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1 *Academies of Medicine. C. L. Dana, New York.
J. Wright,
2 *Physieai Processes of Immunity and Infection.
New York.
of
Cotarnine rhthalate. C.
3 Clinical Observations on the Use

Ramdohr, New York.
Obligations of Surgeons and Internists in the Develop¬
Gastroenterology. H. W. Bettmann, Cincinnati.
5 »Trichiniasis. A. H. Mellersh and M. H. Fussell, Philadelphia.
Treated
Cancer
6
by Trypsin. W. J. Morton, New York.
7 Scarlet Fever : Its Treatment at the Hospital for Scarlet Fever
and Diphtheria, New York City. E. L. Kellogg, New York.
8 «Indigestion : Its Significance and Diagnosis. H. F. Stoll, Hart¬
ford, Conn.
1. S
9 Value of Differential Leucocyte Counts in Medicine.
Wile, New York.
1.—See abstract in The Journal, Feb. 2, 1907, page 442.
2. Physical Processes of Immunity and Infection.—This is
the second paper on this subject by Wright. In it he discusses
the portals of entry and the channels of infection.
5. Trichiniasis.—Mellersh and Fussell report a typical case
which presents practically all the salient features of the or¬
dinary attack of trichiniasis.
8. Indigestion.—Stoll insists on the importance of making a
careful investigation into the causes of indigestion in order
that a rational method of treatment may be employed with
satisfactory results.
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Surgical Journal.

March 7.
Re
Special Reference to the EvilCam
»Diagnosis of Tumors withand
suits of Overconfldence
Delay. M. II. Richardson,
bridge.
»Experimental Incisions Through the Abdominal Wall of Cats.
F. T. Murphy, Boston.
Proper Inspection of Immigrants and School Children in Regard
to the Occurrence of Trachoma. H. Derby, Boston.
*Conservation of Hearing in Operations on the Mastoid Region.
W. S. Bryant, New York.
Complete Suprapubic Prostatectomy Under Nitrous Oxid Gas
Anesthesia. G. Walker, Baltimore.

10. Diagnosis of Tumors.—Richardson thinks it most desir¬
able, because most beneficial, that all tumors should be re¬
garded as malignant until they are proven benign; and inas¬
much as no tumors can be proved benign while they are still in
the body, all tumors should, if possible, be removed.
11. Experimental Incision Through Abdominal Wall.—From
careful experimentation Murphy learned that suturing the in¬
cision in the abdominal wall in layers gives a more satisfactory
and stronger looking wound histologically than the en masse
suture. Wounds sutured in layers were the stronger after two
weeks, the strength of the scar having been tested by an actual
pull. Judged from a histologie study, the suture in layers Í3

desirable than, the suture en masse because in this way
in the process of repair "the strong trabecular tissue arising by
proliferation from the fascia unites with tissue of its own
kind, thereby increasing the strength of the scar and decreas¬
ing the time necessary for repair. He says that the method of
closing the abdominal incision with suture of the fascia in
layers, and with a deep supportng stitch meets this theoretical
requirement of careful approximation of layers, and also the
practical requirement of strength and obliteration, so far as
possible, of all dead space. Murphy urges that violent manipu¬
lation of the edges of an abdominal incision should be avoided
with the same care as has been recognized as essential to good
results in the handling of the intestines or stomach.
13. Conservation of Hearing in Mastoid Operations.—Bryant
claims that the maximum postoperative hearing is obtained by
judicious preservation of the sound-conducting mechanism, and
by the most rapid possible convalescence of the middle ear.

more

Medical Record, New York.

March 9.
Salt-Free Diet in Chronic Parenchymatous Nephritis. G. L.
York.
New
Peabody,
16 *Influenza. Complicated bv Mastoid Abscess and Leptomeningitis. H. B. Mills and N. G. Ward. Philadelphia.
17 Typhoid, Complicated by Multiple Abscesses of the Kidneys
and Lobar Pneumonia. L. N. Boston. Philadelphia.
18 Prevention of Disease. E. E. Feild, Norfolk, Va
15

·

19 *The Hand of Iron in the Glove of Rubber. R. T. Morris, New
York.
20 »Intra-Abdominal Abscess Due to Gonorrheal and Bacterium
Coli Infection Complicating Pregnancy.
S. Straus, New
York.

15. Salt-Free Diet in Nephritis.—Peabody emphasizes the im¬
portance of the deehloridation treatment in cases of general
anasarca from chronic parenchymatous nephritis with failing
heart power. He says that its effect is perhaps enhanced by
the simultaneous administration of heart tonics, such as digi¬
talis and theobromin, preferably the latter. Peabody says that
while elonic irrigations with hot sodium bicarbonate solution
and catharsis are of value in some cases, the most important
agent is the negative one referred to. After complete removal
of the edema he administers progressively increasing daily
quantities of salt, carefully watching for any recurrence of
the edema, the endeavor being to ascertain the exact salt
equilibrium for each patient. He is not yet prepared to report

results.
16. Influenza

with Fatal Complications.—The points of
especial interest in the case reported by Mills and Ward are the
following: An attack of influenza was followed by mastoid
abscess, suppuration and necrosis of the ethmoid. An opera¬
tion was done and the patient was relieved of his symptoms,
except the headache. Then there developed suddenly violent
pain in the head, with unconsciousness for nine days, restless¬
ness, high remittent temperature, and finally death. At the
necropsy there was found a purulent leptomeningitis with pus
in the cerebral ventricles. No localizing symptoms had been
noted during life.
19. The Use of Rubber Gloves.—In this paper Morris decries
the use of rubber gloves in surgery. He declares that it leads
to slow work, necessitates long incisions, and reduces the nat¬
ural resistance of the patient. He believes, however, that rub¬
I.
ber gloves may be useful in the following conditions:
When there is no infection or other condition to call out the
patient's natural resistance to infection. 2. When dressings
are to be changed for several patients in succession, or when
the surgeon operates on an uninfected patient shortly after
operating on an infected one. Rubber gloves. Morris declares,
1. When infection is already under way and
are not needed:
the patient has developed his own protection. 2. When a dis¬
ease like cancer has called out such a degree of protection that
it would be almost impossible to infect the patient. 3. When
no infection or other disease is present, but when slow or ex¬
tensive operating necessitated by clumsy gloves will allow
more bacteria to fall into the wound than would be carried
in by well-prepared bare hands.
20. Intra-abdominal Abscess.—The complication referred to
by Strauss was diagnosed during the third month of pregnancy.
The case is unique in that it lacked the usual constitutional
symptoms of pus formation, and the apparent local signs were
only those of uterine gestation, complicated by the gastrolntes.
final symptoms of pregnancy. Combined vaginal and abdom¬
inal drainage was established, and the patient made an un¬
eventful recovery. She aborted three days after the operation.
A bactériologie examination of the pus found showed gonococci
and colon bacilli.
Colorado Medicine, Denver.
February.
21 *New Method of Delivering Head in Breech Cases. T. M. Burns,
Denver.

22
23

to County Society. T. M. B. Dower.
Administrativo Control of Tuberculosis in City and County of

Suggestions

Denver. II. Sewell, Denver.
Tuberculosis of Cattle: How It May Be Repressed and Its
Relation to the Public Health. M. White, Denver.
21. New Method of Delivering Head in Breech Cases.—The
method described by Burns is a modification of the Prague
method. He has employed it satisfactorily in 10 cases. As
soon as the shoulders are born, the fetal body is lifted upward
and the fetal back is laid on the abdomen of the mother. An
assistant is asked to grasp the fetus by the feet and to pull,
with considerable force, toward the mother's head. The operator,
facing the vulva, with both hands grasps the fetal shoulders,
placing the palms on the front of the shoulders and the fingers
on the upper part of the shoulders; then, with such steady
force as may be necessary, he pulls, pushing the shoulders
24
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the front of the pubes and toward the lower
The head is delivered slowly when the fetus is not
asphyxiated and there is danger of considerable laceration of
the perineum. The striking difference between this and others'
methods is that it produces extreme extension of the head
instead of flexion; it converts the fetus into a strong immobile
rod, and causes a quick, easy and safe delivery of the head.
Texas State Journal of Medicine, Fort Worth.
February.
25 »The Conveyance of Typhoid. W. Shropshire, Yoakum, Texas.
26 Roentgen-ray Treatment of Skin Cancer. ,1. M. Martin, Dallas.
27 A Massive Rhinolith ; Weight 43 Grains. B. L. Scott, Waco.
28 »lehthyosis. J. B. Shelmire, Dallas.
29 Treatment of Skin Diseases by the Roentgen Ray. G. D. Bond,

directly against

abdomen.

30

Ilillsboro.

The Rural Tenant Household and Tuberculosis.

Stephenville.

S. D. Naylor,

31 The Business Side of General Medicine. J. E. Dildy. Lampasas.
32 »Acute Septic Osteomyelitis. W. Keiller, Galveston.

25. Conveyance of Typhoid.—Shropshire believes that per¬
sonal contact and infected drinking water are uncommon
agents in the conveyance of typhoid; whereas flies and dust
are common agents of infection.
28. lehthyosis.—Shelmire reports a case of ichthyosis occur¬
ring in a woman 26 years of age. Portions of the palms and
soles were the only parts not affected by the disease. The
patient had also lost most of her hair and eyebrows. Under
thyroid extract treatment, alkaline and bran baths and olive
oil inunctions she improved very much, but on neglecting the
treatment she soon relapsed into her former condition.

32. Acute Septic Osteomyelitis.—Keiller reports three cases
which illustrate that some of these patients will get well even
though their condition may have remained undiagnosed and
consequently wrongly treated for months.
Surgery, Gynecology and Obstetrics, Chicago.
January.
33 Radical Abdominal Operation in Carcinoma of Cervix Uteri. E.
Wertheim, Vienna, Austria.
34 »Excision of Scapula for Malignant Growth. F. J. Lutz, St.
Louis, Mo.
35 »Sarcoma of the Male Breast. F. G. Connell, Oshkosh, Wis.
36 »Modern Surgery of the Kidney. II. Kiimmell.
37 »Suprapubic Cystotomy with Retrograde Catheterization in
Traumatic Rupture of Urethra. A. Dixon, Henderson, Ky.
38 »Temperatures Occurring During the Puerperium. G. II. Ryder,
New York City.
39 »Control or Elimination of Pneumothorax in Pleuropulmonary
Interventions. D. Tait, San Francisco.
40 »Operations on Jaw Bone and Face. V. . Blair, St. Louis, Mo.
41 »Fractures. C. A. Parker, Chicago.
B. B. Cates, Knoxville.
42 »Technic of Hip-joint Amputation.
Tenn.
E. McDonald, New
43 »Examination of the Uterine Scrapings.
York.
Dr. Fernand Henrotin.

Senn, Chicago.
34. Excision of Scapula.—The clinical features of the case
reported by Lutz made the diagnosis of sarcoma of the scapula
an easy one. The tumor grew from the anterior margin of the
body of the scapula and was of the periosteal variety. The
scapula was extirpated. Amputation of the arm was consid¬
ered unnecessary by reason of the non-involvement of the joint
structures. The tumor was easily peeled out of the axilla.
The function of the joint, so far as performing the ordinary
excursions of the shoulder is concerned, is restored to about
one-half of what is normal. The closure of the capsular liga¬
ment, after separating it from the neck of the scapula, formed
to a limited extent a substitute for an articular socket.
35.—See abstract in The Journal, Sept. 22, 1906, page 957.
44

N.

36. Surgery of Kidney.—Kiimmell discusses the achieve¬
ments of modern surgery of the kidney from the standpoint of
diagnosis and therapeutics. He has done 404 operations on the
kidney, including 189 nephrectomies, 133 nephrotomies, 6 re¬
sections, 45 fixations, 11 decapsulations, 12 incisions of paranephritic abscesses, and 8 ureteral implantations. The mortal¬
ity was 12.6 per cent. Among the nephrectomized patients the
mortality was 4.7 per cent.

37.—See abstract in The Journal, Oct. 29, 1906, page 1402.

Temperatures Occurring During the Puerperium.—The
of rise in temperature referred to by Ryder are dis¬
tended breasts, mastitis, pyelitis, puerperal toxemia, simple
retention of lochia, anteflexion and retroflexion of the uterus.
38.

causes

excitement, septicemia, localized infections outside the uterus,

phlegmasia

alba dolens.
39. Elimination of Pneumothorax in Thoracic Surgery.—Tait
believes that Delagénière's method is unquestionably the most
valuable of the surgical methods for controlling pneumothorax.
The Fell-O'Dwyer apparatus may answer in an
emergency,
but the uncontrolled pressure thereby exerted on the entire
mediastinum may prove very injurious to even a normal heart.
Tait states that experience alone will tell the value of the
addition of physiologic methods to the technic of intrathoracic
surgery and decide the choice between the simple positive and
the complicated negative pressure apparatus.
40. Operations on Jaw Bone and Face.—Blair presents the
results of a study of the etiology and of the pathologic an¬
atomy of developmental mal-relations of the maxilla and man¬
dible to each other and to the facial outline, and discusses
their operative treatment when beyond the scope of the orthodontist.
41. Fractures.—The 250 skeletons examined by Parker were
all of adults, but came to the dissecting room through the
usual channels of the county morgue and a hospital for the
insane. The number presenting fractures (only intra vitam
fractures were recorded) was 106, 95 males and 11 females.
The total number of fractures, including as single instances
certain multiple fractures, was 182. The fractures were pres¬
ent in 42.4 per cent, of all skeletons. Thirty-five per cent, of
all the fractures Avere of the ribs and practically one-fourth
(64) of the skeletons presented evidences of fractured ribs.
Next in frequency came fractures of the nasal
bones, 36 cases.
Fracture limited to the nasal processes of the superior maxillae
Avere observed in 11 skeletons.
Two fractures involved the
cranium. Five skeletons presented fractures of the
spine.
The transverse processes of the vertebrae were fractured four
times; the scapula five times; the clavicle eight times; the
humérus seven times; the ulna five times; the radius twice;
the femur four times; the patella once; the tibia and fibula
eight times; the tibia alone once; the fibula alone three times;
the bones of the foot ten times; the pelvis twice. No fractures
were observed in the hyoid bone,
sternum, coccyx, bones of
the hand and wrist, and some of the individual bones of the
skull and tarsus.

Hip-Joint Amputation.—Cates reports five cases of suc¬
hip-joint amputation done in three instances by
Wyeth's method and in two instances by the dissecting
42.

cessful

method.
43. Examination of Uterine Scrapings.—McDonald describes
a short method of
examining the uterine scrapings. The
scrapings are immediately put into salt solution and kept
there until the examination is made. They are then taken out
and placed on firm, soft blotting paper. After the excess of
fluid is drawn away the blotter is carefully laid in a mixture
of alcohol (95 per cent.) and formalin (10 per cent.) for one
hour. Each scraping is then cut into small size (1 cm. square),
immersed in 95 per cent, alcohol for one hour; absolute alco¬
hol one hour, aniline oil one hour, xylol one hour, paraffin one
hour. It is then ready to be embedded.
American

Journal

of

Obstetrics,

February.

45
46
47
48
49
50

51

New York.

'Management of Bowel of Doubtful Vitality in Operations for
Relief of Strangulated Hernia and Intestinal Obstruction.
R. B. Hall, Cincinnati.
Abdominal Sinuses. L. R. Pierce, Newburgh, N. Y.
»Pyelitis Complicating Pregnancy. H. Meek, London, Ontario.
Should the Appendix Be Removed as a Matter of Course When
the Abdomen has been Opened for Other Conditions. A. L.
Smith.
Vaginal Cesarean Section and Its Application. G. T. Harrison.
New York.
"Etiology and Treatment of the Neuroses of Infancy and Child¬
hood." G. N. Acker, Washington. D. C.
*Case of Complete Longitudinal Vaginal Septum Obstructing
Labor. R.

H. Costón, Birmingham, Ala.
52 "Immediate Results of Conservative Operative Measures on
and
II Robb. Cleveland, O.
Ovaries.
Tubes
53 *Do Present Itesults Justify Partial Removal of Uterine Ap¬
pendages When Operating for Inflammatory Diseases. F.
Krug, New York.
54 »Id.—L. G. Baldwin, Brooklyn.
55 Maternal Dystocia from "Right Posterior Ilium" Producing
Persistent R. O. P. Position. M. E. Bates. Denver.
56 »Strangulated Hernia. A. R. Shands, Washington, D. C.
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45.—See abstract in The Journal, Oct. 13, 1906, page 1219.
47. Pyelitis Complicating Pregnancy.—In three cases seen by
Meek the pyelitis started between the fifth and sixth month
of pregnancy. The prognosis is favorable under proper med¬
ical treatment and the interruption of pregnancy is seldom, if
ever, necessary.
50. Neuroses in Infancy.—Acker reports one case showing
the effect of heredity in chorea and two cases illustrating the

good

effects of
vulsions.

change

of

surroundings

in

cases

of choreic

con¬

51. Vaginal Septum Obstructing Labor.—In the case reported
Costón a complete longitudinal section was found extending
from the introitus vagina; to the cervix uteri and closely con¬
nected to it and to both anterior and posterior vaginal walls.
This septum divided the canal into two separate compartments,
through each of which the os could be felt. The uterus was
normal.
52. Conservative Operations on Tubes and Ovaries.—Robb
presents a very thorough analysis of 419 cases for the purpose
of emphasizing the value of conservative operations on the
ovaries and tubes.
53. Partial Removal of Uterine Appendages.—Krug reports
the histories of three patients to show that it is necessary to
individualize and to treat every case according to its own
aspect. It is impossible to generalize, he declares.
54. Id.—Baldwin leaves the slightest fringe of ovarian tis¬
sue wherever this is possible, but leaves only such tubai tissue
as is beyond question normal.
56. Strangulated Hernia.—Shands reports a case of strangu¬
lated right inguinal hernia in which it was necessary to resect
about three inches of gangrenous intestine. On account of the
a
poor condition of the patient no attempt was made to do
radical operation. On the third day it was seen that the ab¬
dominal wall had sloughed, leaving a large suppurating wound.
This was remedied later and the patient left the hospital nine
weeks after the operation in excellent condition.

by

Bulletin of the

Lying-in Hospital

December.

of the

City of

New York.

57 »Effects of Gonorrhea in Mother on the Early Nutrition of the
Child. R. W. Lobenstine and J. A. Harrar, New York.
58 Myoma of Uterus Complicating Delivery and Necessitating Subsegment Hysterectomy. J. W. Markoe, New York.
59 The Urine in Pregnancy. F. E. Sondern, New York.
60 »Simultaneous Malarial Infection in Mother and Baby. M. H.
Brown, New York.

57. Effects of Gonorrhea on Child.—Lobenstine and Harrar
studied 250 breast-fed infants during the first ten days of
life. In 50 of the mothers the gonococcus was demonstrated
in the genital tract. The findings are summarized as follows :
1. The average birth weight of babies of gonorrhea! mothers
is less than that of babies of normal mothers. 2. The average
initial loss is more pronounced in the gonorrheal babies (5.82
per cent., as against 4.74 per cent. ). 3. The amount of loss
regained on the tenth day is only 10.9 per cent, in the gonor¬
rheal babies, as against 49.3 per cent, in the normal babies. 4.
The gonorrheal babies show both more temperature disturb¬
5.
ance and more intestinal disturbance than normal babies.
The babies of non-gonorrheal febrile mothers show a greater
average initial loss than the normal babies, and do not regain
at the time of discharge but 5.3 per cent, of their loss, as
against 49 per cent, in normal babies.
60. Simultaneous Malarial Infection in Both Mother and
Child.—Brown found the plasmodium of malaria present in the
blood in both mother and baby. Both patients recovered under
appropriate treatment. The baby received calomel, grain onetenth, every fifteen minutes, for ten doses, followed by bisulphate of quinin in aqueous solution, grains 2, three times a
day, begun on the third day after the temperature rose to 104,4
F. The temperature then became normal, and continued nor¬
mal until the fifth day, when it suddenly rose to 100 F., so the
dose of quinin bisulphate was increased to 3 grains, three
times a day, which controlled the temperature. An organic
preparation of iron was then given to overcome the anemia,
one-half dram, three times a day.

The American
61

Journal

of

Orthopedic Surgery, Philadelphia.

January.

Exceptional Rachitic Distortions of Legs.
cago.

W.

Blanchard, Chi¬

62 »Influence of Necrosis Produced by Sutures in Tendon Suture
and Transplantation. D. Silver, Pittsburg.
63 Scoliosis Caused by Injury of Abdominal Muscle. E. W. Ryerson,

Chicago.

64 »New Form of Shoemaker's Last. A. G. Cook.
65 Coxa Valga.
. Galeazzi, Milan, Italy.
66 Coxa Valga or Collium Valgum. J. K. Young.
67 »Reduction of Congenital Luxation of Hip by
G. G. Davis, Philadelphia.

68
69
70

Manipulation.

Pott's Disease.

C. Riely, Baltimore.
Congentinal Hypertrophy of Leg. W. E. Blodgett, Detroit.
Attachment to Bradford Frame for Holding Head. W. E.

Blodgett.

62. Suture Necrosis in Tendon Surgery.—Silver is convinced
that many of the failures in tendon suture and transplantation
are due to insufficiency of the suture.
He has made this sub¬
ject one of special study in order to determine whether the
necrosis of tendon tissue may reach such a degree as to endan¬
ger the stability of the suture. He found that yielding of the
tendon in tendon suture and transplantation through necrosis
produced by over-tight sutures must occur, if at all, very
rarely, when the sutures are tied under ordinary tension. The
process of repair was found to be slower in tendon transplanta¬
tion than in tendon suture and tenotomy. Silver advises that
care should be taken not to separate the tendon from the sur¬
rounding tissue for any greater distance than is absolutely
necessary, and to preserve and suture the sheath as far as

possible.

64. New Form of Shoemaker's Last.—Cook points out a way
which the orthopedic surgeon can obtain any kind of shoe
he wishes and have it fit. The shoes are made over plaster-ofParis easts of the feet as follows: Seat the patient in a
comfortable chair, the foot hanging down and the muscles re¬
laxed. Then completely cover the foot with a thin layer of
vaselin and place a small strip of lead over its dorsal surface.
Jnow, apply a plaster-of-Paris bandage, incorporating in the
last few turns of bandage a steel plate cut in the form of the
sole and heel of an ordinary shoe. Place the foot on the floor
with tie foot flexed to the right angle, and carefully mold
and rub in the plaster-of-Paris bandage until it has set. To
remove the cast cut down over the piece of lead, spring the cut
edges a little, and pull off as you would a boot. After remov¬
ing the cast approximate the cut edges, tie with a string or
bandage, and it is ready to fill with plaster-of-Paris cream.
When the plaster-of-Paris has thoroughly set the original mold,
including the steel foot piece, is stripped off, leaving a perfect
model of the foot, in the position it assumes when an ordinary
shoe is worn. To make the last complete it is only necessary
to add a graceful toe, which can easily be built on with a
little practice. Finally, saw the last in two at the instep, mak¬
ing a shoulder to prevent slipping. Tack on a small piece of
leather to steady it, and cover the last with a stocking. The
shoe is now lasted and bottomed in the usual manner. To re¬
move the last pull the heel-piece out of the stocking.
Then
pull out the stocking and you have the toe-piece. The heel is
put on after the shoe is taken from the last.

by

67. Reduction of Congenital Hip Dislocation.—The object of
Davis' method is to exert the maximum of force with the
greatest degree of safety to the patient. The child is placed
face downward on the table with its pelvis resting on a sand
pillow and the leg to be operated hanging down over the edge
of the table. An assistant now grasps the knee with one
hand and the shaft of the femur beneath with the other and
flexes and slightly abducts the limb, steadying and supporting
it against his body. The surgeon then places his hands over
the head of the bone and the trochanter and presses down¬
ward with the weight of his body. As the pelvis is supported
by the sand pillow this tends to push the head of the bone
forward. This manipulation is repeated, the surgeon gradually
abducting the thigh (raising the knee) more and more until
the amount of abduction desired is obtained. Davis says that
in some instances the head of the femur is felt to glide for¬
ward, in others it seems to "crunch" ( crush ) forward, and in
others it jumps forward with a distinct click. After it has
once been pushed forward it can readily be luxated and re-
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placed at will. In difficult cases the thigh should be well
flexed and the femur well supported by the assistant with one
hand at the knee and the other on the shaft. Tenotomy of the
adductor longus tendon is always done previous to attempting
reductions. This method has been used in five cases, the pa¬
tients varying in age from 3% to 8 years, and reduction was
effected in all without either difficulty or accident. One patient
had previously been treated unsuccessfully by the usual
method by another surgeon.
American Journal of Urology, New York.
February.
71 »Lipoma and Liposarcoma of the Kidney. C. Hartwig, Ger¬
many.

72 »Case of Essential Unilateral Hematuria ;

Keefe, Providence.

73 »Calculus of Bladder.

74

Itematospermia.

J. W.

Nephrectomy.

G. K. Swinburne. New York.

E. W. Ruggles, Rochester.

Lipoma and Liposarcoma of Kidney.—Hartwig reports a
liposarcoma of the right kidney which was extirpated.
The patient died.
72. Essential Unilateral Hematuria and Nephrectomy.—In
the case reported by Keefe nephrectomy was done successfully
on a man aged 38 for essential unilateral hematuria.
73. Vesical Calculus.—Swinburne has performed litholapaxy
11 times and suprapubie cystotomy for stone once. He prefers
general anesthesia, the anesthetic to be given by a trained
71.

case

of

anesthetist.
75
76

New York State Journal of Medicine.
February.
Address, President's, Medical Society of the State cf New
York. J. D. Bryant, New York.
Substitution and its Remedy. C. T. Brandow, Locke, N. Y.

77

Medical Charities of Manhattan and the Bronx.

7S

History of the Medical Society of the State of New York.
J. J. Walsh. New York.

more,

Philadelphia.

F. L. Latti-

Virginia Medical Semi-Monthly, Richmond.
79

Cancer in Fisherville

February 22.
District, Augusta County, Va.

Tynes, Fisherville, Va.

80
81
82
83

A. L.

Professional Discourtesy. A. B. Greiner, Rural Retreat, Va.
Flat Foot. W. P. Matthews, Richmond, Va.
Adenoids. J. L. Rent, Lynchburg, Va.
Use of Adrenalin During Ether Anesthesia. C. S. Venable,
Charlottesville, Va.
J. T. Graham,
84 Fractures—Their Medicolegal Importance.
Wytheville, Va.
85 »Proprietary Preparations as Affecting Scientific Therapeutics.
W. J. Innes, Brookneal, Va.
86 Medical Treatment of Diseases of the Bile Tract. M. P.

Rucker, Manchester, Va.
M. S. Martin, Stuart. Va.
of Surgery. S. McGuire, Richmond.
85. Proprietaries and Scientific Therapeutics.—Innes is of the
opinion that a number of physicians prescribe remedies without
knowing the nature of the drugs contained therein, basing
their assurance as to the potency of these remedies not on
information derived from well-known accredited authorities,
but on the testimony of unknown writers who are often men
of narrow vision and of limited experience, and who form hasty
conclusions. Many of these remedies are new and have not
been tested sufficiently to warrant any real estimate of their
value. Innes says that two qualifications mark the accom¬
plished physician—diagnostic skill and therapeutic ability.
Therapeutics he considers the most important branch of medi¬
cine because it is only as a therapist that the patient has any
use for the physician. The remedy for this state of affairs, he
asserts, is to conform to official remedies, and the profession
should see to it that the U. S. Pharmacopeia covers the ground
of therapeutic needs adequately so that physicians can limit
themselves entirely to official preparations. Innes insists that
special attention in the way of practical instruction in clinical
therapeutics and prescription writing should be given the
undergraduate, and that he be educated to avoid contracting
the proprietary habit. The work of the Council on Pharmacy
and Chemistry of the American Medical Association is com¬
87

88

Empyema.
Principles

highly.
Journal of

mended

the Arkansas Medical
February 15.

Society, Little Rock.

80 »Dislocation and Fracture of Humérus at

Willis. Newport.
90 »Intestinal Obstruction.

Upper Third.

T. F. Kittrell, Texarkana.

L. E.

89. Dislocation and Fracture of Humérus.—As the result of
fall from a tree Willis' patient sustained an upward dislo¬
cation of the shoulder with fracture of the humérus near the
surgical neck. The upper end of the lower fragment was pro¬
jected upward and almost through the soft parts. Medical aid
was not sought until 33 days after the accident. The patient
had had fever and chills for 30 days. About 10 days after the
accident occurred the right shoulder, arm and pectoral region
became almost black. The patient was put on antimalarial
treatment for three days and then a free incision was made
over the outer aspect of the right shoulder. The head of the
humérus and about two and one-half inches of shaft was split
half in two longitudinally. The head was forced back into the
glenoid fossa, the two fragments were wired together, as were
also the upper and lower fragments of the humérus. The
patient made an uneventful recovery and was able to use his
arm with ease and freedom. When last seen he was using ax,
crosscut saw and maul, and did not complain of pain or weak¬
a

ness.

90. Intestinal Obstruction.—Kittrell reports five cases of in¬
testinal obstruction. The causes of the obstruction were
tuberculous peritonitis, intussusception, cicatricial constriction,
gunshot wounds of the intestine and obstruction due to an
unknown cause occurring in a man who fell and sustained a
fracture of the femur. In this case there had been no bowel
movement for three days and there was enormous abdominal
distension. The abdomen was opened, but no cause for the
obstruction could be found. The patient died a few hours after
the operation. He had suffered from a similar attack several
years previously.
California State Journal of Medicine, San Francisco.

February.
Retiring President's Address, Santa Clara (Cal.) Medical So¬
ciety. J. L. Asay.
92 Operations on the Thyroid Gland. W. I. Terry, San Francisco.
93 »President's Address, Los Angeles County (Cal.) Medical Asso¬
ciation. F. E. C. Mattison, Pasadena.
93. Nostrums and Proprietaries.—Mattison devotes most of
his address to the discussion of what has been done
by lay
and medical journals to help the medical profession to educate
the public as to the evil effects of the use of nostrums. He
also advocates the notification of all communicable diseases
and the thorough disinfection of premises occupied by
any one
suffering from a communicable disease.
Alienist and Neurologist, St. Louis.
February.
94 Psychologic Studies of Man's Moral Evolution. A. S. Ashmead.
Y'ork.
New
95 Erotic Symbolism. II. Ellis, Cornwall, England.
96 Neurones in the Light of Our Present Knowledge. J. Collins
and E. G. Zabriskie, New York.
97 Alcohol in Therapeutics. C. H. Hughes, St. Louis.
98 Recurrent Functional as Distinguished from the Typical
Organic Dementia Senilis of Literature. C. H. Hughes, St.
01

Louis.

Journal of the South Carolina Medical Association, Greenville.
February

99
100
101
102
103

104

Philippine Journal
105

of

Science, Manila (Supplement V).

December.
Enumeration of Philippine Gramínea; with Keys to Genera and
Species. E. D. Merrill.

The Medical
106
108
107
109
110
111

112
113

21.

Medical Organization, President's Address Fourth Medical As¬
sociation (S. C). H. R. Black, Spartanburg, S. C.
Non-Professional Misinterpretation of Common Symptoms. F.
J. Carroll, Sumn-.erville, S. C.
Hydrophobia. D. Furman. Greenville, S. C.
The Business Side of Medicine. J. Lyon. Ninetysix, S. C.
Lobar Pneumonia—Its Etiology, Pathology and Treatment. H.
L. Shaw. Fountain Inn. S. C.
Study of Therapeutics. A. S. Todd, Manning, S. C.

Herald, St. Joseph.

March.
Notes on Postoperative Peritoneal Adhesions. B. A. McDermott. Omaha, Neb.
Corn Nudeln. W. F. Waugh, Chicago.
Heart Disoase in Obstetric Cases. M. Strong, Omaha.
Tuberculosis of Joints. T. E. Potter, St. Joseph.
Operative Treatment of Gonorrhea in the Male. A. C. Stokes,
Omaha.
Tubo-uterine Pregnancy. F. E.*Walker, Hot Springs.
Relations of the Ministry andi the Medical Profession. W. W.
Burks, Nevada, Mo.
Diseases of the Kidneys with Cardinal Symptoms. S. A.
Johnson, Nevada, Mo.
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Interstate Medical Journal, St. Louis.
(Annual Progress Number.)
February.
Therapeutics. W. Engelbach, St Louis.
Genitourinary Surgery. II. McC. Johnson, St. Louis.
Gynecology and Obstetrics. H. Ehrenfest, St. Louis.
Neurology and Psychiatry. S. I. Schwab, St. Louis.
Laryngology and Otology. W. E. Sauer, St. Louis.
Dermatology and Syphilis. M. F. Engman, St. Louis.
St. Louis Medical Review.

114
115

116
117
118
119

5.
case

March 2.
Treatment of Gallstones. J. C. Morfit, St.. Louis.
Relation of Certain Abnormal Ocular Conditions to the Etiology
of General Neuroses. N. M. Semple, St. Louis.

120
121

Lancet-Clinic, Cincinnati.

February 23.
Training of the Child with Reference to Prevention of Nerv¬
P. Zenner, Cincinnati.
ous Diseases.
Asthma with Mixed Infection Following Repeated Attacks of
Influenza. W. F. Waugh, Chicago.

122

123
124

125
126
127
128
129

March 2.
After-treatment of Suppurative Abdominal Drainage Cases.
C. T. Souther, Cincinnati.
»Present Status of Acute and Chronic Suppuration of the
Middle Ear. J. A. Stucky, Lexington.
v
March 9.
Foreign Body in the Larynx and Tracheobronchial Tract. L.
D. Brose, Evansville, Ind.
Operations for Pyothorax. S. iGrave's, St. Louis.
Treatment of Alopecia. E. S. McKee, Cincinnati.
Treatment of Acute Catarrhal Bronchitis.
G.' F.· Butler,

Chicago.
125.—This article has
Journal, February, 1907.

appeared

in the

Kentucky

Medical

FOREIGN.
(*) are abstracted below. Clinical
reports and trials of new drugs and artificial

Titles marked with an asterisk

lectures, single

foods

1
2
3
4

5

are

case

omitted unless of exceptional interest.

British Medical Journal.
February 23.
»Treatment of Lachrymal Obstruction. J. H. Parsons.
»The Lachrymal Sac in Economy of Vision. J. J. Evans.
».Merycism of Rumination in Man. E. M. Brockbank.
»Milroy Lecture on Kala-azar. L. Rogers.
»Case of Cerebrospinal Meningitis. J. S. Darling and W. J.

Wilson.
1. Treatment of Lachrymal Obstruction.—Parsons says that
in the majority of cases of lachrymal obstruction caused by
inflammation of the lachrymal sac and nasal duct, syringing,
properly carried out, results in complete cure, if the case has
never been treated with probes. If syringing fails, extirpation
of the lachrymal sac is indicated.
2. Lachrymal Sac in Economy of Vision.—According to
Evans, excision of the lachrymal sac is indicated in the follow¬
ing conditions: 1. Cases of dacryocystitis which have resisted
conservative treatment by probing, etc., for three months or
more. The radical treatment is more urgently called for when
probing causes acute suffering, when the patient has already
suffered from corneal complications, and when there is disease
of the bony walls of the lachrymal canal. 2. In cases in which
the dacryocystitis is bilateral and the patient has already lost
one eye from hypopyon ulcer, the removal of the sac on the
side of the healthy eye is a matter of extreme economic neces¬
sity. At present insurance companies are loth to insure a
workman who has lost one eye, but if the danger of a double
dacryocystitis became common knowledge, probably all such
3. As a preliminary to
cases would be refused absolutely.
operations on the eyeball in cases .of dacryocystitis. Here
again the necessity for the operation becomes absolute if the
follow eye has already been lost through postoperative infec¬
tion from the lachrymal sac. 4. In diseases of the sac \vhich
endanger general health—for example, tubercle and malignant
growths. 5. Lachrymal fistula.
3. Rumination.—Brockbank has under observation several
members of one family in which rumination has occurred, or is
occurring in at least three generations, probably four, and there
The family is
are signs of its onset in the fifth generation.
healthy as a whole. Males and females are affected with equal
frequency. All the cases are of a simple variety.
4. Kala-Azar.—In this lecture Rogers reviews what is known
of this affection, and analyzes several epidemics that occurred
in India.

Cerebrospinal Meningitis.—Darling and Wilson report
of cerebrospinal meningitis from which they obtained

a

a

pleomorphic diplococcus in pure culture from three different
samples of cerebrospinal fluid taken by lumbar puncture. The
coccus assumed a bacillary form on Conradi-Drigalski media;
did not liquefy gelatin; clotted milk; produced no indol; pro¬
duced no gas in sugar-containing media, and was pathogenic for
rabbits. The authors conclude that this meningeal diplococcus
belongs to the Streptococcus fecalis group and is identical with
the Micrococcus rheumaticus.
The Lancet, London.
February 23.
0 »Objects of Hunter's Life and Manner in Which He Accom¬
plished Them. H. T. Butlin.
7 »Milroy Lectures on Kala-Azar. L. Rogers.
8 »Lettsomian Lectures on Diagnosis and Localization of Cerebral
Tumors. C. E. Beevor.
9 »Conditions of Blood Vessels
During Shock. J. D. Malcolm.
10 »Infective Endocarditis Cured by Inoculation of a Vaccine Pre¬
pared from Organisms in Patient's Blood. J. Barr, W. B.
Bell and S. R. Douglas.
11 »New Method of Fixation of the Bones in Excision of the Knee.

E. W. H. Groves.

12 »Affections of the Pancreas.

13

Preliminary

S.

Phillips.

Note on Rinné's Test. H. Lake.
14 »Cellulitis of the Spermatic Cord. F. C. Madden.
15 Rôle of Blood Plasma in Disease. H. Campbell.

6.—See abstract in The

graph

10.

Journal,

March

16, page 974, para¬

7. Kala-Azar.—See abstract No. 4.
8. Cerebral Tumors.—In this lecture Beevor discusses the
tumors situated in the region of the cortex in front of the
ascending frontal convolution and comprising the superior,
middle and inferior frontal convolutions.
9. Condition of Blood Vessels During Shock.—Malcolm reiter¬
ates his views as to the nature of shock and the conditions of
the blood vessels during shock. He holds that the vessels, and
especially the peripheral vessels, are tensely contracted and
that the blood is forced rather than drawn into the central
parts of the body. He is of the opinion also that adrenalin
administered for shock can be beneficial only at considerable
risk and that saline injections are useful and free from dan¬
ger only during recovery from shock. He prefers injections into
the cellular tissue to intravenous injections, because if the fluid
does not find its way into the vessels from the cellular tissue
an attempt to force it into a vein is
likely to prove harmful as
well as futile. He regards the usefulness of injections with a
view to increasing the bulk of the blood as very limited in
cases of uncomplicated shock. The most important treatment,
in his opinion, is preventive. Everything possible should be
done to maintain a flow of blood to the surface and to the
head, and to keep the patient alive by warmth, by the admin¬
istration of strychnin and of vasodilators, and by mechanical
means. The surgeon must reduce the traumatism by getting
over the operation quickly.
10. Vaccine Cure of Infective Endocarditis.—In the case re¬
ported by the authors inoculations were regulated by the exam¬
ination of the opsonic power of the patient's serum.
11. Excision of Knee.—Groves describes a method of fixation
of the bones following excision of the knee which he had used
successfully in a number of cases. Two rods are passed hori¬
zontally through the femur and the tibia about two inches in
each case from the line of section. Each rod is one eighth of
an inch in diameter and six inches long.
The projecting ends
are then drawn together by two vertical rods
provided with
screw threads and nuts. These can very quickly be tightened
up by a box spanner. When the apparatus is in position ami
firmly screwed up the bones are immovably fixed. The final
tightening of the screw nuts can be done after all the stitches
are put in and the leg is on a splint and the two surfaces of
bone can be securely pressed together so that the occurrence of
a fibrous zone between them is impossible.
Each of the trans¬
fixing rods has a point and screw thread at one end and an eye
one-eighth of an inch in diameter at the other. The lateral
rods are similarly made. Each transfixing rod has one con¬
necting rod passing through its eye and its point passes
through the eye of the opposite connecting rod.
Groves makes the following claims for this operation: 1,
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It fixes the bones together more firmly and more rigidly than
any other method because the fixation acts on the dense bone
of the shaft and not on the cancellous tissue; 2, the bones are
transfixed and held at points well away from the diseased
area; 3, the final fixation and tightening can be effected after
the wound is sewn up and the leg is on a splint; 4, it saves the
patient a great deal of pain in the dressings; and, 5, it leaves
in the bones no foreign bodies which may have to be removed

by

a

subsequent operation.

12. Affections of Pancreas.—In this paper Phillips discusses
the clinical history and treatment of acute pancreatic catarrh.
14. Cellulitis of Spermatic Cord.—Under this title Madden
refers to a series of cases the symptoms in which closely re¬
sembled those of strangulated hernia, but which on operative
investigation proved to be eases of cellulitis of the spermatic
cord. In two of the cases the patients stated that they had
suffered for many years from hernia. In both instances Mad¬
den was able to demonstrate an empty hernial sac in the
center of the scrotum and inflamed tissues encountered.

Journal of Tropical Medicine and Hygiene, London.

February 15.
Tropical Forms of Pityriasis Versicolor. A. Castellani.
»Tropical Clothing. L. W. Sambon.
18 Hemoglobinuric Fever with Long Latent Period. P. W. Bas16
17

sett-Smith.

17. Tropical Clothing.—Sambon claims that the white man
in the tropics should wear black, red, or orange-colored cloth¬
ing because these are the colors which exclude the short rays.
He states that the use of white clothing has been adopted in
imitation of native custom, but in doing so the white man
overlooked the all important fact that the native is already
fully protected by a natural armor of pigment which is im¬
pervious to the harmful actinic rays. He asserts that the
wearing of white outer garments and black, red or yellow
underclothing, or the use of white garments lined with a cloth
of appropriate color would no doubt be effectual; but the
ideal for the white man in the tropics is a fabric that might at
the same time exclude the actinic rays and reflect the heat
rays, thus avoiding complexity of garments and much un¬
necessary weight.
Medical Press and Circular, London.
Februrary fi.
19 Chronic Non-suppurative Diseases of the Middle Ear.
M.
Yearsley.
20 »Possible Danger in Exploratory Puncture of the Breast. H.
Armstrong.
21 Tuberculosis Dispensaries and the Co-ordination of Measures
Against Tuberculosis. R. W. Philip.
22 »Early Case of Leontiasis Ossea. S. H. Law.
February 13.
23 »Treatment of Non-Malignant Gastric Ulcer. C. Ball.
24 Cerebrospinal Meningitis. W. Elder.
25 Acute Meningococcal Cerebrospinal Meningitis in Young Chil¬
dren. J. Thomson and S. McDonald.
26 Infant Feeding. I!. Hutchison.
27 »Treatment of Peritonitis.
28

II. W. Carson.

February

20.

Hydronephrosis with Notes of an Extreme Case. W. Alex¬
ander.
29 »Acid Intoxication Following General Anesthesia. R. Campbell.
30 Cerebrospinal Meningitis in Glasgow. A. K. Chalmers.
31 Eye and Ear Symptoms in Cerebrospinal Meningitis. C. Shaw.
32 »General Fetal Dropsy. J. Dunlop.
20. Exploratory Puncture of Chest.—Armstrong states that
when he is positive of the directness of clinical diagnosis he
does not hesitate to resort to puncture to confirm the diag¬
nosis; but when he is doubtful, he resorts to the use of the
needle with much, trepidation. In illustration of his statement
he cites one case in which the use of the needle nearly caused
the death of the patient. The case proved to be one of chronic
interstitial pneumonia, possibly infected with tubercle, and the
needle entered the lung. He advises fortifying the patient by
previous administration of stimulants, performing the opera¬
tion with the patient in the recumbent position and not plung¬
ing the needle too far in.
22. Leontiasis Ossea.—Law's patient was a boy only 12 years
old. He seemed to be in goood health and was well developed.
His only complaint was nasal obstruction. On examination
there was found a hard, bilateral growth in the infraorbital
region, extending up in such a way as to cause exophthalmos
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and the nasal obstruction. The Roentgen ray showed
thickening of all the bones of the cranial vault.

great

23. Treatment of Non-Malignant Gastric Ulcer.—Ball urges
that in all cases of uncomplicated gastric ulcer in which a
reasonable trial of treatment by rest and limited diet is not
followed by marked improvement, gastroenterostomy should be
performed. In one of his cases there was a curious sequence

to gastroenterostomy. The portion of jejunum corresponding
to the stomach anastomosis became dilated to four times its
normal size, forming a sort of secondary stomach, and pro¬
duced obstruction by kinking of the distal portion of intestine;
there was also continuous vomiting. A lateral anastomosis
below the dilatation relieved the symptoms; this was done a
year ago and the patient at present remains in good health.

27. Treatment of Peritonitis.—Carson discusses the treat¬
peritonitis under three heads : ( 1 ) preoperative, ( 2 )
operative, and (3) postoperative. Under the first head he dis¬
cusses the use of turpentine enemas and placing the patient
in such a position that the exudation will tend to gravitate
toward the pelvis. The operative procedure should include
elimination of the primary cause, avoidance of manipulation,
breaking down adhesions, flushing, etc., and continuous drain¬
age. In the after treatment the aim should be to promote
leucocytosis, to prevent further infection of the peritoneum,
and to eliminate the toxic products in the infecting organisms
before they can become absorbed into the circulation.
ment of

29. Acid Intoxication Following General Anesthesia.—Camp¬
bell is convinced that delayed chloroform poisoning is a dread
reality, and he reports three cases that terminated fatally 50
hours, 38 hours and 30 hours respectively after operation.
That heredity may enter into the consideration of the causes of
this condition may be assumed from the fact that in one of
Campbell's cases he was informed that two other children of
the same family had died in much the same way, but without
any anesthetic having been given. In another case of unex¬
pected death he discovered that a brother of the patient had
died in exactly the same way the day after being operated on.
32. General Fetal Dropsy.—In the case reported by Dunlop
miscarriage took place during the sixth month. The fetus re¬
sembled a case of acute Bright's disease with general anasarca,
with pitting on pressure. There was no desquamation and no
emphysema of the skin, but a true dropsy. The father was
well but the mother had had influenza while she was pregnant.
She was in good health both before and after this attack.
Clinical Journal, London.
Februrary 8.
33 »Abscess of the Liver. II. Mackenzie.
34 »Arrest of Cancerous Growths. W. B. Clarke.
35 Treatment of Surgical Emergencies. A. Baldwin.
36 Surgery of the Rectum. F. C. Wallis.

37
38

February

13.

W. II. White.
Certtflability. C. A. Mercier.
rneumonia.

February 20.
Diagnosis. C. B. Lockwood.
Diagnosis
Pregnancy. F. C. McCann.
33. Abscess of Liver.—Mackenzie reports three cases, in one
of which the diagnosis was comparatively
easy, while in the
other two cases it was somewhat difficult, the
symptoms sim¬
ulating in one instance acute pneumonia. He says that if a
sufficient number of symptoms and visible signs are
present
an exploratory
operation should be done.
34. Arrest of Cancerous Growths.—Clarke reports two inter¬
esting cases of malignant growth. One of the patients had a
tumor of the intestine which had been arrested for ten years.
The tumor had not been removed. Microscopic examination of
a lymph gland showed undoubted evidences of
carcinoma. The
second patient had carcinoma of the breast. A Halstead opera¬
tion was done but the growth recurred and two years after¬
ward the patient begged that something be done to relieve
her pain. There were a large number of secondary growths
on the side of the chest, but no evidence of visceral invasion.
A double oöpherectomy was done. Within 48 hours the
pain
ceased and the thickened and edematous skin began to shrivel.
Nearly all the secondary nodules disappeared. In this case the
tumor has been arrested seven years.
on 06/10/2015
39
40

Essentials of
of

a

Médicale, Paris.
33-40.) »Dietetics. for, the Aged (La loi de
et
1905
l'alimentation rationelle du vieillard). L. Landouzy.
12 »Possible Spread of Typhoid Fever by Urine (Analyses d'urines
typhiques et propagation, etc.). M. P. Remlinger.
43 »Choice of Hot Beverage in Stomach Affections. (Choix d'une
Presse

11

44
45

(XV, No. 5,

pp.

boisson chaude). L. Meunier.
pp. 41-48.) Prodromal Pseudo-neurasthenia in De¬
Pascal.
mentia Prsecox (Pseudo-neurasthénie, etc.)
Disinfection of Sputum (Désinfection des crachats). J. 1'.

(No. 6,

I.anglois.
41. Dietetics for the Aged.—Landouzy discusses the subject
from the standpoint of state assistance of the aged poor ; a law
to this effect went into force in France with the current year.
This grants a pension to the aged, the infirm and the incur¬
ables, ranging from $2 to $6 a month, to be paid at their
homes if they are not already beneficiaries of institutional care.
Wise expenditure of this sum is necessary, he says, to produce
the 1,950 calories needed by the average old man or woman
weighing about 140 pounds. Most of these calories are re¬
quired to maintain the body heat, muscular energy and the like
being reduced to the minimum. He gives a number of menus
costing about 10 cents a day, suitable for the aged, emphasiz¬
ing that fresh meat is costly and is less nourishing than a diet
of bread with a little ham or bacon or coffee, grapes or raisins,
figs or chocolate, vegetables, chestnuts, rice and a little cheese.
For beverages he suggests milk, coffee and a glass of native
wine at dinner. An inexpensive, nourishing soup can be made
from vegetables and bacon fat. He declares that on a diet of
this kind the aged will thrive, as it is of easy digestion, appe¬
tizing and non-constipating.
42. Analysis of Typhoid Urine.—Remlinger suggests that spe¬
cial air-tight vials should be provided for receptacles for urine
that is to be analyzed, and that all persons having anything
to do with the transportation or the analysis of the urine
should take special precautions against contamination of their
hands or articles in the environment. Achard has recently re¬
ported the infection of an attendant whose duty it was to carry
the urine of typhoid patients to the laboratory for examina¬
tion, and of the interne who made the examination.
43. A Hot Beverage for Persons with Stomach Affections.—
Meunier thinks that it is possible to derive direct therapeutic
benefit from the hot drink taken with the meals by adding to
the hot water some substance that will aid digestion and evacu¬
ation of the stomach. Considerable experience has shown re¬
markable efficacy in this respect of an infusion of malt, retain¬
ing unimpaired the diastase or digestive ferment that forms
around the germinating bud of the grain of barley. In making
beer, the grain is treated with boiling water which destroys the
diastase. He recommends an infusion of the malt made with
water just below the boiling point. The beverage is prepared
like French coffee; a tablespoonful of the malt is ground in a
coffee mill and a teacupful of hot water is poured over it. The
diastase in this refreshing drink supplements, he asserts, the
action of the diastase in the saliva, thus aiding in the diges¬
tion of starch.
Semaine Médicale, Paris.
46 (XXVII, No. 6, pp. 61-72.)
Posthemiplegie Contractures.
(Contractures post-hémiplégiques pseudo-précoces.) L. Bard.
47

48

49

50

51

52

53
54

55
56

New Method of Local

Anesthesia in Extraction of Teeth.

(Anesthésie diploique.) R. Nogué.
Monatsschrift f. Geb. und Gynäkologie, Berlin.
Last indexed, page 652.
(XXV. No. 1, pp. 1-148.) »Experiences with Ruptured Extrauterine Tregnancy with Hemorrhage into the Abdominal
Cavity. (Extrauterinschwangerschaft mit freiem BluterE. Haim and O.Lederer. Con¬
guss in die Bauchhöhle.)
cluded in No. 2.
»Placente Prsevia at Schauta's Clinic. (Zur Statistics der P.
p.) O. Bürger and R. Graf.
Innervation of Uterus. (Innervation des Ut). O. Roith.
»Relations Between Gynecologic Affections and Neuroses. (Wie
verhalten sich die gyn. Erkrankungen zu den Neurosen.)
H. Sutter.
(No. 2, pp. 149-290.) »Laparotomy for Irreducible, Backward
Displacement of Gravid Uterus. (Was kann die Lap. bei
irreponibler Retroversio und Retroflexio uteri gravidi
leisten.) O. Küstner.
Unelastic Balloon as Obstetric Dilator. (Der zugfeste Ballon
als geburtshilflicher Dilatator.)
., Mueller.
Retroperitoneal Tumor. (Retrcperit. Geschwulst.) W.Hannes.
in
Tissue
Female
Genital
Epithelioid
Apparatus. (Epithel.
Gewebe im Gen.-App., des Weibes.) K. Ulesko-Stroganowa.
Commenced in No. 1.
»Carbon Dioxid Percentage in Blood of Umbilical Vein.
i Kohlensäuregehalt des Blutes in der Nabelschnurvene.) A.
Rieländer.

Commenced in No. 1.

48. Ruptured Ectopie Pregnancy.—This communication from
Lotheissen's clinic reviews the experiences with 27 cases of
ruptured extrauterine pregnancy. Only four of the patients
were primipara?. In nine instances the rupture must have oc¬
curred at the time of the last menstrual period and the hemor¬
rhage from it had been assumed by the patient to be the nor¬
mal menses. The rupture occurred generally between the sec¬
ond and third month of the pregnancy; in six cases during the
first month. The imbedding of the ovum in the tube makes the
wall so thin at this point that rupture is liable to occur on the
slightest provocation. A case is on record in which fatal hem¬
orrhage followed gentle palpation by the physician. The rup¬
ture may occur without serious hemorrhage at the time. In
one of the cases reported the patient was being
prepared for
operation; the pulse was good and there were no signs of col¬
lapse. While the field of operation was being disinfected, col¬
lapse suddenly occurred. The waxy pallor is the most striking
symptom in a typical case of ruptured extrauterine pregnancy
with profuse hemorrhage. The pallor in some cases had even a
yellow tinge, although actual icterus was never observed in the
clinic. The hemoglobin percentage dropped to 25 or 30 in most
of the cases. The abdomen was usually painful on pressure
all over the lower part, while meteorism and rigidity of the
abdominal Avails were minimal if present at all. Even with
small amounts of escaping blood, zones of dulness were discov¬
ered in the lower part of the abdomen or over Poupart's liga¬
ment. Fluctuation was rarely observed, probably owing to the
fact that blood is thicker than the fluid of effusions and transudations. In thirteen of the patients the pulse was over 120, in
six between 100 and 120, and in the others below 100. No
typi¬
cal findings were discovered in the genital
organs, although
there was some escape of blood through the vagina at the time
of the rupture in 16 cases. In a few cases the hemorrhage was
so profuse that it suggested uterine abortion.
Important for
differentiation is a history of suddenly appearing, irregular
genital hemorrhage with sudden pains, pallor, vertigo and ten¬
dency to faint, followed by a period free from symptoms.
49. Placenta Prœvia at Schauta's
Clinic.—Bürger and Graf
state that 344 cases of placenta prarvia were observed in the
clinic between 1892 and 1905, in a total of 44,676
childbirths. This is an average of one to 130 births.
Other German writers have reported an
average ranging from
the maximum of one in 58 to one in 1,532 (von
Winkel, Sax¬
ony). The predisposition to placenta prsevia seems to be en¬
hanced by previous childbirths, especially when accompanied
by certain complications, such as abortion, operative delivery,
atony or manual or premature detachment of the placenta.
About 45 per cent, of the 350 children in question were born
viable. Comparison with statistics from other clinics demon¬
strates, they think, the superiority of the treatment followed
over that in vogue elsewhere. It consists in combined version
without immediate extraction, with eventual dilatation of the
still relatively narrow birth
passages by means of the hystereurynter. About 28 per cent, of the stillborn children had not
reached term and 11.7 per cent, were born before the
eighth
month. Nine others were in extreme maceration, one was
syphilitic and another a monstrosity. The mortality in other
clinics is given as ranging from 48.88 to 78 per cent.
51. Relations Between Gynecologic Affections and Neuroses.
—Sutter's article is based on 315 cases of various gynecologic
affections observed in public and private clinics at Munich.
Neuroses Avere observed in 19.5 per cent, of the 200 private
patients and in 42.6 per cent, of the 115 patients in the public
clinic. The neuroses, although less numerous, were more serious
in the first group. A chart was kept for each
patient recording
the intelligence, memory, gait, attitude, motor
paralyses, signs
of motor excitability, sensitiveness to
contact, to pressure, to
pain, temperature, paresthesia, hyperalgesia of the skin, re¬
flexes, bladder and rectal functions, the findings being noted
both during and outside of the menstrual
periods. The neu¬
roses were observed with special frequency in the cases of
in¬
flammatory gynecologic processes and displacements. Sutter
agrees with Windscheid that the acquired neuropathic dispo¬
sition is a more frequent factor than the inherited in these
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gynecologic neuroses. He adds that masturbation in women
has much more serious consequences than in men. He thinks
that a morbid nervous system is able to induce a gynecologic
affection, even aside from the manifest affections due to mas¬
turbation, foreign bodies and exaggerated sexual desires. Sui¬
ter's experience has been that myoma is rare among multipara.
Chronic metritis and chronic atrophying parametritis are liable
to be induced by psychic and physical overwork, with frequent
commotion in the nervous system from infectious diseases,
chlorotic conditions or intoxications of various kinds. The
sympathetic system suffers especially under these conditions.
The absence of neuroses with cancer is a noticeable fact in his
statistics. The knowledge of the presence of cancer probably
banishes the thought of all minor troubles; it is possible that
carcinomatosis may prevent the development of a neurosis.
52. Laparotomy for Irreducible Retrodisplacement of the
Pregnant Uterus.—Kiistner reports a case of serious disturb¬
ances from fixation of the gravid uterus by adhesions fasten¬
ing it low down in backward displacement. The pregnancy
The abdomen was
was between the fourth and fifth month.
opened and the dense adhesions severed, after which the uterus
No attempt at ventrowas easily raised to its normal place.
fixation was made, but a Smith pessary was introduced and a
catheter left in the bladder for a week. The pregnancy con¬
tinued to a normal termination. Küstner declares that a lap¬
arotomy alloAvs correction of the condition with the least pos¬
sible injury to the bladder. "The bladder is everything, the
uterus nothing, in backward displacement of the gravid uterus,"
Pinard used to say, and a laparotomy allows better oversight
of the bladder and adhesions in such cases. Kiistner adds that
the incision should begin above the umbilicus and should not
extend so far down as the space in front of the bladder. The
latter organ is thus left in peace while the uterus is being
mobilized. Instead of attempting any operation on the blad¬
der, or inducing abortion in cases of the kind with threatening
symptoms, the possibility of straightening the uterus through
a laparotomy should be considered. This should be done not so
much in the interests of the pregnancy as to insure more favor¬
able conditions for the functioning of the bladder. In the aftertreatment the damaged bladder should receive first considera¬
tion.
56. Carbon Dioxid in the Blood of Vein of the Umbilical Cord.
—Rieliinder tabulates the findings with 21 infants and gives
an illustrated
description of a simple apparatus which he has
devised to determine the proportion of carbon dioxid in the
blood. He thinks that it may prove useful in the clinic gener¬
ally. Hitherto the physician has merely been able to guess at
the proportion of carbon dioxid in the blood from the degree of
cyanosis.
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58. Extensive Prolapse of the Rectum.—Samter reports a
dozen cases with the ultimate outcome of operative treatment.
Recurrence was not observed in any instance. The various
conditions presented by the different patients compelled strict
individualization in the operative procedures, combining and
modifying different technics, as he relates in detail.
59. Autoplastic Implantation of Bone.—Tietze relates good
results obtained by transplantation of a piece of bone in order
to remedy serious defects in the forearm. His experience with
the method in the foot has not been satisfactory, but for the
hand it has given excellent results. The first patient was a
woman of 53; the first phalanx of the left great toe was im¬
planted in the defect left after resection of the lower end of the
radius for sarcoma. The head of the phalanx was cut off, and
it was implanted with the cartilage end toward the carpus and
the raw end toward the cut surface of the radius. Roentgen
pictures were taken every month, and by the end of the year
the bones were seen to be solidly united. A small recurrence of
the tumor was removed two years later, and also a nodule found
on the back of the hand.
Since their removal the patient has
been in excellent health, and she is still an accomplished pianist.
The second patient was a man of 50; a piece from the right
tibia, about 5 or 6 cm. long, was implanted in the defect in the
left ulna after resection of a periosteal sarcoma. The bones
The third patient was a housemaid of
are now solidly united.
21. The peripheral end of the second metacarpus of the left
hand had been destroyed by a tuberculous process. After re¬
section the defect was filled with a piece taken from the fourth
metatarsus of the left foot. It fitted so perfectly in the defect
that under the Roentgen rays it looked as if the original bone
had been merely fractured transversely.
60. Experiences with Operations on the Stomach.—Martin re¬
views his experiences during the last eight years with opera¬
tions on the stomach, a total of 72 operations on 61 patients.
In cancer, whenever he is sure that everything morbid can be
removed, he performs a radical operation, but not otherwise.
He regards jejunostomy as a very promising operation for
ulcer, but offering little prospects of benefit in case of cancer.
He discusses the indications, technic and after-results.
61. Plastic Operations on the Nose.—Henle has found that
plastic operations with cartilage are free from the disadvan¬
tages of bone grafting. He relates the particulars of two cases
in which the nose was restored by making a framework out of
one or two pieces cut from the costal
cartilages. In one case
the nose was congenitally deformed; in the other the nose had
been shot away. The cosmetic results attained have remained
permanent during the years since, cartilage not being absorbed
like bone tissue or paraffin.
64. Decapsulation of the Kidney in Chronic Nephritis.—Zondek reiterates that experimental research and clinical experi¬
ence are confirming the uselessness and inadvisability of Edebohls' method of decapsulation in chronic inflammation of the

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User on 06/10/2015

kidneys.

The lesions are irreparable, but the patient can live
many years after their first appearance, while decapsulation is
by no means a harmless or justifiable intervention under these
circumstances.
65. Typhoid Strumitis.—In Hiibener's case the typhoid infec¬
tion dated from 16 years before, but evacuation of the abscess
in the thyroid gland revealed the presence of typhoid bacilli in
pure cultures. He reviews 119 articles from the literature
bearing on the métastases of typhoid infection.
66. Foreign Bodies in the Upper Air Passages.—About 164
pages are devoted to the experiences at Mikulicz's clinic with
foreign bodies in the upper air passages, 15 cases in all, and a
summary of 137 cases published by others. Immense progress
has been realized by the introduction of bronchoscopy.
67. Button for Anastomosis of Hollow Viscera.—Chlumsky
gives a historical sketch of the subject, with 46 illustrations,
and commends buttons made on the pattern of the Murphy but¬
ton, but from absorbable material. Independently of Payr, he
found that magnesium is an excellent material for the purpose,
and now uses an exact copy of the Murphy button with the
exception of the spiral spring and plate, which can be safely
omitted, as the magnesium button is completely absorbed in
time. It can be boiled, and it keeps well, while it is simple,
cheap and easily introduced. In dogs, the button still holds by
the end of a week, and is not completely absorbed until after
from two to four weeks. It might be possible, he thinks, to
hasten absorption by adding some chemical to the magnesium,
possibly hydrochloric acid. This would tend also to prevent
another disadvantage of these magnesium buttons, namely,
that sharp-edged splinters are liable to cleave off. His clinical
experience with these buttons has been eminently satisfactory.
In one case the button was passed in the stool at the end of a
week. In another no trace of the button could be discovered
with the Roentgen rays by the twelfth day. He gave the
patients dilute hydrochloric acid after the ninth day (4 or 5
drops in a glass of water).
70. Cancer of Large Intestine.—Ansehiitz comments on the
good results obtained by radical operation in cancer of the large
intestine. He ascribes them to the lesser malignancy of cancer
at this point and to the fact that with no other organ can the
tumor and the glands be removed so radically as in these cases.
Of 138 patients operated on at Mikulicz's clinic—1891-1906—
91 were men. Nearly half the cases were inoperable when first
seen. He regards the finding of a stiff loop of the intestine as
the most positive indication for operative interference, even
when no tumor can be palpated. It indicates obstruction and
increased peristalsis in case of carcinoma of the colon ; this
sign was more or less pronounced in 60 cases. If recurrence is
not observed in a year and a half, the prospects for a perma¬
nent cure are good. Some of the patients are still alive after
13, 10, 9 and 8 years after a single operation, and 14 out of 25'
treated by an operation in three sittings. Fully 50 per cent, of
the patients were permanently cured by surgical intervention;
10 to 15 per cent, did not survive the effects of the operation.
72. Influence of Oxygen on After-Effects of Chloroform.—
Lengemann describes experimental research which demon¬
strates, he thinks, that chloroform given with oxygen is much
less toxic than when given with air. But even at the best,
enough toxicity is left to compel caution. He considers the
ideal general anesthesia to date to be that induced with ether,
possibly preceded by morphin, with only enough chloroform, in
small amounts, to render the anesthesia more profound.
73. Roentgen Treatment of Stiff Joints.—Among the cases
reported by Moser is that of a man of 52 who, since the age
of 24, had suffered from pains and stiffness in the hip, probably
the relics of an osteomyelitic process in the neck of the femur.
He had tried all kinds of treatment—baths, massage, electric¬
ity, Swedish movements—but without results, the latter meas¬
He walked with a cane, limp¬
ures even increasing the pain.
treatment the joint became
Under
much.
Roentgen
very
ing
less painful and he could use it with greater ease. The im¬
after suspension of the
provement continued progressively
Roentgen exposures. About a dozen exposures of from five to
ten minutes each were made in the course of three or four

months, with a hard tube, at a distance of from 15 to 30 cm.
After each exposure the patient lay down for a time. No bene¬
fit from Roentgen treatment was obtained in the cases of de¬
forming arthritis, and in another case the exposures induced
pain in a previously painless joint. The joints did not regain
normal mobility in any instance, but it is a great gain to a
patient to be able to raise the hand even to the head, when
previously it could not be raised more than a few inches, or to
be able to sit down and get up with ease instead of the act
being accompanied by great pain and only accomplished with
difficulty, as before the treatment in one of the eases.
77. Contusion of the Epiphyseal Cartilage of the Head of the
Femur.—Schmidt here relates three instances of severe coxitis
or coxa vara developing years after an apparently insignificant
accident to the hip, injuring the epiphyseal cartilage and thus
interfering later with the nutrition of the head of the femur.
It is important for the diagnosis that an interval free from
symptoms follows the primary injury. On suspicion of such
an injury the physician should be careful not to render condi¬
tions worse by rough measures at reduction in case of disloca¬
tion. Suspicion of crushing of the epiphyseal cartilage indicates
rest in bed for several weeks with extension and, later, cau¬
tious attempts to use the limb in dressings, relieving pressure
and correcting the position of the limb.
78. Surgery of Lungs and Pleura.—Tiegel has performed nu¬
merous operations on the lungs and pleurae of dogs in Sauerbruch's overpressure pneumatic cabinet, and states that it al¬
lows operations to be protracted for hours, with the pleural
cavity opened, without the slightest signs of disturbance in the
functions of lungs or heart, provided the anesthesia is thorough
and profound. He analyzes a number of fatal injuries of the
lungs or pleura that have been published and points out that in
some of them the trouble was manifestly due to what he calls
distension pneumothorax (Spannungsthorax), and not to ex¬
travasation of blood as assumed at the time. When the symp¬
toms are due principally to the distension pneumothorax, his
experience indicates that all trouble can be averted by punc¬
turing the pneumothorax cavity and leaving a valve cannula in
place until symptoms from this source have subsided. He gives
an illustration of a valve cannula which he has devised for the
purpose, and which he has found very efficient in both experi¬
mental and clinical experience.
80. Prospects of Operative Treatment of Cancer of the Stom¬
ach.—Hoffmann concludes his article with the remark that bet¬
ter prospects in regard to cancer of the stomach can not be
expected in the line of improved technic, but only from earlier
diagnosis. Physicians and the public should be trained to rec¬
ognize the condition earlier. On an average 10.3 months elapse
after the first symptoms before the surgeon sees the patient.
There is an unmistakable connection between the duration of
the symptoms and the possibility of radical removal of the can¬
cer and ultimate cure.
83. Bloodless Operations on the Skull Under Increased At¬
mospheric Pressure.—Sauerbruch's overpressure pneumatic cab¬
inet has been frequently mentioned in these columns, especially
its advantages for allowing operative intervention on the lungs
and pleura without fear of pneumothorax. He here relates
experiences with operations on the skull in the overpressure
cabinet. They allowed remarkable oversight of the physiologic
conditions of the brain, especially in regard to compression of
the brain and the conditions of the circulation through this
organ. Among the practical results of his research is his an
nouncement that a sharp distinction should be made between
local pressure and compression from the cerebrospinal fluid.
Measures which act only on the blood pressure, such as in¬
fusion, or have an influence merely on the filling of the veins
in the skull, such as venesection, are of no use in local com¬
pression. Trephining is the only measure indicated in case of
local compression of the brain, especially extradural. He ad¬
vises trephining on suspicion of local compression even when
signs of irritation and paralysis suggest trouble only in an
entirely circumscribed region. It is not necessary to wait for
the characteristic "pulse of compression," change in the type of
breathing, vomiting and loss of consciousness, before feeling

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User on 06/10/2015

'

justified

in

operating. Even slight disturbances in conscious¬
early symptom of compression and justify trephin¬
ing before severer symptoms on the part of the medulla are
observed. The trouble from local compression consists more
in the pushing aside and compression of tho brain matter than
from the tension of the cerebrospinal fluid, and a large opening
should be made, with permanent resection of the bone and
corresponding dura. Even when the compression is due to the
cerebrospinal fluid his experiences suggest that trephining is
more certain in its results than mere lumbar puncture, even if
often repented.
Zeitschrift f. klinische Medizin, Berlín.
ness are an
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with Enlargement of Spleen.—Senator re¬
the results of study of the metabolism, especially of tho
gases, and of the blood in two cases of this affection. He
thinks that the evidence is in favor of increased production of
red corpuscles from hyperfunctioning of the bone marrow.
Much light would be thrown on the affection if it could be
determined that the enlargement of the spleen precedes the
polycythemia. The only measure that seemed to relieve his
patients was spontaneous hemorrhage or venesection, and the
benefit was only temporary.

87.

Polycythemia

ports

89. Spasmodic Dilatation of the Pupils with Existing Valvu¬
lar Affection.—The patient was a woman of 47 with pro¬
nounced mitral insufficiency, stenosis and failing compensation.
The left pupil was dilated more than the right, although the
reaction was undisturbed. After reclining on the right side,
the right pupil sometimes became temporarily dilated. Gerönne
assumes that the valvular affection was responsible for this
anomalous mydriasis by intermediation of the sympathetic sys¬
tem, the cardiac ramifications of the nerve probably being
involved in the valvular affection.
93. Experimental Study of Renal Dropsy.—All the articles
in this number of the Zeitschrift issue from Senator's labora¬
tory. This monograph by Georgopulos relates the findings in
nephritis experimentally induced in lower animals with ura¬
nium or cantharidin. He has demonstrated that there is no
constant parallelism between the amount of chlorids eliminated
through the kidney and the proportion of chlorids in the drop¬
sical accumulations of water. More water is retained, in
pro¬
portion, than chlorids, thus lowering the chlorid content of the
blood. The retention of water is not dependent, therefore, on
the retention of chlorids. It depends, rather, on some primary
disturbance in the water-secreting capacity of the
kidneys.
These findings are not corroborative of the salt theory in re¬
renal
to
but
it.
He adds that the
gard
dropsy,
speak against
pathologic findings in this experimental nephritis and the
course of the affection
apparently resembled those in human

nephritis in every respect, and the conclusions based thereon
can be applied also to man.
He agrees with Senator that
toxic substances circulating in the blood injure the vessel

walls and lead to transudation when there is an over accumula¬
tion of water in them from the disturbance in the watersecreting faculty of the kidney. These assumptions are rein¬
forced by the fact that injection of nephrectomized rabbits—
free from dropsy—with a small amount of blood serum from
the rabbits with the experimental nephritis was always fol¬
lowed by extensive transudation of fluid into the abdominal
cavity. The results of these and other experiments suggest
that copious ingestion of fluids has a favorable effect on the
diseased kidneys so long as the diluting power of the kidney is
unimpaired. On the other hand, it aids in increasing the dropsy
if the water-secreting faculty of the kidneys is impaired. The
retained water has a beneficial action, however, as it dilutes the
toxic substances in the blood. The rabbits that were not given
much water died with symptoms of intoxication, while none was
observed with the rabbits which were given water freely. It
may be that the lower molecular concentration and the less
frequent development of uremia in parenchymatous nephritis,
in contrast with interstitial nephritis, is the result of the re¬
tention of water. The elimination of water in case of con¬
tracted kidney generally proceeds normally while the secretion
of the solid elements of the urine is much impaired. Restric¬
tion of water, for fear of its effects on the heart and dropsy,
under certain circumstances may prove directly harmful for
the organism as a whole.
97. Water Content of Blood Serum with Cardiac and Renal
has continued his study of the blood serum
with a refractometer since his first publications on the subject
three years ago, and here announces a number of interesting
findings. Among them is the fact that in case of retention of
water in consequence of kidney disease, the retention of water
is always preceded by a primary retention of salt. This factor
is missing in cardiac dropsy, which is the primary result of
failing compensation. The changes in the blood serum are
much more instructive than the results of research on the
metabolism, in case of renal or cardiac dropsy. The findings by
the refractometric method of investigation harmonize perfectly
with the data learned otherwise. It gives direct insight into
the action of diuretic measures on hydremic and dropsical con¬
ditions. The reduction of the proportion of water in the blood
serum, under measures to enhance diuresis can be accurately
followed step by step with the refractometer. He gives some
concrete examples from his clinical experience, adding that he
was the first to call attention to the nephrogenic retention of
salt and the consequent therapeutic indications in case of
renal dropsy. He adds that the question of retention of salt
has nothing to do with the treatment of impending or estab¬
lished uremia, although when the uremia is associated with a
tendency to dropsy, the conditions for recovery are more favor¬
able, as the poisonous substances are diluted, and can be re¬
moved by draining away the dropsical fluid.

Dropsy.—Strauss

98. True Nature of Diabetes Insipidus,—Seiler concludes
from his clinical and experimental experiences that diabetes
insipidus is the result of an anomaly in kidney functioning
which consists in the fact that the kidneys are no longer able
to secrete urine of a normal concentration. The concentration
is always below normal. If sufficient fluid is not ingested, then
the elements of the urine are retained and trouble follows. To
obtain sufficient fluid for the purpose Nature calls for in¬
creased intake of fluid by increased thirst, and satisfying the
thirst leads to the polyuria. This may possibly be the cause
also of the polyuria observed with contracted kidney. It might
be possible, he suggests, to influence the diabetes favorably by
diuretics to improve the secreting conditions in the kidneys.

Hypoplasia of the Arterial System.—Ritook describes 17
in which the symptoms were observed which he explains
by assuming defective development of the arterial system. He
has found in the literature records of 56 cases of hypoplasia
of the arterial system. The patients were all under 27, and
they all exhibited extreme anemia, resisting treatment, and for
which no other cause could be discovered. Defective develop99.

cases
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ment of other organs

heart,

was

also

evident,

such

as a

very small

hyperplasia of the genital organs, or defective blood
production, as in leukemia and hemophilia. Early fatigue of
youthful individuals with otherwise normal hearts, after com¬
paratively slight physical exertion, is an important sign of the
condition, as also subnormal temperature, very slight fever in
febrile affections, and cold hands or feet permanently or peri¬
odically. Further symptoms are palpitations of the heart,
amounting at times to actual angina pectoris, accompanying
cardioptosis or following slight physical exertion, especially
in individuals who are growing fast during puberty; hyper¬
trophy of the left heart, if no other reason for it can be ascer¬
tained, but without the jugular pulse, the radial pulse corre¬
sponding to the hypertrophy or presenting very small pulse
waves; acute or rapidly developing cardiac insufficiency after
comparatively slight physical exertion, and, finally, low resist¬
ing powers in infectious diseases, especially the acute infec¬
tions, on account of the early exhaustion of the heart. The
condition was diagnosed during life in 12 of the 73 cases.
Treatment can only be that of a valvular affection, with scru¬
pulous avoidance of physical exertion even for persons appar¬
or

good health.
100. Cysticercus in the Fourth Ventricle.—Stern relates the

ently

in

histories of four

patients

with

cysticercus

in the fourth

104. Albumin Metabolism.—Aronsohn presents arguments to
prove that the increased metabolism of albumin during fever
depends on the action of the nerves and ferments. The as¬
sumption of a toxic decomposition of albumin has no scientific
basis. The augmented albumin metabolism occurs only in case
of fever or excessive nervous excitement, in cachexia, and also
when the body cells are insufficiently supplied with carbohy¬
drates and fat. During fever and nervous excitement the
metabolism of albumin is increased by the increased innerva¬
tion of the cells (irritation of the heat center). Cancer is not
accompanied by increased metabolism except during febrile
periods of cachexia. In exophthalmic goiter, pernicious anemia
and afebrile tuberculosis the albumin metabolism is not en¬
hanced. The increased elimination of nitrogen in cage of phos¬
phorus, arsenic and chloroform intoxication is due to the ac¬
companying rise in temperature.
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tails of 68 cases from the literature. The diagnosis is based
on the pronounced and generally very violent symptoms of
general pressure in the brain, headache, vertigo and vomiting,
with intervals of freedom from symptoms. Pain and stiffness
in the back of the neck, continuous vomiting and cerebellar
ataxia point to an affection of the posterior cranial fossa, while
choked disc, somnolence and slowing of the pulse show the in¬
creased intracranial pressure. In some rare cases there are
also focal symptoms, such as diabetes, respiratory disturbances,
cerebral and abducent paralysis. The diagnosis is rendered
certain by the Bruns sign, that is, the sudden onset of severe
cerebral symptoms when the head is brusquely moved. This
sign was observed in a fourth of all the cases; it has been
noticed also with tumors of the posterior cranial fossa. The
affection frequently terminates with sudden death. In case of
lumbar puncture, the sudden subsidence of the pressure after
escape of a minimal amount of fluid is a sign of crowding in
the posterior cranial fossa and is a warning against withdrawal
of more fluid. With the death of the cysticercus the symptoms
may subside, but this has been only exceptionally observed.
AVe do not know how long the cysticercus lives. More favor¬
able prospects are afforded by Oppenheim's discovery of calci¬
fied parasites in the brain in a case in which the patient had
had no appreciable symptoms from their presence for years
before his death. In another case in his experience a patient
with cortical epilepsy had hydatid cysts elsewhere, and the epi¬
lepsy was assumed to be the result of the presence of the para¬
sites in the brain. The seizures finally ceased and he can now
be regarded as cured. In a case reported by Marchand a vesi¬
cle was found shriveled and others ruptured. These findings
suggest the possibility of a more favorable outcome than has
been the rule hitherto. Attempts have been made to treat the
condition on the same lines as tapeworm, but without the
slightest success. Bruns and Henneberg believe that it might
be possible to incise the vermiform process of the cerebellum
and evacuate by puncture the cysticefcus vesicle in the fourth
ventricle in case the cysticercus is free. This Bruns assumes
to be the case when the patient becomes dizzy and falls when
he moves his head brusquely. He warns, however, against
attempting the operation if the fluid in the ventricle is under
great pressure for fear of sudden death. The operation should
be attempted only when the hydrocephalus is not very intense,
as shown by the absence of headache. The most characteristic
sign of cysticercus in the fourth ventricle is the striking alter¬
nation between serious symptoms and periods of entire free¬
dom from symptoms. Lumbar puncture may be useful for
diagnosis and treatment, as also puncture of the ventricle, ac¬
cording to Neisser's technic, to relieve the internal hydrocepha¬
lus.

Etiology of Bacterial Necrosis.

107

(Necrosi batteriche.) F.
Vanzetti.
Extreme Hypei'plasia of Thymus in an adult.
(Enorme
tumore del mediastino anteriore dovuto unicamente ad
abnorme persistenza e forte iperplasia del timo.)
G.
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tricle, giving the postmortem findings and appending the de¬

Archivio per le Scienze Mediche, Turin.
Last indexed, page 65.¡.
(XXX, No. 4, pp. 341-451.) Hypophysis in Marmot During
Hibernation and in Summer.
(Su l'ipofisi delle marmotte.)

Tarozzi.
in Uterine

Animals.

Carrara.

Epithelium During Gestation in Certain
(Epitelio uterino durante la gravidanza.) A.

Books Received
Acknowledgment of all

books received will be made in this column
by us a full equivalent to those sending
A selection from these volumes will be made for review, as
dictated by their merits, or in the interest of our readers.

and this will be deemed

them.

Medical Diagnosis. A Manual of Clinical Methods for Practi¬
tioners and Students. Fifth Edition, Enlarged and Revised, by J. J.
Graham Brown, M.D., F.Ii.C.P.E., F.R.S.E., Assistant Physician,
Royal Infirmary of Edinburgh, and W. T. Ritchie. M.D., F.R.C.P.E.,
F.R.S.E., Clinical Assistant Pathologist, Royal Infirmary of Edin¬
burgh, with 200 Illustrations. Cloth. Pp. 508. Price, $3.00. New
York : Imperial Publishing Company, Edinburgh and London : Wil¬
liam Green & Sons. 1907.
Text-book of the Peactice of Medicine. For Students and
Practitioners. By Hobart Amòry Hare. M.D.. B.Se. Professor of
Therapeutics in Jefferson Medical College, Philadelphia. Second
Edition, Revised and Enlarged, with 131 Engravings. Cloth. Pp.
1132. Price, $5.00 net. Philadelphia : Lea Bros. & Co., 1907.
Tumors, Innocent and Malignant, Their Clinical Character
and Appropriate Treatment. By J. Bland-Sutton, B\R.C.S., Surgeon
to and Member of the Cancer Investigation Committee of the Mid¬
dlesex Hospital. Fourth Edition, with 355 Engravings. Cloth. Pp.
675. Price, $4.50 net. Chicago : W. T. Keener & Co., 1907.
Text-book of Ophthalmic Opérations. By Harold Grimsdale,
M.D., F.R.C. S., Ophthalmic Surgeon to St. George's Hospital, and
Elmore Brewerton, F.R.C.S., Ophthalmic Surgeon to the Metropoli¬
tan Hospital. Cloth. Pp. 349. Price, $5.00 net. Chicago, W. .
Keener & Co., 1907.
List of the Fellows, Members, Extra-licentiates and Licentiates
of the Royal College of Physicians, London, and of the Holders of
the Diploma in Public Health. Granted Jointly by the College of
Physicians and Surgeons. Paper. Pp. 326. 1907.
Fourth Annual Report of the Superintendent of the Bureau
of Government Laboratories, for the Year Ending Aug. 31, 1905.
By Paul C. Freer, Superintendent of Government Laboratories.
Paper. Pp. 24. Manila Bureau of Printing, 1906.
Alcohol, The Sanction for Its Use, Scientifically Established and
Popularly Expounded by a Physiologist, Translated from the Ger¬
man of Dr. J. Starke.
Cloth. Pp. 317. New York and London :
G. P. Putnam's Sons, 1907.
Eye Injuries and Their Treatment. By A. Maitland Ramsey,
M.D., Fellow of the Faculty of Physicians and Surgeons, Glasgow.
Illustrated.
Cloth.
Pp. 210. Price, $6.00. New York : The
Macmillan Company, 1907.
Fifty-first Annual Report on the Births, Marriages and Deaths
in the City of Providence, for the Year 1905.
By Charles V.
Chapín, M.D., City Registrar. Paper. Pp. 239. Providence :
Snow & Farnham, 1906.
Encyclopedia and Dictionary of Medicine and Surgery, vol.
III. From Ea to Gu. Leather. Pp. 535. Price, $5.00.
Edin¬
burgh : William Green & Sons. Chicago : AV. T. Keener & Co., Ameri¬
can agents. 1907.
Johns Hopkins Hospital Reports. Volume XIII on Studies in
Urological Surgery and volume XIV on Studies on Hypertrophy and
Cancer of the Prostate. Paper. Baltimore : Johns Hopkins Press,
1906.
(
Fifth Annual Report of the Director of the Bureau of Science.
By Paul C. Freer. Director of the Bureau of Science, for the Year
Ending Aug. 1, 1906. Paper. Pp. 24. Manila Bureau of Printing,
1906.

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User on 06/10/2015

