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Boston Medical and Surgical Journal.
May SI.
»Social Legislation in Germany and Its Eelation to the Prac¬
tice oí Medicine. F. Mueller.
»Common Disorders Frequently Misinterpreted. G. L. Walton
Boston.
»Medical Notes on Northern Alaska. G. P. Howe, Lawrence,

Mass.
Varicose Veins of the Papilla of the Kidney ; Cause of Per¬
sistent Hematuria. W. F. Whitney, Boston.

1. Social Legislation in Germany.—Mueller describes in
great detail the social legislation in Germany, initiated by
Emperor William I in 1881. He points out the necessity
for bearing in mind before instigating such legislation that a
benefit once given to the people can never be taken bacìi.
The German legislation comprises these branches:
(1) In¬
surance against illness;
(2) insurance against old age and
invalidism; (3) insurance for accidents. All branches are
obligatory, and as they all comprise large classes of the popu¬
lation they are relatively cheap. Insurance against illness
includes every man or woman working as an employe or
servant at a salary less than $750 a year. The premium varies
in proportion with the salary from 3 to 30 cents a week, and
is paid, two-thirds by the employe, and one-third by the
employer. The benefits assured are free medical attendance,
free medicine and certain medical supplies, and a sum of
money during incapacity for work. A female member who is
confined receives a grant of money for four weeks to en¬
able her to take proper care of herself and her child during
the initial period of its life. Mueller describes the various
struggles for adjustment of method with regard to physicians'
attendance. At present the patient is allowed the choice of
any physician, the assurance society paying the fee according
to a fixed scale. The insurance against invalidism and old
age includes every paid workman or workwoman whose in¬
This carries an annuity on
come is less than $500 a year.
disablement, from protracted illness, or at 70 years of age.
The premiums are paid, half by the employer, and half by
the employé. The government makes a small grant toward
each annuity. (3) The insurance against accident includes
all workers at dangerous trades. The law is formed on the
principle that the employer is responsible for every accident
which occurs in his establishment, without regard to whether
the employe is at fault or not, so that the entire premium
is paid by the employer. The three social laws are found
not only to have brought help to already existing illness and
injury, but to have prevented illness and misfortune.
2. Misinterpreted Disorders.—Walton discusses facial neu¬
ralgia in relation to various conditions, particularly dental
irritation and facial spasm, or tic; destruction to movement,
paralj'sis, occupation neurosis—including pain as well as

cramp—in relation to neuritis; and disorders of the lower
extremity, especially sciatica and flatfoot, and their symptoms.
The trouble in diagnosis lies not usually in lack of famil¬
iarity with the fact, for instance, that neuralgia may come
from the teeth or pain in the knee from flatfoot, etc., but in
lack of readiness in the application of the knowledge to the
particular case.
3. Northern Alaska.—Howe describes the dwellings, food,
clothing, and diseases of the Eskimo of Alaska. Tubercu¬
losis is a plague, and was present when white men first came.
Venereal diseases have practically disappeared, only a few
tertiary cases remaining. Imaginary diseases are common
and are attributed to diabolic possession. For snow blind¬

ness, the natives use a wooden eye shade blackened on the
inside and with a narrow slit to look through. It is very
efficient. Crude amputation is practiced for frozen hands and
feet. Liability to sepsis is slight. The Eskimo appears free
from all kinds of tumor. Howe describes a disease called
"mollycolly" affecting dogs. He is sure that, notwithstanding
its resemblance to rabies, it is not identical therewith. Rec¬
ords taken by him of the hemoglobin of six white men from
September to March, while the sun is away, show that the
hemoglobin is unaffected by the absence of sunlight. In

frost bites, he cautions against rvibbing with snow. Snow or
ice may be used to allay thirst without the ill effects attrib¬
uted to them, if the ice or snow is melted in the warm hand
before being put into the mouth.
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5. Brain Tumor.—Graves says that the surgeon and the
are indispensable to each other, at present, in
surgery of the nervous system. The ideal would be a surgeon
who is at the same time a neurologist. He gives an elabo¬
rate study of a case of brain tumor in which the joint labor
of the surgeon and the neurologist resulted, not only in relief
of distressing symptoms, but in complete restoration of func¬
tion. The case was that of a woman, aged 50, who for
some time had had motor weakness of the right extremities
and a peculiar speech defect. While under observation a
convulsion began in the right hand, involving the arm, face,
and leg, lasting for three hours, and causing complete loss
of consciousness. Consciousness returned early, but there
was complete paralysis of the right side, with inability to
speak, though she was cognizant of her surroundings and
understood what was said to her. Graves goes at great detail
into the examination of the patient, and describes the proc¬
ess of reasoning whereby a diagnosis of exhaustive paralysis
following a Jacksonian attack was arrived at by exclusion.
The preceding symptoms, together with the seizure and its
consequences, led to the further diagnosis of an essential
lesion involving the left cerebrum and having its location In

neurologist

the

Rolandic

area;

involving particularly the ascending

frontal convolution and, to a less extent, the ascending
parietal convolution. As to its nature, on the solution of
which depended the determination as to the aim and character
at efforts for relief, all forms of growth were excluded,
except such as those which, while constantly irritative and
variable, could nevertheless progress for three years without
entirely destroying any part of the Rolandic area. These
comprised only a cavernous angioma and an arachnoidal cyst.
The patient was operated on by Dr. Witherspoon in the left
fronto-parietal region, and a clear, thin-walled cyst, of the di¬
mensions and configuration of a small hen's egg was exposed
immediately under the bone flap. The upper portion of the
cyst was removed. Surgically, the subsequent course was
uneventful; but the postoperative phenomena were remarka¬
ble, consisting of a succession of Jacksonian attacks, lasting
for several hours. Complete aphasia set in forty-eight hours
after operation and the woman could not understand what
was said.
Communication was entirely by pantomine. This
condition was found to be due to oozing under the flap,
which was removed with entire disappearance of aphasie
symptoms. The patient, when seen twelve months after the
operation, was well-nourished, contented and happy; gait was
normal, every vestige of former hemiplegia was gone. Syner¬
gic energy on the right side was perfect. The case is reported
to show the possibilities of neurologic diagnosis and surgery,
in opposition to the prevailing pessimism regarding surgery
of the nervous system.
0. Pneumothorax in Posture.—Eisberg reports experiments
on dogs which led him to the conclusion that pneumothorax
is better borne when the animal is on its belly than in any
other posture; also when it is deeply under an anesthetic.
These results have been applied at Mount Sinai Hospital, so
that all patients on whom operations requiring the opening of
the pleura were performed, were operated on while lying flat
on the abdomen. These patients included a large number with
empyema, 2 with abscess of the liver, 3 with subphrenic ab¬
scess, and 1 with a bronchiectatic cavity in the left lung. The
patients in whom a normal pleura had to be opened showed
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few untoward symptoms when the opening was
made and air was allowed to enter the pleural cavity. In the
patients in whom an operation for empyema was done, it
was noted that with only one exception the coughing and
interference with breathing regularly observed when the
opening in the pleura is made for this affection, were entirely
absent. Eisberg believes that those who try this simple pro¬
cedure will soon appreciate its manifest advantages.
S. Gastric Diagnosis.—Fischer points out that the usual
classic signs and symptoms and the most approved diagnostic
methods given in books will fail us in a goodly number of
cases. In carcinoma of the stomach loss of body weight may
be absent; it depends on the involvement of the pylorus. The
craving for food may be normal. On the other hand, a sud¬
den disinclination to take a particular variety of food, not¬
withstanding that it causes no distress, may appear early
in the disease. Loss of strength is of greater diagnostic im¬
portance than loss of weight; often, it is not so much general
weakness as disinclination to activity. A parallel condition
may occur in the mind. Most sources of error in gastric
diagnosis involve questions of the pylorus. Tenderness in
this region is a doubtful sign of malignancy. Pyloric tumors
occasionally induce great muscular irritability of the esopha¬
Slowness of growth is not always an evidence of
gus.
benignity. When infiltration has resolved the pylorus into
a rigid tube with a patent lumen, confusion
may arise, for
there may be no dilatation and no retention of food. Among
remoter influences which may affect the pylorus and direct
attention to it as the seat of some organic lesion are sudden
atmospheric changes, sudden mental irritation, and hysteria.
Distention of the hepatic flexure of the colon and a reflex
from the slightly loose right kidney are also deceiving ele¬
ments. The author discusses atony and chronic catarrh of
the stomach.
New York Medical Journal.
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10 »The Sigmoidal Factor in Pelvic Diseases. J. R. Pennington,
Chicago.
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and H. A. Pingree, Portland, Me.
Mucomembranous Enterocolitis, Its Causes and Mechanism.
H. Nepper, Paris.
Plea for Systematic Use of Bronchoscopy in Routine Work,
with Description of a Modified Bronchoscope. W. Freuden¬
thal, New York.
Malnutrition. M. Korshet, Baltimore.
»Rôle of the Sphenopalatine (or Meckle's) Ganglion in Nasal
Headaches. G. Sluder, St. Louis.
Middle-Ear Deafness. W. S. Bryant, N'pw York.
»New Method of Anatomy Study. F. Griffith, Rome, Italy.

10. The

Sigmoid and Pelvic Diseases.—Pennington believes
that an adherent, extra long, overfilled or loaded sigmoid, es¬
pecially if it has a long mesentery, is a potent factor in pro¬
ducing pelvic diseases; hence in many cases of utero-ovarian
diseases, treatment should be directed first to the sigmoid and

rectvftn. Over 75 per cent, of women whom he has examined
for sigmoid or rectal trouble have had more or less uterine
disorder. In young girls with leucorrhea, etc., frequently he
has found the rectum and sigmoid more or less filled with
feces an hour or two after defecation. Relief of the uterine
symptoms frequently accompanies relief of the sigmoid
trouble. There is a reciprocal relation between the condition
of the sigmoid and that of the uterus, so that if the former
is in a pathologic or anomalous condition, it has a detrimental
effect on the uterus. Adhesions of the sigmoid are very
common.
These and a loaded organ interfere with the mo¬
bility of the uterus. The symptoms complained of are usually
ascribed primarily not to the sigmoid region, but to the
uterus and its adnexa. The physician often overlooks the
bowel factor in such symptoms, because he forgets the ana¬
tomic and physiologic relations and rarely examines the
rectum and sigmoid in seemingly utero-ovarian cases. Pen¬
nington reports cases showing the relation between bowel
trouble and uterine symptoms, and urges early diagnosis and
treatment. There is probably a period in many of these
cases when they could be easily and successfully managed
without operation. If not dealt with then, surgical interven¬
tion is indicated, to break up adhesions, straighten kinks,
especially that so frequently occurring at the rectosigmoidal
junction, and shorten or hitch up the mesentery; or Big-

moidopexy,

"short

circuiting"

the bowel current

by

lateral

anastomosis, and, if need be, resection of the sigmoid, should
be done, in the hope of preserving the genitalia and woman¬
hood. Should all these measures fail, then, as a dernier
ressort, hysterectomy, salpingectomy, etc., may have to be per¬

formed.
11. Normal Balance of the Foot.—Abbott and Pingree dis¬
cuss in their second article the. application to flat-foot of the
principles laid down in their first (N. T. lied. Jour., May 9,
1008; abstracted in The Journal, May 23, p. 1754). A plate
constructed to lift the arch and keep it in position only
results in atrophy of the soft tissues and increased weak¬
ness.
A proper plate should be so constructed as to be simply
an agent to bring the foot to a normal condition; it must
be of such a shape that it makes little or no pressure when
the foot is in activity, acting as a reminder to the patient
to hold the arch in proper position when the foot is passive,
but supporting it when he is no longer able to do so. It
should resemble in shape the section of a dome, with the ex¬
ception of the slight extension which controls the scaphoid'
bone. The authors describe the various plates in use. and
discuss the qualities and detail the method of making a
plate which shall fulfil the requirements laid down by them.
15. The Sphenopalatine Ganglion and Nasal Headache.—
Sluder considers the secondary involvement of the spheno¬
palatine gayiglion in nasal inflammation to be the probable
He describes its anatomic rela¬
cause of nasal headaches.
tions. Acting on this theory, he tried in several cases the
effect of anesthetizing the ganglion with a pledget of cot¬
ton, moistened with one drop of 20 per cent, cocain solution,
and applied by an applicator just posteriorly to the posterior
tip of the middle turbinate. In many cases it relieved all
the- symptoms instantly. Silver, 2 per cent, solution, or
formaldehyd, 0.5 per cent., applied to the same region, also
gave either cure or relief.
17. Anatomy Study.—Griffith describes a synthetic method
of studying ans.tomy, as a complement to the analytic method
of dissection. The necessary materials are a skeleton and
modelling material; of the latter he describes several forms,
p'astilina, ordinary modelling clay, Norwegian "classical clay."
He then describes the method of reconstructing the head, the
thorax, the abdomen, and the upper and lower extremities.

Journal of Experimental Medicine,

New York.

May.

Rhythms of Growth Energy in Mouse Cancer. G.
N. Calkins, New York.
19 »Pathology of Myasthenia Gravis ; Report of Case with Un¬
usual Form of Thymic Tumor. F. S. Mandlebaum and H.
L. Celler, New York.
20 »Effect of Pilocarpin on the Output of Lymphocytes through
the Thoracic Duct. F. P. Rons, Ann Arbor, Mich.
21 »Enzymes of Fibrin. B. I. Barker, New York.
22 »Bone Formation in Sclerotic Arteries. L. Buerger and A.
Oppenheimer, New York.
23 »Angiomata in Valves of Heart of a New-Born Child. J. L.
Nichols. Baltimore.
24 »General Conditions Affecting Resuscitation and the Resuscita¬
tion of the Blood and the Heart. F. II. Pike, C. C. Guthrie
and G. N. Stewart.
25 »Effect of In.iected Leucocytes on the Development of a Tuber¬
culous Lesion. E. L. Opie, New York.
18 »So-Called

18. Growth Energy in Mouse Cancer.—From a study of the
of events in mice inocluated with transplantable can¬
cer, Calkins concludes that cancer cells possess the power of
indefinitely continued division, as well as the property that
he calls infectivity. The power of infectivity of cancer cells
is said to be subject to a more or less regular rhythm. It is
distinct from rhythms of growth energy, which probably
occur in the individual animal inoculated.
The cause of the
infectivity lies within the cell or is constantly associated with
it. While the cells of many tumors, such as benign ones,
have the power of division they have no infectivity. It ap¬
pears necessary to assume, either that the cancer cells them¬
selves are the equivalent of parasites, or else that parasites
Calkins
are contained within them or associated with them.
is inclined to the belief that some micro-organism, perhaps
ultramicroscopie, may underlie the infectivity of cancer cella
and provide the stimulus for their continued proliferation.
He thinks that possibly the spirochetes found in mice cancer
may have intracellular stages in their life history, which are
course
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too minute to be seen, and be the

infectivity.

cause

of the

rhythms

of

Myasthenia Gravis.—Mandlebaum and Celler describe
in a case of myasthenia gravis in a man of 52.
In addition to the usual degenerative changes in the muscles
and lymphoeytic infiltrations there was present a tumor of
the thymus, of the type of a perilymphatic endothelioma. On
account of the percentage (20) of cases in which tumors
of the thymus have been observed in this disease, the au¬
thors believe that such tumors may play a causative rôle
in a certain proportion of cases. The disease is regarded as

jected leucocytes
tuberculosis,

19.

the

Lancet-Clinic, Cincinnati.

changes

the result of a toxemia of unknown cause, the toxic sub¬
stance affecting not only the muscular system, but other
tissues as well, as is shown by the widespread lymphoeytic in¬
filtrations. In this particular case there were lymphoeytic
infiltrations in the medulla. The lymphoid cells are traced
to the perivascular lymph spaces.
20. Pilocarpin and the Lymphocyte Output.—Rous finds
that intravenous injections of pilocarpin nitrate in the dog
causes a rapid increase in the output of lymphocytes through
the thoracic duct, and it is believed that the lymphocytosis
of the blood is the result of this increased output. While
the real cause of the quickened lymph flow is not clear, it is
believed that it may result from contraction of smooth mus¬
cles. The rôle claimed for mechanical factors in the produc¬
tion of rapidly appearing lymphocytosis receives support
from these observations.
21. Enzymes of Fibrin.—Fibrin contains an enzyme, active
in neutral and slightly more so in alkaline media, in which
respect it resembles the enzyme found in polynuclear phago¬
cytes. The enzyme acts, not only on fibrin, but also on
foreign proteid. Fibrin, furthermore, contains a proteolytic
enzyme, active in weak acid media and probably identical with
the similar enzyme in the large mononuclear cells of inflam¬
matory exudates.
22. Bone Formation.—From their study of bone formation
in sclerotic arteries, Buerger and Oppenheimer hold that, as
a result of some stimulus, perhaps an organizing thrombus
or vascularization in the course of intimai obliteration, or
owing to the presence in the diseased media of lime salts, a
penetration of the media with phosphates takes place. There
ensues then proliferation of young connective tissue, which
at the points of contact with the lime produces the ground
substance of bone.
23. Cardiac Angiomata in a Child.—Nichols describes minute
angiomata strung along the upper surfaces of the tricuspid
and mitral valves in a newborn child. The blood-containing
globules were lined with a single endothelial layer. There
were three similar, but larger, growths under the epithe¬
lium of the urinary bladder. Nichols believes that these
angiomata differ only in situation from the familiar angio¬
mata of the lip and elsewhere. Angiomas in the heart are rare.
24. Resuscitation.—The authors find that defibrinated blood
soon loses its power to maintain the activity of the higher
nervous centers as well as to nourish the various tissues. As
a substitute for blood, artificial fluids are not satisfactory,
and the proper oxygénation of the blood is indispensable in
resuscitation of an animal. Resuscitation of the heart after
it has ceased to respond to a manometer may sometimes be
accomplished by extra thoracic massage and artificial respira¬
tion, but only during the period that the heart continues to
beat. Direct massage of the heart is the most certain method
at hand for resuscitation, and proper blood pressure is nec¬
essary for its continued activity. Anesthetics, hemorrhage,
and induced currents applied to the heart, make resuscitation
more difficult than asphyxia alone.
25. Leucocytes and Tuberculous Lesions.—Opie finds that
in dogs experimental tuberculosis of the pleura is inhibited
to a greater or less extent by the injection of dog leucocytes,
obtained by the use of intrapleural injections of a sterile irri¬
tant. The experiments indicate that only living leucocytes
While the injected leucocytes
can accomplish this inhibition.
may exercise a readily demonstrable inhibitory effect on the
local pleural lesions, no evidence was obtained that the in-

have any effect on the dissemination of
instance, to the liver.

as, for
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30

May 16.
X-Rays and Their Application to Dentistry.

S. Lange, Cin¬
Tate, Cincinnati.
Treatment of Epilepsy. D. R. Brower, Chicago.
Support of the Honest Pharmacist. L. A. Clary, Winfleld,
cinnati.
The Fetal Heart.

M. A.

Kan.

The Mulatto and the Morbid Proclivities and Retrogressive
Tendencies of His Offspring. A. N. Ellis, Maysville, Ky.

Medical

St. Louis.
May 11.
31 »Deformity of Penis Producing Impotency Due to Arterio¬
sclerosis. G. F. Lydston. Chicago.
32 Gastric Artery ; Proximal Concentric Gastric Circle. B.
Robinson. Chicago.
33 Origin of Life. A. S. Ashmead, New York.
34 Puerperal Pyemla. A. Bode, St. Louis.
35 Syphilitic Lobar Pneumonia. J. A. Henske, St. Louis.
31. Impotency from Arteriosclerosis.—Lydston discusses a
form of impotentia coeundi due to cavernositis chronica,
sclerosing inflammation of the corpora cavernosa, which,
though not generally so recognized, he considers dependent on
a general systemic condition.
The patient above middle age
complains of curvature of the penis during erection until
coitus becomes impossible. Syphilis, alcohol, rheumatism and
gout, are the chief etiologic factors, though it is difficult to
explain why the pathologic process should localize itself in
the penis. Whatever the primary etiologic factor may be,
the penile process is merely the local expression of general ar¬
terial disease. In these cases cardiovascular changes are found,
arcus senilis
may be present, or the marked signs of hypervascular tension. The prognosis is unfavorable so far as
disappearance of the deformity is concerned, but the condi¬
tion is painless and not dangerous to life. He reports a case.

University

of

Fortnightly,

Pennsylvania Medical Bulletin, Philadelphia.

April.
»Injuries of the Spinal Cord. A. R. Allen, Philadelphia.
»Pathologic Physiology of Blood Pressure. G. W. Norris,
Philadelphia.
38 Typhoid Meningitis without other Lesions. R. S. Lavenson,
Philadelphia.
36
37

39

Increase of the Osmotic Pressure of Venous Blood After the
Closure of the Afferent Artery. H. Wolf, New York.

36. This article
941.

was

1908, page

published

in The

Journal, Mar. 28,

37. Blood Pressure.—Norris discusses the physioloy of
blood pressure and shows that pathologically much greater
fluctuations are common than the normal. Hypotension oc¬
curring in various infectious diseases has not received the
attention it deserves. In discussing a rise of pressure, par¬
ticularly with relation to emotional factors, Norris says that
it is little realized by the profession how great an influence
aberrance of local blood supply has on the mood, the mental
poise, apathy and physical bienfaisance of the individual. In
chronic melancholia there is frequently subnormal vascular
tension. Concentrated psychic effort requires increased cere¬
bral blood supply, hence too great warmth, especially of the
lower extremities, is inimical to thought. With organic

myocardium or blood vessels, objective findings
marked and subjective disturbances more intense
than with normal individuals. Localized or peripheral angiospasm may bear a more important relation to angina pectoris
than has been supposed. Hypotension produces pulse exhila¬
ration through stimulation of the cardioaccelerator nerve by
cerebral anemia. Some cases of tachycardia from heart weak¬
ness may result from hypotension.
It occurs also in advanced
arteriosclerosis, shock, and after large dosage of alcohol,
chloral, or veratrum viride, and has the result of toxemia in
typhoid and tuberculosis. The effect of pain, fright, or mental
excitement, in producing increased tension must always be
borne in mind when making blood-pressure observations. That
some cases of arteriosclerosis have hypertension while the
majority of cases have relatively normal pressures is to be ex¬
plained by the location of the arterial thickening. In some
In uremia one
cases only diastolic pressure is indicated.
encounters some of the most extreme grades of hypertension,
suggesting a definite relation between it and such symptoms
lesions of
are

more
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amaurosis, headaches, vomiting, and

coma; presumably be¬
both conditions depend on toxemia as an underlying
basis. As to the conservative mechanism of vascular hyper¬
tension in chronic interstitial nephritis, it is justifiable to
attempt to lower tension in these cases only by dietary meth¬
ods and not by employment of direct treatment. The old
mechanical theories as to the cause of hypertension in nephri¬
tis are no longer tenable. Loeb's investigations have shown
that hypertension is generally commensurate with the extent
of glomerular involvement, so that the process is a conserva¬
tive one. We must not lose sight of the effect which the
breathing of rarefied air has on this factor both in health and
disease. Instability of the blood pressure, alternate hyper¬
tension and hypotension of abnormal degree and without
cause, occurs notably at the menopause and in exophthalmic
goiter, and is probably due to perverted internal secretion.
The diastolic pressure has been too much overlooked in the
past. The manner in which the circulatory functions are
carried out depends on the mean pressure, as represented by
the diastolic pressure plus one-third of the pulse pressure—
i. e., the difference between systolic and diastolic tension.
as

cause

Bulletin of the
40
41

Lying-in Hospital

of the

City of

New York.

December.
Case of Phlebothrombosis. J. E. Welch, New York.

Two Cases of

Pyelonephritis Complicating Pregnancy.

J. W.

Markoe, New York.
42 »Two Hundred and Fifty Cases of Placenta Praevia. R. McPherson, New York.
43 Case of Scorbutus. E. L. Coolidge, New York.
44 Case of Hereditary Syphilis. Id.
45 One Hundred Cases of Cesarean Section with Special Atten¬
tion to the Indications, Surgical Technic and Results. E.
S. Gushee, New York.
46 Application of Bier's Method in Treatment of Puerperal Mas¬
titis. J. W. Markoe, New York.

42. Placenta Praevia.—McPherson discusses the variations,
theories of causation, relative frequency, month of gestation
at delivery, and mortality as regards mothers and children,
in placenta praevia. A tabular analysis is given of 250 cases
drawn from the records of 52,000 births at the New York
Lying-In Hospital. In these eases delivery was accomplished
in 176 cases by internal podalic version, in 29 cases by breech
extraction, 5 cases by forceps, 2 cases by Cesarean section,
15 children were born spontaneously, 1 child by embryotomy,
and 6 children by craniotomy, while in 16 cases the method
of delivery was not noted. Although Cesarean section was
performed twice in this series for a deformed pelvis, a living
mother and child resulting in both cases, the author does not
consider it desirable as a general thing. Given a woman in
good condition, a normal pelvis, and a viable fetus, nearly
as good results can be obtained by packing and rapid ver¬
sion. Cesarean section, however, may offer a better chance
in a primipara with rigid cervix and slightly undersized pelvis
or in a multipara with cervix rigid from scar tissue or other¬
wise undilatable or with deformed pelvis.

Yale Medical

Journal,

New Haven.

April.
47 »Postnasal Inflammation as a Cause of Febrile Attacks In
Young Children. H. L. Swain, New Haven, Conn.
48 Case of Rabies. C. J. Bartlett, New Haven, Conn.
49 Gastroenterostomy. S. G. West. Chicago.
50 Treatment of Hemorrhoids. E. P. Pitman, New Haven, Conn.

47. Postnasal Inflammation and Febrile Attacks.—Swain
out that many febrile attacks of children formerly
termed simple fever were probably such as we now find to¬
day associated with acute inflammation of lymphoid tissue
in the nasopharynx. He discusses the embryology, histology,
and physiology of the pharyngeal and faucial tonsil, and
points out that the phagocytes in the deeper layers act as
custom house officers in regard to germs and other foreign
particles entering the system through them as a port of entry.
The tonsils, viewed as integral parts of the lymphatic system,
are influenced by the general condition of the organism.
When the system demands white cells, or if the individual is
below par, the leucocytes of all the tonsils go into the sys¬
tem to answer the general call to arms, leaving many less to
guard the outworks of the fort. Then the pathogenic germs,
which are ever with us, seize the opportunity and force the
outworks, giving rise to streptococcus or staphylococcus throat,

points

diphtheria, grip,

etc.

It is therefore easy to understand the

great systemic disturbance that may follow a morbid condi¬
tion of the lymphoid tissue in the postnasal space, where it
is difficult to cleanse, and where abundant mucus is retained,
forming an excellent breeding ground for germs, the same
tissue being also an excellent absorber for the system. As to
treatment of these cases when diagnosed, we have a safe
and effective helper in preparations of the suprarenal gland,
sprayed or. dropped from a medicine dropper through the
nostrils with the child lying on its back, after cleansing the

space with some alkalin medium. The insufflation of boric
acid, with or without sugar, through the mouth into the naso¬
pharynx, by causing a free secretion of fluid mucus lessens
the engorgement and stimulates the tissue to healthy action.
Concomitant enlargement of the faucial tonsils should also be
treated. In removing this nasopharyngeal tissue he urges
the necessity of making parents understand that all lymphoid
tissue never can be removed, so that enlargement may recur
and a recurrence of inflammation is possible.

Chicago Medical Recorder.
51
52
53
54
55

April.

C. J. Drueck, Chicago.
Imperforate
Investigation into the Causes of 27 Cases of Typhoid Occur¬
ring in October, 1907, in Oak Park. A. F. Starke, Oak
Anus.

Park, 111.
Treatment of Gonorrhea. J. W. Koehn, Chicago.
Control of the Sexual Instinct. D. Lewis, Chicago.
The Cystoscopic Aspect in Prostatic Hypertrophy.

G.

Kolischer, Chicago.
Delayed Menopause. C. J. Whalen, Chicago.
57 »The Crime of Gynecology. C. W. Barrett, Chicago.
58 Hereditary Syphilis. V. F. Masilko, Chicago.
59 Plea for the Early Climatic Treatment of Pulmonary Tuber¬
culosis. F. E. Waxham, Denver.
57. The Crime of Gynecology.—Barrett's paper is devoted to
insisting on the importance of special gynecologic surgeons
to perform the gynecologic work in hospitals. All gynecology
is not surgery, but some gynecology is surgery and it is up
to the standard of surgery, whereas some surgery is gyne¬
cology, but it is not usually up to the standard of gynecology.
56

Maryland Medical Journal, Baltimore.
April.

60 »Use of Nitrous Oxid and Oxygen Alone and in Combination
with Ether as Anesthetics in General Surgery. H. W.
Buckler, Baltimore.
61 Bactériologie Examination of Milk. W. R. Stokes. Baltimore.
62 »Acute Pyelitis Due to Acute Appendicitis. G. L. Hunner,
Baltimore.
63 Operative Treatment of Cancer of the Stomach, with Report
of Six Partial Gastrectomies. J. H. Branham, Baltimore.
64 Psychotherapy in Treatment of the Functional Neuroses. A.
P. Herring, Baltimore.
65 Should Prisoners Deficient Either Mentally or
Physically Be
Tried· in Our Courts of Justice ? T. Cooke, Jr., Baltimore.

60. Anesthetics.—Buckler describes a method using nitrous
oxid and ether, alone or in combination, and
oxygen. He
describes and illustrates his apparatus, which is constructed
on the same principles as the Hewitt inhaler with certain
simplifications. The following advantages are claimed for
this method: First, a more even anesthesia, with a minimum
risk to the patient as we know approximately the strength
of the vapor inhaled at each inspiration. Second, the ether
vapor, being warmed, little or no mucus forms in the mouth
or throat, and the
patient does not swallow or inspire a lot
of ether-saturated saliva or mucus; consequently the amount
of postoperative vomiting is decreased to a minimum and the
risk of postoperative pneumonia is reduced.
Third, the
warmed ether vapor is taken up by the blood almost imme¬
diately, and therefore the effect of the anesthetic is more
rapid. When cold ether vapor is taken into the lungs, as
in administration by the drop method, a large amount re¬
mains in the reserve air of the lungs, to be warmed over
before it is capable of being absorbed in the blood, and such
an amount of unabsorbed ether vapor
being suddenly taken
up by the circulation is a menace to the life of the patient.
Fourth, the saving of ether is tremendous when giving by
this vapor method, as he finds that he needs only from onequarter to one-half the amount used in the drop method. The
greatest advantage of all is the marked lessening of all un¬
pleasant after-effects of ether when this form of administra¬
tion is used.
02. This article was published in The Journal, April 25,
1908, page 1328.
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Wisconsin Medical

Journal, Milwaukee.

April.

66 »Removal of Gallstones from the Second and Third Portions
of the Common Bile Duct. F. G. Connell, Oshkosh.
67 Treatment of Consumptives from a Sanatorium Viewpoint.
T. H. Hay, Stevens Point.
68 Injury to the Kidneys. W. E. Fairfield. Green Bay.
69 Diagnosis and Clinical History of Puerperal Sepsis. G.

Saunders, Superior.

70 »Surgical Treatment of Puerperal Sepsis. J.- M. Dodd, Ashland.
71 »Medical Treatment of Puerperal Sepsis. H. L. Rosenbery,
Wausau.

66. Gallstones.—Connell describes the anatomy of the re¬
the signs, symptoms, and diagnosis, as well as the na¬
ture of concretions, and describes retroduodenal and transduodenal choledochotomy. He gives a synopsis of a case and
analyzes seventy-seven instances in which the common duct
was opened through the duodenum with ten deaths, as re¬
ported in the literature. The mortality is higher than that
following simple supraduodenal choledochotomy, which is be¬
tween two and three per cent., but the transduodenal opera¬
tion is always a method of necessity and never of election.
70 and 71. Abstracted in The Journal, Aug. 31, 1907, p. 796.

gion,

Pennsylvania Medical Journal,

Athens.

April.
Diagnosis of Urinary Inadequacy In Surgical
H.
Anderson, Pittsburg.
Kidneys. J.
73 »Disorders of Sleep. T. Diller, Pittsburg.
72 »Factors

in

74 »Do We Hear Ourselves

75
76

77
78
79

80
81

82

Makuen, Philadelphia.

as

Others Hear Us?

G. Hudson-

Fever in Scrarrton.

W.
Typhoid
Epidemic
Keller, Scranton.
Experiment In Typhoid Feeding. L. Lltchfield,
Pittsburg.
What Stand Should the United Pennsylvania Medical Pro¬
fession Take on the Reduction of Fees by Life Insurance
Companies? J. N. Hunsberger, Skippack.
»Lodge Practice. G. E. Holtzapple, York.
Pennsylvania Plan of State Aid to Local Hospitals. J. Price,
Philadelphia.
Newspaper Publicity a Necessary Element in the Movement
for Medical Reform Legislation. E. Stirling, Philadelphia.
Consolidation of Multiple Medical Examining Boards into a
Union or One-Board Plan Required to Give Full Satisfac¬
tion. Success of Latter Arrangement in Forty-four Other
States and Territories. Revocation of License for Medical
Criminals. A. Eichholz, Philadelphia.
The Family Physician and the Modern Specialist. A. S.
Review of the
E.

of

Kefir ; An

Harshberger, Lewistown.
72. urinary Inadequacy in Surgical Kidneys.—Anderson, in
his oration on genitourinary surgery, summarizes a com¬
parison of the older clinical methods of investigating the
urinary condition with the newer methods, by s'tating that
the older clinical method gives us a more accurate knowledge
of the effect of renal inadequacy on the patient's constitu¬
tion, a more accurate prognosis of an operation than cryoscopic index, quantitative analysis, or elimination tests. On
the other hand, segregation and catheterization give a more
accurate comparison between the kidneys and a more accurate
diagnosis of the kind of lesion and the operation required.
73. Sleep Disorders.—Diller discusses the sleep numbness,

paresis or paralysis of Mitchell, night terrors, and
sleep walking, "sleep jerks," a sleep aura, sleep pain, sensory
shock, tonic spasm and respiratory failure in sleep, and gives

nocturnal

illustrative cases of his own observation under several of
these heads.
74. How We Hear Ourselves.—Makuen points out the ex¬
istence of physical difference between subjective and objective
hearing; an illustration of which, one can obtain by listening
to a reproduction of one's own voice in the phonograph. He
relates a clinical instance of a boy past fifteen, with a falsetto
voice, who was easily trained to produce single tones having
a normal chest resonance, but who objected to speaking that
way as it sounded to him harsh and disagreeable. Hundreds
of people have defects of speech and voice of which they
are absolutely unconscious.
Hearing in its finality is a
mental process, and like all mental processes is susceptible
of training.
78. Lodge Practice.—Holtzapple tabulates the replies to a
circular letter, addressed to 231 physicians living in as many
municipalities, asking for information concerning the condi¬
tions of lodge practice in their districts. He discusses the
ethics of the question, with special reference to the Principles
of Ethics of the American Medical Association, and considers
the motives that lead to the adoption of lodge practice by

physicians. He urges the creation of a sentiment against
pernicious practice in the profession.
New Orleans Medical and Surgical Journal.

this

April.
83 »Non-Gonorrheai Prostatic Disease in Young Men and Its Re¬
flexes. C. W. Allen, New Orleans.
84 Excision of Shoulder in Old Unreduced Dislocation. II. B.
Gessner, New Orleans.
85 Ten Cases of Gunshot Wound of the Abdomen Treated With¬
out Operation. E. D. Martin. New Orleans.
86 Cause and Management of Infection of the Extremities. L.
Sexton, New Orleans.
87 Surgery of the Kidney, with Special Reference to the Use of
the Gauze Sling in Fixation of the Kidney. J. A. Danna,
New Orleans.
88 Early Diagnosis and Radical Treatment of Uterine Carci¬
noma. S. M. D. Clark. New Orleans.
89 Treatment of Abortion. R. W. O'Donnell, Monroe, La.
90 Treatment of Uterine Prolapse and Cystocele. C. J. Miller,
New Orleans.

83. Prostatic Disease.—Allen, holds that serious prostatic
disturbance can occur in individuals entirely free from any
past gonorrheal taint or other specific infection, though this
fact is not generally known. He reports cases in support of

his conviction. He is inclined to compare men with prostatic
disease with women with uterine affections. The prostate is
capable of giving rise to all that train of reflex and nervous
symptoms seen in cases of chronic uterine disease. Massage
of the organ is frequently productive of shock. A neurotic
element in the individual greatly favors the development and
persistence of reflex nervous symptoms.

Albany Medical Annals.
April.
91 »The Insanity Defense for Crime. J. B. Chapin, Philadelphia.
92 Early Diagnosis of Pulmonary Tuberculosis. L. Brown, Saranac Lake, N. Y.
93 Treatment of Pulmonary Tuberculosis. A. H. Garvin, Ray
Brook, . .
,
94 Personal Experiences of a Patient in a Hospital for the
Insane.

91. Insanity and Crime.—Chapin points out that the im¬
portant changes made in the trial of persons charged with
crime and alleged to be insane have occurred practically within
a century.
The "right and wrong test," formulated in 1843
in England, has been changed as the result of more careful
clinical observation, since, although the majority of insane
persons certainly know generally what is right or wrong, yet
in certain instances the controlling will-power is destroyed.

He summarizes a series of celebrated cases, and refers to
the defense of mania transitoria, a sudden and instantaneous
development of insanity with an equally sudden return to
sanity. Such cases may be called an irresistible impulse,
but they may really be cases where an impulse was not re¬
sisted. He offers as the consensus of opinion of managers
who are in frequent contact with the insane, that they do
not find this class of cases in their institutions, and speaking
for himself he has not met them in his practice. He feels
like entering a strong protest against the result of the "in¬
sanity dodge." Clinical experience or observation demon¬
strates clearly that insanity does not come and disappear
instantly with the commission of a criminal act. It is the
result of long operating causes or degeneration, whether
observed or not. He suggests the importance of differen¬
tiating the degree of criminality, rather than of finding a
verdict of absolute acquittal.
Texas State

Journal of Medicine, Fort Worth.
April.

95 »Cause of Insanity in Women. R. B. Sellers. Comanche.
96 Anesthesia ,and Anesthetics. E. F. Cooke. Houston.
97 Relation of' Suicide to Insanity. W. L. Allison, Dallas.
98 Carcinoma of the Lip. II. M. Doolittle, Dallas.
99 Dengue. F. B. King, Houston.

95. Insanity in Women.—Sellers insists on the fact that
there are many forms of mental disease, such as melancholia,
due to abnormal conditions in the pelvic organs. He refers
to four cases, in each of which early operation relieved both
the mental and the pelvic trouble. The crowded condition
of insane asylums is responsible for the fact that more sur¬
gical and gynecologic work is not done there. Sellers thinks
that 10 per cent, of such patients could be cured by surgical
methods.
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Journal of the Arkansas Medical Society, Little
March.
100 »Nitrogenous Constituents of Human
dosis. C. H. Hoffman, Little Rock.

Hock.

May.

Urine; Acidity and Acl-

100. Nitrogenous Constituents of Urine.—Hoffman says
that the determination of urea and total nitrogen, unless
performed with the painstaking accuracy of a metabolic ex¬
periment, and covering a considerable period of time, is of
small value. Performed in the proper manner, it is of ines¬
timable value, but the results must at all times be inter¬
preted with care and conservatism, particularly in drawing
conclusions as to renal insufficiency. The ordinary urea de¬
terminations, as performed by some practitioners and in some
clinical laboratories with the Doremus apparatus (a method
which by itself carries more than 7 per cent, of error, and
the employment of which is nothing short of ceremonious
delusion), are often worse than valueless, for they may give
rise to serious misinterpretation on the one hand, causing
alarm when there is no danger, and on the other lulling the
physician into a false state of security when serious danger is
impending. Combined with the crude ideas of underfeeding
the poor nephritic (exclusive milk diet, withdrawal of meat,
etc.) that are largely employed, he thinks this kind of urea
determinations is the chief reason why so many nephritics are
starved to death.

Detroit Medical

Mississippi Medical Monthly, Vicksbnrg.

111. Abstracted in The

Poliomyelitis.—Connor tabulates the literature
epidemics from 1843 to 1907, and summarizes the symp¬
tomatology, the distribution of the permanent paralysis, and

the treatment.

Annals of

Otology, Rhinology

and

Laryngology,

St. Louis.

March.

Optic Nerve and the Accessory Cavities of the Nose. A.
Onodi, Budapest, Hungary.
Ten Cases of fntracranial Complications of Middle-Ear Dis¬
ease. S. J. Kopetzky, New York.
Ocular Symptoms of Intracranial Complications in Otitic
Disease. P. Fridenberg, New York.
Thrombosis of the Posterior Cerebral Veins and Artery En¬
cephalitis, Purulent Leptomeningitis, Lateral Sinus Phlebi¬
tis and Parietal Thrombosis Following Mastoiditis. W. S.
Bryant, New York.

104 .»The

105
106
107

108

Plea for Conservatism in Treatment of Certain Affections of
the Nose and Ear. H. L. Myers. Norfolk, \a.
109 »Primary Nasal Diphtheria. T. Hubbard. Toledo. Ohio.
110 Plea for Local Anesthesia in Operations on the Maxillary
Sinus. G. King, New Orleans.

104. Canalicular Neuritis.—Onodi considers at great length
the relations between the accessory cavities of the nose and
atrophy of the optic nerves. His considerations lead him to
conclude that a causal connection is probable between a one¬
sided, double-sided, or contralateral sight impairment and
blindness and disease of the accessory cavities, particularly
those of the posterior ethmoid cells and the sphenoidal sinus,
and that he has been able to establish an anatomic foundation
for this theory. An exact pathologic-anatomic foundation yet
remains to be established. The article is elaborately illus¬
trated.
109. Primary Nasal Diphtheria.—Hubbard says that we are
less careful in diagnosis now than in the pre-antitoxin period.
Primary nasal diphtheria differs from ordinary faucial diph¬
theria in being a subacute or chronic process, and of slight toxicity; but these cases harbor the bacilli longer than those of
the faucial type, so that isolation should be prolonged. There
are two types.
In one there is a formation of false mem¬
brane, sometimes completely filling one or both nasal fossse
with casts, and a watery, acrid, mucopurulent discharge. The
other is merely a diphtheritic inflammation of the mucosa
with a copious watery discharge of acid mucopus. The fibrinous type is commoner in older children, the catarrhal type
in infants. There is a tendency to reinfection and relapse.
Extension from nares to fauces is rare, though it is said to
have taken place. He discusses the symptomatology and re¬
ports cases. Antiseptic irrigation and douching are futile,
and may be dangerous. A mild detergent solution dropped
into the nares with a medicine dropper is sufficient.

1821.

April.
Pathology and Diagnosis of Hydrophobia. D. L. Harris, St.
Louis.
113 »Impotency the Result of Deformity of the Penis Due to
Arteriosclerosis. G. F. Lydston. Chicago.
114 Unusual Case of Gonorrheal Ophthalmia. E. H. Higbee, St.
112

115

Louis.

Surgery of the Ureter. B. M. Ricketts, Cincinnati.
113. See abstract No. 31.

American Practitioner and
116
117
118

Vermont Medical
119
120

121

News, Louisville.

May.
Cancer of the Breast. F. W. Samuel, Louisville, Ky.
Celiac Axis. B. Robinson. Chicago.
Eyestrain. W. J. Leach, New Albany, Ind.

Monthly, Burlington.

May.
Diagnosis and Treatment of Syphilis. .7. Pedersen, New York.
Etiology, Symptoms and Treatment of Melancholia. W. D.
Berry, Burlington.
Treatment of Litigation Neuroses. C. S. Calverly, Rutland.

Louisville

Monthly Journal

of Medicine and
May.

122

Postoperative Abdominal Adhesions

123

Exophthalmic Goiter.

ville.

102. Acute

of

Journal, May 30, 1908, p.

St. Louis Medical Review.

Journal.

April.
101 Manic Depressive Insanity. A. M. Barrett, Ann Arbor.
102 »Acute Poliomyelitis. G. Connor, Detroit.
103 Vaginal Cesarean Section. M. Stamm, Fremont, Ohio.

J. B. Elliott,

111 »Home Treatment of Pulmonary Tuberculosis.
New Orleans.

J. R.

C. W.

Surgery.
Hibbit, Louis¬

Wathen, Louisville.

FOREIGN.
Titles marked with

asterisk (») are abstracted below. Cliric.il
lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.
an

Lancet, London.
May .9.
1 »Influence of Pregnancy on Certain Medical Diseases and of
Certain Medical Dis°ases on Pregnancy. H. French.
2 »The School and Its Part in the Prevention of Tuberculosis.
J. Hay.
3 »Experimental Production of Gastric Ulcération by Injection
of Gastrotoxin. C. Bolton.
4 Leprosy : Its Causation, Symptoms and Treatment Based on
and Experience of 152 Leners in the Leper Jail of the
United Provinces, India. T. Hunter.
5 Aortic Aneurisms ; Sudden Deaths ; Capacity of the Peri¬
cardium. H. A. Smith.
6 »Precipitin Reaction in Hydatid Disease. D. A. Welsh and
H. G. Chapman.
7 Operative Surgery of Labyrinthitis. C. E. West and S. Scott.
8 The Nursing Difficulty in France.

1. Pregnancy and Medical Diseases.—In his second Goulstonian lecture French deals with suppurative lesions other
than those dealt with in his first lecture in relation to preg¬
nancy, with tuberculous and calcareous diseases, non-suppu¬
rative renal affections—the cause of pregnancy nephritis, albu¬
minurie retinitis, the effect of twin pregnancy on the kidneys
and of nephritis on the child—pregnancy in patients who have
only one kidney, tetany and pregnancy and appendicitis in
association with pregnancy.
2. The School and Tuberculosis.—Hay summarizes his con¬
clusions as follows: Without infection there is no tuberculo¬
sis. Pulmonary tuberculosis is either open, in which case the
patients are infectious, or closed, then the patients are not
dangerous to others. School-going children as a class are
healthy; only 0.5 per cent show definite signs of pulmonary
tuberculosis. From 10 to 15 per cent, approximately are pre¬
disposed to consumption and in all probability suffer from
latent tuberculosis; special care should be given to these
children. The periodical medical examination of the scholars,
teachers and caretakers is essential. School hygiene can not
be divorced from home hygiene. The active cooperation of the
school medical officer and the medical officer of health is most
desirable and tends to efficiency and economy of administra¬
tion. Tuberculosis of infants and children is almost always
due to human infection, and that infection generally occurs at
home. The segregation of incurable and dangerous consump¬
tives in union infirmaries and elsewhere will greatly diminish
the incidence of infection among infants and young children.
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The children must be utilized to educate their parents. The
schools should be centers for the dissemination of accurate
information concerning consumption and thus help to form

public opinion.

3. Gastric Ulcer.—Bolton conceived the idea of preparing a
gastrotoxic serum active against gastric cells, with a view of
throwing light not only on the phenomena of cytotoxic action,
but also on the obscure problem of gastric ulcération. He de¬
scribes the mode of preparation of such a serum and the re¬
sults of its injection in the living animal. Analysis of the
serum in vitro shows it to be hemolytic and to contain several
precipitins. The results of his experiments seem to him to
open up new lines along which to prosecute further research in
regard to gastric ulcer. It is possible that not only certain
endogenous but also certain exogenous poisons may be capa¬
ble of initiating self-digestion through the blood stream, and
that the production of such lesions may be facilitated not only
by hyperacidity of the gastric juice, but also by other bodies
introduced with the food. It seems that all ulcers produced
by digestion of dead or devitalized tissue are essentially
acute, and, since human gastric ulcer is commonly a chronic
malady, it is not so much the actual mode of production which
it is necessary to explain, as the fact that the ulcer so per¬
sistently refuses to heal. It is possible that this chronieity
may depend on a secondary bacterial infection of the ulcer
largely owing to muscular insufficiency, but on the latter
point he hopes to be able to speak more definitely at a future

date.
0. Hydatid Disease.—Welsh and Chapman, as a result of
experiment in hydatid cases prior to operation, state that
interaction between selected hydatid fluids and a sufficiency of
the serum of a patient affected with hydatid disease, in their
experience of nine cases, has never failed to give a positive
precipitili reaction when tested before operation. Not all
hydatid fluids are capable of eliciting this reaction and their
failure is not associated with any noticeable diminution of
their protein content. Persistence of a marked reaction some
weeks after operation probably indicates the continued pres¬
ence of the parasite, but the disappearance of the reaction
does not necessarily indicate complete removal of the cysts.
A positive reaction is independent of the site of the hydatid
cyst (hepatic, peritoneal, muscular), and independent also of
the nature of its contents, whether clear, turbid or purulent.

British Medical Journal, London.
May 9.
Diagnosis and Operative Treatment of Diseases of the
Stomach. B. Dawson.
10 »Gastroenterostomy and After. B. G. A. Moynihan.
11 Erythrocythemia and Cyanosis. W. P. Herringham.
12 Recognition and Training of Congenital Mental Defectives.
9

W. A. Potts.

Outhreak of Beriberi on Board a Merchant Vessel. S. Roach.
»Treatment of Bronchial Catarrh by Alkalies. A. ITaig.
5 »Influence of Pregnancy on Certain Medical Diseases and of
Certain Medical Diseases on Pregnancy. H. French.

13

Î4

10. Gastroenterostomy.—Moynihan considers the after re¬
sults of his cases in four groups, as follows: 1, Perforation
of the stomach or duodenum, 27 cases; 2, acute hemorrhage,
23 cases; 3, chronic gastric or duodenal ulcer, 205 patients
with 214 operations; 4, hour-glass stomach, 15 cases of gas¬
troenterostomy, combined in 6 of them with gastroplasty or
gastrogastrostomy. He gives the result of an inquiry into
the after-history of these cases, which represent those oper¬
ated on from the beginning of his experience to the end of
1905. He" concludes as follows: Gastroenterostomy is a
short-circuiting operation, and, like all such procedures, acts
best when a gross mechanical obstruction exists in the nor¬
mal path of the intestinal contents. Experimental work
shows that when the pylorus is normal, and there is no im¬
pediment to the passage of food through it, the opening made
in the operation of gastroenterostomy does not allow of the
escape of any of the gastric contents into the intestine. The
operation, therefore, gives the best results in cases in which
there is organic disease in the prepyloric or pyloric regions of
the stomach or duodenum, or when performed on the cardiac
side of a stenosis in the body of the stomach. When an ulcer
is found on the lesser curvature near the cardia it should be

excised, if possible; gastroenterostomy

is not necessarj', and if
is either almost useless or entirely harmful. When
there is a suspicion of malignancy in an ulcer or ulcers in the
pyloric region, Rodman's operation should be performed.
Under no circumstances, and in compliance with no persuasion,
however insistent, is gastroenterostomy to be done in the
absence of demonstrable organic disease. Régurgitant vomit¬
ing, formerly the most troublesome of all complications, is
dependent on faults in the operation which result in some
mechanical obstruction to the intestine. These faults are
chiefly dependent on the presence of a loop in the jejunum,
but may also be caused by a twist in the intestine around its
longitudinal axis at the time of its application to the stomach.
The posterior no-loop operation with the vertical application
of the bowel to the stomach is the best procedure.
14. Bronchial Catarrh.—Haig endorses the recommendations
of Buckler (American Journal Medical Sciences, July, 1882),
as to the value of
salicylates in certain cases of bronchial
inflammation accompanied by high acidity of the urine. He
differentiates, however, a class in which dyspnea is accom¬
panied by a falling acidity of the urine. Tn this class he has
found it necessary only to give an alkali almost alone, say
sodium bicarbonate, grains 20 (1.30 gm.) to 60 (3.90 gm.)
for a child, or 90 (4.95 gm.) to 120 (7.80 gm.) for an adult,
in the twenty-four hours. On no account should ammonia
or any drug tending to raise the acidity of the urine be given
with it, and even such flavoring matters as orange and sugar
are best left out. The alkali must be given in sufficient quan¬
tity to make the urine alkaline. When that is effected, the
alkali is reduced to a small dose and a little belladonna is
added to dry up the secretions.

performed

15. See Abstract No. 1.

Clinical

Journal, London.

May 6.
»Diagnosis of Medical Diseases of Joints. W. H. White.
Statistics
During the Last Half Century. S. Phil¬
Mortality
lips.
18 Abdominal Suppuration of Obscure Origin. C. A. Morton.
16. Diseases of Joints.—White discusses rheumatoid arthri¬
tis at length. It may be acute or chronic. In the acute form
a noticeable feature is that the
pulse rate is usually much
higher than the temperature would lead us to expect. It is
much the same night and morning, and remains high after the
temperature has fallen. This is a constant feature, and is not
associated with any evidence of valvular disease of the heart.
Many -joints are affected in quick succession. Pain is promi¬
nent from the first. It differs from the maladies with which
it is most likely to be confounded by the fact that the temporomaxillary joints and the spine are likely to be severely
implicated. The œ-ray shows that no bony outgrowths or
alterations in the bones occur. From osteoarthritis the chronic
form is distinguishable by the younger age of the patient, the
involvement of the temporomaxillary joints, and the fact that
the terminal phalanges of the fingers escape. From rheu¬
matic fever it is differentiated by the fact that in the latter
arthritis soon leaves one joint and appears in another. The
phalangeal joints and those of the spine and jaw are rarely
affected in rheumatic fever. The sweating is all over the body,
pigmentation is not common, wasting not extreme. Cardiac
trouble is common in rheumatic fever, rare in rheumatoid
arthritis. Great rapidity of pulse, apart from cardiac disease,
is uncommon in rheumatic fever, which disease does not
cause the spindle-shaped swelling of the joints common in
rheumatoid arthritis, or leave behind a permanent defect of
the joints. In gonorrheal rheumatism the knees are most
often affected; we rarely see the spindle-shaped swelling of
the fingers, but the sheaths of the tendons and bursae are
often affected. Also there is commonly pain at the back part
of the sole of the foot. White believes that the diagnosis of
rheumatic fever should always be withheld so long as only one
joint is affeeted. Even if only one joint is affected early, a
second will be affected within twenty-four hours. The diagno¬
sis between pyemic arthritis and rheumatic fever is most im¬
portant, for if pyemia is called rheumatic fever, failure to
adopt surgical treatment may end life in a few days after a
16
17
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favorable prognosis has been given. The diagnosis is likely to
be especially difficult if the pyemia takes the form of malig¬
nant endocarditis. Syphilis with effusion into the joints has
been mistaken for rheumatic fever. Pyrexia with pain and
effusion in the joints is common as an early symptom of cerebrospinal meningitis. In countries where dysentery is com¬
mon the accompanying arthritis may cause difficulty, as also
may that of glanders. Pneumococcal arthritis has been
thought to be rheumatic. In scarlatinal rheumatism, socalled, it can not be definitely settled whether or not the
arthritic symptoms are due to true rheumatic fever as a com¬

plication.
19
20
21

22

Medical Press and Circular, London.
May 6.
Early Diagnosis in Surgical Diseases of the Kidney, with
Special Reference to Physical Methods of Examination. D.
Newman.
Five Cases Illustrating Diseases of the Gall Bladder.
Reinhardt-Anderson.
Painless Hematuria. A. Fullerton.
Bacteriology as It Affects General Practice. S. J. Ross.

G.

Journal of Obstetrics and Gynecology of the British Empire,
London.
April.

23
24

25
26

27

Frozen Sections of Bumm and Blumreich and Zangmeister.
Is There a Lower Uterine Segment (to be continued) ? A.
H. F. Barbour.
»Case of Difficult Labor, with Observations on the Retraction
Ring and the Postmaturity of the Fetus. H. R. Andrews
and R. D. Maxwell.
Two Cases of Multilocular Retroperitoneal Cysts in Women.
A. Doran.
»Early Tubai Gestation. A. C. H. Suhr.
»Ovarian Tumors in Sisters. Record of Three Instances in
Which Two Sisters Were Successfully Operated on for
Removal of Ovarian Tumors. A. C. Butler-Smythe.

24. Retraction Ring and Postmaturity of Fetus.—Andrews
and Maxwell report a case of difficult labor in which the fetus,
which was already dead, was, after every conceivable method
of delivery had been tried, delivered by abdominal panhysterectomy. The uterus and its contents were at once frozen
and sections .made. From the findings the authors say: "A
consideration of these points would lead us to modify the
historical view of the contraction ring which explains its
site purely by reference to the musculature of the uterus and
certain anatomic relations therein, and without taking into
consideration the disposition of the fetal parts conveys the
impression that the uterine muscle can without any point
d'appui suddenly undergo such a sharp transition in bulk as to
present the clinical signs of a contraction ring. This speci¬
men suggests that its causation is dependent entirely on the
position and the relation of fetal parts occupying the lower
uterine pole, and that by firm and rigid molding the ring is
formed. The actual ring itself would appear to be due to a
contraction of the circular fibers fitting tightly into a groove,
as all specimens show that there is no sudden
change of
thickness. The case was clinically one of forty-four weeks'
gestation, and the examination of the epiphysis at the upper
end of the tibia confirmed that opinion." The authors discuss
the question of postmaturity, and say: "We still remain in
ignorance of the cause, or many interacting causes, that deter¬
mine the onset of labor, but all the evidence at our disposal
points to the fact that labor will set in at such a time as the
placenta becomes inadequate to maintain the nutrition of the
fetus. May it not be possible, indeed more than probable, that
no essential difference should exist between the normal
pla¬
centa and its postmature fellow, since the degenerative
changes which determine the onset of normal full-time labor
in the former case will in the latter be delayed and only pre¬
cipitate labor when they have approximated to those of the
normal full-time placenta?"
20. Tubai Gestation.—Suhr submits a series of recent eases
and attempts to show that: 1. The tendency toward more
frequent operation is justified and the results are much im¬
proved. 2. The risk of abdominal section Is not greater than
the risk of leaving patients without operation. 3. We are at
present unqualified to select with safety eases for expectant
treatment.
27. Ovarian Tumors in Sisters.—Butler-Smythe points out
that while the association of uterine fibroids in sisters is not

uncommon, such an association is much less so in the case
of ovarian tumors. He reports a series of cases and notes
the following coincidences: The patients were Operated on by
the same surgeon. In each instance one sister was single, the
other married. In the first the unmarried sister had two
large multilocular cysts, the other a multilocular cyst and a
large cystic ovary. In the second, each sister had a dermoid
tumor of the left ovary. In the third, each sister had a multi¬
locular tumor of the right ovary, and both patients were said
to be pregnant. In all three instances the sisters from each
family were operated on consecutively. All the patients came
under notice within the period of sexual maturity.

Australasian Medical Gazette, Sydney.
March
28
29
30
31
32

»Operative Treatment of Retrodisplacements of the
F. Barrington.
British and Foreign Clinics. R. Worrall.
Infantile Paralysis Simulating Meningitis ; Tendon
plantation. A. J. Turner.
»Notes from North Queensland. R. A. O'Brien.
Ring Cancer of the Sigmoid Flexure. W. A. Giles.

Uterus.
Trans¬

28. Retrodisplacements of Uterus.—Barrington lays down as
preliminaries to operative rectification, cvirettement in all
cases; repair, if necessary, of cervix, and of any marked defect
in the musculo-fascial framework of the sacral segment of the
pelvic floor. In choosing an operation attention must be paid
to: 1. The previous history, especially as to infection follow¬
ing abortion, labor or gonorrhea. 2. Condition on bimanual
examination, whether (a) uncomplicated, (b) complicated by
intrapelvic abdominal changes, minor or major. 3. The pros¬
pects of future pregnancy. When the displacement is uncompli¬
cated inguinal shortening of the round ligaments, the least
dangerous of all operations, is best. Especially suitable cases

retroversio-flexion in nulliparous women, and parous
with uterus enlarged, retrodisplaeed and freely mov¬
able, with deficient pelvic floor. Care must be taken that the
ligaments are efficiently shortened, that they are fixed in
their normal course with hernia-proof closure of the inguinal
canals, effected by interrupted absorbable sutures, and that
the loop representing the slack of each ligament is preserved
and sutured to the skin external to the aponeurosis above
the upper end of the incision, with fixation knot on skin sur¬
face. In complicated cases of minor character, i. e., without
fixation, as in light pelvic adhesions, small ovarian cysts,
hydrosalpinx, etc., he recommends opening the abdomen and
shortening the round ligaments in the inguinal canals through
a single transverse incision (Reuben
Peterson). Other intraabdominal operations suitable in different classes of more com¬
plicated cases, after mesial section, are grouped by the author
as follows:
1. A loop of each round ligament is secured by
temporary ligature in the abdomen and pulled (a) obliquely
through the abdominal wall and fixed to the aponeurosis; (b)
sub-aponeurotically through each internal abdominal ring to
the middle line and there fixed to the aponeurosis and to one
another. 2. By following each round ligament in various
ways. 3. By carrying a loop of each round ligament through
the broad ligament and securing the loop to the uterine wall.
Any method of shortening the round ligaments is preferable to
direct uterine suspension when pregnancy is a possibility. In
extensive pelvic disease ventrosuspension and ventrofixation
are justifiable only when natural age or morbid
sterility
exists. In removal of the appendages for inflammatory dis¬
ease when raw surfaces are left on the upper aspect of the
pelvic floor, the uterus should always be ventrosuspended,
whether previously displaced or not. In cases in which the
uterus is much damaged in separation of appendages it
should be removed with them. A healthy ovary should always
be left if possible. It is also sound practice to remove the
vermiform appendix when there is a solution of continuity of
the peritoneum on the right side, unless the appendix is postcecal and normal. Otherwise it is prone to become adherent to
the suture line.
31. Notes from Queensland.—O'Brien discusses malaria,
ankylostomiasis, dengue, typhoid, sprue, filariasis, leprosy,
yaws, amblyopia, pemphigus contagiosa, and ulcerating granu¬
loma.
are

women
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34

35

37

of

Laryngology, Rhinology and Otology, London.

May.
Surgical Treatment of Laryngeal Stenoses. E. v. Navratll.
Digital Examination of the Nose. B. McKenzie.

Annales de Gynécologie et d'Obstétrique, Paris.
April, XXXV, No. i, pp. 193-256.
40 »Puerperal Staphylococcus and Colon Bacillus Sepsis.

Mar¬

quis.

Puerperal Staphylococcus and Colon Bacillus Sepsis.—
four cases of staphylococcus and three of
colon bacillus septicemia and reviews a number from the lit¬
erature. He says that puerperal septicemia is like any med¬
ical septicemia, and that the technic of treatment should be
the same. His staphylococcus patients all recovered, the fever
lasting from four to eleven days. In a fourth patient both
the staphylococcus and the colon bacillus were found in the
blood and the patient died in the fourth week. The staphylo¬
coccus agglutination test gave positive findings in each case.
The colon bacillus sepsis dragged along for 50 and 100 days,
but the patients finally recovered. Serum diagnosis, he as¬
40.

Marquis reports

serts, is unreliable with the colon bacillus. If there are metastases the otherwise not-very grave prognosis becomes serious.

In the fatal case of symbiosis reported, a large laceration in
the perineum had been left to take care of itself until fever
developed. This, he states, is the first case of puerperal sym¬
biosis on record without the streptococcus. Treatment was by
intrauterine injection of an iodized solution every day, in the
cases terminating in recovery.

Bulletin de l'Académie de Médecine, Paris.
April SI, LXXII, No. 16, pp. 47T-ÌS8.
41 »Adenoid Vegetations in Adufts. Chavasse.
42 »Antidiphtheria Serum in Ocular Infections. Darier.
43 »Injections of Alcohol in Neuralgia. Ostwalt.
41. Adenoid Vegetations in Adults.—Chavasse found 342
men with adenoid vegetations in 3,000 soldiers examined. Re¬
moval of the vegetations had a decided curative action on con¬
comitant affections of the ear or nose. Heart disturbances
were noted in 17; the nose was always much obstructed in
these cases.
42. Antidiphtheria Serum in Ocular Infections.—Darier has
been vising antidiphtheria serum extensively in all kinds of
ocular infections and his results have been encouraging except
in the most virulent forms.
43. Deep Injections of Alcohol for Neuralgia.—Ostwalt has
made about 2,000 injections of cocainized alcohol in neuralgia.
All except 8 per cent, of the patients with facial neuralgia
He has thus treated 152 patients with tic dou¬
were cured.
loureux, 20 with facial spasm, and numbers of others with
sciatica. He says that with the necessary prudence all acci¬
dents can be avoided, and that this treatment gives extremely
satisfactory results and renders the greatest services to the
patients. Only a brief summary is given of his memoir pre¬
sented to the Academy, entitled "Four Years of Deep Injec¬
tions of Cocainized Alcohol in Facial Neuralgia and Hemi-

spasm."

especially the possibility of favorably influencing
them by discontinuing the use of alcohol, meat and salt.
What is most to be feared is a latent dyspepsia, the clogging
of the digestive apparatus. Fortunate, he exclaims, is the
patient whose dyspepsia attracts attention in time for die¬
tetic prophylaxis. The amount of labor imposed on the diges¬
tive apparatus should be reduced, its functions promoted and
autointoxication combated. He gives a number of examples
to show the benefit of such measures in keeping under con¬
trol severe nervous affections, including tabes, general paraly¬
sis, palsy, spinal cord sclerosis and the nervous symptoms
tributary to visceral affections. Each person should regulate
his life, he says, to accord with the resisting powers of his
weakest organ, as a chain is only as strong as its weakest
link. Especially must one keep pace with his digestive canal.
If not, some lesion will surprise him, and the mere predisposi¬
tion develops into actual organic trouble.
roses, and

of Medical Science.
May.

Clinical Examination of Urine. W. G. Smith.
Epidemic Diarrhea and Its Influence on Infantile Mortality.
T. O. Graham.
Ocular Manifestations of Syphilis. T. J. T. Wilmot.

Journal
36

Journal

Presse Médicale, Paris.
April 29, XVI, No. 35, pp. 273-2S0.
44 »Prophylaxis of Nervous Affections Based on Dietetic Meas¬
ures.
(Essai de prophylaxie des maladies nerveuses.) M.
P. Londe.
of Paratyphoid Fever. V. Collin and L. Fortineau.
Epidemie
45
May 2, No. 36, pp. 281-2SS.
46 Organic Reactions in Infection from the Trypanosoma of
Dourine. H. Claude and M. Renaud.
47 The Principle of High-Frequency Currents. A. Zimmern.
44. Dietetic Prophylaxis of Nervous Affections.—Londe re¬
views the whole field of nervous affections to show the im¬
portant part played by digestive disturbances and the cura¬
tive action of restriction of the diet. Many a case of convul¬
sions, encephalitis and meningitis in infancy could have been
warded off by dietetic hygiene. The same is true of all neu-

Archiv für Gynäkologie, Berlin.
LXXXV, No. 1, pp. 1-250. Last indexed, May 9, p. 1571.
48 Leucocytosis in Defense of the Body Against Infection. W.
Busse.
49 Congenital Absence of Heart. (Herzlose Missgeburten.) E.
Kehre/.
Heart
in Human
in
of
50

Case

Pulsation

of Two Weeks.

Primitive

W. F. Armann.

Tube

Embryo

(Solide Teratome des Eierstocks.)
F.
52 »Clinical and Bactériologie Study of Puerperal Fever.
Fromme.
A.
53 Tubai Menstruation.
Czyzewicz.
54 Experimental Research on Action of Encapsulated Aërogenic
Bacillus on the Mucosa of the Uterus and Vagina. (Ein¬
wirkung des Bacillus perfringens auf die Schleimhaut der
Gebärmutter und der Scheide.) G. Heinricius.

51

Embryoma of the Ovary.
F. Bukojemsky.

52. Puerperal Fever.—Fromme advocates bactériologie ex¬
amination in every case of puerperal fever. When even all
kinds of saprophytes can be cultivated from the uterus, but
the blood is still sterile, the prognosis is favorable. It is not
so favorable when streptococci predominate or display hemolytic properties. He gives the particulars of 12 cases.

Archiv für Verdauungs-Krankheiten, Berlin.
April, XIV, No. 2, pp. 107-1,1,0.
55 »Gastric Hemorrhages in Typhoid Fever. (Magenblutungen
im Verlaufe des Typhus abdorainalis.) H. Schlesinger.
56 »Arteriosclerosis of the Stomach. (Arteriosklerose des Ma¬
gens.) . . . Lewin.
57 »Primary Sarcoma of the Stomach.
(Magensarkom.) A.
Staehelin.
58 »Systematic Treatment of Obesity. (Methodik der Entfettungs¬
kuren.) I. Boas.
59 Action of Adrenalin on the Gastric Glands.
(Adrenalin¬
wirkung auf die Magendrüsen.) G. Yukawa.
55. Gastric Hemorrhage in Typhoid.—Schlesinger encoun¬
tered recently two cases of this rare complication of typhoid
and a third case was observed by another about the same
time, also in Vienna. He says that a febrile affection com¬
mencing with hematemesis should suggest the possibility of

typhoid.

56. Arteriosclerosis of the Stomach.—Lewin reports two
and reviews the scanty literature on the subject. This
affection may occur in the young; it may cause fatal hema¬
temesis or merely prolonged melena, and it may occur inde¬
pendently of general arteriosclerosis. The diagnosis is gen¬
erally difficult.
57. Primary Sarcoma of the Stomach.—Staehelin's patient
was a woman of 51 whose grandfather died of gastric cancer,
and her three sisters have also certain or probable cancer of
the stomach. He reviews from the literature 82 cases of vari¬
ous forms of gastric sarcoma.
It develops earlier than carci¬
noma, but displays a pronounced tendency to metastasis.
Operative treatment gives excellent results, the resection of up
to two-thirds of the stomach curing the patient permanently.
Resection proved curative in nearly every case of lymphosarcoma.
A preceding ulcer is rare. The course may be rapid or
prolonged. Vomiting of blood was scarcely ever observed in
the early stages, but pain was always an early symptom.
58. Treatment of Obesity.—Boas presents data to show that
gradual reduction of the obesity may follow slight but per¬
sistent limitation of the amount of food, especially of nitrogenfree substances, with moderate but regular exercise. This
reduction of obesity can be accomplished without essential
cases
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in the mode of life and without interfering with busi¬
This slow but infinitely more effectual method of treat¬
ing obesity is preferable for the milder and uncomplicated
cases.
It is immaterial whether the proportion of carbohy¬
drates or—as he prefers—of fats is reduced. It is important,
however, to maintain the albumin in due proportions. He
never goes below 90 gm. a day.
The conditions are different
with complicated and constitutional obesity. In the latter
To avoid
case the organism resists all dietetic restrictions.
weakening the patient, treatment must be cautious. It is
enough to reduce carbohydrates and fats to keep from further
increase in weight. In obesity complicated with heart dis¬
turbances the aim must be to reduce the weight rapidly. He
does not advise restriction of water. After completing the
acute course of treatment he begins chronic reduction, con¬
trolled by the patient's subjective well-being. The diet suit¬
able to-day may be inappropriate a month later. He advises
interposition of an occasional day of fasting, allowing only
tea with lemon and saccharin, a little graham bread, two or
three hard-boiled eggs, a plate of broth and a few tart apples
—a total of 417 calories. The patients are generally soon con¬
vinced of the favorable influence of this fast day. He cites
examples which show the rapid decline in weight in the weeks
with one fast day. The aim on this day is to eliminate every
kind of fat and to restrict the carbohydrates to the lowest
point, while yet filling the stomach and allowing plenty of
water. In this way he found it possible to effect a cure in
numerous cases of moderate obesity in which other methods
had failed or had been carried out only with great difficulty.
In mild cases fast days are superfluous, and in the very severe
cases of constitutional obesity the outcome even with this is
dubious.
Berliner klinische Wochenschrift.
May i, XhV, No. IS, pp. 861-904.

changes
ness.

60 »Stokes-Adams' Disease. E. de Renzi.
61 »Pains in Sternum. (Sternalschmerzen.) P. Hampeln.
»Idiopathic Osteopsathyrosis. A. Lipschiitz.
Reaction in Syphilis and General
Specificity of Precipitin
Paralysis. W Fornet and J. Schereschewsky.
64 Reliability of Serum Diagnosis of Syphilis in Ophthalmology.
C. Conn.
65 Ilemolytic Reaction of Blood Serum with Cancer. (Hämolytische Reaktion des Blutserums bei malignen Geschwül¬
sten.) W. Fischel.
66 The Guaiac Test for Occult Blood. (Guajakblutprobe.) J.
Rothschild.
67 Ocular Tuberculin Reaction. (Conjunctivalreaktion.) F. Ro¬
senbach.
68 Histologie Determination of Acidosis in Infants. (Acidóse des
Säuglings.) G. Tugendreich.
69 Reliability of Mollière's Methyl-Violet Reaction, as Test for
Free Hydrochloric Acid in the Stomach. (Nachweis von
freier Salzsäure im Magen.) Wasserthal.
70 Telephone for the Very Deaf. (Hörtelephone für Schwer¬
hörige.) P. Lebram.

62
63

60. Adams-Stokes Disease.—De Renzi reports a case in de¬
tail with the essential symptoms of bradycardia and nervous
attacks of syncope or convulsions. The pulse is only appar¬
ently slow, for there can be no doubt, he says, that the num¬
ber of pulse beats is actually the double of what is supposed.
The contraction of the auricles alone is not enough to induce
perceptible pulsation in the peripheral vessels. The alterna¬
tion between a vigorous and a feeble pulsation can be de¬
tected by close examination. The sphygmograph shows a slight
rise between the two curves of the radial pulse. The nervous
attacks are generally preceded by an exceptionally intense
bradycardia. The bradycardia is permanent, uninfluenced by
emotions, muscular exercise, change of position or drugs. All
the circumstances which physiologically increase the pulse
caused in his patient considerable dyspnea. There was also
much increase in the blood pressure. Pulsus bigeminus is
often observed in these cases, probably the result of the slug¬
gishness of the systoles. The contraction of the ventricles,
apparently simple, is the result of several combined muscular
contractions. Signs of renal sclerosis were evident in several
The whole syndrome, he thinks, is due to
cases on record.
meiopragia of the myocardium. It may even be said that uni¬
versal meiopragia corresponds to diffuse arteriosclerosis. All
the symptoms are easily explained by the lesion of the myo¬
cardium resulting from arteriosclerosis. On account of these
changes the refractory phases of the heart grow longer, and

the peristaltic movement proceeding from the auricle is trans¬
mitted to the ventricle with longer and longer intervals. In
conclusion de Renzi cites an Italian, G. Paladino, who de¬
scribed in 1876 the bundle of fibers which is generally called
the bundle of His.
61. Pain in the Sternum.—Hampeln has encountered 12
cases of pains in the sternum, sometimes duo to a congenital
weakness or tenderness, or to gouty deposits, or they were
purely neuralgic or ostéalgie in character. Slight traumatic
influences were a factor in some eases. Removal of opportun¬
ity for external injury, supplemented by tonic and soothing
Repose, baths, bromids
measures, generally brought relief.
and a plaster may all be useful.
G2. Idiopathic Fragility of the Bones.—Lipschiitz describes
a case in detail with the Roentgen findings, and discusses the
relations between this osteopsathyrosis and fetal affections
of the skeleton.

Correspondenz-Blatt
71
72
73
74

für schweizer

Aerzte,

Basle.

March 1, XXXVIII, No. 5, pp. 137-168.
»Acetonuria in Diabetes mellitus. C. Stiiubli.
Seasons and Moods. (Disposition und Gezeiten.) . Brunner.
»Eczema an Infectious Process. Schwenter. Commenced in
No. 4.
»Vibratory Massage In Ineffectual Labor. (Wehenschwäche
und Vibrationsmassage.) W. Cubasch.

March 15, No. 6, pp. 160-200.
»Epidemic of Scarlet Fever In Home for Epileptics. A. Mieder.
Opsouins. S. Stocker.
77 Dangers of Cocain in Corneal Lesions. (Kokain bei Horn¬
hautaffektionen.) A. Dutoit.
April 1, No. 7, pp. 201-232.
78 Simple Gymnastic Apparatus for the Knee.
(Bewegungs¬
apparat für das Kniegelenk.) A. Haslebacher.
April 15, No. 8, pp. 233-280.
75
76

79. Ocular Tuberculin Reaction. M. Burckhardt.
80 »Six Cases of Intestinal Invagination.
(Darminvagination.)
Hœbei'lin. Commenced in No. 7.
281-S12.
No.
May 1,
9, pp.
81 Cancer Fever. (Carcinomfleber.) R. Stierlin.
82 »Abdominal Purpura. E. Drjbell. Commenced in No. 7.

71. Acetonuria in Diabetes.—Stäubli describes a few cases
of diabetes with intense acidosis, to illustrate the benefits of
reduction of carbohydrates. The better utilization of the
sugar formed in the intermediate metabolism has a favorable
influence on the acidosis, and the proportion of acidosis bodies
in the urine grows less. Treatment of diabetes under crnstant control of the quantitative conditions of elimination re¬
quires tedious research and a well-equipped laboratory, but it
decides the question as to the advisability of reduction of car¬
bohydrates in severe cases without fear of evil consequences.
The results in many cases will repay the effort made. All
his patients took large doses of sodium bicarbonate and it
seemed to promote the elimination of nitrogen.
73. Eczema.—Schwenter reviews the various measures in
vogue for treatment of eczema, and remarks that the curative
action of sulphur in certain forms and of tar preparations in
others indicates that they act on the causal germ. Prolonged
application of alcohol will destroy all the cocci on the skin,
and alcohol sprays and alcohol dressings are, therefore, use¬
ful. The eradication of the eczema parasites in their remotest
nooks is an important part of rational treatment, and is the
only means of preventing relapses. Special attention must'
be paid to the hair follicles, the lanugo hairs, the crevices
around the nails and all the folds of the skin and parts sub¬
ject to friction. The previous sites of eczema must be cleansed
daily; if dry, they should be rubbed with some mild disinfect¬
ing salve; if greasy, alcoholic solutions and soaps should be
given the preference.
74. Arrested Labor and Vibratory Massage.—Cubasch re¬
ports three eases of protracted labor in which forceps seemed
indicated at once, but before resorting to this he applied a
small vibrator to the abdomen for one minute. The uterus
at once responded with a weak contraction, followed soon by
stronger ones. The vibrator was applied again a few times,
each during a contraction, and the head emerged in from
twenty to forty-five minutes. The hemorrhage was unusually
slight and the uterus seemed particularly free from any ten¬
dency to flabbiness.
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Fever in an Institution.—Mœder observed
of scarlet fever in a home for epileptics
where the course of the epidemic could be closely watched.
This experience shows the importance of healthy germ car¬
riers in transmission of the disease; and also that it is con¬
tagious in all stages, and that abortive forms play a large
part in the spread of an epidemic. Every mild febrile affec¬
tion, as well as every sore throat, is suspicious during an epi¬
demic, and should be isolated.
80. Intestinal Invagination.—Hseberlin reports six cases, two
in infants. Colic-like and vague pains, moderate meteorism
and exaggerated peristalsis were the principal features. Blood
was found in the stools in only one case; it is generally pres¬
ent in about three-fourths of the cases. Daily stools were the
rule in some, and diarrhea was common. A tumor could be
palpated in five cases; it was kidney-shaped in one. In the
more chronic forms the palpation findings were less positive.
Operative treatment should be based on the same principles
as for hernia.
In two of his cases surgical intervention came
too late. One of the patients, a girl of 3, was operated on the
fourteenth day after the first signs of illness, and the trouble
was found to be invagination of Meckel's diverticulum.
The
child promptly recovered after excision of the diverticulum.
82. Abdominal Purpura.—Döbeli found that chronic intus¬
susception of the sigmoid was the primary cause of a severe,
chronic, typical case of Henoch's purpura in a boy of 8. He
reviews the literature and his reasons for assuming that
chronic obstipation was the cause of the invagination. He
succeeded in curing the child by measures directed solely
against obstipation. He introduced an ordinary stomach tube
into the intestine for about twelve inches from the anus and
poured in nearly a quart of warm oil. As the intestines were
evacuated the swelling of the joints and back of the hand and
foot and the patches of purpura vanished, as also the pains.
No purgatives were given by the mouth, but small glycerin
The diet was the or¬
enemas were given daily thereafter.
dinary nourishing mixed menu with exclusion of coarse vege¬
tables and raw fruits. By these means the tendency to con¬
stipation was cured, and as the child increased in weight the
tendency to reproduction of the invagination was also com¬
bated. If at every attack the invagination can be reduced by
high injections of water, oil or air, as in this case, surgical
intervention is unnecessary. As the patient takes on fat the
relaxed mesentery becomes stronger. He does not advise
forced feeding, for fear of overtaxing the intestines, but he
warns not to keep the patient on gruels and milk alone, from
dread of starting an attack of purpura and colic. The debil¬
ity must be cured before conditions will change for the better.
He summarizes from the literature twenty-two cases, which
sustain his assumption that abdominal purpura is merely a
symptom-complex secondary to some affection of the stomach
The prognosis de¬
or intestines in predisposed individuals.
pends on the curability of the underlying affection and the
congenital disposition to ready hemorrhage. The purpura gen¬
erally vanishes spontaneously when the primary trouble is
cured, but gelatin may be needed in some eases.
75. Scarlet

twenty-four

83
84
85

86
87
88

cases

Deutsche medizinische Wochenschrift, Berlin.
April 30, XXXIV, No. 18, pp. 769-808.
D. v. Hansemann. Id. Son¬
Appendicitis.Id. (Epityphlitis.)
Kraus.
nenburg.
»Renal Diabetes.
(Nierendiabetes.) M. Rönniger.
Physiology of Suprarenals and Pupil-dilating Substances in
the Blood, etc. (Physiologie der Nebennieren.) R. Ehr¬
mann.
.
Fracture of Base of Skull. (Nachweis der Basisfraktur.)
Peyser.
Means for Roentgen Dosage. (Die Gaiffe-Waltersche Milli¬
ampere-Methode als Mass der Bestrahlungsenergie.) C.
Schindler.
Unreliability of Ocular Tuberculin Reaction.
reaktion.) C. Klieneberger.

"4. Renal

(Ophthalmo-

the case of a man of
37, a hard drinker, with 2 per cent, sugar in his urine. The
sugar disappeared from the urine during an attack of delirium
tremens, but returned afterward. The glycosuria was' not
influenced in the least by refraining from carbohydrates nor
by their copious intake. The proportion of sugar in the blood
The glycosuria probably began
was always remarkably low.

Diabetes.—Bönniger reports

about three years ago ; the case has been under his (¿bservation for nine months; he classifies it as a typical specimen of
renal diabetes.

89

Deutsche Zeitschrift für Chirurgie, Leipsic.
April, XCIII, No. 1, pp. 1-100.
»Conservative Methods of Operating for Sarcoma of
Bones.

90

Borchard.

Injury of the Median Nerve

as

the Long
Complication of Typical Frac¬

ture of the Radius. Blecher.
91 »Constriction Hyperemia in Treatment of Gonorrheal Arthri¬
tis of the Large Joints. (Stauungshyperämie bei Arthritis
gonoiThoica. ) W. Baetzner.
92 »Postoperative Hemorrhage in Digestive Tract. (Postoperative
Magen-Darmblutungen.) Thelemanu.
93 »Subcutaneous Laceration of the Spleen and Its Treatment.
(Subkutane Milzzerreissung.) Lotsch.

89. Sarcoma of the Long Bones.—Borchard's seven cases
confirm the assumption that even decidedly malignant forms
of sarcoma of the long bones can be cured by a conservative
operation. The microscopic findings are of subordinate im¬
portance; the main point is the macroscopic extent of the
growth. Only when the soft parts are so involved that the
nutrition of the limb will suffer, is a mutilating operation
indicated. The age is of little importance. He recommends
a trial of conservative methods.
By resecting far into sound
tissue, applying plastic procedures, with sufficient patience,
results can be obtained as good as after mutilating operations
in respect to a permanent cure and surpassing them in the
functional results. Another point in favor of conservative
treatment is that patients will consent much earlier to inter¬
vention of this kind.
91. Constriction Hyperemia in Gonorrheal Inflammation of
the Large Joints.—Baetzner reports from Bier's clinic forty
cases of gonorrheal arthritis treated by passive hyperemia.
He gives the details of each case and states that this simple,
inexpensive method of treatment is an essential advance in
the management of such cases. It is distinguished by the
prompt relief of the pain, while it allows early mobilization
of the affected joints, and the whole clinical course is com¬
paratively much milder. The duration of the affection is ab¬
breviated, and the functional results are better than with
other technics. No ankylosis was observed in any instance.
The best results were obtained in the most recent cases, but,
unfortunately, the affection is seldom differentiated early,
usually not until after the failure of salicylates.
92. Postoperative Gastrointestinal Hemorrhage.—Thelemann
reports two cases of intestinal hemorrhage, both occurring
the thirteenth day after the laparotomy. The loss of blood
was successfully combated in each case by daily saline infu¬
sion, with styptics internally. The literature on the subject
of postoperative thrombosis is reviewed.
93. Subcutaneous Laceration of 'the Spleen.—Lotsch de¬
scribes a set of symptoms observed in four cases. Immedi¬
ate laparotomy is the only rational treatment, and splenectomy is the preferable teehnic. Malarial and typhoid infec¬
tion predispose to laceration. The principal signs are extreme
anemia, rigidity of the abdominal walls and tympany, and in
the spleen region and left upper quadrant there is a circum¬
scribed area of intense dulness, the outlines of which do not
alter with change of position. Vomiting does not belong to
the pure symptom-complex and suggests injury of adjacent

organs, of the intestines in

particular.
Medizinische Klinik, Berlin.

May 3, IV, No. 18, pp. 61,9-692.
94 »Inflamed Hemorrhoids. (Der entzündete Hämorrhoidalknoten
und seine Behandlung.) E. Payr.
95 »Climacteric Intestinal Disturbances. (Darmerkrankungen im
Klimakterium.) G. Singer.
96 Neuroses in Children. (Angstneurose der Kinder.) W. Stekel.
97 Importance of Nasal Affections in Sympathetic Ophthalmia.
98
99

C. Ziem.

Antitoxin Treatment of

Hay Fever and Anaphylaxis. Albrecht.
Binding of Complement with Extracts of Syphilitic Organs
in Non-syphilitic Affections. H. Much and F. Eichelberg.

94. Treatment of Inflamed Hemorrhoids.—Payr has found
incarceration of internal hemorrhoids less frequent than
primary inflammatory processes in the external and inter¬
mediate nodules. Thrombosis is frequently the first sign of
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trouble, and the clot may decay or become organized and the
nodule become transformed into a connective tissue mass, or
there may be suppuration. Hot sitz baths three times a day,
each twenty to thirty minutes long, may give relief; the
water should be kept at a constant temperature of 40 C.
(104 F.). Repose aids the cure. Intestinal catarrh favors
recurrence.
Operative treatment may be by excision or di¬
rected solely against the inflammatory thrombosis, slitting the
nodule and evacuating the clot. He applies eocain and supra¬
renal extract on cotton to the adjoining sound mucous mem¬
brane, after which he injects into the central edge of the
thrombosed nodule a little eocain solution. He then slits the
nodule on a radial line or makes an incision around the outer
base of the nodule. The contents of the nodule are then
scooped out and he plugs the cavity with an iodoform-cocain
powder. This filling is left for several days and he has never
had any complaints of after pains. The results have been
satisfactory during the last seven years with twelve patients
thus treated.
95. Intestinal Disturbances in the Menopause.—Singer be¬
lieves that intestinal disturbances form the main contingent
of climacteric manifestations. Obstinate constipation is most
frequent and the ordinary measures fail of effect. Pronounced
meteorism is often observed and may simulate a pregnancy.
The stools frequently contain blood and the mucosa of the
rectum displays a tendency to capillary parenchymatous hem¬
orrhage. There may be symptoms of irritable bladder. Other
climacteric phenomena may give the clue to the puzzling in¬
testinal disturbances. The combination of functional intes¬
tinal affections with severe disturbances in the vasomotor
domain suggests that the homologous symptoms are the work
of the. sympathetic system. The loss of the internal secretion
of the ovary is the primary cause, and ovarian therapy may be
indicated. He has not observed any benefit from it, however,
in respect to these intestinal manifestations.
aus den Grenzgebieten der Med. und Chir., Jena.
XVIII, No. 5, pp. 745-898. Last indexed May 9, p. 1573.
»Fracture of the Foot as Initial Symptom in Tabes. Trömner
and Preiser.
»Chronic Inflammatory Affection of Lachrymal and Salivary
Glands. (Mikuliczsche Krankheit.) Külbs.
on Secretory Functioning of Both
Comparative Research
Kidneys in a Case of Exstrophy of the Bladder. (Sekre¬
torische Leistungen beider Nieren.) E. Allard.
»Operative Treatment of Obesity. (Fettleibigkeit.) C. Schulz.
»Stone Formation in the Pancreas. (Steinbildung im Pankreas.) W. Rindfleisch.
»Operative Treatment of Cirrhosis of the Liver. (Klinische
Beitrüge zur Talma-Drummondschen Operation.) V. Lieb¬
lein.
When Is Operative Treatment Indicated in Chronic Affections
of the Lungs? L. Hofbauer.
Chronic Polyarthritis in Children. Dreesmann.
»Treatment of Falling Blood Pressure in Peritonitis. (Be¬
handlung der peritonitischen Blutdrucksenkung mit intra¬
venösen Suprarenin-Kochsalzinfusionen.) L. Heidenhain.
Importance for Surgery of Partial Paralysis of the Abdomi¬
nal
Muscles.
(Partielle Bauchmuskellähmungen.) H.

Mitteilungen
100
101

102
103
104
105

106
107
108

109

Leischner.

100. Fracture of the Foot as Initial Symptom of Tabes.—A
of 39, denying syphilis, abuse of alcohol and trauma,
except for a slight misstep recently, found that his foot
swelled the fourth day after the misstep, and then severe
pain developed but soon subsided. He used the foot as usual
for weeks, but the swelling increased, and the fracture proved
to be the first sign of oncoming tabes. The slight trauma
would not have fractured a normal foot. The lack of sensi¬
tiveness allowed him to use the foot for months with the
unreduced and unhealed fracture. The case also shows the
favoring influence of traumatism on the nervous degenerative
process. It warns of the possibility of tabes in the etiology
of all cases of fracture from inadequate cause in persons be¬
tween 35 and 50. The further course of the tabes in the case
reported showed that certain symptoms later gravitated to
the injured limb.
101. Mikulicz' Disease.—Külbs reports a typical case of
symmetrical chronic inflammation of the lachrymal and sali¬
vary glands, at first assumed to be mvimps. The patient
showed marked improvement under sodivim iodid and inunc¬
tion of mercurial ointment, although there was nothing to
indicate syphilis. The autopsy findings after suicide showed
man

Mikulicz's disease. In another case in a man of 45,
his five brothers and two sisters, father and two grandchildren
all showed more or less enlargement of both parotid glands,
but it had never caused any disturbances.

typical

103. Operative Treatment of Obesity.—Schulz has operated
two patients to relieve them of the excessive weight of fat
in the pendent abdominal walls. He qualifies the operation as
simple and harmless, and says that it deserves wide applica¬
tion. The wound is, of course, much longer than a laparotomy
wound, but it is not deep, and the cushion of fat is shelled
out readily. The weight of the flap of skin and fat removed
The only
was about seven and ten pounds in his cases.
drawback to this operative treatment of obesity is the painfulness of the extensive abdominal wound at first.
on

104. Calculi in the Pancreas.—Rindfleisch has encountered
three cases of stone formation in the pancreas at 2,000 au¬
topsies ; one case was diagnosed during life. In one case the
pancreolithiasis accompanied cholelithiasis and cholecystitis;
in another the primary trouble was arteriosclerotic cirrhosis
of the pancreas, entailing severe diabetes. The presence of
stones was unsuspected. He was unable to detect any spe¬
cial characteristic signs of pancreolithiasis.
105. Talma-Drummond Operation.—Lieblein reports three
of cirrhosis of the liver with ascites in which he made
an exploratory laparotomy and twelve others in which he
performed the Talma operation. Three of the patients in the
latter group were restored to health. The results are better,
the earlier the operation is done. None of the patients was
permanently cured whose ascites was due to peritonitis rather
than to the cirrhosis. In peritonitis the fluid is an exúdate;
it is possible, he asserts, to determine by chemical tests
whether the fluid obtained by puncture is an exúdate or a
transudate, and thus to differentiate the cases likely to be
benefited. He thinks that the results to date of operative
treatment in cirrhosis of the liver with ascites are not so
brilliant as to justify complicated and dangerous operations.
He operated successfully in one case with existing nephritis.
cases

108. Treatment of Impending Collapse in Peritonitis.—
Heidenhain seeks to prevent or arrest a fall in the blood
pressure by intravenous infusion of about a quart of salt
solution, to which a few drops of a 1 to 1,000 solution of
suprarenal extract have been added; he repeats this ihfusion
once or twice as needed.
He describes his experimental re¬
search and clinical experience in this line with twenty cases of
His aim is to com¬
severe peritonitis and one of pneumonia.
bat the vasomotor paralysis responsible for the decreasing
blood pressure. He does not regard the heart as responsible
for the lower blood pressure, but only the vasomotor center
in the medulla oblongata. He ascribes to the suprarenalsaline infusion before and after the operation the favorable
outcome in a number of otherwise desperate cases. He gives
a series of pulse tracings, taken before and after the
infusions,
showing the benefit derived, the tonometer not having been
moved in the interim. His experience to date with this
technic includes 1 case of pneumonia. 14 of appendicitic peri¬
tonitis, 2 of diffuse traumatic peritonitis, 1 of puerperal, and
2 of gastric peritonitis. The peritonitis was so severe that
enterostomy was necessary in 8 out of the 20 cases, but 13
of the patients recovered. The infusions are effectual when
the vasomotor center is injured and weak, but not completely
paralyzed. In the latter case the center is unable to react
to any stimuli. In some of the eases the apparently mori¬
bund patient improved under the infusion to such an extent
that an operation then first became possible. One or two
more infusions later sustained the patient and recovery
followed.
Münchener medizinische Wochenschrift.
April 28, LV, No. 17, pp. 839-91,1,.
110 Physiologic Parallel Research on Man and Animals.
(Phy¬
siologische Parallelversuche an Mensch und Tier.) E. Weber.
111 »New Viewpoints for Treatment of Suppurating Processes.
(Neue Gesichtspunkte bei der Behandlung eitriger Prozesse.)
Müller and A. Peiser.
E.

112

Improvement in Technic of Disinfection of Skin.
serung

Brunn.

und

Vereinfachung
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der

(Verbes¬

Hautdesinfektion.)

M.

113
114

115
116

117
118
119
120
121

Artificial Foods and the Spécifie Precipitin Tests. Diätetische
Nährpräparate vor dem Forum der spezifischen Präzipitation.) T. Horiuchi.
(Fleischsaft "Puro.")
Alleged Meat Juice Preparations.
L. Geret.
A.
Treatment of Appendicitis.
(Perityphilitis-Therapie.)
Albu.
»Dietetic Treatment of Heart Disease and Obesity accord¬
ing to Karell's technic. (Bedeutung der Karellkur.) L.
Jacob. Commenced in No. 16.
Direct Visual Inspection of Stomach. (Direkte Besichtigung
der Magenschleimhaut.) M. Riehl.
(Neues Prüfungsverfahren zum
Dosage of Actinic Rays.
Vergleich aktinischer Strahlenquellen.) II. Axmann.
of
Technic
Roentgen Photography. F. Davidsohn.
Obstetric Bandage to Promote Delivery. (Zur Erleichterung
der Geburten.)
S. Herzberg.
Improved Hypodermic Svrine-e. (Verbesserung der Iniektionsspritzen mit eingeschliffenem Glaskolben.) Faulhaber.

111. New Viewpoints for Treatment of Suppurating Proc¬
esses.—Müller proposes a method of treating suppurating
processes by supplying from without an antiferment to
counteract the ferment naturally in the suppurating focus.
When a drop of pus from an active abscess is placed on
solidified serum it eats out a hole while nothing of the kind
This is the proteolytic
occurs with pus from a cold abscess.
test for differentiation of tuberculous pus. The artificial in¬
crease of the supply of antiferment is one of the factors in
hyperemic treatment, but far more extensive action can be
obtained by direct irrigation oí the pus cavity with fluids
containing large quantities of antiferment. Pre-eminent
among such fluids are human blood serum and fluids obtained
by puncture from the thoracic and abdominal cavities. Such
fluids can be sterilized by filtering and they contain, besides,
nourishing and protecting substances and they attract pha¬
gocytes to the spot. Peiser has been trying this antiferment
treatment in the clinic and he found in 100 cases that the
theoretical premises were realized in practice. All acute proc¬
esses leading to abscess formation proved amenable to this
method of treatment. The best results were obtained with
smooth-walled cavities, as the antiferment acts only by direct
contact. He prefers to obtain the antiferment by venesection,
thus vising the patient's own blood serum; less than 200 c.c. of
blood is ample. This physiologic method of treatment may be
combined with constriction hyperemia. He gives a number of
case reports to show the prompt curative effect of this method
of treatment.
116. Dietetic Treatment of Severe Heart Disease and Obe¬
sity.—Jacob is assistant at Lenhartz's clinic at Hamburg, and
he here reports in detail the experiences with twenty cardiac
patients pvit on the Karell diet. The results were encourag¬
ing. When this failed, there were usually severe disturb¬
ances which rendered it impossible for the heart to recuper¬
ate, even under the most favorable conditions. Autopsy al¬
ways explained the reasons for the failure of the Karell
course in such eases. Administration of digitalis first may en¬
hance its effect, or this first may enhance the effect of digita¬
lis, and calomel may supplement the Karell course to advan¬
tage by its action on kidneys and intestines, the ascites van¬
ishing and the liver subsiding to normal size. T. Karell
published the technic of this course of dieting in 1868 (Arch,
gen. de méd.) and Lenhartz has been using it for fifteen years
in treatment of chronic bronchitis and emphysema and of
heart affections causing symptoms of congestion, especial!}'
in the obese. Jacob declares that the results have been re¬
markable in many instances. The first 6 days the patient is
given nothing bvit 200 c.c. (7 ounces) of milk, boiled or raw,
hot or cold, at 8 and 12 a. m. and 4 and 8 p. m. No other
fluids or food are allowed during this first week. During
the following 2 to 6 days one egg is allowed also at 10 a. m.,
and a little zwieback at 6 p. m., then two eggs and bread, then
a little chopped meat, vegetables or rice pudding, until by
the end of the twelfth day the ordinary diet can be resumed,
retaining the milk, or tea as its substitute, without allowing
the total amount of fluids a day to surpass 800 c.c. (28
ounces) during the entire month. The bowels must be kept
open.
Wiener klinische Wochenschrift.
April 30, XXI, No. 18, pp. 641-67),.
122 »Spasm of the Larynx of Parathyroid Origin. (Parathyreogener Laryngospasmus.) F. Pineles.

123

Anaphylactic Phenomena During Immunization with Toxins
ol Typhoid and Paratyphoid Bacilli. R. Kraus and R. v.

124

Research

125

126
127

Stenitzer.

Volk.

on

Serum

Diagnosis

of

Syphilis. S. Gross

and R.

Antibodies in Cases of Tumors. (Antikörper bei Tumoren.)
E. Weil and H. Braun.
Specific Nature of Wassermann Syphilis Reaction. H. Elias
and others.
Care of the Umbilicus. (Nabelversorgung.) A. Feitler.

122. Spasm of the Larynx of Parathyroid Origin.—Pineles
has observed four cases of postoperative tetany and spasm
of the larynx after goiter operations. He knows of only
two such cases on record. One of his patients has been free
from all symptoms except the spasmodic contraction of the
vocal cords for several months. The Erb and Chvostek signs
were prominent in all his cases. He has observed four others
in which the spasm of the larynx accompanied idiopathic
tetany, out of nineteen cases of idiopathic tetany. Two
infants suffered from the vocal cord spasm, both mothers
having tetany. The younger the individual, the greater the
tendency in tetany to laryngeal spasm. He encountered it
in adults only in the above eight out of one hundred and
twenty-two cases of tetany.

Zentralblatt für Chirurgie, Leipsic.
April 25 XXXV. No. 17, pp. 521-552.
128 »Rovsing's Symptom. A. Hoffmann. Id. T. Rovsing.
May 2, No. 18, pp. 553-576.
129 History of Technic of "First Insensibility to Ether." (Ge¬
schichte des Aetherrausches.) M. Hirsch.
130 Diagnosis and Treatment of Fistulous Passages. E. G. Beck.
131 Supporting Apparatus for Bandaging Leg without Assist¬
ance. P. Manasse.
132 Automatic Suction
Syringe.
(Selbsttätige Saugspritze. )
133

Neuhaus.
Trauma and Carcinoma. Lanz.

128. See abstract in The Journal, Nov. 30, 1907, page
1S82.
Zentralblatt für Gynäkologie, Leipsic.
May 2, XXXII, No. 18. pp. 577-591,.
134 »Modified Operation for Reetovaginal Fistula. (Neue Modin¬
kation in der operativen Behandlung einiger Mastdarm-

Scheidenfisteln.) D. v. Ott.
Determination of Pale Spirochete in Congenital Syphilis. C.
Grouven.
136 Diagnosis of Ovarian Teratoma from Material Passed
Through the Anus. E. Unterberger.
137 »Serum of Thyroldeetomized Sheep in Osteomalacia. (Antlthyreoidin Moebius bei Osteomalakie. ) R. Hoffmann.
135

134. Treatment of Reetovaginal Fistula.—A case is de¬
scribed by von Ott in which he first drew down the upper lip
of the fistula of the rectum and sutured it to the freshened
lower lip, thus shutting off the rectum with a suture with
two tiers. The freshened edges of a vesicovaginal fistula
were then sutured in the same way.
The space left.by the
repair of the rectal wall left an opening into the pouch of
Douglas which was not closed, but drained with gauze. This
opening into the peritoneum allowed the edges of the rectal
fistula to be mobilized and contributed to the success of the
operation, as none of the ordinary technics was applicable on
account of extensive cicatricial contracture.
137. Serum Treatment of Osteomalacia.—Hoffmann com¬
ments on the manifold analogies between osteomalacia and
exophthalmic goiter. In the former the ovary, in the latter
the thyroid, is functioning to excess. ïn the former ovariot¬
omy, in the latter strumectomy, has a curative action. Both
are pre-eminently affections of the female
sex, and their effect
on the phosphorus metabolism seems to be identical.
The
secretory activity of the ovary seems to rise and fall with
that of the thyroid. The thyroid seems to be predominant,
probably on account of its influence on the blood pressure.
He knows of no case of osteomalacia with exophthalmic goiter
developing later, but many cases are on record in which oste¬
omalacia or a tendency thereto developed in the course of ex¬
ophthalmic goiter. For these and other reasons he thinks
that the serum of thyroidectomized sheep is theoretically in¬
dicated in osteomalacia, and he reports a case in which it
was given with striking success.
His patient was a x-para
of 45 with osteomalacia of about six years' standing, able to
walk only a few steps with two canes. In less than two
months under the serum treatment she was restored to com¬
parative health.

Downloaded From: http://jama.jamanetwork.com/ by a University of California - San Diego User on 06/03/2015

138
139
140
141
142

143
144

145
146
147
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149
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Gazzetta degli Ospedali, Milan.
April 5, XXIX, No. 4I, pp. 485-440.
Albuminous and Fatty Granulations of the Leucocytes In
Tuberculosis. M. V. Carletti.
Congestion of the Apex Simulating Tuberculosis. S. Lavagna.
Leucocytosis and Iodiphilia in Scarlet B'ever. A. Magi.
Pathogenesis of Adiposis. G. Mondin.
Hematuria Constant in Epidemic of Measles.
(Ematuria
come complicazione della rosolia.)
F. Bambace.
April 12, No. 44, pp. 457-472.
Ocular Tuberculin Reaction.
(Oftalmoreazione.) G. Finzi.
Three Cases of Appendix in Hernia. M. Pavesi.
19,
Ño.
April
47, pp. 489-504.
»Hospital Organization and Hygiene. (Organizzazione technica
degli ospedali in rapporto coll'igiene ospitaliera.) L. Baldassari.
»Intravenous Injections of Magnesium Chlorid in Chorea. E.
Calcaterra.
Inguinal Hernia in Front of the Peritoneum. (Ernia inguinoproperitoneale.) G. Negroni.
Constriction Hyperemia after Resection of Knee.
(Cura
iperemizzante alia Bier negli operati di resezione del ginoc¬
chio.) G. Polini.
April 26, No. 50, pp. 521-536.
»Thermostable Substances, Soluble in Alcohol, in Extracts of
Organs, and Their Significance. A. Barlocco.
Diplococcus Precipitins in the Blood in Pneumonia. A. Bar¬
locco.

151 »Local Action of Bile and Sodium

Vessels. A. Berti.

Glycocholate

on

the Blood

145. Hospital Management and Hygiene.—Baldassari con¬
cludes his article with the wish that a journal could be pub¬
lished entirely devoted to questions relating to the adminis¬
tration, construction and management of hospitals. He states
that in Italy there is an average of one hospital, with an
average of 60 beds, to 25,177 inhabitants, but in certain de¬
partments onlj' one to 70,000 or more.
146. Intravenous Injections of Magnesium Chlorid in
Chorea.—Calcaterra reports excellent results in two cases of
chorea from intravenous injections of 1 or 2 c.c. of a 60 per
cent, aqueous solution of magnesium chlorid.
149. Research on Serum Hemolysis.—Barlocco has been
studying the thermostable and soluble substances found in ex¬
tracts of organs, both normal and under the influence of
toxins, and has obtained interesting results that may throw
light on the hemolytic blood test, etc.
151. Local Action of Bile and Sodium Glycocholate on the
Blood Vessels.—Berti's experimental research has demon¬
strated that these two substances have an analogous action
on the blood vessels.
Small doses cause a moderate dilatation
of a certain duration, but in large doses they induce intense
vasoconstriction.
Policlinico, Rome.
April 26, XV, Practical Section, No. 17, pp. 517-548.
152 Cytologie Research on the Exúdate in the Ocular Tuberculin
Reaction. P. Gallenga and . Ciuffini. Id. G. Baglioni.
April, Surgical Section, No. 4, pp. 145-192.
153 »Transplantation of Muscles. (Trapianti muscolari.) R. Cami154

niti and G. Carere.
Effects of Ablation of the Muscular Tunic of the Small Intes¬
tine in the Dog. (Ablazione delle tuniche muscolari dell'
intestino tenue nel cane.) V. Nicoletti.

153. Transplantation of Muscles.—When it is impossible
to treat paralysis by transplantation of tendons, it may be
practicable to transplant a muscle, and the experiments re¬
lated by Caminiti and Carere prove the feasibility of im¬
planting a stretch of muscle taken from another animal. In
experiments on 20 dogs the results were positive in 11, even
to restoration of normal function. The conditions for suc¬
cess seem to be careful hemostasis, the use of fresh pieces
of muscles and respecting the vessels and nerves of the muscle
on which the transplantation is made as the vitality of
the piece depends on the rapid re-establishment of the cir¬
culation through it. Another important point is to increase
the area of surface contact. This can be done by cutting
the muscle obliquely, or better still, by cutting it in steps.
Their experience demonstrates that there is never complete
regeneration of striated muscular tissue; traumatic defects
are always repaired with connective tissue.

Sei-i-kwai Medical Journal, Tokyo.
January, XXX, No. 1, pp. 243-250.

155

156

Carcinoma of Colon and Fever in Cancer. T. Kanamori.
March, No. 3, pp. 261-272.
Changes in the Jaw from Adenoid Vegetations Among the
K.
Sakai. Commenced in No. 2.
Japanese.

Books Received
Acknowledgment of all books received will be made in this column
and this will be deemed by us a full equivalent to those sending
them. A selection from these volumes will be made for review, as
dictated by their merits, or in the interests of our reaaers.
The Development of the Leishman-Donovan Parasite in
Cimex Rotundatus. Second Report. By Captain W. S. Patton,
M.B., I.M.S. (on Special Duty). Scientific Memoirs by Officers of
the Medical and Sanitary Departments of the Government of India.
Pp. 25, with illustrations. Cardboard. Price, 38 cents. Calcutta :
Superintendent of Government Printing, India, 1907.
General Medicine. Vol I, of the Practical Medicine Series.
Edited by Frank Billings, M.S., M.D.. Head of the Medical Depart¬
ment and Dean of the Faculty of Rush Medical College, Chicago,
and J. H. Salisbury, A.M., M.D.. Professor of Medicine, Chicago
Clinical School. Pp. 408, with illustrations. Cloth. Priée, $1.50.
Series 1908. Chicago : The Year Book Publishers.
The Sanitation of Recreation Camps and Parks. By Dr.
Harvey B. Bashore, Medical Inspector for Pennsylvania Depart¬
ment of Health. First Edition. Pp. 109. with illustrations. Cloth.
Price, $1.00. New York: John Wiley & Sons. London: Chapman &
Hall, 1908.
General Surgery. Vol. II, of the Practical Medicine Series.
Edited by John B. Murphy, A.M., M.D., LL.D., Professor of Sur¬
gery in Rush Medical College. Pp. 614. with illustrations. Cloth.
Price, $2.00. Series 1908. Chicago : The Year Book Publishers.
Taschenbuch der Physiologie. By Prof. Dr. Med. II. Boruttau,
Berlin. Vols. I and II. Paper. Price, $6.00 per set. Leipzig :
Dr. Werner Klinkhardt, 1908.
The American Association of Medical Milk Commissions.
Proceedings of First Annual Session Atlantic City, June 3, 1907.
Pp. 117. Paper.
Thirteenth Annual Report of the Setox Hospital. Spuyten
Duyvill Parkway, New York City, 1907. Pp. 58, with illustrations.
Paper.
Scientific Nutrition Simplified. Ry Goodwin Brown, A.M.
Cloth. Pp. 200. Price, 75 cts. New York : Frederick A. Stokes Co.
Annual Report of J. M. Rush Jermon, Coroner of the County
of Philadelphia, Pennsylvania, for the Year 1007. Pp. 16. Paper.
Documents in Matter of Quarantine Against Yellow Fever
IN Cuba.
Pp. 43. Paper.

NEW PATENTS.
Recently granted patents of interest to physicians.
883435. Disinfecting apparatus. T. A. Clayton, Paris, France.
885444. Mixing spoon. A. W. Cram, Haverhill, Mass.
885027. Atomizer. W. von Dohn, Berlin, Schoneberg, Germany.
885454. Feed-bag.
F. A. Donnelly, Rayonne, . J., and J. E.
Blanthorn, Brooklyn.
885329. Invalid hammock lift and turner. J. J. Ellis, Portland,
Oregon.
885243. Orthopedic operating table. G. W. Haas, Los Angeles.
885339. Adjustable crutch. A. S. Hargrove, Memphis. Tenn.
885048. Box or holder for sticking plaster. C. Hoffmaim-Pinther,
Hameln-on-the-Weser, Germany.
885073. Hair tonic. A. and J. Newcom, Terrell, Texas.
885388. Invalid support. F. D. Sickles, Maumee, Ohio.
885196. Antisnoring shield. C. P. Steil. Milwaukee.
885307. Invalid appliance. G. H. Whaley, Maysville, Ky.
886209. Eye shield. G. E. Henry, Philadelphia.
885999. Urethral syringe. J. H. Hoseason, Manchester, Eng.
885763. Physical laboratory apparatus. L. E. Knott, Boston.
886075. Device for cleaning capsules. J. P. Remington, Philadel¬
phia.
887032. Ophthalmoscope. H. L. De Zeng. Philadelphia.
886772. Apparatus for testing eyes. R. Dodge, Middletown, Conn.
886599. Truss. J. Habenicht, Hanover, Germany.
886V512. Retinoscope, ophthalmoscope and the like. C. C. Inskeep,
Ottumwa, Iowa, and E. and C. S. Gowlland, Croydon,
Eng.
886984. Massaging device. K. C. Jopling, Memphis, Tenn.
886522. Mouth speculum. N. W. Kyle, Colfax, 111.
886881. Soda fountain. H. K. Smith, Union, S. C.
886443. Vibrator. . M. Tormln, Newton, Mass.
887074. Surgical screw-bolt. A. Depage. Brussels, Belgium.
887389. Flexible corrective brace and brace-frame. G. W. Haas,
Los Angeles. Cal.
887328. Electric vibrating massage machine. A. T. Hoevet, New
887645.

York.

887450.
888144.
888393.
888397.

Antiseptic lining of talking and hearing tubes for tele¬
phones. H. Jankelowitz, Gera, Germany.
Abdominal supporter and truss. B. F. Lacy, Pekín, III.
Electrocosmetic face-mask. G. C. Lammers, Oakland, and
S. Bennett, Alameda, Cal.
Electric water-purifier. J. F. Lester, New York.
Sterilized catgut thread. H. Schmidt, Bande, Germany.
Disinfectant. M. Souvielle, Paris, France.
Artificial ear-drum. G. H. Wilson, Louisville, Ky.
Shirt-suspensory. W. S. Wootton, Roanoke, Va.
Éar-trumpet.E. G.L. W. Cline, Amalie, Cal. R. I.
Vaporizer.
Dunning, Providence,
Instrument for treating gonorrhea. J. A. Gault, Lancas¬

888398.

Instrument for

887200.
887482.
887666.
887130.
887707.

887563.

888104.

887856.
12794.

ter. Wis.

medicating the middle ear. J. A. Gault,
Lancaster, Wis.
Physicians' cabinet. C. H. Lind. Canton, Ohio.
Chemical spraying nozzle. H. Sieben, Kansas City.
Reissue, device for repairing fractured jaws. P. Stukey,
Auburn. Ind.
Surgical bandage. M. A. Willot, Roubaix, B'rance.
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