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L i n c o l n , May ist, 1894.
Society called to order at 4:30 p, m., President 

Mansfelde presiding. .
The following members registered during the 

session:
E. M. Whitten, Nebraska City; A. S. von Mans

felde, Ashland; Ira G. Stone, Lincoln; George 
Wilkinson, Omaha; B. F. Gay. Pierce; G. W. 
Johnston, Hastings; M. V. B. Clark, Sutton; J. O. 
Carter, Lincoln; H. M. Casebeer, Lincoln; J. W. 
Thompson, Strang; W. M. Knapp, Lincoln; E. H. 
Smith, Fullerton; H. B. Lowry, Lincoln; J. T. Hay, 
Lincoln; J  L. Greene, Norfolk; P. L. Hall, Mead;
L. W. Bowman, Hay Springs; George H. Simmons, 
Lincoln; William Protzman, Lincoln; H. J. Winnett, 
Lincoln; J. W. Bullard, Pawnee City; I. N. Pickett, 
Odell; M. H. Everett, Lincoln; J. V. Beghtol, Friend;
C. Inches, Scribner; J. K. L. Duncan, DeWitt; F.
D. Crim, Lincoln; J. M. Alden, Pierce; Jas. B. 
Hungate, Weeping Water; J. A. Pollard, Nehawka;
N. R. Hobbs, Elmwood; B. F. Crummer, Omaha; 
J P. Lord, Omaha; D. F. Anderson, Edgar; S. Van 
Ness, Omaha; Phillip W. O. Baer, Pleasant Hill;
L. A. Merriam, Omaha; William B Ely, Ainsworth;
F. S. Owen, Omaha; J. E. Summers, Jr., Omaha; 
D. C. Bryant, Omaha; Claud Watson, Omaha; A.
R. Mitchell, Lincoln; W. L. Dayton, Lincoln; H.
M. Cox, Neligh; H. C. Demaree, Roca; A. B. An
derson, Pawnee City; C. F. Kirkpatrick, Ashland; 
W. O. Bridges, Omaha; W. FI. Wilson, Table Rock;
G. W. Meredith, Ashland; R. D. Bush, Ceresco; R. 
C. McDonald, Fremont; L. B. Smith, Fremont;
S. C. Beede, Surprise; F. A. Butler, Harvard; L. M. 
Brady, Oxford, M. L. Arthur, Oakland; S. W. Dodge, 
Fairbury; J. C. Denise, Omaha; J. Lue Sutherland, 
Grand Island; J. O. Dawson, Lincoln; W. F. Renolds, 
York; Metha H. Jonas, Omaha; H. Gifford, Omaha; 
C. M. Hendrick, Tecumseh; W. C. Robinson, Clarks; 
B. F. Farley, York; Charles C. Allison, Omaha; 
A. A. Parker, Omaha; Jos. H. Miller, Gering: Eliza
beth Grabe, Beatrice; E. E. Aukes, Courtland; F. S. 
Morris, McCool Junction; J. R. Haggard, Lincoln; 
F. A. Graham, Lincoln; M. H. Garten, Lincoln; 
W. O. Henry, Omaha; W. H. Banwell, Orleans,
T. H Broyles, Table Rock; W. H. Christie, Omaha; 
Jas. B. Hungate, Weeping Water: A. E. Stewart, 
Cedar Bluffs; G. W.. Shidler, York. W. B. Kern, 
Hastings; W. R. Lavender, Omaha; E. Bates, 
Beatrice; W. J. Harris, Beatrice; T. J  Chidester, 
Western; C. W. Doty, Cordova; W. H. Parkhurst, 
Dunbar; P. M. Hobbs, Wymore; Jonas Hoover, 
Bennett; N. J. Beachly, Lincoln; M. B. Deck, 
Bennett; W. D. Robbins, Nebraska City.

The following new members were reported favor
ably for membership by the Committee on Creden
tials and elected to membership during the session:

A. W. Edmiston........................  Omaha
Chas. H en ry.........................................................Upland
W. N. Hunt..................................................Central City
A. H. Hostetter. . . .  ........................................... Pa'myra
C. S. Minnich................   Palmer
J .  F. Stevens......................................   Lincoln
J. A. D ales..........................................................  Bel den
C. T. Burchard.................. .......................... Falls City
O. Grothan......................................................  St. Paul
E. H. Eddy.................................   Lincoln
S. E. Cook.............................................................Lincoln
A. N. Loper.................................  Lincoln
J. J. Williams.........................................................Wayne
A. D. Wilkinson................................................... Lincoln
H. Clayton Sumney........................................... Omaha
A. F. Miller..................................................... R ndolph
E: W. Chase...........................................................Omaha
F. Martin M ueller...............................................Omaha
J. S. F o o t......................................................  .. Omaha
Jno. B. Lichtenwallner.................................Springfield
P. H. Metz.............................................................Omaha
Geo. A. Birdsall...............................................Davenport
R. M. Stone..........................................................Omaha
E. W. Cook.................................................. Plattsmouth
J. F. Morning.......................................................... Yutan
J. H. Tyndale...................................  Lincoln
N. H. W ilbur..................................................... Howells

Reading of minutes dispensed with by vote.

REPORT OF RECORDING SECRETARY.

To the Officers a n d  M embers :

As ex officio clerk of the Board of Trustees of this 
Society I have to record the following:

(1) . Under the direction of the Trustees the 
books belonging to the Society, comprising some five 
hundred volumes of Transactions of State and Na
tional Societies and State Boards of Health were 
placed in the library of the State University at Lin
coln. A complete list of these books, furnished by 
Dr. L. B. Merriam, is on file with the librarian of 
the University. There are some seventy-five other 
volumes to be added as soon as the Corresponding 
Secretary can attend to them.

(2) . Owing to some conflict in dates of meeting 
of this Society and the National Association of Rail
way Surgeons, the Trustees consented to change the 
date of our meeting to the ist, 2d and 3d of May.

The Secretary’s duties throughout the year relate 
more closely to the specific workings of this body, 
and it is not his prerogative to deal with matters 
other than pertain to this routine. So far as he is 
cognizant every function of his office has been dis
charged.

It has been no easy matter during the past year, 
on account of “ the times, ”  to keep up that interest 
in the organization which makes each member re-
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member his duties. There are quite a number 
of men who were once members, but who, in the 
light of medical ethics, have fallen from grace 
and lost all interest in the Society. These have been 
dropped from the roll for non-payment of dues for 
the last five or six years; so that now it can well be 
said that the Society is pretty well purged of all who 
have no rights in the organization or any medical or
ganization. I can say that the Society continues to 
grow. Iowa probably has three times the number 
of eligible men, and yet the Iowa State Medical 
Society is very little larger than ours.

The Committee on Credentials was instructed this 
year to act according to the proposed new by-law. 
It seems to me an admirable arrangement if each 
member will do his duty. I can testify that some of 
the members did their’s well. There is no danger 
of unworthy men getting membership if each com
mitteeman takes a little pains.

This is the year that the transactions are to be 
bound and we will need follow the usual form for this 
session’s work. Next year I hope the Board of 
Trustees will take some action to make up the form 
and the binding of these books in the neatest and 
most modern fashion.

Concerning the publishing of the proceedings for 
this year: Should the Society think fit I hope that 
the work may continue to appear in T h e  O m a h a  
C l i n i c . I hope also that the Society may realize 
that every help rendered is directly returned to it. 
Every dollar the T h e  C l i n i c  receives goes directly 
toward its printing. This is the reason T h e  C l i n i c  
i-s to-day in matter of size by far the largest western 
medical monthly. Four hundred dollars barely pays 
the cost of two issues.

Also what action will you take in these from the 
American Medical Association: •

Secretary o f  the N eb ra ska  State M edical Society:

At our session held in Milwaukee the following were 
adopted:

R esolved, That the respective State Medical 
Societies entitled to representation in this Association, 
and through them their affiliated local societies, are 
hereby requested to consider the matter of revision 
of the Code of Ethics and report to this Association 
at its next annual meeting; and if any alteration be 
deemed advisable, each State Society so deciding to 
specially indicate the part to be changed and write 
out in full the new form proposed.

Resolved, That the State Medical Societies in such 
States as do not have now legal boards for the ex
amination of persons desiring to become practitioners 
in such State, are requested by this Association to 
use their influence to have the States to create such 
boards by statute.

Resolved , That the several State Medical Societies 
are requested to use their influence to have statutory 
restraint in their respective States placed upon the 
sale of poisonous and mischievous medicines, except 
when prescribed by legally qualified persons.

My dear Doctor, please acknowledge the receipt of 
this communication, and at the earliest moment in
form me as to the action taken by your Society.

Yours very truly,
/ W . B. A t k i n s o n .

FINANCIAL REPORT OF SECRETARY FOR YEAR ENDING
MAY I ,  1894.

DEBIT.1893.
May 17. Telegram............ ' .................................. $ .80

“  18. Stationery................................................  6.60
“  30. Delegate certificates.................................  6.00

June 20. Postage....................................................  2.00
•' 29, “  ....................................................  1.00

Aug. 20. "    5.00
Oct. 5, “     5.00

1894.
Jan. 10, “    5.00
Mar. 9. Freight ...................................................  1.35

"  9. Circular, Constitution, etc.......... 5.00
Apr. 20. Postage, mailing programs....................  4.00

“  20..................................................................... 9.00

T o ta l................................................................$50.75
CREDIT.

1893.
May 17. By cash................................................$ 50.00

1894.
May 1. Fees from new members..................  135 00

Total...............................................................$185.00
5 0 . 7 5

Balance on hand............................................  $134.25
Respectfully submitted,

G e o r g e  W i l k i n s o n , Sec'y. 
Referred to special committee.

L i n c o l n , May 1 ,  18 9 4 .

To the Officers a n d  M embers o f  tne N ebraska  Stale  
M edical Society:
Your Treasurer submits for your consideration his 

annual report for the year ending April 30th, 1894.
1893. DR. CR.

May 1. In treasury as per last
report........................  $218 43

May i&. Received from secretary, 
fees and dues from 23 new mem
bers, at $ 5 ......................................... 115  00

April 30. Received on dues from 
members as shown in detail on 
ledger account................................. 480 00

$813 43
c o n t r a .

May 17. Paid Voucher No. r ........  $ 8 50
May 18. “  “  “ 2 ........  50 00
May 18. “  “  “ 3 ........  26 52
June 7. “  “  “ 4........  10 00
June 7. “  “  “  5 ........  200 co
Aug. 1. “  “  “ 6 ........  10 00
Oct. 24. “  "  “ 7 ........  200 00
April 30. B alan ce ..........................  308 41

$813 43

May 1. 1894. Balance in treasury. .$308 41 
In Capital National Bank at time of

suspension........................................  314 43
Received on dividends 15 per cent.

on above............................................  47 19

B alan ce .................... : .........................  $267 27



My books show that we have in good standing at 
the close of this year two hundred and ninety-two 
(292) members. Of these about sixty will be in 
arrears for three years unless they liquidate at this 
meeting, which many of them will do, I have no 
doubt.

It will also be seen from my books that there is 
now due from these members the sum of about $900 
notwithstanding the fact that the collections from 
dues during the past year exceeds by more than $100 
that of either of the three preceding years. I should 
estimate that we would collect from dues during the 
year about $400 of this amount. All of which is 
respectfully submitted.

W. M. K n a p p , M. D.
Treasurer.

NEBRASKA STATEi

TUESDAY EVENING.
Called to order at 7:30 P. M.
Dr. Crim, chairman of the committee of arrange

ments, reported as such for the session-work.
Committee on credentials presented twenty-one 

new applicants eligible for admission.
Sec'y instructed to cast ballot for their election. 

p r e s i d e n t ' s  a d d r e s s .

The Constitution and Code of Ethics of the Ameri
can Medical Association.—Individual and society re
lations thereto.

L a d ies a n d  Gentlemen: One of the most impor
tant questions which can possibly be submitted to 
your consideration is the one contained in the follow
ing resolution, adopted at the Milwaukee meeting of 
the American Medical Association:

"R eso lved , That the respective State Medical 
Societies entitled to representation in the Associa
tion, and through them their affiliated local socie
ties, are hereby requested to consider the matter of 
revision of the code of ethics, and report to this 
association at its next annual meeting; and if any 
alteration be deemed advisable, each State Society 
so deciding, to specially indicate the part to be 
changed and write out in full the new form pro
posed.”

A committee of the American Medical Association 
has undertaken the task of a revision of both con
stitution and by-laws and the code of ethics of the 
association. Thus the question of necessity becomes 
more complex, namely: Shall the constitution and 
by-laws and the code of ethics be changed? or do 
you approve of the revised instruments of the com
mittee? or shall you amend them or reject them?

First, in regard to the constitution and by-laws. 
Of course, these can only be revised or amended; 
abolishment is out of the question. The committee 
on revision has presented its conclusions on the pro
posed new constitution, printed in the Jo u r n a l o f  
the Ame?’ican M edical Association  of April 7th, 
1894, pages 502-6.

Tw o  very essential changes are introduced in this 
instrument, with which you should become familiar 
in order to decide intelligently your wishes regard
ing them. They are:

1st. Qualification for membership, and
2d. The abolition of the nominating committee 

and the substitution therefor of the general business 
committee. In regard to the abolition of the nomi
nating committee, relegating its duties to the gen-
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eral business committee, "which is to consist exclu
sively of ex-chairmen of the several sections, it 
need only be mentioned that of the thirty-six mem
bers now constituting it, eight are residents of Phila 
delphia, five of Chicago, four of Cincinnati and two 
of Detroit; and of the twelve present chairmen of 
sections, who will become members of the business 
committee, one-half are from two cities, namely, 
three of Philadelphia and three of Chicago. Such 
a committee certainly cannot be regarded as a dfrect 
representative of the profession of all parts of the 
country. The choice of the annual place of meeting 
and the selection of officers of a representative body 
such as the American Medical Association, should 
be done by at least one member of each state and 
territorial society present at each meeting. Such is 
the present nominating committee and it certainly 
should not be abolished.”—(N. S. Davis.)

Before I comment upon the qualification for mem
bership I will briefly state the provisions upon this 
subject. The old constitution says:

"T h e  members of this institution shall collect
ively represent and have cognizance of the common 
interests of the medical profession in every part of 
the United States, and shall hold their appointment 
to membership either as delegates from state and 
local institutions, as members by invitation, as per
manent members or as members by application.”

The proposed substitute says:
"  Membership shall be limited to members of the 

several affiliated State Medical Societies recognized 
thereby, or represented therein. As membership in 
these societies is open to all reputable practitioners 
in each state, the membership in the American Med
ical Association is open to all reputable physicians in 
North America.

No one can read the scorching criticism made upon 
this change by the "  father ” of the American Medi
cal Association, the venerable Dr. N. S. Davis, 
without a feeling of pride to be permitted to enter 
the lists with him in this controversy, and a heart 
full of gratitude that such men are permitted to live 
a long life of usefulness ; and yet Dr. Davis in his 
just anger at this innovation and his intense love for 
the old, utterly fails to see that both instruments are 
vitally deficient in the qualification o f  the in d iv id 
ual for the great honor of being permitted to be a 
member of so grand a body as the American Medical 
Association. The old constitution, as well as the 
proposed one, perpetuates the dangerous practice of 
permitting associations to be represented by their 
members whose qualifications as physicians and 
whose knowledge of and obedience to the laws of the 
code are as kaleidoscopic as imagination can paint 
them. You say they all subscribe to the constitution 
and the code and are, therefore, full-fledged mem
bers of the association. How many of you, who are 
members of the American Medical Association, had 
read its constitution and code before you became 
subscribers? How many of you know their provisions 
now? And suppose you had carefully studied these 
instruments, what would be the result?

A veritable reproduction of the oracle of Delphi! 
Each one of us would, nay, it is a fact, that we do 
define the qualification for membership to suit our 
several needs—we manufacture the pass words our
selves by which we are admitted to the inner circle. 
This fact explains the many inconsistencies, the 
flagrant infringements upon the code, which are 
practiced every day all over this' broad land. Who
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is it that is not familiar with the spectacle of regular 
physicians serving on pension boards, or teaching in 
hermaphrodite medical colleges, with homoeopathic 
and eclectic practitioners in absolute violation of 
the expressed will of the American Medical Associ
ation? Who has not observed the men, eminent as 
specialists or as general practitioners, twisting the 
emergency clause of the code to fit almost every case 
that it is their fortune to be called to; and when your 
definition of the code utterly precluded y o u r  atten
dance, did the case remain unattended? or did you 
experience the humiliation to see the very officers of 
your State society stoop to do what you loathingly 
repelled? But worse than all these things, we are 
asked to take into our fellowship men who got their 
training, heaven only knows how, perhaps by the 
grace of God, just as kings are made; and this 
questionable source of their qualification for the 
practice of medicine is to be an equivalent for honest 
endeavor and years of hard study. Listen to the 
words of the proposed new code:

“ Nevertheless, as in consultations, the good of the 
patient is the sole object in view, and as this is often 
dependent on personal confidence, no intelligent 
practitioner, who has a license from some medical 
board of known and acknowledged legal authority, 
and who is in good moral and professional standing 
in the place in which he resides should be refused 
consultation, when it is requested by the patient.’ ’ 
The inspiration for this piece of ethics must have 
come from Nebraska.

This specimen of morals is worthy of a Loyola; 
the end justifies the means with a vengeance. I 
wonder whether the inventor of this piece of trickery 
expects us to apply to him for a definition of the 
“ good morals” and “ professional standing” of the 
licentiate, whence ever the source of his medical 
education, so that we may not infringe on the code, 
when we are called upon to consult with him “ for 
the good of the patient” a n d  our -pocket books!

Is it with purpose, or is it with benighted ignor
ance that grown men are confronted with such fla
grant sophistries, and are asked to call them the 
ethics of the medical profession.

We are asked to define a qualification for member
ship in the association by the standard for admission 
into our state societies; then we are approached with 
the covert proposition to let everybody into the state 
societies who claims respectability, irrespective of 
his source of medical education, then we are per
mitted to consult with all of these in the face of the 
grand eloquent introduction to Article i of the new 
code, to wit:

“ Of the momentous nature of the responsibilities 
devolving upon physicians there can be no question. 
The issues of life and death hang upon the proper 
performance of their duties. These responsibilities 
are only the graver and more enduring because there 
is no tribunal other than their own conscience to 
adjudge penalties for ignorance or neglect. On this 
ark none should venture to lay ^presumptive hands. 
Manifestly, the first duty of those who assume such 
responsibilities, is to prepare themselves by a long, 
laborious and faithful course of study for the prac
tice of this difficult and recondite art."

Are these inconsistencies to be taken in all serious
ness? Then truly the part just quoted is a new ap
plication of the injunction: “ Not to throzu p ea rls  to 
the szvine," or is  it cant? The true physician, 
the individual of whom the state medical societies are

to be composed, according to this new gospel, is to 
have a "p re lim in a ry "  and a "technical" education 
and this is defined in the space of twenty lines. The 
profession of Nebraska, in their modesty, have never 
laid claim to more than passing notice, by reason of 
their youth and distance from the great centres of 
medical education. Yet I venture to assert that we 
can do better. Let us see:

x. The “p relim in a ry ”  education. No student 
of medicine shall be accepted by any college or 
school of medicine, whose graduates expect to be
come members of this association, who do not possess 
as a minimum qualification a diploma from a high 
school, admitting the owner to the first or freshman 
year of the best universities of the United States.

2. The "techziical" education. No graduate of 
any college or school of medicine, which does not 
require a course of medical training, comprising four 
school years of not less than six months each, or 
three years of not less than eight months each, shall 
be entitled to membership in any state medical so
ciety, forming a part of the American Medical Asso
ciation, and, provided further, that the course of 
study must comprise all the branches now embraced 
in the curriculum of the association of American 
Medical Colleges and such requirements shall never 
be lowered, except by and with the consent of the 
American Medical Association. We ask no innova 
tions. These requirements for membership with 
trifling exceptions, have been those of the Nebraska 
State Medical Society for years. They are the ex
pressed demand of the American Medical Association, 
as voiced by a resolution adopted at the meeting at 
Detroit in 1892, to-wit:

“ Resolved , Therefore, that the American Medical 
Association most heartily endorses the efforts of the 
Association of American Medical Colleges to advance 
the cause of medical education, and demands of the 
medical colleges of the United States, the adoption 
and observance of a standard of requirement which 
shall in no respect fall below the minimum standard 
of requirements adopted by the said college associa
tion.”

Shall we stand by them and become the banner 
State of the Union, or shall we adopt the proposed 
vague utterances of the new code, or sweep away all 
restrictions and become free lances, openly and 
defiantly competing in the free-for-all race for the 
almighty dollar?

I am truly proud that my own alm a m ater has 
taken the initiative in asking for a four years’ course 
of instruction in the colleges belonging to the Asso
ciation of American Medical Colleges, and trust that 
this association will adopt this amendment, adding to 
it, however, that schools shall have the choice of 
three years’ course of eight months each. And if, in 
addition, this association can rise to the height of 
clearing itself of the just suspicion that many of its 
members, openly almost, violate its requirements for 
a preliminary education of students applying for 
tuition by adopting the rule above suggested. That 
they will no longer meddle with the educator’s busi
ness, but leave to him the task of granting a license 
to enter the study of medicine to those only whom he 
has found worthy of a diploma of high school or 
college. This being done, is it not the sacred duty of 
the American Medical Association, by its emphatic 
endorsement, to elevate the individual and through 
him the whole profession to this ideal standard and 
permit no one, hereafter educated, to enter its sacred
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portals, except he has complied with every require
ment of this holy compact? Is it not time that such 
compact existed already? Is it not also true that 
hundreds of young men enter the profession yearly 
who have in no manner complied with this compact? 
Have not such colleges forfeited their membership 
in the college association ? Are not these graduates 
debarred from membership in the State societies, and, 
therefore in the American Medical Association? 
Why do these great organizations break faith with 
their deserving students and members by permitting 
their laws to remain a dead letter ? It is certainly 
true that the present code, with the utter absence of 
all requirements for membership, except im plied  
ones, is preferable to the subterfuges of the proposed 
instrument, which pretends to offer requirements for 
membership in one place and then leaves the doors 
open, I fear intentionally, in another place for saint 
and sinner, just as fancy strikes him to enter and 
make himself at home.

Having thus disposed of the qualifications 
for membership I venture to suggest that 
hereafter the American Medical Association shall 
consist of all members of all State and Terri
torial societies having adopted the Constitution, 
By-Laws and Code of this association; of the medical 
corps of the United States army and navy and the 
Marine Hospital service, when such members are in 
good standing in such subordinate bodies and have 
paid the annual dues of $5.00 to the treasurer of the 
organization. By the adoption of this suggestion, no 
one can become a member of the American Medical 
Association, unless he is a member in good standing of 
one of its subordinate bodies, and cannot remain in 
the association unless he retains such fellowship. 
This change certainly would at once strengthen the 
State societies wonderfully.

The only danger to the association might accrue 
from the great number of members likely to be 
present at a yearly meeting from the subordinate 
society in whose territory the meeting is held. If 
this is really so, steps could easily betaken to prevent 
local influence from exerting itself in legislation not 
beneficial to the profession at large. The adoption 
of the above suggestion will make the task an easy 
one to put the vexed question of consultations forever 
at rest.

Section 1, Article IV, entitled Consultations, should 
then be amended to read: Any physician, who is a
member of the association, or of one of its subordi
nate bodies, or any physician who, by his qualifica
tions is entitled to be a member thereof, shall enjoy 
the benefits of consultations, and these shall be the 
perogative of such members of the profession only. 
A violation of this section shall be followed by loss 
of membership or be a bar to it. Provided, that this 
shall not preclude any member or a physician entitled 
to membership, from rendering service in which 
urgency becomes a factor to the saving of life and 
limb; and such service only shall constitute an emer
gency which precludes the possibility of the calling 
into the case of legitimate consultants or assistants, 
who, as defined in this section, are entitled to such 
distinction. I claim for this suggested change that 
it clearly and indisputably announces who can and 
who shall not be a party to a consultation, and what 
constitutes an emergency. The time has surely 
come when the profession is not only entitled to 
an expression upon this subject, so plain that every 
one “ who runs may read,”  but steps should also be

taken to enforce the mandate to the extent of the 
association’s prerogative. If the first is not done, and 
the latter does not exist, as is sometimes claimed, 
then it were better, instead of adopting the cowardly 
subterfuge of the committee, to throw the whole 
question of consultation overboard, and let every 
member of the profession exercise his judgment re
garding the choice of his professional associates. I, 
for one, do not wish to be compelled to fraternize 
with the legalized quack, elevated by the action of 
my State society, or the A. M. A. Dr. Henry D. 
Didama very aptly remarks: “ By imperial decree,
Caligula’s horse was made a legal Roman senator; 
but was he, therefore, a fit associate of the august 
law-givers?"

To presume that the profession is degenerating, is 
to assert that man is (a proposition which is not » 
tenable) yet that the code is not obeyed as it was 
twenty-five years ago is self-evident. It seems to be 
largely a dead letter, except when the ol(ler and more 
influential members attempt to discipline the younger 
and obscurer ones, to make an example of them. Is 
it not unjust to keep the younger members to the 
code so that the professors and presidents may the 
more profitably violate it?

We believe in “ equality before the law.’ ’ Why 
not make the code effective enough to send our 
apparently respectable violators to Gehenna, just as 
Dr. Solomon Solis Cohen “ sent his highly respectable 
Pennsylvania criminals to the penitentiary?”  Is not 
this demand of the younger members of the profes
sion, the restiveness displayed, the outgrowth of a 
sense of slavery imposed by the conservative element 
in the profession? It is„quite certain that the knowl
edge and acumen exhibited by many critics of the 
proposed new instrument, especially Dr. N. S. Davis, 
would quickly find a way out of the difficulty by 
eliminating that from the code and constitution, 
which is a hindrance to progress without adequate 
compensation and protection to those who abide by 
these instruments in spirit and in practice.

Permit me to shortly epitomize what seems desira
ble, without further comment:

1. Membership in the A. M. A. should be re
stricted to the members of the State and Territorial 
societies, the medical corps of the United States army 
and navy and the Marine Hospital service, having 
subscribed to the constitution and code of the as
sociation.

2. The qualifications for membership in these sub
ordinate bodies should be restricted to graduates from 
colleges having the standard or being members of 
the Association of American Medical Colleges.

3. The Nominating Committee should be retained 
as now constituted.

4. Consultations should be restricted to physicians 
who are either members of the association or 
entitled to the honor.

5. An emergency should be defined to mean that 
the life and limb of the patient would be endangered 
by delay, sufficient to call in one who is entitled to 
the right of being a consultant.

6. The section of the code relating to the duties 
of the public to the profession should be abolished.

7. Also that part relating to patents on surgical 
instruments, or if not, copyrighting of books should 
in justice be included.

8. The use of medicine, the exact composition 
and method of preparation of which is not known 
should be prohibited from use.
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9. Greater latitude should be given to specialists 
in their effort to establish themselves and gain the 
confidence of the public as to their superior ability in 
the direction of their specialty.

10. By such privileges to the specialist the general 
practitioner should be guarded in his right to equal 
opportunities.

it .  That it is unjust to the labors of the past to 
abolish its land marks by substituting a new consti
tution and a new code.

12. The present constitution and the present code 
should not be held infallible, therefore open to criti
cism and improvement.

It will not do to say, ‘ ‘We need no new 'Decalogue', 
no new Lord's ‘Prayer’ , the law of the Lord is per
fect and upon it the Code of Ethics is founded, 
therefore it is perfect.”

Conservatives are needed everywhere, so in medi
cine. For if they did not put the brakes to the 
wagons driven by the radicals, the latter would, by 
their experiments hastily made, make many of them 
very expensive blunders, to be paid for by all; yet I 
would not do without the radicals, thus checked, for 
without them what a musty old world this would be! 
A code is certainly not needed for the gentlemen in 
the profession. Then face the alternative, it is meant 
for the guidance of the weak, a curbing for the 
viciously inclined—surely it is not doing this now! 
Shall the American Medical Association have the 
force of character and consistency to make it effective? 
And shall you, the members of the Nebraska State 
Medical Society give your advice and your backing to 
such wished for consummation?

On motion, address referred to a committee of six 
to report next following evening session, with the 
president ex-officio a member.

Amendment to constitution, Article 11, Sec. 2, by
J. E. Summers:

“ That any legally qualified practitioner of medi
cine, no matter what be the source of his education, 
provided he or she proclaims in writing adherence to 
no particular dogma or line of practice other than 
rational medicine, etc.,”  was voted to be placed on 
table.

Amendment to by-laws by Dr. A. S. von Mansfelde:
“ Add at the end of No. 2, ‘except the committee 

on credentials which shall be composed of one mem
ber from each congressional district and the record
ing secretary, who shall be ex officio chairman of 
such committee.’ " Carried.

Amendment to by-laws (membership) No. 3, by 
Dr. A. S. von Mansfelde:

Add after “ annual dues" all charter members and 
members of the first annual session in good standing 
at the time this amendment goes into effect, and all 
members who hereafter shall remain in good standing 
continuously for twenty-five years, shall be exempt 
from all dues or other financial obligations, Failure 
to pay the annual dues and registry except as herein 
provided, shall forfeit all rights and privileges for 
the session, and failure to pay the annual dues for 
three years shall subject the member to loss of 
membership. P r o v id e d fu r th e r , That members in 
arrears shall receive no manner of publication from 
this society. Placed on the table.

W EDNESDAY, MAY 2ND, 1894.
MORNING SESSION

Dr. A. S. VonMansfelde in the chair.
Paper was read by Dr. H. B. Lowry, of Lincoln, 

on Practice of Medicine—The Diagnosis of Valvular 
Disease of the Heart.

Remarks by Dr. B. F. Crummer, of Omaha; Dr. 
Tyndale, of Lincoln, and reply by Dr. Lowry.

Dr. J. P. Lord, of Omaha, read a paper on Sur
gery—Some observations on Tuberculosis of the 
Osseous System.

Discussion by Dr. J. E. Summers, jr ., of Omaha, 
Dr. Lanphear, of Kansas City, Mo., Dr. A. F. Jonas, 
of Omaha, Dr. Grothan and Dr. Harold Gifford, of 
Omaha. Discussion closed by Dr. Lord.

Paper on Obstetrics—The responsibility of the 
Obstetrician from a gynecological point of view, by 
Dr. Sherman Van Ness, of Omaha, read. Discussed 
by Drs. Chase and Bridges, of Omaha and Dr. Carter.

An adjournment was taken to 2 p. m,

AFTERNOON SESSION.

Gynecology: Endometritis—Pathology and treat
ment—paper by Mrs. M. H. Jonas, of Omaha, was 
read. Discussed by Dr. Bridges, of Omaha; Drs. 
Weston and Everett, of Lincoln.

Mrs. Sophronia M. Lane, of the Asylum, not being 
present, her paper on “ Nervous and Mental Diseases 
—The advancement in the care and treatment of the 
insane," was not read.

Dr. Allison, of Omaha, not being present, his paper 
on Anatomy and Physiology—The anatomy of the re
flexes with their interpretation in rectal and genito
urinary diseases, was not read at this time.

The paper by Dr. D. C Bryant, of Omaha, on 
Ophthalmology and Otology—Optic Neuritis follow
ing La Grippe, was then read. Discussed by Drs. 
Bullard, Dayton, Bowen, Denise, Ely, Coulter, How
land, Gifford, and closed by Dr. Bryant.

Dr. Christie not present, and paper not read at 
this time on Materia Medica and Therapeutics—The 
Therapy of the respiratory tract.

Papers were then read by Dr. Clark—Medical 
Jurisprudence, Medical Chemistry and Toxicology. 
1. Medico-Legal aspects of the social evil. 2. On 
the legal responsibility of the physician upon whose 
certificate a sane person is committed to an insane 
asylum. Discussed by Dr. Knapp, of Lincoln, and 
Drs. Crummer, Denise, Duncan, Lord, Chase, and 
closed by Dr. Clark.

Dr. Wm. Protzman, of Lincoln, read paper on 
Pathology and Histology—Etiological factors that 
cause pathological changes. No discussion.

Paper read by Dr. J.V.Beghtol, of Friend—Public 
Hygiene and Medical Legislation. The medical law 
of Nebraska and its enforcement. Moved and sec
onded that the discussion of Dr. Beglitol's paper be 
deferred until after supper, when it can be discussed 
with the report of the committee appointed last year 
on changes in the medical law. Carried.

Adjournment was then taken to 7 p. m.
EVENING SESSION.

The secretary reported that he had four more ap
plications for membership, reported on favorably by 
the committee on credentials—N. H. Wilbur, E. H. 
Eddy, A. H. Hostetter, E. W. Chase. The secre
tary was instructed to cast the entire vote of the so
ciety for these gentlemen.
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Dr. Crummer, chairman of committee on medical 
legislation, submitted the report of the committee.

REPORT OF COMMITTEE ON PROPOSED MODIFICATION OF 
THE MEDICAL LAW OF NEBRASKA.

This report is simply some suggestions submitted 
by the committee after correspondence, the com
mittee not having met.

The desire of this Society is undoubtedly, first, to 
get all the good results possible from our law in its 
present form; second, to work unitedly for such 
changes as will increase the effectiveness of our stat
ute and insure its proper enforcement.

The members of your committee who have ex
pressed themselves at all, are in favor of an effort in 
the next legislature to so change our law as to have 
each candidate for a certificate to practice pass an 
examination, whether possessing a diploma or not.

Dr. Alden gives a caution which I regard as 
possessing much weight, and that is the possibility of 
getting into a fight in the legislature and losing what 
we have already secured. Certainly great circum
spection must be exercised, and any contemplated 
changes must pass through the hands of a careful 
committee of medical men. Then it must be entrusted 
to some one whom we know will be true to us in the 
legislature. Personally, I believe the respect shown 
by the last legislature to the official bill reported by 
the physicians of the State, gives a reasonable hope 
that we will meet with proper courtesy in the future. 
Dr. Haldeman suggests that the fee for this exami
nation be made $25 00, not to be returned to the 
applicant. This is one of a number of details that 
must be looked after by the committee who has the 
bill in charge.

One thing must certainly be done. The appoint
ing power must be limited by the law to a list of 
names furnished by the different State societies. It 
was thought when the present law was drafted that 
ordinary courtesy would compel the board to follow 
our suggestions in this regard, but we soon learned 
that politics had a stronger hold than our recommen
dations, and the result was that only one member of 
the Board of Secretaries was appointed according to 
the wishes of the physicians of the State. I am 
satisfied that this has brought all the bad effects we 
have seen, and of which the profession has com
plained.

In many things we have reason to be satisfied with 
our law. Our definition of what shall be considered 
under our statute as constituting the practice of 
medicine, is probably the strongest in the United 
States, and has led to a decision in the Supreme 
Court, in the Buswell case from Beatrice, that will 
be of immense advantage.

I believe that this Society ought to pass a vote of 
thanks to the physicians of Gage County for their 
persistence in securing a ruling on this point, in the 
face of an adverse decision in their lower court. An 
eminent attorney in Omaha has assured me, after 
reading the syllabus of Judge Ryan’s opinion, that 
this decision is bound to remain the law and guide 
in all such cases; and that simply means that every 
Christian Science healer may be fined repeatedly, as 
long as he or she insfsts on carrying on business.

I have only, finally, to recommend care and 
deliberation in the selection of the committee to pre
pare a bill to modify our present law. Also to insist 
upon the value of a thorough canvass of prospective

members of the next legislature on this question. If 
every County society will make it a point to have 
their committee send a written request for each can
didate’ s position on the question of legislation to 
improve the standing of the medical profession, we 
shall not fail, no matter what the complexion of the 
next legislature may be. Remember, I say candi
date, not members, for you will find these men much 
more willing to make the doctors of their district 
promises before election than after. Then it would 
be a good plan for us to take an active part in all the 
caucuses and see that our profession has a number of 
representatives in the law-making bodies of the State. 
I think doctors are about the best politicians 
when they take hold of the oars. We have a great 
deal at stake. Don’t let us lie down and talk glumly 
about the opposition of the populists, and the fellows 
who talk of doctor’ s trusts. We ktioTV there is 
nothing in it. Let us prove it to the people.

The following complaint has been handed me as a 
member of this Committee. It refers to the fact 
that a certain H. C. Bishop, of Nebraska City, has 
been granted a certificate when he had not a diploma, 
and had not complied with the old law either in 
length of time or continuous practice. The claim is 
made that this certificate was awarded against the 
protest of four of the regular physicians of Nebraska 
City. The original affidavit is herewith submitted:

STATEM ENT OF H. C. BISHOP, M. D.

My full name is Hoyt C. Bishop. My age is forty- 
seven years. My place of birth is Yates county, N. 
Y. My place of residence is Nebraska City, Neb. 
my place of business is Nebraska City, Neb., 177 
Main Street. The length of time J  have practiced 
medicine is about eight years. When? At intervals 
since 1866. I have practiced medicine in the fol
lowing places, and length of time at each as stated: 
Waverly, N. Y., 6 months; Elmira, N. Y., 9 months; 
Franklin, Pa., 3 ^  years; since then in Nebraska 
City 2% years. The following medical societies I 
have been a member of, their names and location as 
follows; Southern Tier Eclectic Medical Society, at 
Elmira, N. Y. I am a member of a medical society 
as above stated. The date of my graduation is Jan
uary 30th, 1880. The full and true name of such 
society where I graduated is Southern Tier Eclectic 
Medical Society, at Elmira N. Y., and is located at 
Elmira, N. Y.
STA TE OF NEBRASKA,

Otoe County.
I, Hoyt C. Bishop, being first duly sworn, on oath 

db solemnly swear that the above statement is true 
in every respect to the best of my knowledge and 
belief. H o y t  C. B i s h o p .

Subscribed in my presence and sworn to before 
me this thirtieth day of May, 1881.

E. T. W a r r e n ,
[ s e a l . ]  Notary Public.
Moved and seconded that the report of the chair

man of the committee be placed on file. Carried. 
The minority report was read by Dr. Beghtol. Moved 
and seconded that the minority report be placed on 
file. Carried.

SPECIAL MINORITY COMMITTEE REPORT.

M r. P res id en t :—Your special committee, ap
pointed to report on the suggestion contained in the 
report of the Chairman of the Committee on Medical

1
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Legislation, read at the last annual meeting of this 
society, held at Nebraska City, May 16th, 1893, beg 
leave to make the following report:

1. The reading of said report was for some rea
son postponed until a late hour, which rendered it 
impossible for the members of the society to discuss 
the subjects contained therein.

2. Contrary to the author’s opinion, we believe 
the law governing the practice of medicine in this 
state has been beneficial in a large degree, and that 
no state in the Union has undergone a more thorough 
change for the better than has our own.

3. We are not in favor of the abolition of the 
diploma test, but are in favor of strengthening it by 
greater discretionary powers and also powers of ex
amination requiring all applicants to pass a uniform 
examination, with a fee at such figure as would make 
the Board more self-supporting.

4. Admission by examination should not be pro
vided for specifically, but in special cases it would 
be of great aid in determining the standing of a 
college. , 1

5. Contrary to the author’s statement we find 
that the Attorney General has not advised against 
any discretionary powers of the Board to fix the 
standard cf a medical college. He has not made a 
weak ruling on that point. He has made no ruling 
on that point as a member of the Board or Advisory 
Council, and has not caused “ about everything” with 
a parchment to be admitted for registration.

6. The members of the Board do not remember
that the author of the report made any personal 
pleadings to stand for a higher standard, but they 
claim to remember that persons without any practical 
experience in the work, and who never encountered 
the pitfalls and stumbling blocks thrown in their 
way, were much disgruntled because some one who 
had incurred their displeasure was admitted to 
practice. .

7. No fear of mandamus proceedings has ever 
influenced the Board. The case cited by the author 
involving the Iowa Board and the eclectic medical 
college, was not in point and is not analogous to any
thing which has come up in our State. No Iowa 
college, or colleges from any state, are admitted as 
in good standing which are not recognized at home.

8. With slight variations, all the evils referred to 
can be effectually cured by securing sufficient funds 
to enable the Board to carry on the work.

Respectfully submitted,
J .  V. B e g h t o l ,
F. A. B u t l e r ,
F r e d e r ic k  D. H a l d e m a n .

May 1st, 1894. *
Dr. Summers offered the following resolution: “ I

move that the President appoint a committee of seven 
to recommend to the Society such changes as seem 
best and proper to change in the medical law em
powering the State Board of Health to examine can
didates for licenses to practice medicine in Nebraska, 
and also to devise means to get an appropriation for 
the legitimate uses of the board This committee to 
report to-morrow.”  Seconded. Dr. Lowry moved 
amendment that the words ‘ ‘report tomorrow” be 
stricken out, and the word “ continue” be put in. 
Amendment seconded and accepted by Dr. Summers. 
The resolution was discussed i. e., that a committee 
of seven be appointed which shall formulate such 
changes as shall be wise, and present them at the 
proper time for action and legislation. Dr. Knapp

ANNUAL SESSION

moved as a substitute to the resolution the following: 
“ Resolved , that the society heartily endorse the po
sition taken by the members of this Society who are 
members of the State Board of Health, in their ef
forts to enforce our present medical law, and that a 
committee of five be appointed by the chair to take 
into consideration future amendments to render the 
law more effective.” Motion seconded, and substi
tute accepted by Dr. Summers.

Motion carried and the Chair appointed Summers, 
Beghtol, Haldeman, Simmons and Knapp as the com
mittee.

Report of the Committee on Necrology, read by 
Dr. Denise.

r e p o r t  o f  c o m m i t t e e  on  n e c r o l o g y .

M r. President a n d  Members o f  the N ebraska State
M edical Society :
Your Committee on Necrology would beg leave to 

report the death of five members of this Society, as 
follows, viz:

Charles E. Dittebrandt, L. A. Claussen, Horace 
E. Harrington, G. Hial Peebles, Andrew Newton 
Jackson. ,

Dr. Dittebrandt died in 1891, but for some cause 
the fact has not been reported. The others died 
since the last meeting. Four were young men, aged 
respectively 30, 35, 36 and 43, while the eldest was 
only 54. Strangely enough they all died from unusual 
causes, viz: Three had appendicitis, were operated
on, but succumbed from acute peritonitis. One was 
poisoned by morphine, and one probably had malig
nant tumor. One was a long time identified with the 
Omaha Medical College, and two were graduates of 
the same school.

Detailed biographies of each are herewith sub
mitted, and we regret that in some cases the facts 
are too meagre to do justice to the noble lives, so 
untimely ended, but no more could be secured.

Your committee would suggest, that it would 
be wise for the Society to have printed forms to 
be sent out to friends and others, the filling out of 
which would lessen the labor of a reply and so be 
more likely to receive attention.

Respectfully submitted, ,
J. C. D e n i s e , Chairman.

CH ARLES B. DITTEBRANDT

was born in Berlin, Germany, June 9th, 1861. When 
he was 9 years old, his parents, Chas. and Caroline 
Dittebrandt, came to America and settled in St. 
Louis, Mo., where he received his literary education. 
He read medicine under the direction of Dr. Q. J. 
Rowley, in Los Angeles, Cal., matriculated in the 
Omaha Medical College, 1885, and took degree of 
M. D. in 1887. He attended Jefferson Medical Col
lege, Philadelphia, session of 1890-91.

Soon after graduating from the Omaha school he 
located in Summerville, Ore., where he married Miss 
Anna Rinehart, December 31st, 1887. He died 
June 27th, 1891, from an overdose of morphine. He 
joined this society in 1887. He was a hard worker, 
ambitious, and during his short life was successful 
to a marked degree, and bid fair to become eminent 
in his profession. e

L. A. CLAUSSEN

was born in Denmark, November 24th, 1850, and 
died at Beatrice, Neb., October 17th, 1893, where he 
was buried in Evergreen cemetery.
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He came to America in 1866 and settled in Iowa, 
where he attended the Agricultural College at Ames, 
graduating in 1876. He at once commenced the 
study of medicine, and took the degree of M. D. from 
the Chicago Medical College in 1879. Succeeding in 
a competitive examination, after graduating, he was 
interne in Cook County Hospital for about twenty 
months; then settled in Beatrice, Neb., where he 
remained till death. He joined the Nebraska State 
Society in 1886. The cause of his death was peri
tonitis following an operation for appendicitis.

He married Grace E. Martin, of Beatrice, who, 
with a son aged 10 and a girl aged 5 years, survive 
him. .

HORACE E. HARRINGTON

was born at Blandford, Mass,, January 23, 1858, his 
early life being spent on a farm. He was afterward 
a mechanic. Later he determined to fit himself for 
the practice of medicine, and in 1884 graduated from 
a three years’ course in the university at Burlington, 
Vt. He practiced for two years at Monkton, Vt., 
and was married at that place September 15th, 1886, 
to Lena L. Shattuck. He came west and located at 
Bertrand, Neb., in October, 1886, where he had 
practiced continuously ever since.

Dr. Harrington was a hard worker, giving his 
business close attention and striving to perfect him
self in the knowledge of his profession. He has been 
more than ordinarily successful as a practitioner, and 
this success gained for him the widest confidence in 
his powers as a physician and surgeon.

In the fall of 1890 he took a post-graduate course 
in surgery at Beaumont Medical College, St. Louis. 
He was a member of the American Medical Associa
tion, also of the Nebraska State Medical Society, 
which he joined in 1890.

Dr. Harrington was first attacked with the illness 
which resulted in his death, Saturday, December 
30th. Although suffering much pain he continued 
his professional visits, making the usual drives into 
the country to see patients for two days thereafter. 
Monday he could with difficulty get into and out of 
his buggy. About midnight Monday night the trouble 
reached serious development, and three doctors were 
summoned from Holdrege to attend him. His con
dition gradually grew worse during the week, and as 
a last resort a surgeon was called from Lincoln Sun
day morning, and an operation was performed. He 
survived this and lingered between life and death for 
about eight hours, until 6 p. m., when he expired, 
Sunday, January 7th, 1894, The cause of his death 
was peritonitis.

The funeral took place from the Congregational 
church, Friday, at 1 o’clock, under the auspices of 
the Masonic order, of which he was a member, the 
lodge from Holdrege having charge and attending in

body.
G. H IAL PEEBLES

was of Scotch descent, born in Arkewright, Chau
tauqua county, N. Y., December 29th, 1840, and 
died in Lincoln Neb., March 15th, 1894. His
parents removed to Green county, Wisconsin, 1844, 
where he was educated at Milton.

In 1861 he began the study of medicine with Drs. 
Quincy and Evans, in Evansville, W is., and gradu
ated from Rush Medical College, January, 1864. 
Sailed, soon afterward, for California, where he 
practiced medicine in San Jose till February, 1866, 
when he returned home.

He received the a d  eundem  degree from the Mis-1- 
souri Medical College, St. Louis, in 1868, and at
tended a polyclinic in New York, the winter of 1887. 
Located at Williamsville, 111,, forming a partnership 
with John M. West, M. D., but removed in 1869 to 
Edinburg, 111., where, from that date to 1873, he 
had an extensive practice over a large territory. 
Here he was married to Miss Mary J. Halford, April 
12th, 1871.

Having made some investments in land in Butler 
county, Nebraska, he located at David City, in 1873, 
where he remained for fifteen years. He identified 
himself at once with the business interests of the 
place, leading in various enterprises that established 
it as the county seat and made it a city of prosper
ous and thrifty people. Outside of his profession he 
was successful financially, and had the confidence 
and esteem of all political parties, though he affili
ated with the democracy, and was loyal to their 
principles. He was a member of the “ Shrine;’ * 
was a charter member of the A. F. and A. M. at 
David City.

In the profession of his choice he acquired and 
held a large business, being much in demand of late 
years as consultant outside of his own legitimate ter
ritory. He was one of the organizers of the Ne
braska Railway Surgeons Society, and its secretary 
and treasurer for two years. Was a member of the 
National Railway Surgeons Association, of the Mis
souri Valley Medical Society, and the Nebraska State 
Medical Society since 1878, and was elected presi
dent of the same in 1886. He was medical examiner 
for several life insurance companies and United 
States pension surgeon for ten years. Was local 
surgeon at Dqvid City of the Burlington & Missouri 
and North-Western railroads and of the Union 
Pacific from its entrance into David City till he re
moved to Lincoln, and held the same position at 
Lincoln at the time of his death.

Dr. Peebles was one of the original stockholders 
and organizers of the Omaha Medical College; was 
a trustee from the first to the year 1889. Was pro
fessor of diseases of children and adjunct of diseases 
of women, session of 1881-82. After this term he 
dropped the diseases of women and retained only 
the diseases of children till 1885, when he was trans
ferred to the chair of gynaecology, which he retained 
till the close of the year 1892, when he sold all his 
interest in the college and resigned his chair on 
account of ill health and the pressure of other busi
ness, which interfered with a full and satisfactory 
attention to his chair. During all these years he was 
a steadfast friend of the college, giving his time, 
money and influence cheerfully and freely; and 
though living out of the city, he was usually at his 
post at lecture hour, often at great sacrifice of his 
own and his patrons interests. As a member of the 
board he seldom missed a regular meeting, and his 
judgment and advice could always be relied on as 
sound and valuable. During all the years of associa
tion with the trustees, faculty and students, he main
tained an unassuming, modest, courteous, honorable 
bearing, that commanded respect, won friends and 
left lasting and pleasant memories.

Dr. Peebles was one among the few in our profes
sion who had good business qualifications, which 
were turned to good account, both in and outside of 
his profession, and his removal to Lincoln was with 
the view of so arranging his affairs that a competency 
might be secured without the severe tax of former

— 13—
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years. There his practice was largely office and 
consulting, and doubtless his aims would have been 
reached had not the fell destroyer thwarted them.

His last illness only dates to last winter, when he 
had la grippe and first complained of pain in the left 
side. The best of medical and surgical skill, freely 
offered and accepted, failed to check the malady, 
which was accompanied to the last with intense suf
fering. An autopsy revealed enlargement of the left 
kidney and omentum, which was probably malignant.

He leaves a wife and six children, ranging in ages 
from 19 to 4.years.

ANDREW NEWTON JACKSON

was the son of Henry A. and Sarah Leeson Jackson, 
and was born in Council Bluffs, Iowa, August 4th, 
1859. His education was acquired in the public 
school and the High German School of that city. At 
the age of 20 years he engaged in the cigar business 
and in 1882 commenced the study of medicine, 
which he prosecuted under the direction of Drs. 
Ballinger and Macrae, of Council Bluffs, till he took 
the degree of M. D. from the Omaha Medical Col
lege in 1886.

He first located in Omaha, but remained only a 
short time, and then went to Tilden, Neb. But after 
a year’ s labor there he located in Chadron, Neb., 
where he was eminently successful in securing prac
tice and an honorable citizenship.

He was untiring and ambitious, and in order that 
he might be well equipped attended two polyclinic 
courses—one in New York in 1890, one in Chicago, 
1892, and intended returning to New York again next 
fall for the same purpose.

His last illness dates from the 8th of April, 1894, 
but not until the Tuesday following did he have any 
serious apprehensions of the result. That morning 
he took a ride to the .country and in the afternoon 
had severe pains in the abdomen. He diagnosed his 
case as one of appendicitis, and a consultation of 
physicians was held, resulting in a unanimous agree
ment that an operation should be performed. Con
trary to the advice of his counsel he insisted on com
ing to Omaha, and left on Wednesday. The long 
journey was made under most excrutiating pains, 
and doubtless added fuel to the flame already set up. 
He was operated on by Dr. A. F. Jonas, on Friday 
morning, at the Methodist Hospital, and died of ful
minating peritonitis the Sunday afternoon following, 
April 15th, 1894.

He was a member of the Knights of Pythias and 
of the A. F. & A. M., under whose auspices he was 
buried at Council Bluffs, Iowa.

He married Miss Belle Walton, of Council Bluffs, 
in 1887, who survived him without issue. He joined 
the Nebraska State Medical Society in 1888.

Moved that report be referred to Committee on Pub
lication; seconded. Carried by rising vote.

Moved and seconded that the Society instruct its 
Secretary to have proper forms printed and sent to 
members of families of deceased members confirm
ing the former report of the death occurring in the 
society. Seconded and carried.

Dr. Gifford then brought up the subject of the con
tinuance of Dr. E. T. Allen on the State Board of 
Health. Discussion followed.

Dr. Knapp offered the following resolution:
“  Resolved , That this Society, through its repre

sentative secretaries, protest in the strongest manner 
possible against the longer continuance of one Dr. 
Allen as a member of the State Board, as one of the 
secretaries of the State Board of Health,”  or words 
to that effect

Dr. Bridges offered a substitute: ” Resolved , That
the unprofessional conduct of Dr. E. T. Allen, as a 
Secretary of the State Board of Health, is derogatory 
to the dignity of the profession of this entire state, 
and that therefore the Nebraska State Medical 
Society in meeting assembled do recommend to the 
Governor of the state his removal from the said office 
of secretary of the State Board of Health, and that 
the two Secretaries members of this Society be in
structed to present same 10 the Governor.

Report of special committee on president’s address.
REPORT OF COMMITTEE ON PRESIDENT M ANSFELDE’ S 

ADDRESS.

L i n c o l n , N e b . , M a y  18 th , 18 9 4 .

To the President a n d  Alembers o f  the ATebraska
State M edical ̂ Society :
Your committee to whom was referred the address 

of the President, beg leave to report: That a careful
consideration convinces them that the earnest atten
tion given the Constitution, By-Laws and Code of 
the American Medical Association by the profession 
all over the country, makes the action of the Associa
tion in referring the matter to the several State So
cieties, a timely one. We find, also, that two con
tending opinions exist—one that the code is good 
enough as it now stands and should not be altered or 
amended; the other, the very opposite, that the in
strument has long since out-grown its usefulness. 
Your Committee suggest:

That it is unjust to the labors of the past to abolish 
its landmarks, the old Constitution and Code of the 
American Medical Association; and, also, that the 
assumption of infallibility of these documents is con
trary to the spirit of our times, and it is, finally, our 
opinion that real grievances exist for the correction 
of which we beg leave to recommend: That the
President and Secretary of the Nebraska State Med
ical Society, under the seal of the Society, submit to 
the American Medical Association, for its approval, 
the following:

To Constitution: That Article II—M em bers—be
amended to contain the following changes:

That no one shall become a member who has not 
the qualification hereinafter provided, in an amend
ment to the Code.

That the membership shall be restricted to the 
members of the State and Territorial Societies, the 
Medical Corps of the United States Army and Navy 
and the Marine Hospital Service, having subscribed 
to the Constitution and Code of the American Med
ical Association; and that representation by delegates 
be abolished. That in case local and district socie
ties are also admitted, either as such or by delegates, 
then such societies or delegates shall show that they 
have subscribed to the Constitution and By-Laws of 
the State or T errito ida l Societies in the jurisdiction 
of which they are located.

That the existence and duties of the Nominating 
Committee be left as now provided for.

A s to the Code: Article I. Section 1 should read:
No student of medicine shall be accepted by any 
college or school of medicine, whose graduates expect 
to become members of the regular profession in good
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standing, who do not possess as a minimum qualifica
tion a diploma from a high school, admitting the 
owner to the first or freshman year of the best Uni
versities of the United States.

And further, no graduate of any college, or school 
of medicine, which does not require a course of med
ical training, comprising four school years of not less 
than six months each, or three school years of not 
less than eight months each, shall be entitled to 
membership in any subordinate body forming a part 
of the American Medical Association. And provided 
further, that the course of study must comprise all 
the branches now embraced in the curriculum of the 
Association of American Medical Colleges, and such 
requirements shall never be lowered, except by and 
with the consent of the American Medical Association.

*[That Article IV. Section 7 be amended to read: 
Any physician, who is a member of this Association 
or of one of its subordinate bodies, or any physician 
who by his qualifications is entitled to be a member 
thereof, shall enjoy the benefits of consultations, 
and these shall be the prerogatives of such members 
of the profession only. P rovided , that this shall not 
preclude any member, or a physician entitled to 
membership, from rendering services in which 
urgency becomes a factor "to the saving of life and 
limb, and such services only shall constitute an 
emergency, which precludes the possibility of calling 
into the case of legitimate consultants, who, as de
fined in this section, are entitled to such distinction.

A violation of this section shall be followed by loss 
of membership, or be a bar to it.

Article II, entitled: Obligations of patients to their 
physicians,” should be abolished; because the first 
party to this contract never has fulfilled, and never 
will keep its part of the compact.

Article I, Section 5, should be amended by strik
ing out the words: “ surgical instrument or” ; thus 
the section should read, “ equally derogatory to 
professional character is it for a physician to hold a 
patent for any medicine or dispense a secret nostrum 
etc.”

In case the Association will not grant this change, 
then it should, as a matter of justice and equity, 
include in the prohibitions: the copyrightiyig o f  any  
book on m edical subjects-, then the section should
read, “ equally derogatory..............................................
for a physician to hold a copyright for any book on 
any medical subject or a patent for any surgical in
strument, etc."

(Drop ordinance Vol. 20, page 28, referring to 
specialists.)

There should be added a Section 6 to Article I, of 
the chapter “  On duty of physicians to each other,” 
to read: “ The field of medical knowledge is now so 
vast that no one mind can compass it in all its details. 
Nor can any one hand obtain the dexterity essential 
for the successful procedures and daring operations 
of modern medicine and surgery. Such work has 
become by selection that of specialists, who have 
become a decided factor in the progress of the heal
ing art, and should therefore be encouraged."

They should be permitted to give notice, in man
ner entirely truthful, of their special practices.

Every practitioner shall have the right to state in 
his card that he gives preference to any one of the

♦That part of report in brackets was under consideration 
but no action was taken upon it by committee. It is 
pi* ced here as a memorandum and matter of reference 
only.

specialties now or hereafter recognized by the pro
fession.]

Finally, your committee recommend that the 
American Medical Association be respectfully urged to 
refer all proposed changes, including our own, to 
the council of the association, with instructions to 
report such changes to constitution, by-laws and 
code as a careful consideration of every suggestion 
submitted may elicit, and that final action may be 
taken upon such report at the San Francisco meeting.

Your committee further make a suggestion that the 
members of the Association adopt as a custom 
for a distinction the signing of the letters A. M. A. 
after the affix M. D. And we ever pray.

G e o r g e  W i l k i n s o n ,
J .  M . A l d e r ,
E .  M . W h i t t e n ,
D. C. B r y a n t ,
C. I n c h e s ,
P. L. H a l l ,

A. S. v o n  M a n s f e l d e , Committee.
E x  Officio.

Moved and seconded that the report be adopted, 
Dr. Mitchell moved to adopt that part of the report 

of the committee which refers to the requirements for 
admission to the American Medical Aassociation; also 
including that part relating to nominating committee. 
Motion seconded, and carried.

Moved to lay the remainder of the report on the 
table. Carried.

REPORT OF COMMITTEE ON SECRETA RY’ S REPORT.

L i n c o l n , N e b ., May 2, 1894. 
M r. P resid en t :—Your Committee on the Secre

tary’s Report have had the same under consideration 
and beg to submit the following:

(a) The Secretary’s report is approved. 
fb j The removal of the Society’s library to the 

State University relieves our Corresponding Secre
tary of its care but does not relieve this Society of 
such care. Your committee, therefore, recommend 
that a librarian be appointed whose duty it shall be 
to use his best endeavors to increase the Society’s 
library and render it as useful as may be to our 
members.

(c) It is further recommended that the Board of 
Trustees, after next year, have our Transactions 
bound in the neatest and most approved modern style.

fd )  Your Committee, in accordance with the sen
timents of the A. M. A., as embodied in a resolution 
read by our Secretary, recommend that the Commit
tee on Legislation be instructed to urge upon our law
makers the necessity of the State Board of Secretaries 
having the legal authority to examine and pass upon 
the qualifications of applicants for license to practice 
medicine in the State of Nebraska.

(e) The Committee recommends that at this ses
sion the following appropriations be made to meet
the current expenses of this Society:

Stenographer’s salary..............................  $29.00
Secretary’s salary......................................  5 0 .0 0
Publishing Transactions in  T h e  C l i n i c  4 0 0 .0 0

Total....................................................  $479.00
All of which is respectfully submitted.

H. B. L o w r y , Chairman,
E. H. S m i t h ,

Committee.
Moved and seconded that report be adopted; carried.
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AUDITING COMMITTEE.

M r. P residen t a n d  M embers o f  the Society:
We, the Auditing Committee, beg leave to make 

the following report:
We have examined the accounts of the Secretary 

and find them correct.
We have examined the accounts of the Treasurer 

and the vouchers accompanying and find them cor
rect. His report shows a balance on hand of $308.41.

The report, however, shows a loss in the Capital 
National Bank of $314.43, of which he has been paid 
by dividends the sum of $47.16, with a probable 
"dividend in the future of ten per cent. more. Your 
committee have examined carefully into the circum
stances of the loss and exonerate the Treasurer, Dr. 
Knapp, from all blame, inasmuch as the bank in 
question was, at the time of deposit, considered a 
sound financial institution. And we further recom
mend that whatever loss occurs finally by reason of 
said bank failure be assumed by the State Medical 
Society.

We further recommend' that the Treasurer be re
quested to make all future deposits of funds belong
ing to the Society in the name and on the account of 
this Society.

We find by the report that there are several 
hundred dollars due the Society as fees from delin
quent members, and in view of the loss we have sus
tained and the needs of the Society the coming year, 
we further recommend that the Treasurer endeavor 
in the most forcible way to collect said dues, and 
make a report at the next regular meeting of his ef
forts to collect so that the Society may take proper 
action in the premises.

Respectfully submitted.
H. G i f f o r d ,
J. V. B e g h t o l , 
E. H. S m i t h .

Moved and seconded that report be adopted; carried.

THURSDAY, MAY 3 d , 1894.
Dr. Lowry moved that a committee of one be ap

pointed to invite Dr. Ward to be present between 11  
and 12 o’clock, and that he be granted ten or fifteen 
minutes to explain the preparatory course of medicine 
in the University of Nebraska. Seconded; carried. 
The Chair appointed Dr. Lowry the committee.

Paper on dermatology—eczema—by E. E. Wom- 
ersley, Omaha, read

Discussed by Dr. W. O. Henry, Omaha; Dr. 
Sumney, Omaha; Dr. Ely.

Paper by Dr. S. F. Owen, Omaha, on adenoid 
vegetation with illustrative cases, was read.

Discussed by Dr. Wilkinson, Omaha; Dr. Ely, Dr. 
Gifford. Closed by Dr. Owen.

The Treatment of Asthma, by J. Lue Sutherland, 
Grand Island. Paper read.

Discussed by Dr. Owen. Closed by Dr. Suther
land.

Prof. Ward, of the University of Nebraska, then 
explained the course of biological, etc., study at the 
University.

Paper on Ulceration of the stomach, by F. E. 
Coulter, Omaha, was read.

Discussed by Dr. Bridges, Dr. Grothan and Drs. 
Christie, Mitchell and Summers, Jr. Closed by Dr. 
Coulter.

Paper read by Dr. W. O. Henry, on Lessons from a 
few surgical cases.

Discussed by Dr. Van N6ss, Dr. Summers, Jr. 
Closed by Dr. Henry.

Dr. B. F. Crummer read paper on the Conserva
tive Treatment of Pelvic Disease in the Female.

Discussed by Dr. Summers, Jr., Drs. Van Ness, 
Christie, Lanphear, Dr. Henry, and closed by Dr. 
Crummer.

Paper on the surgical treatment of large vascular 
naevi, by A. F. Jonas, Omaha, was not read, the 
doctor being absent.

Brief thoughts on surgical methods in general 
practice, by M. L. Hildreth, Lyons. Paper not read, 
the author being absent.

Memoranda—The course and diagnosis of acquired 
syphilis, by H. Clayton Sumney, Omaha. Paper 
read.

Discussed by Dr. Womersley, Dr. Henry, and 
closed by Dr. Sumney.

Remarks upon recent aids to the diagnosis and 
treatment of diseases of the bladder, ureters, and 
kidneys in the female, by J. E. Summers, Jr., Omaha. 
Paper read, and remarks by the author.

Paper not read by J. S. Foote, On Three Functions 
of the Liver Normally and Pathologically Considered^ 
The author being absent.

Legislation for the prevention of blindness, by H. 
Gifford, Omaha. Paper read.

Dr. Bridges offered following resolutions: Dr. Gif
ford be appointed a committee of one to draft a 
suitable bill, and refer it to the Committee on Medi
cal Legislation that they may take it up in connection 
with other work on medical legislation. Seconded 
and carried.

Dr. Allison then read paper under Section of 
Anatomy and Physiology. No discussion.

Dr. Christie read paper, Section Materia Medica and 
Therapeutics—the therapy of the respiratory tract.

Discussion of this paper was postponed until after 
supper, by proper motion, seconded and carried.

The chair announced that all the physicians pres
ent and ladies were invited to a banquet to be held 
at 9 o’clock at the Lindell Hotel.

Adjournment was taken to 7 p. m.

THURSDAY EVENING.
Meeting called to order af 7:40 o’clock, Vice-Presi

dent Crummer presiding.
Under miscellaneous and unfinished business, on 

motion the rules were suspended to elect Dr. S. E. 
Cook, of Lincoln, whose application was filed during 
the meeting. The Secretary then announced that 
those desirous of obtaining credentials to the Amer
ican Medical Association should make themselves 
known to the Society. The Secretary said further, 
that he held in his hand the message that the Nebras
ka State Medical Society would send to the American 
Medical Association at San Francisco; that the Soci
ety in delivering such a message was acting cowardly. 
The American Medical Association cares little to be 
told to raise the standard of medical education. It 
is doing this with little troiible each year. What it 
desires of you is to give it some idea of the feeling in 
the States concerning the Code. Give it some idea 
on this question. Tell it concerning the questions of 
consultation and the patenting of instruments, wheth-
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er they shall remain or whether they shall go, or ack
nowledge frankly that the matter is too much for 
you. Let us say something.

Dr. Ely introduced the following resolution:
_ W h e r e a s , This Society is pleaded with by the A. 

M. A. to assume part of the responsibility of the 
national question the Code of Ethics; and

W h e r e a s , It is right that we do lend ourselves to 
the responsibility of this issue;and,

W h e r e a s , It seems impossible for our committee 
to point out what changes are desirable; therefore, 

ResoN ed, That in our opinion the interests of pro
fessional honor and rectitude will be best served by 
the entire abrogation of all those portions of the Code 
which relate to consultation and the patenting of in
struments. 1

Dr. Ely, in answer to a question that if he meant 
by said resolution to abolish entirely the code, said: 
“ No; it will only abolish that part of it which makes 
it “ the code" a questio vexatio, and that which our 
committee on this matter acknowledge, after a night’ s 
work, entirely unable to revise. Our vote will in no 
way bind this Society to anything. It is simply an 
expression of opinion." •

Dr, Wilkinson: Mr. President, before you put this
matter to a vote I should like to say a word. Re
member this is a serious matter. We do not need to 
adopt this resolution; adopt or reject, it serves the 
same purpose. Are you satisfied that the members 
present will represent the opinion of the Society? 
This is the important and paramount part.

The resolution was carried.
Dr. L. A. Merriam presented the report of his 

special committee. Adopted.
r e p o r t  o f  s p e c i a l  c o m m it t e e

To the Officers a n d  Members o f  the N ebraska State 
Aledical Society.
Your special committee, appointed at the last 

annual meeting of this society for the purpose of col
lecting, arranging and printing the scattered amend
ments to the Constitution, By-Laws and Rules of 
Order with the original document, beg leave to 
report that the duties prescribed have been completed 
and the same published in T h e  O m a h a  C l i n i c , Feb
ruary, 1894.

Respectfully submitted,
D r . L .  A . M e r r i a m , 
Chairman of Committee. 

D r . W . O. H e n r y , \ n  . . .
Dr. J. C. D e n i s e , \ Commmittee.

L i n c o l n , N e b ., May ist, 1894. ; ;
The following resolution by Dr. R. M. Stone was 

adopted:
Resolved, That this society reaffirms its position, 

taken some six years since at its meeting in this city, 
that legislation is desired which requires medical 
experts in the courts of this state to be called by the 
court and not by the attorneys, and instruct the 
Committee on Medical Legislation to secure, at the 
next session of the legislature, the introduction of a 
bill looking to this end; with a provision for the legal 
payment of proper fees for such testimony.

The following by Dr. Lowry was adopted; 
Resoived, That the N. S. M. S.is in sympathy 

with the movement inaugurated by the University 
authorities to have erected a Science Convention 
Hall, to be controlled by the University authorities; 
and further, that a committee of three be appointed 
by this society to aid in securing from the legislature 
an appropriation for such a building.

The following bill was allowed;
M a y  3rd, 18 9 4 . ,

Nebraska State Medical Society to W. M. Knapp, Dr.
To Postage........................................................  $5.60

Printing............................................................ 1.50
Exchange.......................................................... 1 .20

Total......................................................<h. 30
A vote of thanks was tendered to the people and 

physicians of Lincoln for their efforts in making this 
meeting one of the most successful in the history of 
the Society.

e l e c t i o n  o f  o f f i c e r s .

For President, H. B. Lowry of Lincoln; First Vice 
President, J. E. Summers, Jr., Omaha; Second Vice 
President, W. B. Ely, Ainsworth; Recording Sec
retary, George Wilkinson, Omaha; Corresponding 
Secretary, W. R. Lavender, Omaha; Treasurer, W. 
M. Knapp, Lincoln.

Grand Island was chosen as the next meeting place.

PAPERS AND DISCUSSIONS
TH E M ED ICAL L A W  OF N E B R A SK A  AND IT S E N F O R C E 

M E N T ,
B y  J. V . B e g h t o l , M . D , Friend, Neb.

It is not my purpose to discuss the 
subject of public'hygiene, but will touch 
upon it further on in this paper as a meas
ure in future legislation. Our present law 
gives the State Board of Health, of which 
I am a member, no sanitary powers. The 
work of the board is somewhat of a judi
cial nature; relating not immediately to 
public-health measures as is usually the 
work of such bodies in other states, but 
solely the regulation of the practice of 
medicine. We have not yet attained the 
age when the fittest survive.

Public economy has demonstrated the 
wisdom of medical legislation. To protect 
and foster the growth of the sciences has 
been the policy of all civilized nations. 
The inability of the ordinary individual to 
protect himself and family against fraud 
and deceit, has led society to legislate in 
his protection. The relation of physician 
and patient is a confidential one. Persons 
suffering from real or imaginary diseases
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do not select medical advisers with the 
same judgment they would exercise in a 
commercial transaction.

While we of Nebraska have an interest 
in common with the medical profession 
everywhere, yet we are more especially 
concerned in our own temporal salvation. 
To construct and maintain a law, it must, 
in a reasonable degree conform to the 
present wants and will of the people. 
State medicine, as in Germany, is too mo- 
narchial for the American citizen. Medical 
laws in the different States should and will 
differ in their provisions in conformity to 
the varied conditions of society.

It will be remembered that the first leg
islation in Nebraska, looking toward the 
regulation of the practice of medicine, was 
had in the year 1881—amended in the year 
1883. The failure of the law at that time 
to give any protection to our citizens, or 
defend them against fraud, deceit and 
ignorance is a matter of history, and is 
fresh in the minds of my hearers. In the 
year 1891 the present law went into effect. 
The general scope of the bill is reasonably 
familiar to the main body of the profession. 
Some of its provisions were necessarily 
grafted upon the old law, which exempli
fies the fact that conditions demand prac
tical and not theoretical legislation.

It has been shown by experience that a 
State board is the essential feature in the 
State’s control and regulation of the prac
tice of medicine. Several States are now 
laboring under inert laws, whose features 
are boards under county and society con
trol. A State board should be clothed 
with full judicial and executive power to 
observe and direct all matters pertaining 
to the general public health, and power to 
erect and maintain a standard of qualifica
tions for the practice of medicine in all its 
varied branches. Under the power dele
gated it might be considered a misnomer 
—the State Board of Health—but we trust 
the defect will be remedied when the law 
is completed. Like most of the other State 
boards, the board of health is composed of 
State officers. It is their duty to appoint 
four secretaries, who shall be physicians 
actually engaged in the practice of medi
cine at the time of their appointment— 
two regular, one eclectic and one homoe
opathic. It will be seen that there are two 
boards, so to speak, a board of secretaries

and the board proper. The work of the 
secretaries is, in a measure, co-equal with 
that of the board, so that the latter takes 
more the form of a board of review. It 
has been thought that the powers of the 
secretaries have been discounted in this 
construction. Not so, other things being 
equal, it is an element of strength. The 
board proper has never exercised its func
tions except in cases where the letter of 
the law demanded it. In the beginning 
the board delegated to the board of secre
taries full, complete and unreserved con
trol of all matter pertaining to the duties 
of the board and the medical law, reserving 
to itself nothing except what is absolutely 
required to conform to the technical con
struction of the law. The board of secre
taries have had absolute and complete 
control of all matters coming before the 
board, and, as a matter of fact, it has been 
the State board to all intents and purposes. 
Although there have been three changes 
in the personnel of the board proper since 
its organization, yet there has never been 
a reversal of a decision of the secretaries, 
or the least manifestation or desire to 
shape their course or action. It will be 
expedient then for convenience in this 
article to designate the board of secretaries 
as the State Board of Health.

The statute in defining the duties of the 
board is specific, and, unlike the law in 
many States, leaves little power under rules 
and regulations. First, the board is called 
upon, in its judicial capacity, as it were, to 
say who shall and who shall not engage in 
the practice of medicine. The old law 
bequeathed unto the new a heavy burden. 
The latter takes into its protecting folds 
all who were legally entitled to registra
tion under the law of 1881. This was 
unavoidable, and perhaps, just, yet more 
confusion has arisen from that provision 
than all others. At the onset the board 
found itself confronted with applications 
under this clause and to sift the true from 
the false in every case was an impossibility. 
It was suggested at the last meeting of the 
society, by my predecessor on this com
mittee, that some persons were granted 
certificates who were not entitled. Doubt
less this is true, perhaps, in the beginning 
and during the confusion of the first rush. 
However, looking back over the three 
years’ work I am convinced that a chari-
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table decision in many cases did more to 
secure a moral support of the law than 
would have resulted from a more arbitrary 
course. Anyone familiar with the blending 
of the two laws, knows that by reason of 
registration under the old law it was 
necessary for the board, seemingly, to 
recognize colleges which could not other
wise or now come up to the standard. 
When the deck was completely cleared, no 
colleges have been recognized as in good 
standing except those who filled all the 
requirements of the law. Those who were 
legally practicing in the State before the 
passage of the present law, obtained a kind 
of squatter right not extended to new
comers. Let me say that the attorney 
general has never advised against any 
discretionary powers of the board to fix 
the standard of a college. He never made 
any ruling on that point, more especially 
a weak one. If the critic is informed, he 
will see that the statutes fix the standard 
to be determined by the board, a function 
which the board has always exercised and 
adhered to. A case in point is the Cotner . 
University, in which case the decision of 
the secretaries was affirmed, as in all others, 
by the board proper. In many instances 
the board has refused certificates to appli
cants who had been admitted both in Iowa 
and Illinois. No fear of mandamus pro
ceedings has ever obtained to influence the 
action of the board. It is wise, however, 
to take a position which can and would be 
sustained by the courts should proceedings 
be instituted.

The Iowa law is not very similar to our 
own, and the case cited by my predecessor 
at the last meeting was not in point. The 
board has held up, as it were, several col
leges during the past two years whose 
graduates were admitted into neighboring 
States without question.

We have too many medical colleges. 
They are becoming too numerous in Ne
braska. The high-sounding name of 
“ professor” is very alluring to the ordinary 
doctor and he hastens to erect a medium 
for ethical advertising. He who made two 
blades of grass grow, etc., was a benefactor, 
but I do not believe that will apply to 
medical colleges.

We come now to that portion of the law 
which gives the board the right to refuse 
or revoke certificates for dishonorable or

unprofessional conduct. This clause has 
been the questio vexa of the board and the 
profession. The board has from the first 
exercised and maintained its prerogative 
under this clause, but not with the success 
desired, for want of an appropriation. A 
subject I will take up further on.

Quoting from the opinion of the Attorney 
General, who is an officer of the Supreme 
Court, and is supposed to be in touch with 
it, says in part: “ It might therefore be
said that the unprofessional conduct which 
would authorize the board to refuse to 
grant a certificate to a physician, or in the 
event one has been issued, to revoke it, is 
such conduct as is inconsistent with the 
honorable practice of the profession.” 
Further, he says: “ I therefore conclude
that the legislature meant by unprofessional 
conduct such conduct as was dishonorable 
and calculated to mislead or deceive, such 
practice in short as should not be indulged 
in by honorable men in any profession or 
calling.” It will be seen the opinion is in 
line with the highest court decision. He 
further says: “ To a greater or less degree
each case of unprofessional or dishonor
able conduct must be addressed to the 
sound judgment of the board.” The 
opinion was not given as a member of the 
board, but in reply to inquiry by the secre
taries. In line with this opinion the board 
exercises the right to judge, and is probably 
the highest tribunal in cases involving 
unprofessional conduct. There is a dis
tinction between the ethics which govern 
societies and the law which governs the 
people. To say that a physician shall not 
advertise may be maintained by the socie
ties, while the board deals with the legal 
proposition that he who does advertise 
must do so without deceit or false state
ments. A society has rights of discrimi
nation which the public has not. You 
might refuse a man his presence in your 
house, yet you could not drive him out of 
town.

Among the things which the board con
siders unprofessional are: Claiming to
cure, for advanced compensation diseases 
which are considered incurable; claiming 
to possess unusual skill, experience, or 
facilities, and setting forth these claims by 
handbills, or circulars, or newspapers; 
immoral conduct or drunkenness while 
attending a patient; committing,or attempt-
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ing to commit, a criminal abortion; prac
ticing under an assumed name; buying, or 
fraudulently holding, a degree, certificate 
or license; or unwarrantable violation of 
professional secrets, which are ordinarily 
held to be sacred and inviolable.

In the fall of 1891 an investigation was 
held in a number of cases, principally from 
Omaha, charged with unprofessional con
duct, which resulted in the breaking up of a 
gang of disreputable doctors. The Omaha 
Medical Society aided very materially in 
furnishing evidence for conviction.

A remnant of this band made the writer 
a defendant in a libel suit afterwards, pre
sumably for the purpose of forcing the 
board to grant a certificate, but dismally 
failed. The findings of the secretaries in 
these cases, as well as all others, were fully 
confirmed by the board.

I will now call your attention to Sec. 5 
of the law, which says: “ It shall be the
duty of said board to see that all the pro
visions of this act are strictly enforced.” 
We are aware that the courts are the proper 
tribunals for the enforcement of law. The 
board, with its limited means, has spent 
much time and all its salary, in bringing 
offenders to justice. The machinery of the 
courts is becoming more intricate every 
year, and it requires much time and pa
tience to successfully carry a case to its 
termination. The law has, in most respects, 
been pretty generally complied with. 
Probably two per cent, would cover the 
violations at the present time. It is ob
served that there are few, if any, traveling 
doctors, working the unwary farmers, as in 
former times. Concert companies with 
healing attachments are not so plentiful. 
Unprofessional, dishonorable and deceitful 
advertising has been curtailed to a great 
extent. This is mostly due to the influ
ence of the law, but partly to financial 
depression and the degeneration of the 
business itself. During my official connec
tion with the board I have become person
ally acquainted with many of the big 
advertisers, and they tell me they are forced 
to quit it. It does not pay as in former 
times. It costs too much compared with 
the receipts, and the people are getting 
onto them, as the saying is. There is more 
money to be made in the old, beaten path, 
and I believe the better class will return 
to it. *

We are not now the dumping ground of 
renegades from other states. We have 
shipped out more “  commonweal ” doctors 
than have been shipped in. The personnel 
of our practitioners is on a higher plane 
than formerly. What we have failed to 
accomplish is due solely and entirely to 
one lamentable fact, and that is, the want 
of an appropriation sufficient to carry on the 
work. We are long on law and short on 
money. With sufficient funds to push the 
law we have it would be satisfactorily 
effective. The fees received by the board 
are sufficient only to keep up office ex
penses. There have been and are now 
some flagrant violations of the law, cases 
which could easily be beaten and the par
ties punished, but owing to the want of 
time and money the members of the board 
are unable to give it the attention it 
requires.

From the very nature of things it is sel
dom the laity becomes interested, and in 
localities where violations occur, the local 
doctor feels the fear of public censure 
should he make complaint and prosecute. 
The doctor writes to the board making his 
complaint, and asks that his name be sup
pressed, when he should go boldly before 
the county attorney and urge prosecution 
and furnish the evidence.

Personally and by mail I have worked 
in conjunction with county attorneys, and 
caused the successful prosecution of several 
violators. The case of Conery who was 
refused a certificate by the board on the 
grounds that his diploma from the Bennet 
Medical College, of Chicago, is bogus, is 
now in the district court of Antelope 
county, with an apparent certainty of con
viction on several charges. I have made 
several trips to Neligh and aided in the 
prosecution.

The Chinese have been very persistent 
in their efforts to treat our ills. Omaha 
and Lincoln have been their abiding places. 
From what I can learn I believe these fel
lows are under the management of a syndi
cate of shrewd Americans. One Ah Sam 
hung out in Lincoln for awhile, but after 
repeated arrests through the aid of the 
vigilant physicians of this city,he decamped 
for parts unknown. One C. Gee Wo, whose 
name and picture are familiar to most of 
my hearers, neighbored for some time with 
our Omaha members. It will be remem
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bered that this Society paid the magnifi
cent sum of two hundred dollars for legal 
assistance in his prosecution, and it is to 
be much regretted that after the expend
iture of so much money the complaint was 
found to be so imperfectly drawn that he 
escaped without punishment. The thing 
most desirable is the prevention of crime. 
The case was a very simple one and 
deserved a better termination.

A very interesting case and one of more 
vital importance than any other, has just 
been decided by our Supreme Court. The 
•case is State vs. Ezra Buswell. Buswell 
is a science healer living at Beatrice, Gage 
county, where, I understand, he has prac
ticed to considerable extent. He was 
arrested, tried and acquitted on the ground 
that his mode of procedure did not come 
within the scope of the medical practice 
act.

The evidence showed that Buswell 
treated for compensation, as he testified 
that the “ laborer is worthy of his meat.” 
By reason of the instructions of the trial 
judge, that an effort to cure by prayer did 
not constitute an offense, as no medicines 
were used, the jury brought in a verdict of 
acquittal. The county attorney, Mr. Sabin, 
took exceptions to the judge’s rulings and 
carried the case to the supreme court, in 
order to get a decision on this point—what 
constitutes practice of medicine. The 
opinion of the court is written by Commis
sioner Ryan. The following is the syllabus:

“ The act to establish a State Board of 
Health to regulate the practice of medicine 
in Nebraska, etc., is as much directed 
against any unauthorized person who shall 
operate on, profess to heal, or prescribe for 
or otherwise treat any physical or mental 
ailment of another, as against one who 
practices medicine, surgery and obstetrics 
as those terms are usually and generally 
understood.

“ The object of a statute establishing 
a State Board of Health, etc., is to prevent 
imposition upon the afflicted by ignorant 
and unqualified pretenders to healing power, 
and any person not within the exceptions 
prescribed in said act, and not having 
complied with its requirements as to a cer
tificate, who shall under any pretense op
erate on, profess to heal or prescribe for or 
otherwise treat any physical or mental ail
ment of another, thereby renders himself 
liable to its penalities.”

“ Under the indictment, ” says the court’s 
opinion, “ the sole question presented upon 
the evidence was whether or not the de
fendant within the time charged had oper
ated on, or professed to heal, or prescribed 
for or otherwise treated any physical or 
mental ailment of another. There was in
volved no question of sentiment nor of 
religious practice or duty. If the defendant 
was guilty as charged, neither pretense of 
worship nor of the performance of any other 
duty should have exonerated him from the 
punishment which an infraction of the 
statute involved. In cases presented as in 
this case no judgment can be rendered in 
this court and, therefore, none will be 
attempted. The exceptions of the county 
attorney are sustained. ”

Commissioner Ryan quoted freely from 
the bible, as an authority on medical ethics 
and the using of the divine gifts for hire.

Mr. Sabin deserves the thanks of the 
profession for his plucky fight in this case. 
Without money and without price he has 
done more for mankind in securing this 
decision than many whose services are 
rated at a high figure. So far as I am 
aware our Supreme Court is the first.to hand 
down a decision on this subject, and it will 
surely establish a precedent to be followed 
in other states.

The silence of our statute in regard to 
licensing midwives to practice, seems to 
me to fill the indications. There is no 
controverting the fact that a thorough gen
eral medical education is necessary for a 
full and complete understanding of the ob
stetric art. It would be unwise to provide 
for their admission. There are some viola
tions it is true, but they are the least of our 
evils. Midwives as a rule are among the 
German, Dane and Bohemian people It 
is best to bear with it until a higher public 
education will sustain its obliteration.

I must conclude. Instead of passing 
bills to fill the theoretical and fanciful eye 
of the author, which will never see the light 
of day outside the committee room, the 
members of this Society who desire to em
ploy any latent force should use it solely to 
get an appropriation. What the present 
law needs is a financial recognition at the 
hands of the legislature. It is then a child 
of the state and will grow in the future as 
circumstances will permit. The other state 
boards formed on the same plan as ours 
with no stronger powers are working effect
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ively because they have the money. Where 
a man’s money is, there his interest lies. 
So with the state.

An annual license fee of even one dollar 
from each licensed physician would raise a 
medium fund. However, physicians, as a 
class, are poor business men, and in many 
instances it would consume the fee in col
lecting it.

The western states have been politically 
restless for some time, and until the calm 
appears and business men assume control, 
worthy and needful legislation should not 
be attempted. The demand for retrench
ment and political revenge have caused the 
crippling of our public institutions. More 
money has been spent in the futile attempt 
to besmirch the character and reputation 
of officers and fill the pockets of a few,than 
would be required to carry on the work of 
many worthy enterprises.

When the proper time comes the board 
should be given sanitary powers. The 
state is without health regulations. An 
outbreak of cholera could be controlled 
only by local boards. The prevailing opin
ion has been, even by some well informed 
persons, that the State Board of Health 
has control over such matters. I have 
been written and telegraphed by railroad 
companies and individuals for permission 
to remove bodies dying from contagious 
diseases. A man telegraphed not long 
since: “ Three horses sick, one dead, have
been eating millet, all bloated up, what 
shall I do, wire prescription?” I wired 
back: “ I am not a horse doctor.”

During the session of the last legislature 
Dr. M. O. Ricketts, an able member of 
that body and a member of this Society, 
prepared a bill providing sanitary measures. 
The bill provided for a continuous office at 
Lincoln for one of the Secretaries at a fixed 
salary. The doctor being a man of much 
influence and ability, labored for the pas
sage of the bill, but without effect.

I appeared repeatedly before the Ways 
and Means Committee and urged an appro
priation of one thousand dollars for the 
use of the board under the present law, but 
was unsuccessful. We have a new deal, 
however, every two years.

I believe that the political outlook is 
that a better and more intelligent legisla
ture will be elected this winter, and by 
persistent work and the showing we can

make, a reasonable appropriation can be 
secured. Let us forego theories and attack 
facts. There are many amendments which 
could with utility be made to the law—but 
the very essence of our needs, the machin
ery and power, is an appropriation.

E TIO LO G IC A L FA C TO R S T H A T  CAUSE PA TH O L O G IC A L  
CHANGES.

By Wm. P r o t z m a n , M. D., Lincoln, Neb.

Mr. President, Ladies and Gentlemen:— 
A short time ago I received the appoint
ment as chairman of Pathology and His
tology by our honored president. The 
short time that I had to consider this 
important subject, with other extenuating 
circumstances together with a distrust of 
any ability to present this subject in an 
acceptable manner, compels me to ask for 
charitable consideration. The enchanting 
age in which we live, is surrounded by all the 
environments of modern civilization, yet 
how loth we are to conceive that disease 
is but a step from health and a step from 
the grave. Now then in order to approxi
mate a comprehensive view whereby we 
are enabled to conceive the grandeur and 
munificence of the human body, to under
stand its function as well as complex 
structure; it is of the greatest importance 
to devote much of our time to pathological 
changes that are constantly taking place in 
every tissue of the body. With a comprehen
sive knowledge of the morphology of mor
bid anatomy we are able to determine the 
genesis and causation of morbid changes, 
to compare diseased function with known 
facts of physiological tissue changes. We 
should be like the chemist, who subjects 
matter to the test of the crucible where he 
sees forms crystallized into beings, or the 
pathologist who is ever ready with his 
microscope to gaze upon formative creation. 
Knowledge based upon results of accurate 
observation makes us intelligent physicians. 
But in vain will we have stored our minds 
with the precepts of great teachers, in 
vain will we have watched the progress of 
medical science if we have not followed 
the results of these investigations and 
tested the virtues at the bedside of the 
sick; otherwise we cannot have the prompt 
appreciation nor firmness of resolution 
commensurate to combat disease success
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fully; as it is not so much the amount of 
new discoveries in medical science from 
which we derive the greatest benefit, or 
from which our patients receive the most 
good, but from our appreciation and under
standing of the successful practitioner. 
Tracing the history of medicine from con
tinental Europe of ancient times down to 
the present, we find the greatest achieve
ment confined to the latter half of this 
nineteenth century; this fact alone should 
be an incentive to stimulate renewed energy 
in every physician, to penetrate still further 
into the recesses of nature and to expose to 
light her most favored secrets. Disease 
and cause of disease are questions that I 
am asked by this society to-day. In a brief 
manner I will say that these questions are 
much easier asked than answered. Disease 
may be confined to a phase of life where 
abnormal tissue metamorphosis and 
chemico-molecular changes have taken 
place, caused from some etiological factor 
that produced either structural or functional 
derangement of our bodily tissues. Now 
then in. order to be successful physicians, 
we must fix in our minds a true conception 
of health, then we will have no difficulty 
in comprehending what is meant by 
disease.

The first etiological factor to which I 
shall invite your attention is heredity. 
Pathologically speaking it is a predisposing 
cause of disease, attributable to a trans
cendental germinal or nucleus transmitted 
from the mother to her daughter, cells that 
are the creative power of reproduction, that 
under normal circumstances produce cells 
like the parent. It is claimed, however, 
upon hypothetical grounds, that every 
spermatozoon of the male and ovum of the 
female contains in an embryonic state, 
organs of reproduction of the parent pro
ducing it, subject to surrounding circum
stances; thus an imperfect or diseased 
spermatozoon or ovum transmits to the 
offspring the condition called heredity. In 
other words, an inherited defective vital 
resistance is a condition of the tissues that 
make them susceptible to pathogenic 
microbes and other toxic poisons. Not 
only are these conditions of disease trans
mitted from the mother to her daughter 
cells, but also, family peculiarities, viz: 
likeness, habits, disposition, temperament, 
as well as immunity that protects the tissue

against certain diseases. Direct intra
uterine transmission of infectious microbes 
is a question that time and future research 
can only determine. The most plausible 
theory in the absence of positive proof is, an
atomically speaking, that the placenta is an 
impervious barrier against foreign bodies; 
therefore, direct transmission of a patho
genic microbe or any other foreign body 
without a breach of continuity of surface 
is an anatomical impossibility; yet children 
that are born from consumptive parents 
usually die from consumption. Does this 
prove intra-uterine transmission of the 
bacillus? I answer no. Bacteriologists 
tell us that the room of the consumptive 
patient, the dust upon the floor, walls, 
clothing, furniture, etc., contain millions 
of the infective microbes. Now then, 
when we take into consideration, the child 
during parturition covered with the fluids 
of the genital organs of the mother, nurs
ing at the breast or bottle, sleeping in the 
same room and bed, the water it drinks 
and the food it eats from infancy to man
hood receives the germ of consumption 
from day to day into the bodily tissue that 
have already been prepared from a locus 
nervorus resistancia of the tissue, etc. It 
requires no great strain of the imagination 
to believe that a child born of consumptive 
parents if removed and kept in an immune 
atmosphere will never die from consump
tion.

The undue conversion of potential 
energy into other energies of the body is 
another etiological factor that causes 
pathological changes. It is the life, health 
and death of the body; it is the motor 
power of chemical changes of tissue meta
morphosis, of irritability of attraction and 
repulsion. When the potential energy is 
at rest its power is nil. When normally 
converted it is health, when abnormally 
converted into other energies, with the 
rapid explosion of protoplasm it becomes 
an exciting cause of disease. For an 
illustration, the meteoric stone when 
attracted by the earth falls, when it 
strikes the earth its potential energy is 
converted into kinetic energy, when every 
atom and molecule are thrown into active 
vibration that causes the intense heat of 
the stone. So in like manner, when the 
potential energy of tissue, the factor of 
irritability is unduly transformed into
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chemical energy, we have perversion of 
chemical compounds,when the potential is 
converted into kinetic energy, we have 
contraction of muscular and nerve fiber, 
together with a rapid disintegration of 
tissue and increased evolution of heat 
(known as fever heat) that prepares the 
tissue for the reception of pathogenic 
microbes and other toxemic poisons.

The next factor to which I shall invite 
your attention is malnutrition. Man, the 
most intelligent being of God’s creation, 
surrounded by all the environments to 
make him comfortable and happy; yet how 
little he cares or comprehends the magni
tude and importance of the nutritive 
processes that keep up disintegration and 
reparation of his bodily tissues. Physio
logically speaking our foods are divided 
into four classes, viz: proteids, carbohyd., 
oils and fats; neither of which alone can 
build up and maintain our bodily tissues. 
Inorganic substances, viz: phosphates,
chlorides and sulphates are not oxidized in 
the system, they enter into chemical com
pounds of other foods mechanically. The 
carbohyd. foods are oxidized and split up 
yielding fat, heat and energy, and are 
excreted as carbon dioxide and water, 
while nitrogenous foods that repair and 
build upon our bodily tissue are composed 
of C. H. N. O. and I., are slowly oxidized 
and are eliminated as urea, uric acid, 
kreatin,carbon and many other nitrogenous 
compounds; now then, any increase or 
decrease of nitrogenous food from normal 
will inevitably cause pathological changes. 
When albuminoid foods are in excess they 
overtax the metabolic action of assimilat
ing organs, and as a result we may have 
neurotic troubles, inflammations, rheuma • 
tism, gout, cancer, biliousness, together 
with a variety of skin diseases. A defi
ciency of nitrogenous food causes general 
atrophy of the muscular, nerve and bone 
tissue, anaemia, rickets, chlorosis and many 
other diseases. As an illustration take the 
child that is raised on carbohyd. food such 
as condensed milk; or a child that is raised 
on its mother’s milk that is deficient in 
nitrogen, which .is a very common occur
rence; its muscles become soft and flabby, 
and the child fills an untimely grave very 
often from dentition, cholera infantum 
and other complaints common to children. 
Therefore, any deviation from the normal

quantity of nitrogen or other elements of 
food lays the foundation for pathological 
changes.

We are taught in physiology that every 
action and every contraction of muscular 
and nerve fiber is at the expense of nutri
tion, and when we contemplate the 
innumerable factors that disturb the nutri
tive processes, such as fright, grief, exces
sive mental and physical exercise, fasting 
and over-eating, do we need wonder why 
we have aches and pains, or why our bodily 
tissues are susceptible to pathogenic 
microbes and other toxic poisons?

GERM THEORY OF DISEASE.

The first complete history of contagious 
diseases was made by Pasteur in 1864. In 
1875 Rob. Koch described anthrax, spore 
formation and cultivated germs in artificial 
media; since which time bacteriology has 
grown to huge proportions and has now 
become a science of itself. The days of 
derision of the microbe family have passed 
and gone, and are now considered the prime 
cause of many diseases. Not only so, but 
the illimitable microscope and experimental 
research has demonstrated beyond reason
able doubt that there is a distinct species 
of micro-organism for every form of 
infectious diseases, and in proportion to 
the vital resistance of our bodily tissues 
being reduced, the invasion of the patho
genic microbe is increased. It is now I 
believe the adopted theory among bacteri
ologists, that any pathogenic microbe is 
harmless while it remains in the blood, 
that morning air contains about twenty 
times as many microbes as evening air, 
that cocci are more numerous than bacilli, 
and that microbes are more frequent than 
spores. It is also an established fact, that 
before an infection or any other disease 
can be established in the tissue there must 
be some antecedent pathogenic condition 
of the tissues, as there is but little doubt 
that healthy persons have millions of 
infective microbes in their system without 
causing any infectious disease. Whether 
the infectious microbes become encapsu
lated that enables them to remain indefi- 
nately in the tissues in a latent state, 
awaiting some favorable change in the 
tissues, is a question for future investiga
tion; however, we know that foreign bodies 
that are carried into the tissues by gunshot 
and other wounds, very often remain in
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the tissues a long time without producing 
any local trouble, until some hidden factor 
disturbs the co-ordinating function of the 
surrounding tissue, when pain, heat, swell
ing and inflammation is set up in the 
affected part. We also see this same 
principle exemplified in internal abscesses 
where there is no communication from the 
outside world. The most plausible theory 
is (instead of the germ lying in the system 
twenty, thirty or forty years, as the advo
cates of inherited consumption claim.) 
That the germ that causes contagious 
diseases is omnipresent in the midst of con

. tagious diseases in the healthy as well as in 
the unhealthy system, and where the tissues 
have been prepared from causes that 
impaired the vital resistance of the tissue, 
the germ of infection becomes an etiologi
cal factor for pathological changes.

ANTAGONISM OF BACTERIA.

The discovery of the antagonism among 
the bacterial family, is one of the greatest 
achievements in bacteriology. Experi
mental evidence has proven beyond a 
reasonable doubt, that the germ family 
follows the gradation of animal life in 
being antagonistic and prey upon each 
other in our bodily tissues. Koch, at the 
international congress at Berlin, claimed 
from his experiments on susceptible ani
mals, that he could produce immunity 
by inoculation of other germs. Virchow 
claims to have found the pneumococcus 
and anthrax germ antagonistic. Emeriek 
found the same antagonism between 
erysipelas and anthrax. Newman, Wat
son, Gilbert, Couheine and many other 
bacteriologists have found this same antag
onism between other germs. Perhaps 
the antagonism is not confined to the 
craving appetites that one germ has for 
another, as one germ may sterilize the 
tissue, which leaves nothing for another 
germ to live on. The importance of this 
antagonistic discovery has a practical 
bearing on future research, that will teach 
us not only how to cure diseases that are 
now considered incurable, but also how to 
secure immunity from contagious and 
infectious diseases; as it requires no great 
strain of the imagination to claim, that the 
stimulation or sterility of the tissue by 
other micro-organisms, and the antagonism 
that exists between the different species of 
the germ family, together with the leu

cocytes and phagocytes, will before long 
become the adopted theory of disease, and 
the basis upon which contagious and infec
tious diseases will have to be treated.

Attenuation of bacterial virulence has 
been proven by passing the infectious 
virus through different animals. If this be 
true, does the virus of the pathogenic 
microbe become attenuated by passing 
through different persons? In other words, 
does the attenuation of pathogenic virus 
cause the degree of virulence in epi
demics?

Science, reason and experience teach 
that the virulence of any disease depends 
in a great measure on the healthy or 
unhealthy condition of our bodily tissues, 
upon the time of year and surrounding 
environments. I am well aware that it is 
claimed by some that a pathogenic microbe 
may become non-pathogenic by attenu
ation, etc. This is true when the germ is 
passed through the lower animals as in 
vaccinia, but I do not believe, neither has 
it ever been demonstrated that a patho
genic microbe ever became non-pathogenic 
by passing through the human body. A 
small-pox, scarlet fever or diphtheritic 
germ is not attenuated any more by passing 
through the human body than an animal 
taken from a pen of starvation and placed 
in a pen where there is plenty of food.

Is the baccilli of consumption con
tagious? This is a question for future 
research and investigation. But a few 
days ago there appeared an article by 
Billings who censured the “ Old School of 
Physicians and Board of Health” for 
following false gods, by proclaiming that 
tuberculosis was contagious, etc. He 
attempts to prove the non-contagiousness 
of the bacilli of tuberculosis on the grounds 
of dissemination of the bacilli found in 
innumerable quantities in air, soil, water 
and every kind of matter; and that if the 
bacilli were contagious every human being 
would have consumption. In answer to 
Billings I shall have to fall back upon the 
statement that I have already made, that 
our bodily tissues that are free from 
heredity have an inherited vital resisting 
power that not only prevents but also 
rejects infectious microbes of any disease. 
If this were not so we could not live a 
day. Would Billings or any other surgeon 
perform laparotomy or any other surgical
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operation with his hands and instruments 
covered with matter from an osteomyelitis 
or other infectious disease. I answer 
emphatically no.

And now in conclusion allow me to say 
that modern achievements in bacteriology 
have raised the veil and hidden mysteries; 
doubt and prejudice have opened the eye of 
etiology and classified remedies in materia 
medica; have challenged ignorance and dis
belief; have changed our diagnosis and 
prognosis;have dissiminated our knowledge 
in the practice of medicine and obstetrics; 
and have exalted medicine into the foremost 
ranks of scientific discoveries; not only so, 
but have enabled us here to-day to pro
claim to the world that we are in a posi
tion to defy other professions to repeat the 
old aphorism, “ erratic changes” that caused 
medicine to rank low as a science. Thank 
God we are able to reject this anathema 
with emphasis.

We can now look back with pleasure as 
well as derision to the days of mysticism 
and fanaticism; to an age when ancient 
Greece and Rome were in the hands of 
the priesthood; when surgery had to be 
performed by the ignorant barber, who 
escaped the penal offence of death for 
drawing human blood upon the ground of 
ignorance; the stripes upon the barber pole 
of to-day is emblematical of his profession 
of surgery of ancient times. We have 
followed the precepts of our noble profes
sion step by step from the primitive, 
mystical and philosophic periods; by tradi
tion and history from generation to genera
tion, with many difficulties and obstacles to 
overcome, until we have arrived near the 
end of the nineteenth century. At an age 
when we are able to defy the jeers and 
anathemas of other professions and exclaim 
in the joy of our hearts “ Eureka, Eureka” . 
And now in conclusion allow me to say, 
that modern discoveries of the bacterial 
family have established the germ theory of 
disease as firmly as the Rock of Gibraltar, 
and the precepts of its teachings will 
supervene throughout all time as surely as 
the billows on the midnight ocean obey 
the force of tempestuous storms. But the 
road to fame and future success of our 
profession will depend upon the original 
research of our younger members to deter
mine new etiological and pathological 
■ questions, and as their knowledge becomes

more diversified and disseminated, the 
field of bacteriology will become more 
interesting and the scientific administration 
and application of remedies assume a true 
science.

U L CE R A TIO N  OF THE STO M A C H .
By F. E. C o u l t e r , M. D., Omaha.

Mr. President, Ladies and Gentlemen of the
Nebraska State Medical Society:
I have selected this subject, not because 

I expect to bring before you any of new 
and original matter, but rather believing 
it to be a “ field ripe for the harvest,” a 
“ tree full of fruit” to all members of this 
society.

From an experience of a dozen years, in 
an ordinary general practice, I am inclined 
to the belief that ulceration of the stomach 
is of more frequent occurrence than is 
generally supposed; Prof. Osier to the 
contrary notwithstanding. This belief, 
•oupled with the fact that no paper for 
some time past has appeared before this 
society upon this subject, has decided the 
selection of the title.

In the works of Galen and Celsus only 
vague and doubtful reference is made to 
this trouble.

The first authentic reference to this 
disease was made in the seventeenth cen
tury in an article by one John Bauhin. In 
the latter part of this same century, 
(the 17th), Matthew Baillie published a 
paper, giving clinical reports, together with 
engravings of several of this class of cases. 
He was not successful however in calling 
but a very limited attention from the pro
fession to his work.

Abercrombie, in 1824, recognized many 
of the symptoms belonging to this malady 
together with something of the course of 
the trouble, but his works do not show 
him able to differentiate between the various 
forms of ulceration.

Cruveilhier was the first to make a 
differential diagnosis between simple ulcer
ation, cancer, and ordinary gastritis.

Following Cruveilhier, Rokitansky was 
perhaps one of the first to definitely estab
lish the lines in this form of disease.

From the time of these two latter named, 
down to the present, literature is to be 
found in abundance describing this condi-
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tion. I am also inclined to think that 
American writers are not in the rear, when 
the works of ail are considered.

From a clinical standpoint we may divide 
the subject into three divisions.

i st. Ulceration due to malignant causes.
2nd. Ulceration due to a constitutional 

condition, either inherited or acquired.
3rd. Ulceration of the stomach known 

as simple, corrosive, perforating, or round 
chronic ulcer.

It is to this last class, namely, the 
simple ulcer, that I wish to direct atten
tion more especially at this time.

We are then to understand by simple 
ulcer of the stomach, a solution of contin
uity involving the mucous membrane at 
least of that organ, and not dependent upon 
either malignant or inherited or acquired 
conditions.

When we come to consider the etiology 
of this subject we come to perhaps the 
most unsatisfactory portion of the entire 
field, for the theories and factors advanced 
are simply legion.

There is one point, however, that nearly 
all agree upon, and that is, that the action 
of the gastric secretions have much to do 
with the progress of the ulcer, when once 
it is started.

Cohnheim and others, however, in some 
recent experiments have proven that arti
ficial ulcers of the stomach heal very 
readily, notwithstanding the presence of 
gastric juices, when the source of irritation 
is removed.

Cruveilhier has advocated, and he has 
a very respectable following, that simple 
ulceration is the result of inflammation 
primarily, and he is probably correct in 
many instances. That it is neurotic in 
origin is held by a few.

According to Virchow, the first cause is 
the hemorrhagic infiltration of the coats of 
stomach due to circulatory disturbances, 
and the gastric secretions then act upon 
these tissues in this condition of impaired 
vitality producing ulceration. This theory 
is like all others, by having its objections, 
and while very pretty to think about, con
siderable may be said against it.

In this age of bacteria, micrococci, etc., 
we would expect some one to advance the 
mycotic theorv, and sure enough they do, 
but it has perhaps the least supporters of 
any.

There is another class who believing the 
trouble not specific, hold to the idea that 
there may be many causes under varying 
circumstances, and I think they are as near 
correct as any. It certainly seems quite 
reasonable with the very diverse circum
stances and surroundings, that we should 
have many different causes.

Certain forms of traumatism, together 
with poor sanitary surroundings, and 
exposure, no doubt have all indirect bear
ing upon the etiology of the trouble.

In general, those factors that reduce 
Vitality, or that have a tendency to provoke 
a gastritis, may be considered causative to 
a certain degree: alcoholism may be cited 
as an example.

Disturbances of the circulation in the 
stomach are important. In regard to 
chronic gastritis, I am disposed to the 
opinion that it is a more frequent cause 
than we suspect, for the formation of one 
or more points of ulceration after a gastritis 
and under certain circumstances would 
seem a most natural consequence.

I appreciate fully the fact that we have 
in nearly all cases of ulceration an accom
panying condition of gastritis of more or 
less severity. In such cases it may be 
difficult to determine positively which is 
post hoc and which proctor hoc, but by 
exercising some care in noting symptoms 
and history, some light will be shed upon 
the subject.

I need scarcely take the time to mention 
that so far as size is concerned these ulcers 
vary from a clean-cut ulcerated surface the 
size of a hole made by a small punch, to a 
large roughened bordered ulcerated area 
from three to six inches in diameter. They 
are usually from one-half to two inches in 
diameter. In number they are generally 
single, but may be multiple. In shape 
they are round or oval, and not unfre
quently funnel shaped. This last peculiar
ity being caused by the destruction of a 
blood vessel, the apex corresponding to 
the trunk of the vessel, and the base to 
the small branches given off from the 
trunk. In the recent ulcer the edges are 
more liable to be clean cut and smooth 
while in the older they are roughened and 
stratified.

The female portion of our population 
seem to be afflicted more frequently than 
the male. The age selected by this trouble



»

26 TWENTY-SIXTH ANNUAL SESSION

is about ten years younger in the female 
than the male. In the former it is most 
prevalent between twenty and thirty, in 
the latter between thirty and forty.

As to location, they are found in statistics 
by Rokitansky, Jaksch, Many, Effinger, 
Habershon and others to be about as 
follows:

Lesser curvature........
Posterior wall..............
Pylorus ........................ . . . .  12. %
Anterior wall................ .. . 8.7%'
C ard ia .........................
Fundus ........................
Greater curvature .. .. . . . .  3-4 %

When we consider the symptomatology 
of this subject we find that it naturally 
divides itself into two divisions, namely, 
the typical and the atypical, the latter 
being by far the more numerous. In the 
typical cases we have certain symptoms 
whereby it is not such a difficult matter to 
recognize the trouble, perhaps the most 
prominent is pain. Pain is one of the 
most constant of symptoms. It is gener
ally localized, may be constant or period
ical, sharp or dull or burning. The loca
tion of this pain and its periodicity may 
give us important information as to the 
location of the ulcer. Again this pain is 
found generally influenced by the diet, 
at least the diet makes one of the tests of 
the trouble, and the pain is influenced 
thereby.

According to Welch, the next most 
important symptom is vomiting, which is 
also aggravated by inappropriate diet; like 
all other symptoms it may not be present 
at any time during the course of the disease.

From a diagnostic standpoint, hem
orrhage is the most important symptom. 
The extent of this hemorrhage, as you 
know, may be from a few drachms of 
coffee-colored ‘material, to several pints 
of bright arterial blood, sufficient at 
times to cause death. We find very 
frequently present, and I think in the 
majority of cases a gastric dyspepsia. It 
is this symptom I am free to admit that 
has most frequently deceived me in this 
disease.

It helps to mask most decidedly the 
presence of the ulcer, hence it is prime 
importance that we eliminate from all 
gastric dyspepsia a possible ulcer, and I 
believe we should train ourselves to think

of ulcer more frequently than we do in this 
class of cases. Constipation is supposed 
by some to be indicative of gastric ulcer, 
but it is so prevalent in many other 
troubles that I would not consider it sig
nificant. Amenorrhcea in the female is 
considered significant also, but I think it 
would more properly be considered a 
result than a cause. The last and most 
grave of all the symptoms is that indicat
ing perforation. You are all, alas, perhaps 
too well acquainted with this terrible 
picture to need attention called to it. The 
excruciating pain, the rigidity of the 
muscles, the short breath, the anxious 
countenance are all too well known.

In this second class, the atypical, we 
may have any one, or more, or all of the 
symptoms referred to present during a 
greater portion of the course of the trouble. 
It is in this unfortunately large class that 
the diagnostician is tested to his full 
capacity.

Fortunately the tendency of this trouble 
is to recovery.

About 6 l/2 % terminate in perforation, 
by hemorrhage from 3 to 5%, and by
exhaustion perhaps about 4%, and a small 
percentage by various complications, so 
that in summing the matter up, about 15%  
of all cases terminate fatally.

As to duration the average as arranged 
by Welch and others, has been fixed at 
from three to five years. Of course this is 
a very difficult point to reach, and I am 
not prepared to affirm or deny the same. 
In reaching a diagnosis, there is no pathog
nomonic symptom or symptoms we may 
consider, but one must take into careful 
consideration all the evidence presented, 
namely: history, symptoms, and physical 
signs, together with the results of a care
fully regulated diet and a pretty safe con
clusion may be reached. The most trouble
some differentiation will be found in 
separating it from gastralgia and malig
nant disease of the stomach, but with care 
and study I think the fact may be accom
plished. -

When we reach treatment we will all 
agree that diet is the sheet anchor.

Osier says to put your patient to bed for 
the first few weeks, and from my experience 
I think he is quite correct. The same 
writer also suggests rectal alimentation, 
especially if there be vomiting, pain or 
hemorrhage.
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Just here let me make a plea for this 
manner of nourishment; I do not believe 
we resort to this method as frequently as 
we should in many troubles. Don’t be 
afraid of rectal feeding in this or many 
other troubles, you will be surprised at the 
happy results you will find. In ulceration 
if alimentation be carried on by the bowels 
for one to two weeks in the commencement 
of the trouble, a successful termination is 
more likely to follow.

Milk is of prime importance in this 
trouble, and can be so prepared as to 
agree with a very large per cent, of the 
patients, notwithstanding their supposed 
idiosyncrasy. After milk comes some of the 
beef preparations, care being exercised to 
secure a reliable article; however, beef 
should not be used until after a couple of 
weeks on the milk diet, unless the later can 
not possibly be borne. In this connection 
let me add that both milk and beef juices 
may be more serviceable if used in con
junction with some of the artificial digestive 
ferments.

As the condition improves the bill of 
fare may be gradually increased, care being 
exercised with each addition to see that it 
causes no harm. As to remedial measures 
they are generally of secondary import
ance.

One of the most useful being a well 
diluted saline, comfortably warm, the first 
thing in the morning. This should be the 
order, either the artificial or natural Carls
bad salts, the former I have found very 
serviceable. It should be given in suffi
cient strength to cause one or two easy 
movements of the bowels. As to the other 
remedies, their place is of minor importance 
generally. We may mention, bismuth and 
cerium, with some anodyne if found neces
sary.

A most useful procedure in a number 
of these cases is lavage. At one time the 
procedure was thought unjustifiable but 
it is now pretty well decided that under 
proper circumstances with a suitable soft 
rubber tube and sufficient care to be justi
fiable. By this means not only can suitable 
remedies be applied to the diseased surface 
direct, but partially digested food and 
abnormal secretions are readily removed. 
It sometimes takes considerable heroism 
on the part of the patient and not a little 
persistency on the part of the physician to

— 14—

accomplish this operation, but when once 
successful in suitable cases a marked relief 
is apparent.

In conclusion, let me say in these cases 
as well as many others, that the physician 
must exercise the practice of the man of 
holy writ who had that severe case of 
“ furunculous” as well as a “ persistancy” 
that knows no failure if he would be suc
cessful. Let him keep in mind these 
factors, and remembering with all, that a 
diseased organ must have rest, as near 
absolute as possible, then will many with 
sore stomachs arise and call him blessed.

DISCUSSION.
Dr. Bridges: There are a few points in

the paper which I think require some dis
cussion. The doctor takes his stand on 
ulceration of the stomach. I think he 
means by the title, that simple ulcer
ation is a more common disease than is 
usually diagnosticated. I think that the 
reverse is the case—that it is a less com
mon disease than is usually diagnosticated. 
By that I mean that a great many cases of 
ulceration of the stomach—or, at least, a 
great many cases are diagnosticated as 
ulceration which are not so at all, except 
by the evidence of ulceration of the stom
ach. As ulceration of the stomach is 
diagnosticated, we have three symptoms — 
pain, vomiting, and vomiting of blood, 
some tenderness over the region of the 
stomach; the first two being the chief di
agnostic signs. If there are evidences of 
cancer, or tumor, or anything of that kind, 
that simply makes it an ulceration of the 
stomach depending on one cause of general 
ulceration of the stomach.

Osier, of course, takes the stand that it 
is an uncommon disease, and his experi
ence is not based on simply clinical experi
ence, but it is based on examinations in 
the autopsy room; and, if there is any man 
in this country that bases his conclusions 
upon actual demonstrable facts, it is Osier, 
And I must say that the little experience 
I have had with this disease rather tends 
in the direction of the statement which I 
make, and which he publishes in his little 
book. I have been in practice 1 5 years, 
and I have seen two cases in which I had 
diagnosticated ulceration of the stomach. 
In one I was .able to prove the diagnosis at 
the autopsy; and in the other I had some

*
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misgivings, because I did not have an op
portunity to make an autopsy in the case. 
But in the one case, the cardinal symptoms 
of pain, and vomiting of blood were 
present; and in the other there was little 
pain and sortie vomiting of blood. The 
patient got well in the course of two or 
three weeks; and I am not certain to this 
day that it was actually a case of ulceration 
of the stomach.

With reference to the treatment of cases, 
I think the doctor takes the only reason
able ground to be taken in these cases. 
We treat an ulcer in another portion of the 
body with absolute rest. We should treat 
an ulcer of the stomach in the same way; 
and I think the sooner these cases are put 
to bed and the remedial food insisted on 
for a period of, not ten days, but three 
weeks, very much sooner will the patient 
recover.

Dr. Grothan: There is one point in
connection with ulceration of the stomach 
that I do not think Dr. Coulter touched 
upon, and that is with reference to surgical 
treatment. I believe a number of cases go 
on to fatal termination with a diaghosis of 
a sequella or an ulcer; especially in those 
cases if there is an involving of the pylorus 
which is followed by contraction, and, if it 
is thought unnecessary to make operation, 
the patient is allowed to go on to an early 
grave. In 1891, the evidence of this con
dition was first met, and also the remedy 
applied. Consisting in short in enlarging 
the pylorus and the contents of the stomach 
are allowed their natural channel, and in 
that way a great many cases will recover 
that otherwise would go on to fatal term
ination.

Dr. Christie: I have not anything spe
cial to say in regard to the etiology of this 
matter, but I would like to call attention 
to one thing, and that is the disturbance 
of the circulation in the smaller blood ves
sels of this delicate mucous membrane. I 
believe when we have ulceration, we have 
great vaso-motor depressions; and, in 
order to rectify this, besides giving the 
patient simple food and diet and absolute 
rest, we must secure a right condition of 
the vaso-motors for a time, the fitting of the 
cells for reconstruction, bringing new and 
healthy blood to the part. Among the 
first things in this line, is strychnia, partic
ularly where the patient is much depressed.

I believe it to be absolutely essential in 
many cases. As to the frequency of the 
occurrence of ulceration of the stomach, 
there are many times that we cannot 
absolutely determine that matter except by 
post-mortem examinations. Even the 
vomiting of blood is not a positive diag
nostic. I believe we should correct the 
acidity of the stomach. I have much 
confidence in the use and treatment 
of these cases by bicarbonate of soda, 
especially in the earlier history, with the 
view of allaying the irritation. And I am 
one of those, too, that believe somewhat in 
the use of antiseptics; and it is probably 
due to this fact that nitrate of silver which 
has been spoken of issuchavaluable adjunct 
in the treatment of these cases; not alone 
for its stimulating effect that it may have 
on the walls of the stomach, but for its an
tiseptic effect. So that in the treatment, 
we should feed the starved cells by im
proving the circulation, and bringing new 
and healthy blood to them, and then 
antiseptics, and destroying any germs 
that may be the cause of difficulty, 
and select such an antiseptic that will 
have the effect of stimulating the cells that 
most need it, with such an active astringent 
as nitrate of silver.

Dr. Mitchell: I would like to add a few
remarks in regard to this subject of ulcera
tion of the stomach. I agree with the last 
speaker that the matter of diagnosis is 
often one of great difficulty. My experi
ence with them has not been large, but 
within the last eight months I have met 
with two cases that have been very difficult 
cases. Both of them are still living, and I 
am not satisfied as yet with the diagnosis. 
The histories of both casefs are rather 
unique. One is a physician, who so far as 
he knows has always been in good health; 
taken suddenly without any premonition 
with violent hemorrhage of the stomach. 
He never had any digestive disorders, but 
simply a painful hemorrhage, and since 
his recovery there has been no pain in his 
stomach. There is no history of hemor
rhages.

Another case is that of a young lady 
who has had two hemorrhages very violent 
character, both of them. These hemor
rhages are preceded, perhaps, for a week 
or ten days, usually by severe pains in the 
chest, usually in the left side of the chest
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high above the stomach. There is no 
dilitation of the stomach; we have taken 
the precaution to examine; she has been 
examined by a number of our best men 
here, and we are still at seas as to the 

 ̂cause of the hemorrhages. The use of 
solid food of any sort does not increase the 
pain, and seemed to have no effect what
ever upon her. So that, from the experi
ence with these two cases, and the experi
ence with a number of cases that I have 
seen in the past, I have come to the con
clusion tjiat the diagnosis of ulcer of the 
stomach, excepting where all the symptoms 
point directly to the condition, is a matter 
of considerable difficulty. I do not think 
that there is any question regarding the 
management of the cases; we nearly all 
agree upon that; but in the matter of 
diagnosis I think there is always a chance 
for some considerable doubt.

Dr. Summers: The doctor referred to
perforation. Perforation of the stomach 
is an occasional incident. I saw a case in 
Omaha of ulceration of the stomach with 
perforation and death. It was not oper
ated upon; the case was so advanced at 
the time I saw it that an operation would 
have been worse than useless. And I 
think a doctor handling a case where he 
has made a diagnosis of ulceration of the 
stomach should always bear in mind the 
possibility of perforation, which would be 
indicated, of course, by the symptoms. 
The usual symptoms of perforation with 
which we are all more or less familiar and 
would recognize, there is but one remedy 
for, and that would be an abdominal section 
and suture. The doctor referred to the 
McCauley’s operation for contraction of 
the pylorus; that is, transverse incision— 
this tranverse incision of the natural suture 
is an operation which is both a good one, 
and one probably most in vogue to-day. 
The operation consists of the opening of 
the stomach and divulsion, either with the 
finger or with any one of the stretchers of 
the pylorus, as it were.

These are matters, I think, of great 
interest both to the physician and surgeon.

Dr. Coulter: I have not much to say
in closing. I want to offer this Society an 
explanation, however. That is, that when 
I thought of this subject for writing, that 
I would say very little regarding the 
disease in general on some cases that I

had, and I addressed my remarks to the 
frequency of the trouble. 1 cannot quite 
agree with Dr. Bridges. He only refers 
to a case in a practice of 15 years. I have 
been practicing 12 years, and I. have 
several cases more than he, and several 
cases in which the autopsy proved the 
conculsion that the diagnosis was correct; 
one resulting in fatal hemorrhage, and 
another was the case of ulceration that had 
been in operation for probably 10 or 11 
years; at least, gastric disturbances dated 
that far back, and at the time of death we 
had a very distinct tumor and inflammatory 
action, and that particular condition was 
present. Of course, I fully appreciate the 
inability to positively diagnose that case. 
In this case of hemorrhage that I referred 
to, there was not a symptom of vomiting, 
there was not a symptom of pain, there 
was some symptom of tenderness, but 
nothing of a continuous pain to tell us 
that we had that condition of affairs 
present; and the autopsy revealed a very 
much different condition of the walls of 
the stomach, together with a preforation 
of the region of one of the greater blood 
vessels that resulted fatally.

In regard to the frequency, it is a de
batable question. A great many of these 
ulcers, of course—there is quite a per cent, 
of them, with a natural tendency to heal 
without perhaps giving us any reasons, 
nor to the patient; and it is only in those 
cases that are autoptical, those cases where 
we have some particular symptom that 
give us so much trouble, that our attention 
is called to it. I have for treatment at 
present a case in which there has been for 
three or four years a periodical pain, that, 
say, would come along about four o’clock 
in the morning, usually, and the general 
opinion was by the majority of physicians 
that have seen this patient, that it was of 
a malarial character; and I have proven 
very conclusively by dieting and other 
treatment that it was simply due to an ir
ritated spot. Whether it is ulcerated or 
not I cannot tell; but as to there being an 
irritated portion in those portions of the 
stomach there is no question in my mind.

As to the surgical procedure in these 
troubles, I fully appreciate the importance 
of. that; but it was not my idea to go into 
the surgical treatment of this class of 
cases; and I am glad to know that so far
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as treatment is concerned there is an una
nimity of opinion. I do not go very 
much on nitrate of silver. Antiseptics 
are all right. However, have your food 
prepared so as not to add anything to that 
class of difficulty and the septic condition 
of the stomach, and the removal of secre
tions and anything that makes the stomach 
in proper condition is, of course, a very 
good treatment.

T R E A T M E N T  OF A S T H M A .
By J. L u e  S u t h e r l a n d , M. D., Grand Island, Neb.

In this brief paper no attempt is made 
to announce anything startling, or to spring 
upon a suffering profession a new remedy 
with an unpronounceable name for this 
very old disease. While I have used the 
word “ old” , I do not wish to be under
stood that I consider any disease or con
dition entailing so much suffering upon 
some members of the family human, should 
ever become too old for us to give it earnest 
thought and careful study. I wish to state 
also that I am not here in the attitude of a 
discoverer, for if at the present time there 
is a known specific for this disease, I con
fess ignorance of its existence. But I 
indulge the hope that I may offer a few 
thoughts relative to a line of treatment 
which if carefully followed will diminish 
the suffering and add to the comforts of a 
class of beings which it appears are doomed 
for the remainder of their lives to recurring 
attacks of this dread malady. The litera
ture upon this subject is plentiful, but 
much of it falls far short in enlightening 
the average practitioner as to the best 
methods of palliative treatment, while its 
teachings pertaining to permanent results 
are as vague and visionary as they are 
various. i

Although my experience in this disease 
dates from the summer of 1S80 I am happy 
to say that the number of patients is not 
large, though large enough and of such a 
nature as to convince me that we have yet 
much to learn before we can lay claim to 
but little more than temporary relief, and 
it is to this part of the subject I ask 
audience for a few minutes.

Unlike the claim made in a paper read 
before this society last year, in my expe
rience intellectual attainments do not pre

dispose to this disease. (I never had it.) 
The class of people coming under my care 
were as follows. A banker’s wife, a farmer 
of Irish parentage, an American farmer, a 
farmer’s daughter, a Norwegian laborer, a 
Hebrew junk dealer, a Hebrew pawn 
broker and a commercial traveller. The 
ones suffering the most and exhibiting the 
most frequent recurrences were those whose 
occupations and financial circumstances 
compelled them to be out of doors most. 
The laborer and junk dealer presenting 
very aggravated symptoms at almost every 
seizure. The former was subject to at
tacks at almost every season of the year, 
while the latter suffered only in the months 
of June, July and August. The former 
experienced his first attack eleven years 
ago in Illinois and gives a striking account 
of his sufferings during his residence there 
of some three years. At one time he was 
unable to lie down for a period of seven 
weeks and became quite dropsical in con
sequence. Upon locating in this state, his 
present residence, he was free from recur
rence for almost a year, but has been a 
steady patron for relief in these attacks 
since December, 1889. The junk dealer 
was under my observation three seasons 
but has since moved to Dakota and I am 
unacquainted with his present condition. 
But in these two patients I have had abun
dant opportunity to observe minutely the 
various phenomena manifested by this 
disease, at different times, different con
ditions of the weather, degrees of tempera
ture, dryness, humidity, etc. I noted also 
the effects both immediate and remote of 
the medicines used for their relief. I can 
truly say that these two patients were liv
ing examples of every shade, phase, degree 
or exaggeration of intensity described in 
the books, and in my own observation, I 
never saw in any other asthmatic a symp
tom which one or the other of these did 
not exhibit at some time. The exciting 
causes differed. For the laborer a strong 
continuous wind of twenty or twenty-four 
hours duration was all sufficient to bring 
on the spasm, while the junk dealer 
suffered most in warm rainy weather. The 
former was as well as ever in the intervals, 
but the latter had bronchitis at all times. 
But all this knowledge is of but little aid 
to us in our efforts to relieve the suffering, 
and when called to a patient who is in the
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midst of a severe bronchial spasm it is but 
little benefit to use and less consoling to 
him to call to mind what the books say, 
and enumerate the almost countless number 
of remedies for this disease, or to tell him 
that it is not at all dangerous, that he may 
live to be eighty years old and enjoy on an 
average one attack per week as bad as the 
present as long as he lives. What he 
wants of us at the time is relief j and he 
wants it quickly.

It is all very well that we continue our 
studies in the direction of pathology and 
permanent cure (if I may use the word) 
and when we are throughly acquainted 
with the etiology and know to exactness 
just why one patient may remain in his 
city home up to a certain day, free from 
attack, but if he delays one day longer he 
will surely suffer, or when we know why 
the country asthmatic finds sudden and 
certain relief in the same city from which 
the other man must fly, or why a fragrant 
hay field will provoke a spasm in one while 
another may revel in it with perfect free
dom, or why one will be the victim of 
repeated attacks in all seasons and almost 
all conditions of the weather, another in 
the same community will suffer only in 
certain months and certain conditions of 
the weather. When we have mastered 
the minute anatomy of the parts involved, 
in short, when we know “ what is the 
matter with the man,” then we may con
fidently expect the specific “ cure” at the 
next turn of the wheel. But in the mean 
time what of the patient? Until that 
time it is but right and duty demands that 
we devote a little thought and make a little 
effort for his comfort.

Every attack should be stopped as soon 
as possible, or what is better, warded off 
before it fully develops. Every minute of 
that labored breathing increases the ten
dency to emphysema; the resulting con
gestion to the mucous lining of the bronchi 
heightens the irritability of the already 
diseased terminal nerve filaments thus in
creasing the predisposition and propor
tionately increasing the number and sever
ity of recurrences; besides to give relief 
from the mental anguish of the sufferer is 
not without its good effects. The medi
cines which willdo this promptly, efficiently, 
and I will add harmlessly, are old acquaint
ances, and old friends when properly used,

viz: atropia, morphia, codeine, and chloro
form. The last is seldom needed, but 
until something better is found the first 
two are indicated in each and every case 
of this disease; the more inveterate the 
case and the more obstinate the condition, 
the greater the necessity for using them. 
For an adult of average size and weight 
and in other respects in average health, 
give hypodermically, atropia sulph. one- 
fiftieth grain, morphia sulph. one-fourth 
grain; allow him to assume any position 
in which he is the most comfortable, which 
is usually sitting, inclining forward resting 
the forehead upon his hands placed upon 
the back of a chair in front of him. If the 
attack is not too severe there will be noti
ceable improvement in the breathing within 
five minutes, and if all symptoms disappear 
within twenty minutes nothing more will 
be needed for that time. But if after the 
expiration of twenty minutes, or at most 
half an hour, the spasm is not completely 
subdued, an additional dose of atropia, one 
one-hundredth grain, and about one-fourth 
grain of codeine will most usually complete 
the work. If it is a case in which morphia 
has been used a number of times before, 
and there is absence of unpleasent pecul
iarities or idiosyncrasy there need be no 
hesitancy in giving morphia, one-half grain 
and atropia one thirty-fifth to one-thirtieth 
grain for the first dose; and while awaiting 
the effect he may be allowed to inhale 
chloroform by pouring small quantities 
upon a handkerchief and waving it under 
his nose as he sits inclining forward. Other 
things being equal, the greater the severity 
of the spasm the more sedative required, 
and the giving of one-fourth or one-half 
grain of sulphate of codeine after all symp
toms .have disappeared will prolong the 
sedation and very materially lessen the 
chances for an early recurrence. But in 
each and every attack enough of the above 
should be given to insure perfect relief.

At this point the patient should be in
structed to remain quiet and prolong the 
rest for at least twenty-four hours, and 
then if the surroundings are favorable and 
he feels that he must resume his work, 
urge upon him the importance of modera
tion for the first few hours. If he has 
walked to the office or residence of the 
physician, a distance of three or four 
blocks, in addition to a sufficient amount

- 15-
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of atropia and morphia to overcome the 
spasm, he should be given about one- 
fourth or one-half grain of the sulphate of 
codeine just as he departs for his home. 
Should it be in the night he must be accom
panied by someone. But in attacks of 
great severity he should not attempt to go 
to the physician at all, and at no time is it 
advisable for him to walk more than four 
or five blocks immediately after obtaining 
relief. Prophylaxis is in order at all times 
and in all diseases, but nowhere is it of 
greater service than in the management of 
asthmatics. The predisposing and excit
ing causes should be sought in each and 
every case as soon as possible. Although 
we may not be able to do much toward 
removing the former, we can instruct 
the patient how, to a certain extent, he 
may avoid the latter. Should the exciting 
cause be a hard wind he must remain in
doors until it has subsided. Should it be 
a rain or snow storm he should stay in the 
house until the weather clears. In short, 
any known cause must be avoided. When 
the circumstances of the patient will per
mit, a change of climate should be tried. 
A disordered stomach should receive atten
tion, and in this particular the careful 
avoidance of articles of food known to be 
hurtful, will do much more toward dimin
ishing the number of attacks than any 
medicine we can give by this channel will 
control or mitigate them. In fact, the 
sooner we learn to let the stomach alone 
in this particular the better will be the 
results in our management of these cases. 
All that should be required of the stomach, 
in this class of cases, is the proper nourish
ment of the individual, and if it will do 
this unaided it should certainly not be 
hindered by the intervention of nauseous 
drugs, given with the mistaken idea of 
controling the spasm in this way.

It is an indisputable fact that every 
attack avoided or warded off is just so 
much saved to the economy, so much 
gained in the direction of permanent 
benefit. It is equally true that the sooner 
the spasm is subdued the less the injury 
to the patient. Hence when called to a 
patient who is in the midst of a severe 
spasm, shall we continue to dose him with 
bromides, Jamaica dogwood, cannabis 
indica, yerba santa, grindelia robusta, et
cetera ad nauseam, or wisely explain to

him that it is a reflex neurosis and advise 
him to have his “ rectal pockets cut out” , 
or shall we avoid all this trouble and save 
him unnecessary suffering by the prompt 
use of atropia and morphia in the manner 
above described? Let no one become 
unnecessarily alarmed at the seeming 
free use of morphia. By its combination 
with atropia not only are the good effects 
augmented, but many of the pernicious 
results which usually are attributed to its 
continued use do not obtain. Hence the 
objection usually offered against it when 
used singly will not apply here, and I be
lieve I am prepared to meet all objections 
that may be raised against it when used 
for this disease alone and in the manner 
above described. There is little to fear 
from the morphia habit if sufficient quan
tities of atropia are used and without a 
sufficient quantity we will not be success
ful in controling the spasm, for it is to its 
action upon the unstriped muscular fibres 
of the bronchi the success of this treat
ment is largely due.

I have used this treatment exclusively 
for the last five years upon all cases of this 
disease coming under my care and one 
patient has been with me all this time and 
there is not the slightest tendency toward 
this habit. It requires no more morphia 
now than it did after the first few months, 
but it has become necessary to increase 
the atropia, and some times give as high 
as one-thirtieth of a grain at the first dose, 
but seldom give more than one-thirty-fifth, 
and by increasing the codeine, the morphia 
can be greatly diminished and need never 
become excessive. The dryness of the 
fauces caused by the atropia is an insignifi
cant objection and after a few doses it is 
not a troublesome feature. The point of 
selection for the insertion of the needle 
is of some importance. I have tried the 
nape of the neck as recommended by some, 
but in most cases where its use is indicated 
and for this disease in particular, I prefer 
the arm a little below the insertion of the 
deltoid. It is unnecessary to say that the 
needle must be sharp and kept clean at all 
times, and in giving the injection hold the 
skin tense and plunge the point well be
neath it. The solution is thus deposited 
in the loose connective tissue where it is 
quickly absorbed, and in this way we se
cure a minimum of pain, the smallest
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appreciable cicatrix and never an abscess. 
Relief follows surely and promptly and all 
the injury that was ever known to occur 
or can possibly obtain from the careful use 
of this method is more than counter
balanced by the good results of abridging 
such intense agony to a class of patients, 
who until further advancement has been 
made are without a specific remedy, and 
certainly are entitled to our best efforts in 
rendering palliation and making life en
durable.

DISCUSSION.

Dr. Owen: The employment of atropia
and morphine in the treatment of asthma 
is in direct line with our conception of the 
nature of the disease, being, as it is, a 
paresis of the vaso-motor nerves presiding 
over the blood vessels of the mucous mem
brane of the bronchi. From experience in 
treatment of this disease I heartily endorse 
the temporizing methods employed by the 
author, but since in the great majority of 
all cases of asthma we find in the nose one 
of the prime causes of this disease, it 
seems to me the most logical method of 
attacking this disease is to apply our reme
dies to that organ. 1 will say that I have 
had considerable experience in the treat
ment of asthma in the last few years, and 
I have yet to find a case unattended by 
some marked pathological condition of the 
nose—polypi most frequent, then in line 
follow hypertrophied, tumefied, turbinated 
bodies, etc. It goes without saying that 
all these obstructions should be removed 
and the nasal cavities placed in the best 
possible condition. If this is properly 
done the great majority of all cases will be 
cured. To the same end we have a remedy 
which, when applied locally to the mucous 
membrane during the paroxysm, will as 
effectually-break up -the paroxysm as the 
internal administration of atropia and mor
phine. I refer to cocaine, employed as a 
spray, in a 4% solution.

Dr. Sutherland: I wish to say this much: 
that I have examined the nostrils with 
good light, and not only myself, but have 
had others that claimed to be specialists in 
that line, and the nostrils have been pro
nounced normal. I have tried cocaine time 
and again, by wrapping cotton around a 
tooth pick and saturating it and plugging 
the nostrils for a length of time. I have

tried menthol and camphor, as recom
mended a few years ago. I wished to bring 
out in the paper leaving the stomach alone, 
keeping the stomach just as free as you can; 
don’t try to overcome the spasm by loading 
the stomach with bromides and chloral and 
all those things that we have seen recom
mended for the last twenty years for the 
relief of that. Once in a while, after hav
ing given a dose the spasm will stop.; the 
spasm will sometimes stop without sending 
for a doctor; and again you can’t get the 
spasm to stop until it wears itself out, and 
actually I think we are about as far from it 
as we ever were. This treatment I recom
mend I have watched for any pernicious 
effects that might follow, and this man who 
has had, as I say, the worst of any case I 
ever did see, I frequently see nothing of 
him for six weeks or two months; he has 
another form of asthma, and consequently 
I shall have to give him morphine, and I 
have inquired particularly whether the feel
ing with him is anything like a habit, yet 
the results are entirely encouraging. In 
fact, I have never seen them, and, if there 
can be any pernicious effects from this line 
of treatment, I so far have failed to See 
them, and it has been great satisfaction to 
me to be able to go into a house where a 
man is making a noise more like some of 
the lower animals in his great effort to 
breathe, and give him the hypodermic, and 
in five minutes have him just as easy and 
comfortable as they ever saw him. That 
is the last of it for several weeks or several 
months. Now, if there is anything better, 
I would like to have it; but in the mean
time, the patient is suffering all the while 
that we are trying these remedies that have 
been tried and found to fail, for the last 
twenty years.

T H E  R E S P O N SIB IL IT Y  OF TH E  O B S T E T R IC IA N  FROM  
A GYNECO LO G ICAL PO IN T OF V IE W .

B y  S h e r m a n  V an N e s s , A. M., M. D., Omaha, Neb.

In the entire range of medical practice 
as it exists to-day, there is perhaps no 
other one department which has been so 
thoroughly investigated and which is so 
fully understood as the obstetric art. 
Empirical as is much of our practice, the 
theories upon which this is based rest upon 
what seems to be scientific ground, and we
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can probably say with truth that their 
application has been brought nearly to 
perfection. Physicians almost without 
exception regard the obstetrical, while 
often difficult, as by far the most satisfac
tory as well as the most lucrative branch 
of their practices, and scarcely a man the 
possessor of a diploma but regards himself 
as fully capable of meeting any of the 
emergencies as they may arise.

Granting this view to be a true one, it 
may appear a somewhat astonishing state
ment, that fully one-half of all the sufferings 
which women are called upon to bear, 
through the more serious disorders of the 
sexual organs, may be traced directly to 
some want either of care or skill on the 
part of the accoucher.

Call this carelessness, ignorance, timid
ity, what you will, the fact remains that 
the practice of the gynecologist to-day 
depends to a very great extent upon lesions 
clearly preventable at the time of labor. 
That the proportion of sufferers among 
disabled women from these unnecessary 
conditions is even larger than that which 
has been here given, it is one of the 
objects of this short paper to demonstrate. 
And that the case may be presented per
fectly fairly, I shall cite the published 
statement of one of the largest services in 
the New York Woman’s Hospital, that of 
Dr. Emmet. The list includes all patients 
admitted during a period of three months. 
The total number of cases was sixty-three. 
The diagnoses were as follows: Eighteen
had lacerations of both cervix and perin
eum, nine lacerated cervix, four salpin
gitis following labor, three vesico-vaginal 
fistulae, three lacerations of perineum thro, 
sphincter, two lacerated cervices with 
retroversion, six salpingitis not referable 
to labor, two fibroid tumors, six retro
flexion, five ovarian cysts, one lac. of 
urethra, one abscess of vagina, one atrusia 
vaginae, and three unclassified.

I have taken this list for the reason that 
the service is a very general one, the 
patients coming from all parts of the 
country, and further that there may be 
no doubt as to the accuracy of the diag
noses, every one of the patients having 
been under Dr. Emmet’s immediate care. 
Of the sixty-three cases there, it is 
found that thirty-nine of them or 62% 
suffered from either a laceration of the

cervix or perineum, or of both, from sal
pingitis following labor, or from vesico
vaginal fistula.

These then may be taken as the common 
accidents of parturition, and while I have 
nothing strikingly new to offer in regard to 
preventive measures or to the cure of the 
lesions after their occurrence, it may not 
be without interest to briefly summarize 
what may be considered the present day 
views concerning these subjects.

Undoubtedly the most common accident 
of labor and, on account of its frequency, " 
the most serious in its aggregate is the 
laceration of the perineum, and a reference 
to the table given above will show that it 
seldom occurs alone, the cervix in nearly 
all cases being at the same time injured.
It is a fact common to every one’s expe
rience, that the more serious perineal 
ruptures occur during precipitate labors, 
the parts not having the opportunity to 
undergo the requisite stretching, and 
doubtless the same fact holds good in 
regard to the cervix. It is true that a 
laceration of the perineum in itself is not 
an especially serious lesion, and only 
becomes so by the series of ills which, when 
left unrepaired, it brings in its train. The 
first of these is usually the formation of a* 
rectocele, thro, the straining necessary 
during defecation, the muscular support 
being lost and the proper curve of the 
recto-vaginal wall being gone. Then 
follows, ordinarily, the sagging or'dropping 
down of the posterior bladder wall, caus
ing a dragging upon the neck of the 
bladder and the annoying symptoms of 
vasical inability, and lastly the prolapse 
of the uterus, occasionally to the extent of 
its entire exit from the body. Any one at 
all familiar with this condition must know 
how exceedingly difficult and often impos
sible these cases are of cure by any of the 
resources of plastic surgery. No better 
illustration could be devised of the trite 
old proverb regarding the utility of the 
stitch in time. And for this the direction 
cannot be too strongly urged and insisted 
upon of the complete and systematic exami
nation of every parturient immediately 
after the labor. Even when such exami
nation is made the usual method is simply 
to pass the finger along the skin covering 
the perineum from behind forward, and . 
finding it intact, to conclude that no harm
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has been done. If the obstetrician takes 
the pains to visually examine the same 
part, he feels that he has done his full duty 
and even more. The fact of the matter is 
that he has done practically nothing. In 
very many of these cases, perhaps a 
majority as they present themselves for 
operation at a later date, it is found that 
while the skin is intact, the real perineum 
found by the junction of the levator ani 
and transversus perinaei muscles the con
nective tissue and fat has entirely dis
appeared.

The real lesion then is a rupture of the 
median ligamentous raphe or a tearing 
loose of the muscles from their attachment 
to this structure, and this may take place 
without breaking of the skin or even abra
sion of the vaginal mucous membrane.

The condition here spoken of is of easy 
detection and the procedure for its repair 
is exceedingly simple. With one finger in 
the vagina and pushed against its posterior 
wall, and another in the rectum the amount 
of tissue grasped between them can be 
readily appreciated, and should a lacera
tion have taken place the fingers can be 
easily brought closely together even though 
the torn ends of the muscles still lie in 
contact, the fingers readily insinuating 
themselves between the severed ends. If 
any tear be discovered the proper time for 
its repair is at once. If it be done imme
diately the ends of the muscles are held in 
contact and repair takes place while they 
are in that position. If the operation be 
delayed even for twelve or twenty-four 
hours the muscles will have recovered from 
their temporary paralysis and will have 
retracted beyond the grasp of the stitches, 
so that in effect the operation will simply 
result in a folding together or puckering up 
as it were of the..mucous membrane and 
subjacent connective tissue, an effect pre
cisely similar to that obtained when the 
operation is made months subsequent to 
the receipt of the injury and when the 
result never approximates in physiological 
perfection the uninjured perineum. All 
that is necessary in performing the oper
ation, if so simple a procedure can be 
dignified by such a title, is to pass a suture 
of catgut in the form of a running stitch, 
starting at the upper extremity of the tear 
or separation, being sure that the points 
of entrance and of exit of the needle are at

a sufficient distance to either side of the 
median line, and that the needle pene
trates down quite to—not through—the 
rectal mucous membrane.

A tear extending even through the 
sphincter ani can be made to heal in many 
instances, and to those of you who have 
had any experience in the difficulties of 
dealing with this class of cases at a subse
quent period, I need say nothing as to the 
advisability of immediate resort to any 
measure which holds out the faintest pros
pect of a cure.

In regard to the laceration of the cervix 
uteri it is exceedingly doubtful whether an 
immediate diagnosis of this condition can 
be made, nor is the advisability of attempt
ing to do so apparent. Every cervix 
through which a child’s head passes is 
bruised and abraded, and certainly in the 
vast majority of cases the circular muscular 
fibres are ruptured to a greater or less ex
tent. But as these lacerations nearly 
always take place laterally, the natural 
tendency of the swollen vaginal walls is to 
keep the divided ends in contact and to 
facilitate healing by first intention and in 
the briefest possible time. In all cases of 
this accident, .which afterwards become 
pathological it will be found that the patient 
gives a history of some puerperal disturb
ance. Fever more or less pronounced,
occasional slight chills, late appearance of 
the milk, foul lochia, in other words, a 
mild form of puerperal sepsis with the ab
sorption at the site of injury of some septic 
material and hence interference with the 
normal healing process, the latter only 
taking place by granulation and with the 
formation of the cicatricial fibrous plug.

In these days of antiseptic and aseptic 
midwifery it is scarcely necessary to more 
than allude to the methods to be employed 
to prevent this accident, or rather to render 
it innocuous.

In a word, have the patient clean and 
keep her so, with all that cleanliness im
plies from a surgical standpoint. Precisely 
the same principles apply to diseases of the 
Fallopian tubes following labor, that is they 
are in every instance primarily of septic 
origin, and are to be guarded against in the 
same manner.

With the advance of obstetrical knowl
edge it is a satisfaction to record the fact 
that vesica-vaginal fistulae are becoming
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of much more rare occurrence, and that 
while gynecological hospitals were formerly 
filled with the victims of this accident they 
are now only occasionly seen. But while 
labor is no longer allowed to drag its tire
some length along for days and possibly 
for weeks, it must stdl be borne in mind 
that a fistula may result from a labor of 
but a few hours duration, and that when it 
does the accident is not at all due to direct 
violence, as in the case of the lacerated 
perineum. The fistula only forms as a 
result of sloughing caused by undue pres
sure, and hence interference with circula
tion, and this pi ay take place in a very 
brief time. The only safe rule to follow is 
to make sufficiently frequent examinations 
during the second stage of labor to be sure 
that the oncoming head recedes during the 
intervals of the pains. If it does not, no 
matter what the character of the pains may 
be, the forceps should be at once applied, 
and the head delivered.

I am quite well aware that the dogma 
has been pronounced that frequent examin
ations are harmful. I know equally well 
that the generation by whom this light was 
given to the world paid far more attention 
to the administration of opium and Peru
vian bark in the treatment of child-bed 
fever than they did to the cleanliness of 
their own finger-nails. The harmfulness 
of a clean finger passing gently into a clean 
vagina it must puzzle the mind of the log
ical doctor to comprehend.

In the treatment of all the accidents and 
emergencies of obstetrical practice we may 
accept the doctrine of conservatism to its 
fullest extent, provided by this term we are 
allowed to mean a simple recognition of 
exact conditions and a resort to proper 
means at precisely the right moment. But 
we are not forced to accept, nor do we, the 
dicta that nature should always be allowed 
to run her beneficent, if sometimes mis
taken, course, and that the so-called med
dlesome midwifery is alivays bad.
' When all doctors shall carefully and 
conscientiously practice obstetrics in the 
full light of present day knowledge and 
teaching, then, to paraphrase the prophet, 
may it almost be said that we shall beat our 
specula into forceps and our curettes into 
stethoscopes, nor shall men learn bi-man
ual palpation any more. For the occupa
tion of the gynecologist shall be l i k e  u n t o  
t h a t  o f  t h e  d u s k y  w a r r i o r  o f  V e n i c e ,

DISCUSSION.

Dr. Chase: I was much interested
in this paper. But he speaks simply 
of the results that we all find, and if 
one such happens we all know. There 
are a great many other troubles that follow 
the average obstetrical case, the so-called 
cold and inflammation, etc., that I think 
the obstetrician is in a great measure liable 
for. I think the fact is none of us prepare 
ourselves for vaginal examination in an 
obstetrical case as we would for a surgical 
operation. We ought to follow out the 
rules laid down in the New York Hospital, 
and follow out that treatment. I find from 
the statistics of that hospital that the mor
tality from labor is reduced from 30 to 40 
per cent., (as it used to be in some 
epidemics a few years ago), down to a 
fraction of one per cent. When we com
pare these statistics with our own labors, 
either in the country or in the city where 
every advantage is in our favor, for our 
patients are much better fed and in much 
better condition than the poor creatures that 
come into the hospitals in our large cities, 
suffering as many of them do with specific 
diseases, consumption, etc., poorly fed, 
poorly clad, and overworked, it is some
thing astonishing that they should have so 
low a percentage of deaths.

I wish to point out a few mistakes that 
I think we all make. Meddlesome mid
wifery is bad, unless it is done antisepti- 
cally; if it is, we can do little harm; but 
the fact of it is we let modesty or the want 
of care stand in the way of having better 
results. Many women think they should 
not be exposed during an examination. 
In the cities it is much the same way; if 
you suggest to them that they take a bath, 
they would angrily suggest that you had 
better leave the house. It is impossible 
to make a vaginal examination in a cleanly 
manner, even if you use the utmost pre
caution about your hands, using both the 
nail brush and corrosive sublimate.

If you make an examination of the 
woman with her dirty skirts and her dirty 
underclothes on, with possibly not a bath, 
(I will say, for the last three days, espe
cially if the waters are broken and if there 
is a heavy vaginal discharge,) and yet, 
many of us make our first examinations 
with the woman in just that condition. 

N o w ,  i f  w e  c o u l d  p r a c t i c e  e x t e r n a l  p a l 
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pation and find the position of the foetus 
by an external examination, we would 
need to make a very limited vaginal exam
ination. For the reason that by vaginal 
examination you can simply tell in the 
first part of the first stage of labor whether 
it is a head presentation or not. At this 
time I believe we are especially liable to 
infect the woman, as our examination is 
made about the cervix, and the cervix is 
either stretched when there is a pain, or 
else it is loose and flaccid, and by trying 
to find the fontanelles and sutures of the 
head, we easily rub off the epithelium of 
the cervix and start an infection there.

There is less danger from an examina
tion in the second stage, for the reason 
that the epithelium of the vagina is very 
tough, and not easily scraping that off; but 
in the management of the third stage of 
labor, I think, is where we often make a 
very serious mistake, and always use 
Crede method of expelling the after-birth. 
In a nominal case of labor there is no 
reason why the finger should be introduced 
through the vulva after the expulsion of 
the child; yet many of us do that, at a 
time when the parts are in the most per
fect condition to absorb every germ that is 
introduced.

Now, care at both of these times will 
reduce our bad cases a large per cent. 
And then, there is another mistake, and 
that is, we do not know how to treat our 
cases after confinement. If we have treated 
our case properly, why should we use an 
injection, or why should we disturb a 
patient, unless we have indications, and 
we can invariably tell what the indications 
are—a quick pulse and fever. In nominal 
cases of obstetrics the pulse should never 
rise above ioo; if it should raise above 
ioo it needs treatment, and we know what 
our treatment should be if we know where 
the trouble is. Possibly,-it is from some 
poison that is being absorbed from the torn 
perineum, or from a clot in the vagina, or 
from the lacerated cervix. If it was in the 
vagina, the douche will remove it. If we 
find that it does not remove it, the trouble 
must be in the uterus—perhaps from a 
retained clot, perhaps from a retained 
after-birth. Douche, if necessary, curett
ing afterwards; the curetting with the 
douche will probably remove all poisons 
and stop the absorption.

The other indications in these cases are, 
after you have removed the poison, remove 
the results of absorption; that is, we assist 
the elimination of the poisons already 
absorbed.

I think I have exceeded the limit of my 
time. •

Dr. W. O. Bridges: I want to compli
ment the doctor on the paper, and I Tope 
the effect will be as good as it ought to be 
upon members of the Society, and upon all 
men who read the paper, as I hope it will 
be published. Dr. Van Ness never writes 
a paper that he does not carry a great deal 
of conviction with it. There are some 
points, however, that I wish to take excep
tion to—two in particular. One is the 
practice of making frequent examinatons 
during labor for the purpose of preventing 
vesico-vaginal fistula. I have been in 
practice fifteen years, and have seen a 
good many cases of obstetrics; I never yet 
have seen a case of vesico-vaginal fistula 
or positive retarded labor. I am opposed 
to frequent examinations during labor; and, 
in fact, if a satisfactory diagnosis can be 
made of the position and the presentation 
by abdominal palpation, I am opposed to 
any examination whatever, unless there is 
some particular indication for it. And I 
will say that the object of preventing the 
very condition which Dr. Nan Ness has 
brought out is being manifested in the 
gynaecological practice. Now, I believe 
the main care, if the obstetrician cannot 
make a frequent examination, and particu
larly during the second stage of labor, is to 
prevent the idea presenting itself to his 
mind very firmly that he ought to rupture 
the membranes. Here is the os, it is very 
nicely and very perfectly dilated, the bag 
of membranes comes down into it; there is 
a very great incentive for him in order to 
aid him in examination to rupture this 
membrane. I believe, if there is any one 
thing that tends to laceration of the cervix 
more than any other, it is premature lacer
ation or rupture of the bag of membranes. 
And, if we would leave it alone, and not 
make vaginal examination at all, the os 
uteri will be thoroughly dilated, the 
rupture will take place only when nature 
intends it to, and the result is that we 
have a perfect surface after labor is over.

I believe it is the intention of God 
Almighty in the mechanism of labor to
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have the membranes dilate the cervix; and 
I think ninety-nine men out of a hundred 
who make vaginal examinations may rup
ture the membranes prematurely, though 
we may have the idea that it is necessary.
I will admit that there are exceptional in
stances in which, with a rigid os and the 
bag of membranes very tough, occasionally 
premature rupture of the membranes may 
facilitate labor; or in cases of retarded labor 
from inertia. But, as a rule, I believe it is 
wrong practice, and I believe it is a prac
tice that is led up to by making frequent 
examinations. The rupture of the peri
neum that the doctor has referred to is 
practically impossible, together with all 
accidents that occur during labor, and I 
believe that the physician is the most 
culpable for this accident than for all oth
ers. Not that it occurs, but in not recog
nizing it after it has occurred; and so often 
men who are in the habit of making exam
ination to ascertain if the perineum is intact 
are led astray by the fact that the skin cov
ering the perineum is intact, and they take 
it for granted that, consequently, because 
it appears all right from the outside, that 
the perineum is uninjured, whereas, in 
many cases, if they would take the trouble 
to thoroughly make a digital examination 
and expose the parts of it to light, they 
would find a rupture extending not only 
through the mucous membrane but often
times through the whole body of the peri
neal muscles and the skin itself; and there
fore, there is a case which might go on to 
all the bad results of a ruptured peritoneum, 
when it was supposed at the time no rup
ture occurred at all.

Another point which I wish to bring out 
in the discussion, and which was not 
touched upon except to mention, is this: 
the occurrence of puerperal sepsis after 
labor from the error of the obstetrician. 
I believe that recent studies and recent 
observations have brought to light a very 
important element, if it be true, that, in 
cases that develop puerperal sepsis after 
labor, where they are not infected by the 
nurse or obstetrician, as I think in a large 
percentage of cases they are not, that there 
is a conditiou in the vaginal secretions 
which will give us a new light upon the 
possibility of the occurrence of this condi
tion—and that is, whether the discharges 
are alkaline or acid. The theory being, or

at least the results having been found that 
if the secretions from the vagina produced 
after labor are alkaline in reaction, that 
they contain the germs which will give 
rise to puerperal sepsis, if a proper source 
of infection be offered, and that in normal 
conditions the secretions are acid; and I 
think, if this were found to be true in prac 
tice, that it will serve us as a very good 
indication with reference to taking precau
tions, and, on the basis of the secretions 
being alkaline, that we need carry out 
measures of cleanliness, etc., preceding 
labor, to prevent puerperal infection after
wards.

E C ZE M A .
By E. E. W o r m e r s l e y , M. D., Omaha, Neb.

Mr. President and members of the Society:
The subject to which your attention is 

now invited is, by reason of its frequency 
and the location and character of many of 
its lesions, one of the most important that 
can engage your serious consideration. A 
well known writer declares it to be by far 
the most important of the diseases of the 
skin, and one of the most important of all 
diseases which do not shorten life.

Eczema is in its commonest form familiar 
to the profession and the public, and can 
not escape instant recognition, but under 
many circumstances it is difficult to diag
nose and opinions have differed widely as 
to its pathology, its definition and the 
extent to which other dermatoses, bearing 
other names, are allied to or identical with it.

Its definition is common, superficial in
flammation of the skin, not of traumatic 
origin, going on to the stage of serous ex
udation, symmetrical, irritable and recur
rent.

Willan classed eczema among vesicular 
diseases, for although the vesicles are so 
small and numerous, so short lived, and 
speedily supplanted by pustules or weeping 
surfaces or scales, that one may see hun
dreds of cases before the vesicular stage 
can be demonstrated, yet there is no doubt 
that vesicles are characteristic, and if not 
a constant, the most nearly constant anat
omical lesion of eczema.

The most important step in the pathology 
of this disease was Hebra’s statement that 
eczema can be produced at will, for it is in
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fact identical with common superficial 
dermatitis, which is the result of ordinary 
irritants. All succeeding dermatologists 
have more or less followed Hebra in ex
tending the bounds of eczema far beyond 
the definition of Willan. But invaluable 
as was the new doctrine of Hebra it has 
become clear that for clinical purposes we 
must seek again to narrow the definition of 
the word eczema.

Inflammation, the reaction of the living 
tissues to injury, is the keynote of pathol
ogy. If to the doctrine of inflammation, 
we add that of degeneration, and new 
growths, of parasites, and of contagia, 
almost the whole range of modern pathol
ogy is covered. It is quite true that the 
vast majority of diseases of the Skin are 
inflammatory, but for prognosis and care 
we need much more than this elementary 
fact.

Syphilitic diseases are most of them un
doubtedly inflammations of the skin. 
Scarlatina is a dermatosis not unlike some 
stages of eczema. Variola and varicella 
often approach impetigo still more closely 
in appearance, but no one has ever classed 
the exanthemata of Willan with eczema.

These diseases are all separated by our 
knowledge of their etiology—their combi
nation with definite symptoms in other 
organs than the skin—their course and the 
practical measures for which they call.

Eczema may therefore be defined as 
"idiopathic common superficial derma
titis.” We must, however, fully admit the 
difficulty of drawing a line in every case. 
We can only classify diseases as they more 
or less naturally are connected with certain 
typical forms. At one end of the scale we 
have purely traumatic dermatitis,produced 
by a demonstrable external irritant, limited 
by its immediate effects, and disappearing, 
not to return when the cause is once 
removed. At the other end we have der
matitis appearing on parts of the skin 
which are not exposed to any known irri
tation—following a distribution which is 
independent of irritants, recurring without 
external cause after it has once disappeared 
and only curable by measures other than 
those addressed to the local irritation.

But in every case of dermatitis, however 
idiopathic, there is no doubt an irritans 
if we could only recognize it; and in every 
case, however traumatic, there is an irrit- 
abile in the patient’s tissues,

- 4 6 -

Inflammation can never be truly idio
pathic that is uncaused, for like every other 
event it depends on antecedents. No heat 
of the sun, no activity of cantharides or of 
croton oil can produce a pustule or a bleb 
upon the skin of a corpse.

All eczema is common superficial derma
titis but every common superficial derma
titis has not the character in its origin, 
distribution and course which entitles it to 
the name eczema.

Histology.—The pathology of eczema is 
that of inflammation generally. Its signs 
are the four classical characters of pain, 
heat, redness and swelling, to which a fifth 
is frequently added, pyrexia or febrile 
reaction. Of its cause we know no more 
than of inflammation in other parts. If a 
section of eczematous skin be made, the 
cuticle is found unaffected, the malpighian 
layer swollen, the papillae, cedematous with 
dilated blood vessels and multitude of 
leucocytes- clustered around them. The 
deep layer of the cutis and the subcuta
neous tissues are unaffected. This latter 
condition accounts for the fact that eczema
tous lesions leave no scars.

The lesions extending only to the rete 
mucosum and attended with a surface ex
udation, the disease has been designated 
as a catarrhal affection of the skin. But 
Taylor says: "The term is unnecessary
and improper; the hypersecretion of a 
mucous membrane is not in any way com
parable to the sero-cellular fluid of eczema, 
which is the result of a breaking down and 
liquefaction of the cells of the rete muco
sum. Exaggeration of function of the 
muciparous glands with hyperaemia of the 
mucous membrane, is a radically different 
process from the intense and chronic in
flammation of the skin of eczema.”

Looking at the living skin, we see, so 
soon as the patient’s attention is called to 
the part by slight pain, tingling or smart
ing sensation— an inflammatory blush. 
This usually has from the beginning a more 
arterial hue than the rose-colored tint of 
true erythema; a more important distinc
tion is that the erythematous blush is dif
fused and fades off at the edge. It is 
scarcely ever disposed in blqtches, circum
scribed or mottled patches, or figures of 
definite outline. On close inspection, 
particularly if a lens be used, one can see 
that the apparently uniform redness is 
produced by a number of isolated, deeper



40 TWENTY-SIXTH ANNUAL SESSION

colored points. In this respect the early 
stage of eczema resembles scarlatina, as 
true erythema resembles measles. Next, 
but never without a precedent stage of 
hyperaemia, there appear minute vesicles, 
frequently preceded by little red elevations. 
Such inflammatory papulae may appear 
early and continue for a long time before 
becoming vesicular. Such papular forms 
of eczema must be regarded as abortive. 
Soon after the vesicles form, they run to
gether, the thin roof of the cuticle ruptures, 
forming a raw, weeping surface (eczema 
madidans), or they may have sunk some
what deeper and acquired more or less 
purulent contents before their thicker roof 
bursts. Such pustular forms of eczema 
usually produce, not weeping surfaces, but 
more or less extensive scabs.

In the moist typical forms of eczema,the 
weeping stage continues until a great 
abundance of clear, watery exudation is 
poured out. It consists chiefly of serum, 
to which the salines give its irritating 
property, and the albumen its character
istic effect in stiffening linen. The invo
lution of eczema is accomplished by the 
exudation diminishing, and, at last, drying 
up. The weeping ceases, or scabs take 
the place of pustules. Finally the cuticle 
covers the abraded surface, and a branny 
desquamation described as psoriasis diffusa, 
and also eczema squamosum, covers the 
lately inflamed parts. The itching still 
continues. The disease always begins with 
hyperaemia and ends with desquamation.

In chronic eczema the skin becomes ex
ceedingly thickened, is constantly covered 
with a branny desquamation, acquiring a 
deep red instead of a brilliant scarlet color, 
and in certain parts is marked by deep 
fissures or rhagades, which often penetrate 
to the true skin, and give rise to much 
pain. This eczema rimosum is most fre
quent in the palms, on the soles, and in its 
hemorrhagic form on the nipples and the 
lips.

In its distribution typical eczema has its 
own peculiar laws, and therein differs from 
idiopathic dermatitis of traumatic origin. 
Speaking generally, it is a disease of the 
thinner parts of the skin, of the flexures of 
the joints, and of the head and limbs, 
rather than the trunk. Eczema, as thus 
defined is an extremely symmetrical disease, 
more so than any other affection of the 
skin, excepting psoriasis.

The most characteristic locality is behind 
each auricle. The face is more frequently 
affected with the pustular form (impetigo). 
The same remark applies still more strongly 
to the scalp in childhood. Eczema does 
not frequently affect the skin which is 
covered by beard. Sometimes the inflam
mation penetrates to the hair sacs, and 
becomes a deep, instead of a superficial, 
dermatitis. Its clinical features and treat
ment are then so different it is properly 
known as a separate disease—sycosis; and 
when similarly affecting the eyelashes is 
known as tinea tarsi. The front and sides 
of the neck are frequent seats of eczema. 
On the trunk, the shoulders, back and 
loins are but rarely the seat of the disease, 
and the same applies to the gluteal region, 
which is so frequently the seat of isolated 
pustules, not only in scabies, but in im
petigo and ecthema of children. In women, 
eczema of the breast is common and on the 
abdomen about the navel. The genital 
organs, by the thinness of the skin, are 
prone to dermatitis—especially beginning 
as intertrigo (chafing) of the scrotum and 
thigh—common in infants, or as a weeping 
eczema extending to the abdomen and 
other parts—or prurigirious eczema of the 
vulva and scrotum, and anus, especially in 
elderly persons. The cleft of the nates is 
especially liable to intertrigo as also the 
axilla. On the arm eczema scarcely ever 
affects the deltoid. The bend of the elbow 
is perhaps, next to the face, its most fre
quent seat, and the skin covering the 
biceps cubiti and flexors of the front of the 
forearm usually participate. The disease 
scarcely ever affects the olecranon. The 
fingers,especially their clefts are frequently 
the seat of traumatic eczema. The palm 
from its thickness might seem little adapted 
to eczematous inflammation, but it is fre
quently the seaFof a characteristic chronic 
dermatitis, painful, disabling, symmetrical 
and obstinate, which from the absence of 
vesicles and the presence of deep fissures, 
has received the name of eczema rimosum. 
Eczema of the matrix of the nail is almost 
always a part of eczema manum—it 
proves a long period of dermatitis and its 
presence is a point of diagnosis in dis
tinguishing eczema from scabies.

In the lower extremities eczema of the 
groin and inner part of the thigh is very 
common in adults. The outer part of the 
thigh is not often the seat, and the patella
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like the olecrannon is practically exempt, 
but the popliteal space is almost as favorite 
a seat as the bend of the elbow. Below 
the knee eczema is on the whole less fre
quent than below the elbow. The foot is 
less often affected than the hand, but fol
lows its serial homologue very closely. 
Chronic eczema of the soles sometimes 
assumes the characters of hypertrophic 
dermatitis with accumulations of horny 
epithelium, a quarter or even half inch 
thick. This is quite distinct from a similar 
condition occasionally produced by syph- 
ilist

The mucous membranes are not subject 
to eczema, there is no foundation for such 
names as eczematous gastritis, enteritis or 
bronchitis. The pathology of the digestive, 
pulmonary and urinary mucous tracts is 
quite different from that of the skin. We 
have no right to assume an eczema of 
membranes which we cannot see, when we 
cannot demonstrate eczema of those which 
we can.

Symptoms.—Eczema provokes extreme 
itching more perhaps than any other 
cutaneous disease excepting prurigo and 
scabies. Itching is usually less in the 
weeping and acute, than in the dry, papular, 
or chronic and scaly conditions, and is 
very rarely marked in the pustular form. 
It is most intense in the ordinary eczema 
of children, and in that of old persons, and 
of all local varieties is most constant and 
severe in eczema ani et vulva.

The clinical forms of eczema are number
less, and innumerable expressive terms 
have been coined and applied to them. It 
is simply a question of convenience whether 
we shall employ five terms or fifty for 
purposes of description. The older writers 
on dermatology were especially disposed to 
indulge in a great variety of adjectives to 
indicate the peculiar features of this 
disease. And Bulkby is authority for the 
statement‘ that no less than 125 Latin 
names have been given to the phases of 
this one eruption.

There are, however, six striking phases 
. assumed by eczema.

1. Eczema erythematosum (pityriasis 
of older writers).

2. Eczema papulosum (when not seated 
upon a hyperaemic base and infiltrated 
patch, scattered in groups upon a normal 
skin, the term lichen simplex has been 
used to denote the condition).

3. Eczema vesiculosum.
4. Eczema ichorosum (E. madidans, 

E. rubrum).
5. Eczema pustulosum (E. impetigino- 

sum).
6. Eczema squamosum.
The first two and last of these are always 

dry (E. siccum), while the remaining three 
are more or less moist (E. humidum), 
although the moist surface is sometimes 
concealed by a crust.

These forms of eczema may be accom
panied by exceptional peculiarities, such 
as a circumscribed border, the existence of 
cedema, and the development of tubercles, 
fissures or a warty surface.

The term eczema marginatum is applied 
to an erythematous or papular patch 
which does not shade off at its borders, 
as is commonly the case. The condition 
is frequently seen about the genito-crural 
fold and is likely to be confounded with 
trichophytosis of this region, of which it 
is sometimes a sequel.

Course.—Eczema is very rarely acute 
in origin, development and recovery. In 
what appear to be acute cases it will be 
found that the patient has been subject to 
previous attacks. Another characteristic 
of eczema is its strong tendency to recur
rence; it is rare for a person to suffer from 
a single attack in the course of his life.

Happily the majority of cases are not 
life-long in duration, but they often extend 
over several years, getting gradually better, 
and suddenly worse, or disappearing for 
a few weeks to recur with.or without ascer
tainable cause.

Etiology.—According to the German 
school, eczema is a local disease and 
naturally independent of any constitutional 
vice or humor. External treatment is 
therefore of the greatest curative value. 
The French school has always been the 
champion of the constitutional nature of 
eczema. “ The dartrous diathesis,” which 
emigrating to America appears as the 
“ rheumic diathesis” is a term employed to 
indicate that genera] condition of which 
the eruption in eczema (and paresis as 
well) is believed to be a mere outward 
expression. The English writers on der
matology while not generally accepting 
this view of the diathetic nature of eczema 
lay great stress upon its association with, 
and dependence upon gout, rheumatism 
and dyspepsia, and are more disposed to
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favor a judicious combination of internal 
and external remedies.

In America these opposing views meet 
on common ground, and time will un
doubtedly declare the “ survival of the 
fittest. ” Eczema is in some cases very 
decidedly hereditary. The predisposing 
causes are not thoroughly understood. 
There are plenty outside of the profession 
who satisfy themselves by saying it arises 
from “ heat in the blood,” “ bad humor” or 
“ scurvy,” and there are many able writers 
in the profession who delude themselves 
into the belief that every thing is where 
the disease is ascribed to “ assimilative 
debility,” “ perverted innervation,” or some 
favorite “ diathesis. ”

Piffard, the ablest champion in America 
of the “ rheumic diathesis,” holds that 
eczema depends on a constitutional de
rangement, hereditary or acquired and of 
indefinite duration. That it is due to 
retention and accumulation in the blood of 
an undue amount of certain excrementi- 
tious substances, which under ordinary 
conditions would be removed from the 
system as fast as formed. The peccant 
matters he believes to be, in the main, uric 
and oxalic acids.

Uric acid and the oxalate of lime being 
extremely insoluble are excreted with great 
difficulty, and since we must look to the 
liver for a large share of the oxidizing 
processes that are carried on in the body, 
we must regard this organ in studying the 
etiology of the disease. “ And any one 
who will clinically investigate cases of 
chronic eczema from this standpoint will 
be surprised at the number of patients in 
whom the hepatic functions do not seem 
to be performed in the best manner.”

The exudation of eczema is not con
tagious so long as it is transparent, when 
purulent it probably shares the infective 
characters, more or less common to all pus 
and occasionally pustular eczema—im
petigo capitas is as contagious as gonor
rhoea.

Eczema affects both sexes indifferently, 
it is common at all ages, but differs in its 
most frequent characters.

In the infant it is of the ordinary papular 
and vesicular variety. The same form is 
seen in older children, but much more 
frequent in them is impetigo or pustular 
eczema, which is comparatively rare before

the first dentition, and after puberty. In 
adults the commonest form is ordinary 
weeping eczema of the limbs and face. In 
old age, the dry, very chronic and extremely 
pruriginous forms are most characteristic. 
The geographical condition seems to be 
universal. It is a popular opinion that 
eczema, as the most common skin affection 
is most prone to occur at certain seasons. 
The spring and fall, probably founded 
upon the theory that the period of change 
in the seasons, seems “ naturally” to be 
the most likely period of change in the 
human economy.

However this may be, one meets with 
eczema of the ordinary irritative and 
inflammatory kind more often in the spring 
than at other times, and this may fairly be 
attributed to the high, dry winds that 
prevail.

Diagnosis.—Eczema is the most protean 
of cutaneous affections, occurring as it does 
at any age and upon any portion of the 
body, and presenting the greatest variety 
of lesions it is capable of assuming a simil
itude to almost any affection of the skin.

In ordinary cases it is readily recognized, 
but when it does not present a typical form, 
it is frequently mistaken for some other 
disease. The advice which has been 
jokingly given to call every doubtful 
eruption a case of eczema is not at all bad, 
for in doubtful cases the diagnosis of 
eczema must be considered, and if the 
doubt cannot be expelled the physician 
will do better to consider it as eczema, and 
endeavor to cure it by attention to the 
patient’s general health, than to regard it 
as a possible manifestation of syphilis and 
subject the patient to an unnecessary 
course of specific medication. In the 
diagnosis of skin diseases in general it is a 
good plan to regard them as belonging to 
two classes—those which itch, and those 
which do not itch. If the eruption is not 
at all itchy it is evident it is not eczema, 
urticaria, scabies, phtheiriasis or any other 
affection belonging to the first of the two 
classes, on the other hand if the lesions 
are excoriated, and the skin decorated by 
numerous scratch marks we know the 
eruption cannot be of syphilitic origin, or 
one of those of the second class. Unfor
tunately for the perfect working of this 
plan of diagnosis, there are some affections, 
which like erythema multiforme, burn or
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itch in slight degree, or like psoriasis may 
or may not itch, but nevertheless it often 
enables one to narrow the possibilities of 
diagnosis to a considerable extent.

If the six prominent symptoms of eczema 
are remembered, viz: redness, itching, in
filtration or thickening, exudation or ten
dency to moisture, crusting or scaling and 
cracking they will aid the diagnosis. To 
them should 'be added the tendency the 
disease evinces to locate in the folds of the 
joints, between opposed surfaces of skin, 
and behind the ears, and the peculiar 
mucilaginous quality of the exudate which 
stiffens and stains linen, and glues the hair 
together. Eczema may be mistaken for 
most any one of the inflammatory diseases 
of the skin, but the accompanying clinical 
history and symptomotology will enable a 
differentiation to be made without much 
difficulty.

The limits of this paper will permit no 
more than a mere mention of the diseases 
likely to be confounded with eczema. 
Dermatitis, dermatitis exfoliativa, erysipe
las, erythema, herpes-febrilis, zoster, im
petigo contagiosa, lichenruber, pemphigus 
foliaceous, phtheiriasis, pruritus cutaneous 
psoriasis, roseola, scabies, syphilis and 
urticaria.

It is important to distinguish a dry, 
scaly eczema of the scalp in children from 
a condition due to the vegetable parasite 
trichophyton, which is the etiological factor 
of ringworm. On the hands and feet we 
may have appearances which may present 
difficulties in diagnosis between eczema, 
psoriasis and syphilis.

Prognosis.—Eczema is extremely amen
able to treatment; that is to say we scarcely 
ever see a case in which no improvement 
can be produced, and still more rarely one 
which finally resists all therapeutic 
measures. Moreover, it is scarcely ever 
dangerous to life. There are, however, 
exceptions to each of these statements.

It is remarkable how little the general 
health is affected even by very extensive, 
troublesome and long continued eczema; 
yet occasionally in infants, or in aged 
persons broken rest and loss of appetite 
cause wasting and muscular weakness 
which at last may end fatally.

Very general eczema in a person over 
seventy, especially if complicated with 
gout or chronic Bright’s disease, should 
always suggest a guarded prognosis.

Treatment. — “ In a disease which pre
sents so many different phases as regards 
lesion and appearance, that occurs in all 
shades of general constitutional vigor or 
debility, it is hardly to be expected that 
only one form of routine treatment will 
meet with frequent success. Such an 
expectation would be at variance with the 
known laws of pathology and with univer
sal experience in most other forms of 
disease.”

Such is the language of Piffard, and the 
sentiment either expressed or implied of 
every other writer on this disease, when 
treatment will be successful just in propor
tion as every feature in each individual 
case is fully appreciated and its indications 
provided for.

The object of treatment is two fold. 
The removal of existing lesions as speedily 
as possible, and an endeavor to so alter 
the constitution or habit of the patient as 
to diminish or perhaps abolish the ten
dencies to relapse. The former indication 
is the one most easily and readily fulfilled. 
The latter may require months or years of 
constant attention.

The best hopes for success lie in a com
prehension on the part of the physician of 
every detail connected with the causation 
and continuance of the eruption in a given 
case, combined with a knowledge of the 
therapeutic agent or agencies that ex
perience has found to be the most effective 
against them. These can but be set forth 
under proper headings.

Hygienic.—In exceptional cases the pa
tient presents no obvious deviation from 
robust health and correct habits. In most 
cases, however, this state of affairs does 
not exist. Among children both of the 
rich and poor, insufficient or improper food 
may be the chief unhygienic conditions. 
Ill-ventilated, dark and unwholesome sleep
ing apartments, insufficient or an excess of 
clothing to such an extent that the body is 
kept in a sweat bath. Fresh air, well ven
tilated apartments and regular and sufficient 
exercise should be insisted upon. Bathing 
sufficient to meet the requirements of clean
liness should be urged, but too frequent or 
too profuse use of water is not advanta
geous. An eczema in which the surface is 
raw and discharging is always made tem
porarily worse by the application of water. 
The reason for this is, where the stratum 
corium is absent the delicate and succulent
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cells of the malpighian layer are exposed, 
and readily absorb water by endosmosis; 
they swell and perhaps even burst, and the 
result is increased redness, swelling and 
irritation. Water, however, is not to be 
absolutely excluded from the treatment of 
eczema. Very hot water, as hot as the 
patient can bear it, will cause immediate 
cessation of itching, while its systematic 
use two or three times a day in chronic 
infiltrated cases, will be followed by good 
results. A pound of sal soda, or ten or 
twelve pounds of salt to a full tepid bath 
will do good in similar cases.

Etiological.—The old dictum, remove the 
cause and the effect ceases, due to the vis 
medicatrix natura, finds many exceptions 
in this, as in other diseases. In eczema 
due to scabies or pediculosis, the parasites 
may be utterly destroyed, and the eczema 
continue. Also, eczema excited by a 
particular occupation may continue long 
after cessation of the cause. In all cases, 
however, search should be made for all 
possible causes of local irritation, and 
removed if practicable, for despite the 
exceptions, the general rule holds good.

Diathetic.—The diathesis underlying ec
zema is a general condition character
ized by imperfect oxidation, and sluggish 
action of the organs concerned in the pro
cess. The alkaline diuretics, the acetate 
and citrate of potash, the benzoate of lithia, 
together with Rochelle salts well diluted 
before meals are valuable, as their long 
continuance, however, tends to deglobulize 
the blood, their administration should be 
interrupted from time to time and iron 
substituted. Taylor supplies large quan
tities of oxygen to the system in these 
cases by the alternating use of dilute nitric 
acid and chlorate of potassium. The acid 
he gives in from fifteen to thirty drop doses 
in an ounce of water, half hour before 
meals, and follows by from ten to twenty 
grains of the chloride dissolved in two 
ounces of water an hour after meals.

In cases complicated by diseased kidneys, 
diuretics are contraindicated, and depura
tion must be sought through the medium of 
the skin and bowels, and laxative mineral 
waters are the best agents. It is no doubt 
true that in long standing cases of eczema 
hepatic torpor is present and as Piffard 
says, “ as we must look to this organ in 
studying the etiology of the disease, so we

must likewise receive suggestions as to the 
therapeutic indications; among the useful 
drugs are mercury and the so-called cholo- 
gogues.” When malarial disease has anti
dated the eczema, what Piffard calls “ that 
polypharmical monstrosity, ‘ Warburg’s 
tincture’ ” is very serviceable. Quinine is 
contraindicated even in these cases, by its 
well known action of congesting the skin.

The diet of eczematous patients is of 
the first importance. Adult sufferers are 
decidedly carniverous in their tastes. It is 
not well to cut off the supply of meat 
entirely1, but its indulgence should be 
restricted, and a larger proportion of bread, 
vegetables and cereals substituted. The 
medicinal treatment is naturally divided 
into internal and external, each is effica
cious just in proportion as we apprehend 
the causes, and appreciate the factors 
heretofore mentioned. By attention to 
these and a well adapted external treat
ment many cases will do well. But in the 
majority of cases a well selected combina
tion of internal and external treatment is 
required. There are no absolute specifics 
for eczema, and yet there are those drugs, 
the internal administration of which is very 
useful. Thase are arsenic, calx sulphurata 
and viola-treicolor. Arsenicis a remedy 
that in eczemt dis capable of oing a great 
deal of good, a and also a gre deal of harm. 
In all acute and sub-acute conditions, it is 
absolutely contraindicated. It can only do 
good in chronic superficial scaly conditions 
where there is little induration. A prefer
able form of administration is liq sodii 
arsenitis, a simple solution of the salt in 
water. Fowler’s solution is undesirable 
because it contains ingredients that do not 
improve its efficacy.

The calx sulphurata (sulphide of calcium) 
exerts a decided influence on eczema, and 
can be used in several different conditions. 
In cases of moist and inflamed eruption in 
children with great soreness and irritation, 
it may be given with great advantage in 
doses of from 1-25 to 1-50 grain, and the 
more markedly purulent the more decided 
the effect, but in patches greatly infiltrated 
and of a sub-acute form the dose must be 
relatively large, % to >4 grain for adults.

Viola-tricolor has a very wide range of 
usefulness in eczema, but is especially of 
service in eczema capitis of infants, and in 
the cases of vesiculo-pustular eczema of the
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face and scalp of moderate intensity with 
persistent tendencies. The dose should be 
adapted to the case in hand, the more acute 
the case the smaller the dose. In infants 
a single drop of the fluid-extract two or 
three times a day will often suffice, and as 
much as a teaspoonful may be given to an 
adult with an indolent eruption. When 
eczema occurs in connection with other 
diseases as syphilis and scrofula the treat
ment of these should go hand in hand with 
that for eczema.

Local treatment is perhaps thti most 
fascinating to both physician and patient, 
and the remedies recommended and applied 
are legion, but as one well-known writer 
has said, it is better to know how to use a 
few remedies successfully than to have a 
whole drug store at one’s command and 
use it indiscriminately. The knowledge of 
the principle underlying the use of remedies 
in this, as in other diseases, will enable 
one to at least keep clear of shoals.’ The 
principle is that acutely inflamed and irri
table cases demand soothing applications, 
while sub-acute and chronic ones are only 
benefitted by stimulating applications. 
Fox presents as to the type of these 
extremes olive oil and soft soap, and 
asks and answers the following questions: 
“ What will a bland oil accomplish in the 
treatment of eczema?” “ It will soften and 
remove any crusts which may be present; 
it will sooth the inflamed parts, alleviate 
the itching, protect the denuded corium 
from the desiccating effects of the air and 
irritating action of water, and allow the 
growth of a new and healthy epidermis.” 
“ What will soap accomplish in the treat
ment of eczema?” “ It will free the surface 
of the skin from a mass of dead epidermis, 
give exit to confined serum, stimulate the 
circulation of the blood in the diseased 
skin and thereby promote the absorption 
of the infiltrated products of inflammation. ”

The indications calling for external rem
edies are itching, smarting and other irri
table states and hasten the disappearance 
of the eruption as speedily as possible.

Perhaps the philosophy of the treatment 
can but be illustrated by taking a few typ
ical cases and presenting the management 
from beginning to end.

G. C., an infant within a year, a healthy 
robust child with good digestion, favorable 
surroundings, but fed on predigested food,

prepared with Fairchild’s peptogenic milk 
powder, presented a slight scaly patch on 
the vertex. This was assiduously washed, 
scrubbed and brushed with water and 
toilet soap until it speedily developed into 
a typical eczema capitis et facial of a pus- 
ulant scabbing form with intense pruritus 
and great irritability. When not watched 
its little sharp finger-nails were constantly 
digging into the raw surface and greatly 
aggravating it. The indications are here 
plain: a soothing lotion, either dilute lead 
and opium wash, lime water, black wash 
or solution of peroxide of hydrogen, applied 
on cloths constantly wet with the prepar
ation, at the same time the sulphide of 
of calcium in 1-20 grain doses every three 
or four hours, or one drop doses fl’d ext. 
viola-tricolor as frequently. In a few days 
the exudation ceases, crusts have ceased 
to form, but in their stead is a furfuracious 
desquamation, the process of involution 
has changed the character of the disease 
from acute to sub-acute, and the treatment 
must necessarily conform. There is still 
considerable itching, which constitutes the 
principal subjective symptom. We here 
have choice of several plans of attack, 
either by fixed dressing traumaticine 
or bassorin, or by inunction with 
ointment, or the application of plaster 
mulls; the incorporation of a remedy in 
the meshes of coarse muslin or gauze. 
We continue the internal medication, and 
give the scalp a good cleansing with mild 
solution of green soap, an ounce to six 
ounces rose water. My own preference is 
for an ointment consisting of camphor, 
oxide of zinc and starch spread evenly on 
pieces of linen and applied to the parts 
and bound on, changed not oftener than 
once in twenty-four hours.

If, in spite of this treatment, the case 
should assume a decidedly chronic form 
with much scaling, the continued use of 
green soap once a day, and the addition of 
tar to the ointment would be called for. 
There is an objection to the use of tar, on 
account of its odor and its staining prop
erties. Should such exist a valuable sub
stitute may be had in a combination of 
salicylic acid, the essential oils of lavender, 
citron and eucalyptus, and castor oil. 
This will make a liquid preparation, and a 
few drops applied to the part and gently 
rubbed in with the finger, constitutes its
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method of application. This is much more 
easy of application to the hairy scalp than 
an ointment. This should be applied daily 
for a week, after that at longer intervals. 
During the use of this, should the condition 
revert to the second stage with exudation 
and crusting it must be discontinued and 
the milder plan substituted.

Case 2 represents a chronic form from 
the beginning. H. W ., male, 45 years of 
age, a nervous, active man, always out
door employment; his home in a salubrious 
healthy locality; man of good digestion, 
regular methodical habits, presented him
self with an eczema of the popliteal region 
of several years duration. The one symp
tom that caused him to seek relief was the 
intense itching, especially at night. The 
eczema consisted of a circumscribed patch 
occupying the whole of the popliteal space 
on the right leg. It was of the scaly thick
ened form, disposed to fissure at the ex
tremities of the natural folds. No consti
tutional treatment was employed, reliance 
being had on purely local applications, 
which consisted in the thorough washing 
of the part with strong solution, four 
ounces, to six of cologne water, of green 
soap, and the application once a day for a 
week, of thirty per cent, ointment of chry- 
sophanic acid. I have found this to be the 
most effacious application in this class of 
cases. The dermatitis produced by it is of 
sufficient intensity to destroy the outer 
layers of the skin which are then repro
duced unaffected by a morbid process of 
nutrition. Cases of this kind could be 
greatly multiplied, but one seems sufficient 
to illustrate the mode of attack. There is 
a form of eczema very common, very pain
ful, but which readily yields to proper 
treatment. I refer to eczema intertrigo, or 
common chafing—attacks apposed surfaces 
especially in warm weather. The inner 
surfaces of the thighs, the axilla, the but
tocks, beneath the mammary gland, and in 
fleshy persons the abdominal folds, and in 
infants the folds of skin in the neck. The 
principle of treatment here is protection. 
Water had better not be used in these 
cases, except in extreme case for cleansing 
away the foul smelling secretions in inter
trigo of the thigh and scrotum. Powders 
composed of oxide of zinc and starch will 
usually meet all indications, or the com
pound stearates recently introduced. There 
^fe skins, however, that caqnot pndure a

powder in this condition and even the 
oxide of zinc ointment seems too irritating 
for such a bland application, as common 
vaseline is as much as will be tolerated. 
This condition is exceeding common in 
infants, in whom, however, the cause 
differs. In them the irritating' properties 
of decomposing urine kept in contact with 
the thin and sensitive skin by unchanged 
diapers is the principal cause, and no 
matter what treatment is instituted, there 
will be no improvement until attention is 
paid to the cause.

In the painful fissured eczema of the 
fingers, the indurated edges of the fissure 
must be removed with the knife, and the 
lips approximated with plaster. It is 
astonishing how quickly the subjective 
symptoms abate under the protection of a 
piece of plaster. In the horny thickened 
eczema of the soles, this likewise must be 
gotten rid of with the knife, file or sand
paper. After all that is possible is removed 
by these means, a five per cent, solution of 
salicylic acid in collodion should be 
applied for a few days, when more of the 
thickened epidermis may be removed. 
Resource should then be had to the tarry 
preparations.

In the chronic eczema of the scrotum, in 
elderly men, the most heroic measures 
must sometimes be adopted, and recourse 
had to scarifications; electricity and cauter
izations. Of all forms of eczema, these 
are probably the most obstinate, both in 
respect to the persistence of symptoms, 
and resistence to treatment. But the 
intelligent use of the measures suggested 
will in the great majority of cases produce 
an amelioration, if they do not effect a cure.

Now, Mr. President and members of the 
Society, while I have not covered the whole 
ground included in my subject and much 
of what I have covered may appear com
mon-place, I trust I have complied with 
the president’s request, in appointing me 
chairman of this committee, to prepare a 
paper of interest to the general practitioner.

DISCUSSION.
Dr. W. O. Henry: I have been of the

opinion that eczema depends entirely upon 
the constitutional condition. I also agree 
with Dr. Piffard,who has quite a reputation, 
that the disease is dependent in a measure 
upon certain peccant matters, as he calls 
them, which ought to be excreted and are



being excreted slowly, imperfectly, and 
these produce an irritation of the skin 
which permits eczema to arise.

I am quite sure that in many cases the 
use of remedies acting upon the stomach, 
bowels, liver, and excretory organs in 
general are essential to a cure. I have 
thought that there are two symptoms which 
can always be depended upon that are not 
found in any other trouble. I am not sure 
that I am correct in this, but it has been 
my opinion that all eczemas of whatever 
variety and description have prominent 
pruritus. Of course, this may be from 
other causes. Another symptom is free 
weeping, or the weeping upon or under 
scratching. That is a kind of dry form 
the doctor spoke of and after a little 
scratching you will find that there is a 
tendency to a little oozing at the point of 
scratching or irritation, and the weeping 
or the fluid thus wept or oozed out will 
stiffen linen. These two things, I believe, 
will distinguish eczema from every other 
form of cutaneous disease.

Dr. Sumney: In some cases of eczema
I have found that burning is a very prom
inent symptom, and as long as the burning 
exists it indicates that there is an acute 
inflammation existing, and calls for soothing 
lotions and soothing applications.

In regard to weeping, there are many 
cases of eczema which have very little 
weeping; they are of a dry form; especially 
the form called dandrene—very commonly 
alluded to as dandruff. It is a variety of 
eczema; it has no weeping, simply scales 
are shed off.

In regard to some of the predisposing 
causes of eczema and some of the exciting 
causes, I think alchohol is a very important 
thing in causing eczema, and especially 
the itching. Anything that will stimulate 
or sustain the cutaneons circulation will 
cause itching and burning. Simply un
dressing and exposing the body to the cold 
will cause stimulation of the circulation, 
and cause itching.

Dr. Ely: I assure you gentlemen of this 
society that I have given special attention 
enough during the last twelve years, so 
that I really ought to be a specialist, I sup
pose, in eczema, from the fact that I have 
a delightfully persistent case in my own 
person. I was taught that eczema was the 
expression of an abnormally sensitive or
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tender or thin skin, and that it was usually 
the result of irritation. Now, a few years 
ago, I was the victim of a long siege of 
boils. I learned to take care of these boils 
by means of making a pleget of absorbing 
cotton, and holding it in its place on my 
thigh with long strips of adhesive plaster, 
so that I might attend to my business. 
Up to that time I had never had the least 
rash of any sort or kind on my own person 
anywhere; but, under the adhesive patch 
that I used—I used lead plaster, common 
lead plaster, and under these adhesive 
plasters always after remaining on 24 hours 
or thereabouts, there would be a very thick 
eruption, itching, almost burning me up, 
but that was the best that I could do. I 
could not attend to my business with my 
boils unless I kept them in the pleget, 
and so I kept them on there for about 
three months. From that point the irrita
tion spread all over my own person every
where, but more particularly in the popli
teal space, on the inner aspect of the thigh, 
down the inner aspect of the leg and in 
the bend of my elbow. I was unable to 
make a diagnosis of it. I consulted phy
sicians of Rochester [N.Y.] The peculiarity 
of it was that it never went, so far as I 
could see, to the point of producing a 
vesicle; there was no pustule to it; it raised 
up an exceedingly fine rash, you could 
just see it by looking across the skin, like 
that (illustrating), you could see that it 
was raised, and in minute papules.

After I had had it about a year I con
sulted George Henry Fox, of New York, 
who diagnosed it as eczema, and advised 
me that the best thing for me to do for it 
was, so to speak, let it run, by which he 
meant to protect my skin from all sorts 
and kinds of irritation, to take baths as 
little as possible and keep myself clean, 
avoiding wetting the skin; and, by the way, 
wetting and drying the skin in eczema is 
one of the most severe pains that I 
know. I speak from experience, and 
I know, and I tell you that the suffering is 
the worst, although I have been through 
several other sicknesses. The sum total 
of suffering from eczema has caused me 
more suffering than anything else that I 
have had. I am able to keep it under con
trol by hand dressing in the winter, and in 
summer by avoiding baths as far as I can, 
not wetting the skin in any way, and “ let
ting it run.”
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TH E  M E C H A N IC A L  T R E A T M E N T  OF H E R N IA  IL L U S 
T R A T E D .

B y  C h a r l e s  C. A l l is o n , M.D., Omaha, Neb.

Hernia presents in so many phases and 
in so many conditions of life that truss pat
terns have multiplied into the thousands, 
all of which have scored failures, and a 
very noteworthy confusion has resulted in 
this department of surgery.

It would seem, therefore, that an analysis 
of cases, a study of the general principles 
involved in the mechanical treatment of 
hernia and the consideration of a few of the 
most useful trusses would lead to more in
telligent ideas and enable us to cope more 
successfully with this part of our work.

The gain to the profession and to the 
public, from a general advance in this line, 
will be apparent when we consider that a 
good per cent (De Garmo— one-fourth 
cured, one-third improved) of hernia oc
curring in infants and early life, can be 
cured by the application of a proper sup
port, and that almost all cases in advanced 
life are retainable, without inconvenience, 
when exact mechanical rules are followed.

The unskillful use of a truss, further
more, may be productive of great damage 
by pressure upon the viscus or upon the 
overlying tissues, causing in the one de
structive inflammatory changes, and the 
other distress, absorption and atrophy, 
thereby acting as an exciting cause of that 
condition which would be overcome. In 
eliminating error in this work an accurate 
diagnosis is imperative; the following con
ditions should be excluded: retained testi
cle, hydrocele, varicocele, dropsy of the 
scrotum, sarcocele, bubo and all inflamma
tory conditions of the testicle. This can 
be done only by physicians, and hence I 
would protest against the practice of the 
enterprising druggist who endeavors to fit 
trusses while it is evident he is not familiar 
with the points in a differential diagnosis, 
nor is he capable of interpreting the ana
tomical bearings which influence, largely, 
the success in any given case; it is plainly 
apparent his intention is to dispose of goods 
at a handsome profit although he is in
competent to bestow comfort or ultimate 
relief to the deluded victim.

In the skillful management of hernia the 
mechanical support must be supplemented 
by general treatment under which attention 
is directed to preputial adhesions, consti
pation, rectal fissure, haemorrhoids, polypi, 
vesical calculi, persistent cough, vomit
ing, gastro-intestinal pain, tight abdominal 
bands in children and excessive irritation 
from any cause. The removal of these ex
citing causes, complemented by attention 
to the general condition, including hygiene 
builders and exercise properly directed, 
contribute vastly to the success of the me
chanical support.

An experience of four months in the rup
tured department of the Ruptured and 
Crippled Hospital in New York City, con
vinced me that in inguinal hernia in 
children less than one year old, no support 
affords such perfect retention and so much 
comfort as the Hank. It is applied in the 
following manner: White zephyr yarn is
selected, and a twenty strand skein made 
of a sufficient length to encircle the pelvis 
from a fixed point over the internal ring 
and allow the end (which passes through 
the loop) to traverse the perineum and 
gluteo-femoral crease to a point two inches 
below the pelvic band. Ordinary tape is 
used for tying the free end to the pelvic 
portion and pressure is regulated by tension 
in the fixation knot.

Other trusses recommended for inguinal 
hernia in children are the Knight, the 
Hood, the (cross body) opposite-side Pen- 
field celluloid and Spiral Spring. These 
patterns are useful, in the order named 
above in children, over one year of age.

Femoral hernia in children is also held 
by the Knight and the Spiral Spring. This 
form is rare, however, and in young children 
may be retained by a modified Hank and 
adhesive plaster pad.

Umbilical hernia in children is probably 
most easily retained by the rubber adhesive 
plaster two inches wide, encircling two- 
thirds of the body. Engrafting an oval 
cork to the middle of the plaster gives the 
proper pressure at the site of protrusion.

In the inguinal hernia of adults no special 
form of truss is applicable to all cases but 
the consideration of a few cardinal points 
will aid in making a choice.

First. The pressure of the pad should
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be made over the point of exit of the viscus 
from the abdominal cavity; this applies 
especially to inguinal hernia in which the 
exact location of the internal ring and the 
boundaries of the canal must be remem
bered.

Second. Sufficient pressure should be 
made to retain the viscus without at the 
same time separating fascial'planes or in 
the direct inguinal the pillars of the external 
ring. To attain this an oval pad is prefer
able to the sharply convex or wedge-shaped 
pad and a steel band, making antero-pos- 
terior pressure, possesses advantages im
possible to attain with any form of spring 
or elastic truss, in that in the latter, the 
relationship of pad and body is influenced 
by every movement.

VARIETIES.

A —The Hood truss encircles the body 
and makes pressure at four points—two 
posteriorily, over the lumbo-sacral articu
lation and two anteriorly over the inguinal 
ring and canal. The transverely slotted 
pads are attached to the slotted plate; 
thereby a wide range of motion is gained.

B —The Knight, named for the founder 
of the Ruptured and Crippled Hospital, is 
of the cross-body variety, consisting in a 
steel band to the end of which a malleable 
shank, two inches long, gives attachment 
to the round, moderately convex pad. 
This appliance is inexpensive and with 
some mechanical ingenuity, is easily modi
fied; thus admitting of application in many 
phases of rupture.

C—The Seeley and the opposite-side cel
luloid of Penfield, resembles the Knight 
without the malleable shank, and they are 
therefore limited in their range of useful
ness.

D —The Milliken, or combined Hood 
and Knight, is very efficient in cases with 
corpulent abdomens and large rings. The 
pelvic band completely encircles the pelvis 
and presents a malleable shank, slightly 
longer than the Knight.

E —The last candidate for favor I shall 
mention is the Honest John, which presents 
a bronze bar running parallel to the pubic 
bone, to which is attached a sharply convex 
pad with the large extremity pointing up
wards and outwards. Laterally the truss 
defines a sharp curve upwards and out
wards, the convex surface resting below 
the anterior superior spine. This truss fits

the pelvis snugly, and can be so molded as 
to exert marked pressure; it is light, more
over, and when well applied can be com
fortably worn.

My objections to the truss are the sharp 
convexity of the pad and its inapplicability 
in direct or long standing oblique cases in 
which the pressure must be made over the 
external ring and near the pubic arch. In 
recent cases an oval pad will suffice. I 
would, therefore, discourage the general 
use of the Honest John.

To summarize, therefore: 
ist. A recent case, or bubonocele, is best 

retained by the Knight, the Hood or the 
opposite-side celluloid of Penfield.

2d. The oschiocele, in which the integrity 
of the canal has been preserved, will be 
retained by the Hood, the Marvin, the 
Kni’ght or the Honest John.

3d. Old cases, with obliterated canals and 
relaxed pillars, are amenable to the Mil
liken, the Marvin and the Knight. 
Irreducible hernia in the majority of 

cases suggest operative measures, but when 
this is contra-indicated a simple spica with 
a soft pad, re-applied every twenty-four to 
forty-eight hours, often accomplishes re
duction.

The patient should be told the nature of 
his trouble, instructed in the application 
of his truss, cautioned against those influ
ences which act against perfect retention, 
advised to keep under observation of the 
medical attendant, and assurance may be 
felt that much danger will be averted, most 
cases improved, and many enabled to dis
card their support.

SUPPLEMENTARY.

An intelligent patient presented at the 
Omaha Medical College with a complete 
inguinal hernia and was directed to the O.
E. Miller Co. for treatment, my object 
being to learn something of the methods 
used by this concern.

After the patient signed a contract to pay 
$75,100 he was given a truss differing from 
the Pomeroy only in that the pad in the 
Miller truss rests upon a bar perpendicular 
to the pelvic band. The patient was given 
a giv bottle containing tr. iodine and cedar 
oil, and instructed to use the medicine 
topically twice daily over the ring, the as
sertion being made that this medicine was 
the secret of their success in that it closed 
the rings.
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In a second case the same truss was ap
plied, but difficulty being encountered in 
retaining the viscus, the Hetonian method 
of injection was employed with the usual 
result of temporary benefit. This man was 
reticent about paying the $150 until he 
could be assured of a good result, but was 
told that it would be impossible for the 
company to do business in that way because 
it could not keep track of their numerous 
patients who had been cured (?) in every 
part of the country.

The chief reference used by this com
pany in Omaha is a banker who is reputed 
cured, but who says he wears a truss simply 
as a precautionary measure, and we are 
forced to conclude that the result does not 
differ from that gained by a fair retentive 
apparatus.

Accepting the recognized opinions of 
Drs. W. T. Bull, S. E. Milliken, and De 
Garmo, of New York City, we know that 
about one-third of all cases may be so man
aged that mechanical support will be ulti
mately unnecessary and almost e^ery case 
retained without inconvenience, we see at 
once that the claims of this company are 
false and misleading, their plans deceptive 
and their methods those of the charlatan, 
and in view of the fact that their work is 
done by men on comparatively small sala
ries and hence almost certainly incompetent 
to make a differential diagnosis, we see the 
dangerous risks to which these parties sub
ject the people of our state and our 
country.

AD E N O ID  V E G E T A T IO N S .

By F. S. Owen, Omaha, Neb.

Inasmuch as the subject of adenoid veg
etations has never been presented in a 
meeting of this association, and since the 
frequency of these growths and their dele
terious effect upon the local and general 
health of the individual concerned is not 
always fully appreciated, I thought it would 
be both interesting and profitable to pre
sent for your consideration a few practical 
points of such a character as will interest 
the general profession.

As this subject has already been so thor
oughly exhausted in all its features by

eminent writers in recent years, it can 
hardly be expected that I will present 
wholly new views. I lay no special claim 
therefore to originality, but will state the 
facts as I find them and as my own clinical 
experience has taught me.

It will be remembered that adenoid 
tissue is one of the normal constituents of 
the mucous membrane of the naso-pharynx. 
It is found everywhere throughout that 
region, but is more abundant in the upper 
part of the posterior wall and summit of 
the vault, in which region it forms a dis
tinct mass, constituting what is known as 
the pharyngeal or Luschka’s tonsil; again, 
it is found more abundant in the posterior 
wall in a line opposite the posterior pillars 
of the fauces on either side, where it forms 
a distinct chain of follicles, which curves 
upward to join the main mass. Any 
considerable hypertrophy of this lymphoid 
tissue results in the condition known as 
adenoid growths or vegetation. It occurs 
chiefly in children and young adults and 
has a tendency to disappear at puberty.

Its causation is often obscure, but may 
be divided into exciting and predisposing. 
While no doubt an exciting cause is usually 
present, we are not always able to ascer
tain its nature, but the predisposing cause 
is always present, and to it we must usually 
look for our knowledge of the aetiology.

Among the predisposing causes may be 
mentioned heredity, since it often occurs 
that several members of the same family 
are similarly affected.

Obstruction of the anterior nasal fossa 
from engorged erectile tissue, deviated 
septum, etc., no doubt often acts as a pre
disposing factor, by causing a diminution 
of the barometeric pressure in the post
nasal space behind the seat of stenosis, 
with the inevitably resulting engorgement 
of blood vessels, which overfilling of blood 
vessels may lead to hypernutrition and 
hypertrophy. ■'

Whereas in childhood the epithelial and 
lymphoid structures take on their highest 
degree of activity, which structures mani
fest a strong tendency to morbid changes 
at this period of life, it is quite probable 
that herein lies the prime predisposing 
factor in the majority of instances, and all 
that is needed to excite hypertrophy of 
this tissue in childhood may be found in
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the exciting causes of repeated attacks of 
cold, attacks of diphtheria and of the exan
themata.

In our climate with its sudden and fre
quent changes of temperature and its tran
sition from a dry to a humid atmosphere, a 
large proportion of the population are 
affected with a chronic rhinitis or naso
pharyngitis of a mild or active type, and 
taking cold is of prevailing frequency. 
While in the adult a vaso-motor disturb
ance, resulting from an acute or chronic 
catarrh, involves the deeper structures of 
the mucous membrane and causes an hy
pertrophy of the connective tissue of those 
structures, in the child it involves the epi
thelial and glandular elements and excites 
these elements to a rapid proliferation and 
desquamation, or which is most frequent, 
to true hypertrophy of the structures in the 
post-nasal space. During childhood in 
comparatively rare instances is the mucous 
membrane lining the anterior nasal fossa 
the seat of either acute or chronic inflam
mation. Such inflammation in the great 
majority of all instances involves simply 
the mucous membrane of the vault of the 
naso-pharynx, and so great a tendency to 
hypertrophy of these elements exists at 
this period of life that we can safely assert 
that the great majority of all catarrh in 
childhood is but a manifestation of such 
an hypertrophy—commonly denominated 
adenoid vegetation. My own observations, 
as well as that of others, convince me of 
the truth of this statement. Out of thirty- 
five carefully recorded cases of children 
treated by my associate and myself for 
catarrh in the past year, twenty-four were 
suffering from adenoid growths.

That these growths occur more fre
quently than is commonly supposed, is 
evidenced by the results obtained from re
cent examinations of school children. 
Dr. Hopkins found in 268 children exara- 
inedin New York, 24 per cent, with adenoid 
vegetations. Out of 415 children exam
ined by Dr. Bliss in Philadelphia, he 
found seventy-nine suffering from adenoids. 
In my own examination of 137 children in 
the school for the deaf, located in Omaha,
I found adenoid vegetations in thirty in
stances.

I will make no attempt to discuss fully, 
the pernicious effect which these growths 
exert upon important adjacent organs and

upon the general health of the individual, 
but will simply call attention briefly to a 
few of the diseases to which these growths 
hold a causal relation and which should be 
as well known to the general practitioner 
as to the specialist.

Since the post-nasal space in the child 
is small, any considerable hypertrophy of 
its tissue will cause more or less stenosis, 
making mouth breathing a necessity. The 
nose thus prevented from participating in 
the respiratory act cannot carry on the im
portant function which it possesses in 
health, that of raising the inspired air quite 
to the temperature of the body and moist
ening it to a degree of complete saturation; 
consequently in the mouth-breather this 
function must be performed by other or 
gans in the respiratory tract poorly fitted 
for the work. It is not strange therefore 
that we so often find pharyngitis, laryngitis, 
tracheitis and bronchitis concomitant with 
adenoid vegetations since the buccal res
piration which they necessitate brings the 
cool, dry air difectly in contact with these 
organs,* robbing them of their moisture 
and heat which nature meant to subserve 
Other purposes. The greatest element of 
danger, however, is to the hearing. I have 
yet to find in case of adenoids a normal 
drum membrane. You invariably find it 
retracted and usually dull in lustre and 
thickened. Sometimes it is congested and 
occasionally perforations will exist. This 
anatomical change in the ear is brought 
about either by mechanical occlusion of 
the eustachian tube by the growth, or by 
the rarification of the air in the post-nasal 
space, by which in either case the external 
air is precluded from entering the eusta
chian tube, the air in the tympanum is 
soon absorbed, a partial vacuum is formed 
and the'drumhead is driven inward by the 
external atmospheric pressure. Few, in
deed, with adenoids escape with hearing 
unimpaired. Woakes states that 95 per 
cent, of his cases suffer from ear complica
tions. Urbantschitsch, out of a large num
ber of adenoid vegetations, finds the hear
ing impaired in 74 per cent, of the cases. 
Other investigators find the percentage of 
ear complications equally as high.

Furthermore, since the beginning of the 
deafness of those in adult life, in the great 
majority of instances, can be traced to 
childhood, it can readily be seen from the
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prevalence of adenoids and their tendency 
to cause ear complications, the role they 
play in the causation of deafness when 
found at any period of life. On this point 
we can have no reliable data, but we may 
reasonably conclude that no small per
centage of those who are suffering from 
impaired hearing in adult life, owe their 
deafness to the existence of adenoid vege
tations in childhood, and I might incident
ally mention here to the lack of appreciation 
and timely treatment of this amenable 
disease.

Not only do adenoid vegetations stand 
in causal relations to diseases of organs 
whose mucous membrane is in direct con
tinuity with that of the naso-pharynx, but 
also contributes in no small degree to the 
development of a series of affections from 
reflex action. Among these may be men
tioned various eye disorders, convulsions; 
laryngismus stridulus, asthma, etc. But 
aside from their tendency to cause local 
disturbances in adjacent organs or in or
gans anatomically remote, their pernicious 
effects upon the general health *is often 
marked; as exemplified in the anaemia and 
disturbance of general nutrition that is 
manifest in many of these patients. These 
growths often so interfere with normal 
respiration and natural sleep that the blood 
is imperfectly aerated and assimilation is 
impaired.

The fewest words as to the diagnosis of 
the hypertrophy under consideration will 
suffice. While snoring during sleep is, 
perhaps, the most constant symptom, the 
buccal respiration and the alteration of 
voice are the ones usually first noticed. 
Moreover, the aspect of the patient is 
characteristic—the open mouth, the ex
pressionless lips, the apparently broadened 
nasal bridge, gives to the child a dull, 
stupid expression, and furnish a picture, a 
mere glance at which, in the majority of 
instances, is sufficient to form a correct 
diagnosis. While almost any one of the 
above named symptoms is per se evidence 
of adenoids, it must not be lost sight of 
that many of the objective and all subjec
tive symptoms may be wanting. In any 
case, however, the diagnosis is made easy 
by ocular or digital inspection of the naso
pharynx. In connection with this disease 
we often find the tonsils enlarged, a chain 
of enlarged follicles, frequently paler than

the surface on which they lie is usually 
seen on the posterior wall of the pharynx, 
below the posterior pillars of the fauces, 
and also a large number scattered over the 
pharyngeal surface, which become dis
tinctly larger as they ascend behind the 
soft palate, where they become continuous 
with the growth with which they are iden
tical in structure. Such an hypertrophy of 
the follicles of the ora-pharynx is pathog
nomonic, and from their presence alone, 
we may, in children, be pretty sure of the 
existence of a larger growth in the vault. 
When posterior rhinoscopy is available, 
the appearance of the growths is various. 
They do not hang down from the vault as 
separate pedunculated growths, as the 
most of our text books would lead us to 
suppose, but in the majority of instances a 
reddish-gray mass, cushion-like or lobulated 
in appearance, is seen to swell out from 
the posterior wall and summit of the vault, 
obscuring from view a portion of the 
septum and upper margin of the choanae; 
rarely the outlines of separate growths can 
be indistinctly made out, filling Rosen- 
muller’s fossa, and scattered over the 
posterior wall and summit. Where post
rhinoscopy is not possible, the diagnosis is 
made comparatively easy by digital explo
ration. Instead of the well defined walls of 
the naso-pharynx, the finger will encounter 
an illy defined, soft, yielding growth, the 
sensation of which has been not inaptly 
compared to a “ bag of worms.”

I will briefly refer to the treatment of 
this disease. Admitting that astringents 
may diminish the bulk of the growth to a 
certain extent, and be of benefit, no doubt, 
to the disease in its very early stage, they 
never afford the slightest hope of a cure, 
and should never be used to the exclusion 
of more radical means, nor relied upon to 
any extent, where we already have a con
comitant disease of the ear, the larynx or 
any reflex disturbances. A thorough ex
tirpation of the growths by surgical inter
ference, is the only rational procedure. 
For the operative removal of these growth, 
we have a large variety of forceps, snares, 
curettes, etc., from which to select, but the 
instrument I prefer is the one with which 
nature has endowed me—the finger. These 
growths up to the age of 12 are usually 
soft and gelatinous-like in texture and are 
readily cut away by the finger nail on a
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well trained finger. I can usually complete 
the operation alone with the finger, and 
only bring to its aid a curette or forceps 
in those cases where a fibrous shred resists 
the cutting power of the nail and when the 
growths are of a very dense and solid 
nature. This method undoubtedly requires 
more skill and knack than its apparent 
simplicity would indicate, and perhaps 
requires more experience for its proper 
performance than any other method, but it 
offers to the operator the advantage over 
all others of being able to avoid injuring 
normal parts, to give him complete knowl
edge of the size and limits of the growths 
and thereby enabling him to perform the 
operation with greater dexterity and exact
ness. I prefer an anaesthetic, chloroform 
by preference, but I often do the operation 
without its employment.

A matter of no little importance is the 
after treatment of these cases. After the 
operation, I confine the patient to the 
house for several days, cleansing the parts 
daily with some mild nasal injection. 
Then for several months following the 
operation it is a routine practice with me 
to administer constitutional remedies with 
the view of breaking up the constitutional 
tendency to these growths. I prefer the 
syrup of iodide of iron given in large doses, 
though cod-liver oil with general tonics 
may be equally as efficacious. Cases man
aged in this way are seldom or never, in 
my experience, followed by the recurrence 
of the offending mass.

DISCUSSION.

Dr. Wilkinson: In the history of this
Society in my experience, this is the first 
time that the section of laryngology has 
been able to have its papers read. We 
have always had to be satisfied with the 
publication of them. Dr. Owen was kind 
enough to allow me to read his paper, and 
in looking it over there is but very little 
that I can add to what he has touched upon.

The subject of adenoids is a broad one. 
The operative interference is compara
tively easy; in fact, there is no one in gen
eral practice but who can do it, provided 
he has the small amount of technique 
necessary. I never meet with these cases 
of adenoids but that I have forebodings 
for very young children. My finger is not 
large, arid yet, when it is understood that

most cases of adenoids for operation are in 
babies, and the finger or instrument is 
passed up and around the naso-pharynx, 
especially going behind the soft palate, 
it seems cruel; at the same time, I know 
of no ill results whatever of record even 
in these cases, except a very few cases 
of fatal hemorrhage.

A subject that Dr. Owen has not touched 
in his paper—probably the only one: there 
is no doubt but what a child even with 
adenoids will breathe through the nose if 
it possibly can. Many of you have been 
called, no doubt, to answer a familiar 
question of the mother, “ how is it that 
every night my child has almost a spasm 
in trying to breathe? After the spasm is 
off, it ^breathes quietly during the rest of 
the night.” These are nearly all cases of 
adenoid; it means that while going to 
sleep the child is trying to breathe through 
its nose, is determined to breathe through 
its nose, and is unconsciously making that 
effort, and cannot go to sleep; it goes al
most into a spasm, then it opens its 
mouth, and begins to breathe, and goes to 
rest for the night.

Another point not touched on in the 
paper: I refer to the feeble-minded children 
who, it is supposed by some, get into this 
condition by having adenoids. Adenoids 
is one of the common affections of the 
confirmed feeble-minded of our institu
tions, and they have high arched palates. 
This latter is the case often of those we 
meet in practice, and is but a question of 
degree. Here -maybe pressure and crowd
ing is a factor.

Now take the case I just referred to 
of night breathing, probably there is at 
that time fixed upon the brain by impair
ment of respiration a condition that wil. 
eventually impair the child’s mind. I am 
in no position to say this is true, yet I be
lieve it; but, inasmuch as the subject is a 
live one, and there seems to be a great 
deal of danger in it, it only shows the im
portance of operating on the small children.

Dr. Denise: I would like to ask Dr. 
Owen, in closing, to state what experience 
he has had and what he thinks of the use 
of the application of chromic acid in the 
treatment of these cases.

Dr. Ely: So far as operative procedures 
are concerned, the orthodox method of 
using a sharp forceps and tearing it off in
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that way, or of running the finger nail up, 
and clearing it out, scraping it out, both 
operations are bloody. As Dr. Wilkinson 
has well said, there may be a possibility of 
injuring a nasal pharynx, and the severity 
of the operation is repulsive to the child.

My cases have all been with young 
children, and I have adopted the method 
of Dr. Humboldt in similar cases by the 
use of a pair of dull, non-cutting forceps, 
with the parts well anasthetized with 
cocaine, and I have never had any trouble; 
never had the slightest trouble from coL 
caine; and then by exerting continuous 
pressure on the part, keeping it clean 
afterwards, and by rubbing it a few times,
1 have always gotten excellent results.

I have on hand at the present time a 
child, I think she is six or seven years old, 
who came to me utterly unable to breathe 
through her nose; not a particle of breath 
came through the nose, and she was so 
deaf that in ordinary speech, unless you 
spoke very slowly and pronounced your 
words very loud, she could not understand 
a word. In less than a week’s time, with 
this method of treatment, the child’s hear
ing is perfect, and very little, if any, deaf, 
I think, and she breathes through her 
nose. She is learning how to pronounce 
the nasal consonants. Of course she is 
not fully cured.

But I have another procedure which has 
done exceedingly good work, and that is 
the use of the constant current. In the 
electro which I have devised, and by 
which I can go through the nose from 
the nasal pharynx, or by pointing right up 
into the nasal pharynx, with the electro 
with a flat plate applied to almost any 
portion of the body, and the communica
tive power of the nasal pharynx, I get ab
sorption by the use of anywhere from four 
to eight or even ten cells of the constant 
current.

Dr. Owen: In reference to the use of
chromic acid as a destructive agent in deal
ing with these growths, I can say that in 
my hands it has given pqor satisfaction. 
Tliis tissue as you know, is lymphoid 
structure, and as such is easily stimulated 
to increased growth. In your attempts to 
remove it with chromic acid you can de
stroy but a small portion at a time, and the 
remaining tissue is liable to take on new 
growth from the stimulating effect of the

adjacent cauterized tissue, so that the 
growth is very liable to keep ahead of you 
in your destructive process. Nearly the 
same thing may be said of the method of 
squeezing the growth with a pair of non
cutting forceps. I doubt very much 
whether by the simple pressure as recom
mended by Dr. Ely you can cause absorp
tion of these growths. The pressure must 
be great enough to cause necrosis of the 
mass. If short of that in my opinion you 
will cause a stimulation of the growth. 
Why do we need to, as you will by this 
method subject the patient to many opera
tions? Of course the radical operation 
is rather a bloody one, but patients tell me 
it is not painful. It may look a little disa
greeable; there is a little blood, but there 
is never any harm that comes from it; they 
never die. I do not believe in any of these 
methods. I believe in the destruction— 
entire destruction—of these growths. If 
you do not destroy the whole mass, and 
leave any part behind, you are likely to get 
a recurrence, as many writers have re
ported many cases of that kind.

SO M E O B S E R V A T IO N S  ON T U B E R C U L O SIS  OF TH E  
O SSEOUS S Y S T E M .

B y  J. P. L or d , M. D., Omaha, Neb.

While empiricism in the treatment of 
pulmonary tuberculosis prior to a knowl
edge of the causative factor, had formulated 
a treatment medicinal and climatic, and a 
regimen almost equal in efficiency that of 
to-day, yet we recognize the great advan
tage we possess in this fuller knowledge of 
its later pathology, and look forward, may 
I say, almost confidently, to the time when 
we shall have relegated this disease to a 
less conspicuous space in our mortality 
statistics. While the profession is not, 
I dare say, ashamed of the progress it has 
made, I think I am justified in saying that 
the profession is not in a position to boast 
of present progress; though this condition 
of affairs exists largely through no fault of 
ours.
' Whether I may be qualified to speak or 

not, I will say that the profession as a 
body has long since practically ceased its 
search for a specific for this scourge and 
is pinning its faith to prevention; therefore
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we are limited in our powers and the State 
must come to the rescue. When pulmon
ary tuberculosis is curtailed by prevention, 
other forms of the disease will, of course, 
show a corresponding decrease, but for 
these good times coming, when a large 
contingent of our over-crowded profession 
shall be employed by the State, we must 
with some degree of patience, bide our 
time.

While we shall perhaps be forever 
limited in our therapeutic resources in the 
treatment of pulmonary tuberculosis, as 
well as that of other organs, there seems 
to be particular advantage in having the 
disease in a “ get-at-able” situation, (to use 
a phrase from the vernacular). This ad
vantage, together with our present knowl
edge of its pathology, has given us a com
mand over tuberculosis of the bones and 
joints unattainable in the pulmonary 
affection, because of our utter inability to 
remove the diseased parts or introduce 
any substance into the lungs in sufficient 
quantity to destroy or render inoperative 
the bacillus. Then, too, in a surgical 
sense, we are handicapped from our 
inability to produce so-called physiolog
ical rest; as in the surgical variety of tuber
culosis.

The effects of the bacillus upon the 
tissues in whatever form, is a most insid
ious one, and once having produced injury, 
beyond a certain degree, becomes fatal 
to life or limb. This is not sufficiently 
bourne in mind by far too many physicians 
and surgeons, and they wake to a realiza
tion of it only when their patient enters 
upon that stage where, marked upon the 
visage of the victim is the legend: 
“ Abandon hope all ye who enter here.”

What I maintain is, that despite our 
present knowledge of the history of tuber
culosis, there is decidedly too much of the 
same lack of decided action in the treat
ment and handling of the various forms of 
osseous and synovial tuberculosis that there 
is in the management of the pulmonary 
form. It may be as well for me to say 
here that my views of the treatment com
monly received by the consumptive at the 
hands of the profession in a great majority 
of the cases, are pessimistic; that full 
justice is not done these unfortunates, in 
that the doctor’s best advice is not given 
at the first, and mixed motives on his part

cause him to hold on to the case until the 
grim spectre comes on apace. When the 
trusted medical adviser, tardily awaking to 
his responsibility with a spasm of virtue(?) 
perhaps, at the last, cowardly recommends 
a climatic change as the last untried re
source, which, in many cases, if insisted 
upon at the onset, would have spared the 
doomed to years of life and usefulness.

This criticism is founded on actual 
observation, though doubtless too severe 
by far for most of my honored fellows of 
this society." Pardon this digression to 
speak of what I believe to be a common 
fault in the management of this insidious 
disease. My purpose in thus dwelling 
upon the subject of pulmonary tubercu
losis is this, that .almost equally insidious 
and stealthy is the progress of tuberculosis 
of the bones and joints, and I wish to 
awaken, if perchance it should be neces
sary, all to a full realization of their 
responsibility when consulted by these 
numerous sufferers from the various forms 
of bone tuberculosis, which is proportion
ately more destructive, I venture the 
assertion, to the integrity and functions of 
the limbs and body than that remorseless 
enemy to life and limb, the railroad train. 
While with our present knowledge of the 
pathology and treatment of these affections 
as laid down by Senn and others, these 
things ought not to be. I am prompted 
to these statements by having had the 
experience of receiving a number of 
patients into the hospital during the last 
year, the integrity of whose limbs was so 
destroyed as to render amputation the only 
mediator for life itself.

The diagnosis of rheumatism, trauma
tism, etc., was far too common, whereas, 
early diagnosis and prompt, effective treat
ment, even though itself a deforming 
operation, would be preferable to the 
sacrifice of a member. With our abundant 
literature oh this subject we have ample 
guidance, and should we acquire that 
ability which it is ours to possess, we 
should be so surcharged with the courage 
of our convictions that the “ infection 
atrium” would not long remain, or at least 
to take active measures at once to render 
it inoperative.

The treatment of osteal tuberculosis has 
been revolutionized since the discovery of 
the bacillus; the disease being treated con

-13—
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stitutionally, as in other forms of pulmonary 
tuberculosis, plus the treatment of the 
local affections by surgical measures. It 
is both important that an early diagnosis 
be made that early constitutional treat
ment may be taken and profited by, and 
the patient not subjected to that worse 
than useless administration of remedies 
for rheumatism or syphilis, but above all, 
to remove or render inoperative the focus 
of the disease, which a few weeks or 
months of delay might carry beyond 
removal short of amputation.

I desire to lay great stress upon early 
operative interference, when necessary, 
not excluding or undervaluing immobiliza
tion and iodoform injection in suitable 
cases, and in this position I am fortified 
both by the shortcomings of my own 
experience, as well as an observation 
of those of others. Have we not all 
been too conservative in handling many 
of our cases, when early operation of a 
radical character would have served a 
better purpose?

A resection is so radical a procedure 
that we are apt to put it off until an ampu
tation only will suffice, or we may lose 
valuable time in using iodoform injection, 
when early erasion would have much 
shortened the treatment and lessened the 
risk of future amputation.

In an operation of erasion I desire to 
emphasize these points, that the success of 
the procedure depends upon the thorough
ness with which it is dpne, as well as the 
early date at which it is resorted to. An 
operation for the removal of a tubercular 
infection, to be ideal, should be governed 
by that same unflinching purpose to get it 
all, as in an excision of cancer, and, 
instead of random scraping and gouging 
in the interior of the cavity with a relatively 
small incision, it must be done with the 
most painstaking deliberation, with the 
whole seat of operation and seat of disease 
in full view and subjected to inspection, if 
possible, that no disease whatever remains. 
This cannot be accomplished unless an 
early operation is done; for, to get all 
tubercular tissue in advanced cases, carries 
the operator into an important neighboring 
joint, or the medulla, perhaps.

I would not have you believe that I 
regard the course to be recommended to 
be new. Our foremost authors are ample

in their guidance. I wish to urge adher
ence to the most radical measures when 
indications are plain.

A particular case in point: To illustrate
this point in an operation which the writer 
did for the removal of tuberculous bone 
involving the tarsus of a boy four years of 
age; instead of curetting the interior of 
this foot through a small incision, as is 
most usually done, a course was followed 
as advocated by the masters, making 
incision from the tendo Achillis to the 
extensor tendons and dislocating the foot, 
bringing the interior into full view enabling 
me to remove, as I believe, all the disease, 
which involved almost the whole of the 
astragalus, calcaneum, cuboid and part of 
the malleoli, after which there was a sad 
excuse for a foot, but with the remaining 
bone surface white and glistening, and 
with some remaining healthy periosteum, 
the results have been all that could be 
desired.

With a less radical procedure only failure 
would have resulted, and the case is not 
spoiled for a subsequent amputation if 
necessary.

In the bone and joint inflammations of a 
distinct traumatic origin, which we at their 
later observation consider tuberculous, and 
are so, doubtless, from subsequent infec
tion, we have I believe a very large respon
sibility. We all know how tardy many 
very good parents are in consulting us for 
supposed slight injuries, or what they con
sider rheumatism, and how much more are 
we blameworthy if, by lack of mental grasp 
of their serious import, fail to at once 
insist upon that seemingly unnecessary, 
rigorous, energetic, continued, supple
mented and repeatedly observed treatment, 
so necessary to spare a little innocent 
victim from a blight upon his life and a 
millstone about his neck.

A Case.—About three years ago I was 
spoken to in a casual way by the father of 
a little girl of two years, stating that since 
the receipt of an injury inflicted by the 
blowing shut of a gate, which struck her 
on the hip as she leaned against the gate 
post, the child had been lame. In short, 
the early symptoms of hip joint inflamma
tion were well defined. As a precursory 
prescription to the parents, the terribly 
calamatous possibilities of such a case 
were recited with all the force that my
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imagination could command. This argu
ment was driven home as effectually as 
possible short of a surgical operation, 
which was fortunately not necessary in 
this instance.

In addition to the usual treatment 
instituted for the immediate relief which 
was promptly secured, many precautions 
against a return were taken and most 
emphatic orders to make immediate notifi
cation of any return, lest the trouble after 
a little neglect might become incurable, 
and that this close guardianship should 
extend over months and years.

My painstaking bore fruit; first crop not 
harvested by me, however. That modesty 
which overtakes people after you have 
served them through all the epidemic 
diseases to which a large family in a great 
city is subjected, together with a three 
term official relation as accoucher, nine- 
tenths of which service is unpaid for; 
another was called in to attend the subject 
of this sketch for what he pronounced 
typhoid fever, though patient cried much 
and more loudly when motion was made 
at the hip. The enforced rest incident to 
typhoid fever treatment served its purpose 
and temporary abatement followed. After 
a year rolled around I ingratiated myself 
by proposing to accept the cash service 
which the family had resolved to follow 
in their future relation with their medical 
advisor, being preferred, barring the gulf 
produced by the bill. The child had been 
more or less lame for several weeks. 
Lameness and deformity intensified from 
time to time by a fall or other mishap. 
The case was now looked upon by me with 
some degree of seriousness, the trouble 
having covered considerable time. Buck’s 
extention, with additional security from 
Hamilton’s splint, was at once applied, 
and was continued, together with constitu
tional treatment; for six weeks. The 
results were perfectly satisfactory; but this 
was not enough. The joint was protected 
from possibility of injury by not only ordi
nary but extraordinary precautions; the 
principal one of the latter was to keep the 
child in a wheel crutch with bicycle seat, 
allowing only the well foot, with an exten
sion sole to touch the floor. This was the 
only liberty the patient had when not in 
bed or its mother’s arms, for three months.

Patient had had no trouble for a year.

You will pardon me for my conceit, fellows, 
but the parents of this child now know 
more about the handling of beginning hip 
joint disease than some doctors in Omaha, 
not to make my statement too sweeping. 
I again ask your pardon for laying myself 
liable to the charge of prolixity. I want 
to impress my belief, and that is that half 
the lame, the halt and the blind and the 
deaf, as well, are so, from somebody’s 
indifference or ignorance and the time is 
ripe for some attention to prevention in 
surgery as well as in medicine, and I need 
not say that here is where the science of 
medicine will soon receive that, golden 
crown for which she has so faithfully 
striven these many years.

Case Two.—The specimen which I pre
sent with the enormous cystic develop
ment of the distal end of the femur could 
have been prevented perhaps had the 
disease been early recognized and an 
erasion done. The cases represented also 
by specimens three, four and five could 
also have been saved, perhaps.

DISCUSSION.
Dr. J. E. Summers, J r . : About a year

ago I reported seventeen cases of amputa
tion for bone and joint disease, and I 
placed myself on record as believing in 
amputation in advanced cases as against 
other methods of treatment; and although 
I believe in resections, typical and atypical, 
yet I believe the cases should be carefully 
selected. In the first place, I supposed 
the doctor was going to state something 
about it—in looking at the specimens 
illustrative of his work, and considering 
the ideas which he advances, the first thing 
that I am struck with is this specimen. It 
looks something like an Indian war club, 
but it does not look anything like a tuber
culous process. Possibly the pathologist 
may have reported it as such, but clinic
ally, (and you know sometimes clinical 
observation is worth more than microscop
ical)—clinical and macroscopical observa
tions—I should say from these, that this 
was in all probability a malignant growth 
of the lower end of the femur, and the 
amputation demanded. In looking at this 
specimen of necrosis, I notice that the 
necrotic process has not passed the epiph
yseal line, but whether with careful seques- 
trotomy, proper drainage, antisepsis and
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the ordinary practice of the principles of 
modern surgery, this limb should have been 
necessarily sacrificed, I do not believe.

These are criticisms of the specimens, 
none on the author of the paper, but just 
as they appear now. Of course, a man in 
looking at specimens in this way cannot 
tell what he himself would have done upon 
a patient, because the general constitu
tional condition of the patient is a peculiar 
element in our work, and for that reason I 
have nothing further to say. I think that 
had I a case with such a condition as indi
cated in this specimen, I would think that 
I was deing wrong in making an amputa
tion, because the amount of bone involved 
here is very limited, and principally con
fined to the patella, there being simply an 
erosion of the cartilages of the femur. I 
see on pressing upon the joint that the soft 
parts are seriously involved, and, although, 
as the doctor says, there was suppuration 
in the thigh, it seems to me in this case, 
that incision and drainage, perhaps prior, 
and I believe prior to an incision might 
have been preferable to the amputation 
which was done.

I would like to call attention to one 
thing as against amputation or resection 
for tuberculosis of the knee joint. In the 
Ruptured and Crippled Hospital of New 
York, in which institution there is a very 
large service in joint disease, Dr. Gibney 
put on record in the Annals of Surgery, two 
months ago, from this material a large 
number of cases of tuberculosis, the obser
vations extending over a considerable 
period of time. He proved beyond dpubt 
in following up these cases, that better 
results were obtained as to the subsequent 
usefulness of the limb by the so-called 
conservative or mechanical treatment of 
joint tuberculosis, especially in the knee, 
than by resection. So this is an experience 
we should consider very seriously; and, 
perhaps we have gone to the operative 
limit and will now have to go back.

In this other specimen the bone seems 
to be all right, but Dr. Lord said that it 
was not all right, and I suppose that the 
operation was justifiable—however, I do 
not see it from the specimen.

Dr. Jonas: Dr. Lanphere has said a
good deal that I wanted to say conse
quently I will be brief. There is one point 
upon which so much stress was laid in the

paper that I hoped the author, before he 
had finished, would demonstrate more 
clearly. The whole gist of his paper seems 
to be, to operate early. How early? 
When? That is the important question. 
Those of us who have had a great deal of 
experience with bones and joint tuber
culosis have found no question in surgery 
which is so difficult to solve as the ques
tion, when to operate. Unfortunately, in 
the large majority of cases of tuberculosis 
of the joints and bones, the surgeon sees 
them comparatively late. The initial stage 
in which the tubercular center is located 
beneath the articular cartilage or situated 
in the synovial membrane, and destruction 
of tissue and burrowing of abscesses and 
very extensive has usually passed. The 
destruction of the bone and joint structure 
has often and usually become extensive, . 
before the surgeon is consulted, and the 
cases are brought to the hospital, as that. 
with which Dr. Lord is connected, in a 
very late stage of the disease. The main 
point of the question he has not touched at 
all, which I hoped he would more fully 
demonstrate. It is a question which I 
have not always been able to solve for my
self, a question that had given me more 
uneasiness than all others connected with 
this class of affections. I presume that by 
operating early he means, as soon as 
tuberculosis appears; to operate and cut 
down upon the initial center, and, if pos
sible, remove it. That would be a good, 
radical, and excellent method if it could be 
carried out. Unfortunately, in joint tuber
culosis, we are not often able to locate the 
primary center; it is usually almost im
possible to tell in which one of the bones, 
soft structures, which enter into the 
formation of the joint it is located; it would 
be impracticable to open up every joint 
and search for the location of the primary 
tuberculous centers. Then, after having 
opened the joint, we might find that the 
primary center had formed at a point some 
distance from the articular surface, and, so 
far as we would be able to learn from in
spection, we would find no change in the 
appearance of any part of the joint struc
ture itself, and we would simply have to 
close the joint without having accom
plished anything.

I myself of late years have come to the 
conclusions, as expressed by Dr. Lan-
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phere—I am not so ready to operate a searly 
as I once-did. I was a student under that « 
celebrated master of joint tuberculosis, 
Volkmann. In his clinic I think nearly 
one-third of all the patients that were 
brought there had joint and bone tuber
culosis. There we would see one or two hip 
joint resections nearly every week, some
times one or more joint resections every 
day, for two or three weeks at a time, and 
seeing these operations performed from 
da)- to day, one would naturally conclude 
that all tubercular joints must be operated 
upon early; and, when I returned home and 
resumed practice, I was very enthusiastic 
in opening joints as early as I possibly 
could; sometimes with rather unpleasant 
results, for the reason that I did not 
always find the primary center. Gradually, 
my enthusiasm died away, and I believe, 
chiefly from personal experience, I arrived 
more nearly at what at the present day 
seems to be the recognized treatment, that 
of immobilization in the early stages; per
fect, absolute rest of the joint involved; 
building up of the constitution. The in
jection of iodoform emulsion I have used 
with very gratifying results in a great many 
cases. I still resect quite a number of 
joints, and have amputated on the whole 
very few limbs. Sometimes, I have re
sorted to the most extensive resections, not 
only opening the joint cavity, but opening 
the soft parts above and below the joints, 
following abscess cavities to their termina
tion, however large they might be. Every 
portion of bone or soft tissue that presented 
the least suspicion was removed. It hap
pened occasionally that we were compelled 
to make secondary operations, even a third 
or fourth time, for the reason that we had 
overlooked some portion of the tuberculous 
mass; but I can assure you that even three 
or four or five repetitions of such opera
tions usually give very gratifying results in 
the end, because you save the limb and 
even if it is a stiff limb it is far superior to 
the best artificial limb which ever was 
constructed.
' As to the specimens which we have here 
before us, nearly all has been said that I 
could say, I concur in the opinions that 
have already been expressed with reference 
to them, and I have nothing further to add.

Dr. Lanphere: In the hospital with
which I have been connected in the last

eight or ten years, I think about 15 to 20 
» per cent, of the cases have been of tuber

culous origin. Therefore, it comes home 
to*eyery one of us, and, as Dr. Lord has 
very aptly said, it is the early recognition 
of tuberculosis in the bones and joints 
upon which successful treatment depends.
I am, however, as radical in my belief in 
the practice of conservatism as he is in 
favor of operation. I wish to say this: 
that we cannot discuss this subject except
ing from the standpoint of the pathologist. 
[Dr. Lanphere then entered rather exten
sively into the pathology of bone and joint 
tuberculosis.]

It does seem to me from an examination 
of the specimens, that at least one of these 
cases, and possibly two, might have been 
saved by the control of the drainage; yet 
I argue from this standpoint, that, sup
posing the patient’s physical condition is 
fairly good, and good drainage can be se
cured, it is wrong to amputate a limb or 
an arm, or even a finger or a toe, for tuber
culosis, because of the marked tendency 
to recover under favorable circumstances. 
Before now I have opened the knee joint 
for the purpose of making typical arthrot- 
omy, found extensive disease, as extensive 
as any one of these specimens, more so, 
perhaps, than in this specimen, and simply 
curetting away the diseased bone saved the 
limb.

It is only in extreme cases that I resort to 
amputation. First of all, immobilization; 
second, injection of iodoform, and internal 
administration of guaiacol and of arsenic; 
then, third, the erasion of the joint; 
fourth, erasion, clearing out of the dis
eased tissue, that is, with a free incision, 
followed by erasion and packing with 
iodoform casing; and last of all, arthrect- 
omy and amputation as, of course, the 
only measure which will save the patient’s 
life when there seems to be general infec
tion.

Dr. Grothan: I simply wish to state
that the gentleman don’t seem to have 
made the distinction between primary 
osseous tuberculosis and joint tuberculosis. 
As Dr. Lanphere, of Kansas City, has 
enumerated the different joint tuberculoses, 
synovial tuberculosis, the Kinnich and 
Heller, he has not stated, or not one has 
stated. Take it as a general rule, 
the joints are primarily affected, and in
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elderly people the osseous system is gen
erally—that is, take it as a rule—primarily 
affected; and, while the treatment of Bill
roth and Mallex by iodoform treatment is 
applicable in cases of synovial tuberculo
sis, it is not applicable to primary osseous 
tuberculosis, where there is a sequestrum 
forming necrosis and caries of the bone. 
In that case, the only treatment would be 
to open up the joint or bone affected, pack 
it properly, as the doctor says, with iodo
form and decalcified bone, which will act 
not only as a brace to the granulation, but 
to stimulate the granulation to active 
meritorious completion. Therefore, it 
seems to me that it would be better to con
fine the operations of most parties always 
as to the bone and joint tuberculosis; and, 
while the one is best treated and the best 
result is obtained by iodoform emulsion 
and the administration of guaiacol as 
recommended by Max Heller, the other is 
treated entirely on a different principle.

M E D IC O -L E G A L  A SP E C T S OF T H E  SO CIAL E V IL .
By M. V. B. C l a r k , M. D., Sutton, Neb.

From the day when Moses was com
manded by the Creator to cut in stone that 
thou shalt not commit adultery, this sub
ject has claimed the attention of the lawyer 
and the philanthropist. The practice of 
this sin, the disregard of this fundamental 
law,rightly recorded by the Creator as one 
of the ten commandments, has broken up 
families, shocked communities, shattered 
states, disrupted governments, overturned 
and obliterated dynasties. Its dark shadow 
dims the name of that biblical character 
who in his wisdom said “ that a good name 
is better than riches. ” Cleopatra’s charms 
conquered Rome through Mark Antony, 
where the armies of Egypt failed and his
tory tells that her success was complete; 
and he who was to have been her judge 
was led captive to Alexandria, her slave; 
all was forgotten in the fascinations and 
delight of the passing hour; and feasting 
and revelry found perpetual and ever vary
ing renewal.

In our own native land the bewitchery 
of Mrs. Tilton blighted the life and useful
ness of a Beecher.

Madaline Pollard with her wonderful 
powers and orator Breckenridge with his

great fame, have told their painful story— 
both bright stars by nature have forever 
gone out in blackest night.

Lawyer Moses gave us the law, but it 
has not been entirely obeyed even down to 
this age. Philanthropists have labored and 
preached to us, and the end is not yet. 
The age of consent has been lowered and 
the Woman’s Christian Union have filled 
the waiting rooms of our depots with the 
ominous words in black faced type, ad
dressed to giddy-headed girls: Beware!
B e w a r e  !! B E W A R E !!! And yet the busi
ness of the procuress is greater than ever 
before.

So far the doctor has been ignored, not 
even counted as having anything to do 
with this horrid evil. Where all the other 
professions have failed including the Rev. 
Parkhurst variety of clergymen, what have 
the community left to do but turn in de
spair to the doctor? The doctors now pro
pose to break camp and move on this 
appalling mischief. Good doctors first 
discover, if possible, the cause, or di
agnosis of the case medically speaking, and 
then apply the preventative which is much 
surer than the remedy—prophylaxis being 
more scientific than medication.

Were any of us to build a good house we 
would consult an architect; if our rights 
had been abridged we would consult a 
lawyer and go to the courts for redress; if 
an elbow had been fractured, we would 
employ a surgeon. So now in seeking the 
cause of prostitution we must go to those 
who have experience and those who follow 
this practice for a living for testimony. 
Diogenes of old went about his city with a 
lantern at mid-day to discover an honest 
man, so William T. Stead has been about 
Chicago, the modern Sodom, propounding 
to all whom he met these strange, half 
profane words, “ If Christ Came to Chi
cago” . Upon these replies he has written 
the wonderful book that now is amazing 
and shocking the moral world. The Pol- 
lard-Breckenridge trial is tame in com
parison to it, because of the unpleasant 
truths it tells.

The blighted life of one scarlet woman 
he met replied to his question in these 
words, “ Oh, Christ; he is all right, but it 
is the other fellows that are the devil” , 
showing that while totally lost and de
praved she was still human. We quote
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from page 245 where he says: “ The in
crease in, the number of young women in 
America who make their living as clerks, 
shop girls, teachers, and other callings 
which take them away from home, has not 
been accompanied by increased safeguards 
for their protection. Young children are 
employed as cash girls in Chicago at a 
much earlier age than would be permitted 
in Europe, and in more than one of the 
great stores, ugly stories are current of 
wages being fixed at a rate, which assumed 
that they would be supplemented by the 
allowance of a ‘friend’. The recurrence of 
this worst feature of Parisian shops in the 
far West is a much more painful phenom
enon than the appearance of the familiar 
figure of the street walker. In one of the 
largest of the dry good stores in Chicago 
the head of the dress making department, 
now happily discontinued, was the man
ager of a house of ill-fame down the levee. 
She is said to have found the combination 
very convenient, as she recruited in one 
establishment by day for assistance in the 
other at night.”

We offer the testimony of Mrs. Vina 
Fields, a colored madame and an intelli
gent and observing woman who has from 
forty to sixty black prostitutes in her 
“ bawdy house” all for the use and benefit 
of white men. She writes a letter to Mr. 
Stead, from which we quote as follows:

“ The present state of affairs results from 
the want of proper knowledge regarding 
self. When the cultivation of self is made 
universal a better condition is possible, and 
not until them. The cause for prostitution 
will continue until it is made honorable for 
the sexes to seek knowledge of self and 
their duties towards each other. The most 
important things of human life ought never 
to make an honest educated man or woman 
blush. It is ignorance that causes shame 
and all this distress. Let the causes of 
life and common things be more under
stood and the greater things will take care 
of themselves, in private matters between 
man and woman, the same as in other 
things.”

“ What brings your girls here?” I asked. 
“ Passion, poverty or what?” She replied, 
“ Misery, always misery. I do not know 
one who came that was not driven here by 
misery. Unhappy homes, cruel parents, 
bad husbands—misery, always misery. I 
do not know one exception.”

On another page this leading light of her 
class, administers some homely but un
pleasant truths, she says: “ It is not neces
sary to go to houses of prostitution to find 
the cause that places girls there. All you 
have to do is to investigate the homes of 
the people, these women called prosti
tutes come from these homes from every 
grade of life, from the upper classes as 
well as the others; and I am sorry to say 
they give a good percentage to this class, 
as the daughters are educated to an idle, 
frivolous life. As a rule the marriage 
policy does not work very charmingly, and 
only a few succeed in obtaining comfort
able homes, the balance have to find 
shelter wherever they can, and as houses 
of ill-fame are open to this class of women 
they prefer it to dying and starving on 
the streets; many of them find it more 
preferable and pleasing to their married 
lives. These women are no more lustful 
than their sisters in other positions in life. 
They simply have not been successful in 
marrying a home, and as many, very many 
do not know how to do any kind of work 
they come here.

“ The only remedy for prostitution will 
be to educate woman in the value of home 
life.”

* * * * * *

The higher development of woman which 
women have been clamoring for for many 
decades, and the widening spheres that have 
been opened up to her has, perhaps, after 
all resulted as we believe, in some draw 
backs. As a result woman has grown 
more nervous; the factory, the shop, the 
counting-room has given her dyspepsia, 
soured her disposition, angled her face, 
lessened her physical charms, stooped her 
shoulders, curved her back; tight lacing 
has displaced her sexual organs, resulting in 
displacements making menstruation pain
ful and difficult, setting up reflexes result
ing in disturbed ovarian equilibrium, 
hysterical phenomena and nervous ex
plosions. From these types the wife of the 
period must be chosen, and is it any 
wonder that they fail to interest and charm 
the husband? Such a subject marrying at 
twenty-four soon becomes in appearance 
an old woman, and in this race for place 
and employment, women have been victor
ious; they work cheaper, do some things 
far better and every thing being equal,
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employers of labor give them the prefer
ence over men from notions of gallantry, 
so that we have the woman away from 
home. They come from their work cross 
and tired, the men come home supperless, 
find the house cold and dirty, being idle 
they seek the houses of the courtesan or 
saloon to find cheerful faces and pleasant 
surroundings, where they spend the money 
earned by the wife and daughter.

The public school course is being length
ened by dead languages, higher mathe
matics, music, delsarte and the like, from 
which fewer graduate each year and those 
who do are either prodigies to start with 
and by nature,or come through to the'com- 
mencement platform with spectacles over 
their eyes, bowed shoulders and physical 
wrecks.

was shocked at these naked figures with 
the sexual organs complete; we were told 
it was high art and we accepted it as such 
and said not a word; still, in the text 
books of the schools in Nebraska next to 
nothing is said about the sexual organs, 
and the girl is brought up to display her 
blushes and false modesty instead of know
ing about herself, and may all too soon 
wake up to find that her life is a failure 
and hopes of being a good wife, and an 
honorable mother gone forever, simply 
because she was not warned to avoid the 
fatal step; and all this through her own 
ignorance and the culpable negligence of 
her teachers and parents, whose first duty 
should be to teach her early about herself 
and how fearfully and wonderfully made.

TH E LE G A L  R E S P O N SIB IL IT Y  OF THE PH YSIC IA N  
UPON W H O S E  C E R T IF IC A T E  A SANE PERSON IS  
C O M M ITTED  TO A N  IN SA N E  A S Y L U M .

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

The present legal status of insanity is 
the fruit of a more acute and thorough in
vestigation of its phenomena in the light of 
riper experience and a greater abundance 
and variety of facts, leading to a more 
precise definition of legal accountability in 
the various forms of mental impairment.

The changed views of medical scientists 
respecting the nature of this appalling 
malady, in its different manifestations, 
have produced changes in treatment, and 
these changed medical notions have natur
ally reacted upon the laws and given rise 
to corresponding changes in .the judicial 
aspects in which insanity was formerly 
viewed. Accordingly, in questions affect
ing the civil rights and the extent of crim
inal responsibility in the insane, the harsh
ness of the common law has been toned 
down by a more enlightened judicial inter
pretation, or that law itself has been super
seded and followed by more humane statu
tory provisions.

Damage suits are of late growing quite 
frequent against the physicians in this class 
of cases, and it would seem to be very im
portant for this society to put itself on 
record in this matter, so that our members 
may know where their responsibility begins 
and just how far they can be held account

In conclusion to right these wrongs we 
propose a shortened and changed course of 
study. We would cut out Latin, Greek and 
higher mathematics. The village schools 
of Nebraska have been feeders for the 
State University long enough; we would in 
place of useless studies substitute lectures 
on home making, and some of the home 
spun arts, like bread making, cooking, 
house decorating, dress making and dec
orative needle work. There is not a 
town of one thousnnd inhabitants, as we 
believe, in the country but what could fur
nish some matron, who, for a consideration 
of her time would give instructions in 
home making and teach the girls of to-day 
some of those nameless but lost arts pos
sessed by our mothers and grandmothers, 
who knew so well how to make home a 
haven of refuge, and a heaven upon earth.

The village doctor’s place in this new 
course of study, is to deliver at least two 
lectures each term, one to the boys and one 
to the girls on the uses and abuses of the 
sexual organs; and all the intricate details 
that pertain to reproduction, including 
hypnotism and massage as now practiced 
by the “ Professional Quack” .

Those lectures should be divested of 
prudery, should be blunt and straight to 
the point; the lectures of the matron and 
the physician should be paid for liberally, 
out of the public fund and attendance upon 
them be enforced by statutory enactments.

How we all remember the undisguised 
nudity of the male as well as the female 
statuary at the World’s Fair. No one
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able. On page 514, Compiled Statutes of 
Nebraska, we find that, “ On the filing of 
an information as above provided, the com
missioners shall at once take steps to inves
tigate the grounds of the information.” 
Part of Section 22; and again in Section 
22 we find that, “ The commissioners, 
whether they decide to dispense with the 
presence before them of such person or 
not, shall appoint some regular practicing 
physician of the county to visit or see such 
person and make a personal examination 
touching the truth of the allegation in the 
information, and touching the actual con
dition of such person, and forthwith report 
to them thereon; such physician may or 
may not be of their own number, and the 
physician so appointed and acting shall 
certify under his own hand that he has, in 
pursuance of his appointment, made a care
ful personal examination as required; and 
that on such examination he finds the per
son in question insane, if such is the fact; 
and if otherwise, not insane; and in con
nection with his examination the said phy
sician shall endeavor to obtain from the 
relatives of the person in question, or from 
others who know the facts, correct answers 
so far as may be to the interrogatories here
inafter required to be propounded in such 
cases, which interrogations and answers 
shall be attached to his certificate.”

As a result of the investigations of a 
large number of cases of recent date, we 
find that where the physician examines the 
patient with respect to his sanity and 
merely signs the required certificate, without 
doing anything further towards procuring 
the confinement of the alleged lunatic, it 
may, even then, furnish two grounds of lia
bility in the physician: I. From the conse
quences which ensue to the patient that 
flow from the conduct of the others acting 
under the authority conferred upon them 
by the certificate; and, If. For the conse
quences which ensue if he signs such cer
tificate without exercising due care in mak
ing an examination of the patient; or, if, 
upon his own personal examination, he is 
not satisfied and yet does not make due 
inquiries.

The grounds of liability in actions of this 
kind is based upon the great care with 
which the law guards the personal liberty 
of the citizen and the severity with which 
it punishes any invasion of these rights. 
The mere fact that a physician makes a

false certificate of insanity does not consti
tute such an infraction of this right as will 
render him liable in damages, where he 
made industrious inquiries and exercised 
due care in making the examination and 
did not cause or procure the arrest and 
confinement of the patient in an insane 
asylum.

In a recent case in New Jersey, Force vs. 
Probasco, in which this point was decided, ' 
“  The complaint alleged that the defend
ants, who were practising physicians, did 
falsely and maliciously certify in writing, 
under oath, that they had examined into 
the state of health and mental condition of 
the plaintiff, and that in their opinion she 
was insane and a fit subject to be sent to 
the state asylum for the insane, by means 
of which false, fraudulent and malicious 
certificate the defendants wrongfully, un
justly and without probable cause, by pro
curing such certificate to be filed or lodged 
with the superintendent of the state asylum 
for the insane, caused and procured the 
plaintiff to be arrested and detained in 
prison for the space of two months. To 
this complaint it was objected that it does 
not allege that the defendants actually 
arrested or procured any one to arrest the 
plaintiff. The averment is that by means 
of their certificate they caused her to be 
arrested and imprisoned, but how or in 
what way the certificate and arrest are 
connected is left to conjecture. It does 
not appear how the making of a false 

. certificate in this case affected the personal 
liberty of the plaintiff. The complaint 
discloses nothing which shows that the loss 
of liberty was the necessary consequence 
of the wrongful act imputed to the defend
ants. There is no averment that the de
fendants unlawfully caused or procured the 
arrest of the plaintiff.

In sustaining this objection the supreme 
court said, “ They could not have caused 
her arrest by the mere making and filing of 
a false certificate. The certificate was not 
an order for her arrest, nor did it contain 
any request to any other person to deprive 
her of her liberty. The person upon 
whose petition she was admitted to the 
asylum might have made use of this cer
tificate to effectuate his purpose, but the 
certificates of all the doctors in the land 
would not of themselves have restrained 
her of her freedom in the least degree.

“ The charge that the defendants did the
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single act of making and filing the false 
certificate excludes the presumption that 
they did anything else to procure the 
arrest.

“ The allegation that by means of such 
false certificate the defendants procured 
her arrest is an averment that the defend
ants’ act was attended by a consequence 
which could not possibly have resulted 
from the mere making of a false certificate 
alone. It was necessary that someone 
should have petitioned for her admittance 
to the asylum and that she should be 
actually arrested, neither of which acts is 
imputed to the defendants in the complaint. 
Neither defendant is alleged to have signed 
the request for her admission to the asy
lum, or to have procured another to do so. 
It does not appear how the false certificate 
aided in or procured her arrest, or that it 
was given with intent to enable someone 
else to procure the arrest and used by com
plicity with the defendants for that pur
pose. ”

In conclusion it would appear to be a 
good defense for the physician to show that 
he had exercised his utmost care and gave 
his very best endeavor to get the exact 
mental condition of the patient charged 
with insanity, that he was unbiased *and 
uninfluenced by friends or mercenary con
siderations in his judgment, and if, per
chance, the person should prove to have 
been sane when confined in the asylum 
and suit should follow, the court would 
undoubtedly instruct the jury to deal with 
great leniency with the physician who 
should be unfortunate enough to be called 
upon to defend in such an action.

L E G IS L A T IO N  FO R T H E  P R E V E N T IO N  OF B L IN D N E S S .
By H. G if f o r d , M. D., Omaha, Neb.

You are doubtless all aware that, within 
a few years, a number of the States of our 
country have passed laws for the preven
tion of blindness. The pioneer work in 
this line, in the United States, was done by 
Dr. Lucien Howe of Buffalo, through 
whose efforts, mainly, the legislature of 
New York, in 1889, passed the following 
law:

S e c t io n  i . Should any midwife, nurse, 
or person acting as nurse, having charge 
of an infant, notice that one or both eyes

were reddened and inflamed within two 
weeks after birth, it shall be the duty of 
such midwife, nurse, or person acting as 
nurse, to notify within six hours the city 
health officer, or some qualified practitioner 
of medicine of the fact in writing.

S ec. 2. Any midwife, nurse, or person 
acting as nurse, who shall fail to comply 
with the provisions of this act, shall be 
fined not to exceed one hundred dollars, or 
by imprisonment not to exceed six months, 
or by both.

S e c . 3. This act shall go into force on 
the 1st of September, 1891.

The Rhode Island legislature improved 
upon this law by the addition of the fol
lowing clause:

“ Every health officer shall furnish a copy 
of this act to each person who is knoym to 
him to act as midwife or nurse in the city 
or town for which such health officer is 
appointed, and the Secretary of State shall 
cause a sufficient number of copies of this 
act to be printed and supply the same to 
such health officers on application. ”

The other States which have legislated 
on the subject have passed acts containing 
no decided departure from the New York 
or Rhode Island model; and yet it is, I 
think, clear that this model is open to seri
ous criticism. Summed up briefly, the act 
is for the purpose of securing medical treat
ment for babes with sore eyes, and all that 
it does to accomplish this purpose is to 
oblige the nurse or midwife, under penalty, 
to report the case to the health officer or 
some other physician. The act presup
poses that upon having such a case re
ported to him the physician will at once 
take it upon himself to thrust himself, un
summoned, upon the family and insist upon 
treating the child, or upon having some 
other physician do so. Now we all know 
that this is just what any self-respecting 
private physician would not do; nor are 
health officers noted for their eagerness to 
hunt up cases to which they are not called. 
Under the act it is doubtless possible to 
punish a neglectful midwife, but it is obvi
ously at fault in placing the responsibility 
for securing proper treatment upon the 
physician or health officer and not where it 
belongs, upon the parents of the child. All 
that can reasonably be expected of such an 
act is to protect the parents from the 
ignorance and bad advice of nurses and
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midwives, and to accomplish this as far as 
possible, I should substitute for the first 
two sections of the act, the following:

Should any midwife, nurse, or person act
ing as nurse, having charge of an infant in 
this state, notice that one or both eyes of 
such infant are inflamed or reddened, at 
any time within three weeks after its birth, 
it shall be the duty of such midwife, nurse, 
or person acting as nurse, to at once inform 
the parents, parent or guardian of such 
infant, that the affection should be treated 
by a physician, as it may be serious and 
cause partial or total loss of sight. It shall 
further be the duty of such midwife, nurse, 
or person acting as nurse, within two hours 
after noticing said affection of said infant’s 
eye or eyes, to notify in writing the health 
officer of the city, place or county, or if 
there is no health officer in the county, the 
secretary of the State Board of Health, of 
the occurrence of said eye affection, giving 
the full address of the parents, parent or 
guardian. Upon receiving notice of any 
such case of eye disease, any public medi
cal officer of the State must at once mail to 
the parents, parent or guardian of such 
infant a written or printed notice setting 
forth the possibly dangerous nature of said 
eye disease and the importance of securing 
proper medical attention for the same.

S ec . 2. It shall be the duty of the Sec
retary of the State Board of Health to have 
printed and kept on hand a sufficient num
ber of the notices mentioned in the forego
ing section, and to supply them on demand 
to all public medical officers of the State.

My reason for making midwives report 
cases of ophthalmia neonatorum to a health 
officer, beside informing the parents of the 
importance of having medical treatment, is 
that the conceit of many midwives is so 
immense that I have no doubt many of 
them, if allowed to stop there, would inform 
parents of the possible gravity of a case in 
so ironical a way that the latter would 
never think of calling a physician without 
further warning. I cannot remember ever 
seeing a neglected case of ophthalmia 
neonatorum where the mother did not say 
that she had been assured by the nurse 
that a little breast milk would be all that 
would be required to cure the eyes.

The question as to what is to be done

with parents who, after being warned by 
both nurse and a health officer, still refuse 
to get proper medical attention for their 
children is one of great importance, but is- 
one which I judge should be considered in 
humane societies and not in medical meet
ings.

From the foregoing, it will be noticed 
that, hitherto, legislation for the prevention 
of blindness has meant, practically, legis
lation for securing proper treatment of oph
thalmia neonatorum. This exclusiveness 
I consider a mistake and a misfortune, for 
we have in trachoma, or “ granulated lids” , 
a preventable eye disease, with the ravages 
of which phothalmia neonatorum sinks by 
comparison almost into insignificance. 
This is especially so in this western 
country, for while in the blind asylums of 
Europe ophthalmia neonatorum is a far 
more prevalent cause of blindness than 
trachoma, and this seems to hold for our 
eastern and middle states also; in the In
stitute for the Blind at Nebraska City I 
found, out of the sixty-five inmates, only 
6 per cent, blind from ophthalmia neona
torum, while 22 per cent, were blind from 
trachoma, j" In some other countries the 
importance of trachoma is still greater. In 
some departments of Russia one person 
out of every fifty is blind, and of these blind 
ones, 82 per cent, have been made so by 
trachoma (Kuschew, Abst. in Arch. f .  
Augenheilkunde, XXVI, 3, p. 73). The ex
amination of the inmates of blind asylums, 
moreover, is sure to give an under-estimate 
of the importance of trachoma in causing 
blindness, since its worst effects are not 
apt to be attained till middle or at least 
fully adult life, while the asylums are main
tained almost entirely for the reception of 
the young. Then, too, the number of 
people actually blind from trachoma gives- 
no conception of the amount of suffering 
and financial loss which it entails upon the 
country. This State has thousands of men 
and women who are more or less incapaci
tated for work by trachoma. Great num
bers of men are kept in chronic poverty by 
the expense to which they are put for the 
treatment of themselves or families and by 
the intermittent idleness which repeated 
exacerbations of the disease force upon 
them. And yet trachoma is, in the vast

tMany ot these cases were improvable.
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majority of cases, a preventable disease. 
It is eminently contagious; not by the 
poison flying through the air, but b> a con
tact with towels, pillows and other articles 
which have been infected by trachomatous 
patients. It generally runs in families and 
though one-occasionally sees one case in a 
family continuing for years without any 
other members contracting it, or even sees 
the disease confined to one eye, these ex
ceptions are no more an argument against 
the contagious character of the disease than 
is the fact that gonorrhoeal ophthalmia 
sometimes spares one eye, an indication of 
its non-inoculability.

What can legislation do toward prevent
ing the spread of trachoma? It can place 
trachoma on the list of contagious public 
pests and see that all reasonable means are 
taken to insure to each adult patient a 
knowledge of the danger that he may be to 
others, and to the parents of every tracho
matous child a knowledge of the danger 
which the latter can be to other children 
and to themselves. I know that many 
physicians take pains to instruct their tra
chomatous patients on these points, but I 
know also that very many and I am afraid, 
the majority, do not. What I would do is 
to add to the act which I hope you will 
recommend to the legislature to pass, a 
clause making it incumbent on every phy
sician to report to the nearest public medi
cal officer, whether of city, county or State, 
every case of trachoma which comes into 
his hands. It shall then be the duty of 
such medical officer to send to the patient 
or the latter’s parents a notice of the con
tagious character of the disease and the 
simple means, such as the use of separate 
basins, towels and bedding, to prevent its 
spread. It may be asked: Why not, as in 
the case of midwives, compel the physician 
to warn the patients of the danger? Simply 
because it is hardly conceivable that any 
physician who had the contagious character 
of the disease called to his mind by the 
necessity for sending notice of it to a health 
officer would neglect to give the patient the 
necessary advice and, moreover, such a 
provision might easily do injustice to phy
sicians, for patients’ memories are proverb
ially short and nothing would be simpler 
than for many patients who might wish to 
dodge their bills to so coerce their mem

ories as to be able to swear that the doctor 
never warned them.

Finally, a word as to an unusual point in 
the prophylaxis of trachoma. An acute 
trachoma is often accompanied by quite a 
profuse discharge, which is just as con
tagious as an acute gonorrhoea. When a 
patient with gonorrhoeal ophthalmia in one 
eye comes to us we at once seal up the 
other eye to prevent its becoming affected. 
Why not do the same in acute trachoma, 
till the secretion has been so much checked 
that the main danger is past? This has 
been my custom in many cases for years; 
but in a round dozen of standard text-books 
which I have recently consulted, in only 
one (the old reliable Stellwag), have I found 
it referred to. An acute trachoma is not, 
it is true, as dangerous as an acute gonor
rhoeal ophthalmia, yet if one eye can be 
kept free from it, it saves the patient a 
great deal of suffering and often makes all 
the difference between his being able to go 
about his work and not. I happen to be 
able to illustrate this last statement by my 
own personal experience. Some years ago 
while operating on a trachomatous case a 
minute particle was snapped off from my 
forceps and got the proper parabolic curve 
to drop over my spectacles into my left eye; 
about seven days thereafter a typical case 
of trachoma developed in that eye, which 
it took me more than two years to get 
cured. By exercising the greatest care I 
managed to keep the other free from it and 
in consequence lost only one day’s practice 
out of the entire time. If, on the other 
hand, I had had as severe a case in both 
my eyes as I had in the one, I should have 
been obliged to give up practice entirely 
for a long time. Therefore, when I see a 
case of acute one-sided trachoma in a child 
I at once close up the well eye with a watch- 
glass shield for one or two weeks until the 
excessive discharge has ceased. I some
times do the same with adults, but with 
these I often confine my prophylaxis to the 
most earnest warning about the danger of 
touching the well eye with anything that 
has touched the affected eye.

In conclusion, I would urge upon the 
Society the advisability of appointing a 
committee to draft some such law as I have 
indicated, to be presented to the Society 
and then, if approved, to be urged upon 
the State legislature.
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OPTIC N E U R IT IS  F O L L O W IN G  L A  GRIPPE.
B y  D. C. B r y a n t . M. D , Omaha, Neb.

In the past few years I have met with 
enough cases of optic neuritis, in patients 
recovering from la grippe, to lead me to 
conclude that this trouble is far from being 
uncommon as a sequence of that disease. 
So far very little has found its way into 
medical literature in regard to this subject. 
A few cases are reported in the Annual of 
the Medical Sciences, in the issues of 
both 1892 and 1893. Dr. Carl Seiler, in 
his chapter on grippe, speaks of blindness 
as one of the results of this disease, but 
does not specify neuritis as the direct 
cause. Some French physician, whose 
name I have now forgotten, has reported a 
list of twelve or thirteen cases with treat
ment and results. Some less than half of 
his cases recovered with fair or perfect 
vision. Aside from the above I have been 
able to find little or no reference to this 
subject in any medical books or periodicals 
to which I have had access.

For the purpose of eliciting the experi
ence of other members of our profession, 
in regard to the frequency with which they 
have met with this trouble, and also with 
the hope of provoking some discussion as 
to what the pathological conditions are 
which stand as a direct cause of the neu
ritis, and what should be the management 
and treatment of these cases to secure the 
best results, I give a short report of the 
following four cases. These cases repre
sent a little more than half of the number 
(I having seen seven) which have come 
under my observation, where no trouble, 
aside from the la grippe, could be found 
as a cause for the neuritis.

Case I.—In the spring of 1892, a lad, 13 
years of age, was brought to me for treat
ment on account of almost total loss of 
vision. He was just convalescing from a 
more than ordinarily severe attack of 
grippe. Some six weeks had elapsed since" 
the beginning of his sickness, and between 
two and three weeks since he, himself, had 
called the attention of his mother to his 
failing eyesight.

Before he had recovered sufficiently to 
be able to leave his bed, books had been 
given him with which to while away the 
tedious hours of convalesence. These 
books, to his surprise, he was unable to

read. From this on his vision failed 
rapidly, until, at the time of consulting me 
it had fallen to 3-200 in either eye. In this 
case there was apparently no difference 
between the eyes either in regard to vision 
or ophthalmoscopic appearances. On ex
amining the patient’s eyes with the ophthal
moscope, the usual appearance of optic 
neuritis presented itself. The color of the 
papilla was changed to a pale reddish gray 
and its boundary lines blurred and appear
ing to extend over a much larger surface 
than usual. The blood vessels of the optic 
disk and retina were changed, the arteries 
appearing smaller, while the veins were 
larger and more tortuous than usual, in 
some portions of the retina being some
what indistinct. The papilla did not 
present the swelling found in so-called 
choked disk, but seemed' raised very little, 
if any, above the adjacent portions of the 
retina. The ophthalmoscopic picture, 
presented here, was that of mild neuro
retinitis, and yet loss of vision was very 
marked, which was no doubt due to the 
involvment of the retina in the inflamma
tory process.

This patient, on account of his general 
debility, was put upon a tonic of iron and 
bark, which was taken before meals. For 
the neuritis itself, iodide of potassium was 
administered after each meal and muriate 
of pilocarpine at bedtime. After ten days 
there was marked improvement in vision, 
although not much change in opthalmo- 
scopic appearances. From this on, the 
pilocarpine was omitted, but the tonic and 
iodide continued for eight or ten weeks, 
when vision, in each eye, was entirely 
restored, and the patient passed from under 
my observation. This patient died the 
following year, but from his mother I 
learned that his vision remained perfect up 
to the time of his death.

C a s e  II .—This case was under my care 
at the same time that the patient, whose 
history has just been related, was. This 
patient was a man, forty years of age, and 
had been blessed with good vision up to 
the date of his being attacked with la 
grippe. The onset of the grippe, in his 
case, was both sudden and severe. His 
greatest suffering during the early part of 
his sickness, was from intense pain in his 
head. This, he claimed, was so severe 
that he was “ driven wild,” and was deliri
ous for several days. Some time after
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convalescence had set in, he, in attempting 
to read, found that vision in his left eye 
was so poor that he could not see a letter, 
and large objects at a distance appeared 
very blurred and indistinct. The vision in 
that eye failed rapidly, until by the time he 
was able to visit my office to consult me, it 
had fallen to perception of light. In this 
case the ophthalmoscopic changes were 
not as marked as in the first c'ase, although 
the vision was poorer. The disk was hazy, 
the haziness extending for some distance 
into the retina. Blood vessels showed 
very little change except perhaps that the 
veins were fuller than normal. The second 
eye, at the time of first examination, 
showed no signs whatever of being, or 
having been affected, this being the only 
case that has come under my observation 
where one nerve alone was diseased. In 
this case it may have been that the right 
optic nerve had been implicated, to a less 
degree, and the trouble had disappeared 
before the patient was sufficiently recovered 
to come to my office, which he was not 
able to do until some five or six weeks after 
he first noticed the trouble with his eye.

This patient was put on iodide and pilo
carpine and remained under my care eight 
weeks, at the end of which time his vision 
had improved considerably, how much 
my case-book does not state. At that time 
he disappeared, unexpectedly, and was not 
seen or heard from for eight months, when 
he returned with the report that his eye 
was much improved. He said that he had 
continued the use of the iodide up to the 
day of his return. On testing his vision, 
it was found to be slightly above one-half 
normal vision, and it remained the same, 
without further treatment, for several 
months, when the patient left the city and 
I lost all trace of him.

C a s e  III .—A  girl about fourteen or fif
teen years of age, was referred to me by 
her family physician, some two or three 
weeks after recovering from the grippe. 
She gave the history of having had very 
severe pain in her head during the course 
of her sickness, but, as that is one of the 
symptoms in the ordinary course of this 
disease, nothing particular was thought of 
it. The case went on to recovery without 
any extraordinary symptoms or anything 
pointing to a lesion of any special organ, 
and nothing occurred to alarm the patient 
or friends until at the beginning of the

stage of convalescence, when the patient 
complained of seeing double, and also 
that objects about her appeared dim. At 
the time the patient consulted me the dip
lopia had disappeared, but the vision had 
not improved. This was reduced to about 
one-fourth normal vision in either eye, and 
the ophthalmoscopic appearances were 
those found in an ordinary case of acute 
optic-neuritis. This patient was put upon 
iodide and pilocarpine with tonics, and, as 
she was not prepared to remain in the city, 
returned home, and under the care of her 
family physician, faithfully carried out the 
line of treatment above indicated. This 
case I never saw again, but I saw the 
attending physician, some four weeks ago, 
who assured me that the patient had 
entirely recovered from her trouble, and 
apparently had perfect vision, although he 
had made no special test to ascertain 
whether his opinion was correct or not. 
An accurate test might reduce the result 
in this from perfect to useful vision.

C a s e  IV .—This case came to me with 
the following history: Two years ago he
had the grippe, and for some time after 
recovering from it, was nearly blind, but 
as he regained his strength his vision 
gradually improved in his left eye until he 
thought it was as good as ever. The right 
one, however, did not improve, but - has 
remained the same to the present time. 
Vision in that eye, at time of first examina
tion was simply perception of light. Some 
four months ago he was again attacked 
with la grippe and suffered more with pain 
in the head than during his first experience 
with that disease. At the beginning of 
convalescence he found the vision in his 
good eye had fallen below the point neces
sary for reading ordinary print and con
tinued to grow worse up to the time I first 
saw him. At the first examination, vision 
in right eye was only perception of light, 
while that in left was one-fifth normal 
vision. The ophthalmoscopic appearances 
in both eyes, in this case, was much more 
marked than in any of the others. The 
papillae were more swollen, the swelling 
and grayish coloring extending farther 
over into the surrounding retinal tissue. 
The veins were more enlarged and tortuous, 
there being a most marked difference be
tween their size and that of the arteries. 
There was not the difference in the ophthal
moscopic picture of the eyes that one
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would expect to find, considering the dif
ference in the vision. At the time of this 
writing this patient has been under treat
ment for seven weeks, and so far there has 
been no perceptible improvement.

In none of the cases here reported could 
a history of syphilis, either congenital or 
acquired, be obtained. In none of them 
had there been previous eye troubles of 
any kind, each patient insisting that up to 
the time of the onset of the la grippe, vision 
had been perfect. No proof of existing 
kidney trouble could be discovered and no 
history of previous lesions in that organ 
could be brought out. Not one of these 
patients, as far as could be ascertained, had 
ever suffered from albuminuria or diabetes, 
and certainly had no snch trouble while 
under my care.

In fact, after going through the whole 
list of diseases which are known to cause 
optic neuritis, all could be excluded and 
nothing remained as a cause unless this 
important part in the production of the 
disease could be ascribed to the la grippe, 
from which, as before stated, each patient 
was recovering. That la grippe was the 
cause of the neuritis in all of these cases I 
have not the least doubt. In regard to the 
mode or manner in which this disease, of 
manifold symptoms and manifestations, 
attacks the optic nerve, the following 
seems to be the most plausible and also 
seems to be verified by the ophthalmo
scopic appearances in these cases; that is, 
that there is during the course of la grippe, 
a circumscribed meningitis set up, which, 
in the cases causing optic neuritis, is lo
cated in that portion of the membranes 
surrounding the base of the brain. This 
inflammatory process, if covering any large 
amount of surface would be very liable to 
involve the optic nerves or tracts, or if 
small in area, might do the same thingf&if 
the location were favorable. The inflam
mation extending downward along the 
sheath of the optic nerves and involving 
the fibrous septa of the nerves themselves, 
produces, what is called “ descending 
neuritis,” and this was the form seen in 
the above reported cases. There are cer
tain ophthalmoscopic differences which 
enable one to differentiate between this 
and other forms of optic neuritis which I 
will not here take up your time to describe. 
This form of neuritis, fortunately, is not an 
inflammation of the nerve fibres themselves

but of the fibrous or connective tissue 
forming the sheath and septa of the nerve. 
The nerve tissue itself suffers secondarily 
from pressure from the swollen connective 
tissue and inflammatory effusion.

At first this pressure produces blindness 
by interfering with the nutrition of the 
nerve filaments. This blindness would be 
only temporary could the pressure be re
moved before the next pathological step is 
taken.

Following the interference with the nu
trition comes atrophy which produces loss 
of vision which must be permanent. Now 
whatever the manner of attack may be in 
these cases of neuritis, whether secondary 
to a meningitis or originating in the sheath 
of the optic nerves themselves, it is of 
importance to the members of our profes
sion engaged in general practice, to bear 
in mind that this trouble can be one of the 
sequelae of the grippe. For from the nature 
of the disease, as described above.it can be 
readily seen that to secure the best results 
the inflammatory process should be checked 
and the effusion absorbed as early as pos
sible and before the stage of atrophy has 
commenced. The amount of vision re
gained will depend upon the amount of 
atrophy that has taken place before the 
inflammatory process is checked and its 
products removed.

Now the physician in general practice is 
evidently in a position to do much more 
good in these cases than the ophthalmolo
gist, from the simple fact that he has the 
case under his care in the beginning of the 
disease and before irreparable damage has 
been done, as is often the case, before the 
patient is able to consult an oculist.

In regard to treatment, enough has been 
said in the report of cases to indicate the 
line of treatment I believe to be the best. 
The results obtained in the cases that have 
come under my observation have been good 
in the cases seen early and bad in those 
seen late in the disease.

O P E R AT IV E  T R E A T M E N T  FOR TH E  CORE OF Y A S -  
C O LAR  N J E V I.*

By A. F. J o n a s , M. D., Omaha, Neb.

I desire to make a preliminary report of 
a case of vascular naevus of the face, where 
we have instituted operative measures for 
the cure of a condition, that while not
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painful, is annoying alike to the possessor 
and to the immediate friends. To be 
afflicted with a vascular growth, in the 
form of a telangiectasis, naevus flammus, or 
angioma simplex, involving nearly one side 
of the face, means almost social ostracism. 
It is a source of constant mortification. 
The individual becomes reticent, avoids 
social intercourse because he is avoided by 
others. He is unpleasantly conspicuous. 
He prefers almost any other deformity to 
this. His mental suffering is intense. He 
will submit to almost any form of treat
ment, however painful or prolonged, that 
he may become rid of what he almost con
siders a moral stigna. If the treatment 
fails his despondency increases, he feels 
himself a branded outcast. It seems 
strange that a deformity, which in no way 
interferes with functional activity, should 
so unfit the individual for the ordinary en
joyment of life. No amount of reason or 
moral suasion will give him peace of mind; 
nothing short of such physical means as 
will remove the hideous blemish.

One who has seen many of these cases 
and been called upon to treat them will 
testify how difficult it is to achieve results 
satisfactory alike to his patient and to him
self. The time-worn methods of caustics 
in their varied forms, while they frequently 
destroy the cutaneous vascularity, thereby 
removing the annoying color, leave a mass 
of cicatrical tissue which by its contraction 
causes such distortion of the features, that 
the exchange of a red or bluish blotch for 
the resulting deformity can hardly be called 
an improvement.

A careful microscopical examination dis
closes the fact that angioma simplex, which 
is by far the most common form, consists 
of an intricate, pre-existent and newly 
formed network of tortuous, frequently 
anastomosing, blood - vessels somewhat 
larger than ordinary capillary vessels, con
taining at short intervals varicose dilata
tions, spindle and cylindrical saculi, with 
walls somewhat attenuated. (Ziegler.) 
We observe small vascular lobules, located, 
about the sweat glands and hair follicles 
(Billroth), constituting vascular districts, 
which coalesce, forming larger or smaller 
vascular areas. In the connective tissue, 
which has increased, and the intervascular 
spaces are many lymphoid cells, single and 
in groups (Kaposi). We find this vascular

growth usually occupying the rete mucosum 
and the corium nearly always reaching and 
frequently occupying the subcutaneous 
cellular tissues, reaching as deep as the 
hair follicles and sweat glands. This vas
cular net work is composed of a surpris
ingly large number of blood vessels, so that 
in artificially injected sections (Ziegler) 
they are so numerous that the intervascular 
connective tissue seems exceedingly in
significant.

It will be seen from this that any caustic 
means to be effective must destroy the 
entire thickness of the integument includ
ing a portion of the subcutaneous connec
tive tissue, and cause a burn of the third 
degree. While this mode of treatment 
may be of service in small naevi, it becomes 
exceedingly objectionable in those large 
forms, which extend over the greater part 
of one side of the face, on account of the 
resulting cicatrical contraction.

Such remedies as nitric acid, glacial 
acetic acid, solution of caustic potash, 
which have so long been popular, have 
been and should be relegated into the for
gotten past. Their action, while destruc
tive to the tissues to which they are applied, 
usually effectually obliterate the cutaneous 
vascular supply, can not be limited to the 
affected tissues. The destructive action 
frequently extends to the facial muscles 
and sometimes nerves, so that we have the 
effect of a facial paralysis.

The vascular obliteration by means of 
subcutaneous injections of tincture of 
chloride of iron or tincture of cantharides 
are dangerous on account of the danger of 
embolism, which in several instances has 
caused death. (Van Harlingen, Holgate.) 
Vaccination so highly recommended (M. 
R-. 9-28-89) may be of service in naevi of 
limited size, but can be of little service in 
extensive affections.

Extensive linear scarification, in my 
hands, while it has improved a number of 
cases, I cannot say that the results have 
been satisfactory. The result from the 
Paquelin cautery, in the practice of others, 
and my own, has left linear cicatrices 
which always remind one of the seamed 
face of the German duel-loving student, 
which in Germany may be considered a 
mark of bravery, while in this country 
might suggest the battle scarred ruffian. 
With ligatures I have failed, and could
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hardly have expected to suceed when we 
remember that in rare instances only large 
arterial trunks communicate directly with 
the vascular growth.

With injections of alcohol, as proposed 
by Holgate (M. R. 9-28-89, p. 376) I have 
had no experience, but they would seem to 
me to be open to the same objections as 
the chloride of iron. A solution 8 per 
cent, sublimate corrosive in collodion as a 
caustic has proven successful in small 
mevi, but in the large varieties has been 
almost a failure in my hands.

Electrolysis has given me more satisfac
tion than any of the afore mentioned 
methods. The electrolytic action is en
tirely under the control of the operator. 
The destructive action of the needle can 
be checked in an instant. As large an area 
can be treated as is desirable or seefns in
dicated. But in spite of the greatest care 
a streaked appearance of the naevus cannot 
be prevented. We cannot judge of the 
depth or the amount of the tissue involved 
by the vascular structure. It occurred to 
me that if we could devise a method by 
which the entire structures involved by the 
vascular growth could be accurately and 
completely removed, and the cutaneous 
defect thus produced be so repaired, as to 
prevent extensive cicatrical contraction 
and to establish a normal color of the 
part, we should have found an ideal 
method.

In the following case we have made an 
attempt to accomplish this end. While 
our experience has been limited, yet the 
results promise so much that we feel en
couraged to continue work in this line, 
with the conviction that with increased 
experience we shall be able to record im
proved technique and better results.

M. B., age 24, has always been well ex
cept for the diseases incident to childhood. 
She stated that from birth she had been 
afflicted with a “ Portwine mark,” possess
ing the same proportionate size throughout 
life. We find on inspection an area begin
ning in the left temporal region and extend
ing along the margin of the lower eyelid 
toward and to the median line of the face, 
reaching as high as the brow, extending 
over the left side of the nose downward 
over one-half its surface aud envolving the 
entire thickness of the upper lip. From 
the left angle of the mouth the line of de-

markation extends with a downward curve 
upward to the temporal region. The color 
of this area is a reddish purple, compres
sible so that all color disappears on pres
sure. The margins of this discoloration 
appear irregular and sharply defined, but 
on careful inspection fade rapidly into the 
normal cutaneous color; constituting what 
is ordinarily known as a naevus vasculosus, 
an angioma simplex. The left side of the 
face is decidedly enlarged, particularly the 
left half of the upper lip. The alveolar 
mucous structure of the left half of the 
superior maxillary, contains a vascular new 
formation, soft, compressible, of a dark 
purple color, a cavernous angioma.

On September 11, 1893, a solution of 
8 per cent, corrosive sublimate in collodion 
was applied over the outer third of the 
naevus. In one week a slough exactly cor
responding to the surface covered by the 
sublimate collodion film separated leaving 
a granulating excavation which rapidly 
filled and underwent epidermization in two 
weeks. Then the second third of naevus 
underwent a similar process, and finally 
the remaining portion. A wedge was ex
cised from the inner side of the lip and the 
alveolar angioma treated with Galvanism 
by means of needle punctures. She was 
discharged from the hospital with the hope 
that in time there would be capillary 
obliteration sufficient to change the naevus 
to the desired color. She returned in 
three months. The only improvement 
noted was a change from purple hue to a 
dark pink. The patient had been very 
despondent, and secluded herself and des
paired of ever being freed of her misfortune.

The thought suggested itself, why not 
remove the entire abnormal growth with a 
knife, and immediately cover the defect 
with transplanted normal integument.

Accordingly, on March 12, 1894, under 
chloroform anesthesia and strictly aseptic 
conditions, one-third of the affected integ
ument was dissected away, cutting well 
into the subcutaneous tissues so as to 
insure the entire removal of the growth. 
The left arm having been rendered aseptic, 
several Thiersch flaps were removed of 
sufficient length and breadth, to cover the 
facial defect except at the outermost angle, 
where, experimentally, a small portion of 
the affected skin was placed in order to 
note what changes, if any, would take

- ; 9-
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place in it. The denuded surface having 
been entirely covered with Thiersch flaps, 
a thick coating of iodoform was applied, 
then a piece of perforated aseptic, silk 
protective, then iodoform gauze, cotton 
pad and binder. This dressing was re
moved in 48 hours, the wound irrigated 
with sterilized water. All the flaps showed 
evidences of adhesion. A dressing was 
applied as before, and changed daily. In 
one week all flaps had become firmly 
adherent.

It was interesting to observe from day 
to day the changes that took place in the 
angiomatous graft which was placed at the 
outer angle of the wound. In 48 hours it 
had become adherent, its color was of a 
darker shade and it seemed thicker. It 
grew darker and thicker from day to day, 
until the tenth day, when it had assumed 
a dark purple hue. It was compressible, 
but immediately became swollen again 
when pressure was removed. The graft 
was then removed with a knife, it was 
found to have become firmly adherent. 
Vascular communication had become estab
lished. The graft was found to have 
become a cavernous angioma.

On this day ja second section of integu
ment was removed and covered with 
Thiersch flaps and dressed as before. The 
upper end of one flap under the margin of 
the eye became detatched during the first 
dressing and this sloughed, and the wound 
healed by granulation.

Two weeks later the last third of the 
naevus was dissected away. Considerable 
difficulty was experienced in removing the 
integument about the inner canthus and 
between this point and the brow. The 
skin is not very thick at this point, so that 
there is danger of injuring the canaliculus. 
Thiersch flaps were used as before, and 
became rapidly adherent. It was now 
found that the point where one of the flaps 
which had been placed with one end against 
the denuded lower lid, and had been 
detached accidentally during the first dress
ing, and later sloughed, the wound healing 
by granulation, contraction had taken place 
and everted the inner third of the lower 
lid, requiring a second denudation and 
flap.

I must confess that it may be too early 
to judge of the result at the present time, 
still the appearance of the site of the old

naevus is such as to be in every way 
encouraging. The appearance is identical 
with other cases where flap transplantation 
was employed after the removal of other 
forms of neoplasm and in granulating sur
faces after burns, the skin becoming in the 
course of time of a normal appearance. 
In the case under consideration there 
remains no trace of naevoid structure, the 
whole surface is gradually becoming of a 
lighter shade, and the only discoloration 
remaining is of a pinkish hue, such as I 
have invariably found in transplanted skin 
of recent date.

This method seems rational and promis
ing because, first, we remove the entire 
naevoid structure, and secondly, because 
the defect is covered with integument of a 
normal structure. It is like the removal of 
sod, poor with wire grass, from the lawn, 
and replacing it with a new blue grass sod 
which is more pleasing in appearance. 
The immediate transplantation of skin flaps 
prevents contractions and the consequent 
deformity seen so constantly after such 
methods, as cauterizations of every descrip
tion. The wound repair is prompt, rapid 
and painless. .

The removal of the naevoid structure 
should be as rapid as consistent with good 
work, as the hemorrhage is likely to be 
profuse. A slow and tedious dissection 
might entail such a loss of blood as to be 
harmful. Cut away rapidly, swabbing just 
enough to enable you to see that you are 
beneath the vascular zone. Have artery 
clamps lying near in order that no time 
may be lost in catching spurting points. 
When denudation is complete, and all 
bleeding points tied, apply a thick wad of 
iodoform gauze, and direct an assistant to 
make firm pressure, while you uncover the 
previously disinfected arm which, mean
while, has been wrapped in a sublimate 
towel. Then with your razor ground flat 
on one side and concave on the other, you 
carefully remove a flap of skin, your left 
hand having grasped the arm in such a 
manner as to make the skin tense. This 
skin flap may be four to six inches long 
and one to one and a half inches wide, and 
of a thickness reaching into the papillae. 
As you cut, the flap will shrink together 
on the concave side o'f the razor. When 
long enough detatch it from the skin. 
Remove the gauze pad, spread the flap on
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the denuded surface and tease it into place 
with a probe and groved director. Avoid 
thumb forceps as you may bruise the flap 
and destroy its vitality. You will find 
that the flap has contracted nearly one- 
half, therefore it is necessary to cut them 
nearly twice as large as you expect to use 
them. A sufficient number of flaps are 
used to entirely cover every part of the 
vivified surface. Use extreme care about 
the lower lid, be very liberal with your 
flap, exercise every precaution that the 
edge of the flap be not turned under, as it 
would fail to adhere. If the flap should 
fail to adhere at this point, or be accidently 
torn off with the dressing, immediately 
apply a new graft in order that healing by 
granulation with consequent contraction 
and eversion of the lower lid may be pre
vented, a deformity quite as undesirable as 
the naevus itself.

Every antiseptic precaution must be 
observed to obtain the best result. The 
surface to be operated upon must be 
rendered aseptic; the operator’s hands, 
sponges, instruments, especially the razor, 
must be rendered surgically clean. The 
arm ,or rather portion of the body from 
which the flaps are removed must be given 
the same careful attention. The field of 
operation must be 'carefully surrounded 
with sublimated towels, an aseptic cap 
applied to the head. If we are surgically 
clean, the transplanted flaps are almost 
certain to adhere. If any detail is over
looked we are almost certain to fail.

LE SSO N S FR OM  A F E W  SURG ICAL CASES.
By W. O. H e n r y , M.D., Omaha, Neb.

Gentlemen:—As in all departments of 
medicine experience is one of the very best 
of teachers, and as our progress in this 
science is made very largely by the recorded 
successes and failures of those who have 
preceded us, and since the marvelous 
strides and wonderful achievements of 
modern surgery have been specially the 
result of the foregoing, I thought it might 
be interesting as well as profitable to record 
a few cases which have recently fallen un
der my observation and give the practical 
lessons which it has seemed to me should 
be drawn from them.

Case I.—Less than a year ago I was

called over into Illinois to do a laparotomy 
upon a girl some fourteen years of age. I 
found a tall, slender girl, barely able to go 
about the house, rather cachectic in appear
ance, a few brown spots upon her face and 
neck, with an apparent large abdominal 
tumor.

She gave a history of rapid growth of 
something in the abdominal cavity for a 
period not exceeding five months, and yet 
she was large enough to be eight months 
pregnant. Had anorexia, vomiting, some 
difficulty in breathing, temperature not far 
from normal although she had suffered from 
one or two short attacks of peritonitis. Her 
pulse was running 150 beats to the minute. 
The pelvic and abdominal cavities were 
found filled with a firm, hard tumor of un
certain variety and probably connected 
with the ovary. At the urgent solicitation 
of the friends apd the girl herself, an oper
ation was done after making the necessary 
preparations.

An incision was made in the median line 
and a large encephaloid cancer was exposed 
to view, springing from the left ovary and 
tube. The adhesions were not extensive 
and there was some fluid in the abdominal 
cavity. The tumor was so friable that it 
could not be removed en masse and was 
taken out piecemeal and ligated in the usual 
manner. The cavity was douched with 
sterilized water, a glass drainage inserted 
and the wound closed; patient put to bed 
and reacted promptly with almost no shock. 
Her pulse, however, was still running 150. 
She expressed*herself as delighted with the 
relief afforded and the perfect comfort ex
perienced. This favorable condition con
tinued so that twenty-four hours later she 
was feeling quite comfortable, had no other 
untoward symptoms than the frequent 
pulse. Six hours later, still doing about 
the same. In another hour I was suddenly 
called, when she seemed to be sinking, the 
pulse running 160 and in a few minutes she 
was dead.

LESSONS.

1. The marked rapidity of growth in 
these malignant tumors.

2. Even with this malignant growth the 
patient would probably have been saved by 
an earlier operation.

3. The profound systemic depression as 
shown by the rapid pulse, without fever, 
should render the prognosis exceedingly
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grave and one should attempt to reduce it 
by proper stimulation before or immedi
ately after operation.

Case II.—Was called to see Mrs. H., 
aged 30, of plump, healthful appearance, 
who had been under care of Dr. V. for a 
uterine trouble of some six months’ dura
tion. As she did not improve he requested 
me to see her. I found a well marked ulcer 
as large as a twenty-five cent piece just at 
the cervico-vaginal junction which I pro
nounced an epithelioma and upon examin
ation of specimens with the microscope it 
was found to be such. There was little odor, 
no watery discharge, monthlies regular and 
not profuse and no characteristic pain.

A vaginal hysterectomy was done, the 
woman recovered and ten months later 
there has been no return of the disease.

LESSONS.*

1. You may have cancer of the uterus 
without any of the so-called characteristic 
symptoms, namely; pain, hemorrhage and 
water discharge with foul odor.

2. Epithelioma of the cervix may de
velop without previous laceration and does 
not necessarily involve the os.

.3. * The advantage of early and thorough 
removal.

Case I I I .—Miss A., school teacher, fell 
upon the street and sustained a Colle’s frac
ture. I reduced and dressed it, began 
passive motion in due time and had a per
fect union of the fractured bone, with free 
motion at the wrist-joint. ' Later, as she 
began to use the arm and hand, especially 
in rotation of the forearm and in lifting 
weights of any consequence, there appeared 
a “ weakness” at the wrist-joint and a bulg
ing forward of some unusual prominence 
at the inner and anterior pg.rt of the wrist. 
She came to me in great alarm at this phe
nomenon. It was, indeed, a unique case, 
for there could be readily produced a dislo
cation of the ulna from the radius, either 
forwards or backwards or even internally, 
and as readily replaced, only to be dislo
cated by rotation, muscular exertion or 
abduction of the hand upon the forearm. 
It seemed that the anterior, posterior, in
ternal and probably the triangular fibro- 
cartilages had all been torn from their at
tachments at the time of the accident, and 
though given ample time to repair, had 
failed to do so. I then reduced the dislo

cation, wound two strips of adhesive straps 
about the wrist and had a kid glove, with 
laced wristband, worn constantly for weeks, 
when the condition was found to have made 
great improvement. The case has gone on 
to further repair and the wrist is now a 
fairly good one, though not having the ulna 
so well guarded by ligaments as the other 
one.

I report this case more because I could 
find nothing like it recorded in the books 
(at my disposal) than for any other reason.

Case IV .—Mrs. F. was sent to me from 
over in Iowa for the removal of an ovarian 
tumor which her attending physician 
thought she had. Upon careful examina
tion I could find no tumor that I thought 
to be ovarian, but there appeared to me a 
pus tube op the left side and an operation 
was done. A pus tube was found widely 
dilated and the whole fimbriated extremity 
firmly adherent to a cystic ovary as large 
as a hen’s egg. All was removed. The 
woman recovered rapidly and went home 
in less than three weeks.

LESSONS.

1. It is not best to be too positive as to 
the nature of a pelvic tumor.

2. You may have a pus tube and a cystic 
ovary combined. Probably the pus tube 
gives the more trouble of the two in such 
a case as the one related.

Case V.—Mr. B., a young man of slen
der build and delicate constitution, was 
sent to me from western Nebraska for 
operation. He had one or two fistulous 
openings upon the thigh, discharging a 
small amount of pus which had been so 
doing for several months. About two years 
before this time he had been laid up with 
some sort of abscess in the thigh which had 
been lanced freely by a surgeon. After 
discharging pus for some months the wound 
healed and so remained for a few months, 
but subsequently broke down and remained 
discharging as I saw him. The sinuses 
were opened up freely down to their appar
ent origin, but no sufficient cause for their 
existence could be found. The wound was 
packed to the bottom with iodoform gauze 
and allowed to granulate. After a time 
healing seemed to be complete, but ere 
long there was a discharge of pus and our 
old sinus greeted us once more. The 
former operation was repeated and I now
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found at the bottom of the sinus a soft, 
pulpy inguinal gland which I excised, but 
still there remained a discharging sinus. 
I then took a 25 per cent, iodoformized 
glycerine and daily injected it to the bot
tom of the sinus, filling the latter after
wards with iodoform gauze. The sinus 
promptly healed and now for more than a 
year there has been no indications of re
turn, though the young man has been very 
actively upon his feet ever since.

The lesson in this case is apparent: that 
in such cases the idoform injection may 
render a more radical operation unneces
sary.

Case V I.—Was called by my friend, Dr. 
S., to see Mrs. R. who had been sick for 
two weeks, having beer, taken with sud
den pelvic and abdominal pain during her 
monthly sickness. There was some inflam
mation and a discharge of pus came from 
the vagina for a few days but then ceased 
and there was pain, tenderness and fullness 
in the right vaginal vault, the uterus being 
firmly fixed. Both temperature and pulse 
were only slightly above normal. No fluc
tuation could be detected but an aspiration 
was advised and she was put into the Pres
byterian Hospital and the operation done. 
Several drachms fl pus wore drawn off. The 
abscess cavity collapsed and the woman 
made a nice lecovery, the uterus being 
freely movable and there remaining no in
filtration nor other evic’e ice of inflamma
tory action having been \ resent. No in
jections were used, . the pus was simply 
drawn off.

LESSON.

A woman may have a pelvic abscess re
sulting from probable regurgitation of the 
menstrual blood through the fallopian tube 
into the pelvic peritoneal cavity; and such 
cases may, in some instances, be cured by 
simply drawing off the pus without any 
more serious operation.

DISCUSSION.
Dr. Summers:—I would like to call at

tention to the case of hysterectomy. Al
though I believe in hysterectomy for carci
noma of the uterus, still at the last Congress 
of Italian Surgeons, the president of the 
Congress, the leading surgeon of Italy, to 
illustrate the bad results that were obtained 
by hysterectomy in carcinoma, reported 
fifty operations performed by him upon

patients, and observations made for a 
period of two years, and in these fifty cases 
there have been forty-eight recurrences, 
one death from the operation, and one case 
had not been recorded; other operators 
showed some similar statistics after a period 
of two years. You can’t say after one year 
that you have made a cure, or two years, 
even; but you must pass over a period of 
at least three years. Of course, the woman 
receives benefits in the meantime, which 
are good, and which compensate her in the 
great majority of cases for the risk of oper
ation, which nowadays amount to practi
cally nil. Reference was made to German 
statistics, especially the statistics of Martin, 
where they claim to cure from seventy to 
eighty per cent, of their cases; and the 
query was thrown out: “ Are they not mis
taken? Are not a great many of these 
cases which they call carcinoma, ade
noma?” Adenoma of the cervix is not an 
uncommon disease; it sometimes passes, 
by irritation, into carcinoma. The won
derful results that have been obtained in 
this country by Byrn, of Brooklyn, by the 
local treatment, the amputation of the cer
vix with the galvano-cautery, and by some 
operators with the knife, seem to justify 
this procedure rather than a resort to 
vaginal hysterectomy; and I think, really, 
we will see within a comparatively short 
time, a reaction in favor of removal by 
cautery or by the knife, of the disease in 
loco, instead of the removal of the whole 
uterus for a diseased condition of the cervix. 
Of course, where disease attacks the body 
of the uterus, this is the only operation that 
can be done; and I call attention to this 
point, not as a criticism of the doctor’s case 
at all, but as a point that we should con
sider when we have cases of carcinoma of 
the uterus to deal with.

Dr. Bridges: I think one of the greatest 
difficulties in the practice of medicine and 
surgery is the deduction of correct conclu
sions from past experience. In two of the 
doctor’s cases I would differ with him most 
decidedly. Case I, in my opinion, should 
not have been operated upon at all, as the 
condition of the patient, with the almost 
absolute certainty of the tumor being can
cerous, should have warranted a belief 
that she could hardly survive the opera
tion, which at the best could not be hoped 
to furnish any relief. The other case, No.

'—20—



76 TWENTY-SIXTH ANNUAL SESSION

IV I believe, was the Colie’s fracture, the 
history of which points, to my mind, to 
a displacement of the lower head of the 
ulna from between the tendons of the 
extensor carpi ulnaris and extensor minimi 
digiti tendons, which was not recognized 
at the time of the injury and consequently 
not reduced. Dr. Moore, of Rochester, 
N. Y ., long ago called attention to this 
complication, which he claimed was not 
uncommonly met with in Colie’s fracture, 
and which, if unrecognized and not re
duced, would lead to just such a defective 
result as the doctor describes in his case.

Dr. Henry closed the discussion, as fol
lows:

In regard to the first case of carcinoma 
or an encephaloid, as I said in the paper, 
I believe that the life of the girl would have 
been saved by an earlier operation, even 
though this were an encephaloid growth. 
The only point in the case was this: When
ever you have a case of internal tumor 
which has so affected the system, whether 
there be glandular involvment or not, that 
there is systemic depression, producing a 
pulse running 150 or 160, with no elevation 
of the temperature, that should be the thing 
that will cause us to hesitate. Of course, 
I don’t know as I knew about the case being 
one of encephaloid before operation, and I 
believe no one could have told positively 
whether it was or not; and the fact that 
such cases can have their lives prolonged 
for a long time, even if not ultimately 
cured, will justify an operation where it can 
be done, and gotten through with nicely. 
As to the case of Colle’s fracture,of course, 
I supposed that was about what some of 
them would say, that the dislocation has 
never been reduced; but that is the reason 
I called particular attention to the case, 
The dislocation was reduced, the joint and 
the point of fracture were in perfect posi
tion and so remained until she began to use 
the arm. Now, the cause of that, as some 
of you may know, was simply this, that 
those ligaments are very short, and in the 
particular case in hand were atrophied 
rather than united, and that is why I called 
attention to the case. Such cases will oc
cur sometimes.

In regard to the question of pelvic 
abscess, there is no question but that it 
was a pelvic abscess. The woman was en
tirely well right straight along, until two

weeks before I was called in, and a week 
before that time, suddenly, during this 
sickness, there had been a flow of pus from 
the vagina. On careful examination, it 
appeared to come from the vaginal roof at 
the right side of the uterus; in a few days 
there was another further flow. Now, if 
there had been a pus tube you would not 
have gotten that flow of pus within such a 
time; so that the fact remains that such 
cases as this I was speaking of do occur in 
the best women in the country. You have 
an inflammation of the peritoneal cavity, 
or of the peritoneum, some pockets in the 
pelvic cavity, which gives rise to suppura
tion, and that little suppuration is shut off 
from the general peritoneal cavity, and 
there it remains for an indefinite time, 
sometimes breaks through, sometimes re
mains indefinitely. In this case, I am sat
isfied the woman was entirely well, until 
this monthly period, when she suddenly 
apparently took cold, as we say (don’t know 
what that means, exactly), and she had this 
taking-down with inflammation in the peri
toneum and pelvic cavity, and then the pus 
wanted to get an outlet, and the pus was 
so well defined that there was not any ques
tion in my mind but that it was entirely 
pelvic peritoneal pus—intra-peritoneal 
and not extra-peritoneal. And one thing 
I wanted to read the case for was to call 
attention to the fact that the cure, ordi
narily, for pelvic abscess was not a radical 
operation. When there is a pus tube, I 
agree with my friend, Dr. Van Ness, that 
there should be a radical operation; I don’t 
believe in dilly-dallying with cases of that 
kind; but, when you have a pocket of pus 
shut up in one of those pelvic pockets, the 
drawing off of that pus is usually sufficient; 
and, if it is not sufficient, the injection into 
that little cavity of some antiseptic fluid for 
a few days, is sufficient.

In regard to the advisability of hysterec
tomy, I am glad Dr. Summers spoke of 
that point, because I do sometimes think 
that we get to operating, and we want to 
operate on everything that comes along; 
and I think we ought to be very cautious 
about that. I will say, however, in regard 
to my particular case, that nothing short 
of hysterectomy seemed to be advisable, 
for this particular reason, that not only 
was the cervix involved, but the vaginal 
tissues were involved to such an extent
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that local incision could not have been 
rightly done, so "far as I know, and the only 
other alternative was to remove the entire 
part; and I think we ought to study these 
cases carefully before submitting them to 
so serious an operation. I don’t think any 
man ought to depend on mere digital or 
visual examination in such cases. I thought 
upon examination that it was carcinoma; 
and yet I would not have subjected the 
woman to so serious an operation without 
further proof. I had cuttings from the 
ulcer examined by a competent microscop- 
ist and the diagnosis abundantly confirmed 
before operation.

A D D E N D A  T O  DR . L O R D ’ S A R T IC L E .
(S E E  P A G E  54.)

Of course, before writing anything on 
this subject, I realized that it was a large 
one, and, when I came to work at it, I 
found that I could give it only a smatter
ing; I could not epitomize the whole sub
ject of bone and joint tuberculosis. If I 
had done so, it would have been neces
sary, of course, to have written a volume. 
That I did not throw sufficient safeguards 
about some of my statements, before go
ing into the arena with the lions to prevent 
being chewed up and spat out, is probably 
my fault. Now, if I have succeeded in 
anything, it is in being misunderstood. I 
use immobilization, iodoform injection, 
and all these things, and I said in my 
paper “ early operative interference, if nec- 
cessary.” What does that mean? It 
does not mean that no other measures 
should be tried. I hope that you won’t 
think that the interests of the patient were 
not considered in each and every one of 
these subjects. I stated some of the rea
sons why you should not consider that 
some of these cases were applicable for 
amputation. In that case, where it would 
appear from the slight amount of erasion 
of the joint surface, that it would be a 
typical case for a resection. When the 
amputation was done, the whole thigh was 
infected; not only that, but the capsule 
was perforated in the popliteal space as 
well as above, and there was an abscess 
extending half way up the thigh and half 
way down the calf. Five weeks previously 
curetting and drainage were resorted to; 
patella removed almost entire and every

effort made to limit this large suppurating 
cavity, but the inflammation was so acute 
and suppuration so profuse that amputa
tion was done to save patient’s life. Not
withstanding these conditions, my critics 
make free to judge my work by what they 
can see in the gross appearance, of the 
soft parts in a specimen so altered by the 
preservative that no intelligent criticism 
can be passed upon it without the history 
of the case. It would have been mur
derous to have done a resection on that 
child. If you cannot do a resection, and 
stand some reasonable prospect of getting 
primary union, or something analagous to 
it and moderate the aspect of the wound, 
and have a limited amount of suppuration, 
you might as well not do it. In fact, it 
would be a great deal better to sacrifice 
the limb, because you sacrifice the patient 
with that kind of interference. The risk 
of these pathological cases from amputa
tion is very slight; and should we subject 
a patient to the great dangers which he 
would be subjected to, in the case of re
section under such great disadvantages, 
and with such frightful odds against him, 
when amputation would almost surely save 
that life?

Here is a case that is criticised. As I 
said before-, I *did not make sufficient ex
planation. It is probably a fault of mine 
that I did not—I am certainly much mis
understood. Here is another case: There 
was abscess collected; you will notice that 
down between the condyles there is a sinus 
through which the abscess discharged, the 
thigh also was invaded, the popliteal space 
was surrounded with this ciatricial mass. 
While the bone could have been resected, 
the condition of the soft parts, about the 
vessels, the extensive disease of the bone, 
which extended above this point, which the 
solution has so altered that it does not look 
as it did; this looked perfectly blue for 
three inches, and it was necessary to cut off 
bone for another inch, in order to get 
healthy tissue; and I think it would have 
been very hazardous to have attempted a 
resection in this case.

This case had a peculiar history. I 
might go into it a little fully, if you will 
permit me, because I feel that I have been 
much misunderstood; because I don’t be
lieve in very radical procedure; that is 
radical procedure in the sense of cutting
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off a limb, or doing a erasion, or those 
things, without considering the nature of 
the case and using a more conservative 
treatment, if it can be made effective. I 
am not criticising any effective treatment. 
Dilly-dally methods is what I am aiming 
at; and there is altogether too much of 
that, and that is the great reason why I 
wrote this paper, because I see so many of 
these cases when they come in the worst 
form, when nothing short of a deforming 
operation can be considered.

In regard to this specimen I also ex
plained the conditions; this was an old 
deformity, being an old hunchback, who 
has had tuberculosis for years, and now 
has tuberculosis of the lungs, has had sev
eral hemorrhages, and it was thought to 
be a very unfavorable case for a resection; 
in fact, it was thought that she would not 
survive a resection, whereas the operation 
of amputation was quickly done; the pa
tient is now living and doing compara
tively well for her. And I think, in view 
of the fact that the ankle and the tarsus 
and the knee joint as well were involved, 
that it was the only proper thing to do 
in that case.

This specimen here we have described 
in the books, a very rare form of tubercu
losis of the ends of some of the bones, 
which resembles the osteo-sarcoma, which 
some of the gentlemen think this is. It 
does not seem improbable to me that we 
should have such a development as this 
in tuberculosis when we come to consider 
that in this particular low grade of tuber
cular inflammation where these products 
of the disease are simply pent up until the 
epiphiseal end becomes enormously dis
tended,retained only by the periosteum; I 
do not see that that is anything improb
able. Furthermore, I am backed up by 
the report of the pathologist. Another 
case—and, by the way, there were two or 
three specimens which were lost, and 
among those was another case similar to 
this, which I am very well satisfied was of 
the same variety of tuberculosis. That 
case was of a similar character, except 
that the trouble began in the synovial

membrane of the joint, and we found a 
similar condition in the bone to this; and, 
therefore, I believe still that that is due ,to 
tuberculosis inflammation.

Dr. Jonas: May I ask how long since
that amputation was made?

Dr. Lord: A year last March; the case
is now doing well, which further corrobor
ates the diagnosis of tuberculosis. It was 
simply to bring out some of those points 
and some of the mistakes that are com
monly made among those who have only 
small observation of this class of cases, 
and, having seen so many of this class of 
cases go beyond all remedy short of de
forming operations, that I feel it my duty 
to agitate the subject a little bit, but, of 
course, I could not presume to go into the 
whole subject of bone and joint tuberculo
sis, when we have at home on our shelves 
all the standard works, including its pa
thology.

Dr. Jonas: Do you consider an abscess
which has formed about the joint in the 
soft structures above and below it, an indi
cation against resection?

Dr. Lord: No, I do not, not necessarily
so, but in one of these cases in particular, 
the infection was so extensive, the inflam
mation was of that intense character with 
tubercular granulations, which seemed to 
be everywhere, that it seemed to be an 
indication. It was a case where we ampu
tated to save the patient’s life.

The President: The position of the
speaker, then, is that the destructive 
changes that have taken place of soft 
tissue surrounding the limb is indication 
of interference with the joint of the knee? 
The destructive changes which occurred in 
the soft tissues would indicate interference 
with the joint beneath?

Dr. Lord: No, I don’t understand that
it would; but, when both are involved, 
what are you to do? You can’t do a re
section, and save the case from infection, 
where there is such general infection of 
soft tissues, especially about the knee, 
which, in my experience offers much less 
than when an abscess is about the hip 
joint.
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