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GRIEVANCES.
J. K . L. Duncan,

NECROLOGY.
W . O. Henry,

AUDITING.
M. J. Gahan,

PRACTICE OF MEDICINE.
R. C. Moore,

SURGERY.
A. F. Jonas,

OBSTETRICS.
E. M . Whitten,

GYNAECOLOGY.
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NERVOUS AND MENTAL DISEASES.
W. M . Knapp,

ANATOMY AND PHY IOLOGY.
F. A. Long,

OPHTHALMOLOGY AND OTOLOGY.
W . L. Dayton,

MATERIA MEDICA AND THERAPEUTICS.
G. 0 . W. Farnham,

PUBLIC HYGIENE AND MEDICAL LEGISLATION.
M. W. Stone,

PATHOLOGY AND HISTOLOGY.
W . H. Wilson,

• LARYNGOLOGY.
E. Tanner,

DERMATOLOGY.
L. J. Abbott,

G. L. Humphreys. 
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J. T. Wade, . E. H- Smith, M. A. Hoover
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TWENTY-SECOND ANNUAL SESSION.

BEATRICE, M A Y 13th TO 15th, 1890.

Beatrice, M ay 13, 1890. 
The society was called to order at 4:15 p. m., 

the President, Dr. J. C. Denise, in the chair.
The following named members signed the roll 

during the session. M. L. Hildreth, Lyons; W. M . 
Knapp, Lincoln; J. C. Denise, Omaha; L. A. Mer- 
riatn, Omaha; J. F. Armstrong, Beatrice; J. K . L . 
Duncan, De W itt; D. A. Walden, Beatrice; F. A. 
Butler, Howard; G. O. W . Farnham, Beatrice; W . 
J. Harris, Beatrice; C. F. Kirkpatrick, Ashland, G.
L. Humphreys, Kearney; J. J. Long, Wakefield; J. 
W . Bullard, Pawnee City; B. Smith Burchard; I. 
N. Pickett, Odell; J. 0 . Carter, Lincoln; J. E. Hall, 
Weeping Water; F. A. Long, Madison; B. B. Davis, 
McCook; C. Inches, Scribner; L. J. Abbott, Fre
mont; A. B. Somers, Omaha; L. A. Wright, Pawnee 
City; M . W . Stone, Hastings; J. P. Lord, Omaha;
M. T. Zellers, Hooper; A. B. Anderson, Pawnee 
City; J. L. Devries, Fremont; L. B. Smith, Fre
mont; A. F. Jonas, Omaha; B. F. Farley, York; C.
E. Aukes, Courtland; B. T. Whitmore, Lincoln; B.
F. Crummer, Omaha; E. A. Benton, Central City; 
J. C. F. Bush, Wahoo; H. B. Lowry, Lincoln; T. 
J. Farleigh, Johnstown; N. R. Hobbs; Elmwood;

, A. Conrad, Crete; W . L. Dayton, Lincoln; A. 
Bowen, Nebraska City; W . O. Henry, Pawnee 
City; W . H. Wilson, Table Rock; G. L. Pritchett, 
Fairburv; M. A. Perkins, Trumbull; B. F. West, 
Nelson; W. O. Bridges, Omaha; S. W . Dodge, 
Fairbury; W . F. Milroy, Omaha; D. Macrae, 
Council Bluffs; H. C. Demaree, Roca; W. Ackley, 
Juniata; A. E. Stuart, Cedar Bluffs; J. T. Wade, 
Arlington; H. Gifford, Omaha; G. H. Peebles, Lin
coln; H. Link, Millard; J. H . Miller, David City; 
D. C. Bryant, Omaha.

Two members of the Committee on Credentials 
being absent, Drs. Duncan and Humphreys were 
appointed to fill the vacancy.

Adjourned till 8 o ’clock p. m.
Evening session called to order at 8:15. 
Committee on Credentials reported favorably 

on the following named candidates, and they were 
elected to membership: J. D. Miles, Schuyler; M. 
W . Walton, Beatrice; L. D. Ames, Wahoo; M. H. 
Blackburn, Filley; J. S. Butler, Superior; M. B. 
Newhouse, Hickman; J. I. Gumaer, Blue Springs; 
J. C. Mosshart, Chester; L. C. Gillette, Omaha; E.

C. Underburg, Stanton; H. E. Harrington, Ber
trand; T. D. Thompson, West Point; F. H. 
Brojles, Beatrice; M. L. Arthur, Pender; Robert 
McConaughy, York; W . F. Race, Kearney; Ira 
Doan,North Bend; M. Kirkpatrick, South Omaha; 
C. P. Fall, Beatrice; C. A. Bradley, Beatrice; E. L. 
Patterson, Odell; M . T. Zellers, Hooper, G. P. Wil
kinson, Omaha; W. F. Reynolds, York; R. C. Mc
Donald, Fremont; H. W . Strader, Ohioa; E. W . 
Martin, Fremont; Clark Gapen, Omaha; H. L. 
Burrell, Omaha; Elizabeth Grabe, Beatrice; C. 
Rosewater, Omaha; T. M. Warnock, Liberty; E. 
Bates, Beatrice.

By advice of the Credentials Committee, the 
Secretary was instructed, by vote of the society, 
to write a kindly letter of caution to one of the 
candidates (Dr. Underburg)upon matters pertain
ing to questionable advertising.

SECRETARY’S REPORT.
I herewith submit my report as Secretary for 

the year ending May 13, 1890 :
Assuming the duties at the Kearney meeting, 

and not being familiar with the workings of the 
office, it is but natural that some incompetency 
on my part should be manifest. The duties are 
not insignificant, neither would I underestimate 
the honors pertaining to it. The desire has been 
to do the work faithfully.

The number of new members joining at the last 
meeting was 19.

Deaths during the year, as far as reported, 3, 
leaving a present membership of 255.

Dr. A. B. Newkirk, having removed to Califor
nia, wishes to be dropped.

The matter of binding the proceedings of ’88 
has been a source of no small annoyance to the 
publisher of T he  Clinic and the Secretary. This 
can be looked upon only as an unfortunate acci
dent, as all parties concerned, and especially Mr. 
Penfold, have used every reasonable means to ob
viate the difficulty, and if all have not been sup
plied with copies it is because enough copies could 
not be secured for binding to meet the demand.

Regarding the matter of mailing the board pro
ceedings to members, would suggest that the soci
ety enter into an agreement by which for a consid
eration (the necessary expense) they be mailed 
direct from the publisher to the members.

Concerning the publication and binding of the 
proceedings of ’89, I have to report that the pub
lisher of The Clinic has fulfilled his contract to 
the letter, and would recommend that a similar 
contract be made for the coming year, if possible*

34545
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There has accumulated in the Secretary’s office 
during the past few years about three hundred 
(300) copies of bound proceedings of different 
years—1877-87 inclusive.

There are certainly so many of them, neither 
ornamental or useful. If the society can devise 
any means of disposing of them where they will 
do good, it would be well to do so.

Delegates’ credentials t© the last meeting of the 
American Medical Association were issued to the 
following named members: Drs. F. A. Long, R. 
C. Moore, W . J. Galbraith, J. 0 . Carter and W. M. 
Knapp, and to the Colorado State Society to Dr. 
B. T. Whitmore.

It will be noticed that no report of discussions 
of papers at the Kearney meeting was published. 
The Committee of Arrangements had made 
provisions for a stenographer, but at the last mo
ment he was called away by an order from the 
courts, for which he was an official reporter. An
other was secured, but he, too, after reporting 
part of the session, disappeared. Hence no re
port. No blame is due the committee.

In the revised list of members published a few 
errors appear. These are, to a certain extent, un
avoidable. Members change their places of resi
dence and do not notify the Secretary. In a soci
ety having several hundred members a secretary 
cannot have a perfect knowledge of their wander
ings. In this connection it would be proper and 
well to publish list of members in each volume of 
transactions, and if members would be more care
ful to notify the Secretary of changes it would 
save him and themselves much annoyance.

The following named State societies are holding 
meetings simultaneously with u s : Arkansas, In
diana, Kansas, Kentucky, Louisiana and Wash
ington.

Respectfully submitted,
M . L. H i l d r e t h , Secretary.

FINANCIAL STATEMENT FOE 1889-90.
Nebraska State Medical Society, in account with M. L. H il

dreth. Secretary:
1889. DEBIT.

May 25. To stationery and postage...........185
• .i 27. To stationery and postage....  35
June 8. To stationery and postage............ ..........  4 10

“ 8. To express.................... ............................  80
“  8. To postagefor Dr. Mansfelde..... ,,.......... 5 50
“  22. To freight on books............................r ... 1 60

July 1. To postage............      5 00
Dec. 21. To postage...................................... j..........  5 00

“  21. To postage....................... ................ ........,. 2 40
“  31. To postage............................. t....................  10 00
“  31. To stationery and printing...................  2 50
“  31. To freight on Transactions........ ..........  1 05
1890.

Jan. 14. To postage and express....... ................... 5 00
“  25. To postage and printing...................  5 00

Feb. 22. To postage and printing........................  1 50
May 3. To stationery, printing and postage....  7 50

1889. CREDIT.
May 23. By cash......................................................... $100 00

1890. .
May 13. To cash, accompanying statement........  40 85

I $100 00 $100 00
May 13,1890.

REPORT OF CORRESPONDING SECRETAY.
In presenting for your consideration this, my 

third report, and a review of the transactions of 
medical societies as I have received during the past 
year, I take pleasure in noting the excellent work 
done by some societies. T h e  Om a h a  C l in ic , con
taining our transactions of last year, also a 
bound volume, have been sent to all the societies

in the United States. I have written to every sec
retary of every society in this country, including 
Canada, New Brunswick and Nova Scotia. A few 
have had the courtesy to respond. The proceed
ings of the Canadas, Nova Scotia and New 
Brunswick, and several special societies in our 
country, I have not been able to obtain, because 
they do not publish them for distribution.

In reviewing these thirty-one volumes of more 
than 7,700 pages, and 660 different papers, I have 
been often amused with the lengthy literary effort, 
full of pathos, humorous stories, well rounded 
periods, and elegant rhetorical figures, but con
taining no notes of scientific progress. This style 
of paper seems to prevail extensively in the South
ern states. The members of Florida State Medical 
Society are to be commended for their earnest and 
untiring efforts to secure a State Board of Health. 
Only five papers were presented and three of these 
were upon Yellow Fever. In a country where this 
disease is likely to prevail, it is indeed surprising to 
me that their ideas should be so antiquated. Noth
ing is mentioned relative to the method of treatment 
taught by Dr. Domingos Freire, of Rio Janeiro, in 
1887, nor anything relative to the medical and 
hygienic directions for its prophylaxis and treat
ment as prepared by the Paris Commission, com
posed of Drs. Gelineau and Grand, and reported 
by Dr. Goyard in 1887.

In New Hampshire proceedings, 1888, is an ex
cellent paper on Auto-Inflection by Dr. J. J. Berry, 
of Portsmouth. Dr. Adams in his discussion of 
Report on Surgery, recommends for the treatment 
of burns, a paste composed of newly made water- 
slaked lime mixed with linseed oil and used quite 
warm, claiming it is thicker than the old method 
of lime water and linseed oil and keeps the air out 
better. A Society of 98 years’ existence ought to  
do more and better work.

Connecticut Society is also 98 years of age and 
ought to do better work. Of the nineteen papers 
published, six had been read at some County So
ciety prior to this time. The attendance is not 
stated, but from a membership of 508 it seems as 
though the attendance was small, as only twenty- 
four votes were cast during1 election of officers. 
The literary and scientific work of the Society 
really consisted of the President’s most excellent 
address and seven papers read, which averages 
about one paper from each member during his life, 
supposing he lives to an old age.

In New Hampshire proceedings, 1889, Dr. 
Stackpole advocates bleeding in pneumonitis. I 
am surprised that the Doctor has not learned that 
there is a better way to manage these cases. As 
Dr. Cogswell says, “ Doctors wait too long in this 
disease.” Dr. Adams holds that pneumonitis can
not be diagnosticated until hepatization has set 
in. The Doctor should learn to treat the dynamic 
conditions that give rise to this hepatization. We 
do not treat diseases, but we do, or should, treat 
conditions. It is unnecessary for diseases to run 
through their various stages when taken in time. 
The dynamic conditions that precede the hepatiza
tion in pneumonitis, may be diagnosticated and 
the case jugulated in its early stages.

Tennessee, 1889. Prayer at opening of each 
daily session printed in full in proceedings. Dr" 

"Omoliundro recommends to relieve severe cases of 
vomiting of pregnancy, to aspirate and remove a 
portion of the liquor amnii, thereby taking off the
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tension, relieving the patient and allowing her to 
go on to full term.

Missouri, 1889. Dr. A. B. Miller advocates the 
disuse of opium in peritonitis, and the substitution 
of saline cathartics. His plan was supported by 
several physicians and is in accord with the 
modern idea of physicians who rely upon the use 
of alkaloidal remedies. This Society ranks far 
above the average and speaks well for the stand
ing of the protession in the state.

The proceedings of the New York Medical Asso
ciation, 1888, is a magnificent product of thought
ful and scientific men. It needs to be read to be 
appreciated, and every member of this society who 
desires to keep pace with the progress of events, 
should own a copy. I cannot transcribe the many 
valuable thoughts and suggestions therein con
tained, but do desire to again invite your atten
tion to the method they adopt in securing papers 
for the society. A paper is read introductory to a

discussion of some particular topic. The various 
divisions of the topic are then parcelled out to 
several physicians, who each prepare a paper upon 
the special sub-division allotted him. These var
ious papers are then discussed in an impromptu 
manner by those present desiring to do so. I urge 
upon the members of the Nebraska State Medical 
Society to adopt this method, and for this pur
pose I have prepared similar questions on medical 
and surgical topics, for the annual session one 
year hence and trust I shall find no difficulty in 
securing members to prepare the papers. Several 
Societies have recently been considering the wis
dom of publishing their proceedings in some medi- 
ical journal. A few have already adopted this plan. 
This is a step of progress I was glad to find. 

t  D r . L A. M e r r i a m , Cor. Sec’y, Omaha, Neb.
N. B.—All published Transactions of other Med

ical Societies should be sent to the above address.
Report referred to committee on publication.

TABULATED REPORT OF SOCIETY PROCEEDINGS.

SOCIETIES

Alabama.................
Arkansas...............
California...............
Connecticut—1880.

Dakota—1882 to 1889..

Delaware................
Florida—1889..........
Georgia....................
Illinois-1859 .........
Indiana....................
Iowa— 1887 to 1889..

Kansas...............
Colorado—1889 .

Kentucky...................
Louisian a—1889 ........
Maine—1889 .............
Maryland...................
Massachusetts—1889 . 
Michigan—1889..........

Minnesota—1889........
Mississippi—1889.......
Missouri—1889...........
North Carolina..........

New Hampshire 11ggg 
New Jersey—1889........

New York Association.

New York Society.. 
Ohio—1889 .............

Oregon. - ......................
Pennsylvania ............ .
Rhode" Isl and—1888.... 
Suuih Carolina—1889..

Tennessee—1889 ...........

T e x a s -1889.......
Vermont—1889..

Virginia......................
West Virginia—1889..

Wisconsin—1889........

N. Y. Acady Medicine.. 
Amer. Otological 1 1888

Society............. j 1889..
Wash. Obst. Soc.—1885-7 
Det. Med. Lib. Assoc. '89

Cloth

Paper

Cloth

Cloth

Paper

Paper
Paper

Cloth
Cloth
Paper

Cloth

Cloth
Cloth

Cloth

Cloth

Paper
Paper

376

298

192

76

409

658

364
184
264
277
391

251
188
218
159

182
166
242

610

507
290

108
180

278

340
143

508

87

349

'418

192
289
209

1765
410

303
182
144
414

239
242
654

2642
516

80

296

257
113
179
79

203
162

254

442
189

175

282

73
75
20

122

135

24

139

141

700

72

91

157

251

67

167

48

30

105

12

28

21

REMARKS

Fair papers. No discussions.
Not received.
Not received.
Twenty-three other papers read by title. No discussions 

reported.
First eight years. Some good papers. The beginning of a good 

society. No discussions reported.
Not received.
No discussions reported.
Not received.
Excellent papers, worth perusal, with extended discussions.
Not received. •
Averaging twenty-one papers each year. Excellent papers.

No discussions.
Not received.
Some excellent papers. Brief discussions reported. Seventy- 

five members live in Denver.
Not received.
Fair papers. No discussions reported.
Fair papers only. Brief discussions; nothing new or interesting. 
Lengthy scholarly papers; 172 members reside in Baltimore. 
Good papers. Some excellent discussions reported.
A splendid series o f papers. Full and thoughtful discussions. 

An excellent working society.
No inde-x or table o f contents. Fair papers; brief discussions. 
Fair papers. Brief discussions.
Excellent papers. Fair discussions.
Fair papers. Good discussions, which should have been placed 

after each paper read.
Excellent discussions reported. *
Fair papers Brief discussions.
Recommended that the proceedings be published in a medical 

journal. A very wise suggestion.
An elegant volume, worthy a place in the library o f every pro- 

 ̂ gressive physician.
Excellent papers. Brief discussions.
Some excellent papers, but a society o f its age and size ought to 

do better work.
Society organized in 1£89. No report published.
Not received.
Little of value. Brief discussions reported.
Finp literary productions but little o f  scientific progress. Brief 

discussions.
Excellent papers and scholarly discussions worthy a careful 

perusal.
Some excellent papery with brief discussions.
Excellent papers worthy a careful perusal. No discussions 

reported. .
Not reported.
Some exhibition o f literary ability, but nothing scientific or 

progressive. No discussions reported.
Excellent papers, good discussions, and the volume worth a 

place in the library of every progressive physician.
Not received.
Excellent papers and discussions.
Excellent papers and discussions.
Very fine papers and discussions; thoughtful and interesting. 
Fine papers and full and excellent discussions.

;
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TREASURER’S REPORT.
M ay  13, 1890.

To the Officers and Members o f  the Nebraska State 
Medical Society:
Your Treasurer hereby submits for your con

sideration the follewing report for the year ending 
May 13, 1890 :

DEBITS.
On hand as per last reportj May 20, 1889.................1............$306 70
Received from Secretary, initiation fees 19 new members 95 00 
Received annual dues from members....................................  231 00

Total receipts............................................. ! ..........................$632 70
CREDITS.

By voucher No. 1..............................  $100 00
By voucher No. 2.......................................................  S 50
By voucher No. 3............................    4 00
By voucher No. 5........................................................  300 00
By voucher No. 6......................................................... 9 00

Total paid out........................ :...............................$121 50 $421 50

Balance on hand.................................................... $211 20

I also submit herewith a list of 33 member who 
are dropped from our rolls by the action of the 
society at the last meeting at Kearney. I find 
that we have, as shown by the books, 242 mem
bers still in good standing, and that these mem
bers are indebted to the society in the total sum of 
$926, much of which will probably be paid in at 
this meeting.

W. M. K napp , Treasurer.
Beatrice, Neb ., May 14, 1890. 

We, your Auditing Committee, respectfully sub
mit the following report:

After examining the Treasurer’s ledger, bills, 
vouchers and report, we find them to be correct, 
and recommend that the report be adopted. We 
also recommend that attached bill of Dr. Knapp 
for $13 be allowed.

J. W . Bullard,
Geo . O. W . Farnham ,
L. B. Gillette ,

Committee.
Report adopted.
Reading of communication from Beaumont 

Hospital Medical College. Also a circular letter on 
“ Uniform Medical Legislation” from W. B. Atkin
son, Secretary of the American Medical Associa- 
tian, consideration of which was deferred until the 
evening of the 14th.

WEDNESDAY MORNING.
May 14. Called to order at 9 a. m. Drs. H. P. 

Hamdton, W . H. Christie, C. Gapen and C. Rose
water presented credentials as delegates from the 
Omaha Medical Society. Credentials accepted.

Short address of welcome from Hon. J. L. Tate, 
Mayor of Beatrice.

Responded to by the President, Dr. Denise. 
Report on “ Progress in Practice of Medicine” 

read by Dr. Macrae and discussed.
• Paper by Dr. Butler on “ Chorea.” Discussion. 

Referred to Commitee on Publication.
Paper by Dr. Butin, in absence of writer, was 

read by title and referred.
.. v , ■ -

A N N U A L  S E S S IO N

Reading paper by Dr. Hildreth on “ Some 
Thoughts on Specialties and Specialists.” Dis
cussed and referred for publication.

Drs. Ware, Moore and Geiger, visiting delegates 
from Illinois, Minnesota and Missouri, were in
vited to seats upon the stage, and to the privileges 
of the society. Voted that all visiting physicians 
be made “ members by iviitation.”

WEDNESDAY AFTERNOON.
Called to order at 3:30.
Reading of congratulatory telegrams from ab

sent members and from other State societies in 
session. Secretary instructed to reply.

Paper on “ Cystotomy for the Relief of Vesical 
Catarrh,” by Dr. Jonas, read and discussed.

Reading by Dr. Bridges of paper on “ Fractures 
Through the Head of the Radius.” Discussion.

Paper by Dr. Clark on “ A Report of Two Cases 
of Intra Cap. Fracture ©f the Femur,” read by 
title and referred.

Exhibition of apparatus for draining and wash
out cavity in empyema, with remarks by Dr. 
Gapen.

Report of Dr. Norton on “ Progress in Obstet
rics,” read by title and referred.

Reading and discussion of paper by Dr. Somers 
on “ Antiseptic Midwifery.” Adjourned.

EVENING SESSION.
Called to order at 8 o ’clock.

By vote, the matter of the communication from 
Secretary Atkinson, of the American Medical Asso
ciation, on the “ Uniformity of Medical Legisla
tion,” was referred to a committee—Drs. Gapen, 
Crummer and F. A. Butler.

Reading of the minutes dispensed with, by vote.
The following resolution, introduced and passed 

at last meeting, and having been omitted from the 
record, was ordered recorded :

Resolved, That hereafter any member shall 
have the right to submit for publication as elabor
ate a paper as he wishes, but he shall be limited to 
twenty minutes in the reading and ten minutes 
for closing the discussion, and members rising to 
discuss papers shall do so but once for each paper, 
and not occupy more than five minutes.

By vote, Lincoln was chosen as the next place 
of meeting.

The resolution introduced by Dr. R. C. Moore 
at the last meeting to repeal the amendment to 
Section 3 of the Constitution was considered and, 
by vote, lost.

The following eulogy was sent Dr. O. C. Rey
nolds, Chairman, by Mrs. Dr. Lane, wife of the 
late Milton Lane.

The subject of this sketch, Dr. Milton Lane, 
was born on his father’s farm in Boone county, 
Indiana, on the 14th day of August, 1847.

-i <i%-m
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In his boyhood he was of strong and rugged 
frame and when he reached maturity, he possessed 
a perfect physique. Of a mental constitution in 
keeping with his physical strength and activity, 
he made the most possible of the crude and insuf
ficient facilities afforded by the country schools at 
that period. He supplemented this by a constant 
attendance upon institutions of a higher order for 
the five years preceding the attainment of his maj
ority—a large portion of this time being spent at 
the Indiana University at Bloomington. He sub
sequently taught school, and having chosen medi
cine as his profession, he entered upon its study 
with the same zeal and energy that had charac
terized him as a pupil and a teacher. He began 
the practice of medicine at Reelsville, Putnam 
county, Indiana,in 1863, and received his diploma 
from Jefferson Medical College in 1869, six years 
after commencing the practice of medicine.

From the beginning he was markedly success
ful. He was abundantly endowed with those 
peculiar mental qualities essential to the compe
tent practitioner. Zeal, patience and research 
characterized him in an eminent degreee, and he 
soon rose to a high rank in his profession. Of a 
retiring and modest disposition, he made no effort 
at the display of his talents, but quietly pursued 
his way, content with the approval of his con
science, the love of his friends and the confidence 
of his patients. In his personal character he was 
a thorough gentleman, a warm friend, a kind hus
band and father, and the possessor of a perfectly 
rounded character in all the relations of life. As 
a physician, Dr. Lane was a constant student and 
an advanced thinker. His keen eye penetrated 
every new suggestion pertaining to the profession, 
and his powers of analysis informed him at a 
glance how much he should adopt, what he should 
discard. In diagnosis he was especially acute, and 
his information was fully abreast of the latest dis
coveries in pathology and treatment.

As a surgeon he achieved a distinction quite as 
marked as that which attended his general prac
tice, presiding in many difficult and dangerous 
cases, with skill and success.
_ The last ten years of Dr. Lane’s life were spent 
in Lincoln, where he had gained a personal and' 
professional standing second to no physician in 
the state. He was one of the founders of the 
Lincoln Medical Society and this Society is in
debted to him for its present standing, as his 
devotion to its interests, carried it over periods of 
time when it would have ceased to exist, had he 
been less faithful. To the youngest members of 
the profession he was a guide, counselor and 
friend. He was a tireless worker, and his last ill
ness was chiefly due to over-exertion and disre
gard of fatigue.

He died September 16th, 1889, of Peritonitis. 
His wife, Dr. S. M . Lane, and their only child, 
Bessie, survive him.

We regret to say that we did not have the 
pleasure of a personal acquaintance with Dr. 
Lane, as did the Lincoln physicians, but have no 
doubt, however, that this eulogy, although writ
ten by a near friend, is not at all too lavish in its 
portrayal of the virtues of the Ex-President of 
this State Medical Society. However, we would 
endorse this paper by adding that the deceased 
was a member of the State Medical Society for a

period of years, and that he creditably filled the 
office of Vice-President during the session of 1887  
at Omaha, Neb., also that of President in 1888  
and 1889 at Kearney, at which time he appeared 
to be in the best of health and had as good pros
pects for a long and useful life before him, as any 
member present.

If any other deaths have occurred in our ranks 
during the year just passed, we have not been 
made cognizant of them.

We would recommend for the assistance of fu
ture committees on Necrology, that all deaths of 
members of this Society be reported to the Omaha 
Clinic for publication.

Respectfully submitted by the committee on 
Necrology. 0 . C. Reynolds,

D. D. Potter .
Report of Committee on Secretary’s report:
We, your committee to whom was referred the 

report of the Secretary, report that we find the 
financial statement correct, and we recommend 
that the report be adopted by the society.

J. F. Armstrong,
• F. A. Butler ,

J. C. M osshart,
Committee.

The following resolutions were introduced by 
Dr. Knapp:

Resolved, That the thanks of this society be 
extended to the profession of Beatrice for their 
zeal and efforts which has done so much to con
duce to the pleasure and profit of our present meet
ing, and especially to the citizens of Beatrice for 
their very earnest and active interest in providirg 
for our entertainment and pleasure while here; 
also to the various railroads centering in this 
beautiful city for courtesies extended.

Adopted by unanimous vote.
By Dr. Knapp:
Resolved, That the delegates from the Nebraska 

State Medical Society to the American Medical 
Association be instructed to use all honorable 
means to second the efforts of the Omaha Medical 
Society to secure the locatit n of the next meeting 
of the Association in the city of Omaha.

Carried by unanimous vote.
By Dr. Duncan, DeWitt, Neb.:
Be it Resolved, By the Nebraska State Medical 

Society, now in session, that hereafter this society 
will not permit the exhibition of “ proprietory 
remedies ” within «the building or among the ex
hibits before said society.

Carried.
By unanimous vote the names of Drs. 0 . C. 

Reynolds and D. D, Potter, of Seward, were 
dropped from the roll of membership at their re
quest.

By vote $100 was appropriated for use of the 
Secretary for the coming year.

Election of officers. Drs. Milroy and Duncan 
appointed tellers:
President,......................... .......D. A. Walden, Beatrice.
First Vice-President,.............Dr. C. Inches, Scribner.
Second Vice-President, Dr. H. B. Lowry, Lincoln.
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Secretary,..................... Dr. M. L. Hildreth, Lyons.
Corresponding Sec’y,...Dr. L. A. Merriam, Omaha.
Treasurer,..:.................... Dr. W. M . Knapp, Asylum.

Adjourned.
MORNING SESSION.

May 15. Called to order by the Secretary. Dr. 
Picket elected Temporary Chairman. Reading 
list of delinquent members to be dropped in ac
cordance with resolution adopted at last meeting.

A. H. Bowen, S. W. Brady, C. W . Bryson, 0 . L. 
Barton, 0 . B. Canfield, J. C. Clingman, J. P. Dul
lard, J. H. Downing, May Gydeson, A. H. Jackson, 
A. 0 . Kendall, John V. Kochn, S. H, Knowles, S. 
R. Muller, S. D. Mercer, G. M. Prentice, E. M  
Park, F. B. Reed, John W . Radlaus, W . T. Royce, 
Thomas A. Reed, J. W . Search, J. F. Snider, L. J. 
Specklemire, W . B. Swisher, A. J. Shaw, E. Van 
Buren, R. B. Wallace.

Voted that the dues of Dn J. C. Campbell be 
remitted. *

Exhibiton of specimens of diseased ovaries by 
Dr. Summers, Jr.

Reading of paper by Dr. J. W . Bullard on 
“ Pendulous Abdomen as a Factor in the Causa
tion of Difficult Labor.” Referred.

Paper by Dr. Humphreys, “ An Unsuccessful 
Case of Cesarean Section.” Referred for publica
tion.

Paper by Dr. I. W . Pickett, “ Quinine as an 
Oxytocic,” discussed and referred.

Paper by B. B. Davis on “ Induction of Prema
ture Labor in Habitual Death of the Foetus.” 
Read by title and referred. .

Paper by Dr. F. Halderman on “ Hyperemesis of 
Pregnancy, with report of cases.” Read by title 
and referred.

Chairmen of committees for 1891 announced 
with the request that each chairman name his 
associates.

Paper by Dr. E. Smith on “ A Case of Labor 
with Occiput in Hollow of Sacrum.” Discussed 
and referred for publication.

“ A Case ofMal-formation of Foe'tus, with spec
imen,” by M. A. Perkins. Referred.

Reading of paper on experiences by Dr. Bowen. 
Paper by Dr. Lord on “ Abortion ” read by title 

and referred.
Paper by Dr Crummer on “ Dignosis and M an

agement of Salpingitis,” read and discussed. 
Adjourned till 1:15.

AFTERNOON SESSION.
Called to order at 1:15 p. m.
Paper on “ Errors of Refraction and Head

aches” read and discussed.
Report on “ Progress in Laryngology,” by Dr. 

Benton, read and discussed.

lifeU
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Voted that “ all papers forwarded to the Secre
tary, and not otherwise disposed of, be recorded 
as read by title and published.”

Adjourned sine die.
M. L. Hildreth, Secretarv.

M ay 15, 1890. ■ ''.f '

REPORT OF PROGRESS— SECTION  
O F  PRACTICE OF MEDICINE.

By Donald M acrae, M. D., Council Bluffs, la .

In presenting this report on the pro
gress of medicine, I am unable to call 
your attention to any striking or im
portant discovery made during the past 
year. Sudden and important discoveries 
are rare in medicine. Clinical experience 
and important facts from many ob
servers, go to make up the sum total of 
our advance. Brilliant discoveries are 
made almost by chance. General ad
vance, and improvement all along the 
line, are attained by patient investiga
tion and laborious research. Slow and 
gradual, but sure in their progress, they 
are absorbed by practitioners almost 
unconsciously, until, on looking back 
through a course of years, we are aston
ished to find that the ordinary routine 
and methods of the past are almost un
known in the medication of the present.

The efforts of investigators are still 
largely directed to a search for the under
lying cause of disease, for the presence of 
a preconceived germ, and for some 
method of applying and administering 
remedies, which, while they will produce 
no injury to the living tissues, will des
troy these germs and effectually prevent 
their dest ructive influence. The Bergeon 
method of administering gaseous ene- 
m ata of sulphuretted hydrogen, for the 
destruction of the tubercle bacillus, is 
nearly forgotten instance of a seemingly 
possible endeavor in that direction. 
Creasote is still being employed by many 
physicians to the same end and, while I 
presume the bulk of opinion is not 
strongly in its favor, some practitioners
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speak highly of its good effects. They 
claim that it retards the development of 
tubercle, and sometimes remedies and 
cures the condition. In the same line, 
the inhalation of hot air has been 
recently recommended in such strong 
and glowing terms that many physi
cians have made use of the same, with
out, however, improving the condition 
of their patients.

The treatment of typhoid fever by the 
administration of antiseptics, and even 
by the application of germicides to the 
actual seat of disease, has received and 
is receiving much attention. Salol is 
much employed by some practitioners 
with this object in view, indeed, in general 
septicasmic affections its administration 
is highly recommended. It has been re
cently recommended for the disinfection 
of the urine in kidney diseases and 
diseases of the bladder and urethra as 
well. In dysentery the injection through 
a long tube of sublimate solution has 
proved effective. The strength used, as 
reported, was one in five thousand, of 
which six ounces was injected, with the 
result of quickly relieving and curing the 
patient. Creolin has also been used in 
the same way. It is recommended on ac
count of the greater safety of the mendi- 
cament and the less danger of toxic 
effects. The drug was used by the ob
server, a Russian physician, in the shape 
of enemeta made ot from five to eight 
pounds of a half per cent, solution, and 
administered twice and sometimes three 
times and even four times a day. The 
patient was placed in the knee-elbow 
position, with the abdominal muscles as 
relaxed as possible; the fluid was injected 
from a funnel connected by means of a 
long India rubber tube, with another 
long, soft, elastic tube inserted high up 
inco the rectum. The method was used 
in sixteen cases of epidemic dysentery of 
a severe description, all occurring in sol

diers, and the cases recovered promptly.
Dr. J. C. Wilson, of Philadelphia, highly 

recommends chloral hydrate as an effi
cient remedy for scarlet fever. While it 
is antiseptic and sedative in character, 
he claims that it is eliminated by the 
kidneys, and has a decidedly diuretic ef
fect. He gives it to patients of all ages, 
and during the whole course of the mal
ady. Salicylic acid is extolled by Dr. 
Shakowski for the treatment of scarlet 
fever. He gave it in one hundred and 
twenty-five cases of grave scarlatina in 
children. He made a prescription of one 
part of salicylic acid to seventy-five of 
water and thirty parts of syrup of 
oranges; of this a dose was given every 
hour during the day and every two  
hours at night. The temperature, he 
avers, was rapidly reduced, and all 
traces of fever disappeared after the 
tenth day. The mortality was three and 
one-half per cent.

In the treatment of diphtheria many 
new remedies have been introduced — all 
more or less antiseptic in character. The 
theory of treatment remains the same, 
viz .: sustaining and antiseptic. The bi
chloride of mercury is still preferred by 
most practitioners, I believe, and those 
who have seen the most cases, seem to 
me, to use larger and still more frequent 
doses. Local treatment, however, is 
more generally and thoroughly insisted 
upon. While ablation of membrane and 
antiseptic cauterization has been recom
mended by some authorities, less severe 
measures are usually adopted. Frequent 
gargling and inhalations are insisted 
upon; syringing of the nares being con
sidered most important. The injection 
ought to be made to pass in at one nos
tril and out at the other, or through the 
mouth, and the process should be con
tinued day and night as long as any 
membrane remains. For laryngeal 
diphtheria the inhalation of steam,

/
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either from boiling water impregnated 
with turpentine and oil of eucalyptus, or 
from slacked lime, is still approved of. 
The only effect this can have is to loosen 
the membrane and aid its detachment 
from the surface. In this connection, the 
administration of the iodide of sodium is 
recommended by Dr. Sanders, of Grand 
Island. He introduces the remedy and 
gives a series of well-defined cases of 
croup where it was used successfully. 
The benefit of the treatment has been 
corroborated by several observers since 
his paper was given to the public. In 
the hands of the writer the iodide has 
done wonders. Fifteen cases, all occur
ring since January 1st, have been sub
jected to this treatment with seventy- 
five per cent, of recoveries.

The particular antiseptic used for the 
destruction of germs, both for local and 
general use, seems to depend upon the 
dictum of the prescriber. It seems to me 
that carbolic acid ought not to have 
been relegated to the list of absolete 
remedies quite so soon. A sufficient 
amount of carbolic acid can be put in 
the blood to arrest and prevent the 
growth of disease germs, with safety to 
the patient. It is necessary, however, 
that the carbolic acid should be pure. 
If absolutely pure it is a safe and efficient 
remedy; if in the least degree impure it 
is a very dangerous one. The phenic 
acid of Declat can be safely used in very 
large doses. Dr. Glenn, of Nashville, re
ports that he has used Dr. Declat s prepa
rations of carbolic acid, both internally 
and externally, with gratifying results 
for the last ten years. During this time 
he says that he has employed phenic acid 
as his chief remedy in all cases of mala
rial, typhoid and scarlet fevers, diphthe
ria, erysipelas and blood poisoning, as a 
local application to all wTounds, whether 
the result of accident or surgical opera
tion, and has found theresultso satisfac

tory that there is little left to be desired. 
Since he has followed this plan of treat
ment— in typhoid fever, for instance — 
he has never had a diarrhoea occur in 
any of his patients; never a hemorrhage 
from the bowrels, never a serious tym 
panites, never a death.

Quite the most notable event of the 
year and the one w^hich gave rise to the 
most excitement in all circles, medical 
as well as lay, was the publication of 
Brown Sequard’s communication on the 
rejuvenating effect of testicular fluid. 
The subject was taken up by the public 
as well as the medical press, and so ex
travagant were the statements, and so 
unbounded were the expectations, that 
it is not surprising that the subject is 
now seldom adverted to. It wras forgot
ten chat all that was expected from the 
process, was the rejuvenating, to a cer
tain extent, of an otherwise healthy, 
aged man, and that the process had 
nothing to do wfith the cure of disease. 
It must be admitted that Dr. Brown 
Sequard, with all the care and carefully 
guarded experiments and statements of 
the eminent savant, has proved his 
point. His would-be followers, however, 
by clumsiness of detail, and carelessness 
in selecting cases, have prevented and 
otherwise destroyed any chance of fol
lowing up Brown-Sequard’s experiments 
on anything like an extensive scale. The 
Dr. has recently published a paper re
counting the details of the method and 
producing additional evidence of its 
value. He is still firmly persuaded of 
the value of his discovery. “ There is no 
doubt,” he says, “ that injections of the 
dilute juice extracted from the testicles 
of living or recently kdled animals, exert 
a marked dynamo-genic action upon the 
nervous centers, at least in a large num
ber of cases. There is also no doubt that 
these injections are without danger when 
made with the precautions w^hich intelli
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gent physicians know to be necessary 
when animal matter is to be introduced 
beneath the skin.

A report of this description would not 
be complete without a passing notice of 
the recent epidemic of influenza. Heard 
of first in distant Russia, traversing 
Europe with lightning-like speed, leaping 
across the Atlantic, this peculiar malady 
on a sudden, disturbed and sickened 
our whole continent. It is interesting to 
study the symptoms of this affection as 
described by Cullen over a century ago, 
and to note the aptness and similitude 
of his classical description to our recent 
outbreak. Nor are we any nearer to a 
to a correct conclusion in regard to the 
cause of influenza, nor can we account 
for the astonishing rapidity of its pro
gress. The baccillus of influenza has 
been carefully searched for, but its ident
ification is extremely doubtful. Forty 
or fifty years ago, an hypothesis was 
enunciated which, for all I know, is as 
nearly correct as more recent theories. It 
was to the effect: “ That in certain condi
tions of the atmosphere, there are devel
oped myriads of extremely minute sub
stances possessing life, either animal or 
vegetable. These float about, and are 
driven by currents of air hither and 
thither. So driven, they are brought in 
contact with the mucous surfaces of the 
air passages, upon which they exercise 
an injurious influence.” It would also 
seem from past records, that the atmos
pheric condition referred to, is one of 
suddenly increased temperature. This 
condition was present during the course 
of the late epidemic and the occurrence 
of cold weather put a stop to its course 
almost as suddenly as its advent.

In conclusion, with some hesitation 
and extreme regret, we note the demise 
of a somewhat recent but highly valued 
friend. It has been the subject of the 
most laborious and pains-taking re

search, the model for innumerable pencil 
sketches, and photographs, and the 
theme for many an instructive and in
teresting essay. All this labor and burn
ing of the midnight oil may not have 
been absolutely useless, but it certainly 
was unremunerative. We are sorry that 
it could not have stayed with us for a 
longer period of time. The malarial 
bacillus can be manufactured on the spot 
by the application of heat to any speci
men of blood, so says Dr. Salmon in La 
Medicine Modesue for March, and his 
statement is confirmed by several well 
informed microscopists. Dr. Salmon 
says that in preparing and mounting 
specimens, heat is a pre requisite in the 
technique of the proceeding, hence the 
rise and fall of the bacillus of Laveran.

CHOREA.
By F A. Butler , B. S. M. D., Harvard, Neb.

Chorea is sketched for the first time in 
the writings of the English father of 
medicine, Sydenham, as a sort of con
vulsion that attacks boys and girls from 
the tenth year until they have attained 
their growth, commonly known in this 
country as St. Vitus’ dance, the dance of 
St. Guy in France, and the dance of St. 
Weit in Germany.

This is a disease too well known by 
the medical profession for me to under
take to describe by picturing in glowing 
terms anything essentially new, and but 
for the discussions of the subject I hope 
to bring out, should not have chosen 
this theme for the presentation of a 
paper at this meeting.

It is a well known fact that chorea 
may come on at a much earlier period 
than the tenth year of age; perhaps the 
greatest number of cases we are called 
upon to prescribe for are from the age of 
eight to twelve. At the same time we 
have all seen cases that were much 
younger or older than this period.
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Chorea is no doubt a neuropathic dis
ease. The movements are the most 
characteristic feature of the disease. 
They seem to consist in a series of clonic 
spasms, unattended by pain, and resem
ble, not infrequently, a child out of 
humor, usually somewhat more per, 
ceptible and marked upon one side of the 
body than the other, at first not infre
quently being confined to one side. The 
movements seem to be always increased 
by any attempt to exercise the will or 
under any emotional excitement. As a 
usual thing thejr stop when sleep is in
duced ; at times some of the movements 
of the face are very characteristic, want 
of muscular power is shown by the read
iness by which the patient becomes tired ; 
sometimes paralysis seems to be a 
marked feature; as a rule the muscles 
most affected by the movements are 
those which are most paralyzed.

It is apparent from my observation 
that not infrequently chorea and paraly
sis are closely allied, for in paralysis 
properly so-called, the paralyzed parts 
are affected by movements which, with
out question, are not marked by many 
variations of movements from those of 
chorea.

There is often a feeling of numbness, 
and, Trousseau says, that numbness, 
when present, is usually accompanied by 
tingling. The vacancy of expression re
sulting from the semi-paralyzed condi
tion may, in some extremes, suggest 
idiocy, but this expression should not be 
taken as a guage by which to measure 
the mental condition of the patient. At 
the same time there may be more or less 
dullness and listlessness than fretfulness.

Patients who suffer from chorea, 
the authorities tell us, are very impress
ible and emotional, and quite liable to 
derangements of the nervous system. 
Not infrequently in tracing out the his
tory of a patient with chorea, there were

spasms during teething, and seemingly 
a predisposition to other disorders of 
the nervous system. Frequently the 
mother had at or before time of puberty, 
an attack of some one of the following 
disorders : Spinal disease, so called, hys
teria, epilepsy, or chorea, and insanity 
could sometimes be traced in the family 
history.

Chorea is sometimes symptomatic; 
sometimes idiopathic. Among the many 
causes to be enumerated, and the one I 
am desirous of calling attention to in 
this connection, is fright, a frequent 
cause where the tendency and predispo
sition existed. Again, some authorities, 
state that the causes of chorea and 
rheumatism are closely allied, if not 
identical. Chorea seems to be a disease 
common among the poor and ill-nour
ished ; scarce, comparatively speaking, 
among the rich and well favored. Does 
not the same thing hold good for rheu
matism, in being more prevalent in a 
cold, damp climate than in a warm, dry 
climate? The season of the year does 
not seem to influence the development of 
chorea very much; however the cases I 
have met with in Nebraska, were mostly 
in the winter and spring of the year. 
Sex has, somewhat, a controlling in- 
flnence. In summing up cases of chorea 
there are on an average of over two  
in girls to the cases existing in boys. 
This may be accounted for m the fact 
that the emotions are stronger in girls, 
since in them the nervous sj^stem pre
dominates, the muscular power being 
weaker than in boys. This is a partial 
explanation of the fact, at least, which 
statistics fully establish, that choreic 
boys on an average to choreic girls is 
less than one-third.

Not desirous of criticising our public 
school system in particular, however it 
must not be lost sight of that the severe 
discipline and the arduous tasks to
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which many of the pupils are subjected 
in pursuing too many studies at once, 
by more than half, thus increasing the 
strength of the emotions by an overtaxed 
mental strain, weakening the control of 
the muscles with the peculiar changes 
occuring in the female at or near the 
period of puberty, is another reason for 
the excess of female cases. On the other 
hand the changes in the male at puberty 
do not appear to increase the liability to 
the disease, and cases in the male after 
the twelfth year of age are compara
tively rare. According to Smith anaemia 
is one of the mostcomman predisposing 
causes, exhibiting itself by pallor of the 
countenance and other characteristic 
signs.

The peculiar neuropathic state, referred 
to already, is no doubt largely depend
ent upon impoverishment of the blood, 
and in some instances entirely due to it. 
Of course there might be enumerated 
many other ingenious theories regard
ing the prime causes of chorea based on 
a hypothesis more theoretical than prac
tical. Further and more extended sci
entific observations are necessary to 
elucidate how much truth there is in 
some of the theories produced upon this 
subject. These theories are too numer
ous and extended for me to undertake to 
reproduce them in this paper. Some of 
the early writers record epidemics of 
chorea occurring in the middle ages and 
spreading through villages, but in mod
ern times it is rare that the disease orig
inates in epidemic form, however, oc
casional examples have been recorded. 
We are unable to find any account of 
cases spreading by imitation in modern 
times that did not seem to belong to the 
same form of chorea; traceable to the 
same cause. Where a number of chil
dren in the same family were afflicted at 
the same time, or instances where an 
epidemic broke out among the pupils of

a boarding school, in both instances the 
cause could no doubt be traced to over 
taxed mental strains, food of an insuffi
cient quantity, or unwholesome in qual
ity, or to both these causes combined, 
producing a disintregation of the ner
vous forces, and anaemia, which is with
out doubt one of the most potent factors 
in the production of chorea.

In the recorded epidemics of the middle 
ages and classified as chorea major, the 
symptoms differing materially from 
those of chorea minor, it is a question 
whether they should have the same 
generic terms. It is of itself a curious and 
interesting disease in its physical and 
pathological aspect, being rare in mod
ern times, that knowledge of it is of lit
tle practical importance, and instead of 
being classed chorea major, a more ap
propriate classification would have been 
Religious Ecstatic Passive Monomania, 
due to excitement of a vague religious 
character.

During the past year I have been called 
upon to prescribe for about a half dozen 
well marked cases of chorea in children 
ranging from the ages of six to fifteen 
years. I desire to give in brief the his
tory of one of the worst cases I have 
seen in Nebraska with treatment used in 
this case, which was about the same 
with some variations used in the other 
cases, and was successful in controlling 
the disease in five or six weeks;. It is 
my opinion the disease is amenable to 
remedial agents if treatment is begun in 
time.

On Saturday, February 15, was called 
bv telegram to Stockham, Hamilton
county, to see Maggie W ------ , a girl aged
ten years. On arriving found a thin, 
anEemic, badly nourished child, whom, 
the parents stated, had been afflicted 
with rheumatism a month or so pre
vious. The mother had noticed during 
the past few days much restlessness that
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had become very much aggravated dur
ing the previous night; tossings and 
jerkings becoming general, standing or 
walking not possible, and no power of 
articulation, an occasional spell of cry
ing and weeping, features continually 
being twisted into the oddest grimaces, 
when asleep seemed wanting in expres
sion, indicating the idea of silliness — be
coming so changed that she was hardly 
recognizable by the friends as the bright
faced, quick-witted, intelligent school 
girl of a short time previons — saliva 
dribbling from the m outh; food, which 
she could only get by being fed, was with 
difficulty kept from falling from the 
mouth, mastication and swallowing a 
matter of much difficulty, tongue un
steady, pupils dilated and sluggish, 
pulse weak and quick, hands cold and 
m oist; had not slept any only ar short 
intervals for two days, bowels consti
pated, urine scant and high-colored, 
soon becoming offensive on standing. 
In examining chest with stethoscope, a 
basic anaemic murmur was perceptible 
over the region of the heart. On account 
of the distance was only able to see this 
case once in five days, after the second 
visit. Nourishing food of a liquid form 
was advised to be given frequently, a 
tablespoonful of port wine three times 
a day and an alcoholic bath once each 
day, with the following prescription, 
constituted the treatment — one tea
spoonful of each, alternately, every three 
hours.

Number 1.
E -  Syr. Ferro. Iodid...............  2 oz.

Fowler’s Sol. Arsenic......  2%  dr.
Syr. Simp. a. d. q. s .........  4 oz.

M. Sig. One teaspoonful every six hours.

Number 2.
E * Fl. Ext. Scutellaria............ 1 oz.

Tint. Digitalis....................  1 dr.
Fl.Ext.CascaraSag.(p.d.) 4 dr.
Syr. Simp. a. d. q. s.........  5 oz.

M. Sig. One teaspoonful every six hours.

Visited this case three days after the 
first visit; no material change, except
ing the bowels were well regulated, the 
child slept better, and had a greater dis
position to take nourishment. Treat
ment continued with some alterations. 
In making inquiry regarding the family 
history, the mother said she had an at
tack of spinal complaint that lasted 
about a year at the time of puberty. 
Was very susceptible to sudden emo
tional changes — could shed tears one 
moment and laugh the next. Visited 
the patient about once in five days, for 
five weeks. Improvement became ap
parent; power of articulation returned 
about the middle of the third week, at 
the same time the child had gained 
strength sufficient to stand and take a 
few steps with assistance. From this 
time on, improvement was rapid. At 
the end of the fifth week all trace of any 
involuntary, uncontrolable movements 
had ceased. Compound syrup of hypo- 
phosphites, one teaspoonful after each 
meal, was now substituted in place of the 
treatment that had been followed. Re
covery was complete, satisfactory and 
I believe permanent, if the advice and 
precautions given are fo lowed.

ICTERUS NEONATORUM.
By M ary  R. Butin , M. D., Dorchester.

I was prompted to write upon this 
subject by a case which occurred in my 
practice, it being the fifth babe in seven 
of the same family, to die of this cause. 
The literature of the subject is at vari
ance in regard to the causes producing 
icterus. Flint and Pepper agree essen
tially on the same points, which are 
briefly:

First, a disorganization of blood 
which is called haematogenous.

Second, materials of the bile which it 
is the office of the liver to remove from 
the blood and which are not disposed of.
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Third, that the bile, after being formed 
by the liver is absorbed into the blood, 
because of an obstacle to its escape, 
which condition is called hepatogenous 
jaundice.

Flint regards interference with the 
respiratory movements which aid in the 
propulsion of bile and a lowering of 
blood pressure in the portal vessels as 
productive of the latter kind, stating 
that no certain differential symptoms be
tween haematogenous and hepatogen
ous icterus have been established. The 
first and second theory, which, if it 
exists, is of little importance compared 
with the third. For the theory which 
holds that the bile is taken up into the 
blood after it has been formed by the 
liver is the one universally accepted.

We turn from some of the older writers 
to current literature. In the Weekly 
Medical Review  of February 20, 1886, 
appears an article by Ashby calling at
tention to the theory of Quinck, who 
maintains that icterus is due to a persis
tence after birth of the ductus venosus. 
He gives a case where at the autopsy 
the duct admitted an ordinary groove 
director. Silberman, in the Lancet, Nov. 
15, 1887, says he has arrived at the con
clusion that it is a jaundice of reabsorp
tion, and of a hepatogenous nature. He 
thinks congestion of the vessels is 
brought about by the changes in the 
hepatic circulation that arises soon after 
birth, and which is oneeffect of a general 
change of blood plasma. This change 
being due to a fermentation depending 
upon the destruction of red blood cor
puscles shortly after birth, which process 
affords material for the formation of bile 
in excess.

The Journal ot American Medical As
sociation, April 28, 1888, contains a 
comprehensive article from the able pen 
of Dr. A. Jacobi. He deals first with 
three rather unimportant kinds, inas

much as they require no treatment. 
They are in brief, the deposit of haema- 
tin in skin, by the rapid transition from 
foetal to post natale circulation, that 
which is caused an increased amount of 
blood in the circulation, and that in
duced by the oppositie condition, a de
ficiency of blood which encourages an 
exasmotic transition of bile into the ad
joining blood vessels. He enumerates 
duodenal catarrh also, which of course 
yields to proper treatment. He men
tions icterus resulting from congenital 
obliteration of the large biliary duct, 
cirrhosis, fatty degeneration and epi
demic haemaglobinuria, as those being 
incurable. M y case was peculiar from the 
fact that so many in one family had died 
from it, and I endeavored to find, if pos
sible, any inherited tendency. The fath
er and mother were Germans, and aged 
respectively thirty-eight and thirty'-five, 
came of a good family. The father had 
no enlargement or tenderness of the 
liver, but has coated tongue, bitter taste 
and sick head ache. The mother, very 
sallow in appearance, suffers from con
stipation, but her liver is normal in size. 
At this, her sixth confinement, and my 
first attendance upon her, she was deliv
ered of twins, as once before she had. 
The first was a male child and well 
developed, weighing about seven pounds. 
The second a female, poorly developed, 
and weighing five pounds. The latter 
was a shoulder presentation and was 
not alive when born. The first lived un
til the evening of the third day and was 
deeply jaundiced. The mother assured 
me it was just as the others had been. 
M y request for a post niortem was 
granted and on the following afternoon, 
in company with a student I made an 
examination of the abdomen. After 
making the usual incisions the flaps 
were turned back and the liver was seen 
to occupy the whole of the abdominal
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cavity extending past the spleen in the 
left hypoeondrimn. Upon raising the 
lobe the stomach was seen to be entirely 
crowded out of position and the small 
intestines were crowded downward. 
The milk curd in the stomach were yel
low with bile and all the tissues stained 
with it.

We removed the liver for closer inspec
tion. We found it weighed 45, 65, and 
measured, in length, five inches; in 
breadth, 4  inches; in thickness, 14/2 
inches.

The gall bladder contained afew drops 
of mucous.

The cystic duct was closed and thread
like in appearance, so also was the hepa
tic duct and the ductus communis.

Unfortunately we did not examine 
into the condition of the ductus venosus.

Whatever cause may be assigned for 
jaundice it is evident to my mind that 
this case was one of congenital occlusion 
of the bile ducts.

Whether the four who preceded this 
died of the same difficulty or not, no
thing but post mortems could certify. 
But I have the statement of the parents 
that the symptoms were the same.

I would like to be satisfied as to the 
cause of the occlusion. Whether the 
rather billions type which both parents 
present, was sufficient to induce the 
condition, or whether allied to those 
congenital defects of antenatal life, for 
which there is no accounting.

FRACTURE THROUGH TH E HEAD  
OF TH E RADIUS.

By W. O. B ridges, M .D ., Omahi.

Uncomplicated fracture through the 
head or neck of the radius is so rare that 
its occurrence is denied by some authors.

Holmes, in his Principles and Practice 
of Surgery, writes: “ Fracture of the
upper part (head or neck) of the radius 
is another of the proved complications

of dislocation, and is believed by some 
authors to occur independently, but 
without anatomical proof.”

Sir Astley Cooper, in the American edi
tion of his dislocations and Fractures, 
says of fracture of the upper extremity 
of the radius: “ I have heard it men
tioned as of frequent occurrence, but 
there must be some mistake in the state
ment, for it is an accident which I have 
never seen, and if instances do present 
themselves (which I do not mean to 
deny) they must be very rare.” 

Hamilton, in his Fractures and Dislo
cations, writes: “ Fracture of the neck 
of the radius as a simple accident, 
uncomplicated with any other fracture 
or dislocation, is exceedingly rare,” and 
further along: “ While, therefore, the
presence of what appear to be the 
rational diagnostic signs has compelled 
me to record one case as an uncompli
cated fracture of the neck of the radius, 
and two others as fractures at this point 
accompanied either with a fracture of 
the humerus or a dislocation of the ulna. 
I am prepared to admit that some doubt 
remains in my own mind as to whether, 
in either case, the fact was clearly ascer
tained; nor do I think — speaking only 
of the simple fracture — that it will ever 
be safe to declare positively that we 
have before us this accident, lest, as has 
happened many times before, in the final 
appeal to that court whose judgment 
waits until after death, our decisions 
should be reversed.”

Lewis A. Stimson in the Reference 
Handbook of the Medical Sciences writes 
these few lines : “ Partial fracture of the 
head of the radius has been several times 
observed as a complication of disloca
tion of the elbow backward, and also as 
the result of direct violence, and a few 
specimens of fracture of the ncek have 
been seen. Union may follow, or the 
fragment may remain loose in the joint,
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or suppurative arthritis may ensue. The 
diagnosis may be difficult or impossible. 
The treatment is prolonged immobiliza
tion of the joint.”

Dr. John H. Packard, in the Interna
tional Encyclopedia of Surgery, writes of 
fracture of the neck of the radius: “ But 
no instance is known to me in which it 
has been ascertained to be broken by 
itself.”

With the foregoing statements of stand
ard authorities, the surgeon may well be 
disposed to thoroughly investigate a 
case before he makes a diagnosis of this 
accident.

In the winter of 1888, Dr. Charles A. 
Powers, of New York, reported a case of 
this injury, to the Academy of Medicine, 
in which there could be no mistake in the 
diagnosis. It was the only one of one 
thousand and twelve cases of simple 
fracture of the radius treated at the 
Chambers-street Hospital, in which the 
head of the bone is noted as the seat of 
lesion. His diagnosis was based on these 
facts: “ On placing the thumb of the left 
hand on the head of the radius, and ro
tating its shaft with the right hand, the 
head was felt to roll beneath the thumb; 
but a diffuse, bony crepitus was both felt 
and heard. This manipulation occa
sioned very severe pain; pressure over 
the head of the radius also detected a 
deeply seated point of tenderness. The 
inner half of the head could be fixed be
neath the left thumb, then on grasping 
the outer half between the thumb and 
fore-finger of the right hand and ‘ rock
in g ’ the parts, the outer half was dis
tinctly felt to move on the inner.”

This case was seen immediately after 
the injury, before any swelling had oc
curred. In the article reporting it, which 
may be found in the New York Medical 
Record of February 25th, 1888, Powers 
gives a brief synopsis of fourteen cases 
(including his own) which he was en

abled to find recorded. Of the fourteen 
he writes: “ Eight were complicated 
either by a fracture through some por
tion of the ulna or by a dislocation of 
the forearm; three are pathological 
specimens without history, and one was 
discovered during an operation for sup
purative arthritis of the elbow. There 
were but four cases in which a diagnosis 
was made and treatment adopted; and 
of these four only three were uncompli
cated.” In view of the foregoing facts 
the following experience in my recent 
practice may be of some interest.

Mr. D------, aged 30, a stout, muscular
man, while walking onafrosty sidewalk 
on the morning of December 30th, last, 
lost his footing and fell backwards, re
ceiving his entire weight on his right 
hand, with the forearm in extreme exten
sion. He felt something give way at the 
elbow, and made the remark to a com
panion that he had broken his arm. He 
appeared at my office within ten minutes 
subsequently, when the following condi
tion was observed: The forearm was
semi-flexed and midway between prona
tion and supiration. There was no 
swelling about the elbow. He could flex 
and extend the forearm, but with con
siderable pain referred to the head of the 
radius. Efforts at pronation and supi
ration were attended with much pain 
and on this account were not successful 
to any degree. By the usual methods of 
examination fracture of the humerus or 
ulna and dislocation of the elbow were 
excluded. Forcible pronation and supi
nation occasioned very severe pain over 
the head of the radius, and with the 
thumb of the left hand placed at this 
point the head of the bone was felt to ro
tate, the movements producing distinct 
bony crepitus which was plainly heard 
both by the patient and myself, and dis
tinctly felt by the thumb as occurring at 
this point. There was great tenderness
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on making firm pressure over this region. 
Diagnosis was made of fracture of the 
head of the radius. A temporary reten
tive apparatus was applied with the 
forearm, flexed at a right angle and semi- 
pronated, and he was sent home with 
instructions to apply hot water, contin
uously, to the elbow until I called. Ten 
hours later some swelling had occurred 
about the elbow and a large area of 
ecchymosis existed over the upper fore
arm. The parts were again thoroughly 
exa'mined, the forearm placed in the po
sition before noted, and a plaster cast 
applied from the wrist to the upper third 
of the humerus. There was considerable 
pain referred to the outer side of the el
bow and extending downwards, tor two  
days, after which no further disturbance 
occurred until the fifteenth day, when the 
cast was removed on account of its hav
ing become quite loose. A new plaster 
bandage was applied without disturbing 
the elbow joint. On the twenty-seventh 
day this was taken off, when the follow
ing condition was noted: There was
much thickening about the upper ex
tremity of the radius, so that it was 
quite impossible to make out the bony 
relations in this region ; a large area of 
ecchymosis existed along the front and 
side of the forearm; flexion could only 
be made to slightly more than a right- 
angle; extension to about one hundred 
and ten degrees ; pronation and supina
tion almost nil; measurement around 
the elbow indicated one and three- 
quarter inches greater than on the 
sound side. He was now directed to 
douche the elbow and upper part of the 
forearm, daily, with hot water, for fif
teen minutes, to be followed by rubbing 
and passive motion, both of the elbow 
and radio ulna joints.

On March 15th, considerable improve
ment was found to  have taken place. 
The circumference of the elbow was

found to be one inch less than on the 
previous examination, and flexion and 
extension had increased markedly in de
gree. There was only a slight change in 
the power to rotate the forearm. He 
was instructed to use the arm as much 
as possible and to persevere in daily 
forced movements. On M ay 7th, four 
months after the injury, the following 
conditions were found: Circumference of  
the elbow, ten and one-half inches, being 
one-quarter inch more than on the oppo
site side, and one and one-half inches less 
than when the cast was removed; he 
has power to extend the forearm, un
aided, to about one hundred and sixty- 
five degress, and to flex to about forty- 
five degrees; there is considerable im
provement in rotation, the maximum 
power being, I should think, about one- 
fourth the norm al; the position is very 
favorable to the general use of the hand ;. 
the head of the radius is noticeably en
larged, when compared with the oppo
site one, and the increased size more 
manifest posteriorly when the forearm is 
pronated to the utmost. In every other 
regard the conditions are found to be 
normal. Undoubtedly increased power 
in the use of the arm will be ultimately 
attained ; but I doubt if there will beany 
material change in the degree of prona
tion and supination.

It may be true that this injury is much 
more common than the books would 
lead us to believe. Injuries about the el
bow joint result in so much swelling in a 
short time, that when the surgeon is ap
plied to, there would be great difficulty 
in determining this accident. Then, 
again, unless particular pains be taken 
to investigate for it, it might readily 
escape detection. The signs which are 
recognized as determining are: bony 
crepitus, revealed by the thumb over 
the head of the bone when the forearm 
is rotated; severe pain at this point
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on firm pressure and when pronation 
is attempted; a false point of m otion. 
when recognizable. It is important 
also to exclude all other injuries about 
the joint. If there be a question of the 
diagnosis it is best to treat the case as 
though its existence was positive, and 
any doubt might be removed by the 
presence of callus about the head and 
neck of the bone after the swelling has 
entirely disappeared. The prognosis, so 
far as a perfect arm is concerned, is un
favorable. The loss of the rotating 
movement, to a great degree, results 
from the most appropriate treatment, 
and the patient should be so advised at 
the time of application of the dressing.

The indications for treatment are: the 
correction of any deformity when pres
ent; flexing the forearm midway be
tween pronation and supination, at a 
right-angle, and the application .of a 
plaster bandage or a proper splint from 
the wrist to the upper third of the 
humerus. I much prefer the plaster cast 
in all fractures about the elbow joint, as 
giving perfect fixation, the most even 
pressure and the greatest comfort and 
feeling of security to the patient. When 
properly applied it does not need 
to be disturbed, and in its use we avoid 
the annoyances so common in the 
loosening of bandages and the displace
ment of splints. It is generally taught, 
that in injuries about the elbow joint, 
particularly fractures, that whatever 
dressing is used should be removed at 
the end of ten days, passive motion with 
care, resorted to, the dressing re-applied, 
and this repeated every two or three 
days, until union has occurred, and this,
I believe, is the ordinary practice to-day. 
It is argued that, by this means, a false 
anchylosis of the joint is prevented, and, 
although there is some risk of displacing
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result on the Whole is better. This 
theory, I believe, has been shown to be 
erroneous. Dr. Powers, in the fall o f  
1888, read a paper before the New York 
Academy of Medicine, in which he re
ported fifty cases of fracture in the 
vicinity of and involving the elbow joint 
treated with fhe plaster bandage and 
permanent fixation, until firm union had 
occurred. Passive motion with massage 
and douching was then resorted to, and 
the most satisfactory results in the func
tion of the joint were obtained. Phelps 
and others have also shown that non
use of a joint does not, of itself, lead to 
anchylosis. H ow  often do we all treat 
inflammatory affections of the hip, knee 
and ankle for weeks and months by per
manent fixation, and yet do not fear 
anchylosis .when the inflammatory con
dition has disappeared. In using the 
plaster bandage, if it be applied before 
swelling has occurred, it is best to put it 
on rather loosely and allow for swelling" 
if the latter has occurred to any degree, 
then it should be applied more tightly. 
In Powers’ cases he preferred to apply it 
at once, maintaining that it exerted 
equable pressure, limited' swelling, and 
seldom did it require removal on account 
of swelling. To one who is not fre
quently accustomed to its application, 
I think it is better to wait a few hours 
until some swelling has occurred, as 
there is much less risk in its removal and 
re-application fifteen or eighteen days 
subsequently on account of looseness, 
than in two or three days on account o f  
swelling of the hand from its being too  
tight. .

SOME THOUGHTS ON SPECIALTIES  
AND SPECIALISTS.

By M. L. H ildreth , Lyons, Neb.

Supply and demand are relative terms.
the fragments in the frequent change of In medicine, as in commerce, whenever 
appliances and the manipulation, yet the and wherever an abundant supply of a
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kind or product exists, the inference is 
that there is a demand; and as a rule this 
inference is correct.

There is a noticeable feeling in the 
minds of many in the ranks of general 
medicine, that the specialist is an un
necessary product—that he is absorbing 
and abrogating their rights. This we 
believe to be a wrong impression and a 
groundless fear. While the process of 
differentiation and evolution seems to be 
quite free and rapid, there is no danger, 
as yet, that the office of the family phy
sician is to be abolished. The demand 
for this product is the most imperative 
in the whole range of medicine, and this 
demand is based upon relationships, so 
sacred and intimate that they cannot be 
set aside.

This fear, while in some cases it may 
be an honest one, and prompted by hon
est motives, is in the main fostered by 
petty jealousy and envy, and has no 
place in the thought of the busy, broad
minded physician.

In the early days of medicine, before 
process of evolution in theory and prac
tice had become so prolific, the demand 
for specialists did not seem to be so 
manifest. Butin these later years, when 
statements are not accepted facts, when 
theories must be substantiated, when 
the science has broadened until it has 
subjugated to its use all of the other 
sciences, when it has grown to be of 
such magnitude that the duration of 
life is too brief, and the mind of man too  
finite too master it all, there is a demand 
that the work shall be divided, and this 
demand existing, we may as well foster 
it, and direct it into proper, safe and 
pure channels.

We know that there is in all of the 
cities, and outside of the cities also, 
many so-called specialists (God help 
them) who, without any right to their 
pretentions, would draw from every

available source, and by any and every 
means, a fund to enhance their glory and 
fill their pockets.

These are beneath our notice. They 
are like the barnacles which cling to the 
body of the ocean steamer. But the 
true, worthy, equipped specialist (and 
by equipped we mean one who has had 
the opportunities for special study, forti
fied by a thorough knowledge of general 
medicine, which is indispensible to the 
specialist) should be sustained, and we, 
as general practitioners in the interests 
of science, and with a sincere desire for 
the good of humanity, are under obliga
tions more binding than personal m o
tives to sustain them.

To a certain extent, in a given case, it 
is a matter of opinion when the office of 
the physician ends and that of the spec
ialists begins. This point has probably 
been the subject of more discussion than 
any other in this connection, and here is 
where conscience and that oft-forgotten 
principle, the golden rule, should be our 
guide. Can I do as well for this patient 
as any one else who is available ? is the 
question we should ask ourselves and 
answer it thoughtfully by our subse
quent course. Some would say that we 
are erecting a standard higher than is 
consistent with human weakness. This 
we deny. That it is attainable, and is 
the guide of many, is demonstrated all 
over the world every day. If this was 
not the case the profession could not 
hold the position of honor and trust 
which is accorded to it, for, while the 
mysterious and strange are, to a certain 
degree, factors, they are not the basis on 
which we rest.

The act of calling in the aid of the 
specialist, in the line of operative sur
gery, is one which engages our attention 
perhaps more than any other, and we 
believe here that there are more opera
tions done than should be by general
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physicians, which should go to the hands 
of those who are better fitted by reason 
<j>f special training, and facilities for 
special work. Can anyone gainsay this? 
H ow  often do we hear one say, “ I 
would like to do an ovariotomy if I could 
get the chance,” when, in fact, he has 
never seen an operation of the kind, to 
say nothing of having done one. And 
again, “ 0 , we have to begin, or we will 
never do these operations.” Had we 
ought to begin at the necessary 
cost?

If the hidden records of the capital 
operations, and of operations of election, 
too, could be published, it would be a 
ghastly commentary. The fact that a 
few of the bright triumphs in surgery 
have been achieved under adverse cir
cumstances and amid surroundings bad, 
does not prove anything. Search these 
records carefully, and we will find that 
they were operations of necessity gen
erally, and as a rule they stand as mon

um ents to the genius and skill of the 
individuals who have performed them.

In operations of necessity we have no 
choice; duty calls us to do the best we 
can, and we should use all means possi
ble to make ourselves as well fitted as 
may be, but when there is abundant time 
and expert help may be had reasonably, 
we should look to the best interests of 
the patient. It does not compromise or 
detract from the ability of a physician 
to say in a given case, “ I want help,” 
when an honest conscience tells him that 
the interests of the patient demand it. 
On the contrary it adds to his usefulness, 
makes him more of a man, and in the 
end will pay him dividends.

The matter of the judicious or inju
dicious combining of the general practi
tioner and specialist in one individual, 
is one of some importance. Judging 

, from the professional cards in the local 
papers one would say we were all

specialists. This is a point which cer
tainly needs renovating.

We do not need any ironclad “ code”  
to tell us how far we may go in this 
direction. A student may take all of 
the special courses he pleases, and they 
will do him no harm, provided he does 
not neglect his education while giving 
his attention to specialties. Would it 
be accounted as treasonable to sigh for 
the good old days when students were 
educated for physicians, and not for 
specialists ? The doctrine applied to the 
artist, that “ he is born, not made,”  
must be reversed to apply to the expert 
in medicine and surgery of to-day. He 
is made not born. It does not come as 
the result of a few months of student 
life which is crowned with a diploma. 
It is made by friction. By honest work. 
Slowly. And this grinding process 
might be compared with the grinding of 
precious stones from the rough, the 
softer the stone the sooner it is ground 
and finished. The signs of the times in
dicate that the system of medical educa
tion is being improved in this respect. 
The polyclinic and the past graduate 
school, is taking the place of the 'old 
regime of student specialists of a few 
years ago. This is as it should be, and 
still there is room for improvement in 
this direction. It has been too common 
for schools to be surrounded by a con
stellation of specialist makers, each one 
vieing with the other to see which can 
issue (honestly of course) the greater 
number of special certificates, at twenty 
dollars each.

This for students, but when a physi
cian comes out with a card as follow s: 
“ A. B. C., M . D., Ph. D., etc., graduate 
of the University of so and so, late of 
Vienna and Paris. Special attention to  
diseases of the eye, ear, mouth, throat, 
chest, kidneys and rectum,” we are apt 
to ask : W hat is left for the rest of us ?
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Now this is no picture of the imag
ination, as we can see by glancing at 
the columns of many of our state news
papers. In some few cases, there may 
be no intention at quackery and wrong 
doing, but most of them are contrary to 
the laws of decency, prompted by a 
desire to mislead, and are in violation of 
all principles of ethics and professional 
morals. A physician’s taste may direct 
him into a special line of study, by way 
of recreation, as it were, or perhaps with 
a view of giving his entire attention to 
it later, when circumstances render it 
practicable, and no one can complain. 
If his motives are pure, his actions will 
demonstrate it. But when he seeks to 
parade it before the public, as a catch
penny scheme, still holding on to his 
general work, he becomes a fit subject 
for missionary work or pity. While the 
general physician and specialist are de
pendent upon each other, this depend
ence cannot be honored by embodying 
the two in one individual.

The recent decisions of the Chicago 
courts that a physician has a right to 
advertise his attainments and ability, as 
loudly as he pleases, have no bearing 
upon this issue. We all know the differ
ence between a legal and a moral right, 
and we would urge upon our thought
less brothers and sisters to be careful in 
this respect. Do not degrade yourself 
and help to drag down a profession than 
which none has a right to a higher 
place. If you imagine, that by such 
acts you are widening your field of 
work and building yourself up, you are 
mistaken. The public is not a class of 
fools, and taken for a life one sells for 
about what he is worth.

It is generally ,the case that one does 
not enter the filthy realms of quackery 
at one step. He cannot kill his man
hood by one blow, but will smother it 
by slow stages. We know that most of

the so called successful quacks,.have, ip 
bygone days, been ranked among us as 
worthy and upright physicians; but, 
like Esau of old, they have bartered 
their birth-right. And it is a noticable 
fact that a large majority of the outlaws 
begin their career young. Adversity, 
poverty, sharp competition, etc., as well 
as dishonest intentions, are factors. In 
this connection it is the duty of the older 
members of the profession to be very 
careful, in their intercourse with the 
younger, not to treat them in such a 
manner as to cause them to wander 
from the path of rectitude. An act, a • 
word, which would have no effect upon 
the career of one in middle or advanced 
life, will often be the means of injuring 
the reputation and doing irreparable 
damage to the young physician. It is 
safe to assume that the first decade of 
a professional life, generally marks it for 
the whole life. And it is safe to assume 
that if the young physician, possessed of 
ordinary ability, will be honest for a 
few years, he will succeed, and it will 
become second nature for him to do 
right.

These thoughts are not uttered with 
a caustic motive, but as a gentle stimu
lant and alterative to urge upon our 
fellows to be careful if treading on 
dangerous ground.

At first glance it would seem strange 
that one may not, in a modest way, tell 
the public that he is giving special ' 
attention to diseases of women and 
surgery, but at the same time he is 
doing all of the general practice which 
he can get to do. It does not require a 
philosopher to see that the true motive, 
in nearly every case, is to draw from his 
brother physician a class of work which 
one is as well fitted to do as the other, 
besides holding an equal place in the 
general work. In conclusion, and by t 
way of apology, if apology for plain
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talking is necessary, at this time when 
so much is being done to elevate and 
purify, as well as to drag down, the 
duty of bearing our part in this work 
seems more imperative as individuals, 
and as a whole.

SURGICAL SECTION—A REPORT ON
TW O CASES OF INTRA-CAPSULAR  
FRACTURE OF TH E FEMUR.

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

Case No. 1.—Mrs. H --------- , native of
Denmark, aged 68 years, fell in an icy 
spell and fractured the hip joint, right 
side.

On the third day after the fracture I 
was called and diagnosed intra-capsular 
fracture.

The limb had great tendency to rotate 
outward, with not great, but percep
tible, shortening.

Raised the heel slightly uptvard on an 
incline board, well padded, so as to get 
counter extension, with the weight of 
the body towards the head of the bed. 
Extension was secured by weight and 
pully secured to limb below knee with 
adhesive strap, and fastened to the wall 
opposite bed, which secured such an 
amount of extension as to fully reduce 
the shortening of the limb.

In a fracture of this kind once before I 
observed accidentally that pressing firm
ly on the heel upward in the line of the 
limb, immediate and complete relief 
from pain resulted. So, in this case, 
the same manipulation resulted like
wise.

This patient bore the confinement to 
the bed well, never complaining much, 
and had no trouble with bed sores, and 
in six weeks got the patient out of bed 
and had her stand upon her feet; but she 
never would even attempt to walk, or 
use cane or crutches, or in the least help 
herself.

Her son believes she can walk, if she

would only try, but I am in some doubts 
as to the exact facts in the case. I then, 
when the case was closed, made up my 
mind to treat my very next case with
out extension and observe the effects.

Case No. 2.— Mr. K ---------- , Sarron-
ville, Neb., native of the United States, 
aged 66 years, had a fracture of the hip 
joint, left side. It was caused by getting 
his foot caught in the dump of an eleva
tor, and then twisting around, falling 
at the same time, to extricate himself, 
fracturing the head of femur wdthin the 
capsule with dislocation.

Spasmodic contractions of the poste
rior group of muscles of the leg set in 
with such extraordinary violence that 
he was involuntarily thrown off the cot 
upon which he was laid, reminding one 
of the tonic spasms of strychnine poison
ing. I again observed that, in a very 
marked degree, firm pressure on the bot
tom of the foot upward gave instant 
and complete relief to all pain at the hip 
joint, confirming, in my own mind, that 
I had a case of intra-capsular fracture. 
There was some shortening in this case, 
as in the former.

Turned a bandage on the leg above the 
knee to steady and relieve the spasm of 
the muscles, which continued annoying 
and painful for many days. Applied a 
well-padded long splint, to the lower end 
of which was nailed and braced a foot 
piece; to this foot piece the foot was 
secured by numerous turns of bandage. 
In the upper end of this splint, which 
reached near the axilla, were tw o holes 
through which the tw o ends of the 
perineal roll were tucked, and when an 
assistant pulled gently downward I tied 
the ends of the perineal roll in such a 
way as simply to steady the limb— not 
caring to reduce any shortening which 
was present.

Every three or four days caused all 
dressings to be removed from the limb,
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sponged with warm water and thor
oughly rubbed, and reapplied the 
original dressings.

The case proceeded uneventfully, save 
the tendency to spasm, which was miti
gated with full doses— especially nights 
— morphia sulph., and flatulence, which 
was controlled by the following:

JL Potass chloras............................... 3*-
Aqua calcis......................................^ 3 “ -
Tr opii et camphra.......................fl3iv.
Glycerinas ............................ fl^iss.

Aqua q. s.......................................... llgiv.
M. S.—Take one teaspoonful when necessary, 

or three times a day, two hours after meals.

In three weeks patient began to show  
evidence of bed sores— the curse and 
worryment of the surgeon.

In all this time he had never turned 
from his back, where he was first placed, 
and had not in the least moved the hip 
joint.

Took off the long splint and after 
sponging the limb it was enveloped in 
cotton batting and a continuous band
age applied from toes to hip. A starched 
bandage was then applied in bits about 
fifteen inches long dipped in a paste made 
of one part of glue and ten parts starch, 
and then all sleeked over with plenty 
of paste, with the hands. In four days 
this was dry, when there was moulded 
to the limb a layer of wet, heavy paste
board, obtained from paste-board boxes, 
reaching from the ankle to well up 
around the hip. An extra heavy layer 
was placed on the posterior aspect of the 
limb to prevent any possible bending of 
the limb, which indirectly would disturb 
the fixation of the hip joint.

Short, starched bandages were again 
applied the full length of the limb, and 
over all was turned a continuous band
age and the whole left to dry, which oc
cupied a week.

Then cut this paper shell open by split
ting it down the outside. Once off, I cut

out a strip an inch wide and made holes 
on either side every six inches, then se
cured it to the limb again by a lace-work 
of bandage in the holes in the edges o f  
the paper splint. In four weeks from 
date of injury the patient learned to help 
himself on to his feet alone, by placing a 
a two-by-four post between the ceiling 
and floor, within his reach, when he 
was allowed, with crutches, to move 
about the house and then out of doors. 
This case eventuated in a complete cure 
and from now on I shall continue to  
treat cases of intra-capsular fracture, in 
the aged, with but little, if any exten
sion, and use the stiff, full-length, paste
board and starched bandage splint and 
not confine them long in bed.

I offer, as an original thought, in intra
capsular fractures of the femur, the trial 
of pressing upward on the bottom of the 
foot with its accompanying relief from 
pain as an aid to their diagnosis, which, 
at best, is obscure.

It may not be new, but I have ne\rer 
before heard of the plan or seen it in 
print.

CYSTOTOM Y — W IT H  CASES.
By A. F. Jonas, M. D., Omaha, Neb.

Our worthy president has seen fit to  
make me chairman of the section on sur
gery. Custom and precedent have im
posed upon the chairman of the surgical 
section the duty of preparing a report 
upon progress. Of all subjects brought 
before a medical body, none are to me 
so wearisome, so uninteresting and so 
unprofitable, none exert such a hypnotic 
influence as the recital of a long list of 
clippings from the current surgical liter
ature, usually termed a “ report on the 
progress of surgery.” Such a report is 
unprofitable, because the time allotted 
is entirely too inadequate to give more 
than the barest outline of the points of 
progress. To speak of a new surgical
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procedure without giving all the details 
of its performance can benefit us very 
little. I have not succeeded in imposing 
upon myself the necessary patience to  
prepare such a report. It occurred to 
me that I might make a report of my 
own surgical experience in the past year, 
detailing all my cases, but on more de
liberate reflection it seemed that that 
would savor too much of advertisement. 
Then I recalled a number of atypical 
operations, but I recollected a remark 

, made to me last year at Kearney (when 
I had finished my paper on hip joint re
sections) by one of the oldest, most 
influential and respected members of the 
society. He said : “ I do not understand 
why you surgeons will persist in bringing 
'before us such major operations that we 
never expect to perform nor take any in
terest in. W hy do you not give us some
thing more practical, something that we 
all can do ?” In looking about for some
thing practical, I finally decided to re
port a number of cases of chronic 
catarrhal cystitis, where we resorted to 
operative measures with both diagnos
tic and therapeutical intentions.

Catarrhal cystitis we meet with fre
quently. The majority of cases recover 
under the mildest treatment, some under 
indifferent treatment and many in spite 
of treatment, and most frequently under 
no treatment at all. Yes, so confident 
are many practitioners of their ability 
to manage these cases successfully, that 
they eagerly inform you of their infal- 
liable specifics, and yet in conversation 
with specialists and others you will find 
that they frequently exhaust the entire 
list of remedies, including the highly 
lauded panaceas, and still no relief.

In spite of the most carefully con
ducted treatment of acute cystitis, a 
large percentage become chronic, accom
panied by such upleasant complications 
as catari^ial ulcerations, sub-mucous

abscess, especially a great thickening of 
the vesical walls. The bladder loses its 
dilatability; its capacity is greatly re
duced, able to retain only a small 
amount of urine, causing a constant de
sire to evacuate the bladder, almost in
cessant distressing tenesmus; or the 
bladder may become paralytic with con
stant retention, or incontinance may 
ensue. Not so seldom do we find such 
complications as catarrhal inflamma
tion of the mucus lining of the uretus 
and pelvis of the kidney, developing 
pyelitis, or an extention to the kidney 
substance, resulting in nephritis.

It is not necssary to detail the long 
list of approved internal remedies, for 
experience has taught us that it is a 
long, unsatisfactory and “ round-about
w a y ” to attack a chronic purulent cys
titis by the administration of remedial 
agents by mouth. It cannot be denied 
that many cases recover under the in
fluence of agents given per os, but many 
are not affected at all, and we are 
haunted with the doubt that our rem
edies had nothing to do with the 
recovery.

When local treatment was brought into 
practice by the French and became pop
ularized mainly through their efforts, our 
percentage of recoveries increased, but 
still many seemed beyond the reach of this 
a p p a r e n t l y  radical method. Chopart, 
Devergie, Dupuytren and many others 
spoke of irrigation in the highest praise. 
Their results demonstrated the impor
tance of directing our attention and 
treatment to the local affection. They 
recognized the fact, that by this method 
alone could a direct influence be exerted 
upon the catarrhal disturbance of the 
mucous membrane and the decomposing 
urine. In their investigations they em
ployed every variety of solutions, 
especially ferri sesquichloride, chloride of 
sodium, and qitrate of silver. Later,



w h e n  antiseptics became k n o w n ,  
carbolic acid and salicylic acid, benzoic 
and boracic acid became favorites. We 
will not take the time to enumerate all 
the agents employed, for they are as nu
merous as there are authors.

In spite of this long array of remedial 
agents, every practitioner has en
countered cases in which the most pains
taking and persistent care failed to pro
duce a beneficial effect, or the improve
ment was only temporary, all the dis
tressing features soon returned.

As a rule there are that class of cases 
that are characterized by a strong alka
line decomposition of the urine, and the 
presence of an enormous quantity of 
micro-organisms. The failure of the 
local treatment is in part dependant 
upon the weak medicated solutions that 
must of necessity be employed. A solu
tion sufficiently strong to destroy with 
certainty the micro-organic life, would 
be disastrous to the cellular elements of 

• the vesical mucous membrane, or it 
would be taken up in the circulation and 
expose the entire organism to its toxic 
effects. Besides the frequent use of the 
-catheter, employed for the purpose of ir
rigation, may in rare instances be a 
source of danger. Again, some of our 
failures are due to the fact that the blad
der usually lies in folds around the end 
of the instrument, and when the double 
current catheter is used, the irrigating 
fluid comes in contact only with the up
per edges of the folds, which lie immedi
ately contiguous to the instrument, and 
does not penetrate between them. It is 
between these folds that the greater part 
of the decomposing substance secretes 
itself. The stream of fluid passing out 
of one opening, in the double-current 
catheter, returns immediately through 
the second opening, having come in con
tact with a very small part of the surface 
of the vesical walls.
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Attempts have been made, especially 
by Ultzmann, of Vienna, to introduce 
the fluid through an ordinary catheter, 
of such quantity to distend the bladder 
completely, so as to bring the medicated 
fluid in contact with every part of the 
vesical lining, and with such force as to 
stir up all the sediment that may be 
lodged in the base of the organ and be
tween its many folds. This procedure 
has been productive of many good re
sults, but many patients complain of 
such intense pain following the injection 
that they frequently implore us not to 
repeat the operation. The conditions 
that we find in purulent cystitis are very 
analagous to a wound with recesses and 
pockets filled with decomposing secre
tions from which there is imperfect > 
drainage. Although we employ most 
careful irrigation, we are unable to reach 
the depths of the recesses and pockets, 
and the decomposition remains un
checked. Now, if we can bring about a 
state to permit an unimpeded exit 
of the secretions, the germs of decompo
sition will cease to increase in numbers 
for a want of nourishment, and we soon 
bring about a healthy condition of the 
wound. The same principle is applied 
to the bladder in a state of chronic 
purulent inflammation. If the urine is 
drained off as rapidly as it is secreted 
by the kidneys and not allowed to re
main in the bladder sufficiently long for 
decomposition to take place, we re
move the culture medium and prevent 
micro-organic grow th ; in other words, 
if we establish a drainage of the bladder 
we may hope to institute a condition 
analagous to a drainage of an irregular 
abscess cavity. Such a condition can 
only be brought about by free incision 
and the introduction of a drainage tube.

It is unnecessary to bring to the sup
port of our theory the result of the la
bors of Bouchardat, who first treated

ANNUAL SESSION
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this affliction by operation as early as 
1 80 3 ; nor of Furgesson, who operated 
in 1 8 5 5 ; nor of Willard Parker, who 
yras the first to publish this method of 
treatment in this country; nor need we 
discuss the views held by Craith in 186 7 ; 
nor analyze the statistics of Wier or 
Keyes or Sir Henry Thompson; again 
the results of Simon and Fritsch in irri
gation and constant drainage of the 
female bladder would add nothing to 
the support of a principle so well estab
lished. The female urethra is short 
and may be easily dilated; but in the 
male we find a passage too long and too 
indirect, so that a catheter (of sufficient 
size) cannot be retained sufficiently long. 
The urine cannot pass off with the neces
sary rapidity.

W hat I have here attempted to show  
I will seek to exemplify by the following 
cases, which you will permit me to de
tail : *

Case I.— James D., aged 60, wagon- 
maker. Claims never to have suffered 
from venerial infection. Says that since 
three years has had frequent desire to 
micturate as often as every half hour. 
Urine is usually passed in an irregular 
stream and frequently “ stops sud
denly,” before the bladder is empty. 
Complains of severe pain in the glans 
penis and region of the bladder. About 
four weeks since, the symptoms grew 
rapidly worse. There was constant de
sire to urinate; pain in the bladder and 
glans penis “ unbearable; ” appetite en
tirely gone; great thirst, but the patient 
has been “ afraid to drink” because he 
feared his trouble might become aggra
vated.

Status praesens, M ay 11, 85. — He 
appears extremely prostrated and feeble. 
The facial expression indicates most 
extreme suffering. He rolls and tosses 
himself almost constantly; says he is 
compelled to use the vessel every few

minutes; complains of incessant pains 
in the region of the bladder, particu
larly in the glans penis. The act of 
urination is always closed with extreme 
pain in the perineum. He has a temper
ature of 99% ° F . ; pulse is 1 0 0 ; skin 
dry', tongue pointed and coated with a 
brownish fur in center and red at edges. 
Rectal examination reveals a slightly 
enlarged prostate; a No. 9 Eng. Nelaton 
catheter can be passed quite easily. 
About four ounces of urine escapes, 
which is of a strongly alkaline reaction 
with a disagreeable odor, containing 
triple phosphates (ammonia— magne
sium— phosphates) large prominent 
epithelial cells; pus corpuscles in large 
quantity; albumen in considerable 
quantity and a few red blood corpuscles ; 
no cylinders; specific gravity 1022. 
He has had an operation for hydrocele 
of the left testicle. The same trouble has 
developed on the right side. Abdomen 
is slightly tympanitic, but no tenderness 
except over the bladder. A sound—No. 
19 charriere—is readily passed, but if 
the point of the instrument, which is 
free in the bladder, is moved, our patient 
complains bitterly. A catheter is now  
introduced for the purpose of irrigation; 
the patient protests, saying: “ That has 
been tried before and always causes 
great suffering.” An irrigation is made 
in spite of opposition, and on the three 
following days, and with the most dis
tressing symptoms as a consequence. 
Morphine and belladonna suppositories 
were used liberally, but without effect. 
The .prostration has now become alarm
ing. On M ay 14th the patient is placed 
under chloroform, a careful search with 
a sound, for the possible" existence of 
stone, is made with negative results. 
The bontouniere operation is then de
cided upon, for the purpose of establish
ing a permanent drainage, forming 
essentially the same condition that
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Simon produced in the female bladder, 
with a retention catheter, for similar 
affections.

After introducing a lithotomy staff, 
an incision is made in the raphe of the 
perineum about one inch in length, 
beginning one-half inch anterior to the 
margin of the anus; the membranous 
portion of the urethra is laid open suffi
ciently to admit the index finger; the 
pars prostatica is dilated with some 
difficulty. The increased size of the 
prostate together with the spasm of 
the sphincters, formed an impediment 
that was finally overcome by firm and 
persistent pressure. The vesical mucous 
lining is greatly thickened and covered 
with a thick, tenacious, stringy mucus; 
the base of the organ imparts a rough 
and rigid sensation to the finger; the 
digital examination reveals nothing 
more; the mucus is carefully removed 
with the index finger. After a thor
ough toilet of the bladder, a rubber tube 
V /2  ctm. in diameter, carefully rounded 
at one end, is introduced through the 
pars prostatica, extending slightly into 
the bladder; the perineal wound is 
firmly packed with iodoform gauze; the 
tube is sufficiently long to extend over 
the side of the bed into the vessel con
taining carbolized water. A siphon 
like action is thereby established, drain
ing the urine away as rapidty as it 
trickles from the ureters. The patient 
rallies kindly from the anaesthetic and 
expresses himself as greatly relieved.

The recovery was interrupted on the 
fifth day by a rise of temperature to 
101° F ., pulse 9 8 ; delirious; refuses all 
nourishment. Can discover no dis
turbance in the perineal w ound; abdo
men slightly tympanitic; tongue pointed, 
dry, with brownish fus in center; pupils 
contracted and do not react to light. 
Bladder is irrigated, like the preceding 
days, with 2 per cent, salicylic solution;

wound is nearly filled with iodoform 
and dressed with carbol gauze. Ordered 
quinine,grs. 6, every hour; enema every 
two hours, until bowels move freely. 
The following day there is marked ameli
oration of the symptoms. Improvement 
from this time forward is undisturbed. 
On the twenty-eighth the urine has be
come acid in reaction, almost free from 
albumen; contains very few pus cor
puscles; no triple phosphates; a few 
epithelial cells in a state of disintegra
tion ; the urinometer indicates a specific 
gravity of 1 ,015. The drainage tube is 
removed. There was no incontinence 
after the removal of the tube. The urine 
passed partly per urethram and partly 
through the wound till the thirteenth 
day, and then all per vias naturales. 
The wound was completely cicatrized on 
the eighteenth day after removal of the 
drainage tube; recovery has been com
plete ; no relapse in five years.

A very remarkable feature in this case 
was the extreme spasm of the urethral 
sphincter. After I had apparently thor
oughly dilated the neck of the bladder, 
so as to admit the index finger readily, 
when attempting, a few moments later, 
to insert the drainage tube the spasm 
recurred with such severity as to make 
this procedure an impossibility. It be
came necessary to dilate a second time, 
which was accomplished with much 
more difficulty than before. One who 
has attempted, with his finger, to dilate 
the neck of the bladder, in a state of 
spasm, can readily understand why 
these patients suffer so acutely.

Another interesting point was the rise 
of temperature and the delirium of the 
sixth day following the operation. The 
cause for this disturbance was very ob
scure. Nothing unusual could be de
tected in or about the wound. There 
was no stagnation of urine; the 
usual quantity had passed by way of
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the tube. The bowels had not moved 
for four or five days. After a free evacu
ation had taken place there was a ten
dency to diarrhoea. Whether the consti
tutional disturbances were due to an ab
sorption of septic material from the 
bladder or the perineal wound, or 
whether the constipation exerted an in
fluence on the temperature, I am unpre
pared to state.

Case II.—M .L .,a g e d 3 0 ; printer. Has 
suffered for twelve years from stricture of 
the prostatic and pendulous portion ot 
the urethra, of gonorrhoeal origin. Has 
undergone many “ courses ” of treatment 
with sounds and electrolysis, with tem
porary improvement, but has grown 
progressively worse, suffering from fre
quent retention.

Status prassens—I find in bed a well- 
nourished, muscular man of 30. Com
plains of pain referred to the region 
of the perineum and bladder; urine 
dribbles a w a y ; bladder enormously dis
tended, reaching to the umbilicus; tem
perature 102° F ; pulse, 1 2 0 ; tongue 
coated and dry. Various sized catheters 
and sounds fail to reach the bladder, 
the point of the instrument reaching to 
the membranous urethra, where it 
comes in contact with a firm resistance; 
filiform bougies are tried in vain. Two  
strictures in the pendulous portion im
mediately anterior to the scrotum ad
mit a No. 19 Charriere sound.

The urine is cloudy and, on examina
tion, is of strongly alkaline reaction, 
loaded with triple phosphates; bladder 
epithelium and a large quantity of pus.

External urethotomy is determined 
upon. The patient is narcotized and 
placed in lithotomy position. A sound 
is passed to the point of obstruction. 
An incision is made reaching down to 
the point of the sound, and now began 
the tedious process of following the 
urethra without a guide until we reach

the bladder. This procedure was accom
plished with great difficulty. An im
mense quantity of fetid urine escaped. 
The neck of the bladder is dilated with 
the finger and the entire bladder could 
easily be explored. Nothing abnormal 
except the thickening of the vesical walls 
could be made out. The wound was 
dressed with iodoform gause; the blad
der irrigated twice daily through the 
perineal wound, the glass nozzle of the 
fountain syringe passing into the viscus. 
On the ninth day the urine became acid 
in reaction and moderately clear; on the 
fourteenth day urinary secretion became 
clear to the unaided eye, under the 
microscope, howeyer, pus corpuscles in 
abundance could still be discovered, but 
no triple phosphates. The bladder irri
gation was discontinued. The patient 
made an uninterrupted recovery. He 
still has tw o strictures in the pendulous 
urethra admitting a 20 F. bulbous 
sound. These should have been severed 
at the time of the operation, but for 
some unaccountable reason I neglected 
to do so.

Case III.—S. S., aged 3 0 ; grocer. Has 
suffered since three years from frequent 
and painful micturition. Urine usually 
cloudy, showing greyish white sediment. 
Pain in glans penis, perineum and supra
pubic region more or less constant; urine 
passes at times in full, strong stream, 
at others, small and irregular. Claims 
never to have suffered from venerial in
fection. Urine is strongly alkaline, con
tains an abundance of pus corpuscles 
and pavement epithelium; also an occa
sional admixture of blood. •

His general appearance is good—well- 
nourished and in apparent good health. 
A No. 30 French sound passes into the 
bladder without obstruction. After a  
careful sounding under an anaesthetic, 
the suspicion as to the existence of stone 
must be abandoned.
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He is put on a variety of remedies, 
chief of which were bladder irrigations 
with solutions of permanganate of 
potash, salicyl acid, boracic, etc., to 
gether with such internal remedies as 
couch grass, corn-silk, cannabis indica, 
bals, copaiba, naphtholin, Bethesda 
water, rectal suppositories, all with only 
temporary benefit so far as the subjec
tive symptoms were concerned, and no 
change in the objective signs. I then 
advised an operation, to which he re
fused to submit. I then lost sight of 
him for nearly a year, when he returned 
asking for an operation, telling me he 
had been under constant treatment, in 
the hands of various practitioners. His 
condition had become very much aggra
vated. His urine appeared to contain 
25 percent, of pus ; had constant desire to 
urinate, voiding his water as often as 
every 15 minutes. Pain in the glans 
penis, perineum and supra-pubic region 
almost constant. He had also become 
reduced in flesh.

On January 30, 1890, he was placed 
in lithotomy position, a staff was 
introduced, an incision one inch in 
length was made in the urethra an
terior to the pars prostotica. The neck 
of the bladder was carefully dilated with 
the index ringer. The entire interior of 
the viscus could now be explored with 
assistance of pressure with the left hand 
over the pubis. The vesical walls were 
found to be greatly thickened. No neo
plasm could be detected. The bladder 
was thoroughly washed with 1 percent, 
carbolized solution. A rubber tube, IJ2 
ctm. in diameter, was introduced, ex
tending slightly into the bladder. The 
wound was sutured with silk, one 
suture passing through the wall of the 
rubber tube so as to retain it in place. 
The tube extended over the side of the 
bed into a vessel containing carbolized 
water, instituting a continuous drain

age. Daily irrigations, with creolin 1 
per cent, sol’s., followed by an injection 
of Mosetig-Moorehof’s mixture. There 
was gradual but tedious improvement 
for three weeks, when the irrigations 
were repeated three or four times daily, 
followed by rapid improvement. On 
February 10, 1890, the tube was re
moved for the first time and left out. 
He retained his urine for from four to  
five hours the same day, declaring that 
there was an entire absence of pain and 
tenesmus, and has continued so to this 
date. The recovery was uneventful ex
cept for a slight erysipelas, which ap
peared about the third week. I had 
visited a patient with facial erysipe
las about one half hour previous to  
dressing the perineal wound in question, 
and I am convinced that I did not take 
sufficient precaution in disinfecting my 
hands, for on the following morning the 
unwelcome flush about the wound sug
gested the source of the mischief. Hap
pily, however, these symptoms subsided 
within 48 hours.

Case IV .— Miss M ., age 27. Her illness 
dates back eight years. She says, “ while 
taking a trip E ast,” she sat all day in 
the railway car without going to the 
closet on account of bashfulness,her blad
der becoming so distended before night 
that the pain became almost unbear
able. From that time she has had occa
sional tenesmus, sometimes frequent, 
micturition, with pain in region of blad
der; urine sometimes cloudy. Three 
years ago her symptoms became aggra
vated and she sought medical advice. 
Since that time she has undergone all 
forms of treatment with numerous prac
titioners, together with dilatation o f  
the urethra and a curetting of the blad
der by a great Homeopathic gynecolo
gist and surgeon from Chicago, some 
three months previous to the time she 
came under my care. She had grown
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constantly worse, until she was obliged 
to lie constantly on a bed-pan night and 
day, micturating as often as every five 
minutes, and always with extreme pain, 
scarcely ever being free from tenesmus, 
particularly since the operation referred 
to. She was pale, anasmic and greatly 
emaciated, eating little and sleeping at 
times scarcely at all. The urine con
tained a whitish, creamy sediment 
amounting to nearly one-half the bulk 
of the excretion; an occasional admix
ture of bright red blood. Under the 
microscope, the sediment was found to 
be composed of pus principally, with 
parement epithelium and triple phos
phates.

She was anaesthetized with the view 
of exploring the bladder and making a 
cystotomy to institute drainage. Plac
ing her in Sims’ position, a very exuber
ant growth of granulation was ob
served in the external meatus and 
extending along the floor of the urethra. 
These granulations occupied the site of 
a probable laceration of the urethral 
floor, brought about by the dilation be
fore referred to. On introducing the fin
ger into the vagina, and pressing for
ward against the vesico-vaginal wall, a 
hard mass could be felt in the interior of 
the bladder. After the introduction of 
Erich’s speculum a sound was passed 
into the vesical cavity to be used as a 
guide. An incision tw o inches long was 
made through the vesico-vaginal wall. 
It was now ascertained with the index 
finger that we had to deal with a neo
plasm, covered with mucous membrane, 
nearly filling the entire bladder. An 
opening was made through the mucous 
membrane and with the finger succeeded 
in enucleating a mass which could be 
easily broken up and which proved to 
be a myxoma, in the center of which was 
found a calculus. The resulting cavity 
was curretted and irrigated with hot

water till all bleeding had ceased. The 
vesical mucous membrane, at the line of 
incision, was stitched to the vaginal mar
gin of the wound so as to insure the 
patency of the fistula which was de
signed for the permanent drainage. A  
Bozeman vesico-vaginal drainage sup
port was introduced for the purpose of 
collecting the urine in a urinal to avoid 
the usual annoyance following cys
totomy, caused by the irritating effect of 
the urine. Her improvement has been 
gradual and without rise of tem
perature. She regained her appetite, 
complete freedom from pain, and is 
delighted over a gain of twenty- 
five or thirty pounds in weight. The 
the drainage apparatus has done excel
lent service and there has been no return 
of the neoplasm after three and onc-half 
months. The fistula will not be closed 
until the urine has become perfectly nor
mal, which may in five or six or more 
months.

As we cast a retrospective glance over 
the cases just described, the first question 
that comes to mind is : In what partic
ular class of cases is this operation indi
cated ?

You will have seen from the foregoing, 
that I would not recommend an indis
criminate application of the above des
cribed operation, but only employ it in 
th At class of cases where all other means 
have been employed without benefit. Be 
the cystitis catarrhal, purulent, gonor
rhoeal, diphtheritic, of a villous nature, 
or due to some other form of neoplasm, 
or dependent upon some obscure cause. 
If the affection does not yield to the 
means that are ordinarily recommended, 
we are justified in performing cystotomy 
not only for the purpose of establishing • 
a drainage of the bladder, but for ex
ploratory or diagnostic purposes, as has 
been so largely practiced by Sir Henry 
Thompson.
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We might suggest the following indi
cations for the performance of the 
median section or foutonniere :
-  1. In cases where there is found 
a calculus, whether free, encysted or ad
herent.

2. When there has existed a chronic 
cystitis lasting for an unusual period 
without improvment.

3. In those individuals who suffer 
from porstatic hypertrophy accom
panied or resulting in otony of the 
bladder, which have lead to the frequent 
use of the catheter, and where the act of 
catheterization causes irritation and the 
patient becomes exhausted by suffering.

4. Where there is observed frequent 
admixture of blood with the urine, and 
painful micturation.

* 5. Chronic, deep seated tortuous
urethral strictures accompanied by 
vesical catarrh.

Great importance must be attached to 
the kind of operation that is made. 
Perhaps no operation, outside of ab
dominal surgery, excited more comment 
than the proposition of Sir Henry 
Thompson, some six or seven years ago, 
to resort to digital exploration of the 
bladder, through a perineal section, 
where neoplasms were suspected. The 
entire bladder is palpable (under an 
anaesthetic which renders complete re
laxation of the abdominal walls,) by 
introducing one finger through a 
perineal wound, while the other hand 
presses from above the pubic arch. One 
is really surprised at the ease with 
which this can be done.

Thompson first put the method into 
practice in a case where he thought he 
had to deal with an impacted calculus, 
which proved to be a pedunculated 
tumor, with phosphatic deposit cover
ing it. He twisted it off with a forceps ; 
the patient making a good recovery. 
His early impression was that it would

be necessary to incise the neck of the 
bladder, but he soon became convinced 
that the median incision would suffice.

The advantages of the median incision 
over the lateral, for the removal of 
stone or neoplasms, is so great that it 
is surprising that the latter finds any 
advocates (except in extreme cases) at 
all. In the former we incise integument, 
superficial and deep, fascia, (cavum 
ischio-rectale is not opened) membrnous 
portion of the urethra and a few muscu
lar fibers. In the latter, skin, superficial 
and deep fascia, muscles, blood vessels, 
(superficial perineal and internal pudic) 
pars membranatia, urethra, prostate 
gland and neck of the bladder.

Hemorrhage with the median section 
can hardly occur, while with the lateral 
incision, hemorrhage can hardly be 
avoided, which is sometimes so severe 
that the ingenuity of the surgeon is 
taxed to the utmost, while not a few 
deaths occur from this cause.

When we consider that the larger num
ber of this class of patients have become 
greatly emaciated, the blood supply re
duced to a minimum, that an ounce or 
tw o of blood is often of the highest im
portance, our aim should be to make 
our operation as bloodless as pos
sible. Further, we should not lose 
sight of the great d a n g e r  f r o m  
septic infection in the lateral inci
sion. A large wound, extending, as 
it does, through a region of loose con
nective tissue so favorable to the infil
tration of noxious material, is some
thing that should, if possible, be avoided. 
No dressing or packing that can be de
vised, can effectually prevent an escape 
of urine beside the tube. In the median 
incision the danger from infection is al
most entirely avoided. The neck of the 
bladder is not incised; the splincter re
mains intact; it closes firmly around the 
drainage tube, insuring an escape of the
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entire urinary secretions by way of the 
new channel. The bladder soon regains 
its retentive power after removal of 
the tube; at the same time the organ re
ceives that physiological rest that is so 
important in _ the treatment of inflam
mations. In the lateral incision there is 
dribbling for days, and in some cases for 
weeks, not only being a source of infec
tion and great uncleanliness, but com
plete wound repair is long protracted.

The pars-prostatica and neck of the 
b la d d e r  are, in chloroform narcosis, 
exceedingly dilatable.

The median section has such defendants 
as Allaston, Watter, Boussou, Teale, 
Holt, R. Volkman, Koenig and others. 
Volkman removed a stone 2.9 ctm. in 
its smallest diameter, and 3 .4  ctm. in its 
largest without producing a laceration 
in any part of the urethra. Koenig re
moved a stone through this incision 
which filled the entire bladder (uric acid 
nucleus with phosphatic shell) in a 17 
year old young merchant, whose diffi
culty dated back to his third year.

In tumors of the bladder, Sir Henry 
Thompson says, ‘ ‘ that in very many 
cases, the median incision, the least ser
ious operation, is sufficient; that it has 
the advantage of permitting a thorough 
exploration of the bladder; that in fully 
one-half the cases a successful removal 
of the growth is impossible; that it 
offers very little risk to life.”

The object of the median incision in 
purulent cystitis is to institute such a 
condition that the bladder may become 
and remain empty during the continu
ance of the drainage, thereby removing 
all secretions and excretions as rapidly 
as they enter the organ; to insure that 
physiological rest so necessary to the 
restoration of diseased organs or parts; 
to keep the sphincter in a constant state 
of dilatation. A temporary dilatation, 
in some unexplained way, seems to re

lieve not only tenesmus, so often due to 
spasm of the sphincters of the urethra, 
but we frequently observe cases where 
the urine has not become entirely clear, 
yet upon removal of the drainage tube 
the tenesmus has entirely disappeared. 
When we inquire as to the length of time 
the tube should remain in place, we will 
see from a study of the cases detailed that 
no rule as to the exact number of days 
can be laid down. We must be guided 
entirely by the severity of the case and 
the rapidity with which the disorder im
proves. You will observe in our first 
case the tube was removed in fourteen 
days and the third remained in place 
thirtyr-two days, and in our last case we 
expect to continue the drainage for five 
or six months.

The best rule by which we may be 
guided in the majority of cases is to re
move the drainage tube as soon as the 
urine becomes acid in reaction, and an 
absence, or nearly so, of pus corpusles 
and triple phosphates is observed.

The prognosis depends entirely upon 
the absence or presence of complications. 
If the catarrhal disturbances have not 
extended beyond the interior of the blad
der itself, if there be no extensive thick
ening of the costic wall, with great re
duction of capacity, no morbid growth  
or affections due to some serious consti
tutional taint, the prognosis may be 
considered favorable. But if we encoun
ter organic change, or if the inflamma
tion has extended to the ureter and kid
ney, the -prognosis becomes correspond
ingly grave, depending upon the nature 
and degree of the complication.

I believe we have in the operation de
scribed a method which, if employed 
with intelligence, will relieve, and in 
many cases afford permanent recovery 
from a disorder that is so intractable to 
ordinary means. I believe it to be an 
operation almost entirely devoid of
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danger, which gives sufficient promise to 
warrant its performance, whenever in
dicated. We should not permit our 
patients to live on in their miser)' to an 
untimely end without giving cystotomy, 
with subsequent drainage, a trial.

REPORT ON OBSTETRICS.
By Charlotte M. Norton, M. L)., Lincoln.
Within the realm of obstetrics, the 

subject which has been discussed with 
most absorbing interest this year is, by 
all odds, ectopic gestation and its treat
ment.

While all obstetricians feel the influ
ence of advances made in this field, and 
rejoice that, at last, relief may be ob
tained from a situation which in times 
past seemed most hopeless, not all are 
ready to accept in to-to  the recommenda
tions of the most radical leaders in the 
new departure.

Perhaps the quickest and clearest way  
to set the whole subject before this so
ciety at its present status, is to rapidly 
review an article by Mr. Lawson Tait 
on Ectopic Pregnancy and Pelvic Hema
tocele.

Starting with the accepted maxim that 
the uterus is the normal seat of concep
tion, that the function of the ciliated 
epithelial lining of the Fallopian tubes 
is to prevent spermatozoa entering them, 
as well as to facilitate the passage of the 
ovum into the uterus, he calls attention 
to the papers of Arthur Talmston and 
Bland Sutton, wherein is shown that 
desquamative salpingitis renders the 
mucous membrane of the tubes exactly 
similar to that of the uterus. The ciliae 
being destroyed, the ovum is retarded in 
its passage through the tubes, there is 
no obstacle in the progress of the sperm- 
atazoa, and the conditions are as favor
able to adhesion of the impregnated 
ovum to the tube wall as they would be 
in tbe uterus itself. He has trusted to a

history of sterility and menstrual suffer
ing for a longer or shorter time before 
the extra uterine gestation, as proof of 
a prior salpingitis, in his diagnosis.

He claims a tubal origin for all ectopic 
gestations. They may be interstitial, 
or in the proximial end of the tube, em
bedded in the uterine wall, or in the free 
end of the tube. If interstitial, the rup
ture always takes place into the 
peritoneal cavity, the period of its rup
ture being from the third to the twen
tieth week. The point of rupture in the 
tube is determined by the site of the 
placenta, the wall at that point being 
weakened by the placental villi which 
permeate and penetrate it, the blood 
vessels, especially the veins, increasing 
enormously.

In the free part of the tube the rupture 
occurs about the twelfth week, though 
he has seen it as early as the fourth. It 
may take two directions—into the peri
toneum or intra-peritoneal, which is the 
fatal form, or into the cavity of the 
broad ligament, or extra-peritoneal. All 
cases which reach viability are of this 
latter form ; also all the lithopedeae and 
suppurating cysts, w h ich  discharge 
through bladder, rectum, etc., and those 
cases which, by a second rupture of the 
ovum cyst enter the abdominal cavity, 
and are called “ abdominal pregnancy.” 
He repudiates the theory that a fertilized 
ovum may drop into the cavity of the 
peritoneum and become developed there, 
for the reason that the digestive powers 
of the peritoneum are so great that the 
ovum, even though fertilized, would be 
absorbed before development could take 
place. Out of forty cases he found the 
ovum in only twelve, though the pla
centa was present in every one.

Unruptured tubal pregnancy, he thinks, 
has never been diagnosed. He claims 
that the patients have made no com
plaints until the symptoms of rupture
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have occurred. Menstruation is irregu
lar, profuse, or scant, the symptoms 
merely those of tubal occlusion and dis
tension.

Should he be able to make a diagnosis 
before rupture, he would advise its im
mediate removal by abdominal section. 
The “ fancjr method,” by which term he 
characterizes puncturing the cyst, in
jecting poisonous fluids, and galvanism, 
he says, commend themselves only to 
such as by lack of courage and skill to 
obtain good icsults, have only bad 
records to show in abdominal section. 
His method is to separate adhesions 

• rapidly, regardless of bleeding, and 
search at once for the source of the 
hemorrhage, the broad ligament, tie it at 
its base, and then remove the ovum, 
debris and clots at leisure. When the 
rupture takes place into the broad liga
ment, it is accompanied by homorrhage 
into the cellular tissue, resulting in 
hematocele, and rarely followed by peri
tonitis, though that result may be occa
sioned by a second rupture into the peri
toneal cavity. Here, also, the ovum fre
quently dies and is absorbed, as is also 
the blood, and the patient recovers. He 
thinks many cases of ectopic gestation 
have a fortunate termination in this 
manner.

On the other hand, after the liquor 
amnii and the soft parts are absorbed, 
a small cyst is left containing foetal 
bones and debris, which may suppurate, 
causing much trouble or eventually be 
found on the p ost mortem  table as 
lethopedia.

When suppuration occurs the exit is 
either through the rectum, (most com
mon) the posterior cul-de-sac,'the blad
der or the abdominal wall, at the umbi
licus. Should suppuration not occur, 
there may be some difficulty in diag
nosis, and the clinical history will be the 
only method of establishing it,

Special stress should be laid upon the 
following points : The patient will have 
a firm conviction that the abdominal 
tumor was caused by pregnancy, and 
that she still carries her child. She will 
give a history of labor at or near time, 
accompanied with hemorrhage from the 
uterus, and followed by the secretion of 
milk. She will say that she no longer 
felt motion, and her abdomen steadily 
decreased in size. After this, parts of the 
child may be felt, the prominences of the 
hands and feet resembling the small cysts 
of ovarian tumors, and the irregularities 
of dermoid cysts, and complicating the 
diagnosis. The mass becomes closely 
related to the uterus or other pelvic vis- 
era by placental adhesions and the phy
sical signs become less clear. Fibro-cys- 
tic tumor of the uterus might be diag
nosed.

He considers the introduction of an 
aspirator as of no practical help and as 
full of risk as an abdominal section.

Up to this point we have followed Mr. 
Tait with great pleasure. He is clear 
and concise and at home in discussing 
his subject, but he now wanders off into 
a field with which he evidently is not at 
all familiar; in fact he enters it with the 
pertinent observation that he is no theo
logian. He says that to kill the ovum 
for the protection of the mother is an 
immoral act, which places legitimate 
practitioners of medicine on a level with 
abortion mongers and reckless crainoto- 
mists. His strictures are leveled at a 
class of obstetricians, who, especially in 
this country, have," with some success, 
made use of galvanism to kill the ovum 
and promote its absorption.

We can admire Mr. Tait, and smile at 
his savage attack, but more convincing 
is the gentle courtesy of Apostoli, who 
patiently lives his convictions, and when 
he is reviled, reviles not again.

Mr, Tait claims that “if a child spr-
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vives the first rupture, it has a legal and 
moral right to its life, and ought not to 
be deliberately killed.” He has pre
viously warned us that a secondary rup
ture is likely to take place which will 
doubtless prove fatal. He has also told 
us, when speaking of the difficulty of 
diagnosis before rupture, that should 
he ever make a diagnosis of tubal preg
nancy before rupture, he would advise 
its immediate removal by abdominal sec
tion. So that the ultimate object arrived 
at by Mr. Tait and those who use gal
vanism before the rupture of the cyst, 
would appear to be the same, v iz .: the 
safety of the mother.

As Mr. Tait acknowledges that he has 
had no experience with electricity we 
will leave this phase of the subject, on 
which he spends a good deal of time, un
til we can give the views of those who 
have given special attention to this 
method of treatment, and follow Mr. 
Tait in those procedures where he is in
deed master and leader.

If the primary rupture be survived, 
the mother should be carefully watched 
until the advent of false labor, when 
laparotemy should be done. Vaginial 
section gives a mortality of 60 per cent., 
which is not the least of its disad
vantages, as it is invariably accom
panied with great laceration of the tis
sues, and concealed hemorrhage. The 
abdominal incision should be made tw o  
or three inches away from the median 
line, for we must remember that a full 
term ectopic pregnancy is not intra peri
toneal, but is developed in the broad lig
ament, pushing the peritoneum before it 
as it rises, but leaving the utero vesical 
pouch extending like a long process to 
the base of the bladder. The history of 
the case and the physical signs will de
note the side on which pregnancy has 
developed. The sac being opened, the 
foetus carefully removed, the umbilical

cord should be separated close to its pla
cental origin, and the placenta emptied 
as far as possible of blood. All loose 
membrane and debris should be removed 
from the interior of the sac and it should 
be washed thoroughly with clean water, 
the stitches carefully placed in the wound 
so that when they are drawn tight the 
sac shall be hermetically sealed. Tait 
uses a siphon trocar, by which, after the 
stitches are drawn tight, by reversing 
the action the cyst is emptied, and then 
the trocar withdrawn and the wound 
closed. The placenta he leaves for ab- 
sorbtion, having tried removing it, and 
also bringing the umbelical cord and a 
drainage tube through an aperture. 
Should blood poisoning result, a second
ary operation should be done.

A large and increasing portion of the 
physicians of our own country embrace 
Mr. Tait’s views and are inclined to dis
card the very respectable record of elec
tricity, as this is a method of treatment 
which is eminently American, is easily 
applied, and when properly used gives 
fair results; it would seem that it should 
not be wholly cast aside until skilled 
laparotomists are scattered about our 
fair land plentiful enough to be within 
the reach of everyone.

For many years Thomas has used elec
tricity and reports only good results. So 
also Emmet and Rockwell have used it 
with great satisfaction.

It is applicable only during the first 
tfiree months, before rupture and hem
orrhage make laparotomy a necessity. 
In our country electro-puncture is not 
approved. Brothers has tabulated fifty 
cases, half of which were watched for a 
period of from one to eight years. Only 
three ended fatally — tw o after electro
puncture, the other had morphine injec
tions followed by laparotomy.

Probably abdominal section and elec
tricity each has its proper place, and the
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time may come when the eager laparo- 
tomist will be willing that the first 
stage shall be treated by the electrician.

As to the method of applying elec
tricity, the negative pole is placed in the 
posterior cul-de-sac, against the tumor 
or the uterus; the positive over the 
abdomen.

Both currents can be used. The fara- 
dic interferes with the placental circula
tion and prevents its growth ; the gal
vanic acts on the foetus itself, so that 
alternate treatment is to be advisvd. 
Faradism, as strong as can be borne; 
galvanism, up to 150 m. a., at first. 
After the tumor diminishes in size, a mild 
current, from 30 to 40 m .a ., should be 
used to promote absorbtion.

I shall make no apology for spending 
so much time on this part of my theme, 
for the reason that it has received fully 
that proportion of attention in the dis
cussions of this year.

Now we must hurriedly pass on to 
other topics.

Cesarian section will be discussed fur
ther on in the programme. So will 
antiseptic midwifery, though one word 
in passing to call attention to the fre
quency of deaths reported from sub
limate irrigation.

It is with satisfaction that I have 
noted the increasing practice of local ex
aminations and treatment during preg
nancy. The glycerine tampon will fre
quently do more to relieve the nausea 
and vomiting of pregnancy than the 
whole pharmacopeia.

A movement is also in progress to re
instate venesection in its old place in the 
treatment of puerperal eclampsia, the 
cases being selected.

Spiegelberg gives as a reason for the 
application of a firm binder during and 
after labor, that it prevents determina
tion of blood to the abdomen, which fre
quently causes syncope.

The association of sepsis with puer
peral insanity has been commented upon 
by some obstetricians. Clark McLeod 
and W|gglesworth having collected 
eighteen hundred cases.

Dr. A. F. A. King contributes a series of 
interesting articles upon the normal pos
ture for a parturient woman. One 
practical suggestion is the utility of 
a semi-erect and sitting posture in 
dystocia, due to a short or coiled funsis.

Several new forceps have been pre
sented to the profession, not differing 
materially from Tarnier’s axis traction, 
except in the case of Langstaff, where 
the attachment consists of an oval brass 
plate with a chain attached to one end. 
After the forceps are introduced the chain 
is slipped over the handles, the plate, 
which is the fulcrum, is placed beneath 
the sacrum, and as the handles are raised 
the blades are brought down and back, 
pressing the forhead into the hollow of 
sacrum, while the occiput is pushed for
ward by uterine contraction. Of course 
great power is obtained by applying this 
principle of mechanics.

An improved and very simple form of 
la conveuse is described by Dr. v. Mans- 
felde, which I hope he will personally 
present to you to-day.

ANTISEPTIC M IDW IFERY.
A. B. Somers, M. D., Omaha, Neb.

Death is a hj^dra-headed foe, attacking 
and conquering persons of all ages and 
all conditions of life, but perhaps no form 
of death causes so much sorrow and dis
may as that which enters the household 
and robs the home of a new made 
mother.

At the very time w7hen the household 
joys and gladness are increased by the 
addition of a new life, disease comes in 
and robs us of that other life which is at 
once the center, the joy and the admira- 
ation of the home, and as we bury our
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dead and go about our daily duties we 
endeavor to comfort ourselves with the 
thought that an overruling Providence, 
in whose hands our life is, doeth all 
things well.

It is but little more than a decade of 
years since the germ theory of disease 
was propounded by scientific men, and 
with the knowledge thus obtained the 
art of medicine is rapidly being put upon 
a solid basis, and the direction of scien
tific thought in the future is distinctly 
outlined. In the past we have been en
deavoring to cure the sick, and far be it 
from my intention to speak disparag
ingly of the results achieved, but in the 
line of prevention we have discovered 
the ounce, which, if properly applied to 
the management of disease, is better than 
many pounds of cure.

Listerism has revolutionized modern 
surgery, and to-day we are doing suc
cessfully many operations that the most 
radical of surgeons would not dare to 
undertake fifteen years ago, and what is 
true of surgery is true of all communi
cable disease. It has been clealy demon
strated that from 80 to 90 per cent of 
diphtheria, scarlet fever, typhoid fever, 
etc., is preventible, and even consump
tion, that scourge that causes one- 
seventh of all the deaths in civilized 
lands, is both communicable and prevent
ible. Farther than this it has been 
shown that the preventive treatment of 
all communicable disease is the best 
known curative treatment, the number 
of deaths being lessened by a greater per 
cent, than the number of cases of sick
ness.

There are many surgeons who practice 
antisepsis in so slipshod and careless a 
manner that it is of but very little bene
fit to their patients; so also a large pro
portion of persons sick with communi
cable diseases do not get any practical 
benefit from preventive medicine, either

through culpable ignorance or neglect, 
but the facts in regard to what may be 
done are not changed, though often 
thrown into disrepute by the inefficient 
application of the principles.

We now know that the whole list of 
puerpural diseases are septic in their na
ture and are caused by some germ or 
germs which have found their way to the 
mother from without and not from 
catching cold, impure blood, or some 
vague premonition on the part of the 
mother that she is going to die. In brief 
puerpural diseases are communicable in 
their nature, and being communicable 
are preventible.

The principal sources of communica
tion are three in number, namely: The
physician or midwife, the nurse, and un
sanitary surroundings. Of all these 
methods of communication doubtless the 
greatest number of cases are through 
contact with the physician or midwife. It 
has long been known that pueperal fever 
occuring in the practice of a physician or 
midwife is likely to repeat itself in the 
next woman attended in confinement. 
So true is this that judicious physicians 
would refuse to attend other women un
til several weeks or a month had elapsed 
and safety as a rule thereby secured. 
These being facts, what wonder is it that 
unscrupulous physicians have so many 
cases of malaria following confinement, 
but rarely or never see a case of septi
caemia? W hat a scape-goat has been 
made of this term malaria, to bear the 
sins of physicians in puerperal cases. The 
cause of puerperal diseases being known 
the cure suggests itself, namely, perfect 
asepsis of everything that may come 
in contact with the person of the lying 
in woman, more especially everything 
that may come in contact with the or
gans of reproduction. There has been 
much difference of opinion in regard to 
detail in the way of treatment among
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eminent men, but none in regard to the 
necessity of practical asepsis. It re
quired no less of a man than Sir Lawson 
Tait to teach us that the essential ele
ment in listerism is absolute or what is 
better known as surgical cleanliness; 
that the use of antiseptics is an aid in 
procuring surgical cleanliness. I think 
no one will deny but we must ever bear 
is mind that drugs powerful enough to 
destroy germ life often prove a source of 
danger to the patient, and we often hear 
of cases of death from the injudicious 
use of bichloride, carbolic acid, creoline, 
and other antiseptic solutions.

The use of antiseptics was introduced 
into the practice of midwifery about the 
year 1883, and many of our leading 
minds of that day were radical to the 
extreme.

About this time Prof. T. G. Thomas, 
of New York, laid down a code of ten 
rules to be observed in every case of con
finement, from which I will make ex
tracts:

First—The room was to be devoid of 
all upholster}^ the floor, walls, ceiling 
and every article of furniture to be 
sprinkled with a ten per cent solution of 
carbolic acid or bichloride of mercury, 1 
to 1,000.

Second—The nurse and obstetrician 
should be scrupulously clean about their 
persons and use upon their hands and 
clothing some antiseptic solution, especi
ally if within the past fortnight they had 
been exposed to the contagion of scarlet- 
ina or other septic influence.

Third—As soon as labor begins, the 
nurse, after thoroughly cleansing her 
hands, should make a warm antiseptic 
vaginal injection and repeat it every four 
hours, in the meanwhile keeping a cloth 
over the vulva.

Sixth—If after labor, any slight abra
sions are to be found about the genitals, 
the parts are to be cleansed and carbolic

acid applied, the parts dried and painted 
with collodion.

Seventh—A suppository of iodoform 
should be placed under the os uteri and 
repeated every two or three hours for 
ten days.

Eighth—In ordinary cases vaginal in
jections of a solution of bichloride or 
other disinfectant should t>e made every 
eight hours.

Dr. Thomas recorded in strongest 
terms his protest against the use of in
tra-uterine injections as a prophylactic, 
except after very severe operations 
within the uterus. He says: “ It is a 
dangerous method, only to be justified 
as a means of treatment in the presence 
of a still greater danger. But in case 
septic poisoning does occur, the first 
thing to be done after quieting pain and 
nervous excitability with opium, is to 
give an antisepticintra-uterine injection. 
That these measures are extreme, the 
experience of the past few years amply 
proves; that they were dangerous, the 
numerous deaths from bichloride, car
bolic acid and other germicides fully de
monstrates. They belonged to a day 
when all antiseptic measures were ex
treme; they served their purpose and 
have become obsolete. We must ever 
bear in mind that child-bearing is a 
physiological process, and that it is not 
necessary to treat her who is about to 
bring forth as though she was about to 
go through the perils of a capital opera
tion. That antiseptic injections, both 
vaginal and intra-uterine, are of great 
service when the indications for their use 
are clearly shown by local signs or gen
eral symptoms, I think no one will 
deny, but they cannot be recommended 
with safety as a routine practice/’

For the purpose of preventing puer
peral fever and other infectious diseases 
of child-bed, a code of rules was added 
to the manual for Prussian Midwifery in
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November, 1888, by the minister of edu
cation. These rules inculcate the strict
est attention to cleanliness of the person 
and clothing of the midwife, especial at
tention being given to the hands and 
finger nails. For this purpose they are 
instructed to carry their own soap and 
nail brush; also clean towels ; also three 
ounces of pure carbolic acid. They must 
also have an apron that has not been 
used since last washed large enough to 
cover the entire front of the dress.

Vaginal examinations are not allowed 
only after the strictest cleansing of the 
hands and forearms, also disinfection of 
the same with a carbolic solution 5i to 
water Oii. The scissors and all instru
ments used shall be immersed and re
main for a time in this carbolic solution.

After labor the midwife shall wash the 
external genitals with clean luke-warm 
water, which has been boiled, and dry 
the same with a clean towel or absorb
ent cotton. She shall not wash out the 
vagina or give the mother any injections 
without a physicians advice, except in 
such cases as are mentioned in the man
ual, when she is to use the carbolic 
solution instead of water.

She must avoid all unnecessary con
tact with the genitals of the lying-in 
woman, and must avoid as much as pos
sible, all intercourse with persons suffer
ing from contagious diseases.

If a midwife has come in contact with 
puerperal fever, she must not examine a 
pregnant woman only when another 
midwife is not to be had, and under such 
circumstances only after having bathed 
her entire body, and then disinfected and 
dressed herself in clean clothes. Like 
precautions in regard to cleanliness are 
to be observed after coming in contact 
with communicable diseases or a dead 
body.

To sum the matter up, the instructions 
given may be stated in three simple pro

positions : 1. Strict personal cleanli
ness. 2. Strict aseptic cleanliness for 
the patient and all touching her. 3. 
Non-interference without positive indica
tions; vaginal injections never to be 
given without a doctor’s order or the 
existence of unmistakable indications, 
which are clearly defined.

Dr. Paul F. Munde, in his appendix 
to Cazeaux and Tarnier on Obstetrics, 
devotes a chapter to the consideration 
of antiseptic obstetrics. He gives sta
tistics showing that before the introduc
tion of antiseptic measures the mortality 
in the maternity of Europe was often 
from 15 to 20 per cent., now the death 
rate is reduced to less than 1 per cent.

In the Maternity Hospital, in Vienna, 
in 1889, the mortality was only Vq per 
cent. In the Prague Maternity the mor- 
iality, in 1865, was 9.28 per cent; in 
1869, 11.28 percent; in 1871, 3 .07 per 
cent; in 1875, 2 .75 per cent; in 1882, 
.56 per cent; in 1883, in over 1,100 con
finements not a single death occurred.

In the Paris Maternity, prior to 1870, 
the mortality fluctuated from 3.5 per 
cent, to 20.3 per cent.; it 1871 it fell to 
2.8 per cent.; in 1883, to 1.1 per cent.

In Tarnier’s pavilions there was one 
death in eighty-eight confinements in 
1877-8 ; two deaths in 438 confine
ments in 187 9 ; one in 219 cases, and in 
the next 785 confinements no deaths.

In September, 1883, during the preva
lence of an epidemic of puerpual fever, 
with an enormous mortality, in the New 
York Maternity Hospital Dr. Garrigues 
introduced the antiseptic system, and in 
the first 162 confinements there were no 
deaths, and in 409 cases only three 
deaths from septic causes.

With the introduction of antiseptic 
measures, epidemics of puerpual fever 
have become a thing of the past and 
isolated cases occur only through ineffi
ciency in carrying out principles in detail.
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Munde gives four ways for accom
plishing antisepsis. 1.—Removal of the 
germs as products of decomposition; this 
refers to the cleanliness of the room. 2. 
—Destrojdng them by burning, boiling, 
etc. 3.—Preventing their access by
means of lint dipped in antiseptic solu
tion during labor, and an impermeable 
aseptic dressing during the puerpual 
state. 4 .—By rendering them sterile or 
destroying them when present. Here he 
refers to,a few of the long list of anti
septics.

On the application of antiseptic meth
ods he says; “ The essential elements of 
successful antiseptics is embodied in the 
word—cleanliness—and the rule for its 
application in two words—be clean. It 
matters little how we proceed, boiled 
water showing as favorable a recond in 
one man’s hands (Tait & Bantock) as 
strong mercury solutions in another’s .”

Before going to a patient doctors 
and nurses should observe the most 
scrupulous rules of cleanliness, both 
as regards their person and cloth
ing, giving especial attention to 
hands, hair and beard. If either phy
sician or nurse have been in contact 
with any case of infectious disease, a full 
bath and complete change of clothing 
being essential.

Patients, if possible, should receive a 
full bath and fresh clothing, the external 
genitals being thoroughly cleansed be
fore the beginning of the second stage. 
He says: ‘ ‘Prophylactic injections are 
not necessary or advisable unless there 
is a suspicious purulent discharge, as 
their use by constringing the parts and 
removing the natural mucus increases 
the liability to perineal laceration.” 1 
“ Examinations should not be made too 
frequently, the hands being cleansed be
fore each exploration by dipping them in 
an antiseptic solution.” After delivery 
in normal cases vaginal or intra-uterine

injections are not necessary and should 
only be used when the finger or hand has 
been introduced into the vagina or 
uterus to remove fragments of placenta 
or membrane or where the foetus has 
been dead or macerated. Immediately 
after delivery the vulva should be cov- 
vered with lint wet with whatever dis
infectant is used and kept in place until 
the patient is washed and dressed. The 
occlusion bandage devised by Garrigues 
or something equivalent is to be recom
mended, which is to be put on with the 
same care that we use in dressing a 
a wound after a capital operation. Dr. 
Munde sounds a note of warning in 
regard to the use of mercuric salts and 
reports several deaths from single injec
tions of a 1 to 1,000 solution of bichlo
ride.

Garrigues, in his manual on Antiseptic 
Midwifery, gives practically the same 
rules in regard to cleanliness as those 
heretofore mentioned. He further recom
mends that no lubricant be used except 
when the whole hand has to be intro
duced, then use carbolized glycerine—3 
per cent—and use no vaginal injections 
in normal cases.

The history of the Boston lying in hos
pital, under the direction of Dr. Wm. L. 
Richardson, is a good illustration of the 
value of antiseptics in midwifery.

This hospital had had so large a mor
tality from puerpural diseases that it 
had been shut for lack of public support, 
but was reopened in January, 1873. 
During the first year 160 women were 
confined, with one death from septicae
mia. From that time on septic infec
tion was more or less prevalent. On 
three occasions, November, 1879, Sep
tember, 1880, and M ay, 1883, the hos
pital had to be closed and fumigated 
and new beds provided.

After fumigating the hospital there 
would be comparative immunity from
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septic poisoning for a period of short 
duration.

During the ten years previous to Jan
uary 1, 1885, there was 2 ,661 confine
ments, with a death rate of 3.4 per 
cent., which was considered very low, 
considering the almost constant pres
ence of septicaemia.

This low rate is accounted for by the 
unusual precautions taken in the way of 
isolation, change of nurses, cleanliness, 
etc.

About this time came the announce
ment of Robert Koch’s investigations of 
bacteria, and the whole system of treat
ment was changed.

Dr. Richardson says: “ We had been 
dreading and fighting attacks from 
within, as well as from without. We 
now determined no longer to fight a foe 
within, which existed only in false 
theory, but to accept the theory of the 
bacteriologists and prevent the entrance 
of the foe from the front.” Previous to 
this time vaginal injections of bichloride 
had been used, of this he says: “ The 
vaginal injections during convalescence, 
from which we had hoped so much, now  
seemed to us to be a source of as much 
harm as good, and were therefore dis
continued.”

At the beginning of labor the genera
tive tract was disinfected, lest the 
dreaded bacteria had already found a 
resting place there. During the progress 
of labor the physician or nurse were 
never allowed to touch the patient with
out disinfecting the hands, and during 
convalescence a disinfected pad was al
ways applied.

The result of this plan of treatment 
is, that during 1885 the death rate from 
sepsis was reduced to .64 per cent., or 2 
in 308 cases. In 1886, with 373 cases 
there were no deaths; and since 1886 to 
1888, with over 900 confinements, there 
have been no deaths from sepsis. Since

1885 Dr. Richardson has abandoned 
the p ost partem  douche as absolutely 
dangerous, and allows no digital exami
nations after delivery, only as they are 
positively indicated. He also directs 
that all bichloride injections be followed 
by carbolic or b o ile d  water injec
tions. He has also adopted in his pri
vate practice essentially the same treat
ment with results as striking as those in 
the hospital, having wholly escaped hav
ing any cases of septicaemia in his private 
practice. The vaginal douche at the 
beginning of the labor and the bath are 
omitted as non-essential, and the conval
escence is wholly free from offensive 
lochia.

The pad used by Dr. Richardson is 
practically like the one recommended by 
Dr. Garrigue, and is described as fol
lows : A strip of cotton flannel, 19x4%  
inches, is placed upon the table. On the 
center of this lay a piece of carbolized 
cotton 11x4%  inches ; over the center of 
this a piece of oiled muslin 9x4 inches; 
on this place the pad made of absorbent 
scrap, done up in cheese-cloth ,large 
enough to cover the oiled silk and about 
half an inch in thickness; this pad to be 
dipped in a 1 to 3000 sublimate solution 
and dried. Each pad to be burned when 
soiled and a new one substituted.

Very recent reports from German Ly
ing-in Hospitals, where large numbers of 
patients are treated, go to show that 
“ best results are obtained in those cases 
where , examinations per vaginan had 
been avoided as much as possible, and 
whereno active internal antiseptic meas
ures, such as vaginal injection had been 
practiced, but where, on the contrary, 
these had been restricted to subjective 
antiseptics, and to external disinfection 
of the parturient wom an.”

The Preston Retreat, Philadelphia, re
ports a series of 500 confinements, with 
no deaths and no Septicaemia, abso
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lute, cleanliness of person and surround
ings, abundance of water, soap and pure 
air being the means which had yielded 
such gratifying results.

Dr. Simon Baruch, of New York, in a 
recent article on the value of “ Water in 
Modern Therapeutics,” says: ‘ ‘Another 
contra-indication to the use of water, 
which I have been instrumental in en
forcing, is the vaginal injection after 
normal labor. As I have already spok
en so frequently on this subject, and as 
these injections have now to a great 
extent been abandoned by the profession, 
I will be content with this simple refer
ence to a modern recognition of the abuse 
of water.”

The writer of a recent editorial in the 
Medical News, says : “ There is no field 
of practice in which meddlesome ignor
ance can do such great harm as in ob
stetric practice, and no work in which 
the faithful observance of the simple 
axioms of science can obtain such excel
lent results.”

There seems to be no reason for refus
ing to attend parturient women at the 
same time that one is attending septic 
diseases, provided that a full bath has 
been taken, the clothing changed, and 
the hands, beard and hair thoroughly 
cleansed. The only advantage there is 
in waiting one, two or three weeks, is, 
there is opportunity for repeated cleans
ings during that period.

Before the introduction of antiseptics 
into the practice of surgery and midwif
ery, puerperal mortality from septic 
causes was much greater in lying-in hos
pitals than in private practice. But 
under present management all this is 
changed and the mortality from septic 
causes is larger in private practice than 
in hospitals. This fact reflects discredit 
upon the physicians doing general ob
stetric practice.

Life insurance statistics show that of

2 ,182 insured women, 9.03 per cent, died 
from puerperal causes, 6 .79 per cent, be
ing due to septecaemia. These figures 
represent as nearly as anything at our 
disposal, the mortality of private obstet- 
eric practice, and stand in marked con
trast with the fractional part of 1 per 
cent, mortality in the lying-in hospitals 
of the world.

PENDULOUS ABDOMEN AS A FAC
TOR IN TH E CAUSATION OF DIF
FICULT LABOR.

By J. W. Bullard, M. D., Pawnee City, Neb.

In the chapter on labor reference, 
Hand Book, page 331, under the head 
of Uterine Inertia, Dr. C. F. Withington, 
of Boston, has this to say: “ The
atonic condition is contributed to by ex
haustion, constitutional weakness, fre
quent childbirth, excessive youth or age 
of the patient, uterine mal-position, pen
dulous abdomen, intestinal accumula
tions, distension of the bladder, excess 
of liquor-amnii and mental trouble.” 
Farther along in the same article, under 
the head of treatment, the author says : 
“ The raising of a pendulous abdomen, 
so as to bring the axis of the uterus 
into nearer accord with that of the 
pelvic brim, is an important measure in 
such cases; a firm binder is to be ap
plied to maintain the correction.” This 
is all I can find in any work on obstet
rics, at my command, concerning pen
dulous abdomen as a cause of dystocia.

In the third addition of Lusk’s “ Sci
ence and Art of Midwifery,” page 476, 
under the heading: “ Influence of the
contracted Pelvis upon the Uterus dur
ing Pregnancy,” I found the following: 
“ In close connection with these two  
events, viz.: the elevation of the uterus 
and its mobility, it is not uncommon to 
observe the higher degrees of the so- 
called pendulous abdomen, caused by 
the ante-flexion of the gravid-uterus.”
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In no other available work on obstetrics 
have I been able to find pendulous abdo
men mentioned in any way in connec
tion with the pregnant state; for this 
reason have I concluded to discuss, 
briefly, this subject, thinking that it 
might be the means either of bringing 
out discussion on some thought herein 
contained or otherwise of causing some 
of the younger members at least to 
philosophize on this theme, and thereby 
be ready to materially shorten and miti
gate what would otherwise be a very 
tedious and painful labor.

A pendulous abdomen may be defined 
in short as one in which the anterior 
inferior border of whose cavity, when 
the body is erect, falls anterior to and 
below the superior portion of the sym
physis pubis. This pendulous condition 
may be brought about by general im
pairment of the muscular tone, in cor
pulent women by accumulation of fat 
in the mesentery, by frequent childbirth, 
by excessive amount of liquor-amnii, 
etc. In those who are illy nourished the 
abdominal muscles are enfeebled; the 
uterus during the latter months of preg
nancy becomes much ante-flexed while 
the patient is in the erect posture, the 
weak abdominal muscles yield to the 
pressure, become overstretched and lose 
their tone.

In the corpulent with a great accu
mulation of fat in the abdominal cavity 
there is a constant additional pressure 
on the abdominal walls whose muscular 
structure from want of proper quality 
of nourishment, that obtains in obesity, 
are not equal to the test of properly 
supporting the extra weight, and then, 
too, become overstretched.

Frequent childbirth causes frequent 
distention of the abdomen, and may 
serve to bring about the pendulous ab
domen. Again excessive amount of 
liquor amnii may act in the same way,

and is indeed quite a prolific source of 
mischief in this direction alone, barring 
its other sequela.

The diagnosis of dystocia from pendu
lous abdomen ought not to be difficult. 
The general appearance of the abdomen 
when the woman is on her feet, during 
the latter months of pregnancy, would 
be sufficient to put one on his guard, if 
he were given a chance to make an ob
servation at this time; but unfortunately 
for the patient the physician is not 
usually called until labor has begun. If 
now she be able to stand, the dependent 
condition is apparent; but if she be in 
bed when the physician arrives, as is 
usually the case, he will notice that with 
each contraction the fundus is elevated 
to a plane perpendicular to or even be
yond the pubes, while the patient is rest
ing on her back. He will also observe 
that there is less tone and force in the 
abdominal muscles than is normal, 
though the patient may be having very 
severe pains, as I have observed in sev
eral cases. If now an examination be 
made per vaginum, the phj^sician will, if 
experienced in such cases, be surprised to 
find that it is with great difficulty that 
he can reach the os.

The presenting part is not engaging, 
and during the contractions which 
seem severe, no progress is made. This 
high position may also be brought 
about by other causes, prominent among 
which might be mentioned transverse 
positions of the foetus and monstrosities; 
but these might also occur in connection 
with a pendulous abdomen, which would 
make the case more complicated. In 
these cases we will have to make use of 
auscultation and palpation to determine 
the position and shape of the child. A 
contracted pelvis would also produce a 
high position, but this would be easily 
recognized.

By palpation, however, it is very dif
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ficult to outline a foetus in the womb of 
a corpulent woman.

Let us now look for a moment at the 
action of the abdominal muscles: Dur
ing the first stage there is no involun
tary contraction of the abdominal mus
cles; but when the second stage of labor 
begins, with each contraction of the 
uterus the patient fixes the pelvis and 
thorax, takes a deep inspiration, the 
muscles of the abdomen and thorax and 
all the muscles of expulsion become con
tracted and rigid, from that uncontrol- 
able impulse to “ bear down” and are no 
longer muscles "of volition. The dia
phragm contracts violently, is depressed 
and encroaches on the already crowded 
abdominal cavity, forces the contents of 
the cavity down behind the enlarged 
uterus and presses it against the abdom
inal walls. A certain degree of anteflex
ion of the gravid uterus is necessary to 
bring the axis of the uterine cavity into 
proper relation with that of the superior 
strait. This varies according to the in
clination of the pelvis indifferent women. 
If, however, this forward flexion or ver
sion of the uterus is increased beyond 
what is necessary, the force exerted by 
the uterine contractions will be in the 
direction of the uterine axis; consequently 
against the promontory of the sacrum, 
which becomes a serious impediment to 
the engagement o f the presenting parts 
in the superior strait. This condition is 
prevented principally by the resistance 
offered by the abdominal walls. The 
posterior peritoneal attachments also 
contribute to the same purpose. It is 
very apparent that, in the pendulous ab
domen, in which there is an over relaxa
tion of the abdominal muscles, the con
ditions are favorable for this to obtain, 
viz: An abnormal relation between the 
axis of the uterine cavity and that of 
the pelvic brim.

“ There is a stage of labor at which

the voluntary muscles are brought into 
play as an auxiliary force, * * *
and the woman instinctively avails her
self of their aid. The diaphram and ab
dominal muscles are the chief agents of 
this new power.”—Leishman. “ The
contraction of the abdominal walls is a 
powerful auxiliary to the expulsive force 
of the uterus. * * * The mechan
ism by which these auxiliary forces are 
called into play is as follows : As, toward  
the acme of the pain, the fundus uteri is 
elevated and lifts up the abdominal 
walls, the woman takes a deep inspira
tion, the glottis is closed, and the dia
phragm contracts. The latter pushes 
the intestines downward and thus aids 
in raising the uterus to a position nearly 
perpendicular to the pelvis brim. ' All 
the expiratory muscles then enter into 
active contraction. Meanwhile the 
woman secures fixation of the trunk by 
finding points of support for the lower 
and upper extremities. By these means 
the capacity of the abdominal cavity is 
greatly diminished, and the uterus is 
compressed, not only by the adjacent 
muscular coverings, but by the entire 
mass of the enclosed viscera.”—Lusk.

If the abdominal muscles have become 
stretched out and weakened, until they 
fail to perform their function, and as a 
consequence of this failure, the uterus is 
permitted to fall so far forward that its 
axis is not in accord with that of the 
pelvic brim, the indications fortreatment 
are plain.

We must prevent the uterus from as
suming this abnormal position, either 
by artificial means or by lengthening the 
distance from attachment to insertion of 
the abdominal muscles. The early au
thors, especially the German and Ital
ians, did it in the latter way, though 
they did not appear to recognize the 
pendulous abdomen as the hindering 
factor in their cases, nor to have a clear
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idea of the philosophical principle in
volved, as the following extract from 
the chapter on “ Posture” in Prof. En- 
glemann’s treatise on “ Labor among 
Primitive People,” will show : “ H ow  a 
pregnant who is very fat and corpulent 
is to be placed during labor.” “ Difficult 
labor caused by excessive corpulence may 
facilitated, not only by the ordinary 
remedies prescribed before, but also by 
the posture and couch of the parturient 
woman, as Avicena has described this 
posture and which is indeed so well, con
venient and useful to promote difficult 
cases of labor, that it ought to be stud
ied by all midwives and be adopted by 
them in cases of necessity. Although an 
illustration has been given (fig. 20), it 
appears necessary to explain this one. 
The midwife takes two cushions or bol
sters, arranging them in such manner 
that the back only of the patient is sup
ported, when placed on it, so that the 
abdomen is protruding and the head 
hanging downwards to the floor. The 
patient being placed upon the bolster 
firmly, she will bend lierfeetinward tow 
ards the pelvis, a posture which tends to 
widen the vagina and rendering it possi
ble, that the woman, however fat, may 
be delivered with ease, because the cor
pulence of the abdomen is in this position 
expanded and pressed sidewise and there
fore does not interfere with the child be
ing born in the usual w ay .”

The difficulty with their fat woman 
was, no doubt, the same as it is with 
fat women now, viz: a pendulous con
dition of the abdomen brought about 
by the corpulence.

But this condition can be overcome in 
a more comfortable way, and without 
losing any of the expulsive force, as is 
sure to be the case in that abnormal 
position— by properly bandaging the 
patient.

The following cases will serve to illus

trate the general plan of treatment: 
In October, 1886, was called to attend 
Mrs. F., a portly German lady, the 
mother of several children—in confine
ment. Her previous labors had been 
very severe and protracted; the expul
sive stage lasting from 12 to 18 hours. 
Her last confinement at which I was 
present (just after my first graduation) 
was very severe. I never witnessed 
stronger expulsive efforts than she had 
at that time, from 1 a . m ., when I ar
rived, until noon, at which time she was 
delivered, by podalic version, of a dead 
child, the funis being prolapsed. When 
I arrived this latter time, she was in the 
second stage, having her usually severe 
pains. Examination revealed the head 
so high that it wras with extreme diffi
culty that I could reach it at all. This 
had always been the complaint; “ The 
child was so high,” as indeed it had 
been when I was there before. I had 
noticed on the previous occasions that 
she had a very large abdomen, and had 
taken this into account on my way to 
the bedside, where I found my conjec
tures well founded in fact. I procured a 
long, strong towel and placed the center 
of it under the lumbar region as she was 
lying on her back and during the inter
val between pains, raised the pendulous 
abdomen well up and secured the towel 
with pins so that it would be supported 
in that position. The first contraction 
caused several of the pins to give away, 
but they were reinforced until the abdo
men was well supported. An examina
tion now revealed the head well engaged 
and in the first position. In a few 
minutes the labor was completed with 
less than two hours of expulsive effort. 
I • am firm in the belief that had like 
measures been carried out in her previ
ous labors, much suffering on the part 
of the patient, and patience on the part 
of the physician, might have been
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spared. In March last I was called to 
attend Mrs. D., a lady who weighed 
over 250 pounds. I found her having 
expulsive pains which were very strong. 
An examination revealed the os so high 
that I could not reach it. During the 
expulsive effort I could, by making 
strong pressure, just reach the present
ing part at promontory of the sacrum. 
Patient said this had always been the 
complaint— “ child so high.” Ausculta
tion revealed probable vertex presenta
tion. With each expulsive effort the 
fundus was carried over the pubes. I 
used a sheet folded four times, in same 
manner as in previous case with towel, 
and as soon as I could make an exami
nation, I did so and found head present
ing in first position, well down in the 
pelvis; but the pins in the sheet broke 
loose, and further progress was arrested 
until bandage was adjusted, when labor 
again progressed nicely, and a large, 
well developed female child was soon 
born. Patient said it was the easiest 
time she had ever had, though she had 
borne twelve children.

Patients complain that this system of 
tight lacing is rather hard to bear, but 
greatly shortens the duration of their 
labor. Prophylactic measures in the 
way of a properly fitting abdominal 
supporter worn during the period of 
gestation in these cases, would be very 
beneficial, not only in the way of com
fort to the patient, but in facilitating 
labor by preventing the excessive pendu
lous condition.

If I have brought out anything in this 
paper that will either directly or indi
rectly benefit any member of this soci
ety and thereby be the means of making 
labor more easy in these cases, I have 
been well repaid for my trouble in pre
paring it.

AN  U N S U C C E S S F U L  C A S E  O F  
C A E S A R E A N  S E C T I O N .

By G. L. H u m p h r e y s , M. D., Kearney, Neb.

On the second day of January, 1890, I 
was sent for in consultation by two  
physicians, at the hour of 1 1  p . m ., to go 
ten miles into the country, the thermo
meter being below zero at the time. Ar
riving at a farm house, after great dis
comfort, I found the following condi
tions :

The patient, a young primipara of 
nineteen, was lying on a mattress of 
straw, whose sheets and coverings had 
been guiltless of the laundry for, prob
ably some weeks; they certainly were 
not in an aseptic condition. The room 
was used for a kitchen, living room and 
bed room combined; and was heated 
and cooled alternately by a kitchen stove 
fed with cobs for fuel. The floor was 
decidedly dirty and stood in need of both 
sweeping and scrubbing. Pots and pans 
were to be seen in various parts of the 
room, also in a filthy condition.

The young woman had been in labor 
from midnight until 4 :30 in the after
noon, sixteen and one-half hours, in 
charge of an ignorant midwife. When 
the physician who had charge of the 
case was called, he reported membranes 
rupture with face and feet presenting, 
and that he failed to either turn or de
liver with forceps. At 7 :30 p. m . 
another physician who had been sent for 
arrived, but their efforts were of no 
avail. I was sent for and arrived about 
2 a . m ., without knowing the precise 
nature of the case. I found complete 
absence of pain, patient quite weak, 
uterus firmly contracted on the body, 
with head inpacted against the pelvic 
bones, and feet at the fundus of the 
uterus. I first applied the forceps and 
labored patiently and perseveringly, but 
with no advance. I then attempted 
turning, but owing to the firm contrac
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tion and the impossibility of reaching 
but one foot, my effort did not succeed. 
Having delivered upwards of one thou
sand women and having turned many 
times, often with no difficulty, some
times after moderate or considerable 
trouble.
• I began estimating the size of the pel

vic outlet, and concluded the transverse 
diameter to be about 2%  inches. We 
thereupon desisted from any further ef
forts, gave a hypodermatic of morphine, 
and as soon as it was light enough to 
travel, hastened back to our office for 
more instruments, returning about 10 
o ’clock in the forenoon. The patient 
had slept and was refreshed. Chloro
form was again administered, the head 
perforated, but delivery could not be ef
fected. Upon tw o other occasions have 
I seen failure to effect delivery after per
foration. In one I assisted an intelligent 
and skillful friend, and every bone of the 
skull was removed without avail. We 
finally succeeded in effecting delivery by 
slipping a noose of stong twine about 
the stump of the neck, and while my 
friend made traction I succeeded in keep
ing the noose from slipping off. This oc
curred in a rather roomy multipara. 
The other was one in which I was as
sisted by a physician of large experience. 
After failure of the forceps we perforated 
the head and completed labor by turn
ing; but not without much labor and 
force.

Lusk says traction upon the part 
seized is not always followed by its de
cent, while Barnes recommends complete 
anaethesia, support of the fundus and so 
forth, but does not conceal the difficul
ties of operation nor the address requi
site for its employment, and many ac- 
couchers less fortunate have recorded 
their failures. Again Lusk says many 
writers insist upon manual extraction 
to the exclusion of all other methods,

but in primparous women they are lia
ble to fail at the critical moment.

After failing to complete the delivery 
by any other method, we concluded to 
perform Caesarean section, the patient 
being then in bad condition, worn out 
with long, fruitless effort and having no 
pains. With many misgivings and an 
unfavorable prognosis we began the 
operation. I was ably assisted by Drs. 
Porter and Cameron, while Dr. Packard 
administered the anaesthetic, labor hav
ing been in progress thirty-six hours. 
M y choice of operation was the Poro, 
but owing to the presence of the hus
band, who stood by and witnessed the 
operation from beginning to end, it 
proved impossible to make him under
stand the importance of hysterectomy, 
and I was compelled against my better 
judgment to do the classical Caesarean 
section. The operation was carried out 
as planned without accident or compli
cation and without a very great amount 
of hemorrhage. The child was extracted 
by the feet, the placenta removed, the 
uterus cleaned out and sutured with 
silk, the hemorrhage completely stopped, 
but the contraction was not as complete 
as could be wished. Ergotin was given 
hypodermicaly; the toilet of the peri
toneum rapidly ard carefully attended 
to, abdominal wound sutured, a large 
pad applied over the fundus and the pa
tient placed in bed with hot water bot
tles between the thighs and at the sides. 
Everything went well for about three 
hours when collapse rapidly set in and 
death occurred in a short time. Permis
sion was not given to reopen the abdo
men, but death probably occurred from 
shock.

It is much pleasanter to report ones 
successes than failures, but the wish to  
have proper statistical records, and also 
to enable others to draw their own con
clusions, induced me to report this case,
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The conclusions that I have arrived at 
for myself are:

1. To make an early, thorough diag
nosis and come to your conclusions to 
operate before hours have been wasted 
in fruitless labor.

2. To refuse to operate in the presence 
of near relatives unless they are suf
ficiently intelligent to accept your con
clusions.

3. To relegate to the past the old 
classical operation and operate accord
ing to the Poro or Mueller modification.

Many of the old operations were done 
without suturing the uterus, uterine 
contractions being thought sufficient to 
close the incision and prevent hemor
rhage. If the contractions were of a 
tonic character, this might indeed suf
fice, but where the uterus contracts and 
relaxes alternately, I doubt whether 
even sutures would always be a suffi
cient preventive; while with hysterec
tomy such hemorrhage would be far 
from probable.

QUININE VS. ERGOT, AS AN O X Y 
TOCIC.

By I. N. P i c k e t t , M. D., Odell, Neb.

The word oxytoxic is derived from 
two Greek w ords: Oxys, meaning
“ quick” and tiechto, “ I bring forth,” 
and is applied in medicine to any agent 
which will promote delivery. Therefore 
the above title would imply that qui
nine has the power to stimulate uterine 
contractions and expedite labor; and 
of this, the writer is not only satisfied 
that this alkaloid has such an influence, 
but that it is of more real value than its 
over-estimated rival, ergot. When we 
consider that quinine is the staple of 
remedial agents the world over; that it 
is daily and almost hourly administered 
by even the humblest of the profession, 
is it not strange that so little is said by 
our obstetricians of its virtue as an

oxytocic ? It is no less surprising that 
the professional man should use it, when 
he feels a lack of energy, is fatigued and 
exhausted from prolonged or over-exer
tion. He uses it as a species of dram 
for its invigorating effect on the nervous 
system. Yet when called to the lying-in 
chamber, and finding a condition in 
every respect similar to his own—the 
patient has grown weary of her w ork ; 
there is a lack of energy; there is fatigue 
and exhaustion; the same condition 
calling for the dram, but forgetting the 
sense of fitness for exertion produced by 
quinine in his own case, administers FI. 
Ext. ergot in from twenty to sixty mini
mum doses and expects a speedy deliv
ery. If such result follows, well and 
good. But it is very possible that 
“ That very state of persistent uterine 
contraction is produced which is one of 
the chief dangers of protracted labor.” 
(Playfair.) Instead of the rythmical 
contractions, with a distinct pause for 
rest, which characterizes normal labor, 
he induces a strong persistent and con
stant pain; and if from any cause labor 
should be retarded, the tonic muscular 
contractions obstruct the utero-placen- 
tal circulation, and the probabilities are 
that the child will be born asphyxiated 
and beyond resuscitation. Why should 
the doctor not be as good to the patient 
as he was to himself? In other words, 
why did he not give an agent to arouse 
the functional energy, and re-establish 
normal uterine contractions ? That 
quinine has such a virtue, Playfair ad
mits by saying: “ Its use as an oxy
tocic deserves more attention than it 
has generally received. I frequently em
ploy it in lingering labor with marked 
benefit, and it does not seem to have 
any of the bad effects of ergot.” Doctor 
Albert H. Smith considers it a promoter 
of vital energy and functional activity, 
and says: “ In normal labor at full



50 T W E N T Y - S E C O N D  ANNUAL SESSION

term, its administration in doses of fif
teen grains, is usually followed, in as 
many minutes, by a decided increase of 
the force and frequency of the uterine con
tractions, changing in some instances a 
tedious, exhausting labor into one of 
rapid energy, and advancing to an early 
completion.” He also characterizes it 
as “ promoting permanent tonic uterine 
contractions, after the expulsion of the 
placenta; in women that have flooded 
in former labors, escaping entirely, there 
not having been an instance of post 
partum hemorrhage in the whole forty- 
two cases,” he had under observation. 
Parvin recommends among other meas
ures to be employed for weak pains, 
medicines for increasing uterine contrac
tions. “ The chief of these are quinine 
and ergot.” Cazeaux, in his classical 
work on midwifery, is silent on the use 
of this agent. But the preceding is 
enough to show that the progressive 
modern accoucheur is looking for a 
more satisfactory oxytocic than ergot. 
In order to obtain a clearer conception 
of the basis of treatment of uterine 
inertia, permit me to recall to your 
minds a few of the physilogical condi
tions upon which muscular contractions 
depend. And here let me say that 
through the mechanism of invertial 
commas I acknowledge indebtedness to 
Foster, from whose work on physiology 
I shall copy liberally. And without en
tering into the histological structure of 
contractile tissue, it will suffice to re
mind you that the function of both 
nerve and muscle depend upon their 
irritability, and the irritability on the 
quality of the stimulus, whether it be 
weak, moderate or strong.

We find that contractile tissue is di
vided into two classes: First, “ those
made up of long transversely striated 
fibers, deriving their nervous supply 
from the cerebro-spinal system, and are

called voluntary muscles.” Second, 
“ those made up of smooth, unstriated 
fusiform elementary cells, which are 
more intimately connected with and 
controlled by the sympathetic system, 
called involuntary.” This class is also, 
sometimes, designated as muscles of 
organic life, from the fact of their being 
generally uninfluenced by the will, and 
of their principal distribution to organs 
of nutrition and growth. Yet they do 
not, like the skeletal muscles, exist in 
isolated masses, but occur as constitu
ents of the intestion ureter, uterus, etc. 
“ They are, moreover, different from 
voluntary muscles in that their action 
is rythmical and largely automatic.” 
“ Muscular tissue, when subject to cer
tain influences (for instance if laid bare 
and pinched or touched with a hot wire, 
or subjected to the action of a galvrnic 
current) shortens, brings its tw o ends 
nearer together — contracts. The re
sponse a muscle makes to any influence 
involves its irritability. Though it re
mains quiescent when untouched, its 
powers are dormant, not absent. These 
require to be roused, stimulated by some 
influence or agent in order that they 
may manifest themselves.”

“ The influence or agents which evoke 
the activity of a contractile tissue are 
spoken of as stimuli. The nerve, like the 
muscle, is irritable; it is thrown into a 
state of activity by a stimulus, but in
stead of contracting, it manifests its 
irritability by transmitting along itself 
certain molecular changes, set up by the 
stimulus. The changes thus transmitted 
along a nerve are spoken of as nervous 
impulses.”

The function of nerves is therefore sim
ply to transmit impulses. These im
pulses are transmitted along both motor 
and sensory nerves, in the same manner, 
except that the motor impulses are gen
erated in the central sensory organs and



51N E B RA S KA  S T A T E  M E D I C A L  S OCI ET Y.

gray cells, while the sensory impulses are 
generally peripheral and pass to the cen
ter. Natural impulses are identical in 
character, with impulses induced by arti
ficial stimuli.

Our physiologists tell us, that, ‘ ‘ if a 
nerve-muscle preparation be subjected to 
a single induction shock, a single momen
tary contraction takes place. But if a 
second shock is sent in at a time, as will 
correspond with the maximum contrac
tion, a second contraction results similar 
in all respects to the first, except that in
stead of the muscle curve beginning at 
the base line (as was the case of the first) 
the second contraction begins at the 
mamimum curve of the first. The two 
contractions are added together and the 
curve is nearly double that of the first. 
The same results follow the third, fourth 
and so on, until after a certain number 
of shocks, the succeeding impulses do not 
cause any further rise in the curve, but 
merely keep up the contraction already 
existing. The muscle thus reaches a 
maximum contraction, which it main
tains, subject to the depressing effects of 
exhaustion. This condition of muscle 
brought about by repeated impulses, at 
short intervals and producing a strong, 
persistent contraction, is known as 
tetanus, or tetanic contraction.

After a while (the exact period depend
ing on a variety of circumstances), the 
same stimulus produces smaller contrac
tions; that is to say, the irritability of 
the muscle, has diminished. And again 
the physiologists tell us that this dimin
ished irritability, “ this exhaustion is 
more rapid in the nerves than in the mus
cles.” The circumstances on wrhich the 
irritability depends may next claim our 
attention; and for the sake of brevity 
let us consider only the influence of func
tional activity, as it bears directly on 
our subject. Prolonged muscular exer
tion is followed by fatigue; that is to

say, the irritability is diminished by pro
longed functional activity, and a 
stronger stimulus is required to produce 
the same contraction.

“ The fatigue of which we are conscious 
after prolonged or unusual exertion, 
arises partly from an exhaustion of 
muscles, partly from an exhaustion of 
the motor nerves, but chiefly from an 
exhaustion of the central nervous sys
tem, concerned in the production o f  vol
untary impulses.” The less the interval 
between any tw o contractions, the more 
rapid the exhaustion. Hence tetanus is
a ready means of producing this condi
tion. Temporary exhaustion of the 
muscle, so that the strongest stimuli 
produce no contractions, may be pro
duced by artificial stimulation; recovery 
taking place on rest. Foster informs us 
that “ the restorative influence of rest 
may be explained by supposing that dur
ing the repose either the internal changes 
of the tissue manufacture new explosive 
material out of the comparatively raw  
material already present in the fiber, or 
the directly hurtful products of the act 
of contraction undergo changes by 
which they are converted into compara
tively inert bodies.” Also, “ thata fresh 
stream of blood may exert its restora
tive influence not only by quickening the 
above two events, but also by carrying 
off the immediate waste products, while 
at the same time it brings new raw  
material, the most important element of 
which is oxygen. And while it is not 
necessary for the carrying out of the ac
tual contraction, it is essential to the 
mainteinance of the irritability.” Thus 
by touching on a few of the fundamental 
properties of nerve snd contractile tissue 
we find, first, that the muscles, both 
skeletal and unstriated are supplied with 
and controlled by the cerebro-spinal and 
sympathetic nervous system, respec
tively ; and which, like the muscles, de-
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pend on their irritability for the per
formance of function. Second, that all 
muscular contraction, whether normal 
or abnormal, is the result of a stimulant, 
and the more powerful the contrac
tion the more rapid the exhaustion. 
Third, of the two structures, the irritabil
ity is the first to be diminished. Hence 
exhaustion is primarily due to loss o f  
tone in the central nervous system. 
Fourth, that the nervous system after 
generating an impulse, and the muscular 
tissue after contracting, require a period 
of repose in order to regain their normal 
energy, and maintain their functional 
activity.

We can now better understand the 
basis of treatment of that condition 
most frequently met with in the lying-in 
chamber.

Inefficient uterine contraction. Do not 
understand me as advocating the use of 
an oxytocic, where tedious labor is 
caused by a full bladder, a loaded rec
tum, or excessive uterine distention, as 
from multiple pregnancy (hydramnious). 
Neither when weak pains are associated 
with unusual suffering. But it is where 
we find a normal birth canal, and a defi
cient uterine innervation, a want of a 
vis atergo, that quinine has, under my 
limited observation, given such satisfac
tion as a parturient. Bartholo w does not 
consider it “ aspecial uterine stimulant,” 
but says it may exert such an action in
directly, “ when uterine inertia is due to 
depression of the vital forces, quinine in 
moderate doses then becomes a valuable 
stimulant.” Wood, after reviewing the 
literature, disposes of the subject in three 
ways, as follow s: First, is there anj^
evidence of quinine producing abortion 
in healthy women, or females of other 
animals? Second, how strong is the 
evidence of its producing abortion in 
women suffering from ague? Third, 
what is the evidence in regard to the ac

tion of quinine during labor? And after 
summing up the evidence, answers the 
two former questions in the negative; 
while to the third he adds additional 
testimony from his own practice of its 
virtue by stating that, “ in tw o cases of 
very great uterine inertia very powerful 
contractions came on shortly after the 
administration of ten grains of the sul
phate of quinine,” and disposes of the 
question by saying that “ quinine has no 
power to originate uterine contraction 
in the pregnant woman ; that, although 
there is some reason for believing that in 
labor, full doses of it (ten to fifteen 
grains) do act as a stimulant to the 
pains, yet the question must be con
sidered still subjudice.” In the Atlanta 
Medical and Surgical Journal!or March, 
1886, attention is drawn to the use of 
quinine as an oxytocic, by Drs. Coe and 
Allen, who assert that this agent has no 
action on the pregnant or non-pregnant 
uterus in initiating contractions, but 
when given in doses of ten grains and 
upwards during labor, it is capable of 
exerting a stimulant action on the 
uterus; that this action is probably the 
result of its lessening the abnormal sen
sibility of the inhibitory centers of the 
cord, and permitting the normal reflexes 
to go on, thereby indirectly increasing 
the action of the uterus.” Whatever be 
its modus operandi the empirical testi
mony is sufficient to establish the fact 
that quinine has an influence of no insig
nificant value as a promoter of uterine 
contraction.

Fothergill in his Hand Book of Treat
ment, speaks thus of quinine: “ It is well 
known that this agent possesses the 
power of giving a sense of fitness for ex
ertion of energy, to persons lacking 
these feelings, which it probably effects 
bjr some invigorating effect upon the 
nervous system. Thus it is most useful 
in nervous debility. It is also resorted
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well and strong until the summer of 
1886, when pregnant the first time. At 
the fifth or sixth month she contracted 
a severe non-inflammatory diarrhcera, 
which was uncontrolled until she gave 
birth to a still-born child at a little less 
than eight months. Since then her health 
has not been good. A mild bronchitis is 
constant, made worse on the slightest 
exposure.

In the spring of 1888 she became again 
pregnant. All went well until the fifth 
or sixth month, when the diarrhoea! dis
charge again began, was uncontrolled, 
and at about the same stage another 
still-born child was expelled. The condi
tion of the bowels again improved, but 
for several months her cough was very 
severe. I examined her lungs at this 
time, but could discover no dullness, and 
considered her trouble confined to the 
bronchi. By January, 1889, her cough 
had almost disappeared, and her general 
health was better than it had been for 
tw o years.

Patient stated that she menstruted 
about March 1st, 1889, and missed the 
next period. At the date of her visit to 
my office, M ay 24th, she was suffering 
from vomiting of pregnancy, which was 
easily controlled.

But she was very despondent at this 
time, and said she would be willing to 
do anything if she could bear a living 
child. She frankly stated to me that 
she “ would rather die than to have an
other dead child.” I questioned her and 
her husband separately, and feel that 
there could be no suspicion of syphilis.

It was agreed that at any time after 
the child became viable, if alarming 
symptoms, such as cessation of motion 
or chilliness supervened, artificial labor 
should immediately be induced. I 
watched her closely during the summer, 
which was a miserable one for her, as 
she was in constant dread of another

still-birth. This told upon her general 
health and the outlook was gloomy in 
the extreme. As usual, in August, at 
about six months, diarrhoea appeared, 
intractable as before.

October 5th called to see patient and 
found her greatly alarmed because 
she “ had felt no motions since yester
day.” By manipulation I was not able 
to detect the slightest motion, but 
ausculation proved the foetis to be 
alive. The foetal heart, though weak, 
was still beating. As her general con
dition at this time was alarming, from 
a sharp exacerbation of her dysentary. 
I prescribed for that, not deeming induc
tion of labor advisable until her condi
tion was improved.

October 6th, the next day, slight 
motion was again apparent, and she 
felt better. This continued until the 
night of October 18th, when I was 
called again and found my patient wild 
from anxiety. Motion had again ceased. 
The stethoscope again proved that the 
feetis was living. The careful induction 
of premature labor was decided upon. 
Directed the use of very hot copious 
vaginal douches repeated several times 
per day.

October 20th. Foetal heart sounds 
are still heard, but as there was no in
dication of beginning labor a vaginal 
tampon was introduced.

Oct. 21st. Some slight pains in the 
night, but they have ceased. Removed 
the tampon and after a hot vaginal 
douche, introduced a fresh one. At 7 
p. m. patient began to have slight labor 
pains. At 9 p. m. I saw her, removed 
the tampon, and directed a hot douche 
to be given every hour during the night.

Oct. 22d. At 6 a. m. was summoned 
and found patient having regular labor 
pains every five minutes. Cervix some
what rigid but dilating. Labor pains 
were frequent and very severe, until, at
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9 a. m., to the relief of all of us, a living 
child, a boy was delivered. He was weak 
and weighed four'and one-half pounds. 
He was wrapped in cotton batting, and 
kept in a warm corner, where he thrived 
beautifully, and is now a healthy boy of 
almost seven months.

The causes for the induction of prema
ture labor are usually comprised under 
three general headings: 1.—Diseases of
the mother which will be aggravated to 
a dangerous degree if the pregnancy is 
allowed to persist. 2 .—Considerations 
involving the interests of the child. 3d. 
—Considerations involving the interests 
of both mother and child, the chief of 
which are rachitic pelvis and tumors.

Eliminating from the present discus
sion, the cases falling into the first and 
third classes,! wish to confine the subject 
to'the questions : Is induction of prema
ture labor ever justifiable in cases of re
peated death of the foetus, after the end 
of the sixth month ? If so, under what 
circumstances should the operation be 
performed, when, and how ?

In looking up authorities for these 
notes I was surprised at the meagerness 
of the literature bearing upon the sub
ject. In the interest of the mother much 
has been written. The child has not al
ways been treated fairly. The improved 
Caesarean section is a step in the right 
direction, and if it becomes fashionable 
to induce premature labor in the class of 
cases I am speaking of, the weaker 
party will receive much fairer treatment 
than has been bestowed upon it in the 
past. Where the child’s interest only is 
in question our literature, except very 
recently, is almost silent.

From Lusk’s u Science and Art oi Mid
wifery,” I quote: “ It has been pro
posed that, when in successive pregnan
cies the foetus perishes in utero [during 
the latter weeks of gestation, labor 
should be induced after the period of

viability has been reached, but before 
the time at which, according to previous 
experience, the fatal ending was to be 
expected.” He then goes on to elimin
ate cases of syphilis and organic dis
ease of the foetus, and concludes the 
subject as follow s:

“ With the difficulty, however, of mak
ing the diagnosis and fixing the time when 
labor should be induced, there have been 
but few cases in which the procedure has 
furnished favorable results.” Not a word 
of encouragement for the operation. In 
fact he encourages t|ie profession to let 
nature take her course. Charpentier 
opens the subject and dismisses it with 
these words: “ The induction of labor 
has been recommended in certain anom
alies of pregnancy, such as the habitual 
death of the foetus without known cause. 
In such a case, if the antecedents or the 
constitution of the woman do not call 
for special treatment, such as syphilis, 
we are justified in inducing labor.” When 
a text book dismisses a subject so per
functory, the rational inference is that 
the author did not consider it worth 
any attention, and his readers are very 
likely to take it for granted that he is 
right.

In favor of the justifiability of the oper
ation, I think no one can deny that, if 
properly done, under antiseptic precau
tions there is no more danger to the 
mother than to permit the pregnancy to  
terminate by the natural method, espec
ially since the natural method in this 
class of cases is premature death of the 
foetus, in utero. The mother can be 
omitted from special consideration, and 
all the attention given to the child.

After two or more successive deaths of 
the foetus occurring at about the same 
period in the latter months of gestation, 
is there a greater probability of the 
child living to term without interference, 
or in saving a premature infant, after
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inducing labor? If death has been 
caused by syphilis, constitutional treat
ment methodically carried out will 
usually suffice to prevent a repetition of 
the trouble. There are however, many 
cases of foetal mortality due to obscure 
causes, which we are unable to discover. 
Some are due to causes (Kuirog) but 
such as cannot be removed; while still 
others are due to conditions of the 
mother brought about by pregnancy 
itself. An example of the last named 
cause is the case just reported. Diar
rhoea, which I was unable to control, 
always existed after about the fifth 
month. Her attacks of diarrhoea at 
other times were mild and amenable to 
treatment. The most probable cause 
of foetal death in my case was the 
anaemia produced by the enteric dis
turbance.

If we are able to discover a plausible 
explanation of the previous deaths of 
the foetus it will usually be possible to 
determine whether the present preg
nancy is subject to the same influences, 
and our method of proceedure is to be 
based upon the conditions present. If 
no cause has been discovered and two 
successive premature deaths have oc
curred the chances are largely in favor 
of a third.

The period of viability has been arbi
trarily laid down at seven months. A 
“dead line” has been drawn by the 
authorities, and if an unlucky culprit is 
found on this side of that artificial line 
a small box is prepared. One recent 
author, more humane, has stated that 
even under seven months a little time 
must be given for the infant to die. It 
has been the custom to make no effort 
to save these littlewictims, most obstet
ricians feeling that it is a kindness to 
them to let them expire as soon as pos
sible. But have we, as scientific physi
cians a right to accept a line arbitrarily

laid down centuries ago? With* the 
rapid advance made in other depart
ments of medicine, is no progress to be 
made here ? This “ dead line ” has been 
the stumbling block of those who would 
have formulated better practice in cases 
of early foetal death. There has been 
such fear of getting on the wrong side 
of the line that action has been too 
long delayed. Even after seven months 
the mortality among premature children 
has always been astounding. This is 
not to be wondered at when we consider 
that the air the premature infant is 
compelled to breathe is usually at least 
thirty degrees colder than the intra
uterine nest. This abrupt change of 
temperature, togethed with the wonder
ful physiological changes which occur at 
birth, is sufficient to prove fatal to 
many fully developed children.

It has become a general practice in all 
departments in life that when the natur
al fails us, the artificial can be substi
tuted. When a man loses a limb he is 
made to walk almost as well with an 
artificial one. When the teeth fail us, our 
dentist is prepared to furnish with more 
beautiful, if not more useful ones in their 
stead. And now when intra-uterine 
nourishment is denied the foetus art steps 
in and offers a substitute. It was more 
than half a century ago that the “baby 
incubator” was first thought of, but even 
now it is not in general use. A very 
good one has been ably described by Dr. 
Mansfelde, in the October, 1889, num
ber of the Omaha Clinic. With such a 
contrivance, much greater assurance of 
success would be had of saving the im
mature foetus, when both experience and 
common sense tell us that disaster will 
surely follow a longer continuance in 
utero.

When to do the operation is often a 
hard point to decide. But with a prop
erly constructed “warming chest” like



that of Fuerst, as modified by Mans- 
felde, it will be safe to venture upon in
duction of labor at an earlier period 
than would be possible with no such 
contrivance at hand. Experience alone 
will determine more definitely how 
young a continuance of life extra utero 
is possible.

The mode of inducing labor, after the 
operation is determined upon, is largely 
a matter of taste. Probably as good a 
method as any is the use of hot vaginal 
douches, frequently repeated, until the 
cervix is softened, followed by the intro
duction of a pure rubber bougie.

Whatever method is chosen, the strict
est antiseptic precautions should be 
maintained throughout. Every detail 
which is likely to insure a successful 
issue should be carried out as faithfully 
as in any major operation.

A FEW OF MY MORE PROM
INENT CASES OF DIFFICULT 

OBSTETRICS.
By Aurelius Bowen, M.D., Nebraska City.
Gentlemen: You request that I detail 

to you a lew of the more prominent 
cases in obstetrics happening in my 
practice, in forty years of professional 
life. .

On the 20th of March, 1852,1 was cal
led to Mrs. B., seven miles from my res
idence and on the top of the Catskill 
mountains, in New York. Neighbors 
were remote, and the assistance of one 
old “aunty” was all I could command. 
One child made its appearance, and in 
trying to learn the remoteness of the 
placenta I detected the presenting 
shoulder of another child. I had always 
been taught that a shoulder presenta
tion was the worst of all, but a few mo
ments consideration of the surroundings 
of the case gave me some comfort in my 
trepidation. I reasoned rightly that 
there was more relative room where one
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child had just vacated the premises, and 
acting on a half hint that I had heard 
from some quarter, I placed a finger 
against the presenting shoulder, and 
when I saw the evidence of a good pain, 
I applied considerable power in elevation 
of the shoulder and had the satisfaction 
of finding the feet in my hands in a few 
moments.

On the 10th of September, 1869, at 
Nebraska City, I was called in consulta
tion to Mrs. C., in labor with her first 
child. Examination revealed a shoulder 
presentation. I told the husband I 
should be obliged to turn the child. He 
said he wished to go four blocks to get 
chloroform. I replied that he might go, 
but I should not wait for anything, as, 
if there existed a necessity for turning a 
child, there should not be one moment’s 
unnecessary delay after the waters were 
evacuated. When he returned I had the 
child in the world, by the same means as 
the former case.

In dealing with eight or ten cases of 
shoulder presentation, in forty« years, 
the above two were the only cases in 
which I succeeded in turning the child by 
the simple pushing up of the shoulder; 
but it should always be tried.

There is a German woman living 18 
miles from me, whom I have attended in 
four labors, in which five children were 
born; every one of whom presented ab
normally. I will narrate only my last 
experience with her.

The transverse diameter of the uterus 
is relatively too great, and the most 
difficult position for the child to set
tle into is what is ordinarily called 
the natural one. I think all old phy
sicians must have noticed that we 
seldom find an abnormal presenta
tion in a trim built, smallish 
woman, certainly not one where we 
find three in big, slab-sided women. On 
the 12th of July, !1878, I was called to
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this woman again (and I hope for the 
last time). I found so many hands and 
feet that I was reminded of the railroad 
conductor whose wife being confined in 
his absence, played off on him, by the 
assistance of the neighboring women, 
and brought into the house all the very 
young babies that could be found in a 
large village. He got even with the 
grinning crowd by asking: “My dear,
did any get away? ” I soon made out 
twins and that a hand which was in the 
world belonged to the upper child. I re
placed this as far as I  could and laid 
hold of a foot of the lower child and 
brought it into the world. Upon get
ting the head, which was rather difficult 
to bring down, I found a hollow in the 
temple, which had probably caused its 
death and hindered its advance. The 
women present were very clamorous 
that I should hurry the progress of the 
last child, alleging that she would fail in 
endurance, as it was a terrible hot day, 
but remembering how much additional 
room we have after the birth of the first 
of twins, I refused to do anything but 
keeping one hand upon the head of the 
last child, direct it to engage normally 
in the pelvic straits, and then leave the 
labor to be concluded by nature. I feel 
rewarded every time I meet the father, 
who pulls up his team and exclaims 
what a fine tall boy I saved him.

On the 6th of November, 1866, was 
called to Mrs. S. in labor. From the size 
of the foetal head, and the distance of the 
cranial bones from each other, with the 
feel of fluid when the finger pressed be
tween them, I diagnosed “ Hydrocepha
lus.” A puncture through the scalp be- . 
tween the bones brought a flood of 
water, and the head collapsing soon fol
lowed. The child, as usual, had been 
dead some time.

On the 17th of September, 1871, was 
called in the middle of a very dark and
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very windy night, the white caps roll
ing on the Missouri river, to cross it 
into Iowa. The two men who brought 
the message said they had tried every 
physician after crossing the river till they 
reached my house.. All refused, number
ing four. My wife shed tears, saying my 
life was worth as much to her as the 
woman’s was to her family. I found a 
child in the world all but the head. A 
physician had been with her all day, but 
left before I reached there, saying he 
could do no more for her. Well he had 
succeeded in breaking the neck of the 
child. She had bidden her family farewell 
and made up her mind she must die. I 
was certain the child had been dead quite • 
a time from the condition of the cuticle 
over the large articulations. What had 
killed it? Among the contingencies to 
be thought of as a factor in the case, 
was “ hydrocephalus.” I reasoned, the 
scalp must be as tender as the cuticle 
over the articulations and made up my 
mind to try one good pull on that head, 
but do it with the small end of my blunt 
hook attached as near the center of the 
head as I could get it, and in the direc
tion of the straits of the pelvis. I 
passed the hook into the throat 
of the child and sought for attach
ment in the bones of the jaw which 
I found, and was able to use forcible 
traction. The head did not receive very 
much of this before the scalp burst at one 
of the fontanelles and the head came into 
the world, followed by a great burst of 
water. It was altogether the largest 
and longest head I ever saw upon a 
foetus, and resembled an exaggerated 
beefs bladder, with here and there a 
clam shell glued to the internal surface.

On the 1st day of December, 1869,1 was 
called to Mrs. G. In this labor was ex
hibited two abnormal features. It was 
a breech presentation and a case of 
placenta praevia. The child was small,
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and soon after I reached the house the 
breech came, bringing the placenta be
tween the limbs.

On the 16th of August, 1882, was 
called to Mrs. R., in consultation with 
another physician. Diagnosed placenta 
praevia, and the placenta attached very 
near centrally over the os uteri. Very 
much inferior ergot had been used, but 
to little purpose, and the flooding was 
not excessive. As soon as the mouth of 
the womb began to open it proved 
very dilatable and I was soon enabled 
to introduce my hand and separating 
the placenta from one side, folded it 
over onto the other side. These pro
ceedings increased the frequency and the 
force of the pains very much indeed, and 
induced me to change my intention of 
turning the child; in fact almost forced 
the labor into a natural one from this 
point on. I am satisfied this hemor
rhage was much less than it would have 
been if I had turned the child.

On the 29th of January, 1885, was 
called to Mrs. R.; Footling presentation. 
Condition of cuticle over large articula
tions proved the child had been dead 
quite a time. Found almost insur
mountable difficulty at a comparatively 
early stage in the labor. In bringing the 
child toward the world I pulled one 
limb into three pieces, and the most 
thorough examination I could make 
per vaginam and by palpation on the 
surface of the abdomen left me some
what in the dark as to what was delay
ing the birth. I finally discovered that 
it was an enormous hydrothorax, the 
first I ever saw in a foetus. Gentlemen, 
I have exhausted your patience and not 
gone through one-half of the difficult 
cases an old physician is called to, which 
wear out our patience and harrow our 
sensibilities, and many times make life a 
burthen. One solid comfort remains to 
me. I never lost a woman in child-bed,

and I never failed to relieve one, in how
ever great straits I found her.

HYPEREMESIS OF PREGNANCY— 
WITH TWO CASES. 4

By Fred D. Haldeman, M. D., Ord.
In calling the attention of this society 

for a short time to hyperemesis, I am 
fully aware that the subject has been 
thoroughly written upon by able and 
scholarly minds, and that recently, in a 
manner so fully that it would be hard 
indeed to add even a few threads of 
purely original thought. My apology, 
if one be necessary, must be found in 
this, that it is not the rare and infre
quent diseases that most often perplex 
the daily practitioner, but the more 
common maladies of every day life, and 
those which are often considered to be 
of little special interest, yet it is often in 
these very cases that our patients ex
pect and look for speedy relief.

Morning sickness is frequently the 
first trouble for which the pregnant 
female seeks medical advice. This is 
usually looked upon as a trifling affair, 
and at first receives but little attention. 
Instructions are given to restrict the 
diet, one or more so-called specifics are 
prescribed, with a view of relieving the 
gastric disorder. The constipation, 
which is generally present, is relieved by 
a mild cathartic. In a large number of 
cases relief is obtained as a result of this 
line of treatment. Unfortunately, many 
others are not benefitted. The vomit
ing is not limited to morning, but con
tinues at irregular intervals throughout 
the day. The patient becomes weak, 
nervous and emaciated. Nourishment is 
no longer retained by the stomach, and 
it is found necessary to stop all medica
tion by the mouth, and resort to rectal 
feeding in order to sustain life.

Dr. J. G. Engelmann has written an 
article on this subject, in the “American
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System of Gynecology,” in which he ad
vances the theory, that the disease in 
question depends upon a pathological or 
physiological condition of the uterus. 
My limited observation causes me to 
think he is right; and treatment of the 
uterus based upon this view has proved 
eminently satisfactory.

Dr. Engelmann concludes that the 
morning sickness, and often the violent 
vomiting of pregnancy, like all reflex 
neuroses, yields readily and positively to 
local treatment. Relief, he declares, of 
the most violent vomiting, may be ob
tained by a single application of carbolic 
acid to the cervical canal, or a tennated 
tampon to the eroded cervix. It may 
not yield at once, a prolonged treatment 
of the local lesion may be necessary, but 
the symptoms are mitigated as local im
provement is obtained. Heroic medica
tion of the stomach is not only useless, 
but injurious. Nervines and sedatives 
may afford relief, not only by medication 
of the gastric mucosa, but by allaying 
the reflex irritability of the nervous sys
tem. It is by action on the uterine 
terminals that a rebellious stomach 
must be quieted, and not through the 
gastric nerves.

In support of the supposition that 
hyperemesis is due to uterine congestion 
and inflammation, I desire to place on 
record the following cases, which oc
curred in my practice during the year 
1887. Both possess features of interest.

Case I.—December 27th, 1886. Mrs. 
C., American, 26 years old, medium 
stature; weight 120 pounds; married one 
year; two months since last menstrua
tion. Present trouble, nausea and vom
iting. The vomiting would commence 
in the morning and continue at irregu
lar intervals throughout the day. 
Diagnosis, morning sickness, due to 
pregnancy. Treatment, I directed her 
to select a diet which would be least

likely to disagree with the stomach, and 
suggested milk and lime water to com
mence with, and thus prepare the way 
for taking other food. Cerium oxalate 
was prescribed in one grain doses, to be 
taken every four hours.

December 30. There being no improve
ment, bis. subnitrite and tincture nux- 
vomica were substituted.
January 12. The morning sickness 

increased as pregnancy advanced and 
pernicious vomiting now rapidly devel
oped. I tried various remedies for her 
without benefit, until about the end of 
the fourth month, when her condition 
became so alarming that the artificial 
interruption of pregnancy was seriously 
considered.

The remedies employed during this 
time were: Carbolic acid,cerumoxalate, 
tincture nux vomica, bismuth, Fowler’s 
solution of arsenic, wine of ipecac, 
chloral hydrate, potassium bromide, 
opium and belladonna. Suppositories 
containing the last two drugs used per 
rectum, would produce sleep and rest. 
A fly blister was applied over the fourth 
and fifth dorsal vertebras (hyper
aesthetic spot), as recommended by Dr. 
Alexander Harkin. These remedies 
failed to relieve the hyperemesis. The 
patient, who was amiable and gentle by 
nature, became peevish and hysterical.

February 1. As all food exhibited by 
the mouth was immediately rejected, I 
ordered absolute stomach rest, and re
sorted to nutrient enemata. From four 
to six ounces of warm milk, one egg, 
two drachms of whiskey, and occasion
ally twenty drops of laudanum, were 
injected by means of a soft rubber bag- 
syringe, twice daily. The absence of 
valves in the syringe, gave it a great 
advantage over others, as the valves are 
liable to be gummed over and choke the 
instrument. I fed the patient by the 
rectum alone, for tw o m onths. During
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this time, the thirst was relieved by 
allowing the patient to hold in the 
mouth particles of ice, and by frequent 
bathing of the body. There was no 
fever at any time; and the pulse varied 
from 120 to 140 beats per minute. At 
times there was a slight irritation of the 
lower bowel, which caused a diarrhoea, 
which fortunately subsided, and did not 
seriously interfere with the daily 
cnemata. The vomiting did not cease. 
There was no blood, but large quantities 
of bile was thrown up daily. Her skin 
assumed a most unhealthy sallow ap
pearance ; she lost flesh rapidly; and at 
the end of the third month, she was un
able to leave her bed. About this time 
she complained of a cold sensation in her 
lower extremeties, followed by inability 
to use them. There was at first no 
decided pain, but simply severe coldness, 
which could not be relieved by warm 
applications. The coldness was fol
lowed in a few days by severe cramping 
pains and numbness in both legs, also a 
burning and prickling sensation in the 
palms of both hands and up the arms. 
The pateller reflex was not present.

March 25. The patient very much 
emaciated and shows signs of exhaus
tion, fainting upon the slightest exertion; 
temperature, sub-normal; pulse 140, 
and very weak. Dimness of vision, and 
symptoms of mental derangement are 
noticed; a deep melancholia, varied at 
times with hysterical attacks. Urine is 
highly colored, scanty and contains 
some albumen. I decided to try local 
treatment to the cervix, as I had read 
an article in one of my journals, which 
claimed that this would relieve the 
vomiting.

A speculum examination revealed a 
generally congested and lived appear
ance of the whole uterine neck with ex
tensive erosion of the cervix. There 
was a profuse acrid discharge, which

had been noticed for months past, but 
to which my attention was not called.

After thoroughly cleansing the vagina 
and cervix uteri, I applied a mixture of 
tinct. iodine, carbolic acid and glycerine, 
equal parts, to the cervix, and left a 
tampon of glycerine cotton followed by 
a dry one in contact with the os uteri.

March 26. There was decided relief 
manifested. The tampons were re
moved, vaginal injection of warm car- 
bolized water given, and the same ap
plication made as before. This line of 
treatment was followed out until 
March 31, by which time her condition 
was so much improved, that it was 
discontinued. A small amount of nour
ishment, per os, was now able to be 
retained. There was still some vomit
ing, but not so severe. The erosion 
healed and as the stomach retained 
most of the food, the enemata became 
unnecessary. The vision and mental 
faculties returned as the hyperemesis 
was relieved, and the patient became 
cheerful in mind.

The vomiting never ceased entirely, 
until after her confinement, which took 
place August 10. The labor was quite 
natural, lasting eight hours from the 
first pains noticed. She gave birth to a 
well developed female child, at full term.

The vomiting immediately ceased, and 
all nourishment taken was retained. 
She had no rise of temperature, the 
lochia were normal, and it was thought 
she was doing well. However, on the 
seventh day there was a severe chill of 
one hours duration, followed by a tem
perature of 105. There was a severe 
headache, pain in the back and limbs, 
with a very frequent, full, and hard 
pulse. The lochia suddenly stopped; 
left breast swollen and painful, very hot 
and tender on pressure.

A lint compress, saturated with a 
mixture of chloral hydrate, spirits tur



pentine and boiled linseed oil, was 
smoothly applied and held in place by 
a broad muslin bandage, which gave 
perfect support to the inflamed breast, 
Quinine was given in six-grain doses, 
every four hours; carbolized vaginal in
jections,' administered twice daily. The 
attack of mastitis lasted eight days. 
There being no suppuration, the nursing 
was only temporarily interrupted.

Months elapsed before sensation was 
restored to the lower extremities. The 
improvement was slow but continuous, 
and in December, 1887, she was able to 
walk by the aid of crutches; and three 
months later she had so far recovered 
the use of her limbs as to be able to 
walk without artificial support.

Case II.—May 26th, 1887,1 was called 
to see Mrs. T., an American lady, 
twenty-three years old, medium stature, 
and weighing about 125 pounds. Four 
months pregnant with her first child. 
Morning sickness began during second 
month. Previous history—has always 
enjoyed good health; menstruation, 
previous to pregnancy, was always 
normal, with no tendency to hysteria or 
gastric disorder. Present trouble, nau
sea and vomiting. She had been under 
the care of her family physician, since 
the commencement of the sick stomach, 
which was two months before I saw the 
case. The treatment had been directed 
to the stomach; the ordinary remedies 
were tried, but the vomiting grew 
steadily worse. As the medical attend
ant was called away, and the vomiting 
became extreme and incessant, I was re
quested to take charge of the case. At 
this time there was no fever, and the 
pulse was 120 per minute. I was posi
tively informed by both the patient and 
her husband that the total amount of 
all the food and drinks taken during the 
month previous were returned very soon 
after they were swallowed. Although
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she felt much weakened, I could not per
ceive that under this process she had 
lost much flesh. A vaginal examination 
disclosed an ulcerated cervix, bathed in 
profuse dischrage. The uterus occupied 
a normal position. All discharge was 
carefully removed and the applica tion of 
tinct. iodine, glycerine and carbolic acid 
made to the cervix uteri. A glycerine 
cotton tampon was left in the vagina to 
be removed next day. Small quantities 
of milk and lime water were allowed to 
be given at frequent intervals, but no 
other food. I directed warm vaginal in
jections to be used once daily. The ap
plications were repeated every other day 
for a week, when all evidence of inflam
mation and ulceration had subsided, 
and the vomiting was entirely relieved. 
From this date patient steadily im
proved and returned to her regular diet, 
and had no further trouble. November 
15th the gave birth to a healthy female 
child at full term. <

I cite the last case as only one out of a 
number that have occurred in my prac
tice since that time, and were likewise 
promptly relieved of their troublesome 
sick stomach, by a few applications to 
the congested cervix of the iodine, 
glycerine and carbolic acid mixture. No 
pain followed these applications.

In the first case reported I desire to 
call your attention to the paralysis of 
the lower extremities with sensory dis
turbance of the forearms and hands, 
also the dimness of vision, coming on 
during pregnancy, and evidently due to 
the pernicious vomiting. This is a con
dition which is rarely seen, if I may 
judge by the literature on this subject. 
In this case the early symptoms were 
extreme coldness of the legs from the 
hips downwards, with almost total loss 
of power, followed by pain and numb
ness. The patient was unable to walk 
from the end of the third month of
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pregnancy until five months after labor, 
a period of eleven months. The question 
would arise, should the symptoms of 
multiple neuritis show themselves during 
an excessive sick pregnancy, would it be 
sufficient reason for inducing premature 
labor? *•

In each of these cases it was possible 
to alleviate the disorder without re
course to the evacuation of the uterine 
contents.

If the local applications had been em
ployed at the commencement of the at
tack, I do not doubt but that the slight 
endocervitis with erosion would have 
soon subsided and the vomiting been re
lieved.

The disease affords a good field for, 
and at times imperatively demands, judi
cious rectal alimentation—the value of 
which cannot be exaggerated. In very 
bad cases life may be thus sustained for 
long periods, as shown in the case I have 
reported, until happily the vomiting is 
relieved, and permits the resumption of 
feeding by the mouth.

That the disease in question is often 
serious, all must admit. Gueniot, as 
quoted by Playfair, “collected 218 cases 
of the graver form of the disease, out of 
which 46 died; and out of 72 that re
covered, in 42 the symptoms ceased 
only when abortion, either spontaneous 
or induced, had occurred. Of the 46 who 
died, 28 did not abort, and 18 had abor
tion or premature labor induced, or mis
carriage was spontaneous.” Jomlin 
gives the mortality at 44 per cent.

Dr. Grailey Hewitt, in discussing this 
question, states that the prognosis de
pends much upon the period of preg
nancy in which the trouble commenced. 
The nearer to the beginning, the worse 
the prognosis, especially in the case of 
primiparas.

From the results obtained in these 
cases, with others not reported, I have

been led to feel that in the early employ
ment of treatment directed to the in
flamed and congested cervix uteri, (and 
I think in no case will an examination 
fail to disclose the presence of local dis
ease of this character,) with a proper 
regulation of the diet, we will be success
ful in relieving this distressing and 
troublesome disorder of the stomach.

A CASE OF LABOR WITH OCCIPUT 
IN HOLLOW OF SACRUM, WITH 
REMARKS. .

By E. S. Smith, M. D., Burchard, Neb.

The third and sixth positions of Bau- 
deloque are so rare that their occurrance 
is denied by most authorities. But is it 
not the rare cases that perplex us in 
obstetric practice,.as well as in other 
lines of our calling, especially if it be 
something so rare that our teachers and 
authors have either passed it by in 
silence, or barely mentioned it to state 
that it would be rejected for the reason 
of its extreme rarity ?
The case which I now report to you 

was one of those extremely rare cases, 
being one of the sixth position of baude- 
loque, in which the occiput looks 
directly to the promontory of the 
sacrum, and the forehead rests on the 
interpubic pad as in figure 1. Patient a 
primipara aet. 24, a woman of fine 
physique, and above the average size. 
I had made out the presentation easily, 
but noticed nothing peculiar about the 
position until after the rupture of the 
membranes, when the occiput was 
found to be in the hollow of the sacrum, 
and eventually was impacted as shown 
in figure 2. Having never heard or read 
of the difficulties that attended this 
position, I apprehended no trouble. 
After waiting some time, and making 
ineffectual efforts to dislodge the head 
with my fingers, no progress being 
made and my patient growing weary, I



applied the forceps, (Miller’s) expecting 
to so assist nature as to soon terminate 
labor. The forceps were easily applied 
and locked, but when I made traction 
upon them they slipped down against 
the perineum. I loosened them, and 
re-applied them as high up as possible, 
with the same result as before. I now 
realized that I was able to apply the 
forceps only to the sloping part of the 
occiput, and that I had an uncommon 
and difficult case, and thought I had 
better have assistance, so a messenger 
was sent to Pawnee City for aid. Dr. 
Anderson came. After hearing of my 
failure, and making an examination, he 
thought that he could apply his forceps, 
(Sawyer’s short forceps I think they 
were) so that they would hold, but 
when he tried them they slipped down, 
just as mine had. We now concluded 
that if we could dislodge the forehead 
from the pubic arch, that we could 
deliver our patient. So with this end in 
view we applied the forceps close to 
the pubic arch, and while making firm 
pressure, lowered the handles, without 
traction. By this means we succeeded 
in lowering the forehead so that we 
could bring the face out under the pubic 
arch, delivering our patient of a still
born child, and rupturing her perineum. 
So much for this case and its manage
ment. •

The question now is: How should 
those cases be managed, and can they 
be detected early, before the membranes 
rupture, and prevented ? As to the pre
vention, there is apparently some differ
ence of opinion. Dr. T. G. Comstock, of 
St. Louis, in Medical Brief, December, 
1888, pages 496—98, says: “ In poster
ior occipital positions, if the accoucheur 
has made the diagnosis correctly, early 
in the labor, he can then correct the 
position before or at the time the mem
branes are ruptured; by introducing the
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whole hand thus early the occiput may 
be grasped and, with some difficulty, 
rotated forward, and nature will accom
plish the rest.” Prof. Temple, of 
Toronto, as quoted by Dr. Comstock, 
mentions having recognized a case of 
posterior occipital position before the 
membranes were ruptured. He placed 
the woman under ether and had no 
difficulty in introducing his hand and 
rectifying the position, and since then 
he says he has succeeded in two or three 
cases. “To be successful, however, in 
early making rotation,” he says, “it is 
quite necessary for all things to be fav
orable. Once the head has descended 
low enough to allow the shoulders to 
enter the brim the operation is not pos
sible, nor do I think it advisable to do 
it then, for fear of injury to the child’s 
neck.”

Prof. Penrose, in “Hirst’s American 
System of Obstetrics,” Vol. I, page 580, 
says: “In a sixth position the occiput 
looks directly to the promontory of the 
sacrum. Early in the labor the smooth 
back of the head playing on the smooth 
and round promontory of the sacrum, 
causes the head to assume an oblique 
position at the superior strait. In other 
words, causes an apparent fourth or 
fifth position. The medical attendant, 
conducting his examination, diagnosis a 
fourth or fifth position, and does not 
realize that the position is apparent and 
not real, and that the back of the child 
is still looking directly to the back of 
the mother, and that there is a twist in 
the neck. As soon as the head has 
passed the brim the neck untwists, and 
the occiput is thrown into the hollow of 
the ŝacrum.” You will notice from 
what I have quoted from Prof. Penrose 
that he does not believe that the sixth 
position can be discriminated from a 
fourth or fifth position until the occiput 
pomes into the hollow of the sacrum;
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and, again (page 587), in speaking of 
posterior position, he says: “ I believe 
in all cases where a normal head fails to 
rotate on a normal perineum, the trouble 
is a sixth position. The occiput then 
goes, in spite of every effort to prevent 
it, into the hollow of the sacrum, and 
the result is, if the head be large or the 
soft parts rigid, often one of the most 
difficult cases in obstetrical surgery.

To rectify the position, he recommends 
the immediate use of a pair of short, 
straight forceps, and that a firm but 
prudent attempt be made to force a 
rotation of the occiput to the pubis, even 
at the risk of dislocating the cervical 
vertebrae. Should the attempt at forced 
rotation fail—and probably it will fail— 
then the delivery may be secured, possi
bly, by traction with the forceps though 
the occiput remain in the sacrum. 
Should a prudent application of the 
forceps fail—and it constantly will fail— 
the next procedure is embryotomy.

Prof. Comstock—The perineum being 
ruptured, if head is delivered, advises to 
make deep lateral incisions into the 
perineum, and to-bring the occiput out 
through the incised perineum, and after 
delivery to immediately repair the 
perineum. He advises craniotomy as a 
last resort.

In conclusion, I wish to ask if it would 
not be possible, by giving an anaesthetic 
before the child becomes impacted, to 
turn and deliver by the feet ?

MALFORMATION OF FCETUS.
By M. A. Perkins, M. D., Trumbull.

On the 15th of April, 1890, I was 
called to attend Mrs. C. On the evening 
of the day preceding Mr. C. had called 
on me, informing me that his wife was 
suffering from pains indicating miscar
riage, and that she was just entering 
the sixth month of pregnancy. I pre
scribed viburmim comp. The pains con

tinued to grow more severe, and at 1 p. 
m . on the following day I was called. 
Found patient suffering from labor pains, 
which occurred at short intervals. By 
digital examination found feet presenta
tion. I exerted a little traction on lower 
extremities to aid nature in expelling 
foetus. All other conditions of labor 
normal. Placenta delivered few minutes 
after birth of child; child was born 
dead, and to my surprise I found upon 
examination, not the well-formed foetus 
of five months, but the ill-shaped speci
men I am about to present.

The case is one of malformation caused 
by maternal impression. Age of mother 
24 years; nationality, French; general 
health good. Impression was made as 
follows: In February Mr. C. shot and
killed a rabbit, the shot taking effect in 
the back of the head, thereby producing 
a mass of mangled flesh. Tossing the 
rabbit down on the porch where Mrs. C. 
was standing, asked her to dress it. 
She did so; while dressing it she grew 
nervous and sick, thereby causing mal
formation as referred to. I now present 
specimen and leave discussion with you.

THE TREATMENT OF ABORTION.
By J. P. L o r d , M. D., Omaha.

Most every person who writes an 
article for a journal, or a paper for a 
society, gives some reason or excuse for 
so doing. My reason for presenting 
this subject for consideration of this em
inently representative body of Nebraska’s 
most progressive and successful physi
cians is, not that I have anything abso
lutely new to offer on this subject, but 
that too great a proportion of the pro
fession at large are wont to treat this 
emergency on the so called expectant 
plan; and it is a subject on which con
siderable stress should be laid; and a 
little agitation will, I think, be of 
service even in this circle of medical 
ladies and gentlemen.



A member of the New England Divorce 
Reform League, S. R. Dyke, states that 
over 6,000 women die yearly in the 
United States from attempts to destroy 
unborn children. It is to be assumed 
that physicians are responsible for the 
loss of a few thousand of these 6,000 
lives, by improper, half-way, dilatory, 
or even do nothing treatment. My ob
servation has shown me that a great 
deal of ignorance and inefficiency is 
displayed in the treatment of these 
cases. Many men of ripe years in the 
practice of general medicine, seem to 
prefer to be harassed with the cares of 
these cases improperly treated, than to 
adopt means somewhat energetic and 
efficient. When they might leave their 
patient, feeling that they had done 
their duty, both to themselves and the 
one who has intrusted her life to their 
care. A person using proper treatment 
can go his way—to his slumbers 
without fear of being disturbed, to his 
tardy meal without bolting it, for fear 
if he did not swallow it in a hurry he 
might not have time to eat it at all, 
or to go his rounds without inter
ruption, and without finding upon his 
return doctor B., who lives near by, 
installed, because the condition of the 
patient would not warrant waiting the 
arrival of the regular attendant, who 
could not be found. Many of our 
younger practitioners follow the. same 
course in these cases, because they have 
been taught that way; and pursue it, I 
suppose, for the reason that the rear of 
the great profession should be rep
resented.

The temptation to give ergot and 
wait has come to every doctor, I sup
pose—if I can judge others by myself; 
but trouble is in store for him who 
pursues that practice. The temponnade 
also is too frequently a blind, and, unless 
used properly, is dangerous, both from
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being improperly introduced and from 
the delay in the expulsion of the pla
centa incident to waiting. Where is he 
who has any standing at all, who would 
think for a moment of leaving a patient 
delivered at term, with an undelivered 
placenta; and yet those who leave their 
patients with a retained decidua, or a 
placenta from abortion, are, I will ven
ture the assertion, quite numerous. Now 
I cannot say, for I have not tried the ex
periment, but I presume that the 
danger would be little greater in the 
former than in the latter. In the former 
cases there would be a strong proba
bility that the placenta would be ex
pelled intact, in due time with perhaps 
no more flooding, or, possibly no more 
danger from sepsis that obtains in the 
latter condition named in our compar
ison. However that may be, I think it 
goes without being gainsaid, that the 
same rational treatment is not followed 
in many cases of abortion, that is sel
dom neglected in labor at term. I refer 
to the emptying of the uterus before we 
leave our patient. This is my unvarying 
practice, and I feel justified in testifying 
to its merits in strong terms. Before 
adopting this practice these cases were 
dreaded by me, with good reason, too, 
as they may well be by any man who is 
awake to his responsibilities, without 
being master of the situation, which 
contingency is almost certain to arise if 
delay is made. The combined use of 
ergot and the tamponnade is successful 
in the hands of many, in the great ma
jority of cases; but how many can use 
the tampon successfully ? Unless intro
duced through Sims’ speculum, it is 
practically a failure, and few of the ma
jority use that instrument for that pur
pose. It is liable to fail even when in
troduced through a Sims’. This very 
desirable instrument does not insure suc
cess unless there is an operator behind
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it who knows how to tampon. Simply 
wadding the vagina full of absorbent 
cotton, or a cotton bandage, is not 
what will pass for a properly applied 
tampon. The tampon is too frequently 
a delusion and a snare, and even at its 
best I prefer other treatment. It is that 
adopted and championed by Munde and 
others for nearly ten years and has met 
with a great deal of strong opposition 
from most all quarters, both in the 
United States and in Europe. But the 
disciples of these leaders just mentioned 
who favor the immediate removal of 
the secundines by the curette, if neces
sary, are multiplying rapidly, and those 
who have adopted other measures as be
ing all that is ever required, relying,. 
when need be, upon the use of the index 
finger, have found that there are easier 
methods than this apparently simple 
maneuver.

To empty the uterus properly with the 
finger, particularly when the attach
ments are quite strong, is always 
difficult and sometimes impossible; 
especially is this true in young women. 
And in such it is always a painful, 
tedious procedure. And when done 
it is not as thoroughly freed from shreds 
and the decidua occupying the cornui as 
if a more distinctly operative procedure 
had been resorted to. And, while the 
use of Sims’ speculum and a curette may 
be entitled to the term operative pro
cedure, yet I can say, that to me it is 
easier and simpler. And I think all will 
testify to this when the}r have tried 
both. I will observe here that I think 
doctors, generally, use the Sims’ specu
lum too little, thinking that an instru
ment that will not retain itself is not so 
desirable as bivalve and trivalve 
specula. These objections are more 
than counterbalanced, I think, by the 
superior facility with which one can 
operate with the patient in left lateral,

position and through the Sims’. To me all 
gynecological procedures were difficult 
until I adopted the almost universal use 
of the Sims’. I have never been so at a dis
advantage, as when in olden times, in 
country practice, I have been compelled 
to do some sort of gynecological 
work through a valve speculum, 
with patient on her back, of course, 
with hips sunken a foot deep into an old 
fashioned cord feather bed. My per
sonal observation has been, that the 
country doctor especially, makes too 
much use of speculae other than Sims’. 
But I am rambling, I think it justifiable, 
however, in this connection.

When called to a case of abortion 
where the foetus has been expelled, or 
where hemorrhage is so profuse as to 
indicate that expulsion is inevitable, at 
the earliest practicable moment I place 
her in the left lateral position and intro
duce the Sims’ speculum, and then, by 
the use of forceps and cotton, I mop out 
the vagina to determine the situation. 
If the uterus is sufficiently low in the 
pelvis and the cervix, dilated and con
taining a part of the membranes, they 
are at once grasped by the forceps and 
removed, then the dull curette is brought 
into requisition, it (as well as all other 
instruments) having been made clean 
and asceptic. To make assurance doubly 
sure the curette is dipped into pure car
bolic acid before introducing into the 
uterine cavity. This done, there can 
surely be no objection to the instrument 
as being less preferable to the finger 
from an antiseptic point of view. The 
curettae is introduced and the uterus 
is gently and thoroughly scraped and 
freed from all its contents. This is 
readily and quickly accomplished with 
the hand above the pubis pressing down 
the uterus. If the abdominal walls are 
thick and resisting, and the uterus can
not be readily grasped in the left hand,

4
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the double vulsellum forceps are used to 
grasp the servix by the anterior lip and 
then drag down the womb sufficiently 
to bring it within suitable operating 
distance, and if the os is not sufficiently 
dilated I use a dilator and gradually, 
though speedily, render the os quite 
patulous enough for entrance of the cu
rette. The curetting will cause a free, but 
transcient, hemorrhage, and when 
patients have fainted previously, they 
are very apt to do so again at this 
juncture; but this does not concern me 
greatly, unless it be a badly neglected 
and very critical case; when camphor, 
ammonia, the fan and an open window 
are brought into good use, and alcoholic 
stimulants in the worst cases. Quinine 
and opium are always given early. 
Nothing, in my experience, "will bring up 
a pulse so quickly and maintain its 
effects so well as these remedies. I have 
never found it necessary to use the 
tampon after curetting, but sometimes 
do, as a precautionary measure, when I 
have reason for being guarded, as for 
instance, when the uterus is large and 
flabby, or the patient is a “bleeder.” 
But under ordinary circumstances, when 
there has been no decomposition, all that 
is done is to irrigate the vagina with an 
antiseptic solution, usually sublimate 
one to three thousand, and conclude the 
operation. When the patient receives 
the usual treatment in these cases, a 
common prescription of mine is ergotine 
gr. i, ext. nux vomica gr. 14, quinine iii,
S. Four times a day. After two days, 
three times daily. I am a great advo
cate of plenty of good substantial nour
ishment, together with an abundance of 
fresh air and sunlight. And invariably 
insist upon at least ten days in bed, and 
am as careful that involution is favored 
in these cases as in labor at term.

While the treatment of abortion by 
curetment is at once a sure and certain

relief for the hemorrhage and a satisfac
tion to the operator, its advantages in 
cases where decomposition and absorb- 
tion have taken place is even more satis
factory. Called to a neglected or im
properly treated abortion, with temper
ature at 105, more or less, pain and 
distention of the abdomen, with history 
of repeated hemorrhages and several 
chills, perhaps, the patient is ordered the 
following medicine: antipyrin, 10grains; 
quinine, 10 grains; opium, % to 1 grain, 
repeated hourly for three doses. The 
patient is immediately cleansed ex
ternally; the vagina is thoroughly irri
gated with a hot antiseptic injection; 
the uterus is treated as before to remove 
membranes and in addition to destroy 
all germs of infection within the uterus, 
that organ is first wiped out dry with 
absorbent cotton wound tightly upon a 
uterine probe; this done, fresh cotton is 
applied to the probe and being first dip
ped into pure carbolic acid, to the 
endometrium it is thoroughly applied 
with the applicator. This done, another 
irrigation is resorted to and the patient 
ordered bathed and clothing changed, 
placed upon a clean bed, and frequent 
antiseptic vaginal irrigations ordered; 
also turpentine stupes to abdomen to 
favor return of lochia and relieve inflam
mation if present. With such treatment, 
where inflammation or pyaemia is not 
well established, it is usually my satisfac
tion to find my patient with a normal 
temperature upon my visit next morn
ing.

The radical treatment of abortion has 
been highly satisfactory to me, as I 
think it must be to all who practice it 
thoroughly. To all such I hope my tes
timony will strengthen them in their 
convictions, and if there are any who 
have not as yet followed this line of 
practice I hope to be able to pursuade 
them to at least try the only safe and
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certain treatment for all cases. I recall 
one case of death from septicsemia from 
abortion, in my early practice, and I 
shall always hold myself culpable for my 
waiting until too late. Immediate 
proper treatment would have saved her 
life. And I recall many cases where re
covery from abortion was very slow 
and tedious because the hemorrhage had 
been so exhausting as to require many 
months for the patient to regain her 
lost vitality, health and strength, be
cause I had been hours and days, per
haps, in doing what should have been 
accomplished'in fifteen minutes.

Ladies and gentlemen, I am sorry to 
refresh you on disagreeable memories, 
but do you not recall such cases from 
your practice. If you do, of course you 
will not continue to lay yourself liable 
to your own condemnation. I do not 
ask any who are in doubt to take my 
evidence alone; there is plenty of author
ity for adopting this practice; it is not 
new; but, believing that it is too little 
practiced is my object in presenting this 
paper, that it may be more generally 
adopted. _____________

THE SEXUAL SYSTEM.
By W . 0 . H e n r y , M . D., Pawnee City.

As the science of medicine advances, 
we find the tendency growing to prevent 
disease rather than cure it. This we 
take to be a good omen. No profession 
or class of society has so much to do 
with the physical well being of humanity 
as the medical. Whatever, then, we can 
do to promote the health of the commu
nity, prevent suffering and sickness, or 
prolong life, comes within the scope of 
our calling, and is the highest phase of 
our noble work.

There has been little said in our col
leges, in our medical works, periodicals 
and in our society meetings upon the 
sexual system as compared with other

subjects of even less importance. It has 
therefore seemed to me that a sugges
tive article upon this subject would be 
timely, and I have written the present 
article more especially to call attention 
to the importance of the subject and 
trust we may each hereafter give it the 
consideration it demands, and by wise 
counsel in this direction do much to 
advance health and longevity.

T. M. Madden, speaking of the conse
quence of premature or excessive indul
gence and abuse of the sexual appetites, 
on the general health, says: “At no
former time was it so necessary as at 
present for medical practitioners to 
recognize the. evidence of these abuses 
and excesses, to which are due a large 
and increasing proportion of the disor
ders, mental and physical, by which 
human life is embittered or its duration 
shortened. To these causes must be 
mainly ascribed the failure of physical 
stamina, the hyperaesthetic nervous con
dition, and the want of mental power 
and degeneration, noticeable amongst 
too many of the youth of the present 
day. Thus the evil resulting from this 
widespread sensuality, the effects of 
which are now seen in our hospitals and 
lunatic asylums, have attained such pro
portions as to be subjects of national as 
well as of medical importance. Again 
he says: “The morbid influence of the 
premature indulgence of the newly- 
awakened sexual appetites at the stage 
of puberty, and the many forms of dis
ease by which the vice of masturbation 
is avenged by outraged nature, are sub
jects the medical importance of which it 
would be difficult to exaggerate.”

The same author says further: “ In 
both sexes, although less obviously in 
men, reflex irritation from the sexual 
system has probably much to do with 
the causation of insanity. * * * Uter
ine and ovarian disorders must also be
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reckoned amongst the predisposing 
causes of intemperance.”

The Chicago Inter-Ocean says: “ Out 
of thirty-two young men in New York 
city who were recently examined for 
West Point cadetship, only nine were 
accepted as physically sound. Such a 
note might well make the young men 
of our cities pause for a moment’s 
thought. Beer, the cigarette, too much 
amusement, and hidden vices are making 
havoc with the physical manhood of all 
our towns and cities.” A physician was 
asked: “To what extent do our young 
men violate the seventh command
ment ? ” He said: “Ninety out of every 
hundred cohabit with women before 
marriage.” Another physician of 
twenty-five years’ experience in one com
munity said: “I tell you not five young 
men out of a hundred are pure.” Still 
another old in his profession said: 
“When I was a young man, not one 
woman in twenty was solicited for her 
ruin; now I sometimes think that not 
one in twenty escapes solicitation.”

Mr. Dugdale says that the number of 
prostitutes in our cities is about eighteen 
out of every one thousand women. The 
testimony of others is that the “kept” 
women far outnumber the prostitutes of 
the bagnios.

It has been carefully estimated that 
one woman out of every twenty-five in 
in Omaha, between 16 and 40 years of 
age, is a fallen woman.

In 1880 Philadelphia confessed to 
having 517 houses of ill-fame.

Then when you consider the large 
number of illegitimate children in all 
parts of our land, you will have no diffi
culty in realizing something of the prev
alence of licentiousness throughout the 
entire country. ,

A physician speaking of the evils of 
self-abuse, as witnessed in the Hamwell 
asylum, said, “Would I could take

them (young men) with me in my daily 
rounds, and point out to them the awful 
consequences which they do but little 
suspect, to be the result of its indulgence. 
I could show them those gifted by 
nature with high talents, and fitted to 
be an ornament and benefit to society, 
sunk into such a state of physical and 
moral degredation as wrings the heart 
to witness.” Dr. Gardner speaks of it 
as “ the secret cause of much that is per
verting the energies and demoralizing 
the minds of many of our fairest and 
best. The Boston Medical and Surgical 
Journal says: “A great number of the 
evils which come upon the youth at and 
after the age of puberty, arise from 
masterbation, persisted in so as to 
waste the vital energies and enervate 
the physical and mental powers of 
man.”

A gentleman told me of a boy whom 
he knew to be one of the brightest in his 
class at 14 to 16 years of age; learn
ing the habit of masturbation, he grad
ually fell behind his classmates and per
sisting in the practice, finally became 
idiotic, and was given a cell in the 
county poor house, where he eked out a 
miserably sad and hopelesss existence. 
Call to mind, gentlemen, the great num
ber of cases of specific disease you have 
seen among both men and women in 
private practice together with those 
seen in our hospitals, and then recount 
the physical and mental wrecks you 
have seen among both sexes from the 
abuse of the sexual system, and tell 
me does not this subject demand our 
thought and action from both scientific 
and humanitarian as well as moral 
grounds? Surely we can say without 
fear of successful contradiction that the 
sexual system of humanity to-day is 
diseased, disordered and outrageously 
abused. Thus great violence is done to 
the physical being of almost every
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member of society. The multitudinous 
aches, pains and diseases to which 
human flesh is heir evidently come from 
violations of the natural laws of health; 
and constant transgression of the laws 
pertaining to man’s sexual system, are 
working awful havoc with the physical 
man. No intelligent person will claim 
that self-abuse is natural or conducive 
to the best physical welfare of boy or 
girl, man or woman, when such direful 
results both moral and physical follow.

Nor do I see how any rational being 
can claim that illicit intercourse is a nat
ural or desirable thing on prudential, 
scientific, humanitarian or moral 
grounds.

So that these practices being un
natural and unlawful, the question 
arises, how comes it that people so 
generally are violating the laws which 
were designed to govern the sexual sys
tem ? I think that more than ninety-five 
per cent, of boys practice masturbation 
—not so many of the girls practice it. 
Not over ten per cent, of men are virtu
ous ; but a much larger proportion of 
women are virtuous.

In this connection we may ask, first, 
What is the real object of the sexual 
system ? No one will be probably found 
to deny that the object and function of 
this system is the mutiplication of the 
race. Yet from the manner of its use and 
abuse to-day you would hardly be able 
to realize that this is its proper func
tion.

Why so much specific disease among 
both men and women ? Why so much 
infanticide—which is known to be ap
palling in its proportions ?

Why so many illegitimate children? 
Why so much illicit intercourse, if 
the above be recognized as the proper 
and legitimate function of the sexual 
system? This being true then, to use 
this system other than in wedlock is un

lawful and therefore detrimental to the 
whole physical nature.

It might be well just here to call at
tention to the fact that in many, many 
cases of married life actual disease of one 
kind or another results from the too fre
quent exercise of the sexual organs; so 
that because man and woman have 
been united in matrimony does not give 
them license to ruin their physical being 
by excessive indulgence, and yet this is 
the way in which many are abusing 
themselves and sowing seed that will 
bring forth disease in themselves or their 
offspring. A father who has been licen
tious and has allowed his sexual system 
to become his master, need not expect to 
bring children into being who are not 
thus inclined, unless he rises into a higher 
and nobler manhood before bringing 
those little ones into being.

We are usually ready to admit the 
heredity in consumption, syphilis and 
some other forms of physical taint or de
fect, but I am sure we have too often 
overlooked the influence of the intel
lectual and nervous systems upon off
spring. That is to say, we have not 
sufficiently considered that the mental 
condition of father and mother and the 
condition of their nervous and sexual 
system has much to do with the health 
and vigor of the child.

Carpenter says: “It seems certain that 
the simple direction of the consciousness 
to a part, independently of emotional 
excitement, but with the expectation 
that some change will take place in its 
organic activity, is often sufficient to in
duce such alteration, and would prob
ably always do so, if the concentration 
of the attention were sufficient.”

Dr. Kellogg, in speaking of self abuse, 
says: “The use of stimulants of any 
kind is a fruitful cause of the vice. Tea 
and coffee have led thousands to perdi
tion in this way. The influence of tobacco
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from the fact that the real object and in
tent of the sexual system is ignored, and 
it is abused by excesses,.high living, the 
use of stimulants and narcotics, we have 
to-day, in my opinion, almost a univer
sally disordered and unnatural sexual 
system in the civilized human race. So 
that we are not only suffering from it 
morally as a race, but physically as well. 
Look at the early age at which boys 
begin self abuse! See the large number 
in our insane assylums! The large num
ber of feeble minded and idiotic! The 
multitudes with other evidences of 
nervous deficiencies! As conservators 
of the public health it is high time for us 
to call a halt and endeavor to get the 
mind enlightened, the will power 
strengthened and the conscience quick
ened upon this subject.

Let me say, in conclusion, the sexual 
system was intended to be used as the 
means of propagating the race; it is 
very intimately connected with the 
nervous system. Stimulants of food 
and drink with narcotics and excesses in 
sexual indulgence positively injure the 
nervous system and also the sexual.

Parents who have by any means 
injured their nervons system, transmit 
to their offspring some physical defect.

If we teach and practice these things 
human life will be prolonged, much suf
fering prevented, and the race elevated 
intelectually, physically and morally, 
while the sum of human happiness will 
be greatly increased.
“ ERRORS OF REFRACTION 

AND HEADACHES.”
By D. C. Bryant, M .D ., Omaha.

Although the title of this paper smacks 
somewhat of age, still I believe the sub
ject to be one of the most important 
connecting links which join the work of 
the general practitioner and that of the 
ophthalmologist, and that it cannot 
be too often called to mind or too

thoroughly discussed by all the mem
bers of our profession.

The fact that errors of refraction 
stand among the first of the causes pro
ducing headaches has long been recog
nized by ophthalmologists, but, to the 
profession at large, the importance of 
this fact had never been pointed out in 
the proper ligjit, until in 1876, Dr. S. 
Wier Mitchell, of Philadelphia, called at
tention to it. Even to-day in our works 
on nervous diseases, in the chapters de
voted to sick-headachesand their causes, 
we do not find much emphasis put upon 
errors of refraction as a cause. Ranney’s 
work on “Nervous Diseases” is a 
notable exception to this rule, as he em
phatically states that, in his experience, 
hypermetropia is one of the most fre
quent of causes in the production of sick 
headaches. *

In this short paper only two errors of 
refraction will be spoken of; those being 
not only the most common errors, but 
also the most prolific m the production 
of headaches, and at the same time are 
the most easily over-looked, both by 
physician and patient.

First then comes hypermetropia or 
“far sight,” as it is called by the laity. 
This is the most common of all the de
fects in the refractory power of the eye 
and consists in the antero-posterior 
diameter of the eye-ball being so short f 
or the refracting power of the media so 
weak that parallel rays of light entering 
the eye are not brought to a focus until 
some imaginary point beyond the retina 
has been reached. x

Hypermetropic astigmatism is the 
next error to be spoken of and, in my ex
perience, it is also the next in frequency 
of occurrence. Of this there are two 
varieties that concern us—simple and 
compound. There is a third variety—
“ irregular ”—but being irremediable need 
not be mentioned here.



In simple hypermetropic astigmatism 
we have the refractive power normal in 
one meridian of the eye while it is below 
par in all parts of the eye, but is so to a 
greater degree in one meridian than in 
the other.

The conditions mentioned above ob
tain when the eye is at rest; that is, not 
using the muscles of accommodation. 
The patient soon learns, however, that 
he can increase the acuteness of his 
vision and obtain more perfect retinal 
images by using his ciliary muscles. In 
the milder cases of hypermetropia by so 
doing the patient can bring his vision up 
to normal, and these subjects often boast 
of their extraordinary eye-sight. The 
same is true, to a certain extent, with 
the astigmatic. By using his muscles of 
accommodation he can make the retinal 
image of any object much-more distinct, 
if not perfect.

Swan M. Barnett in his work on 
astigmatism says: “In the lighter 
causes of astigmatism clear retinal im
ages may be obtained by a spasmodic' 
contraction of the ciliary muscle. This 
sort of ‘ see saw ’ action of the muscle 
will focus the image first of one object 
and then the other, rendering the whole 
much more distinct.” So long as it is 
possible to obtain distinct retinal images 
by the extra use of the muscles of accom
modation, there is a constant and irre- 
sistable temptation to use them.

The nearer the patient can come to 
procuring perfect vision for himself, by 
the extra use of the muscles, the more 
persistent will be his efforts in that 
direction and patients suffering from 
these errors of refraction soon acquire 
the habit of constantly using these 
muscles, which, in the normal eye are at 
rest, except when looking at near objects.

Constant over-use of any muscle will 
eventually tire it ont, and so it is with 
the eye muscles. Sooner or later the
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patient commences to experience paitl 
and trouble which, unfortunately, is not 
referred to the eyes themselves, but 
rather to the head, the patient at first 
complaining of frontal headaches which 
usually after a time become general. 
This tired out condition of the eye 
muscles is termed, by ophthalmologists, 
asthenopia, and from it may arise 
numerous reflex nervous troubles, the 
most common of these being headaches. 
This worn out condition of the eye 
muscles can be of all shades and degrees, 
from that causing only the slightest 
trouble, to that producing intense pain 
and headache, rendering it utterly impos
sible for the sufferer to do any con
tinuous close work. In one case will be 
found a condition requiring only the 
wearing of a proper glass to correct the 
error and the patient is well, while at 
the other extreme will be found one 
requiring not only the constant use of 
correcting glasses, but months and 
years of rest, with tonics and out-door 
life and everything calculated to build 
up the general muscular system, and 
even when all this is done, the muscle 
may never regain its normal vigor.

There are three points which I wish to 
touch upon in this paper, each of which 
I will illustrate, with a very brief history 
of a case.

The first is that in the worry and 
hurry of general practice the physician 
is liable to overlook the eye as being an 
organ very liable to be the seat of the 
trouble causing the headaches of some 
of his patients who suffer more or less 
constantly from this affliction. The 
following is one of a number that I 
might report which aptly illustrates 
this point.

Mrs.--------, the wife of a well-known
physician of our city, came to me to be 
fitted with “reading glasses.” During 
the conversation I examined her eyes
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with the ophthalmoscope and found 
that she had a hypermetropia of two 
dioptrics in each eye. On being asked if 
she suffered much with headache, she re
plied that since early childhood there 
had been few days in her life that she 
was entirely free from it, and very many 
days that she had been confined to her 
bed on account of sick headaches. She 
did not think that her eyes had any
thing to do with it, as her vision had 
always been remarkably good and her 
eyes had never given her any trouble 
further than being a little weak. It 
took considerable urging on my part to 
induce her to try the experiment of 
wearing glasses constantly, for the pur
pose of curing her headaches. She finally, 
however, consented to give them a thor
ough trial. She reported to me a month 
later that she was entirely free from 
headaches, and that her head had not 
felt so clear since she was a child.

Now here was a physician not below 
the average in ability, and a lady of 
superior intellect, who had lived together 
for ten years, with headache her daily 
companion, and yet neither had sus
pected the true cause of her trouble.

Of course this is an extreme case, but 
it nicely illustrates how both the patient 
and the physician can overlook the 
origin of this everyday trouble.

The second point is, that the milder 
and medium degrees of error are much 
more liable to produce asthenopia and 
headache than those of higher degree.

The following is an everyday example
of this class: Miss--------, age 15, has
always experienced a • great deal of 
trouble whenever she had attended 
school, so much so that it had seriously 
interfered with her- obtaining an educa
tion. Whenever she attempts to attend 
school her headaches begin and become 
so severe as to oblige her to lose a good 
many days of each term. Under

atropine, I found that this girl had one 
dioptric of hypefmetropia and half that 
amount of hypermetropic astigmatism 
axis vertical. With a full correction of 
the astigmatism, and three-fourths cor
rection of the hypermetropia, she has 
been enabled to attend school for the 
past year without any trouble.

This is one of the hundreds of cases 
of mild degree where the every day en
deavor to produce perfect vision for dis
tance uses up all the muscular strength 
nature has provided, and when near 
work is begun and the reserve force that 
should be there is called upon, it is found 
to be exhausted. If the tired out mus
cles are urged on to extra work, they, 
like a jaded steed, goaded on by whip 
and spur, rebel, and headache or other 
reflex nervous trouble is the result. The 
amount of study one does, the kind of 
business or occupation one follows, has 
very much to do in developing the 
requisite amount of asthenopia to pro
duce a headache where errors of refrac
tion exist.

One who has not enjoyed the privileges 
of a thorough early education, and who 
follows an out-door life, may go on for 
years without suifering any inconven
ience from quite an error of refraction. 
After a protracted illness, or as the re
sult of any depressing influence, a patient 
may suddenly become aware that he has 
an error of refraction, that before was 
not dreamed of. The trouble from this 
may disappear with returning health, 
but more often it does not, and in many 
cases, after the correction of the error 
with proper glasses, the most careful 
and judicious use of the eyes must be 
enforced.

The third point I would call your at
tention to is, that in the higher degrees 
of error of refraction, we do not find as 
much headache. The following is well 
suited to represent this class of cases;



Miss-----, aged twenty, has trouble
with her eyes in close work and distant 
vision is not as good as she would like. 
She has never been troubled with head
ache. On testing her vision with Snelleh 
test-type, it was found equal to one- 
tenth normal vision in either eye. 
Further examination revealed the fact 
that she had simple hypermetropic as
tigmatism of three and one-half diop
tres, in either eye, the axis of the right 
110 degrees and that of the left 70 
degrees. Here we have a high degree of 
astigmatism with the axis oblique, and 
yet no headache, and why ? Simply be
cause the ciliary muscle, being utterly 
unable to improve the retinal images to 
any great extent, has not worn itself out 
in the vain attempt. The patient has 
been obliged to put up with poor vision, 
but as a recompense, has escaped hav
ing many a severe headache. In these 
cases the ciliary muscles are not used, 
except in looking at some near object, 
the same as in a normal eye, and conse
quently do not tire as quickly as in an 
eye whose error is so slight that it can 
be overcome and vision made perfect by 
constant muscular effort.

Beard, in his work on nervous dis
eases, enumerating the causes of head
ache, and among them eye strain, says 
that, in many cases of severe sick head
ache, the trouble entirely disappears be
tween the ages of 40 and 50. He, how
ever advances no reason or theory for 
this. '

Ranny, in his work, also mentions 
this fact, especially in regard to dyper- 
metropia and gives this as a reason: 
“That at that age the beginning of 
presbyopia compels the subject to com
mence wearing glasses for near work.”

Now I believe both of these gentlemen 
overlook the most important reason for 
the cessation of the trouble at this par
ticular time, At this period of life the

I s
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lens has become somewhat hardened 
and the ciliary muscle so weakened that, 
being unable any longer to produce per
fect vision, gives up the fight, and as, 
in the high degrees of error of refraction, 
is at rest except when the eye is used for 
close work, and then, with the glass the 
patient is compelled to wear for reading, 
there is no more strain than the muscle 
can bear. Thus the muscle, relieved of 
its extra burden, if it does not regain 
any of its lost strength, loses its irrita
bility and the reflex irritation disap
pearing the headaches cease.

This, I believe is the true explanation 
of so many headaches disappearing at 
or about middle life.

And now the practical question may 
be asked, where the headache is due to 
an error of refraction will the correction 
of the error with proper glasses always 
cure the headache? The answer must 
be no, for there are cases where there 
is much spasm and irritability of the 
cilinary muscles that, even after the pro
longed use of atropine, the habit of con
stantly using the muscle cannot be 
broken up, and the effect of the cor
recting lenses is nil, or the muscle may 
be so thoroughly worn out that it 
never can recover anything like its 
normal strength.

In the great majority of cases, how
ever, the effect is wonderful and the re
sult all that could be asked for. The 
higher the degree of error, the sooner 
will the patient experience benefit from 
the correction.

Should errors causing this trouble al
ways be corrected with glasses ? Most 
emphatically yes, and the glasses should 
be worn constantly until all asthenopia 
and headache have -disappeared, when 
in a few exceptional cases they may be 
dispensed with except for near work. 
The rule is, however, that once the head
aches are produced by eye strain the
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constant use of correcting lenses will be 
necessary afterward or the trouble will 
return.

PRACTICAL HINTS ON DISEASES 
OF THE EYE FOR THE GENERAL 
PRACTITIONER.

By W. L. Dayton, M. D., Lincoln.

My aim in presenting this paper is to 
bring before the general practitioner 
many of the diseases of the eye which 
they are often called upon to diagnose 
and treat; I shall endeavor to make 
everything as plain and practical as 
possible. I shall attempt to present to 
you aids in the differentiation of dis
eases, so that there may be no mistakes 
in diagnosis that may lead to the per
manent injury of the eye.

We will take up the external diseases 
of the eye, after givingabrief description 
of the anatomy of the conjunctiva, 
according to the best authorities on the 
subject. The conjunctiva is a mucous 
membrane and is an immediate continu
ation of the external integument from 
the edge of the lids. It is the lining 
membrane of the lid where it is known 
as the palpebral conjunctiva; close to 
the orbital border it is reflected to the 
globe of the eye when it is called the 
ocular conjunctiva; it covers the globe 
from near its equator to the border of 
the cornea and is closely united with 
the sclerotic, it even passes beyond the 
sclerotic into the border of the cornea 
and unites with the corneal tissue at the 
limbus conjunctivalis.

The ocular conjunctiva is less tough 
and thick than the palpebral; we find a 
crescentic fold at the inner angle of the 
lid which is a portion of the reflected 
conjunctiva and forms the plica semi
lunaris or semilunar fold.

The conjunctiva is strictly a mucous 
membrane, yet it is composed of con
nective tissue corpuscles, inter-woven

with some inter-cellular tissue. The 
vessels are abundant in all portions of 
the conjunctiva and are divided into the 
anterior and posterior vessels, the 
former supply the zone next to the ocular 
conjunctiva and are most intimately 
connected with the episcleral vessels and 
are ultimately branches of the anterior 
ciliary veins. The posterior conjunctival 
supply the posterior zone of the ocular 
conjunctiva into the reflected and tarsal 
portions. The arterial supply consists 
of branches, of vessels of the lid, the 
lachrymal glands and also receive 
accessions from the angular, the tem
poral and infra-orbital arteries.

The conjunctiva is richly supplied with 
nerves, being derived from the first divi
sion of the trigeminal, their termination 
present an important peculiarity; they 
end in special small organs which have 
been called claviform terminal corpus
cles.

The secretion of the conjunctiva is 
composed of the product of the acinus 
glands, which is very similar to that of 
the lachrymal glands, and in which 
there appear superficial epithelial cells; 
these cells being constantly shed and re
newed.

The secretion acts as a continued lubri
cator of the eye-ball and preserves the 
clearness of the cornea. The usefulness 
of this secretion is shown in the fact that 
the tears are of secondary importance in 
the lubrication of the eye-ball; this is 
plainly shown in the case where the 
lachrymal gland has been extirpated 
without entailing any disturbance of the 
functions of the eye.

C o n g e s t io n  o f  t h e  C o n j u n c t iv a .—In 
congestion of the conjunctiva we find 
the ocular vessels injected, the palpebral 
conjunctiva slightly reddened, generally 
no increased secretion nor lachrymation. 
Patient does not complain of pain, their 
attention is attracted to their eye by the
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injected blood vessels. Treatment in 
these cases consists of merely the mildest 
astringent solution, such as soda bibo- 
ratis, grains 5 to 10, aq. dest. 1 oz.

Simple conjunctitis is characterized 
by marked hyperaemia of the conjunctiva 
of the globe. In its first stages the ves
sels will show either a bluish or red tint, 
an intense injection and patient may 
complain that he has a feeling as of 
foreign bodies in the eye; increased 
lachryjnation; vision not disturbed; 
this disease may be confounded with in
flammation of the iris (iritis) by those 
not accustomed to treating eye dis
eases.

Here permit me to charge you to al
ways carefully examine the mobility of 
the pupil. Examine one eye at a time; 
cover the one eye with a folded towel, 
then place the hand over the eye to be 
examined in a position so as to exclude 
the light, then quickly remove the hand 
and notice carefully the movement of the 
pupil. After repeating several times you 
may suddenly remove the pad from the 
other eye, at the same time noticing care
fully the contraction of the pupil of the 
eye being examined. You have then the 
result of both direct and indirect light 
stimulation. If the pupil of the eye is ac
tive, i. e. contract and dilate quickly, you 
have no iritis present.

Treatment in simple conj unctivitis may 
be summed up in a few words—cold ap
plications, if seen in the earlier stages,. 
otherwise, hot applications applied 
thirty to forty minutes every two hours 
until relaxation occurs. Use mild 
astringents, such as solution sodea bibo- 
ratis, solution acidi borici, grs. 10 to 30 
to oz. aq. dest.

Catarrhal conjunctivitis, or as the 
laity term it, common sore eyes, comes 
on suddenly with excessive lachryma- 
tion, considerable pain, as of sand or 
gome foreign body in the eye, often

photo-phobia, with spasms of the lids is 
present, the palpebral conjunctiva red 
and thickened and often dotted with 
small elevations at the tarsal fold, the 
caruncles red and swollen, ocular vessels 
much injected and frequently ecchymotic 
spots beneath the conjunctiva; in severe 
cases we find chemosis of the ocular 
conjunctiva often threatening the con
tinuity of the cornea. A muco-purulent 
secretion appears ea,rly and is highly 
contagious. This causes a disturbance 
of vision owing to the secretion coming 
down from underneath the upper lids 
and falling over the cornea, producing a 
blurred image. Both eyes are liable to 
suffer, owing to the contagiousness of the 
secretion, and entire families often suffer 
from the careless handling of this disease. 
It is frequently a sequel to the exanthe
matous disease of children, in which case 
it may prove stubborn and often compli
cated with phlyctenular ulceration of 
the cornea. This disease runs its course 
and the eyes may become apparently 
' well, yet its tendency is to merge into 
chronic conjunctivitis with its attending 
evils to the cornea.

The treatment—if seen early, before 
secretion is abundant—should be anti- 
plogistic, cold applications, if patient is 
where he can be seen frequently, used 
constantly; if you have not the patient 
strictly under your observation it is bet- 
to use the cold applications at intervals, 
say from thirty to forty minutes at a 
time every two hours; keep the patient 
quiet and in a moderately darkened 
room. If one eye alone is affected en
deavor to prevent the other from being 
implicated by means of a protective 
bandage, or what is better still, take a 
watch crystal and by means of achesive 
straps fix it to the well eye, being care
ful to strap to the bridge of the nose so 
that the secretion cannot pass from one 
eye to the other. When the conjunctival
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tissue assumes a relaxed condition and 
the swelling subsides you may use 
astringents as penciling the upper and 
lower lids once or twice daily with to 
1 per cent, solution nitrate of silver, 
washing the lids directly afterwards
with luke-warn .water, giving patient
solution boracic acid grs. 20 to vaseline 
V2 oz. to apply to edge of the lids at 
night. In case of corneal ulceration 
occuring, the treatment should be modi
fied to suit individual cases.

We will now consider the most dan
gerous of external diseases of the eye, 
namely, purulent conjunctivitis, syn
onym. blenorrhoea, ophthalmia neona
torum, gonorrhoeal ophthalmia.

Statistics show us that one-third of
the blindness is caused from ophthalmia 
neonatorum. The conjunctiva, like 
other mucous membranes, may suffer 
from purulent inflammation. This dis
ease is caused by septic germs coming in 
contact with the conjunctiva by being 
retained in the inferior cul de sac; most 
commonly ophthalmia neonatorum 
is due to the carelessness or negli
gence of the nurse, in not thoroughly
cleansing the eyes of the newly born
babe of the septic material which it
encounters in its passage through the 
vagina. Some authors claim that the 
cause may be, too bright light, sudden 
changes of the temperature, impure air, 
smoke, dust, etc. In my opinion the 
latter cause may take on a blenorrhoeic 
form, but never genuine purulent oph
thalmia, except by inoculation of septic
matter.

Ophthalmia neonatorum begins with
in twelve or forty-eight hours after
inoculation, usually about rhe third day
in infants, discharge is noticed, there is 
first a redness of the conjuntiva, followed 
quickly by intense hyperasmia and che- 
mosis, lids swollen, tense and very red. 
At first we find a serous discharge, soon

becoming thicker and by the third or 
fourth day we have a yellow or greenish 
yellow pus, the upper lid hangs over the 
under and it is quite stiff and immove
able owing to the swelling; the conjunc
tival surface is swollen and succulent, 
bleeds at the slightest manipulation, 
discharge soon becomes very profuse. 
Owing to the pressure on the cornea 
from the swollen lids and chemoic ocular 
conjunctiva, causing strangulation of 
the vascular supply, together with the 
septic influence of the retained discharge, 
there is great danger of sloughing of the 
cornea or perforating ulcers, the eye may 
be irretrievably lost by corneal ulcera
tion, if the proper cleanliness and treat
ment is not vigorously maintained, 
frequently, at the best, we have a perfor
ating ulcer which may seriously impair 
the usefulness of the eye. When unac
companied by any complication, and 
when not passing into a chronic condi
tion purulent ophthalmia generlly lasts 
from three to four weeks. In the greater 
number of cases the cornea is involved 
either by ulceration, which, if it extends 
deeply into the corneal tissue, results in 
an opacity which may or may not 
impair the vision, it depending upon the 
location of the cicatrix. We may have a 
perforating ulcer which in healing has 
united the iris with the cornea forming 
an anterior synechia, thus causing a 
constant source of irritation in the eye; 
again we may find the transparency of 
the cornea diminished by infiltration in 
which case the clear tissue of the cornea 
becomes studded with grayish points, 
which fusing together may cause an 
abcess and involve a large portion of the 
cornea, the infiltration may begin at the 
corneal margin and rapidly extened 
until there is a general necrosis of the 
corneal tissue, resulting in the loss of the 
eye or an anterior staphyloma. Many 
an eye might have been saved had the
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attending physician been notified in 
time of the child's condition before 
serious damage had occured, often the 
nurse or mother are aware that the little 
ones eyes are inflamed but attribute it 
to cold and use the mothers milk or such 
nostrums as the nurse may concoct; 
finally, when perhaps it is too late, 
finding the eyes becoming worse, call a 
physician to find out that they have 
waited too long and the little ones eyes 
are doomed to complete or partial loss 
of sight. Who, think you, is to blame 
for this state of affairs the physician 
who fades to warn the mother to call 
him should the eyes appear red, swollen 
or discharge, or the mother who is 
assured by the nurse “that it is nothing, 
nearly all babies have the same? ”

It is the busy practitioner that incurs 
the greatest risks, for in the majority of 
their lying in cases, I am 'informed, they 
never make the second visit unless called. 
It is for them, then, to advise and insist 
that the proper prophylactic measures be 
carried out. In general it is safe to pre
sume if the trouble does not begin until 
the third or fourth day, that we have a 
case of catarrhal opthalmia to deal 
with, yet through the cat elessness of 
the nurse or mother, the child may be 
inoculated by means of soiled clothes or 
unclean fingers with septic matter, 
which will result in blenorrhoea at a 
later day. - >

P r o p h y l a x i s . — Prevention is much 
easier than curing the disease once 
started; the nurse should be warned 
never to wash the babe’s eyes with the 
same cloth, nor in the same water that 
they have used in washing its body, as 
the conjunctival sac of the- lower lid is 
the usual depository for the secretion ; 
it is easy to thoroughly wash out the 
sac with an antiseptic solution, using 
solution of corrosive sublimate 1 to 
3,0Q0, or solution boracic acid, satu

rated, or 1 to 500 of carbolic or 
salicylic acid, or if you have none of 
these at hand, cleanse thoroughly with 
clean warm water. Warn the nurse or 
mother not toTail to call you promptly 
should the lids become swolen or dis 
charge; the greatest prophylactic 
measure in opthalmia neonatorum is 
the thorough cleansing of the vagina 
with an antiseptic solution during the 
first stages of labor, using any of the 
above antiseptics or an abundance of 
hot water to insure thorough cleanliness.

Gonorrhoeal opthalmia is the most. 
severe form of purulent inflammation of 
the conjunctiva; it comes on suddenly 
and is the most severe from the onset, 
accompanied with intense swelling, 
chemosis and profuse discharge; the 
entire cornea frequently becoming in
volved and breaking down in a few 
days; it usually occurs in the right eye 
first, and only by the greatest precau
tion can the other eye be kept free from 
disease.

It is more frequent in men than 
women. The treatment must be 
directed towards keeping the eye clean 
by antiseptic solutions, using them 
thorough!}7 every hour; if the cornea is 
threatened it may be necessary to 
relieve the pressure by slitting the outer 
canthus or even dividing the upper lid 
by a vertical incision and stitching 
back the flap; to reduce the inflamma
tory condition by means of constant 
applications of cold and by the use of 
the solid stick nitrate of silver upon the 
everted lids, carefully washing out 
afterwards with water, in order to 
remove the excess of silver. After the 
swelling, chemosis, and discharge is 
reduced, milder astringents may be used, 
the cold application discontinued. This 
disease cannot be successfully treated 
outside the hospital, with trained 
nurses, for until the severe infiamma-
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tory stage is past a case requires the 
constant attendance of a nurse.

Follicular conjunctivitis, synonym, 
granular conjunctivitis and granular 
ophthalmia, is caused from direct conta
gion or the result of a chronic catarrhal 
ophthalmia.

I find follicular conjunctivitis more 
common in my practice than any other 
external eye disease, and I believe it to 
be more frequent in this state than in 
the east or in Europe; I was particu
larly impressed at the absence of this 
disease in the clinics at Berlin, Vienna 
and London.

Undoubtedly a frequent cause are 
our dust storms, with which by causing 
an acute catarrhal ophthalmia, and this 
not being properly cured, gradually 
assumes a chronic form and merges into 
true follicular granulation. The symp
toms are varied, often there is a feeling 
as of foreign bodies in the eye, muco 
purulent discharge, lids thickened and 
drooping; upon the everted lid we find 
small elevations, semi-transparent and 
resembling boiled sago grains, these are 
thicker in the cul de sac of both upper 
and lower lids and at the nasal side, 
frequently we find the semilunar fold 
and caruncle studded with these granu
lations. The cornea may be implicated 
from the friction of the lids over it and 
give rise to vascular keratitis or 
pannus. The majority of cases present
ing themselves are those where the 
cornea is involved with either ulceration 
or pannus, accompanied with photo
phobia and impairment of vision. 
Treatment consists of ridding ourselves 
of the granulations by means of squeez
ing out their contents, using either your 
thumb nail or small forceps, the con
tents are easily forced from the ruptured, 
cyst-like elevations and appear to be a 
mucous or muco-catarrhal secretion. 
After squeezing, wash the conjunctival

surface of the lids with solution of satu
rated boric acid or corrosive sublimate 
1 to 3,000.

The after treatment consists of using 
a solution (weak) of nitrate of silver or 
sulphate of copper, using an ointment of 
boric acid to the edge of the lids at 
night.

Follicular granulation must not be 
confounded with trachoma or true gram 
ulated lids, in which we find the con
nective tissue elements increased and the 
papillae and submucous tissue enlarged; 
the granulations vary in size from a mil
let seed to a sago grain, treatment of 
which consists in remedies that will pro
mote the absorption of the granular 
tissues and not cauterization.

Phlyctenular conjunctivitis (synonym, 
pustular, strumous and herpetic con
junctivitis) is usually found in children 
of strumous diathesis or those in bad 
hygienic surroundings and poorly nour
ished, or from hereditary syphilis. It 
appears first as a transparent vesicle or 
blister, with fluid contents, which finally 
becomes pus, and the vesicle ruptures. 
We may have the same vesicle change to 
a small solid mass, and there maybe one 
or several in the same eye; the conjunc
tiva around the phlycten is congested 
and we find a triangular leash of vessels 
running’from it, the vesicle forming the 
apex, the base usually being toward the 
inner or outer canthus. The symptoms 
are varied; there maybe only a pricking 
sensation with increased flow of tears. 
Should the corneal tissue be involved, 
we have what is known as phlyctenular 
keratitis. The seat ol phlyctecnular con
junctivitis in the majority of cases is at 
thesclero-corneal junction. In phlycten
ular keratitis the symptoms are exag
gerated, there is increased lachrymation, 
severe photophia, and often in children 
spasms of the lids (blephro spasm) and 
we may have occurring a catarrhal in-
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flammation at the same time. This dis
ease is more common in children, yet it 
is frequently found in adults with this 
difference: in the latter the phlycten 
usually takes the solid form instead of 
rupturing and leaving artificial ulcers. 
Prognosis usually good, yet the disease 
is recurrent in its nature. Treatment 
must be directed toward improving the 
general health, changing the hygienic 
surroundings; give tonics as iron, cali- 
saya syr., iod. of iron or calcium sul
phide in A to i grain doses. Externally 
we may use mild stimulation, such as 
yellow oxide of mercury, grs. 1 to drach. 
Vaseline or the levigated calomel, dusted 
on the phlycten with a camel’s hair 
brush, care being taken not to use 
either of the above while administering 
the iodides in any form for fear of chem
ical changes which may occur, changing 
the mild chloride of mercury to the 
bichloride, which is highly irritating.

We will now pass to diseases of the 
iris. Inflammation of the iris (iritis) oc
curs frequently as a result of wounds of 
the eyeball and after operations; or in 
the secondary stage of syphilis and 
chronic stage of rheumatism. It may 
complicate diseases of the cornea, cho
roid and ciliary processes. Idiopathic 
iritis seldom occurs in the old, but often 
attacks young people. Foreign bodies 
in the cornea or conjunctival sac, by con
stant irritation, may induce iritis. We 
may have serous, plastic, suppurative, 
syphilitic and rheumatic iritis. The 
symptoms common to all forms of iritis 
are peri-corneal injection, a rose-colored 
ring of vessels surrounding the cornea at 
the sclero-corneal margin, immobility or 
sluggishness of the pupil—it either refus
ing to respond to light stimulation at 
all, else acting very feebly—impairment 
of vision due to the exudation in the an
terior chamber and inactivity of the 
pnpil and implication of the ciliary body

TWENTY-SECOND ANNUAL SESSION

in the inflammation, the color of the iris 
is altered, often having a muddy appear
ance—a blue iris assumes a greenish cast 
while a dark or brown iris becomes a 
brownish red or rusty color—pain, neu
ralgic in character, often very severe and 
worse at night. In serous iritis we have 
increased secretion of lymph from the 
posterior surface of the iris and ciliary 
body; swelling of the canal of Schlemm 
by the inflammation, thus obstructing 
the outflow of aqueous from the anterior 
chamber, often causing an increased ten
sion of the globe. In plastic iritis we 
find an exudation of lymph thown out 
from the posterior surface of the iris, 
which has a great tendency to become 
organized and form an attachment of ■■ 
the iris to the capsule of the lens (pos
terior synechia), or if the pupil is not 
kept widely dilated by mydriatics we 
may have an organized lymph mem
brane stretched across the pupil Entirely 
closing it, producing occlusion of the 
pupil. The syphilitic and rheumatic 
forms usually come under the head of 
plastic iritis—either may assume a serous 
form: In the former we may find a gum
matous nodules on the anterior surface 
of the iris, pain, not as severe, and injec
tion of the blood vessels usually not so 
marked.

Suppurative iritis usually occurs after 
injuries and is not confined to the iris, 
but is an extension of a suppurative in
flammation of the choroid, ciliary body 
or cornea. It may occur in patients in a 
low state of health or in cases of chronic 
relapsing iritis. Treatment in all forms 
must be directed towards keeping the 
pupil widely dilated by means of atro
pine 1 per cent, solution, or duboisine Yz 
per cent, solution, using 1 to 3 drops 
every five minutes for half an hour every 
two or three hours, taking care that the 
solution does not reach the throat 
through the nasal duct ; this may be
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prevented by having the patient press 
upon the lachrymal sac with his index 
finger, at the same time inclining his 
head to the opposite side. Duboisine 
should be used very cautiously or we 
may have alarming symptoms occuring. 
In the earlier stages leeches or Hour- 
teloup’s artificial leech should be used. 
If the former, place them on the malar 
eminence or on the temple—never on the 
lids—using from 3 to 5; you may pro
mote the bleeding by hot fomentations, 
after the leeches have dropped off, if you 
desire. Apply Hourteloup’s leech to the 
temple; after leeching, bandage the eyes.
To relieve pain and assist the action of r e
the mydriatic use cloths wrung from hot 
water from one half hour to one hour 
every two or three hours ; keep the eyes 
bandaged. In case of increased tension 
the anterior chamber should be tapped 
(parancentesis cornea).

Ge eral treatment must not be neg
lected. If pain, use opiates by mouth or 
hypodermically; if syphilitic, use mer
cury, push to redness of the gums and 
keep the patient well under its influence. 
In rheumatic form give salicylate soda, 
salol, iodide of potash, in good round 
doses. Precaution: If the tension of the 
eye ball continues, drop the atropine, 
make paracentesis cornea or iridectomy. 
Atropine long continued may cause a 
severe inflammation of the conjunctiva, 
known as atropine irritation, in which 
case substitute a V2 per cent, solution of 
the duboisine or hyoscyamine 5 percent, 
solution. An idiopathic iritis may re
semble a case of conjunctivitis, and may 
be treated for the latter by the inexper
ienced,# hence the necessity of closely 
examining the mobility of the pupil and 
vision in all cases.

I now direct your attention to a dis
ease where the necessity of prompt and 
correct diagnosis is essential to the well- 
fare of the patient. I shall simply recall

to your minds the various symptoms 
and aids in diagnosing the dread disease 
glaucoma, not entering into the theoreti
cal field as to its etiology, a subject which 
is far beyond the scope of this paper. 
Glaucoma seldom attacks young people, 
those beyond 45 being more subject to 
both primary or secondary glaucoma, 
the latter so called when glaucomatous 
conditions occur in the eyes with other 
diseases or following an injury. I shall 
deal mostly with the acute form, merely 
mentioning that the disease* is divided 
into acute, chronic and hemorrhagic. 
Chronic glaucoma is usually severe, pre
ceded by marked prodromata, as sudden 
diminution of sight, often but temporary, 
by the appearance to the patient of col
ored rings or halos around the lamp or 
candle flame, by the sight being more or 
less hazy as looking through a fog; there 
may be pain about the eye and in the 
bones of the orbit, of a neuralgic charac
ter. Any or all these symptoms may dis
appear and the eye apparently assume 
its normal condition only to return 
again at some future time.

These remissions may continue for 
weeks, months and even years. Glaucoma 
may attack the eye suddenly and proceed 
in a few hours to almost complete blind
ness ; when the attack occurs severe 
from the onset we have acute pain in the 
eye, radiating through the head and 
upper portions of the face, often the pain 
assumes so many characteristics of 
migraine that it may be easily taken for 
such, if a careful examination is not 
made; there may be marked febrile symp
toms, also vomiting; the vision is much 
disturbed, pupils widely dilated and 
sluggish and there may be injection of 
the blood vessels about the cornea and 
chemosis, hence care should be taken to 
differentiate between this disease and 
iritis. The pathognomonic symptom of 
glaucoma is the increased intraocular
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pressure, varying from slight firmness 
to stony hardness of the eye, hence when 
called to see a elderly patient suffering 
with severe pains in or about the eye or 
head, never fail to test the hardness or 
tension of the eyeball. The tension may 
be taken as follows; direct the patient 
to look down, keeping the head erect, 
place the tips of the index fingers of both 
hands upon the top of the eye-ball press
ing them gently and firmly, then by 
palpation examine each eye, this pro- 
ceedure should be practiced in order to 
become familiar with the proper tension 
of the normal eye and to note at once 
any increase of tension, however slight 
it may be. If mistaken for iritis and 
treated with atropine disastrous results 
will surely follow. After an acute attack 
of glaucoma the anterior chamber 
remains shallow, the pupil dilated, slug
gish or inactive and instead of the black 
reflection from the pupil we have a 
greenish cast, the tension is increased 
and sight impaired; the eye may remain 
in this condition for some time without 
exacerbation of the symptoms or may 
relapse into the chronic form, advancing 
without pain until vision is lost except 
for light perception. Treatment in glau
coma is operative, either by making an 
iridectomy or sclerotomy; in some cases 
good results have been obtained by the 
instillation ofa 1 per cent, solution of 
eserine or 2 per cent, solution of pilo
carpine, these remedies may at least 
palliate, by temporarily reducing the 
intra-ocular tension, often if the opera
tion of iridectomy is promptly done in 
acute glaucoma, almost complete recov
ery of vision will result. If, however, the 
sight is much impaired by operation 
we can only hope to retain the vision 
present at the time of operation. In 
some chronic forms the vision continues 
to decrease even after iridectomy.

I have purposely omitted diseases of

the cornea in this paper; my aim b 
to direct your attention to those casesjj 
in which serious trouble might arise if 
not properly diagnosed.

In corneal diseases the diagnosis is 
plain and few mistakes made except in 
treatment.

----------------- :---------------- .1: .
REPORT OF A CASE OF CONCUS

SION OF THE LABYRINTH.
By W. L. Dayton, M .D ., Lincoln.

In this paper I present to you a report 
of a case which was very interesting to 
me and the result surprisingly good.

I desire the opinion of the Society in 
order to decide, if possible, to what we 
are most indebted for the result ob
tained.

On the 13th of July, 1889, Miss K. age 
22, presented herself to me for treat
ment of her ears—she being totally 
deaf.

Her history was given me as follows: 
“I am living on a homestead claim in the 
western part-of this state. On June 26, 
a very stormy day, a young boy sought 
shelter in my house. He remained until 
the storm had subsided and the sun was 
shining brightly; he started up to take 
his departure. I was sitting about three 
feet from the door. The boy was in the 
act of opening the door when a bolt of 
lightningstruck the end of the house, par
tially demolishing it and killing the boy 
instantly. The shock threw the boy 
into the house and stunned me, When I 
recovered consciousness—which was, I 
think, some ten or fifteen minutes after 
the shock—I was lying, face downward, 
about ten feet from the house. I do not 
know how or when I got outvof the 
house. The first thing I realized was a 
clanging noise in my head, and I thought 
the house was burning. I attempted to 
scream, but could not; I could not walk 
and could scarcely stand; I suffered ter
ribly with violent contractions of the

■AM



MEDICAL SOCIETY 87

entire left side of my body, 
to crawl to a neighbors,

I managed 
half mile

away and gave them the alarm, and by 
gestures and inarticulate sounds led
them to understand what had happened. 
I was confined until July 4th. At times 
I suffered excruciating pain from the vio
lent muscular contractions which were 
only relieved by opiates.”

When the patient presented herself to 
me she complained of a clanging noise, 
comparing it to the noise produced by 
pounding the inside of a large iron boiler; 
inability to hear any kind of external 
sound. She had been dizzy and nause
ated frequently during her illness and 
complained.of these symptoms still.

She could not hear a tuning fork of 
either high, medium or low pitch, by 
placing it near the auricle, could not 
hear a shrill whistle when blown near 
her, in fact there was no hearing by 
aural conduction; she was not certain 
she heard the tuning fork when placed 
upon the teeth or the mastoid of either 
side, yet for the instant thought she de
tected a tone when the C8 fork was used 
upon the mastoid. I doubt very much 
whether she heard it at all, as she would 
contradict herself frequently, often as
serting she heard the sound when I did 
not vibrate the fork. Membranee tym- 
pani were normal in color, but some
what contracted. Eustachian tubes 
patulous. Movements of ossicles I did 
not consider free enough when suction 
was made with Siegle’s pneumatic spec
ulum. I found her very unsteady in 
walking; did not have confidence in the 
left limb; more inclined to drag it than 
lift it up in stepping; with her e)res closed 
and attempting to walk will stagger 
and fall to the right, if not supported. 
She has had no difficulty with her bow
els, kidneys or bladder during her illness. 
After a most thorough examination I 
diagnosed “ concussion of the labyrinth”

and advised her to try the effect of treat
ment. I did not, however, give her a 
very encouraging prognosis.

I began treatment by using 2 per cent, 
sol. of muriate of pilocarpine from 5 to 
8 m. hypodermically once daily, always 
endeavoring to give dose large enough 
to produce profuse diaphoresis without 
producing nausea and vomiting. I was 
led to use the eustachian catheter from 
a remark dropped by the patient. After 
using the catheter in making my .exam
ination she said, “My ears and head feel 
better.” I forced sulphuric ether vapor 
into middle ear with air bag and Buttles 
inhaler, also used gentle suction with 
Siegle’s speculum. I continued this treat
ment until July 27. My notes of the 
case read: Talks with less effort; more 
steady on her feet. No perception of sound 
by aerial conduction ; is now certain she 
hears the tuning-fork through the mas
toid, but only the first strong vibration. 
Tinnitus or clanging noise rapidly be
coming less; does not feel dizzy. Owing 
to the nausea produced by the pilocar
pine I substituted A gr. strychnine sul
phate once daily hypodermically, and 
gave her internally potassi iodidi, gr. 
xv. t. i. d. Continued catherization, etc.

August 15—Patient has not received 
treatment for several days, owing to her 
being confined to her bed from menor
rhagia ; continued same treatment.

September 1—Does not complain of 
tinnitus; has been obliged to wear cot
ton plugs in both external meatis,as the 
external noises hurt her ears; can hear 
the first vibrations of the tuning fork 
when held near the meatus ; can hear the 
music of a band at a distance, but can
not distinguish the air being played; 
upon approaching the music nearer can 
hear nothing. The iodide deranging her 
stomach, I discontinued its use and 
gave her internally strychnine sulphate 
gr. A11. i. d., and used once daily the
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galvanic current, first 8 then 10 cells, 
placing the cathode upon the tragus and 
the anode upon the mastoid, each sitting 
lasting 5 to 15 minutes.

The patient was a very brignt and in
telligent young lady. When she first 
came to me our conversation upon my 
part was carried on in writing but after 
three or four weeks she read my lips 
without apparent difficulty, and could 
carry on a conversation without often 
resorting to the pencil and paper. In 
the early part of September she beg:an 
to distinguish voices when pitched in a 
certain key and not spoken loudly and 
very close to her. Owing to her ability 
to read the lips I was slow to believe 
that she could hear my voice and under
stand, and frequently I had her close her 
eyes when I spoke to her in order not to 
be deceived. I found it true that she 
was gradually improving. The latter 
part of September she having improved 
so far as to talk with any one, I sent 
her home, charging her to protect her 
ears from violent noises. A letter re
ceive from her May 5th, 1890, in reply 
to one of inquiry from me, I quote you 
verba turn. “After leaving you in Sep
tember, I took quite a cold on the train, 
and my face was terribly swollen on the 
right side, and I suffered terribly with 
ear-ache. My ears are very sensitive 
when out in the wind. The left ear is 
splendid and the hearing seems perfect 
but the right ear when the left is closed 
has a ringing sound and the hearing is 
deficient, it has a strained feeling as 
though something wanted to break out 
and rustles almost like a fine piece of silk 
was pasted on the inside.

The report of a gun or any similar 
noise has a painful effect on the right ear 
and I really think I can distinguish 
voices better by pressing my hand lightly 
over that ear.”

................ ... ..... -  ______

The result in this case was certainly 
beyond my most sanguine expectations.
I had made a very doubtful prognosis 
and I certainly feel that I was justified 
in so doing.

In her communication she says she 
hears better with her left ear and it was 
the left side that was injured by the 
shock, she had no trouble with the right 
side excepting the deafness.

It is very possible that she took a 
severe cold in her head while en route 
home and developed a case of acute mid
dle-ear inflammation and not having re
ceived treatment has resolved itself into 
a chronic tubal catarrh and tinnitus 
aurium. * •

As to the pathology of this case there 
is no doubt in my mind but that the 
detonation accompanying the lightning 
stroke caused a concussion of the laby
rinth. Whether deafness was induced 
by the sudden movement of the laby- 
rinthic fluid, thus causing a change in 
the position of the terminal ends of the 
auditory nerve and in consequence of 
which we had a partial paralysis or an 
abnormal irritation of the nerve; or 
whether by the condensation of the air 
in the meatus auditorius extern us, the 
membrane tympan remaining intact, 
caused the footplate of the stapes to be 
drawn into the fenestra ovalis with such 
force as to cause a hemorrhage or hyper- 
aemia of the labyrinth, I am not pre
pared to say.

There is, undoubtedly, an hyperes
thesia of the auditory nerve remaining, 
judging from what she has written to 
me regarding her personal condition at 
the present time.

The true pathological and anatomical 
changes that take place in cases of con
cussion of the labyrinth have never, to 
my knowledge, been' satisfactorily ex
plained.
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REPORT ON PROGRESS IN PUBLIC 
HYGIENE AND MEDICAL LEGIS
LATION.

I have never forgotten a statement of 
my old college president, the late Martin 
B. Anderson, of Rochester University, 
admittedly one of the greatest college 
presidents that ever lived, setting forth 
the idea that whoever by diligent study, 
made himself familiar with any depart
ment of information, would of necessity 
become, to the same degree, a devoted 
lover of the subject under consideration. 
He said that frequently fathers who 
had brought their sons to enter college, 
in speaking to him of their future work, 
courses of study, etc., had frequenly 
made the remark, “My boy never had 
any taste for mathematics.” Dr. Ander
son said, “ The difficulty with these boys 
was that they never had a taste of 
mathematics; for just as soon as they 
have a taste of mathematics, they will 
acquire a taste for mathematics.”

I have many times heard the admis- 
members of our profession, 

they never took any particular 
interest in the subject of sanitary science, 
that they looked upon it as a side issue 
of little consequence. I want to say to 
any such who may be here present that 
the subject of preventive medicine offers

a

Am

the following words: “To speak plainly, 
there is no disguising the fact that so 
long as the family medical practitioner 
continues to be paid to attend only on 
people when they are ill and not to con
serve the health of the household, there 
will be a constant drag on public health 
progress.”

It can not be doubted that under the 
usual arrangement of employing 
physician at the present time, every 
move favored by sanitarians who are 
for the most part physicians has the 
appearance, as suggested by Dr. Wilson, 
of being directed against the welfare, 
financially, of the profession. However 
this may be, a study of sanitation from 
the period when our forefathers lived in 
huts of mud, surrounded by filth and 
stenches indescribable, and the black 
death, the sweating sickness and the 
plague swept millions of our race from 
the earth, even to the present day, 
will demonstrate the truth that our 
profession has wrought the wonderful 
change. In spite of the fact therefore 
that the tendency has been to diminish 
sickness, this work has been carried on 
to its present state. Thus while the 
remark above quoted may be true, it is 
only to a limited degree. The greater 
ability to pay may wholly compensate 
for the lessened demand for medical 
services. Who knows but the time will

'

a field for original investigation and for come when the doctor, too, may strike
promise as to its results that is equaled, 
at the present time by none other in the 
whole range of medical and surgical 
science. Furthermore there is no depart
ment of our professional work from 
which so great actual results• may be 
hoped for, in benefits conferred upon 'the 
human race, as from this department.

At the meeting of the Sanitary Insti
tute of Great Britian, held at Worcester, 
England, last September, so eminent a 
sanitarian as Dr. George Wilson used

for eight hours work, with the pay of 
twelve or fourteen hours.

In the brief view which I will present I 
will confine myself, for the most part, to 
the twelve-month just past.

It may be remarked, at the outset, 
that no “ epoch-making event,” as the 
Germans say, has transpired during the 
time in question, so far as matters sani
tary are concerned, and the work done 
has been chiefly along lines already 
marked out.
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Perhaps no decision has ever been 

rendered in the United States of more 
importance to the medical profession 
than the following which I mention, 
though it occurred a little more than a 
year ago. After stating the case of 
Dent vs. the State of West Virginia, 
which involves the validity of the 
statute of that State, requiring every 
practitioner in it to obtain a certificate 
from the State Board of Health, that he 
is a graduate of a reputable medical 
college in the school of medicine to which 
he belongs; or, that he has practised 
medicine in the State ten years; or, that 
he has been found, on examination by 
the board, to be qualified; and making 
the penalty for violation of this law a 
fine or imprisonment or both; Justice 
Field, of the Supreme Court of the United 
States, affirmed the decision of the Su
perior Court of West Virginia, holding 
that a State has the right to pass a law 
regulating the practice of medicine. 
r? The claim of the defendant was that 
the law was unconstitutional on account 
of being in conflict with the fourteenth 
amendment of the constitution of the 
United States. The court held that 
though every person has the right to 
follow any lawful calling, “The power 
of the state to provide for the general 
welfare of its people authorizes it to 
prescribe all such regulations as in its 
judgment will secure or tend to secure 
them against the consequences of ignor
ance and of incapacity as well of decep
tion and fraud.” This decision must 
forever settle the question of the right of 
the state to decide who may practice 
medicine within her borders—a matter 
that has been in dispute.

Americans have to admit that with 
the exception of a few of the oldest states 
they are not in the lead in matters of 
state medicine, as compared to other 
countries of the world. An evil appre-

%
ciated by all physicians and yet one that 
has not received proper attention any
where is that of the advertisement of 
quack nostrums directed especially to 
real or imaginary diseases of the genital 
organs. In this connection a recent act 
of the English parliament is worthy of 
notice. This act provides a penalty con
sisting of a fine of not over five pounds 
sterling or imprisonment not to exceed 
three months, for exposing any printed 
or written matter of obscene nature to 
the view of the public. Also it specifies 
explicity that any advertisement relating 
to syphilis, gonorrhea, nervous debility 
or other complaints or infirmity arising 
from or relating to sexual intercourse 
shall be deemed to be printed or written 
matter within the meaning of this act. 
A law of this kind would seriously crip
ple the income of most of our daily 
papers. You have doubtless frequently 
noticed how the papers of New York are 
moved to indignation over or hold up 
to ridicule the wrork of Anthony Com
stock. It is probable that if indecent 
advertising were not so profitable he 
might receive more of their approval. 
The following, as an illustration, of the 
way newspaper opinion is modified by 
the power of the advertiser, is taken 
from the Portland, Oregon, Journal. 
Oregon has a medical practice act and 
one of the first results of this was to 
drive from the city a certain advertising 
specialist. Commenting on this the 
Journal said: — “Upon what hypothesis 
the board rejected his diploma we can’t
divine. Dr. ----- is one of the oldest
specialists on the American continent, 
and seventeen years ago he practiced 
in this city for a period of four years, 
and he has practiced in San Francisco, 
Philadelphia, Chicago, and many other 
cities of like importance, and is recog
nized as one of the greatest eye and ear 
physicians of the age. This unfortunate
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circumstance will certainly be an unwel
come piece of news to the press of this 
coast as the doctor is one of the 
heaviest and most extensive advertising 
physicians in America, and had he 
located in Portland as he expected to do, 
he would have advertised in every paper 
on the coas:, and probably spent 
$50,000 the first year with the news
papers.

since, an Ohio editor wholongNot
had been for several years a mem
ber of the Legislature, admitted that 
the newspapers had killed the bills 
which had been introduced at successive 
sessions of the legislature, in fruitless 
efforts to establish a medical practice 
law, which would drive the quacks 
from the state. In a personal letter to 
the writer, dated April 30, 1890, Dr. 
C. O. Probst, secretary of the State 
Board of Health, of Ohio, says: “We 
have no medical practice act in this 
state; for several years we tried to get 
an ĉt of this kind included with a meas
ure for a board of health, but it was 
only when these were divorced that we 
succeeded in getting a board of health.”

In any efforts which this society may 
make to secure laws which shall prop
erly regulate the practice of medicine in 
Nebraska, it must not be forgotten that 
we aim, indirectly, at the pockets of the 
newspapers, and we may safely count 
them among our enemies.

The office of coroner, as a rule con
ducted as a political machine, is a source 
from which reproach is cast upon our 
profession. Many efforts have been 
made to secure its removal, but forms of 
law which have become ancient and 
outlived their usefulness are even more 
difficult of removal than medical cus
toms. In the state of Massachusetts 
this office was abolished in 1877. Since 
that time over 13,000 cases of violent 
and suspicious death have been investi

gated by the present method. As to the 
satisfaction rendered by the change, I 
quote the following words of Theodore 
H. Tyndale, of the Boston bar, expressed 
at a recent meeting in New York. 
“With the abolition of this composite 
functionary and of the jury we gained a 
highly trained class of medical exam
iners—an office gladly accepted by the 
best physicians in the state—and we 
have opened the door to a field of 
detailed investigation in pathology 
previously unknown. We have laid the 
foundation of a valuable collection of 
observed facts as shown by the publi
cation of our medico-legal transactions, 
contributed entirely by the examiners. 
We have attained accuracy, and we 
have never since the passage of the act, 
failed in a single prosecution for want 
of insufficient clearness of medical testi
mony.” In a communication received 
from Dr. Samuel W. Abbott, secretary 
of the Massachusetts State Board of 
Health, dated the 3d inst., Dr. Abbott 
says: “I commend to your notice our 
excellent inquest law, of which you will 
find a report in the 46th Registration 
Report, under the head of Medical Ex
aminers Returns. It is a perfect success 
after thirteen years of effective opera
tion. The ancient coroner with all his 
musty incumbrances of jury and other 
solemn processes was abolished in 1877, 
and we succeeded in examining all cases 
of violent and suspicious death much 
better and more economically without 
him. Our system is essentially that of 
continental Europe, engrafted upon a 
Republican basis.”

The paramount importance in the con
servation of the public health, of a 
thoroughly wholesome water supply, 
has come to be recognized universally. I 
call attention to a danger in this direc
tion that has been overlooked until 
recently.
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In the State of Rhode Island an out
break of typhoid fever occurred in which, 
naturally, the water supply was sus
pected of having become contaminated. 
In the investigation that followed the 
biological examination gave negative 
results. During the epidemic it was ob
served that a large number of those who 
suffered used domestic filters. These 
were examined—care being exercised to 
select only those from which all sources 
of pollution were excluded save the water 
which passed through them. The exam
ination was conducted by Dr. Swarts, 
the inspector; Dr. Prudden, of the Col
lege of Physicians and Surgeons, New 
York, and Dr. Ernst, of Harvard, all 
skilled bacteriologists.

In each of these filters there were 
found the typhoid bacilli in abundance, 
as well as several organisms which are 
characteristic of ordinary faecal matter. 
There appears to be no doubt that the 
ordinary domestic filter of gravel, sand, 
charcoal, etc., favors the development of 
bacteria. A series of experiments, con
ducted by Dr. Currier, of Philadelphia, 
show, that water having passed 
through a filter, for some time in use, 
teems with bacteria, though the un
filtered water has but few. Even por
celain and stone filters—by far the best 
—must be sterilized frequently. If the 
bacteria are harmless, no injury results, 
but if they are pathogenic, harm must 
follow.

The question of the disposal of garbage 
in the safest and most convenient man
ner is receiving careful study. That 
greatest purifier, fire, has had many ad
vocates as the best means. In our utili
tarian age, however, this seemed to be 
hardly the ultimatum. They tell us that 
in South Omaha every portion of the 
hog slaughtered there is utilized with 
the exception of the squeal. Such econ
omy as this it may have been which sug-j
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gested making use of the garbage.
any rate, a plan is of late securing many 
advocates to produce materials from it 
which shall be more or less salable. 
The garbage is dried, the oils pressed 
out of it and a brown powder which is 
useful as a fertilizer is the result. Mil 
waukee, for example, which was one of 
the first cities to adopt cremation of 
garbage, is substituting the drying 
method in its stead. The duty of the 
state to protect the rivers and lakes 
from the pollution of garbage and 
sewage is more and more being recog 
nized, as from these sources the drinking 
water for our large cities must come. 
In many of the European countries laws 
have been enacted to this end, and also 
in some of our eastern states, but no 
move in that direction is apparent, so 
general as the importance of the case 
demands.

In all the range of sanitation perhaps 
the most uniformly distributed effort 
towards progress is in the direction of 
the control of contagious diseases. 
Two principal reasons may be offered 
for this, first, it is a matter in whicja the 
public interest may be most readily 
enlisted, because results are so apparent 
to everyone, and secondly, so immense a 
reduction in death rates from this cause 
has been and is being obtained by this 
means. The imperative necessity of 
prompt reports to health authorities of 
cases of contagious disease is evident. 
Yet it is not long since a physician in 
New York City was prosecuted by a 
patient whose case he had thus reported 
and though he had acted in accordance 
with the law, the case was decided 
against him. A special committee of 
the New York County Medical Society 
reported a short time ago, recommend
ing that the duty of reporting cases of 
ĉontagious diseases be placed upon the 

I tenant of the infected house, instead ofi 1
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the physician. This would relieve the 
physician from the unfortunate position 
between two fires—the health board and 
the patient. A notable event is the ad
dition to the list of contagious diseases 
of tuberculosis. The board of health of 
New York City has been seriously con
templating the plan of requiring these 
cases to be reported when found, just as 
in the case of small pox and scarlet 
fever. In many of the European cities 
statements have been adopted by the 
health boards, setting forth the nature 
an$ mode of transportation of tubercu
losis and suggesting rules for its sup
pression. These have been published in 
great numbers and freely distributed. 
These measures have been undertaken 
with a view to the education of public 
opinion, as well as the immediate,limi
tation of the spread of this terrible 
disease.

Great advances have taken place in 
the methods of conducting quarantine 
against the spread of epidemic diseases. 
In a communication to the Journal 
d'Hygeine from Dr. Gabuzzi, translated 

. in the Sanitarian of January last, the 
writer expressed the opinion, from a 
study of the spread of Asiatic cholera in 
Mesopotamia during the past year, that 
all quarantine was useless against that 
disease—the only safeguard being a 
great degree of civic cleanliness.

This is not in keeping with modern ex
perience regarding other diseases, and 
the fact that the westward march of the 
epidemic of cholera four years ago was 
stayed, as it had not been in previous 
similar epidemics, would seem to dis
prove the conclusions of this writer. A 
law of very great consequence was 
passed by Congress during its present 
session, practically creating a national 
quarantine. It places the management 
of such measures in the hands of the 
Marine Hospital service and makes it

the duty of local health officers to co
operate, in any epidemic which threatens 
to extend beyond the boundaries of the 
state where it originated, with the United 
States authorities. This will insure 
more harmonious, and consequently a 
more efficient action in these cases than 
has thus far been obtained.

On June 17th last, a committee of the 
New York County Medical Society re
ported, recommending that the duty of 
reporting births be placed upon the 
parent or custodian of the child, also 
that in illegitimate births mention of 
the mother’s name be not obligatory. 
In the census to be taken this year the 
United States government will give more 
attention than ever before to the sub
ject of vital statistics. The selection of 
Dr. John S. Billings, U. S. A., to superin
tend this portion of the work was 
eminently fitting and, insures to the 
world and the profession results of 
the greatest value.

At the meeting of the Sanitary Insti
tute of Great Britain, held at Worcester, 
England, September 24-27, ult., Dr. G. 
W. Hastings, M. P., cited strong evidence 
to show that scarlet fever is many times 
conveyed from cows by way of the milk. 
Other observers have brought forward 
evidence to the same effect, and it has 
been shown that while the disease may 
be so slight in the cow as to escape 
casual notice, the contagion may result 
in an epidemic of a severe character.

That tuberculosis is often contracted by 
eating the flesh of tuberculous animals 
most authorities admit. More recently 
attention has been called to the milk of 
tuberculous cows and in some specimens 
of this the bacillus has been found. The 
evidence seems to show that while in the 
majority of cases milk of this kind is 
wholesome and is free from the tuber
culous taint, yet there is always the 
danger of its being present, and such
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milk should only be used after thorough 
boiling.

In 1873, Professor Brunetti, of Padua, 
exhibited at the Vienna exposition the 
results of his experiments upon cremation 
as a method of disposing of the human 
body, in the form of 3%  pounds 
of delicate white ashes in a glass 
box inscribed with the words: “ Vermi- 
bus erepti, puro consuminsur igno.” 
“It is hardly possible,” says a writer, 
“to describe in words too strong the 
favorable effects produced upon intelli
gent visitors by the sight.” With the 
impetus here received the subject of the 
cremation of the dead has been con
stantly attracting more attention, and 
as its many advantages have become 
more appreciated this reform has con
stantly gained in popular favor. Most 
of the larger European cities are now 
supplied with crematories. In Paris the 
method has become so popular that dur
ing the last winter a second crematory 
has been constructed in order to meet 
the demand. In the City of Troy, New 
York, a crematory has just been opened 
which is the twelfth in this country.

This cursory review will bring to your 
notice some of the more important mat
ters that have been engaging the atten
tion of sanitarians during the past year. 
As illustrative of what may be accom
plished in definite results along these 
lines, I will cite two cases. Dr. J. B. 
Lindsley’s splendid article in his report 
to the Tennessee Board of Health, of 
which he is the secretary, is well worthy 
anyone’s perusal. It is a history of the 
sanitary work in Nashville since 1874. 
In summing up, he says: “In 1877, 
Nashville occupied an area of scant three 
miles, with a population of 27,000, and 
a death rate of 34.55 in 1,000. Now it 
has an area of 6Ys square miles with a 
population of 68,531, and a death rate 
of 15.31.”

In a carefully prepared paper, read 
before the sanitary convention at Vicks
burg, Michigan, the proceedings 
which are just published, Dr. Baker gave 
official statistics and evidence which he
summarized as follows:

“The record of the great saving of 
human life and health in Michigan in 
recent years is one which, it seems to 
me, the state and local boards of health 
in Michigan can justly ‘point with 
pride.’ It is a record of the saving of 
over one hundred lives per year saved 
from death from small pox, four hundred 
lives per year saved from death by scar
let fever, and nearly six hundred lives 
per year saved from death by diphtheria 
—an aggregate o f  eleven hundred lives 
per year, or three lives per day saved 
from these three diseases! This is a rec
ord which we ask to have examined, and 
which we are willing to have compared 
with that of any man who * made two 
blades of grass grow where only one 
grew before.’ ”

I am awar£ that this subject is one 
that is still in its infancy, and yet it is 
very rapidly coming to the front, and I 
bespeak for it your earnest attention.

The university of Kiel has inaugurated 
a professorship of hygiene, and Dr. Ber
nard Fischer, a pupil of Koch, has been 
appointed to the chair. There now re
main but two Prussian universities, viz: 
Bonn and Konigsburg, without such 
chairs. The university of Pennsylvania 
has secured a fund amounting to $150,
000 for the purpose of erecting a new 
building for the sole purpose of giving 
instruction in hygiene, and the sum of 
$200,000 has been secured as an endow
ment for the same. From these facts it 
is possible to form some idea of the 
great and increasing importance that 
is being attached to the subject of 
hygiene.

I wish, before closing to call attention

4
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to our own want of sanitary laws. 
Since I began the preparation of this 
paper, I have corresponded with the 
secretary of the state board of health, 
in each of the states where such an 
officer exists—thirty-one in all. I have 
asked of them suggestions in regard to 
the best methods of procedure in efforts 
to secure sanitary legislation, based 
their experience. It is the uniform 
opinion of these gentlemen, the leaders 
in this good work, that it is unwise to 
attempt to secure a medical practice act 
until a state board of health is in suc
cessful operation, and many of them 
express the opinion that in any event a 
board of medical examiners should be a 
body wholly distinct from the board of 
health. ■

Several of the states after repeated 
failures tcf secure a state board, along 
with a medical practice act, have suc
ceeded easily when the medical practice 
act was omitted. The proposition sug
gested to me by Dr. Henry B. Baker, the 
able secretary of the Michigan state 
board, summarize the opinions and 
recommendations of all of those from 
whom I have heard. He writes as 
follows:

In accordance with your request I
venture to make a number of sugges
tions as follows:

1. I think that progress will be made 
faster by postponing all effort to secure 
a law designed to regulate the medical 
profession until $}uch time as a State 
Board of Heatlh is in thorough operation.

2. My impression is that the State 
Board of Health should not be hampered 
by making it a board to regulate the 
practice of medicine. That should be 
entrusted to a separate board, charged 
with that duty only.

3. As a reason for the two foregoing 
propositions, more can be done for the 
saving of life and health by deal

ing with the dangerous commun
icable diseases than can be done by the 
regulation of the practice of medicine. 
That should be a sufficient reason for the 
course above outlined, but I believe that 
this method is presenting to the profes
sion the ‘small end of the wedge;’ that 
progress in this direction is easier than 
by any other method.”

It has been the experience of all of 
those gentlemen who referred to this 
point, that personal work of the pro
fession upon the legislators before they 
leave their homes and afterward, is the 
only way of securing the required laws. 
Ours is not the only state that has met 
with failure, and I would urge this 
society to persevere in its efforts to se
cure a State Board of Health, and along 
the lines I have suggested.

|gf

REPORT ON PROGRESS IN PATHOL
OGY AND HISTOLOGY.

By G. L. H u m p h r e y s , M . D., Kearney.

To make anything like an exhaustive 
report upon the subject of pathology 
that would be of any credit to this so
ciety, a reform must be made in a num
ber of directions. First, the chairman 
of this section should be a physician who 
takes some interest in the abtruse sub
ject for the sake of the subject alone, and 
not appointed haphazard and without 
consulting his tastes. He should be one 
who is conversant with the German and 
French languages, for I find most of the 
work in this branch is done by these two 
nationalities, and a very small part by 
the eminently practical Americans, who 
look more toward the rapid cure of dis
ease than upon the philosophical study 
of morbid processes. True, there is no 
other class of medical men who make 
use of the practical results to be gained 
by the labors of our foreign confreres 
than ourselves; but we dislike to make 
it a life study. It is too slow work, and
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the results seem too far ahead, conse
quently we are tempted to shirk this 
part of our medical reading.

The chairman of this section should be 
appointed and hold his office from year 
to year; he should be a permanent fix
ture in order to be enabled to select stu
dents and writers who could do justice 
to the committee and to our attenuated 
volume of transactions. He should be 
a man who lives in a large city in order 
that he may the more readily consult a 
number of medical libraries not to be 
found in sparsely settled communities 
and towns and villages, and lastly he 
should be furnished with a copy of the 
Index Medicus that he may discover and 
assort his material from month to 
month, and distribute it among the 
other members of his committee. I think 
if this or some similar plan were adopted, 
we could have a creditable showing in 
the pathological department of our so
ciety. Even if the chairman were not 
conversant with German, if it was made 
a work to last some years, it would be 
more thoroughly done.

I find twelve articles written' upon the 
subject of Pathology during the last 
year, and ten articles upon Pathological 
Anatomy, When I give you a list of 
some of the writers, you will not be sur
prised that I am unable to review even 
the subjects. In the latter division of 
the subject they were Orth, Hebb, Joseph 
Wilks, Zeigler, Friedlander, Von Berg
man and Dock. On Pathological Labo
ratories and Methods, I find eight arti
cles. I find that manuals have appeared 
during the last twelve months; these 
are by Hamilton, Semple, De Renzi, 
Green, Beitrage, Coats, Cohnoheim and 
Bordier. On the subject of Histology, 
which is also a part of my department, 
I find fourteen articles, not one of which 
was written in the United States, Eng
land or Nebraska. Of manuals on His

tology, I find eight; their authors were 
Ranvier, Renant, Klein, Bizzozero, Kult- 
schitzki, Koelliker, Ramon Y. Cajal and 
Remy. The trouble and expense of pro
curing these volumes ought to excuse 
your committee from attempting to look 
into them, let alone the impossibility of 
getting them in much less than sixty 
days. The treatise by Semple, published 
in Philadelphia, entitled “Essentials of 
Pathology and Morbid Anatomy,” de
serves but a passing notice. It is a ques
tion compendium for the use of students, 
and would not be very interesting read
ing to a practitioner who is not caring 
for his final examination. “ The Pathol
ogy of Gout and Rheumatism ” should 
be more thoroughly studied by the phy
sicians of Nebraska. The middle and 
western parts of the state offer an 
abundance of rheumatic cases, and make 
this pre-eminently a disease of the local
ity. Altitude seems to be an important 
factor west of the Missouri. Why the 
dry pure air of the eastern slope of the 
Rocky mountains should cause rheuma
tism, is to me inexplicable; but the fact 
remains that I have seen more rheuma
tism in Nebraska in three years than I 
did in the valley tributary to the Ohio in 
twelve years.

Sir Dyce Duckworth considers uric 
acid the active cause of gout in a recent 
work on that subject. While the sub
ject of uric acid in its relation to urea, to 
food, to drugs, and to diseases has been 
ably discussed by Dr. A. Haig, in a thesis 
for the degree of Doctor of Medicine in 
the University of Oxford. Haig 
especially puts forth a theory which he 
claims to have substantiated by a large 
series of experiments. That a formation 
of uric acid has a normal relation to 
that of urea, the relation being as 32.6 
to 1; and that this normal relation is 
constant in health, in disease, under all 
diets and all medications. He believes
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that a diet, a medicine, a mode of life 
or a morbid process which increases 
or decreases one of these principles, alike 
increases or decreases the other; but
that certain dietetic substances, medi
cines, habits of life, diseases or diathetic

WJ

conditions have the power of checking, 
not the formation, but the excretion of 
uric acid, and thereby causing the stor
ing of uric acid in the system, which uric 
acid in turn becomes a source of irrita
tion and disease; and further, that this 
uric acid when heaped up in the liver, 
spleen, or other organs or tissues, causes 
a local disease; but when swept out into 
the alkaline blood produces general 
litheemic symptoms, such as headache, 
hypochondrasis, epilepsy, neuralgia, etc. 
If the theory of Dr. Haig be correct, 
exercise, alkalies, or other procedures 
which cause a liberation of uric acid that 
has been stored up in the tissue, and a 
solution of it in the blood must at first 
increase all symptoms which are due to 
the presence of uric acid in the system.

The theory has certainly the merit 
of novelty. Sometimes gouty people 
seem to get worse at first after the 
change of their habits of life—a result 
readily explainable by the theory of 
Haig. A thorough review of the entire 
thesis would be interesting and instruc
tive but would exceed the limits of this
report. 

In an article written by J. G. Car
penter, of Himford, Ky., the pathology 
of chronic sciatica is elaborately dis
cussed. Dr. Carpenter finds two factors 
in the pathology of chronic sciatica, one 
a neuralgia or neurosis, and the other a 
neuritis or perineuritis, or inflammation 
of the sheath and the surroundings of 
the nerve trunk. The disease may be 
located in the periphral or central por
tion of the nerve. Chronic sciatica, he 
claims, may be the manifestations of a 
neurosis, a functional derangement of a

nerve center found in neuropathic con
stitutions. There may be anaemia or 
hyperaemia of the nerve and sheath or 
nerve centers, pressure of tumors, or a 
reflex irritation of the nerve from genito
urinary or rectal diseases, as a urethral 
stricture, displaced uterus or ovary, fis
sure, haemorrhoids, pressure of the nerve 
by a contracting cicatrix, deposit of cal
lus on the nerve or some of its branches, 
the rheumatic or gouty diathesis, spinal 
concussion, syphilis, malaria, pregnancy, 
over-lactation, alcoholism, venerial ex
cesses, lead and mercurial poisoning, ex
cessive fatigue, diseases of the vertebra 
or pelvic bones, a damp or cold climate.

The writer goes on to say that neu
ralgia of the sciatic nerve on anti and 
post mortem inspection there have been 
no pathological lesions found in the 
nerve or its coverings and if the above 
were the only factors concerned in the 
pathology of chronic sciatica, a removal 
of them a priori would cure the 
disease, but such is not the case; for 
though the cause may be removed the 
disease may still exist in all its obstina-, 
cy and another factor must be consid
ered, viz: a neuritis or perineuritis
which makes chronic sciatic a so rebel
lious to treatment. In chronic sciatica 
neuritis the pathological state is rather 
in the sheath of the nerve than in 
changes of the nerve fibres; the nerve 
fibres may undergo pathological change 
in their condition but what is at present 
known is that the neurillema or connec
tive tissue sheath of the nerve including 
its minute prolongations between and 
around separate bundles of nerve fibrils, 
becomes much more hvpraemic than 
natural, and that upon microscopic ex
amination there is to be found in addi
tion to the increased vascularity a mul
tiplication of new tissue elements and 
the presence of migratory leucocytes.

These changes may cause considerable
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swelling of the nerve sheath and of its 
prolongation and thus may produce 
irritation or more or less compression of 
the nerve tubules, according to the 
amount of new tissue elements which 
accumulate in, or are produced within 
the sheath. In neuritis the nerve often 
appears to the eye normal, and the char
acteristic changes are only revealed by 
the microscope.

The microscopic changes in neuritis 
may extend to all the constituents of the 
nerve and prevent the ordinary picture 
of acute inflammation, hyperaemia, exu
dation, accumulation of white corpus
cles in the tissue, and even the forma
tion of pus. The nerve fibres exhibiting 
in various degrees, the destruction of the 
white substance of Schwann and the 
axis cylinder, or, as in chronic neuritis, 
the alteration may consist of the more 
gradual proliferation of the peri and 
endoneurium, which contracting renders 
the nerve dense and hard and destroys 
the nerve fibres by compression.

When the perineurim has been the 
principal seat of the inflammation in 
chronic neuritis, the trunk of the nerve 
becomes hard and thickened from the 
proliferation of the connective tissue.

S c l e r o s is  o f  t h e  N e r v e  —In chronic 
neuritis, as in the acute, the perineurim 
may be exclusively affected, the fibres 
remaining normal according to Crush- 
man and Eisinlohr. The nerve fibres 
themselves may be the primary and 
almost exclusive seat of neuritis, exhibit
ing more or less complete destruction of 
all their constituent parts excepting the 
sheath of Schwann without hyperaemia, 
with little or no alteration of the inter- 
stitiel tissues. Sometimes the fibres are 
affected at intervals, the degeneration 
occupying a segment between two of 
Ranviers nodes, leaving the fibres above 
and below normal. All of these lesions 
of the nerve fibres may be recovered

from a process of regeneration, the 
fibres showing a remarkable tendency 
to recover their normal structure and 
function. The nerve does not always 
present the appearance of continuous 
inflammation but the evidence of neu
ritis may be seen at points along its 
course which are separated by sound 
tissue. These points of predilection are 
usually exposed positions of the nerve or 
near joints.

In chronic neuritis the morbid anato
my consists of an increased vascularity 
of the affected nerve, sometimes of a va
ricose state of the blood vessels, of a 
thickening and induration of the neuril- 
lema, in consequence of coagulate exu
dations. In variable degrees the nerve 
assumes somewhat of a slate color, 
loses its chareteristic opacity, and 
when examined under the microscope 
the nerve fibres are found to have fallen 
to a greater or less extent, into a state 
of disintegration. The inflammation 
may attack the sheath of the nerve 
chiefly and contract adhesions to the 
neighboring tissues, the nerve itself re
maining movable although compressed. 
In other cases the nerve, as well as the 
sheath, is the seat of inflammation. In 
the growth of new connective tissue, the 
proper nerve elements are compressed, 
and consequently atrophy and disappear, 
nothing remaing but a fibrous cord.

On microscopic examination there is 
but little hyperaemia. The interstices 
are crowded with leucocytes and granu
lar cells, but the most important 
change is overgrowth of interstitial 
connective tissue and the consequent 
fatty and atrophic degeneration of the 
nerve fibres with their axis cylinders 
with injury to the nerves, ocular secon
dary trophic changes.

S e c o n d a r y  T r o p h i c  C h a n g e s  in  
C h r o n i c  N e u r i t i s .—The trophic changes 
dependent on neuritis are frequently very

A-
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prominent and important. Most com
monly there is paresis, which may 
deepen into paralysis with atrophy of 
the muscles and degenerative reaction. 
The skin sometimes becomes rough and 
scaly, sometimes atrophied, smooth and 
shining. (Edema of the subcutaneous 
cellular tissue is often seen. The hair of 
the affected part shows sometimes in
creased growth; sometimes it falls off. 
The nails may become thickened, rigid 
and distorted. Deformity of joints with 
enlargement of the ends of the 
bones is not infrequently met with 
as a result of chronic neuritis. In short, 
we may meet with all of these trophic 
changes which have been described as 
arising from neural irritation and which 
occur in chronic neuritis as the result of 
compression of nerve fibres by contrac
tion of the proliferative connective tissue 
in the nerve trunk.

In looking over the field of pathology, 
one is struck with the large amount of 
work done, the laborious study and re
search which has been devoted to this 
branch, but at the same time with re
gret that the practical results have not 
been commensurate with the time thus 
devoted. I doubt whether the discovery 
of the baccillus tuberculosis of Koch has 
lessened the mortality of phthisis or 
added anything of value to the treat
ment of this fatal disease. It may, it is 
true, have called attention to the dan
gers of desiccated spitum,and while it has 
not demonstrated the actuality of con
tagion, the probabilities seem to point 
that way. The researches of Pasteur 
are not universally conceded to have es
tablished complete immunitiy from rab
ies in the subjects of his inoculations. 
The rampant Gonococus has not been 
throttled in his lair by the germicidal 
warfare that has been waged against 
him. While in the animal kingdom, 
where the pathological processes and

methods of treatment offer the widest 
field for investigation, where the unwary 
farmer allows whole herds to be experi
mented on, and confidently grasps at 
any and every straw of treatment, the 
results have, as far as my observation 
goes, been almost nil. The germ theory 
of disease has been reasonably well 
proven, but the traps in which to catch 
the primordial germs have yet to be dis
covered.

In offering you this incomplete review 
of the progress of pathology during the 
past year, I need scarcely remind you 
that it has not been in the line of my 
reading except for the making of this re
port; that the experiences of practice 
where two-thirds of one’s time is spent 
in getting to and from one’s patients, 
are not conducive to abtruse studies like 
pathology and histology, and if this re
port seems to you meagre and incom
plete, you will pardon the writer, who 
has written it under many incon
veniences.

REPORT ON LARYNGOLOGY.
By B. A. Benton, M .D ., Central City.

I was very much pleased when the 
Nebraska State Medical Society created 
a section on laryngology, although, I as
sure you, I did not expect to take any 
part in the proceedings except as a 
listener, to gain what information I 
could from those who had made this 
branch of the profession a specialty. I 
suppose my name was put on the com
mittee for this section to represent the 
general practitioner’s ideas on this sub
ject, and certainly you will not expect 
any learned thesis on the pathology of 
the inflammatory hyperplasia of hyper
trophic nasal catarrh, or some other 
kindred subject, which you might expect 
from the pen of a specialist on the sub
ject.

When I graduated, in 1866, the laryn
goscope had not been brought into use,
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except perhaps, by a few who were still 
investigating and perfecting the methods 
for its more successful use. I think Pro
fessor Turck, in the year 1857, was the 
first who endeavored to employ the 
laryngeal mirror for diagnostic pur
poses in the wards of the General Hos
pital of Vienna. These attempts of Prof. 
Turck were not successful to any great 
extent, until in the same year Professor 
Czermak, of Pesth, commenced experi
menting with Dr. Turck’s laryngeal 
mirror and used artificial instead of sun
light, and the head reflector or concave 
mirror to concentrate and throw strong 
light into the small laryngeal mirror; 
which experiments of Professor Czermak 
really gave to the medical profession the 
laryngoscope of to-day, only as it may 
have been improved by better instru
ments and lights. At the date of my 
graduation little or nothing was taught 
in the colleges of laryngology or the 
laryngoscope. Many of the diseased 
conditions of the larynx pharynx and 
nasal cavities, by the aid of the laryngo
scope have become amenable to treat
ment which at that time were a stand
ing reproach to the medical profes
sion.

For several years I floated on with 
the mass of general practitioners in re
gard to these troubles, sanctioning the 
popular belief that there could but little 
be done for their relief, calling it a 
catarrhal condition, and telling the 
afflicted ones that catarrh was more 
troublesome than dangerous, giving a 
solution of chlorate of potasa and car
bolic acid, or something of that nature, 
as a snuff, and a gargle for the throat, 
without knowing anything of the true 
condition of the parts, and consequently, 
in a majority of cases the treatment was 
not very beneficial to a majority of my 
patients or my reputation as a phy
sician.

Several years since I was aroused 
from this routine way of treating these 
diseases by meeting with some of the 
younger members of the profession, 
fresh from college, with their laryngo
scopes, nasal speculums, palate retract
ors, atomizers, etc., and found them 
much more correct and successful in the 
treatment of these diseases. I at once 
determined to not “get left” in that 
way. My ambition tvas aroused and I 
immediately surrounded myself with the 
necessary instruments and appliances, 
together with the best authors on the 
subject, and after repeated efforts 
found I could treat my patients with 
much more satisfaction to myself and 
benefit to them. I was really surprised 
when I found so many diseased condi
tions in this locality that could be re
lieved or cured by surgical or medical 
treatment, after I had the proper appli
ances for accurate diagnosis and treat
ment and I had gained by practice a fair 
degree of skill in the manipulation of in
struments and judgment in the use of 
medical treatment.

If there are any members of our Society 
who have never used the laryngoscope, 
and wish to commence its use, I would 
advise them to secure the works of Carl 
Seilers and Morrell Mackenzie,
Diseases of the Throat, Nose and Naso- 
Pharnyx, together with the instrunents 
and appliances necessary, then get some
very, very good-natured friend, or per
haps some charity patient, to practice
on. By following the directions of these 
authors closely, in the course of one 
week’s practice you will undoubtedly 
have gained sufficient skill and will have ' 
been rewarded for your labors by a 
glimpse of the vocal chords and the 
pharyngeal openings of the eustachian 
tubes, if your patient has not left you in 
disgust and refused further to submit to 
martyrdom for science’s sake.
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This section being added to the pro
gramme of our valued Society it should 
call out something of interest from those 
who are especially interested in this sub
ject. This brings me to the point I 
wished to bring before this Society, upon 
which I will express my opinion in brief, 
and I hope it may open discussion and 
create more interest in the subject of 
laryngology. When I came to Nebraska, 
four years ago, and located in Central 
City, I am quite sure that my laryngo
scope was the first ever in the county, 
except in transit. In my opinion the 
general practitioner in this, the last, de
cade of the nineteenth century, is 
not justifiable in neglecting to 
inform himself on this subject, nor 
in neglecting to procure the necessary 
apparatus, so as to become as skilled 
and successful in this as in other branches 
of our profession. The expense of pro
curing instruments and fitting his 
office for this kind of work is not so 
much, nor are the difficulties in practi
cal and successful laryngoscopy so great 
that they cannot be used by every 
regular physician in the state of 
Nebraska, with satisfaction and profit' 
to himself, and increased benefit to the 
public. It is as true in laryngology as 
in all other branches of medical science, 
that nearly all the advancement made 
has been through the researches and 
scientific experiments of specialists; still 
the practical knowledge thus gained 
should at once be made a part of the 
general practitioner’s store of knowl
edge and by him be applied for the relief 
of the afflicted. In fact the physician of 
these days who fails to familiarize him
self with all the applied laws of the 
latest medical learning will find that the 
theory of the survival of the fittest has 
been applied by the public to the mem
bers of the medical profession, and that, 
what is worse for him, he has not been .

. ’
MEDICAL SOCIETY. 101

adjudged one of the fittest by said public. 
I have not been able to learn, from what 
literature I have at my command, that 
there has been any important discoveries 
or any material improvement made, in 
the past year, in this branch of our pro
fession. Still I believe that the present 
knowledge of laryngology is becoming 
more and more, every year, the practical 
and applied knowledge of the general 
practitioner. In conclusion I would say 
that this paper, which I fear has been a 
trespass on your valuable time, was 
instigated by the present method our 
worthy secretary has of sending postal 
cards urging contributions.
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MEDICAL JURISPRUDENCE, MEDI
CAL CHEMISTRY AND TOXICOL
OGY-REPORT ON PROGRESS.

By W. O. Henry, M. D., Pawnee City.
I find it quite difficult to prepare a 

report upon the above topics from the 
scarcity of material at hand; but I 
thought a brief paper giving such facts 
as I could secure might be a starting 
point around which to gather other facts 
and items in the future.

Creolin, which was introduced as a 
substitute for carbolic acid, and was 
thought to be harmless, is reported to 
have caused death in less than five hours 
after being used as a uterine douche in a 
2 per cent, solution. Patient became 
pale, cold and vomited. She died in a 
collapse. The matter vomited and also 
the urine had a strong odor of creolin.

Antipyrin has produced dangerous and 
even fatal results in an increasing num
ber of cases. Dr. Drasche has reported 
the results of his own experience in more 
than three hundred cases, and has col
lected the reports of its effects from cur
rent literature. It has been found to 
excite fever repeatedly in a case of rheu
matism in a woman of 52. It often ex
cites nausea and vomiting even when
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given per rectum. In two cases in mod
erate doses to children it produced 
hgematemesis, convulsions and death. 
Antipyrin given either in large or small 
doses will produce, in about 10 per cent, 
of cases, an eruption of an erythematous 
character, or it may resemble measles, 
scarlet fever or uticaria. These erup
tions disappear upon cessation of the 
use of the drug, or may do so even while 
it is continued.

Pyrodin, a derivative of coal tar, is a 
new antipyretic, and is quite a powerful 
one, but the profession is warned by the 
Lancet to be careful in its use as it will 
produce serious toxic effects.

Sulphonal, the new hypnotic, has been 
found to produce toxic effects, but I see 
no cases of death resulting therefrom.
Chloralamid is another hypnotic of 

esom value, though it is followed by un
pleasant symptoms at times.

Strophanthus, the new cardiac tonic, 
is found to produce both acute and 
chronic toxic effects.

I have seen no account of any one hav
ing used or discovered an antidote to 
any of these, so that in case of poison
ing we should be governed in our treat
ment by the symptoms and the near 
relationship of these drugs to other rem
edies whose antidotes we have.

Professor Wolfer points out that the 
cases in which unfavorable results have 
followed the injection of cocaine, are 
chiefly those in which the drug has been 
employed about the head. On the other 
hand Lepine has collected many cases 
which are reported to be cases of cocaine 
poisoning, when the drug was used sub
cutaneously, by injection into the rec
tum and urethra and also where it was 
used in spray form to mucuous mem
branes. By way of treatment he sug
gests nitrite of amyl; and where there 
are convulsions, chloroform, chloral or 
opium. Professor Bokai believes that

the best antidote for morphine is picro- 
toxin. Dr. J. R. Compte,of Genoa, after 
having studied the subject very carefully 
writes a recent article entitled “ Ether 
and Chloroform,” in which he maintains 
that ether is safer than chloroform and 
says “supposing for a moment that 
deaths were equally common from the 
use of both drugs, ether should still be 
preferred, for the author’s analysis of 
fatal cases shows that the serious 
nature af the operation, or the diseased 
condition of the victim at autopsy, was 
usually sufficient to account for the mis
haps and relieve the surgeon more or 
less of his responsibility. His statistics 
show the opposite to be the rule in the 
fatalities attributed to chloroform.

Let us now turn to the other part of 
our subject, and we find that there has 
been nothing specially new developed in 
medical jurisprudence during the past 
year.

In the district court in Scott county, 
Iowa, there came up the following case: 
In an action for malpractice in the 
treatment of a broken leg, it appears 
that in setting the leg and in the treat
ment, defendants exercised ordinary 
care and skill, and used means and ap
pliances usually used by skillful physi
cians in such cases; but when the patienf 
was discharged they gave him no 
instructions as to the care of the 
injured leg. There was also evidence to 
show that the bones were not well knit 
when the patient was discharged. The 
leg soon became bent and finally had to 
be amputated. Held by the district 
court that the failure to give instructions 
as to the care of the leg was negligence 
for which they were liable.

The case was appealed to the supreme 
court. That court, through Judge Beck, 
affirmed the decision of the district court 
and approved, among other things, the 
rulings of the lower court as follows:
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“When the defendants undertook the 
treatment of this case, the duty rested
upon them to give it such care and skill

prisonment in the penitentiary. The 
case was appealed to the supreme court 
and the dicision was reversed. Among

as the ordinarily educated and skilled other things the court said: “Themedi-
members of their profession, at the time, 
would have given it, and to give to the 
patient proper instructions for the care 
and use of the wounded limb;” laying 
special stress upon, “ and to give to the 
patient proper instructions tor the care 
and use o f  the wounded limb."

A second case occurred before the cir
cuit court of Jackson county, 111., as fol
lows :

The defendant was indicted for man
slaughter in causing the death of one 
Jane Stevenson. The case is one where 
a physician was attending a female with 
bilious fever, five months pregnant, in 
which labor came on, but proved in
effectual till the foetus was removed by 
force, and the woman afterwards died
from puerperal fever, caused, as held by 
plaintiff, from strong medicines and im
proper use of force in removing foetus. 
In the circuit court defendant was found 
guilty, and sentenced to four years’ im-

cal testimony is to the effect that the use 
of traction or force in such cases, is 
recognized as proper practice under some 
circumstances. The miscarriage was an 
inevitable result when the accused was 
called. He had not in any way con
tributed, so far as the evidence shows, to 
its causation. He says the foetus was 
dead then, and there is nothing to con
tradict him. What he did, therefore, in 
aid of the miscarriage was not unlawful. 
He may not have acted either with the 
best of judgment or even ordinary skill, 
but no unprejudiced person can read the 
evidence without being convinced that 
he acted with good motives, and the 
evidence wholly fails to show that the 
puerperal fever, of which the patient 
died, was caused by anything done or 
omitted to be done by the accused. * * 
There is wanting in this case every ele
ment of the crime of manslaughter, but 
that of the death of a human being.”
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