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M I N U T E S
OF THE

TWENTY-FIRST ANNUAL SESSION.
KEARNEY, MAY

K e a r n e y , May 21st, 1889.

Society called to order at 7:30 p.m ., in Masonic Hall, 
by the president, Dr. Milton Lane.

The following permanent members signed the roll 
during the session: G. L. Humphreys, Kearney; H. Link, 
Millard; A. Shipman, Plattsmouth; F. D. Haldeman, 
Ord; L. J. Abbott, Fremont; A. F. Stuart, Cedar Bluffs; 
T. II. Butler, Harvard; J. W . Bullard, DuBois; J. T. 
Miller, Holdrege; Charlotte M , Norton, Lincoln; W . S. 
Gibbs, Omaha; Alice E. Huff, Lincoln; S. K. Spaulding, 
Omaha; J. T. Wade, Arlington; J. W . Sanders, Broken 
Bow; N. F. Donaldson, North Platte; C. W. Bullard, 
Grafton; D. C. Bryant, Omaha; 0 . C. Reynolds, Seward;
D. D. Potter, Seward; Chas. Inches, Scribner; M. W. Wil
cox, Harvard; R. C. Moore, Omaha; H. C. Demaree, 
Roca; Eliza B. Mills, Kearney; W. M. Knapp, Lincoln;
E. Tanner, Battle Creek; Milton Lane, Lincoln; J. J. Por
ter, Kearney; G- M . Mills, Kearney; E. A. Benton, Cen
tral City; V. H. Coffman, Omaha; A. F. Jonas, Omaha; 
E. M. Whitten, Nebraska City; R. M. Stone, Omaha; 
Jno. E. Summers, Jr., Omaha; J. C. Denise, Omaha; L. A. 
Merriam, Omaha; M. L. Hildreth, Lyons; D. A. Walden, 
Beatrice; Geo. M. Hull, Kearney; B. F. Farley, York; C. 
M . Easton, Hebron; A. S. v Mansfelde, Ashland; W . 0 . 
Bridges, Omaha; L. B. Smith, Fremont; M . J. Gahan, 
Grand Island; W. H. Wilson, Table Rock; B. T. Whit
more, Lincoln; D. L. Woodard, Hampton; A. R. Allen, 
Bradshaw; T. E. Coulter, Waterloo; M. A. Hoover, 
Kearney; G. W. Shidler, York; W . C. Campbell, Creigh
ton; C. D. Evans, Columbus; W . 0 . Henry, Pawnee City; 
J. H. East, Rising City; P. D. Hall, Mead; W. Ackley, 
Juniata; D. T. Martyn, Columbus; T. R. Clark, Geneva; 
W. H. Linn, Hastings; G. H. Peebles, Lincoln.

Dr. Haldeman was elected assistant secretary.

REPORT OF COMMITTEE ON CREDENTIALS.
We, your Committee on Credentials, had referred to 

us the applications of the following gentlemen by the 
Secretary, who in each case received the usual dues and 
such references as usage has established: .
Andrew B. Somers, Omaha, College of Physicians and 

Surgeons, New York City, 1872.
Anton Keller, Falls City, Jefferson Medical College, 1883. 
Edward H. Smith, Fullerton, McGill University, Can

ada, 1881.
Edwin 0 . Beardman, Overton, Rush Medical College, 

1878.

2 1S T  TO 23D, 1889.

M. A. Perkins, Trumbull, Kentucky School of Medicine, 
1887.

Benjamin F. West, Nelson, Rush Medical College, 1881. 
Frank E. Duckworth, Kearney, College Plwsicians and 

Surgeons, Chicago, 1888.
William J. Harris, Beatrice, Rush Medical College, 1866;

Long Island Medical College, 1875.
Nicholas McCabe, North Platte, Medical Dep. University 

of Buffalo, 1886.
S. A. Wright, Pawnee City, Northwestern Medical Col

lege, 1883.
Geo. W . Brandon, Milford, Rush Medical College, 1871. 
Ira N. Pickett, Odell, College Physicians and Surgeons, 

Indianapolis, 1878.
B. B. Davis, McCook, Minnesota College Hospital, 1884. 
Benjamin F. Crummer, Omaha, Michigan University, 

1869, University City of New York, 1875.
Milton H. Everett, Lincoln, (Delegate Lincoln Medical 

Society) Rush Medical College, 1870; Jefferson Medi
cal College, 1885.

George W. Meredith, (Delegate Lincoln Medical Society) 
Indiana Medical College, (Butler University) 1873. 

Aleck V. Robinson, Ashland, Bellevue Hospital Medical 
College, 1881.

Charles F. Kirkpatrick, Ashland, Columbus Medical 
College, 1882.

James Allen Paddock, Wilber, Bellevue Hospital College, 
1874.
In the consideration of every one of these applications 

your committee has been governed by the practice of 
the Committee on Credentials for the year 1888; the 
action of which was so fully approved by the Society, 
that it instructed its committee for 1889 to follow the 
same method, to-wit: That the member of the commit
tee in whose Congressional district the applicant resides, 
shall personally investigate the social and professional 
standing of the applicant; and in no case shall such 
applicant be recommended for membership by the com
mittee, unless the member, in whose district the appli
cant resides, vouches for the applicant. .

This rule has been strictly adhered to in every case, 
and upon examination, the members of the Society will 
find that each application has been carefully investigated.

We, therefore, cheerfully recommend the parties named 
to membership. .

We further respectfully submit that we have not 
made an investigation of delegates from chartered medi
cal societies, because such societies are collectively 
responsible to the Nebraska State Medical Society for the 
delegates which they send to the State Society.

Your committee would further suggest that no dele
gates from any society be recognized, except such society 
has been duly chartered as an auxiliary to the State 
Society. It would be a great injustice to place societies, 
which have gone to the inconvenience and expense of 
procuring a charter from the State Society, upon the

34544
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same footing with other bodies, which have not become 
auxiliaries of the State Society, nor seek such affiliation.

We also recommend, as the only means afforded for a 
proper investigation of the claims for membership, the 
adoption of the constitutional amendments, concerning 
the admission of members, which have actual^ governed 
your Committee on Credentials for the past two years.

- J. W. B u l l a r d , Chairman.
Report of committee adopted. Candidates elected. 

Constitution signed by the newly elected members.
On motion of Drs. Humphrey and Reynolds, Drs. 

Gordon, of Aurora; Hungate, of Conroy Springs, Kan., 
and S. F. Saunders, of Holdrege, were made members 
by invitation.

Oh motion, the reading ef minutes of last annual 
meeting was dispensed with.

Report of Committee of Arrangements by Dr. Hum
phreys.

Thanks of the society tendered to committee, also to 
the citizens of Kearney for courtesies and kindness.

ADDRESS OF WELCOME.
BY DR. HARDEN.

Mr. President and Physicians o f  the Convention:
It is with great pleasure that I extend to you the 

hospitalities of Kearney, and I cordially welcome you to 
this city.

I was just talking with one of your physicians from 
Omaha, who said he never expected to see the time when 
horse cars would run in this city, and it must seem very 
strange to you to hold such a convention in this part of 
the state, especially those of you who came to this city in 
the early days of its history. I know you never expected 
to hold a convention in this locality, especially in Kear
ney. A gentleman told me the other day that when he 
first came to this city there was not a dwelling with 
the exception of one dug-out, and for miles and miles 
around were herds of Buffalo feeding on the prairies, 
and this was only seventeen years ago.

I notice by your programme that this is your twenty- 
first anniversary, and it seems to me that on this oc
casion it would be appropriate for me to state to you 
in a general way the progress of this part ot the coun
try, and some of the problems suggested to the physi
cians now located this side of the Mississippi River. 
When Dr. Atkinson first came to this part of the country 
it took him eight months, all the time on the road, to 
get to Oregon from New England, and he returned in 
just six days. It seems almost incredible when we think 
of the rapid advance of this part of the West, and still 
more strange for a convention of Physicians to be held 
now in this locality. It has been but a comparatively 
short time ago that there were but few settlers west of 
the Mississippi, and a gentleman from Massachusetts 
once said that the western limit for farming would be 
the Mississippi river, and that the land would never be 
worked west of that, and yet to-day over two and one- 
half millions live here. I saw a gentleman here from 
Chicago this winter who was there when Chicago was 
nothing but an Indian trading post, the Indians trading 
hides for fire water, etc. One gentleman who lives in 
Chicago now says he has seen the time when he could 
have bought the whole tarnal swamp for one dollar, 
and to-day Chicago is one of the largest cities in the 
world, and its growth has no parallel in the history of 
the world. We may speak of other cities nearer here, 
and some farther west. San Francisco a little over thirty 
years ago had but 40 ,000 ; to-day over 250,000 inhabi
tants. We might also speak of Kansas City, Omaha, 
and other cities near us, and the question of a dense pop
ulation is a very serious one, when we consider it. You 
might put the whole population of the United States 
into the state of Dakota and they would have sufficient

products to support them and some left to export, and 
when we consider that our population is increasing at 
the rate of over 2 ,000,000 per year, we can hardly 
realize what the results will be. China has a population 
of over 350,000,000, yet there is no doubt that exclu
sive of Alaska, and probably Texas, we could support 
the entire population of the world, and it is only a 
question of time when the population of the United 
States will equal the population of all the rest of the 
world. We have almost no conception of the advance 
of this country, and the wonderful growth it is having, 
and the growth of our own state, which is certainly 
more interesting to us. As I before said, I notice by 
your programme that this is your twenty-first anniver
sary. This is a very large state for only twenty-one 
years of age. In 1861, when this was a territory, they 
took away 250,000 square miles, more than Italy, and 
almost more than Japan, and we have still a large state. 
You may take Belgium, with 6,000,000 population, and 
still have room. We might put into the state of Neb
raska 37,000,000 people, and then the population would 
not be as dense as Belgium. While Belgium has 482  
people to the square mile, it would only take 14 to the 
square mile for Nebraska. It takes no mathematician 
when one is familiar with the subject, to find what the 
results will be. It takes France seventy-five years to 
double her population, while ours is doubled in twenty- 
five years. I was very much surprised on looking over 
this state in figuring up this matter to find that we could 
take all the territory east of lhe Hudson River, and then 
put in New Jersey and Delaware, and still have 5,000  
square miles left. Any one looking into this matter 
would be surprised at the vast area of this state, and 
the present population, and yet it is but a few years ago 
that the people east said it would never be any account. 
I was looking at an old number of Harper's Magazine 
a short time ago in which mention was made of admit
ting Nebraska into the Union as a state. It was not 
more than eleven years ago that the C., B. & Q. did not 
have a line west of the Missouri River, and some time 
less than that that theNorthwestern did not have a mile 
of track in Nebraska, and now they have eight or nine 
different lines. Come down to a little "later date, we 
take for instance Omaha. One bf her physicians 
just told me this morning that when this association 
was organized in that city, the population was but 
4,000. Thirty-three years ago there were almost no 
settlers west of the Missouri River, and the land was 
considered almost worthless. Gentlemen have told me 
that they could have bought for $1 every foot of ground 
that Kearney now stands on. It seems that America 
was intended for the pleasant surrounding of all that is 
great and noble of the human family. Darwin says that 
all the assurance the typical American wants is that he 
can go farther west. It is very interesting to trace a 
man’s progress westward, as we trace him across the 
Hudson and the Mississippi. It seems to me that this 
part of the country was really destined to be the Garden 
of Eden, and the Land of Promise. Suppose for a mo
ment that he had started on his journey to the East, and 
had gone to Palestine. W hat condition would it have 
been in, and what condition would it be in to-dajL The 
conditions of life have become seriously changed, and it 
is a fact well known to all of you physicians, that long
evity has been increased, and according to statistics our 
American men are taller than the Germans, and much 
larger around the waist than the Irish, and every way 
better men ; and it seems to me that the conditions in 
which we live are far superior to the conditions iu any 
other part of the world, and a higher and finer type of 
manhood, and it seems to me if there is any place in the 
whole world where dignity of profession and scientific 
truth.is required, it is in this country of ours. It seems 
to me that the cause is quite evident why the German 
leaves his native country and comes to ours. In his 
native country 22 to 25 per cent, of his earnings must
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go to support his country. He finds a president here who 
gets $50,000 per year, while he leaves a king to whom 
this is absolutely nothing, who gets $3,100,000. Think 
of a princess who gets $6,000,000, and others of the 
royal family who get $6,000,000, and 400 of them re
ceive one-half of that, to say nothing of the other coun
tries of Europe.

Do we wonder then that we have such a rush to (his 
country. One-third of all Great Britian to-day must be 
fed on imported food. There is but one solution to this 
great problem. Dr. Oliver Wendel Holmes once said that 
if all the drugs were thrown into the ocean it would be 
all the better for mankind, and the worse for the fishes. 
It is vastly better to prevent a disease than to cure it, 
but the ph3rsician is never called until it is too late to 
help the patient. How to educate the people to a higher 
standard, and the best way to do it, is one of the great
est problems we have to solve. When one family’s 
wealth equals l-218th  of all the rest of the people, we 
find aristocracy growing up almost equal to the aris
tocracies of Europe. The great fear is in the element 
which comes from Europe, and ir many instances they 
have very limited ideas of the rudiments of life, which is 
one of the greatest foes to longevity, and the great 
problem is howto educate the people in the use of drugs.

Dr. Mansfelde responded as follows:
Mr. President, Ladies and Gentlemen:

I would like to know what the gentleman who has 
preceded me has left for me to say, and after having heard 
us both you will realize how difficult it was to answer 
him on this occasion. It seems to methat the gentleman 
has searched history carefully to see what kind of a 
country he lives in. However, he did not tell us much 
about Kearney. Kearney is what we are mostly inter
ested in at the present time. Now I will take pains to 
give you a little of this history myself. Now, the farther 
west we go the more hospitality we meet. In the early 
part of this state’s history there was a great deal of 
hardship and privation for the settlers, and there was a 
time in the history of Kearney, and that not very long 
ago, on the 1st and 2nd of June, 1880, that theNebraska 
State Medical Society was convened in this same place.
I also remember having seen Indian squaws take their 
papooses and tie them to boards and lean them up against 
the wall to sleep, which reminds me that at that time 
we had to stand up against the wall and sleep, there not 
being hotel room enough, and we did not have the soft, 
downy beds that we have this time to sleep in. When I 
was in front of the hotel last night a peculiar thought 
came to me. I remembered a lit lie song that was very 
popular in my childhood days. Several barons being in 
a city, the}’’ were doing what the Methodists do, having 
kind of an experience meeting, each telling why he loved 
his country. One was speaking of the great armies they 
had, another the great wealth of his country, and finally, 
one small baron spoke out and said the reason he loved 
his country was that he dared to lay down wherever he 
was and nothing molest him in his slumbers. That idea 
came to me when I came to the hotel last night. I find 
that when you are in this country and you go to one of 
our hotels, you are entertained as well as if you were in 
the hostelry of a king, and he recognizes that he is a 
baron among kings, and I have no doubt at all that the 
people of Kearney have prepared themselves this time in 
such a way that it will be simply impossible for the doc
tors who come here to eat them out of house and home 
in the next two or three days, and when we depart from 
here we shall take with us a feeling that we realize that 
we are standing on the border line of progress of the 
great state of Nebraska. Let me assureyou, gentlemen, 
that there is nothing small about the physicians of the 
state of Nebraska, so far as our stomachs are concerned, 
and I shall also add to this, brains. And I can assure 
the gentlemen here that we will leave a record that 
will enable them to say: “ That is the kind of material 
we are made of.” And in the next two or three days, if

we accomplish what we are here for, and judging from 
the last twenty-four hours, we will, we will leave with a 
feeling that we will want to come back to you in a much 
shorter time than nine years.

SECRETARY’S REPORT.
Kind Providence once more permits me to bring to 

your notice the wants of our Society as they have pre
sented themselves during the last twelve months.

In the first place, I desire to bring to your notice the 
result of your action, at the Lincoln meeting, regarding 
the collection of dues from delinquent members by the 
Secretary instead of the Treasurer. I did not receive the 
balance sheet, containing the individual indebtedness of 
members, from that officer until some time in March. 
Since that time I was fortunate enough to collect back- 
dues from fifty-two members, presenting the snug sum 
of $191. Yet, however gratifying this showing may be, 
in my humble opinion, it is by far outweighed by another 
result—the retention of eleven valuable members in the 
Society, who were by reason of non-payment of dues and 
the strict provisions of the constitution concerning 
delinquents, really lost to the Society.

My methods, which, from a business standpoint are 
perfectly correct, may be deemed somewhat severe by 
some members. Yet, if they will take the pains to look 
over some of the correspondence had with delinquents, 
they will at once admit that the loss of some members, 
whether precipitated by my method or not, was an 
actual gain to our Society. Some persons, who had 
owed the Society for years, upon a courteous request for 
payment, naively informed the Secretary to drop them 
from membership, this being their idea of discharging a 
just and honorable debt. Another batch of delinquents, 
added to this peculiar method of payment, the insulting 
statement that they did not owe the Society anything. 
A third class, I am sorry to say, are no doubt valuable 
members of the profession, but financial embarrassment 
seems to preclude the possibility of present payment. A  
list of these four classes of debtors is herewith submitted, 
as well as the correspondence had with them. I hope you 
will instruct your committee to look into this matter, 
and bring the same to final and satisfactory settlement.

A number of delinquents, a fourth class, have moved 
from the State. Your Secretary holds that such removal 
is not a very nice way of paying one’s obligations to the 
Society. The American Medical Association has repeat
edly rendered decisions, which warrant the conclusion 
that our Society should deem it a duty to inform the 
Secretaries of such State and Territorial Societies, whose 
territory may have been so unfortunate as to become 
the present home of such delinquents, that such members 
may not be received into their membership until they 
have paid their dues accrued to the time of their leaving 
the State of Nebraska, and of course the jurisdiction of 
our Society.

A balance sheet containing the indebtedness of mem
bers to the meeting in 1890, is herewith submitted rep
resenting the sum of $908. Add to this, the amount 
received at this session for membership fees, and the 
balance in the hands of the Treasurer, and the Society 
will know at a glance the available and unavailable 
assets of the Society. This is the first time in the history 
of the Society that its Auditing Committee will have the 
means on hand wherewith satisfactorily to look into the 
financial affairs of the Society and to report intelligently 
thereon.

In how far your action, creating the Secretary your 
collection agent, has been a wise one, my report will 
disclose; permitting the opportunity to decide, also*, 
whether or not it is best to continue the practice.

I submit the request of Dr. A. J. Sanders to be dropped 
from membership. He is free from all charges, financial 
or otherwise, and his wishes should be complied with.

I take pleasure in bringing to your noticfi the state 
I societies who meet at the same time with us, leaving it
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to your decision whether or not you will take notice of 
the fact:

Illinois, D. W . Graham, Jacksonville, M ay 21st.
Indiana, E. S. Elder, Indianapolis, May 21stl.
Missouri, J. C. Mulhall, Springfield, May 21st.
Nebraska, A. S. v Mansfelde, Kearney, May 21st.
Connecticut, N. E. Wordin, Hartford, May 22d.
Ohio, G. A. Collamore, Youngstown, May 22d.
The following gentlemen received credentials to meet

ings of other societies: Dr. B. T. Whitmore, to the Mis
sissippi Valley Medical Association, and Dr. A. Shipman, 
to the Iowa State Medical Society.

I bring to your attention the subjoined circular from 
the committee on revision of the United States Pharma
copoeia, subject to your disposal.

During the year just past the experiment of journal
izing the proceedings of the Society has been tried. A 
contract was entered into with Mr. H. J. Penfold, of 
Omaha, the publisher of The Omaha Clinic, to publish 
our Proceedings for 1888. He was paid $250 for, and 
in consideration of which, he agreed to print the Pro
ceedings contiguously and to page them separately from 
the pages of The Omaha Clinic, so that members if 
they see fit, can have the Proceedings bound separately. 
He further agreed to furnish one copy of The Clinic from 
July, 1888, to June, 1889, both dates inclusive, to every 
member of the Society, also one copy to each society 
with which we exchange, and finally, fifty extra copies 
to the Secretary, to be used as the Society should direct.

This contract was not only kept to the letter, but 
both the publisher, Mr. Penfold, and the editor, Dr. 
Denise, were not only willing, but on every occasion met 
your Secretary with zeal to further the best interests of 
the Nebraska State Medical Society. The Omaha Clinic 
is not a money making institution, its promotors gain 
nothing but hard work, which they are willing to give 
gladly, provided the profession appreciates their efforts. 
The Omaha Clinic is established for the physicians of the 
great Northwest. They should in their turn take an 
interest in it.

Financially this undertaking has proven a great suc
cess to the society. Every member for the sum of $1 
has received a copy of a journal as good as any of its 
kind, and it will grow better as it grows in age and 
appreciation. Thousands of physicians have read the 
papers which have been submitted here, where formerly 
they were not read by hundreds. Formerly they were 
unknown to the outside world, now they are read and 
commented on everywhere in the Union. Not one tena
ble reason can be urged why we should not continue the 
experiment. The Secretary thinks that a more profita
ble arrangement can be entered with the publisher. 
He ought to be willing to bind every member’s copy, 
who wishes to preserve his file complete, for the $250  
the Society will pay him, and also furnish fifty extra 
bound copies to the Secretary for the Society’s use. If 
such agreement can be made, your Secretary would urge 
its acceptance.

During the year one county society has requested to 
be duly chartered as an auxiliary of the State Society— 
the Hamilton County Medical Society. The request was 
granted by your President, upon submission of the con
stitution and by-laws of said society.

It has hitherto been the practice of our Society to 
have a charter executed for each society making a request 
for it. This involved the outlay of every cent of the 
ten dollars usually received for the same, besides a uni
formity of design was impossible. Your Secretary has 
therefore taken it upon himself to correct these evils, by 
procuring a simple but chaste blank charter, which can 
be issued to any society, of whatever pretensions, with 
credit.

In this connection I wish to emphasize the import
ance of societies of every county, duly chartered by and 
auxiliary to the State Society. By this means we will

be able to establish a union of professional interests 
which can be attained in no other way.

The necessity of a revised printed list of the members 
and their addresses is very much felt by the Secretary, 
and he requests that he may be empowered to procure 
the same. In this connection I suggest the need of a 
complete list of physicians living in the state. The Med
ical and Surgical Register of the United States will 
approximately fill that want, and I request the means 
for the purchase of one.

Attached, an itemized account of the Secretary’s ex
penses is submitted, and the continuance of the usual 
allowance for the same purpose requested.

Report referred to special committee.

REPORT OF CORRESPONDING SECRETARY.
It is with pleasure, I, for the second time, present you 

my report and review of such Transactions of Medical 
Societies as have come to me during the past year, em
bracing thirty-two volumes and occupying 8,772 pages 
of reading matter. These have been carefully read, and 
much pleasure and profit have I had from their perusal. 
A copy of the Proceedings of Nebraska State Medical 
Society for 1888, has been sent to the Secretary of each 
State Medical Society. Several Societies have failed to 
send their Proceedings as will be seen by referring to the 
tabulated report on page 7.

Medical societies ought not to be the school where 
physicians learn how to prepare and read commonplace 
essays that would be severely criticised for their lack of 
thought in any high school. Yet, a great many of the 
papers read and published are nothing but school-boy 
compositions, devoid of thought or even literary merit. 
Others are elegantly written essays, abounding in poetic 
gems and beautiful figures, classic in their entire make
up, and very interesting to read, but so little that is 
medical or surgical, that it seems to be out of place in a 
medical society. Others, again, are reports of common
place cases in practice that have not an interesting 
feature about them, and seem to be only an excuse for- 
having promised to furnish a paper. But there are, here 
and there, some fine, scientific and scholarly productions 
that are models of excellence, and give evidence of deep 
research and untiring labor. I refer especially to the 
papers contained in the Transactions of the New York 
State Medical Association and the New York State 
Medical Society. Last year I called attention to a new 
feature of society work, and I now present the plan 
again as one vyorthy to be followed by the Nebraska 
State Medical Society. It is the following, viz.: Divide 
a topic into different parts and have different physicians 
prepare a paper on each part. In the Transactions of 
the New York State Medical Association for 1887, is an 
illustration, viz.:

“ Remarks introductory to a discussion on the man
agement of compound dislocations of the ankle-joint, 
By Dr. E. M. Moore. Question 1st. When should ampu
tation be practiced, and when should other methods be 
emplo3red ? By Dr. U. C. Linde. Question 2d. If amputa
tion be performed, at what point should it be made to 
render the stump most useful, the risks to be encountered 
being equal? By Dr. Joseph D. Bryant. Question 3. 
Should the luxation be merely reduced, or should some 
bony tissue be removed, and if so, how much ? (two  
papers) 1st. By Dr. Frederick Hyde; 2d. By Dr. Charles 
W. Brown. Question 4th. What dressing and after- 
treatmeut will conduce to the best result with least risk 
to the patient? By Dr. Frederick S. Dennis.”

Here we have six long, carefully written, and scien
tific papers upon “ Compound Dislocation of Ankle-joint,” 
and occupying forty-five pages. Placenta Free via is in 
like manner discussed by eleven physicians. Typhoid 
Fever is discussed likewise by seven different physicians 
of national reputation and occupying eighty-seven 
pages.

I trust some arrangement will be made.to adopt this
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method in our society for the coming }7ear. The Nebraska 
State Medical Society produced thirty-one papers last 
year, ranking fourth in number of papers presented, 
while the quality of the papers is far above the average, 
and only surpassed by few. The whole num&erof papers 
presented to the different societies in my report is 754, 
which is a poor showing from so many members as are 
found in the various state societies of our nation. It 
would look well for the profession in Nebraska if they 
would do more original work, and report more cases in 
actual practice.

In my report I have not transcribed the new ideas or 
theories presented, because they have very generally 
been published in the medical journals of the country,

and these all progressive medical men take and study. 
In this connection it would be interesting to know what 
and how many, medical journals the different members 
of this society receive and read. Too many physicians 
take none whatever, while many physicians, who take- 
several journals seldom give them careful study. This is 
the only way in which I can account for the meager liter
ature found in these society transactions.

Dr. L. A. M e r r i a m , Cor. Sec’y, 
May 22d, 1889. Omaha, Neb.

TABULATED REPORT OF SOCIETY PROCEEDINGS.

N o t e — All transactions of other societies should be 
forwarded to the Corresponding Secretary.

Referred for publication.

SOCIETIES
S5 HH g H fc H •< ■<

M Oh s REMARKS

Alabam a..............
Arkansas, 1888.....
California.............
Colorado, 1888......
Connecticut, 1888..

125

120
240

Dakota..............
Delaware, 1888.. 16

F lorida ......................
Georgia......................
Illinois.......................
Indiana.....................

Kansas, 1878 to 1883 .

Kentucky, 1888.. 
Louisiana, 1888..

Maine, 1888.......
Maryland, 1888..

Massachusetts, 1888 . 

Michigan, 1888.......

Minnesota.........
Mississippi, 1887.. 
Mississippi, 1888.. 
Missouri, 1888....

North Carolina............
New Hampshire, 1888..

New Jersey, 1888.........

New York, 1885 
New York, 1886 
New York, 1887 
New York, 1888

New York Association, 1888

N. Y. Academy o f Medicine 
Ohio, 1888..........................

Oregon, 1888.............

Pennsylvania, 1887.. 
Pennsylvania, 1888 .

Rhode Island ............
South Carolina, 1888..

Tennessee, 1888 
Texas, 1888........

Vermont, 1887..........
V irg in ia ...................
West Virginia, 1888. 
Wisconsin, 1888 ......

Detroit Medical Library As
sociation, 1888................

Cloth 535

14
306

183
250

165

365

Cloth
Cloth
Cloth

Cloth
Cloth
Cloth
Cloth

Cloth

Cloth

Cloth
Cloth

148
146
462

182

262

400
630
689
691

129

283
355

215
300

90

98
244

146
494

116

291

213
171

285
208

1,696

427

233
247
260

207

632

665

527

99

258
451

160
262

36

106

250

124
242
244
253

27
10 0

15

13

President’s address and two 
A very poor showing for a

75

Not received.
Papers of average quality. No discussions reported.
Not received.
Creditable papers, worth studying. Excellent discussions reported.
Of the 19 essays 13 wereread by title. Six only being read and no discus

sions reported. A slim attendance and poor showing for the large 
membership. The quality of the papers is excellent.

Not received.
No papers or reports o f  cases published, 

papers said to have been presented.
Society one hundred years old.

Not leceived.
Not received.
Not received.
Not received.
Not received.
Eleven years Transactions bound in one volume. Some very fine papers. 

A great improvement over preceding years. No discussions reported.
A report of Proceedings only.
Some excellent papers, especially one on Teratology. No discussions 

reported.
Fair essays and brief discussions. Nothing particularly new or valuable.
Fine literary papers, but little that can be called scientific or progres

sive. Discussions briefly reported. _
Lengthy and scholarly papers, worthy careful reading. No discussions 

reported.
Excellent, well-written papers, with discussions well reported. Vesica

tion in pneumonia and pleurisy, and fumigation with sulphur in 
diphtheria are advocated—Don’t do so, there are better methods.

Not received.
Papers brief and without marked ability. No discussions reported.
Fair papers only. No discussions reported.
A few good papers and some discussions About one paper to six mem

bers. More study and enthusiasm would make a better Society.
Not received.
Good essays, well-written, with some excellent and extended discus

sions. The 207 members ought to furnish more scientific papers.
One fine address. Two scholarly essays Eight brief but interesting 

reports o f cases. Nineteen statistical and valueless reports from 
District Societies, with no discussions reported, make up the volume. 

These volumes should be on the shelves o f every progressive physician, 
as they coutain valuable papers written by able and scientific physi
cians, and embracing many of the best thoughts and discoveries o f 
medical and surgical science known at the present time. Complete 
reports o f  the able discussions are printed, and these are very valuable.

A beautiful volume, rich in progressive medical science, and should be 
carefully read by every progressive physician. Discussions well 
reported and excellent reading.

Not received.
Thoughtful, scholarlv papers, worthy a careful perusal, and indicating 

that the profession in Ohio are able and progressive.
Brief papers and reports o f cases, without reported discussions. Average 

only in quality.
Most excellent papers. No discussions reported.
Fine literary and scholarly papers, with extended discussions wOrth a 

careful reading.
Not received.
Papers above the average, and worthy o f perusal. No discussions re

ported.
Fair papers only. Discussions brief.
The papers presented are carefully written and worthy an attentive 

perusal. 8o excellent a Society ought to report their discussions.
Papers not equal to last year. Average quality. No discussions reported.
Not received.
Brief papers, exhibiting little study andability. No discussions reported.
As usual the papers are above the average, showing scholarship and 

study. Good discussions. All o f which are pleasant reading.
Brief reports of cases in practice, and exhibition of pathological speci

mens. Discussions reported. _________
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TR EA SU R E R ’S R EPO RT.

I have the honor to  submit herewith, m y report as 
Treasurer, of the receipts and disbursements o f funds 
belonging to the Society for the past year:

RECEIPTS.
From former Treasurer.............................................. .................... $ 12 95
From A. S. v Mansfelde, Sec., balance of unexpended appropria

tion of 1887, for expenses of Secretary’s office......i.................. 4 36
From A. S. v Mansfelde, Sec., membership fees and annual dues

29 new members........................................    145 00
From R. C. Moore, former Treasurer.................................................  14 00
From members at Lincoln—annual dues.......... ...........................  238 00
From members since the Lincoln meeting................................  100 00
From A. S. v Mansfelde, Sec., dues of members.................................. 188 00

Total.............   8702 31
DISBURSEMENTS.

Voucher No. 1, L. A. Merriam, expense Corresponding Secre
tary's office 1887 and 1888.......................................................... $ 9 11

Voucher No. 2, A. S. v Mansfelde, appropriation for Secretary’s
office 1888 and 1889..........................................................................  100 00

Voucher No. 3, W. M. Knapp, postage and stationery 1887 and 1888 5 00
Voucher.No. 4, Janitor’s services 1888.................................................. 8 00
Voucher No. 5, Stenographer 1888.......................................................  15 00
Voucher No. 6, Omaha Clinic, printing proceedings........................... 250 00
Voucher No. 7, Omaha Clinic, printing Board of Health laws.....  8 50
Balance in treasury................................. .— .................................  306 70

Total.................................................................  8702 31
In this connection allow  me to  call the attention of  

the members of the Society to  the unsatisfactory and 
expensive manner of collecting the annual dues from  
members, as the result of a resolution adopted at the 
annual session o f 1888 , and to suggest that if it be desir
able for the Secretary to  keep the accounts o f members, 
and to  collect annual dues; that the Treasurer be relieved 
of this duty. Otherwise tw o  sets of books must be kept 
and double expense to  the Society incurred by notices, 
postage, etc., aside from the difficulty o f keeping the 
accounts correct w ithout unnecessary correspondence 
between the Treasurer and Secretary.

I also submit herewith a list of members w ho are 
three years or more in arrears, and w ho, according to  
B y-L aw s, Art. I l l ,  are “ subject to  loss o f membership,”  
and ask th at such action be taken thereon by the Society 
as in their judgm ent the case demands.

All o f which is m ost respectfully submitted.
W . M . K n a p p , Treas., N. S. M . S. 

On m otion, referred to  same committee as Secretary’s 
report, except so much of it as refers to  the financial 
condition o f the Society.

On m otion of Dr. M oore, the amendment offered by 
Dr. K napp at the last meeting w as adopted.

By Dr. R . C. M oore:
Resolved, That the amendment o f the constitution  

known as “ An Amendment to Section 3 ,”  adopted at 
the last session, be repealed.

The following standing resolution w as offered by Dr. 
Mansfelde:

Resolved, That hereafter any member shall have the 
right to  submit for publication as elaborate a paper as 
he wishes, but he shall be limited to  tw enty minutes in 
the reading, and ten minutes for the closing of the dis
cussion; and members rising to  discuss papers shall do so 
but once for each paper read, and not occupy more than  
five minutes.

On m otion of Dr. Carter, the Committee of Arrange
ments were instructed to  see to  it that a competent 
stenographer is secured for the entire session.

R EPO RT OF C O M M IT T E E  ON GRIEVANCES.
In the m atter of charges against J. S. Leonhardt pre

ferred by the Secretary, we recommend that he be expelled 
from the Society. Papers in the case are hereunto a t
tached.

W . M . K n a p p , 1
J. W . B u l l a r d , > Com.
N. F . Donaldson , J

By unanimous vote of the Society (57 votes) Dr. Leon
hardt was expelled.

REPORT OF AUDITING COMMITTEE.
We, you*r Auditing Committee, would respectfully 

beg leave to submit the following report:
Having carefully examined the reports of the Secretary 

and Treasurer, we find them financially correct. There 
is reported $306 70 on hand at the opening of this ses
sion, which, with the dues paid at this meeting will be 
ample funds to pay the current expenses of the Society 
for the coming year, without any assessment.

We would further recommend, in accordance with the 
Treasurer’s suggestion, that the Secretary should collect 
all monies due the Society and turn them over to the 
Treasurer, taking his receipt therefor. This will mater
ially simplify the examination of accounts, and keep the 
accounts in a satisfactory condition.

Inasmuch as we are in no financial distress at the 
present time, we would reccommend that the resolution 
passed last year ordering the suspension of members in 
arrears, be rescinded.

Further, we would recommend, that the Proceedings 
of this Society be published in book form instead of in 
journal as was done last year.

All of which is respectfully submitted.
E. A. B enton ,
M . W. W ilc o x ,
J. R. B a l l a r d ,

Auditing Com.
On motion, the report was adopted, except that part 

which conflicts with report of Committee on Secretary’s 
report.

REPORT OF SPECIAL COM M ITTEE ON BILL OF 
DR. DANIELS.

Your committee, to whom the bill of Dr. Daniels for 
hall rent for the meeting of the Society held at Norfolk, 
June 7, 1881, has been referred, respectfully submit the 
following report:

The bill is for $25, which was paid by Dr. Daniels, and 
the Society should in justice refund this amount to him. 
But the Doctor is indebted to the Society the sum of 
$16, for dues up to date, including those due at this 
meeting. We therefore recommend that this amount be 
deducted from the bill. Leaving a balance due Dr. Dan
iels of $9. And that an order for this amount be drawn 
on the Treasurer in favor of Dr. Daniels.

L. J. A b b o t t ,
R. C. M o o re ,

Committee.
On motion, the report was adopted.

REPORT OF COMMITTEE ON STATE BOARD OF 
HEALTH BILL.

The Committee on Public Hygiene and Medical Legis
lation, of the Nebraska State Medical Society, respect
fully submit the following report:

The Special Committee on Board of Health Bill, ap
pointed at the last meeting of this Society, consisting of 
the following members: J. C. F. Bush, M . L. Hildreth, 
W. M. Knapp, A. S. v Mansfelde and H. B. Lowry, after 
adopting measures to familiarize the members of the 
profession throughout the State with the objects of the 
bill, and so far as possible, secure their aid in obtaining 
the support of candidates for election to the legislature, 
selected M. W . Stone, of Wahoo, as a special committee 
of one, to present the bill and secure its passage.

In a report submitted to this Committee, Dr. M. W . 
Stone stated that the bill as originally approved by the 
Nebraska State Medical Society, was presented by J. R. 
Ballard—member of the House—the bill being known as 
House Roll No. 86.

Another bill, known as House Roll No. 43, was intro
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duced by the Homoeopathic and Eclectic Medical Societies, 
largely copied from the bill adopted by the Nebraska 
State Medical Society, differing only in minor details, 
but demanding homoeopathic and eclectic representation 
on the Board.

We found the House about equallj' divided on the two  
bills, that, in case our bill was pressed to a vote, it 
would be defeated.

We were asked for a consultation with the originators 
of House Roll No. 43, and granted it.

It was agreed to introduce a compromise bill, and 
House Roll No. 176, was the result. House Roll No. 176 
passed to the second reading, and was made a special 
order. When called up, after a spirited debate, partici
pated in by the friends of the bill and its opponents, the 
vote resulted in an indefinite postponement by a majority 
of two, several friends of the bill being absent on com
mittee work.

While the defeat of the bill was an accident, we do not 
see how it could have been prevented.

Foremost among the reasons for the defeat of the bill 
are the following: Despite the energetic work of this 
Committee, and the resolution adopted at the last meet
ing of the Nebraska State Medical Society, where, by a 
unanimous vote, each member was pledged to give his 
faithful assistance to this bill, we could not secure the 
hearty co-operation of the profession throughout the 
State, in obtaining the pledged support of candidates for 
the legislature, previous to their election.

Further: There were members of this Society, wbo, so 
far from giving support to the bill, worked forits defeat.

Further: Section 33 of said bill, appropriating $5,000  
to pay the necessary expenses incurred under the provis
ions of the bill, was an objectionable feature of the bill 
among the members of the House.

The Committee recommend, that should this Society 
deem it advisable to introduce before the next legislature, 
the within bill, Section 33 be so changed that the neces
sary expenses incurred under the bill be raised by aregis- 
tration fee upon the physicians practicing throughout 
the State. J. C. F. B ush .

On motion, report was referred to Committee on Pub
lication.

REPORT OF COM M ITTEE ON SECRETARY’S 
REPORT.

Your Committee, to whom was referred the report of 
the Secretary, reports as follows:

First. In the matter of collection of delinquent dues, 
which, by resolution adopted at the last regular meeting, 
was placed in the hands of the Secretary, we would sug
gest, in order to simplify the management of the finances, 
that this resolution be repealed, thereby relegating to the 
Treasury the custody of the funds and collection of the 
same, where, by constitutional provision, it rightfully 
belongs.

Second. We recommend that the resignation of Dr. A. 
J. Sanders be accepted, there being no reason why his 
request should not be granted.

Third. In the matter of delinquent dues, we suggest: 
That the names of those gentlemen who by communica
tion to the Secretary, have refused to pay their back 
dues, together with those who have failed to return an 
answer to the Secretary’s notices, when such delinquent 
cies have extended over a period of three years, be drop
ped from the roll of the Society. We also suggest, that 
those gentlemen who have requested further time in 
which to liquidate their indebtedness, be granted until 
next annual meeting, when, if not paid, they will be 
dropped from membership, without further action of the 
Society.

Fourth. When a gentleman removes from the State, 
and at such time is delinquent in payment of dues, we 
suggest: It he fails to pay such dues, when notified of 
the same by the Treasurer, that he forfeit his member
ship. We consider it impracticable to follow him to his
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new home with notices to the different medical organiza
tions of the State to which he may have removed.

Fifth. In reference to publishing the Proceedings of 
the Society, we suggest: That the Secretary be author
ized to enter into agreement with the publisher of the 
Omaha Clinic to have the proceedings published in that 
journal, and that the publisher be required to furnish to 
each member of this Society in good standing, a copy of 
such Proceedings, bound in cloth. And as compensation 
for such work he be allowed not to exceed $300. He 
shall furnish fifty extra copies of the Clinic to the Corres
ponding Secretary, and one copy to each member.

Sixth. We suggest that the Secretary have printed a 
revised list of the members, with their postoffice address, 
and that he mail to every member a copy.

Seventh. In reference to the communication from the 
Committee of Revision and Publication of the Pharma
copoeia of the United States of America, your Committee 
does not consider itself competent to express an opinion 
upon the best methods to be adopted in arriving at the 
proper strength of the different pharmaceutical prepara
tions, and we suggest, only, that some system be adopted 
by which the same articles manufactured by the different 
establishments shall be of uniform strength and dose.

Eighth. The itemized statement of the expenses of the 
Secretary’s office, during the past year, shows that 
$135 99 has been expended by this official, when only 
$100 was appropriated for this purpose at the last 
meeting. We suggest that $35 99 be appropriated to  
meet this deficit, and, furthermore, that this officer be 
instructed in the future to confine the expenses of his 
office within the appropriation set apart for this pur
pose. The amount of $10, which is placed on the credit 
side of this statement, as having been received from 
Hamilton County Medical Society, should be handed 
over to the Treasurer. There is nothing in the Secretary’s 
report showing that such disposal has been made of this 
money.

The portion of the Treasurer’s report referred to this 
Committee, namely: The best and most practicable
way of treating delinquent members and the collection 
of delinquent dues, has been fully treated of in the 
report on the Secretary’s report.

All of which is respectfully submitted.
C h a s . In c h e s ,
L. J. A b b o t t ,
R. C. M oore ,

Committee.
On motion, the report was tabled.
On motion, the report was taken from the table and 

considered article by article, and adopted as a whole.
An appropriation of $25 99 was voted, to refund to  

the Secretary, that amount having been expended above 
appropriation for the past year.

Also $100 for use of Secretary for the coming year.
Also $8 50 in favor of the Treasurer for current 

expenses for past year.
Moved and carried that the Treasurer be authorized 

to procure needed book, and draw on the Society for 
amount expended for same.

REPORT OF COMMITTEE ON NECROLOGY.
It becomes our most painful duty to report the loss by 

death, of two of our most illustrious members, during 
the past year: .R. R. Livingston, of Plattsmouth, and 
J. H. Calkins, of Da vid City.

At the request of the family and with the consent of 
your committee, Dr. Mansfelde will read obituary notice 
of Dr. Livingston.

N. F. Donaldson ,
,, J. T h EO. MlLLEfe,

Committee.



Robert R. £it>ingston, JR. D.
“ I miss from these gatherings many a voice now hushed forever, and, no doubt, as time with his 

downy touch, chills the last second of the next twenty years, some among you will miss a few more of 
the pioneers of your organization ; they will have laid down to rest from their labors, with their heads 
pillowed in eternity. But their works will live after them, and the generous tribute of regret and sorrow 
and respect, for those who have gone before, will be freely offered to their memories then, just as we 
now recall the broad-hearted kindness and sympathy we always met from our whilom associates, who 
have been called to a higher sphere.” ,

Did he, who uttered these words, have a prescience of his own departure from 
our midst? Who shall tell? Yet is it not true that his great heart had sympathy 
and kindness for every one? Did not the hand of the hero, gentle as a woman’s, 
bind the wounds, which his strong right arm smote upon Southern battle-fields? 
Did not friend and foe alike bless the kind physician after the carnage of the day 
was done? A soldier and a physician, a citizen and a man; whom does this measure 
fit among us? His place is empty—yet he fills our hearts, with sorrow for his 
absence, with a resolve to deserve his hearty welcome, upon the other shore. I need 
not praise him—his panegyric re-echoes from all your hearts, when your memory 
recalls the founder of this Society—General Robert R. Livingston, M. D.

Do you recall his manly figure, standing behind me with his hand upon my 
shoulder, facing the large banquet hall filled with physicians and ladies and gentle
men,, delivering his oration upon the occasion of the Twentieth Anniversary of the 
Nebraska State Medical Society, uttering these words, the last, most of you, ever 
heard from him: “ Give place to the physician, for the Lord has created him; let
him not go from thee, for thou hast need of him.”

We had need of him, yet he left us, on Friday, September 28th, 1888, after a 
short illness; death being caused by failure of the heart, as the result of acute 
hepatitis and gastro intestinal catarrh.

Dr. Livingston was born in Montreal, Canada, August 10th, 1827, and located 
in Plattsmouth in 1859, and in 1861 organized Company A of the First Nebraska 
Volunteers, and by gallant services at Donelson and Shiloh was promoted from 
captain to lieutenant-colonel, and when General Thayer received his brigadiership 
was appointed colonel. He fought subsequently at Cape Girardeau, bringing rein
forcements to the regiment that fought Marmaduke, and saved the day. He com
manded the districts of St. Louis and of Northwest Arkansas, and at the latter 
position repulsed General Shelley at Batesville. Alter the war he commanded the 
district of Nebraska on the plains, and shortly afterwards, in 1866, he was mustered 
out with the brevet rank of brigadier general.

In his civil life he was honored with the mayoralty of Plattsmouth for three 
terms, has been President of the State Fish Commission and was also Surveyor 
General of the State. Professionally he stood very high and was at the time of his 
death Chief Surgeon of the Burlington & Missouri River Railway. In the Masonic 
fraternity he was Past Master of Plattsmouth Lodge No. 6, Past High Priest of 
Nebraska Chapter No. 3, Past Commander of Mt. Zion CommanderyNo. 5, Knights 
Templar, and Past Grand High Priest of the Grand Chapter of Nebraska. Politi
cally he was a Democrat, and was several times the candidate of the party for 
Congress. He was last nominated for this office some six years ago. He was a 
charter member of the Nebraska State Medical Society, was its president at one 
time, and for several years was its corresponding secretary. He was at one time 
Professor of Principles and Practice of Surgery in the Omaha Medical College, and 
subsequently held the same chair in the Medical Department of the Nebraska State 
University. He was greatly respected as a’citizen and as a physician and a soldier.

The funeral was held on Monday, October 1st, at 2 p. m., in St. Luke’s Episco
pal church, and was under the auspices of the lodges and chapter of the Knights 
Templar. Dr. Livingston leaves a sorrowing wife and six children, four sons: Dr. 
Theodore P. Livingston, Dr. Robert R. Livingston, Jr., Stewart and Guy. Also, 
two daughters, Misses Anna and Janet.

Mr. President, I conclude mv sad duty, by moving, that this weak tribute to our departed associate, 
be inscribed upon the minutes of our Society, and that a copy be furnished to the bereaved members of 
his household, and finally, that this motion be sustained by a standing vote.
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The Society by vote, instructed the Secretary to draft 
suitable resolutions, to bespread upon the records and 
a copy to be forwarded to the family of the deceased.

W h e r e a s , Our ranks have again been invaded by the 
hand of death, and one of our respected and truest 
leaders removed, be it

Resolved, That while we bow in submission and sor
row, we remember that our loss, is his rest, and gain.

Resolved, That the sympathies and condolence of the 
Society he extended to the family in their hour of sor
row. We feel, that in his death, we, too, have sustained 
a loss, which words are impotent to express.

Resolved, That these resolutions be spread upon the 
records of the Society, and that a copy be forwarded to 
the family of the deceased.

M . L. H il d r e t h , Secy. 
Done at Kearney, May 23, 1889.

Moved and carried that the report be adopted, also, 
that appropriate resolutions be spread upon the records 
of the Society, and forwarded to the family of the 
deceased.

The resignation of Dr. Mansfelde, as Secretary, was 
tendered and accepted.

Dr. Hildreth elected as Secretary pro tem.
Moved that the thanks of the Society be expressed to 

Dr. Mansfelde for his faithful and efficient services in the 
past.

Carried unanimously.
Beatrice was chosen as the next place of meeting.
The following officers were elected for the coming 

year and installed.
President,...................................... Dr. J. C. Denise, Omaha.
First Vice-President,.......... Dr. D. A. Walden, Beatrice.
Second Vice-President, Dr. G. L. Humphreys, Kearney.
Recording Secretary,.......... Dr. M. L. Hildreth, Lyons.

; Corresponding Secretary, Dr. L. A. Merriam, Omaha.
Treasurer................................Dr. W. M. Knapp, Asylum.
The following papers were read and referred to com

mittee on publication.
By Dr. Merriam—“Jugulation of Acute Disease.” 

Discussed by Drs. Knapp, Mansfelde, Carter, Denise, 
Lane, Whitten and Summers, Jr.

By Dr. Hildreth—‘ ‘A report of an Epidemic (local) of 
a Nondescript.”

By Dr. Mansfelde—“ The Present Aspect of Inocula
tion and Vaccination, for the Prevention of Disease.” 
Discussed by Drs. Gifford, Summers, Jr., Coffman, Mer
riam and Bridges.

By Dr. Bullard—“ Typhlitis and Perityphlitis, with 
Report of Cases.” Discussed by Drs. Butler, Summers, 
Jr., Coffman, Hildreth and Jonas.

By Dr. Somers—“ Concussion from Explosion of Giant 
Powder.”

By Dr. Henry—“ The Best Treatment of Epithelioma.” 
Discussed by Drs. Coffman, Bridges, Hildreth, Butler and 
others.

By Dr. Jonas—“ Operative Treatment of Coxitis, with 
specimens.” Discussed by Drs. Mansielde, Summers, Jr. 
and others.

By Dr. Summers, Jr.—“ Observation on Some Modern 
Surgical Procedures.”

By Dr. Inches—“ Report on Progress in Obstetrics.”
By Dr. Benton—“ A Case of Atresia Hymenalis, with 

Menstrual Retention.”
By Dr. Butin—“ Vaginitis in a Child—Membranous 

Dysmenorrhea. Report of Two Cases.” In absence of 
author paper read by Dr. Mansfelde and discussed by 
Drs: R. M. Stone, Knapp, Mansfelde and Hildreth.

By Dr. Bryant—“ Insufficiency of Ocular Muscles, as a

Cause of Chorea and Epilepsy." Discussed by Drs. 
Denise, Mansfelde, Henry and Bryant.

By Dr. Gifford—“ The Pathology and Treatment of 
Gonorrheal Conjunctivitis.” Discussed by Drs. Hungate,. 
Denise, Bryant, Bridges, Stone, Coulter and Gifford.

By Br. Harrigan—“ Excision of the Neck and Condyle 
of the Right Inferior Maxilla, for anchylosis of the Tem- 
poro-Maxillary Articulation.”

The following papers were read by title and referred 
to committee on publication.

By Dr. Whitten—“ Report on Progress in Gynaecol
ogy.”

By Dr. Merriam—“ ReportonProgressinPathology.”
By Dr. Milroy—“ Report on Progress in Histology.”
By Dr. Clark—“ Report on Progress in Medical Juris

prudence, Medical Chemistry and Toxicology.”
By Dr. Anderson— “ Some Cases of Puerperal 

Eclampsia.”
By Dr. Summers, Jr.—“ An Unusual Product of Intra

uterine Life,” with presentation of specimens.
By Dr. Long—“ A Case of Neurasthenia, with Active 

Cerebral Hyperaemia as a Prominent Factor.”
By Dr. Clark—“ My Malpractice Case, and what 

Became of it ”
By Dr. Summers, Jr.—The Removal of Foreign Bodies 

from the Larynx.”
The Society held its last session on Thursday evening, 

in the dining hall of the Midway hotel, where a sumpt
uous banquet was spread by the citizens of Kearney.

Dr. Lane, the retiring President, delivered his address 
which was referred to the committee on publication.

ADDRESS OF RETIRING PRESIDENT, DR. MILTON  
LANE.

Members o f  the Nebraska State Medical Society:
. The centennial year of our government and the 
twenty-first annual meeting of our Society, bring vividly 
before us a retrospective view, with a prophetic vision 
of the future that is pleasing to the lover of his profes
sion.

A half century ago, the element of mystery and the 
spirit of credulity pervaded medical knowledge so intim
ately that escape from their sinister influences seemed 
almost impossible, but there has been a perpetual and 
unceasing effort to enlighten ignorance and to interpret 
obscurity, until science has sorely shaken the foundations 
of many time-honored delusions.

Exact observation has taken the place of speculation. 
Predictions can be made without the shadow of a doubt 
that definite consequences will follow a given lesion. 
There are maladies which can be prevented or stamped 
out, as certainly as the waters of a stream can be dam
med by an engineer.

The aim and endeavor of the present day is to perfect 
preventive and prohibitory measures which shall exclude 
or annihilate disease; which shall render many surgical 
operations unnecessary, or where inevitable, shall 
eliminate from them the extraneous and accidental com
plications, which not only check the processes of recovery, 
but imperil life itself. The success of these efforts has 
rescued our labors from the domain of chance, and favor
able results are insured, in medicine as weH as in sur
gery, under circumstances which were heretofore invar
iably attended by failure.

The study of the phenomena of life—and therein lies 
the whole of science, so far as the business which en
gages our attention is cencerned—has exercised a good 
influence in promoting truer estimates of disease and 
wiser methods of treatment, but a just and natural pro
portion should be maintained between that part of our 
pursuit which is purely scientific, and that which is prac
tical. If one is in danger of being prosecuted at the ex
pense of the other, it ought not to be the latter. The
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lack of practical knowledge on the part of a physician, 
otherwise profoundly learned, may cause an immense 
amount of suffering.

A marked feature of the present day, in medicine as 
in other things, is the tendency to specialization in study 
and in practice. The rapid accumulation of facts in all 
departments of medical research is beyond the compre
hension of a single mental grasp. Old fashioned prac
tice—that is to say, the practice of fifty years ago— 
looked on specialism as an innovation of doubtful re
spectability. To-day, the assumed right to deal exclu
sively with diseases of special parts of the body, is no 
longer regarded as presumption or a violation of ethical 
rules. It is also asserted that the empire of the general 
physician and surgeon is crumbling away. There can be 
no denial of the fact, that whoever, in addition to his 
general acquirements, knows more about some particu
lar pathological condition than any one else, or can do 
some special work pre-eminently well, has a decided ad
vantage over his fellows; but the suggestion that all 
diseases of the body, and not merely those of its inlets 
and outlets—even though they are beyond the reach of 
mirrors, aspirators or sounds, must be put in the cat
egory with ailments of throats and ears, and reveal their 
secrets hereafter only to the sharp observation and 
skilled insight of specialists, is one which will hardly be 
conceded at present. The human body is made up of 
parts and functions so thoroughly inter dependent, that 
it cannot be parcelled out into defined and isolated 
regions, and he who has the most comprehensiveknowl- 
edge of the human organism and its disorders, is the best 
able to determine what is the matter with any given 
part of it, and so to help the patient to recover, cither 
through his own skill, or his ability wisely to select the 
colleague, whose attainments may permit him to deal 
more wisely with the case than he can.

Accurate and familiar acquaintance with the applied 
laws of the latest medical learning, is required in thesq 
days, as a part of the most limited professional outfit.

The merest practitioner equips himself with this re- 
souce in the same matter-of-fact way that he buys a 
thermometer or a stethoscope. But skill in diagnosis 
will always remain the important part of a physicians 
business. Diagnostic skill may not carry with it skillful 
management of diseases, yet therapeutical skill requires 
the practitioner to be a skillful diagnostician.

There can be no rest to professional endeavor until 
the nature, cause and remedy of any diseased state are 
settled beyond reasonable intelligent dispute. This time 
may be far oif, but the effort of the human intellect finds 
prospective rest, only at that period.

One of the objects of this Society, is the promotion of 
all means “ to improve the health and protect the lives 
of community.” In furtherance of this purpose, this 
Society has heard addresses, passed resolutions and ap
pointed committees with reference to a State Board of 
Health, for years. Not much has apparently been accom
plished by their means, beyond arousing a gradually in
creasing interest in the subject.

The general public, and even the educated public, has 
shown very little interest in the matter. It does not 
demand protection against ignorance, but entrusts the 
care of its health and the lives of those who are nearest 
and dearest to it, to almost any one who announces 
himself as prepared to take charge of them. Want of in
formation and the consequente indifference of the people, 
and the hesitency of the law making power to enter up
on untried fields of administrative work, have so far 
prevented the accomplishment of much in this direction. 
In view of the increasing density of our population and 
the greater complexity of our social employments, in
volving constantly growing intensity of disease-fostering 
conditions, this laxity and want of prudence, in not do
ing what can be done to anticipate wide wasting dis
ease waves, is discreditable and unwise.

Disease, considered only from a financial point of

view, is one of the most expensive and wasteful direc
tions in which imperfectly organized society is taxed for 
its carelessness and ignorance. It is clearly urgent that 
an organized effort should be made to accomplish all 
that can be accomplished in the direction of the preven
tion of disease, and as rapidly as scientific study of dis
ease and the laws of its origin enabled further advances 
to be made in their systematic prevention, the lawful 
authority should be empowered to make them, and the 
State should be willing to expend the necessary money 
to secure to its inhabitants, in the way of disease pre
vention and disease extinction, all that modern sanitary 
science can suggest.

Meanwhile, it is our duty not to allow discourage
ment to relax our endeavors in behalf of those who do 
not appreciate, as we do, the necessity for efforts to 
prevent disease. We must not cease our labors as a 
body, until the citizens of this State realize the impor
tance of pure air to breathe, pure water to drink, and 
unadulterated food; to live in houses that are not 
sources of infection to themselves or to their neighbors, 
and have an intelligent body of agents to warn and pro
tect them from preventable, indigenous and importable 
causes of disease.

This Society should use all honorable means to en
courage the physicians throughout the State, to estab
lish County Societies, as auxiliaries to the State Society, 
and to make such Societies the recipients of the best in
tellectual efforts of their members, asking that when a 
member of a County Society presents anything o f  
especial interest, whether it be the result of original in
vestigation, the rehabilitation of old truths in such new 
garb as to make them equal to new truths, or the re
port of instructive cases, it be sent to the State Society 
for the edification of its members, and to be printed in 
the Transactions for more general information and 
wider usefulness. By which judicious course of action, 
this Society may render County Societies popular, use
ful and indispensable to every doctor’s welfare.

The art we devote our energies to, whose province is 
to heal and to save, has never been able to protect its 
own ranks from the inroads of disease and death. Since 
our last annual meeting, two of our associates have 
passed to the other side of death, and their toil is ended. 
Never more will their slumbers be disturbed at the cry of 
pain. Never more will they have to face the blinding 
storm. Never more will they sit in anxiety over their 
patients. Their work is done, and let us hope that they 
have at last found that rest which neither summer nor win
ter, day nor night, had granted to their unendinglabors.

I did not have the pleasure of a personal acquaintance 
with Dr. Calkins, of David City, but his sad and untimely 
death awakens the deepest emotions.

Those of you who attended our banquet at the Opelt 
Hotel, upon the conclusion of our meeting last June, wilt 
vividly remember the splendid physique of Doctor Liv
ingston, of Plattsmouth, one of the founders of this 
Society, who, in an address, charmed us with its history 
from its formation to that period,* To speak of him at 
all worthily would require a history of his professional 
success, won by toil, patience, good sense, force of char
acter and pleasing manners, “ in a straight, up-hilt 
ascent, without one breathing space, until he sat down, 
not to rest, but to die.”

The customary expression of thanks was tendered by 
the society to the Committee of Arrangements, to the 
medical profession of Kearney, and to the citizens o f  
Kearney, for their untiring efforts to make our meeting 
successful and our sojourn pleasant, also to Dr. Lane, 
for the dignified and just manner which has characterized 
his presiding over our deliberations, and the raijroad 
companies for reduced rates. Society adjourned sine die.

M . L. HILDRETH, Secretary.
M ay 23d, 1889.

' ■ i
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THE JUGULATION OF ACUTE DISEASES.
By L. A. M erriam , M. D., Omaha.

The word jugulation is derived from the 
Latin verb jugulare, jugulatum, meaning to 
strangle; the suffix ion means the act ot. 
The meaning of the word in its orthographi
cal sense is, the act of strangling. Dungli- 
son has defined the word, “ The sudden cut
ting short of a disease by remedial agents.” 
In its full signification it means not only to 
shorten the duration of the disease, but also 
to lessen the severity of the symptoms and 
prevent or mitigate the development of path

' ological lesions. A popular, but erroneous 
belief among the laity, and the majority of 
physicians is that the acute diseases have a 
natural period of continuance, notwithstand
ing the best efforts the scientific physician 
may put forth, and that the whole duty of 
the physician consists in alleviating suffering 
and conducting the disease to a safe termina
tion, even though it may take weeks or 
months to do so. This idea, originating in 
ignorance, has been perpetuated by the dis
honest physician, who regarding the practice 
o f medicine as a method -of making money, 
prefers to extend the number of his visits, 
thereby increasing the size of his bill. The 
progress of scientific inquiry during the pres
ent century and especially during the last 
twenty years has demonstrated much, con
cerning the nature of diseases, their preven
tion and appropriate treatment, yet, how 
many physicians of to-day resort to methods 
of treatment long since proven to be erron
eous from a scientific basis, worse than use
less, even detrimental to the best interests of 
the health and life of the patient. The 
meager scholastic attainments required by 
our medical colleges, the brevity of the course 
pursued in college, the apathy and indifference 
of the people and our legislators in enacting 
appropriate laws relative to who may prac
tice medicine are largely to blame , for this 
state of affairs. We gather in our State Med
ical Society the best educated and most skill
ful physicians of the State, and yet even here 
I shall find opponents to the progressive 
views I offer. Most of you will readily admit 
that there may be a few acute diseases which 
may be jugulated, or cut short in their early

stages before pathological lesions have been 
produced, and that some other diseases may 
be so jugulated that the pathological lesions 
will not be severe or extensive, but you are 
not yet ready to admit that all or even many 
acute diseases can be thus successfully jugu
lated, nor are you ready to dispense with 
your old method of polypharmacy and accept 
the scientific treatment of to-day, with pure 
medicine and definite doses. That the prac
tice of medicine is becoming more precise, 
more accurate, more uniform and more scien
tific is acknowledged by all studious, pro
gressive physicians. The reason for this is 
found in the progress made in chemistry and 
pharmacy and the reliable and accurate alka
loids and other medicines of a definite chemi
cal composition, with a definite action, now 
furnished for our use.

That all acute diseases, when placed under 
proper treatment in their early stages, may 
be successfully jugulated, I firmly believe. To 
demonstrate this, not only theoretically but 
also by the record of experience in actual 
practice, is the object of the paper I now 
present you. In all departments of nature, 
conditions mould, fashion and determine all 
things. Life, health, disease and death 
depend upon conditions. The clothes we 
wear, the houses and climate in which we live, 
the air we breathe, the food we eat and the 
fluids we drink, the occupation we follow, the 
time we sleep, and thousands of other inci
dents that constitute our environment, deter
mine for us health and disease. Our duty then 
when called to treat disease, is to remove all 
unfavorable conditions, surround the patient 
with the most favorable conditions at com
mand, and by appropriate therapeutic agents 
regulate the life forces of the body so that the 
organs and tissues in process of degeneration 
may be restored to their normal condition 
and function. If the disease be caused by the 
presence of some parasite or living organism 
that has gained entrance to the body, we 
must destroy that parasite if possible, and 
strengthen the life forces of the body, so that 

, its powers of resistance being, increased, the 
body may be able to successfully repel the 
invaders and withstand their murderous 
assaults. Compare if you will, the recent
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methods of prevention, management and 
treatment of surgical fever, puerperal fever, 
typhoid and typhus fevers, measles, scarlet 
fever, small pox, diphtheria, yellow fever, 
gonorrhoea and syphilis, generally known as 
germ diseases, and the methods of treatment 
in use less than twenty years ago. It is im
portant to remember that a bad physiologi
cal condition is the principal accessory to the 
operation of the microbes, and while it is well 
to make a direct attack upon them with 
germicides, it is also very necessary to 
strengthen the organism against their influ
ence by the use of the vital .stimulants, chief 
among which stands strychnia and its salts. 
The value of cleanliness and corrosive chloride 
of mercury in surgical cases and the puerperal 
state, is well known to you all, but the great 
value of .the sulphide of calcium in measles, 
scarlet fever, diphtheria, small pox and yellow 
fever, as an internal germ destroyer has so 
long been demonstrated, that no one who 
practices medicine need be ignorant of its 
virtue any longer. Take the long list of 
pyrexias the so-called inflammatory diseases, 
the result of various conditions, such as sudden 
chilling of the body, etc.

Some of these will be aborted naturally 
without medicine, due to the vigorous powers 
of resistance within the organism. Others 
will develop a condition, which we call febrile, 
and by its continuance the malady becomes 
localized and the affected organ undergoes 
alterations in structure we term lesions. By 
suppressing the cause of the lesions, namely 
the functional trouble which appeared at the 
commencement of the disorder, by controling 
the fever which is the manifestation of this 
functional derangement,we control the disease 
and it is averted or jugulated. It istruethat 
some persons though exposed to various un
favorable conditions and severe infectious 
diseases do not contract disease because of 
their vigorous powers of resistance, hence it 
is a rational conclusion in the inception of a 
disease to strengthen the life forces of the 
body, restore the equilibrium and thereby 
abort the disease entirely or render it less« 
severe. Thejugulation of many acute diseases, 
when treated in the early stage, is often 
abrupt and complete. When treatment is

begun at a later stage and degenerative 
changes are well advanced and pathological 
lesions well under way, the jugulation is 
less rapid, more time being necessary to 
restore the normal equilibrium.

Thus there are degrees of action in jugula
tion, it being more or less rapid according to 
the time at which therapeutic intervention 
was first entered upon, and also the severity 
of the disease to be treated. In some cases 
jugulation becomes progressive in character, 
diminishing the severity of the symptoms and 
lessening the duration of the disease, and it 
is a potent factor in preventing grave lesions, 
thereby forestalling the dangers that are 
sometimes found in convalescence. Consider
ing then how diseases originate, and that 
there is always deranged function preceding 
the development of anatomical lesions, and 
that by restoring the deranged function we 
have jugulated the disease and prevented the 
lesions which always are developed when the 
case is left to nature, we conclude that it is 
reasonable to suppose that all acute diseases 
can be jugulated when properly treated. 
What this proper method of treatment is by 
which acute diseases may be successfully jug
ulated I shall proceed to show, basing my 
conclusions on actual cases in practice.

Let it be remembered, that I insist that 
the malady be treated early before the organic 
lesions become fixed. The difficulty at the 
first lies in the dynamic disturbances with 
which it commences and the keen diagnostic
ian can form an opinion from these, without 
waiting for the pathological results. The 
dynamic disturbances prolonged, will surely 
bring about some pathological lesion, and to 
turn about this morbid current before great 
injury to some organ has been caused is the 
duty of the scientific and skillful physician.

I do not claim to cure a disease before it 
exists, but I do claim to diagnosticate the 
dynamic conditions, wdiich if left to them
selves, lead to pathological lesions often 
difficult to cure. And I do claim that under 
appropriate treatment these pathological 
lesions may be prevented entirely, in most 
cases, and in the remainder be very much 
lessened in extent.

If this can be done by a method of treat-
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ment more agreeable to the patient, more 
satisfactory to the honest physician, more 
sure of better results—because more rational 
and more scientific—surely it is a step of 
progress worthy the attentive consideration 
of all studious, thinking physicians to-day 
here assembled.

Let it be remembered that medicines, like 
foods, act upon living matter by their ma
terial and dynamic properties, and they be
come valuable when they furnish the vital 
energy which is requisite for the restoration 
of the normal equilibrium. Hence the ne
cessity of giving medicines that are pure and 
have a definite strength. This can only be 
done by using pure alkaloids and other med
icines that have a definite chemical combina
tion. Discard all crude drugs, such as leaves, 
roots, tinctures, fluid and solid extracts, and 
by using pure medicines adopt the Dosimetric 
method as laid down by its founder and great 
teacher, Prof. Ad. Burggraeve, of Ghent.

What this Dosimetric method is, and what 
are its fundamental principles, I shall proceed 
to show. The word dosimetric, means meas
ured doses, or the giving of pure medicines 
with mathematical precision as to quantity 
and time. The medicaments should be ad
ministered just so far as to produce the de
sired effect, and in small doses, increased in 
proportion to the acuteness of the disease. 
They should be given in small doses, because 
they facilitate the absorption of the medica
ment; because we are thus certain that we 
will never exceed the necessary quantity, and 
because w'e do not wish to- lose sight of the 
condition of the patient and the amount of 
resistance he makes to the action of the 
remedies, and because by small doses we get 
continuity of action, which is more efficatious 
than an intermittent action.

The dose is proportioned to the acuteness 
of the disease, because in acute maladies, 
delay is often death, and it is necessary to 
suit the strength of the defense to the force of 
the attack. You will observe that in acute 
diseases the treatment is sharp and active. 
In chronic diseases the treatment is made to 
correspond with the character of the disease. 
These are the fundamental principles of 
dosimetry. Most of the necessary agents,

principally alkaloids and their salts, can now 
be procured from the Chicag'o Granule Co. or 
from E. Fougera & Co. of New York. But 
now you may ask, can these granules of pure 
alkaloids jugulate disease. Take the initial 
fever of the pyrexias, which, if left to itself, 
persists with remittencies of more or less 
duration or regularity, sometimes rising sud
denly and sometimes little by little, and under 
the influence of this fever, the condition of the 
patient becomes greatly aggravated. A gen
eral restlessness follows these symptoms of 
the localization of the inflammatory process 
and then the anatomical lesions appear in the 
organ which becomes the seat of the localiza
tion.

Now if it be true, as I claim, that by con- 
troling the preliminary fever, and restoring 
the prevented functions, we prevent the local
ization of the malady, we have surely jugu
lated the disease. The agents most used to 
accomplish this work are Aconitine, Vera- 
trine, Digitaline and Strychnine given to
gether every thirty minutes or every fifteen 
minutes and in quantities suited to the case 
in question. I do not claim to be able to cor
rect the deviations imparted to our nutritive 
functions by the diathesis inherited from our 
ancestors but I do claim that by the use of 
pure alkaloids and other medicines having a 
definite chemical composition, we have the 
best and most scientific method of treatment 
at present discovered. Suppose you are called 
in the month of March at 1 p, m ,, to see a 
man who has been exposed to a severe rain 
storm, had become thoroughly wet on the 
night before, had a heavy chill at 9 o ’clock 
in the morning, and you now found him with 
a temperature of 102° F., pulse 100, head
ache, backache and a general feeling of 
malaise, with a severe pain in the region of 
the right nipple, some coughing with a little 
expectoration of viscid, transparent mucus. 
On examination of the right lung you detect 
some engorgement. Shall you wait until you 
get the rusty sputa and crepitant rale before 
you decide that you have a case of pneumo
nitis. Three or four hours later you may 
have these symptoms but your time for action 
is precious. At once give your patient one 
granule each of Aconitine th  of a grain,
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Digitaline A of a grain, Arseniate of Strych
nine xh of a grain, Veratrine tU of a grain. 
They are tasteless, small, easy and pleasant 
to take and in a few hours you will have the 
satisfaction of finding the pulse and tempera
ture falling to nearly or quite normal, a pro
fuse perspiration, a general feeling of comfort 
and absence of pain. Plenty of water should 
be given with these alkaloids as an adjuvant. 
The rusty sputy and crepitant rale may not 
appear yet with these agents, even when they 
do appear the pneumonitis may be quickly, 
safely and completely jugulated. How this 
is done may not be easy of comprehension by 
those of you who have given this subject lit
tle thought.

“ Vital motion is modified by every sub
stance which comes in contact with living 
matter. It is for this reason that alimenta
tion does not differ essentially from medica
tion. A more definite difference is that while 
alimentation is always material, medication 
may be exclusively dynamic. Alimentation 
implies repair of expended substance; medica
tion implies at one time assimilation of mat
ter, at another time only modification of 
dynamic influence. Since dynamic changes 
constitute the primary character of diseases, 
medicaments ought to be modifying agents 
of vital motion, bound to restore to it its 
original intensity. If medicaments instead of 
simply modifying this motion, transform it 
into others, the loss of equilibrium will in
crease and a toxic instead of a salutary effect 
will follow. The same substance endowed 
with its peculiar energy, will at one time pro
duce modification and at another perturba
tion. If the changed vital motion can utilize 
all the energy of the medicament and trans
form it into vital vibrations, the vital motion 
will be modified as it becomes stronger; but 
if the energy of the medicament, whether 
from its nature or the quantity used, trans
forms the vital motion into other forms, 
vitality will diminish and new perturbations 
will be developed. There is always, therefore, 
a limit to the action of a medicament beyond 
which toxic effect is apparent. Within this 
limit the action of the medicament is propor
tional to the quantity used; beyond it, new 
modes ol motion are developed, and the pro
portion is no longer preserved.” —Castro.

It is said by my opponents that the defer
vescent alkaloids, such as aconitine and vera
trine are dangerous agents, and leave the 
patient in a great state of depression, hence 
they ought not to be used in ataxic and

adynamic affections. In the hands of a 
bungler and ignorant physican, they, like the 
surgeon’s knife and obstetric forceps, no doubt 
are dangerous. But in the hands of the skill
ful they are agents of precision, and are indis
pensable. Let it be noted that asthenia is in 
these cases hidden behind sthenia, and when 
sthenia is brought down, asthenia shows it
self the more forcibly, the more violent the 
pyrexia has been. Here then comes in the 
great value of digitaline and arseniate of 
strychnine, in supporting the life forces of the 
body.

Of the one hundred and more dosimetric 
granules now ready for use, and used by many 
physicians, I have only thus far in this paper 
noted five, hence do not understand me to say 
that the jugulating of all acute diseases is 
done with these five agents. I have confined 
myself in this paper to these five agents be
cause I began the trial of dosimetry with 
them, and can speak freely from a large ex
perience, and because as those of you w7ho 
have given no thought to this subject will 
not be able to grasp the entire list of alka
loids used, and because these are good agents 
for you to begin using if you wish to test the 
value of dosimetry.

I was called, February 20th, to see Mr. 
E.’s child, aged two and a half years. I found 
the temperature 102%°, and pulse 120 at 8 
p. m. Subcrepitant and light mucous rales, 
existed, together with some roughness of the 
respiratory bruit, a weak resonance of voice 
and short meanings, with occasional cough. 
I readily made a diagnosis of catarrhal 
pneumonia, and selecting eight granules each 
of aconitine, veratrine, digataline, arseniate 
of strychnine and hydro-ferrocyanate of qui
nine, I dissolved them in thirty-tw^o teaspoon
fuls of water, and ordered one teaspoonful to 
be given every fifteen minutes for the next 
four hours, and then one teaspoonful to be 
given every hour thereafter. The effect was 
magical, the patient began to prespire freely 
before ten o ’clock, the fever and other symp
toms entirely vanished and did not again 
appear. The disease was completely jugula
ted. In this case I used strychnias because I 
did not have brucine, which is preferably used 
in patients of tender years. Several cases of
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like character I have treated since, in like 
manner, with results far surpassing the older 
method of quinine, squills, ipecac and spirits 
of mindererus. In some cases I was compelled 
to discontinue the veratrine because it caused 
nausea and vomiting. I have used the dosi
metric method successfully in measles, scarlet 
fever, pneumonia, diphtheria, typhoid fever 
and peritonitis, and have succeeded in jugu
lating these diseases, far better than by the 
old methods of polypharmacy, and with 
greater satisfaction to my patrons.

Many of the alkaloids I have never used, 
because I have had to grow into the practice 
by degrees, but I have seen enough to convince 
me that it is a great improvement over the 
nauseating compounds of polypharmacy and 
crude drugs. And when I read of the cases in 
practice by other reputable physicians, I have 
from my own limited experience seen enough 
for me to believe their statements, and I shall 
continue to use more of the alkaloids as I find 
myself able to apply them. Trusting that 
this brief paper I have presented will induce 
some of you to become interested in the new 
method, I ask your most thorough criticism, 
and thank you for your kind attention.

REPORT OF AN EPIDEMIC (LOCAL) OF 
A NONDESCRIPT.

By M . L. H il d r e t h , M . D., Lyons.

It has been said that “ he who causes two 
blades of grass to grow where but one grew 
before, is a public benefactor.”

But it is doubtful if this cheering encour
agement will be accorded by the public to the 
investigator searching for new diseases.

The editorial columes of the Weekly Medi
cal Review of April 6, contains an article 
copied in part from the Philadelphia Daily 
Press of refcent date, with some editorial com
ment. The report to the Press purports to 
be from a lecture by Dr. Carl Seiler, of the 
University of Pennsylvania before a class. 
The nature, clinical feature, pathology, etc., 
as given by the reporter, in writing up Dr. 
Seiler’s remarks, are somewhat curious and 
probably, withal, a little mixed. The re
porter credits Dr. S. with designating the 
new disease by the classical name of “ It ” for 
the want of a better name

This meager report and one from a gentle
man from Virginia, who reports a similar 
outbreak among the students of the Univer
sity at Charlotte, (about 30cases), constitute 
all of the literature of the disease, so far as 
the writer is able to find from watching a fair 
proportion of the leading journals.

There have been some fragmentary reports 
of a similar trouble, which has prevailed to 
some extent near St. Louis, but we have been 
unable to find anything definite.

The epidemic, if it may be called such, 
which has come under my observation during 
the past year, has seemed to partake of the 
nature of an influenza. It has been called by 
different names by the as yet few observers, 
who have thought it of enough importance 
to report it. The napies which have thus far 
appeared by which to designate it, are mainly 
as follows: “ Influenza,”  “ Catarrhal Fever,” 
“ I t ” and one gentleman likened it to “ Dan- 
gue,” and indeed in some of its features the 
similarity is noticeable, in others entirely 
wanting.

In a recent letter from Dr. Seiler upon this 
subject, he suggested the name “Acute Pseudo
Membranous Mucositis.”

The area of territory over which my obser
vations have extended, would aggregate prob
ably fifteen miles square and so far as we can 
learn has not extended beyond much these 
limits. It began to show itself during the 
summer of 1888. Was no respecter of per
sons, effecting young and old alike. The first 
few cases observed, were attributed to extran
eous causes, certain kinds of work, exposure, 
cold, etc. But soon the cases began to mul
ti ply, and under such circumstances as to pre
clude the idea of anything accidental, and fix 
upon it a specific nature. In some, the symp
toms were light, the subjects keeping about, 
suffering only a little inconvenience. In 
others, the onset was very severe, developing 
a condition that was truly formidable. The 
range of duration varied as much in indiv
idual cases, as did the intensity of the clinical 
features. One of the first cases the writer 
saw, came on not unlike the stage of engorg- 
ment in acute croupous-pneumonia. The sub
ject was a young child, three years old. Saw 
him at 10 p. m. He had a sharp chill some hours
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before. Found him with a temperature of 
105.5°. Cyanotic face, respiration greatly 
accelerated, (sixty to the minute) and catch
ing, loss of motion on the effected side, and an 
intense pain extending from the region of the 
breast backward to the sub-scapular region, 
auscultation revealed nothing. After a few 
doses of an opiate, with three grains of Anti- 
febrin, repeated, and fomentations to the 
side, he went to sleep, broke out in profuse 
sweating, and in the morning was comfort
able.

In some adult cases the patients were con
fined to bed for from one to three weeks, and 
the sufferings were truly great. In one, a 
case of a negro, who was addicted to drink, 
and with health somewhat broken, and who 
went to a lake, fishing, just as the trouble be
gan to manifest itseif. Becoming intoxicated, 
he deposited himself in the mud and water 
on the bank, where he remained through the 
night. The symptoms were intensified, and 
he was in a pitiable condition for a number 
of months.

Summing up a typical case would be about 
as follows: The trouble would sometimes 
come on with a chill, generally wanting, and 
in place of it, or following it, a marked feel
ing of lassitude. Following this stage, in 
most cases, would come a fever, often high, 
and again in some cases no increased tem
perature. The fever seemed to have a wide 
range of limits as to duration. Daily fluctua
tion of temperature was slight.

The one ever-present feature was a peculiar 
pain, described by some as neuralgic, but 
lacking the sharp, lancinating character, and 
possessing points not unlike muscular rheu
matism, aggravated by motion, extending 
through one or the other side, from the breast 
and the region below, down to the border of 
the ribs, backward to the inner border of the 
scrapula, and radiating upward to the side 
of the neck, and accompanied by a sense of 
constriction over the front of the chest, 
always present and very marked in well 
defined cases.

Another condition, which was present in 
perhaps 60 per cent, of cases, was a form of 
pharyngitis and tonsilitis, often with an 
exudate or pseudo-membrane. This was re

garded at first as accidental, but further ob
servation demonstrated to my mind that it 
was not a coincidence, but a part of the 
disease. Then again, a considerable degree 
of bronchial irritation would be present. In 
some cases the stomach would be much dis
turbed, nausea, vomiting, etc. These symp
toms would vary much in different cases.

A later feature, or what seemed to be in 
the line of a sequence, was the involvement 
of the glandular system. In not a few cases 
the lymphatics became enlarged, with marked 
induration, and in the later stages occasion
ally suppuration would take place, accom
panied by a condition of general septicaemia, 
with much prostration.

In one case, the subcutaneous glands in 
different parts of the body became severely 
effected, breaking down rapidly, leaving 
phagedenic-like ulcers, and producing a severe 
grade of septicaemia. This case would have 
passed muster, for a time, for one of acute 
glanders.

As to the nature of this disease—if we can 
accord to it the dignity of a disease—the 
trouble is undoubtedly due to a specific cause, 
a germ of some sort, and from the effects on 
the functions of the different organs, and 
especially of those lined by mucous membrane, 
it would seem probable that the initial point 
was in or on some mucous surface.

Where the germ comes from, and what it 
is. can only be determined by further patho
logical investigations. Opinions, unsupported 
by fact, would be of little value.

The fact that whole families were often 
affected, and, generally, one after another, 
would be strong evidence of its infectious 
nature. Another peculiar feature was, that 
it would appear simultaneously, at different 
points, widely separated, and whefe there had 
been no communication whatever.

No opportunity for post mortem study 
was obtainable as no deaths occurred.

The number of cases under personal obser
vation would probably aggregate one hun
dred, but from heresay evidence, there was 
probably twice that number affected, in a 
radius of a few miles.

With reference to treatment. Being unaided 
by any positive knowledge as to the true
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nature and cause of the trouble, and without 
any guide in a specific line, we were forced to 
depend upon the old staff, “ general princi
ples.”

During the acute stage some form of an 
opiate to control pain. Often the tempera
ture could be reduced, and the pain controlled 
by the use of antifebrin, and the diaphoretic 
effects following seemed to be advantageous.

Most of the cases were put upon liberal 
quantities of sodii salicyl.

The use of revulsives and counter-irritants 
seemed to act nicely. As the septic condition 
and accompanying prostration became more 
pronounced, alteratives and a supportive 
line were instituted.

Other drugs than the ones mentioned were 
used, sometimes to meet individual features, 
and somewhat in the way of experimental 
medication, but the line indicated above 
seemed to give best results.

In conclusion, it might not be improper 
to state, that for some time, the writer was 
in doubt as to the propriety of occupying the 
time of the Society by offering this report. 
But as a defense, would assert a firm belief 
that we have a distinct disease to deal with, 
one heretofore undescribed and unclassified. 
And if this belief is well founded, it is worthy 
of our time and attention, even though it 
seems to be trivial and unimportant. It is 
to be hoped that some one with facilities and 
training for original investigation may soon 
have an opportunity for studying the train 
of morbid' symptoms grouped together, and 
give us a more complete and clear description 
of it, especially in the line of causation, path
ology, e t c . ___________________
THE PRESENT ASPECT OF INOCULA

TION AS A PREVENTION OF DISEASE.
(P asteur’ s M ethod.)

By A. S. V. M an sfeld e , M. D., Ashland.
This new candidate for your favors asks 

your attention not because the subject itself 
is of utmost importance; nor because it 
seems to be the rage with man engaged in 
pathological research, nor because achieve
ments have been attained in its consideration 
second to none in the annals of scientific 
medicine; but solely upon the ground that 
its practical application to the every day

wants of the majority of the people living in 
this great state, the importance of which as 
an agricultural emporium becomes more ap
parent every day, means a successful issue of 
the pursuits of animal raising and com grow
ing. Another, though small claim for the 
present paper, is my connection with the at
tempts that have been made in this laudable 
enterprise in our own State.

My excuse, if one is wanting, for asking 
you  to spend your time upon this matter is 
furnished by the analagous position of dis
trict school teachers in some of the German 
principalities, who are required to inform 
themselves upon the subject of grafting, bud
ding, etc., so that they in their turn, may 
teach their scholars the art of not only grow
ing figs on thistles, but to improve the already 
highly cultivated species of fruit trees familiar 
to them by their fruits.

I claim that in this country, and especially 
in the agricultural States and Territories, no 
one is by nature, by his training and his 
whole environment, so well adapted to teach 
the greater number of his constituents, the 
farming community, how to successfully bat
tle with the parasytic plagues of the fauna 
and flora upon which they are dependent for 
their daily bread, as the physicians—the so- 
called country doctors. Many an hour spent 
in settling the fruitless controversies, arising 
from local intrigues and political and social 
differences, could be utilized for the aquisition 
of a familiarity with the diseases, due to 
parasytes, endemic upon small grain, corn, 
fruit trees, and domestic animals. Such a 
familiarity with these destroyers of animals 
and plants, would soon teach them the great 
importance of experiment stations, such as 
the one now in existence in our own State 
University. Their combined influence, based 
upon knowledge, would create a power which 
would strengthen and increase the result of 
the labors of such man as are now engaged 
in this work. It would prevent, also, the 
possiblity of an ignorant legislature to crip
ple the hand which supplies them and their 
constituents with blessings; it would also 
make it impossible for work to see the light 
of day, or that the people’s money be wasted 
on it, which does not bear the impress of
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scientific research, or reaches the people so 
immature and crude, that even the hogs, up
on whom the time and money is wasted, die 
in disgust. Two papers, so-callbulletins, have 
been issued from the Experiment Station of 
our University, one on the Texas fever of cat
tle and a later one on the hog cholera, which 
I would not be so cruel to insist upon your 
reading; yet, since our Nebraska press has 
contained extracts from many sources, emi
nently laudatory, your essayist being, as far 
as he knows, the only one who has dared to 
criticize these efforts, not altogether in the 
shape of an encomium, allow me to draw 
your attention to them; not to justify my 
standpoint nor to find fault with the author, 
but for the sake of mutual profit.

In the first place I ask you to join me in 
the protest that neither you nor the people 
of this State have the least interest in, nor do 
you care to have your time and money 
wasted upon the settlement of the question 
whether the author of these papers—Dr. 
Salmon of the National Bureau of Animal 
Industry—or your essayist, take precedence 
as natural or educated fools. What you and 
the people want and have a right to demand 
is to taste the fruit of our labors, for which 
you have paid.

The self evident fact is surely ignored by 
the author of the papers referred to, so that 
he wastes in his bulletin on Swine Plague of 
its 414 pages, space for 187 mostly unbecom
ing references to Dr. Salmon’s views, with 
which he does not agree; further, on pages 
289 to 297 he spends the people’s money re
iterating, what he had already said in an 
open letter to Dr. Mansfelde in the State 
Journal, that this personage, exceedingly 
small in his eye, is an ignoramus. He could 
have said it in these three words, and perhaps 
you and the people of Nebraska would have 
been as well satisfied.

The object of all inquiries and all experi
ments upon the field of Bacteriology is evi
dently, the finding o f the means by which the 
disease, owing to Bacteria, and most if not 
all the infectious diseases of plants, domestic 
animals and man seem to be thus caused, can 
be prevented or made innocuous. A success
ful solution of this problem will repay all

labor and all money spent on it, and I need 
not bring figures to prove it.

Many remedies have been suggested for 
these plagues, all of them empyrical in their 
administration, a few have seemed to allev
iate and save, but none prevented the diseases 
nor stayed the hand of destruction. Latterly 
a new method of warfare has been suggested, 
one that has been found centuries ago to do 
some good work, especially in small-pox, 
that of inoculation. The materies morbi, if 
such could be procured, were introduced into 
the system of the patient through a trauma 
of the skin generally. We are all familiar 
with the fact that all epidemic diseases ap
pear at times with a virulence that is simply 
appalling; at other times they cause but little 
discomfort and destruction. Experience has 
taught man, that one who had been fortu
nate enough to have fallen sick during one of 
the mild visitations of the disease, was 
usually thereafter refractory to the most 
severe recurrence of the plague. It was very 
natural therefore, that man should have 
sought to have taken the milder form rather 
than by accident fall a prey to a severe visi
tation. Thus inoculation became a practice. 
Later, the immortal Jenner observed that 
persons engaged in milking cows, sick with 
cow-pox, would take this disease, really an 
accidental inoculation, with this vital differ
ence that the material was a modified virus, 
become so most likely, by transmission from 
man to the cow, and after they, the milkers, 
had had this modified small-pox of vaccinia, 
that they were refractory to genuine small-pox 
thereafter. Thirty years this careful observer 
labored over this problem, until in 1796 he 
dared to dohimseli what the milking persons 
were doing by accident. Still later, one 
learned in the causes of fermentation, Louis 
Pasteur, found that environment would 
change the fungi or their products, instrumen
tal in the production of fermentative and 
putrifactive processes and he set to work to 
change accident into intelligent purpose by 
supplying the requisites for the changes him
self. A step more and he endeavored to mod
ify the material, which he thought instru
mental, like a ferment, in producing disease. 
The result, as we all know, his vaccine or
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modified virus for anthrax. Since then all 
manner of diseases have been investigated to 
find the bacteria causingthem, and some with 
success, such as tuberculosis, recurrent fever, 
typhoid fever, etc.

Three very important points in connection 
with this subject of the prevention of disease 
by the inoculation with a modified virus are 
still subjudice.

1st. How can a modified virus be procured, 
which shall be constant in its action—will not 
kill, and insure immunity from the disease?

2d. What is the nature of the material, 
which insures the subsequent immunity? and

3d.'In what manner does the virus protect 
the inoculated body?

The present aspect o f these questions, still 
unanswered, is the following:

First, in regard to the manufacture of the 
modified virus. This is procured-by two very 
different methods. The first is a growth of 
the bacteria, causing the disease, for many 
generations under different conditions, either 
upon dead, in different directions modified 
culture media; or upon living animals, little 
responsive or entirely refractory to the germs 
of the disease. The second method endeavors 
to gain the desired end by exposure for indif
ferent periods, of the virus, to heat, poisonous 
chemicals and other substances.

By the first method a gradual adaptation 
of the bacteria to the different culture media 
and saprophytic conditions of life takes place; 
their metabolis- experiences a corresponding 
modification, the bacteria grow better, but 
seem to lose their power to multiply in the 
animal organism and to be destructively 
triumphant. Such weakening seems to take 
place with the cocci of erysipelas, the bacilli 
of glanders and lepra.

Other bacteria, however, and especially 
those, which are of much practical importance 
in daily life, being the cause of anthrax, rouget, 
chicken-cholera and tuberculosis, do not seem 
to possess such outspoken disposition to vary, 
and for them a modified virus is procured by 
the second method, by the application of 
higher or lower temperatures, for a longer or 
shorter time; or their subjection to such 
chemical agents as carbolic acid or bichromate

of potash, and the abstraction or addition of 
oxygen and other gases.—(C. Fluegge).

These methods are by no means perfect, and 
their products vary constantly, and often be
come a source of danger, so that experiment
ers have to make guarded control experiments 
with every specimen of modified virus, for fear 
that its use may prove a deadly dose instead 
of a means of prevention. Another source of 
danger is the ease with which the most deadly 
virus may be mistaken for a vaccine. This 
occurred at Odessa, Russia, where 4,414 sheep 
were vaccinated with the strong virus of 
anthrax—3,549 dying in consequence of the 
mistake. It would not be a strong stretch 
of the imagination to explain the disastrous 
inoculation of hogs in Nebraska by a like 
cause.

Inoculation seems to have done a great 
deal of good ; yet it is still so uncertain, that 
the German government prefers destruction 
of diseased animals and isolation of those 
suspicioned of exposure, to inoculation. The 
author of the bulletin on hog cholera in our 
own State, though he is very sure that he has 
found the bacterium that kills, and nearly as 
sure, that he has found the modified virus for 
inoculative prevention, uses this language on 
page 377: “ But I positively assert that it 
would be a malicious disregard o f  the public 
welfare to introduce this present method o f  

■ inoculation indiscriminately, though it may 
be justifiable on farms that have become per
manently infected. Otherwise every fact in 
the natural history of swine plague plainly 
shows that the indiscriminate inoculation 
with material prepared as it now is would 
only be a means of extending the disease where 
it never had existed.” The italics are the 
author’s own—what follows ought to be 
printed in small caps and pasted into the hat 
of every farmer and on every hog fence in the 
State. What, do you think, can these lines 
mean? But one thing, surely, that inocula
tion can be done with the virus o f hog cholera, 
so can it be done with the virus of small pox, 
and was done for centuries ! And the conse
quences are identical—people died of smallpox 
and infected others, who had not had it—it 
was only safe to inoculate a person and then 
to quarantine him. So our author—inoculate



22 T W E N T Y - F I R S T  A N N U A L  SESSION

a hog, then put it into an infected pen and 
leave it to chance. Is this the method of 
Pasteur, of Gamalcia, and others ? Is this 
Jenner’s method, o f using modified virus for 
inoculation? Neither in his bulletin on Texas 
fever nor on swine plague does our author 
tell us a word of his methods employed to 
make his vaccine. It would be hard to tell 
what he uses. The inference, however, is easy 
enough, that he experiments with the deadly 
virus, which he succeeded, or did not succeed 
in weakening, by methods equally a secret. 
Our author upbraids Salmon for using this 
language in 1883: “ Surely we have here suffi
cient evidence to show that a reliable vaccine 
might be easily prepared, if we carried our in
vestigations but a little way farther.” If this 
remarkable language is not explained by the 
context, it is only excusable on the ground 
that “ a horse doctor” wrote it! But what 
of our own author ? He writes in 1888 or 
1889:

“ Since January, 1887, I have waited for 
the means to do that (find a vaccine for hog 
cholera) with whatever patience I could com
mand, and only recently could I make a single 
experiment in that direction. Just as I had 
evidence which largely indicated that I had 
the means of settling this, the next important 
step in the development of this question (the 
vaccine) I had to stop for want of the kind 
of animals necessary to the work.” Salmon 
stopped, because he wanted t o ; and *our 
author stopped because his animals had given 
out. The former threw millions away, because 
he pleased to ; the latter lost them for want 
of—an animal. Seriously, does this whole 
business not remind you of Keeley’s perpetual 
motion scheme, and his duped stockholders ?

Our second question, what is the nature of 
the material, which insures the subsequent 
immunity, shall now receive our attention.

Hitherto it has been universally supposed, 
excepting some isolated experiments, such as 
those of Chamberland and Roux, and repeated 
with varying success; the use of sterilized 
cultures of bacteria, i. e., their metabolic pro
ducts, changed or not by the heat employed 
to sterilize them ; or the same cultures, minus 
the bacteria, which had been retained upon 
filters of porcelain. I say the accepted idea

was, that the bacteria in a weakened, i. e., a 
modified state, entered the body of the being 
to be made refractory; that these bacteria 
multiplied at the site of inoculation and then 
found their way into the blood and internal 
organs generalv, where they are finally des
troyed, to leave the animal refractory to 
otherwise deadly doses of the same virus. 
Lately, however, the idea that the bacteria 
themselves are not necessary for such protec
tion, i. e., that their products, either alkaloidal 
or other compounds, are, or can be the effici
ent factors in causing immunity, has received 
a very strong assistance from the results of 
Dr. Alfred Lingard’s experiments. After a 
number of these, he comes to the following 
conclusions, which are given entire and in his 
own words as near as a translation can give 
them:

First. It is possible to inoculate a foetus in 
the uterus of the living rabbit with anthrax 
culture, without infecting the mother, an im
munity to the disease being acquired at the 
same time by the young of the same litter. A 
control animal being vaccinated subcutane
ously dies in sixty-eight hours. .

Second. The mother may throw a litter of 
healthy young several days after the inocula
tion; the one, however, which was inoculated 
in utero, is always dead. The longest time of 
the continuance of pregnancy after the inocu
lation, is ten days.

Third. The presence of the bacillus anthraxis 
is not demonstrable in the blood of the 
mother, from the time of the inoculation of 
the foetus until its birth: 1st, In fresh pre
paration. 2d, In stained cover glass prepar
ations. 3d, In cultures upon gelatine at 20° 
C., and upon agar—agar' at 37° C ; and, 4th, 
by inoculation of the mother’s blood into 
other animals.

Fourth. Such a mother being vaccinated 
with the blood of an animal which had died 
of anthrax, this blood being crowded with 
anthrax bacilla, does not succumb to the 
disease. The control animal dies in forty-eight 
hours.

Fifth. Twenty-four hours after the second 
vaccination no bacilli can be demonstrated in 
the blood of the mother, the tests as given 
in No. Three, being used.
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Sixth. The same animal vaccinated with 
violent anthrax poison eight months later, 
remains entirely well, is still therefore re
fractory to the poison.

Seventh. The shortest time elapsing be
tween the inoculation of the foetus and the 
establishment of immunity of the mother 
was thirty-six hours.

Eighth. For the immunity of the young of 
the same litter with the one inoculated in 
utero, a longer time is requisite than for the 
mother. They acquire immunity, if a longer 
time than six (6) days intervenes between the 
primary inoculation and their birth.

Ninth. In isolated cases the mother also 
succumbs to the poison. These are cases, 
where, at the time of the inoculation of the 
foetus, the tissues of the mother are accident
ally injured. With exception of the last 
named cases, no anthrax bacilli are found in 
the heart blood of the young of the same litter 
in utero. But it is requisite that the exami
nation is not postponed but a few hours after 
the death of the mother. If done sixty to 
seventy hours later, some of the foetuses, or 
all of them, as the temperature of the air 
happens to be, contained in their blood an
thrax bacilli.

Tenth. The result of an inoculation of a 
foetus in utero with anthrax bacilli is a three
fold one: 1. If during the inoculation of the
foetus, through accidental injuries, bacilli find 
their way into the tissues of the mother, she 
necessarily succumbs also to the poison. 2. 
There are also cases, where the bacilli find 
their way from the inoculated foetus into the 
circulation of the mother, which is, conse
quently, also infected. In these cases the 
bacilli can be traced from the foetal to the 
maternal side of the placenta in cut prepara
tions. 3. Finally there are cases where the 
inoculated foetus alone succumbs, the mother 
remaining free from anthrax, yet she becomes 
refractory to anthrax. In these cases, in cuts 
through the placenta, the bacilli can be demon
strated upon the foetal, but not upon the 
maternal side.—(Fortschritte der Medicine, 
April 15th, 1889.)

The important results are given in their 
entirety, because they seem to leave no doubt 
that the bacilli themselves need not enter the

body, as a necessary factor in the production 
of immunity, but that they are the factors, 
nevertheless, by which the material is pro
duced that causes immunity.

The' experiments of A. Langard find an 
abundant confirmation in clinical experience. 
It is by no means a rare occurence that a 
human mother will give birth to children, 
carrying the marks of infective diseases 
acquired in utero, the mother being free from 
them; and in the case of small pox it has been 
shown that she is refractory to the vaccine 
virus after this occurrence.

Our third question : In what manner does 
the virus protect the inoculated body; has 
been answered in four principal ways :

First, the retention hypothesis of Chau- 
veau, consists in the assumption, that the 
products o f tissue change of the bacteriae 
themselves are deleterious to them, and are 
retained in the body of the host —prevent
ing a second successful invasion of the 
same kind. This has been shown to be 
erroneous by the experiments of Sirotinin, 
who has demonstrated that the action on 
culture media of one crop of bacteria pro
duces either acid or alkaline changes, or 
the exhaustion of the nutriment. A change 
of the reaction or the replacement of the food 
substances would at once prepare the culture 
medium for a second crop of the same bacteria. 
The retention of a free acid or alkali in the 
fluids of the body is of short duration—there
fore a satisfactory refutation of the retention 
hypothesis. Yet, after all, it has been shown 
by Behrung, that white rats are so refractory 
to anthrax bacilli because of the presence of a 
basic body in their blood. “ The difference, 
then, of the blood serum of rats and that of 
animals susceptible to anthrax, is, that the 
former is more highly alkalescent. Through 
addition of acids to rat blood serum this be
comes a good culture for anthrax, and the 
blood serum of rats, which during life were 
treated by such means, as will lessen the 
alkalinity of the blood, permits an abundant 
growth in it of anthrax.”

H. Bitter has shown that immunity after 
vaccination, or an attack of the disease, is 
not caused by an exhaustion ot the culture 
medium in the body. It is demonstrated that
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the blood serum of animals dying or dead 
from anthrax, chicken-cholera or rouget is 
still a good culture medium for the same bac
teria, they will grow abundantly in it. Thus 
the second, the exhaustion hypothesis of 
Klebs and Pasteur, claiming that the first 
invasion of bacteria consumes the pabulum 
necessary for their growth and multiplication, 
leaving the body in a condition unfitted to give 
sustenance to a second crop of the same 
species o f bacteria, falls to the ground as 
untenable.

The same observer, H. Bitter, disclaims 
the universal applicability of the third hypo
thesis (Buchner Wolff berg) which claims that 
the first invasion sets up such a change in the 
organ mostly affected, that a second settle
ment of the same kind of barteria in it be
comes impossible. Bitter shows that the im
munity includes the whole body of the animal 
and that the strong virus, injected intraven
ously even, will not affect the animal. The 
fourth Hypothesis, Metschnikoffs Phagocy
tosis teaches that certain cells of the body, 
especially the leucocytes after a first invasion 
acquire an increased capacity to take up 
and destroy a subsequent crop of the same 
kind of bacteria. The hypothesis has and 
does even now enjoy a great popularity; it is 
so very easy to concieve a host of cells to stand 
ready to eat up the intruder. It sounds so 
plausible and had the support of such men as 
Virchow even,—whose paper “ The Battle of 
Cells with Bacteriae” I had the honor of first 
bringing to the notice of the American physi
cians. Yet Emmerich and DeMattei have 
shown by experiment, that a bouillon culture, 
injected subcutaneously, after twenty-five 
minutes contained no longer living bacteria 
when taken from the site of injection and ex
amined. Surely Metschnikoff’s phagocytes 
could not have accomplished this result by 
devouring all of the bacteria in this short 
period. The authors, just quoted, assume 
that the bacteria through their tissue change, 
as well as by the effete matters accumulating 
from their dead bodies, supply a substance 
which, when brought in contact with ma
terial furnished by the cells of the body and 
contained in the fluids ofit, becomes an active 
poison to the bacteria, but is entirely harm

less to the body cells. At the same time this 
new material, presumably an alkaloid, bound 
to an albuminoid substance, enters the cells 
of the body and changes the chemical compo
sition of their contents, so that they become 
entirely refractory to the bacteria. This con
ception of the protection offered by inocula
tion do£s not exclude the possible assistence 
of the phagocytes and of other means in de
stroying bacteria and making the animal 
refractory. It also permits a conception of 
the manner in which an affected embryo 
causes an immunity of the mother without a 
personal contact with the bacteria.

But I fear if I continue you will take the 
infection, which you could only prevent by a 
hasty retreat; a vaccine to extinguish the 
enthusiast has not yet been discovered. 
Enough has been said to demonstrate to you 
that the field of bacteriology has need of 
many more workmen, its cultivation is but 
just commenced. When the harvest comes, 
can you imagine its richness?

TYPHLITIS AND PERITYPHLITIS, WITH 
REPORT OF CASES.

By J. W . Bu lla rd , M. D., DuBois.

Typhlitis is an inflammation confined to 
the caecum and its vermiform appendix. Peri
typhlitis is an extension of the inflammatory 
process to the connective tissue surrounding 
the caecum and its peritoneal covering. I 
say extension because the initial lesion is gen
erally in the caecum or appendix, this, how
ever, is not invariably the case, for the in
cipient point of inflammation may be extra 
caecal. Perityphlitis is an involvement of 
the extra peritoneal and post caecal connec
tive tissue.

To my mind a positive differential diag
nosis between the latter two, in the antimor- 
tum state, would be but a matter of conjec
ture, unless by operative procedure.

Until the year 1827 (so writes Whittaker 
in Pepper’s System of Medicine) these affec
tions had been described as inflammatory 
tumors in the right iliac region. Pucheltwas 
the first to give the distinct name Perityph
litis to inflammation of the cascal connective 
tissue.

Oppalger in 1858 and 1864, became very
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precise in his differential diagnosis when he 
set apart perityphlitis, as a term denoting a 

z condition which is simply an involvement of 
more tissue.

Among the older anatomists and physiol
ogists, especially those of a teleological turn 
of mind, much speculation was indulged in as 
to the possible use of the vermiform appendix. 
I have heard a professor of physiology say 
that it was put there simply to be the means 
of killing somebody. Its existence is super
fluous, undoubtedly, so far as science has 
been able to ascertain and it is now generally 
acknowledged I believe, to be the remains of 
what is an auxilliary stomach, in the lower 
forms of animal life. In the graminivorous 
animals, the head of the colon is very large. 
In the carnivora it is much reduced, for in 
these animals there is little residue after the 
process of digestion, and in the omnivora, to 
which class man belongs, it is still more re
duced. Since the diseases in the region of the 
cmcum have become more fully recognized, 
“ Kraussold who complained that the vermi
form appendix had received only stepmother
ly treatment at the hands of anatomists and 
clinicians” began a systematic investigation 
which revealed the fact that very often and 
very great anomalies do occur in the anato
my of this worm-like attachment to the head 
of the colon; for, from being abnormally 
long to entirely absent, it was found to arise 
from different points on the caecum and to 
be in all conceivable shapes. Its normal 
dimensions, according to Gray’s anatomy, 
is from three to six Inches long and the size 
of a goose quill.

It seems, taking into consideration the 
anatomy of the parts in this locality, that 
typhlitis and its allied diseases are of compar
atively rare occurrence, for, owing to the 
stagnation in this part of the intestinal tract, 
and with the mouth of the appendix vermi- 
formis ever turned toward the circulating 
contents of the bowels, with apparently very 
little to hinder any intestinal concretion, or 
other solid substance small enough from en
tering it and becoming the cause of a danger
ous inflammation, it appears a probable 
hypothesis, that the demand for the relief of 
these affections would be the most prolific

source of financial income to the physicians 
and surgeons.

It is probable that you ladies and gentle
men are well acquainted with the anatomy 
of this particular part of the abdominal 
cavity, if not, you can acquaint yourselves 
with it at your leisure.

Clinical experience and statistics teach 
us that these affections show a decided pre
dilection for the male sex and during the 
period of adolescence. Nearly three-fourths of 
the cases collected by Matterslock were male. 
The greatest number of cases occur between 
the ages of ten and thirty years. Just why 
the male sex is more liable to be attacked 
than the female, we are not told. The rea
son given for the increased liability to the 
disease during the most active period of life 
is, that the valvular like fold which usually 
closes the orifice of the appendix in part, is 
more prominent during that period of life. 
The causes may be divided into predisposing 
and exciting. Then we might make another 
division: internal and external. Internal— 
those affecting from within, such as disease 
virus, foreign bodies, faecal concretions and 
chemical agents. External—those acting ex
trinsically to the lumen of the caecum or ap
pendix, such as contusions, wounds or rup
ture of fibers from violent muscular action.

The predisposing causes are the anatomi
cal formation of the parts, both normal and 
abnormal.

Da Costa in his work on medical diagnosis 
says, that “ inflammation of the caecum or of 
its appendix, is in the majority of cases caused 
by the accumulation of hardened feces or by 
hardened bodies which have there become im
pacted.” Which assertion, I think, is hardly 
warranted from clinical observations, for in 
all the cases which I have ever examined, 
there was an apparent absence of any 
hardened substance in that region at the in
ception of the disease; and again, if such 
were true the disease would be of very com
mon occurence in aged people and more pre
valent among females than males, during the 
period of adolescence; when the facts in the 
case are that it is very rare among these 
classes. That an accumulation of hardened
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feces may and does act as an exciting cause in 
some cases, I do not attempt to deny.

But that the impaction in the caecum and 
colon is more frequently the result than the 
cause of the trouble, I do aver.

On the other hand, however, when the in
itial inflammation began in the appendix in 
a majority of cases, no doubt there was some 
impacted substance in the appendix which 
acted as the exciting cause.

The most probable exciting cause of a sim
ple attack of typhlitis is the presence in the 
caecum of some substance, either mechanical, 
chemical or vital, which has traveled innoc
uously the alimentary canal to finally lodge 
sufficiently long in this most stagnant portion 
of the intestinal canal to become the source 
of disease.

The symptoms will be spoken of when a 
few cases are cited.

The average death rate under the old order 
of things, when the nature of the disease was 
not understood, was appalling, 80 per cent 
of the cases succumbing to the malady; but 
with our better knowledge of the anatomy, 
pathology and therapeutics, relative to these 
affections, and with the great advance in 
abdominal surgery, I think I am safe in as
serting that the death rate is as low, if not 
below, 10 per cent, which is indeed a very 
gratifying showing in favor of modern ther
apeutics and surgery.

The treatment resolves itself into both 
medicinal and surgical. Standing pre-emin
ently above all other therapeutic agents of 
real value in the treatment of typhlitis and 
its allied affections is opium.

Regarding the best form in which to ad
minister it, Bartholow, in his recent work on 
Materia Medica and Therapeutics, says that 
morphia, subcutaneously, is the best mode 
of administration, but it must be borne in 
mind that Prof. Bartholow, on the subject of 
hypodermic medication, is an enthusiast, and 
clinical experience has demonstrated the fact 
to clinicians generally, that the administra
tion of opium with all its active principles, 
produces better results in the treatment of 
inflammations of serous membranes than 
does its active principle, morphia, and espec
ially is this true in the treatment of peri

tonitis. But of prime importance in the treat
ment of these maladies is the discovery of the 
cause, if that can be done, but unfortunately 
that is not possible in all cases.

When it is possible to decide that some 
indigested piece of aliment or hardened feces 
in the caecum is responsible, we should have 
no hesitancy about instituting means to bring 
about its expulsion. If, for instance, we have 
an unmistakable typhlitis stercoratis, this 
will be best accomplished by irrigation of 
the bowel below and the administration of 
small and frequent doses of some saline laxa
tive, preferably sulphate of magnesia.

To properly irrigate the bowels, a fountain 
syringe is almost indispensable. The hips 
should be well elevated, and either simple 
warm water or warm soap suds used. With 
the reservoir of the syringe not to high above 
the patient, the fluid will gently enter and 
permeate every accessible part of the calon. 
At the same time water should be poured in 
from above by the action of the salts, and 
the hardened accumulation is softened and 
frequently passed away from one such irriga
tion ; but in one case of fecal accumulation 
in ascending color, that I recall to mind, I 
repeatedly allowed two quarts of liquid to 
flow in at one time before the desired end was 
accomplished. If pain be present, opium 
should be administered in sufficient quantities 
to allay the pain. The best preparation of 
opium is the aqueous fluid opium, essentially 
the same as the deodorized tincture of phar
macopoeia.

The following case will serve to illustrate 
the plan of treatment when the case is not 
one of fecal accumulation :

On June 1st, 1888, Mr. K., German farmer, 
aged about 40, came to my office, leaning 
forward and inclining upper part of body 
slightly to the right, and complaining of pain 
in umbilical and right iliac regions, which had 
persisted for past day or two, though he had 
taken the customary dose of pills, which acted 
well. Pain and soreness was so severe that 
he could not straighten up. Had him lie down 
and made careful palpation over abdomen 
and found much soreness and considerable 
thickening in eeecal region. Temperature and 
pulse both above normal, tongue coated.
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Patient complained of thirst. Prescribed the 
following solution to be taken a teaspoonful 
every three to six hours, according to urgency
of symptoms:

B .  Fid. Opii Aqueous..................... 5iss
Tinct. Aconit R ad............... gtt xxx
Ext. Hyoscyami F id .....................3 i
Syrup Simpl, q. s., a. d................ 5ii

M.
Also a strengthening liniment, to be ap

plied over the affected region, and instructed 
him to go to his home, four miles out of town, 
go to bed, apply hot hop poultices to abdo
men, and take no more cathartic medicine.

Heard no more from my patient until the 
5th, when I received a call to see him at his 
home. Found him with anxious expression 
of countenance. Circulation over one hun
dred per minute, and temperature 102M?° F. 
Contrary to my directions he had taken 
another cathartic, which acted well, but gave 
him no relief. Found very distinct tumor in 
right iliac region, which was very tender and 
gave semi-tympanitic note on percussion. 
Opium continued, but gave instead of aconite 
Norwood’s tincture of veratrum. Local treat
ment continued. Interdict all solid articles of 
food and recommend liquid diet.

6th.—Patient about same, except under 
influence of opium. Treatment continued.

7th.—Slight improvement. Treatment con
tinued except anodyne taken less frequently.

Did not see patient on 8th.
9th.—Not so well. Neglected to take ano

dyne as directed. Tumor more tense and very 
tender to touch. Same semi-tympanitic note 
on percussion. Ordered local treatment, lini
ment and poultices continued, and opium and 
veratrum taken more regularly.

10th.-^-No perceptible change in tumor, but 
patient resting easier. Treatment continued.

11th.—Pulse and temperature have fallen 
somewhat, and patient feels better. Discon
tinue veratrum but continue opium and local 
treatment, and order the following to be
taken every two hours. .

R . Magnesii Sulph............................. 5 i
Acidum Sulph. Arom..................Oiss
Aquae Cinnamon, q. s., a. d...... oiij

13th.—Patient doing nicely; no fever; tu
mor very distinct on account of disappear-

snce of swelling, which had surrounded 
tumor proper. Not so tender to touch, but 
bowels have not moved. Discontinue anodyne 
but continue laxative, and add the following, 
a capsule to be taken every three hours:

Rs Quinine sulph..................... gr. xvi.
Hydrastis pul......................gr. x.

M. Div capsule, No. viij.
Order injection of soap suds to assist 

action of salts.
15th.—Patient much improved in appear

ance; bowels have moved copiously; tumor 
is disappearing and tenderness nearly all 
gone; tongue clearing and appetite return
ing. I instruct patient to use liniment until 
tumor is entirely gone; continue taking cap
sules and liquid diet, also laxative solution, 
but less frequently.

Here was a case lasting two weeks and 
ending in resolution, which, owing to the 
severity of the case, was quite worthy of 
notice. This was undoubtedly a case of 
perityphlitis, but I was ignorant of the cause, 
and am to this day. The patient made a good 
recovery.

The other two cases that I shall record 
here both demanded operative interference.

C a s e  II.—About March 24, 1887, Dr. W. 
brought me a sample of urine for microscopic 
examination, from Sarah K., aged 5 years, 
the doctor thinking at that time that the 
case was one of kidney trouble. The result 
of the examination was entirely negative so 
far as kidney disease was concerned, and on 
the 29th I was requested to see the case with 
the doctor. Found little patient with anxious 
expression, dorsal decubitus, with thighs 
flexed, especially right one, elevated temper
ature and rapid pulse. There was a decided 
tumor in right iliac region, which was very 
tense and tender. The tumor extended from 
right iliac fossa to above the crest of the 
ilium. It was decided that aspiration should 
be done before an incision was made. In pro
curing an aspirator a delay of two days was 
occasioned.

On 31st saw patient again. Fluctuation 
could now be elicited just above crest of the 
ilium in right lumbar region. Patient was 
put under the influence of chloroform and the 
needle introduced at above named point, and



28 T W E N T Y - F I R S T  A N N U A L  SESSION

a quantity of offensive gas and several 
ounces of pus drawn off. The cavity was 
then thoroughly cleansed with a carbolized 
solution and the needle withdrawn.

April 5th.—Cavity having refilled, I was 
asked to see patient again.* An anmsthetic 
was administered as before and a free incision 
made near the puncture, when several ounces 
of pus again escaped. Cavity was thoroughly 
cleansed as before, and drainage tube inserted. 
I saw the patient no more, but learned 
from Dr. W. that she made a good and un
eventful recovery. This was evidently a case 
of the so-called paratyphlitis where resolution 
did not take place.

Case III.—January 13, 1886, Mr. B. called 
at my office and said that his son Bert, aged 
13 years, had severe pains in his bowels. I 
prescribed an anodyne and dismissed the 
case from mind. On the morning of the 15th 
I was called to attend Mrs. B. in confinement. 
Mr. B. informed me, on the way, that he had 
taken Bert in the sleigh to his uncle’s and he 
wished me to stop and see him on my return, 
as he was not getting along very well.

Saw patient at 8 a . m . Temperature and 
pulse normal or nearly so. Bowels moving 
nicely from effects of a dose of castor oil taken 
evening previous. Had also taken some C. C. 
pills. Had experienced very severe colicky 
pains in umbilical and right iliac region on 
night of 13th, but after catharsis felt better. 
There was now, on deep pressure, tenderness 
in right iliac region, but no perceptible tumor. 
Prescribed a stimulating liniment to be ap
plied, and ordered every three hours a capsule 
containing Chinconidiae Sulph. and Camphor
ated Dover’s powder, and enjoined complete 
rest.

On the evening of the 16th, when I re
turned from an all day’s ride in the country, 
my wife informed me that Mr. B. had been 
to the office and said Bert was having severe 
pain again. A messenger was waiting for 
me to attend an obstetrical case, and I or
dered five-grain powders of Camphorated 
Dover’s powder to be administered every two 
hours until relief followed.

At 5 a . m ., 17th, find patient resting 
quietly from effects of the anodyne. Temper
ature 100, pulse 90 per minute. Soreness

increased and perceptible enlargement in 
caecal region. Patient had exercised imprud
ently the morning before—had swept the 
floor of his room twice and carried in a hod 
of coal. Continued anodyne and liniment 
and ordered hot hop poultices.

18th.—No material change. Treatment 
continued.

20th.—Temperature, 101%; pulse, 104. 
Increase in size of tumor. Discontinued former 
anodyne and give every four hours %-grain 
powdered opium, also 1 drop German tinc
ture aconite every hour.

22d.—No material change in temperature 
and pulse. Tumor now extends from near 
Pouparts’ ligiment to one inch above the 
crest of the ilium, and internally as far as the 
external border of the right abdominal rectus 
and is quite noticeable to the eye. Percussion 
with moderate pressure gives tympanitic note, 
while on deep pressure the note is duller. 
Opium and local treatment was continued. 
Diet, milk, beef tea, chicken broth, etc. Tem
perature from now till 29th ranges from 100 
to 103%, and pulse from 95 to 120.

Dr. Wright, my partner, has been seeing 
patient frequently.

On 24th, Dr. Bullard, of Seneca, Kas., saw 
patient, at which time Quinia and Ammon. 
Carb. wei e added to the other treatment.
* On 26th there is unmistakable signs of the 

approach of general peritonitis. Tincture 
Veratrum was given; opium increased and 
hot applications used more freely.

The threatening symptoms subsided on 
27th, when the veratrum was withdrawn 
and alcohol added to the carbonate of am
monia. In the evening there were symptoms 
of collapse and Dr. W. remained with him in 
forepart and myself in afterpart of the night. 
Patients feet and hands became cold and 
pulse very feeble. Gave hypodermatic injec
tion of solution of Sulphate of Atropia and 
increased alcoholic stimulants.

28th—6 A. m .—Abdomen very tense and 
tumor difficult to be outlined on account of 
tympanitic distension.

11 a . m .—Have been summoned hastily; 
bowels have not moved since the 17th, and 
Madam Grundy says they must move or the 
boy will die. I informed the father that any
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proceedure with that object in view was not 
advisable. Treatment continued.

6 p. M., same day.—Tympanitis subsiding 
and every indication better.

29th—a . m .—Tumor was not so tense and 
tenderness much less. Temperature, 100; 
pulse, 88. Slight pain and tenderness in left 
iliac region over sigmoid flexure.

6 p. m .—Temperature, 99M$; pulse, 75. 
Tumor disappearing rapidly. Very little 
tenderness now renTains. Prescribed follow
ing to be taken a teaspoonful every two hours:

I t  Magnesii Sulph.................................. 5i
Acid Sulph. Arom........................... f3ij
Aquas q s a d..................................... 5iv

M.

Also recommend cautious injections of 
warm soap suds. The resnlt of rhe above 
treatment was one quite copious stool at 1 
a. m., 30th, and temperature normal. Dis
continue opium and poultices.

31st.—Temperature and pulse normal. Tu
mor, which has been gradually disappearing 
since 28th, now all gone, except some thicken
ing of tissues around caecum. Has some ab
dominal pain. Use enemata and secure several 
discharges of hardened faeces.

February 1st.—Peristalsis annoying him. 
Gave hypodermatic injection of morphia and 
atropia. In the evening a natural stool is 
produced by injection.

Patient progresses nicely until 3rd. Was 
out of bed and dressed on 2nd. An enlarge
ment now appeared just above pubes. Not 
tender to the touch. Gives semi-tympanitic 
note on percussion.

5th.—Tumor has enlarged considerably 
and presents all the physical appearances of 
a distended bladder. Tumor very easily felt 
per rectum, and fluctuation easily made out. 
Notwithstanding, patient voids urine nor
mally. We introduce a No. 5 catheter, but 
get no urine. Had just voided his urine.

6th.—Dr. Bullard, of Seneca, Kas., Dr. 
Wright and myself made a very careful exam
ination, and determined that the tumor was 
an adventitious cavity filled with fluid, and 
that exploration was the only means of deter
mining the character.of its contents, but as 
the tumor seemed softer and there were no 
urgent symptoms, the operation was post

poned for the time. Saw patient once or 
twice a day until the 10th. The tumor had 
kept gradually enlarging until now it reached 
from pubes to one inch above the umbilicus. 
During this time the temperature and pulse 
varied very little from normal. The patient 
could now retain nothing in the stomach, 
and alimentation and stimulation were kept 
up per rectum. Urine voided frequently on 
account of pressure.

The appearance of the abdomen was very 
much like that presented in the sixth month 
of utero-gestation. It was very tense and 
gave as before a semi-tympanitic note on per
cussion, except when deep pressure was made, 
or the superincumbent gas was displaced by 
change of position, the note was dull. Ad
ministered subcutaneously a drachm of dilute 
alcohol, also one-fourth grain of morphia, 
and after the expiration of twenty minutes, 
with the patient in the recumbent posture, 
introduced the needle of the aspirator two 
inches below the umbilicus, and after the es
cape of a quantity of very offensive gas, drew 
off twelve ounces of sero-purulent fluid. 
Nausea ceased. No pain and patient was 
taking medicine and nourishment pro ren. 
Solicited a movement from bowels on morn
ing of 12th. Passes urine very freely since 
operation.

On 13th again introduced needle of aspira
tor just below former puncture and drew off 
eighteen ounces of gas and twenty-four 
ounces of same character of pus as before— 
all we could get. The patient being very near 
syncope, we did not inject cavity. Strapped 
abdomen with adhesive plasters, enjoined per
fect quietude and kept patient slightly under 
influence of opium for twenty-four hours.

14th.—Patient doing well, except com
plains of soreness and pain in left parotid 
gland, for which local treatment is prescribed. 
Abdomen flat and no tumor present. 
Parotid inflammation progressed rapidly 
and on the 16th made horizontal incision one 
and one-fourth inches deep, three-quarters of 
an inch anterior to the lobule of the ear. No 
discharge of pus from incision until 18th, 
when it became quite profuse.

Abdomen now, 18th, enlarging. Will as
pirate again to-morrow.
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19th.—A. m., drew off as before twenty- 
four ounces pus and injected ten ounces of a 
two per cent, solution of carbolic acid and 
withdrew it. A severe peristalsis came on 
while needle was deeply inserted and moved 
the point until some blood escaped. P. m., 
temperature 102°. Gave few doses tinct. 
veratrum until temperature fell.

20th.—Pus discharging from external mea
tus auditorius of affected side.

21st.—Temperature normal. Sits propped 
up in bed. Appetite immense. Diet princi
pally liquid. Discontinue quinine and give 
tonic of gentian, hydrastis and taraxacum.

22nd.—Make second incision below angle 
of jaw, but no pus till next day.

23nd.—Fluid collecting in cavity again, 
which it continues to do till the 27th, when 
the aspirator was again brought into service 
and twenty-three ounces of chocolate colored 
liquid withdrawn and cavity cleansed with 
carbolized solution as before. Color of with
drawn fluid due to escape of blood in cavity 
at previous operation. Pulse has become very 
frequent, 110 to 130 per minute. Patient is 
gaining flesh and feels quite comfortable until 
cavity gets full. Parotid now discharging 
very profusely.

On March 5th, it Was necessary to evacu
ate again, which we did, and drew off twenty- 
four ounces of pus, more nearly healthy. 
Patient has experienced considerable pain 
from pressure in past twenty-four hours. 
After each evacuation of the contents of the 
sack, the patient passed a large quantity of 
limpid urine.

On the 11th, the sack having refilled again, 
we concluded to make an incision and put in 
drainage tube, but after making a close exam
ination and finding the cavity so much smaller, 
we decided to aspirate once more, which we 
did, and drew off ten ounces of very thick, 
healthy looking pus. Irrigated cavity, as 
before. Parotid has ceased to discharge.

16th—Cavity refilling; patient becomes 
restless and has headache and nausea. Tem
perature 101; pulse 140. Tumor very tense; 
extends from pubes to one inch below the 
umbilicus. Decided that free drainage is in
dispensable. An incision is made on linea

alba, midway between pubes and umbilicus, 
and after the escape of eight ounces of pus, 
inserted drainage tube and washed out cav
ity with 10 percent, solution of listerine. The 
drainage tube (rubber) was left insitu for one 
week, and the cavity thoroughly cleansed 
with a 1 in 2,000 solution of bichloride of 
mercury, a 10 per cent, solution of listerine 
or a 2 per cent, solution of carbolic acid. The 
last time the cavity was injected it had a 
capacity of not more than one and a half 
ounces. A day or two previous to the re
moval of the tube I made an exploration 
with an ordinary silver probe, which I could 
introduce its entire length in the direction of 
the left sacro iliac synchondrosis. After the 
withdrawal of the drainage tube, the external 
wound, which was no larger than was neces
sary to insert the drainage tube, healed 
readily, and the boy is now enjoying good 
health, laboring as an ordinary farm hand.

On Saturday evening last I examined him, 
and found no evidence that the disease had ever 
existed, except the cixatrix on the abdomen 
where the incision was made. This case was pe
culiar on account of the location of the pus 
sack, as it appeared in the median line and in 
the hypogastric region. This gives rise to 
the following queries: Was there a primary 
pus cavity in the csecal region which was 
ruptured, and the hypogastric tumor conse
quent on the escape of the pus from its origi
nal cavity ? Did the csecal tumor, which was 
all gone when the hypogastric tumor became 
apparent, disappear by absorption, and the 
irritation or inflammation in the region 
of the symoid flexure become the start
ing point for the pus formation, or in 
either case was the pus cavity sub-peritoneal ? 
If so, was it beneath the posterior or anterior 
parietal layer? The direction in which the 
probe passed, i. e., toward the left iliac 
synchondrosis, would indicate the former. 
This, gentlemen, was to me a very interest
ing case, and a reference to my case book will 
show by the many midnight visits I made 
that it deprived me of no small amount of 
sleep. This was my first ease of that nature, 
and I was somewhat .timid. It will be ob
served that I should have made an explora
tion at an earlier period.
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SINGULAR CASE OF CONCUSSION FROM 
EXPLOSION OF GIANT POWDER.

By A. B. S o m e r s , M. D., Omaha.

Charles Johnson, a Swede, in the employ 
of the American Water Works Company, at 
Florence, Neb., while engaged in breaking up 
frozen earth February 25, 1889, with giant 
powder, put a half-pound stick of the powder 
that had got wet and was frozen, near a fire 
built on the ground, to thaw.

While standing about two feet distant, 
with his left side nearest the fire, the powder 
exploded. I saw him about one hour later. 
There were no powder marks upon his person, 
but his left leg was covered with ecchymoses 
from the top of his shoe to his knee, on the 
outer and anterior portions, some spots be
ing almost black, and in several places the 
injury was so severe that the skin sloughed.

A portion of his left wrist, between his 
sleeve and mitten, being bare, was completely 
covered with drops of blood, exuding through 
the skin from broken capillaries. There was 
rupture of the left membrana tympani, with 
hemorrhage from the internal ear and total 
deafness on that side. Left eye uninjured. 
Pupil of right eye contracted; could dis
tinguish light with this eye, but could not 
count fingers. The entire face, neck (in front 
and to the left) and right eye covered with 
ecchymosed spots and drops of blood from 
ruptured capillaries. There was also nose 
bleed and expectoration of blood from the 
throat and air passages. Considerable mental 
confusion.

February 26. — Expectoration of blood 
stopped. Vision of right eye much improved. 
From this time all the symptoms improved 
rapidly, except the deafness of left ear, which 
lasted for several weeks, but finally got well, 
or nearly so.

BEST TREATMENT OF EPITHELIOMA.
By W . 0 . H e n r y , M. D., Pawnee City.

The title of my paper may appear to you 
rather odd, in view of the fact that epitheli
oma has so long been treated almost exclu
sively in the regular school by the knife, but 
I wish to call attention to some facts which 
may be of interest, and I trust they will be

helpful to us as members of this honorable 
and humane profession.

In view of our high calling and the respon
sible position we hold, we should be cautious 
in adopting any methods or plans of treat
ment not endorsed by the rank and file of the 
profession; but on the other hand it is im
portant not to ignore plans and methods 
which are really useful, merely because they 
have not come to us in the orthodox way, or 
even if they have been put forward by some 
irregular school or person. I think we should 
be eclectic in the true sense, always on the 
alert to get new ideas or beneficial treatment 
for our patients wherever we can do so. I 
have, therefore, to report a case of epitheli
oma successfully treated by the use of caustic 
application.

June 18, 1888, G. E----- , aged about 50,
came to me with an ugly looking ulcer upon 
the neck, just below the right ear and behind 
the angle of the lower jaw. He stated that, 
in February preceding, a very small sore cov
ered with a thin and translucent scab had 
shown itself where the ulcer now existed. It 
gave him no pain, but being unsightly, he one 
day called attention of his physician to it, 
who gave him a salve for it, to be used freely. 
After a few applications the scab dropped off, 
leaving a small ulcer exposed to view. The 
family physician took the case in charge and 
managed it until the case came to me at the 
above time. As the ulcer continued to en
large the doctor advised the patient to visit 
Chicago and get the opinion of a surgeon 
there as to the nature of the case and the 
best method of treatment. Instead, however, 
the patient came to me, and I found the fol
lowing condition. There was an ulcer, located 
as above mentioned, about 1 14 by % inches in 
diameter, 14 inch deep, with raised border and 
hard base. It was inclined to bleed easily 
and there was considerable induration of the 
edges and surrounding tissues near by, but 
especially extending upward toward the lobe 
of the ear. There was also an extensive 
eczematous eruption of recent origin extend
ing over the side of the neck and breast to 
the median line in front and the mammary 
gland below.

The general condition of the patient had
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oeen good until this eczema had shown itself, 
since which time he had been very much wor
ried and annoyed, so that his general condi
tion had not been so good. I gave him the fol
lowing perscriptions: Iodide of potassium and 
Fowler’s solution in syrup three times a day 
after meals. To the ulcer, which I thought 
to be cancerous, I applied three times a day an 
ointment of sul. zinc, sul. morphia, carbolic 
acid and vaseline. To the eczematous skin I 
applied four time a day an ointment of sul. 
zinc, calomel and vaseline.

June 30—The eczema had practically dis
appeared, and the patient was feeling first 
rate. The ulcer looked badly and I cauter
ized it with lunar caustic and continued pre
vious treatment.

July 3 and 7—Cauterized again, continu
ing treatment as before.

July 9—There is some improvement in the 
condition of the ulcer, but it is not progress
ing fast enough. Hence I had prepared and 
used the following paste as recommended by 
Dr. Marsden, of London:

IJ. Arsenious acid...........................5ij
Mucilage acacia........................ 5j

Mix with q. s. water to make a thick paste.
I cleansed the ulcer carefully with absorb

ent cotton and then applied the paste freely 
to the bottom, sides and edges of the ulcer. 
I then pressed a piece of lint into it to absorb 
the surplus paste, and after allowing it to dry 
I removed with the scissors the extra lint. 
During the application and for a little time 
afterwards there was some burning pain. I 
I made the application at 11:30 a . m . and he 
called at 2:30 p . m ., when he was feeling all 
right and no pain. I now gave him internal
ly k2 dram of Syr. Iodide Iron, three times a 
day.

July 10th, 8  a . m . patient reports that he 
did not sleep any during the night, as there 
was an intense burning and throbbing pain 
about the ulcer. Feels some easier this morn
ing. There is swelling and some inflamma
tion around the ulcer. The lint is now 
firmly adherent and hard over the ulcer.

July 11th, considerable swelling and in
flammation. Ordered bread and water poul
tice constantly applied.

July 13th, still some inflammation but it is 
subsiding. A line of demarkation is appear
ing between the diseased and healthy tissues. 
Ordered poultices continued.

July 17th, patient doing well. Line of sep
aration is now well marked.

July 20th, patient is feeling first-rate. I 
removed the piece of lint and scraped away 
considerable dead tissue. Directed the poul
tice to be continued.

July 24th—Slough has fallen away from 
the upper part of the ulcer and leaves a nice 
healthy base. Continued poultices, and 
ordered the ulcer washed once a day with 
weak bichloride solution.

July 31st—Left off poultices and applied 
black wash constantly upon absorbent cot
ton.

Aug. 7th—Ulcer filling up very fast, and 
granulations all look healthy. Continued 
black wash.

Aug. 13th—Ulcer has practically healed up, 
having filled up to the skin level. Patient is 
very much pleased with the treatment, and 
especially with the result.

Now, while the treatment lasted about one 
month yet it was eminently successful, and for 
a certain class of patients, is the treatment.

While of course the free use of the knife 
would have removed the diseased tissue much 
quicker, it-certainly could not have done it 
more nicely. There are persons so bitterly 
opposed to the knife that they will go almost 
any distance to get the use of caustics rather 
than submit to any cutting operation. As 
surgeons, then, we ought to be familiar with 
the use of the best caustics, that we may give 
to our patients the intelligent benefit of them 
rather than let them go off to be abused, and 
even improperly treated, by impostor cancer 
doctors.

I have thus given you rather a minute de
scription of the remedy and its management, 
that those of you who care to be equipped 
with the very best caustic for use in such 
cases may be able to prepare and use this 
remedy when needed. By way of caution, let 
me say that this paste should never be used 
over a larger surface at once than one square 
inch. When a larger surface than this is dis-
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eased, first treat one part and then another, 
but only one square inch at a time.

The proper treatment then for epithelioma 
is removal; first, by the knife in suitable cases 
where it will be submitted to, and second, 
by arsenious acid paste where a caustic will 
answer or is demanded.

^OBSERVATIONS ON SOME MODERN 
SURGICAL PROCEDURES.

By J . E. S u m m e r s , J r ., M. D.

I beg the forgiveness of the Society for the 
failure in my duty as chairman of this section 
in not making the customary report on pro
gress. The time allowed for rendering such a 
report is too brief to do the subject justice, so 
I will only consider two or three of the more 
important modern surgical procedures.

A question which to-day is attracting great 
attention, and is certainly of a much moment 
as any in the field of medicine, is that of the 
best method to follow in the operative treat
ment of acute intestinal obstruction.

Starting out with the proposition that any 
cause producing acute intestinal obstruction 
not amenable to the ordinary recognized 
methods of treatment, viz: Massage, posture, 
injections, opium, etc., demands abdominal 
section.

To narrow down the particular point to 
which I intend to confine myself, obstructions 
such as by bands removable by division; 
enteroliths and foreign bodies by incision and 
subsequent suture of the gut; intussceptions 
which can be relieved; reducible internal hernia 
—in fine, only lesions requiring either an arti
ficial anus above the seat of obstruction, 
resection of the occluded portion, or an anas
tomosis of those portions of the gut above 
and below the seat of obstruction, can within 
the limit of this part of my.paper be Considered.

The formation of an artificial anus is only 
good practice when made to prolong life and 
save suffering in cases of malignant disease in 
the lower part of the intestinal tract, which 
suddenly change symptoms of chronic for 
those of acute obstruction; or an artificial 
anus may be made in eases of obstruction 
from other causes, the condition of the patient 
and a high grade of intestinal distention above
♦Report on Progress in Surgery.

the seat of obstruction admitting of no ex
tended procedure or search of the cause and 
seat of obstruction at the time of operation; 
or where at the abdominal section the seat of 
obstruction cannot be found—the rule to fol
low is to open that part of the distended gut 
which the condition of the patient and anato
mical and operative knowledge will bring you 
nearest the proximal point of the seat of ob
struction. The mechanical part of this oper
ation I will not discuss. The varieties are 
found in works devoted to operative surgery.

The formation of an artificial anus is merely 
palliative, although a few recorded cases prove 
that after its performance nature has re-estab
lished the natural passage of the faeces.

When, for gangrene, tumor, volvulus or 
stricture, removal of a portion of the gut is 
demanded, or in the judgment of the surgeon 
the best practice, the question of how to do 
this most rapidly and safely must be decided. 
In an exhaustive paper by Dr. B. F. Curtis, in 
the May, 1888, number of the Annals o f Sur
gery, it is clearly shown from an analysis of a 
large number of cases operated upon with 
modern antiseptic precautions, that:

“  One of the principal causes of the high death rate 
is the delay which takes place in putting the patient in 
charge of the surgeon. This delay is not to be measured 
merely by the lapse of time, but by the failure of the 
patients’ strength, and the failure depends upon the 
severity of the symptoms quite as much as upon their 
duration.”

Curtis showed that although the opera
tion may be done early, when the patient is 
in fairly good condition, yet in 45 such cases :

“ Thirteen died of shock; in 3 cases the unusual length 
of the operation may be assumed to have been the cause 
of death, and in 17 cases sepsis probably due to the 
operation was the cause of death. In 12 cases the cause 
could not be definitely ascertained, but as the majority 
died within twenty-four hours after the operation, it was 
probably shock and exhaustion.”

I cannot occupy the time required for a 
study of statistical tables. Any surgeon 
whose experience has brought him in contact 
with many of the diseases and injuries within 
the abdomen, amenable to operation, knows 
that his success in dealing with such cases 
has been in proportion as he has been able to 
operate early, rapidly and with cleanliness. 
This is especially true of intestinal obstruc
tion.
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The usual method, circular enterorrhaphy, 
i. e., suture of the divided ends of the gut 
and mesentery by the Lembert suture, or one 
of its modifications, is the only operation

after resection, whereby the function of the 
intestinal tract has been restored in the hu
man subject. I must except an operation I 
saw Billroth perform successfully some six 
years ago, where he, after resecting a pylorus, 
closed the divided ends of stomach and 
duodenum and then performed a Wolfler 
operation, a gastro-enterostomy, joining an 
incision in the greater curvature of the 
stomach to a similar one in the upper part 
of the jejunum by the Czerney-Lembert suture.

Senn has successfully performed on animals 
an operation in which he fastens to the edge 
of the divided gut, by a continuous cat-gut 
suture, a rubber ring which has been slipped 
into the gut (the ring is made from a soft, 
pliable rubber band by fastening the ends 
together with two cat-gut sutures). The 
principle of the operation is the same as 
Joberts’, i. e., an invagination, so the rub
ber ring must be the length of the intussus
ception Ys~M2 inch. As it is the lower margin 
of the ring, which is stitched, this prevents 
the bulging of the mucous membrane.

“ The ends of the bowel are now brought in contact 
and fastened together with four cat-gut sutures, which 
are placed equidistant from each other. Invagination is 
now made by gently pushing the ends of the bowel in 
opposite directions, being careful to push the ring suffic
iently deep so that its upper margitl is grasped by the

neck of the intussuscipiens. A few superficial sutures 
are applied simply for the purpose of preventing disin- 
vagination.”

Senn claims this operation can be done in 
ten minutes, provided everything essential is 
at hand. This may be so on dogs, but in the 
human subject more time and care is demanded 
by the condition and lesion calling for an 
operation. He still further recommends sur
rounding the line of junction with a flap of 
omentum as an additional safeguard.

Senn extended our knowledge by bringing 
before the profession, apparently the most 
important of all proceedings in operative 
treatment of acute intestinal obstruction, and 
which is applicable to all varieties and posi-

F ig II.—Senn’s Plates Inserted (Abbe).

tions of this lesion, except in the lower part 
of the sigmoid-flexure and rectum.

The operation is in principle an enteroto- 
my where the suture of the gut, always a



35N E B R A S K A  S T A T E  ME D I C A L  S O C I E T Y .

tedious and difficult operation, is replaced by 
what Senn calls an intestinal anastomosis. 
Those portions of the bowel nearest above 
and below the seat of obstruction whose sur
faces can be approximated are drawn for
ward into the abdominal incision and secured 
by an assistant; or a piece of antiseptic gauze 
is passed through the mesentery on the prox
imal and distal sides of the obstruction and 
tightened sufficiently around the gut to 
occlude its lumen, thus shutting off the field 
of operation from the remainder of the ali
mentary canal.

“ The bowel on the proximal side is incised on the con
vex surface to the extent of an inch and one-half * * * 
and the bowel on the distal side incised in a similar man
ner. Into each of these incisions a decalcified, perforated 
bone plate is inserted, and with the lateral sutures armed 
with a round needle the margin of the wound is trans
fixed. After the plates and satures are in place, the 
loops are thoroughly disinfected and the serous surface 
to the extent of the size of the plates are lightly scarified 
with the point of a needle, when the wounds are placed 
vis-a-vis, and the corresponding four threads tied to
gether with sufficient firmness to secure perfect coapta
tion of the serous surfaces. The sutures are cut short 
and their ends buried as deeply as possible by pushing 
them in between the approximated bowels with a direc
tor or blunt scissors. A few superficial stitches of a con
tinued suture will enhance the safety of the operation. 
In this manner an anastomosis is established with the 
exclusion of probably only a small portion of the intes
tinal tract. The temporary ligatures above and below 
the obstruction are removed, the gut carefully washed 
and returned into the abdominal cavity.”

This method is applicable after a resection 
of the gut for gangrene, injury or a new 
growth. The divided ends of the gut are 
closed by a continuous suture and an anas
tomosis established. Abbe recommends that 
in doing this the sutured ends should be 
placed so as to be directed in opposite direc
tions, thus retaining the natural peristaltic 
force.

There are at present drawbacks to the use 
of the decalcified bone plates, and then they 
have their faults. I will illustrate the former: 
A lady had been admitted into the Clarkson 
hospital suffering with chronic intestinal ob
struction, and deeming a laparotomy proper, 
I telegraphed to Milwaukee for some bone 
plates in order to be prepared to give my 
patient the advantage of their use if indi
cated. After waiting five days, and no plates

having arrived, I operated. It was not until 
three days later that the plates reached 
Omaha. Therefore, as the plates are not to 
be had away from the large supply depots, 
and are kept on hand by few surgeons, they 
will not be used generally in the surgery of 
acute intestinal lesions.

The faults of the plates are the small size 
of the openings, and their limited elasticity. 
Abbe, of New York, has overcome, I think, 
all the drawbacks and defects of the decalci

fied bone plates. He recommends cat-gut 
rings, which can be made in a few minutes by 
any surgeon; they are very elastic, and the 
size of the openings is of course greater than 
in the plates. “ They pre made of the heav
iest cat-gut, softened in hot water until it 
ceases to twist upon itself. It is then formed 
in a ring of four strands on the ends of three 
fingers, and wound over and over with the 
same sized gut tightly applied. When com
pleted, it is, as you see, stiff and flat, with no 
disposition to curl. The threads are quickly 
and simply adjusted around the ring and in
sure its making a firm pressure until it has 
dissolved in the bowel. The ring, if made to 
encircle the ends of four fingers will be compe
tent to establish a large opening in the
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colon.” Fine cat-gut is better than silk for 
the threads, because on account of its swell
ing there is less danger of leakage and infec
tion.

I take great pleasure in exhibiting to you 
some of Senn’s decalcified bone plates as well 
as the cat-gut rings of Abbe, in order that 
you may more clearly understand their use, 
and I wish also to have you examine this 
beautiful specimen, which was removed from 
a coach dog killed nine days after a successful 
operation by myself, in which an artificial . 
acute intestinal obstruction was first made, 
and then an anastomosis of the gut above 
and below established by means of the Abbe 
rings, which you can still see partially at
tached within the gut at one border of the 
artificial communication. The rings are much 
softened and partially disintegrated.

Fig. IV.—Anastomosis o f dog’s gut.
1. Acute obstruction. 2. Disintegrated cat-gut rings. 3. Communi

cation between loops.

Senn has operated on the human subject 
four times and Abbe twice. From my own 
trials on dogs I am convinced that the cat-cut 
rings are of superior value to the decalcified 
bone plate.

HERNIA.
At our last meeting at Lincoln, I ad

vocated an operation for the radical cure of 
inguinal hernia known as McBurney’s, believ
ing this operation to be in principle a better

one than the operations of Banks, Macewen 
or Czerney, or their modifications. During 
the past year the chief admirers of these oper
ations, and especially that of Macewen in 
New York, have quite abandoned them and 
are now proclaiming themselves strongly in 
favor of the McBurney operation. This was 
evinced in a discussion following the reading 
of a paper on this subject by McBurney be
fore the New York Academy of Medicine, Feb
ruary 21st of this year.

The paper was published in the Medical 
Record of March 23rd and a number of excel
lent cuts given, several of which I have had 
copied in order to show the steps of the oper
ation which I consider so important a pro
cedure, and I am fortunate to be able to show 
you a man upon whom I did this operation 
in the Clarkson Memorial Hospital, Omaha, 
on April 6th, who is on his way to his home 
in Butte City, Montana. (This man had 
been twice operated upon by another surgeon 
by the Heaton, orinjection method, with only 
temporary benefit.)

The objects to be sought in order to bring 
about a radical cure of a hernia are:

First. The complete removal o f the sac, 
that is, the restoration to the peritoneal sur
face of the abdomen, at the point where the 
hernia begins of the same smooth, tense con
dition that exists at other parts of the inner 
lining of the abdominal walls, “ and thus re
move the predisposing cause to a return, i. e. 
peritoneal laxity at the internal ring.”

Second. Having done this, means must 
be taken to give the peritoneum the most un
resisting support.

Only two methods other than McBurney’s 
can possibly produce a complete obliteration 
of the interior of the sac. One, Ball’s aims to 
do this by seizing the sac high up in the ring 
and twisting it as one might an artery. 
There is danger in this of possibly twisting 
an adherent piece of omentum or gut, and 
then, in cases of congenital hernia or where 
we have to deal with a diseased or injured 
sac, the operation is unfeasible or illy suited.

Macewen, as you remember, dissects out 
the sac, loosening the peritoneum around 
about the internal ring; then he passes a 
suture lengthwise through the sac, bringing
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the needle through the abdominal wall above 
the internal ring. The skin of the abdomen 
is drawn upwards so that the needle emerges 
within the area exposed by the upper end of 
the incision. This throws the sac into folds 
and it is drawn up within the abdomen, form
ing a kind of cone with its base downward, 
“ surrounding the circumference of the inter
nal ring.” The sac is obliterated but there is 
left no smooth surface of peritoneum.

This method cannot obviously be employed 
in the same class of cases where Ball’s is in
applicable. In order to treat the peritoneum 
as desired, McBurney exposes the internal

The second indication, support, is met by 
sewing all the tissues of the periphery of the 
wound except the lower scrotal part together 
with interrupted sutures. A kind of button
hole is formed; after the edges of the scrotal 
part of the incision have been sutured to
gether, this button-hole is packed with iodo
form gauze and allowed to heal by granula
tion, a firm broad cicatrix resulting. The 
drawback to this method of repair is the time 
consumed, the patient being required to re
main in bed six weeks. Other methods of 
closing the incision after hernia operations 
fail in two ways: The upper part of the canal

F ig V .—Llgitalion of neck of sac.

ring by dividing the anterior wall of the 
canal. The sac is carefully dissected out and 
opened, contents returned into abdomen; 
then with a finger passed into the sac to the 
internal ring to prevent inclusion of intestine 
or omentum, an assistant passes a stout cat
gut ligature around the sac, which is drawn 
upward by forceps, and ties it tightly just 
over the tip of the finger; the sac is cut 
away, leaving pedicle enough to prevent slip
ping off of the ligature. In the cases inapplic
able to the other two operations, Ball’s and 
Macewen’s, the sac can be cut away and its 
neck sewed with cat-gut.

remains as before the operation, thus inviting 
a return of the hernia, or in attempts to 
obliterate by suture, too weak a union re
sults to afford sufficient resistance to a return 
of the hernia. Even tying off, twisting or 
folding the sac after dividing the ring, would 
not offer so good a prospect of cure if the 
raw surfaces were immediately brought in 
direct contact, but would certainly be a better 
practice than any of the other methods of 
suturing I am acquainted with.

In the case I show you the sac was cut too 
short, and the ligature slipped off, necessita
ting the seizure of the periphery of the divided
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sac by a number of clamp forceps, and con
siderable trouble was experienced before the 
ligature could be reapplied.

GUN-SHOT WOUNDS OF THE LIVER. •
We learn most from our failures, and a 

thought suggested by one of my own, leads 
me to call attention to a method of controll
ing hemorrhage in cases of gun-shot wounds 
of the liver, where the wound of exit from 
the liver is so high up on the under surface 
that neither sutures nor gauze tampons are 
p r a c t i c a b l e .
My suggestion 
(the mechani
cal p a r t  o f  
whi ch  I have 
demonstrated 
satisfac t o r i ly  
to  myself), is 
to expose fhe 
wound o f  en 
trance either by F ig . V I.—Button-hole Appearance after Completion o f Operation.

a laparotomy or resection of the ribs. In 
either case the abdominal cavity should 
be opened so as to allow of thorough 
exploration. Through the wound of en
trance a bougie, or bougie-a-boule, should 
be passed along the track of the bullet until 
its end emerges at 
the point of exit,  
when either a suit
able rubber tube or 
strip of antiseptic 
gauze should be at
tached to the explor
in g  i ns t ru me n t ,  
which should then 
be withdrawn so as 
to bring the tube 
or gauze within the 
whole track of the

F ig. VII.—Wound Packed with Iodoform Gauge and Edges Approximated.

wound.

intestine, I cannot but believe that had the 
above suggestion been carried out the fatal 
hemorrhage, which I was able to control only 
temporarily by iodoform gauze packed in 
between the liver and meso-colon and brought 
out at the lower angle of the transverse in
cision, would not have occurred.

ALEXANDER’S OPERATION.
Inasmuch as the inguinal canal is the 

property of the general surgeon, as well as 
of the gynecologist, I will not be going

outside of the 
sphere of the 
section on sur
gery in calling 
attention to a 
new method of 
shortening the 
round l i g a 
ments, for an
terior, poster
ior or down

ward displacements of the uterus, and also 
for prolapsus of the ovaries.

Instead of exposing the external ring by a 
free incision as first advised by Alexander, 
and then separating, shortening and fasten
ing the ligament, now a short incision is made

one inch in length, 
opening the canal 
one-half inch above 
the border of the 
external ring by di
viding the inter-col
umnar fascia. The 
incision is carried 
down to the tendon 
o f  the externa l  
oblique muscle—the 
e x t er na l  r ing  is

A tamponing 
of the wound would then be made to 
control, at least, fatal hemorrhage. This 
may seem the fancy of an idealist. It is not, 
so far as the operative procedure on the 
cadaver is concerned. In the fatal case of 
hemorrhage from the liver to which I have 
referred, and which I reported, together with 
a number of other abdominal sections in the 
Pittsburg Medical Review, although the sec
tion was done for a supposed wound of the

recognized by the finger, and then an incision 
one-fourth to one-third of an inch is made 
through the inter-columnar fascia. One stra
bismus hook is made to draw the outer side 
of the wound in the fascia outwards, while 
with another the round ligament enclosed 
in its fascia is hooked up.

At the last meeting of the American Medi
cal Association, Kellogg explained the minute 
details of the procedure as follows:

“ Passing the hook down on the outside of the gray
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ish mass which is seen through the opening in the fascia, 
press this mass a little toward the center of the body 
and push the hook down to the lower part of the canal, 
half or three-quarters of an inch below the level of the 
tendon of the external oblique. Turning the point of 
the hook inward, a mass of tissue is easily secured and 
brought out through the opening in the fascia, which 
will usually be recognized at once by its grayish color 
and the great number of anastamosing blood vessels as 
the structure containing the ligament. It is of great 
importance that the wound should be wholly free from 
blood, and the dissection a clean one, as by this means 
only will the natural color and appearance of the struc
tures of the ligaments be so preserved as to enable one 
to recognize them. The structures hooked up usually 
consist of the ligament surrounded by a sheath of fascia, 
with its accompanying nerve and blood vessels. To 
make sure that the ligament shall not escape back into 
the canal, from which it is not always easy to recover 
it, slip a thick carbolized silk thread underneath the 
whole mass by means of an aneurism needle. The ends 
are tied together or secured by a pair of snap forceps. 
The next step in the operation is to carefully enucleate 
the ligament from the membrane surrounding it, which 
is easily done by the aid of a strabismus hook. On mak
ing a longitudinal slit in the fascia, the smooth, glisten
ing surface of the round ligament is usually readily dis
covered, and the process of enucleation may be com
pleted in a few minutes. In exceptional cases, the liga
ment, even at this point, proves to be a mere tendinous 
thread. On this account great care should be taken not 
to sacrifice any chance for securing the ligament by cut
ting or breaking off any of the fibres which dip down 
into the canal toward the internal canal. By repeated 
trials, even in the most unpromising cases, a fibre will at 
last be found which, when pulled upon, does not drag 
upon the borders of the ring to which the fascia sur
rounding the ligament is attached. Drawing this out
ward, the operator will be gratified by seeing a smooth, 
glistening cord emerging from the wound in the direc
tion of the internal ring. Carefully seizing this with the 
thumb and finger, a little steady traction will bring the 
ligament fully into view. The ligament may now be 
dropped into the wound, being still secured by the loop 
of silk. Place in and over the wounfl a mass of absorb
ent cotton, saturated with four thousand solution of 
mercuric bichloride. After securing the ligament upon 
the opposite side in the same manner, both the ligaments 
should be drawn out to the extent of three to five inches. 
The pouch of the peritoneum which - forms the canal of 
Nuck will be seen gradually separating from the liga
ment as it is steadily pulled forward.

“ The next procedure is the placing of the silver wires, 
which should be passed through the tendon of the exter
nal oblique crossing the inguinal canal, and including at 
least one-half the thickness of the round ligament. Special 
care should be taken to include in the silver sutures the 
poucn of peritoneum investing the ligament. Two silver 
sutures are sufficient. The slit in the inter-columnar 
fascia is now closed by two or three carbolized silk 
sutures. At least two of these are also made to include

the ligament. Before tying the last suture, the outer 
portion of the ligament is tucked into the outer end of 
the inguinal canal. If the ligament has been greatly 
bruised, however, or if the vessels have been tied, so that 
its nutrition has been cut off, the ligament should be 
brought out through the lower angle of the wound. 
This is very rarely necessary, if the operator is skillful. 
The deep and superficial fascia are now carefully brought 
together by a continuous suture of small chromicized 
catgut. The skin is united in a similar manner, the silver 
sutures twisted, and the operation is completed. The 
uterus is supported in position by a lever pessary, which 
is fitted before the operation. If necessary, this is held 
up by the hand of an assistant, during the securing of 
the ligaments by sutures. In cases of retroflexion, the 
fundus must be held forward by means of a sound, and 
afterwards kept in place by a stem pessary, unless the 
flexion is a rigid one, in which case rapid dilitation 
should be performed upon the ligaments and a stem 
pessary placed in position.”

This operation is said to be quite painless 
under cocoaine anaesthesia; not more than 
five to seven grains being required. Hot 
vaginal injections are used two or three times 
a day; the bowels after two or three days are 
kept lax by suitable means. The silver sutures 
are removed on the seventh or eighth day. 
The patient is kept in bed for three or four 
weeks. The operation of shortening the round 
ligaments has its place for the relief of the 
lesions above noted, yet it will fail of its 
object unless auxiliary recognized methods of 
treatment go hand in hand. Personal, 
although limited, experience in this operation 
makes me think highly of it.

PHELPS’ OPERATION.

Certainly there is no deformity which 
causes the practitioner more annoyance than 
that of club-foot, and especially the variety 
known as varus or equino-varus. It is to the 
treatment of these forms of club-foot to which 
I wish to direct attention—to an operation 
devised by Phelps, of New York.

The principle involved is the free division 
of all restraining tissues by an open aseptic 
incision; the resulting gap being allowed to 
heal under Schede’s method (organization of 
the moist blood clot.) This form of repair I 
discussed in a paper published in the Trans
actions of this Society in 1886.

The operation is thus performed: After a 
sub-cutaneous tenotomy of the tendo Achilles, 
an incision is made commencing immediately 
in front of the tip of the inner malleolus,
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extending downward one or two inches. This 
incision divides all the soft parts down to the 
bones. From within this incision are divided 
the tendons of the tibialis anticus, tibialis 
posticus, flexor longus digitorum, flexor 
longus pollicis, the bellies of the flexor brevis 
digitorum and abductor pollicis, the plantar 
fascia, the long plantar and deltoid liga
ments, nerves and blood vessels. If the plan
tar artery is divided, its ends should be secured 
before the application of the dressings, which 
would otherwise soon become soaked after 
the removal of the Esmarch’s tourniquet— 
this must be applied before commencing the 
operation. After the application of the anti
septic dressings, the foot is held in the cor
rected position (exaggerated), and a plaster 
bandage applied. In from two to three weeks 
the plaster and dressings are removed and 
then re-applied to remain two to four weeks 
longer, when on removal the wound will be 
found entirely healed. All that is then essen
tial is a strong, stiff-backed laced shoe, or 
perhaps some form of brace to be worn until 
the parts have gained sufficient tone to be 
left to themselves. I have operated a number 
of times according to this method, and find it 
superior to all others; curing cases which 
seemed to demand the removal o f a wedge of 
bone in order to bring the foot into the cor
rect position.

BRAIN SURGERY.
Before closing my report, I canndt refrain 

from reminding you of the brilliant work be
ing done in brain surgery. We owe most of 
our knowledge to Horsley and Mace wen 
abroad, and to Weir and Keene at home—I 
mean as operators for the removal of growths 
within the cranial cavity. Others have done 
successful work in this field both in France 
and Germany. The physician shares the 
glory of the surgeon ; for in most of the cases 
reported the existence and location of a 
growth was determined by the physician, the 
surgeon acting as a trained mechanic, carry
ing out the principles of his art. This was 
likewise so in the wonderful case of the suc
cessful removal of a tumor of the cord by 
Mr. Horsley, the diagnosis had been made by 
Dr. Gowers.

As we in our young state have as yet few

experts whose whole study is bent in one 
direction, it behooves us as surgeons to watch 
carefully the progress in medical branches, so 
as to apply it in our art. Truly, a good 
surgeon must be a good physician, especially 
if he practice general surgery.

OPERATIVE TREATMENT OF COXITIS.
By A. F. Jonas, M. D., Omaha.

The following cases shall serve to illustrate 
a method of radical operation for a class of 
disorders that have taxed the ingenuity, skill 
and patience of all practitioners of medicine, 
whether engaged in general practice or. de
voted to surgery exclusively. Every practi
tioner of experience will tell you of the long 
inflammatory processes; of suppurative des
truction ; of bone lesions; of the deformity 
and frequent death in cases of tubercular in
flammation o f  the hip joint, and I ask your 
indulgence to-day while I relate my more re
cent experience in the operative management 
of tubercular coxitis.

W. H., aged’ 12.—Fell from a horse, two 
years previous to the date of .consultation, 
upon his left hip. Pain has been continuous 
ever since, confined almost wholly to the knee, 
with alternating improvement and aggrava
tion of symptoms.

Status praesens.— Thigh is flexed on abdo
men, adducted and apparently fixed. The 
upper end of the trochanter major is not 
above Roser-Nelatons line. On, the outer 
aspect of the thigh, beginning at the upper 
end of the trochanter major and extending 
downward to the junction of the upper with 
the middle third of the femur, we find a 
fluctuating tumor, which is painless and 
without redness. Any movement of the thigh 
induces acute pain. Under an anaesthetic we 
can establish the fact that the head of the 
femur rests within the cotyloid cavity and is 
probably free from organic change. The 
abscess burrows under the tensor vaginae 
femoris, and is undoubtedly the result of an 
inflammatory centre located at some point 
on the trochanter major.

An incision was made over the site of the 
large trochanter, beginning at its upper 
border and extending downwards four inches.
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An enormous abscess cavity is laid open. Six 
ounces of thin, creamy, odorless pus was 
evacuated. The abscess cavity was lined 
throughout its whole extent with a charac
teristic tubercular membrane. A sinus ex
tends inwardly and to the anterior aspect of 
the trochanter ending in a centre in the neck 
of the femur at the outer edge of the capsule. 
The abscess membrane was removed with a 
Volkmann’s sharp spoon. The tubercular 
centre in the bone was excavated with a chisel 
and sharp spoon. The entire cavity was irri
gated with a large quantity of sublimate 
solution, so as to thoroughly wash out all 
diseased masses. A drainage tube was intro
duced, and the wound carefully sutured. 
Union followed per prim am. The limb was 
immobilized. Complete recovery ultimately 
ensued.

Case II., Mary G., aged 5 years.—Fifteen 
months previous to the first consultation the 
patient began to complain of pain in the right 
knee, and began to limp. After several months 
she refused to use the limb at all. She has been 
confined in bed nearly one year. Has worn a 
modification of a Thomas splint, also under
gone extension and counter extension, but 
with no benefit.

Status praesens.— Find her pale and,emaci- 
ated, lying in bed, the right limb is flexed, 
adducted, shortened, and apparently immova
ble at the hip joint. Under chloroform narco
sis, we find the head of the bone within the 
cotyloid cavity, but very easily displaced from 
its socket, upward and backward. Crepita
tion can be distinctly felt. Resection is recom
mended, and performed July 30th, 1888.

Operation.—The patient is placed on her 
left side. An incision is made, beginning at a 
point directly over the upper end of the 
trochanter major, and extending downward 
three and one-half inches. The attachments 
of the glutei, pyriformis, obturator, inter
ims and externus, gemelli and quadratus 
femoris were severed, and the joint brought 
into view. A large periarticular abscess 
containing four ounces of pus was evacu
ated. The end of the femur is elevated, 
the head is severed with a chain saw, the 
line of incision passing from the lesser 
through the greater trochanter. The capsule
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was found to be thickened, infiltrated with 
tubercle, and was entirely extirpated with 
scissors. The cartilage in the acetabulum is 
almost entirely destroyed, and the bony 
structure shows a number of tubercular cen
tres which are removed with a sharp spoon 
and chisel. The wound is thoroughly irri
gated with large quantities of sublimate solu
tion. The wound is carefully sutured, a large 
drainage tube is introduced reaching to the 
cotyloid cavity. An antiseptic dressing is ap
plied, and the limb is placed in extension. 
Union was complete in ten days under one 
dressing, without rise o f temperature.

Extension, with Volkmann’s sliding appar
atus, is kept up continuously, night and day, 
for six weeks. The weight is then removed 
for two hours daily for a week or ten days, 
gradually lengthening the time of suspended 
extension each successive day, until the weight 
can be dispensed with for the entire day, but 
to be continued at night, the child being 
allowed to sit up in bed if it chooses. The 
eighth week our patient was supplied with a 
sort of light bench, with legs long enough 
that she could conveniently rest her hands on 
it to support the weight of the trunk while in 
a standing posture. With the aid of this 
bench she began to move about the room, 
using the sound leg, barely touching the af
fected one to the floor for several weeks, at 
the end of three months the resected limb 
bore the weight of the body and the child fre
quently walked entirely without the bench, 
resting both heels on the floor. Extension 
was, however, kept up at night until the 
present time, and will be continued for one 
year from the date of the operation. Al
though! still insist upon the use of crutches, 
she frequently walks and runs without them. 
The hip-joint has become perfectly movable.

The object of this long continued extension 
is manifold. First, to compensate for the 
shortening; second, to habituate her to walk 
with pel vis lowered on the resected side; third, 
to so tip the plane of the cotyloid cavity out
ward and downward as to permit the end of 
the resected femur to rest in it, thus affording 
the most favorable condition for the form ation 
of a pseudo-arthrosis.

Case III., Miss K., age, 19.—Nine years ago
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she began to complain of pain in the hip and 
knee, which was regarded to be of a rheumatic 
nature. After a time the pain disappeared 
with rest in bed. There were, however, very 
frequent recurrences of pain which always 
subsided after a season of rest in bed, until 
recently, the pain, which began nearly three 
months since, has not disappeared as usual. 
On the contrary, it has become much aggrav
ated, and the patient has been confined to her 
bed. Shortening has gradually been coming 
on for several months, so that at present the 
right leg is one and one-half inches shorter 
than the left.

Status praesens. — Patient is pale, fairly 
well nourished, lies in bed with left leg ad
ducted, thigh flexed, foot turned inward. The 
hip-joint seems fixed, and any attempts at 
movement is acutely painful. Under chloro
form narcosis the hip-joint is freely movable, 
and is not dislocated. On grasping the thigh 
with my right hand while the left rests on the 
pelvis, the head of the femur can be easily 
lifted out of its socket, but returns when the 
extension is removed. This condition is al
ways present where the ligamentum teres has 
become softened and destroyed.

Since the process is one of long standing, 
and recurrences have been so frequent, and the 
probabilities were that there existed bone les
ions of a tuberculous nature, an operation 
was proposed and accepted.

Operation.—An incision was made over the 
trochanter major, beginning three inches be
low the upper point and extending upward 
to the end of the femur, then continuing the 
incision at an angle of forty-five degrees back
ward and upward for three inches more, 
according to the method of Kocher. The 
attachments of the glutei pyriformis, obtura
tor internus and externus, gemelli and quad- 
ratus femoris were severed and the joint 
exposed to view. The capsule was tensely 
distended, which was incised, and four ounces 
of pus escaped. The head of the femur was 
easily lifted from the cotyloid cavity, the latter 
was found to be the seat of extensive destruc
tion, the cartilage being almost entirely de
stroyed. The cartilage on the head of the 
bone was attached to it like bits of rags and 
dropped off as the head of the bone was re

moved with a chain saw. A tubercular centre 
was found in the spongy portion of the neck, 
which communicated by a canal or sinus with 
the articular capsule. This centre was un
doubtedly the beginning of the tubercular 
process. The cotyloid cavity was carefully 
scraped, and all affected portions were re
moved. The capsule, being infiltrated with 
large masses of tubercle, was entirely extir
pated. The wound was carefully irrigated 
and flushed out, a drainage tube was intro
duced in either end, the flaps were brought 
together with silk sutures. Union was per 
primam and afebrile. Extension was applied. 
The drainage tube in the posterior end of the 
wound did not drain perfectly, owing to the 
fact that the outer end was sometimes closed 
by pressure of the weight of the buttocks. It 
is my plan not to remove the drainage tubes 
for at least fourteen days after union has 
taken place, and it was at this time that the 
posterior tube became clogged up at times. 
In future operations of this kind, although I 
shall employ Kocher’s method of incision, be
cause it exposes the joint in a way that no 
other incision does, I shall avoid putting a 
drainage tube in the extreme upper end of the 
wound. Six weeks after the operation the 
drainage tube tracts opened again and dis
charged a thin pus. The temperature rose to 
101 degrees fahrenheit; some pain on move
ment, but soon subsided after thorough irri
gation. This condition no doubt originated 
from pent-up secretions that were not per
fectly eliminated by way of drainage tube.

Case IV., Y., age 3Ms years.—Six months 
previous to my first visit, the patient began 
to complain of pain in the right knee and 
“ favored” the leg; very soon the pain be
came aggravated and he ceased to use the 
leg entirely. An extension apparatus was ap
plied, but without any marked benefit.

Status praesens. — He appears pale, well 
nourished, is very irritable. Right limb ad
ducted; flexed; toes turn inward; pelvis fol
lows every movement of the leg; there is no 
marked lordosis; leg one inch shorter than 
its fellow. Trochanter major one inch above 
Roser-Nelatons line. Under chloroform nar
cosis, we can push the end of the femur on to 
the dorsum ilium and pull it back again into
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the cotyloid cavity. A distinct crepitation is 
felt with every movement. In this relaxed 
condition the limb can be readily brought 
into its normal position. Operation is de
termined upon.

Operation.—The joint is exposed through 
a Kocher incision. The head of the femur is 
found above the posterior border of the aceta
bulum, in a large abscess cavity; its articular 
surface is perforated in numerous places. The 
ligamentum teres is entirely absent. A large 
tubercular cavity is found immediately under 
the articular cartilage of the head of the 
femur. The head is removed with a chain 
saw. The remaining remnants of cartilage, 
together with abundant masses of granula
tion tissue were removed from the acetabulum 
with a Volkmann sharp spoon. The capsule 
is removed with scissors. The wound is 
carefully flushed out with sol. carbolic acid 
and an aseptic dressing applied. The leg is 
put in extension on a Volkmann sliding splint. 
Union per primam and afebrile.

In discussing the foregoing cases I have 
omitted the consideration of the sympto- 
mology, because this in itself would lead us 
far beyond the bounds of our paper. I have 
attempted to detail as briefly as is consistent 
with the importance of this subject, the more 
important points in connection with the 
pathology and general management of tuber
cular coxitis.

The older surgeons spoke of crasis and 
humors of the blood, and it was seldom that 
a primary origin in a centre was spoken of. 
They gradually began to speak of fungoid 
arthritis as they observed granulation tissue 
in the capsule and particularly under the 
articular cartilages, perforating the latter, and 
they referred to a primary ossific arthritis.

It is of comparative recent date that cox
itis has been recognized in its true light. To
day we know that such processes, be they in 
the capsule or in the bone, have only a 
secondary significance, and are partly the 
result of an infection, partly reactive, repara
tive or progressive inflammations.

Fungoid arthritis begins in the majority 
of instanced from a centre or focus, contain
ing the noxious material, lighting up an in
flammatory process, extending to the syno vial

sac and capsule, gradually destroying the 
integrity of the joint.

The primary centres are found constantly 
on or in the bone, at a greater or lesser dis
tance from the articular cartilage, but nearly 
always in the spongy portion of the epiphysis, 
and in rare cases they have been discovered 
in the diaphysis. These centres are usually 
small, seldom exceeding the size of a cherry 
stone, and constantly exhibit a cheesy or 
tubercular character, as you observe in the 
specimens before you.

Fungoid arthritis, in children, seldom be
gins primarily as arthropathic, but as an 
osteopathic process, with a circumscribed 
cheesy or tuberculous ostitis, and much de
pends on the the situation of the tubercular 
centre. Whether the joint becomes involved 
or not will depend untirely upon the point of 
perforation. If the centre perforates within 
the capsule as it does in the majority of cases, 
we have a typical arthritis fungosa. If on 
the other hand, the point of perforation is 
extra-capsular, the joint remains intact, or 
these centres may become encapsulated, 
undergo contraction and even absorbtion 
without presenting any severe clinical mani
festations, or having accomplished any dam
age.

These tubercular joint processes are usual
ly preceded by a stage, where the affection 
lies latent in the bone. A stage of varying 
duration and may last for years, for the very 
beginning and formation of these centres is 
without symptoms. When the child com
plains of pain now and then or “ limps ” and 
favors the limb, the focus has become thor
oughly developed and has set up an active in
flammatory process. The most careful ex
amination is often negative. The capsule 
may be already more tensely filled than nor
mal ; the synovial surfaces have become very 
vascular and swollen and present the char
acter of a granulatingsurface. The increased 
synovial fluid may appear turbid, containing 
lymphoid elements. If the secondary joint 
irritation has become a more active one, we 
may be able to observe in the early stage 
muscular contractions of the adductors, flex
ors and rotators, establishing a distinct pic
ture of coxitis, and yet in this stage we may
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not be able to observe any structural change 
in the joint cavity. In an anatomical sense, 
the tubercular arthritis has not yet begun, 
but the symptoms are produced by the irrita
tion being transmitted from the imflamma- 
tory focus to the joint surfaces, and again in 
another class of cases the structural changes 
may be so great as to have entirely destroyed 
the articular surfaces, that is, when the 
tubercular centre discharges its contents into 
the capsule. The suppurative process may 
have completely distended the capsule.

Foci situated in the centre of the neck of 
the femur, or in rare cases, in the trochanter 
major, lead first, to an obliteration of the 
articular cartilages, then these foci spread 
and destroy the cartilage, then the neck of 
the femur separates from the head, which 
often remains in the cotyloid cavity, and the 
end of the femur becomes dislocated upward 
and backward onto the dorsum of the ilium.

The arthritic pain is intense in proportion 
as the synovial surfaces remain in a physio
logical state. The irritation and pain will be 
less in proportion as the synovial surfaces be
come vascular and covered with plastic 
material or covered with granulations.

We seldom see these tubercular centres in 
their early stages, not until they have begun 
to suppurate, and have lead to destruction 
and infection of the joint. We then find a 
sharply defined yellow spot in the sawed sur
face of the spongiosa appearing dry anemic 
and opaque. The bony structure immediate
ly surrounding it is redened and softened. 
Often by close inspection we can observe in 
the immediate surroundings of the centre, a 
number of grey miliary granules, which are 
undoubtedly tubercular, or there may be sur
rounding the focus a thin, pale gray or pale 
violet jelly-like zone, which under the micro
scope, are positively recognized as miliary 
tubercle with their bacilli. Volkmann be
lieves that all tubercular centres originate in 
miliary tubercle. The cotyloid cavity may 
sometimes be the primary seat of the affection 
and occurs oftener than was formerly sup
posed. And very often the possibility of at
taining a speedy recovery after hip-joint re
section depends on the removal of not only 
the head of the femur, but an excavation of

the tubercular centres from the bones of the 
pelvis must not be overlooked.

The danger to the hip-joint begins when 
the cheesy masses undergo softening, produc
ing reactive changes, especially suppurative 
changes in the immediate neighborhood of 
the joint. We find that the infecting centre 
has left a bone cavity, often occupied by one 
or more small round sequestra, particularly 
is this so in children. Everywhere that the 
tuberculous secretions come in contact with 
the healthy tissues, we observe an eruption 
of miliary tubercle, in granulations of the 
bone which surround the foci, in the walls of 
abscesses which are formed under the perios
teum between the muscles, the synovial sac, 
the fistulous canals through which the ossific 
centres communicate with the various pockets 
and recesses and the extermal air, everywhere 
miliary tubercle mark the way which thespe- 
cific products have taken. These alone with 
their bacilli are the cause of the intractability 
of the inflammatory process. They are the 
factors of destruction, they excite the develop
ment of luxuriant granulations, they form 
the barrier in the way of repair in fistulae and 
abscesses, and bring about such frequent re
lapses.

Extra articular perforation of a tubercular 
center is rather the exception and occurs very 
seldom. Chronic bone tuberculosis has the 
peculiarity of developing in the extreme ends 
of the bone, in the immediate neighborhood 
of the synovial sac, especially is this true in 
children of three and four years of age.

To Koster belongs the honor of first hav
ing pointed out the existence of miliary tuber
cle in the granulations of fungoid inflamma
tion of the joints. If tubercular substances 
are introduced into a healthy joint and is not 
speedily followed by an abundant vascular 
and tissue proliferation, we observe miliary 
tubercle in a thin layer of cheesy pus or 
pseudo-membrane, and the arthritis takes on 
less of a fungoid and more of a purulent char
acter. The nodular form of synovialis tuber
culosis is rare.

If we incise a large tubercular abscess (as1 
we frequently find them associated with tu
bercular hip-joint inflammation) and separ
ate the edges of the wound, we observe that

i
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the entire abscess surface is lined with a pale 
grayish yellow or violet membrane, which is 
V2 mm. thick, and is loosely adherent to the 
neighboring tissues by a zone of soft jelly-like 
granulation tissue. This membrane is so 
loosely attached that portions of it may be 
pressed through the incision. In no other 
form of abscess do we know of a membrane 
so easily detachable.

The articular cartilage may become perfor
ated or detachad and succumb entirely to the 
suppurative process. In some instances its 
surface presents an enormous vascular devel
opment, with connective tissue deposits, (a 
condition spoken of by Heuter as chondritis 
pannosus) and not infrequently we find per
forations over the site of the foci in the bone.

It has been a matter of dispute whether 
the affection ever originated primarily in the 
synovial membrane. This has been difficult 
to determine on account of the smallness of 
the tubercular centres. Volkmann claims to 
have observed a number of cases in adults 
only and he thinks it never occurs in chil
dren. These cases have an unfavorable prog
nosis. They appear under the form of indo
lent suppurative arthritis. The joint becomes 
tensely filled with pus, the synovialis is cov
ered with large tubercles and is slightly vas
cular. The cartilege is largely destroyed, the 
bony epiphysis is extensively denuded. Usual
ly this form of arthritis is only a part of an 
extensive and general tuberculosis. The ma
jority of these cases suffer with lung and in
testinal tuberculosis or very soon become so.

We now turn to a very important question: 
Can a tubercular process remain local ? Is it 
not always followed by a general infection ? 
Under the light which we possess at the pres
ent day, we may answer the former question 
in the affirmative and the second question in 
the negative. Tuberculosis may be and is, in 
the majority of cases, local. Tuberculosis of 
the lungs and peritoneum usually remains 
local and only in exceptional cases it becomes 
general. Scrofulous glands, so called, have 
been shown histologically, by Rindfleisch, to 
be tubercular; the tubercle bacilli have been 
found and demonstrated by Schuchart and 
Krause, and yet no one asserts that the affec
tion ever become general. % The walls of the

glands seem to afford a sufficient barrier 
against general infection. We have seen how 
slow the repair is in an ulcerated gland of this 
kind, and yet how rapid the repair when re
moved in toto. In hip-joint tuberculosis I 
have shown how the abscess cavity becomes 
lined with granulations, tissue and an abscess 
membrane, affording a sufficient barrier 
against general infection. The term local 
tuberculosis was first used by Rindfleisch. 
Individuals suffering from tubercular arthritis, 
usually belong to families where hereditary 
scrofulosis or tuberculosis can be traced. 
Many of these cases will succumb later to 
tuberculosis of some vital organ. Children 
often die with tubercular meningitis; others 
with intestinal and lung tuberculosis.

The percentage of recoveries from opera
tive interference in children is much greater 
than in adults. A person attacked between 
the ages of 20 and 40 years with fungoid 
coxitis dies more frequently from lung tuber
culosis than young children under the same 
conditions.

As we turn to the management of tuber
cular arthritis of the hip-joint, I will only 
hint at the measures employed in the early 
stages, since it is with that stage of the affec
tion that we have to deal when operative in
terference becomes imperative. All the cases 
which I have related have passed beyond the 
point where extension and counter extension, 
immobilization in its various forms, could be 
productive of benefit.

Here arises an important question: At 
which particular period shall we recommend 
operative procedure ? When has the case 
passed beyond the point where conservative 
measures fail to produce their object? This 
point does not depend upon a question of 
weeks and months, some cases running their 
course in a few months, while others will 
hardly present the same amount of destruc
tion in as many years. As you have seen in 
the cases which I have detailed. The little 
boy (case iv) the progress was so rapid that 
in six months there was almost a complete de
struction of the joint surfaces and capsule, 
while in case m there was hardly the same 
amount in nine years, and again in case No. 
ii we find the same amount of change in
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about eighteen months. We say the early 
stages, and by early stages we mean that 
phase of the affection where there is pain and 
inability to use the limb, before destructive 
tissue change has taken place. It is true, the 
great difficulty lies in the fact that it is often 
difficult to ascertain the time when suppura
tion begins. Yet in the majority of instances 
we can recognize—under narcosis—the time 
when the destructive process has begun, while 
on the other hand, we will see cases of one 
or more years standing, where the most care
ful examination—in anesthesia—prove nega
tive, and yet the articular cartilages may 
have almost entirely disappeared. We see 
from this that we have before us a problem 
that is not so easy to solve.

I believe it is safe to assert that if after 
eight months or one year of persistent con
servative measures, we find no amelioration 
of the symptoms, that is, if there is an im
mediate return of the former symptoms upon 
a removal of the extension or immobilization, 
or whatever your conservative measures may 
have employed, you may rest assured that we 
have to deal with a bone lesion. Again, if 
there is a relapse in six months or one or two 
years, of pain with its attendant manifesta
tions, we may feel certain of the existence of 
a tubercular bone centre, which gives rise to 
the repeated attacks, and which in all prob
ability, amounting to a certainty, has begun 
its destructive process in the joint, and we 
ought to resort to operative measures. On the 
other hand, we may see cases, like case No. 4, 
where we can detect a destructive change in 
the joint, within a few months after the onset 
of the syniptoms. In a large majority of hip: 
joint affections, we can recognize at a com
paratively early date the articular destruc
tion.

It is in a comparatively small percentage 
of cases where it is difficult to ascertain that 
the integrity of the joint is destroyed after 
the lapse of a certain period. Again, I can 
recall instances where the articular cartilage, 
in both the ascetabulum and the head of the 
bone had disappeared, where there existed a 
large peri-articular abscess, and yet the most 
careful examination, under chloroform, proved 
negative, and the only evidence which the

surgeon had to guide him, was the length of 
time which had elapsed since the initial 
symptoms were noticed, the history of the 
affection, together with the subjective symp
toms.

Having determined that we have to deal 
with an intfa-articularbone lesion,with more 
or less obliteration of the articular surfaces, 
with abscess formation, the question arises, 
What procedure shall we adopt ? On this ques
tion we meet with as much discrepancy of 
opinion as upon any one point in surgery. 
American surgeons, with Sayre and Taylor at 
their head, are the most conservative and ad
vocate fixation or extension, with some port
able apparatus, as the first principle, to relieve 
intra-articular pressure, and they are inclined 
to follow out this method through all stages 
of the disease.

Thomas and his followers contend that 
the joint should be completely immobilized 
and the patient not be allowed to walk upon 
the apparatus, but must use crutches, and he 
discards all sorts of extension apparatus.

Phelps, of New York, believes in complete 
immobilization of the joint with a complete 
body splint, confining the patient in bed, at 
the same time applying extension downwardly 
and laterally, in accordance with his theory, 
to produce extension in the direction of the 
long axis of the neck of the femur. A theory 
which may be correct, but I question if it can 
be carried out in practice. He claims that the 
destruction of the articular cartileges is 
brought about by the extreme pressure of the 
joint surfaces upon each other, owing to the 
spasmodic condition of the adductor and 
rotator muscles about the joint. One of my 
specimens (No. 4) would disprove this; we 
notice that the infectious secretions in the 
tubercular centre first undermined the articu
lar cartilage, then perforated into the joint, 
the upper surface of the cartilage appearing 
smooth, while granulations appeared from 
below, proliferating upward toward the artic
ular surface.

In opposition to this conservative school 
stand the German surgeons. Volkmann, 
Koenig, Heuter, Schede, Kocher and others, 
who believe in early resections and an eradi
cation of the entire tubercular tissues, i. e., as

■i
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early as bone lesions and suppuration can be 
recognized, and it is this school which I follow.

I believe that as soon as we are convinced 
that conservative measures, after a reason
able trial, have accomplished little or nothing, 
or at best prolong suffering for an indefinite 
number of years, the earlier that we extirpate 
the tuberculous masses, the better do we 
subserve the happiness and welfare of the 
sufferer. Since we have a local tuberculosis 
to deal with, I can see no reason why we 
should any more hesitate to remove it than a 
tubercular process of the knee or of any other 
bone or joint.

It is true, the high rate of mortality in hip- 
joint resections formerly, was not at all en
couraging to surgeons. Hunter quotes Leis- 
ring to have had a mortality of 63 per cent. 
Out of 176 resections there were 105 deaths. 
Of these 105 deaths, 24 equal to 22.8 percent, 
were due to septicemia and pyemia; 23, equal 
to 21.8 per cent, to exhaustion; 12, equal to 
11.5 to phthisis; 3, equal to 2.8 percent, to 
diarrhoea; 8, equal to 7.5 per cent, to amy
loid degeneration; 4, equal to 3.6 per cent.to 
progressive caries.

Jacobson collected 250 cases from the liter
ature with 58.4 per cent, of deaths. He also 
collected 63 cases in the hospital of Copenha
gen which were not operated upon, and found 
a mortality of 73 per cent, with 26.98 per 
cent, recoveries.

We must not forget however, that these 
resections of Leisring were carried out in the 
pre-antiseptic period and at a time when the 
exact nature of hip-joint arthritis was not so 
well understood as at the present day. 
Under the present method of wound treat
ment and the successful efforts in the direction 
of improved operative technic, together with 
a better understanding of the pathology of 
this class of cases, the statistics have been 
almost completely revolutionized, and to-day 
we approach the hip-joint with every assur
ance of obtaining union per primam.

There is no question in my mind but that 
the ideal operation in tuberculous hip-joint 
affections is, to remove every particle oi the 
neoplasm, be it in the solt parts or be it in 
the bone. The excellent results obtained by 
Volkmann are so encouraging, and the safety

with which he operates leaves no question for 
dispute.

Barker has recently published his flattering 
results in a case of hip-joint resection (London 
Lancet) and he recommends a thorough re
moval of all diseased tissues.

Phelps recommends that “ all abscesses 
should be incised, cutting them their entire 
length, scooping them out thoroughly and 
putting in drainage to the point of disease 
entering the joint, if the disease is to be found 
within the capsule, in fact, thoroughly wash
ing, scooping and cleaning out the joint. A 
large number of abscesses are absorbed, but 
from the fact that one can never tell but sim
ply give a lively guess as to which abscess 
will burrow and form sinuses leading to the 
consequences of pus absorbtions. I believe it 
is a better rule to operate upon every abscess, 
noting an occasional exception.” I most 
heartily concur with this opinion. No opera
tor has ever regretted operating too early, 
but many have had the conviction forced up
on them, that to have operated earlier, they 
would have saved much suffering, yes, saved 
the lives of many of their subjects.

Volkmann says: “ Every energetic local 
operative attack shows most excellent results, 
and they will obtain more general recogni
tion. I repeat my oft expressed convictions, 
which are founded on a large number of sec
tions in vivo, and on the examination of 
tissues taken from living subjects—Tubercu- 
loris in the human being infects local parts 
with facility, but generalizes itself—contrary 
to evidence in animal inoculations — with 
difficulty.”

If the opponents to operative measures 
will point out to us, which of these abscesses 
will be absorbed and which particular cases 
of bone lesion will recover, why then we will 
be only too happy to draw a line between the 
two class of cases and operate only on those 
which stand in danger of producing septise- 
mia. On the other hand, what harm can 
there be in operative interference, providing 
we observe every antiseptic precaution.

When we have decided upon an operation, 
we will naturally inquire, Which of the several 
incisions is preferable ? I have operated by 
each of the three favorite methods. First—
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That of making a straight incision according 
to Heuter, Leucke and Schede, and also 
adopted by Barker and others, commencing 
in front of the thigh, half an inch below the 
anterior superior spine of the ilium and con
tinue downward and a little inward for a 
distance of three inches. Second—The one 
usually made by Volkmann, beginning at the 
upper end of the trochanter major and con
tinuing downward for. three or four inches 
parallel with the long axis of the shaft of the 
femur. Third—The one proposed by Kocher, 
and the one which I prefer, because it exposes 
and gives better access to the joint than any 
line of incision with which I am acquainted. 
The incision is made parallel with the fibres 
of the gluteus maximus toward the point of 
the trochanter major, from this point down
ward along the long axis of the femur; the 
first part of this incision being 8 ctm long,the 
second part at least 6-8 ctm. The upper part 
of this incision passes through the gluteus 
max., lays bare the gluteus medius and mini
mus and the upper border of the pyriformis. 
As we follow the course of these muscles we 
easily recognize their attachment to the tro
chanter major; cutting through the thick 
fascia, over the trochanter, to the bone, we 
sever the attachments of the above named 
muscles ; then passing downward the obtur
ator internus and ext emus, gemelli superior 
and inferior, the quadratus and the vastus 
externus in front, are severed close to their 
attachments. We will notice that by this 
procedure we have avoided all the important 
nerve branches that supply these muscles. 
The only artery that has been cut is the ex
ternal circumflex. The parts are now re
tracted. The thigh is flexed on the abdomen 
and adducted; we will find the joint before us 
after dissecting away the connective and 
adipose tissue. It is not difficult now to 
incise the posterior portion of the capsule, if 
it is still intact; the ligamentum teres can be 
easily severed, if not yet destroyed; if the 
thigh is strongly adducted and flexed and 
rotated inward, the cotyloid cavity can now 
be easily inspected and such portions of it 
removed as are necessary, with pincette and 
scissors or sharp spoon and chisel, or the 
head of the femur removed with a chain saw.

After a thorough removal of the fungosities, 
the wound is thoroughly irrigated with an 
antiseptic solution, drained and satured, an 
antiseptic dressing is applied and the leg put 
on a Volkmann extension sliding apparatus.

SOME CASES OF P U E R P E R A L  
ECLAMPSIA.

By A. B. A n d e r s o n , M. D., Pawnee City.

I propose in this paper to relate a series of 
six cases of puerperal convulsions, represent
ing several different phases of this very 
formidable disease.

Case I was complicated by valvular dis
ease of the heart, with excessive oedema. 
Examination of urine showed no albumen. 
Patient was put upon eliminents. Basham’s 
mixture for the kidneys and pot. bitart for 
the bowels. Digitalis was also prescribed for 
the heart lesion. No improvement followed. 
The lips became livid, showing deficient aera
tion of the blood, the mind somewhat clouded, 
and while a consultation was being held as to 
the propriety of bringing on the labor, the 
patient had a seizure and was dead in three 
minutes. The heart was enlarged by dilata
tion, and most likely stopped in diastole.

Case II was seized with a convulsion while 
out in the yard, before any symptoms of labor 
had made their appearance; had a second at
tack soon after getting to bed before I reached 
her. Under chloroform she had, after these 
two spasms, an uninterrupted lpbor to the 
end, giving birth to a rather below the aver
age female child. No albumen was found in 
the urine, and the patient made a good re
covery. The treatment in this case was chloro
form to finish the labor and pot. bromide with 
chloral hydrate for the first twelve hours 
thereafter. -

Case III was seen in consultation and after 
the woman, a primipara, had been in convul
sions all day. Chloroform and chloral 
hydrate with pot. bromide had been freely 
used to no avail. Hypodermatic injections of 
morphia and also full doses of verat viride 
were tried, but the convulsions continued in 
spite of everything done, death ensuing prob
ably eighteen hours after delivery. This 
woman was a primipara and had been sub
ject to paroxysms for several years, supposed
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to have been epilepsy. These paroxysms had 
continued during her entire pregnacy and be
came very frequent during the labor, which 
was not protracted nor severe.

Case IV was a primipara. Was called first 
after labor set in. There was some oedema 
about the feet and ankles, also of the face. 
Abdomen large and patient very clumsy in 
getting around for several weeks. Kidneys 
had acted scantily. Examination showed os 
dilating, position normal and everything 
promising a speedy delivery. The labor had 
been in progress perhaps an hour when, with
out warning, she went into a violent convul
sion. Having chloroform at hand, adminis
tered it freely until the spasm was over. I 
then trusted it to a. nurse, applied the forceps 
and delivered a fair-sized healthy female child. 
A slight spasm followed in a few minutes but 
was not repeated after the delivery of the 
placenta. This patient had albumen in the 
urine, as was found in the first specimen 
drawn after the attack, but soon disap
peared. A long siege of puerperal fever fol
lowed in this case, the outbreak being appar
ently due to malaria.

Case V was a primipara; health good, 
kidneys acting well, no albumen. This was 
one of the few cases where a physician is 
called and given charge of a patient some 
weeks prior to the expected labor. I visited 
this patient about two weeks before her con
finement and found everything in apparently 
favorable condition. Examination showed 
no albumen. The bowels were regular; pa
tient cheerful and subject to no worry, until a 
day or two before labor set in, word was 
brought that her husband, who was a busi
ness man of Alma, Neb., had met with an ac
cident by which his leg was broken. Although 
this news was made known to her in a man
ner not calculated to cause any sudden shock 
or alarm, more or less worry was of course 
the result. Labor came on at about 2 p . m., and 
I was summ oned. Examination showed every
thing normal, os dilating, secretions abund
ant and patient cheerful. After a not very 
severe labor of about three hours, which she 
bore remarkably well, without any premoni
tory symptoms, a convulsion seized the 
patient. Having chloroform at hand, but not

the forceps, administered the former, while I 
sent for the latter. Before they reached me, 
which was perhaps thirty minutes, she had 
another seizure. On the arrival of the for
ceps and a brother physician, who continued 
the anesthetic, I delivered her of a 10-pound 
male child, vigorous and all right. I imme
diately removed the placenta. A third con
vulsion followed in a few minutes. Chloro
form was continued and gelseminum and ver. 
viride given by the mouth during the night. 
She made an uninterrupted recovery.

Case VI is more interesting as possessing 
some special features, being under observa
tion longer and presenting serious complica
tions. Was called to Mrs. M. in her eighth 
month of utero gestation and noted the fol
lowing conditions: Multipara, age 41,
youngest child 6 years, number children 6, 
number miscarriages 2, feet enormously 
swollen to the knees, pains in the limbs and 
head and in the stomach. Examination of 
urine showed large quantities of albumen, 
also hyaline casts. Ordered pot. acetate and 
digitalis for the kidneys, a laxative for the 
bowels, pepsine for the stomach and bromide 
and chloral for the headache. Also ordered 
the running of a sewing machine discon
tinued, which I found had been operated on 
frequently for several weeks. This was Octo
ber 15. No particular change in the symptoms 
or treatment until the 21st, when the oedema 
began to disappear from the limbs, but 
showed itself in the face. Morphia relieved 
the headache and gastric pain better than 
anything tried; it also permits her to get 
some rest at night. The bowels are also kept 
open with pot. bi-tart and small doses of 
podophylin.

Oct. 27—Called in the morning. Patient 
had a good night’s rest and is feeling com
fortable. (Edema of face continues; there is 
also a sluggish condition of the mind. Urine
one-hal

Oct.
albumen; also casts abundant.

30—Was called hurriedly at 12 m. and
found her having labor pains. Gave 15 grs. 
each of chloral hydrate and pot. bromide and 
in two hours repeated the dose. A 3 p . m. 
the patient was easily delivered of a still-born 
eight month foetus. Uterus contracted 
promptly and delivered the placenta at once.
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Patient seemed to be in a semi-conscious 
state, which I thought might be partly due to 
action of sedative. At 4 p. m ., one hour after 
delivery, observed the first actual evidence of 
convulsions, which involved only the eye balls. 
This was repeated at intervals of fifteen min
utes, when a general convulsion ensued; par
tially controlled by the inhalation of chloro
form. The convulsions continued and at 8 p. 
m . I gave morphia 4̂ gr., atropia A gr. hypo- 
dermatically. The convulsions continued, 
but somewhat subdued by the injection. At 
10 p. m . gave 15 grs. chloral and pot. bro
mide, and at 12 m . 14 gr. of morphia sulphate 
with xiv gr. atropia. The first atropia had 
produced decided flushing of the face. After 
this used chloroform, as attacks were light 
and ceased altogether at 4 a . m .

Nov. 1—No return to consciousness, but no 
convulsions. Drew off one pint of coffee- 
colored urine, which on examination showed 
albumen one-half. Commenced pot. acetate 
with spirits mindereri again, which had been 
suspended during the previous night. The 
case is uneventful from this time until Novem
ber 7th, patient regaining consciousness on 
the 3d. On the 7th she had a prolonged chill, 
followed by high temperature and profuse 
sweating. On the evening of the 7th she had 
a second chill, when the tern, was yet 102° 
and reached 104° in two hours. On the 8th 
a rigor, morning and evening, each followed 
by high temperature and sweating. Patient 
had large doses of quina, also tine, ferri 
chlorid, as the case was evidently now septic. 
Lochia, however, was neither purulent nor 
offensive. On the 9th rigor repeated, as soon 
as reaction came on washed out the uterine 
cavity with warm water. In the evening 
found the tern. 102°. Again irrigated the 
uterine cavity, using spirits frumenti in the 
water. Morning o f the 10th, tern. 100°, 
countenance brighter, patient feeling better. 
Irrigated the uterus, using listerine in the 
water, giving quinia and whisky.

11th—Tern. 100°, pulse 108. Patient liter
ally covered with hives. There is still some 
oedema about the face and throbbing head
ache on moving the head about. Vision so 
imperfect that she cannot recognize her friends 
except by the voice. Irrigated the uterus.

12th—Tern. 101°. Has bleeding from the 
gums until very weak and bloodless. Checked 
it by the use of Monsel’s solution; also gave 
ergot every three hours.

From this time the progress of the case, 
although very slow, continued. Vision was 
so imperfect that she could not tell a man 
from a horse after she was able to walk about 
the room. Ophthalmoscopic examination of 
the retina by Dr. Bullard, of DuBois, revealed 
only anaemia. This has gradually improved, 
but at the present time vision is very imper
fect. I have related this case in full because 
it carries with it some important lessons, 
both as regards eclampsia and as regards 
puerperal fever.

Now in briefly reviewing the six cases of 
eclampsia, which I have but imperfectly and 
hastily outlined, do we not have a fair sample 
of eclampsia occurring in the puerperal state? 
No one has ever yet discovered a single and 
ever-present cause for this disease. According 
to Cazeaux, seven out of eight cases occur in 
primipara, but primipara is not necessary to 
its production. Albuminuria, if not a mere 
coincidence, plays only a small part in its 
causation.

Nervous irritability no doubt plays an im
portant part as a predisposing cause. Un
fortunate girls, left to bear their shame alone, 
furnish striking examples of nervous strain 
and mental worry. In looking, therefore, for 
the cause of puerperal eclampsia, we have not 
to search for one but many agents. In a 
small proportion of cases there exists diseases 
of the heart or kidneys, which act directly by 
bringing about the very state of things nearly 
always present in eclampsia, but which may 
be induced by altogether different causes. 
“ Pressure upon and consequent irritation, 
peripheral stimulation of the sympathetic 
nerves of the abdominal viscera,” coupled 
with defective elimination, bad sewerage as 
we may term it, added to these conditions 
nervous irritability arid mental worry of the 
pregnant woman, give us the main factors in 
the etiology of puerperal eclampsia. All of 
these conditions exist to a greater extent in 
first pregnacies than in multiparous women.

As to the cases recited: No. I, the primary 
cause was the heart lesion. This led to all of
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the abnormal steps that followed, namely, 
defective renal secretions, oedema, pressure 
upon the abdominal viscera,uremia, dilatation 
of the heart, increasing thereby the valvular 
insufficiency, the accumulation of carbonic 
acid in the blood, the climax being a convul
sion and death from a weakened and over
worked heart.

Case No. II presents to us one of those un
accountable cases, third pregnancy, patient 
feeling well, and kidneys and bowels normal, 
no mental anxiety, child in utero normal, no 
unusual distention by large quantities of 
liquor amnii, but the patient has two con
vulsions, and then a normal labor and a good 
getting up.

Case No. I ll presents to our minds the in
fluence of former condition of the nervous 
system. An epileptic of several years dura
tion, fits increased by pregnacy, and becom
ing heroic during labor, terminating fatally. 
In this case the child lived.

Case No. IV is a typical one of eclampsia 
due to pressure and defective elimination, 
bowels constipated, skin inactive, renal se
cretions diminished, abdomen much distended 
by large child and abundant waters.

Case No. V presents none of these factors, 
except the mental worry. Every physician 
knows something of the worry experienced 
by a woman pregnant for the first time. Add 
to this, separation from a husband suffering 
from the result of a serious accident, and I 
think you have the clue to the cause of con
vulsions in my fifth case.

In case No. VI we recognize chronic Bright’s 
disease, which exists at this date, six months 
after the termination of the pregnacy. Uremia 
was present to a marked degree, producing 
cephalalgia, defective vision, and finally com
plete amaurosis, hebetude, stupor and con
vulsions.

In none of my cases have convulsions oc
curred in prolonged or difficult labors. As to 
treatment, it must necessarily vary since the 
causes and condition of the eclamptic patients 
differ so widely. But for the majority of 
cases there is nothing equal to hypodermatic 
injections of morphia and atropia. Chloro
form of course is indespensible in controlling 
the paroxysms. Pot. bromide and chloral

hydrate are good adjuvants. Bleeding may 
be the sine qua non in a few cases. The treat
ment of puerperal eclampsia is the prevention 
treatment. There are but very few cases but 
that could be carried safely through if the 
physician was called and recognized the con
ditions a few weeks prior to labor or prior to 
the attack. The greatest fatality is found 
among that class of cases subjec.t to eclamp
tic habits.

REPORT ON PROGRESS IN OBSTETRICS.
By C h a s . I n c h e s , M . D., Scribner, Neb.

The report on progress in obstetrics is a 
brief presentment. I appreciate the labors of 
those who have preceeded in this position, 
and my own general remissness, which allows 
me to act the part only by reason of some 
sharp words from our worthy secretary a 
fortnight ago.

While, however, I plead unceasing cares in 
extenuation of so much at least in a report 
on progress, as is a mere summary and re
cital to you of the words and work of great 
men—that which custom has too often shaped 
our reports into in all sections—I wish to add 
that the highest good—the highest interest 
surely—is not attained thereby; and until 
the former, somewhat visionary, squares with 
the latter, so easy of demonstration, I be
lieve the furtherance of science in our art, 
while meeting but a few hours yearly, will 
best be subserved in evoking a paramount 
interest in each and every proceeding of our 
reunion.

There are gynecologists here—savants, in
deed, in many specialties to the depths of 
orthodox medical science—but I take it we 
are well nigh all accouchers. And is the gen- 
ernal practitioner in Nebraska, with this 
branch of his art a constant toil and care, 
one whit beneath the high calling of the 
medical profession of this day and generation? 
I trow not. It is his. The questions of the 
hour, the practical needs of humanity, con
front and engross his thought in spite of all 
other influence. And yet—paradoxical is it? 
—the depths of orthodox medical science 
have not always an absorbing interest for 
him. Well, in this, as in many another ap
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plication of the word, so much the worse for 
orthodox; the Doc’s are all right.

L a d ie s  a n d  G e n t l e m e n  : You have your 
medical literature. Progress in any branch 
you can barely escape noting—for this 
literature is a most voluminous one. The 
original article is there, perchance suggestive, 
brilliant, captivating—perchance oftentimes 
ponderous, and rather a suggestion of retro
grade metamorphosis. At least you have 
full report of the transactions of the world’s 
best medical societies, and a very refinement 
in the way of editorial comment thereon. In 
a word, the summary and epitome of progress 
is yours. Why, then, these everlasting reports 
on Progress? And why stand I here?

Well, on this particular occasion, to briefly 
make a few anamadversions on some promi
nent features of the year’s work. The subject 
of Antiseptics has probably received the more 
extended notice; so much so, and too often, 
with such illogical conclusion that I imagine 
you would pardon me to pass it entirely. 
But in this very matter I propose not to.

' Sepsis in the puerpera has during the year 
engaged the attention of the London Obstet
rical Society, the International Medical Con
gress, the American Medical Association, the 
Society of American Obstetricians, as well as 
very prominent societies in New York and 
elsewhere in this country. The extremes of 
opinion have been presented. Is it not illogi
cal that in one sentence the neglect of certain 
antiseptic procedures should be put forth as 
criminal before every judicial court, and yet 
in another, of quite as high rank, that the use 
of antiseptics in private practice had been 
largely given up? A very good editorial com
ment thereon is that “ the fixation of legal 
responsibility upon a midwife or physician 
will for a long time be a difficult thing to do.” 
Probably so, in a higher court; but there are 
many courts of law in this country, and as
suredly the court of public opinion—the quon
dam vox dei. And with these dogmatic ut
terances floating about, taken up and refulmi
nated by medical men from one motive or an
other, how keenly may it touch the man who 
would dare to follow the dictates of his reason, 
where even reason has all the environment for 
equipose that human intellect will grant. In

one sentence we read that there is no excuse 
for puerperal fever; in still another that there 
are no antiseptic measures which, under all 
conditions, can be relied on as prophylactic. 
One will inject a uterus with a sublimate solu
tion of a grain in two ounces; another will 
damn sublimate, that it has killed more than 
it has cured. One will give detail of rum
maging about the genetaliaimmediately after 
birth of child, claiming that in each case the 
pelvic contour is as well known as is that of 
the patient’s face; while another (and no less 
than Lusk of Bellevue) says he has not put 
his hands within the vagina for years. One 
(in the paper read on puerperal fever before 
the last International Congress) that, from 
the first day until convalescence, the uterine 
cavity, as well as the vagina, should be daily 
washed out with water as hot as can be 
tolerated ; while Credi and Fehling state that 
both vaginal and uterine irrigation are at
tended with dangers, and should not be done 
in the puerperal state except for very definite 
indications.

Herein is a multitude of diversity, and the 
transactions of the year are full of it. And 
what will we conclude ? Considerably more, 
if wise, than the mere tuquoque sort of com
ment on this uterine drenching and rummag
ing—that it is barbarous. The promulgators 
of these declarations are prominent in their 
profession. You may have a tilt with them, 
if you can approach their high vantage of 
position and scientific attainment. But, cui 
bono ?—for you must needs come within the 
lines of fashionable, scientific ways, and there 
is unfortunately a gap between the estate of 
notoriety and that of the every-day physician. 
Dr. Loomis, in his address at the Academy, 
draws nigh to this when he says: “ Experi
mental work will ever be one-sided; the 
whole number of causes can only be appre
ciated at the bedside.”

Yes, turn away from the armament of 
chemical agents and scientific procedure pres
ently dwelt upon, and “ at the bedside of 
humanity, with our work resting on the 
plane of biology, recognize all that is factor 
in human destiny.” But enough of this.

I recognize the wonderful achievement ac
complished through antiseptics in controlling



N E B R A S K A  S TA T E  ME D IC A L  S OCI ET Y. 53

and well nigh banishing the virulent forms of 
puerperal fever. I made witness to this some 
years ago in narrating to this society an ex
perience; claiming for the bi-chloride of 
mercury, in speedy and thorough vaginal 
irrigation, a most happy possession. It is 
only when science has made .a fetich of anti
septics that I dissent; and well might Dr. 
Shrady ask his confreres “ if the temple which 
had been built was founded upon a rock.”

I glean, ladies and gentlemen, in the year’s 
work, that the concession is generally allow
ed; that puerperal fever is septicemia; that 
ordinary surgical fever is analagous, its bacilli 
being capable of producing all the conditions 
met with in puerperal fever; that the theory of 
puerperal fever being a specific disease is no 
longer tenable; that puerperal fever is com
plex, and dependent on a variety of causa
tions—the difference in the virulence and nature 
of the micro-organisms, and the resistance of 
the individual and surrounding conditions— 
explaining the difference in severity; that the 
healthy puerpera is aseptic, despite the pres
ence of micro-organisms, which are always 
found in the vagina and cervical canal, but 
not zin the cavity of the uterus; that these 
micro-organisms are fanned into a pernicious 
activity by various degrees of putrescible 
matter and necrotic tissue; that in the great 
majority of severe cases, those heretofore 
spoken of as the purely septic forms, the dis
ease is communicated from without, and gen
erally by infection from the attendant; that, 
as a routine measure, the attendant should 
observe scrupulous cleanliness, particularly 
in the scrubbing of finger nails, and should 
practice disinfection at least to the extent of 
bathing the hands in a 1-2000 sublimate 
solution; that in all varieties of puerperal 
fever the vaginal douche is agreeable and 
highly beneficial; that a rise in temperature 
does not indicate a resort to uterine irriga
tion—a flabby uterus, with retained decom
position, being the true indication; that 
thirty minutes is a reasonable time to await 
the expulsion of the placenta; that the uterus 
can be made to contract in ten or fifteen 
minutes under a reasonable friction and com
pression ; that the fingers and hand even, in
troduced intelligently, will do no harm ; that

the careful removal of all secundines is im
perative; that a lacerated cervix had better * 
be let alone; that these simple measures,with 
the avoidance of unnecessary handling, and 
cleanliness first, last, and all the time, are 
not followed with septic fever.

And I specify these few points only as bear
ing on that part of a routine which has 
relation to sepsis, and on which a dubitable 
mind may have reasonably existed. This 
must not be misunderstood. I say that I 
glean such to be the case. An opinion after 
all; but simply and briefly stated. Years 
ago, if given the opportunity, I would have 
held to such and such more positively—and 
amplified the same ad nauseam. The ampli
fication is yours now for the reading, and 
probably if we had time it would be for many 
here to express. But if it could come to an 
end, some one, with possibly as much experi
ence and knowledge as the rest, would advise, 
as was the case in the best discussion reported 
for the year—“ that all things considered, the 
system had better be placed on the defensive, 
that there might be no impugnment of deeds, 
even though faith be absent.” I have every 
faith in the simple etiology and procedure 
herein stated. A knowledge of the power and 
usefulness of antiseptics in the manifold con
ditions possible in the puerpera is an entirely 
different matter. Here only, to clear the field 
in a general way, where the accoucheur finds 
difficulty in assimilating the wonders of his 
art, in this matter of antiseptics, put forth 
for his every movement. One of the many 
schedules of the year touching this, hails from 
Chicago; and the author fortifies its accept
ance by stating that it can be carried out in 
South Halstead street as well as Calumet 
Avenue. I do not know the localities; but 
merhinks there is something of the Dives and 
Lazarus in this. Probably we have very lit
tle of the South Halstead in Nebraska; but 
no matter—the perfection of our art is more 
in the kindly word and kindly touch; and 
these may go anywhere, for they are well 
nigh divine. “ Intelligent” introduction of 
fingers and hand; “ careful” removal; “ un
necessary” handling. Are these meaningless 
terms to us ? I wonder how they set about 
in their polyclinics and post-graduate courses
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to bestow the gift o f touch, which the man 
has become erudite in possession of, through 
waste of his physical being in many a weary 
hour and trying experience. Explain the 
rationale of the Dublin method, that of Credi 
and of Schultze; and descant profoundly on 
the physiology of placental separation and 
expulsion, if you will—without on the one 
hand directing that the uterus be squeezed in 
the hand like a sponge, and on the other wait
ing, waiting, waiting. Why, an essay was 
put forth in the the course of the year, where 
absolute direction was given in each and 
every confinement, to remove the placenta by 
passing up the right hand, detaching and 
bringing it out ; then to re-introduce the hand 
and remove the still adherent membranes, 
rubbing the velvety place of placental inser
tion, in order to prevent any undue fibrous 
occlusion of the veins. And when brought to 
task the writer gave a profound dissertation 
on what constitutes logical conclusions—chief 
of which were a very large practice, no bad 
result and public esteem.

Yes, there is a gap between notoriety and 
the fibre of the high calling of the true physic
ian. “ Free heartedness, and graciousness, and 
the sight of the peace of others, and the min
istry to their pain; these and the blue skies 
above, and the sweet waters and flowers be
neath, and mysteries and presences innumer
able; these may be our riches untormenting 
and divine, seviceable for the life that now is, 
and it may be with promise of that which is 
to come.”

Here I should stop. It was my purpose 
when commencing this brief paper to touch 
upon a few other matters, but your interest 
would flag. I will merely say of electro-ther
apeutics that, while it will receive more at
tention in the report on gynaecology, I notice 
during the year that Lawson Tait has said of 
it, perhaps with special reference to extra
uterine foetation, that its practice is rampant 
quackery, while per contra it was noted that 
no one who had witnessed the effect of faradi
zation with a small pocket battery, in the cases 
of an asphyxiated babe, and of post-partum 
hemorrhage, would decry electricity. Its use, 
however, in cases of this kind is exceedingly 
rare with us.

Not a word comes from the profession 
against the use of anaesthetics in labor; and 
chloroform is the choice almost exclusively. 
Whether fashion will carry its use beyond 
proper bounds is a question. I have found a 
goodly sized bottle of it in several cases as a 
part of the toilet.

Antypyrine appears to be generally dis
countenanced. Pilocarpine ditto.

Foeticide has received attention from many 
quarters, but chiefly by reason of a somewhat 
sensational crusade on the part of a leading 
daily paper. Before this, however, at the meet
ing of the International Medical Congress, at 
Washington, a British delegate made remark: 
“ As a profession we discountenance foeticide; 
but is that enough? I believe we have reached 
a crisis in the history of medicine, when it has 
become necessary to speak out and declare 
our faith.” It is far from my wish, in revert
ing to this, to provoke discussion at this ses
sion. Such could only be desultory. The sub
ject touches the whole fabric of our social 
make-up, and, probably, in some fundamental 
features must receive attention from beyond 
the medical profession. Yet we are looked 
upon in the state as functionaries of the high
est art, and invested with the welfare and 
happiness of the human race. An intelligent 
minority calls upon us to state our limita
tions. On this, also, a high medical opinion 
says: “ Enlightened society has become one 
vast interrogation point.” It is the physi
cian alone who can lift to a higher level public 
ideals of life, death and disease. “ When man 
rises by medical instruction to the momentous 
cognition that he has power over his own 
destiny and that of his offspring, life for the 
masses will be truly worth living.”

REPORT OF PROGRESS IN GYNAECOLOGY
By E. M . W h i t t e n , M. D., Nebraska City.

In reviewing the progress in this interest
ing department of medical science, I shall 
confine my remarks chiefly to what I consider 
practical, or to that which I believe will be 
most beneficial to the practicing physician. 
In a society like this, where so much must be 
crowded into a short space of time, tedious 
reviews and laborious technics are impracti
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cal—hence I will not attempt a complete re
view of the past year.

In the treatment of endometritis there is 
a decided tendency on the part o f certain 
eminent gynaecologists to dispense with local 
treatment, and an equal determination on 
the part of others quite as distinguished to 
insist on its necessity, each offering measures 
claimed to be efficient, which seem to be 
diametrically opposed to each other. The 
weight of evidence in each method seems to 
depend upon its individual advocate. Dr. 
Emmett opposes applications to the uterine 
cavity, claiming that the changes in the 
endometrium are the result of pathological 
changes outside the uterus, and for this rea
son, to be rational, measures must be directed 
to relieve the cause of the affection rather 
than to the resultant effect of such cause. 
Hence no intra-uterine applications are recom
mended, except to destroy new growths or 
vegetations within the uterus or to arrest 
hemorrhage, and he strongly affirms that 
patients thus treated are restored to health 
in much less time than where intra-uterine 
treatment be resorted to. He states he suc
ceeds admirably in checking congestions, and 
hence relieving the hyper-secretions from the 
endometrium.

Doleris and Munde continue to oppose 
these views and methods. The former curetts 
the uterus, brushes out the cavity with a 
1.6 solution of carbolic acid, and then irri
gates with a 1.25 solution of the same or 
with a 1.2000 per chloride of mercury solu
tion. He claims that this method is superior 
to all others and never needs to be repeated 
but a few times.

Munde continues intra-uterine medication. 
Removes vegetations with the curette, and 
does not consider it safe to direct exclusive 
attention to vaginal medication, and the 
relief of uterine and pelvic congestion.

Engelman stands strongly in favor of dry 
medication, by means of the cotton tampon. 
He does not entirely reject intra-uterine medi
cation, but he favors mild agents, if used at 
all, but advocates the same methods Munde 
recommends, the hot douche and glycerine 
tampon to relieve pelvic congestion,, thus 
equalizing the peri-uterine circulation and

thus reducing the hyperaemin of the endo
metrium.

Valliet and Landan recommend extra dila
tation before intra-uterine medication. The 
cauterization of the endometrium by means 
of electro-chemical action has been highly 
recommended. This method, though so 
highly extolled during the past year, should 
not be attempted by the ordinary practicing 
physician.

In parametritis Dr. Hardon is strongly 
recommending the use of the aspirator 
as a means of getting rid of the effused 
serum before it becomes organized. The 
needle is introduced into the infiltrated tissue 
and the fluid drawn off at various points un
til the tissues are freed from the effusion. In 
addition to this procedure he uses the hot 
douche of Emmet. Apostoli uses electricity 
in all stages of the affection, and claims it is 
safer and more speedy in its effects than any 
other method.

Massage is also being highly recommended 
in chronic forms of this disease, to break up 
adhesions and promote absorption, thus im
proving the pelvic circulation. The use of 
hydrastis canadensis is receiving much atten
tion in the treatment of uterine hemorrhage, 
the highest authority testifying to its value. 
It is given in F. ext. in xx minim doses, every 
three or four hours. And especially is the at
tention of the profession called to the efficiency 
of quinine in hemorrhagia in malarial dis
tricts.

In the discussions upon dysmenorrhoea, 
Dr. Emmet believes it largely of nervous 
origin, and predicts a revolution in its treat
ment. He believes the pain neuralgic in most 
or all anaemic patients. Others claim in most 
cases it arises from stenosis, while others con
tend for inflammatory conditions of the 
endometrium. Thus these are advocates of, 
chiefly directing attention to the building up 
of the constitution, while others recommend 
dilatation of the cervix, and still others who 
contend for intra-uterine medication.

I believe most cases of dysmenorrhoea 
arise from an anaemic neuralgic state as maoy 
women have stenosis and other affections 
without this affection. In the treatment of 
dysmenorrhoea, dependent upon stenosis, elec
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tricity has been much used during the past 
year and with very satisfactory results, and 
is destined, in my opinion, to supersede the 
older methods of dilatation and use of the 
knife.

A word on the treatment of fibroids. Keith 
in speaking of Apostoli’s method of treating 
fibroids says: “ It is criminal to perform a 
major operation for fibroids of the uterus be
fore trying Apostoli’s, of treating them by 
galvanism. He attributes the absorption 
principally to the virtues of the negative pole. 
According to Apostoli’s theory the tumor 
should not be removed by actual destruction 
of tissue, but by absorption, the resultant 
effect of a negative current. The capsule is 
finally ruptured and the tumor passes into 
the uterine cavity, from which it is expelled. 
He accounts for this effect in this w ay: The 
uterine tissue being acted upon acts upon the 
neoplasm within, and the fibrous tissue of 
the tumor failing to act, or contract, is ex
pelled, following the line of least resistance 
moves toward the endometrium, whose thick
ened condition is diminished from successive 
treatments. The expulsion of the tumor is 
preceded by blood clots, the result o f the 
rupture of its capsule.

In the treatment of displacements I will 
simply call your attention to Alexander’s 
operation for shortening the round ligaments.

This operation was made known to the 
profession by Wm. Alexander, of Liverpool, 
England, in 1882, upwards of six years ago, 
and at the beginning of the present year more 
than three hundred have been performed—most 
with satisfactory results. Notwithstanding 
these flattering reports from its votaries, 
there has been much adverse criticism from 
high authority. Those convinced of its utility 
attribute this to the prejudices with which 
new operative measures are received and 
recognized by the profession. It was objected 
to on the ground that the sound ligaments 
were not so much at fault in uterine displace
ments as the sacro-uterine ligaments—hence 
it was argued that the measure was unscien
tific; but Dr. H. T. By ford states that this 
objection is untenable from the fact that in 
retroversions, when we draw the fundus for
ward, we restore the normal uterine axis, re

lieving abnormal abdominal pressure though 
the organ may be a trifle anterior to its 
natural location—thus giving opportunity 
for the sacro-uterine ligaments to retract and 
regain their function of support.

Later objections to the operation are: The 
difficulty in finding the round ligaments after 
cutting down upon them, the possibility of 
breaking them, or their absence, danger of 
peritonitis from opening Nuck’s canal, and 
the severity of the pain following the oper
ation.

Of these objections, Dr. Doleris says: They 
have no importance as objections, and 
further states, that he at first opposed the 
procedure, but that experience had changed 
his views, and that he now advocates it, con
sidering there is neither serious difficulty in 
its performance, nor grave results liable to 
follow it.

Dr. Alexander, after performing eighty 
operations, believes it the anatomical cure 
for retroversions and retroflexions.

Prof. By ford agrees with this conclusion.
Dr. Kellog favors Alexander’s operation 

for anteflexions, combined with retroversion, 
especially when complicated with prolapse of 
the ovaries. He also recommends it in some 
cases of uncomplicated anteversion. Twenty 
cases are recorded where he operated for 
prolapsed ovaries, and the organs were re
stored to the normal position, there not being 
a single failure.

Of the technics of this operation you will 
learn elsewhere. This is no place to dwell 
upon them, further than to say: The primary 
incision being begun just above the spine of 
the pubes, is extended one and one-half inches 
upward and outward parallel to Poupart’s 
ligament. Munde makes this incision at one 
sweep of the knife down to the canal, and 
picks up the muscular and fibrous tissue sur
rounding the cord en masse with the forceps, 
and thus shortens the ligaments. Others 
dissect carefully down, isolating the cord-like 
ligaments, which are drawn upon until the 
uterus is anteverted, and then the ligaments 
stitched to the side of the canal by the silk
worm suture, passing the stitch through the 
pillar of the canal, then into the ligament 
along its longitudinal fibres and returning
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the needle through the pillar of the same side. 
The canal is then closed by sutures of the 
same material, including a small portion of 
the,, cord being drawn only sufficiently tight 
to approximate the edges. The wound is 
now closed, care being taken to promote 
drainage by a tube and iodoform wicking or 
by insertion of iodoform gauze. Strict anti
sepsis is observed, and the dressing not re
moved until the fifth day, when the wound 
should be redressed. The patient should lie 
in bed for four weeks, and not be allowed 
severe physical exertion for five months.

The operation of hysterorrhaphy, as 
recommended by Kelly, for retroversion and 
prolapse, has also received much attention 
during the past year. By this method the 
fundus of the uterus is brought forward and 
attached to the abdominal walls by suspen
sory sutures, passed through the cornua by 
several interrupted or continuous sutures be
ing passed through each, and attached to the 
sides of the incision at points a little more 
than half the transverse breadth of the 
uterine body from the sides of the incision. 
Kelly believes that hysterorrhaphy possesses 
great advantages over Alexander’s operation 
in correcting prolapsed conditions. Thus the 
discussion goes on.

The stem pessary of Donaldson is receiv
ing flattering commendation in the treatment 
of displacements by some leading gynecolo
gists, and sharply condemned by others. But 
this method of treatment is too old and too 
familiar to all to need discussion here to
day.

In reviewing the methods of removing the 
uterus, that by vaginal hysterectomy, where 
the appendages are not involved, is to be pre
ferred, rather than by abdominal section, 
since by the former method the mortality has 
been greatly reduced; but there seems to be a 
growing tendency among gynecologists that 
it should not be dignified as a legitimate 
operation, and especially so where the uterine 
appendages are involved in malignant dis
ease.

In the treatment of ovarian diseases and 
of those affections that call for laparotomy, 
there is little new. Lawson Tait has made 
his second thousand laparotomies of unse

lected cases with a still reduced mortality re
port. In fact, gentlemen, the march of medi
cal science never was advancing as at the 
present day.

Just a few remarks upon the practical ex
cellencies of the muriate of cocaine in the 
minor operations in gynaecology, and I close. 
It fills a place we have all wished a remedy 
to fill. It is a boon in the treatment of affec
tions of the vplva and urethra and bladder. 
In acute inflammations of the urethra, the 
intense pain caused by the introduction of the 
catheter is prevented, by first introducing 
cocaine in suppositories or capsules. The cap
sule, being filled with a saturated solution, is 
introduced after dipping it in hot water. Its 
action is almost immediate, and the catheter 
is introduced without pain. If irrigation is 
desired and there is vesical hyperaesthesia after 
the urine has been drawn, two drachms of an 
eight per cent, solution may be injected into 
the bladder, and it medicated without pain, 
where formerly this procedure has been almost 
intolerable, when no preliminary measures 
were used.

If the urethra is to be dilated these prelimi
nary means give immunity from pain. It 
saves time and is much pleasanter for the 
patient than a general anaesthetic.

It takes a place long needed in irritable 
caruncle or in accidental irritations and in
flammations of the meatus, causing hyperaes- 
thesia of the parts, vaginal ulcers, and the 
like, that no other remedy has; and now these 
parts maybe treated with caustics, even with
out pain, and with little after discomfort to 
the patient, and with a satisfaction to the 
physician hitherto unknown. How many of 
us have shrunk from applying needed remedies 
in these cases because we feared the shock it 
might give to some delicate and enfeebled 
female! Now this want is filled in the muriate 
of cocaine. For vaginismus simply apply a 
ten per cent, solution to the vulva on absorb
ent cotton, and the parts may be dilated and 
inflamed points cauterized with little or no 
pain. In slight lacerations of the perineum, 
if cocaine be applied in like manner, sutures 
may be introduced and the operation for re
pair is painless.
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EXCISION OF THE NECK
AND CONDYLE OF THE RIGHT INFERIOR MAX

ILLA FOR ANCHYLOSIS OF THE TEMPORO- 
MAXILLARY ARTICULATION.

By C. P. H a r r i g a n , M. D., Omaha.

The rarity of this operation necessarily 
limits the literature upon this subject. Erich- 
sen, Bryant and Gross are among the auth
ors whom I have reviewed, who have in any 
manner gone into details descriptive of an 
operation.

I deem it unnecessary to go into the ideas 
and outlines of the operation as prescribed 
by these eminent men, for either Bryant, 
Erichsen or Gross is to be found upon the 
library shelves of every member of this organ
ization. Hence, I will proceed at once to 
give the history of the following unique case :

On April 10, 1889, I was consulted by the 
parents of H. F., boy, age eight years, for 
relief for an anchylosed condition of the lower 
jaw, which, at this time, had existed some 
fourteen months.

During the month of August, 1887, the 
boy was kicked by a horse on the symphisis 
of the lower jaw, producing a cut about an 
inch and a half in length. The neighboring 
doctor was called in, who sewed up the 
wound, tied a bandage around the boy’s 
head, and told the parents the child would 
recover all right as there was no fracture of 
the bone. The wound healed nicely, the 
stitches were removed on the fourth day, and 
the child went about his play as usual.

He would, however, occasionally complain 
about the upper portion of his lower jaw 
causing pain, but the mother paid no partic
ular attention to his complaints. About 
three months after the receipt' of the injury, 
the mother noticed that he did not open his 
jaws as wide as formally, and this condition 
gradually grew worse until there was com
plete abolition of the movements of the lower 
jaw, which projected forward and to the 
right, so as to leave an interspace between 
the two jaws of sufficient width to admit the 
tip of my little finger.

Upon examination of the inferior maxillary, 
I found a large callus filling up the space 
between the neck of the bone and zygoma 
upon the right side of the face. On April 17,

assisted by Dr. George B. Ayres, I placed the 
boy under the anaesthetic effect of chloroform, 
and endeavored by forcible extension to 
separate the jaws, but without success. I 
was unable to use the screw-gag on account 
of the looseness of the teeth. The patient 
was allowed to come from under the influence 
of the anaesthetic.

I now advised the parents to have the 
child subjected to the operation for excision 
of the neck and condyle of the right inferior 
maxilla as the only measure which could 
possibly restore the functions of the lower 
jaw. To this they finally gave their consent.

On April 26 the boy was again placed 
under the influence of chloroform, and I pro
ceeded to do an excision of the condyle and 
neck of the right inferior maxilla. I did not 
follow the T shaped incision as laid down by 
most authors who describe this operation, 
but began a vertical incision just anterior to 
the root of the zygoma, carrying my incision 
down along the lower margin of the ramus 
to a line drawn from the lobe of the ear to a 
point midway between the nose and mouth; 
this line being the land-mark of the Parotid- 
duct as laid down by Gray.

The transverse facial artery was necessarily 
cut in this incision, which was seized by a for
ceps and ligated with cat-gut ligature. This 
incision exposed an osseous bridge extending 
from the neck and condyle up and attached to 
the zygoma, establishing beyond doubt the 
receipt of a fracture obliquely through the 
neck and condyle, being undoubtedly caused 
by the kick of the horse upon the symphisis 
of the maxillary some twenty months pre
vious to the date of the operation.

An incision was now made through the 
periosteum, beginning as high on the condy
loid portion of the neck as my field would 
permit, carrying it down to that portion of 
the neck below the base of the new formation 
of bone, then by means of a small periosteal 
elevation I removed as much of the periosteum 
as possible, all the time keeping the point of 
the elevator close to the bone so as to avoid 
injuring the internal maxillary artery and the 
seventh pair of nerves.

Two small retractors were placed in posi
tion and the edges of the wound separated, i



tirruc # . . J

' # N E B R A S K A  S T AT E  ME DI CAL SOCIETY. 59

Then by means of a small chisel and mallet I 
removed the bony bridge extending from the 
seat of fracture to the zygoma. The chisel 
was now placed below the callus on the 
neck of the bone, a few vigorous yet guarded 
blows of the mallet sent the chisel through 
the bone, separating the neck and condyle 
from the ramus proper.

I now found upon examination an an- 
chylosed condition between the head of the 
condyle and the glenoid fossa, being caused 
by the callus of bone thrown around the seat of 
fracture through the condyle. The chisel and 
mallet were again brought into use and the 
condyle was tediously removed in sections, 
without any injury to the seventh pair of 
nerves, the temporal and internal maxillary 
arteries, the three important structures which 
occupy dangerous positions in the field of 
this operation.

After the removal of the neck and condyle, 
I made use of slight forcible extension upon 
the lower jaw, and its normal movements 
were readily produced. The transverse-facial 
artery was ligated after the first incision, 
the remaining bleeding vessels, which were 
small, were very easily checked by means of 
torsion and pressure. The wound was 
thoroughly irrigated with a solution of bi- 
chlorid of mercury, 1 to 2,000. The wound 
was now dusted with iodoform. Three deep 
and three superficial silk sutures closed the 
wound, with the exception of the lower cor
ner which was left open for the introduction 
of a small rubber drainage tube.

A large layer of iodoform cotton was 
placed over and in immediate contact with 
the wound; over this was placed a layer of 
bi-chlorid gauze, another layer of iodoform 
cotton, then a final layer of bi-chlorid gauze; 
a head bandage was applied, the anaesthetic 
was withdrawn and the patient recovered 
from its effects without any mishaps.

On April 27th, 10 a. m., the day following 
the operation, the thermometer registered 
102.5° F., pulse 120 full and bounding. Ad
ministered four grains of phenacetine. At 4 
p. m. temperature had fallen to 100° F., 
with a proportional decrease of the heart 
pulsations.

April 28th, 10 a. m., temperature 99 2° F.

pulse 96. At 4 p. m., temperature 99.6° F., 
pulse 96. April 29th, 10 a. m., temperature 
98.5° F., pulse 96; 4 p. m., temperature98.2° 
F., pulse 98.

April 30th, the fourth day after the opera
tion, I removed the dressings; the wound had 
united by first intention; no evidence of puss 
on the dressings; three of the sutures were 
removed and the drainage tube withdrawn; 
the wound irrigated with a bi-chlorid of mer
cury solution, 1 to 5,000. The drainage tube 
was shortened about an eighth of an inch and 
reintroduced. Two layers each of iodoform 
cotton and bi-chlorid gauze completed the 
dressing.

The dressing was not again disturbed until 
May 3d, the seventh day after the operation; 
the remaining three sutures were removed; 
the drainage tube withdrawn, no evidence of 
puss. Used 1 to 5000 bi-chlorid mercury in 
washing out the sinus left by the drainage 
tube. Iodoform was blown along the tract 
left by the tube; the toilet was completed 
with dressings of iodoform cotton and bi- 
chlorid gauze.

On May 15th, eighteen days after the oper
ation, the dressings were again removed. The 
sinus and aperture left by the drainage tube 
had filled with healthy granulations.

This aperture I covered with a small piece 
of isinglass court plaster and discontinued 
any further dressings. At this date the boy 
can make sufficient use of the jaw to eat any
thing set before him on the table.

The following are the unique features of 
this case:

First—The fracture extending obliquely 
through the neck and condyle of the right in
ferior maxilla and caused by indirect violence.

Second—That the displacement of the frag
ments was so slight as not to interfere with 
acts of mastication.

Third—That the patient did not complain 
of enough pain to excite the interest of his 
parents as to its probable cause.

Fourth—That there should be such a large 
amount of callus thrown around the seat of 
fracture, which never fully interfered with the 
functions of the jaw until twenty months 
after the receipt of the injury, when a com
plete anchylosed condition of the temporo-
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maxillary articulation moved the parents of 
the child to seek relief for this condition.

Every third day I used forcible extension 
to prevent any fibrinous or plastic material 
from producing a new anchylosis.

The patient has never complained of pain 
only upon my using forcible extension. He 
has every movement of the lower jaw  fully 
established, and I feel sanguine that nature 
will establish a pseudo-cartilaginous joint, 
which will enable the inferior maxilla to per
form its functions in a satisfactory manner.

A CASE OF ATRESIA HYMENALIS WITH 
MENSTRUAL RETENTION.

By E. A. B e n t o n , M. D., Central City, Neb.

Miss M., thirteen and a half years old.was 
brought to me for treatment December 10, 
1888, having the following appearance and 
history: Large, strong built and well ad
vanced in womanly development for her age; 
complexion rather sallow, with a tired care
worn expression of face. Said she had for 
the past year, pain in back and lower part of 
bowels, which became worse once in four or 
six weeks. These bad spells lasted five or six 
days, and made her so sick she could not go 
to school and frequently had to remain in 
bed for several days; had some trouble with 
movements of bowels and urination. There 
was considerable swelling in the lower part 
of her bowels at these times, and she thought 
some enlargement had remained all the time. 
The last few months there had been such a 
constant enlargement that she thought there 
must be a tumor or something of that kind. 
There had never been any discharge of any 
kind from vagina. She applied to Dr. W. for 
treatment last March, and had been taking 
medicine to bring on monthly turns ever since, 
but was getting worse all the time.

Examination revealed abdominal tumor 
reaching nearly to umbilicus, elongated and 
round with lateral mobility. On the summit 
of the tumor the uterus, slightly enlarged, 
could be distinguished. The external genitals 
were well developed and somewhat distended 
by a tough, thickened, imperforated hymen. 
Fluctuation was very distinct between abdo
minal tumor and hymeneal membrane.

The next day, at her home, after applying

muriate cocaine, I, with scissors made the 
usual crucial incision of hymen. Forty-eight 
ounces of thick, dark, odorless blood was dis
charged. After it had nearly stopped dis
charging I washed out the vagina with 
warm water, previously boiled, and thor
oughly dilated the opening in hymeneal mem
brane with fingers. I repeated the washing 
and dilatation on second day, and found the 
opening in hymeneal flaps quite free. There 
was considerable eccentric hypertrophy of 
vaginal walls with but little change in uterus 
from normal. She was kept in bed five days, 
after which she resumed her usual duties 
without even feeling any discomfort from the 
operation, or any trouble at menstrual times, 
which have been regular, and her general 
health good to the present time.

I present this case to the Nebraska State 
Medical Society for the reason that I consider 
it a typical and uncomplicated case of its 
kind, and not that any high degree of diag
nostic acumen or great amount of surgical 
skill was required in the case; still it may put 
the members of this society on their guard so 
that no one, through carelessness, may make 
such a mistake as was made in this case be
fore it came to me. She had received treat
ment ten months from Dr. W., without his 
having the slightest idea of the real 
cause of the non appearance of her menses; 
at least he never gave her or her parents 
any hint of the cause of her trouble, but 
kept giving her emmenagogues until she 
would take no more, and even then he made 
no effort to get at the real cause of her 
trouble.

From records by authors that I have had 
the pleasure of examining, I rind that such 
cases are much more uncommon than I had 
supposed. I had thought that the fact of this 
being my first case in an active practice of 
twenty-three years, was so by chance, and 
not from any particular spareness of cases. I 
conclude they are not very common, since 
such eminent persons as F. Winchell, M. D., 
professor of obstetrics and gynaecology at the 
Royal University, Munich, has seen only five 
cases, and our Prof. Emmet has seen but four 
cases, while some other eminent gynaecolo
gists have never seen a case.



i i

N E B R A S K A  S TA T E  ME D IC A L  SOCI ET Y

R E P O R T  OF TWO CASES FR OM  
P R A C T I C E .

C a s e  A—V a g in it is  in  a  C h i l d . C a s e  B— 
M e m b r a n o u s  D y s m e n o r r h c e a .

By M a r y  R y e r s o n  B u t i n , M . D., Dorchester.

In presenting these cases, I believe them 
to be of infrequent occurrence, and wish to 
obtain an expression of opinion and advice.

Case A—Child, aged four years, came to me 
August 27,1888, accompanied by her mother, 
who stated that six months prior to that 
date the little girl had first had discharge 
from vagina. She had been treated in her 
former home, but without benefit. Besides 
the discharges, she had had intense itching of 
vulva, and vesical irritation, and enlarged 
glands in the groin, though there were none 
at the time. The mother stated that she be
lieved the cause to have been contagion—that 
the father had gonorrhoea, and through 
malice had infected the little girl.

I placed the child in a favorable position 
and light, and on inspection found the exter
nal genitals bathed in a profuse greenish 
purulent discharge. The vulva was much con
gested, and between the folds of thecarunculae 
myrtiformes and labia minora were several 
bright red erosions. On the left buttock, an 
inch and a half from the vaginal orifice, was 
situated a wart of perhaps a fourth of an 
inch in length. It led me to believe the disease 
specific, and to pronounce a mental anathema 
upon the inhuman parent if such was the 
source of infection. By the aid of an impro
vised speculum (Toynbee’s ear speculum) the 
interior of vagina was examined. The mu
cous membrane was very much congested, 
and very painful. The anterior wall was 
cyanosed and just within the introitus 
vagina? posteriorly were situated two more 
erosions of bright red appearance. The up
per part of the canal partook of the conges
tion, but not to the same extent. Thus I 
found the case to be vaginitis and vulvitis, 
which was or was not specific in origin. I did 
not examine the discharge microscopically, as 
then it would even have been difficult to have 
told whether it was gonorrhoeal.

Parkhurst, in the International Encyclo
pedia of Surgery, says: “ At one time it
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was supposed that the discovery of tricho- 
monads, leptothrix or a vibrio would decide 
whether it was venereal or not. But this has 
been given up.”

Thus, however strong our suspicions may 
be in a case of this kind, we must not give 
them utterance. In my treatment I employed 
no new agents, but there were two points to 
which I would especially call your attention 
—namely, rest and depletion. I employed the 
douche with a solution of zinc sulphate daily, 
with the occasional painting with silver 
nitrate, and attempted to keep the parts 
separated and dry by absorbant lint. But 
the activity of the child prevented carrying 
out any such measures. At the end of one 
month the discharge had ceased, and I nipped 
off the wart and cauterized its base. But the 
vulva had not improved—in fact a bluish dis
coloration of portions of it and the promi
nence to the eye and touch of the sebaceous 
glands pointed to its chronicity. I insisted 
upon absolute rest in the horizontal position 
and added, besides the silver solution, a 
dusting powder of zinc oxide and starch. In 
a little less than one week the erosions were 
perfectly healed. As leeches were unattain
able, and remembering the depletory action 
of glycerine, I applied it on alternate days 
to the whole mucous membrane of the vulva. 
It produced considerable smarting at first, 
but each application was followed by the 
action characteristic of the remedy. During 
the intervals the dusting powder was con
stantly applied.

These measures were more or less faithfully 
carried out, until a month ago, when I last 
saw the child, the parts presented their nor
mal color and appearance, and there was no 
more need of medication.

Case B.—Came to me June 3,1888. I copy 
the following history from my case book :

M. I., aged forty-three, married, two chil
dren, no miscarriages, menstruation appeared 
at sixteen years, is regular, flow profuse, 
preceded by pain and discharge of membrane. 
Leucorrhoea white, constant, profuse. Physi
cal signs: Digital examination revealed cyst 
in posterior vaginal wall, uterus very painful 
to the touch, as also were the ovaries. The 
speculum showed no change in mucous mem-
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brane of vagina or cervix, except a piece of 
membrane protruding from the os.

I did not examine the uterus. The mem
branes given me for examination were the 
shape of the interior of the uterus, white in 
color, friable in texture, and presenting three 
openings. One of the casts had prolonga
tions at the upper and superior openings, and 
a gelatinous substance, resembling an ovum 
attached to it.

Having no authority to believe that this 
was a cast of the tubes as well as the uterus, 
I sent several specimens to Dr. Mansfelde for 
microscopic examination, which he very kindly 
made, and the following is a report of his 
work. He says: “ Evidently the specimens 
are the product of an exaggerated decidua 
menstrualis, and derive their novelty from 
the fact that they represent not only the 
cavity of the uterus but its three openings, 
and also to quite an extent the lumen of the 
fallopian tubes.” Thus offering another 
link in the chain of evidence which proves the 
participation of the fallopian tubes in the 
monthly changes of the female sexual organs.

I could offer this woman no great encour
agement as to treatment. She would not 
submit to a removal of the cyst, and I did 
not care to puncture and allow the contents 
to drain away every time I made an applica
tion. I believe, also, the weight of authority 
is that treatment does little good.

Feitsch, however, says: “ Dilatation and 
strong cauterization of the uterine cavity are 
to be recommended.”

Hart and Barbour say: “ If the Dys-
menorrhoea is membranous, treatment is of 
little service.”

Thomas says: “ When the etiology and 
pathology of a disease are unknown, it is 
astonishing to see how various, contradictory 
and energetic treatment usually is. Uncertain 
as we are of the pathology of the disorder, 
little can be said with any positiveness as to 
treatment.”

Viburnum compound ter in die acted nicely 
in this case to alleviate the pain, and unless 
something unexpected should occur, the pa
tient will probably continue to drag out a 
miserable existence until the change of life,

the period not far distant for her, at which 
time so many women expect emancipation.

In presenting this case, which I believe to 
be not frequent in occurrence, the one peculiar 
feature is that of tube casts.

A CASE OF NEURASTHENIA, WITH AC
TIVE CEREBRAL HYPEREMIA A

PROMINENT FACTOR.
By F. A. Long, M.D., Madison.

The patient who furnished the subject of 
this paper, is a short, sparely built man, 
of American birth, good family history, forty 
years of age, weight one hundred and thirty 
pounds, dark hair, sallow skin, of a typical 
nervous temperament, and a brilliant mind. 
By profession a lawyer, his work had made 
his fame co-extensive with the limits of north 
Nebraska. As a politician, he is known to the 
Republicans of the state as the present mem
ber of the National Committee. A man of 
intense application, his business had called 
for more nervous energy than his frail 
physique was able to supply. During the 
trial, or preparation for trial, of important 
cases, his appetite often wholly failed him, 
while at the same time he busied himself 
nightly in the office till after midnight, and 
after retiring was unable to get restful sleep. 
Following the fall term of the district court, 
in 1887, there was such prostration of 
strength that he was abed a week, and unable 
to do any work for several weeks. Anorexia, 
nervousness, a dull vertiginous headache, and 
sleep disturbed by almost constant dreams, 
accompanied this attack. It was also accom
panied by mild dysenteric symptoms—tire
some and bloody stools—which yielded readily 
to treatment.

Contrary to my advise to take six months 
rest, he soon again entered the forum, and 
though several times about to break down, 
notably during the spring term of 1888, he 
continued his work up to and during the fall 
term. It was noticeable during July, August 
and September that his ambition and will 
power kept him up against great physical 
odds. A mild dysentery again attacked him 
during the summer, but was easily checked.

A murderer whom he defended had been 
convicted, and the result worried him greatly.
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He returned home exhausted and dejected in 
spirits, lay around a few days, then again 
resumed work. He kept on feeling badly, 
however, and concluded to retire from busi
ness ; but one more effort had to be made. A 
rape case was coming up for trial, and he 
must try i t ; after which he said his mind 
would be free and he could take much needed 
rest. The preparation for trial had so ex
hausted him, that when the time for trial 
came, he was able only by heroic efforts to 
drag himself out of bed. Promising me, that 
if the case were once tried, his mind would be 
untrammeled with business cares of any kind, 
I determined, if possible, to buoy him for the 
effort by administering coca cordial, and suc
ceeded. The trial ended, his client acquitted 
—inspired by the exultation of a great victory 
—for a few days, he expressed himself as feel
ing unusually well. But the crisis came on 
the morning of October 25th, 1888; when, 
seated at the breakfast table, everything 
turned black before his eyes, faintness over
came him, memory became a blank, and he 
was about to fall from the chair, when he was 
picked up and carried to his bed. He talked 
incoherently for twenty minutes. Arriving 
within thirty minutes, the following was found 
to be his condition: Great prostration, un
able to sit or stand, haggard expression, 
limbs, lips and voice tremulous, respiration 
labored, frequent sighing, pulse sixty and 
weak, pupils and tongue normal. He com
plained of pain in the forehead and cramping 
of right leg, with a tinkling sensation in it. 
It was believed at the time that he had suf
fered a mild cerebral hemorrhage, sufficient to 
explain the occurrence at the table and the 
cramping of the limb, but not sufficient to 
cause paresis, asymmetry of the pupils, or 
lateral protrusion of the tongue.

Whether this sudden collapse was due to 
that indefinite condition known as vertigo, 
or a mild cerebral hemorrhage actually did 
take place, will probably never be known, and 
practically, it matters little. For nearly a 
week anorexia was almost complete, after 
which the appetite gradually returned, and 
throughout the course of the illness, lasting 
over five months, there was no serious loss of 
appetite, nor trouble from indigestion.

•The patient was unable to leave bed for 
nearly a month. The pulse remained slow, 
weak, and occasionally intermitted, though 
no cardiac lesion was to be discovered. There 
was an indescribable feeling of “ goneness” 
at the epigastrium, on attempting to sit or 
stand. He complained of a feeling of bodily 
unrest, and trembling of the limbs; headache, 
expressed by a feeling of head pressure and 
heat, was constant; not severe at first, but 
preventing sound sleep, and progressively 
developing from partial to total insomnia. 
He became vacillating, obstinate, childlike, 
and any attempt to concentrate thought 
resulted in confusion of ideas, and was fol
lowed by greater nervousness and aggrava
tion of headache, palpitation of heart, and a 
feeling of faintness.

During the first week Dr. Bear, of Norfolk, 
was called in counsel to see the case. We 
agreed that it was a case of “ complete phys
ical bankruptcy ”—neurasthenia—and Barth- 
olow ’s pill of digitalis, iron and quinia was 
suggested, and tried. The pulse at once 
dropped as low as forty, was weak and irreg
ular, so that on the third day digitalis was 
discontinued, but the pulse continued weak, 
irregular and slow for two weeks. From the 
beginning, absolute physical and mental rest, 
a plain nutritious diet and general tonic 
treatment were ordered.

During the first month the physicians efforts 
were practically wasted, because the patient’s 
mind was constantly harrassed by business 
cares, and the importunities of “ patriots,” 
immediately following the November election, 
willing to sacrifice themselves on the official 
altar pro bono publico become alarming. 
Sedatives and hypnotics produced little good 
while friends and office-seekers besieged him. 
The insomnia was growing on him, and was 
already a very serious matter. All visitors 
were therefore excluded; the patient was al
lowed to see his mail but not answer it, and 
read the dailies. Two weeks of this sufficed 
to show considerable improvement in his 
general condition, although not much sleep 
was obtained. The pulse became stronger, 
more nearly regular, head ached somewhat 
less, he became able to be up all day without 
fatigue.
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But this condition was not destined to last 
long. The headache again became violent, 
most severe on right side; the head was hot, 
and felt at times as if it must burst, at other 
times as if it were constricted by a band; 
every throb of the temporal arteries caused 
sharp pain. Pulse ranged from 80 to 100 
when head ached worse. The slightest effort 
to concentrate the mind on anything but the 
ordinary daily routine caused a vertiginous 
feeling in the head, and was followed by more 
excruciating headache. The patient was in 
the habit of expressing it thus: “ My head
begins to swim, everything dazzles before my 
eyes.” The sense of hearing became very 
acute, tinnutus auriutn was constant but more 
acute in right ear. Insomnia became absolute. 
Though so sleepy at eventide that he could 
hardly hold up his head and keep open his 
eyes, the moment he assumed the horizontal 
position in bed he became wide awake, and 
so remained all night.

Occasionally there was a “ choking sensa
tion around the collar band,” accompanied by 
a fullness of veins of forehead, temples and 
neck, complained of. Dark circles formed 
around the eyes. The feeling of “ goneness” 
at the epigastrium occasionally returned, 
usually after excitement, accompanied by pal
pitation of the heart and bloating of the ab
domen to such an extent that his pants must 
be unbuttoned. His temper became violent; 
he was peevish and irascible. He had several 
times given vent to his impulses by acts that 
could not be considered rational, and one 
morning, after an unusually restless night, he 
arose and deliberately burnt his shirt, collar 
and tie. He knew not why, and when asked 
about it in the evening he was very sorry, the 
sorrow amounting almost to melancholy. It 
became evident to his physicians that in ad
dition to a neurasthenic condition, one of cer
ebral hyperasmia must now be dealt with.

Spitzka in Pepper’s system, (Vol. V., pp. 
769, Art. “ Cerebral Hyperaemia” ) says: 
There is “ a feeling of head pressure, associated 
with more or less severe, dull pain, aggravated 
by mental exertion, or when out of breath, 
and accompanied by a subjective sense of 
mental dullness.” “ There is usually a vertig
inous sensation, and an irritability of eye and

ear.” “ Sleep is at first disturbed by vivid and 
frightful dreams; later it becomes interrupted, 
and an ultimately complete insomnia may 
develop. The action of heart is accelerated 
in some cases; in that event there is increased 
pulsation of carotids, flushing of face, injec
tion of conjunctiva, and a subjective sense of 
heat in head and face is experienced.” “ Such 
a condition is usually slowly produced, sev
eral weeks or months being occupied in its 
development. At first the unpleasant symp
toms occur only at certain hours of day with 
temporary exacerbations and remissions.” 
In a large number of cases the head sensa
tions become more or less localized; while the 
general feeling of pressure or dull ache may 
continue, a special area which can be covered 
by palm of hand, usually on the left—either 
on the middle part or to one side—of that 
part of the vertex, is the seat of more severe 
pain, complained of as hot pressure. Patients 
frequently claim that the temperature is 
higher at this spot, and contrary to what 
might be expected on a priori grounds, the 
statement will be confirmed, pot alone by the 
coarse method of using the hand, but by sur
face thermometer.”

During the whole month he had but two 
nights sleep, induced by hot baths and chloral. 
Any repetition of the same produced no effect. 
All the ordinary remedies and combinations 
of remedies had been tried and failed to pro
duce sleep. Hot foot baths, cold applications 
to head, blisters to feet, in conjunction with 
hypnotics, all were unavailing. His condi
tion was pitiable in the extreme, and it was 
painfully evident that if relief were not soon 
at hand the patient would become hopelessly 
insane, a fact which he seemed to realize, and 
the worry over the fact added additional 
terror to the case. At this stage he had 
strength enough to be up all day, and even 
could go out doors, and he was directed to 
rise promptly at a certain hour every morn
ing, and take a cold sponge bath.

Cantharidal blisters two inches square were 
applied to nucha once a week. The hair was 
shingled, and for temporary relief a lotion of 
oil sassafras and dilute alcohol was applied 
to scalp. Extract nux vomica had been and 
was continued as a tonic-stimulant. Central
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galvanization, with four freshly charged cells 
(afterwards five), was practised nightly for 
three months, varied at times by the produc
tion of anelectrotonus. Occasionally seda
tives were given as required. The galvaniza
tion produced some immediate temporary re
lief. His condition improved somewhat, and 
on the tenth night, after beginning the gal
vanization (a blister having also been applied 
the morning previous), he slept all night with
out having taken a sedative. The insomnia 
became less a factor after this. He was 
usually able to sleep some each night, although 
three, four and five nights in succession were 
spent at various times with very little sleep. 
These sleepless nights could always be traced 
to unusual excitement the day preceeding. 
The headache and other symptoms were not 
much relieved. The administration of Bon- 
jean’s ergotin was now begun and continued 
six weeks, in addition to the treatment just 
now mentioned. All the symptoms now 
gradually, slowly but surely, improved.

About the middle of January he be
gan to go out riding occasionally. From 
the middle of February he went out of 

"the house daily, and went riding every 
nice day.

After March 20th he came to the 
office daily for galvanic treatment, and 
about the middle of April treatment of 
every kind was discontinued. He now feels 
strong, eats and sleeps well, does not 
average headache once a week, is able to 
concentrate his mind on any subject as 
much as a “ gentleman of leisure,” which 
is his present vocation, need to.

The excitement of passing events has 
no deleterious effect on his head or heart> 
and it is believed that in six months he may 
safely resume his practice.

In conclusion it may be said that this case 
is not presented to show the peculiar value of 
any line of treatment adopted, but to illus
trate a type of cases that tax the patience, 
knowledge and ingenuity of the physician to 
the utmost.

MY MALPRACTICE CASE AND WHAT 
BECAME OF IT.—AN EXPERIENCE.

By M . V. B.-C l a r k , M. D., Sutton, Neb.

Civil malpractice suits are usually conceived 
in malice, develop through jealousy and come 
forth into the world in the lowest kind of 
spite. Such was the inspiration, growth and 
birth of the one against me.

The occasion was presented by my having 
an incomplete Potts fracture left leg, on a 
German boy of seven years of age. It was 
about two and one-half inches above the 
ankle, resulting from a forcible kick of a horse, 
from without inward.

The lad was by inheritance excessively 
nervous, irritable, and altogether, unmanage
able beyond description. I applied a tempo
rary dressing, hoping for the great swelling 
and the boy’s excessive nervous condition to 
subside, and on the fifth day applied a fixed 
dressing — notwithstanding the yet great 
swelling—with proper bandaging. This, the 
boy caused, in my absence, to be at once re
moved, and he was allowed to have his own 
way in every respect; he was not put under 
the least restraint whatever. This was the 
time when I- should, in the presence of a trust
ed assistant or some solid friend, have with
drawn entirely from the case. I protested and 
threatened, but unluckily not before a trusted 
friend, each day applying the dressings anew; 
which were as often loosened, when I would 
be gone.

In about four weeks I removed the dress
ings, and upon careful examination, found a 
result free from anchylosis, shortening or 
lameness. There was present a slight curva
ture, inward, having the effect to erect the 
foot.

Now commenced my troubles and heart
aches, and when it dawned on my mind that 
I had not taken, at any time in the history of 
the case, an assistant or good friend for a 
witness, who would tell the truth, I felt in
deed that I was cast into the slough o f des
pond. The whole Dutch outfit was jumping 
on me with both feet, and it can be easily 
imagined that I felt fully the seriousness of the 
situation. From their threatenings I imagined 
everything would come upon me—possibly
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criminal malpractice as well as civil—as they 
had everything in their own hands, and would 
swear the case straight through regardless of 
the truth. Mentally, from now on, my days 
were dark and in the shadow; my nights 
were sleepless, and lurid with visions of the 
sheriff coming up the path to take me dead or 
alive, and I thought I must certainly be guilty 
of some terrible crime.

By and by I awoke out of this, and my way 
seemed clear. I reasoned to myself that this, 
at its worst, is not so very bad after all, and 
God knows that even of this I am innocent, 
although I may not be able to prove it. All 
there is in this case is a curvature, I reasoned, 
and then plucked up courage and went to 
my patient and offered to re-bend the leg into 
position. That they objected to, so I pre
vailed on them to let me accomplish the 
straightening by the application of a bow-leg 
apparatus, and applied a temporary splint so 
arranged as to gently but persistently spring 
the curvature into a straight line, leaving 
word to have the boy brought to my office 
and be measured for a regular bow-leg appar
atus. . r.

The father sent for another physician, a 
competitor of mine, who on a thorough inves
tigation of the case advised and sent for a 
Tieman’s bow-leg straightener. This was a 
full endorsement of my treatment and proced
ure in the case.

This had been in position on the leg a week 
or more, and was slowly but surely accom
plishing the reduction of the curvature, when 
like an evil spirit, along came a scalawag 
Swede doctor by the name of Atelson, who 
persuaded the family to throw aside the bow
leg apparatus and have me sued for damages, 
which was to be divided between the doctor 
and patient; the doctor to help swear the 
case through.

At Hastings was found a lawyer so low 
down in the profession and lost to all honor, 
who made out the necessary papers, and in 
due time I was sued for the very modest sum 
of $20,000 damages. Hays, the lawyer,had, 
when he left our county, been given twenty- 
four hours to leave in, for some infamy. After 
a time, he drifted to Oberlin, Kansas, and for 
some villany was debarred from practice.

The vagrant scoundrel Doctor has no fixed 
abode, but floats between Nebraska and 
Kansas, is a dead-beat generally, and I cau
tion all respectable people to give both the 
lawyer and doctor a wide berth, who so 
greatly wronged me.

Then came the engagement of attorneys 
for defense, who bled me to the tune of $100 
merely for a retainer, so they said. I was 
meek, and paid it willingly, and got off cheap, 
so they told me, and I of course believed 
everything they said.

On the first day my case was called I got 
an order of the court to examine the case 
with three disinterested surgeons for the pur
pose of determining the amount of disability 
if any existed. On my first trial to get an 
examination the boy was secreted, and we 
were refused an examination. At length an 
examination was had, when careful drawings 
were made of both legs so as to determine, 
relatively, the amount of curvature. Subse
quent examinations showed considerable pro
gress in nature’s effort and the boy’s growth 
toward an obliteration of the curvature, so 
much so, it was easy to calculate that in 
time it would be completely gone.

Twice we were ready for trial, but the 
plaintiff wavered and held off. Meantime, a 
farm-hand, who had some trouble with the 
father about his wages, came to me of his 
own accord and offered to testify that he had 
heard the father tell the boy to limp always 
when he came anywhere near where I was. 
Here was blackmail, and I had this evidence 
secured as a deposition in the case. This evi
dence showed that the boy when at home 
could run and jump and was in everyway an 
active lad.

After numerous continuances by the plain
tiff, he on his own motion, had the case dis
missed at his own cost.

I must acknowledge priceless aid and en
couragement in my difficulties by Drs. Kendall, 
Hart and Wilcox, members of this society, 
and Dr. Howard, of Harvard.

Thus will it be seen that this suit was 
brought maliciously, and as a matter of pro
tection this society should take steps to have 
a law placed on our statutes to prevent the 
repetition of such in the future, and I most
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respectfully recommend that our Committee 
on Legislation prepare a bill to be presented 
to the next legislature embodying the New 
York law to prevent speculative malpractice 
suits, the main feature of which requires that 
before suits for damages be begun bonds be 
given equal to twice the amount claimed, as 
damages to indemnify parties where the suits 
are lost or dismissed, and who have suffered 
either in pocket or reputation.

SOME POINTS IN THE PATHOLOGY AND 
TREATMENT OF GONORRHCEAL 

CONJUNCTIVITIS.
By H. Giff o r d , M. D., Omaha.

I have chosen this subject because the dis
ease in question is one which must, in the 
country and smallertowns at least, be treated 
by the general practitioner, and because the 
proper treatment, which is of the utmost 
importance, requires attention to minute 
details which the text-books do not fully 
give.

That the scope of the subject may be bet
ter understood, let me remind you at the 
outset that the great majority of cases of 
ophthalmia neonatorum  are due to gon
orrhoeal infection. In women gonorrhoea 
often runs as insidious and protracted a 
course as in men, and is even more likely to 
be neglected. A slight gleet of the cervix may 
continue for years, most of the time causing 
no inconvenience, but becoming worse toward 
the end of successive pregnancies just in time 
to effect the baby’s eyes. I have one woman 
in mind who has had three babes in succession 
suffer with gonorrhoeal ophthalmia, without 
the husband meanwhile having cause to com
plain.

With regard to the etiology, the gonococ
cus of Neisser has been demonstrated by 
Bumm, with practical certainty, to be the 
cause. He has cultivated the germs outside 
the body, and has by inoculation with a cul
ture from gonorrhoeal conjunctivitis pro
duced a typical gonorrhoea of the female 
urethra. Other species of cocci of precisely 
similar form occur in the vaginal and urethral 
secretions, but these can be distinguished from 
the gonococci by their reactions toward 
staining agents, and by not occurring in the

cell substance to anything like the extent that 
the gonococcus does.

The microscopic test is commonly unneces
sary for qlinical purposes. The diagnosis can 
generally be made by the history and micro
scopic appearances alone. But cases do occur 
where the positive diagnosis can be made 
only with the aid of the microscope, and 
while it might make little difference in the treat
ment of a given case whether gonococci were 
found or not in the pus, circumstances may 
make every bit of evidence as to the etiology, 
of importance for legal purposes. As an 
instance, a girl of eleven years of age was 
sent me last winter for a severe inflammation 
of the conjunctiva which had been running 
some weeks and had already destroyed the 
sight of one eye. On account of the girl’s 
age no suspicion of a specific cause had been 
aroused. I found the child to have gonorrhoea 
both of the conjunctiva and the vagina, and 
close questioning elicited the fact that she 
had been the subject of an attempted rape a 
month or so before. The man, who was a 
laborer on the father’s farm, was arrested, 
and on being confronted with the evidence, 
confessed, and is now, if I mistake not, in the 
penitentiary.

The microscopic test is more simple than 
that for tubercle bacilli. A bit of pus is spread 
out thin and dried on a cover-glass in the 
ordinary w ay ; a few drops of a saturated 
watery solution of methyl-blue are then fil
tered and the cover-glass floated on the 
liquid for a few minutes, then washed off for 
a minute in water or glycerine or dried and 
mounted in balsam. To be certain that a 
given specimen contains gonococci, the follow
ing characteristics must be noted: (1) The
cocci never occur in chains but always in 
groups of pairs, each individual having 
under a high power something the 
shape of a side view of a coffee-bean. 
The number of individuals is always di
visible by two, and generally by four. (2) 
The majority of the germs occur in the pro
toplasm of the pus cells, the number in a 
single cell varying from a few pairs to a per
fect swarm so that the cell seems ready to 
burst. (3) The number of cocci must always 
be considerable. Where, in a whole specimen,
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only an occasional group of diplococci can be 
found after long searching, even if they lie in 
the cells, the microscopic diagnosis cannot be 
considered. For clinical purposes, the forego
ing characteristics are sufficient; when, how
ever, for legal purposes, it is desired to em
ploy every possible means of identification, 
Gram’s method of staining must be used. 
This process stains most bacteria a deep blue, 
but leaves the gonococci entirely unstained.

Our knowledge of the microscopic path
ology of the disease we owe, chiefly, to Bumm 
who has followed its progress from day to 
day in the gonorrhoeal conjunctivitis of in
fants. He has found that, at the onset, the 
cocci penetrate rapidly between the cells of 
the conjunctival columnar epithelium, and 
multiply in the superficial layers of the under
lying connective tissue. Under the influence 
of the irritation which they produce, immense 
quantities of leucocytes gather, and taking 
up the germs in their substance, carry them 
again to the surface, in this way freeing the 
subepithelial tissues of their presence. The 
columnar epithelium having mean while broken 
down, a new cell formation resembling pave
ment epithelium takes its place. Through 
this the cocci seem to be unable to penetrate, 
and their further growth goes on only on the 
surface and in the secretions. If, however, 
the new pavement epithelium is in any way 
destroyed, the germs may again penetrate 
into the deeper tissues, and thus cause a 
relapse of the inflammation.

With regard to treatment, the prophylaxis 
is of prime importance. How important it is 
we can appreciate only by recalling the fact 
that in the blind asylums of Germany, more 
than one-third of the inmates are victims of 
ophthalmia neonatorum, nearly all of which 
could have been prevented with proper man
agement. In adults, the proper prophylactic 
measures are self-evident, and it must be ex
ceedingly rare that cases occur through want 
of proper warning from the physician; but 
with new-borns I am compelled to think that 
culpable neglect often occurs. All are familiar 
with the results of Credes measures, which in 
the German lying-in hospitals have reduced the 
proportion of ophthalmia neonatorum from 
10 to 20 per cent, to a small fraction of one per

cent.; but I am led to think that many prac
titioners fail to make a systematic practice of 
inquiring after the presence of even a slight 
leucorrhoea before confinement, and in case 
o f  its presence, of taking special precautions 
to prevent infection of the eyes. Credes 
method consists in washing the outer surface 
of the lids with clear water as soon as the 
child is born, and then dropping a single drop 
of a two per cent, solution of nitrate of silver 
on the centre of each cornea. Others claim, 
from large experience, that equally good 
results are obtained if the silver be omitted 
and the lids carefully cleaned as soon as the 
head is born. As the use of silver causes some 
irritation, and is liable occasionally to excite 
unpleasant suspicions, the following seems to 
me the most advisable routine for private 
practice: Where there is absolutely no his
tory of leucorrhoea, the lids should be cleansed 
as soon as possible, clear up to the roots of 
the lashes with soft cloth moistened in clean 
water, being careful always to wipe away 
from the palpebral fissure. If a leucorrhoea, 
whether specific br not, is known to exist, in 
addition to the above, the lids should be well 
scrubbed with a swab wet in a two per cent, 
solution of silver and a drop of the same be 
dropped upon each cornea. The application 
of the nitrate of silver to the exterior of the 
lids is a slight addition to Credes method, 
which I have adopted to give greater surety, 
as silver is one of the very best antiseptics, 
and in a two per cent, solution destroys pus 
germs almost instantaneously.

When on seeing a case for the first time we 
find one eye apparently unaffected, the indi
cations are two-fold: First, to kill any germs 
that may possibly have gotten into the ap
parently well eye, but have not yet had time 
to develop; second, to prevent any subsequent 
infection from the affected eye. The first in
dication seems to have been hitherto neglected. 
The text books simply say to close up the 
second eye at once. Where this is done we 
often find, the next day, that the eye has a 
well started gonorrhoea, and requires the 
same treatment and is subject to the same 
danger as the other.

Now it seems rational to take the same 
precautions with the one apparently un



N E B R A S K A ^ S T A T E  ME D IC A L  S OCI ET Y 69

affected eye in such a case, as one does with 
both eyes of a new-born from a gonorrhoeal 
mother. If dropping nitrate of silver into 
an eye which has just been infected, or has 
upon the lids a minute speck of infectious pus, 
has the effect which the results of Credes 
method seem to indicate, we should certainly 
give the unaffected eye the chance of benefit 
which its use may bring in cases where one. 
eye is already inflamed.

Where a gonorrhoea is once fairly started, 
I have no faith whatever in any abortive 
treatment. The work of Bumm, already re
ferred to, shows tha,t the cocci burrow under 
the epithelium so as to be out of the way of 
antiseptic measures that do not begin with 
the destruction of the epithelium; but in a 
case where the second eye seems perfectly 
healthy, the germs may have been introduced 
but a moment before the physician sees it, so 
that if energetic measures be adopted before 
they have time to multiply and penetrate the 
epithelium, the development of the disease 
may possibly be prevented.

In all such cases, therefore, before closing 
the second eye, I should take the same pre
cautions, only more energetically, that I 
would take with a new-born from an infected 
mother. The skin of the lids is first cleansed 
with a moist cloth and then well scrubbed 
with a swab of cotton, rolled on a match,wet 
with a 2 per cent, silver solution, rubbing it 
well into the roots of the lashes, and paying 
particular attention to the skin around the 
inner canthus, for that is the region to which 
the infecting finger is most commonly applied; 
then with the lower lid pulled slightly away 
from the ball, two drops of the silver solution 
are dropped on the caruncle at the inner 
angle, and the head turned so as to let the 
liquid flow slowly through the lower cul-de- 
sac to the outer canthus; then with the pa
tient lying so as to bring the upper lid below 
the level of the lower, the same is repeated 
with the upper half of the conjunctiva. The 
eye is then closed without further wiping and 
the collodion seal, hereafter described, applied. 
This disinfection can be done more thorough
ly if the eye be first cocainized, because the 
tears flow less freely and the silver is not so 
quickly diluted and washed away.

The second indication is then best fulfilled 
in an infant by at once hermetically closing 
the good eye with a pad of absorbent cotton, 
reaching out to the bridge of the nose and up 
to the forehead. The whole outer surface of 
this is then covered with several layers of 
collodion, and the edges particularly and care
fully fastened do wn. The gauze covering to the 
cotton, commonly recommended by the books, 
is unnecessary. New-borns cannot remove such 
a seal, but with unruly children of greater age 
a tight bandage in addition is often required, 
or it may become necessary to tie the hands 
unless the child can be constantly watched. 
In older children and adults, it is advisable 
to fasten a watch-glass between two layers 
of thin cheese-cloth, which are then pasted 
to the skin at the edges, except at the tem
poral side, where it is well to leave an opening 
to prevent the moisture from gathering on 
the inner surface of the watch glass. This 
seal should be removed after twenty-four 
hours or sooner if the eye looks in the least 
suspicious when it is first put on, to be sure 
that no infection is developing. It should be 
removed every day as long as any excessive 
discharge continues from the first eye, and a 
bottle of collodion should be left with the 
nurse to use in case the seal should require 
repairing at any point.

Finally, as to the curative treatment, you 
all know that cleanliness, cold and nitrate of 
silver are the main stays, and I have no new 
remedies to offer. I write simply to insist on 
thoroughness in the methods of using the old 
ones. Regarding cleanliness, the eye should 
be cleansed every half hour, night and day, 
with a three percent, solution of boracic acid 
as long as the secretion is profuse, the length 
of the intervals between cleansings increasing 
with the decrease of the discharge. Cold in 
the form of iced compresses should be used 
continuously, night and day, from the begin
ning, as long as the reaction is high and the 
lids tense and hot externally. As soon as the 
swelling begins to subside under the use of 
silver, the ice may be discontinued except for 
an hour or two after the treatment of the lids 
each day. The best way to get the full effect 
of the cold without undue pressure on the 
lids is to have a large cake of ice on which
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about a dozen pads of four thicknesses of thin 
cotton cloth are spread out. These are ap
plied in rotation, making the change as often 
as is necessary to keep the lids quite cold. 
With patients old enough to make themselves 
understood their own feelings are a good 
guide in using the ice. If they complain of the 
eyes feeling too cold do not change the pads 
so often; but during the first two or three 
days, with hot, swollen lids, it is generally 
well to change the pads every minute. They 
should be put on so as to apply closely to the 
entire outer surface of the lids. Unless spec
ially instructed on this point nurses are apt 
to leave a considerable portion of the lids, at 
the inner angle, untouched by the pads.

Now as to the use of silver. Just when to 
begin with it is often hard to decide. If we 
begin too soon we may do harm, if too late, 
we may lose the chance of saving an eye. 
Never begin so long as the inflammation is 
very intense and the discharge scanty and 
serous. On the average, it is safe to begin on 
the third day after the outbreak. In general 
practice it is well to begin with a two per 
cent, solution of silver, and if this does not 
have a prompt and lasting effect, i. e., if on 
the next day we do not find the discharge 
and the swelling decreased use a four per 
cent, solution instead. Of more importance 
than the strength of the solution is the way 
it is used, and proper use means simply 
thorough use. The whole surface of the retro- 
tarsal folds must be reached in order to get 
the best results. This is hard to do. Simply 
to evert a new-born’s upper lid, and keep it 
everted, is no very easy matter for one not in 
practice. The lashes are too short to be of 
any use, and the tip of the finger covered with 
dry cotton should be inserted under the edge 
of the tarsus, and the latter held firmly 
back against the brow. If it is not possible to 
get at the folds in any other way, chloro
form should be given, arid the folds brought 
clearly into view with the aid of forceps or a 
fine hook. This is of course seldom necessary 
in infants, but with large children and adults, 
where the disease drags on in spite of applica
tions in the ordinary way, a single thorough 
dose of this kind will often effect a radical 
change. Each lid should be turned separately

and the solution applied with a loose swab of 
cotton.

If a two per cent, solution be used washing 
off is unnecessary, but stronger solutions 
should be washed off with a one-half per cent, 
solution of salt. The applications should as 
a rule be made once in twenty-four hours. If 
at any time the cornea begins to ulcerate, no 
time should be lost in using the only resource 
left us to make our treatment more effective; 
a canthotomy should be made, the skin and 
muscle at the outer commissure being cut 
down to the edge of the orbit with strong, 
blunt-pointed scissors. This operation acts 
beneficially in three ways: (1) It relieves
congestion. (2) It relieves the pressure of 
the upper lid upon the cornea. (3) Most im
portant of all, it enables the lids to be so 
completely everted that the thoroughest pos
sible application of the silver to the recesses 
of the conjunctival sac can be made. In these 
cases, and many others, I use instead of solu
tions the mitigated stick, three parts of nitrate 
of potash to one of nitrate of silver; it is more 
apt to be effective than the solutions and can 
be used by any one who has had any experi
ence in treating lids. The ulceration and 
destruction of the cornea is of course the great 
danger in the disease, and for it, directly, we 
use no remedy, we influence it only by treat
ing the conjunctiva. Hence the necessity of 
the canthotomy and of renewed energy in the 
cauterization, when the cornea is threatened. 
As the discharge decreases the strength of the 
solution can be reduced, from four per cent., 
if that has been used, to two per cent., and 
finally the patient can be discharged with a 
two grains to the ounce solution to be drop
ped into the eye once a day until the discharge 
has ceased.

The prognosis varies with the age of the 
patient. I have never seen the cornea injured 
in a case of ophthalmia neonatorum which 
was treated properly from the first, and am 
naturally inclined to think with Knapp, that 
such injury is avoidable. In adults and older 
children the danger is far greater, and in spite 
of the utmost care and the use of every means 
at our disposal, serious injury to the cornea 
will sometimes occur.

[In the discussion of this paper I was made aware
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that I had, unintentionally, given an exaggerated im
pression of the dangers of ophthalmia neonatorum. In 
infants gonorrhoea of the lids runs, on the average, a 
comparatively mild course, and many cases, perhaps the 
majority, would recover with cleanliness alone. The 
radical measures mentioned in the paper are rarely called 
for except in adults. Still, the fact that one-third the 
inmates of blind asylums in Germany are victims of 
ophthalmia neonatorum shows that we cannot afford to 
neglect any given case.]

INSUFFICIENCY OF OCULAR MUSCLES 
AS A CAUSE OF CHOREA AND 

EPILSEPSY.
By D. C. B r y a n t , M. D., Omaha.

Thirteen years ago when Dr. George T. 
Stevens, of New York, read a paper on the 
relationship existing between errors of re
fraction and chorea, he provoked a smile of 
incredulity rather than any feeling of belief 
among members of the medical profession.

This feeling of unbelief was rather increas
ed, shortly afterward, by the appearance of 
a paper on the same subject, written by Dr. 
C. S. Bull, in which Dr. Stevens’ ideas and 
beliefs were strongly opposed and to some 
extent ridiculed. From that time little had 
been published, in regard to the matter, until 
about three years ago, when Dr. Stevens be
gan publishing a report of a large number of 
cases of chorea and epilepsy, in which he had 
traced the exciting cause to errors of refrac
tion and want of balance, or insufficiency of 
some of the recti muscles, and in which, by 
removing the cause, he had succeeded in pro
ducing a permanent cure, without the em
ployment of a single dose of medicine.

This was followed, last year, by Dr. David 
Webster publishing a list of cases where 
patients, suffering from migraine and chorea, 
were cured by a partial tenotomy of one or 
more of the eye muscles to remove a want of bal
ance which had previously existed. And then, 
last summer,was added more testimony, to the 
already accumulated evidence, in the shape 
of a work on nervous diseases written by 
Ambrose L. Ranney in which he strongly sup
ports Dr. Stevens’ ideas, and says that he has 
not in his practice in the past three years 
met with a case of chorea or epilepsy in which 
he has failed to find either an error of refrac
tion or an insufficiency of some of the eye 
muscles.

Situated as we are, here in the west, far

from large hospitals and crowded clinics, such 
as our eastern brethren enjoy, and, for the 
most part, not possessors of large fortunes, 
inherited or acquired, with which to prosecute 
investigation or experiments, we cannot ex
pect to often have the pleasure of leading 
them in matters of original investigation, but 
we can have the satisfaction of either verify
ing or proving false some of the theories they 
may advance.

During the past six months it has been 
my good fortune to have two typical cases, 
one of chorea and the other epilepsy, fall 
under my care on account of eye troubles. 
On these I determined to embrace the op
portunity I had been so long waiting for, 
of ascertaining for myself and from my 
own experience some of the truth or fallacy 
of Dr. Stevens’ theories. In these cases, as 
will be seen by the following report, the error 
of refraction and insufficiency of the muscles, 
which Dr. Ranney says existed in all of his 
cases, was readily found, and the result from 
the correction of these troubles was all that 
the most enthusiastic crank could desire.

Case. 1.—A. M., a boy of nine years of age 
was brought to me by his father, through the 
advice of his family phrysician, to have a 
squint corrected, which the parent said had 
been noticeable for two years past, although 
he thought it had not become a permanent 
thing until about three months before he was 
brought to me.

At this time, though permanent, it was 
still an alternating squint, the right eye being 
used the greater part of the time.

On examination I found a high degree of 
hyperopia in both eyes; that in the right 
being three dioptrics, and that of the left, four. 
This error of refraction had been corrected, 
with glasses, by another oculist, some six 
weeks before, and the vision brought up to 
20-20 in the right, and 20-30 in the left eye; 
this evidently having suffered to some extent 
from non-use.

This boy was a subject of chorea of the 
medium type which had existed for over three 
years. The muscles of his face seemed never 
to be at rest, while those of the upper extrem
ity were more or less constantly in motion. 
I do not think the muscles of the lower limbs
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were affected in this case, at least I noticed 
no trouble there at either the times I saw him 
before operating.

I learned from the father that the child had 
been treated for his St. Vitus dance by an in
telligent and conscientious physician for sev
eral months with no permanent benefit. At 
this time, however, he had taken no remedy 
for over six months. On the 15th of Novem
ber last I did a partial tenotomy of the inter
nal rectus of the left eye and three days after 
a similar operation was done on the internal 
rectus, of the right.

From the day of the last operation his 
chorea ceased. Out of the ten or fifteen times 
that I have seen the lad since the last tenotomy 
I have not been able to discover any choreic 
movement or jerking of his muscles, and the 
parents report him entirely cured.

Case 2.—This case is of peculiar interest, 
being that of a young man, twenty-one years 
of age, who came to me last fall suffering 
from a chronic granular conjunctivitis and 
ulceration of both corneae. The trouble with 
his lids had been of three or four years dura
tion, and he had spent all the funds that he 
and his parents could raise in having them 
treated, but with no permanent improvement 
following, probably, on account of his inabil
ity to continue treatment for a long enough 
period at any one time.

He was admitted to the charity ward, 
under my care, at St. Joseph’s hospital. Here 
he had been treated but a short time when 
one day as he was being treated he was seized 
with an epileptic fit. He recovered conscious
ness in a few minutes, and then on being 
questioned, told me that he had been subject 
to these attacks for the past twelve years. 
There was one peculiar feature in his case 
that is not common in the male subject, and 
that was the recurrence of the epileptic seiz
ures at a certain time each month. This 
period would last for three or four days, dur
ing which time he would have a dozen or 
fifteen fits. After this there would be no 
return of the trouble until the same time the 
following month.

This man was not of an effeminate make
up, as might be surmised from the foregoing 
history, -but was of sturdy build and heavily

bearded, for one of his age. His trouble had 
been gradually growing worse, both in regard 
to the number and violence of the fits.

Here w as another case for which I had been 
waiting, and now I impatiently waited for 
his eyes to improve enough so that both the 
refraction and the strength of the ocular 
muscles could be tested with anything like a 
satisfactory or correct result. During the 
latter part of March I attempted to test his 
vision and find out what, if any, error of 
refraction existed, and also the nature and 
amount of trouble there might be with the 
muscles. On account of the opacities of the 
corneae, it was impossible to arrive at any 
definite conclusion in regard to the exact 
amount of error of refraction, but that there 
existed a high degree of myopia was readily' 
ascertained.

On testing the muscles an insufficiency of 
the internal recti muscles was found to exist, 
which required a prism of eight degrees to 
overcome, when eyes were tested with light 
at twenty feet. On the next day I did a par
tial tenotomy, of the left external rectus, 
which did away with half the trouble, so that 
a prism of four degrees enabled the patient to 
fuse the images, when tested at the same dis
tance as before. Five days after this the 
tendon to the right external rectus, was partly 
divided, which apparently fully corrected 
the muscular trouble; I say apparently, as it 
was afterward found that the correction was 
apparent and not real.

As, in two days now, it would be time for 
the return of his fits, I waited anxiously to see 
what the result would be. The patient was 
taking no medicine except a little quinine 
which he took, for a few days, for malarial 
trouble. The time for the fits to commence 
arrived, and day after day passed by, until 
ten, twelve, fourteen days had passed, and no 
sign of a recurrence of the seizures had been 
noticed, except that the patient said that, 
one day, he felt like having a fit but did not.
I had about concluded that the “ tenotomy” 
was a sure cure, when, on the fifteenth day, 
from the time the trouble should have com
menced, he had two light attacks but did not 
lose consciousness. On the following day he 
had two more, making in all, four, instead of
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twelve or fifteen, as he had been having atone 
of these periods.

Although I could see some improvement in 
the reduction of the number and severity of 
the fits, and also the postponement of the 
time for two weeks, still, I must confess that 
my ardor was somewhat cooled by their 
return. However, I determined to follow out 
Dr. Ranney’s ideas fully, and as he says in his 
recent work that more, or, as he calls it, 
latent, insufficiency becomes manifest often 
after correcting what is apparent, I tested 
the patient’s muscles the next day after his 
last fit, and found that now it needed a 
prism of three degrees to allow him to fuse 
the images readily.

Accordingly, on the next day, another par
tial tenotomy was done on the left external 
rectus, which again corrected the want of 
balance. Whether or not another operation 
will be necessary after a time remains to be 
seen.

It has now been six weeks since the last 
operation, and there has been no return of the 
fits, and although we cannot say that he is 
cured, yet beyond the shadow of a doubt he 
has been greatly benefitted. In reporting 
these cases, the only thing I have to regret is 
that the number is so limited. In themselves 
they could prove nothing, but, being such 
typical cases of both diseases, and the im
provement so marked in both cases, they 
certainly add a little more evidence to the 
idea, so strongly urged by Drs. Stevens and 
Ranney, that want of balance of the eye- 
muscles is often the prime cause of both chorea 
and epilepsy.

But some may say that time enough has 
not elapsed for any decision in regard to a 
permanent cure to be reached in these cases. 
That is very true, and they are not brought 
forward as examples of radical cure, but the 
history of each is given for what it is worth. 
The marked benefit cannot be disputed, and 
when we obtain benefit from a drug in any 
given case we think it good evidence that it is 
the right thing to administer, so if in these 
cases where we get more improvement from a 
simple tenotomy than is possible to obtain 
from months and years of persistent and con
tinuous use of medicine, we must admit that

we are striking very near the cause of the 
disease.

Among the sources of reflex irritation caus
ing headache and various functional nervous 
troubles the eye is admitted by nearly all 
writers of the present day to play a more im
portant part than any other organ of the 
body. If it is true that the reflex irritation 
from “ eye-strain,” is sufficient to cause a 
headache, severe enough to prostrate the 
patient for two or three days at a time, why 
cannot it manifest its effects in the shape of a 
chorea or epilepsy ? If it is true that we can 
have chorea and epilepsy from reflex irrita
tion from the uterus and ovaries in the female, 
the genitals in the male, and the teeth and 
rectum in both sexes, why cannot an organ 
like the eye, which is in almost constant use 
during the waking hours, cause even more 
reflex trouble ? It certainly seems rational 
that this should be so, and I believe that ere 
long insufficiency or want of balance of the 
ocular muscles will be acknowledged by the 
medical profession to be at least one of 
the causes of chorea and epilepsy. Although 
the result of these cases has partly convinced 
me that there is ,a great deal of truth in Dr. 
Steven’s theories, yet I know that it requires 
a large number of cases to reach anything 
like definite conclusions in the treatment of 
any disease, and I hope in the near future to 
be able to report additional cases of these 
troubles, with the result obtained, whether 
that be good or bad, for or against the idea 
that insufficiency of ocular muscles can and 
does often cause both chorea and epilepsy.

REPORT IN SECTION ON MEDICAL JURIS
PRUDENCE, MEDICAL CHEMISTRY 

AND TOXICOLOGY.
By M. V. B. C l a r k , M . D., Sutton, Neb.

During the past twelve months the medical 
mind has been greatly excited over the conju
gal question, and the preventing of concep
tion. This question, from which all seemingly 
shrink, has been discussed very freely and 
plainly, and received in December last a fresh 
impetus from a scandalous sensation in 
Chicago, which was put up by the Chicago 
Times, for the speculative purpose of attracting 
attention to that paper. The Times saw fit
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to investigate the prevalence of abortions in 
Chicago, by the employment of a decoy, who 
visited a large number of mid wives and phys
icians, pretending that she was pregnant and 
asking them to help her out of her dilemma. 
The result showed that a woman who is ready 
to undergo the risks of abortion, in Chicago, 
need not search hard to find a medical man 
to share them with her for a consideration. 
In an issue in that paper was published a list 
of those midwives and physicians whom the 
decoy had given away, one being no less a 
personage than the official Surgeon of Police. 
A supplementary list was given, of men who 
refused to commit this crime themselves but 
recommended others who would do it. The 
same issue of that paper contained a letter 
from Dr. Doering, president of the Chicago 
Legal Society, expressing approval of this 
investigation, and promising the support of 
the Society to this work.

This action of the Chicago Legal Society 
may be taken as an index of the attitude of 
every decent medical man in the United States; 
for there are no more uncompromising enemies 
of the crime of abortion, for convenience sake, 
than physicians. And the fact that some men 
or women whom the lax laws of most of the 
states permit to practice medicine, are willing 
to use the knowledge they have in an infa
mous manner, simply illustrates the adage 
that there are black sheep in every flock.

Such striking exposures bring fully into 
view our duty to grapple this subject, and 
come to a reasonable and practical decision 
as to the justification, if there be any, of the 
preventing of conception. Many of us have, 
among our clientele, ladies who think that 
“ their families are plenty large enough,”  and 
who are often high up in society, and the 
church even, who continually press this sub
ject home to us.

The variety of views held by medical men 
during the year are as different as the leaves 
of the forest. A candid summary of the 
discussion would seem to tend to its justifica
tion under some circumstances. The verdict 
in the controversy in this country has been 
nicely formulated by our brethren across the 
water.

At the third general meeting of the Russian

Medical men at St. Petersburgh Dr. Peter N. 
Seidler read an interesting paper on the truly 
burning subject of the preventing of concep
tion. While condemning an indiscriminate 

. employment of any preventive means, the 
practitioner is fully justified in interfering 
with conception in the following three cate
gories of cases: (1) In women suffering with
more or less advanced pulmonary phthisis;
(2) In women with organic cardiac disease;
(3) In women suffering from profound anae
mia, or failure of the general nutrition with 
a hereditary tendency to pulmonary tuber
culosis. During the discussion following Dr. 
Seidler’s communication Dr. Nil I. Vobly sug
gested that prevention is indicated further in 
such women as have once, or oftener, passed 
through extra-uterine pregnancy.

A question of surpassing interest on the 
obligations of the homoeopathic physicians 
has been recently awakened, and has been 
brought into conspicuous prominence by the 
publication of a letter from Judge Barrett of 
the Supreme Court of New York to the 
New York Medical Times in which he says 
that, a physician designating himself an 
homoeopathist and called as such to a patient 
has neither legal nor moral right to adopt 
other than homoeopathic means in the treat
ment of the case. In short, such a practi
tioner is a specialist, and he has no more 
right to deviate from his exclusive assump
tions than a chemist would presume to per
form ovariotomy.

At the present time it is well known that 
but a limited number of so-called homoeo
paths believe that the law of similia similibus 
curantur is one of universal applicability. 
The great majority practice on the same 
basis as do all intelligent physicians. Al
though their education gives them a leaning 
toward the use of certain medicinal prepara
tions which are attenuated or diluted, yet in 
this they are guided by experience and obser
vation, and not by any such theories as 
Hahnemann promulgated. The term homoe
opathy, as Hahnemann understood it, does 
not fit the homoeopaths of this day, and the 
community is deceived in so far as it believes 
it does.

The judge says: “ If I call in a medical
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man, who designates himself a ‘ homoeopathic 
physician/ it is because I do not wish to be 
treated allopathically, or electrically, or other
wise than homoeopathically. There is an 
implied understanding between myself and 
the homceopathist, that I shall receive the 
treatment which, by tradition and a general 
consensus of opinion, means small doses of a 
single drug administered upon the principle 
of similia similibus curantur. If there is to 
be any variation from that method, I have a 
right to be informed of it and to be given an 
opportunity to decide. Common honesty 
demands that before a confiding patient is to 
be drugged with quinine, iron, morphine or 
other medicaments, either singly or in com
bination, he should be told that the ‘ homoeo- 
pathist ’ has failed, and that relief can only 
be afforded by a change of system. An 
honest ‘ homoeopath ’ who has not succeeded, 
after doing his best with the appropriate 
homoeopathic remedies administered on hom
oeopathic principles, should undoubtedly try 
anything else which he believes may save or 
relieve the patient. But when he reaches that 
point, the duty of taking the patient into his 
confidence becomes imperative. The patient 
may refuse to submit to the other system, or 
may agree to prefer a physician whose life 
has been specially devoted to practice under 
that other system. He may say to the ‘ hom- 
oeopathist/ you have failed, but I prefer to 
try another gentleman of your own school 
before resorting to a system that I have 
long since turned my back upon. Or he may 
say, well, if homoeopathy cannot save me, I 
preler to go to headquarters for allopathic 
treatment. The inference is, that a homoeo- 
pathist using any but the remedies of, a d 
the application of the principles for the cure 
of disease peculiar to that school, is liable to 
an action at law and damages, if any result, 
for practicing deception.”

REPORT OF PROGRESS IN PATHOLOGY.
By L. A. M e r r i a m , M. D., Omaha, Neb.

Progress in our knowledge of pathology 
depends so much upon the progress made in 
organic chemistry and physiology that it 
may be said we await their discoveries before 
we can solve the problems before us. Our

knowledge of pathology increases in propor
tion to the progress made in the collateral 
sciences. Many theories have been announced 
and many experiments performed, and in a 
few words I will state the conclusions that 
seem to be well proven. Microbiology has 
been advancing and profoundly transforming 
the theory and practice of medicine, physiol
ogy and natural history, and is opening up 
immense horizons for the future of science, 
and especially concerning the active causes 
and the practical means of prevention of 
specific, infectious and contagious diseases, 
through the labors of the bacterio-patholo- 
gists, and what has been called the germ- 
theory of disease has rapidly approached a 
positive demonstration, and much praise be
longs to Pasteur for his invaluable services.

In the discussion on Chronic Alcoholism, 
before the Pathological Society of London, 
January 15, 1889, it was demonstrated that 
the histological changes in the brain, spinal 
cord and nerves were in all cases essentially 
degenerative. That the direct effect of alco
holic liquors is upon the stomach, and the 
remote effects upon the liver and nervous sys
tem, and the corollary drawn was, that the 
injurious effects were in proportion to the 
degree of concentration of the alcoholic 
drinks.

Dr. W. R. Gowers, of London, in his Lett- 
somian lectures on Syphilis and the Nervous 
System, after speaking of the degenerative 
changes found in syphilis, refers also to the 
degenerative changes in diphtheria, hydro
phobia and the influence of certain chemical 
agents, and sums up his discussion in these 
words: ‘ ‘ It may, I believe, be regarded as a 
general law, and a law of much importance 
in practical diagnosis, that the isolated im
pairment of nerve structures, that have a 
certain function, when acute, indicates a toxic 
influence, when chronic, a degenerative pro
cess. It is instructive to note, that these two 
mechanisms are not entirely disassociated, 
that the degenerative process may be a late 
result of a toxic agent.”

Similar language concerning degenerative 
changes in the lesions of different diseases are 
frequently found during the past year in the 
journals. All of which goes to show that
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the best scientific men of the age are begin
ning to recognize the value of the theory of 
evolution as explanatory of pathological 
processes, and that the theory of “ Degenera
tion as the fundamental law of tissue changes 
in all diseases,” which was written in 1884 
by the writer, is worthy of consideration, 
and a valuable auxiliary to the proper under
standing of histological changes in disease.

Francis Delafield, in a recent paper on 
Brights Disease, published in the New York 
State Medical Society Transactions for 1888, 
says on page 123: “ The changes which we 
find in the cells are, a simple swelling of the 
cells, a disposition to degeneration and 
necrosis.” Pitres and Villard have made 
some interesting investigations on peripheral 
neuritis in chronic rheumatism. Having had 
occasion to examine several peripheral 
nerves belonging to two patients subject to 
chronic rheumatism, they were astonished to 
find profound degenerations. Lodewyks and 
Haga both agree that in the disease known 
as beri-beri, all striated muscles undergo de
generation. Tscholowski, of St. Petersburg, 
also has found in beri-beri well marked de
generative changes in the peripheral nerves. 
Thus are pathologists coming to learn that 
to unravel the mysteries of pathology, like 
all the secrets of nature, they must be studied 
from the standpoint of the scientific evolu
tionist.

HISTOLOGY—REPORT OF PROGRESS.
By W . F. M i l r o y , M. D., Omaha.

In the following brief paper the author has 
nothing whatever to offer that is original, but 
will endeavor to review a few of the more 
important events that have recently tran
spired in the domain of Histology. Since no 
report upon this subject was made before this 
society last year, I will not confine myself 
strictly to the twelve months last past.

Upon going over the published matter rela
tive to the field of inquiry I have indicated, I 
do not observe any discovery that is startling 
or revolutionary or that will mark an epoch 
in the history of this science, and I shall 
therefore only hope to interest you upon a 
few points on which new light has been shed.

It is worthy of remark at the outset, how 
almost without exception, histological work

at the present day is devoted to the examina
tion of the tissues of the lower animals rather 
than man.

Protoplasm, a material which holds a very 
important position in relation to the structure 
and life processes of living bodies, may oc
cupy our attention for a few moments.

Beale and Huxley were of those who early 
gave to this matter careful study. The 
former theistic, and the latter materialistic in 
belief, discussed the nature of this substance 
with great energy and awakened widespread 
interest in it throughout the scientific world. 
Even between men so eminent as these much 
confusion arose on account of a loose appli
cation of the term. The definition of Beale 
appears most convenient. He applies the 
name only to such material as the moving 
matter of the colorless blood cell, the granu
lar matter around the so-called muclei of 
muscles and the contents of the vegetable 
cell. He excludes all formed matters which 
do not possess life and the attributes pertain
ing thereto; in a word, all the products of 
protoplasmic life.

Ten years ago, and much more recently, to 
a large degree this substance was supposed 
to be a very definite compound, complex in 
its chemical structure but nearly uniform in 
character and always found where life was 
present. It was under this impression that 
Huxley described it as “ The Physical Basis 
of Life.”

Regarding many of the ideas concerning 
protoplasm, entertained until very recently, 
modern microscopic methods have shown 
error. We know that protoplasm is not a 
definite chemical compound and that pro
toplasm itself can no longer be called “ The 
Physical Basis of Life.” Under the modern 
microscope, its seeming homogeniety has been 
disproved. Instead of a homogenious .jelly, 
the microscope now resolves it into a very com
plicated structure. It may always be resolved 
into two parts, one of which is the life sub
stance, called the protoplasm proper, and the 
other the food substance for the use of the 
protoplasm. This food substance is called 
duterplasm, and is purely a secondary sub
stance containing cell-sap, oil drops, etc. It 
is the quantity of this which determines chiefly
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the size of the cell. The following account is 
by Dr. H. W. Conn, in the Am. Mic. Journal:

“  The protoplasm proper is itself very com
plicated. It has one universal characteristic: 
It is always reticulated. Sometimes the retic
ulum is quite coarse and sometimes it is very 
fine. Its meshes are filled with the deuterplasm 
which supplies the protoplasm with its nutri
ment. The reticulum itself is made of threads 
of a hyaline material, and in these threads or 
fibres are imbedded numerous extremely min
ute bodies which have been called microso- 
mata. Both the reticulum and the micro- 
somata are essential to the protoplasm, as is 
proved by their constant presence and by the 
peculiar changes which they undergo during 
cell division. It is the changes in this fibrous 
network and in the microsomata which con
stitute the phenomena known as karyokinesis. 
Now it is hardly to be supposed that the 
simplest substance to which life can be reduced 
should be of such a complex nature. It seems 
much the more probable that one of these 
substances should be the primitive one, and 
by its action produce the other. If this be 
true, there is little doubt that the microso
mata should be regarded as the primitive ele
ments, and the reticulum as secondary. Where 
there are these microsomata there is life. 
These minute bodies are grouped together, 
differentiated in one way and another, and by 
their different groupings give rise to the va
rious forms and properties of protoplasm.

But recently microscopic chemistry has been 
developed, and has already done something 
in the study of protoplasm, with great promise 
of more in the future. No longer can we regard 
protoplasm as a single chemical compound, 
but we must look upon it as a mixture of 
compounds. Motion of protoplasm is said to 
be due to the stretching and contracting of 
the protoplasmic fibers caused by changes in 
its density, the result of oxidizing and reduc
ing changes. The subject is as yet only in its 
infancy, but we are certainly beginning to 
know something about the chemistry of pro
toplasm. We know that it is not a definite 
chemical compound, and that protoplasm it
self cannot be called the physical basis of life.

Naturally, the content of our conception of 
the organic cell has been greatly changed by

this study. It was formerly called the unit o f 
organic life. It is now known to be a complex 
colony of such units, if indeed such units can 
any longer be said to exist. At first the cell 
was regarded as a cell in the true meaning of 
the word, and the cell wall was looked upon 
as an essential part of it. The cell wall was 
soon found to be only a secretion from the 
protoplasm, and this was, therefore, then 
regarded as the essential part. * * *
The importance of the nucleus slowly grew in 
the minds of cytologists.

Thus it is shown that without the material 
which is present in the nucleus it is impossible 
to perpetuate species. In accordance with its 
important functions the nucleus is found to be 
correspondingly complicated, not only in its 
chemical nature but also in its structure. The 
protoplasmic reticulum is here the most dense, 
the microsomata are the most abundant. 
Usually, the microsomata are grouped to
gether in one or more masses, which appear 
as little rounded bodies. These are what have 
long been known as the nucleoli. Of course, 
if the microsomata are the fundamental life 
elements, the nucleoli must be regarded as. 
special spheres of activity. And this is not 
the end. It frequently happens that inside of 
the nucleus there is still a smaller body, and 
sometimes inside of this still another. Each 
of these masses of microsomata may be re
garded as successively nearer the real centre 
of activity of the cell. Cytologists are, indeed, 
now inclined to think that a single one of these 
minute microsomata is enough to be the 
starting point of a cell; and if this is true, the 
complexity of a single cell or a single nucleus, 
or even a single nucleolus, is almost incon
ceivably great.

In short, the study of the last few years 
has developed a new branch of science. Some 
day it is not improbable that cytology may 
include a study of the history of the early 
processes in the formation of a cell from the 
simpler elements of life, as embryology in
cludes the study of the history of the devel
opment of animals.”

One of the most noticeable advances re
cently in general surgery, and one reflecting 
not a little credit upon the surgeon’s art, has 
been in the line of operations upon the brain.
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For the knowledge which has rendered this 
possible the surgeon is largely indebted to the 
facts recently adduced by the histologist, re
garding cerebral localization. In view of this 
fact, the following conclusions of Dr. Marchi, 
summarized from the Dublin Journal of Med. 
Sci. for June, 1888, will be of interest:

Theminpte structure of the corpora striata 
and optic thalami.

1. The nerve cells met with in the corpora 
striata are of two sorts—great and medium. 
They are furnished with numerous prolonga
tions, among which only one is distinguished 
by special characters, and this one is the 
nerve prolongation; all the others correspond 
to the so-called protoplasmic prolongations.

2. The nerve prolongations behave in two 
ways. Some of them early subdivide and 
form a very fine nervous network, the others 
go directly to form the axis-cylinder of a fiber.

3. In the two nuclei of thecorpus striatum 
both types of cells are observed.

4. In the optic thalimi we do not find 
isolated groups of cells; they are scattered 
irregularly in the whole mass of the gray 
substance; they are prevalently large, and 
many are very similar to those of the anterior 
cornua of the spinal cord; they present, in 
the corpora striata, the unique nervous pro
longations and many protoplasmic prolonga
tions.

5. Cells of the first type predominate in
the optic thalimi, which thus differ from the 
corpora striata. i

6. In correspondence with the two-fold 
behavior of the nervous prolongations, the 
fibers terminate in the axis-cylinder prolonga
tions or the dense network referred to.

7. The internal capsule contains fibres 
which unite the crebral peduncles directly to 
the corona radiata; others departing from 
the peduncle, halt in the ganglia of the base; 
others go from these to the corona radiata; 
finally some spring from the cells contained 
in the thickness of the capsule itself, and take 
an ascending or descending course,

8. The protoplasmic prolongations are in 
relation, by their fine ramifications, with the 
vessels and cells of the neuroglia.

9. The neuroglia is essentially represented 
by cells having numerous long, fine, prolonga
tions ramifying many times.

10. The ependyma which covers the cor
pora striata and internal surfaces of the 
thalimi, is constituted by cylindrical cells, the 
slenderest part of which is continuous with a

prolongation which gives place to very many 
ramifications, most of which are inserted into 
the vessels.

From these anatomical facts Marchi is in- 
dined to believe that the corpora striata are 
mainly sensory, and the optic thalimi motor, 
though the functions of both are probably 
mixed.

“ Are bone fibres calcified ? ” is a question 
that has occupied the attention of several 
prominent German histologists. Ebner’sview 
that the lime salts are deposited in the cement 
substances between the fibrils, was criticized 
by Kolliker, and in his recent reply to this 
criticism he seems to have well fortified his 
position. In a section of bone which has been 
burned or subject to prolonged boiling, 
minute tubes which have held the fibrils may 
be seen.

Another disputed question bearing upon 
the growth of bone relates to the change of 
epiphyseal cartilage cells at the line of ossifi
cation. Do they become converted into osteo
blasts, remain unchanged, or perish? To 
discover the truth upon this question, Leser 
has performed a series of experiments upon 
dogs, cats and rabbits, with the following re
sults :*

In the epiphyseal cartilage the new growth 
of cells follows the same rules that are 
acknowledged to be characteristic of the new 
growth of cells in other tissues. At the line 
of ossification small, young cells assemble in 
groups, in intimate relation to the blood ves
sels. Immediately one notices big, clearly 
granular cells of various forms. These 
originate in the medulla of the bone and 
appear to be identical with Gegenbauer’s 
osteoblasts.

Other more or less important studies which 
I will not stop to describe, are as follows: 
Macullum on “ Nerves in the Liver,” Babin- 
ski on “ Structure of Striated Muscular 
Fibres in Man,” Orthman on the “ Structure 
of the Fallopian Tube,” Roister on the 
“ Structure of the Reticular Cartilage,” 
Davidoff on “ The Relation of the Intestinal 
Epithelium to Lymphoid Tissue,” and 
Blaschko on the “ Anatomy of the Epi
dermis.”
*New York Medical Journal, May 18, 1889.
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