking water,
case
where
one
in
and
of
regiment
was generally disregarded
it was strictly observed the percentage of sickness was the
that this
highest of any of the camps. He believed, however,
flies and not in¬
dust

and
brought about by infection from
materially by the boiled water. He said that the
hemorrhage and diarrhea in that climate were something ter¬
was

fluenced

rific and unknown in such climates

as

northern Minnesota.

acromegaly.
presented a case, in

a male, 22 years
sick. He denies syphilis; noticed
his hands and feet enlarging two years ago. The larynx is en¬
that he
larged and thickened and causes so much obstruction thicken¬
has spells of difficult breathing. There is remarkable
shape of
ing of the skin and the forehead, with changes in the
the face approaching moon shape, fingers blunt, skin normal
and strength in hands also normal ; thyroid gland has en¬
larged notably; has improved remarkably underforthyroid treat¬
the last ten
ment. This has been purposely discontinued
believes
days with marked results for the worse. Dr. Greene
this treatment to be effectual, but insists on a good extract
being used as he has had very variable results with different

Dr. Greene of St. Paul

old, history negative,

never

manufacturers' products.

insomnia.

Dr. J. V. Shoemaker of Philadelphia gave an address on
this subject. He said that sleeplessness of the kind of which
he should speak occurred generally in people who, in their
natural
anxiety to get ahead were neglecting their diet and thewho
were
functions connected therewith and in short, people
to drug
burning the candle at both ends. It does not do
such people as this to any extent, and he has made it a rule to
give drugs to this class of cases with much caution. The
and he laid
physiologic remedies are of most importance
great stress on physical exercises, which if necessary may
be begun while the patient is in bed—massage, electricity, of
which galvanic is best with the negative pole to the back of

the neck, and in children the best results had been obtained by
the use of the roller electrode on various parts of the body in
soothing into quiet the active and excited muscles. Good and
nutritious food, entertainment, and change of scene are also
often of great benefit. The beauty of all these remedies lies
in the fact that they remove the cause and give the patient
a natural and (juiet condition.
Among drugs he mentioned opium with its products as being
one of the best, most abused and probably one of the most dan¬
gerous remedies in unskilled hands. Chloral produces natural
sleep but is dangerous on account of its weakening effect on
the heart and is particularly so in alcoholic subjects. When
necessary to use it, the best effects with least danger may be
obtained by giving it by enema. Paraldehyde acts well on the
whole system and produces natural soothing sleep without
danger, and may be administered in doses of from 10 to 120
grains without danger. Bromides are valuable but should be
used less freely, while belladonna and hyoscyamus give the best
results in mental depression. He considers cannabis indica,
when properly handled, one of the best and safest of all
remedies, often succeeding where other things fail entirely.
Sulphonal and trional should be used with caution, especially
by persons with renal insueiency. He deprecated the use of
mere symptomatic remedies in any case and also those in
which the price is held up by proprietary means. He is in
favor of using older remedies and not trying every new thing
that comes up. In all cases make haste slowly.
Election of officers resulted as announced in the Journal
of July 1, p. 37.

Philadelphia Pediatrie Society.
Meeting Held June 13, 1899.
PNEUMONIA.

Drs. J. C. Gittings and C. F. Judson presented a clinical
report on certain cases of pneumonia treated at the Children's
Hospital. Dr. Judson described the physical signs and symp¬
toms present in several cases of alveolar catarrh, which could
be differentiated from bronchial pneumonia. One writer states
that in cases of alveolar catarrh there is first a proliferation
of the cells lining the alveoli, which with the exúdate Anally
undergoes degeneration, with collapse of the walls of these aircells. In some instances a cheesy product may be formed,
In the cases presented there had been
or fibrosis may occur.
moist rales, increased fremitus, and areas of consolidation.
In all cases there had been great depression lasting over a
considerable length of time, but followed by recovery. In con¬
nection with the study of alveolar catarrh it might be well to
state that this condition was not necessarily dependent on the
presence of the tubercle bacillus. In the cases reported the
diplococcus had been found in the sputum most frequently, but
no one

organism was always present.

Dr. Graham had not always been able to make a differential
diagnosis between bronchial pneumonia and alveolar catarrh,
and wished to know the special points which had been depended
on by those who had presented the paper in doubtful cases.
Dr. J. C. Gittings stated that the most important data re¬
garding this question, was: 1. The way in which the cases
originated. 2. The clinical course. In these cases at no time
had there been bronchitis. 3. The area involved, in some in¬
stances the apex alone being affected. 4. The slow course pur¬
sued. 5. The gradual abatement of the disease, leaving behind
no morbid change which could be detected by physical methods
of diagnosis.
case of rumination.

Dr. L. C. Peter reported aiid presented a case of rumination
occurring in a male 7 years of age. In this case the speaker
had endeavored to find out if possible why such a condition
should be present in this patient. He had been told that it
was partly because the patient liked to do so, and partly be¬
It would appear, however, that the
cause he could not help it.
general system had suffered, as there had been considerable
emaciation or exhaustion. The character of the material eruc¬
tated had varied according to the time elapsing from its intro¬
duction of the food. Rumination had occurred without refer¬
The stomach had
ence to the particular variety of food taken.
been frequently examined but no pouch nor any malformation
had been found. The speaker referred to instances in which
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this condition had been present in neurotic individuals as well
in idiocy. A certain amount of neurosis doubtless existed
in this case, for at the suggestion "expectorate your food," in¬
stantly it was obeyed. This act was done probably two hours
after taking food—9 p.m. In regard to the treatment, trephin¬
ing had been spoken of by one writer, but doubtless this was
not necessary. At least there could be no valid reason for
doing it. This ease had been broken of the habit under the in¬
fluence of suggestion, and in addition by the administration of
Blaud's pills.
as

PSEUDOMUSCULAR HYPERTROPHY.

presented a boy of 7 years presenting all the
typical symptoms. The boy was of neurotic parents. The
father had suffered from epilepsy, and at one period lay in a
trance lasting three days. The boy was mentally dull and
when 3 year3 of age it was observed that the calves of the legs
were markedly developed, as well as the muscular system gen¬
erally, except in certain areas in which atrophy is present,
notably in the latissimus dorsi, pectoralis major and deltoids.
The bodily movement is sluggish, waddling gait. When an
effort is made to assume the erect posture he first places his
hands low down on the legs and virtually climbs upon himself.
The reflexes are greatly diminished.
Dr. Peter also

Cincinnati Academy of Medicine.

Meeting

Held June

12, 1899.

CEREBROSPINAL MENINGITIS.

Dr. G. A. Fackler read the histories of three cases occurring
his own serviee and that of Dr. E W. Mitchell at the Cin¬
cinnati Hospital, during the past few months. The cases all
presented characteristic symptoms : sudden onset, usually with
chill, rigor and high fever; headache with rapid delirium, usu¬
ally of a low, mutteriRg type but occasionally maniacal; stiffness
and rigidity of the neck muscles; opisthotonos, more or less
pronounced; irregular fever, Kernig's sign, carinated abdo¬
men, tache cerebrale, absence of abdominal pain, tenderness, rose
spots, and splenic enlargement; great hyperesthesia, partic¬
ularly over the calves of the legs and the soles of the feet; aDsence of the Widal reaction after trials; a leucocytosis of from
fifteen to twenty thousand; withdrawal of more than normal
amount of fluid by the lumbar puncture, with temporary ame¬
lioration of the symptoms. All the eases died. Examination
of this fluid by Dr. J. E. Creiwe showed in all these cases a tetracoeeus which did not grow on agar or blood-agar, but which
flourished well on fluid bouillon. In another ease of Dr.
Greiwe's, a child with meningitis, acute hydrocephalus de¬
veloped, and here too a tetracoccus was developed after lumbar
puncture. One of the Cincinnati Hospital cases lived fortyfour days.
Post-mortem examination of these cases showed wellmarked macroscopic evidence of inflammation of the cerebral
and spinal meninges, and in one case an area of softening in¬
volving one entire cerebellar hemisphere. A report of the
microscopic changes will be made after the tissues have become
sufficiently hardened. Stained specimens of the tetracoccus
were exhibited under the microscope.
Microphotographs were
shown.
on

SKIN GRAFTING ACCORDING TO THIERSCH.

Dr. E. P. Adams, after giving a graphic description of this
operation, narrated a case of his own in which sking grafting
had been done by this method over a large area in the region of
the groin, with perfect results except over the inferior inguinal

glands.

Dr. J. C. Oliver spoke of using the inner lining of an egg¬
shell as a substitute for grafts of skin. As far as his personal
experience went, this method had never succeeded in the
slightest degree. He also narrated the history of a case of
severe burn of the hand in which the fingers had been flexed
by the resulting cicatrix on the palm of the hand. On dis¬
secting out the cicatrix and skin grafting he had obtained so
good a result that his patient was able to make her living
wrapping packages of chewing gum. He has had grafts cling
to the inner surface of bone, the tibia, which had been tre¬
phined and curetted for osteomyelitis, and has had grafts
take over malignant tissue. In some crushes of the foot he is
in the habit of not amputating but allowing the crushed tissue

to be thrown off by natural means, and then to skin graft the
stump, and is confident he had saved portions of many feet by

this means.
Dr. Alfred Freiberg advocated the method of Krause in
preference to the Thiersch. In the former method the sub¬
cutaneous tissue is engrafted with the overlying skin and the
whole held in place by sutures. He called attention to the ex¬
cellent result obtained by a member of the Academy in a case of
lupus of the face treated by this method, and exhibited before
the society but a few weeks ago. He knew this could be done
when only comparatively small areas were to be covered. He
also thought that transference of a pedicle should be done more
frequently. His reasons for these preferences were that he
thought the new skin of the skin graft more liable to break
down under slight mechanical insult.
Meeting held June 19, 1899.
double tertian, and estivo-autumnal malaria.

Dr. Mark A. Brown reported a case, the patient having
been sick for about six weeks with chills occurring with more
or less periodicity.
The examination of the blood five hours
after chill showed the presence of two sets of tertian organ¬
isms, one with just beginning pigmentation, the other almost
filling the red corpuscles with it had entered. Crescents were
also present, but in vastly less numbers, proving the existence
of the estivo-autumnal variety. As it is usual in this condition
for one type to dominate the other, so in this patient the tertain fever had the upper hand, the temperature-chart showing
a daily intermittent fever
hardly influenced by the continued
development of the estivo-autumnal parasite. Microscopic
slides stained by the eosin and menthyl blue method were ex¬
hibited showing crescents and the two tertian types. The case
was reported on account of its
comparative rarity, the Johns
Hopkins reports mentioning but thirty-one instances in a
total of over 1600 cases. Dr. Brown had been able to demon¬
strate the condition but twice previously in several hundred
cases.

'

-;

wounds made by modern bullets.
.

Dr. P. S. Connor gave an interesting lecture on this subject.
He compared the wounds of the Civil War with those of the
Spanish-American and gave as the result of his conclusions that
the great increase in the velocity of the latter ball was in a
measure beneficiary, and that the track of the bullet was cleancut; that there was very little smashing of tissue around the
track of the bullet and as a result gangrene and secondary hem¬
orrhage were uncommon. On the other hand, the blood-vessels
and nerves were not pushed to one side as they undoubt¬
edly were by the former missiles. As a rule the late bullets per¬
forated, though some cases of lodgment were reported. This
was contrary to previous expectations as was the demonstrated
fact that the bullet might also be deflected. Another point was
that the bullet was liable to go "end on" and not "side on" so
that large wounds were not so common. As regards chest
wounds unless some essentially vital point, as a large vessel or
the heart, was penetrated, the prognosis of late was very good,
just as in civil practice. In abdominal wounds he said that it
was rather remarkable that the two
laparotomies made for
gunshot wounds both resulted fatally, while the cases not oper¬
ated on recovered. Of the twenty gunshot wounds involving
the knee-joint, none have resulted fatally and none had to sub¬
mit to amputation. Less than 5 per cent, of the wounded re¬
moved to hospitals died, a remarkable record when compared
with the terrible mortalities from this cause in former wars.
He thought that the antiseptic packets carried by the soldiers,
when used, bad not a little to do in influencing this mortality.
Discussed by Drs. Dan Young, Ayres, Oliver, H. M. Brown, BoyIan and Freiberg.

Orleans Parish Medical Society.
held in "New Orleans, La., June 2- , 1899.

Meeting

transposition of viscera.

Drs. L. G. LeBeuf and Jules Lazard reported cases of
transposition of the viscera.
The ease of Dr. LeBeuf was W. P., white, male, 31 years old,
a native of Louisiana, 4 feet 10 inches in height,
weighing 75
pounds. He had been admitted from the out-patient de-
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to a medical ward of the Charity Hospital, where he
treated for pulmonary tuberculosis, evidenced both by
physical signs and by the presence of bacilli in the sputum.
Physical examination showed the apex-beat of the heart
three-fourths of an inch below the level of the right nipple,
one-half an inch to its left; on percussion the position of the
heart was found to be the reverse of the normal, the long
axis running from the base above downward and to the right.
There was dullness on the left side from the sixth interspace
downward over the transposed liver; spleen dullness was
elicited on percussion over the tenth rib on the right. On the
right side, below the heart, the position of the stomach could
be made out by the tympanitic percussion note, auscultation
over the site, while the patient was drinking, detected a gurg¬
ling sound as the liquid entered that viscus. Apparently all
the viscera were transposed, though the positions of the
cecum and sigmoid were not determined.
In the case of Dr. Lazard the diagnosis was first made on
autopsy. S. Y., colored, female, 24 years of age, was ad¬
mitted to the Charity Hospital, Nov. 16, 1894; her breathing
was rapid, her pulse full and bounding; there was febrile
temperature. Percussion having revealed an apparent dullness
at the base of the left lung, a diagnosis of pneumonia was

partaient

was

bands had been found in the interior of the amniotic sac; there
had been quite a good deal of amniotic fluid.
deformity at birth.

Dr. C. J. Miller had been present at the birth of a child
which presented deformity of both upper extremities. The
right hand, minus a thumb, was attached directly to the
arm, the forearm being lacking; the left hand, which also had
but the four fingers, was attached to a half-length forearm.
These members were fairly well developed.
ALCOHOLIC POLYNEURITIS.

Dr. T. S. Dabney reported a case of alcoholic polyneuritis.
A young man who was a steady tippler was taken with
vomiting, with jaundice; he became weak in his legs and in the
course of a few days had extensor paralysis of both wrists and
ankles. Cases of this kind require rest, strychin and good
food—not stimulation with the faradio current. The patient,
whose onset was described, received, besides the above, 1 grain
of ipecac, every three hours, for its effect on the liver. In
thirty days Dr. Dabney expected him to be completely well.
From the suddenness of the onset and the usual rapidity of
improvement it was reasoned that there could not be any
actual nerve degeneration; the condition was rather one of
toxemia, such as exists in extensor paralysis complicating

plumbism.

St. Louis riedical Society.
Meeting held June 17, 1899.
cerebral localization.

made. On the following day she died, coma having super¬
vened in the meantime. The autopsy, admirably illustrated by
the photograph taken at the time, showed the heart on the
right; there was pericarditis, with aortic degeneration; the
lungs were transposed, the left having three lobes, the right'
two; there was nothing else abnormal here beyond a slight
pleuritis. The spleen was on the right, and was congested ; the
liver enlarged, lay on the left. The stomach and pancreas were
also transposed, while the sigmoid flexure on the one hand and
the cecum and appendix on the other had changed places. The
kidneys were congested, the left presenting pus. The cause
of death was thought to be pyonephrosis with congestion of the

kidneys.

Dr. Lazard quoted Cloquet as saying that he had found
this condition three times in 10,000 autopsies; Littre and
Robin as stating that it is seen only in men.
Dr. Van Seydewitz said that in Vienna he had seen a man
who presented transposition of the viscera; further, he was
acquainted with a man in New Orleans who is similarly
peculiar in his anatomy.
AMPUTATION BY BANDS.

Dr. LeBeuf had that day attended in labor a white woman
who had gone seven weeks beyond the expected time of her
delivery, this having been calculated with considerable ac¬
curacy from the date of her husband's departure. He wished
to call attention not so much to this point as to the de¬
formity of the infant's left foot. It looked as though the big
toe had been cut off transversly, and the second and third
smaller toes—corresponding to the third and fourth metatarsale—obliquely. It looked to him like a case not of arrested
development but of amputation by bands. In answer to
questions, Dr. LeBuef stated that there was no distinct cicatrix,
though the ends of the second and third toes looked rough : no

Dr. Arthur E. Mink read a paper on this subject and stated
that the researches of Flechsig have compelled us to remodel
our ideas
concerning the cerebral cortex. The centers of the
cerebral cortex can be divided into two great groups. We have
first the projection centers, which are the equivalents of sen¬
sory surfaces and are situated about the primary fissures. The
tactile center is largely homologous with what was formerly
termed the motor area, and is located in the paracentral lobule,
part of the gyrus fornicatus, the ascending frontal and parietal
convolutions and the posterior parts of the three frontal con¬
volutions. It was formerly supposed that all parts of the cor¬
tex alike received projection fibers. This, however, is not so.
Only one-third of the cortex receives projection fibers. Each
projection center has centripetal and centrifugal fibers. The
visual projection center is situated in and near the calcarine
fissure. The auditory area is in the first temporosphenoidal
convolution, the olfactory in the olfactory trigone, the anterior
perforated substance, the neighboring part of the corpus eallosum, part of the hippocampal gyrus and the uncinate gyrus.
The olfactory sense is rudimentary in man. In some of the
mammals, however, the olfactory area occupies almost twothirds of the cerebral cortex. In man the tactile so-called motor
area is largest of all, inasmuch as it
duplicates for the opposite
half of the body all tactile, thermal, muscular, articular, and
visceral sensations. In it are represented also all sensations
coming from the mouth, tongue, soft palate, pharynx, larynx,
rectal and genito-urinary surfaces. In this area we find giant
pyramidal cells which are the origins of the motor tract. The
auditory projeetive area, besides receiving fibers from the or¬
gan of Corti, also sends centripetal fibers to muscles controlling
movements of the ear. The association centers are the higher
intellectual centers. In them are stored up the various tactile,
auditory, visual, olfactory, and motor memories. In them are
combined, serialized and fused, all of these various memories.
They are the organs of what is termed memory, will, judgment,
reason, experience, moral and esthetic sentiment. The projec¬
tion area thus, in one respect, merely centers for reflexes of
cortical origin.
The association centers exercise an inhibitory influence over
the projection centers. When in man, through pathologic condi¬
tions, the association centers lose their control, the projection
centers manifest only blind impulses and animal passions. The
association centers are absent in the Rodentia, feebly developed
in the Carnivora, co-equal with the projeetive centers in the
higher apes, and occupy in man two-thirds of the entire extent
of the cortex. The anterior projection area comprises the greater
part of the first and second frontal convolutions and the
straight convolution on the inferior surface. The middle center
comprises the island of Reil. The greater posterior association
center comprises the parietal convolutions, the fusiform and
lingual gyri, the inferior temporal gyrus and the anterior part
of the external occipital lobe.
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