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Dii. A lbert E. M itchell was born in Henry County, 
111., April 5, 1856 (as he jocularly remarks— close to the 
county poor farm ). The family removed to Kewanee, where 
he spent his boyhood and youth. Employed for a time as 
locomotive fireman on the Burlington railroad and subse
quently as a teacher, he worked his way through Rush Med
ical College, from which he was graduated in 1879. Dr. 
Mitchell feels very proud of his class. It has furnished a. 
large number of teachers and writers and men prominent in 
the profession. He was prosector for Professor Parkes, 
and under the instruction of this eminent teacher acquired a 
fondness for anatomy which still clings to him. In 1883 
he was active in establishing the medical department of the 
Nebraska University. During the four years of its existence 
Dr. Mitchell was the dean of the medical faculty and the pro
fessor of anatomy and clinical surgery.

The Doctor now holds the chair of Reginal and Surgical 
Anatomy in the Creighton Medical College at Omaha. He 
is the local surgeon of the Chicago, Rock Island & Pacific 
and the Fremont, Elkhorn & Missouri Valley railroads, and 
is the medical director of the Old Line Bankers’ Life In
surance Company of Nebraska.

Dr. Mitchell has never changed his location. He settled 
in Lincoln in 1879, when it was a town of eight thousand 
people. He has had the usual experience of professional men 
in attaining the success he now enjoys. Hon. Silas Holcomb, 
governor of Nebraska, appointed Dr. Mitchell surgeon-gen
eral in 1899— with the rank of colonel. He rendered signal 
service in directing the care of the soldiers returning from the 
fever-stricken camps of the South. He was married in 1882 
to Miss Sophie Schwab of Lincoln.
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PROCEEDINGS.

MORNING SESSION.
T uesday, May 9, 1899.

The thirty-first annual session of the Nebraska State 
Medical Society met at Walsh’s Hall, Lincoln, May 9, 10, 
and 11, 1899. The first session was called to order at 11:30 
a.in.; Dr. Albert lx. Mitchell, president, in the chair.

The Committee on Credentials was unable to make a report 
at this time.

Reading of the minutes was dispensed with.
The President, Dr. Mitchell, read Dr. Simmons’ letter of 

resignation, as follows:
L incoln, N eb., Feb. 22, 1899.

Dr. A. R, Mitchell,
President State Medical Society,

Lincoln, Neb.
My Dear Doctor Mitchell.-—As I have assumed a position 

which will take me out of the State, it becomes necessary 
that I should hand in my resignation as secretary of the 
Nebraska State Medical Society, which 1 do herewith. I do 
this with regret, because my association with the physicians 
of the state, from the position I have occupied, has been of 
much pleasure and profit. I hope you will make an immedi
ate appointment so that 1 can turn over the books, etc., to 
my successor. Very truly vours,

Geo. H. Simmons.

i; EC ORBING SECRETARY’S REPORT.

The Secretary then read his annual report, which was as 
follows:

Upon the selection of Dr. Geo. H. Simmons to edit the 
Journal of the American Medical Association, he handed 
in his resignation as secretary of the Nebraska State Medical 
Society, to take effect at once because his new duties would 
require his removal to Chicago.
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Our worthy president kindly asked me to assume the duties 
of the office, which 1 did with a great deal of reluctance, 
knowing full well the efficiency of Dr. Simmons’ work. 
However, with the assistance of the members, I shall try to 
carry out my part of the program. My report will be brief. 
My first act upon assuming the duties of the secretaryship 
was to address a circular letter with a blank application 
enclosed, to every regular practicing physician in the state, 
which brought forth fruit, abundantly. I endeavored also 
to have every Section represented on the program and suc
ceeded with the exception of two. I could have created an
other one very nicely, for if you will look over your program 
you will see some four or five topics in the Section on Prac
tice of Medicine that would be more appropriate in a Sec
tion on Diseases of Children, therefore, I would urge the 
adoption of another Section, that of Diseases of Children, 
for it is one of the most important departments in the whole 
domain of medicine, and I know it can be made one of the 
most interesting features of our meetings.

I think it appropriate to mention the work of the State 
Medical League. Its usefulness is unbounded and should 
receive the support of a united profession and a hearty en
dorsement by this society. It might be well to have a report 
during the business session from members of the League, 
who can outline their work and thus enlighten this Society.

The Proceedings of this society as published during the 
past three years would be a credit to any society. The ex
pense is reasonable— those of last year costing $265.60 for 
300 copies— this, to my mind, is the proper method of pre
serving the proceedings and placing them in the hands of 
the members.

ex-secretary’s financial report.
George H. Simmons in account with Nebraska State Med

ical Societv:
1898. ^

June 16, Balance on hand at last report...........$ 2.42
June 24. Eeceived from Treasurer for ex

penses ...................................................  65.00

Total ..................................................................  $67.42
DISBURSEMENTS.

1898.
June 17, Express books, etc., from Omaha...............60
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June 18, Cash book.................................................  1.00
June 18, Postage .................................................... 1.00
June 20, Adams Express, Omaha. .............................. 35
July 5, Postage and mailing certificates.........  1.01
Aug. 22, Revenue stamp, express book........................14
Aug. 25, Adams Express, sending proceedings. 2.88
Sept. 16, Adams Express, sending proceedings. .21
Nov. 15, Adams Express, sending proceedings. 18.60
Nov. 15, Revenue stamps..................................... 1.55
Dec. 11, Express on proceedings................................ 96

1899.
Jan. 17, Express on proceedings.................................32
Jan. 2-4, Express on proceedings.................................48
Feb. 13, Express on proceedings........... .....................96

Total Expenses.................................................. $30.42
Balance on hand...............................................  37.00

$67.42
Supplemental to Dr. Simmons’ report:
1899.

Feb. Balance from hands of Secretary Simmons. . .$37.00

DISBURSEMENTS.
1899.

March 7, Envelopes ............................................. 2.20
March 7, Printing circular letter...................... 4.00
March 7, Printing blank applications.............  7.00
March 11, Stencil stamp............................................... 50
March 13, Stamps .................................................  10.00
March 21, Postal cards and printing.................  4.00
April 10, Stamps ..........................................................30
April 15, Express ..........................................................30
April 24, Envelopes ......................................................70
April 26, Stamps ...................................................  3.70
April 26, Printing programs..............................  8.00
April 26, Exchange on draft.......................................05
May 4, P. C. & P tg .............................................  3.75

$44.50

Balance due the Secretary............... - ......................... $7.50
Respectfully submitted,

A. D. W ilkinson , Secretary, pro tem.
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Secretary’s report was referred to Auditing Committee.
Dr. H. B. Lowry, corresponding secretary and librarian, 

asked that his report be made first order of business at the 
afternoon session.

Dr. W. M. Knapp, treasurer, not being present, his report 
was not made, and Dr. Wilkinson was asked to act as treas
urer during the <uni re meeting-.

No other committees were ready to report. Society ad
journed to meet at 2 o ’clock, p.m.

AFTERNOON SESSION.

T u e s d a y , May 9, 1899.
The session was called to order at 2 r . m .
REPORT OF CORRESPONDING SECRETARY AND LIBRARIAN.

Dr. H. B. Lowry, corresponding secretary and librarian, 
read his report, which has never been handed to the secretary'

The Section of Laryngology was then taken up. The 
chairman of the Section not being present. Dr. H. L. Burrell 
of Omaha read his paper on “ Reflex Neuroses from Nasal 
Obstruction.”  Discussed by Drs. S. E. Cook, M. H. Garten, 
W. L. Dayton and J. M. Aiken.

The chairman of the Section, Dr. S. E. Cook of Lincoln, 
being present, he read his paper, “ Syphilis of the Throat.”  
Discussed by Drs. II. L. Burrell, S. E. Cook, M. IT. Garten 
and A. R. Mitchell.

The following papers were also read in this Section:
Dr. M. H. Garten, Lincoln, “ Adenoids Neglected and Some 

of the Results.”  Discussed by Drs. H. L. Burrell, S. E. 
Cooke and Claude Watson.

Dr. W. D. Shields, Holdredge, “ Foreign Bodies in the Air- 
Passages with Report of a Case.” Discussed by Drs. H. L. 
Burrell, J. B. Hungate, J. L. Greene, M. H. Garten and J. T. 
Miller.

The Section of Nervous and Mental Diseases occupied the 
remaining time of this session. The chairman of the Section,
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Dr. J. L. Greene, read a paper on “ The Increase of Insanity 
in Modern Times.”  Discussed by Drs. Claude Watson, J. 0. 
Carter, J. M. Aiken and Pollard.

Dr. Minerva M. Newbecker. Asylum, “ Puerperal Insanity.”  
Discussed by Drs. J. M. Aiken, Inez Philbrick, J. L. Greene 
and Jonas Hoover.

Dr. J. M. Aiken, Omaha, “ The Pell exes as an Aid in Diag
nosis.”  Discussed by Dr. J. L. Greene.

Society adjourned to 8 p. m .

EVENING SESSION. "

T uesday, May 9, 1899.
The evening session was called to order at 8 o’clock.
Dr. J. L. Greene of University Place was appointed on 

Committee on Credentials to till vacancy. The committee 
reported favorably on a goodly number of names for member
ship.

Dr. W. M. Knapp, treasurer, being present, made his re
port :

treasurer’ s report.
W. M. Knapp, Treasurer,

To Nebraska State Medical Societv, Dr.
1898.

June 13, Balance on hand as per last report. .$416.40 
June 25, Amount received from Secretary-

Treasurer, 24 new m em bers.... 120.00
1899.

April 29, Annual dues received from mem
bers during the year.....................  431.00

Total ..............................................................$967.40
CONTRA. CR.

1898.
June 25. Amount paid Voucher No. 1 ............. 100.00
June 25, Amount paid Voucher No. 2 ............. 65.00
June 25, Amount paid Voucher No. 3 ............. 14.00
June 25, Amount paid Voucher No. 4 ............. 1.50
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1899.
Jan. 14, Amount paid Voucher No. 5 .............  265.60
1899.
May 1, Balance .....................................................  521.30

$967.40

1899.
May 1, Balance ...................................................521.30

The Treasurer’s report was referred to the Auditing Com
mittee.

Vice-President Miller took the chair and President A. R  
Mitchell read his address, which was referred to the Publica
tion Committee.

Prof. Henry B. Ward of the State University gave a scien
tific discourse on “ The Identification of Mammalian Blood 
Illustrated by Lantern Slides.”  Discussed by Dr A. S. von 
Mansfelde.

A motion prevailed that a vote of thanks be extended to 
Prof. Ward for his very interesting talk.

A letter from the president of the Nebraska State Pharma
ceutical Association was read, and upon motion the secretary 
was instructed to tender the thanks of this society to the 
officers of the State Pharmaceutical Association and that the 
letter be referred to the trustees.

The following is the letter:

South Om ah a , N eb., May 9, 1899. 
To the Officers and Members of the N ebraska State 

Medical A ssociation :
Gentlemen:— Many of the interests of the physician and 

pharmacist are common. Hitherto no attempt has been made 
by the state organization of either profession in Nebraska 
to arrive at a better understanding of these interests, or to 
increase the spirit of fraternity that should prevail among 
the members of professions so closely allied. I take this 
opportunity of calling the attention of your honorable body 
to the desirability of taking such action as would tend to 
the attainment of the conditions above mentioned. In this 
connection I beg leave to submit the following suggestions:
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1. That both associations hold their meetings at the same 
time and in the -same city.

2. That suitable provisions be made by both associations 
for holding joint sessions and for the appointment of com
mittees whose duties it shall be to arrange for addresses of 
common interest to both professions at said joint sessions 
and for the consideration of such other questions as said com
mittees may determine to require mutual discussion.

In case favorable action is taken on these suggestions I 
respectfully request your association to designate the proper 
committee with whom a like committee from our association 
could confer for the purpose of making arrangements for the 
next meeting.

In behalf of the X. S. P. A., whose next annual meeting 
occurs at Kearney, June 6, 7, and 8. I extend to your associa
tion fraternal greetings and a cordial invitation to as many 
of your members to be present as may find it convenient to at
tend. I would respectfully request that you appoint one of 
your members to deliver an address at our next meeting on 
some subject of common interest.

Firmly believing that the harmonious action of our state 
associations would result in great food to both professions, I 
remain, Respectfully and Fraternal W yours,

E. J. Seykora, 
President X. S. P. A.

Society adjourned to 9 a . m .

MORXIXGr SESSIOX.

W ednesday, May 10, 1899.
The session was called to order at 9 o’clock by the presi

dent.
Dr. C. C. Gafford of Wymore, who was not present during 

the first day’s session, was granted permission to read his 
paper at this time, on “ Public Hygiene and Medical Legisla
tion.”  Discussed by Drs. von Mansfelde and Pollard.

The following papers of the Section of Practice of Medi
cine, were read:

Dr. Claude Watson of Xebraska City, chairman of the 
Section, chose for his subject, “ Smallpox in Xebraska City.”
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Discussed by Drs. A. S. voti Mansfelde, M. L. Hildreth. H. W. 
Hewitt, J. Hoover, A. H. Hostetter, W. D. Shields and C. C. 
Gafford.

Dr. W. S. Shields of Holdrege made a motion and it was 
adopted: "That a committee be appointed to draft a resolu
tion, that it be the sense of this society to favor or urge vac
cination.”  The president appointed on this committee Drs. 
W. D. Shields of Holdrege, Claude Watson, Nebraska City; 
C. C. Gafford, Wahoo, and B. F. Crummer of Omaha, who 
offered the following resolution, which was adopted:

Resolved, That it is the sense of the members of the State 
Medical Society of Nebraska that the threatening conditions 
at present existing in this and neighboring states warrant us 
in recommending the greatest precautions on the part of the 
people of our state in preventing the rise and spread of an 
epidemic of smallpox, and that we especially commend to the 
public the vaccination and revaccination of all unprotected 
individuals. W. D. Shields,

Claude W atson,
C. C. Gafford,
B. F. Crummer,

Committee.
Dr. George W. Wilson of Bertrand read a paper on "A  

Retrospect of Forty Years in the Practice of Medicine.”  
Discussed by Drs. J. 0. Carter, W. M. Knapp and A. S. von 
Mansfelde.

Dr. C. A. Brink’s paper was read by title. "The Radical 
Treatment of Tuberculosis of the Lymphatic Glands.”

Dr. B. F. West, Lincoln, "Scarlet Fever.”  Discussed by 
Dr. Chidester.

Dr. J. W. Miller, Gibbon, "Sudamina— Report of a Case 
Following Measles.”

Dr. H. M. McClanahan, Omaha, "Fissure of the Anus in 
Children: Symptoms and Treatment.”  Discussed by Drs. 
B. F. Crummer. J. W. Bullard and Claude Watson.

Dr. W. F. Milrov, Omaha, "Abscess of the Liver, with Re
port of Three Cases.”  Discussed by Drs. B. F. Crummer. 
W. S. Gibbs, E. W. Lee, H. W. Hewitt and J. E. Summers.

Society adjourned to 2 r. m .
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AFTERNOON SESSION.

W ednesday, May 10, 1899.
Meeting called to order at 2 o’clock, and according to mu

tual agreement the papers of Medicine and Surgery were pre
sented alternately.

The president appointed Drs. J. P. Lord and B. F. West 
on Auditing Committee in place of Drs. Loper and Inches, 
who were absent.

Dr. F. D. Flaldeman of Ord, read a paper on “ Preventive 
Medicine and Sanitation.” No discussion.

Dr. B. B. Davis, Omaha, “ Complications Following Opera
tions.” Discussed by Drs. A. S. von Mansfelde and A. F. 
Jonas.

At this time Dr. T. J. Chidester of Western, exhibited a 
well marked case of hydrocephalus.

Dr. F. A. Long, Madison, “ The Treatment of Pryexias by 
Chemical Antipyretics.”  Discussed by Drs. E. W. Lee, J. 
W. Bullard, A. B. Somers, J. A. Pollard, J. L. Greene, W. F. 
Milrov, H. W. Hewitt, B. F. West, G. W. Shidler, E. 0. 
Boardman and D. E. Sedgewick.

“ Bronchopneumonia,”  was the next paper, read by Dr. 
T. C. Hollister of Louisville. Discussed by Drs. H. M. Mc- 
Clanahan, S. C. Bede, A. S. von Mansfelde, J. W. Bullard 
and J. B. Hungate.

Dr. J. P. Lord, Omaha, “ Macrocheilia.”  Discussed by Dr.
A. S. von Mansfelde.

Dr. D. E. Sedgewick, York, “ Vaccination and Vaccinia.”  
Discussed by Drs. Claude Watson, H. M. McClanahan, A. S. 
von Mansfelde, W. V. Gage, H. Gifford, E. 0. Boardman 
and B. F Crummer.

Dr. J. W. Bullard, Pawnee City, “ Some Surgical Cases.”  
Discussed by Drs. B. B. Davis and J. E. Summers, Jr.

Dr. A. N. Doper's paper, “ The Relation of Digestive Dis
turbances to Insanity,”  was read by title.

Dr. J. E. Summers, Jr., of Omaha, read a paper on “ The 
Use of Rubber Gauntlets by the Physician and Surgeon.”
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Discussed by Drs. J. W. Bullard and A. S. von Mansfelde. 
Society adjourned to meet at 7 p. m .

EVEN IN G SESSION.

W ednesday, May 10, 1899.
The business meeting was called to order promptly at 7 

o’clock.
I)r. IT. M. McClanahan, chairman of the Auditing Com

mittee, made the following report, which was adopted:
Sessions N ebraska State Medical Society,

May 10, 1899.
We, the undersigned Auditing Committee, hereby certify 

that we have examined the accounts of the Treasurer and
Secretary and found the same to be correct. And we recom
mend that the following bills be allowed:
The expense account of treasurer.....................................$12.00
The expenses of secretary’s office in excess of amount

appropriated ................................................................ 7.50
and that an order be drawn for these amounts.

We also recommend that all fees and dues be paid to the 
secretary, who shall account to the treasurer for all moneys 
received and shall preserve for the use of the Auditing Com
mittee his receipt book showing either stubs or unsigned 
receipts.

H. M. McClanahan ,
B. F. W est,
J. P. L ord.

Moved and adopted that this society urgently request His 
Excellency, the Governor of Nebraska, to reappoint Dr. B. F. 
Crummer of Omaha as a member of State Board of Health.

The following amendment to the constitution, laid over 
from last year, was then taken u p : ‘ ‘That all of subsection
‘E’ of Section 3, Article 2, which reads, ‘A ll applications for 
membership must be made at least one month before the 
annual meeting/ be stricken out.”

Dr. A. S.von Mansfelde of Ashland moved for an indefinite 
postponement, which was lost.

On motion the amendment, as offered, that subsection
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“ E,”  Article 2 of Section 3, be stricken out, was carried by a 
large majority.

The following bills were allowed:
A. D. Wilkinson for services of Drs. Simmons and

Wilkinson, as secretary........................................... $100.00
The sum of $100 was appropriated for the expenses of the 

secretary’s office for the coming year.
The Society proceeded to the

ELECTION OF OFFICERS.

For President the informal ballot resulted as follows: 
McConaughy, 43; Sedgewick, 1 ; "Nesbitt, 12; Allison, 1; 
McClanahan, 5 ; Benton, 2 ; Watson, 4 ; Gibbs, 1 ; Jonas, 6 ; 
Anderson, 1; Davis, 1; Hostetter, 1; Mitchell, 1 ; Greene, 2. 
On motion the informal ballot was made formal, and Dr. 
Robert McConaughy of York was declared elected.

For Vice-President the following informal ballot was cast: 
Long, 2 ; Jonas, 3 ; McClanahan, 33; Pickett, 2 ; Hungate, 
16; McDowell. 5 ; Watson, 14; Somers, 1; Gibbs, 1; Meridith, 
2 ; Shaw, 1 ; Bullard, 4 ; Shields, 3 ; Gage, 9 ; Bowen, 1; Alli
son, 3 ; Owen, 6 ; Boeder, 1; Nesbit, 1 ; Lowry, 4 ; Lord, 1; 
Milrov, 1; Davis, 1 ; Greene, 8 ; Smith, 1 ; Anderson, 1 ; 
Miller. 4 ; Tanner, 1; Garten, 1 ; Dayton, 1; Pollard, 2 ; Bur- 
chard, 4 ; Hostetter, 3 ; Moore, J. C., 3 ; Hewitt, 2 ; Suther
land, 1; Butler, 1.

On motion the informal ballot was made formal and Dr.
H. M. McClanahan of Omaha was declared elected First Vice
President.

For Second Vice-President, it being found that on the 
informal ballot for First Vice-President, Dr. J. B. Hungate 
of Weeping Water, had received the second highest vote, the 
rules were suspended and the secretary instructed to cast the 
unanimous vote of the Society for Dr. J. B. Hungate for 
Second Vice-President.

The President was instructed to cast the unanimous vote 
of the Society for A. 1). Wilkinson for Secretary.

In the same manner Dr. H. B. Lowry was re-elected to the
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office of Corresponding Secretary and Librarian and Dr. J. 
L. Greene of University Place to that of Treasurer.

Omaha was selected as the place of meeting, May 8, 9, 10,
1900.

The following part of the program was taken u p :
Dr. B. F. Lorance of Brock read a paper on “ Epidemic 

Meningitis.” Discussed by Drs. S. C. Bede, Chas. Inches, 
II. Gifford, J. M. Alden and J. L. Greene.

G. W. Shidler, York, “ Eucain Hydrochlorate in Minor and 
Major Surgery.”  Discussed by Dr. J. E. Summers, Jr.

Dr. A. F. Jonas, Omaha, “ Fractures of the Cranial Vault.”  
Discussed by Drs. J. E. Summers, Jr., W. D. Shields, J. W. 
Bullard, E. A. Benton and J. A. Andrews.

An adjournment was taken to the Banquet Hall, where the 
Association enjoyed the hospitality of the Lincoln Medical 
Society.

MORNING SESSION".

T hursday, May 11, 1899.
Meeting called to order by the President at 9 o’clock.
Dr. J. T. Miller of Holdrege finished up this Section on 

Surgery by reading a paper on “ Report of Some Suppurative 
Cases.”  Discussed by Drs. Carter, Jonas and Anderson.

The Chairman of the Section on .Opthalmology and Otol
ogy being absent, the work of the Section was taken up by 
Dr. J. A. Haggard of Nebraska City, on “ Tinnitus Aurium.”  
Discussed by Drs. R. McConaughy, R. C. Moore and H. Gif
ford.

Dr. H. Gifford, Omaha, “ Blindness from Drinking Methyl 
Alcohol.”  Discussed by Drs. R. McConaughy, J. W. Bullard, 
Ch. Inches and A. S. von Mansfelde.

The following resolution was introduced at this time by 
Dr. A. S. von Mansfelde of Ashland, and passed unanimously.

Resolved, That the Secretary be, and he is hereby in
structed, to convey to the Nebraska State Pharmaceutical As
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sociation our request that that body pass resolutions, urging 
upon all druggists of the State, and especially its membership, 
the need of labeling all wood spirits and its compounds 
“ Poison.”

The Section on Anatomy and Physiology was represented 
on the program bv Dr. J. S. Foote of Omaha, who gave one 
of his characteristic discourses, selecting as his subject at 
this meeting “ The Human Body as a Huge Secreting Gland.”  
Discussed by Drs. J. B. Hungatc, Ch. Inches, IT. Gifford and 
J. L. Greene.

Adjourned to 1 :30 p. m.

A FTERNOON SESSION.
T hursday, May 11, 1899.

The work in the Section of Obstetrics and Gynecology was 
taken up as follows:

Dr. A. B. Anderson, Pawneec City, “ Displacements of the 
Pregnant Uterus.”  Discussed by Drs. Inez Philbrick and 
W. 0. Henry.

Dr. Robert McConaughv of York, chairman of the section, 
then read his paper, “ Mother and Child.”  Discussed by Drs. 
J. Due Sutherland, J. W. Bullard, Inez Philbrick and A. B. 
Anderson.

Dr. W. 0. Henry, Omaha, “ Relations of the Obstetrician 
and the Gynecologist.”  Discussed by Drs. Inez Philbrick 
and Robert McConaughv.

J. Due Sutherland, Grand Island, “ Management of Puer
peral Eclampsia.”  Discussed by Drs. -I. W. Bullard, B. Mc- 
Conaughy and W. 0. Henry.

Dr. C. C. Mover, Lincoln, “ Vesical Calculus in the Female; 
with Report of a Case.”  Discussed by Dr. W. 0. Henry.

Dr. Richard C. Moore, Omaha, chairman on Necrology, 
made the following report:

REPORT OF COMMITTEE OX XECROLOGY.

Dr. Jacob Coxover Dextse was born in Montgomery
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County, Ohio, Dec. 3, 1828; died in Omaha, Jan. 20, 1899. '
His preliminary education was obtained in the academy at 

Franklin and the Farmers’ College at Pleasant Hill, Ohio. 
He commenced the study of medicine in 1851. The following 
two years were spent in the Ohio Medical College, Cincinnati.
In 1854 he entered the Jefferson Medical College, Philadel
phia, and graduated the following year. He practiced his 
profession in Dayton, Ohio, until the breaking out of the 
War of the Rebellion, when he entered the service as assist
ant-surgeon of the Twenty-seventh Ohio. In 1863 he was 
appointed surgeon. He moved to Omaha, May 17, 1867, 
from which time to the date of his death he was prominently 
identified with the profession in this state. He was a charter 
member of the Nebraska State Medical Society, having been 
selected, as a delegate from Douglas County to the first meet
ing, held in Omaha, June 24, 1868. At this meeting he was 
elected the first corresponding secretary. He served as pres
ident in 1889-90.

He was one of the organizers of the Omaha Medical Col
lege, having previously, in the years 1880-81, been connected 
with the Nebraska School of Medicine, which was practically 
the starting of the Omaha Medical College. He first filled 
the chair of physiology, but afterward up to the time of his 
death, that of ophthalmology. He was at different times 
secretary and president of the Board of Trustees, also Dean 
of the Faculty. His college work was always honest and 
thorough, and everything he ever undertook was carried out 
intelligently and conscientiously.

James T itus A rmstrong was born in Columbiana County, 
Ohio, Dec. 28, 1856, and died in Beatrice, Nebraska, Jan. 14, 
1899. His preliminary education was obtained in the Par
sons College, Iowa, and lie graduated in medicine from the 
Iowa State University in 1879. He first engaged in general 
practice in Iowa, anfl afterward removed to Omaha, Neb. 
While located in this city he devoted special attention to 
diseases of the nervous system, and in the line of his spe
cialty he accepted the appointment of assistant superintendent 
of the Insane Hospital, located at Jamestown, N. D. He 
afterward resigned this position, and, returning to Nebraska, 
was instrumental in the enactment of a law establishing the 
Institute for Feeble-Minded at Beatrice. He, in reward for 
his services and his well-known ability in management of in
stitutions of this character, was appointed the first superin
tendent. Through his integrity and administrative ability
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this asylum became one of the best-conducted in the United 
States, but after a faithful service of ten years, on account 
of a supposed political necessity, he was removed to make way 
for one in sympathy with the then ruling party.

R  C. Moore, Chairman.

The following delegates were elected to represent the Ne
braska State Medical Society at the meeting of the American 
Medical Association held at Columbus June 6-9, 1899.

LIST OF DELEGATES.

1. Dr. A. D. Cloyd, Omaha.
2. Dr. C. C. Allison, “
3. Dr. Frank Owen, “
4. Dr. A. F. Jonas, “
5. Dr. H. Gifford, 6<
6. Dr. J. P. Lord, “
7. Dr. R. C. Moore, “
8. Dr. E. W. Lee, “
9. Dr. B. B. Davis, “

10. Dr. A. D. Wilkinson, Lincoln.
11. Dr. J. 0 . Carter, “
12. Dr. A. R  Mitchell, “
13. Dr. A. I. McKermon, Havelock.
14. Dr. J. L. Greene, University Place.
15. Dr. W. 0. Henry, Omaha.
16. Dr. E. W. Powell, Omaha.
17. Dr. J. Lue Sutherland, Grand Island.

The following officers were then installed: President,
R. McConaughy, Y ork ; First Vice-President, H. M. McClan- 
ahan, Omaha; Second Vice-President, J. B. Hungate, Weep
ing Water; Secretary, A. D.Wilkinson, Lincoln; Correspond
ing Secretary and Librarian, H. B. Lowry, Lincoln; Treas
urer, J. L. Greene, University Place.

The Society adjourned sine die at 3 :30 p. m .
new  members.

Geo. V. Allen, Murray, Kansas Medical College, 1898.
C. A. Anderson, Stromsburg, Medical Department State 

University of Iowa, 1897.
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Jas. A. Anderson, Eustis, Rush Medical College, 1893. 
Schuyler C. Borom, Chapman, Omaha Medical College,

1897.
Edward S. Blair, Wayne, University of Michigan, 1887.
B. Bell-Andrews, Jr., Auburn, Marion Sims College, 1896. 
V. M. Boal, Auburn, Col. P. & S., Keokuk, 1881.
J. Hugh Dillon, Auburn, Col. of P. & S., Chicago, 1898. 
Geo. P. Clements, Clarkson, Omaha Medical College, 1896. 
Chas. Percy Cruduf, Julian, Creighton Medical College,

1898. .
Seth J. Cruduf, Julian, Baltimore Medical College, 1890. 
Win. H. Bearing, Norfolk, Medical Department of the 

State University of Iowa, 1882.
Thos. Grant, North Bend, Manitoba Medical College, 1896. 
Francis H. Geer, Columbus, Ohio Medical College, 1877. 
Maurice A. Hoover, Kearney, Medical College of Indiana, 

1881.
Chas. A. Helvie, Crete, Rush Medical College, 1894.
J. I). Hare, Lincoln, Michigan State University, 1890. 
Wallace Key, Pilger, Col. of P. & S., Keokuk, 1892.
E. Kauffman, Hardy, Jefferson Medical College, 1889.
E. M. McGee, Tccumseh, Col. of P. & S., Keokuk, 1882.
C. C. Moyer, Lincoln, Baltimore University, 1893. 
Archibald Murphy, Octavia, University Med. College, Kan

sas City, 1892.
Henry W. Parchen, Snyder, X.W. Medical College, Saint 

Joseph, 1882.
Ernest W. Powell, Omaha, St. Louis Medical College, 

1898.
R. P. Pierce, Ruskin, University Louisville, 1895.
Julius A. Roeder, Omaha, Omaha Medical College, 1892. 
Louisa B. Smallwood-McDonald, Lincoln, The Woman’s 

Medical College, Penn a., 1890.
Ella B. Sumner, Bloomington, Mata Medicae, 1895. 
Bcrethold C. Tiesing, Columbus, University of Jena, 1895. 
Willis M. Wilson, Curtis, Keokuk Medical, 1891.
John If. Winston, Ong, Col. P. & S., Keokuk, 1890.
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Benj. F. West, Lincoln, Rush Medical, 1881.
Louis Was, Panama, Rush Medical, 1887.
Wm. S. Wiggins, DeWitt, Mich. Col. of Medicine, 1898.
H. J. White, Bassett, Col. P. & S., Keokuk, 1885.
Samuel S. Weidner, Fairburv, Rush Medical College, 1875.

THE FOLLOWING MEMBERS REGISTERED.

A sylum— Minerva M. Xchecker, C. E. Coffin.
A shland— Cl. W. Meredith, A. S. v. Mansfelde.
Auburn— 1. Hugh Dillon. ,
Bertrand— Geo. W. Wilson.
Battle Creek— Edward Tanner.
Bennett— Jonas Hoover.
Brock— B. F. Larance.
Bloomington— Ella P. Sumner.
Bassett— H. J. White.
Central City— W. X. Hunt, E. A. Benton, J. E. Benton. 
Crete— Chas. A. Helvie. v
Cortland— E. E. Aukcs.
Ceresco— R. D. Bush.
Columbus— Bert hold Tiesing.
Ciirtis— Willis Wilson.
College V iew— A. X. Loper, D. W. Reed.
Douglas— A. II. Hostetler.
David City— F. W. Lester.
E lmwood— X. R. Hobbs.
Eustis— J. A. Andrews.
Friend— H. W. Hewitt.
Fremont— R, C. McDonald, L. B. Smith.
Fairbury— T. J. Andrews, G. L. Pritchett, S. S. Weidner. 
Falls City— F. C. Wiser, C. F. Burchard.
Grand Island— J. Lue Sutherland, Geo. Roeder. 
H oldrege— J. T. Miller, P. A. Sundbury, W. D. Shields. 
H avelock— A. I. McKinnon.
H arvard— F. A. Butler.
K earney— Maurice A. Hoover.
L incoln— Lee W. Edwards, J. T. Hay, A. D. Wilkinson, 

A. R. Mitchell. S. E. Cook, J. 0. Carter, J. R. Haggard, H. B.
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Lowry,. M., H. Garteii, W. L. Dayton, B. F. West, W M. 
Knapp, J. F. Stevens, C. C. Moyer, L. B. Smallwood-McDon- 
ald, Wm. Protzman, Inez C. Philbrick.

Lyons— M. .L. 'Hildreth.
. e Murray— Geo. V. Allen. ■

Madison— F. A. Long.
McCook— W. V. Gage. .
N ebraska City— Claude Watson, J. A. Haggard. 
N ehaw ka— J. A. Pollard.
N eligii— W. F. Conwell.
Osceola— L. M. Shaw.
Ord— T. D. Haldeman. >
Odell— I. N. Pickett.
Overton— E. 0. Boardman.
Oct avia— A. Murphy.
Om aha— H. L. Burrell, J. M. Aiken, E. W. Powell, A. F. 

Jonas,' J. P. Lord, E. W. Lee, A. B. Somers, W. S. Gibbs, 
A. W. Riley, B. F. Crummer, II. W. McClanahan, W. F. 
Milroy, B. B. Davis, Chas. C. Allison, Jno. D. Summers, Jr., 
J. C. Moore, R. C. Moore, F. S. Owen.

P ierce— B. F. Gay, J. M. Alden.
P awnee City— J. W. Bullard, A. B. Anderson.
Roc a— H. C. Demaree, E. W. Demaree.
Red Cloud— F. E. McKeebv.
Surprise— S. C. Bede.
Snyder— H. W. Parchen.
Scribner— Chas. Inches.
T ekamaii— A. D. Nesbit, Isaiah Lukens.
T able Rock— W. H. Wilson.
U niversity P lace— J. L. Greene.
V alparaiso— J. D. Gutterv.
W eeping W ater— J. B. Hungate.
W ayne— E. S. Blair.
W ymore— C. C. Gafford.
W estern— T. J. Chidester.
Y ork— R. McConaughy, D. E. Sedgewick, G. W. Shidler.



Through all time men have suffered for opinion’s sake. 
Those who failed to accept prevailing opinions were “ has 
beens.”  Those who did not accept new dogmas for estab
lished facts were and are not progressive. Those who see 
in the works of the fathers demonstrated truths, are not up 
to date. Men with opinions not in harmony with the pre
vailing tendency are agitators and disturbers of that har
mony which, fostered by a desire to be “ in the swim,”  must 
be unruffled. In our profession— always lauded for its har
moniousness— there has arisen, within the last decade, a 
sentiment of oneness, of sweet charity, and a disinterested 
(let us hope) desire to embrace each other in the name of 
Esculapius. My distinguished predecessor, in his excellent 
address last spring, reading the signs of the times, painted 
in roseate colors the rising sun of the coming medical mil- 
lenium. I hope he saw aright, for in a united profession 
alone can we develop that strength which will enable us to 
hold our place in the world as an organized force not to be 
overthrown. Before we complete this organization, let us 
first consider the character of the forces to be joined. It is 
a well-known fact that many of the most potent forces are 
generated by the union of elements in themselves and by 
themselves harmless; that in otner cases elements in them
selves active and powerful, joined with other powerful ele
ments, become inert, the one destructive of the other. Since 
the complaint of Pluto to Jupiter, that Esculapius was 
causing a falling off in his registry of his kingdom, there 
has been more or less trouble in harmonizing medical
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thought. Until medical thought can be harmonized there 
can be only apparent, superficial society organization. As 
I read the history of medicine, L become more and more im
pressed with the idea that men and women now differ but 
little from those of earlier and later periods. Following 
the building of the first temple at Litamus to Esculapius 
quite a boom was started in the temple business to this popu
lar deity. It spread into Asia, Africa and Italy. It is re
corded that in the temple at Epidaurus the god was repre
sented by the figure of an old man, seated on a throne, hold
ing in one hand a scepter and resting the other on the head 
of an enormous serpent, while a dog as an emblem of vigil
ance reposed at his feet. Snakes and bow-wows are no new 
thing in medicine. To these temples the people gathered 
from all directions. They were people seeking the healing 
balm of the mysterious. The old family doctor was out of 
date. He had taken no post-graduate work. He had never 
written a book or been abroad; perhaps he had not resolved 
upon a certain number of laparotomies a year whether or no, 
so the people gathered at those ancient temples which find 
their modern prototype in our sanatoriums and all healing 
bath-houses. The record of results obtained is about as re
liable as our present records— the recoveries are noted; those 
who went home improved were mentioned, while the record 
of those transported is incomplete. .It is not my purpose to 
go into a history of our science and our art, further than to 
say that in the age of Pericles, when Hippocrates lived, was 
laid, so far as we know positively, the foundation on which 
all future development has been built. It was founded on 
recorded observations, the method of all accurate writers 
even to the present day, and only supplemented by the com
paratively modern researches in pathology and biology. The 
theory of humors, like many modern and most of the ancient 
theories, was false and led to erroneous deductions. The 
clinical foundation was firm, and so remains. Through all 
the centuries, save that period in the Middle Ages from the 
fifth lo the tenth centuries in Europe, schools of medicine
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have flourished and disappeared; through the period of 
dreams: through the mystic period to Hippocrates; through 
the Methodists, the Pncumatists, the Byzantines, the Arab
ians, the Romans— though this great people boasted that for 
500 years they had no doctors of medicine— through the 
Humanists and the ehemic medicine of Paracelsus, to the be
ginning of the seventeenth century, when Harvey’s discovery 
in 1628 marked an epoch.

But even the great advances being made from the revival 
of learning did not check the ardor of the eccentric minds 
of those early times, and new schools sprang from false con
ceptions. Human nature does not change much and we may 
in sincerity ask if these old so-called medical geniuses were 
not playing on the credulity of their followers as in modern 
times. Throughout all time great minds have raised 
themselves above the level plain of ordinary humanity and, 
like mountain-peaks, have been the guiding points for the 
wanderer. Their intellectual summits were the first to see 
the light, and to reflect it to those who wished to see. Hip
pocrates, Galen, the great Aldine, DeMotte— who took the 
first step in hospital instruction in the sixteenth century 
in the still celebrated medical center of Padua— Harvey, 
Descartes, Sylvius, Sydenham, Locke, Boerhaave, Hoffman, 
Stahl, Haller, Morgagni, Cullen, Valsalva, Fothergill the 
cider, Jenner, Arnbrugger, first writer on percussion, and 
Lamnec, the inventor of the method known as auscultation, 
and so on down, or up the line to the famous men of our own 
generation. In all the past, as even now, the truly great have 
had one aim in view— the perfecting of our art. Not one, 
so far as I can learn, of the great men of our science has 
essayed the establishment of a “ school of medicine.”  With 
minds alert, all these great souls, men devoted to the science 
o f medicine for the sake of its advancement and preservation, 
met as we meet to-day, opposition and opposition from those 
theorists who. then, as now, build huge superstructures on 
weak foundations, and rather than abandon them, support 
them through that charity which truth so lavishly supplies.
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These theorists, with their always numerous followers, have 
ever been stumbling-blocks in the path of progress. It takes 
time to satisfy the multitude of followers after new gods. 
They do not follow the suggestions of the Epworth Leaguers 
and look upward and inward. They tell us they are from 
Missouri. Long and tedious is the task of conversion, and 
no sooner finished than some other genius, who has never 
seen the ascaris, formulates a new doctrine, and like sheep 
again they go astray. I sometimes, indeed quite often, ques
tion whether man is the supreme reasoning being he is given 
credit for. Look at the Schlatter craze and ask yourself the 
question. Friends of yours and mine rushed to this medical 
Klondike and come home wearing a smile on their faces and 
a blessed handkerchief over their appendices. Had the pro
fession entered protest, as it should have done, in the name 
of sanity, we would have been charged with jealousy of the 
more advanced Schlatter treatment of appendicitis— although 
I believe he never wrote a paper on it— and avarice because 
of loss of fees. I am not sure myself that there was not a 
reduction in the number of operations.

Is it true that educated men now, as in the long past, look 
upon our science as enveloped in mysticism? Do they still 
think we draw our inspiration from a star? Yet it seems 
s o ! And what has vitalized the sentiment in all classes of 
society that our science is abstract and that our art is more 
defective than other callings? What makes men think we 
arc a house divided against itself? Has it been dissensions 
between the great minds of the past? Have the scholars and 
leaders in modern methods of research, which have taken 
us forward with giant strides, built schools upon theories, 
developed or undeveloped? N o! They have observed the 
truth that theories have no plan in science save as a means 
of research. When facts were discovered they were added 
to the sum of facts preceding, and aided thus in the evolution 
of science, not revolution. It has been said that the theorists 
alone, who have founded new so-called schools of medicine, 
have had a healthful restraining influence on our profession
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— that they have acted as regulators to stay our too ardent 
force ! T deny it. Every so-called school of medicine, every 
pathy, has been, and is to-day, the millstone about the necks 
of the profession, a stumbling-block in the path of progress, 
national men soon see error and correct it without the in
terposition of other and greater error. Truth alone makes 
us mindful of our mistakes and truth alone puts right, and 
yet there are many among us, ofttimes leaders, who advocate 
compromise with error. They would say, and do say, to 
these followers of strange and false gods, and those who 
fasten the stigma of a “ pathy”  on the honorable calling: 
“ We know you place us in false light— we know your dogmas 
are founded on error and we know you know it. You have 
grown to power through our foolish opposition. We know 
you don’t practice as you preach, but you have been making 
progress toward that rationalism you have so opposed 
and still resist. We will compromise with you on your own 
terms, and while you will persist in forcing a pathy down 
our throats and parade in public your school, we will extend 
to you, if you will take it, the left hand of fellowship.”  Was 
ever compromise with untruth fraught with good ? Suppose 
we make this compromise with the greatest medical delusion 
of modern times, homeopathy, not as practiced, but as its 
followers proclaim it. What shall we do with our licensed 
so-called schools? Already in many states a so-called school, 
founded on a better basis than Hahnemann’s, has been given 
equal privileges before the law with rational medicine. If 
we oppose it in the name of common sense and humanity, 
it will grow and become a power. Shall we extend to its 
advocates the privileges of fellowship and association? And 
that other medical delusion, “ Christian science,”  so-called; 
why, in an issue of a paper wielding the influence of Harper’s- 
Weekly, during the struggle of our profession in Massa
chusetts to stop the craze, appeared an editorial scoring the 
profession— a scathing article. Massachusetts forgot the ben
efits conferred by medical science and placed this product of 
an ingenious theorist on an equality before the law.
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Rut the “ Christian Scientists” have the best of us. We 
can extend no hand of fellowship to them. They are of the 
infinite, and finite medical mortals can not touch them. “ As 
a man soweth, so shall he reap.”  “ He that soweth to the flesh 
shall of the flesh reap corruption.”  If, with the lights still 
shining, as trutlTmust ever shine, from the intellectual heights 
which mark our progress from Hippocrates to Pasteur, we 
wish to turn aside, let us not forget that medical anarchy 
may follow. There is such a thing as too much freedom 1 
I believe in the highest cultivation of individualism, but I 
do not forget that in that development mutual concessions 
are necessary to the preservation of organized communities. 
Already an exaggerated development of the ego in medicine 
has led to the twenty-foot sign reaching across the highway; 
already it has placed in the public prints cuts of buildings 
with subjoined claims of the great success attained hy the 
treatment offered. I f  the advertiser is a member of the 
profession in good standing, he says, “ successfully treated,”  
or “ by latest improved methods •” if outside the society 
circles, he says “ cured by our new methods.”  Now, while 
there is nothing really improper in this, is it in yonr opinion, 
as a society, proper? If so, let us open the way, abandoning 
professional methods and go into business in a business-like 
manner. If we are to have unrestrained intercourse with 
disciples of Hahnemann and oesteopathy, let us remove our 
cloaks of medical sanctity and "'take ’em in.”  Then we will 
have a united profession and the only laws we will need 
when these business and social reforms are accomplished 
will be those requiring graduation and the standing of the 
college granting the degree. This course would make medi
cal history faster than Spanish war has made political his
tory.

The facts arc, there is not, and never has been, an excuse 
for schools of medicine, any more than there is an excuse for 
schools of law. I believe the annoyance and vexation caused 
by the intelligent men in conversation addressing their re
marks to “ your school”  has made many a poor surgeon of
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material shaped for the strictly medical field. Only a few 
days ago, a physician, a graduate in medicine, and then 
from a homeopathist institution, stopped me on the street 
to ask about an article emanating from “ one of your schools.” 
I am slow to anger, but I forgot the article, although I had 
read it a day or two before, and walked on humiliated by the 
intended compliment. Why should men and women edu
cated in these closing nineteenth century days adhere to 
dogmas? We all know, and yet in the face of all, I am glad 
to note the passing of the old animosities and the growth 
of a new spirit. I shall be very glad when there are no 
schools.

But is this much desired end to' be reached by turning 
aside from the truth? It has become fashionable of late 
to have a, supply of olive branches in stock, where the old 
“ Code of Ethics”  is mentioned, as a sort of a peace-offering, 
an excuse for the fact that you tacitly only accept it. I have 
taken the trouble to read this instrument recently and for the 
first time. Before reading it 1 did not endorse it and now I 
do. The chief trouble with it is that so few have read it. 
Its chief virtue is that it is true from Article 1 to the closing 
explanatory declarations. It allows the greatest personal 
freedom. While men persist in the light of this century 
in adhering to and proclaiming a peculiar dogma, while 
they voluntarily disconnect themselves from the regular 
organization; while they stamp you with a “ pathy” or a 
“ school,”  they have no right to recognition and much less 
to the opposition on which they have flourished. The heart 
of man is kind and always hearkens to the cry of oppression. 
I will take an osteopath, if he is honest, and that we should 
presume; what of good can come from your consultation 
with him? I f his practice and nrcccpts agree, the only 
benefit will depend on the ability of the patient in a financial 
way, and for this fee, you who have advocated freedom, you 
who call for unrestrained professional action have acknowl
edged that Mr. Doctor Osteopathy is one of us. In the 
strictly special work the case is not parallel, although I fear
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that some among them have the end of the yellow band of 
the rainbow in mind in certain promising cases.

“ But what shall we do to be saved?” Shall we accept the 
tendency of the time and become socialists ? I believe that 
medicine at present is tending in that direction. Is it desir
able? The lodge doctor, the factory surgeon, who don’t ob
ject to the medical business, and so much per head, per 
month, the by-the-year doctor, all tend in the direction of 
socialism. In the great medical centers, and especially in 
New York, except one owns or is connected with a hospital, 
lie is very likely to be a devotee of modern sanitary laws, per
haps for convenience’ sake, and eat but twice a day, and water 
we know is fattening; with a private or semi-public hospital 
or sanitarium, or a bath-house, the profession overlooks the 
little 6xl0-inch card.

Have we no force within with which to combat this tendency, 
or is it desirable? If we have tumbled Esculapius from his 
god-like throne, arc we moderns to be purely commercial? 
I f  so let us do it by modern methods and not give the ad
vantage to a few. Let us first say to the people: We arc all 
doctors and we offer inducements as follows: First, cash
or good negotiable paper. Advertising pays, but it costs 
money too. We offer you P. D. Q.’s pills, or the latest cut 
in appendicitis at the lowest cash price; further, we have 
given this community our counsel and our service in time of 

. need. We have tried to stay the destroying hand of pestil
ence. We have ministered to the poor and sick with no 
thought of reward, but times have changed. Your laws have 
made us all equal, no matter whence we came. We will take 
you at your word. We are all one now and have formed 
the trust the governor of Colorado so feared when he vetoed 
the recent medical practice act. You must pay us now be
fore we call to see your sick poor; you must provide a rea
sonable fee before any of us will advise you as to the care o f 
contagious disease. Your cities may overflow with disease 
and death, we will lend no aid until we see the cash!

Are these to be our methods in the future? I think not..
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You ask what these things have to do with a medical law 
of conduct and I will answer you that absolute lawlessness 
in medicine, entirely unrestrained conduct, simply for self
preservation, would lead to medical nihilism. My friends, 
save for those individual qualities— vouchsafed to us by the 
divine author of our being— which may give to a few only 
some advantage over the many of us, we do not differ much. 
Those of us who have been long in work know our limita
tions. and the limitations of others to a reasonable certainty. 
Shall we countenance, for commercial reasons, deceptions?

The builders of this Republic adopted in 1788 a constitu
tion— the key-stone of the arch, the corner-stone of the 
greatest nation on earth. Wars have flamed around it, dis
senters have railed against it, yet it stands to-day as a safe
guard to you and to me. The “ Code of Ethics”  is not so old, 
yet the battles which have raged about it have been warm 
ones, but it stands and should stand until time can offer 
something better, as the guide of our professional conduct, 
not because most of us need it, but because some of us do. 
I do not want nor do I expect to see a cold-blooded trust 
formed, but for the present and the future welfare of the 
profession, I would like to see an organization which would 
draw to its councils every reputable medical man and woman 
in this state. While the laws of the national society are, 
and should be, the laws which govern us, I would advocate 
the sending of delegates each year to work for such a revision 
of those laws as would admit any reputable medical man and 
woman to membership, but on one, yes, two, positive con
ditions: 1. securing a medical degree (regular for distinc
tion) or passing an examination before the faculty of a (reg
ular) college or a board from this society; 2, and this is more 
important than the other, the candidate for fellowship or 
sister ship should declare on penalty of slow torture to the 
death, never to use the word “ pathy”  or “ school” except in 
denunciation. I have several letters from honest but deluded 
men who would sacrifice much to be with us. They should 
be encouraged, and neither the code nor conscience will pun
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ish you for aiding such. They have followed the medical 
ignis fatuus. Help them to see the real light. I would also 
advocate the strengthening of our state organization by dis
couraging the formation of special or numerous interstate 
societies. They have a tendency to weaken the individual 
obligation to the state bodv. Some of our local societies 
meet too often. The things some of us say are not fresh 
next time, but if we wait a year and come to the state meet
ing, we can give and receive inspiration. By a strong or
ganization we can soon remove the Apathy” stumbling-blocks 
from our path. Medicine to-day— and when I say medicine 
1 do not include directly or indirectly any dogma or school—  
based on the clinical foundation of Hippocrates and the latest 
laboratory methods, formulating its conclusions on the study 
of the phenomena of life, disease, and death, on a physical 
basis, is in advance of all other sciences save mathematics or 
those sciences directly allied. Theology, although progress
ive, must always be more or less speculative, but modern 
theology has softened its judgment of honest doubt and re
placed the law of divine displeasure with the everpresent 
loving spirit of Him who died for his convictions on the 
cruel cross. The science of navigation, because mathematics 
enters its calculations so largely, is very exact, but disaster 
after disaster tells the tale of man's fallibility. Political 
economy should not, perhaps, be judged by the course of 
those who administer or make laws. Either our statesmen 
do not read political economy or they arc individual econo
mists. The wide separation of views of men regarding tax
ation, tariff, money, banks, interstate commerce, foreign 
relations, etc., make up enough exceptions to suggest doubt 
as to the existence of such a science.

And the law ! We all remove our hats in the presence of 
the law. The law is supposed to be the perfection of human 
reason. This perfection of human reason is based on a thing 
which is always more or less defective, that is on evidence. 
It is written opinions (decisions) of men who shape their 
opinions on the knowledge or assumed knowledge of other



THIRTY-FIRST ANNUAL SESSION. 37

men, and there is always one great aid to correct decision in 
law and the whole science narrows down to it, that is, the 
question of right and wrong. Our friends of the law point 
to it with admiration, as something exact and tangible, but 
in the ordinary course of court cases it requires a vast deal 
of hard work to find the ever-present exactness of human 
reason, and if wo narrow it down to the decisions of the 
higher courts, it is no rare case to find a reversal even here. 
Its boast of being an exact science is not tangible. It had 
its birth in imperfect man. It will get better as the medical 
profession improves the material of which the courts and 
advocates are made, and as the clergy trains tins improved 
material into better form ; outside mathematics or the 
strictly improved mechanical sciences, not one to-day sur
passes or equals medicine. In the preservation and prolonga
tion of life, it is adding more largely than any other factor to 
the wealth of the world. Its demands for sanitary improve
ments have added health and comfort at home and abroad. 
Its mechanical ingenuity, coupled with scientific training, has 
made the lame to walk, the blind to see, and sufferers of all 
kinds to turn with hope toward the modern physician. The 
patient toilers in our laboratories, handling deadly germs, 
have patiently worked out and fully demonstrated the cause 
of many diseases, and as faithfully, through years of labor, 
given to the world the remedies, one alone of which has 
saved to many a home and fireside the dearest of all human 
blessings— the little children— from the ravages of diph
theria.

Similar progress has been made throughout the whole 
field. Let us join ourselves more firmly and take no back
ward step. Let us realize that, if not in our generation, in 
the next the results of too much liberty may be as destruc
tive to progress as too little.

Let us mould the splendid medical material of this state 
into a magnificent body, united for personal benefit and for 
the still greater public good. Sacrifice somo of self for the 
universal welfare. Let us encourage those who would
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abandon creeds and dogmas to join with us in the march of 
progress, but stay the hand which would lead us away from 
truth and honor for commercial reasons.
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R EFLEX NEUROSES FROM NASAL OBSTRUCTION.

BY H . LESLIE BURRELL, M. D., OMAHA.

Appropriate to the subject of this paper, I shall take the 
liberty to call attention to reflex action in general, before 
narrowing down to the few nasal cases which I wish to report.

To Marshall Hail we are indebted for the discovery of the . 
modus operandi of reflex action, which he communicated 
to the Royal Society in 1833. In this communication he 
stated that these actions are excited and ultimately accom
plished through the medium of appropriate incident, and re
flex nerves, and their communicating medium, the spinal mar
row. If any part be interrupted the phenomenon ceases in
stantly. From this beginning, experimental research has de
veloped this subject until we not only understand the physio
logic processes of reflex action and are able to use them in the 
diagnosis of obscure disease, but are able to recognize morbid 
symptoms or pathologic lesions produced by them. Flint tells 
us that the term “ reflex” can be applied to any generation of 
nerve force, which occurs as a consequence of an impression 
received by a nerve-center, and that reflex phenomena are by 
no means restricted to the action of the spinal cord. As a 
prerequisite to reflex action we must have an afferent or cen
tripetal nerve leading to a nerve-center, from which we must 
have an efferent or centrifugal nerve passing to some per
ipheral tissue.

The encephalon, every half segment of the spinal cord, and 
every ganglion possesses these afferent and efferent nerves and 
conforms each in itself to a perfect reflex arc, besides they 
are intimately connected with each other by sympathetic 
fibers which allow a free interchange of nervous impressions.
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That wo may have a reflex action it is necessary that we have 
an irritated sensitive area, which sensation is communicated 
to a connecting center by a sensory nerve, from which an im
pulse is ’sent back over an efferent nerve, at the terminations 
of which it manifests itself in a manner peculiar to the func
tion of the centrifugal nerve. Afferent nerves arc nerves of 
sensation and special sense. Efferent nerves may be motor, 
accelerator, inhibitory, secretory, or trophic.

A ray of light may fall upon the retina, to which it acts 
as an irritant, which sensation is conveyed to the brain 
through the optic nerve and returned through the third nerve 
to the circular muscular fibers of the iris, where it produces 
motion, which contracts the pupil. Again, a hungry person 
may smell the aroma from a savory dish, which is a pleasant 
stimulation of the olfactory nerve, which is carried to the 
brain and returned through the secretory nerves of the sal
ivary glands, where it stimulates the glands to perform their 
function, and a flow of saliva is produced.

Where we apply this phenomenon to reflex disease, the ex
planation is as follows: We may have a local morbid con
dition of any portion of the body, creating a sensation which 
is conveyed to a nerve-center through an afferent or centrip
etal nerve. The nerve-center transmits through an efferent 
or centrifugal nerve, to an entirely different part of the econ
omy, a peculiar force which produces a series of morbid symp
toms or an actual pathological lesion. The direction of the 
nervous influence is determined either by the character of the 
conductor or by the terminal attraction.

Irritation is transmitted, by a nerve-tract that is already in 
a state of morbid irritability, to the organ supplied by its 
terminal filaments, or it is conveyed by a more direct route to 
an organ that submits most readily to the morbid impulse, 
cither by reason of its lessened resistance or an exciting hyper
sensitiveness. A trifling derangement of a sensitive organ not 
sufficient to attract attention or to cause pain or even discom
fort in the part affected, may be the exciting cause, and dis
tant organs respond most violently.



THIRTY-FIRST ANNUAL SESSION. 41

Of the great systems of the body, the nervous system is 
perhaps the most susceptible, and responds most readily to 
peripheral irritation. Perverted action of the nervous sys
tem which appears as a reflex symptom in response to a mor
bid stimulus may be either central or peripheral. Of the 
central neuroses we may have depression or irritability. 
Peripherally we may have pain or paralysis.

Through its entire ramifications the circulatory system is 
under the direct control of the vasomotor system, which fol
lows it from the heart of the capillaries. Since these nerves 
are so directly connected with the ganglion-centers, they read
ily respond to changes, morbid or physiologic. In response to 
peripheral stimulus, we see the hot flush due to the dilated 
capillaries or the cold pallor of the contracted vessels which 
marks the undulations in the vasomotor system.

The arrangement of the nervous supply to the respiratory 
system in general is favorable to the production of reflex 
neuroses. The sphenopalatine ganglion supplies branches to 
the lining membrane of the nose, pharynx, and Eustachian 
tube. It communicates with the facial and pneumogastric 
nerves, and unites in the closest connection the nose, pharynx, 
larynx, bronchi and car. Ablation of the sphenopalatine 
ganglion produces a severe catarrhal condition of the mucous 
membrane of the respiratory tract. We often produce a 
paroxysm of coughing when using instruments in the external 
auditory canal, or touch the lining membrane of the nose.

Conditions of the nose most liable to produce reflex phen
omena in other organs are those in which we find the septum 
and turbinated body coaptated either by an enlarged turbi
nated body or a deflected or otherwise deformed septum. 
Tumors touching both the septum and the external walls are 
also prolific of reflex symptoms. Valtolini was perhaps the 
first to call attention to a neurosis from nasal trouble, having 
reported a case of asthma which he permanently cured by 
removing a nasal polypus. Soon after, Prof. Hack published 
a very exhaustive monograph on reflex nasal trouble, which 
was received with a great deal of skepticism. Gradually,
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however, the main contention of the work, that many eases of 
asthma, nightmare, nervous cough, supraorbital neuralgia, 
swelling of the face, vertigo and epilepsy are more or less 
intimately associated with abnormal conditions of the nose, 
is beginning to be recognized and accepted.

In viewing Hack’s work in the light of recent experience, 
we must conclude that, while he was perhaps too enthusiastic, 
the correctness of many of his conclusions has been proven. 
The reports of Hack have been supplemented by Summer- 
bradt, Heryng, Frankel, Thrasher, Scheck, and many others. 
Nocturnal incontinence of urine has been traced to nasal 
stenosis in some cases by Ziem, Majors, and Black. In de
ciding whether a neurosis is due to nasal irritation or whether 
an operation in the nose will relieve it, we are often beset with 
difficulties. According to Hack, neuroses of nasal origin are 
usually associated with transitory obstruction, coryza and 
sneezing. Other authors trust to abortion of the neurotic 
paroxysm by the action of cocain, as a diagnostic symptom. 
If the mucosa of the nose be touched by a probe at different 
points and a spot be found, irritation of which produces the 
neurosis in question, this indication is clear.

Three years ago Mr. L. of Iowa consulted me in regard to a 
severe case of asthma from which he had been suffering for 
a number of years, during which time he had been prescribed 
for a number of times, and had tried all the various so-called 
asthma cures found in the shops, with only temporary relief. 
On examination, the right nasal cavity was found to be nearly 
closed with a bony spur, which arose from the perpendicular 
plate of the ethmoid and pressed firmly against the lower 
turbinated body. This exostosis was partially removed by 
means of the nasal trephine, and the patient was allowed to 
return home the same night. Ten days later he returned, 
having had as yet no appreciable improvement in his asth
matic symptoms. At this visit I removed the remaining 
portion of the spur, which reestablished the natural lumen 
of the nasal passage. From this time on he rapidly improved, 
and within a month his asthma had entirely ceased.
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Three months ago Mr. H. visited me, with the following 
history: About one month before, he had contracted a severe 
cold which lasted from seven to ten days. Soon after re
covering from the cold he was awakened about 3 o’clock in the 
morning with an attack of asthma, which recurred 
■every morning about the same time. Examination of his 
nose revealed a moderately deflected septum, with a very 
large turbinate touching its convexity. I at once cauterized 
the turbinated body thoroughly. One week later the patient 
reported that he had not had a single attack of asthma since 
the operation.

In these reflex asthmatic cases we no doubt get a vaso
motor paresis in the lining membrane of the bronchial tubes, 
as a reflex phenomenon, in which the vessels are engorged 
and the caliber of the tube encroached upon, and not a con
traction of muscular tissue, as originally claimed by Salter.

Two years ago a lady about 60 years of age came to my 
■office, suffering from profuse salivation which had continued 
for several months. She had consulted a gynecologist, who 
had examined and treated her reproductive organs, without 
success. Examination revealed a single myxomatous polypus 
in the left nasal cavity, about the size of the pulp of a grape, 
and having much the same appearance. I had some diffi
culty in persuading her to submit to its removal, so I applied 
a 4 per cent, solution of cocain thoroughly, four or five times 
a day. with considerable amelioratioP of the salivation, after 
which she consented to its removal, which was followed by 
instant and complete cure. In this case the reflex action 
was completed by the secretory nerves which supply the sali
vary glands.

Fifteen years ago Dr. K. of Iowa began suffering with a 
peculiar train of symptoms which he described as follows: 
About once in two weeks, at rather irregular intervals, he 
was attacked with pain in the left side of the nose, which 
gradually extended to the eye of the same side, and then to 
the head. After the head had ached for a couple of hours 
he began to get sick in his stomach and always vomited vio-
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lentlv. This did not relieve the pain in his head, however, 
it usually lasting ten to twenty-four hours. About a year 
ago he discovered he could relieve the pain in the nose by 
taking hold of the left ala and drawing it forcibly outward 
and downward, and could prevent the transition of the pain 
if this was persisted in. Soon after the discovery he came 
to our office for an examination of the nose. He had a de
flection of the cartilaginous portion of the septum which 
touched the anterior end of the lower turbinate, and at the 
junction of the lower border with the maxilla there was a 
rounded spur which jutted outward to fill the lower meatus. 
The septum was straightened and a hollow plug adjusted, 
which he wore for a week in spite of the continued 
headache and nausea which it caused. At the end of a week 
the plug was removed and lie enjoyed almost complete im
munity from his trouble for a year. A few days ago he re
turned, saying he thought his old trouble was returning, and 
suggested that I remove the spur, which I did. I have not 
heard from them since, but hope and expect to get a favorable 
report in a few days. In this case the primary irritation 
was of a severe and distressing character and did not con
form to the rule.

About one year ago a Miss H. of South Dakota came to 
Omaha for the relief of a troublesome laryngitis which had 
been treated by a local physician, more or less, for a year 
or two. She fell into my hands, and upon making an exam
ination of her larynx, I found that peculiar appearance of 
the tissues which is always suggestive of reflex disease in the 
larynx— a bluish-red color, with relaxed and doughy con
dition of the mucous membrane, with grayish muddy-looking 
cords. The subjective symptoms were a dry hacking cough 
with slight frothy expectoration, with an occasional burning 
sensation in the throat, and more or less interference with 
respiration upon exertion. The condition, with these pe
culiar symptoms of the larynx, is said, by Prof. Howard A. 
Kelly of Johns Hopkins University to be typical of uterine 
or ovarian disease. However, being a rhinologist and not
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a gynecologist, I examined the nasal cavities, and found that 
the lower turbinated bodies were very large and compressible 
on each side, and upon questioning her regarding her ability 
to breathe through the nose, she stated that there was very 
little of the time that she was able to breathe easily through 
both nostrils. Either one or the other was more or less closed 
most of the time, and on lying down on one side, the lower 
would always become occluded while the upper remained 
patent. I had this patient under treatment for one month, 
and pinned down the soft turbinated bodies to the bone by 
the use of the galvanoeautery, so that nasal respiration could 
not be interfered with and the bodies could not touch the 
septum at any time, and at the same time made the usual 
applications to the larynx which are resorted to in simple 
chronic laryngitis. She gained rapidly, and at the end of the 
month went home very decidedly improved, and with the 
use of a simple spray got entirely well in three months. In 
this case we could have a positive pathological lesion, begin
ning probably as a reflex vasomotor paresis, which state of 
constant congestion invited a chronic inflammation which 
was finally produced by mouth-breathing and occasional acute 
inflammations from exposure.

I could add many more cases, including headaches and 
various eye troubles, which have received permanent relief 
by treatment directed to the nasal cavities, but will not oc
cupy your time further. 1 will say in conclusion, however, 
that, notwithstanding the large number of cases reported 
since Hack’s monograph appeared, many cases are still over
looked and improperly treated with drugs in various ways, 
with only ephemeral benefit at most.
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SY PH ILIS  IN THE THROAT.

BY S. E. COOK, M. D., LINCOLN.

The manifestations of syphilis present themselves so early, 
so late and so often in the throat that I have been con
strained to take up the subject briefly, principally from a 
clinical and practical standpoint. There are a comparatively 
small number of cases of constitutional syphilis which run their 
course without, at some time, involving some of the structures 
of the throat. I speak of the throat broadly and include the 
nasopharynx, the fauces, and the larnyx under this designa
tion. Quite frequently the disease manifests itself almost en
tirely, especially at certain periods in its course, by throat 
lesions. It is especially valuable then for us to have a 
thorough knowledge of what we may expect to see in the 
throat in this disease.

Jonathan Hutchinson teaches that syphilis is practically 
a continued fever, having the same distinct stages of incuba
tion, invasion, crudescence, and recrudescence as smallpox, 
scarlatina, measles, and the other exanthemata. I f  such be 
the case it is not strange that the throat symptoms should be 
as prominent in syphilis as in the other fevers. The faucial 
mucous membrane, in fact, is more frequently attacked by 
the various manifestations of syphilitic disease than any 
other portion of the body, with the exception of the skin. 
That the mucous membranes of the body should share with 
the skin in the phenomena due to syphilis is not strange 
when we consider the intimate association and parallelism of 
these structures from the point of view of physiology or path
ology. That the mucous structures of the throat should be
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more frequently attacked in syphilis than other mucous mem
branes of the body may possibly be due to their exposure to 
traumatism, owing to their location at the crossing-place of 
the food and air tracts. In the fauces we may meet with the 
primary lesion, the erythematous eruption, the mucous patch, 
the superficial ulcer, the gummy deposit, the deep ulcer, and 
lastly cicatricial deformities. Of the primary lesion I shall 
not speak, as its manifestation at the point of inoculation in 
the throat does not differ practically from that in other parts 
of the body. The other manifestations of syphilis in the 
throat all belong to the secondary and tertiary stages of the 
disease.

Erythema of the fauces occurs from six weeks to three 
months after the primary lesion. It presents certain char
acteristics which are almost pathognomonic of syphilis. The 
discoloration of the mucous membrane is due to passive hy
peremia, principally from dilatation of the veinules. As a 
result the color imparted to the affected area is reddish— in 
fact, almost of a purplish hue. There is no perceptible swelling 
and very little increase in secretion. Erythema is almost en
tirely confined to the soft palate and pillars of the fauces, and 
very seldom invades the posterior walls of the pharynx. A 
characteristic of the erythema of syphilis is the sharp line of 
demarcation between the discolored and healthy structures. 
Occasionally the tonsils are invaded with the same peculiar 
appearance. The erythema of the fauces has its onset sud
denly and is remarkably free from suggestive symptoms. In 
point of time it usually appears with the erythematous rash 
on the skin, and, according to several writers, the two are 
identical in their nature.

The mucous patch in the throat occurs early and late, and 
while more frequently occurring as an early manifestation, it 
may make its appearance at any stage of the disease, as a terti
ary as well as a secondary symptom. It usually makes its 
advent along with the erythematous rash. It is one of the 
most dangerous phenomena of the disease, as, of all the sec
ondary manifestations, it is by far the most contagious; in
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deed, it is even said to be more so than the primary sore. 
This statement has its qualification, however. I f  the mneous 
patch shows itself in a subject of syphilis where the disease 
is of several years’ standing the virulence of the secretion ap
pears to be destroyed. Such, in fact, is the rule with all local 
manifestations of the disease. Age appears to modify the 
virulence of the secretions to such an extent that it finally 
is destroyed, and the secretions will probably no longer com
municate the disease by contact. It is not my intention to go 
into the pathology of the mucous jiatch other than to say that 
it is an augmentation of the cell elements of the superficial 
layers of the mucous membrane passing on so quickly in their 
changes that the superficial layers of the epithelium are de
stroyed. and what would bo an ulcerative process, if deeper 
disease were involved, ensues. I have seen this process in 
many instances where a papule, surrounded by a reddish 
areola was followed in a few hours by a typical mucous patch. 
The appearance of the mucous patch is hardly necessary to 
describe, so well known is it to the general practitioner. It 
so closely resembles, however, a mucous membrane recently 
touched with a stick of nitrate of silver that it might be diffi
cult to discriminate between the two appearances. Ordinarily, 
mucous patches give rise to very fewr special symptoms, but 
the discomfort, slight as it is during periods of rest, is very 
greatly aggravated during deglutition, and the taking of food 
may be exceedingly painful. The mucous patch is seen most 
often on the soft palate, the anterior pillar of the fauces, and 
the face of the tonsil, in the same order of frequency. It is 
very rarely seen in the pharynx.

The superficial ulcer is a late secondary manifestation of 
syphilis, being met with in from one to three years after the 
primary sore. Like the deep ulcer, it probably results from 
the breaking down of a gummy tumor. The pathological 
processes that take place in the mucous patch, the superficial 
ulcer, and the deep ulcer in syphilis are probably identical, 
the difference being due to the extent of the original deposit, 
and the extent of the deposit probably being dependent on the
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structure involved as well as the duration of the disease. The 
mucous patch, therefore, is usually a comparatively early 
secondary manifestation, because the deposit from which 
it results is a very meager one, and a recent one. 
The superficial ulcer on the other hand, resulting from 
a deposit which is larger and consequently older than 
that which determines the mucous patch, occurs as a late sec
ondary symptom, while the deep ulcer, which has as its origin a 
deep and extensive gummy deposit, is a late tertiary symptom 
of the disease. In other words, the later the stage of the dis
ease, the larger become the characteristic gummy deposits, 
and the more extensive and destructive the ulcerative pro
cesses which follow. The superficial ulcer is met with on the 
tonsil, the anterior pillar of the fauces, and on the upper sur
face of the soft palate. But wherever located, there is in 
■syphilis of the throat a remarkable hesitancy in transcending 
anatomical boundaries. In whatever structure it originates 
it is very apt to confine itself.

The gummy tumor in syphilis of the throat is not common. 
Ordinarily we see the residuum of the gummy tumor, but not 
the tumor itself. As a rule, when the deeper tissues of the 
throat become the seat of the gummatous infiltration, the de
struction occurs so rapidly after the formation of the tumor 
that the ulcer first presents itself to the observer and not the 
tumor. Gummata occur late in the disease; ordinarily, from 
five to twelve years after the onset. A gumma presents itself 
as a hard, fibrous-like, and comparatively painless swelling. 
The mucous membrane which covers it has a paler hue than 
the surrounding healthy tissues, caused probably by the pres
sure of the tumor on the blood-vessels. There is very little 
evidence of inflammatory action. The duration or length of 
time in which a gummy tumor may persist varies greatly. 
Those which last longer than a few weeks before ulceration 
and destruction probably owe their immunity from ulceration 
to their favorable position. The posterior wall of the pharynx, 
being subject to the pressure of food and other traumatism, 
would appear to be a very unfavorable location for the pres-
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mice of the tumor. Most of the structures of the throat are 
liable to be the seat of gummata. They are comparatively 
frequent on the upper surface of the palate, where they may 
develop and long escape observation. Like other tumors of 
the throat, the symptoms arising from a gumma of the fauces 
are principally those of mechanical impediment to swallow
ing, breathing, and phonation.

The deep ulcer is the direct result of the destruction of the 
gummy tumor. The more deeply seated and the larger the 
tumor the deeper will be the resulting ulcer, and the more 
extensive the destruction of the tissue. Bosworth says that 
the longer the period that has elapsed between the initial sore 
and the gummy tumor the deeper and more extensive the 
gummy deposits arc liable to be. According to this rule, we 
may expect, in old and neglected cases, of tertiary syphilis, 
to find very deep and extensive destruction of tissue, and very 
marked cicatricial deformity. The posterior wall of the 
pharynx is the most frequent site of the deep ulcer of the 
fauces. The symptoms of the deep ulcer are what we would 
expect from extensive destruction of tissue in this locality. 
The pain becomes more marked and the movements of the 
parts more restricted. There is a deposit of thick, ropy pus 
on the surface of the ulcer. This is very tenacious and hard 
to expel from the throat. When the disease attacks the soft 
palate it very frequently perforates the entire structure and 
interferes with swallowing, allowing the food, sometimes, to 
find its way into the nasal cavity. The appearance of the deep 
ulcer is characteristic. The edges are sharp and well-defined. 
There is a well-marked areola surrounding the ulcer; the 
floor is excavated, and the whole appearance is that of a 
punched-out structure. Ordinarily, the diagnosis of the deep 
ulcer presents no difficulties, ft is covered usually with a 
dirty, more or less profuse secretion of pus, interspersed with 
shreds of necrotic tissue, and sometimes small clots of blood. 
In the pharynx, as indeed in many other structures, the whole 
thickness of the soft palate may be involved and destroyed,, 
and frequently the underlying bone is more or less necrosed.



THIRTY-FIRST ANNUAL SESSION. 51

The larynx is not often attacked by syphilitic manifesta
tions. Fournier states that from 3 to 5 per cent, of his cases 
of syphilis developed a laryngeal lesion, while McKenzie in 
10,000 eases met with laryngeal syphilis in 3.4 per 
cent. As a matter of clinical observation, the lesions of 
syphilis which belong to the secondary stages are exceedingly 
rare in the larynx. When syphilis attacks the larynx, it al
most always manifests itself as one of the forms of ulceration 
resulting from a gummatous deposit. Occasionally, but 
rarely, we may see a single tumor or multiple tumefaction, 
or a diffuse infiltration occupying some of the structures of 
the larynx. It appears very late in the history of the disease. 
The tumor presents itself in the form of a smooth, symmet
rical, rounded tumefaction. Ordinarily, the mucous mem
brane covering it is normal and healthy loooking. Sometimes, 
however, there are movements to which the larynx is sub
jected which cause the surface of the tumor to be more or 
less inflamed. The subjective symptoms and the clinical his
tory of the case should aid us in making the diagnosis. The 
tendency of all gummy tumors is to ulcerate, although some
times this tendency may not show itself, and the tumor may 
persist for a long time, even years, in the larynx. The deep 
ulcer of the laryngeal structures may attack the epiglottis, 
the vocal cords, the arytenoid cartilages, and the ventricular 
bands. 1 have seen the epiglottis almost entirely destroyed 
by this form of ulcer. Perichondritis and necrosis of the 
thyroid cartilage occasionally occur, but usually only in the 
latter stage. As an interesting instance of what syphilis may 
do in the throat 1 shall give a brief history of a case recently 
treated:

Miss M. had been under treatment for some form of throat 
trouble for over three years. She consulted me in August, 
1898. To the casual observer there was nothing wrong, ex
cepting three or four very small papules on the hard palate 
which seemed to be in process of breaking down. The fauces 
were quite healthy looking. She complained of a great deal 
of tenderness while swallowing, and a great deal of pain not
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only in the upper region of the throat, but across the brow. 
She referred almost all of her aches to the region of the soft 
palate and nasopharynx. The physician who treated her had 
not made a rhinoscopic examination. The nasopharynx pre
sented the following condition: The posterior and roof on
each side was the seat of a large, ragged, deep ulcer. The 
upper surface of the soft palate was ulcerated in places. These 
sores were covered with a thick, tenacious, ropy mass of ne
crotic tissue, interspersed with fragments of blood-clot. It 
was very difficult to ascertain the exact extent of the ulcera
tion on account of the peculiar formation of the pharynx, and 
the presence of a swelling in the median line on the posterior 
nasopharyngeal wall and just above the level of the soft palate. 
This effectually cut off mv view of the region of the naso
pharynx just above the swelling, and I devised the mirror, 
which I pass around, to obtain thorough examination. Since 
this patient had been under antisyphilitic treatment for over a 
year by one of the best physicians in Butte, Mont., I was in 
doubt as to the true nature of the trouble. However, I placed 
her on protoiodid of mercury for a number of weeks, besides 
giving her strychnia and local cleansing, andstimulativetreat- 
ment. There was no improvement. I then tried iodic! of pot
ash in full doses for a number of weeks without any improve
ment whatever. The destruction seemed not only to increase, 
but the patient became worse generally. She had temperature 
of 103, night-sweats, and general weakness. The large swell
ing in the median line of the throat about the level of the 
soft palate increased, and became as large as the half of a 
good-sized plum. It effectually closed the space leading into 
the nasopharynx from below, and besides causing extreme 
difficulty and pain in swallowing, she was unable to breathe 
through her nose. The tension was so great that the difficulty 
of local treatment was almost insuperable. By the aid of 
the mirror, however, T was able to see that the upper edge of 
this tumor was beginning to break down. I concluded that 
it was a gumma, and decided to push the iodid of potash 
treatment to its full limit and see if I could not obtain some
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result-. I increased the iodid of potash 15 grains per day 
until the patient was taking 80 grains three times per day. It 
produced the usual disagreeable symptoms, but the patient 
began to improve. The ulceration of the tumor continued 
from above, but the swelling itself began to grow less. In 
about two weeks from the time she began taking the full dose 
of the iodid the ulceration had reached its maximum extent, 
and from that time on healing progressed. The tumor grew 
smaller, flattened, and eventually disappeared from the 
pharynx and soft palate and around the openings of the 
Eustachian tubes ; those in the latter situation proving the 
most intractable.

This case is extremely instructive on account of the exist
ence of the disease in, to the general practitioner, an out-of- 
the-way location, to its extreme intractability to the usual 
remedies, to its confinement to certain structures, and to the 
multiplicity of forms of its manifestations. There were 
mucous patches in the mouth, superficial ulcers on the upper 
surface of the soft palate and pharynx, and an enormous 
gumma on the upper pharynx, with a deep ulcer in the same 
situation, but no cicatrical deformity. These phenomena were 
all present at the same time.

The diagnosis of syphilis in the throat ordinarily presents 
no difficulties, and if we were unable to settle the matter by 
the appearance alone, the outcome of treatment will usually 
be decisive. In the larynx, however, the question is far more 
difficult. Some claim to he able to promptly differentiate be
tween an ulcer due to syphilis and one due to tubercle. We 
can lay down, however, no fast and hard rule. A few years 
ago a young woman consulted me with reference to her 
throat. There was shallow, rather extensive ulceration on 
the posterior pharyngeal wall. The floor was grayish yellow 
in color and there was no undermining of the edges. The 
ulcer rapidly spread, attacked the posterior pillar and the 
tonsil on the left side. The throat was so irritable that I 
found it impossible to make a laryngoscopic examination. 
At first 1 thought the ulcer was tubercular. The patient had
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night-sweats, was very thin ; in fact, had all the characteris
tics of the so-called tubercular habit, and was rapidly losing 
flesh. I could find no involvement of the lungs, nor were 
tubercle bacilli to be found in the sputum. I treated the dis
ease locally with iodoform and ether, and gave the patient 
cod-liver oil internally. This treatment produced no improve
ment, and the disease extended surely but slowly. 1 then 
placed her on protoiodid of mercury, keeping up the other 
treatment. After several weeks there was still no improve
ment. The epiglottis, beginning at rhe tip, began to ulcerate 
and waste away, and a large ulcer of the same nature as the 
others made its appearance at the base of the tongue on the 
left side. The progress of the disease appeared to be erosive 
in its nature, and it spread by contiguity. Finally I discon
tinued the former constitutional treatment and began with 
iodid of potash. This 1 gradually increased until she was 
taking 100 grains three times per day, when she began to im
prove ; the other symptoms ceased, she grew stronger, and 
began to regain flesh and appetite; the ulcers in the throat be
came clean, and cicatrization slowly followed. The epiglottis 
was almost entirely destroyed, but a small portion of the 
stump being left. How far down the trouble extended I was 
never able to determine, as the throat was one of the most 
irritable I ever had to contend with. Soon afterward the 
patient left the city almost well, but I heard afterward that 
she had a relapse, probably due to the fact that she had dis
continued the specific treatment.

1 mention this case on account of the difficulty of the diag
nosis even after she was placed upon antisyphilitic treatment, 
and had I stopped short of large doses of potassium iodid she 
probably would have continued unimproved.

The treatment of syphilitic lesions in the throat does not 
d-iffer materially from that of those that may exist in other 
parts of the body. Iodid of potash and mercury should cer
tainly be our mainstay. My own experience, from a fairly 
large number of cases, is that rather large doses of potassium 
iodid are needed. In the early stages, of course, I should rely
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on the mercurial inunction. The protoiodid of mercury does 
not always give the result claimed for it in syphilis generally. 
Locally, our treatment has to be modified bv the situation of 
the lesion and the ease with which treatment is effected. I 
have been in the habit of relying largely upon the iodoform 
ancl ether applied with a swab once a clav, and frequent topi
cal applications of the balsam of Peru. This latter seems to 
stimulate the base of the ulcer and hasten cicatrization. The 
most distressing symptoms where deglutition is difficult and 
painful can be somewhat relieved by an annlication of a 4 per 
cent, solution of cocain just before eating.
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ADENOIDS NEGLECTED AND SOME OF THE 
RESULTS.

BY M. H. GARTEN, M. D., LINCOLN.

Why longer neglect the post-nasal growth known as aden
oids? I f  yon do not take care of them, one day a bright 
young fellow whose ink is yel plastic on the new di
ploma will come into your neighborhood and do it in your 
place, and the father and the mother will praise the new doc
tor because little Johnnie sleeps quietly and passes the day 
with his mouth closed, no longer leaving it open as a fly-trap. 
While you pity that young fellow who is just out of school, 
we of the gray locks and shiny pates can not wrap the moth- 
eaten mantle of time about our bowed forms and retire to 
the inner temple of our experience, while we tell the anxious 
mother that the child dear to her will outgrow the dull ears 
and distorted features. The ills we have consigned the chil
dren to outgrow would fill hell so full that the souls of the 
damned would have hard sledding to find a resting-place. 
“ The child will outgrow it.”  This is a worm-eaten phrase 
that should be relegated to the lost past and hidden forever 
with the mantle that closes the great drama of the nineteenth 
century.

All about us are children whose mute appeal through open 
months, hanging chins, contracted features, listless eyes and 
dull ears upbraid us for not doing as well as we know, and re
lieving them of the beefy adenoids that fill the post-nares, 
and pharyngeal vault, thereby closing the nostril as avenues 
for respiration, and blocking the mouths of the Eustachian 
tubes, until the ears suffer for want of ventilation or the pent- 
up secretions are forced outward through a ruptured and 
perhaps ruined drumhead. We consign the child to outgrow
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a loathsome middle-ear discharge, until his hearing is crip
pled for life or a more serious turn is taken and he dies from 
autoinfection. As the septic matter from the ear finds its 
way into the circulation and is carried on until it finds a 
lodgment in some other part of the animal economy, setting 
up a new focus of disease, it may be terminating in an abscess 
of the lung, liver, kidney, brain, or other organ. So great is 
the danger to life from a suppurating ear that life insurance 
companies reject these cases as quickly as they would a man 
who persisted in carrying a stick of dynamite in his pocket 
as a mascot, yet we pass listlessly by the child giving all evi
dences that he is a candidate for this condition, without even 
so much as sounding the voice of warning, that the guardians 
of his health may take heed.

That Nature is kind to her children and often repairs the 
mischief done in these cases, I am free to admit, yet this is 
not one of her laws, and only the child with the greater vital
ity triumphs over this disease in a single-handed battle, while 
the ministering angel, medicine, sits idly by.

In this paper I do not propose going into the field of path
ology. Along this line there is nothing new. You have text
books that can give you all that is known and you are familiar 
with their contents, yet the army of children suffering from 
the results of post-nasal disease convince me that it can truly 
be said: “ Ye knew yonr duty, but ye did it not,”

The general practitioner, and not the specialist, in nasal 
diseases, is the custodian of the child’s health. He cares for 
the child’s health from the moment it bursts into being from 
the nowhere, until it lives out its span of life. He knows the 
children of liig families as the shepherd knows his flock, and 
in a great measure must be responsible for their physical con
dition and should recognize the unmistakable signs of the 
presence of post-nasal growth when great enough to produce 
adverse results— the hanging chin and open mouth, the muf
fled voice, the dull and oft discharging ears, the pigeon 
breast and the high palatine vault created at the expense of 
the breathing caliber of the nostril. Again the parents com
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plain to the doctor that the child snores heavily, often awaken
ing from a disturbed sleep with a vision of terror; that it is 
fretful and is not so rugged as its brothers and sisters, and 
that it has catarrh.

By these signs shall you know them, and having knowledge 
given unto you, I deem it your duty to say to the custodian 
of any child who wears an adenoid growth as a handicap in 
the start of the race for l ife : “ That child should be cut from 
that growth and given an equal start for goal, three score and 
ten.’’

Where the signs of the presence of this growth present 
themselves and you still doubt, you have the positive method 
for gaining information that doubting Thomas had when he 
thrust his finger into the wound of the nail. Thrust your fin
ger into the pharyngeal vault and feeling, believe. It is not 
necessary to use the mouth-gag in making the digital exam
ination, if you do not object to being bitten occasionally. By 
the finger you are satisfied of the true condition of the post
palatine region.

Having determined that a case is at hand demanding your 
aid, and doing your duty, you administer an anesthetic. 
Place the child on its abdomen with its head in the hands of 
an assistant, held to the side of the table. With a finger of 
the left hand as a guide, the instrument— of which there is 
a variety— is carried up to and grasps the adenoid tissue to 
be removed.

While this is a bloody operation, it involves but little dan
ger to life. Results from adenoid of the pharynx are happily 
expressed in the language of Sir Felix Semon, in his speech 
made at the unveiling of the Dr. Hans Wilhelm Meyer monu
ment at Copenhagen1: “ It is now just thirty years since he 
(Wilhelm Meyer) was consulted one day by a girl, aged twen
ty, who suffered from deafness, whose voice was most peculiar, 
and the expression of whose face was almost idiotic. Treat
ment directed to the ears and throat failed, and it was not 
until the puzzled observer one day introduced his finger into i

i The Laryngoscope, December, 1898.
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the space between the nose and throat that an unexpected 
solution was met with. Instead of penetrating into an open 
cavity the finger was arrested by a large, soft, easily-bleeding 
mass, a condition the existence and nature of which in those 
days formed a terra incognita. Meyer succeeded in removing 
this mass by operation, with the result that the deafness was 
materially improved. The voice became natural, and the 
idiotic expression of the face disappeared. But with the true 
instinct of the scientific observer who develops what is ulti
mately to become an important truth, from small beginnings, 
Meyer did not drop the clue which a casual observation had 
placed in his hands. He began the study of the subject in 
all its bearings ; he examined the mass he had removed with 
regard to its structure; he investigated the results which the 
•obstruction of the space between the nose and throat exercised 
upon hearing, articulation, facial expression, general, mental 
and bodily development. He examined 2000 Copenhagen 
school children, with regard to the frequency of this affection. 
He made himself the apostle of his own teaching by pro
claiming it not only in his own country, but also in scientific 
publications abroad.

“ In one word, to such an extent did he realize the signifi
cance of his discovery that he left to his successors merely 
the addition of more or less important details, whilst the 
foundation of the edifice erected by him remains unchanged.”
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FOREIGN BODIES IN  TH E AIR-PASSAGES. W ITH  
REPORT OF A CASE.

BY W. D. SHIELDS, M. D., HOLDREGE.

The comparative frequency of the entrance of a foreign 
body into the larynx, trachea, or bronchi is well known to the 
medical profession. The only wonder that such accidental 
lodgments are not more frequent is accounted for by the re
flex and instantaneous closure of the larynx by the epiglottis. 
The entrance of foreign bodies into the more remote portions 
of the air-passages is through the mouth, nose, and pharynx ; 
or it may occur also through penetration of the walls of the 
larynx or trachea.

When a foreign body enters the cavity of the larnyx its 
further progress may be arrested by the apposition of the con
tiguous borders of the aryteno-epiglottidean folds and the 
true vocal cords, until it is expelled by coughing. I f  the 
vocal cords are relaxed, an effort to laugh or a gasp for breath 
may carry it into the trachea or one of the bronchi. The ex
tent of obstruction produced depends upon the character of 
the object, whether organic or inorganic. I f organic, as a 
bean or grain of corn, the obstruction may increase from ab
sorption of moisture. I f  the foreign body is of sufficient size 
and shape to entirely occlude the air-passage, as a bolus of 
food, sudden death results.

Statistics show that the most common location of foreign 
bodies is in the trachea, next in the larynx, and lastly, in the 
right bronchus. A knowledge of the anatomy of the parts 
has a tendency to verify this statement.

Symptoms commonly developed from a foreign body in the 
air-passages are: violent, convulsive cough, a sense of suffoca
tion, fear of impending death, and pronounced dyspnea. If
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the body is retained, but does not entirely occlude the pas
sage-way, these symptoms recur with lessened severity in the 
form of a short, harsh cough, attended with pain referred 
to the lower part of the neck, and later, increased expectora
tion, which may or may not be bloody. Inflammatory dis
turbance, as evidenced by increased pulse-rate, elevated tem
perature, and physical signs, is present. I f  bronchitis exists, 
the inflammation may extend by contiguity until the expector
ation is dark and offensive, very much like that found in non
resolution from red hepatization in lobar pneumonia. De
pression and exhaustion follow, and death is the result.

The subsidence of the acute symptoms without the expul
sion of the foreign body signifies impaction. Impaction of a 
foreign body not infrequently gives rise to symptoms resem
bling pulmonary tuberculosis. A case is reported by Bosworth 
in his volume on “ The Threat,”  page 701, in which hemopty
sis was the distressing symptom. The patient eventually 
“ coughed up an irregular calcareous mass about the size and 
shape of a tooth, with complete relief to all symptoms.”  A 
case of impaction is given in the Lancet, 1880, page 89: “ A 
boy, 7 years of age, drew into his lungs with the inspired air 
a head of grass. The immediate symptoms, those of acute 
bronchitis, soon subsided. At the end of a month the patient 
began to complain of cough, with some expectoration, and had 
a little hectic fever. The sputum was purulent and offensive 
in odor, and there were signs of consolidation in the right 
lower lobe. At the tenth week the septic symptoms were 
marked; the patient was much emaciated, temperature high 
and irregular, and pulse and respiration rapid and feeble. The 
expectoration was now very abundant, profusely purulent, and 
dark in color. It was intensely putrid to the smell. The 
stench of the breath was intolerable. Death occurred two 
weeks later. The whole lower lobe of the right lung was 
found to be gangrenous, some of the dorsal vertebras were 
eroded, and the diaphragm was perforated, so that there was 
a purulent collection above the liver. As a focus of all this, 
the bit of grass was found in the gangrenous lung.”  This
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perhaps includes the symptoms of most of these cases in a gen
eral way, and those of the subjoined case in particular. As 
to the diagnosis in this class of cases I only wish to mention 
that continuous hoarseness and aphonia are indicative of the 
foreign body being located in the larynx. The prognosis is al
ways serious.

A telegram came to my office May 23, 1898, to meet Dr. 
Wilson, of Curtis, Neb. In my absence, J. T. Miller answered 
the call, and found, on his arrival, a case as follows: Harold
C., aged 4 years, weight fifty-two pounds; father and mother 
healthy, but father’s family tuberculous ; two sisters living, 
and six brothers and sisters died in infancy, was suffering 
from intense dyspnea, spasmodic cough, anxious and painful 
expression, at times clawing at his throat. The mother stated 
that on the previous afternoon he came into the house with 
something apparently fastened in his mouth. She opened liis 
mouth and saw a stick about the size of a lead pencil, and 
more than an inch long, that went down his throat with a 
gasp. The doctors located the foreign body in the right 
bronchus.

The symptoms mentioned above, with rales in the right 
lung, increased pulse-rate, and elevated temperature, continued 
more or less marked until two weeks later, when he was 
brought to my office in Holdrege. The symptoms at this 
time were perhaps less intense, but variable— some days better, 
some days worse. His temperature ranged from 100 F. in the 
morning to 103 F. in the evening; pulse 95 to 120; increased 
respiration; mucopurulent sputum, occasionally tinged with 
blood; he could not lie down comfortably, as it excited cough
ing; hoarseness was not an unusual symptom, though not 
constant. Aphonia was not present. The diagnosis was 
traumatic unilateral bronchitis from a foreign body in the 
right bronchus. Treatment was symptomatic, as it had been 
up to this time. Dr. John B. Murphy saw the case and ad
vised watching it for about eight weeks, or until an abscess 
cavity formed around the foreign body, when it would be 
ready for location in the skiagraph and removal by operation.
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Some time after this the child was taken to Dr. A. F. Jonas. 
In answer to a letter, Dr. Jonas says: “ We located the for
eign body, in the case of Harold C., in the right bronchus. 
The physical signs pointed to a limited area immediately be
low the apex of the right scapula. The fluoroscope indicated 
a darkened* surface, the size of a half dollar, in the same 
region. We attempted under, first chloroform, then ether, 
to remove the foreign body by free incision, but we came so 
near losing our patient from the anesthetic that we desisted 
and sent the child home, hoping that the foreign body in time 
might be coughed up.”  The case lingered on, the patient’s 
vitality being greatly depressed— he losing in flesh twenty- 
two pounds. Knowing the family history, as given above, I 
feared a development of tuberculosis; but greatly to the sur
prise of all, and to the relief of the patient, he coughed up the 
stick, one and three-fourths inches long, and about the size 
of a small lead pencil. This was three months and three 
days after it entered the windpipe. He recovered rapidly and 
completely.
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PU ERPERAL IN SA N ITY.

BY MINERVA M. NEWBEOKER, M.D., ASYLUM.

The condition known as puerperal insanity is a form of 
mental disorder occurring during one of the stages of re
production. It may assume any of the forms of ordinary 
insanity, and be either maniacal, melancholic or stuporous 
with delusions. Gray classes this form of insanity under the 
head of “ hallucinatory insanities,”  because it is characterized 
by quickly changing delusions, hallucinations and illusions, 
with confusion of thought and alternations of excitement, de
pression and istupor. Kellogg, in his recent work on mental 
diseases, divides puerperal insanity into three distinct 
classes, according to the time of its occurrence, v iz .: 
The insanity of gestation, which occurs at any time between 
conception and the parturient act; the insanity of parturi
tion and the puerperium, the latter averaging six weeks from 
the completion of labor through the chief part of the uterine 
involution; and the insanity of lactation, which occurs any 
time from six weeks postpartum to the end of nursing. And 
he assumes that 1.5 per cent, of all cases of insanity in women 
belong to the first class; 6 per cent, to the second, and 2.5 per 
cent, to the third.

It seems to me that these distinctions are more or less ar
bitrary, for they ;so overlap and run into each other that the 
dividing line can not be sharply drawn. Especially is this 
true of the insanities of the puerperium and lactation. That 
of gestation is more distinctly marked. But even here diffi
culties arise, as the author himself acknowledges. He says: 
“ The insanity of gestation is a small fraction of the whole 
amount of puerperal insanity, but, in fact, it has a larger 
statistical importance. Cases at this period are not fully diag-
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nosed, on account of the frequent vagaries of pregnancy, and 
arc not often taken to institutions, for various reasons.” He 
further states that 10 per cent, of all mental diseases in wo
men are developed in connection with the critical function of 
the reproduction of the species. As he bases his conclusions 
upon statistics from hospitals for the insane, in both Europe 
and America, this is probably as nearly correct as is possible 
under the circumstances. I have not been able to make out 
so large a percentage in my experience in the Nebraska Hos
pital for the Insane. I can find but 5 per cent, that are 
clearly of puerperal origin, and of these about one-third have 
some history of heredity. No doubt this low rate is in part 
due to an incomplete history of the cases, our sources of in
formation being very deficient. Those most interested and 
familiar with the life and circumstances of the patient are 
often reticent in regard to items of family history, or, over
looking the weightier points in their testimony, attribute the 
disease to mere trivial causes.

The different types of puerperal insanity have been men
tioned above. Their manifestations differ in no wise from 
those of ordinary insanity. The 'maniacal cases, 1 think, 
predominate. They are characterized by wild flights of fancy 
and incoherence of speech. Shrieking, laughing and strug
gling, they are taken to the wards. I f  left in the hall they 
rush around frantically, trying to escape; if confined to their 
rooms they pound upon the door, throw their bedclothes out 
the window, disrobe and tear their clothing to pieces, and are 
controlled only by being restrained to their beds or put under 
the influence of hypnotics. They have a wiry, rapid pulse, 
flushed face, and some degree of fever. Recovery is usually 
rapid. The melancholic and stuporous cases have delusions 
of a depressing nature, with sometimes suicidal tendencies. 
They think some great evil has befallen their friends or chil
dren; or else, with gloomy introspection, declare they have 
committed an unpardonable sin, and are doomed to die. They 
trace frightful figures on the walls; are very resistive, and re
fuse to take medicine, because they say there is poison in it.
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They watch your every movement with suspicion. They see 
scaffolds erected and people executed on them, and ask in a 
fearful whisper when you are going to kill them. These 
patients usually have a slow pulse, sluggish circulation and 
cold, moist skin. Their convalescence is slow and tedious.

All causes that ordinarily tend to produce insanity act with 
more potency at this period. Heredity, especially direct her
edity, that is an inheritance from father, mother, grand
parents, or any ancestors in direct parental line, has much to 
do with insanity at this time. Among thirty cases, classed 
under the head of puerperal insanity who are now in the hos
pital, or have been discharged within a year, only five have 
a history of direct heredity. A somewhat larger number have- 
had uncles, aunts, or cousins insane, or even a sister or 
brother. How much importance should be attached to this 
so-called collateral heredity I do not know, but it would seem 
to indicate that somewhere in the ancestral line, there is a he
reditary taint, which manifests itself in certain members of a 
family, while others escape. I always regard such cases with 
some suspicion, as well as those whose ancestors have been 
inebriates or suicides. Descendants of these are liable to an 
instability of nerve-centers, which if not manifest at puberty,, 
may yield to the exhausting demands on the system during 
reproduction, or later, at the climacteric. Allowing, then,, 
that about one-sixth are influenced by hereditary neuroses, 
we still have five-sixths of the whole number, leaving out 
cases of collateral heredity, in which causes belonging to this- 
period alone have operated. Among these may be named the- 
reflex irritations and disturbances of circulation, and the- 
morning sickness of the first part of pregnancy; extensive- 
hemorrhages in debilitated patients; abortions and miscar
riages, especially if intentional. In this last the moral shock 
exerts a powerful influence in the causation of melancholic- 
types. The reason is apparent.

Severe and prolonged labor and instrumental delivery, and 
the administration of anesthetics operate in some cases. Less- 
than a year ago T had a case of insanity from chloroform anes
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thesia. The patient is the mother of thirteen children. Eight 
years ago, during the birth of one of her children, she was 
kept under the influence of chloroform for twelve hours, and 
the child then delivered with instruments. Since then she has 
not been mentally sound, though she has since had several 
pregnancies. When brought to the asylum she was very de
lusional; fancied that some one was trying to break into the 
house to injure her or her family. I f her children were out 
of her sight she thought they were killed; complained of pain 
and noise in her head; said that some one placed an electric 
apparatus under her bed at night to injure her head and dis
turb her sleep. She remained in the hospital for six months, 
and was then so much improved that she was taken home. I 
have not heard from her since, but have no hope of her ulti
mate recovery.

During lactation the causes that operate to produce insanity 
are usually impoverishment of the blood and exhaustion from 
the recent drain upon the system, together with the septic in
fection and local disease of the reproductive organs.

The prognosis as to recovery in puerperal insanity is very 
good. Some authors state that 50 or 60 per cent, of cases 
recover perfectly. The age of the patient is an element in 
recovery, those under thirty years being more favorable than 
those between thirty and forty. Early treatment also is es
sential. Where treatment has been neglected for some time, 
recovery is correspondingly slow, if it ever takes place. Re
peated attacks render recovery unfavorable; also cases that 
appear late and come on gradually. Usually a long prodrome 
makes a long convalescence. When heredity is an element 
the case is less hopeful. I have under my care now a woman 
who has been in the hospital twenty-two years. She was 25 
years old when she entered and has two children. After the 
birth of her first child she had an attack which lasted about 
one month. After the birth of her second she was brought to 
the asylum and has never recovered. Her mother was insane, 
and she herself is possessed of a nervous temperament, and 
has now lapsed into a harmless condition of chronic insanity.
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Another woman, of Southern birth, has been in the hospital 
for twelve years. She was married at 13 years of age and has 
thirteen children. She had her first attack after the birth of 
her twelfth child, was in the asylum a short time and returned 
home. Three weeks after the birth of her last child she was 
returned to the hospital, and is now incurably insane. In her 
case a grandparent and uncle were insane.

Causes, as given by the examining board are: Excessive
use of tobacco, excessive child-bearing, and heredity. The 
majority of curable cases recover, on an average, in six 
months. One woman left the hospital a short time ago, after 
a term of only four weeks. To my certain knowledge she had 
been in the asylum five different times. She is the mother of 
ten children. She comes regularly every two years after the 
birth of her child; recovers in four or five weeks and go'es 
home, and we hear nothing more of her until after her next 
confinement. Hers is the insanity of lactation. There is no 

'history of heredity.
Indications for treatment are as various as the mental and 

physical conditions of the individuals. When man i cal 
patients are brought in kicking, screaming, swearing and 
fighting everyone within reach, the first object is to produce 
rest. When a patient can be induced to take medicine, I find 
that chloral hydrate in 20-grain doses has a very good effect. 
Sometimes one dose will produce sleep, and in almost every 
instance it has a sedative influence, keeping the patient quiet 
for several hours. It sometimes happens that the patient 
refuses to take either food or medicine. I then resort 
to hypodermic injections. Hvosein hydrobromate, gr. 1/50, 
hypodermically administered, produces sleep in the majority 
of cases. To this T sometimes add gr. or 1 /6  gr. of 
morphia. I f  this fails it becomes necessary to resort to me
chanical restraint to keep the patient in bed. In less manieal 
cases I find that sulfonal and the bromids act very well. A 
combination of bromid and chloral, of each gr. 10, in some in
stances has a very happy effect. When there is a melancholic 
condition, with emaciation, anemia and malnutrition, in
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somnia may be relieved by milder hypnotics, and efforts made 
to relieve the physical condition. Iron, quin in, and the bit
ter tonics, with small doses of digitalis can be used. Malt and 
cod-liver oil, and a nutritious diet should be given, and care
ful attention paid to the secretions and elimination.

Many cases occurring a week or two- after delivery are of 
septic origin, as the characteristic odor and accompanying 
bloody or purulent discharge abundantly testify. These need 
the same attention that any case of puerperal septicemia 
would require. Tonics and alteratives; anti pry etics when 
indicated, and antiseptic vaginal douches are usually efficient. 
In a few instances I have been obliged to curette, for the 
removal of retained secundines. In extreme cases I have 
found it necessary to give intrauterine douches to free the 
uterus from the rapidly accumulating pus. In most cases I 
have had the pleasure of seeing mv patient recover. In one 
instance, however, 1 had most discouraging results. The 
patient had an old uterine disease that I suspected to he o f 
venereal origin. In her case no amount of local or medical 
treatment proved effective. She would get better and then 
relapse. Finally, after she had been in the hospital about 
seven months, l recommended an operation for removal of 
the uterus and its adnexa. But her friends, who thought her 
considerably improved both mentally and physically, thought 
they would like to try keeping her at home for a while. They 
have lately written me that she is still improving slowly, but 
1 do not think she will entirely recover.
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PUBLIC H YG IENE ANTD M EDICAL LEGISLATION.

BY C. C. GAFFOBD, M. D., WYMORE.

I submit this report, feeling that since our last meeting 
the people of this state recognize, more fully than ever, the 
urgent need of good sanitary laws and their enforcement, to 
protect them from contagious and infectious diseases. The 
recent epidemic of smallpox— that most preventable of all 
diseases— thoroughly alarmed the people of the entire state, 
and when we realize that so many of our people are unpro
tected from the dreaded disease, I think we were fortunate in 
getting it under control as readily as we did.

Dr. Pickett of Odell took the census of the school children 
of Gage county in 1894, to ascertain the number of children 
of school age who had been vaccinated, with surprising results. 
The percentage of school children unprotected by vaccination 
in the county was over 74 per cent.; in the cities and villages 
it was over 69 per cent., while in the strictly rural districts 
it was over 91 per cent., and nearly all those who had been 
vaccinated were in the higher grades. This is alarming, when 
we realize that it is fair to presume the same condition exists 
throughout the state, and many of the Western states, which 
accounts for the rapid spread of the last epidemic of small
pox to more than half of the states of the Union, and to many 
localities in some states.

Until this recent epidemic we have been free from small
pox for so long that we have paid no attention to vaccination, 
until the state has become ripe for a widespread epidemic 
of this most loathsome disease. I think every physician 
should encourage vaccination of all children under his care. 
1 think successful vaccination should be required of all chil
dren before they are allowed to enter school. We are in about
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the same condition that Germany was in 1871, when an epi
demic of smallpox took the lives of 143,000 of her people, 
besides, even a greater number were left pitted and disfigured 
for life. In 1874, Germany enacted a law making vaccination 
obligatory in the first and tenth years of life. Since that law 
has been in operation the annual death-rate from smallpox 
has been reduced from about 17,000, until the last few years 
it has not exceeded 116. In the Franco-German war, the 
German army being completely revaccinated, lost only 278 
men from smallpox, while the French army, where vaccination 
was not obligatory, lost over 23,000 from the same disease. 
Our government compels all her soldiers and sailors to be vac
cinated and it is also vaccinating all tire people in Porto Pico. 
I f  it is wise for our government to take this precaution, it is 
surely safe for the states to follow the example.

Nebraska is far behind most of the states of the Union in 
regard to sanitary laws. We should have laws providing for 
a state board of health, as a central governing power, and 
local health officers in every city and village in the state, whose 
duty it should be to report to and work under the direction 
of the state board; they should report the approach of all 
contagious and infectious diseases in their locality; they 
should have power to enforce, relax and abolish quarantine; 
they should be held accountable for the sanitary condition 
of the city or village in which they live; they should investi
gate the water-supply and sewerage, and should see that the 
excreta and offal of the city is properly disposed of, and in 
cases of contagious and infectious diseases they should distrib
ute literature furnished them by the state board of health 
to the physician attending, to be given to the family, instruct
ing them what to do to prevent the spread of the disease, and 
in cases where quarantine is necessary they should see that 
not only the family should not come in contact with other 
people, but should include domestic animals, such as dogs 
and cats, which are in the habit of entering the house and com
ing in contact with the patient. I know of one instance in my 
practice where a little girl died from diphtheria, which I am
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quite sure had been conveyed to her by a kitten sent to her 
by another little girl just before she died from the same dis
ease. In cases of scarlet fever they should make sure that the 
quarantine should not be abolished until after the stage of 
desquamation, and in such diseases as typhoid fever, should 
see that the nurse was thoroughly instructed as to proper 
disinfection and disposal of the excreta of the patient, so that 
hies and other insects could not spread the disease, and that 
there can be no danger of contaminating the water-supply, 
etc. When we realize that more than one-fourth of all sick
ness and death is preventable by proper sanitary precautions, 
I can not understand why our legislature will not pass laws 
making our state board of health the supreme sanitary power 
in the state and give them power to enforce their demands 
and provide severe penalties for those refusing to comply 
with them, and make a sufficient appropriation for their ex
penses and that of a clerk or assistant to keep the records 
of the board, and compile statistics, and who can be called 
to the different parts of the state to advise with the local 
boards when they think his counsel is necessary to aid them 
in stamping out unusual epidemics. As it is to-day, we have 
a state board of health, without power to enforce what they 
think necessary. They can only make suggestions, and the 
people can do as they please about complying with them, for 
they can enforce no penalty.

As to medical legislation, nothing was accomplished at the 
last session of the legislature, although some good bills were 
introduced, one regulating the practice of midwifery. The 
main features of the bill are as follows: It shall be unlawful
for any person who is not at the time of the passage of this 
act engaged in the practice of midwifery in this state to com
mence such practice without having first obtained and regis
tered a certificate provided for by this act, and no person 
shall be entitled to a certificate herein provided for unless 
she shall be a graduate of a reputable school of midwifery. 
It makes provision for all graduates who shall be engaged 
in the practice of midwifery at the time of the passage of the
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act. They shall, within six months thereafter present to the 
state board of health their diplomas for verification, and if 
found to be genuine, the board shall issue a certificate giving 
the lawful holder of the same the right to practice the art of 
midwifery in this state. It provides for those who are not 
graduates and have been practicing midwifery in this state 
for the last ten years, five of which shall have been in one 
locality. She shall furnish the state board with satisfactory 
evidence of such practice, and shall within six months from 
the passage of the act present herself before said board for 
such examination as the board may require, and if the examin
ation be satisfactory, said' board shall issue its certificate in 
accordance with the facts, and the lawful holder of such cer
tificate shall be entitled to practice midwifery in this state. 
It provides that when the midwife finds it is not a normal 
vertex presentation, or anything goes wrong, she shall at once 
call to her aid a regularly qualified practicing physician.

House Bolls 48.1 and 597 were essentially the same. 
They were to protect the public health and prevent the spread 
of contagious and infectious diseases, and conferring sanitary 
and other powers and imposing new duties on the state board 
of health, and providing for a state health inspector, etc. It 
gives the state board of health complete supervision over mat
ters relating to the life and health of the people; it gives the 
board supreme authority in quarantine, with power to modify, 
relax or abolish; it fixes the expenses on the communities 
benefited or protected; it fixes penalties for disobedience to 
the board’s orders; provides for careful inquiry as to the 
cause of contagious and infectious diseases and for the prompt 
suppression of the same. It provides for a clerk for the board, 
who shall superintend the state system of births and deaths, 
including vital and mortuary statistics and their collection. 
The board shall respond promptly when called on by state 
or local governments, or municipal, township, or county 
boards of health, and investigate and report as to the water- 
supply, sewerage, disposal of the excreta, heating, plumbing,
or ventilation of any place or public building, and no city, vil- 
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lage or corporation or person shall introduce a public water- 
supply or system of sewerage, or change or extend those now 
in use, unless the proposed source of such water-supply or 
outlet of such sewerage system shall have been submitted to 
said board by plans and specifications which shall have re
ceived the approval of the board. It makes it the duty of all 
local boards of health to report to the state board the approach 
of all contagious and infectious diseases; it provides for an 
appropriation of $10,000 to meet the salary of the state health 
inspector and to pay the necessary expenses incident to carry
ing out the provisions of this act.

I think this, and the bill relating to the practice of mid
wifery are good bills, and they, or similar bills should be in
troduced early at the next session of the legislature.

The law controlling the practice of medicine in this state, 
I think is good enough to be left alone at present, as the 
board of medical examiners of the different states will hold 
a meeting at Columbus, Ohio, at the time of the meeting o f 
the American Medical Association, in June next. I under
stand that one of the objects of their meeting is to draft a bill 
controlling the practice of medicine, and try to get it enacted 
into a law in all the states of the Union, making a uniform 
standard for the practice of medicine and surgery throughout 
the country. I believe it is a wise thing to do, and I think 
this state should be represented at the meeting by one of the 
members of the state board of health.
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SM ALLPOX IN  NEBRASKA CITY.

BY CLAUDE WATSON, M. D., NEBRASKA CITY.

It is not my purpose to enter into any lengthy disquisition 
as to the origin, history, results, and treatment of smallpox, 
in this paper, for if 1 did I should have to depend on text
books, which all can read, and to which all do or can have 
access; but in view of the fact that this most loathsome and 
contagious disease has broken out during the past year in a 
few localities in our state, and to a very considerable degree in 
my own home town, I consider this a very opportune time 
to bring the subject before the medical men of the state here 
assembled for their deliberation and counsel. Practically it 
is a matter of small importance to us at this meeting whether 
it originated before or after the Christian E ra; whether it had 
its origin in Egypt, in Asia. Europe, China, or the isles of 
the sea. We know that its existence is a vital and appalling 
fact, and that it is a perilous disease, which, wherever it has 
existed, has been the scourge of mankind. Prior to Jenner’s 
discovery of vaccination, in 1798, it was considered the king 
of fatal diseases; which, as one reliable writer puts it, was the 
cause of one-tenth of all the deaths among the human race; 
which leaves those who have it severely— and anyone may—  
deaf, blind, weakly, maimed for life, or disfigured by horrid 
scars; which caused at one time half a million deaths, and in 
the century prior to the discovery of vaccination carried off 
fifty millions of the population of Europe; which caused so 
deep a thinker as Lord Macaulay to denominate it the most 
terrible of all the ministers of death, and to write of it, thus: 
“ The havoc of the plague had been far more rapid, but the 
plague visited our shores only once or twice within living



76 NEBRASKA STATE MEDICAL SOCIETY.

memory, but the smallpox was always present, tilling the 
church-yards with the corpses, leaving on those whose lives 
it spared the hideous traces of its power, turning the babe into 
a changeling at which the mother shuddered, and making the 
eye and cheeks of the betrothed maiden objects of horror to 
her lover.”  It is a disease which invades the palace of wealth 
and the hovel of poverty alike, which fears neither potentates 
nor the people, and which, as some one has truthfully said, 
has but one feature which is not repulsive, and that one is that 
it is no respecter of persons. Surely such a disease, having in
vaded our state, should have our closest attention, and our best 
thought as to how we can at the earliest moment and in the 
most sweeping way check and annihilate i t ; and especially is 
this true when we are warned of its intense contagiousness, 
by those of the greatest experience, who tell us that it can be 
propagated solely by its own specific virus, and can be dis
seminated by breathing an atmosphere infected with this virus 
and that it may be transmitted to persons who have never 
even been in contact with it through the medium of the at
mosphere.

And now, as to the primitive subject of the heading of this 
paper, “ Smallpox in Nebraska City,”  there is not a great deal 
to be said. So far as authenticated proofs can be obtained, 
it first made its appearance there during the last part of 
August, 1898, and, owing to several causes, slowly smoldered, 
but surely spread, until in the latter part of October, and from 
that on through December and the early part of, and in mid
winter, we found ourselves face to face with quite an epidemic 
of this dangerous, perilous disease; and in all, up to within 
two weeks ago, we had in the city and immediate vicinity, that 
is within four or five miles of the city, some three hundred 
cases, mostly of the milder types of the disease, the majority 
being what is known as the discrete, several of the confluent, 
and one only of the hemorrhagic variety. This was in a 
young girl of about 15 years of age, who died. There were 
two other deaths, one of an infant ten days old, which died of 
bronchopneumonia accompanying smallpox. This baby’s
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mother had, just prior to this, a very severe form of the con
tinent variety. The other case was that of an old man in the 
suburbs, whose environments were of the poorest, and whose 
general health was at a very low ebb.

Of course, this is a remarkably small percentage of deaths 
for so many cases, and might lead the unthinking, inexperi
enced, and uninformed to throw the fear of the disease to the 
winds, and probably this same idea prevailed in the city of 
Montreal, where perhaps the most remarkable" instance in 
modern times of the rapid extension of the disease occurred 
in 1885. In that city, to quote from Osier’s “ Practice of 
Medicine,”  smallpox had been prevalent in 1870 and 1875, 
where it died out, in part, owing to the exhaustion of suitable 
material, and in part to the introduction of animal vaccina
tion. During these years, vaccination, to which many French- 
Canadians are opposed, was much neglected, so that a large 
unprotected population grew up in the city. On February 
28, a Pullman conductor, who had traveled from Chicago, 
where the disease had been slightly prevalent, was admitted 
into the Hotel Dieu, the civic smallpox hospital being for the 
time closed. Isolation was neglected, and on April 1 a servant 
in the hospital died of smallpox. Following her death, with 
the negligence, absolutely criminal, the authorities of the hos
pital dismissed all patients presenting no symptoms of con
tagion, who could go home; the disease spread like fire in 
dry grass, and within nine months there died in the city, of 
smallpox, 3164 persons.”

Among the causes which permitted the disease to spread 
in Nebraska City was, no doubt, a failure of some who first 
saw it to realize its nature. We had had chickenpox more or 
less in the city, and the first cases were so mild and their 
history so uncertain, and smallpox not having appeared in the 
vicinity for the past twenty years, that the mistake was, to 
some extent, excusable. 1 must admit that in an experience 
of twenty-two years’ active practice, I never saw a genuine 
case of smallpox until November of last year, and I was 
puzzled as to what to name it ; but profiting by the experience
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of some of my colleagues, I promptly isolated my cases. Many 
of the laity, possibly following the advice of some who should 
have been wiser, and on account of the desire of the commer
cial interests, refused to believe that a disease which was so 
prevalent, and yet which killed so few, could he the much- 
dreaded smallpox of which they had heard, and on account 
of many refusing to be vaccinated, and visiting from house to 
house, the disease assumed the proportions to which I have else
where referred. But, finally, the authorities became inter
ested and took hold of the matter, a smallpox hospital was 
built; all public meetings and assemblies were forbidden for 
six weeks ; and cases that could or would not go to the hospital 
were promptly isolated and guarded in their own houses. All 
who could be prevailed on were vaccinated, and all, before 
leaving hospital or homes, after their recovery, were thor
oughly fumigated and disinfected; and with these precau
tions, smallpox, which has been prevalent in Nebraska City 
for the past nine months, is practically wiped out, there being 
at this writing only two cases in the hospital and one at his 
home in the outskirts of the town, all of whom are about 
ready to be disinfected and dismissed. In this connection I 
should say that the premises and all their contents, wherever 
the disease prevailed, are also thoroughly disinfected by a com
petent health officer appointed for that purpose.

Whence the disease came to our city, we know not. Those 
who are in the best position to know think they traced it first 
from Omaha, possibly to the Exposition, hut it may have been 
brought by some of our returning soldiers, or probably by 
some one visiting us from some infected district that we know 
not of. Possibly it was introduced by feather renovators or 
some other roamer.

I see by a recent paper, that a man died a few days since 
in Union, a town twelve miles north of us. There have re
cently, I am reliably informed, been seventeen deaths from it 
in Kansas City, and we know that it has existed at various 
places in various states during the past winter, hut in all
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those places it is reported to have been mild and to have 
■caused but a few deaths.

I think that the history of the scourge is that the second 
outbreak is usually worse than the first, and it behooves us, 
as medical men .and guardians of the public health, to he on 
the alert, and promptly and thoroughly quarantine any sus
pected case that may appear anywhere in the State.

There are only four'diseases for which it may be at times 
mistaken, and with proper care this need hardly happen. 
They are measles, pustular sypliilides, cerebrospinal fever, and 
chickenpox, and this last most often; but the more vesicular 
character of the pustules, their irregularity, the short stage 
of invasion, slight constitutional disturbances, and the greater 
intensity of the rash on the trunk, should help clear up the 
diagnosis. It is said the Chicago case, the starting point of 
the Montreal 1885 epidemic, was regarded as chickenpox, and 
not isolated ; and I believe had the first cases in Nebraska 
City been recognized as smallpox, instead of taken for chick
enpox, and promptly quarantined, we would have been saved 
a vast deal of trouble and expense.

The treatment I shall not speak of further than to state 
that there is no specific, and each case must be treated ac
cording to its symptoms. It is an ailment in which an “ ounce 
■of prevention is worth many pounds of cure,”  and there can 
be no doubt that universal vaccination is the best known 
preventive; but as one of my colleagues has a paper to pre
sent on “ Vaccinia and Vaccination,”  I close with the assur
ance that if anything that I have written will induce the 
gentlemen present to be wide awake as to the future of the 
disease in our state, and thereby cut it short and stamp it 
out, the purposes of this paper will have been fully served.
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RADICAL TREATM EN T OF TUBERCULOSIS OF TH E 
LYM PH ATIC G LAN D S; REPORT OF A CASE.

BY C. A. BRINK, M. D., ORB.

Of all the cases of tuberculosis of the lymphatic glands 95 
per cent, affect the glands of the neck, owing to their ex
posed location.

The tubercle bacilli enter the lymphatic channels through 
some slight abrasion or pathologic defect of the skin, the 
deep glands being affected from the throat, the superficial 
from the skin, both sides of the neck being more commonly 
affected.

The bacilli are carried along the lymph-canals until they 
reach a gland, where they lodge and begin to set up an in
flammation, which causes a proliferation of epitheloid and 
giant cells, causing enlargement of the gland. Later, the 
cells in the center undergo coagulation necrosis, followed by 
caseation, and finally the entire gland is destroyed, leaving 
only the capsule to protect the surrounding tissue. A single 
gland is seldom larger than a walnut; the large mass felt on 
palpation is several glands connected. I f  secondary infec
tion with pus microbes takes place, an acute suppurative in
flammation occurs which results in rapid spreading suppura
tive periadenitis. The resulting abscess should be fully in
cised, and all the glandular tissue removed. The disease 
may be arrested and at any time become active and lead to 
general infection. Frankel estimates the average duration 
of the disease as from three to four years. Sooner or later 
pulmonary or diffuse general tuberculosis is almost sure to 
take place. Senn says that “ early operative interference is 
as necessary in the treatment of tubercular adenitis as in the
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treatment of malignant tumors, and holds out more encour
agement so far as a permanent cure is concerned.”

The treatment is to remove all the diseased glands, leav
ing nothing to reinfect the surrounding tissue. The usual 
incision is along the anterior border of the sterno-cleido- 
mastoid muscle. If the posterior glands are involved, the 
muscle must be divided in its center. When all the diseased 
glands are removed, suture the muscle together with six 
catgut sutures. No glands being ruptured, the wound should 
be closed without drainage.

Case 1.— About March 10, 18 94 , I was consulted by Miss 
V. in regard to a swelling on the left side of her neck. She 
said she had used all the common local applications, with 
negative results. I made the diagnosis of tuberculosis of 
the cervical glands of the superficial set, and advised an 
operation at once. She consulted Dr. D. A. K. Steele of Chi
cago, who confirmed my diagnosis. He operated March 1 7, 
1894, removing five glands, the largest being the size of a 
walnut, and being in the stage of caseation, the others ranging 
down to the size of a hazel-nut to a split pea. She made an 
ideal recovery.

Eighteen months after the first operation she noticed more 
glands, which were also of the superficial set, these being 
lower down, near the clavicle. On March 8, 1896, Dr. Steele 
again operated, removing the same number. These glands 
were about the size of a hickory-nut. The wound healed by 
primary union.

During the winter of 1896-1897 a large number of glands 
became enlarged; this time they were of the deep set. On 
Feb. 10, 1898, Dr. T. A. Davis of Chicago operated, re
moving in all about thirty glands. This was a very exten
sive operation. An incision was made over the submaxillary 
gland, extending back about one and one half inches. This 
Avas connected by a long incision down to the clavicle. A 
plaster-of-paris cast A\ns applied, which was removed in seven 
days, the patient making a rapid recovery. In July, 1898, 
more glands became enlarged. These were of the deep set,
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' and on March 28, 1899, I, with the assistance of Dr. F. D. 
Haldeman of Ord and Dr. Neal Cameron of Burwell, oper
ated, removing six glands. After the incision through the 
skin and superficial fascia the operation was completed by the 
finger and blunt instruments, being careful to go slowly lest 
some vessel or nerve be wounded. The wound was closed 
with silk sutures, dusted with powdered boric acid and dressed 
with antiseptic dressings. At the end of seven days the 
dressings and sutures were removed. Primary union had 
taken place.

May 9, 1899.— No glands have appeared, and the patient 
is in good health.
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TR IP LE  IN FE C TIO N : SCARLET FEVER, MEASLES 
AND SEPTICEM IA.

BY B. F. WEST, M.O., LINCOLN.

On January 14, I was called to see a child, aged 15 months, 
said to have been sick for about forty hours. It had con
siderable fever during that time, had vomited once or twice, 
and appeared much prostrated. Its temperature was 104, 
respiration 50, pulse 170, fairly strong. It had had some 
cough for two or three days, slight and hacking; its eyes 
were slightly sulfused, the fauces decidedly congested, a 
finely punctate rash appearing over the upper chest region 
and back. Auscultation revealed a few bronchial rales. In
quiry elicited the fact that three children, in the house, 
were just recovering from an attack of measles; and, indeed, 
one of these children still showed the signs of the rubeolous 
eruption. No exposure to other contagious or eruptive dis
ease was known. A diagnosis of scarlet fever was made, 
though the symptoms seemed somewhat mixed.

The visit next day revealed a rubeolous eruption upon the 
lower cervical and upper chest regions, the scarlatinal erup
tion having apparently abandoned the chest, but was char
acteristic and abundant upon the back. Up to the time of 
death each apparently held these fields exempt from any 
but slight intrusion on the part of the other. On the arms 
and legs, however, through the very profuse scarlet eruption, 
the measles blotch was plainly discernible on careful in
spection. From the first time that I saw the child, there 
was decided angina. The fauces were red and swollen, the 
cervical glands enlarged and tender; the cervical tissues 
also were much swollen and tender. The rashes both de
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veloped well. The bowels and kidneys were easily kept 
active.

On the fourth day the tenqierature reached 105.5, respira
tion o5, pulse 140. From this time till its death, the tem
perature ranged from 100.5 to 105, being lessened at fre
quent intervals by sponging with cold water, cold packs, and 
occasional doses of phenacetin, or acetanilid compound.

On the fourth day tenderness was detected in the right 
ear, and on the fifth day the ear discharged. On this same 
day tenderness was elicited in the left ear, and it would 
have discharged had time been given it. On the sixth day 
an abscess on the right side of the throat discharged into the 
pharynx and the left side would probably have done the same 
had it been permitted. The child died on the seventh day.

At my last visit, about twelve or fifteen hours before the 
child died, its temperature was 103, respiration 80, pulse 
130. Deglutition was painful and difficult from the fourth 
day, owing to the severe angina, death in a large measure 
being due, in my opinion, to the severity of the throat com
plications.

I had never before met a case of double exanthematous 
infection. So far as memory serves me, 1 have not seen such 
a condition mentioned in text-book or journal, though cases 
have probably been seen by others. In this instance it is of 
interest to note that the period of incubation, the prodrome, 
and the period of eruption in the two diseases were coinci
dent— the period of incubation in scarlet fever being stated, 
as from one to twelve days; of measles from seven to fourteen 
days, the prodrome lasting from one to thirtv-six hours in 
scarlet fever, and from two to five days in measles. The erup
tion then makes its appearance, and the disease is present, 
full-fledged. In this case the scarlatinal eruption apparently 
preceded the rubeolous eruption from twelve to twenty-four 
hours, a curious feature being that both eruptions made their 
appearance upon about the same region— the lower part of the 
neck, and the upper part of the chest, the scarlet appearing 
first and retreating before the rubeolous. In my experience
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the eruption of scarlet fever rarely ever invades the skin of 
the face, but begins behind the ears and upon the neck, thence 
extending down over the body, while the eruption of measles 
usually begins upon the forehead and face, and thence ex
tends down over the entire body. But in this instance both 
eruptions seemingly had a preference for the upper chest re
gion in making their appearance.

At one time in the history of these two diseases they were 
thought to be identical. This case, however, proves that they 
are not one, but are distinct diseases, for we have been able to 
trace many of the distinctive signs and symptoms of each co
incidently, being the same as those that we consider as char
acteristic, and essential to diagnosis of each when observed 
separately.

Hebra is credited with the statement that two exanthema
tous diseases never develop in the same patient at the same 
time. But this case shows that scarlet fever and measles may 
co-exist in the same patient, neither being inimical to the con
tagiousness or infectiousness of the other, nor materially mod
ifying its proper manifestation, or marring its classical feat
ures. While I believe that each disease has a definite and dis
tinct contagion, probably mic-robic, as its cause, since I have 
neither facts nor theory to present to establish my presump
tion, I will not undertake to discuss their etiology. The 
scarlet fever, however, in this case was of the greater severity, 
and was, I think, responsible for the fatal result..

Aside from the phenomenon of the manifestation of two 
eruptive diseases in the same patient at the same time, the 
most interesting feature of the case, as well as the most seri
ous, was the throat complication, the severest 1 have ever 
met in scarlet fever. It produced difficult and painful 
deglutition, and painful, difficult, rapid and exhaust
ing respiration, conditions which must inevitably result when 
the cervical glands are much enlarged and tender, the ex
ternal parts of the neck greatly swollen, the tonsils highly 
inflamed and greatly enlarged, and the pharyngeal tissues 
participating to a high degree in the inflammatory processes.
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In connection with this subject of angina in scarlet fever, 
several questions of interest arise:

1. Is the fauces the seat of infection in scarlet fever, or is 
the angina simply one of the local manifestations of a pre
existing general state?

2. Is the throat especially susceptible to direct infection, 
and also prone to take on pathological processes in conse
quence of morbid constitutional states, or of general infec
tion ?

3. What is the nature of the angina?
4. What is the usual result of the ordinary line of treat

ment in scarlatinal angina, and what are the best local and 
general therapeutic measures for subduing such conditions?

It is known that infection from scarlet fever has occurred 
through contaminated milk, hence it seems reasonable to 
suppose that the infective principle must have entered the 
system through the alimentary canal. Aside from these oc
casionally traced sources, it seems to me that the atmosphere 
the patients breathe is the medium of the infection, and that 
through the mucous membrane of the respiratory tract it 
enters the system. Whether or not the faucial tissues furnish 
to any great degree the soil for the lodgmeilt and growth of 
the supposed bacteria and the point from which systemic in
fection takes place, it is difficult to say. But I believe that the 
tissues of the throat are especially vulnerable to attack by 
pathogenic germs, and to take on pathological conditions. 
There is perhaps no complaint that presents itself more fre
quently to the notice of patient or physician, than that of 
“ sore throat” — the cankered throat, the catarrhal throat, the 
rheumatic throat, the menstrual throat, the specific sore 
throat, the diphtheritic throat, the exanthematous throat, the 
“ caught cold”  throat, the sore throat of many special diseases, 
besides the cases innumerable, without name or known cause, 
and often accompanied by “ kernels”  or enlarged and tender 
cervical glands.

The throat is subject to many vicissitudes as a result of 
changes of dress, changes of temperature, and of the properties
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of air, food and drink, besides being constantly in use, whether 
in a normal or abnormal condition. The tonsil, with its 
crypts, follicles and lymphoid tissue, can very easily become 
the seat of the lodgment and development of micro-organisms, 
and the point from which infection of the system may take 
place. I f  the throat or tonsil be the seat of the original scar
latinal infection, there are as yet no observations to show that 
that is true, or that there is any manifestation of the attack 
until the symptoms and signs in the prodrome come to view. 
It is possible that some faucial irritation, or slight inflamma
tion may have existed at the time of the original infection, 
which was entirely unobserved, lightly dismissed, or at least, 
in the mind of patient or observer, not connected with the in
fection. As the infection is supposed to have occurred hours 
and days before the actual onset of the disease, this would not 
be strange.

Whatever the observations and conclusions may ultimately 
be as to the original infection, observers are practically agreed 
that during the progress of this throat symptom, there is an 
invasion of the faucial and cervical tissues by the streptococ
cus pyogenes, a pathogenic germ with which we are all only 
too well acquainted, at least in its septicemic and abscess- 
producing qualities, the scarlatinal poison and the streptococ
cus combining, probably in most, if not all cases, to produce 
the local and systemic effects which we observe. The severer 
local faucial and cervical conditions, as also the aural, are 
due in a large measure to the presence of the streptococcus.

In the treatment of the local conditions, I have not found 
any remedy or application very satisfactory, though it is 
possible that treatment may have lessened the tendency to the 
formation of abscess. The application of peroxid of hydrogen, 
and of ice to the faucial surface, and of cold externally has,
I think, proved more satisfactory, perhaps, than any other * 
— mentally, at least, to me.

As a result of the observations and investigations in these 
anginal complications, it seems to me justifiable to conclude 
that the streptococcus is a prominent factor in the produc
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tion, not only of the severe local condition, but of a general 
septicemia, as well. I f  this be true, would it not be a rational 
and scientific procedure to treat the condition with the anti
streptococcic serum? Though this serum has not apparently 
attained to the scientific recognition, or the therapeutic favor 
of diphtheria antitoxin, yet its recorded profitable use in other 
septicemic cases— puerperal and such— in erysipelas, and in be
ginning inflammation, and abscess in other localities upon the 
body would seem to warrant a trial of its virtues here also, 
especially since all other therapeutic measures in the treat
ment of the angina have proven so eminently unsatisfactory.

In presenting this unusual case, with some thoughts in con
nection therewith, I have not undertaken to speak authorita
tively or exhaustively upon the subject, but hope to profit by 
the discussion which I have attempted to open, for to me, it 
is a case of much interest, not only from the point of the 
double exanthemata, but also from the point of triple infec
tion, and the consideration of the best therapeutic measures in 
connection with the infections and the severe angina.
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8UDAM INA FOLLOWING M E A SLE S; EE POET OF A
CASE.

BY J. W . MILLER, M. D., GIBBON.

Sudani ina, as described in the “ Beference Handbook of 
the Medical Sciences,*’ is an inflammatory affection of the 
skin, involving the closure of the sweat-ducts, forming a num
ber of minute vesicles, varying in size, rising directly from 
the skin, with little or no congestive areola, and ruptures and 
dries without leaving any crusts.

This complication of measles being relatively so rare, and 
in this case so peculiar, and to me so interesting, is my rea
son for bringing it to your consideration. I find that fewphy- 
sicians have met this condition so marked as it was in my 
case, and to me it was quite a new condition. Although some 
cases, in common with this, have from time to time been 
observed and reported, this is, taken in the whole, unique, 
as far as my experience and reading go. The literature of 
the subject presents few recorded cases and many writers do 
not mention it as a complication of measles. Others speak 
of sudamina as a complication that may follow any of the 
eruptive diseases or a high temperature. These arc two of 
the much-used authors on general medicine, who do not men
tion this condition of the skin as a. complication or sequela1 
o f measles: “ Keating’s Cyclopedia of the Diseases of Chil
dren,” and “ Smith’s Diseases of Children.”  Bartholow only 
mentions it as an unimportant sequel; and 1. E. Alkinson, in 
an article on measles, in “ The Eeference Handbook of the 
Medical Sciences,” says: “ Occasionally when the eruption
is at its height, a number of pin-point vesicles may develop 
more or less abundantly.”  During a recent epidemic of 
measles, in which 1 saw fully three hundred cases, there was 
hut one case that had this eruption of the skin.
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My own case was that of a young man about 22 years old, 
whose previous health had been good; mother living, healthy; 
father dead about two years of heart disease and chronic 
nephritis. There was no history of tuberculosis in either 
father’s or mother’s families. 1 was first called Jan. 5, 1899, 
to see the patient, who was complaining of malaise, head
ache, slightly chilly, backache, and in fact, all the prodromal 
symptoms of measles. He having complained about a week 
previous to this time, with a cough, sore throat, chilly sensa
tions and all of the symptoms of la grippe, I could not tell 
at my first visit the true nature of the disease. But on the 
6th I found symptoms aggravated; temperature 103, pulse 
80 and the typical rash of measles over palate, uvula and in 
the buccal mucous membrane, and from this condition pro
nounced it measles. January 7, rash began to show over 
forehead and face, and by evening rash had well appeared 
on chest. His temperature ranged from 103 to 104, pulse 
about 90; cough had nearly subsided, and respiration was 
but slightly accelerated. January 8th the eruption had well 
developed; temperature and jiulse ranged about as they were 
on the previous day and continued in this state during the 
following day. On the 10th the temperature dropped to 
about normal and for the next thirty-six hours he had all 
the indications of a speedy recovery.

At the beginning of apparent recovery a vesicular rash 
made its appearance around the neck and spread to the face, 
there being more rash on the upper lip. Then it spread over 
the entire body, so that in the next forty-eight hours the 
rash was so complete that there was not a perceptible clear 
space on the skin. These vesicles became slightly umbili- 
cated.

On the evening of the 11th temperature had again risen 
to 104, pulse 112, and he was very nervous and uneasy. When 
first going to sleep he was slightly delirious, sleep was broken 
and soon entirely absent; patient became delirious and wild. 
This state continued with but little variation during the 
12th. On the 13th a state of complete unconsciousness took
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the place of the former restlessness and delirium. The 
pupils remained normal and reacted to light. There was 
absence of all ordinary reflexes; no rigidity of muscles of 
extremities; but the muscles of the neck were in a state of 
tonic spasm. His neck was rigid, and his mouth open, with 
the lower jaw fixed in this position bjr spasm of muscles. 
Tongue was dry, cracked, and the act of swallowing was 
difficult. He could be rolled about the bed, unconscious of 
being touched. Urine and feces now passed involun
tarily. This condition, together with the exaggerated nerve 
symptoms, led me to fear some unusual complication, or 
threatened meningitis, with vesicular skin eruption, from ex
cessive sweating. I was somewhat at a loss to know, and 
could not quiet my suspicion satisfactorily, so asked for con
sultation, as the case became to me very important, for there 
began to exist in my mind a doubt as to the true diag
nosis. 1 now felt that my interests demanded a division of 
the responsibility.

Consequently another physician saw the case, and said: 
“ It is very ‘much unlike anything I have ever seen, but from 
the symptoms and the peculiar skin eruption, I do not hesi
tate to call it smallpox.”  Accordingly our case was quaran
tined. I was unavoidably absent at the time of the other 
physician’s visit and did not see the ease with him. But 
at my visit that evening 1 noticed that the vesicles which 
had first made their appearance about the neck had ruptured 
during the day, and left a smooth, nnirritated surface. I 
was able now for the first time to ascertain the true condi- 
dition, which proved to be sudarnina of skin, and con
gestion of base of brain following a severe and aggravated 
case of measles. The next day Dr. Smith of Shelton, Neb., 
saw the case with me and confirmed the diagnosis.

For the following two or three days his condition remained 
unchanged. On the 16th temperature began to decline and 
consciousness returned. From this time an uninterrupted 
improvement took place until ultimate recovery.

In the brief space I have used to illustrate this peculiar
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complication, enough has been said to prove that there is 
such a condition of the skin whose symptoms are of the most 
varied kind; so much so, that it may simulate the rash of 
variola, and if we are not on our guard and make a very 
careful examination and sometimes wait a few days for de
velopment, the true nature can not be ascertained.
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ANAL FISSURE.

BY IT. M. M 'CLANAHAN, M. I)., OMAHA.

Our opinions are largely influenced by personal experience. 
From the meager mention of anal fissure in our text-books 
on children it would naturally be inferred that it is a con
dition occurring very rarely or of slight importance. Having 
seen four of these cases during the past year, two of them 
having passed under the observation of other physicians with
out being recognized, it occurred to me that possibly anal As
sure was not so rare as we might infer from the books, or that 
it was not always recognized.

The age varied from eight months to three years. The 
children were all in good general health and free from any 
evidence of constitutional dyscrasia.

The causes of anal fissure as given in the text-books are 
constipation, traumatism from the use of syringes, and any 
irritation, such as eczema or thread-worms, by inducing the 
child to scratch the parts. In two of my cases I was unable 
to discover any exciting cause. In the other two, constipation 
was probably the etiological factor. While it is probably true 
that constipation causes anal fissure, it is more probable that 
anal fissure induces constipation.

There are really only two symptoms that should lead us 
to suspect this condition— pain before and after each move
ment of the bowels, as manifested in the young infants by 
crying. These little patients resist the desire as long as pos
sible, and the mother will usually tell us that they cry when 
taken to the chair. Streaks of bright blood in the fecal 
discharges are generally noticed by the mother. In the ab
sence of bowel trouble this is a. very rare condition in children 
and should always excite our suspicion. These two symptoms
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should invariably lead the physicians to make a careful in
spection. The fissure, by most writers, is said to be at the 
muco-cutaneous margin. I think, however, that it begins 
within the mucous membrane, and sometimes cannot be seen 
until the sphincter muscle is slightly dilated. It is possible, 
therefore, upon superficial inspection to overlook this con
dition. There may be one or several fissures. In three of my 
cases there were two or more.

The treatment of this condition is important and satis
factory as well. Owing to the pain, constipation is induced 
and the general health impaired. All the writers that I have 
consulted speak of the use of nitrate of silver. The objection 
to the treatment of fissure by this or any other remedy is the 
difficult)7 of properly applying it. The children resist any 
effort to make application to the bowel, and it requires 
physical force to properly carry out this treatment. The best 
treatment in my judgment is dilation of the bowels. My 
practice is to give the child a dose of castor oil in the even
ing and then to call the following morning, the child receiv
ing no breakfast. I first place the child under the influence 
of chloroform. It is then very easy to inspect the bowel. The 
rectum should now be thoroughly swabbed with a saturate 
solution of boracic acid. Then by introducing first the index 
fingers, after a slight dilation the thumbs are introduced 
instead of the fingers, and the sphincter muscle is thoroughly 
and completely dilated. To accomplish this it will be found 
best to dilate in all directions— from one ischia to the other—  
and from pubic arch to coccyx.

I f  the base of the fissure or fissures, as the case may be, 
has a grayish appearance, it is gently curetted. For 
this I have found an ear-scoop that comes with the ordinary 
pocket-case a very convenient instrument. After gently curet
ting the fissures the parts are again thoroughly washed and 
the entire surface freely dusted. For this purpose I use a 
powder containing equal parts of boracic acid, salicylate of 
sodium and starch. The child should be permitted to rest 
for a few hours and the only subsequent treatment necessary
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is to keep the bowels in a soluble condition. This method 
o f treatment is prompt and efficient, and has the advantage 
of being painless, which cannot be said of any topical treat
ment. In each case reported one treatment was sufficient to 
effect a permanent cure, as all cases were examined by me 
some time after the operation.



96 NEBRASKA STATE MEDICAL SOCIETY.

ABSCESS OF THE LIVER, W ITH  REPORT OF 
THREE CASES.

BY VV. F. MILROY, OMAHA.

In calling attention to-dav to abscess of the liver, I desire 
it to be clearly understood that the subject is so great that I 
can only hint at many features of it and shall attempt to do 
no more than that.

It is a disease which may present no distinctive symptoms 
whatever; or, the symptoms may be obscured by the presence 
of some other pathological condition. It is my wish especial
ly to bring before you the matter of diagnosis, which is my 
reason for relating two errors of my own in that particular. 
I also shall offer, for the purpose of placing it on record, a, 
third case.

Case 1.— Mrs. R., a ncgress, aged 40, entered Douglas 
County Hospital in February, 1895. Her family history was 
negative. She was never sick until one year ago ; when she 
began to suffer with pain in the neighborhood of the right 
shoulder and at the same time she suffered from dyspnoea. 
About four months ago she noticed a swelling which she 
described as a “ knot in the pit of her stomach.”  This re
mained in about the same condition for a period of some six 
weeks. At the end of this time, while on her knees scrub
bing the floor, she suddenly became severely nauseated and 
“ vomited a washpan full of yellowish corruption which had 
a bad odor.”  There had been no vomiting previous to this, 
time. Following this she vomited about once in two days, 
for a period of two or three weeks, after which the vomiting 
became less frequent. The vomited material after the first 
attack was described as very dark in color, foul-smelling 
“ corruption”  small in amount, until later, as the attacks be-
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came infrequent more was vomited on each occasion. The vom
iting had ceased prior to her entrance to the hospital and did 
not occur while she was there. The patient stated that the 
swelling at the pit of the stomach disappeared after the first 
attack of vomiting and only reappeared later when she had 
not vomited for a week or more, when it again disappeared 
after vomiting. She also stated that she had repeatedly 
passed stools of a dark color, similar to the material vomited.

Examination of the patient, briefly told, showed a woman 
extremely fat, though she stated that she had lost fifty pounds 
in weight during the few months past. There was marked 
edema of the lower extremities and of the vulva. The pa
tient was unable to lie down, owing to extreme dyspnoea which 
occurred when in that position. Pulse and respiration were 
rapid, temperature 100.

Upon physical examination, I was able to make out the 
presence of extensive hypertrophy and dilatation of the heart, 
apparently depending upon a lesion of the mitral valve. The 
abdominal wall was exceedingly thick; efforts at palpation 
and percussion caused so great pain and tenderness from the 
ensiform cartilage to near the umbilicus and laterally over 
the lower costal and upper abdominal areas that they were 
abandoned without having secured any information from this 
source.

The condition of the patient grew gradually worse with 
respect to her circulation, until she finally died at the end 
of about three weeks, from cardiac exhaustion.

Consideration of this case was unsatisfactory, owing to the 
imperfect history and the impossibility of making a thor
ough physical examination.

Owing to irritation of branches of the phrenic nerve which 
has its origin in the fourth cervical nerve, which nerve also 
supplies the shoulder, the pain in hepatic abscess frequently 
is referred to the right shoulder, as was the case with this 
patient.

The slow development of an enlargement in the epigastric 
region, during a period of six weeks, and this accompanied
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by some pain and tenderness but with no gastric symptoms; 
the sudden occurrence of severe nausea, while in an unusual 
position, followed by the evacuation of a large quantity of 
foul-smelling “ yellowish corruption”  together with a disap
pearance of the tumor and general relief of the patient; the 
repetition of this process in the manner described seemed to 
suggest the presence of an abscess in the liver which had 
eventually opened into the stomach, as such abscesses not in
frequently do, and by partially refilling had caused the symp
toms to be repeated. In the absence of a more accurate 
history, and it being impossible to make a physical exam
ination, abscess of the liver was adopted as the diagnosis. The 
patient had been but a short time under observation when it 
became apparent that the condition of her heart was such 
that an. opportunity to more thoroughly examine into the 
case would not be long deferred.

The autopsy revealed the heart greatly damaged, in the 
wav already indicated; the liver normal, except for the 
changes which are regularly found as the result of chronic 
passive congestion of that organ; but the stomach was the 
seat of organic dilatation due to a constriction at the pyloric 
orifice. The abdominal symptoms described were dependent 
upon this condition. The dark color of the stomach con
tents were not derived from a liver abscess, but was probably 
due to the passage of blood from the mucous membrane of 
the stomach because of the combined effect of the disease of 
the stomach and the disabled heart.

The case is introduced in this report only for its interest 
from a diagnostic standpoint, and I pass it without comment 
except to say that my friend, Dr. Slabaugh, as I learned 
afterward, had had the case under observation before she 
came to the hospital, and his diagnosis was the same as my 
own.

Case 2.— J. McD., an American, carpenter, aged 51, was 
admitted to Douglas County Hospital March 7, 1898. His 
family history was negative, and he had had no previous 
sickness. One year prior to the time of entering the hospital
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he had a mild attack of yellow fever, while in Central Amer
ica. As soon as he was able to travel, he returned to the 
United States, and was apparently all right and worked at 
his trade until two months ago. At that time he began to 
have trouble with his stomach, with loss of appetite, a dull, 
aching, almost continuous pain in the epigastric region which 
was little modified, by the ingestion of food. At times there 
was vomiting, but he had vomited no blood. During these 
two months of illness he had lost twenty pounds in weight.

When he entered the hospital he presented a somewhat 
emaciated appearance; his skin was dry and very rough, and 
appeared shrunken, as though too small for him. He vras so 
markedly jaundiced that he was known as the “ yellow man.”  
He complained of pain in the epigastric region, which was 
increased upon pressure. Vomiting was quite troublesome, 
the matter evacuated consisting of the food contents of the 
stomach. He had frequently— and always at night— chills, 
not severe, which were never followed by sweating, and the 
temperature remained normal throughout the twentjrfour 
hours. He suffered obstinate constipation; pulse from 90 to 
110. The liver dullness extended, in the nipple line, from 
the fifth rib to a point a hand-breadth below the ribs. The 
spleen was somewhat enlarged. A  test-meal examination of 
the stomach contents shoived a decrease in the total acidity, 
with absence of lactic acid. Urine vras normal.

When the patient had been about ten days in the hospital 
he began to suffer a continuous rise of temperature ranging 
from 99 to 102. The temperature returned to normal again 
in about five days, this trouble being attributed to malarial 
influence. The variations vrere irregular, it being some
times higher in the morning than in the evening. When he 
had been about one month in the hospital his condition began 
to improve. The vomiting ceased, his appetite improved; 
he became stronger, so that he vras able to be up and about 
the ward. The temperature ranged at this time from 98.4 to 
99.4 and the pulse from SO to 90. This improved condition 
lasted for about twro wreeks, at the end of which period he
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commenced to fail again, all the symptoms returning with 
renewed vigor. In about three weeks more he died from ex
haustion.

The autopsy, at which I was not present, was made by Dr.
J. P. Truax, the interne at the hospital. I am indebted to 
him for the following account of i t :

“ Upon opening the abdomen the left lobe of the liver was 
normal in color but displaced downward and to the left and 
hid from view the stomach. Upon taking hold of this lobe 
and searching for the stomach there was a gush of pus from 
the right side. Upon removing the muscles over this region 
the opening appeared upon the superior surface of the liver 
about one inch to the right of the fissure for the gall-bladder 
and two inches from anterior border. This lobe was of a gray
ish cast; there were no adhesions and the opening was easily 
made larger, as the wall was not over two lines in thickness 
at this point. The pus was of the consistency of cream, of a 
bluish-grav color and a very disagreeable odor. I had no 
means to measure the quantity as it had partially emptied 
itself into the abdominal cavity, but estimated it to be one 
and one-half litres. The cavity involved all of this lobe; the 
inner surface of the walls was quite rough and the greatest 
thickness of the wall was at the extreme right and posterior, 
which was not over one inch in thickness. It had pointed at 
place of rupture. All other organs appeared to be normal.”

In this case a careful consideration of the symptoms ap
peared to present a typical case of cancer of the stomach with 
secondary involvement of the liver. The possibility of 
hepatic abscess was discussed, and the weight of evidence was 
considered to be in favor of malignant disease. Had an 
exploratory puncture been resorted to, the real condition 
would doubtless have been discovered.

Case 3.— S. B., an American, aged 27, never was sick 
prior to the beginning of the present trouble. He had led 
an active life, and for a number of years lived on a cattle 
ranch, where he was occupied at the beginning of the present 
illness. About Sept. 12, 1898, be was taken sick with ty
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phoid fever and had a very severe attack of this disease, the 
fever not disappearing until about December 1. During the 
month of December he improved considerably. About Jan. 
1, 1899, he began to feel worse, and shortly after this noticed 
that he had some fever every night, which was usually fol
lowed by sweating, sometimes very profuse. On January 15, 
a bed having been prepared for him in a spring wagon, he 
drove forty miles to a railroad station and came to Omaha, 
where he was first seen by the writer on January 16. The 
patient stated that the journey by wagon was "made without 
discomfort. He also stated that he was satisfied that he had 
had. some elevation of temperature prior to the time when 
it attracted his attention, that he was probably not more than 
two or possibly three weeks with a normal temperature. The 
history which follows covers a period of nearly three months, 
and I shall endeavor to make it as brief as possible.

In addition to the history already outlined the patient 
stated that about a week prior to coming to Omaha he was 
seized suddenly with a sharp pain just below the margin 
of the ribs, at a point corresponding to the right anterior 
axillary line. This was so severe as to cause him to bend 
forward and remain in that position, the pain being ag
gravated by assuming the erect posture and by a cough or 
deep inspiration. It gradually diminished in severity but 
was still present.

The patient was very much emaciated but was able to walk 
about; bowels costive; had a good appetite and felt very well. 
Pulse 110 and temperature 102.5. The urine was normal. 
There was no icterus. He had had no complications during 
the course of the fever. Physical examination of chest was 
negative. The abdomen was considerably distended with gas 
and tender upon percussion or palpation over its upper part, 
though not to an extreme degree. The line of liver dullness 
above was about one inch higher than normal; below it ex
tended a hand-breadth below the costal margin, being rather 
lower on the left side proportionately than on the right. 
Friction-sounds could be heard upon deep inspiration over
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a small area below the ribs, at the situation of the pain al
ready mentioned, viz., in the anterior axillary line. The gall
bladder could not be made out and there was no increased 
tenderness at its location. The spleen was enlarged, reach
ing from the eighth rib to a point below, not made out owing 
to tympanites. The abdominal wall was quite tense, owing to 
tympanites.

During the first days in which he was under observation, 
by the use of cathartics and antiseptics, a relaxation of the 
tension of the' abdominal wall was secured, but resulted in no 
new discovery. A study of the temperature during the first 
week presented almost the typical course of a remittent ma
larial fever. It reached 99 in the morning and rose each 
afternoon to 101 to 103. The advent of the rise of temper
ature was usually preceded by chilly sensations, and its fall 
was always followed by sweating, often profuse.

On January 23, a week after he came under observation, 
the symptoms not having yielded to anti malarial treatment, 
an examination of his blood was made for me by Dr. Jas. S. 
Foote, for the plasmodium malariae. Having previously elim
inated from the case, to my own satisfaction, all other diseases 
except malaria and hepatic abscess, and having been informed 
by Dr. Foote that the plasmodium was not present in the pa
tient’s blood, I felt strongly of the opinion that a diagnosis 
of abscess of the liver was the correct one.

Accordingly I secured the attendance of Dr. B. B. Davis, 
and a couple of days later (January 25) prepared to make 
an exploratory aspiration and proceed with operation if pus 
should be found. Dr. Davis, with his characteristic conserva
tism, which I admire, did not feel by any means certain of 
the diagnosis and thought it wise to delay interference. A 
week passed, during which time no change of note, from the 
preceding week, was observed except that the temperature 
ran somewhat higher and the general condition of the patient 
was somewhat less favorable.

On February 2, under proper aseptic precautions an 
exploring needle was introduced at a point one inch to
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the left of the middle line and two and one-half inches be
low the level of the extremity of the ensiform cartilage. Pus 
having been found at this point, to which the guide had 
been an apparent slight bulging of the abdominal wall, an 
incision was made above and below the needle, through the 
abdominal wall, and no adhesions being found, the wound 
was packed with gauze and a dressing applied. It should be 
noted that in the introduction of the syringe the needle ap
peared to pass at least l 1/. inches through liver tissue, before 
the abscess cavity was reached. Dr. Foote made a bacteriolog
ical examination of the pus withdrawn from the abscess and 
found it absolutely sterile. Five days later, without remov
ing the gauze packing which surrounded the wound, an in
cision was made, into the abscess cavity, from which probably 
three ounces of pus escaped. Gauze was introduced tightly 
to stop hemorrhage, which was free, and not removed for 
forty-eight hours.

These operations were performed by Dr. Davis. I shall 
not weary you with a report in detail of the patient’s symp
toms from the time of the opening of the abscess until his 
death, which occured on April 18, a period of about ten 
weeks.

His temperature during the first three weeks of this period 
was normal most of the time and rarely rose to 100. Later 
it averaged a little higher but rarely reached 101. His pulse 
ranged from about 90 to 120 or over. The discharge of pus 
was variable. Most of the time during the first three weeks 
there was an abundant discharge of stringy pus which was, 
for some time after the abscess was opened, very offensive. 
Later the discharge of pus was not great nor was it, as a rule, 
offensive. A very large amount of bile also was discharged 
with the pus, this remaining undiminished for a long time 
after the pus had ceased to be abundant. An approximate 
idea of the amount of this discharge when at its height may 
be given by the statement that the dressing, which consisted 
of gauze over the wound, a rather thick mass of absorbent 
cotton reaching three-fourths of the way around the body
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and from the pubic bone to the fifth rib and held in place 
by a wide cheese-cloth bandage, over which a Turkish bath- 
towel doubled lengthwise was pinned, was so saturated that 
many times it felt almost as if it had been submerged in a 
tub of water; and this dressing was changed twice a day. 
Later on the amount of bile also was greatly diminished. 
Early, the patient was constipated and the dejecta white; as 
the discharge of bile decreased the stools became normal,

On February 18, eleven days after the abscess was opened, 
a profuse hemmorrhage occurred, exhausting the patient to 
such a degree that, with the aid of Dr. Davis, two pints of 
normal salt solution were injected subcutaneously for his re
lief. Hemorrhages were frequent at longer or shorter inter
vals after this until the patient died, and seemed to contribute 
larglv to the exhaustion, which eventually proved fatal. These 
occurred in such manner that no explanation, as to their im
mediate cause, could be discovered.

The pain and tenderness decreased decidedly after the ab
scess was opened, but no material diminution in the size of 
the liver could be made out.

As soon as the immediate effects of the operation had been 
overcome the general condition of the patient showed very 
satisfactory improvement. He suffered a decline from the 
hemorrhage which has been mentioned, but following this a pe
riod of thirty-seven days elapsed before the bleeding recurred. 
During that time he had improved so greatly that strong 
hopes were entertained of his recovery. However, on March 
27, he again lost considerable blood and from the weakness 
which this produced he never recovered. He first showed a 
little delirium on April 15 and died on the 18th, having 
been in a semi-comatose condition for two days.

At the autopsy, thirty-six hours after death, the body pre
sented the most extreme degree of emaciation. The examina
tion included only the liver and parts in immediate relation to 
it. The enlargement of the liver did not extend upward, but 
reached below on the right side to the crest- of the ilium and 
on the left to within two inches of the umbilicus. To the left
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it extended one inch beyond the nipple line. The right lobe 
was strongly adherent, on the dorsal surface, to the abdominal 
wall over the whole area below the costal margin, but the 
adhesions to the diaphragm were slight. It was also 
strongly attached to folds of intestine on its inferior surface. 
The left lobe was free except in the immediate vicinity of 
the point at which it had been punctured in the operation. 
The gall-bladder was strongly adherent to the liver and to 
folds of intestine. It was distended with pus, but contained 
no concretions.

The point of puncture of the abscess was in the left lobe, 
one inch to the left of the fissure for the gall-bladder, and near 
its center from before backward. Upon laying open the left 
lobe the sinus was found to enter an abscess cavity at the 
point of juncture of three main channels, one of which ex
tended backward to near the posterior border, another to 
the margin of the lobe on the left, and the third forward to 
within less than an inch of the anterior border. From each 
of these channels smaller ramifications extended in every di
rection very nearly to the surface of the organ so that the 
whole lobe was completely honey-combed. The main chan
nel was lined by dense fibrous tissue one to three lines in 
thickness, which gave its walls a rigid character causing the 
cavity to stand wide open, being traversed, at intervals, by 
bands of fibrous tissue. Numerous incisions through the 
right lobe showed it to be studded by a great number of foci 
o f pus varying in size from a pea to a hickory-nut. One of 
the larger of these cavities was filled by a blood-clot. A free 
discharge of pus occurred upon the surface of the incision 
wherever slight pressure was made. The liver was not re
moved from the abdominal cavity.

By far the most common variety of liver abscess is that 
which is known as tropical abscess, since it occurs in hot 
climates. The pathology and etiology of it are by no means 
settled. It is, in perhaps 70 per cent, of the cases, associated 
with dysentery, but good observers hold that it is not caused
by dysentery. Traumatism and foreign bodies are some

's
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times responsible for the development of abscess of the liver. 
Inflammation of the bile-passages and gall-stones may re
sult in abscess involving the liver, but it is not my purpose 
to touch upon this important subject which of late years has 
received so much attention.

Next, in point of frequency, to the tropical abscess stands 
the abscess due to infection which is carried, to the liver most 
commonly from some point of suppuration within the ter
ritory of the portal vein. The liver may, however, be similarly 
infected through the hepatic artery from any part of the 
body. The precise nature of the infecting agent varies. A 
bacteriological examination may show that the pus is sterile, 
or staphylococci, streptococci or the colon bacillus may be 
found. Attention is called by Keen, to the observations o f  
Fraenkel and Simmonds of the typhoid bacilli actually ob
structing the hepatic veins. In July, 1890, Dr. T. Legry, a. 
French observer,1 obtained positive cultures of EberIll’s. 
bacillus from the liver tissue and came to the conclusion that 
the liver arrests and destroys the microbes that arc intro
duced by the portal vein. This conclusion seems at variance- 
with more recent observations, which go to show that in the 
gall-bladder, at any rate, the bacillus of Eberth finds a most 
salubrious residence, having been found there as long as seven 
years after an attack of typhoid fever. It certainly would 
be a rational expectation, that a disease which uniformly is 
characterized by ulceration of the intestine would greatly 
endanger the liver from infection. But this is not the case. 
Of this matter Keen says :1 2 “ Typhoidal hepatic abscess is in 
most cases primary. Whether it is the direct result of infec
tion by the typhoid bacillus or not we have too few bacterio
logical examinations to decide. Dupre obtained a pure cul
ture of the typhoid bacillus from a case of angio-colitis six 
months after the fever. In another Rosenburg found the 
staphylococcus. Most probably in the majority of cases the 
pyogenic bacteria and the colon bacillus are the immediate

1 N. Y. Med. Jour., Sept. 15,1890.
2 Surgical Complications and Sequels of Typhoid Fever, 1898.
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cause, while in a few the typhoid bacillus alone may produce
the abscess.”

The work of Prof. Keen, from which I have just quoted, 
and with which most of you are familiar, is no doubt the 
most complete upon this subject in existence. It is based 
upon a tabulation of 1700 cases of surgical complications and 
sequels of typhoid fever obtained through the aid of the 
“ Index Catalogue” and the Index Me diem, and including, 
as he states, nearly all the cases recorded in the last fifty 
years. You will appreciate, then, the unusual character of 
the third case which 1 to-day present, from the following 
quotation from Keen’s valuable work: “ Yet in my first
series of cases, not one case of hepatic abscess was tabulated. 
In the second series only 21 cases in all could be found by 
I)r. Westcott— who made the tabulation— the first case being 
that of Louis, in 1811.” He further writes: “ Of these 21
cases all died but two. Not a few were only found at the 
post-mortem, since in the dulled condition of the patient no 
complaint was made of any hepatic symptoms.”  Of the 
two cases which recovered the first was published in Paris 
in 1869, and the second in Vienna in 1875. In both the ab
scess developed, as in my case, during convalescence.

In the diagnosis of hepatic abscess, fever, pain, enlarge
ment of the liver and development of a septic condition are 
the important symptoms. And yet, as Osier says: “ Owing 
to the intermittent character of the fever the cases are usual
ly, in this latitude, mistaken for malaria.”  So true was this 
in the case which I have narrated that, as I have already 
said, the diagnosis hinged in my mind upon an examination 
of the blood. Under such circumstances nothing can be 
more satisfactory than to bring to one’s aid this recourse to 
modern scientific methods.

In a letter to the London Lancet of May 21, 1898, Pro
fessor Stevenson of the Army Medical School at Netley, 
England, took exception to the position of that journal in 
reference to the use of the aspirator for the purpose of deter
mining the presence of pus in the liver. The Lancet had
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held that the dangers of fatal hemorrhage and of peritoneal 
infection were so great that the practice ought to be aban
doned altogether. Professor Stevenson had treated over 100 
cases in which abscess of the liver was present or suspected. 
His routine plan had been to aspirate at one or more points 
and then to operate, on a positive result being obtained. No 
evil effect was ever noticed in cases where pus was not found. 
Said Stevenson: “ The books notwithstanding, there are no
symptoms or physical signs on which the surgeon can depend 
for indicating the necessity for operation in cases of sus
pected abscess of the liver.”

This, in brief, is the position of the authorities at the 
present time as regards diagnosis and treatment of hepatic 
abscess. Time forbids a further elaboration of the matter.
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SAN ITATIO N  AND PR E V EN TIVE  MEDICINE.

BY F. D. FIALDEMAN, M. D., ORD.

There has been a decided growth in the interest shown 
in sanitary work, and many lasting improvements have been 
made during the past few years. This is made evident by 
the promptness with which outbreaks of contagious dis
eases are controlled, by the greater attention given to munic
ipal cleanliness, and by the large number of towns seeking 
improvements in sewerage and water supplies. This cre
ation of a popular sentiment in favor of better sanitation 
is hailed as a hopeful sign of greater improvements of the 
public health yet to come. Questions relating to improvement 
of sewerage and water-supplies, the disposal of excreta and 
garbage, the location of school-houses, the control of epidemic 
diseases and the abatement of nuisances, etc., are all naturally 
referred to the public health department for aid and advice.

. Sanitation has become a science and many of its measures 
are applied in a scientific manner, and with reliable and 
definite results. Indeed, it is now recognized as a distinct 
branch of medicine, and schools for the instruction of mu
nicipal health officers, with particular reference to sanita
tion and hygiene, have recently been established in the states 
of Ohio and Illinois. Every health officer in these states 
will now be required by law to take a limited course of in
struction at the beginning of his term of office. The bene
fits to mankind through prevention of disease and the vastly 
increased average length of life, are incalculable, and dis
tinctly due to the untiring efforts of a class of men as un
selfish as any that ever trod the face of Mother Earth.

It is surprising, in looking up the history of early sanita
tion in this country, to find that the great importance of this
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subject was recognized and that hygienic measures occupied 
a prominent place in public administration over two cen
turies ago. At the remote period of 1667 there was estab
lished in Canada, then under French rule, a system of reg
istration, so complete and comprehensive that in the Prov
ince of Quebec it still remains in force. The ordinance reads: 
“ There shall be kept in each parish two registers, in which to 
inscribe the baptisms, marriages and burials; one shall re
main in the hands of the parish priest and be considered as 
the original; the other shall be turned over to the judge 
royal and recognized as the copy.”  This was taking in the 
early days an efficient means of following up the develop
ment of the colony, and of realizing its firm civil standing. 
As stated before, even to-day the same simple system is still 
thought sufficient.

We find that as early as 1707 the question of meat-supply 
was considered, and provision made for its inspection. No 
butcher could, under penalty of confiscation and fine, 
slaughter an animal without previously notifying a regularly 
appointed inspector or his representative, so that the latter 
might ascertain whether the animals were in a fit condition 
to be be distributed to the public. It would be difficult to 
find a better ordinance, at the present time. All the other 
regulations sanctioned at this period relate exclusively to 
the cleanliness of the streets and dwellings. It is not neces
sary for me to trace the progress of public sanitation from 
that time to the present. We all know something of the 
rapid growth in practical methods and of the marvelous re
sults which they have accomplished. The first state board of 
health in this country was organized in June, 1869, just 
thirty years ago. Massachusetts led in the list; then fol
lowed Louisiana, Virginia, California and the District of 
Columbia in 1871, Minnesota in 187.3, Alabama, Michigan 
and Pennsylvania in 1873, Maryland in 1875, Wisconsin and 
New Jersey in 1876, Colorado, Connecticut, Illinois, Mis

' siSsrippi-and, in 1877, Rhode Island, Kentucky and
South Carolina in 1878, Delaware and North Carolina in
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1879, New York and Iowa in 1880. Indiana, New Hamp
shire, West Virginia and Arkansas in 1881, Texas in 1882,
Missouri in 1883, Maine and Kansas in 1884, Ohio in 1886,
Vermont in 1888, Florida in 1889, North Dakota in 1890,
Washington in 1891, South Dakota in 1893, the supreme 
Board of Health of Mexico in 1876, the Provincial Board of 
Health of Ontario in 1882, of Quebec in 1886, of New 
Brunswick in 1887, of Nova Scotia and Manitoba in 1893, 
and of British Columbia in 1895.

In consequence of a threatened epidemic of cholera in 
1872 the American Public Health Association was organized.
There is no doubt that this powerful association owes its 
existence to the medical officers of the army and navy, to
gether with the favorable sentiment created by the five state 
boards of health then in existence. This body has had a de
cided influence on public health legislation, and was largely 
instrumental in the establishment of the National Board of 
Health in 1879, which unfortunately practically came to an 
end in 1883 on account of the refusal of Congress to ap
propriate means for the continuance of this work, much to 
the detriment of our boasted enlightenment and civilization.
At present all work which would naturally come into the 
hands of such a board is attended to by the marine-hospital 
service.

These sanitary organizations, after having met with much 
opposition, in the profession and out of it, have finally become 
fixed on a solid basis. That very much, however, vet stands 
in the way of sanitary progress, much that ought not to 
stand there, will not be questioned by any one who has given 
sanitation more than a passing thought. A great obstacle 
to combat is the ignorance of the community we are seeking 
to protect, and out of which grows all manner of opposition 
to the progress of sanitary reform. Individuals considered 
intelligent in regard to other subjects are woefully ignorant 
in regard to what should be done to keep them
selves amf their neighbors in the best#*toi9*«4•health ,*10********** * 
control an epidemic when once it hafc broken îiî  Il^pjr^

t
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midst. One of the best evidences of the effects of efficient 
sanitation is the successful manner in which England pre
vents Asiatic cholera from gaining a foothold on her shores. 
She adopts no quarantine regulations— a strict quarantine 
would be too great an interference with her commerce— but 
by isolation of any imported cases, the disinfection of ma
terial which might contain the germs of the disease, a system 
of notification, and the following up of any person or persons 
from an infected locality, general cleanliness (or sanitation), 
especially strict precautions to avoid the infection of drink
ing water, she makes an epidemic or spread of this disease an 
impossibility.

Preventive medicine has been surely and steadily gaining 
ground, until to-day the most important and practical ques
tion that can be asked concerning any disease is: How can
we best prevent it? To prevent disease will be in the com
ing years the great work of the medical profession. The 
duty of the future physician will extend further than to 
deal with the sick. He will have a higher mission, which will 
be paramount. His laws of action will be : 1, to prevent;
2, if he can not prevent, to cure, and if he can not cure, to 
alleviate. It is easier to prevent than to cure diseases ; at 
least it can be made so. Through this source alone can we 
expect to protect and lengthen life. Vaccination alone has- 
almost banished smallpox from the German army and from 
the German Empire. In 1871, which was before vaccination 
was made compulsory, the number of deaths from smallpox 
in Germany was 143,000, while in 1897 under compulsory 
vaccination it was only 116.

Modern sanitation is in every sense a new science. It is 
necessarily so because the principles upon which are based 
the theories and practice of sanitary science are wholly new. 
Not until the last quarter of a century has the true nature 
of many contagious and infectious diseases been understood. 
The foundation of the germ theory was made by Pasteur, 
and therefore he may properly be called the father of modern 
sanitary science. The improvements of laboratory methods
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introduced by Dr. Hubert Koch, in 1881, were followed by 
the successive discoveries of the germs of tuberculosis in 
1882; Asiatic cholera in 1883, and more advanced knowledge 
in regard to typhoid fever and diphtheria in 1884.

That certain diseases, notably typhoid fever and cholera, 
are frequently the result of the use of impure drinking water, 
has been shown by consensus of the most convincing proof. 
It has also been maintained that outbreaks of certain forms 
of malarial fever, of yellow fever, diphtheria and tubercu
losis, were caused in a like manner, though the evidence to 
prove this assumption probably lacks completeness. It was 
formerly believed that the presence of decomposing organic 
matter in water was the chief element of danger. While 
it is important to measure the amount of dead organic 
matter in water, not so much because it may itself possibly 
produce disease as for the reason that water rich in such 
substance— especially when of animal origin, as' from sewage 
— is very liable to contain living organisms which are the real 
source of danger. The list of disease-producing bacteria 
which get into water is not a very long one. Dr. Sternberg 
describes sixteen, while Professor Frankland in his work 
on micro-organisms in water, enumerates twenty-three 
species of such bacteria. Most of these are only rarely pres
ent in water, and so far as known there are but two diseases 
which can be properly called water-borne diseases ; these are 
Asiatic cholera and typhoid fever. It is highly probable 
that diarrhea and dysentery are frequently conveyed through 
the water-supply. I f  it be true that these diseases are nrop- 
agated by bacteria which are contained in the excreta, and 
that by careful isolation of the patient, together with efficient 
disinfection of the discharges, these germs can be rendered 
innocuous, then it is not irrational to hold that they are 
extinguishable, and that cholera ought never to be met with 
outside of India. Unfortunately, no such favorable consum
mation appears to be forthcoming; hence there are still many 
problems centering around the question of the purity of the 
water-supply demanding solution by the sanitarian.
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An outbreak of typhoid fever in a community sooner 
or later excites grave popular apprehension; to ascertain the 
cause is in the highest degree important, and this should be 
undertaken at the earliest possible moment. The peculiar 
importance of dealing thus early with such a problem is 
obvious, when we recall the fact that not infrequently the 
originating center of the poison is a single reservoir, a well 
or small stream supplying the whole or a portion of the town 
with drinking water. Now, on inquiry as to whether the 
source of the water used by those afflicted with the disease 
is also used by the inhabitants of districts to which the disease 
has not extended, or its prevalence is limited to the district 
'supplied from the same source, and so on, the cause is some
times ascertainable, and thus subsequent chances of the 
spread of the disease are infinitely lessened. The fact should 
not be lost sight of that milk is occasionally the vehicle con
veying infectious diseases, notablv tvohoid fever, diphtheria 
and scarlet fever, which fact should also receive due atten
tion, if the drinking water can be proved to be irresponsible 
for any given outbreak of any of these disorders.

In 1881 Ernest Hart was able to collect the history of 
fifty epidemics of typhoid fever caused by an infected milk- 
supplv. Numerous epidemics since that time have been 
traced to the same cause. The efficient secretary of the Iowa 
State Board of Health, Dr. Kennedy, succeeded in collect
ing the history of eighty-eight additional epidemics, which, 
added to Dr. Hart’s, makes a grand total of one hundred and 
thirty-eight epidemics of typhoid fever traced to milk pollu
tion. Drs. Hart and Kennedy, have also succeeded in collect
ing statistics of 74 epidemics of scarlet fever due to the same 
cause. Therefore an important thing to determine is whether 
the animals furnishing the milk are healthy or not. I f  a cor
rupt fountain can not send forth pure wrnter neither can a 
diseased cow secrete and furnish pure and wholesome milk. 
Furthermore, milk is so situated, during and after milking, 
that it receives a large amount of bacteria-containing filth. 
The sanitarian must remove all possible chances for bacteria,
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both pathogenic and non-pathogenic, to reach the milk. Prac
tical sanitation, would mean very little without the great 
measurer of the public health, vital statistics. No indication 
of the healthy or unhealthy condition of any locality or region 
can he estimated with much certainty unless a fairly accurate 
record of deaths be kept, and cases of infectious and con
tagious diseases be properly reported; also the accurate num
ber of living population is most important.

Sanitation is national strength. It is better than great 
armies to the public weal. It bespeaks a fuller mental and 
physical development in our children. It is frugality. It 
is retrenchment. “ Men know now how great a revenue econ
omy is,”  said Cicero. This is equally true to-day. Accounts 
for medical services are said to be often cancelled with re
luctance, the reluctance increasing with the latitude of time. 
But harder still is it, and greater the reluctance, when the 
spirit of generosity and humanity unequaled in any other 
calling, the physician urges the adoption of laws that will 
prevent disease, and asks of the people taxation for a better 
drainage, purer water and the control of contagious and in
fectious disorders. Under a thorough system of hygiene, 
sickness would be as rare as it is now prevalent. Disease is an 
unnecessary evil, medicine a necessary one; an efficient sys
tem of state hygiene would nearly exterminate both evils. 
It is greatly to be regretted that in our own state there is 
no efficient sanitary organization. Each individual town and 
city has separate, distinct, isolated and independent authority 
in matters pertaining to the public health. The sanitary reg
ulations promulgated by the different towns are dissimilar 
in many instances, and often wholly wanting. There is 
little or no responsibility felt by the so-called health author
ities. They are for the most part, elected for quite different 
duties and are apt to regard their functions as health officials 
as of secondary importance. There is little or no systematic 
effort to promote the public health, and only when a case of 
smallpox occurs, or in the presence of an unusually severe 
epidemic, does the town board of health feel it a duty to
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take any action relative to public hygiene. Indeed, inaction 
is the predominant characteristic of these boards, rather 
than action. There is really no head to the sanitary adminis
tration of the state; no authoritive leadership. For some 
unknown reason our last legislature failed to pass H. R  No. 
597. This bill was introduced by Dr. Woodard of Hampton, 
and conferred upon the State Board of Health additional 
authority and duties, and provided for the appointment of 
a state health inspector. The scope of the bill seemed to be 
adequate for any emergency that could possibly arise, and the 
operation of the law would be of far-reaching value to the 
state. It is unfortunate that our legislators were not able 
to reach this bill, or did not seem to recognize its importance.
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COMPLICATIONS FOLLOWING SURGICAL OPERA
TIONS.

BY BYRON B. DAVIS, M. D., OMAHA.

An address on the year’s progress in surgery would be of 
interest only to the doctor who does not read. The only pos
sibility of addressing such a medical audience in Nebraska 
would necessitate going out into the by-ways in search of 
those who do not attend the Nebraska State Medical Society. 
This seems to be sufficient reason for not following the at one 
time popular custom of making a brief resume of surgical 
happenings which are new.

Some text-book and many journal articles would lead one 
to conclude that all a surgeon has to do to attain success is 
to make his diagnosis and operate according to the approved 
technique, that then a smooth, uncomplicated convalescence 
would follow. This is sometimes the case, and if all opera
tions could be done upon ideal subjects, no untoward compli
cations should arise. Unfortunately for the peace of mind 
of the surgeon, the diagnosis of the patient is often of more 
importance than the correct diagnosis of the disease; often 
the patient must be treated much more than the disease. The 
personal equation, mental and physical, must ever be taken 
into account, and the personal equation is as variable as hu
man nature. I f  it were possible to do aseptic surgery upon 
ideal subjects, or, in other words, if the person requiring op
erative treatment were always healthy, there should be no 
complications met. The fact is that the so-called normal 
convalescence is the exception. The greater the need of the 
operation, the greater the probabilities that one or more of 
the vital organs are so involved that the disease is badly com
plicated before being brought to the operating-table.
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How best to meet complications when they arise, and, more 
important still, how best to anticipate them and avert, or, at 
least, break their force in advance, is a subject worthy of the 
consideration of every member of this society. That many 
complications can be anticipated and their force broken is a 
fact to which there can be no dissent. All profit by unpleas
ant experiences. For this reason brief reference to some un
expected complications fresh in my mind may be of interest.

A woman, German, 38 years of age, and well nourished, 
was prepared for operation by the use of calomel and soda, 
followed by salines. The nurse reported that the bowels re
sponded freely. The operation was a simple celiotomy, for the 
removal of a hydrosalpinx, the adhesions being firm, but not 
unusually so. She stood the operation well, there being no 
shock, and a smooth convalescence was expected. Ten hours 
later a telephone message announced that her temperature was 
105 and pulse 140, and that she was very excitable. Going to 
the hospital at once, the above conditions were verified; the 
abdomen was found distended, and there was a characteristic 
nervous brightness which caused great solicitude in regard 
to her condition. Inquiring again about the bowel move
ments, the nurse reported that they had been even more 
copious than usual in such cases. It was apparent that this 
rise of temperature was too early to come from infection. It 
was recalled that she had complained of obstinate constipation, 
but admitted having a very good appetite. No iodoform had 
been used, and it was concluded that the most rational ex
planation of the symptoms was ptomain poisoning from the 
intestinal canal. A ten-grain dose of calomel was given at 
once, followed by a large dose of Epsom salts, resulting in 
bringing away, as the nurse expressed it, “ bucketfuls of mal
odorous fecal discharge.”  Within twelve hours the tempera
ture and pulse was practically normal, and she was not the 
cause of another anxious moment. I felt all the more chagrin 
about this case from the fact that only a few days before I had 
read a paper before the Medical Society of the Missouri Val
ley on the importance of thoroughly preparing patients for
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operation. It taught me not to depend too much upon the 
quantity of the alvine evacuation, but to take careful note of 
the previous condition of the alimentary canal and- govern 
myself accordingly.

Xo single element is of greater consequence before opera
tion than the condition of the eliminative function of the 
kidneys. Unless the urinary discharge is normal in volume 
and with about the normal amount of solids, it should be 
made so, as nearly as possible, before undertaking any opera
tion except one of emergency. Xeglect of this precaution, or 
rather inability to bring the secretion of the kidneys up to 
normal, came near costing the life of a recent patient. Her 
physician reported to me the insufficiency of the kidneys, and 
I kept her under observation and treatment for more than a 
week before operating. Even then the amount of water as 
well as solids was much below the normal standard, but be
cause of the earnest solicitation of the patient and her hus
band, I consented, against my own judgment, to undertake 
the operation. As little ether as possible was used, and the 
operation, which consisted of currettage of the uterus, ampu
tation of the cervix, and repair of a badly torn perineum, was 
completed as rapidly as possible. She came out from the 
anesthetic quickly and seemed to be doing well, but eight 
hours later I was informed by the nurse that she had net 
been able to get a drop of urine from her bladder by catheter 
since the operation. Two quarts of normal salt solution were 
at once introduced into the connective tissue under the breasts. 
She was induced to drink copiously of hot water containing 
hi tartrate of potassium and infusion of digitalis, and counter
irritation was used over the kidneys. As a result of this 
energetic treatment, four hours later when the catheter was 
used, we were rewarded by securing six ounces of urine con
taining a little albumin. The urine was somewhat scanty 
for several days, but gradually reached the normal point.

Occasionally, after the most painstaking care to preserve 
asepsis in operations on uninfected tissues, one is chagrined 
by getting a temperature indicating sepsis and, on change of
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dressing, pus is found. This always calls for a most pains
taking search for the source of the infection. Was due care 
used in preparing the field of operation and the hands of 
surgeon and assistants ? Were the gauze and instruments 
fully sterile? Were the ligatures and sutures above suspicion? 
Did anyone with catarrh or acute coryza exhale into the 
wound ? More important, did any one cough or sneeze in the 
vicinity of the wound ? Were the tissues bruised or pinched 
unduly and their vitality and resistance to germ growth 
lowered ? The tissues must be treated as a part of the vital 
organism, and the surgeon forgets at his peril that, though a 
few germs may readily be disposed of by cells whose vitality 
has not been lowered, rough handling puts the tissues in a 
condition to invite infection. In brief, were any of the car
dinal principles of perfect asepsis violated?

One or more of the above sins were probably committed, 
and one should be very sure that he has absolutely excluded 
all these before he for a moment gives thought to the suspicion 
of auto-infection, though I firmly believe that this latter 
agency has been greatly underestimated with respect to its 
influence upon the course of wound healing.

After having excluded infection from without, the question 
of infection from within should be carefully considered. It 
has been proven beyond the question of a doubt that a slight 
external injury to a joint, when tubercle bacilli are present 
in the circulation, can and often does produce tubercular 
arthritis. It is no less positive that an aseptically made 
wound may become infected by pathogenic bacteria in the 
circulation, whether introduced in the blood from an ulcera
tive tonsillitis, a skin abrasion, an eczema, a boil, an ulcerated 
tooth, a gastric or rectal ulcer, a purulent bronchitis, pulmon
ary or other tuberculosis, typhoid fever, or any of the other 
infective fevers. In tracing out the cause of an infected 
wound all these and many more sources of infection should 
be carefully looked into. But the thing to be learned from 
such an accident is always to investigate these possible causes
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of infection before operating, and as far as possible remove 
them before undertaking the operation.

The shock is sometimes out of all proportion to the magni
tude of the surgical procedure. This may be due to too much 
anesthetic, or too prolonged anesthesia, to inadequate hemo
stasis, too slow work, too excessive bruising of the tissues, to 
too much exposure of the patient in a cold room, or to a su
perheated room. To guard against shock the anesthetizer 
should be careful and interested absolutely in his own work 
and not in the work of the operator. He should give as little 
o f the anesthetic as is compatible with perfect anesthesia and 
should be alert to detect any signs of supersaturation. The 
operation should never be hurried, but should always be done 
as quickly as is compatible with good work and thorough 
hemostasis. The operating-room should be warmer than the 
ordinary living-room, but not overheated, and the patient 
should be protected as well as possible from chilling by use 
o f blankets, and if the operation is to be prolonged, one of the 
several ways of artificially heating the table on which he lies 
can be made use of to good purpose.

It has been the writer’s ill fortune to have several cases of 
pneumonia follow operation. Fortunately none of them have 
proved fatal, but it is an unpleasant and dangerous complica
tion, in addition to the usual dangers of a severe surgical 
lesion. Its treatment should be prompt and active. Its pro
phylaxis is most important. Contrary to a rather frequent 
assertion, it may occur after chloroform almost as often as 
after ether. The condition of the mouth should be looked 
to before the operation, the teeth well brushed, and the use of 
an antiseptic mouth wash a day or two before giving the an
esthetic is only a precaution of common prudence. The in
haler should be aseptic and if soiled by vomitus during the 
administration, a clean inhaler should be substituted. The 
bronchi and air-cells should not be irritated by crowding at 
the first. A cold room is doubtless somewhat conducive to the 
occurrence of pneumonia. On the other hand, a superheated
room is believed by Ochsner to be a frequent cause of pneu- 
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monia. because of the sudden chilling when the patient is 
taken through a cold hall into a cool ward.

Mayo is positive that he has seen inspiration pneumonia 
produced by drawing up the stomach in operations upon 
that organ, thus causing a regurgitation of gastric contents 
through the esophagus to the mouth, whence infective sub
stances may be inhaled. He has adopted the plan in such 
cases of always having the head and shoulders raised a little 
above the general level. It is a question whether the acci
dent can not occur in the same way in any operation in which 
the exaggerated Trendelenburg position is used.

Hypostatic pneumonia is always a possible complication 
when the patient is much depressed or cold. In all such 
cases frequent change of position from side to side and the 
shortest possible duration of the recumbent position will 
do much to avert this very fatal calamity.

Excessive vomiting after an operation is always distressing 
to the patient and observer. It weakens the patient, causes, 
pain, and after abdominal operations especially, may strain 
the suture line or displace a ligature. Probably lavage of the 
stomach is the most potent means of stopping ether or chloro
form vomiting, when it has once begun. Previous thorough 
emptying of the alimentary canal will do much to prevent this, 
disagreeable complication, the greater number thus prepared 
having no vomiting, not even nausea.

The routine use of the stomach-tube after every operation 
has its advocates, but this is such a disagreeable procedure 
to the average patient that I limit it to eases which show a 
tendency for excessive emesis. The thorough preliminary 
preparation is here the most important step.

The most approved method of treating post-operative ileus 
depends upon the cause. I f  due to a septic peritonitis, the 
most frequent cause, I do not believe anything is gained by re
opening the abdomen, unless the procedure practiced and ad
vocated by the lamented Van Arsdalc is found on further 
trial to be beneficial. His method was to freely open a coil 
of intestine, forming an artificial anus for the easier escape
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of gas and fecal matter. It is practicable after doing this to 
introduce a quantity of concentrated solution of Epsom salts 
through the artificial opening, hoping thereby to produce 
free catharsis. I f  there is any reason to suspect that the ileus 
is dependent upon adhesions, kinks, intussuception, or any 
other mechanical cause, there ought to be no hesitation about 
reopening the abdomen for the purpose of correcting the 
difficulty. Such procedure should be done in the least time 
compatible with careful and thorough work.

After many operations about the pelvic organs and the 
rectum, it is necessary for some time to empty the bladder 
by use of the catheter. A bladder under such circumstances 
is easily infected, and the most painstaking aseptic care is 
necessary to avoid infection. None except a thoroughly train
ed and trustworthy nurse should be allowed to perform this 
office. In the absence of such a nurse the surgeon will do 
well to do all such manipulations himself.

I have had two cases of unmistakable iodoform poisoning. 
Cavities had been packed with iodoform gauze. A high tem
perature and rapid pulse alarmed me, iodin was found in the 
urine; the tamponade was removed, the cavity washed out, 
and the temperature and pulse soon came down to normal. 
In all cases of unexplainable symptoms, where iodoform has 
been used, it is well to consider the possibility of iodoform in
toxication and prevent the possibility of its continuance by 
changing the dressing to plain gauze. When used at all, 
iodoform should be used with due caution. A slight infec
tion about a ligature sometimes gives rise to a troublesome 
fistula after an apparently aseptic healing. This is likely to 
be clue to an unabsorbable ligature and the strangulation of 
tissue en masse. I f  surgeons could once be induced to use 
well-prepared catgut for ligature material, and to tie off only 
the vascular supply, the number of such accidents would be 
very materially reduced. When such fistulas do arise, they 
scarcely ever heal until the peccant ligature has been dis
charged or removed, when healing is usually rapid.

One of the accidents giving rise to diverse post-operative
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complications is the leaving of gauze sponges or forceps in 
the abdominal cavity. There are only two at all satisfactory 
methods of preventing this most embarrassing of accidents. 
One is to have a watchful nurse with nothing to do but keep 
strict account of all sponges and forceps. The other is never 
to put a piece of gauze into the abdominal cavity without 
having a string fastened to a corner and the free end of the 
string kept within the grasp of a forceps. I have never had 
this accident happen in the abdominal cavity, but did once 
leave a strip of gauze in the depth of a wound in the leg. For 
several weeks I wondered why the wound did not heal. Finally 
I curetted and the curette scraped the piece of gauze in the 
depth of the wound and it was removed, followed by rapid 
healing. Such accidents seem inexcusable, but when one 
considers the number of such occurrences recorded in the 
literature and imagines the number not reported, it must be 
patent to all that it is a real menace to all surgery and should 
be most carefully safe-guarded.

Secondary hemorrhage may be due to a badly applied liga
ture, but is more often due to diseased arteries. It must al
ways be treated most promptly, and every drop of blood pos
sible saved. The minute the bleeding point is secured, if the 
loss of blood has been large, a voluminous intravenous in
jection of hot normal salt solution will often save a life which 
would otherwise be lost.

These arc only a few of the post-operative complications 
which daily menace the surgeon’s work. As may be easily 
surmised, I believe that a large number of them are prevent
able. But there will always remain a respectable percentage 
of such sequelae which the most careful and intelligent pre
liminary examinations and treatment cannot prevent.

It must ever be a source of comfort to the surgeon, as well 
as a defense, when serious complications follow operation, that 
all the possibilities were thoroughly anticipated and the best 
known methods used to avert disaster. In surgery, probably 
more than in any other branch of onr profession, we are held 
by the public strictly responsible for results. I f  the results
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are good we are lauded sometimes; if bad, we are condemned 
always. For this reason the man who is so skilful, or rather 
careful, as to discover sources of failure before they occur 
and by timely care avert them, receives less censure than he 
who keeps his eyes less open. More important than all, there 
is a scientific satisfaction in foreseeing and averting disasters, 
as well as a humane pleasure in causing the least possible 
amount of unnecessary suffering.
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TREATM EN T OF THE P Y R E X IA S B Y  CHEMICAL 
A N TIPY R E TIC S.

BY F. A. LONG, At. B., MADISON.

The Brand method is universally recognized by medical 
men as the ideal method of treating fevers; and in various 
ways, each successful to a degree, all practitioners use hydro
therapy in daily practice to overcome excessive temperature. 
The conveniences for applying the Brand method being at 
hand in hospital practice, nothing is left to be desired. The 
same in a modified sense, may be said of practice among the 
well-to-do, especially in cities, trained nurses being employed 
to care for the patients ; and it is just possible that the thous
and and one little things which the trained nurse does for the 
comfort of fever patients are all credited to the Brand method 
of immersion.

Recent literature1— on typhoid fever for example— volumi
nously and with great detail gives the technique of the Brand 
method and its wonderful results, and practically dismisses 
the subject with that.

Now, it is pretty generally understood that doctors engaged 
in general practice work under difficulties, arising from want 
of conveniences and the almost invariable absence of trained 
nurses, and very frequently the want of any nurses whatever; 
and that in the treatment of fevers the Brand method, while 
not wholly inapplicable, theoretically, is practically so: and 
that while as a compromise between hydrotherapy and 
nothing, spongings and packs are highly practical, they do 
not meet all the requirements in the way of treatment; and 
that the general practitioners, outside of hospitals, and those 1 2

1 American System of Practical Medicine.
2 Ibid.



THIRTY-FIRST ANNUAL SESSION. 137

engaged in country practice in particular, need, and do em
ploy, chemical agents to control hyperpyrexia. We may as 
well confess that whatever the teachings of the books may 
he, the general practitioner, averaging fairly well in intelli
gence and resources with his brother, the hospital doctor and 
book-writer, finds ways and means peculiarly his own, and 
adapted to his environs, to battle with disease. The obser
vations and experiences of the general practioner are valuable 
and are entitled to as much consideration as are those of 
his more favorably situated brother. As a rule, the great 
mass of the profession, in bodies like this, is silent; perhaps 
overawed by those who hold professorships and hospital ap
pointments. There is no doubt that at the present time a 
large majority of general practitioners use chemical anti
pyretics with results satisfactory to themselves and their 
patients; and this paper is presented in justification of this 
practice, and as a protest against the implied ignorance or 
criminality of such practice, coming from the hospital doctor.

Dr. J. C. Wilson2 condemns internal antipyretics in ty
phoid, because <r'the extensive depression of temperature fol
lowing their use is transient and associated with unfavorable 
symptoms, such as excessive sweating, cardiac depression, and 
a tendency to collapse, and furthermore the effect of these 
drugs— acetanilid, anti pyrin and phenacetin— on the
course of the disease is far from favorable.”  Why, or in 
what way, he does not say. This argument is followed by 
directions for applying the Brand method, in part, as follows: 
“ Upon entering the bath the patient receives an ounce of 
spirits or half a glass of red wine. If, after taking the 
bath, for any cause, reaction is retarded the patient should 
at once be dried beneath the blankets, a hot toddy admin
istered, and have hot-water bottles placed to his feet.”  With
out in the least attempting to cast aspersions on the hydro
therapy of typhoid fever, the above quotations appear to me 
to be a confession of weakness and of uncertainty of effect 
in the method, almost if not wholly parallel with the objec
tions urged against the use of chemical antipyretics. No



1 88 NEBRASKA STATE MEDICAL SOCIETY.

one will seriously question the assertion that the “ excessive 
sweating, cardiac depression, and tendency to collapse” as
serted to follow the use of aectanilid, antipyrin and phenacetin 
could be wholly overcome in each and every case if the patient 
should receive “ an ounce of spirit or half a glass of red wine”  
to counteract that depression before giving the antipyretic 
drug.

Dr. J. M. Anders, in his recent very excellent work on 
“ Practice,”  is more reasonable. He says: “ When the Brand 
method can not be employed internal antipyretics are allow
able, if properly administered.”  These last three words 
seem to me to be the key to the whole argument against in
ternal antipyretics. He further says, “ the heart is to be 
guarded by stimulants when internal antipyretics are ad
ministered.” The profession will bear out the assertion 
that the bad effects following the use of internal antipyretics 
have been grossly exaggerated, if the drug is administered 
according to the formula given by one of the old masters 
for mixing colors— with brains! I have used internal anti
pyretics to control high temperature extensively for eight or 
ten years without any noticeable ill effects following the use 
of the drug, if administered according to directions. In a 
case of typhoid fever in an adult, if the evening temperature 
runs above 102.5, and it usually does, acetanilid in three to 
five grain doses, according to the size and temperament of 
the patient, is given hourly till perspiration appears, or the 
body becomes noticeably cooler, without perspiration, from 
about noon to midnight, the period of highest fever. Direc
tions are given, that in case of unusual depression following, 
a cup of strong coffee or tea shall be administered and hot 
irons applied to the feet. Barely, indeed, in my experience 
is such emergency treatment called for. Alcoholic stimu
lants are rarely advised. The reduction of temperature, and 
induction of free diaphoresis is usually prompt, and is gen
erally accompanied by relief of the headache, delirium or 
dulness, and a feeling of comparative well-being, so decided 
as to usually elicit an expression from the patient to that
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effect. The patient who has been wakeful or delirious will 
fall into a tranquil sleep, awaking therefrom refreshed.

Phenacetin is preferred by many, being said to be less 
depressing than acetanilid, and a number of my neighboring 
co-workers who have used both consider phenacetin vastly 
superior to acetanilid on this account. The literature of the 
subject tends the same way. I have confined myself almost 
wholly to acetanilid and have become so used to its dosage and 
effects that I am loath to make a, change. It is a universal 
experience that one physician will have better results by the 
use of a given drug than will his neighbor, equally skillful 
as a physician.

It is claimed for the Brand method, that after six or eight 
baths, the headache, delirium and stupor cease, the patient 
falls into a natural sleep, from which he is easily aroused, 
often with a bright expression, and a clear m ind; that tremor 
and subsultus are rare; and that the tongue cleans off and 
becomes moist, anorexia becomes less marked, tympanitis is 
rarely seen and troublesome diarrhea is rare.

Almost, if not quite as much, can be said for the internal 
antipyretics, if at the same time small doses o f calomel or 
other cholagogues and laxatives, if needed, are given. The 
great emunctories, the skin, the kidneys, the liver and the 
intestines, need to be kept active.

We know that the typho-toxins are eliminated in part by 
the kidneys, and it is reasonable to believe that they may 
also be eliminated bv the skin, and I believe that the profuse 
sweating following the adminstration of internal antipyretics 
is directly beneficial in this way. Anders says: “ Internal
antipyretics soothe and moderate the nervous symptoms and 
act more or less potently as antiseptics.’ Whatever may be 
the truth about the so-called antiseptic treatment of typhoid 
fever, it is certain that antiseptics exert an inhibitory influ
ence on fermentation of gastric and intestinal contents, and 
that in ulcerated and catarrhal lesions of the bowels intes
tinal antiseptics are most valuable. The antiseptic proper
ties of acetanilid and phenacetin are well established, and by
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such action, in addition to the antipyretic effects they also in
hibit fermentation, to which in great measure tympany and 
diarrhea are due, and produce a favorable influence on ty- 
phoidal ulcers when developed.

It is certain to my mind that the mortality of typhoid 
fever, where internal antipyretics are used, is due, not directly 
to “ excessive sweating, cardiac depression and collapse,”  but 
to the other more ordinary causes which obtain with any 
method of treatment— hemorrhage, perforative peritonitis, 
etc. Neither is the course of the disease prolonged, for it is 
rare that the upward tendency of the fever continues beyond 
from fourteen to twenty days, at least in North Nebraska, 
and the patients are usually up at the end of four weeks, and 
they recover strength rapidly.

That the coal-tar antipyretics are admissible in fevers and 
can be administered without harm, by a careful physician, I 
have repeatedly demonstrated in my own practice, as I have 
no doubt most of those in this audience have.

In all the essential fevers internal antipyretics may be used 
to good advantage without endangering the patient. In the 
high temperature of pneumonia, accompanied by restlessness 
and rajffd breathing, prompt relief is afforded by one or two 
doses of acetanilid or phenacetin. The irritating cough, so 
frequently an accompaniment of the high temperature, usually 
subsides with the fall of temperature. Stimulants are, how
ever. called for if antipyretics are given in pneumonia, except 
in the earliest stage. It is the most eligible drug that can 
be given to prevent the recurrence of the convulsions of chil
dren, due to high temperature, after thoroughly emptying the 
gastro-intestinal tract.

In inflammatory rheumatism, acetanilid or phenacetin may 
be given with salicylate of soda, and will relieve the pains 
as promptly as it reduces the temperature. Nothing in my 
hands has ever given me the satisfactory results in in
flammatory rheumatism that a special tablet containing 2Vb 
grains each of acetanilid and salicylate of soda, 14 grain of 
caffein and y2 grain podophyllin, has. Two tablets are given 
hourly till the temperature is reduced, and the pain relieved, 
and two every three hours afterward, for several days after 
the disappearance of the painful manifestations of the disease.
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BRONCHOPNEUMONIA IN CHILDREN.

BY T. 0 . HOLLISTER, M.D., LOUISVILLE.

Bronchopneumonia being a very serious disease in children, 
ranking next in fatality to infantile diarrhea, I thought a 
paper on this subject might not be uninteresting to the mem
bers of this society.

It has not been my intention to write anything original, 
but to present a few of the most important things which have 
been written in regard to the etiology, pathology, symptom
atology, diagnosis, prognosis and treatment of this disease; 
also the measures which have given me the best results in the 
treatment of this affection.

ETIOLOGY.

The etiologic factors in this disease are many. One of the 
predisposing factors is age. It is this form of pneumonia which 
generally attacks children under 5 years of age ; it is especially 
fatal in infants under 2 years. The disease may be primary, 
but in the majority of cases it is secondary to bronchitis; the 
bronchitis may be primary, but it more generally follows the 
bronchitis which occurs during the course of some of the in
fectious diseases, such as measles, whooping-cough, diphtheria, 
scarlet fever, etc. Malhygienic surroundings are a predisposing 
factor, and by far the greatest number of cases are found 
among the children of the poorer classes— those who are 
poorly fed and clad.

The exciting cause in many cases is probably due to the 
pneumococcus of Frankel, still the staphylococcus and strepto
coccus pyogenes are nearly always present, and the tubercle 
bacillus may be the exciting cause in some cases. Osier states 
that “ mixed infections are almost the rule in bronchopneu
monia.”  Bronchopneumonia may occur in the newborn as a
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result of aspiration of the fluids from the genital tract during 
birth.

PATHOLOGY.

The pathology consists of a catarrhal inflammation of the 
lining membrane of the smaller bronchioles and air-vesicles, 
which inflammation extends to the peribronchial and peri- 
vesicular tissues. The epithelial cells rapidly desquamate. 
Intermingled with these cells are a small number of leucocytes 
and red blood-corpuscles. Later in the disease there is an 
outpouring of mucus which, with the desquamated epithelial 
cells and blood-corpuscles, fills up the bronchioles and air- 
vesicles. Atelectasis may occur as the result of the plugging 
up of the bronchioles. The affected lobules are generally 
found in both lungs; they may be few or many in number. In 
some cases the lobules become confluent, and a whole lobe may 
be affected.

When resolution takes place the cellular material undergoes 
fatty degeneration, and, with the mucous secretion, is ab
sorbed or expectorated. The peribronchial inflammation un
dergoes resolution, or if the disease becomes chronic, it is more 
fully organized, and induration is the result. Aspiration pneu
monia may terminate in suppuration or gangrene.

SYMPTOMS.

As the disease is usually secondary, the onset is not abrupt; 
the symptoms are often masked by the primary disease. A 
child convalescing from measles or whooping-cough has a 
slight increase in fever, with acceleration of pulse, dyspnea 
and hacking cough; or a previously healthy child will have the 
same symptoms following an initiatory bronchitis. The fever 
rises gradually, reaching its maximum in three or four days, 
and is extremely variable. In an ordinary case the tempera
ture ranges from 101 to 104 or 105, but may reach 107 F. 
The pulse-range is from 130 to 180 beats per minute; respira
tion 60 to 80. The ratio between the pulse and respiration is 
changed from 4 to 1, which is normal to 3 to 1, or even 2 to 1.

The cough is at first hard, distressing, and very painful, 
but later it becomes more loose, and in children over 7 years
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of age there may be mucopurulent expectoration. Children 
under this age swallow the sputa. It is very difficult for a 
nursing child to retain the nipple for any length of time on 
account of dyspnea, and older children refuse to eat on this 
account. Thirst is excessive. Diarrhea and-vomiting may 
occur during the course of the disease, which of necessity 
makes recovery more doubtful. As the disease progresses, if 
the lungs are extensively involved, or areas of the lung col
lapse, the dyspnea becomes more decided, the expiration more 
grunting, the ala: of the nose dilate with each inspiration, the 
expression is anxious and the child becomes decidedly cyanotic. 
At first these symptoms, which have been so marked, subside 
as the benumbing influence of the carbon dioxid on the nerve- 
centers takes place; the cough becomes less, the cyanosis in
creases, drowsiness gives place to restlessness, the right ven
tricle becomes more distended, bubbling rales appear as the 
tubes fill with mucus, and death ends the scene from heart 
paralysis.

In cases which recover, the symptoms gradually abate, the 
fever falls by lysis, and convalescence takes place. In some 
cases the disease becomes chronic.

The areas of consolidation being small and scattered, the 
physical signs are not marked. Inspection reveals dyspnea, 
lividity, ala* of nose dilate with each inspiration, sternocleido- 
mastoids prominent, and retraction of the base of the chest. 
Palpation generally gives negative results. Careful percussion 
may reveal areas of dulness in both lungs, still in many in
stances dulness can not be elicited. Usually in the first forty- 
eight hours the resonance is not impaired, but we may have 
hyperresonance on account of the emphysema of the unaffected 
lobules. Auscultation reveals the coarse, dry and moist rales 
of the preceding bronchitis, and in connection with these we 
have the fine subcrepitant rales which are heard both on in
spiration and expiration, and which are very suggestive of 
this disease. We rarely find the distinct bronchial breathing 
of lobar pneumonia, but in this disease the breath-sounds arc 
harsh.
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DIAGNOSIS.

The two affections with which this disease is most likely to 
be confounded are croupous pneumonia and bronchitis.

The following table will serve to show the difference between 
bronchopneumonia and croupous pneumonia :

Bronchopneumonia. Croupous pneumonia.

Age . . 
Causes

Onset . 
Fever .

Expectoration. . 
Physical signs .

Most common form in children 
under 5 years.

Usually secondary to bronchitis 
occurring during the course of 
some of the infectious diseases.

Gradual, chill generally absent.
Moderately high, very irregular, 

ending by lysis after an indefi
nite period.

Mucopurulent.
Bilateral. Physical signs not 

marked and indicate scattered 
areas of consolidation.

Not common until after the 
fifth year.

Primary disease.

Abrupt onset with chill.
High, regular, ending by 

crisis any time from the 
fifth to the ninth day.

Rusty and tenacious.
Unilateral. Physical signs 

are marked and indicate a 
large and uniform consol
idation.

In simple bronchitis the fever is not high, the dyspnea is 
not marked, the rales are coarser and more sibilant, prostra
tion is absent, and there are no physical signs indicative of 
consolidation. It may be mistaken for meningitis, the cere
bral symptoms masking the true nature of the disease. A care
ful examination of the lungs, however, will clear up the diag
nosis.

PROGNOSIS.

Bronchopneumonia is always a serious disease, and the prog
nosis should he guarded. The mortality ranges from 30 to 50 
per cent., according to the severity of the cases, the previous 
health of the patients, and the conditions present. In chil
dren who are affected with constitutional disease, or those re
covering from prolonged fevers, this disease is very fatal. 
Aspiration pneumonia of the new-born is nearly always fatal. 
The duration is from one to three weeks.

TREATMENT.

As there is no special treatment for this disease, no set rules 
can be given to follow. As the treatment is essentially symp
tomatic, we must treat each patient according to the special 
needs of the case, meeting symptoms as they arise.

Much may he done in the way of prophylaxis. Children con
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valescing from the infectious diseases should receive careful 
attention. An even temperature should be maintained in the 
sick-room. The child should be properly clothed, and any 
catarrhal trouble of the nose or throat should receive prompt 
attention.

The disease once established, the patient should be removed 
to a well-ventilated room, and the chest protected by a jacket 
of cotton-batting. The temperature of the room should range 
from 60 to 70, according to the patient's temperature. It is 
best to have the atmosphere in the room moist; this may be 
accomplished by allowing a vessel filled with water to steam on 
the stove or over a flame. A window should admit fresh air 
continuously— there is no danger of the patient taking cold. 
In a paper on this subject, read before the Medical Society of 
the State of New York, Feb. 1, 1899, Dr. W. P. Northrop laid 
special stress on the bountiful supply of fresh air. He says: 
“ Nothing so refreshes an infant, nothing is more essential to 
the condition of the blood, and nothing acts more favorably 
as a heart tonic, than cool fresh air.”

I f  the patient is strong, and is seen early— that is in the 
stage of beginning inflammation, with high arterial tension, 
rapid pulse, and high fever— aconite given in proper doses, 
and at proper intervals, until the blood-pressure is reduced, 
acts very favorably. It equalizes the circulation, thus reliev
ing the engorged lungs. This drug is to be used only in 
sthenic cases, and when seen early. I have found the mustard 
plaster to be of service in this stage, and, in fact, throughout 
labored breathing, and relieves the congestion and the pain. 
The application should not be continued longer than ten or 
fifteen minutes, and should be repeated often enough to keep 
up a constant irritation, being careful not to blister. At the 
onset the bowels should be moved by calomel, 1/5 grain every 
hour, until a grain has been taken. A daily movement should 
be secured throughout the attack.

The diet is very important. It should be light and nutri
tious, consisting of milk, broth, egg-albumin, etc. Egg-albu
min is prepared by adding an equal amount of cold water to
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the white of an egg, add a little sugar and mix thoroughly. 
Brandy may also be added if desired. This is taken readily 
by most patients.

Expectorants are indicated in all cases. In the early stage, 
when the mucous membrane is congested, and secretions are 
scanty and tenacious, small doses of ipecacuanha or apomor- 
phin in combination with citrate of potassium are very useful. 
After the secretions have become established, we must resort 
to the more stimulating expectorants, and the one which has 
given me the best results is the carbonate of ammonium, it 
being a respiratory stimulant as well as stimulating expector
ant.

The proper use of these remedies will generally keep the 
air-passages clear of mucus, but should they fail, and the bron
chi fill up with mucus, other measures must be resorted to. 
I f  the child is strong, an emetic may be given; fluid extract of 
ipecacuanha in proper dose in a little water will answer very 
nicely. Should the child be weak, the plan adopted by Pro
fessor Jurgensen is a good one. The child is given a warm 
bath, followed immediately by a cold affusion to the bulbar 
region. This will excite a violent attack of coughing which 
expels the mucous secretions.

In a disease which generally attacks children who arc re
covering from some of the infectious diseases, and whose 
constitutions are already enfeebled, the treatment must be sup
portive from the first. For the progressive heart weakness, 
digitalis is indicated. It stimulates the heart muscle, thereby 
increasing the force of contraction in the cardiac walls, thus 
preventing over-distension of the right heart. It also slows 
the heart, and enables it to do more work. I generally pre
scribe the following combination :

R. Ammonii carb...............................................................gr. xvi
Tr. digitalis..........................................................................3ss
Tv. belladonna}............................................................m. xxxii
Syr. tohitan q.s. ad............................................................ 3b

M. Sig.: 3i every 4 hours for a child 2 years of age.

The carbonate of ammonium and digitalis I have called at
tention to. Hare states that when digitalis is slow to act, it
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it generally due either to high fever or a relaxed vasomotor 
system. Belladonna being a vasomotor stimulant, aids the 
digitalis to act; it is also a respiratory stimulant, and in the 
latter stages it modifies excessive mucous secretions. In con
nection with the above, as a general stimulant, I prescribe the 
follow ing:

R. Strychnin* sulpli........................................................ gv. 1/5
Quinin* sulph.............................................................. gr. xvi
Ess. pepsin ....................................................................... gss
Elix. simplex q.s. ad........................................................3iii

M. Sig.: 3i every (> hours for a child 2 years old.

Alcohol may also be used. Should these measures fail, the 
heart become progressively weaker and collapse seem immi
nent, then strychnin nitrate, 1/120 to 1/100 gr. hypodermi
cally every two to four hours is indicated. Hypodermic in
jections of ether, inhalation of oxygen, and, when the skin is 
pale and the arteries are poorly filled, nitroglycerin is of 
service.

The fever should be controlled by hvdrotherapic measures. 
In a paper entitled “ Hydrotherapy in Pneumonia of Chil
dren /’ by Simon Baruch of New York City, read before the 
New York Academy of Medicine, Nov. 10, 1898, the author 
says: “ The application of cold water to the skin arouses a
neurovascular excitation which is transmitted to the central 
nervous system, from which it is conveyed to the heart, in
creasing the ventricular force, with a better filling of the 
arteries; to the lungs, deepening inspiration, with an improved 
expulsion of accumulated secretions; to the skin, favoring 
heat diffusion and reducing temperature; to the kidneys, in
creasing enormously the quantity and toxicity of the urine.”  
In children under 3 years of age the bath serves very nicely; 
children over this age are too much disturbed by the bath, 
cold compresses to the chest or the cold-pack being preferable. 
To favor reaction, friction should be instituted during the 
time the child is in the bath. This will always insure prompt 
reaction, which is highly important. Should cerebral symp
toms be prominent, the ice-cap is very serviceable. The inter- 

10
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nal administration of cold water should not be overlooked. 
A method of treatment devised by Dr. Seymour of Troy, which 
consists in raising the foot of the bed some eighteen inches 
higher than the head, that gravitation may aid in getting rid 
of the secretions, appeals to me as being a rational treatment* 
although I have had no experience with it.
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MACR0CHE1LIA.

BY JOHN PRENTISS LORD, M.D., OMAHA.

Macrocheilia is an enlargement of the lips caused by an 
obstruction and dilatation of the lymphatics, which may be 
perhaps multiplied also, in congenital cases. And it may 
be acquired by infection, as that other lymphatic derange
ment which produces enlargement— elephantiasis.

This history of Miss L. was given by Dr. B. N. Torrey of 
Creston, Iowa, to whom I am also indebted for the photo
graph. Her maternal grandmother is living, and has lung trou
ble; her maternal grandfather died of cancer of lip. Her 
paternal grandmother died when her father was two years 
old, does not know cause; her paternal grandfather is alive 
and in good health. None of the uncles or aunts have 
trouble with their skin or any disease resembling this. Her 
mother and father are alive; her father has asthma. Four 
sisters are alive; one has chronic otitis media, another had 
trouble with her kidneys, following scarlet fever.

She is 17 years of age. Her present trouble began nine 
years ago, following scarlet fever. She first noticed a swell
ing in the region of the submaxiliary gland on the right side. 
This continued, sometimes larger, again going away, but at 
the age of 13 years, or at the time of the first menstruation, 
the right side of the face— below a line drawn from the angle 
of the nose to the lobule of the ear— became edematous, ex
tending to the median line of the upper and lower lip. Soon 
the swelling became permanent; before it would swell and 
then disappear, but always more swelling than on the 
previous occasion. I f  it did not swell one month, it was sure 
to the next, and always progressively worse.

One year ago the enlargement involved the other side,
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though not to the same extent. For the last six months it 
seems more stationary than ever before; the chin shows 
boundaries more than it has for months: the upper lip seems 
more involved than the lower lip. The lips at the muco-cu- 
taneous junction are tender. During the attack her head 
aches, and she is very nervous, and, as she expresses it, “ is 
sick all over.”  During the swelling the mucous membrane

of the cheek is very tender and shows the imprint of the 
teeth. If the swelling is found at menstruation it is always 
worse. Attendance at school has been discontinued, for the 
confinement seemed to make it worse. She is an average 
scholar, but her appearance is that of a very sluggish person 
mentally.
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The consideration given this subject by many of our surgi
cal works is not very satisfactory, but a considerable search 
will give us the desired information.

Delafield and Prudden, under “ Lymphangiectasis,”  say 
“ Dilatation of the lymph-vessels occurs under a variety of 
conditions. It may be congenital, or it may be due to some 
hindrance to the flow of lymph onward— as by pressure from 
any cause, or from the occlusion of the vessels by inflamma
tion— or it may be produced by unknown causes. I f  the 
dilated vessels form a circumscribed mass, this is often called 
a lymphangioma.”

Tillman says: “'Chronic inflammation of the lymph-ves
sels leads to hyperplasia of the connective-tissue, with in
duration of the lvmph-vessels and the tissue surrounding 
them.”

“ Jacobi1 has described a connective-tissue form which is 
sometimes congenital, although Vidal had observed two sim
ilar cases which were brought about simply through re
peated attacks of erysipelas. It is worth while to remember, 
as insisted on by Bardeleben, that through repetitions o f 
erysipelatous inflammation permanent enlargement of the 
lips may be caused. Vidal has called this a leontiasis, pur
suing an analogy to elephantiasis, and such as Volkmann 
has described it. These eases of machrocheilia through new 
formation of connective tissue must be largely ascribed to 
the role played by the lymphatics. They are usually classi
fied as lymphangiectatic macrocheilia. Billroth, Langenbeck, 
and Wegener have described or operated upon numerous cases 
of great interest. In the latter's case the malformation was 
connected with “ an overgrowth of the upper jaw.”  Moullin 
states that lymphatic obstruction may be due to various 
causes, and, according to the part of the body affected, leads 
to very serious results.

The simplest variety is that which follows repeated at
tacks of erysipelas— infective capillary lymphangitis. I f  this 
recurs often, partly from the obstruction of the lymphatic

1 K eating: Diseases of Children.
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vessels, partly perhaps from the chronic induration of 
the glands, the skin remains permanently thickened, and 
when the face is concerned, a very serious degree of disfigure
ment is left. '

Billroth2, though holding that congenital macroglossia 
and macrocheilia may be either solid or cytsic, concedes 
that the cysts owe their origin to occlusion and dilatation of 
the lymph-channels ; and 0. Weber asserts that congenital 
lymphangiectases of the tongue and lip find their cause in 
dilatation of the terminations, or, more correctly, o f the 
caliber of the lymph-vessels.

The “ American Text-Book of Surgery”  says: “ Ectasiae or 
dilatations of the blood-vessels may coexist with those of the 
lymphatics, producing a tumor of mixed character. Such 
mixed growths have been noted in the tongue, producing an 
enlargement of it known as macroglossia, and in the lips, 
macrocheilia.

“ In a large proportion of cases of lymphatic dilatation the 
condition is congenital in its origin; it may be due to an 
essential vice of development of unknown character, or more 
likely to obstructions to the lymph-stream of a mechanical 
or an inflammatory nature arising during embryonic life. 
In the acquired variety inflammation and thrombosis are the 
chief agents which are active in the production of the con
dition, the direct result being dilatation of the radicles and 
of the primary channels, with lymphatic vessels, with lymph- 
stasis and edema of the tissues within the area from which 
the narrow or occluded vessels are supplied.”

“ Park’s Surgery”  says; “ The treatment for the smaller 
lymphatic tumors is simple, but here electricity is less to be 
relied on and excision is more urgently called for. Electroly
sis will cause coagulation of blood, but not of lymph— at least 
not to nearly the same extent; consequently its usefulness is 
restricted to blood-vascular tumors. Excision, then, is al
most the sole, at least the best remedy. When this is im
practicable, much can be done by galvano or ignipuncture,

2 W o o d ’s Reference H andbook.
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the cicatricial contraction following multiple punctures lead
ing often to reduction in size of the affected part.”

Apropos to this paragraph on treatment, the writer has to 
■cite the following case, referred by Dr. Houghton of Council 
Bluffs.

A girl, 4 years old, had slight enlargement of the right half 
of the upper lip since birth, diagnosed as macrocheilia. It 
recently had begun to increase perceptibly in size. Surgical 
advice had been sought, and removal of a wedge-shaped sec
tion was recommended. This advice was not accepted by 
the parents, and my opinion was asked. Multiple galvano- 
puncture was recommended by me as a treatment which 
might keep the lymphatic development in check, if it covered 
a considerable time. Accordingly, the tumor was thus 
treated about three or four times, at intervals of about four 
weeks, until every portion of the tumor had been reached, 
and a firm induration established. Each of these treatments 
was given under chloroform, and twenty or thirty punctures 
were made, which resulted in marked temporary swelling; 
and later by a firm induration and cicatrix. The punctures 
were made with the negative needle while the positive was 
left deeply introduced through the center of the tumor ; the 
puncture having been made on the under surface of the lip 
to avoid a visible stain, which is always made from chemical 
decomposition, when steel needles are used. The effect of the 
latter treatments has been to hold the tumor in abeyance for 
periods of two or three months; when enlargement would 
again begin. The treatments now number six, and results 
are highly satisfactory to me, though it may be said not 
wholly so to the parents, who as might be expected, want 
immediate results, without cutting, however. This case was 
seen in August, and the result is perfect, excepting the in
duration.

Had this been angioma, it would have been cured by ond 
or two thorough treatments, because blood coagulation would 
have done the principal part. In a lymph tumor the dilated 
and obstructed vessels must be obliterated by actual punc
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ture, by constriction from the resulting cicatrix and conden
sation of connective tissue. Thus with patience and per
sistence we may do much in small tumors, by the use of 
caustic electricity, and in diffuse enlargement, such as seen 
in Case 1—-Dr. Torrey’s case— it may be considered the 
only practical treatment, unless the deformity should as
sume proportions demanding radical surgical treatment.

I f we will consider the histologic conditions closely, how
ever, we will discover another reason for the good effects of 
electricity, and find another explanation of its mode of ben
eficial action. The blood, in its passage through the capil
laries, loses by exudation through the thin vessel-walls, a fluid 
nutriment to the tissue-cells, which in time impart to this 
fluid, called lymph, the products of their activity and is col
lected by the lymph-channels. Until we have destroyed these 
blood-vessels, lymph continues to be formed which fills the 
lymph-spaces, produces overgrowth of connective tissue, es
pecially if inflamed, and dilates the lymph-channels if per
chance any remain. So that obliteration of capillary blood
vessels is requisite to arrest of lymph formation. Destroying 
lymph-vessels is not enough, especially in tumors with ex
cess of connective tissue. Arrest or diminution of the blood- 
supply is essential to diminution of lymph-supply. Therefore 
destruction of capillary blood-vessels and condensation of 
connective tissue by galvano- or ignipuncture, reaches the 
source of the difficulty; we must therefore treat the blood- 
supply to control the lymph-supply.

In my opinion, Dr. Torrey’s case is a most interesting one. 
Literature establishes erysipelas, which is an infective dis
ease, as an etiologic factor. It does not always produce this 
effect; indeed, very rarely, probably because it must possess 
a certain mixed quality of infection. In this case it was 
scarlet fever, another infective disease; probably in this given 
case, the infectious agent, or agents, were so blended as to 
produce this inflammation and peculiar obstruction in the 
lymphatics of this region; rendering the tissues susceptible 
to repeated inflammatory attacks, which is attended by con
nective tissue hyperplasia.
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VACCIN ATION  ANI) VACCINIA.

BY D. E. SEDGWICK, M .D., YORK.

Over a century has passed since Jenner promulgated to 
the world the discovery of vaccination as a means of pre
venting smallpox, and yet the opposition to the universal 
employment of this most scientific means of protection is, 
strange as it may seem, active, and I might say belligerent.

It would be supererogation to present arguments to this 
society to prove the advisability and necessity of vaccination, 
yet I might call attention to the fact that the German army 
has been practically free from smallpox for some time on 
account of the intelligent and systematic practice of vaccina
tion.

The recent English Eoyal Commission, after investigating 
the whole question of the efficacy of vaccination, arrived at 
these conclusions:

“ Vaccination diminishes the liability to attack by small
pox, and when the latter does occur, the disease is milder 
and less fatal. Protection against attack is greatest during 
nine or ten years after the operation. It is still efficacious 
for a further period of five years, and possibly never wholly 
ceases. The power of vaccination to modify attack outlasts 
its power to wholly ward it off. Bevaeci nation restores pro
tection, but this operation must be repeated from time to 
time. Vaccination is beneficial according to the thorough
ness with which it is performed.”

There are a few men in almost every community who are 
avowed antivaccinationists, and think they bolster up their 
arguments by saying that they are not afraid to live without 
the so-called protection; at the same time they do not seem to
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be aware that their danger from a horrible disease is min
* imized on account of the general employment in their com
munity of the very means of protection which they so strongly 
condemn.

It is the duty of the physician to remove this prejudice as 
much as possible. How shall he do it? First, by doing 
his work well and b}r not allowing spurious vaccination to 
pass off as genuine. He should familiarize himself with the 
phenomena of true vaccinia, and see to it that every case 
that passes through his hands is as well protected as possible. 
Some persons are prone to attribute to the operation diseases 
of any kind which may occur within a few weeks or months 
afterward. Physicians should see to it that vaccination is 
not unjustly held responsible for diseases which follow it, 
and of course should maintain the same position when called 
upon to review cases of other practitioners.

The experience of vaccinators in the army during the late 
Spanish War demonstrates the necessity of asepsis in per
forming the operation, as the more rigid the aseptic pre
cautions taken the less the liability of consequent infection. 
The work of the older surgeons who were not so strongly im
pressed with the necessity of asepsis was followed by a much 
larger percentage of complications than was the work of the 
younger physicians.

Before operating, the part should be scrubbed with soft 
soap and water, to remove the ordinary dirt, and then with 
ether or alcohol, to dissolve and wash away the sebaceous 
matter with its retained infectious material, and finally the 
part should be rinsed with sterilized water, in order to leave 
nothing to interfere with the virus.

There are numerous methods of inoculation. The method 
which I prefer of preparing the spot for vaccination, and 
one which does not ordinarily frighten either children or 
their mothers, consists in gently scraping away the external 
layer of epidermis with the edge of a knife held obliquely to 
the surface. The abraded surface should be red and glazed 
by the exudation of lymph, but very little, if any, blood
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should be drawn. After the virus is applied and thoroughly 
rubbed in and allowed time to dry the abrasion should be 
covered with sterile cotton held in place by adhesive plaster.

It is not necessary here to recite the phenomena of normal 
vaccinia, as all are familiar with them, yet the books gen
erally describe the disease as produced by the long-humanized 
virus, and the symptoms vary greatly when the sore is pro
duced by the animal virus. The full development of the pock 
requires a longer period. The pock does not become fully 
developed by the eighth day, which is the period required for 
the full development of the pock when the long-humanized 
virus is used; when animal virus is used the pock continues to 
grow for several days after the eighth day. and is much larger. 
The crusts are not formed until about the twentieth day, and 
remain adherent from the twenty-seventh to the thirty-seventh 
day. The crust preserves the form, of the vesicle with the um- 
bilicated center.

The constitutional symptoms are more severe; vesicular 
eruption is more apt to occur around the site of the vaccina
tion, and the vesicular eruption sometimes becomes general, 
extending over the whole body and even affecting in a modi
fied form the mucous surfaces. On close inspection, this 
eruption is found to be umbilicated and resembles some stages 
of varioloid, although the patient can not infect others with 
variola.

Irregularities in the development of the pock are not so 
likely to occur when the animal virus is used, although I have 
frequently noticed the so-called “ raspberry excrescence,”  in 
which case the pock is slow in appearing and never reaches 
full development but becomes a reddish papule resembling a 
nevus and disappearing after weeks or months, leaving no 
cicatrix. This abortive form does not protect against variola 
or vaccinia.

The complications of vaccinia can in a great measure be 
avoided by aseptic precautions during and after the oper
ation; yet all are aware that asepsis is never complete and 
that pathogenic organisms are liable to effect lodgement even
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under the most careful management; however, modern scien
tific propagation and, preservation of the virus has made the 
danger of infection from that source practically nil, and 
the intelligent application of aseptic methods by the practi
tioners during the operation and subsequent management 
has made the dangers of vaccination insignificant. This is 
especially manifest when the great benefit of the operation 
to the human race is taken into consideration. Let us then 
press forward in the good work, regardless of the clamor of 
the ignorant and prejudiced, doing our whole duty to the 
public and to our fellow practitioners, thereby contributing 
to the maintenance of the high standing of our chosen pro
fession.
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THE RELATION OF D IG ESTIVE DISORDERS TO 
IN SA N ITY.

BY A. N. LOPER, M.D., COLLEGE VIEW.

That insanity and the milder disorders of the cerebrospinal 
nervous system have been decidedly on the increase during the 
past decade is a fact easily verified by a brief review of the 
reports from insane asylums and hospitals conducted by the 
leading neurologists. And as the insane patient is first un
der the care of the general practitioner, it seems very fitting 
that at such a convention as this a little time be spent in the 
consideration of both the remote and direct causes which are 
helping to supply this continually increasing stream of be
clouded and pathological gray matter, which is crippling the 
cerebral functions of an otherwise highly enlightened race. 
I f  those who have opportunity to observe the causes from which 
are developed these cases of mental impotencies remain care
less and inactive in regard to this important question, and 
neglect to wage a gallant warfare against the increasing hosts 
of darkness in our own civilized country, we should never 
aspire to assist a Dewey, an Otis, or a Shatter in the expansion 
of American light and liberty to the sable inhabitants of the 
islands of the sea.

Contemporaneous with this increase of mental disease it is 
both interesting and suggestive to note that the number of in
competent stomachs, rebellious livers, and inactive intestinal 
tracts is also multiplying from year to year.

The term “ insanity,”  without reflection, may be taken only 
to mean the gravest forms of cerebral disturbances. This, 
in my estimation, should not be our accepted idea of the mean
ing of the word. It is, however, almost impossible to give 
a scientific definition of insanity without the use of ambiguous
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or theoretical expressions. Although we may not know pos
itively the exact pathological changes which have taken place 
in the cortical cells of the patient, we may rightfully judge 
him insane when his action and words do not harmonize with 
the real environments, as judged by a person of ordinary in
telligence. As for example, when the pauper in his hovel de
clares himself to be a millionaire, and throws his last few 
dimes to the wind, or the pious and circumspect clergyman 
appears before his congregation with toilet but half completed; 
in other words, what would be decidedly an insane act from 
one person under certain circumstances, could be called sane 
if performed by another person whose surroundings were 
entirely different.

There are in most cases a series of pathological develop
ments in the history of insane patients, which, if they were 
carefully noted and their nature studied, would give light 
upon this subject and help in the successful treatment of 
hundreds of patients who are at present occupying the cells 
of melancholiacs and paretic dements, or are making slow but 
sure progress toward this condition.

The brain being the seat of mental activity, in looking for 
the immediate cause of an unbalanced mind, we may look for 
pathological changes in this organ. There may be hyperemia, 
anemia, atrophy, hypertrophy of the brain-cells, but in many 
cases, as is revealed by an autopsy, there may be no visible 
structural changes whatever in the contents of the cranium. 
There arc good authorities, therefore, wdio hold that, in many 
cases and many varieties of insanity, the causes of these un
natural cerebral operations are directly or indirectly due to 
disturbing elements, or toxic substances, coming in contact 
with the brain or nerve-cells through the circulation. After 
a most careful study of the etiology of mental and nervous dis
eases, I believe that we will see that in the origin of many of 
these disorders there is one and the same original cause.

Spitka, for instance, says that paretic dementia and pos
terior spinal sclerosis appear to be similar, if not identical, 
processes, only differing in their locality, the former being
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concentrated in the brain, the latter in the cord. He also says 
that in a certain period in the spinal disease, when the morbid 
process reaches the medulla, mental symptoms develop which 
are strikingly like those of paretic dementia, and imitate both 
the melancholic and maniacal types. May we not therefore 
conclude that many of the milder brain and nervous disorders, 
such as some forms of acute and temporary paralysis, migraine, 
blind headache, bilious headache, etc., are originated by an 
irritating or toxic substance coming in contact with the brain 
or nerve-cells, acting directly or through vasomotor disturb
ances to produce the manifest symptoms ?

The writings of such authorities as Haig, Herter, Bouchard, 
Kellogg, Jacobi, and others, together with my own observation 
during the past four or five years, serve to strengthen me in 
the opinion that, in a large majority of mental and nervous 
derangements, the morbid condition has been originated by 
ptomains or other toxic substances— uric acid, etc.— absorbed 
from a dilated stomach or inactive intestinal canal, along 
with imperfect nutrition of the nervous system; these morbid 
gastric and intestinal conditions being sequalge of some more 
simple but neglected forms of digestive disturbances.

I might cite hundreds of cases which have been success
fully treated from principles based upon this theory; but one 
or two will be sufficient:

Case 1.— W. T.. aged 30, came to me in September, suffer
ing with decided symptoms of melancholia. He had com
plained of poor digestion for several months, bowels rather 
inactive, pain in stomach, after eating; profuse flow of thick 
viscid saliva; insomnia, and a very depressed mental con
dition. The patient was given a test meal. After one hour’s 
digestion the stomach’s contents were subjected to a chemical 
and microscopical examination, which revealed a case of hy- 
perpepsia, hyperacidity of the stomach fluid, a large quantity 
of mucus, indicating catarrh of the stomach with slow diges
tion. The patient’s diet was regulated so as to limit fermen
tation and the development of microbes and other offending 
material which would be irritating to brain and nerve tissue.
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The patient received a lavage three times a week. To this was 
added electricity and massage to the abdomen, with tonic 
treatment for the nervous system, and plenty of outdoor exer
cise, also a carefully prescribed di#ary. The patient made 
a very satisfactory recovery after about three months. And 
although his was a severe case of melancholia, he attempting 
many times to commit suicide, yet with this simple regimen, 
together with hydrotherapy, electrotherapy and massage, and 
only a very small amount of drug medication, his recovery 
in this short time was apparently complete. I heard from 
him two months later, when it was reported that his health 
was better than it had been for ten years before.
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TH E USE OF RUBBER GAUNTLETS OR GLOVES BY 
PH YSIC IA N S AND SURGEONS.

BY J. E. SUMMERS, M.D.

Of late an effort has been made by some of our best surgeons 
to lessen the dangers of infection of wounds by pointing out 
the great difficulty of rendering the hands of the operator 
and assistants absolutely free from all infection-causing 
germs, and for this reason urging the more general use of 
sterile rubber gloves by physicians and surgeons.

Numerous ways of washing the hands by surgeons, assist
ants and nurses have been recommended. Some of these 
methods, if done intelligently and conscientiously, are sup
posedly reliable, others are less reliable. When not safe
guarded all arc objectionable, because they have to include in 
their carrying out the personal equation of the individual. If 
the most experienced, worthy and reliable may forget at the 
critical moment, when of all others he should be the one to 
remember, what must be expected of the one recognized by the 
courts, the one of ordinary skill and intelligence?

Greater still than the dangers of infecting wounds by the 
surgeon who uses ordinary diligence and skill is the danger of 
infecting women after childbirth or abortion by the attending 
physician and nurse. I would venture the opinion that more 
women, during the child-bearing period, die or suffer in
validism from infection at the hands of the obstetric physician 
and nurse than from surgical operations, exclusive of those 
done for the relief of these conditions. The nature of the 
general practitioner’s calling; treating all kinds of diseases; 
coming and going at all hours; occasionally because of neces
sity or preference, doing “ chores”  about the barn, house and 
office; all this leads to a weaning away from the practice of
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ideal surgical cleanliness on his part, both as physician and 
surgeon. Besides, it takes daily painstaking practice to suc
cessfully learn how to be surgically clean.

Let it be granted for the sake of argument that a physician 
in attendance upon the general run of cases such as pneumon
itis, pleuritis, typhoid fever, diarrhea, headache, indigestion, 
constipation and such like ailments is practically free from 
the danger of conveying these ailments to other patients, can 
the same be said of all forms of ulceration, abscess, phlegmon
ous inflammation, erysipelas, tetanus, puerperal sepsis, diph
theria, scarlet fever, etc. ?

Would one seek the services of a physician engaged in the 
treatment of such cases to confine his own wife or daughters,, 
even if he were known to be a reasonably clean man ? No and 
yes. No, if it was known that such a physician wore the same 
outer garments from house to house without donning a clean 
gown, kept in the patient’s house, whenever he was brought in 
contact with infectious medical and surgical cases. No, if it 
was known that his hands were washed with a “ lick and a 
promise,”  and a dash of deodorizer or antiseptic. No, if one 
could select a man with equal professional qualifications 
and to these were added a knowledge how, and a practical de
sire to prevent infection through himself as a medium. Yes, 
if he were neat, painstakingly clean and used all known means 
to protect his patients from every source of contagion.

I know that no physician would willingly cause unnecessary 
suffering and danger to those who have given him their con
fidence and placed their health and lives in his keeping, and it 
is in this spirit that I urge the habitual use of sterilized rubber 
gloves or gauntlets, after cleansing the hands by some good 
method, in every case where one’s intelligence points out the 
advantage to the patient. It should be the ride: 1. In ob
stetric practice. 2. In operating on fill forms of septic cases.
3. In the examination and treatment of all forms of septic, 
infectious diseases such as erysipelas, septicemia and pyemia, 
in which the hands come in contact with primary and sec
ondary foci of infection— and this rule applies to the nurse
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also. 4. In operating upon chan cases soon after operations 
done oil infected ones. 5. In examination of fresh wounds 
after recent examinations of or operations on dirty cases. 6, 
In abdominal sections following vaginal operations upon the 
same individual— this may be reversed, wearing the gloves 
during vaginal work, taking the gloves off or donning a 
fresh pair before beginning the abdominal work. 7. In all 
forms of rectal surgery.

It is a matter of choice under other circumstances whether 
or not gloves be worn. However, there is no question that 
there is less danger of infection where gloves are worn than 
when reliance is placed in an attempted sterilization of the 
naked hands. We have the testimony of two good American 
surgeons, Halsted of Johns Hopkins and McBurney of New 
York, as to the truth of the lessened dangers of infection 
when sterilized rubber gloves are worn by all persons taking 
part in the conduct of a surgical operation. Many European 
and American surgeons now use rubber gloves.

An impervious cotton glove is perhaps quite as good as the 
rubber article— the ordinary cotton glove is not safe. During 
the six months ending July 1, 1891, I have been using rubber 
gauntlets in my work, and I know that my results have been 
more gratifying than formerly. My work has covered a very 
broad field: the cavities of the skull, spinal canal, thorax and 
abdomen have been invaded, besides many operations of elec
tion and emergency on the neck, trunk and extremities have 
been done. Every surgeon who is in the habit of doing a 
great amount of surgical work, if honest, will confess that 
suppuration occasionally occurs in his practice where least 
expected; it has done so in mine. I f  the wearing of sterile 
rubber gloves will lessen the danger of infection we should 
wear them. Occasionally I have felt compelled to take off 
the gloves in order to carry out some technique more satis
factorily, but such acts seldom occur now. There is little 
difference in tactile sensibility between the naked fingers and 
those covered with a well-fitted, good-articled rubber glove. 
The advantages outweigh the possible, in rare instances, less
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ened tactile acuteness. One dozen pairs of the best quality 
can be bought for $15. Sterilized glycerin may be used to 
lubricate the hands before drawing on the gloves. A glove 
that can not be reasonably easily drawn over the hand after 
tilling the glove with sterile water is too small. Vaselin or 
grease ruins the rubber. The gloves should be either boiled 
or wrapped in a towel and placed in a steam sterilizer. 
Lastly, rubber gloves are a protection to the physician and 
surgeon against infection.
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EPIDEM IC M ENINGITIS.

BY B. F. LORA NOE, M.D., BROCK.

It is the intention to consider in this paper epidemic cere
brospinal meningitis, or what some eminent authors have de» 
nominated purpuric fever and others have called malignant 
petechial fever, the same being known to the laity as “ spotted 
fever.”  While epidemic meningitis or purpuric fever is the 
subject under consideration, it is proper to give attention 
briefly to other forms of meningitis.

Should a member of this body stand before us to-day and 
say that within the last year he had seen a number of cases 
of meningitis resulting from otitis media, or erysipelas of 
the scalp, or traumatism, we all would at once understand 
the cause and with the mind’s eye discern the morbid anat
omy. Let the term “ tubercular meningitis”  be mentioned 
and the cause is at once suggested and the morbid anatomy 
clear. So it is with meningitis following measles, scarlatina, 
pertussis, or acute scarlatinal nephritis. Let it be imagined 
that we have before us here to-day a case which we would all 
diagnose as meningitis, the clinical history and symptoms 
being all or nearly all of the following: A chill, shiverings,
headache, spasms of the muscles, great depression, rigidity of 
muscles of the neck, vomiting, opisthotonos, photophobia, 
strabismus, retraction of the abdomen, probably constipation 
and delirium followed by coma. Our diagnosis in this case 
being meningitis, let us inquire the cause. After diligent 
search we determine that it is not a case of traumatic menin
gitis, nor tuberular meningitis. It does not follow otitis 
media, scarlatina, rubeola, erysipelas of the scalp, cerebral 
abscess, acute nephritis, pertussis, coryza, influenza, nor pneu
monia. In considering this supposed case we are mindful 
of the fact that any one of the above-mentioned conditions
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could be the cause, and especially are we mindful of the fact 
that according lo recent researches by eminent authorities the 
pneumococcus is in many cases a cause, but in such cases of 
course there is pneumonia, and thus the lung becomes the in
fection atrium. But in this case supposed to be before us 
we have by a process of elimination excluded all the causes 
mentioned. In this supposed case there is a petechial rash 
with all the meningeal symptoms, and when we ask the cause 
of the trouble we find that we are asking a question which the 
profession has never satisfactorily answered.

There occurred in Nemaha County this winter, beginning 
about January 15, and continuing a month, an epidemic of 
meningitis of the fulminating type. There were at Auburn 
about a dozen deaths from, this disease and at Julian about 
ten deaths. In every case the symptoms were pronounced and 
very malignant. The victims were suddenly seized with a 
chill, violent pain in the head, vomiting, rigidity of the 
muscles of the neck, retraction of the abdomen, furious deli
rium, coma and death in from two to six days. At Auburn 
most of the cases were school-children, while at Julien the 
cases were for the most part adult males belowr middle age.

In these cases all the causes above mentioned could be easily 
excluded. The pneumococcus was not a causative factor, as 
in no case so far as could be determined was there pneumonia. 
While Nemaha County has been the scene of the epidemic 
mentioned, other parts of the United States have been simi
larly visited this winter. Fort Worth and Amarillo, 
Texas; Lexington, Ivy., and other places have witnessed the 
ravages of this epidemic fulminant form of meningitis. Ex
cluding the pneumococcus as a causative factor in such epi
demics, our authorities are silent as to etiology. This being 
true the author will ask this question: Can there be some un- 
knoivn relation between variola, vaccinia and malignant epi
demic meningitis?

In looking for an infection atrium in this disease, where all 
the factors mentioned above can be excluded, it seems only 
proper to explore the field suggested by the preceding question.
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It was in 1798, a century ago, that that distinguished pupil 
and friend of Hunter gave to the world his priceless discovery 
for the prophylaxis of variola. That illustrious member of 
our profession deserves to stand at the very head of the world’s 
greatest benefactors, but has the process advocated by him 
been absolutely perfected ? We have had a century for observa
tion, but are we certain that we are thoroughly acquainted 
with all the phenomena accompanying this process under all 
possible circumstances ?

Variola is as old as the human race. We have authentic ac
counts of its existence in the Chinese Empire long before the 
Christian era. Epidemic meningitis is a disease of which we 
have no history before the beginning of the present century. 
The first epidemic in this country occurred in Massachusetts 
in 1806. Since then there have been many epidemics both in 
this country and in Europe.

Again, assuming that there may be some relation between 
malignant epidemic meningitis and variola, or its preventive, 
let us set forth another pair of facts. Quoting from Osier, 
latest edition, we find it stated that “ An epidemic of smallpox 
which started in 1870-71, was severe in lower Canada, and per
sisted until 1875, when it died out, owing to the exhaustion of 
suitable material and the introduction of animal vaccina
tion /’ Speaking of epidemic meningitis the same author, on 
page 97, says: “ In 1873 the disease prevailed along the valley 
o f the Ottawa, in villages and country places.”

It is to the coincidence of the dates that attention is invited, 
and one who will investigate the history of epidemics of 
variola in this country and in Europe during the last century 
will find that dates of these epidemics do coincide very closely 
with the dates of the epidemics of meningitis. Since variola 
is a disease of great antiquity and epidemic meningitis or pur
puric fever is a disease of this century, the latter would seem 
not to be related to the former directly, and the following ques
tions seem pertinent : Cantheescharof vaccinia be an infection 
atrium? Is it possible that a yet undiscovered bovine patho
genic germ may in some cases be introduced ? Is it possible
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that the material taken from the vacca when she is in the rut 
has a virulence yet undiscovered and that so-called epidemic 
meningitis may be a modified variola ?

The following dates and places respectively indicate the epi
demics of meningitis of this century: 1806, Massachusetts;
1837, South France; 1837 to 18-18, forty-seven outbreaks in 
the different parts of France (it was during this period that 
our profession was first given a scientific knowledge of this 
disease); 1849-50, French troops in Italy; 1841, Denmark; 
1854, first epidemic in Sweden; 1859, Norway; 1860, Hol
land; 1863-5, extensive outbreaks in North Germany; 1866 
and 1877, St. Petersburg; 1842 to 1850, series of outbreaks in 
Kentucky, Tennessee, Illinois, Mississippi, Arkansas, Ala
bama, Pennsylvania, Massachusetts, New York and North Car
olina; 1861, Northern and Central Missouri; 1862, Connec
ticut, Kentucky, Indiana, Tennessee; 1864, Pennsylvania, 
Ohio, Illinois, New YTork, Maryland, Massachusetts and Ver
mont; 1865, North Carolina and the Southern States.

As already stated, medical literature is rich in accounts of 
epidemic meningitis for the nineteenth century, but is abso
lutely silent as to the disease prior to this century. Variola 
has existed in the United States this winter to an alarming ex
tent, being more widespread than for many years. The same 
is true of epidemic meningitis. Epidemic meningitis is con
sidered non-contagious. Is there any other epidemic disease 
so fulminant and rapid in reaching a fatal termination, and 
which at the same time is non-contagious? The bubonic 
plague, cholera and yellow fever are all fearfully fatal, but all 

• contagious. Epidemic meningitis is non-contagious. Hydro
phobia, tetanus and vaccinia are all non-contagious and are 
transmitted by inoculation. There may be something sugges
tive in this chain of facts, when we consider the many resem
blances of so-called epidemic meningitis to the two maladies 
just named? Epidemic meningitis, when the pneumococcus 
can be excluded as a causative factor, is an eruptive fever 
a petechial fever. Is there any other eruptive fever that is 
non-contagious ? ^
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The May number of the Clinical Review, published in Chi
cago, has the following to say about the etiology of epidemic 
meningitis: “ The health authorities are being led to the con
clusion that there is some connection between the occurrence 
of influenza and the development of cerebrospinal meningitis, 
either some similarity or interdependence in the specific 
microbes or else the incidence of the one (influenza) produces 
or leaves behind it a susceptibility to the other disease (cere
brospinal meningitis). The development of many cases of 
cerebrospinal meningitis close upon the heels of an epidemic of 
influenza would tend to show some connection between the 
two.”  These words go far to show that we know nothing of 
the etiology of epidemic meningitis. Its relation with epi
demic influenza, as suggested above, would seem to be dis
posed of by the fact that we have authentic accounts of epi
demics of the latter disease at least ten centuries ago. In fact, 
the disease is described by Hippocrates. It is known that the 
Athenian army suffered with an epidemic of influenza, 415
B. C. Since the fourteenth century accounts of epidemics of 
influenza are numerous and precise. While this is true, med
ical literature contains reference to any disease similar to 
epidemic meningitis prior to the nineteenth century.

As students of disease and the healing art, we labor in a 
field rich in knowledge of a very definite and exact character, 
but we do not know all things, and much that we do know has 
come to us slowly and only after much study and investigation.

While our knowledge of the two separate diseases, scarlatina 
and puerperal fever, dates back to antiquity, the demonstra
tion of the fact that the latter can be closely related to the 
former is decidedly modern. The same is true of erysipelas 
and puerperal fever. How long has it been since the time 
when the active surgeon turned himself about and learned to 
eschew obstetrical practice entirely? Bid we always know the 
relation between the hydatid and the tenia? Between the 
chancre and the syphilitic eruption ? Between gleet in the male 
and certain rheumatoidal affections in the innocent female?

The modern etiologists have been richly rewarded for their
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labors. The efforts of future students in this field need be 
none the less fruitful. In the swift rush for more knowledge, 
epidemic meningitis will doubtless come in for its share of in
vestigation, and it is hoped that its etiology will be cleared up. 
It ought to be evident that this paper is not intended for the 
laity, and its discussion should be conducted with due caution.
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EUCAIN HYDRO CHLORATE IX  MINOR AND 
MAJOR SURGERY.

BY G. W. SIIIDLER, M.D., YORK.

The feeling that eucain is not appreciated by the profession 
to the extent that it is deserving, induces me to see if I can 
not place its many virtues in a light that it may be better 
understood.

There are probably but few of you that have had the in
centive to investigate local anesthesia that I have. I was 
once horrified to see a patient, who was as near to me as a 
brother, without any premonitory indications, suddenly die, 
while chloroform was being administered. The demand for 
the anesthetic, operating for fistula in ano, and the manner 
of administering, were beyond censure. I have at other times 
personally known of deaths after the use of sulphuric ether. 
The first death referred to impressed me so forcibly with 
the dangers of general anesthesia, that I have embraced every 
opportunity to acquaint myself with every local anesthetic 
that has any merits claimed for it. Cocain hydrochlorate was 
the first of any importance, but it was found to be a dangerous 
remedy if used in a strong solution. Methyl chlorid was 
heralded, the long-sought-for remedy, but its disadvantages 
have proved that it was not yet what was wanted. Schleich’s 
(infiltration) method was loudly extolled, and while it is in
nocuous, it was found that the complete infiltration of tissues 
was not only painful, but left the tissues in such a condition 
from excessive infiltration, that I have seen a wound gape 
open upon the removal of the sutures seven days after an 
operation, although no pus nor evidences of sepsis were 
present.

About this time eucain hydrochlorate was put before the



profession, and it was soon learned that its toxic effects were 
so slight that, from two to four drams of a saturated aqueous 
solution could be used with perfect safety, and as a few drops 
of a solution of this strength used hypodermically would pro
duce an anesthesia equal to a dram or more of the “ infiltra
tion fluid”  of Schleich, and that healing hy first intention in
variably followed, it soon took the place of all previously 
named local anesthetics with me. However, there remained 
one objection to this remedy, which was the pain attending 
the injection of it. The first sensation from the injection was 
that of a burn, such as would be felt from a cautery. 1 speak 
from experience, as I have subjected myself to its effects a 
number of times. The objection was very marked, especially 
in rectal surgery, where it became necessary to paralyze the 
sphincter muscles. There is now on the market a preparation 
of eucain called “ Eucain B,”  which is no more toxic than 
“ Eucain A,”  and which causes no smarting nor burning im
mediately after infection, as the latter does. However, “ Eu
cain B”  is much less of a local anesthetic than “ Eucain A,”  
and should be used to begin the operation after which there 
will be no pain from the use of “ Eucain A.”  The possibil
ities of this anesthetic are beyond computation.

Tn a former paper on this subject I have reported having 
performed such operations as the enucleation of an eye, the 
repair of the longitudinal sinus with the removal of spiculas 
of bone from the brain, and elevating the depressed portion, 
removal of hemorrhoids, the removal of the entire set of teeth, 
operations for appendicitis and hernia, the removal of glands 
and tumors. I have quite recently operated for the radical 
cure of a complete inguinal hernia, requiring the detachment 
of the entire sac, which, when removed, was seven inches in 
length. The recovery was ideal in every respect, with the 
wound perfectly healed the third day, and the patient on the 
street within three weeks. In another case I dilated 
and curetted the uterus, thoroughly dilated the sphincter ani, 
and removed four large pile tumors, all without even a groan 
from the patient.
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I feel that any anesthetic, local or general, that will permit 
of the sphincter ani being painlessly dilated to a point produc
ing temporary paralysis of the same, and free from toxic re
sults, when properly administered has possibilities that are 
beyond computation. There is one amputation of the leg 
under the influence of this remedy reported by Dr. Dwight 
Moore of Dakota, in which everything resulted satisfactorily. 
Amputations are so few nowadays that T have not had an op
portunity of using it for that purpose. As there is virtually no 
shock following an operation while using eucain, operations 
can be performed without waiting for shock to completely dis
appear. The contrast of after-effects, between general an
esthesia and eucain anesthesia are also interesting. Instead 
of vomiting and the usual sickness, we have no disagreeable 
after-effects, and the patient need not miss a meal. As a re
sult of a former article on this subject, I received a number of 
inquiries as to what strength solution I used and how I used 
it. As I must have failed to make myself plain at that time 
I would state, for the benefit of those not having used it, that 
I use a saturated aqueous solution, and have used six ordinary 
hypodermic syringefuls, the largest amount ever required by 
me in any one operation, without any toxic effects whatever. 
For ordinary cutting operations the directions for using 
SchleiclTs mixture apply to this, except that instead of com
pletely infiltrating the tissues a half-dozen drops at any one 
point are sufficient. An injection of this amount every half 
inch along the line of incision is usually all that is required. 
I f  the patient complains of pain, use more eucain. In treat
ing hemorrhoids insert the needle one-quarter to one-half inch 
away from the anus and after unloading a few drops just be
neath the skin then pass the needle parallel to the bowel one- 
half inch deeper, and inject a half dozen drops, then pass as 
high as the internal sphincter and repeat the process. Repeat 
this at four or five equally distant points around the anus, 
wait from three to five minutes and you can dilate the anus 
without pain to the patient. I f  not, you have not used enough 
eucain and should repeat the operation. When a pile tumor
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is to be removed, 1 always inject a few drops at the margin of 
the skin, where I separate the mucous membrane until scissors 
and also inject the tumors individually. In dilating and 
curetting the uterus, I inject at four or live equidistant points 
from the os uteri the same around the anus, making sure 
that some of the solution is unloaded as high as the intent os. 
As soon as this is done I inject a dram or two into the cavity 
of the uterus, which is washed away by the first introduction 
of the fountain curette. It is not advisable to leave a solu
tion in the uterus longer than four or five minutes, as this 
medicine may become toxic if used in too great a quantity. 
Dilating the uterus and curetting is done in this way without 
any evidence of pain. I consider it of great advantage to 
make suggestions beforehand, especially if the patient is very 
sensitive. I f  the patient is informed in advance that the pain 
of passing a needle through the skin will have to be borne, 
and a sharp needle is used, this objection is reduced to a mini
mum.

In conclusion, 1 would state that the advantages are: com
parative freedom from danger of pain, entire absence of shock 
and vomiting, the digestive apparatus being in as good or 
better condition than before operating.
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CASES OF FRACTURE OF TH E CRANIAL VAULT, 
E XH IB ITIN G  SOME UNUSUAL 

FEATURES.

BY A. F. JONAS, M. D., OMAHA.

It has sometimes seemed to me that it is unfortunate that 
the term “ fracture of the skull or cranial vault”  has become 
one of the recognized and well-established expressions desig
nating injuries of the head. Unfortunate, because a severe 
trauma, ending in breaking of a portion of the cranial vault 
fixes the attention solely on the injury to the bone, causing the 
actual or probable damage to the brain or its covering, such as 
hemorrhage, possible inflammation, or future degeneration, 
to be often overlooked, or at least one is likely to be satisfied 
when no external demonstrable deformity can be made out. 
The function of the bones of the cranial cavity is solely one 
o f protection to the brain. It seems that from a clinical and 
practical standpoint it might be better to speak of brain in
jury. and so classify these injuries in our teachings.

We know that brain injuries might be so severe as to end 
in death, where no detectable fracture exists, or the fracture 
is slight compared with the severe brain lesion; or again, the 
fracture and bone displacement, together with brain or men
ingeal lesion, may be so slight in their immediate effects as 
to go almost unnoticed and yet be so severe in their remote 
consequences that every skull injury should be approached 
with the most profound respect. Every diagnostic aid should 
be resorted to, and in cases of doubt an exploratory incision 
should be made, that fractures of brain, particularly menin
geal lesions may be corrected, however trivial. Slight bone 
depressions, causing meningeal or cortical irritation, may, 
in their remote effects, be quite as serious as the severer forms
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of injury, attended often with an alarming train of manifes
tations. The extent of the bone lesion is no index to the 
amount of brain damage, and while we often see the gravest 
brain injury with slight bone fracture or no fracture, we may 
have, on the other hand, extensive localized fracture of the 
cranial bones with slight or no brain injury.

The general clinical division of 1, fracture with grave brain 
contusion, with or without infection; 2, more or less extensive 
fracture without brain injury; 3, grave brain contusion with
out fracture, is undoubtedly the most practical.

We will select for practical consideration a number of cases, 
not especially to illustrate these general divisions, but chiefly 
to call attention to several unusual features, confining our
selves to fractures of the cranial vault, and exclude from 
our discussion fractures involving the base of the skull.

Case 1.— M. K., aged 30 years; a circus canvasman, was 
struck over the head with a tent-pin by a co-laborer while 
quarreling, inflicting a scalp wound over the site of the pos
terior half of the right parietal bone. The wound was irregu
lar, contused, and lacerated, beginning near the mid-portion 
of the interparietal suture and extending backward and down
ward nearly to the mastoid process. He was brought to the 
old St. Joseph’s Hospital in an unconscious state; no attempt 
at dressing the wound had been made; besides a profuse 
hemorrhage, brain substance was seen to ooze from the scalp 
wound. After shaving the entire scalp and irrigating and 
enlarging the wound, the posterior half of the parietal bone 
was found to be broken into many fragments, one of which, 
the size of a silver dollar, was imbedded in the brain with one 
edge to the depth of nearly one and one-half inches, and 
from beneath this fragment, which was removed, escaped the 
before-noted, brain substance. Nearly all of the fragments 
were more or less depressed. The meninges were torn in many 
places. The wound was full of dirt. The temperature was 
subnormal;. the pulse 40 per minute; respiration slow and 
labored. After a prolonged irrigation until all visible foreign 
particles were removed, the loose bone fragments were re
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moved and those that were depressed were elevated. A tubu
lar drain was placed in the destroyed portion of the brain. 
The wound was partly sutured; iodoform gauze was packed 
loosely in the wound so as to insure drainage. In twenty-four 
hours the pulse was 70, temperature 98.5, respiration 20. 
The wound repair was slow, but progressive. Consciousness 
was restored in two weeks. The noteworthy feature in this 
case is that in spite of the loss cf a great amount of brain 
tissue, consciousness was completely and permanently recov
ered in two weeks. The patient was discharged in four weeks, 
entirely recovered.

Case 2.— N. S., aged 10, was brought to the Presbyterian 
Hospital with a wound of the scalp over the site and slightly 
to the right of the posterior fontanelle. On removing the 
temporary dressing, a ragged, right-angled wound was dis
covered. Each limb of the angle was one and one-half inches 
long. A depressed fragment of bone, corresponding nearly 
in size with the scalp wound, was easily discovered. Strange 
to say, the patient seemed perfectly rational, and spoke in a 
clear and deliberate tone. He refused to submit to operative 
intervention. The scalp, however, was shaved, the wound 
irrigated and disinfected as thoroughly as possible, and an 
antiseptic hygroscopic dressing applied. His daily temper
ature varied from normal in the morning to 100 F. in the 
evening. His pulse never rose above 70 for nearly ten days; 
on the tenth day increased pulse-rate and increased temper
ature were noted. His mind at times seemed dull. The 
temperature gradually rose to 102 F. We began to urge, and 
finally insisted on, operation. He absolutely refused. He 
seemed to have no relative or friend whom we could consult. 
A fatal termination seemed inevitable. The writer, feeling 
that perhaps he had a duty to perform, took the patient one 
day in. his arms and by main force carried him to the operat
ing-table, in spite of vehement protests and struggles, where 
he was held by main force until he succumbed to the anes
thetic. The wound was enlarged. The depressed fracture 
came in plain view. Many hairs were found forced between
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the fragments. With chisel and mallet sufficient room was 
procured to insert the elevator under the depressed bone. The 
fragment was lifted sufficiently that the brain coverings could 
be viewed. The latter were not lacerated, but presented a 
localized area of infection. The hairs were carefully removed, 
the wound irrigated, and the bone was replaced. The scalp 
was partly sutured; gauze packing and dressing completed 
the operation. His progress was uneventful for another 
week, when suddenly one day he looked about him and seemed 
to realize for the first time that he was occupying a hospital 
bed. He declared that he had absolutely no recollection 
of anything that passed since the infliction of his injury. 
We then learned for the first time that his fracture was the 
result of a blow by a hammer in the hand of a rival for the 
smiles of a woman. The strange and unusual feature in this 
case was the apparent consciousness— we may say the uncon- 
eonscious cerebration. All his mental acts, until his temper
ature began to rise, were those of a reasoning, ordinarily well- 
balanced man.

Case 3.— A. F., aged "20; a laborer, was struck over the 
upper and forward part of the head with a heavy iron bolt. 
He became unconscious, was placed on a cot in a baggage car, 
and brought to the M. E. Hospital. He was still un
conscious, breathing with difficulty; pulse 50 per minute; 
pupils immovable. A scalp wound was found over the vertex, 
beginning over the middle of the interparietal suture and 
extending forward to the os frontis. After the usual scalp 
preparation, the wound was enlarged and the edges separated 
with retractors. A depression, corresponding in length with 
the original wound and about one-third of an inch in width, 
and depressed one-fourth of an inch, was recognized. With 
chisel and mallet a narrow opening at each end of the frag
ment was made. The fragment was firmly impacted, so that 
much force was required to elevate it. In our cautious efforts, 
the posterior end of the fragment suddenly gave way, which 
was followed by a terrific gush of blood. The entire fragment 
was lifted out of its place, and pressure with gauze sponges
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controlled the bleeding, but only so long as pressure was main
tained. It was evident that the longitudinal sinus had been 
injured. Finally after making repeated efforts to control 
the hemorrhage, it was found that by strong pressure down
ward with a finger near each end of the wound, we succeeded. 
After sponging away the bloody a tear, one-half inch long, 
was seen in the longitudinal sinus. Efforts at suturing with 
catgut were successful, while digital pressure was maintained 
by an assistant until the rent was closed. After prolonged 
irrigation the bone fragment was replaced and the wound 
closed. Recovery was uneventful.

Case 4.— Mary S., aged 7 years, was a patient at the M. 
E. Hospital. While climbing about a corn-crib, she had lost 
her footing, and had fallen head foremost, striking a project
ing beam. She was picked up unconscious and remained so 
until after operation. There was no scalp wound; pulse 60, 
temperature 98.5. On examination no external wound was 
found, but there was considerable ecchymosis over the right 
parietal bone. Palpation established the fact that the parietal 
bone was broken into many fragments. At one point un
doubted depression could be detected. Clonic spasms of the 
left arm and leg developed at frequent intervals, leaving 
marked muscular rigidity in the affected side. After shav
ing and disinfecting the scalp, by a curvilinear incision, in
cluding the periosteum, a flap was raised, which extended 
over more than one-half the os parietalis. disclosing a depres
sion involving one-third of the bone, whose central and deep
est part was located over the motor area. The most depressed 
portion consisted of an irregularly-shaped fragment of bone, 
the size of a half dollar. With an elevator this fragment, as 
well as four others, was raised to its normal level, the usual 
wound dressing being carried out. The muscular rigidity at 
once disappeared. On the sixth day drowsiness and dulness 
of intellect were noted. Suddenly a right-sided convulsion 
appeared. Believing that hemorrhage under the bone frag
ments had taken place, the wound was reopened and the cen
tral bone fragment was removed. There was no hemorrhage.
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The wound was closed, and from this time recovery ensued 
rapidly and completely.

In reviewing the foregoing cases we made some unusual 
observations in each.

In Case 1 the loss of brain substance was large in amount 
and in the cerebral structure was imbedded a quantity of for
eign material, composed of dirt, hair, and particles of straw, 
to the depth of nearly one inch. While the prolonged irriga
tion may have produced a clean surface, yet I can not believe 
that it is possible to wash out all infectious material. It 
would rather seem to illustrate the great resistance of brain 
tissue to inicrobic growth, providing free exit is procured for 
all fluids finding their way into the wound. While we are be
coming more confident of our ability to render surfaces aseptic 
and closing wounds without drainage, I am convinced that 
overconfidence in our methods is more often fatal than lack 
of confidence. I am still of the opinion that all contused and 
lacerated wounds involving the deep structures should be 
drained. All cerebral wounds of this character should be 
dressed daily, and preferably with aseptic material rather 
than antiseptic dressings and fluids.

Case 2 was remarkable, for want of a better term, for 
its unconscious cerebration. The individual talked, ate, slept, 
and responded to all bodily functions like any rational being. 
He seemed possessed of reason, judgment, and memory, and 
yet from the date of his injury a period of nearly four weeks 
was a blank to him. He remembered nothing of the struggle 
with his doctor, had no recollection of having been brought 
to the hospital, and yet to all those about him lie seemed 
possessed of his faculties. It would he interesting to follow 
at least theoretically along lines that might in a measure show 
us the mental operations in the case. Tempting as such a 
study might be, we must content ourselves as practical sur
geons* in observing the facts or defects, and feel gratified 
that our efforts are sometimes successful, leaving the theor
etical deductions to the psychologist.

Case 3 was of practical importance for the fact that we
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succeeded in successfully suturing the torn longitudinal sinus. 
While not always possible, it should be attempted. I f  the rent 
is not too large and not located in an inaccessible part of the 
wound, a closure with interrupted or continuous suture can 
be done. Packing such a bleeding wound is often followed 
by recovery, but the possibility of the formation of emboli 
must not be overlooked. I am sure that, as our experience 
and technique in blood-vessel surgery improves and progresses, 
we will approach the large blood-channels oftener for the pur
pose of maintaining the blood-current rather than blocking 
it by ligation and packing.

Case 4 was of interest on account of the train of localizing 
symptoms. The right-sided spasms, followed by muscular 
rigidity, pointed unmistakably to the seat of central injury, 
and so positively that it could have been localized even had 
there been no detectable fracture of the skull. The prompt 
relief after elevation of the fragments indicated that the 
motor areas had been involved. The point of deepest de
pression was over the Eolandic fissure. Just what was re
sponsible for the spasm observed on the sixth day is difficult 
to state, but in all probability a cortical irritation bv a small 
bone spicula.

When reviewing a series of cases of injury to the brain and 
skull, to the practical surgeon three most important indica
tions for intervention present themselves in the vast major
ity of cases: 1, thorough disinfection; 2, adjustment of bone 
fragments ; 3, control of hemorrhage.

1. The first, most exacting in details, requiring time and 
patience, can be carried out in the hovel, or sod hut, if there 
is a sufficient quantity of hot water, as well as in the most 
elaborately appointed ojierating parlor. I f  time permitted, 
the writer could cite many of his most satisfactory results 
obtained, almost without assistance, in huts that seemed as if 
the whole category of micro-organic life held revelry there. 
The stream of irrigation was made to flow, sometimes, from 
the tea-kettle spout over the wound. The wounds were always 
widely opened, often enlarged by incision, and if hairs or
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other foreign substance had been forced into fissures, they 
were carefully chiseled away. Every recess, whether in scalp, 
bone, or brain, was followed to its end.

2. Depressed bone was always elevated with a chisel or 
elevator. When it was found necessary to gain room for the- 
purpose of obtaining a free edge so that the elevator could 
be pushed under the depressed fragment a chisel and mallet 
were always used in preference to the trephine, for the reason 
that more rapid work can be done and less bone sacrificed by 
the use of the chisel. Detached bone fragments were usually 
removed, except in cases of simple fracture.

3. T h e  co n tro l o f  h em orrh a g e  is som etim es a task th at 
w ill test on e ’ s p a tien ce  an d  in g e n u ity  to  th e extrem e. W e  
have a lrea d y  sp oken  o f  the d ifficu lty  in  c o n tro ll in g  b le e d in g  
fr o m  the sinuses. W e  w ill f in d  th at w hen  w e attem p t to  lig a te  
th e m e n in g e a l vessels, th e ir  Avails arc e x ce e d in g ly  fra g ile . 
T h e  u tm ost care will som etim es n o t p reven t the lig a tu re  fr o m  
c u tt in g  th ro u g h  the Avails en tire . W h e n  the vessel is brok en  
o ff at the ed ge  o r  b ey on d  the m a rg in  o f  th e  d e fe c t  in  the bone, 
n o th in g  sh ort o f  p a ck in g  w ith  gau ze  will ava il— alw ays an 
u n sa tis fa cto ry  Avay o f  c o n tr o ll in g  h em orrh age . iN oth ing  c o n 
n ected  Avith a com p le te d  su rg ica l o p era tion  g ives a su rgeon  
m ore  peace o f  m in d  th an  to  knoAv th at he has secu rely  tied  
every  b lood -vesse l, en a b lin g  h im  to  close  h is w ou n d  lege artis.
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REPORT OF SOME SU PPU RATIVE CASES.

BY J. T. MILLER, M.D., 1IOLDREGE.

Case 1.— J. W., male, aged .28 years, was running a thrash
ing engine Nov. 18, 1897, when it exploded and he sustained 
a severe scald of the head, face, neck, upper chest and arms; 
also three or four scalp wounds, and a large ecchymosis over 
the left lumbar region, where he was struck by one of the 
doors from the engine. The injury was followed by severe 
shock. He voided bloody urine and for a time his life was 
despaired of. Xov. 27 he passed a large amount of bloody 
urine with some clots. He was given gallic acid 20 grains 

. every four hours and his bladder irrigated.
December 3 the urine was free from blood, December 7 

he began to bleed the third time. He had chills and high 
fever. I)r. Rodgers, the attending physician, advised surgical 
interference. December 10 he had a chill of an hour’s dura
tion, and subsequently sweated profusely. December 14 
urine was clear and he felt much improved.

December 20 he began to bleed and on the 21st he passed 
from the bladder over a pint of apparently pure blood. De
cember 27 he had another large hemorrhage.

I saw him on Jan. 5, 1898. He had not been able to sit up 
since the day of the explosion. He was extremely pale and 
weak, with temperature 97.6 and pulse 120. There were 
swelling, induration, edema, tenderness and pain over the left 
lumbar and lower dorsal regions.

The diagnosis of renal abscess was concurred in by Dr. 
Sundbury and myself. Incision and drainage were advised 
and accepted ; and aided by Drs. Rodgers and Sundbury, I 
made a free incision, which emptied an enormous abscess 
filled with stinking pus. blood-clots, and fragments of renal
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tissue. The kidney had apparently entirely disappeared un
der the destructive suppurative process. The cavity was 
thoroughly irrigated with hot sterilized water, and then 
packed with iodoform gauze. On the first or second day 
after the operation he had his last heinmorrhage, passing 
from the bladder a half pint of blood. After this no un
toward symptoms occurred, and lie went on to complete re
covery.

His temperature was 100 on the day after the accident. 
December 8, it was 103.8, its maximum height, and it be
came normal one week after the operation. His pulse was 
99 on the day following the injury, and December 24 to 27, 
inclusive, was at its highest rate— 135.

Case 2.— J. W. T-------, aged 34, a medium-sized, Scotcli-
American farmer, became slightly ill July 31, 1898, but con
tinued to work for two weeks, although he had pain all the 
time in the right side and back. He saw a doctor, who 
treated him three weeks for “ threatened typhoid fever.”  He 
then had another who thought he had appendicitis, and put 
him in bed for ten days upon a liquid diet. Getting no bet
ter, on Sept. 9 he passed under the care of Dr. Hapeman 
of Minden, Neb., who treated him, studied his case and asked 
me to see the case with him, which 1 did on September 18. 
The man was pale and weak, but able to get up and walk 
about the house when he so desired. He was losing flesh 
although he could eat fairly well and his appetite continued 
fairly good. His temperature was 101. Inspection revealed 
no swelling anywhere. Palpation gave tenderness and pain 
over the abdomen, more especially on the right side in the 

inguinal region, running upward, outward and backward into 
the lumbar region, which was painful upon touch or pressure. 
There was no urinary disturbance. He required opiates to 
control pain. The conclusion was reached that the case was a 
suppurative one, but the structure involved was in doubt. 
Incision and drainage was advised and accepted. On Sep
tember 23 with the patient anesthetized, we perceived over 
the right kidney a deep-seated induration, through which an
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incision was made by Dr. Hapcman into an abscess imme
diately above the kidney and extending upward three and a 
half to four inches. A few ounces of thick white pus es
caped. The cavity was washed out, and packed with iodo
form gauze. This dressing with iodoform and glycerin 
emulsion was continued till October 21, when there still re
mained a sinus three and a half inches deep. Permanganate 
of potash solution 2 grains to the ounce, was used therein 
twice and the wound closed about two months after the 
operation. The man soon returned to his farm and resumed 
his duties. The pain ceased shortly after the operation and 
the temperature became normal on the sixth day.

Case 3.— Mrs. W., aged 53, American, housewife, has had 
two children, no miscarriages; has had disease of pelvic vis
cera for a number of years, including cystitis; has had pyuria 
for an unknown period. She was ill, and summoned her 
family physician, Dr. Hoffman, on Dec. 14, 1898. He re
ported finding her with an elevated temperature and malaise. 
Soon after, there was pain in the left lumbar region, in
creased temperature, rigor, nausea, anorexia, constipation, 
loss of flesh and other evidences of sepsis.

On February 4, 1 was summoned to see the case. Her 
pulse was 130, temperature 102. She was confined to her 
bed and required morphia hypodermically to control the 
pain, which was in the left lumbar region. Inspection of 
this region revealed slight swelling; palpation indicated ten
derness, pain and induration. Exploratory puncture with 
hypodermic syringe brought pus from beneath the indura
tion. Pyelonephritis was diagnosed, and incision and drain
age recommended and accepted. On Feb. 5, 1899, assisted 
by Drs. Hoffman and Banwell, I made the incision down upon 
the kidney, when there escaped several ounces of thick 
white pns, mixed with which were some broken-down frag
ments of renal tissue and a few blood-clots. Quite a por
tion of the renal structure was destroyed by the suppurative 
process. The cavity was thoroughly irrigated with hot ster
ilized water and packed with iodoform gauze. The patient
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was put to bed, where favorable reaction came— pain ceased 
and fever subsided. Her digestion, strength and flesh im
proved, and enabled her to get on her feet in a few weeks, 
and then in a short time the wound closed.
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TIN N ITIS  AURIUM OR R E AD  NOISE.

BY J. A. HAGGARD, M. D., NEBRASKA CITY.

There is no part of the human system so beautiful in struc
ture, and so tine in mechanism as the ear. Its membrana 
tympani, its ossicles, its mysterious labyrinth containing num
erous cavities and thousands of vibratable cords— all these 
together go to make up an organ of the finest architectural 
beauty, and one that is marvelously adapted to the purpose 
for which it was designed by the Supreme Architect.

This delicate organ produces, when in a morbid condition, 
tinnitis, or head noise, that lias puzzled the aurist and the 
physiologist for centuries. It has aroused the zeal and earnest
ness of recent investigators and has brought forth new truths—  
truths that are the result of untiring research, in the face of 
discouragements and repeated failures.

The time allotted to me for this paper is too short to allow 
me to more than touch on some of the important features of 
tinnitis aurium. These noises or subjective sounds in the head 
appear to the patient as real or extrinsic sounds, but they are 
only in his own consciousness. They may not always be re
ferred to the ear; but to other parts of the head—the occiput, 
the vertex, or the regions immediately above the ear. Some
times these noises are so intense that the patient believes 
them to be objective sounds and thinks his friends could hear 
them if they would place their ears close to his. These sounds 
often become so unendurable that they cause melancholia 
and loss of sleep and memory. Such cases are sad ones, es
pecially so when the conditions are such that we are unable to 
give any relief.

Inasmuch as thousands of the cases who suffer from the 
awful tinnitis aurium just portrayed fail to get any relief,
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it behooves both physician and specialist to search diligently 
for the causes and cures, from time to time, and to be thor
oughly familiar with the pathology and treatment, thereby 
enabling us to cure a larger percentage in the future than 
we have in the past. Eagerly and patiently has the otologist 
waded through the etiology and pathology of the diseases of 
the ear in search of truth. With scapel and tenaculum in 
hand, he has also studied the anatomy and physiology of the 
ear that he might be proficient as an artist and do his part in 
advancing the science of medical otology.

Ludwig and Politzer, Helmholtz, and others, by their zeal 
and untiring assiduity, have unraveled many of the mysteries 
of the middle and internal ear, yet the mysterious labyrinth 
has not as yet given to the mind of man all the purposes of 
cavity and canal, fenestrum and membrane, fluid and nerve. 
Some of the subjective noises in the head are like the wind—  
we can not tell whence it cometh nor whither it goeth, but 
one thing we do know and that is : they are very annoying to 
the patient and trying to the physician and specialist.

Dr. E. B. Gleason, in the Atlantic Medical Weekly, July 24, 
1897, says: “ Of the functional defects of the organ of hear
ing, tinnitis aurium or noise in the head, heard only by the 
individual affected, is an annoyance rivaling in importance 
the deafness by which it is often accompanied.’* I have often 
heard these suffering patients sav: “ Oh, doctor, if you can
only stop this awful noise in my head, I can endure the deaf
ness.”

Let us for a moment consider what these head noises are, 
and how they are produced. These are as yet mooted questions. 
I believe that the head noises, or tinnitis, as a rule, are pro
duced by intrinsic motion and that the most simple classifi
cation is into the muscular and vascular tinnitis. It is a 
self-evident axiom that there can be no sound without extrin
sic or intrinsic m otion; hence there must be motion within the 
labyrinth or adjacent to it to produce sound. The natural 
way of producing sound is by sound-waves, produced by 
motion reaching the membrana tympani through the external
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meatus of the ear, and being conducted thence to the fenestra 
ovalis of the labyrinth, thence through the perilymph to the 
auditory nerves. Now, to have subjective sound or head noise 
there must be, as has already been stated, motion somewhere 
in the middle or internal ear. This may be produced by an 
abnormal condition of muscles, blood-vessels or nerves of the 
middle or internal ear.

Muscular tinnitis is produced by a pathological condition 
vibrating the muscles of the car, or causing a series of alternate 
contractions and relaxations. Bishop says: “ In the major
ity of instances tinnitis is a symptom of sclerosis;’’ hence 
sclerosis produces tinnitis— so do stenosis of the Eustachian 
tube, nasal tumors, adenoids, etc. Vascular tinnitis may be 
caused by the flow of blood through the irregularly calibered 
blood-vessels of the internal ear, or of those in its neighbor
hood, producing vibration by the passage of the blood through 
irregularly calibered blood-vessels of the internal ear, or of 
those in its neighborhood, producing vibration by the passage 
of the blood through the abnormal vessels. All are familiar 
with the motion produced by an aneurysm in the blood-vessels 
in other parts of the body. We find that active and passive 
hyperemia or congestion of the brain will produce head-noise 
also.

Ludwig and Politzer observed that “ stimulation of the fifth 
nerve within the cranium of a dog causes a contraction of 
the tensor tympani muscle.”  This motion presses the stirrup- 
plate of the stapes firmly against the fenestra ovalis and pro
duces sound, in a similar manner to that produced by extrin
sic sound-waves striking the membrana tympani.

Dr. T. Lauder Brunton, of London, in a very instructive 
article, in Brain, July, 1898, on “ Reflex Action as a Cause of 
Disease,”  says: “ I have just mentioned one instance in which 
intermittent spasms (paralysis agitans) of a voluntary mus
cle, the orbicular palpebra, was caused by irritation of the sen
sory nerve. This leads me to the conclusion that a very im
portant point to be borne in mind is that constant stimulation 
of the sensory nerve will often produce clonic or intermittent
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and not tonic or continuous contraction of the muscles which 
it may set in motion."

I have observed that the subjective head-noises are often 
caused by a reflex action, as we may And in hysteria, dental 
neuralgia, glaucoma, migraine, self-abuse, neurasthenia, 
diseases of the stomach, kidneys, liver and uterus; hence how 
essential it is that we ascertain the cause of head-noises before 
we prescribe. The pitch of these sounds is a keynote often to 
the diagnosis. You have, perhaps, observed that in active or 
passive hyperemia of the auditory organ when the labyrinth 
is also involved, we have tinnitis of high pitch and that tinnitis 
of a nervous origin, as a rule, is of a low pitch. “ The pitch of 
the ringing in one ear may be in unison with a fork of 2,048 
vibrations,”  says Bishop; “ or the third 0 above middle 0 of 
the piano, while the pitch of the tinnitis of the other ear may 
be much lower and the sound of a different quality.”

Much is said and written on the treatment of tinnitis 
aurium that is not worthy of consideration. Too many phy
sicians and specialists are too eager to get their pet theories 
and treatments into print. These sanguinous operators can 
not wait until their treatment is demonstrated beyond a doubt 
to be a reliable one, hence he who attempts to follow these spas
modic specialists will be all the time experimenting. This 
is the reason we have so many sure cures for tinnitis, deafness, 
etc. 1 find there is no specific nor can there be in one prescrip
tion, for all kinds of tinnitis aurium. We are all perhaps 
familiar with the literature and testimonies on oleum verbas- 
cum thapsus, and know how often you have failed to stop 
tinnitis and cure deafness bv its administration. You dike- 
wise have had similar experience with Wilson’s common-sense 
ear-drums, which have been lauded to the skies. We have 
removed the ossicle in hope of a cure, but to no effect. We 
have prescribed this and that, and vet our patients continue to 
suffer.

I can give but few suggestions on treatment in this brief 
paper; but first, let me say: seek the cause of tinnitis, and 
when you have found it, prescribe the best-indicated remedy.
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I f  the tinnitis is due to anemia use tonics and plenty of pure 
air and sunshine. I f  due to congestion it may be alleviated 
by some one of the bromides; if to sclerosis of middle ear, in
flation and massage together with medicated vapor through 
the Eustachian tube to the middle ear by a good nebulizer; 
if from impaction of cerumen in the external meatus, remove 
the impaction and apply an antiseptic solution of peroxide 
of hydrogen and dil. ext. of hamamelis, for the inflammation 
produced. In some forms Lloyd’s specific tinct. of jaborandi 
in five-drop doses in water after meals and at bed-time does 
good. If there are nasal tumors remove them; if -stenosis of 
Eustachian tube, open the tube. In surgery be conservative. 
Therapeutic remedies are often sufficient: Tinct. cimicifuga, 
in 15 or 20 drop doses three times a day, does much good in 
some cases of a nervous origin. Many cases are incurable, but a 
goodly percentage of these may be helped. The treatment for 
each case must be individualized. What cures one patient may 
be a complete failure in another, even with very similar con
dition. I f  we would meet with any degree of success in the 
treatment of these unfortunate cases we must be studious and 
close observers. Let each one read, think, and act accordingly. 
Investigate investigate, investigate— be sure you are right, 
then go ahead.
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BLINDNESS FROM DRINKING M ETHYL-ALCOHOL.

BY H . GIFFORD, M. D., OMAHA.

That cases of this sort are rare can be judged from the fact 
that in the valuable monographs of Wood1 and de 
Schweinitz2 the only one mentioned is that of Mengin.3 
And so far as I know, no other case has been reported4 
until the present year, when the article of Kuhnt5 appeared. 
Mengin’s case had previously been reported by Viger.6 so that 
to the latter belongs the priority of establishing the deleter
ious influence of this substance upon sight.

Niger's patient was a convict of 31 years, who had drunk 
small amounts of methyl-alcohol otf and on for three months 
without any decidedly unpleasant effects. The methyl-al
cohol seems to have been obtained by precipitating the gums 
in varnish with water, the supernatent liquid containing the 
methyl-alcohol being used as a beverage. One day this man 
puts two liters of water into a barrel containing a remnant 
of varnish and the next day drank a half liter of the liquid. 
An hour afterward, he was taken with intense headache, 
vomiting, profuse sweating, dilatation of the pupils and 
delirium. The next day the delirium was gone but he was 
completely blind, remaining so for a week, after which his 
sight slowly returned until, at the end of about six weeks, he 
could find his way about with the left eye, although with 
the right he could barely distinguish light. He then asked 
to be sent back to work, but ten days later returned to the 
infirmary saying his sight was getting worse again and this 
deterioration continued gradually until he became entirely 
and permanently blind. Vigor apparently made no oph
thalmoscopic examination, but when the patient was seen 
by Mengin two years later, the latter found the optic discs
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of a dull snowy white, the lamina cribrosa not visible and the 
vessels not markedly reduced in size.

Kuhnt’s patient was a healthy man of 24 years. On June 
23 he drank a mixture of methyl-alcohol with ordinary rye- 
spirits (Kornbranntwein) ; the proportions were not known, 
and the man claimed to have taken only one good swig of 
the mixture. He felt no unusual effects from it until the 
afternoon of the next day, when he experienced nausea and 
giddiness, and fell into a deep sleep, from which he awoke 
for two short intervals until the morning of the 27th, when 
on awakening, he had severe pain in the head and found his 
sight much obscured. The obscuration increased, until on 
the 28th all perception of light was lost. He was seen by 
Kuhnt on July 1, and a very slight pallor of the discs and 
reduction of the size of the arteries, with slight pain on ex
treme excursions of the eye-halls or on pressing the eye-balls 
back, was noted. There was no light perception. The man 
was treated with pilocarpin, warm drinks, and moderate doses 
of iodid of potassium. Perception of light began on July 3, 
and improved steadily, until on July 25 it was normal. Mean
while the optic discs had become milky white and the arteries 
plainly reduced in caliber, but this abnormality had nearly 
all disappeared when the patient was last examined on July 
28.

A comrade of this patient who had drunk a good deal more 
of the mixture was taken sick on the next day, and died dur
ing the night without having been seen by a physician. The 
description of his symptoms indicated a severe gastroenter
itis.

Kuhnt has evidently overlooked the case of Viger and 
Mengin, for he refers to his own case as the first on record. 
He mentions the similarity of the symptoms displayed by 
these men to those obtained1 by Pohlwith dogs, in which 
methyl-alcohol produces sleepiness and in large or repeated 
doses, fatal coma.

To the foregoing cases I can add the following: C. T., a
German, 45 vears old, on Dec. 5, 1898, drank about half a 

13 '
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pint of a mixture containing about two-thircls water and one- 
third wood alcohol. The next day his head felt a little sore 
and confused, and he took another swallow of the mixture. 
On the 7th he felt the same as on the 6th until about 9 p. rn., 
when he began to vomit, and kept it up all night. During 
the night a terrific headache began, and the next morning 
everything looked foggy. The sight slowly got worse, and 
when he awoke on the morning of the 9th he could not see 
light. The physician informs me that his pupils were wide 
and did not respond to light and that it pained him to move 
his eyes from side to side. I first saw him on December 21, 
and found him to have no light perception ; pupils wide and 
irresponsive to light but responding slightly to the orbicularis 
test. The outer halves of the optic discs were decidedly 
atrophic, and the margins were very slightly blurred, eyes 
otherwise normal. He was at once put upon pilocarpin 
sweats and large doses of iodid of potassium. After about 
ten days his sight began to return gradually until, after ten 
days more, he could count fingers at several feet with each eye 
and could find his way about readily. The outer limits o f 
the field at this time were normal for white, but he had an ab
solute central scotoma. This improvement, however, was 
destined to be of short duration. After remaining stationary 
for about a week the sight gradually decreased until, when 
he was last seen, on Jan. 20, 1899, it was reduced to hand 
movement at l 1/, in the right eye and 4 to 5 feet in the left. 
Meanwhile the atrophy of the nerves involved the whole disc 
and the vessels had become decidedly small. Since that I 
have heard that he i« entirely blind.

This man took his methyl-alcohol on an empty stomach, 
while a comrade who had had his dinner drank of the same 
mixture— probably about the same amount— without any ill 
effects. The methyl-alcohol was sold by an enterprising 
young physician as ordinary alcohol. Another young man 
whom my patient knew patronized the same doctor, drank his 
alcohol on a Thursday night and died Saturday morning at 
one; after having become entirely blind and then uncon-
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scions during the preceding afternoon. Besides this a woman 
whom my patient knew obtained some alcohol at the same 
town and presumably at the same place and after drinking 
some of it became unconscious and died the next day. The 
doctor is still at large, though not in that vicinity.

Through the kindness of l)r. E. L. Foster of Hooper, Colo., 
1 can add the following: Two brothers purchased a beer
bottle full of “ Columbian Spirits”  or purified wood alcohol; 
the beer bottle probably held a pint. This they poured into 
a half-gallon jug and filled it up with water. One of them 
drank freely of the mixture, the other only about three 
ounces. Then they turned the jug over to their friends and, 
in all, eight persons drank from it. The man who drank so 
much died within twenty-four hours. The other brother 
had very severe headache, pain in the stomach, incessant 
vomiting, great mental excitement, but no trouble with his 
eyes. Another man became wildly excited; pulse and resolu 
tion were very rapid, temperature normal; he was found 
totally blind, with reactionless pupils, twenty-four hours 
after he drank the alcohol; and died two hours later. This 
man and the other man who died did not vomit at any time. 
The other men had only taken about a swallow each and were 
affected with severe headache, vomiting and pain in the 
stomach, but recovered after several days.

In reply to a letter which Dr. Foster wrote to the Manhat
tan Spirit Co., which manufactures the methyl-alcohol used 
by these miners, it is stated that this substance has caused 
death in a number of cases, and that they always put on 
their packages “ For External TJse Only.”  But in spite of 
this being done in the case of the miners, and also the fact 
that they were warned distinctly not to drink the wood spirit, 
they could not resist the temptation to use it as a beverage. 
This makes it evident to me that hereafter methyl-alcohol 
should always he labeled “ Poison.”

From the symptoms in Kuhnt’s case and in my own, it is 
altogether probable that wood alcohol causes a retrobulbar 
optic neuritis, from which, if the dose taken be not too large,
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recovery may take place; but from the outcome in Viger’s 
case and in my own, one should be careful not to give too 
much encouragement on account of the improvement which 
sometimes begins within a few weeks after the poisoning 
has occurred. That this improvement was permanent in 
Kuhnt’s case was probably due, not to the treatment used, 
but to the small amount of the methyl-alcohol which the man 
drank. Kuhnt’s treatment was eminently rational, but prac
tically the same plan pursued in my case was followed by 
only temporary results.

Since this paper was read I have read the papers of McCoy 
and Michael,7 also that of Dr. Moulton8 in the July 
number of the Ophthalmic Record. McCoy and Michael’s 
patient was a young man who became totally blind after 
drinking 120 c. c. of wood alcohol. The ophthalmoscope at 
that time showed optic neuritis which passed into marked 
atrophy. In this case there was the same delusive improve
ment in vision as in my case and Yiger’s. The man became 
able at times to recognize people at some distance; but at 
last accounts the sight was reduced to light perception in one 
eye and fingers at six inches in the other.

Moulton’ s case was very similar to the preceding one—  
total blindness twenty-four hours after drinking wood alcohol 
with subsequent improvement to light perception in one eye 
and fingers at one foot in the other. He was not seen by 
Moulton for some months after the poisoning; the ophthal
moscope at that time showing apparently simple optic nerve 
atrophy. Holden9 mentions McCoy and Michael’s case 

' arfd* nne othej* ̂ reported by Callan at the Hew York Academy 
of Medicine, and in describing the result of an experimental 
poisoning of - a'" dog by himself, says, “ There were post
mortem changes in the rods and cones; the bipolar cells of 

dnnter puelear layer appeared normal. The nerve-fiber 
and ganglion-cell avers ‘were slightly edematous, but no 
hemorrhages were found.; Many of the ganglion cells were 

'iti*a 'state^ji^degeneratiofi. In the optic nerves, stained by 
* Majchis’ method, the medullary sheaths of some of the fibers
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were broken down.”  From this, Holden concludes that it 
is evident that the amblyopia— from methyl-alcohol— is the 
result of nutritive disturbances in the retinal ganglion cells; 
a conclusion which seems to be decidedly hasty. Aside from 
the fact that in the single experiment upon which it is based 
there certainly was a possibility of post-mortem changes in 
the ganglion cells, the clinical evidence is decidedly opposed 
to such a conclusion. The orbital pain noted in the case of 
my patient and that of Kuhnt; the positive neuritis observed 
by McCoy and Michael, and the complete blindness followed 
by marked but mostly temporary improvement, all indicate 
a primary affection of the optic nerve, though it may be that 
the ganglion cells also suffer primarily.

1. W ood : The Toxic Amblyopias. Annals o f Ophthal. and OtoL, 1892-94.B
2. de Schweinitz: The Toxic Am blyopias, Philadelphia, 1896.
3. M engin; Rec. de Ophthal. 1879, p. 663.
4. This bibliography is defective. See appendix.
5. K uhn t: Zeitschrift f. Augenheilkunde, 1899,1.
6. V iger: L ’Ann6e M edicale, June, 1877, p. 100.
7. McCoy and M ichael: Medical Record, May 28,1898.
8. M oulton : Ophthalm ic Record, July, 1899.
9. H olden : Archives of Ophthalm ology, March, 1899.

BIBLIOGRAPHY.

pro per



190 NEBRASKA STATE MEDICAL SOCIETAL

DISPLACEMENTS OF THE PREGNANT UTERUS.

BY A. B. ANDERSON, M. 1)., PAWNEE CITY.

The non-gravid uterus comes in for its share of attention, 
for laceration, ulceration, tumors and displacements. As a 
rule we are content to pass by the organ when we find it 
housing and protecting the product of conception; and it is 
well that this is so, for nature during this period of rest and 
development frequently acomplishes even greater cures than 
can be brought about by the ingenuous operator or mechan
ical surgeon. Nature should be our teacher and guide in all 
her processes.

In the review of the subject of displacements or disloca
tions of the pregnant uterus the posterior deviation will be 
given the prominence, because these include perhaps three- 
fourths of all the cases that are brought to the attention of 
the surgeon or obstetrician. Anterior displacements may 
and do cause irritation of the bladder, and where there are 
adhesions a multiple of symptoms may render the poor 
woman miserable for many months. Prominent among 
these are lancinating pains across the lower part of the ab
domen, an exceedingly irritable bladder and a great aggrava
tion of the ordinary gastric symptoms.

Of the posterior displacements we recognize two varieties: 
1, those cases in which pregnancy occurs in an already dis
placed uterus; 2, those cases in which by reason of some 
accident or by reason of a large and roomy pelvis with lax 
attachments, the pregnant uterus becomes acutely dislocated. 
The former are the more serious, from the fact that owing 
to the chronic condition adhesions are most probable and 
replacements either bv nature or by the devices of the surgeon 
are difficult and sometimes impossible.
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A permanent and firmly adhered uterus in this unnatural 
position will most surely abort, generally before the third 
month. That this condition is the cause of numerous abor
tions is undoubtedly true. I have in mind a strong, robust 
and otherwise healthy woman desirous of having a child, in 
whom, owing to the uterus being very effectually tied down 
by adhesive inflammation, abortion invariably occurs between 
the second and third month.

Of the acute or recent cases, two instances will suffice.
Jan. 7, 1896, Mrs. F. called at my office, saying that she 

was suffering great distress in the pelvis ; could neither stand 
nor lie with any comfort. Examination revealed the uterus 
three months pregnant, with the fundus in the hollow of the 
sacrum. The knee-chest position readily enabled me to ele
vate the fundus to its natural position, which gave immediate 
relief to the symptoms. After being cautioned in regard to 
exercise, and advised to assume a recumbent lateral position 
a greater part of the time for a few days, she went her way, 
but five days afterward returned with the same conditions, 
which were relieved in the same way and did not recur.

On July 12 she was confined and has had no return of the 
trouble in a subsequent pregnancy.

It would seem that nothing but carelessness would cause 
a man to err in the diagnosis of a case of retention of urine 
caused by a pregnant uterus retroverted. On May 23 I was 
called to Mrs. I)., for retention of urine and great pain. 
During the preceding night she had called a physician who 
used the catheter, which gave only temporary relief. The 
doctor assigned no cause and suggested no remedy. Exam
ination showed a retroverted uterus, with fundus in the hol
low of the sacrum, the cervix pressed hard against the neck 
o f the bladder, and the woman suffering great agony. On 
account of the fullness of the bladder I decided to empty it 
first. I did so, and then with the patient in the knee-chest 
position I elevated the fundus, to the great relief and satis
faction of the patient. From the size of the uterus I thought 
the woman nearly four months in gestation, but on Novem-
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her 24, exactly six months and one day, I was called upon to 
attend her in confinement.

These cases are so evident and the remedy so plain that any 
comment seems unnecessary.

In my experience it has never been necessary to use any 
manner of support in these acute cases. A reposition of the 
organ, a few days’ rest in bed in the lateral position, and the 
avoidance of sudden jars or violent exercise for a short time 
is all that is necessary; possibly in the earlier months— say 
six weeks or two months— some sort of support in the shape 
of a pessary or tampon might be advantageous. In the 
other class of cases, when pregnancy occurs with an already 
retroverted uterus, the treatment is by no means so satis
factory, even if there are not many adhesions. The uterus 
in its gradual development conforms to the contour of the 
unnatural position and when lifted out of its bed is very 
likely to fall back again as soon as the woman lies down. 
The posterior wall of a retroverted uterus becomes shorter and 
more difficult to keep in position. When adhesion exists 
considerable force is often necessary to reduce the disloca
tion, and it is well to bear in mind the possibility of bringing 
on an abortion by the force and methods used. Again, small 
fibroids of the posterior wall may cause dislocation of the 
fundus or of the entire organ. Pregnancy may take place, 
and we will have a dislocated uterus pregnant and compli
cated by fibroids and possibly adhesions.

In any case, the uterus may become incarcerated, and 
uremia, cystitis or perforation of the bladder may result 
if the patients are neglected. Barvn says that a woman with 
a retroverted uterus rarely becomes pregnant, and yet we 
know that such complications arise and demand assistance 
for their safe conduction. The same author says that a 
woman with retroflexion is more liable to become pregnant 
than a woman with a healthy and normal uterus. This is not 
in accord with my experience and observation. 1

1 This tumor, a flbro-cystid, I removed by abdom inal section on June 2d ; 
tumor attached to fundus; recovery.



On Nov. 10, 1898, Mrs. S. came to my office saying that 
she had a tumor1 and wanted my opinion; she was a German, 
32 years of age; had been married five years; had no children, 
and weighed 200 pounds. Examination revealed an enlarged 
and retroverted uterus, of peculiar shape and irregular in 
outline. Symptoms had come on gradually; they were pain, 
pressure and irritable bladder. Examination revealed preg
nancy of probably four months, with some irregularity in 
posterior wall. A diagnosis of pregnancy was laughed at. 
I made an attempt to replace the uterus with the patient 
in the knee-chest position, but my efforts caused so much 
pain and were so fruitless that I desisted and made an ar
rangement to meet her at her home the following day. At 
this time I succeeded in partially replacing the organ and by 
forcing up the fundus and pulling down the cervix I tamponed 
with antiseptic wool and kept the patient on her face. I re
moved the tampon in two days, pushed the uterus still farther 
up, and retamponed the vagina. The patient was directed 
to remove this in forty-eight hours, which she did. No sup
port was worn after this time. The patient was required to 
lie in bed for two weeks and not assume the dorsal position. 
She had a great deal of pain, which I attributed to the grow
ing uterus stretching and loosening up the adhesions. The 
irregular contour of the lower segment continued for several 
months and was of such a character that I was uncertain as 
to its origin, whether a small fibroid existed in the posterior 
wall or whether the deformity was due to the malposition in 

• the uterus. I decided to await developments. She was con
fined on April 10— exactly five months from the time I re
placed the uterus. It was an instrumental delivery, but the 
child was normal in all respects and presented in L. 0 . A. 
position. Examination three weeks after confinement found 
the uterus again low down and evidently a fibroid as large as 
an orange on the posterior wall. Had this tumor been of large 
size it might have readily interfered with the progress of the 
pregnancy, or later, with the successful delivery.

In many of these cases reposition can not be accomplished
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at once, but by repeated efforts, and by supporting the uterus 
in the positions gained by each effort, we may succeed in get
ting the fundus above the promontory, where Nature will 
take entire charge and do the rest by gradual process. I f  we 
do not succeed by the ordinary method of the knee-chest 
position, lifting the perineum and pushing up the fundus 
with one or two fingers in the vagina, instead of resorting 
to the fingers or instrument in the rectum, I think it much 
better to grasp the cervix with a vulsellum or tenaculum and 
draw down the uterus, then with the perineum held back by a 
retractor in the hands of an assistant, the fundus can readily 
be replaced if it is at all movable. .

SUMMARY.

Aversions and flexions of the pregnant uterus may occur 
by accident, or the pregnancy may take place in an already 
dislocated uterus. The causes lie in a capacious and roomy 
pelvis with lax attachments and undue mechanical violence; 
also small fibroids may induce displacements and be compli
cated by pregnancy. Anterior displacements with pendulous 
abdomen may give great discomfort and prove troublesome 
in the process of labor.

In the case of acute posterior displacements the remedy is 
to empty the bladder, put the woman in the knee-chest posi
tion, elevate the perineum, and push up the fundus. AVhen 
the pregnancy is quite advanced, much may be gained by 
directing the force toivard the sacroiliac synchondrosis; in 
case this does not succeed, grasp the cervix with the vulsellum 
and draw down on the uterus, at the same time push forward 
the fundus with two fingers in the posterior cul-de-sac. In 
case of adhesions, go as far as you can with the organ and 
block up with wool tampons, keeping the woman as much as 
possible on her face. This process repeated will succeed in 
most cases. In anterior displacements, supporting bandages 
to the abdomen, with massage methodically and thoroughly 
applied, will do much good.
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MOTHER AND CHILD.

BY ROBERT M ’ CONAITGHY, M.D., YORK.

As chairman of the section having in charge the welfare of 
mother and. child under normal physiological conditions, as 
well as abnormal pathological states, it is not my purpose 
to take in the whole vast scope included in the above title, but 
to merely touch a few points that appear to me prominent and 
important. I do not take so large a subject for the purpose 
of elaborating it, but only that 1 may bring out in a general 
way some points that I think need to be made emphatic. It is 
a fact that too little attention is paid to this branch of our 
science; that too little scientific research and investigation 
is made in this most important department of our profession.

The theraputist and practitioner are persistent and en
thusiastic in their search after new remedies with which to 
conquer disease, and even new diseases in which they may ex
periment with their new remedies.

The anatomist and the surgeon are ever cutting and carv
ing out new glory for themselves, or death to their victims, 
while the obstetrician and the gynecologist are content to allow 
nature to go with little interference; the woman and the babe 
to work out their own salvation in the same old way. When 
nature makes a mistake and the babe is dead and the mother a 
wreck, he steps in, removes the ovaries and the womb, and 
sometimes the woman as well.

The medical world is full of new remedies, many of them, 
it is true, disappearing like a flight of meteors. The surgical 
world is piling up new instruments mountain high and herald
ing some new operation every day and hour. But the obstet
rical world lies almost as dormant as it was in the day when 
Mother Eve heard the edict that “ through travail and pain 
thou shaft raise Cain.”
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Why so little progress made in the obstetrical realm ? Is 
nature’s law so hard and fast that nothing can be done to 
lighten the burden of the mother or ease the pathway of the 
child ? Or is it because greater honors await the discoverer 
of a new remedy or the originator of a brilliant operation? 
To my mind the greatest honor and glory of the future await 
the laborer in the obstetrical field, and the crown of gold will 
be placed upon the brow of him who changes the mother’s cry 
of agony to a hymn of praise, and the child’s bitter wail into 
a sweet lullaby.

All pain, suffering, and sorrow is the result of disobedience, 
which is s in ; all disease the effect of violating God’s laws of 
nature. This being true, the reverse of this proposition ought 
to bring relief. Obedience to the laws of God and nature 
ought to restore health and produce perfect physical beings. 
Can this be done? It is true the Creator said to our first 
mother, Eve, “ In sorrow thou shalt bring forth children,”  
and she well knew it was the result of disobedience. But the 
curse was not repeated upon our second mother, for the angel 
said, “ Fear not, Mary,”  and she knew it was the result of 
obedience. The first mother conceived in sorrow, and her 
firstborn was a degenerate and was branded with the mark 
of a murderer. The second mother traveled sixty miles over 
rough Judean hills on the eve of her confinement and in joy 
brought forth her firstborn, who became the “ man among ten 
thousand, the one altogether lovely.”  Cain, with arrested 
brain development due to disobedience to law, was the de
stroyer of humanity. Christ, with perfect brain development 
due to obedience to law, was the Savior of humanity.

Much has been done to cure and relieve human suffering, 
but more is being done to prevent the ills to which flesh is 
heir. How can we transform the sorrows of Eve to the joys 
of Mary ? How can we change the child of Eden to the babe 
of Bethlehem? I fear we must begin, as Dr. Oliver Wendell 
Holmes has said, one hundred years before the child is born. 
We must develop a race of hardy, well-developed, law-abiding, 
perfect men and women— a herculean task in this modern age
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where the mere infant soon learns that it is a wonderful 
prodigv , where the child of tender years is placed in the 
schoolroom and for fifteen or twenty years of its formative 
life, when it should be developing a strong body and well- 
poised mind, is rushed and pushed, goaded and lashed, until 
its brain is on fire, its eyesight injured, its entire nervous 
system exhausted, digestion and nutrition brought to a stand
still, and a general mental, moral, and physical development 
retarded or entirely arrested. The boy and the girl come out 
of the educational struggle crippled and handicapped for the 
battle of bread. But the work must go on, and the mad rush 
is continued. The competition of life is fierce. The various 
avenues of trade and profession are crowded. Early and late 
must the pace be kept up. The brain must be racked and the 
body tortured in devising and putting into operation new and 
devious schemes for overreaching our fellow-man. And so 
it goes on until the brittle thread is snanned and the pitcher 
broken at the cistern.

Is the picture overdrawn? You know it is not. You say 
this applies to all manner of sickness and disease brought to 
our notice. True, but we begin at the wrong end to correct 
it. We are wasting our time and energy investigating disease, 
discovering new remedies, devising new operations for the 
cure of the infirmities to which flesh is heir, while in reality 
we ought to he taking care of the child and the future mother, 
in order that the demon of disease may be strangled before it 
has gained foothold in the human form divine. A h ! but you 
say, then is our occupation gone. Well, let it go, and we will 
then find relief from the worry of our professional life and 
turn our talent into other channels.

The question of the age is n ot: How shall we find relief
from the white man’s burden, nor even the white woman’s 
burden ? It is : How shall we save them both by removing
the burden of the white child?
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RELATIONS OF TH E OBSTETRICIAN  AND THE 
GYNECOLOGIST.

BY W. O. HENRY, M. D., OMAHA.

In these modern times when the held of medicine has 
become too broad for any one man to successfully cover it, 
and since specialism has justly become so popular, it is wise 
for us to note how these specialties have grown out of general 
medicine as branches from the trunk of a tree, how they are 
related to it, what relations they bear to one another, the 
way in which they overlap one another, their rightful differ
ences, their lines of demarcation, and their legitimate spheres, 
in order to promote the highest efficiency in those specialties 
as well as to achieve the greatest possibilities in medicine. 
It has therefore appeared to me that it might be both inter
esting and profitable to discuss the relations of obstetrics and 
gynecology, or rather the relations of those who practice in 
these two departments and how they can be mutually help
ful to each other in advancing scientific medicine; and thus 
curing and preventing disease, and relieving suffering, thereby 
adding largely to the sum of human happiness.

Lusk, in his well-known work, says: “ In reviewing the 
field of the practice, I have not found it possible to discover 
any natural line of division between obstetrics and gynecology. 
No man merits the reputation of a good accoucheur unless 
he possess a thorough appreciation not only of the immediate 
dangers, but of the far-reaching consequences of the faulty 
practice of his art; nor can his equipment be looked on as 
otherwise than defective unless it includes an ability to re
pair surgical injuries at the time of their occurrence/’ Lei sh
in an says: “ Midwifery— That science and art which has for 
its object the management of woman and her offspring during
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pregnancy, labor and the puerperal state.”  Gould defines 
obstetrics to be “ the care of women in pregnancy, childbirth, 
and the puerperal state,”  while Foster makes it mean “ the 
medical and surgical management of pregnancy, parturition, 
and the puerperinm.”  You find here a very wide range of 
difference of opinion as well as a very large field covered by 
these various definitions.

In regard to gynecology there is also much divergence, for 
Garrigues says: “ The term ‘diseases of women’ is understood 
to designate the affections of the genital organs in the female 
sex, other than those connected with pregnancy, childbirth, 
and the puerperal state. That branch of medical science and 
art that is devoted to this subject is called gynecology.”  
Gould says it is “ A treatise on the diseases of women,”  while 
Foster defines it to be “ The science of women with respect 
to their physical condition, especially the science of the sexual 
diseases of women.”  Many authors, strange as it may appear, 
do not even attempt to define gynecology, and yet proceed in 
their text-books' to cover the ground more or less fully as out
lined by these definitions. 1 have made these quotations for 
several reasons:

1. To show the difficulty of giving an exact and unobjec
tionable definition to these branches.

2. To show how, as now taught, these branches are inter
dependent and overlap.

3. To show the inadequacy and incompleteness of them all.
I f  I were to define these two departments I would say gyne

cology is that branch of medicine which treats of the mal
formations, diseases, and injuries peculiar to women; while 
obstetrics is that branch of medicine which treats of women 
during a normal pregnancy, confinement, and puerperinm. 
Or, to put it differently, it is the business of the obstetrician 
to so conduct women through the most important physiologi
cal process of their lives that they may not. as a result of this 
process, require the services of the gjmecologist. In other 
words, he is to try and prevent the latter from getting busi
ness as a result of the natural physiological process, while, on
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the other hand, it is the business of the gynecologist to re
move defects and put women into a normal condition, so that 
they may discharge this high function of their sex and give 
the obstetrician employment. The advances of the obstetri
cian in the future must be along this line, for when he can 
prevent abortions, deliver his women aseptically, prevent cer
vical and perineal tears, snbinvolutions, and displacements 
of the uterus as a result of confinements, the gjoiecologist’s 
business will be very largely curtailed. When he can so con
duct his women through pregnancy that the female sexual or
gans, which include the breasts, shall be left at the close of 
lactation in a perfectly normal condition, then will he have 
perfected his science and art.

While, therefore, the obstetrician deals with the normal 
woman during a specified and natural process, it is his busi
ness to know when there is any departure from the normal 
condition, so that he may be able to prevent its occurrence 
or call to his or her assistance the proper help. I believe we 
should have a larger supply of midwives.

The ideal obstetrician then would be the educated, com
petent, skilful, and conscientious midwife. She could handle 
successfully and most satisfactorily all normal cases, which 
constitute the large majority, and be on the alert to discover 
everything unnatural, and call, when needed, the specialist 
for any particular line of trouble or complication. In my 
opinion, a great advance would be made if we could secure 
a large number of competent midwives who would qualify 
for this line of work and then confine themselves to it. 
Whether this will ever be attained or not I am unable to say, 
and until it is reached we must take the situation as we find it. 
But as a matter of fact if pregnancy, labor, and the puer- 
periurn are normal physiological processes, then they con
stitute a distinct and separate part of medicine and should 
have those specially and peculiarly trained for its practice, 
as being better for mothers and better for medicine. Tears of 
the cervix and perineum should be promptly referred to the 
gynecologist. Sepsis following abortion or labor should be
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energetically treated by the gynecologist, for even if they do 
not result in death they often leave marks or adhesions which 
make their possessors invalids for years, if not for life. Much 
of the gynecologist’s work to-day conies from abortions and 
badly conducted labors. I f  the community were filled with 
competent and painstaking midwives, the health of the women 
would be greatly improved and the gynecologist’s work more 
limited. The great advance we need in obstetrics at the 
present time is not how can we best do a Cesarean section, a 
Porro operation, or a symphysiotomy, for these are required in 
but an infinitely small portion of the cases of delivery. But 
the question of vital importance is, and progress of the future 
must answer it: How can the normal woman always be car
ried through pregnancy, labor, and puerperium and be left at 
their close in as perfect condition every way as she was before ? 
Here, in my opinion, is the great and all-important field for 
the present and future obstetrician.

On the other hand, the gynecologist must correct the mal
formations of the female organs, restore to their normal and 
healthy condition those parts injured or diseased, or remove 
those incurable parts inimical to the life or health of the 
woman.

It is interesting to note at this point the increasing tend
ency of late for the foremost gynecologists to urge advance
ment along the line of conservatism, and see the progress be
ing made of saving and restoring to health and usefulness 
parts which only a short time ago were sacrificed as a matter 
of course or apparent necessity.

Woman’s highest and most important powers are her spirit
ual powers, then come her mental, and after that her repro
ductive powers. We should be willing to do anything pos
sible, not inconsistent with her spiritual and mental powers, 
to preserve to her the sexual and reproductive powers natur
ally belonging to her, and that is the business of the gyne
cologist. But upon the other hand we may be sure that if the 
reproductive organs become an incurable menace to the mental 
or spiritual powers, then we are not only justified, but in duty
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bound, to remove so much of these as ma,T be necessary to 
avert such a calamity as the loss or entire subversion of the 
higher powers. In this, too. the obstetrician can and should 
join hands with the gynecologist, for what could be more try
ing or grievous to the faithful and honest obstetrician than 
the consciousness that he was from time to time tiding such 
a patient through this trying and severe ordeal, only to people 
the world and burden society with these unfortunate beings 
who are by heredity predisposed to insanity ? The more I 
study the subject and the more experience I have in this field 
of labor, the more firmly am 1 convinced that many women 
are mentally unbalanced by reason of certain pelvic diseases, 
and that complete and thorough relief from all pelvic irrita
tion will restore such to perfect health ; and that where lapar
otomies and ovariotomies have been done upon such patients 
without benefit, it has been due to one of two causes, either the 
operation was not done sufficiently early, or the work was not 
efficiently or thoroughly done. In short, the entire local 
trouble was not properly removed. Xo one knows better than 
the obstetrician the marked reflex influence often manifest 
from a pelvic irritation. Take, for example, the morning 
sickness of pregnancy where there may be vaginitis, ulcera
tion of the cervix, or uterine displacement. So great is the 
reflex disturbance that unless the irritation is relieved the 
patient will abort or die, as a direct result, which shows the 
potency of this factor. I am inclined to the opinion that 
morning sickness is always an evidence of some pathological 
condition, and that it never accompanies an absolutely normal 
physiological process, and I am persuaded that the future 
preventive medicine will so correct the irritation upon which 
it depends that it will be numbered with the preventable 
diseases, and that when it does occur it will be quickly amen
able to treatment. In the accomplishment of these desirable 
results the obstetrician and the gynecologist must work in 
perfect harmony, each adding his observations and testimony 
to the sum of knowledge upon this point, until success is 
achieved.
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As it is now well known that malignant disease of the 
mammary gland is so often the result of injury, and }?et many 
cases occur in which it is utterly impossible to find an ade
quate exciting or predisposing cause, can not the obstetrician 
and the gynecologist, by their combined efforts, elucidate the 
question, so that we may know just what, if any, influence 
child-bearing and lactation, abortions, inflammations, or ab
scess of the breast, and pelvic diseases of all kinds have upon 
this frightfully prevalent and dread disease? It would be of 
interest, and might be of great practical value, to know just 
what proportion of women who have fissured nipples and ab
scess of the breast ever suffer from malignant disease of it. 
Let obstetricians keep careful data upon these points and 
they will help to elucidate this important subject. Is it not 
likely that all malignant diseases of the breast in women have 
a pelvic disturbance of greater or less severity, whose reflex 
influence is potent in laying a good foundation for the serious 
condition of the gland ? We know something of the close 
nervous connection existing between the pelvic organs and the 
breasts, and while we do not yet know just the cause of malig
nant disease anywhere in the body, we do know it is a per
version of nutrition, and we also are aware of the fact that in 
some mysterious way the nerves preside over nutrition. Hence 
it may be due to lack of innervation, or overstimulation of 
the nerve-supply in the gland.

I have been, and. am still, very much pleased with Senn’s 
definition of cancer, because it is concise, clear cut, expressive, 
and covers the ground so far as we know it at the present time. 
His definition is as follows: “ Carcinoma is an atypical pro
liferation of epithelial cells from a matrix of embryonic cells 
of congenital or post-natal origin."’ Bearing in mind this 
definition, and the influence of the nervous supply on the 
growth and nutrition of every part and tissue in the body, 
is it not easy to see how, for example, an epithelioma may be 
produced upon the lip by the irritation of a pipe, or upon the 
border of the tongue by the irritation of a broken tooth 
against it? The irritation simply means that there .is a more
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rapid multiplication of epithelial cells than the nerve-supply 
can bring to maturity, and they remain embryonic and im
perfect, wandering in due course of time beyond their proper 
boundaries, because of the lack of natural resistance, usually 
furnished by proper tone of the limiting membrane when 
supplied with normal nervous force or energy, and here, too, 
they multiply, infiltrating healthy tissue with these imperfect 
and low forms of immature cell life. Has not, therefore, 
the irritant stimulated the part to greater work than it can 
mature ? Has the part not been excited to attempt more 
than it can carry to completion? Or, in other words, is not 
the condition one in which the nerve-supply is inadequate 
to build the cells up to the normal or mature type, and hence 
leaves them in this embryonic immature condition, which con
stitutes a carcinoma? In fact, if we relieve the irritation 
early in such cases and restore the proper nervous energy to 
the part, do we not prevent the development of a carcinoma, 
and is not this the rational and scientific treatment ? I very 
much doubt if we will ever find a germ as the prime factor 
in carcinoma, but think we have not in the past perhaps given 
sufficient thought or attention to the nervous element which it 
seems to me must be in these cases. I f  the line of reasoning 
herewith presented be correct, it must apply to carcinoma of 
the breast, uterus and all other parts of the body. While we 
will be glad to call to our aid the surgeon, the general prac
titioner. the bacteriologist, the neurologist, and all our co
laborers to help us in ferreting out the exact cause, and so 
getting at the cure and prevention of carcinoma, yet I ask, 
can not the obstetrician and the gynecologist, in their study 
and observations, so tabulate facts and data as to make the 
way clear for reaching these happy results?
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MANAGEMENT o f  p u e r p e r a l  e c l a m p s i a .

BY J. LUE SUTHERLAND, GRAND ISLAND.

As indicated by the title, it is the purpose of this paper to 
deal chiefly with the treatment of this dread complication of 
the puerjieral condition known as eclampsia, and not tn be to 
any great extent a treatise upon its etiology and pathology, nor 
is its history at all considered.

Conscious, however, that any line of treatment, to he 
worthy of recognition, must be based upon principles having 
for their foundation that certain effects are produced by cer
tain causes, a brief discussion of this feature of the subject 
may serve to define our reasons for the course of treatment we 
recommend, for the management of a malady, which, as yet, 
occurs too often and in which the mortality is yet too great.

Taking up the etiology, about all that is known absolutely, 
is, that there must be a gravid uterus either present or in 
the very recent past, in order to have true puerperal eclampsia. 
True, along with this, we have noticed perverted renal action, 
or, as generally expressed in the printed authorities “ renal 
insufficiency,”  with its attendant sequences, albuminuria, 
edema and swelling of the different parts. It occurs so much 
more frequently in primagravida than in all others that we 
now look upon this as almost an established rule. It has oc
curred sufficiently often, associated with multiple pregnancy, 
to justify the belief that these are not merely coincidences. 
Statistics show that if convulsions ensue before dilatation of 
the os, death of the child is the almost inevitable result, no 
matter what the method of procedure by the attendant.

It is by no means an established fact that the emptying of 
the uterus, even at term, is attended by cessation of the spasms 
in a sufficient percentage of cases to justify measures which
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hazard the life of the child, for its accomplishment. I f  this 
statement needed defense, the citing of the frequency with 
which the first convulsion appears some hours after compara
tively easy labor is a strong argument. Many theories as to 
causation, the different channels through which it reaches the 
great motor centers, together with its modus operandi, have 
been learnedly descanted upon and written out in long and 
carefully worded essays, by men of ability and experience, and 
while they no doubt have served useful purposes, as incentives 
to study and investigation, they are sadly lacking in practical 
utility for the successful management of cases when they oc
cur. Pressure of the gravid uterus upon the neighboring vis
cera is of itself not a sufficient cause; if it were, eclampsia 
would be the rule in the majority of all pregnancies. Post
mortem research has failed to verify that it is due to anatomic 
defects or abnormalities; while the prompt return to former 
condition and robust health in so many cases disproves the 
theory that true nephritis or any other serious organic lesion, 
is the cause per se. Hence, it is but a rational conclusion that 
it is a condition capable of arising from a variety of causes 
which may be as differently combined as women are differently 
constituted; and he will manage his cases best who knows the 
individual best.

Therefore, this management should commence not later 
than the first month of gestation— with the young girl before 
her first menstruation would be better— for in this, as in all 
things else with us, prevention must ever be paramount to 
cure. Could the laity be so educated that all primagravida, at 
least, would at the beginning of pregnancy be placed under 
competent medical advice, that there would be a great saving 
of life, and much suffering avoided, needs no argument. Un
fortunately such a desideratum is about two centuries away 
in a very uncertain future; and as yet there is no alternative 
but to be prepared at all times to meet this “ queen of terrors”  
as she thrusts her unwelcome presence upon us.

While it is by no means the rule that all women who have 
the premonitions, even in an intense degree, will later on de
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velop eclampsia, it would be a safe rule to treat all such as 
though we believed the result inevitable. As a prophylactic 
we should endeavor at all times to maintain a relative parity 
between nutrition and elimination. In fact, any material de
parture from the normal should enlist our careful attention. 
One very potent etiologic factor is too sudden and too great a 
change in the habits of the patient. The romping or hard
working girl in a few weeks becomes a stay-at-home, indolent 
wife. As pregnancy advances, shrinking from public gaze, she 
houses herself still more closely, and, even though her domestic 
duties may require a certain amount of physical activity, the 
exercise is not enough in the open air and lacks the element of 
mental diversion, a very necessary quality at such a time. In 
a measure, society is responsible for this, but more often it is 
on account of erroneous ideas of propriety of both the husband 
and wife, or their interpretation of the meaning of the term 
“ taking care”  at such a time. The result is not difficult to 
foresee; autotoxemia from insufficient elimination. The 
eclamptic seizure is simply the culmination of a series of 
conditions, each of which contributes its share toward gener
ating and storing up this poison, which, no matter how or 
where elaborated, its final destiny is the blood, which it 
must surcharge to a certain degree. That degree must neces
sarily vary according to the susceptibilities of the patient. 
This susceptibility is heightened by the relative disproportion 
between the womb and its contents and its irregularity of con
tour. Upon no other grounds can we account for multiple 
pregnancy being so frequently an exciting cause.

It has never been demonstrated that this poison acts directly 
upon the cells in the cerebral cortex, but since it has been 
demonstrated that in this part of the brain are situated the 
centers which control peripheral motion, it is reasonable to 
presume that such is its held and such its mode of action. The 
principal part, and I claim the only part, the uterus plays in 
this entire drama is, as a medium of irritation, it simply 
presses the button which liberates the heightened energy, and 
the result is uncontrolled muscular action. Hence what can
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be more reasonable than the direct elimination of the poison? 
And what can be more direct than opening a vein and permit
ting this poison to escape in an even flow? There never was, 
and never will be, a single case of eclampsia cared or everted 
without prompt and efficient elimination of the poison.

Morphin, chloral, chloroform, veratrum, pilocarpin and the 
entire list, are, to say the most for them, but helpers— and most 
inefficient ones at that— if not positively dangerous in some 
cases and in inexperienced hands; and writers who recom
mend them should qualify their statements very carefully. 
In mild cases— but no one is able to diagnose the extent or 
severity of the case in the beginning— they' may afford tem
porary relief or promote relaxation until elimination has taken 
place through the natural emunctories, this is all, and the 
physician who employs or recommends them to the exclusion of 
the more potent, safe remedy, venesection, is talcing unwar
rantable chances and will accomplish but little toward lower
ing the mortality-rate in this dread disease. I am aware that 
the practice of blood-letting for the control of this disease is 
nothing new, but it is an indisputable fact that it is far from 
being a popular remedy to-day for anything. Whether it is 
prejudice or timidity or lack of faith in its utility 
that causes the physician to hesitate or whether it is 
the opposition of the laity, 1 am not sure, but 
that there is a hesitancy on the part of many phy
sicians and opposition upon the part of the laity I am sure, 
and the best remedy for this is to let all such see or know of 
the beneficial results of it in a single case and they will never 
hesitate or oppose it again. The amount of blood to be with
drawn is to be determined by its effects; and the color and 
facial expression of the patient is a pretty safe index in this: 
particular. I would recommend, however, that the amount 
be measured as it flows, and when this has been excessive in 
any case, that it be partially replaced by either hypodermo- 
clvsis or rectal or intravenous injection of normal salt solution. 
It will seldom be necessary to take more than one ounce for 
each ten pounds of the ordinary weight of the patient, but
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much more in the aggregate may be taken in plethoric subjects 
and in the early part of the convulsive seizure, with perfect 
safety.

Another point that I would urge and insist upon is not to 
temporize with hypodermics or the exhibition of medicines of 
any kind, but to bleed at once and efficiently. The best time 
is during the unconsciousness following the first convulsion, 
and should a second one ensue, reopen the wound. This 
method is applicable before as well as after delivery and at 
any stage of gestation. With it place the patient in the latero- 
prone position in a comfortable bed, apply external heat in 
some suitable form, and if she will swallow, have her drink 
freely of hot water : but if not fill the colon with hot solution 
of Epsom salts, two ounces to the quart. I f  she sleeps three 
or four hours, is warm and perspiring freely, the danger of 
return of the spasms is practically over, and the doctor may 
slightly relax his vigil, and if two hours more elapse and there 
is no return, or restlessness, the victory is his. I shall mention 
induced premature labor only to condemn it, except in cases 
of absolute certainty of the death of the child. I do not pre
tend to say that it is not sometimes attended with success to 
both mother and child, but that such a result is the exception 
I am thoroughly convinced. I f  fatal eclampsia did noc occur 
so frequently after completion of labor, in some cases of which 
it was comparatively easy, there might be some excuse for re
sorting to this measure, even if it is assuming chances as to 
the fate of the child, but so long as statistics fail to give us any 
better results for the mother, even, nothing but positive evi
dence of a dead and probably decomposing fetus should induce 
us to employ manual interference, and not then until the 
uterus has manifested a desire to rid itself of an offending 
body, and it is strongly apparent that it is unable to do so 
unaided. My sympathies are decidedly with the patient of 
the physician whose chief reliance is in emptying the womb; 
for in the majority of his cases he will have as result of his 
labor a dead and perhaps mutilated child, which but a few 
minutes before was alive and well, and a woman with spasms



210 NEBRASKA STATE MEDICAL SOCIETY.

fully as violent, if not a little longer in duration, and coma 
more profound than before he commenced his manipulations.

Illustrative of the present status of our knowledge as to 
causation, physical signs and symptoms by which we predicate 
a result and also the utter uselessness of administering medi
cines for the relief of this malady when once established, I 
wish to cite two cases which, so far as my experience and read
ing have taught me, pretty much cover the entire field.

Oct. 11, 1897, I was called to see a woman, aged 21 years, 
in the beginning of the eighth month of gestation, pale and 
waxy, feet and legs highly edematous, pitting on pressure, the 
indentation remaining some time after pressure was removed. 
She said she had first noticed the change in her feet about two 
months previously, but within the last week they had grown 
rapidly worse, and within this time the vulva had enlarged 
to such an extent as to cause her constant pain. The labiee 
were enormous in size, edematous and translucent. Obtaining 
a specimen of her urine, which was almost as black as coffee, 
and boiling it, a tenacious coagula resulted. The daily amount 
of urine was less than six ounces. She was at once limited 
to a milk diet and given acetate of potash and infusion digi
talis in heroic doses, together with large quantities of flaxseed 
lemonade, also compound jalap powder and Hg. mit. in doses 
of 30 grs. and 1 respectively, four times daily, also three drams 
of Epsom salts in half a pint of hot water every morning. All 
medicines acted well, and although the urine increased in 
quantity, the albumin persisted undiminished, and the edema 
increased. Being out of town for the next two days another 
physician was called to attend her, and punctured the vulva in 
several places, it having enlarged to such an extent as to com
pel her to lie with her limbs widely separated. On the second 
visit of this physician her condition was so alarming that he 
called a third, and they counseled as to the advisability of in
stituting labor, but finally decided to wait my return or until 
the symptoms became more urgent. In this manner the 12th 
and 13th passed.

I saw her again the morning of the 14tli. Although her
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symptoms were not quite so distressing as on the day previous, 
she was suffering something like labor pains. These sub
sided after a few hours, but recurred again at irregular inter
vals for the next two days. Treatment as before, with no per
ceptible improvement in the symptoms, was continued and 
true labor came on about 2 p.m. of the 16th, less than five 
days from my first visit to her. I arrived at the bedside about 
4:30, found dilatation all that could be desired, pains strong 
and regular, the head well down, but there was but little prog
ress for the next hour and a half. I tried posturing, filled the 
colon with hot normal salt solution, and there still being no 
perceptible advancement, and as she was becoming tired and 
fretful, T applied forceps and delivered. The funis was less 
than a foot in length and I thought the case for the slow ad
vancement fully explained. Upon placing my hand upon the 
abdomen, for the first time I became aware of the presence of 
a second child. Progress was as slow as with the first, and the 
forceps were again brought into requisition. A footling presen
tation disclosed a third baby, which was rapidly extracted, for 
matters were becoming desperate, and I made haste to assure 
the now thoroughly alarmed young father that there were no 
more. The two afterbirths, for there were two sexes, came 
with but little trouble. The babies were alive, well-formed for 
the time of gestation and weighed in the aggregate a little 
more than fourteen pounds. There was no eclampsia; the 
edema disappeared in a few hours, and her recovery was rapid 
and without event. I f  the fact will help us any to account for 
this fortunate termination in so pronounced a subject, she 
passed at one sitting at least a quart of urine within less than 
half an hour after birth of the last child. This was repeated 
all through the night, at tolerably regular intervals; the 
amount voided, although not measured, was very large. Here 
was a typical case of puerperal eclampsia in every respect ex
cept the eclampsia— the play of "Hamlet”  without the Prince 
of Denmark, which for once was very much enjoyed. Account 
for it, gentlemen, and harmonize it with your teachings on 
the subject, and with your experience, to suit yourselves. My
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only interpretation is, that the poison was eliminated while 
the system was yet tolerant of it.

The second case was still more typical. Mrs. B., aged 23, 
first pregnancy, within two weeks of term, sent me word that 
her feet were swollen most of the time and were painful. I 
visited her, and upon inquiry learned that this condition had 
existed for about two months. Inquiry as to the amount of 
urine she was passing elicited the answer that she thought that 
that was all right. It being in the evening, I requested her to 
save all that she would pass from 8 p.m. to 8 a.m. and send to 
me. The next morning her husband brought me 32 ounces. 
Examination as follows: sp. gr., 1020; color brown,
reaction slightly acid, sugar none, but by the heat test it was 
shown to be fully one-half albumin. Further investigation 
disclosed that she was passing between four and five pints 
daily, which was measured every day thereafter and examined 
every other day. Picric acid test showed albumin above 33 1/3, 
she was immediately put upon cathartics and diuretics, and 
although the weather was warm and dry I had her put on 
heavy woolen stockings and woolen underclothing and sleep 
under covers. She was limited to an exclusive milk diet and 
recommended to take walking exercises every day, which she 
did. Labor came on within ten days of my first visit to her, 
pains having commenced at 5 a.m., and were normal in every 
respect until about 1:30 p.m., when she suddenly exclaimed: 
“ I am getting an awful headache."’ I immediately pushed my 
chloroform, applied the forceps and delivered her of the first 
child at exactly 2 o’clock. Examination revealed a second 
child quite high up and labor pains absent. I permitted her 
to rest for about half an hour, when labor was again resumed. 
This progressed normally for almost another half hour, when 
the headache returned more violently than before. This child 
was also delivered by forceps at 3 o’clock. The placentas, two 
in number, were delivered within fifteen or twenty minutes, 
and all seemed well. Permitting her to rest a short time, with, 
my left hand on the fundus and the vulva covered by a hot car- 
bolized pad of absorbent cotton, 1 cleansed the parts and com-



THIRTY-FIRST ANNUAL SESSION. 213

pletecl the toilet. She was then placed in the lateral prone 
position with the view of diminishing the pressure upon the 
kidneys, ureters, their nerves and blood-vessels, and perhaps 
( ?) the solar plexus. She expressed herself as feeling quite 
comfortable and asked whether she would not now be per
mitted to have something to eat. A glass of milk was given 
her, which she drank will relish.

A full hour having elapsed since the completion of labor and 
as every symptom seemed normal. I left her, mentally congrat
ulating myself upon having escaped that which I so much 
dreaded and which I had fully expected. Mv exultation was as 
short-lived, as it was premature, for about 4:30 she had a 
severe convulsion. I was hastily recalled, and reached her bed
side in a very few minutes after it had subsided. She was per
fectly conscious, her pulse 140, temperature 102; but in less 
than twenty minutes both had dropped to almost normal, and 
as she seemed quite natural in all other respects, I had but lit
tle fear of a second spasm, and did not think any treatment 
indicated; but thinking it a good opportunity to try sugges
tion 1 accordingly assured her and all those present that every
thing would be all right, that I was confident, and was on the 
point of leaving, when the second convulsion ensued, and 
lasted half a minute. 1 had taken the precaution to provide 
half an ounce of Norwood’s veratrnm some days before, and I 
at once gave her, hypodermically, 25 m. of veratrnm and %  
grain morphin, 1/100 atropin, and sent at once for counsel 
with a view of blood-letting; but when the consultant ar
rived, which was about an hour after this convulsion, her con
dition was so favorable he opposed venesection as wholly un
necessary and not at all indicated bv the then present symp
toms, setting forth among other reasons that inasmuch as the 
uterus was empty there was but little to fear of a return, and 
that if there were, the morphin and veratrnm would have a 
decided controlling influence. I very reluctantly yielded for 
the time but assured him that I would open a vein unless there 
was decided abatement of the symptoms within the next few 
hours. We then left her and in an hour afterward, about 7
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p.m., she had her third spasm, but it was very light, and I was 
not advised of it until I visited her between 8 and 9 o’clock, 
at which time she looked comfortable and said she felt well. 
At 10 o’clock another very mild one occurred, so mild and so 
short that consciousness, if absent at ail, was but momentary. 
She had no more until 2 o’clock the next morning; this one was 
also very light. At 3 o’clock she had a very hard one, and I 
was called. Pulse was very rapid and very tense; temperature 
102; I at once gave hypodermically 50 m. of veratrum, %  
grain morphin, and. per rectum, GO grains of chloral hydrate 
dissolved in six ounces of hot water, and took special pains to 
have it retained half an hour. At the expiration of this time 
she seemed thoroughly relaxed, and I was almost afraid that 
my medication had been too heroic; but a little after 4:30 the 
seventh convulsion ensued, harder and longer than any pre
ceding one, and I immediately prepared her arm, opened a 
vein, and while the blood was flowing threw into the rectum a 
quart of hot normal salt solution. This was her last convul
sion ; she fell asleep before the wound was bandaged and did 
awake until nearly 9 o’clock. She made a good recovery, al
though her temperature continued above 100 for ten days.

This case was very interesting to me, as it lacked nothing in 
its make-up to denominate it typic eclampsia. I consider it 
also very instructive, for it demonstrates not only the efficiency 
of venesection, but the utter uselessness of medication in con
trolling this disease; and if there is one point that T would 
emphasize in the management of these cases, it is, not to 
waste time experimenting with medicines, but bleed at once, 
and until its effects are manifest.
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VESICAL CALCULUS IX  THE FEMALE, W ITH  RE
PORT OF A CASE.

BY C. C. MOYER, M.D., LINCOLN.

Sex undoubtedly has an influence upon the frequency of 
vesical, but not of renal, calculus. There is no reason why 
the female is not as liable to the formation of calculus con
cretions within the kidneys as the male, but, the nucleus 
having once descended to the bladder, the large diameter, 
the shortness and ready dilatability of the urethra, the ab
sence of the prostate and the comparative freedom from 
urethral diseases and vesical catarrh are almost sufficient to 
secure immunity. Giralde asserts that vesical calculus occurs 
twenty-four times more frequently in boys than in girls, 
while Neubauer found 5 girls in 100 cases.

It has been alleged that this immunity is due to the fact 
that women are much less exposed to the exciting causes of 
the disease than men, a conclusion which is invalidated by 
the circumstance that at least one-third of all the cases of 
stone that are met with occur in boys before the tenth year, 
and consequently before they are subjected to any particular 
hardships. Although vesical calculus in the female is con
sidered comparatively rare, still 1 believe its existence is 
even more frequent than may at first be supposed. Little 
girls have their incontinence attributed to nervousness or to 
habit, and they are dosed with bromids and belladonna, or are 
even severely whipped in the vain effort to cure a symptom, 
the cause remaining undiscovered. Women and older girls 
often suffer the most exquisite pain due to calculus, from the 
too common habit of neglecting or postponing a vesical ex
amination, motives of modesty often leading them to throw 
obstacles in the way of the medical attendant. The causes
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of calculi are obscure. The reason for the deposit of urinary 
salts about a foreign body is readily understood, but the ori
gin of a stone in the center of which no foreign body can be 
found is not so clear. The theory most frequently accepted 
for their formation is that they are due to crystals in the 
urine and the presence of a colloid substance. I do not be
lieve that the tendency to stone is hereditary, but rather, 
when several cases occur in the same families is due to local 
conditions.

When a stone is once found it is an idle dream to think of 
dissolving it. The attempt to procure a solution of a stone 
already in the bladder has been persevered in by the pro
fession since the earliest days, but without practical results. 
Neither drugs by the mouth nor vesical injections can be used 
in sufficient strength to exert any material influence upon 
a calculus. It is possible that a very small and very soft 
phosphatic stone might be affected by acid solutions weak 
enough to permit of their being thrown into the bladder, but 
litholapaxy for such stones is so immensely superior in 
safety, certainty, and promptitude of cure, that no other 
method need be considered, least of all one of such doubtful 
utility. The symptoms which arc most characteristic of stone 
are frequent micturition, with sudden stoppage in the flow 
of urine. An irregular halting and painful flow is, of all 
symptoms, the most characteristic. This more frequently 
occurs when the stone is small and is sucked into the vesical 
mouth of the urethra.

As the calculus grows in size this tendency often entirely 
disappears, although frequent micturition is usually a con
stant symptom, the patient being obliged to void her urine 
many times during the day, especially when she is on her 
feet or doing active work. This urgent desire to micturate 
may be absent at night, and a sufferer from stone may pass 
an entire night without being obliged to once get up. Pain 
is another important symptom of vesical calculus and is of 
two kinds: that directly caused by the stone and that pro
duced by cystitis, which almost invariably follows as a result
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o f vesical irritation. There is a constant, heavy, dull pain 
over the pubes, radiating down into the legs and external 
genitalia and upward into the groin. The pain, which is 
characteristic, is short and lancinating, and occurs at the end 
of micturition. This is caused by the empty bladder walls 
coming in direct contact with the surface of the calculus. 
This pain is frequently referred to the vulva, especially in 
little girls and is often so severe as to cause the patient to 
scream.

DIAGNOSIS.

This in a certain number of cases will be easily made from 
the history of the case; in a certain percentage, however, no 
history at all can be obtained of the introduction of a foreign 
body into the bladder, which would form the nucleus, and the 
physician must then make the diagnosis from a general study 
of the patient and a careful exploration of the bladder. The 
same precautions should be observed in sounding for stone 
as in catheterization,, as this manipulation furnishes an op
portunity for the introduction of septic material if the tech
nique is not perfect.

The patient should be placed in the lithotomy position— 
the thighs flexed on the abdomen and the vagina and external 
genitalia thoroughly scrubbed and disinfected. The bladder 
should be emptied of urine and partially distended with 
boracic acid solution or sterilized water. The surgeon should 
sit between the patient’s thighs when introducing the sound, 
which should be a straight one, and previous to introduction 
should be warmed and anointed with sterilized vaselin. In 
sounding, a definite plan should be followed.

The base of the bladder should first be carefully explored, 
and lastly the sides and fundus; during this procedure two 
fingers should be introduced into the vagina, and it will be 
almost impossible for a stone to elude the search. I f  no stone 
can be detected by this examination and the surgeon is still 
in doubt, the urethra should be dilated and the bladder care
fully explored with the finger.

When a stone is once found, it becomes evident that an 
15
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operation will be the only means of curing the patient. The 
operation selected depends upon the age, the state of the 
bladder, the dilatability of the urethra, and the size and 
composition of the stone. As the urethra is capable of con
siderable dilatation litholapaxy is usually considered the best 
mode of treatment, unless the stone is too large or too dense 
to be crushed. These conditions rarely exist, and I believe 
with Sir H. Thompson that litholapaxy is the operation 
suited to at least 29 out of 30 cases.

For this operation the patient is placed in the same posi
tion as when examined for stone. The urine should be with
drawn, and the bladder partially distended with tepid borac-ic 
acid solution. The lithotritc being warmed and anointed 
with sterilized oil or vaselin, is introduced into the urethra 
in a line almost perpendicular with the long axis of the body 
The handle of the lithotritc is then depressed, when it glides 
gently into the bladder. When the stone is caught in the 
grasp of the lithotritc the instrument should be gently rotated 
to obviate the danger of catching the mucous membrane, and 
the screw slowly turned until the stone is crushed. This- 
crushing operation should be repeated until the stone is re
duced to fine particles, when it may either be removed with 
an evacuator or, on account of the dilatability of the urethra 
in women, the debris can generally all be expelled by frequent 
irrigations.

Before closing this brief paper I will endeavor to describe 
a case of vesical calculus which I treated, two years ago, while- 
practicing in a country district of Pennsylvania. This dis
trict was one peculiarly adapted to the formation of stone, I 
having met with no fewer than seven cases within a radius of 
four miles. The case I wish to cite occurred in a girl 17 
years of age. She was of slight build and rather anemic, but 
had menstruated regularly for two years. The girl was 
modest and very timid and it was impossible to obtain a his
tory which was of any diagnostic value. She was suffering 
from a violent cystitis; voided her urine every fifteen min
utes when on her feet, and at least once an hour when in
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bed. 1 suspected a foreign body in the bladder and insisted 
on a vesical examination, but the history being negative and 
the patient refusing to submit to an examination, I dismissed 
the case. She now went the rounds of the various specialists 
of genito-urinary diseases, several of whom were quacks, who 
dosed her with sedatives and refrigerant diuretics, until her 
stomach was so deranged that it would not retain solid food. 
After two months she again called on me for treatment. She 
was now greatly emaciated, and her condition was truly most 
pitiable. She expressed her willingness to submit to an ex
amination, and after sounding her bladder by the method I 
have described, 1 had no difficulty in striking a large calculus 
which lay transversely in the bladder. The slightest touch, 
to the stone, with the sound, or finger in the vagina, pro
duced the most excruciating pain. I inquired particularly, 
whether at any time something might have slipped into the 
bladder, but she strenuously denied any knowledge of a for
eign body having gained entrance into the bladder through 
the urethra. The stone seemed to be immovable, still I de
termined to operate through the urethra. The patient was 
put to bed and placed on constitutional treatment, consisting 
chiefly of strychnia, and the bladder was irrigated several 
times a day with tepid boracic acid solution. After five 
days the patient was etherized and after considerable diffi
culty the stone was engaged within the blades of a litho- 
tritc. The outside of the calculus crushed very easily but 
the nucleus was very dense and resisting, however, after a 
little more exertion it broke with a snapping sound. The 
urethra was now dilated sufficiently to admit the index finger 
and the stone was found broken through the middle, with 
each side in firm contact with the walls of the bladder. After 
dislodging one section the lithotrite was again applied and 
the section broken into fragments. The other section was 
similarly treated.

The smaller fragments and debris were removed with an 
evacuator while the larger ones were taken out with the 
finger and forceps. The nucleus proved to be a bone bodkin
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3%  inches in length 34 inch in diameter at the thick end 
and tapering down to a sharp point. The bodkin was broken 
into a number of pieces and of itself weighed 44 grains. 
The debris from the calculus weighed 258 grains. Much 
of it was lost during the operation and I have no doubt, that 
had it been removed intact it would have weighed an ounce. 
The calculus was phosphatic in structure. The patient 
made a rapid recovery and was walking about her room in 
five days. In six weeks she had gained twenty pounds, and 
was in the pink of health, when I last saw her, about four 
months ago.
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A REVIEW  OF SOME OF OUR NEWER REMEDIES.

BY W . L. DAYTON. LINCOLN.

1 have always been much adverse to giving public recogni
tion to the new drugs that are constantly brought to our at
tention by the American agents of foreign chemical companies, 
yet there are times when even the most conservative of us must 
yield and give recognition, and even recommendation, to these 
proprietary or patiented drugs, for the benefit of suffering 
humanity.

During the past two years a great many new preparations 
have been given us, many of which are no doubt superior to 
older drugs for the alleviation of pain and the controlling of 
disease; others are unquestionably carefully prepared chemical 
combinations, yet are no better for the eradication of disease 
than the older and simpler formulas of the practitioner, with 
the several constituents of which he is perfectly familiar.

The preparations to which I desire to call your attention are 
those particularly useful in the special work in which I am 
engaged, yet all are of the class of drugs that are of benefit, 
in a certain class of cases, to the general practitioner.

DRIED EXTRACT OF SUPRARENAL CAPSULE.

This, the first preparation which I shall mention, is an 
American product. In my experience I have used only the 
product of the Armour laboratory. I have used it only locally 
on the mucous membranes in the eye, nose and throat, prior 
to operative measures, using a 5 and 10 per cent, watery solu
tion. It is not soluble, but forms a turbid mixture which, 
after being thoroughly mixed, should be filtered for use in the 
eye; filtering is not so essential when used upon other mucous 
surfaces. •

When used in the eye the action of the extract in 10 per cent, 
solution is truly wonderful. In this strength it is non-irri-
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tating, patients seldom complain of its smarting, even if in
stilled into the eye previous to the use of cocain or holocain. 
Its use intensifies the action of the local anesthetic; it blanches 
the conjunctiva and subconjunctival tissues in less than one 
minute, this bleaching being caused no doubt by its peculiar 
astringent action upon the vasoconstrictors. In acute in
flammation of the conjunctiva, especially of the catarrhal type, 
I do not find that it possesses any curative quality, therefore 
its use, in my opinion, will be limited to preparing mucous 
surfaces wherein we desire as bloodless an operation as pos
sible. I have found it extremely useful in all cutting opera
tions on the eyeball, in many the bleeding being limited to 
the oozing of a few drops of blood. My manner of using it in 
the eye is to drop enough into the eye to completely cover the 
eyeball, carefully closing the lid that some of the solution may 
remain in the cul-de-sac; usually I use the local anesthesetic 
first, then alternate this with the solution of the extract every 
three minutes for three or four times.

In operations upon the nose, I find it even more efficacious 
in controlling the hemorrhage which so frequently annoys and 
hinders the operator in this clas of work. I have been able to 
saw large exostoses from the septum, remove portions of the 
turbinate, and perform other operations upon the nasal cavi
ties, with only the slightest oozing of blood, while without the 
use of the extract the hemorrhage would have been consider
able. Its use in the nose, in preparing for an operation, is sim
ilar to preparation of an eye, a 10 per cent, solution being 
used, alternating with the local anesthetic, using pledgets of 
cotton saturated with the solution, allowing each tampon to 
remain in the nasal cavity for three minutes. I seldom use 
more than three tampons.

It must be borne in mind that there is danger of secondary 
hemorrhage occurring ivhen the extract has been used, there
fore the proper precautions should be taken to prevent hemor
rhage by gauze packing or cotton compresses. In general 
practice, no doubt, the extract would be of use in operations 
about the mouth, rectum, vagina and uterus.
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HEROIN.

This drug is of as much, if not more, importance to the 
general practitioner than to the specialist. It is a white cry
stalline powder, and is chemically a di acetic-acid ester of mor- 
phin. It is very bitter and very insoluble in water; it has 
marked analgesic and hypnotic properties, and is especially 
indicated in the phthisical coughs and in the persistent 
coughs following grippe.

Dreser1, after careful investigation as to the effect of heroin 
upon the respiratory muscles, concludes, that it reduces the 
number of respirations per minute, that each individual respi
ration is more prolonged, and that the capacity of each inspi
ration for work and for overcoming obstructions is consider
ably increased.

In my experience with heroin during the past winter I have 
found it exceptionally useful in all forms of tracheitis, bron
chitis and that form of pharyngitis that produces an almost 
constant hacking cough. In cases of tubercular laryngitis 
it has in each instance quieted the cough and produced a re
freshing night’s repose. It never clogs the secretions; on the 
contrary it appears to loosen the secretions of the respiratory 
tract, and nearly every one of my patients who have taken it 
claim that a few hours after taking it, or the next morning, 
the cough is loose and expectoration very free, until finally 
they are free from the cough. In my opinion it is destined 
to supersede the use of codein in coughs and chest pains. It 
is said to be ten times more powerful than codein and at the 
same time the fatal dose of heroin is ten times as great. It 
is generally well borne. I recall but one case that experi
enced any ill effects; he was taking 1/12 grain every 
four hours; after several days' use he complained of nausea; 
this was quickly overcome by the reduction of the dose to 1/12 
grain at bedtime. Owing to its insolubility, it is best not to 
give it in solution but to administer it in the form of a tablet. 
I usually give it in 1/12-grain tablets every four hours, or if 
the cough it more persistent at night, give 1/12 to 1/6 grain i

i Therapeutische Monatschefte, September, 1898.
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before retiring. 1 do not urge its use during the day unless 
especially indicated, for its sedative effect.

OUTHOFORM NEW .

The third drug with which I wish to engage your attention 
is one that bids fair in my estimation, to rank high in the 
armamentarium of the surgeon. Orthoform is a creamy 
white powder, very slightly and slowly soluble in water. Its 
action is that of a local anesthetic when applied to inflamed 
and abraded surfaces, both of the skin and mucous tissues. 
My attention was directed to this useful drug by Dr. Max 
Thorner of Cincinnati, who recommended its use in the nose 
following operative measures. Since this time I have used 
it extensively in my work upon the nose and throat. 
Owing to its slight and slow solubility when dusted on a 
wound, it forms an almost impervious dressing to moisture 
and its anesthetic effect is continued for hours after its use. 
To better illustrate this continued anesthetic effect I will 
mention a case of tubercular ulcer of the fiharynx and soft 
palate, in which the pain was so great and dysphagia so severe 
that the patient was slowly wasting away, unable to take 
nourishment enough to sustain him. To relieve the pain of 
deglutition I, by means of a powder-blower, dusted the parts 
well with orthoform. I recall with pleasure his smiling coun
tenance the next day when he came for treatment, telling 
me he had eaten a good meal after the treatment and also 
a good breakfast that morning, and that he had suffered very 
little pain since the application of the powder. I curetted 
the ulcer of the soft palate very thoroughly, after which I 
applied a dressing of orthoform, and he had no pain or sore
ness following. Its use after cutting, snaring or cauterizing 
operations upon the nasal cavities produces so continued 
anesthetic effect that there is no soreness or pain resulting 
from the operation.

Contrary, perhaps, to our expectations, it does not appear 
to have a detrimental effect on the healing of wounds, on 
which it is used, and I have even credited it with assisting 
resolution. I can personally testify to its efficiency in burns,
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having used it upon a burn of my hand in one instance, with 
most happy results.

Orthoform may be used without fear, as it is non-toxic 
when used externally, its non-toxic effect probably being due 
10 its slow solubility; hence a rapid absorption with the gen
eral system is not possible. It may be used beneficially in 
amputations, operations upon the rectum, as in hemor
rhoids, in all forms of painful ulcers, either cancerous, syph
ilitic or tubercular. In fact, I think it can be safely used to 
allay pain in any part that is abraded.

PROTARGOL.

As its name would indicate, this is a silver compound, and 
may be classed along with argonin as a “ silver-proteid”  com
pound, solutions of which are characterized by not being pre
cipitated by sodium chlorid or by albuminous fluids.”  Pro- 
targol contains 8.3 per cent, of silver ; it is a brownish yellow 
powder and readily soluble in cold as well as hot water. My 
experience with this salt has been confined to its use in the 
eye and throat. It is highly recommended in gonorrheal 
urethritis, vaginitis, cervicitis and in all forms of inflamma
tion when silver nitrate is indicated. Protargol is not so 
recent a drug on the market as those already mentioned, 
hence in the past two years it has been extensively used in all 
branches of medicine; it has been thoroughly demonstrated 
that it has marked bactericidal effect upon the various forms 
of micro-organisms. In the eye, I have found it of marked 
benefit in acute catarrhal conjunctivitis and in chronic gran
ular lids where the secretion is profuse; it does not stain the 
tissues and is less painful, even in stronger solution, than 
silver nitrate.

For a time I used it in the strength recommended in ure
thritis, namely .5 to 5 per cent, solution, without satisfactory 
results. I now use it in 10 and 20 per cent, solutions, apply
ing it to the everted lids by means of cotton on the end of 
a probe or wooden toothpick, washing off the excess with 
boric acid solution; there is very little tendency to fibrinous 
coagulation, and it is very slightly irritating, even in the
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strength mentioned. I have not observed that it has any 
deleterious effect upon the corneal tissue, therefore it may he 
used as a substitute for silver nitrate as a prophylactic in 
the newly born, in which case a 5 per cent, solution may he 
safely dropped into the inferior cul-de-sac with less irritating 
effect than a 1 per cent, solution of silver nitrate.

My experience ivith protargol in diseases of the throat has 
been confined to those cases of pharyingitis and inflamma
tion of the post-nasal space, where silver nitrate solutions 
would otherwise be indicated and 1 have found that it is 
much less painful and the effect is more pronounced. I have 
used only a 20 per cent, solution in the throat. I have 
not used it in catarrhal laryngitis, but would not advise a 
stronger solution than 5 to 10 per cent, in intralaryngeal ap
plications.

In presenting this brief review of the use of these recent 
remedies, I have given you my results as I have found them, 
with an occasional allusion to their use in other fields of 
practice, as observed by practitioners in other branches of 
medicine, and I trust that in their use you may have the same 
happy results as I have obtained.
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CAN A N TISE PTIC  M ID W IFERY BE DONE IN GEN
ERAL PRACTICE ?

BY' B. F. FARLEY, M.D., YORK.

There is but one reply to be made to the question of doing 
or not doing antiseptic midwifery in general practice; it can 
be done, and therefore should be done. The problem is : after 
we have done our utmost, when every detail of antisepsis laid 
down has been religiously followed, have we left our patient 
in an aseptic state?

It seems to me the importance of the subject should chal
lenge our most careful study and most painstaking practice. 
In the lying-in chamber there is neither time nor opportunity 
for experimentation or investigation. Frequently the emer
gencies are so great and the perils so imminent that there 
is no time to call a consultant. Every man assuming the 
responsible function of the accoucheur should be fully 
equipped for his calling. Well, what peculiar or unusual knowl
edge must a man have to enable him to do a typical anti
septic “ confinement”  ? Are there any iron-clad laws or rides 
governing the conduct of a case of obstetrics which do not 
equally obtain in the treatment of many of the diseases to 
which the general practitioner is called? Presuming that 
the obstetrician is “ on to his job”  so far as the anatomy, 
physiology, pathology and therapeutics of the parturient 
woman are concerned, what must be added to enable him to 
do his work antiseptically and leave his patient in an aseptic 
state? I will answer by saying: a great deal— much more 
than some of us may be ready to grant. It is interesting 
to note the almost interminable array of implements and 
instruments, drugs and medicines, enumerated by most of the
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authorities. The resourceful manufacturing pharmacist, 
and the ever-fruitful mind of the proprietary-medicine man 
have furnished ready to hand, germicides, bactericides and 
microbicides in bewildering profusion. It seems that “ in 
making”  medicines “ there is no end,”  and that antiseptics 
for either internal exhibition or external application are 
practically without limit. While perhaps some drugs and 
chemicals are of small usefulness excepting from a commer
cial standpoint, we have the warmest feeling of gratitude 
toward the painstaking pharmacists. These men have la
bored diligently and have wrought well to lighten the labors 
of the doctors, and they deserve to be commended for their 
painstaking care in their business.

No one needs to be handicapped for lack of remedies or 
means to meet the most aggravated cases. I think no one 
is so embarrassed. Dangers do not lie in that direction. 
The rub comes many times in determining what not to re
sort to. The general practitioner can not and need not load 
up with any great number of articles to enable him to do good 
and safe work in his obstetric practice. Dr. J. Clifton Ed
gar1 has “ reckoned up in order” fifty-five separate and dis
tinct things which must go into the doctor’s kit. These do 
not include obstetric forceps or other instruments commonly 
found in the doctor’s obstetric bag. To this list the doctor 
has added a “ household compliment,”  so to speak, to be pro
vided at the patient’s home, consisting in not less than twenty 
articles, making an aggregate of seventy-five articles. The 
above array of instruments can “ readily be converted into an 
ideal obstetric operating case by the addition of the desired 
instruments” — nothing is said about a delivery wagon. Doubt
less such an outfit would be very desirable, but it is wholly 
impracticable.

The average general practitioner, who has neither office 
help nor competent help in the sick-chamber can not pro
vide himself with such a profusion of helps ( ? )  in his ob
stetric practice. I think he scarcely needs to. To come to i

i New York M edical Journal, June 17,1899.
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the matter more directly: I believe much valuable time is
consumed by the profession in extreme antiseptic precautions 
which might be more profitably spent in other ways. I am 
persuaded some of us. in our overanxious search for mi
crobes outside the body have forgotten or neglected sources 
of danger within the body. Our energies and our time are so 
taken up with an enemy outside that we have forgotten that 
there are foes within the fortress quite as formidable and as 
dangerous as any without it. The finespun theories of the 
microbian origin of every ill in the catalogue are good as 
theories. There is truth in them, but 1 doubt if their im
portance is commensurate with the first place they have taken 
in the practice of midwifery.

Theory is “ all right in its way,” but, to use a slang phrase, 
“ it don’t way (weigh) enough” when it is put in the balance 
against experience. It took some of us many days of valu
able time during our college life to learn the various theories 
of how calomel was so potent a factor in the treatment of 
certain conditions; why it was and how it was a cholagogue—- 
which it was not and is not. These theories have been largely 
modified or wholly dissipated. No one now believes in the 
untenable theories which forty years ago led men to suppose 
that “ dark green” stool following a calomel purge was bile 
and hence calomel unloaded the engorged liver. However, 
one fact remains certain, viz.: it has stood the test of ex
perience in the hands of good men for scores of years and 
that is quite enough for the busy general practitioner. The
ories are “ all right,”  but not every theory is right.

As to the question: Can the busy general practitioner do a 
typical antiseptic confinement? I answer, no, if that means 
to follow the* plans laid down in most of the authorities— all 
of them as for that. He can be clean, however, and should 
be, too. Less than that would be criminal negligence. While 
I am sure it is quite impossible for a general practitioner 
to attain to perfection in the use of antiseptics f am just 
as sure he should approach as near to that state as possible. 
I f  one can not carry a drayload of paraphernalia with him,
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there is no law against his taking plenty of soap and a bit 
of common sense. When you have done all you can to leave 
your patient clean, comfortable and as nearly aseptic as 
possible, you have done well, but not well enough. Much 
more may be done to insure her against the baneful effects 
of sepsis by fortifying her system against sepsis, whether 
inoculated from without or generated within the body. The 
natural tendency of" the animal body is to recover itself in 
spite of disease, and if it has half a chance it will generally 
do it. No more watchful care is necessary during the active 
lying-state of the parturient woman than should be given for 
the week or ten days following her confinement. “ To be fore
warned is to be forearmed”  is most true in these cases. Watch 
for the first signs of sepsis and meet them with such intelli
gent time-tried methods and remedies as experience has fur
nished to hand, and the number of eases of puerperal sep
ticemia will not be alarmingly great, I am sure. I would not 
forget nor neglect to conduct my case with the utmost care 
every way from start to finish— from the day T am advised of 
the approaching “ sickness" until the patient is well “ upon her 
feet.”  Thus much can be done by the general practitioner.

I have been a general practitioner for more than thirty 
years, and for the first fifteen years of that time little— prac
tically nothing— was known of antiseptic midwifery. During 
the time I never saw a case of puerperal septicemia. While 
the fact may not, and likely does not, prove very much, I think 
it is somewhat suggestive at least. I am thankful I have con
tinued to practice the precepts taught me in those early years, 
viz.: keep the patient clean. Do not trust her alone to others 
but see to that matter yourself. I f  more than that can be 
done by the most prodigal display of the most technical anti
septic plans I think it remains to be shown. “ Not that I 
love Ciesar less but that I love Rome more ;” not that I think 
there is no good in antiseptics; not that, but I am convinced 
too great stress is placed upon them while some of the 
“ weighter matters of the law”  are sometimes neglected.



THIRTY-FIRST ANNUAL SESSION. 231

TH ERAPEU TICS OE A FEW OF THE DRUGS WE
USE.

BY F. W . LESTER, M.D., DAVID CITY.

I will speak very briefly on a few remedies that I have found 
peculiarly efficacious in some very trying cases. The first 
is bovinine, in cases of anemia and debility, given in doses 
ranging from a few drops to a tablespoonful, administered 
in water, milk or wine, preferably water. It quickly gives 
tone and strength to the stomach to receive and digest other 
foods. I have also used bovinine locally with very gratifying 
results. A boy of 14 accidentally wounded himself with a 
shotgun at close range, the wound being inflicted in the penis 
and scrotum, but the heaviest part of the load plowed through 
the pubes and immediately above, making a very ragged and 
dirty wound. This wound suppurated “ of course/’ although 
1 dressed it with a moist bichlorid dressing for two or three 
days, then with a saturated boric acid solution applied hot, 
then 1 tried balsam Peru, but the suppuration continuing 
to a greater extent than I thought best, 1 made another change 
and this time to bovinine. The suppuration lessened very 
rapidly and cicatrization began in earnest; granulations grew 
with wonderful rapidity, but not faster than the skin could 
cover them. My way of applying it was to pour it upon the 
wound and then wet a piece of absorbent cotton with it and 
apply and cover with rubber tissue.

One of the best remedies for typhoid fever that I have used 
is equal parts of tincture iodin and Fowler’s Solution, five 
to ten drops in water three or four times daily. But for the 
past few years I have depended on sulphocarbolate of zinc 
alone or combined with salol— two to five grains of the for
mer and the same of salol “ given together”  in capsules, one
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every three hours. While using these remedies I have never 
found it necessary to give anything else to lessen the number 
of stools, but usually there will be one normal stool each 
day. I, of course, make use of other therapeutic agents, as 
the complications may indicate, such as hypnotics, baths, and 
other antifebrile remedies. 1 also find the sulphocarbolate 
of zinc one of my best remedies in diarrheal affections which 
1 believe to be due to autoinfection. Very often we have pa
tients come to us with abrasions of the skin, large or small. 
How can we dress them quickly and satisfactorily? I f  the 
wound is clean I apply fiuid extract of eucalyptus and let it 
dry; it will smart some but not long. Sometimes I apply 
it on a very thin film of absorbent cotton; it will stick when 
dry, and there will be no more chafing nor smarting of the 
wound. In some cases of chronic ulcers of the leg it will act 
like magic, but in others it does not seem to do good. But in 
those ulcers of old people and in those indolent cases where the 
limb is covered with a pustular or an eczematous eruption I 
have had the most gratifying results from the application of 
Unna’s paint and plain gauze. Use a layer of paint and a 
layer of gauze until three or more layers have been applied 
from toes to knee; let it remain on from one to three weeks. 
I f  the ulcer discharges sufficient to wet the bandage through, 
cut out the bandage just the size of the ulcer and dress with 
any dressing desirable. The paint is made of oxid of zinc 
and gelatin, of each four ounces; glycerin and water, of each 
ten ounces. Dissolve the gelatin in the water and add the 
glycerin and oxid of zinc. I make it in a two-quart tin pail 
with cover and boil it in a basin of water, or water bath.
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A TOPIC FOR COUNTRY PH YSICIAN S.

BY W. 0 . WISNER. M. D., HOOPER.

In a great many of the medical journals one reads, there is 
some form of lamentation in regard to the overcrowding of the 
medical profession. What are we going to do about it ? My 
object in this paper is not to elaborate, but to suggest. Every 
young person, whether from the city or country, has an ambi
tion— if he has any ambition at all— to get an education; and 
he is justly entitled to one in these days of scientific progress. 
The object of an education, to most, is far in the future. They 
are going to have an education and then they are going to find 
something to do with it.

Innumerable numbers of young men and women have a 
so-called business education, which is as useless to them as a 
third leg. Numbers more devote their time to a literary, 
art or a so-called scientific education only to find when they 
have completed their courses, that the positions in which they 
•can make any use of them are already full. Many are spurred 
on for a time by a very old and a very wise saying, that there 
is always room at the top. True, there is, and always will be, 
room at the top, but down the ladder, where most of them have 
to stay, they are tumbling around in a horrible scramble. 
And at the ages of 40 and 50 we find most have given up in de
spair of ever attaining even a living from the profession they 
have chosen, and taken positions for which they are entirely 
unfitted after all the years they have devoted to study. I f  I 
am right, there is certainly something wrong.

One of the grandest fields for study has been almost entirely 
neglected in comparison with nearly all others. I f  we would 
build well we must build a good foundation. From what 
■do we live? Directly and indirectlv from the products oflfi
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agriculture. And every country physician can testify that 
those products are gotten in the most haphazard style imagin
able; that the only improvement in agriculture in the last 
two thousand years has been simply in the machinery; that 
about the same knowledge exists to-day among the average 
farmers in regard to what they grow as existed then, i. e., wheat 
is wheat, corn is corn, oats arc oats, a pig is a pig, a cow is a 
cow, etc. How often we have heard among farmers, the re
mark, that if they knew anything they would not be farming. 
How ludicrous, and yet how serious, all this is.

An article in the Orange Judd Farmer, speaking of legisla
tion, regretted the inability of the farmer to gain anything for 
his own benefit. The Judd quotes from an Indiana news
paper: “ It is not often that a committee on agriculture
evolves any business that attracts any attention.”  And it 
goes on to say: “ More is the pity that this statement is true. 
The agricultural interests are not in all instances as well con
served as they might be. Brother farmers, make up your minds 
what you want, what is best for common good, and then let 
your representatives hear from you.”  Can not we see an un
derlying reason for all this? Yes. First, the majority o f 
farmers are not educated men in any sense of the word. 
Second, what are educated are not educated farmers. They do- 
not study their own interests. In fact, they do not study what 
is necessary for their own best interests upon the farm, and 
so are not in a condition to know what the farm requires, 
and when they come to battle for their rights, they are little- 
able to present them in a form that is reasonable or plausible, 
while on the other hand they have to battle with educated men 
in almost every other business. The above is rather a broad 
statement.

In 1870 there were 529 colleges and universities in the 
United States. Since that time no actual figures have been 
kept, and we have no means of knowing how many there are at 
present, but the number has multiplied several times. There 
have been organized in the United States nearly three hundred 
medical colleges of which, in 1891, 135 were in existence.
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Turning to agriculture, we find that the first institution of 
learning was opened at Lansing, Mich., in 1857. The first 
students graduated were seven, in 1861; only 646 students 
(1895) have graduated since from that college.

• There are now organized, all told, in the United States only 
58 schools that give instruction in agriculture. Most of these 
are of recent date. Ladies arc admitted on the same terms as 
men, and one blessing is they have a place where they are 
taught housekeeping and domestic economy at the same time 
as they are getting as good an education as they can get any
where else. And it is surprising how many young ladies, in 
proportion, are taking advantage of this opportunity. Many 
of these agricultural collges are very incomplete as yet; but 
there are some well equipped, and their work and its results 
show what can and what ought to be done in the way of 
agricultural education. I have had the pleasure of meeting a 
few— very few, I am sorry to say— farmers who were farming 
upon principles scientifically laid down to them in a thorough 
agricultural school. And it is a satisfaction to know that 
farming is not what it is usually supposed to be. The thous
and and one things that could be enumerated in regard to care
less farming that we all see as we ride through the country I 
will pass over; but one thing that we do hear of and see is the 
complaint of being crowded, and one man trying to farm land 
that would be sufficient, worked properly, for five families, 
and a large percentage of what they grow going to waste be
cause the so-called farmers are absolutely ignorant of what can 
be done with it. No doubt, I would have to modify my state
ments considerably if I were talking to a convention of agri
culturists. But I am talking the way it looks from the road.

We are sadly in need of agricultural education in this coun
try and T really believe the physician can do a great deal to 
stimulate it. Within my time I can remember well when it 
was a common saying among the laity, that they would rather 
have a doctor who had practiced with some older doctor and 
had gotten his education in that way than all the college-edu
cated doctors in the country. We are often discouraged and



236 NEBRASKA STATE MEDICAL SOCIETY.

sorely tried when we see the people of to-day, our patients, 
running after the patent-medicine m an; but, fellow physicians, 
we are only on the border land of medical education.

One of the most detestable things 1 have ever met with in 
practice was to have my patients and friends look upon my1 
work with some sort of superstition; that it was of a myster
ious or supernatural character. It savors too much of the 
days of witchcraft and demonology. And yet such remains 
more prevalent among the farming class to-day, I believe, 
than is generally supposed. But we are proud of the advance 
we have made, and I believe that the true farmer will be just 
as proud of his vocation as every true physician is proud of his.

The people of a community usually put considerable value 
upon the opinions of their physicians. I do not mean to sug
gest that we teach them farming, but we can impress upon the 
young men and women of the country that it is just as essen
tial for farmers to be educated as farmers, as it is for physi
cians to be educated as physicians, and that they will com
mand a greater respect.

A parting shot: In Dodge County, two years ago, the super
intendent told me, there was an average of ten teachers to 
every school in the country. In one town of 3500 population I 
knew twenty-seven practicing attorneys and six law students. 
A business manager of a house in the east, about ten years ago, 
when getting a business education was the fad, told me that 
they had a few over 500 applications in one year for positions 
as book-keeper.

I f  any of you who have not taken the pains to look up the 
matter will do so he will be more than pleased at the oppor
tunity presented to young men and women for getting a good 
practical education in an agricultural college.
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THROMBUS NEONATORUM.

.  . B Y  F . A . B U T L E R , A .M .,  M .D ., H A R V A R D .

An injury to the child’s head, received during labor, as the 
name designates, is an effusion of blood between the perioste
um and bone, usually situated upon one of the parietals, and 
is said to be met with more frequently upon the right than on 
the left; however, cases are not infrequent where both are 
involved, and, in rare instances upon the frontal, the oc
cipital, or upon one of the temporals, it is sometimes con
founded with and mistaken for other affections and injuries 
received by the child’s head during parturition.

To arrive at the cause is not always an easy or certain mat
ter. To say, as is seemingly the prevailing custom, that it 
is traumatic, gives no explanation, for the case of the trauma
tism is unknown, and is as uncouth a method of dismissing 
the question from our minds as it is to say, when a patient 
dies of an obscure cause, that he died of heart failure, as if 
anyone ever heard of a patient living after the heart failed 
to beat. What then is the cause of thrombus neonatorum? 
The cause does not seem to be given quite clearly among the 
several authorities whom I have consulted upon this point. 
Some authors claim it is due to the constriction of the os 
during labor, and the majority of cases, it is claimed, are due 
to this cause, though it is claimed to have been observed after 
pelvic delivery. Bostaki1 recently reported an instance of 
it. Some authors claim it may occur about as often 
after pelvic as after vertex deliveries. Mildner and 
Hecker held that the blood effusion results from the coats 
of the blood-vessels being thin, and easily ruptured, while 
Langenbeck and Ritter attributed it to defective develop- i

i Archives de Toxicologic.
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ment of the external table of bone. It is spoken of by the 
authorities as quite rare, occurring in the proportion of one 
in three or four hundred. The affection is very rarely seen 
immediately after birth, as a rule two or three days inter
vening before the swelling is noticeable. In the majority of 
favorable cases, the swelling disappears in a week or two, 
but in an occasional case is met with where this is not the 
rule. I have met but one unfavorable case in twenty years’ 
general practice, and that one recently, which was of no little 
interest to me, as well as of considerable anxiety on the part 
of the friends of the family, as well as to the intelligent father 
and mother of the babe, in which the unfortunate affair oc
curred.

On March 8 at 10 a. m., I was called in the country to at
tend Mrs. D., in confinement. Arriving at her residence I 
found a short, medium-sized, stout, well-nourished young 
woman in labor, primipara. She had experienced no trouble 
or untoward symptom during the period of gestation; first 
stage of labor was in progress, slight pains said to have been 
going on since early that morning. Examination revealed 
that labor had made but little if any advancement. I pre
scribed chloral hydrate and came back to town, leaving word 
that patient would be seen again at 3 p. in. Returning to 
the patient’s bedside at this hour, I found labor proceeding 
toward second stage, with pains seemingly severe but of short 
duration; vertex presentation case. It went on without any 
unusual symptom worthy of note excepting a long, tedious 
siege, with a rigid perineum, such as every experienced prac
titioner before me has experienced. Instruments were not 
used, as it was decided in my mind that the result to the pa
tient would be about as good without as with their use; 
neither were there any meddlesome examinations made. 
Chloroform was administered during pains. The child was 
born at 7 p. m.— a well-developed male child. Labor was 
completed without incident.

The next day the child nursed three times, milk having 
thus soon accumulated in the breast of the mother, the
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child refusing to nurse on the third day. I was sent for 
and made a careful examination of the child, which seemed 
to be in pain and of the peevish and fretful order; its 
bowels had moved, and it had no trouble in passing water. A 
swelling over the right parietal bone as large as a small hen’s 
■egg was noticeable; next day this had enlarged, and the en
tire surface of the upper and back part of the head and 
neck had become a dark livid color. Friends were told that 
the child could not live. The symptoms became more ag
gravated until the fifth day, the back part of the head and 
the sides of the child’s neck, as well as both ears, had the 
appearance of true mortification. It died in this condition 
on the evening of the fifth day after its birth.

CONCLUSIONS.

It is quite evident to me that the cause of the injury in 
this case was due to the constriction of the os during the labor, 
rupturing the blood-vessels, causing the effusion of blood 
observed over the parietal bone, the effects of the injury ul
timately resulting in the child’ s death. I f  forceps had been 
used, the cause of death of the child would have been as
signed to their use, perhaps, by many in the community.
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A PPEN D IC ITIS FROM A MEDICAL STAN D PO IN T.

BY W . H. WILSON, M.D., TABLE ROCK.

The subject for this brief paper is becoming somewhat 
hackneyed, something of a fad, at the present time, hence 
I  take it up with some degree of trepidation. I have not 
chosen this topic because of any new light which I had to 
shed upon it, but rather to bring it before this body for 
discussion. I also wish to urge that we be not too hasty 
in cutting loose and drifting entirely away from and beyond 
all reach of or return to the old moorings. My reason for 
sounding this note of alarm is founded on the fact that o f 
recent years there is a marked growing tendency among 
many surgeons A impress and fix upon the minds of the med
ical profession and laity as well the idea that appendicitis 
is always a surgical malady and that all cases of this disease 
should be operated on as soon as a diagnosis was established. 
I call to mind an article from the pen of Dr. Morris of the 
New York Post-Graduate School, published in the April 
number of the American Journal of Surgery and Gynecol
ogy, in which he urges the immediate operation on all cases 
of appendicitis. It is to combat this, as I believe unwar
ranted and pernicious teaching, that I have prepared this 
paper, and I believe the general practitioners all over this 
land should protest against such teaching.

Some of my reasons are as follows:
1. The operation, even when made under the most fa

vorable conditions and by expert operators, is not by any 
means a simple one or devoid of danger. 2. In small towns, 
villages and rural districts, of which there are a vast number 
ih. this country, it is often not practicable or possible to oper
ate on or have these cases operated on in a manner that would
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be other than most hazardous to the patient, as there would 
be but slight chance that an operation made by an inex
perienced operator, under often very unfavorable conditions, 
with inefficient and unskilled assistance, etc., could result 
in anything but death to the subject and chagrin to the 
operator. 3. It is a known fact that many cases of appendi
citis recover without operation and under purely medical 
treatment. It is also an established fact that cases of this 
disease have recovered without treatment of any kind.

These are fully verified facts, established by the testimony 
of an army of careful, competent and conscientious practi
tioners. Post-mortems have also demonstrated the same, 
showing numerous cases where appendicitis had existed at 
some time in the subject’s life, while death had been from 
other causes. In view of these facts it seems that the present 
trend and effort which is being made to have this accepted 
as strictly a surgical disease always requiring operative pro
cedure is harmful and should not go unchallenged. The 
very fact that cases get well without treatment and that 
many cases recover under medical treatment should be suf
ficient to prevent the present movement from becoming the 
established rule of procedure, and should stimulate the pro
fession to renewed efforts along the line of medical treat
ment, which would be more and more efficient.

Let it become once established that this is always a surgi
cal disease, and much harm, I believe, will result, both to 
the public and the general practitioner— to the public be
cause physicians will be driven to operate on many cases 
that should never be touched with the knife, and bad results 
will often follow. Many other cases will be badly operated 
on and die.

The general practitioner will be injured inasmuch as it will 
put him in the light of not having done his whole duty if  
he has not sacrificed these cases to the knife, when the 
facts are he is much better fitted to treat such cases safely 
from a medical basis than a surgical one, yet if the surgical 
one should be set up as the method he would be censured
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if  he did not resort to it, though he killed off his patients 
by so doing.

Turning now to the disease under consideration, I will 
pass over the etiology, morbid anatomy, symptomatology, 
etc., touching briefly on the diagnosis, and then deal direct 
with the treatment. Diagnosis here, as it really is in all 
disease, is of prime importance, and the points that, in my 
judgment, are most reliable in diagnosing appendicitis are: 
sudden localized pain in the right iliac fossa, the existence 
of tenderness in the McBurney point, fever, furred tongue 
and vomiting. To these symptoms, in many cases, may be 
added induration or tumor located in the fossa below a line 
from the superior spine to the umbilicus, and a short dis
tance above Poupart’s ligament. It is true that internal 
strangulation and intussusception present quite similar symp
toms, but may usually be excluded by bearing in mind that 
in obstruction stercoraceous vomiting is common but never 
seen in appendicitis. The marked tenesmus and bloody stools 
o f intussusception are lacking in appendicitis. With 
such symptoms and careful palpation and rectal examination 
a diagnosis can be established.

In regard to treatment of this disease from a medical 
standpoint, I would urge rest, opiates, and the ice-bag. In 
sixteen years’ general practice, naturally, I have seen and 
been called upon to treat a number of oases o f this disease, 
and for years past, by carrying out this line of treatment 
carefully and faithfully, have had quite satisfactory results. 
I believe many of these cases are seen sufficiently early so 
that if the patient be given absolute rest and sufficient opium 
or morphia— usually I give morphia, hypodermically— to 
relieve the pain and secure quiet, and an ice-bag applied over 
the seat of the inflammation a large percentage of the cases 
will readily yield to the treatment, and resolution without 
suppuration will follow. I am well aware that many physi
cians object very much to the use of opiates in this disease, 
urging as a reason that it masks the symptoms and gives 
the patient the appearance of being better when he is not,
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etc. To me this seems to be largely imaginary, and by 
closely observing the case one can tell by the pulse and tem
perature how the ease is progressing, even when the patient 
is under the influence of an opiate judiciously administered.

I am opposed to the indiscriminate use of cathartics which 
is and has been, so much in favor with many practitioners. 
Purgatives produce more or less disturbance of the local 
conditions and hinder a strict observance of one of the im
portant things in the line of treatment, viz., rest. Again, it 
should always be borne in mind that it is possible that the 
pain, fever, and some of the other symptoms are largely the 
results of a localized peritonitis following perforation and 
that so long as it remains limited, resolution may take place. 
The disturbance of catharsis adds very materially to the 
risk of diffuse peritonitis.

I believe that moderate-sized enemata may be used once or 
twice a day to some advantage. The nourishment should 
be very limited and always liquid. It should be impressed 
on the minds of the friends that there is no danger of the 
patient starving and they should be urged to refrain from 
■crowding food on the patient.

While I protest against the present tendency of surgeons 
who seem to want all cases operated upon, yet I am free to 
admit that the surgeon can, not infrequently, render us in
valuable service in the management of some of these cases. 
I f  the case does not yield to medical treatment, but tends to 
grow more and more severe, as shown by tumor, tympany, 
■spreading pain, increase in rapidity of pulse, and increase 
in fever, then, if suitable surgical intervention can be had. 
I believe it to be indicated. It is also probably true that in 
-cases that show a marked tendency to recur, the best thing 
is the knife. Still, I recall a case I took through three quite 
sharp attacks occurring in a period of about two years, who 
for the past three years has been perfectly free from it. In 
•conclusion, I would say that all I ask is conservatism,
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SOME SURGICAL CASES.

BY J. W . BULLARD, M .D., PAWNEE CITY.

S. F. B., a horse trainer, 55 years old, who had been ad
dicted to the excessive use of spirituous liquors for a number 
of years, and who a few years before had taken the Keeley cure 
and afterward relapsed into his old habits again, on the 5th 
day of June, 1896, visited the neighboring town of Table 
Rock, where they have a modern civilizer in the way of a saloon,, 
and proceeded to load up on whiskey and beer. He was rid
ing on a sulky and reached town about 3 p. m. on his return 
trip, when, in passing over one of the street crossings, he 
toppled over and fell off the sulky, and alighted upon his 
head, the entire weight of his body, about 225 pounds, coming 
on his neck. His fall was witnessed by several parties, who 
carried him to the shade of a friendly tree, and later, put him. 
in a passing delivery wagon. Supposing him to be only- 
dead drunk, he was conveyed to a livery stable and dumped, 
into a stall to sober up, where he was allowed to remain until 
the next morning, when it was discovered that he could not 
move his legs. I was called to see him about 5 a. m. and 
found an injury at the base of the cervical vertebrae, with 
great tenderness at the point of injury. There was complete 
loss of motion and sensation below the shoulders. He was. 
making feeble efforts with his hands to drive away the flies, 
which were swarming around his face. The fingers were: 
contracted into the hands, and he had some voluntary con
trol of the flexors of the hands and fingers, but none what
ever of the extensors. Beginning from below, the thrust o f  
a pin was not felt in front till it reached a point on the skin 
over the cartilages of the second ribs, and posteriorly till it 
reached the level of the superior angles of the scapulae. Just
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above these points there was hyperesthesia in the neck and 
right shoulder, and movements of the head gave him ex
quisite pain. He was perfectly conscious. Examination of 
the injured region elicited no crepitus, but an abnormal de
pression just above the vertebra-prominens. There was com
plete paralysis of the bladder, from which one quart of urine 
was drawn through a soft rubber catheter. He was gotten 
onto a cot and transported ten blocks to his home.

During the journey, which was made in an express wagon, 
I made moderately firm extension on his head, which appeared 
to afford relief from the jolting of the wagon. At home he 
was put to bed and his head supported with pillows. An effort 
was made by Dr. Anderson, who kindly saw the case with me, 
and myself to correct the seemingly slight deformity by ex
tension, but our efforts were unavailing. His pulse at this 
time was 60 and the temperature normal. He ate, drank, and 
slept fairly well. In the evening his temperature was 101. 
His breathing was wholly diaphragmatic, as it had been since 
the injury. He rested comparatively well till about 3 a. m. 
Sunday morning, when he began to complain. I saw him 
about 6, and found his temperature 101 and pulse 64. His 
abdomen was very tympanitic, but persistent effort to move 
his bowels by means of salines and high enemata resulted in 
complete failure, no flatus, water, or feces escaping. At 2 
p. m. his temperature was 102, and there was much distress on 
account of an accumulation of mucus in the larger bronchial 
tubes, which he was making almost constant, though feeble, 
efforts to get rid of. He died of respiratory failure at 5 
p. m., or a little more than forty-eight hours after the re
ception of the injury.

A post-mortem was made the same evening, at which was 
present the entire medical faculty of the city. The vertebral 
column was exposed over the injured area. There was some 
extravasation into the tissues surrounding the injured part. 
The spine of the seventh cervical vertebra could be moved 
quite readily, and well-marked crepitus could be elicited. 
The finger passed down or forward along the course of the
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right lamina came in contact with the sharp end of a frac
tured bone. The lam imu of the fifth, sixth, and seventh 
cervical and the first dorsal vertebra were sawn through, 
the spines removed, and the cord exposed. Its coverings were 
hyperemic, and on section of the cord over the body of the 
seventh cervical vertebra it showed beginning disintegration. 
The finger passed along the floor of the canal, or posterior 
surfaces of the bodies of the exposed vertebra, revealed the 
fact that the sixth was slipped forward on the seventh, mak
ing somewhat of an angle in the course of the canal. The 
body of the seventh cervical vertebra was fractured, the line 
of fracture passing from the canal, anteriorly through about 
the junction of the left external with the middle third of the 
body. The fracture of the seventh; which was felt as 
noted above, proved to be through the root of the transverse 
process.

Here was a case where a man lived over forty-eight hours 
with a broken neck. The fracture of the seventh, and the 
sliding forward of the sixth cervical vertebra, had caused 
compression of the cord at this point, hence the paralysis of 
all areas supplied with nerves making their exit from the cord 
below this point.

Idle following case is of interest as showing quite a strik
ing coincidence: Janies H., aged 17, began with an attack
of appendicitis on Friday evening, March 10, 1899, and was 
attended by my friend, Dr. Finley, who watched the case 
closely and did not consider him in a particularly dangerous 
condition till early Monday morning following, when he 
asked me to see the case with him. At this time there had 
evidently been a rupture into the abdominal cavity, and the 
case seemed a hopeless one. I suggested to the doctor that an 
operation, done immediately, offered the only hope, and that 
a forlorn one, but as the father was away from home, and it 
would require several hours for him to reach home, the oper
ation was not done. The boy died Tuesday morning at 5 
o’clock and was buried on Wednesday at noon. The same 
evening I was called to see his fifteen-year-old sister, as Dr.
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Finley was absent from home. 1 was somewhat delayed in 
making the visit, and when I arrived I was told that she 
had severe pains in the abdomen earlier in the evening, but 
declared she was all right now. She had taken some patent 
pills in the morning, and as I con Id find no tenderness over 
the region of the appendix, 1 thought possibly the pills might 
have caused the pain, I felt, however, a little suspicious, and 
instructed the father to let me hear from her in the morning, 
which he did, with the message that she had passed a restless 
night. I found a pulse of 108, temperature 99, and well- 
marked tenderness at McBurney’s point. I advised them of 
the nature of the case and suggested the propriety of an early 
operation. Dr. Anderson was called and concurred in my 
opinion. They were anxious for an operation, so the patient 
was immediately prepared, and, assisted by Drs. Anderson 
and Johnson, 1 removed the appendix. There were no ad
hesions, and the appendix, which was much congested and 
swollen, contained a fecal concretion the size of a cherry pit, 
and several smaller ones, also a small quantity of pus; on the 
convex, or peritoneal surface, just over the site of the large 
concretion, the peritoneal covering was destroyed and the 
muscular structure disintegrating, so that in all probability 
the appendix would have ruptured and the contents have been 
poured out into the abdominal cavity within the next twenty- 
four hours, and another death have been the result. The 
nurse reported a temperature of 99 shortly after the operation, 
but at no time after this did the temperature go above 98.4. 
The recovery was uneventful, except that nausea from the 
anesthetic lasted rather longer than usual. This was another 
case illustrating the danger of putting off operation because 
the case is mild. Though less than twenty-four hours had 
elapsed since the first symptom, yet considerable progress 
had taken place, and another twenty-four hours would! have, 
in all probability, proven fatal.

Mrs. P., a. widow, aged 63 years, had always been a hard
working and healthy woman until within the last year, when 
her health and strength had begun to fail. She lost flesh and
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her color was bad. There was a decided cachectic hue of the 
skin. She came to see me at my office for the first time just 
a few minutes before my departure for New York, the first of 
April, 1898. I made as careful an examination of the case 
as my limited time would allow. I found a large tumor ex
tending from the left hypochondrium across to the center of 
the epigastrium, obliquely down and to the right to a point 
two or three inches below and two inches to the right of the 
umbilicus, thence across to the crest of the ilium, completely 
filling the left side. It was comparatively smooth and movable. 
I put her on some tonic treatment and went to New York. 
On my return, the first of May, I was asked to see her again, 
as in my absence two physicians had seen her during a bad 
spell and had advised operation. I saw her and examined her 
carefully and then explained to her the almost forlorn hope 
offered by an operation and frankly told her I would not 
advise it, but if it was her wish I would make an exploratory 
incision, as I was not able to tell the nature of the trouble, 
but I had no hope of finding an operable condition. Some
what to my surprise she asked me to do it. The children 
were then consulted and wished that the effort might be 
made; accordingly the patient was prepared, and in a few 
days after this examination, anesthetized with chloroform 
and an incision made, extending from two inches below the 
ensiform cartilage to the umbilicus. The tumor was found 
to be an enlarged spleen. The family was hurriedly advised 
o f the condition and told of the dangers incident to removal 
o f the spleen and that my advice was to close up the incision 
and not attempt its removal, but as it offered the only hope of 
cure, the children asked that the effort be made. The in
cision was carried well below the umbilicus to give room, as 
the spleen was so large. My father, who was assisting me, 
passed his hand into the abdomen and lifted up the spleen 
gently, when there was a great gush of blood, which filled 
the abdomen in a very short time. I immediately applied two 
clamps to stop the hemorrhage, and then ligated the artery 
and vein separately and removed the spleen. The hernor-
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rliage was caused by a rupture of the splenic vein, which was 
repeatedly tied, but seemed so friable that it would not hold 
the ligature till it was tied well toward the junction with the 
superior mesenteric, when all hemorrhage ceased. The ab
dominal cavity was cleansed as rapidly as possible, the wound 
closed, hypodermoclysis of warm normal salt solution was used 
and the extremities bandaged. The patient was then put to 
bed and warm salt solution given by enema, and external 
heat applied, but she sank and died within an hour. No ex
amination of the spleen was made.

On account of having yielded to the desires of the patient 
and family against my own judgment in the matter, my con
science has not been fidly at ease regarding this case, as I 
think I should have refused to operate on it. 1 have reported 
this experience, believing that a man should report his un
successful cases as well as those which redound to his credit.

17
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THE REFLEXES AS A X  AID  IN  DIAGNOSIS.*

BY J. M. AIK IN, M.I)., OMAHA.

Since Erb and Westfall called attention to these phenom
ena, the most prominent reflex movements have received much 
careful study by medical men. That they are physiologic in 
normal adult life, except old age, is accepted by all. Natur
ally, then, the absence or exaggeration of any one or more 
of these physiologic expressions suggests pathologic condi
tions ; and if so, localization of these changes and their char
acter is of paramount value to the physician who would right
ly estimate their importance in diagnosis.

Total and permanent abolition of the knee-jerk was first 
recognized as so constant and early in tabes that its prolonged 
absence in any case was sufficient evidence for differential 
diagnosis from various other forms of nervous disease. That 
absence of the knee-jerk is an early, and almost unversally 
constant, condition in tabes is beyond controversy, but it is 
never alone pathognomonic. This being true, the high value 
of the absence, diminution, or exaggeration of the reflex phe
nomena as a diagnostic symptom merits our earnest and 
careful consideration.

I f  we accept the physiology of the reflexes as originating 
from stimulation of a sensory nerve, conveying an impression 
to its center, in the cord, from which motor fibers receive the 
impulse producing the reflex movement, we must of necessity 
admit that any cause operating sufficiently to break conduct
ing powers will impair or abolish the phenomena. In either 
case, restoration of normal function depends on reparation 
of the disorder.

Considering the delicacy of its structure, it need not be a
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cause for surprise that the whole nervous system, or any of its 
parts, should temporarily diminish or suspend physiologic 
function. We recognize such conditions in the vital organs, 
and glandular system, and base our diagnosis on symptoms 
indicating a departure from physiologic function. Why 
should we not use the same logic in abnormal reflexes? Our 
conclusions in the former rest upon the fact of an existing 
degeneration, or the presence of a functional disorder. Is 
it not possible— yes, highly probable— that departure from the 
normal reflex phenomena may be due to one of many causes, 
other than degeneration in the posterior horns of the cord ?

Diminution of the reflexes is wholly compatible with bodily 
fatigue, and its abolition for several weeks, or even months, 
is but a logical sequence in polyneuritis. Possibly no disease 
of the nervous system is better known, both clinically and 
anatomically, than infantile spinal paralysis, in which the 
knee-jerk is never present. The same may be said of true 
progressive muscular atrophy. Diminished skin and tendon 
reflexes are quite common in neurasthenic patients, and so 
long as marked impairment of nutrition in the general nerv
ous system obtains, normal reflex action will be lessened or 
absent ; but it is not incipient tabes, nor general paralysis 
and will not, by any rational reasoning, lead to them. The 
early clinical picture of infantile spinal paralysis and that of 
cerebral palsy of children show much resemblance; but in the 
latter the reflexes are increased, while, as we said, they are 
never present in the former. So too in “ Friedrich's disease" 
they are absent, hut in neither of these just named, in which 
there is abolition of the knee-jerk, is there impairment of the 
rectal, bladder, or sexual powers, conditions seldom or never 
absent, in posterior horn degeneration. In polyneuritis of 
central origin in adults the loss of the knee-jerk and. motor 
weakness are early symptoms, whereas, if pain, sensory dis
turbances, and a febrile condition are subsequent thereto, 
the degeneration is peripheral. In these cases the diagnostic 
value of the reflex phenomena depends wholly on the time of 
its abnormal manifestation in the clinical picture.
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Two examples, each typical of the class of cases just re
ferred to, will illustrate this point.

Case 1.— A. L., aged 50, consulted me for loss of power in 
his legs. Sensation was normal. There was no history, near 
or remote, of pain or febrile disturbance. Neither tendon 
reflexes nor muscular response to farad ism could be obtained. 
He spoke of a pricking sensation in the feet, and there was 
evidence of diminished peristalsis in the bowels. The muscles 
of the legs were somewhat wasted and flabby, as compared 
with other parts of the body. Neither degeneration of the 
vital organs nor glandular system was apparent. This was 
his condition as seen by me eighteen months since. He said 
six months prior, while working in the hot sunshine unloading 
hay, he suddenly lost power in one knee and leg, and two 
weeks later the other leg was similarly affected. His case 
represents a polyneuritis of central origin, which had been 
diagnosticated tabes.

Case 2 .— G. D., aged 3G, stated that two months ago he 
had an attack of malaria, which compelled him to remain in 
bed several days, with fever, and severe pains in his entire- 
lower extremities; that when he had sufficiently recovered to 
get out of bed, he discovered that his legs were too weak to 
support his body. This motor weakness not disappearing 
upon a return of his appetite and the feeling of well being, 
he again consulted his medical adviser, who then told him his 
knee-jerk was gone and he had locomotor ataxia. I found that 
the only departure from physiologic activity, in any part of 
his entire economy, was the abolition of both tendon and mus
cle reflex action in his lower extremities, with the consequent 
diminution of motor power. This case represents a poly
neuritis of peripheral origin, in which complete restoration 
wras accomplished in six months; while Case 1, much less 
hopeful, but enjoying favorable environments for care and 
treatment, has, after two years, discarded all aids to locomo
tion, except a walking-stick.

The absence of the reflex action in a peripheral polyneu
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ritis is doubtless caused by interference with conduction, in a 
part of the reflex arc remote from its center. I f this be true, 
and we can arrest the lesion before by centripetal progress 
it arrives at and destroys the large gray anterior cells of origin 
in the reflex center, we may confidently expect a regeneration 
of motor fibers, with reflex function. A clinical fact of great 
value in differential diagnosis between hysteria and lateral 
sclerosis, as indicated by Mills in a recent article on the “ Deep 
Reflexes of the Lower Extremities,”  is found in the foot 
clonus. Its presence does not abrogate hysteria, but is re
liable evidence of a cord lesion with hysteria, concomitant. 
The same author calls attention to a simple, yet valuable 
symptom in the diagnosis of encephalic tumors, from tabes, 
viz., if the muscle and tendon reflex are both absent, the 
diagnosis of tumor is more probable. Growths in the cere
bellar region variously affect the knee-jerk. If centrally lo
cated they cause abolition, but by growth they may so en
croach on contiguous tissue as to cause irritation on a motor 
path and thereby induce exaggerated reflexes.

Loss of the knee-jerk is not an uncommon sequel of diph
theria, and is doubtless traceable to toxemia in the blood, 
causing muscular fiber degeneration, which functionally in
terrupts the reflex process through the muscle portion of the 
arc. Unilateral interference with normal reflex activity may 
guide us to the location of a tumor, not recognized by the 
eye, or upon palpation.

In cerebral hemiplegia the subsequent increased reflex ac
tivity on the paralyzed side is quite pathognomonic of pend
ing contractures, and when the irritation amounts to muscu- 
htr twitchings, we may safely predict the “ Athetosia”  of 
Hammond, which may lead to the discovery of a hitherto 
unrecognized endocarditis. Moreover, if an exaggerated re
flex of weeks’ or months’ duration becomes wholly neutralized, 
the symptom indicates an extension of the lesion into the 
gray matter. This fact is verified in cerebral or cerebro
spinal sclerosis, where the pathology is primarily in the white 
matter; and the early convulsion symptoms which are ap-
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opletic become epileptic in character as the degeneration ex
tends to encroachment on the gray matter. In true progress
ive muscular atrophy the knee-jerk is lost because of degener
ation in the anterior motor nerves; extending, as it does, to the 
cells in the anterior horns.

Our clinical evidence, when the nervous system alone is 
at fault, supports the conclusion that lesions confined to the 
gray matter of the cord, whether anterior or posterior, will 
diminish or abolish reflex action, while integrity in the gray 
matter, with disorder in the white, causes exaggerated re
flexes, because inhibitory power is impaired. I f  the deep ten
don reflexes are normal, but the muscle irritability diminished, 
we are warranted in assuming a toxic blood state, consequent 
upon infectious disease, which acts directly on the muscle fi
bers, interrupting the circuit there. In lead palsy the poison
ing may have gained access through the mucous or cutaneous 
surface and attacked the peripheral motor nerves.

Abnormal reflexes, then, are of positive value in diagnosis, 
and reveal also either a positive or negative factor in prog
nosis.
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REPORT OF A CASE OF PLACEN TA PREVIA.

BY CHAS A. HELV1E, M.D., CRETE.

C. 0., aged 22 years; English; married; a prima gravida, 
entered the maternity of the Erie County Hospital, Buffalo, 
N. Y., July 20, 1895, at 4 :30 a.m. Her mother died of “ brain 
fever;”  but the patient had never had any sickness. Her 
menstruation had always been regular, of the four-weekly 
type.

On admission to the Hospital examination showed a woman 
of slight build, pale and anemic, with no abnormalities. The 
presentation was a footling one, head to left. Position, trans
verse dorsum in fundus. The fetal heart was heard above the 
umbilicus; frequency, 160; regular. The vagina was roomy; 
cervix effaced; no dilatation. The height of the navel above 
the pubis was 13 cm .; of fundus uteri 19 cm .; distance below 
ensiform of fundus, 4 cm .; distance between spinas, 22 cm., 
between crests, 26 cm., conjugata externa, 19 cm. No speci
men of the urine’was obtained before beginning of labor.

Labor pains began at 7 :30 p.m., three hours after admission. 
The first examination after labor began was made at 8:45 
p.m. Dilatation was complete. The bag of waters was intact 
and near the vaginal orifice. Pains fair. The second exami
nation, at 10 p.m., showed foot to anterior and nearly a finger’s 
length from the outlet. Pains were about as before. The 
third examination, at 11:15 p.m., showed the bag of waters 
still intact and near the vaginal orifice. Presenting foot was 
half a finger’s length in. Pains almost ceased for a time. The 
fourth examination, at 12:30 a.m., showed the membranes in
tact. No fetal heart-sounds were heard, nor no fetal move
ments detected. There had been some hemorrhage all along, 
so that the napkins had to be changed frequently. At first it
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seemed to be only slight, but before the- fourth examination it 
began to increase markedly.

In making the examinations, the patient was sensitive and 
complained of pain, so that the examinations could not be so 
thorough as they should have been. The patient was now 
placed under chloroform anesthesia, and the case was found to 
be one of placenta previa. The edge of the placenta was felt to 
the right, anterior and seemingly high up. The membranes 
were ruptured and rapid delivery begun. When the mem
branes were ruptured the cord was found prolapsed. Delivery 
was effected by traction upon feet and legs.

Birth occurred at 1 :30 a.m., the child being still-born. V ig
orous efforts were made to resuscitate it, which were partially 
successful, but death occurred two hours after birth. While I 
was busy trying to resuscitate the child my colleague, Dr. Rob
inson, took charge of the mother. The child was well formed, 
and weighed 3 pounds 11 ounces.

Placenta was expressed ( Credo) at 1 :32 a.m. Ergot, gtt. 
xxv, was then administered hypodermically. The weight of 
the placenta was 10Vo oz., and it was oval, thin and soft. One 
edge was dark and contained a blood-clot which occupied one- 
fourth of the placenta. The fetal surface was studded with 
white infarcts. The cord was 65 cm. in length, its insertion 
being marginal. It was small near placental end and grad
ually enlarged toward fetal end, where it was distorted by ven
ous dilatation. Near the middle of the cord there was a large 
nodule of Wharton’s jelly.

Post-Partum.— Immediately after delivery the patient 
went into collapse. Her head was lowered, hot water-bottles 
were placed about her and vigorous massage of the extremities 
and uterus was kept up. She was given hypodermic injections 
of brandy, dss, about every fifteen minutes until five doses had 
been given. Strychnin sulphate, gr. 1/30, was given and 
repeated once an hour until three doses had been administered. 
In the beginning of the collapse inhalations of amyl nitrite 
were given. Later, oxygen inhalations were given until about 
four gallons had been used. There were also given several
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high-up enemas of hot solution and one of hot strong coffee. 
It was three hours from the beginning of the collapse before 
the patient showed signs of reviving. The uterus could be felt 
contracting under the massaging hand, and the patient com
plained that it hurt her and that she felt nauseated. She was 
then given a vaginal douche of hot bichlorid solution (1/5000) 
and the binder put on.

The temperature at 8:15 p.m. was 99, at 12:45 a.m. 98. 
Three hours and a half after delivery the temperature was 
97.5, and the pulse 120. About eight hours after delivery the 
patient became restless, complained of pain in abdomen and 
began to vomit. The vomiting kept up for about thlrty-slx 
hours. Nothing seemed to have any effect in relieving it. 
During this time nourishment, hot milk f,vii i, per rectum, 
was given every six hours. The pain in the abdomen was re
lieved only by letting the patient lie upon her right side.

During the first twenty-four hours a small amount of urine 
was passed, but it was always mixed with fecal matter so 
that none could be obtained for examination. At the end of 
the first twenty-four hours the patient was catheterized but no 
urine was obtained. It was not until the fourth day that a 
specimen of urine could be obtained for examination. This 
was by catheter, and the amount obtained was three drams. 
Examination of this showed it to be acid in reaction; sp. gr. 
not obtained; albumen present. By heat and nitric acid it was 
almost solid with albumen. Urea, by Doremus, 10.03. Micro
scopically, epithelium, pus, bacteria, urates.

Patient’s condition gradually became worse and death oc
curred on the fifth day. In the last twenty-four hours she 
became comatose, her breathing became stertorous and of the 
Cheyne-Stokes variety. The skin became dry and harsh and 
crystals of urea glistened upon it. There was present a pecu
liar odor.

The cause of death was uremia, consequent to a nephritis 
with almost complete suppression of urine. No autopsy was 
held. Whether this nephritis was antepartum or an acute 
postpartum nephritis could not be determined positively. The
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previous anemic condition of the patient, together with the 
hemorrhage during the second stage of labor, were factors 
which contributed largely toward the serious condition. The 
chloroform anesthesia may have added to general bad results

I have said nothing concerning the treatment of the case 
after the first twenty-four hours, or after the first signs of 
uremia. I will state in passing that the usual recognized 
methods of treatment were followed— hot baths and hot packs 
and hypodermic medication to induce sweating and to stimu
late, and intravenous injections of normal salt solution, but ail 
of no avail.

What would have been the probable result in this case if 
the labor had been conducted differently? It has seemed to 
me that if the membranes had been ruptured at 8 :45 p.m., at 
the time dilatation was complete, just one hour after labor be
gan, the final outcome would have been different. Both 
mother and child would have been saved. The question hinges 
about a point in obstetrical teaching, artificial rupture of the 
membranes, early or late, or spontaneous rupture. I received 
my obstetrical training chiefly under the “ immortal Jaggard.”  
One of his dogmas was that the membranes being the dilator 
provided by Nature, should be let alone and left to rupture 
spontaneously, unless there were some very positive indications 
for interference. He claimed that they should be left in the 
vagina as well as the cervix. Well, it may be said that I had 
the positive indication for interference in that continued 
hemorrhage. In reply I can sav that the hemorrhage, during 
the first two or three hours, although continuous, seemed to 
be only slight, no more indeed than often occurs from the lac
erations of the cervix in process of dilatation. It must be 
remembered also that, owing to the hypersensitiveness of the 
parturient canal and the high position of the placenta, the true 
condition could not be determined at first. Then there was no 
history of hemorrhages previous to the beginning of labor. It 
was not until after the anesthetic was given that the placenta 
previa was found. The patient was then becoming very weak 
and the child was asphyxiated.
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One of my colleagues in the hospital, Dr. Ward, in accord

ance with the training that he had received, practiced the 
early rupture of the membranes— that is as soon as the os was 
fully dilated. It has seemed to me that if this had been done 
in this case; if I had ruptured the membranes at 8 :45 p.m., at 
the time when dilatation was complete and just one hour after 
the beginning of labor, the final result would have been 
different. There would probably have been saved to the 
mother at least four hours when her strength and vitality 
were slowly ebbing away, and the subsequent uremia might 
have been averted. The child probably would not have been 
asphyxiated.

I am well aware of the fact that the conduct of this case may 
be severely criticised. It was partially for the purpose in view 
of eliciting this criticism that I have presented it somewhat in 
detail. I report it also, not alone because of the extreme in
terest that it has had for me, but that it may serve as a warn
ing for my fellow colleagues to be on their guard for even the 
slightest danger signal.
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