■

H. M. McCLANAHAN, M. D.,
President Nebraska State Medical Society, 1900-1901

P R O C E E D IN G S
OF THE

NEBRASKA

STATE MEDICAL SOCIETY

THIRTY-THIRD ANNUAL SESSION

1901

PUBLISHED BY THE
W estern M edical R eview P ublishing Company

4

The Nebraska State Medical Society does not hold
itself responsible for, nor necessarily endorse, any of
the papers herein.

A. D.

W il k in s o n ,

Secretary Nebraska State Medical Society.

OFFICERS AND COMMITTEES, 1901-1902.
OFFICERS.
W. B. E l y , University Place............................................................. President
I n ez C. P h il b e ic k , L in coln .........................................First Vice-President
E. J. C. S w a r d , O akland........................................... Second Vice-President
A. D. W il k in s o n , L in coln ...........................................Recording Secretary
H. W i n n e t t Or e , Lincoln . . . . Corresponding Secretary and Librarian
J. L. G r e e n e , University P la c e ......................................................Treasurer

COMMITTEE.
A r r a n g e m e n t s —J. P. Lord, Omaha, Chairman ; J. M. Aikin, Omaha ;

A. B. Somers, Omaha.
Cr e d e n t ia l s —A. D. Wilkinson, ex officio, Chairman, L incoln; J. B.

Hungate, Weeping W ater; W. S. Gibbs, Omaha; M. L. Hildreth,
L yons; L. M. Shaw, Osceola; J. F. Miller, Holdrege ; H. J. White,
Bassett.
N ecrology —A. U. Wilkinson, ex officio, Chairman, Lincoln.
First Congressional District—E. M. Whitten, Nebraska City.
Second Congressional District—R. C. Moore, Omaha.
Third Congressional District—Chas. Inches, Scribner.
Fourth Congressional District—T. C. McCleary, Exeter.
F ifth Congressional District—G. W. Wilson, Curtis.
Sixth Congressional District—Alexander Bear, Norfolk.
G r ie v a n c e s —A. S. von Mansfelde, Chairman, Ashland ; Henry D.
Boyden, Grand Island ; F. G. Salter, Norfolk.
M e d ic a l L e g is l a t io n —M. H. Garten, Chairman, L in coln ; W. O.
Bridges, Omaha ; J. A. Pollard, Nehawka ; D. E. Sedgewick, York ;
F. D. Hal deman, Ord.
A u d it in g —P. L. Hall, Chairman, Lincoln ; E. W. Cook, Plaitsmouth ;
II. M. McClanalian, Omaha.

CHAIRMEN OF SECTIONS.
P ractice of M e d ic in e —A. D. Nesbit, Tekamali.
S u r g e r y —A. I. McKinnon, Havelock.
Ob stetrics a n d G ytnecology —A. J. Clark, Albion.
N ervo us a n d M e n t a l D ise ases —Jay G. Roberts, Hastings.
A n ato m y a n d P h ysio lo g y —Le Roy Crummer, Omaha.
Opth alm o lo g y a n d Otology —Harold Gifford, Omaha.
M e d ic a l J u r is p r u d e n c e , Ch e m is t r y , a n d T oxico log y —H. B. Lowry,

Lincoln.
M a t e r ia M e d ic a a n d T h e r a p e u t ic s —R. C. McDonald, Fremont.
P athology a n d H istology —W. K. Yeakel, Omaha.
P u b lic H y g ie n e a n d M e d ic a l L e g is l a t io n —Solon R. Towne, Omaha.
D erm atology —E. J. Angle.
L a r yng o lo g y a n d R h in o lo g y —J. P. Williams, Lincoln.
D iseases of Ch il d r e n —Georgiana Grothan, St Paul.

13 oS
-

••

•

-

...

•.

...

. ’ : ... ,

....

•'i. i.

.

^

'n

X ^

PROCEEDINGS
MORNING SESSION.
May 7, 1901.
The thirty-third annual session of the Nebraska
S tate Medical Society m et a t W alsh’s Hall, Lincoln,
May 7, 8, and 9, 1901. The first session was called
to order a t 11 a. m. by the president, Dr. H. M. McClanahan.
The president said: I t is my pleasure to introduce
to you a gentlem an, distinguished not only in medical
but in political affairs; a member of our profession
who has dem onstrated his ability as a physician and
as an adm inistrator of municipal affairs. Perm it me
to introduce to you Dr. H. J. W innett, mayor of Lin
coln.
Dr. W innett responded w ith a speech of welcome,
and extended to the doctors the hospitality of the
city.
Dr. J. W. Bullard, of Pawnee City, who was to re
spond to the address of welcome, not being present,
Dr. J. A. Andrews, of Eustis, was called upon and
responded.
Dr. J. L. Greene moved th a t inasmuch as the min
utes are printed in the proceedings, they can be dis
pensed with. Motion seconded and carried
The secretary then read his annual report, which
was as follows:
T u esd a y ,
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RECORDING SECRETARY’S REPORT.
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In subm itting this, my annual report, I beg to say
th a t the work which has passed through my office for
(7)
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the year ju st ended has been of the usual routine
character.
In accordance w ith the instructions of this society
a t our last meeting, I placed myself in correspond
ence with th e other sta te medical bodies, as well as
th a t of the dental and pharm aceutical associations,
suggesting th a t we m eet a t the same tim e and place,
in order to secure reduced railroad rates. All agreed,
except the S tate Dental, to meet a t Lincoln in May.
This accomplished our purpose of securing reduced
railroad rates.
I think the tim e is ripe for a complete reorganiza
tion of our sta te society, along the line suggested a t
the last m eeting of the American Medical Association.
There are about 1,300 regular medical societies,
most of which were organized and are acting inde
pendently of each other—scarcely any two organized
alike. This*can be remedied by a system atic attem pt
at creating representative bodies, establishing in each
county, if possible, a county medical society, which
shall be a branch of th e state society, and all state
societies organized on a specific plan as branches of
the American Medical Association. Objections may
be raised th a t there are too small a num ber of physi
cians in some counties in our state to w arrant an in
dependent county society. Let them unite w ith those
in an adjoining county and be known as a district
society. Membership in the state society (excepting
the present members) to be obtained only through
the county or district societies, excepting also the
cases of physicians in any county where there is no
county society, in which case physicians could join
direct when recommended by three members. This
plan, if carried out, ought to do so much for its mem
bers in a scientific, social and m aterial way th a t no
member of the profession could afford to remain
out. The S tate Medical Society should include in its
membership in a short tim e all or nearly all of the
regular physicians in the state. If this could be done

J o h n A. C r e i g h t o n

M ed ical College.
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in every county and state in the U nited States, and
all pull together, through a reciprocal medical soci
ety organization, we could wield such a political and
professional influence as would overcome most of the
obstacles to our success. Some of the eastern states
have organized on this plan, and find it a decided suc
cess.
The committee on necrology has always worked
under a disadvantage. I think if it were to include in
its membership one physician from each congressional
district, the field could be more carefully looked after.
FINANCIAL EEPOET.
R E C E IPT S.

May 10, E eceived from T reasurer, fo r e x p e n se s.......... $100 00
May 8, 9, and 10, E eceived m em bership f e e s ................ 220 00
$320 00
D ISBU R SE M E N T S.

Stam ps ...........................................................................................
E xpress and revenue sta m p s................................................
500 d e leg a tes’ ce r tific a te s......................................................
50 m ailin g tu b es .......................................................................
P o sta l cards and p r in t in g ....................................................
F reig h t and drayage T ra n sa c tio n s....................................
A pplication blanks ..................................................................
Ch. W estern P a ssen g er A sso c ia tio n ..................................
P o sta l cards and p rin tin g .....................................................
Circular le tte r and e n v elo p es..............................................
S ecretary’s check .....................................................................

$13
33
1
2
3
7
8
11
4
5
3

50
90
75
50
00
90
50
15
50
75
45

$100 00

Paid Dr. J. L. Greene, m em bership f e e s ..........................

220 00
$320 00

Respectfully submitted,
A. D. W

il k in s o n ,

Secretary.

Dr. Mansfelde moved th a t report of secretary be
placed on file and referred to a special committee.
Seconded and carried.
Dr. J. L. Greene, treasurer, then read his annual
report, which was as follows:
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TREASURER’S REPORT.
Dr. J. L. Greene, T reasurer, in accou n t w ith N ebraska
S tate M edical Society:
1900.
Dr.
Cr.
May 1, To cash b a n a n ce................................... $619 20
M ay 10, To cash fro m Dr. A. D. W ilkinson,
44 n ew m em b ers................................ 220 00
May 10, To cash fro m Dr. A. D. W ilkinson,
u n expended b alan ce o f h is e x 
pen se appropriation fo r 1899___
9 08
1901.
May 3, To cash co llected from m em bers on
a ccou n t o f dues from May 1,
1900, to May 3, 1901.......................... 378 00
$1,226 28
CONTRA.

1900.
May 10, A m ou n t paid Order No. 7 ...............
May 10, A m ount paid Order No. 8 ...............
May 10, A m ount paid Order No. 9 ...............
May 10, A m ount paid Order No. 10...............
May 10, A m ount paid Order No. 11..............
June 18, A m ount paid Order N o. 12..............
June 18, A m ount paid Order No. 13..............
Dec. 18, A m ount paid Order No. 14..............
1901.
May 3, Cash to b a la n c e ....................................

$100
100
158
25
12
29
30
327

00
00
10
00
67
00
00
85

443 66
$1,226 28 $1,226 28

May 3, To cash b a la n ce.................. $443 66

I have a t hand the stubs and unissued receipts, and
have prepared in my cash account an alphabetical
list of all paym ents made on account of dues and sub
m it them w ith this report.
I now hand the president a cashier’s check, made
by the F irst N ational Bank of this city, for th e bal
ance in my hands, belonging to this society.
All of which is most respectfully subm itted.
J. L. G r e e n e , Treasurer.
Moved by Dr. Mansfelde th a t the report be referred
to A uditing Committee. Seconded and carried.
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REPORT OF RECEPTION COMMITTEE.

Dr. A. R. Mitchell, chairm an of the committee, said
there was nothing fu rth er to report than the plans
for the m eeting as announced in the morning papers.
P r e s i d e n t : Dr. M. L. H ildreth, of Lyons, chairm an
of comm ittee on grievances, and Dr. Claude W atson,
of N ebraska City, chairm an of committee on necrol
ogy, being absent, it will be necessary to pass these
reports until these members of the committee are
present.
P r e s i d e n t : Members of the credentials committee
who are present should come forw ard ; and if they
are not present, some other members should be ap
pointed to take th eir places so th a t credentials can
be acted upon as soon as possible.
No fu rth er business being before the society, w ith
out adjourning, the members may have the opportu
nity to register.
Society called to order by president.
Dr. Lowry, corresponding secretary and librarian,
presented his report, as follows:
REPORT OF CORRESPONDING SECRETARY AND LIBRARIAN.

May 7, 1901.
Mr. President: Your corresponding secretary and
librarian begs leave to subm it the following report:
The following publications have been received: The
Jo urnal of the New York S tate Medical Society; the
Journal of the Pennsylvania S tate Medical Society;
also the transactions of the following state societies:
Alabam a, California, Colorado, N orth Dakota, F lo r
ida, Kansas, Kentucky, Louisiana, M assachusetts,
Maine, Michigan, New York, New Jersey, South Caro
lina, Texas, Vermont, W ashington and W est V irginia;
and the report of th e Michigan S tate Board of Health.
This society has sent its transactions for 1900 as
follows, one to each of the following state and provin
cial societies: K ansas Medical Society, Kentucky
L in c o l n , N

e b .,
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S tate Medical Society, Louisiana S tate Medical Soci
ety, Maine Medical Association, the M assachusetts
Medical Society, Michigan State Medical Society, Min
nesota S tate Medical Society, Missouri State Medical
Association, Medical Association of Montana, the
New York State Medical Association, the Medical So
ciety of the S tate of New York, N ebraska S tate Med
ical Society, the Medical Society of the S tate of N orth
Carolina, N orth D akota Medical Society, the Ohio
State Medical Society, Oregon State Medical Society,
Ontario Medical Association, New Brunswick Medical
Society, the Medical Society of the State of Pennsyl
vania, Rhode Island Medical Society, South Dakota
S tate Medical Society, South Carolina Medical Asso
ciation, Tennessee S tate Medical Society, the Texas
S tate Medical Society, U tah State Medical Society,
V erm ont State Medical Society, the W ashington
S tate Medical Society, the W isconsin S tate Medical
Society, the Medical Society of the State of W est V ir
ginia, W yoming S tate Medical Society, Mississippi
Valley Medical Association, W estern Surgical and
Gynecological Association, Medical Association of the
S tate of Alabama, the A rkansas Medical Society, Con
necticut Medical Society, the Medical Society of the
S tate of California, Colorado State Medical Society,
Medical Society of the D istrict of Columbia, Florida
Medical Association, the Medical Association of Geor
gia, Illinois S tate Medical Society, Indiana S tate Med
ical Society, and the Iow a State Medical Society.
Respectfully subm itted,
H. B. L o w ry .
Moved by Dr. W. D. Shields th a t report of cor
responding secretary be adopted and placed on file.
Seconded and carried.
Adjourned to 2 p. m.
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AFTERNOON SESSION.
T u e s d a y , May 7, 2 p. in.
Meeting called to order by the president. In the
absence of Dr. J. P. Lord, member of the committee
of the second district, Dr. B. B. Davis is appointed to
act in his place. Dr. Boeder, of the fifth congressional
district, is also absent.
The first section of the session, th a t of Practice
of Medicine, was here taken up.
F irst paper—“Therapeutic Orthodoxy,” W illiam B.
Ely, A insw orth, chairm an of the section. Discussed
by Drs. Robt. McConaughy and A. S. von Mansfelde.
Second paper—“Medical Colleges and Professional
Standing,” Inez Philbrick, Lincoln. No discussion.
Third paper—“Observations in Modern V ariola,”
M. L. H ildreth, Lyons.
Moved by Dr. von Mansfelde th a t Drs. N. S. Davis,
Jr., and Geo. H. Simmons, of Chicago, be made mem
bers of this society by invitation, and also th a t the
president extend to the applicants whose names have
not been acted upon the privileges of the floor. Car
ried.
F ourth paper—“A Few Notes on P resent Epidemic
of Smallpox,” S. R. Towne, Omaha. Discussed by
Drs. von Mansfelde, C. W atson, J. G. Roberts, Mau
rice Hoover, I. Lukens, J. T. Ham ilton, R. C. McDon
ald, and Pollard.
Dr. H ildreth moved th a t since Dr. Davis, of Chi
cago, was present, and as his tim e was somewhat lim 
ited, th a t he now address the society. Seconded and
carried.
Dr. Davis was then introduced.
Address by Dr. N. S. Davis, Jr., of Chicago, on
“Round Ulcer of the Stomach.”
Motion by Dr. H ildreth, th a t as a token of appre
ciation a vote of thanks be extended to Dr. Davis for
his very able paper. Seconded and carried.
D r . D a v i s : I wish to thank you for the apprecia-
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tion which you show me for my paper, which I have
read. I hope th a t it may help others to make earlier
diagnosis th an heretofore.
Dr. Ely takes the chair.
F ifth paper—“N eurasthenia,” Ja y G. Roberts, H a st
ings. Discussed by Drs. Philbrick, Bridges, and von
Mansfelde.
Sixth paper—“The Commercial Aspects of the P rac
tice of Medicine, H. Gifford, Omaha. Discussed by
Drs. von Mansfelde, McConaughy, Pollard, Ely, W h it
ing, G arten, Bridges, and Roberts. Dr. Gifford, in
closing, offered the following resolution:
Resolved, T hat the following paragraph be added
to the by-laws of the society:
“The practice of giving or receiving commissions for
the reference of patients is entirely reprehensible and
any member of the society who, after being advised
of this rule, shall be guilty of this offense shall be ex
pelled from the society.”
Adjourned to meet a t 7 :30 p. m.

EV EN IN G SESSION.
T u e s d a y , 8 p. m., May 7, 1901.
Meeting called to order by the president.
F irst paper—“Cirrhosis of the Liver,” W. R. Lav
ender, Omaha. No discussion.
Second paper—“Some Observations on the Drug
H abit: Its Cause and Restrictions,” Jos. M. Aikin,
Omaha. Discussed by Drs. Mitchell, Ely, Henry, von
Mansfelde, Greene, Person, and Bridges.
Third paper—“T reatm ent of Pneum onia in Chil
dren,” Georgina G rothan, St. Paul. No discussion.
This finished the Section on Medicine.
Address by the president, Dr. H. M. McClanahan.
Moved by Dr. W atson th a t the president’s address
be referred to a committee. Carried.
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A ppointed on this committee, Drs. Inches, von
Mansfelde, and Lowry.
Illu strated lecture on “The Life H istory of the Ma
larial P arasite,” by Prof. H enry B. W ard, S tate Uni
versity.
A djourned to W ednesday morning, 9 o’clock a. m.

MORNING SESSION.
W e d n e s d a y , May 8, 9 a. m.
The Section of Ophthalmology and Otology was
taken up and the first paper, “T reatm ent of Acute
Otitis Media,” was read by the chairm an of th e sec
tion, Dr. F. S. Owen, of Omaha. Discussed by Drs.
Gifford, Nesbit, Bryant, G arten, Cook, W ilbur, A n
drews, H ildreth, and Talbot.
Second paper—“A Plea for a More Careful T reat
ment of Ophthalm ia N eonatorum .” Discussed by Drs.
Greene, Gifford, and McClanahan.
Third paper—“Follicular Conjunctivitis,” J. W.
Bullard, Pawnee City, read by title.
F ourth paper—“The Relation of the Teeth to Dis
eases of the Eye,” Geo. H. Bicknell, Omaha. Dis
cussed by Dr. Bryant.
The Section on M ateria Medica and Therapeutics
was next taken up, and th e chairman, Dr. W. D.
Shields, Asylum, read a paper on “Practical Sugges
tions on Therapeutics.” Discussed by Drs. Milroy
and W. H. Wilson.
Second paper—“Some Local Uses of Form alin So
lution,” A. B. Anderson, Pawnee City. No discus
sion.
Third paper—“Dynamic M edication,” L. A. Merriam, Omaha, read by title.
F ourth paper—“Bromide of Strontium ,” W. Hi
Hearing, Lincoln. Discussed by Drs. H ildreth, Aikin.
Crummer, Milroy, McDonald, Greene, and Miller.
P r e s i d e n t : On the auditing committee I will ap
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point Drs. Gifford, of Om aha; Hoover, of K earney;
McDonald, of Frem ont. They shall meet during the
recess.
Adjourned to meet W ednesday, 2 p. m.

AFTERNOON SESSION.
W e d n e s d a y , May 8, 2 p. m.
: There are a few m atters of business to
come before the society. Let us have the report of
the auditing committee.
P

r e s id e n t

REPORT OP AUDITING COMMITTEE.

May, 1901.
Your committee has to report th at, having exam 
ined the accounts of the secretary and treasurer, we
find them to be correct.
R. C . M c D o n a l d .
M. A. H o o v e r .
H . G if f o r d .

Moved th a t report be accepted. Carried.
T r e a s u r e r : I suggest th a t the unissued receipts
and stubs be placed in the hands of the secretary.
P r e s i d e n t : Since i t is the custom of the treas
urer to keep these unissued receipts, they should not
be handed over to the secretary, but should be kept
by the treasurer.
Committee on necrology was expected to report at
this time. Committee was not present.
P r e s i d e n t : If there is no other business dem and
ing imm ediate attention, we will proceed to the reg
ular reading of papers. Committee on credentials
are requested to meet in this room immediately at
the close of this session.
Secretary reads letter from Dr. N. Senn, who was
unable to be present.
Section on Surgery. Chairm an was not present.
1.
“Inflamm ation of the Colon,” R. D. Mason,
Omaha. Paper read by title.
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The following greeting from the Homeopathic So
ciety was read by the secretary :
L in d e l l H o tel , L inco ln , N e b ., May 7, 1901.
To the N ebraska S tate Medical Society: The N e
braska S tate Hom eopathic Medical Society, in con
vention assembled, hereby send greeting to your hon
orable and scientific body.
We wish you success in all your noble efforts and
investigations. Our aims are m utual in the research
of tru th , and in the noble and benign effort to ameli
orate and relieve the ills of suffering hum anity.
Respectfully,
W. H. H a n c h e t t , M. D., Ch.,
W. A. C a t e , M. D.,
A. V. H olm es , M. D.,
Committee.
Moved and seconded th a t the secretary acknowl
edge the communication from the Hom eopathic Soci
ety in a courteous and ceremonious manner. Car
ried.
W a l sh H a l l , L inco ln , N e b ., May 8, 1901.
To the N ebraska State Homeopathic Medical Soci
ety: The N ebraska State Medical Society, in conven
tion assembled, acknowledge w ith thanks the very
cordial greeting from your honorable and scientific
body and express its best wishes for you.
May the unfolding of the great science of medicine
lead all honorable physicians nearer together and
stim ulate the grow th of a more fratern al feeling.
A. D. W il k in so n , Secretary.
2. “Traum atic Aneurism ,’’ A. F. Jonas, Omaha.
Discussed by Drs. B. B. Davis, von Mansfelde, and
Ham ilton.
3. “Some Recent Conclusions A bout Appendicitis,”
B. B. Davis, Omaha. Discussed by Drs. W. O. Henry,
Gibbs, Allison, Hepperlen, Crummer, Jonas, and
Berry.
P r e s id e n t : I wish to appoint on the committee to
2
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investigate secretary’s report, Drs. Mansfelde, of A sh
land; Inches, of Scribner; Lowry, of Lincoln.
The credentials comm ittee will please retire to
some small room to complete some business th a t they
shall report on at the evening session.
4. “F u rth e r Observation on Cocainization of the
Spinal Cord,” Frederick Rustin, Omaha. Discussed
by Drs. Ham ilton, Jonas, Gifford, and Henry.
5. “In tern al Derangem ents of the K nee-Joint,” 0.
C. Allison, Omaha. Discussed by Dr. Ham ilton.
6. “Two Cases Presenting Unusual Features of
Bone Disease,” F. A. Long, Madison.
7. “A Case of Suppurative Tubercular P eritonitis,”
A. B. Anderson, Pawnee City. Discussed by Drs.
H am ilton and Henry.
8. “Appendicitis,” O. Grothan, St. Paul. Discussed
by Drs. Henry, Ham ilton, and Berry.
Adjourned until W ednesday evening, 7:30, May 8.

EV EN IN G SESSION.
May 8 , 1901, 7:30.
Meeting called to order by president.
Section on Pathology and Histology, the chairman
not being present.
F irst paper—“Hem ochromatic Bodies in Pernicious
Anem ia,” W. K. Yeakel, Omaha. Discussed by Dr.
Gifford.
The chairm an of the section now being present he
read his paper.
2. “Some Rem arks on the Pathology of Infections,”
H. P. Ham ilton, Omaha. No discussion.
3. “Practical Laboratory Diagnosis for the Busy
Practitioner,” H arry H. E verett, Lincoln. No discus
sion.
Reports of special committees on secretary’s report
and president’s address were read, as follows:
W

ednesday

E

v e n in g ,
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REPORT OF THE SPECIAL COMMITTEE ON THE ANNUAL
REPORT OF THE SECRETARY.

The thanks of the society are due and hereby ex
tended to the secretary for his services in bringing
the meetings of other state bodies to Lincoln a t this
time, thereby securing reduced rates from the rail
roads for the members of this society.
The suggestion of the secretary in regard to the re
organization of the N ebraska S tate Medical Society
upon a plan advised by a comm ittee of the American
Medical Association, being identical w ith the recom
m endations of the president in his annual address,
this m atter will be acted upon by the committee upon
th a t address. Suffice it to say, th a t your committee
endorses in full the findings of th a t committee. Your
committee on necrology to be active for the coming
year only, when the m atter shall be acted upon as is
required for changes in the constitution and by-laws,
the secretary form ulating the proper changes at this
session: Resolved, That the committee on necrology
shall be increased to consist of one member from each
congressional district, w ith the secretary as chair
man ex officio.
The financial report of the secretary is hereby ap
proved as to its general features, its analysis being
the duty of the auditing committee.
In conclusion, your comm ittee advises the society’s
approval of the very efficient services of the secre
tary for the last fiscal year, and the thanks of the so
ciety are extended by your endorsem ent of this re
port.
Very respectfully subm itted,
A. S . v o n M a n s f e l d e .
H. B . L o w r y .
0 . Inch es.
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REPORT OF THE SPECIAL COMMITTEE ON PRESIDENT’S AD
DRESS.

Your special committee upon the president’s ad
dress beg leave to report the adoption of the follow
ing resolutions as covering the spirit of the recom
m endations of the president:
1. Resolved, That for the next session of the soci
ety all papers to be read shall be in the hands of the
secretary one m onth before the meeting, accompanied
by a short ab stract of the same, for publication in the
programme, subject, however, to the editorial super
vision of the secretary, and th a t the secretary pre
pare this resolution for perm anent incorporation in
the laws of the society.
2. Resolved, T hat the society a t this m eeting elect
two members, who shall represent the N ebraska State
Medical Society in the proposed house of delegates
to be created by the American Medical Association a t
its m eeting at St. Paul, and th a t said delegates shall
have all the rights and privileges now given to the
legislative committee of th e A. M. A., for the ensuing
year.
3. Resolved, That this society hereby endorses the
plan of the Committee of the A. M. A., for a thorough
reorganization of the A. M. A. and all affiliatorv soci
eties and the delegates created in resolution 2 of this
report, and all delegates of the N ebraska State Med
ical Society in attendance a t the annual m eeting of
the A. M. A. at St. Paul are hereby instructed to use
all diligent effort for the accomplishment of this ob
ject, and all perm anent members are respectfully so
licited to do likewise.
4. Resolved, That the board of tru stees be, and are
hereby, created a committee to investigate the sub
ject of reorganization of th e profession of Nebraska
and report a t the next annual m eeting upon all m at
ters recommended by the president.
Respecting the giving of commission for the trans-
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ference of cases from one doctor to another, the pres
ident says, “1 appreciate the delicacy of this m atte r,”
so does your committee, and therefore respectfully
refer the m atter to the action of the society.
Yours very respectfully,
C. I n c h e s .
A. S. von M a n s f e l d e .
H. B. L o w r y .
Moved and seconded th a t the m atter of giving and
accepting commission on cases referred by one physi
cian to another be laid on th e table. Carried.
Proposition by Dr. H. W. Orr, managing editor of
the W estern Medical Review, to publish proceedings,
papers and discussions thereon, of the S tate Medical
Society for the year 1901. Dr. Orr made the follow
ing proposition:
T hat the W estern Medical Review be authorized to
publish in a special departm ent of the Review all the
papers, discussions and proceedings of the Nebraska
S tate Medical Society, and to furnish each member
of the society with a copy of the Review monthly as
it is issued for one year. W hen all the papers, dis
cussions, etc., shall have been printed in the Review,
they to be issued in book form sim ilar to the volumes
issued for the last five years, The W estern Medical
Review to receive as paym ent for same $1.35 for each
member supplied w ith the Review and a copy of the
transactions.
Moved and seconded th a t the proposition be ac
cepted. Carried.
Dr. Crummer read the following letter:
F rem ont , N e b ., April 24, 1901.
Dr. E. N. Leake, City—D ear S i r : In your suit
against Mrs. Lucas the following are the facts. You
furnished medicine and medical attendance to Mr.
Lucas here. He moved from the state. Judgm ent
was obtained against him in Missouri and execution
issued there. Then suit was commenced against the
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wife here, alleging th a t she was liable because the
medicine and medical attendance were necessaries for
the family. Two defenses were raised; first, th a t med
icine and medical attendance furnished the husband
are not necessaries for which the wife is liable in any
event; second, th a t the judgm ent against the husband
m ust have been obtained in this state. The court
found against us on both propositions, and both of
these questions will be raised for determ ination by
the supreme court, where the cause is now pending.
The la tte r question is one of practice only, which
the medical fratern ity would not be interested in.
But the question as to w hether these item s are neces
saries under our s ta tu te is certainly a very im portant
one to the medical fra tern ity and is squarely in dis
pute in the case.
Very truly yours,
C o u r tr ig iit & G id n e r .
Moved and seconded th a t this society appropriate
$50.00 at this session to get a legal decision upon the
question as to w hether medical attendance and medi
cines are necessaries for the family. Motion lost.
The committee on credentials reported the follow
ing:
Inasm uch as Dr. Geo. Haslam , of Frem ont, was a
candidate for membership in the society ten years
ago and the society, as a body, objected to his appli
cation, your committee feels th a t it is the society’s
prerogative to act directly upon the application and
refer it back w ithout recommendation and w ithout
prejudice.
A . B. A n d e r so n .
I. N . P ic k e t t .
G eo . R o e r d e n .
E. J. C. S w a r d .
R. C. T a lb o t .
B. B. D a v is .

Moved and seconded th a t the report be referred
back to the comm ittee on credentials and th a t they
report again a t the m orning session.
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There are some bills to be met by
They are as follows:

il k in s o n :

the society.

State Journal Co., printing program s and env. .$30
Dr. H. M. McClanahan, expenses ...................... 17
Dr. J. L. Greene, expenses .................................. 11
The W hitehead & Hoag Co., badges ................ 25
Hall rent, Geo. M. W alsh .................................. 40
Dr. J. E. Haggard, services railroad certificates, 5
U. G. Cornell, operating stereopticon .............. 5

00
10
23
00
00
00
00

Moved and seconded th a t the bills be allowed. Car
ried.
Moved by Dr. Crummer th a t th is society appropri
ate $200 to te s t the osteopathic bill in the supreme
court; this money to be used as attorney’s fees. Mo
tion seconded. Moved in amendm ent th a t the $200
be placed in the hands of the committee on medical
legislation of this society, to be a t th eir disposition
whenever called for. Motion seconded. Moved as an
am endm ent to the amendm ent th a t the sum of $200.
to be a t the disposal of the committee on medical
legislation, be left in the treasury until they are ready
to use it. Motion seconded. The original motion as
amended was carried as follows:
T hat the sum of $200 be a t the disposal of the com
m ittee on legislation,to be called upon a t th eir option,
but to rem ain in the hands of the treasurer until
needed, and to be draw n upon by d raft of the presi
dent of this society.
The committee on credentials presented their re
port, as follows:
To the N ebraska S tate Medical Society: In the
application of Dr. Geo. Haslam , of Frem ont, your
comm ittee on credentials begs leave to subm it the
following: In view of the fact th a t we have been
credibly informed th a t a t the January m eeting of
the Elkhorn Valley Medical Society, in which district
he resides, his petition for membership was not ae-
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cepted, we deem it inexpedient to recommend his
election to membership a t the present time.
A . B. A n d e r so n .
B. B. D a v is .
R. C. T a lb o t .
E. J. C. S w a r d .
I. N. P ic k e t t .
Moved and seconded th a t the report be adopted.
Carried.
ELECTION OF OFFICERS.

,

For president, Dr. Wm. B. Ely, having received the
m ajority of votes, was declared elected; first vice
president, Dr. A. B. Anderson, of Pawnee City, hav
ing received the m ajority of votes, was declared
elected; second vice-president, Dr. E. J. C. Sward, of
Oakland, having received the m ajority of votes, was
declared elected. For secretary the rules were sus
pended and the treasu rer cast ballots of the society
for Dr. A. D. W ilkinson, who was declared elected.
F or treasurer the rules were suspended and the sec
retary cast the ballots of the society for Dr. J. L.
Greene, of Asylum, who was declared elected. F or
corresponding secretary and librarian the rules were
suspended and the secretary cast the ballots of the
society for Dr. H. W innett Orr, who was declared
elected.
There being no further business, the society ad
journed until Thursday morning, 9 o’clock.
A fter adjournm ent th e members repaired to the
Lincoln Hotel and sat down to the thirty-third annual
banquet as guests of th e Lincoln Medical Society.

MORNING SESSION.
T h u r s d a y , May 9, 9 a. m.
A communication was read from Dr. W ynn, of In
dianapolis, relative to the appointm ent of some one
to take charge of any pathological exhibit th a t the
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state of N ebraska m ight make a t the American Med
ical Association in St. Paul. Dr. H arry H. Everett,
of Lincoln, was appointed to take charge of the work.
The committee on necrology subm itted the follow
ing re p o rt:
REPORT OF COMMITTEE ON NECROLOGY.
a n d G e n t l e m e n : Your com
m ittee in making its report would incorporate the
recommendation th a t was made by th e committee of
last year, th a t the secretary of this society be made
an ex-ofticio member of the committee on necrology,
as we believe it wrould m aterially aid the committee
in getting such d a ta and knowledge as it should have
in regard to deceased members in order to give a full
and correct report to this society.
Dr. Mary C. Case, Holdrege, died some two years
ago and never reported.
Dr. N. R. Hobbs, Elmwood, died July, 1900.
Dr. Joseph Neville, Omaha, died A ugust 18, 1900.
Dr. Charles C. Crowe, Randolph. Dead.
Dr. Henry B. W ilson, Omaha, died September, 1900.
Dr. W. J. H arris, Beatrice, died Jan u ary 26, 1901
Dr. C. C. Jordan, N ebraska City, died Ju n e 29, 1900.
Dr. Ira Doan, N orth Bend, died February 6, 1901.
W i l l i a m J o h n s t o n H a r r i s was born a t Frankford,
Ontario, December 28, 1840, and died at his home in
Beatrice, Neb., January 28, 1901. He received his
academic education at V ictoria University, Toronto,
his medical education at the University of Michigan
and Rush Medical College, graduating from the la tte r
in stitution in 1866. He also graduated from the Long
Island College H ospital, of Brooklyn, in 1876. Soon
a fter graduating the doctor located a t Peoria, 111.,
where he remained in active practice eighteen years,
with the exception of one year spent in practice at
Sioux Falls, S. D., and two years a t Medora, 111.
Dr. H arris was a man of broad reading in general
literatu re as well as in medicine. Of commanding
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personal appearance, w ith a face expressive of a high
order of intelligence, he occupied a conspicuous place
and exercised an im portant influence in society and
business circles. He was a successful practitioner, a
good surgeon and greatly respected by all who knew
him. He was a progressive physician, and kept him
self well informed and up to date, by taking frequent
post-graduate courses in New York, Philadelphia, and
Chicago. The doctor became a member of th e Ne
braska S tate Medical Society in 1889, and was a mem
ber of the American Medical Association and the
Gage County Medical Society a t the tim e of his death.
Dr. H arris located a t Beatrice in 1885 and enjoyed
a large and lucrative practice up to the tim e of his
death.
He died from an acute exacerbation of
B right’s disease a fter three weeks’ illness. The doc
tor was a Christian gentlem an and a descendant of
one of the old and aristocratic W elsli-Canadian fam 
ilies. He left his family in very com fortable circum 
stances. His widow, two sons, and only daughter all
reside in Beatrice. One of his sons, Dr. George A.,
has taken up his fath e r’s practice and the other, H er
bert Taylor H arris, is a senior student in the Creigh
ton Medical College. The daughter, M argaret L., is a
student in the high school and makes her home with
her mother. Dr. H arris wTas a member of the I. O. O.
F., M. W. A. and other orders.
All honor to his memory and may his soul rest in
peace.
The old guard is passing away. The names and
faces th a t will be m ost prom inent on occasions like
this, in a few years will be those of a newer genera
tion, but this thought only brings us nearer to the re
alization of the trem endous responsibilities which we
cannot escape. Let us then accept the obligations of
the hour and acknowledge this tim e as an opportunity
in which we can awaken to a deeper interest, renew
our fealty, and pledge our earnest co-operation in th a t
work which shall best develop the great and benefi-
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cent end we are striving to accomplish. The ad
vancem ent of our society depends upon the life and
action of its individual aggressive forces. The future
is glistening w ith glorious possibilities; let us act so
as to secure its richest rewards. Concert of action,
harm ony of feeling and unity of purpose will win for
us a magnificent victory and make us trium phant in
years to come.
Your committee respectfully subm its the following
list of deceased members, and would urge any mem
ber in possession of inform ation which would make
this list more complete to confer w ith the next com
m ittee on necrology:
Deceased Members.
Dr. W illiam Edm und Donelan, P lattsinouth, died
A pril 22, 1879, aged 50.
Dr. D. H. O’Linn, Blair, died February 12, 1880,
aged 36.
Dr. Enos Lowe, Omaha, died February 12, 1880,
aged 76.
Dr. Jonas Crane, Brownville, died June 4, 1881,
aged 61.
Dr. G ilbert C. Monell, Omaha, died Septem ber 29,
1881, aged 65.
Dr. J. I). Leslie, Lincoln, died 1883.
Dr. H. Brunner, Frem ont, died 1883.
Dr. Win. McClelland, Omaha, died 1883, aged 51.
Dr. David E. Beadle, Papillion, died April 9, 1883,
aged 49.
Dr. Anna L. Benson, Omaha, died Apr. 22,1884, aged25.
Dr. George Riglitmire, W ymore, died April 14, 1884,
aged 36. ^
Dr. C. T. Dildine, Kearney, died July 13, 1886, aged
36.
Dr. Eli M. Wilson, Falls City, died November 5,
1886, aged 45.
Dr. Horace Chapin, Lincoln, died July 15, 1887,
aged 65.
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Dr. N. B. Larsh, N ebraska City, died December 22,
1887, aged 53.
Dr. Thos. Edw ard Mitchell, Ogden, Utah, died Feb
ruary 7, 1888, aged 56.
Dr. F. G. Fuller, Lincoln, died April 13, 1888, aged
47.
Dr. Robert R. Livingston, P lattsm outh, died Sep
tem ber 28, 1888, aged 61.
Dr. P eter H ostetter, Omaha, died October 22, 1889,
aged 50.
Dr. Milton Lane, Lincoln, died Septem ber 16, 1889,
aged 42.
Dr. Geo. B. Ayres, Omaha, died A ugust 19, 1890,
aged 34.
Dr. John L. Long, Wakefield, died July 26, 1890,
aged 35.
Dr. D. R. Ball, Nelson, died 1891.
Dr. Marcus W. Wilcox, H arvard, died January 7,
1891, aged 58.
Dr. Chas. E. D ittebrandt, Summerville, Ore., died
Ju n e 27, 1891, aged 30.
Dr. S. B. Taylor, Blair, died 1892, aged 53.
Dr. Levi F. McKenna, Omaha, died July 18, 1892,
aged 53.
Dr. L. A. Claussen, Beatrice, died October 17, 1893,
aged 43.
Dr. Horace E. H arrington, B ertrand, died January
7, 1894, aged 36.
Dr. G. Hial Peebles, Lincoln, died March 15, 1894,
aged 54.
Dr. Andrew New'ton Jackson, Chadron, died April
15, 1894, aged 35.
Dr. M. W. W alton, Beatrice, died July 11, 1895,
aged 53.
Dr. Metha H elfritz Jonas, Omaha, died October 28,
1895, aged 38.
Dr. A urelius Bowen, N ebraska City, died A ugust
5, 1895, aged 78.
Dr. Edw ard H. Smith, Fullerton, died October 27,
1897, aged 38.
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Dr. Frederick N. Dick, N orth P latte, died December
29, 1896, aged 54.
Dr. George W inton Johnson, Geneva, died April 21,
1897, aged 46.
Dr. Nelson F. Donaldson, N orth P latte, died F eb ru 
ary 24, 1898, aged 51.
Dr. W. H. P arkliurst, Dunbar, died F ebruary 24,
1898, aged 38.
Dr. Jacob Conover Denise, Omaha, died January
20, 1899, aged 71.
Dr. Jam es Titus A rm strong, Beatrice, died January
14, 1899, aged 43.
Dr. L uther J. A bbott, South Omaha, died February
22, 1900, aged 69.
Dr. George L. Humphreys, Monroe, died March 30,
1900.
Dr. Otto C. Heise, N ebraska City, died February 9,
1900, aged 31.
Respectfully subm itted,
C l a u d e W a t s o n , Chairman,
F. D. H a l d e m a n ,
E. A. B e n t o n ,
Committee.
T h e P r e s i d e n t : W e neglected to select a place of
m eeting a t last nig h t’s session. W hat is the will of
the members?
D r . v o n M a n s f e l d e : I don’t know but th a t a pre
lim inary rem ark is necessary to the members of the
society, and then perhaps we can more intelligently
carry out the motion th a t ought to be made in re
gard to the next place of meeting. I think the Lin
coln members did creditably last night in the carry
ing out of the entertainm ent. I t seems to me th a t the
outlay of money and the outlay of tim e and of energy
is wasted by these social banquets. Give us a good
social time, a cup of coffee and a cigar, if the ladies
are willing, and let the society pay for it from its
funds. I t is done in the Medical Society of the Mis
souri Valley and elsewhere. If we will express our-
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selves by a motion like this, th a t we are heartily
thankful to the profession of Lincoln for the fine en
tertainm ent th a t we had last evening, b u t th a t here
after no such undertaking be held unless at the ex
pense of the society—
P r e s i d e n t : Motion out of order. Question before
the house is, W here is th e m eeting to be next year?
Dr. Henry suggested th a t m eeting be held in Omaha.
Moved and seconded. Carried.
D r . H e n r y : In regard to the m atter of Dr. von
Mansfelde, I have held for some years th a t the soci
ety should pay their own expenses. The fact of the
m atte r is th a t the society ought to have funds on
hand to pay their own entertainm ent; therefore, I
move th a t in the future the expenses of entertainm ent
be paid out of the funds of the society. Seconded.
D r . W i l k i n s o n : The members are aware, I pre
sume, th a t heretofore there has been $100 appropri
ated tow ards entertainm ent. It has been the rule for
several years. That pays for p art of the e n te rta in 
ment. The local profession pays the remainder.
W hat we receive from the exhibitors also goes into
the entertainm ent fund.
P r e s i d e n t : Motion is out of order.
In regard to sending delegates to the American
Medical Association Dr. von Mansfelde moved th at
Dr. McClanahan continue as one of the delegates to
the A. M. A.; also Dr. W ilkinson. Moved and sec
onded. Carried.
LIST

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

o f d e l e g a t e s to a . m . a .

H. M. McClanahan, Omaha.
A. D. W ilkinson, Lincoln.
E. C. Henry, Omaha.
W. O. Henry, Omaha.
B. F. Crummer, Omaha.
A. F. Jonas, Omaha.
E. W. Powell, Omaha.
Ewing Brown, Omahu
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Dr. D. C. B ryant, Omaha.
Dr. H arry H. Everett, Lincoln.
Dr. J. L. Greene, Lincoln.
Dr. A. B. Mitchell, Lincoln.
Dr. W. H. Dearing, Lincoln.
Dr. W. L. Dayton, Lincoln.
Dr. J. O. Dawson, Lincoln.
Dr. A. S. von Mansfelde, Ashland.
Dr. P. K. Drummond, Wymore.
Dr. W. F. Conwell, Neligh
Dr. A. I. McKinnon, Havelock.
Dr. Jonas Hoover, Bennett.
Dr. M. L. H ildreth, Lyons.
Dr. F. A. Butler, H arvard.
Dr. J. W. Bullard, Pawnee City.
Dr. G. W. Shidler, York.
Dr. B. C. Moore, Omaha.
Dr. J. E. Summers, Jr., Omaha.
Dr. A. W. Biley, Omaha.
Dr. M. H. G arten, Lincoln.
Dr. A. D. Nesbit, Tekamah.
Dr. W. B. Young, Ansley.
Dr. C. C. Moyer, Lincoln.
Moved and seconded th a t society endorse the plan
th a t is outlined in pam phlet received from A. Mac
Donald a t W ashington, D. C., relative to the estab
lishm ent of a psycho-physical laboratory in the de
partm ent of the interior. Carried.
Dr. O rr introduced a proposition of the State Uni
versity librarian in regard to classifying the medical
literature in the N ebraska State Medical Society li
brary.
Moved th a t society appropriate for this year, for
the'purpose of completing uncompleted files and clas
sifying medical books, the sum of $30, this to be un
der the supervision of the corresponding secretary,
and to include his necessary expenses for the current
year.
D r . S h ie l d s : I have been thinking about the pro-
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priety of having some member appointed by the pres
ident to make observations and put into practice w hat
he has gained from this session and to make recapitu
lation of the discussions for the next meeting. I do
not know w hether th is meets w ith the approval of the
society or not. Make it a point to note it in the m in
utes, Mr. Secretary.
The president appointed Dr. Shields to so act and
report at our next meeting.
Reading of papers proceeded with.
The Sections on Medical Jurisprudence and Med
ical Legislation not having a representative present,
th a t of O bstetrics and Gynecology was taken up. The
chairman, Dr. Ewing Brown, of Omaha, read his Aaper on the “Office T reatm ent of Gynecological P a 
tien ts.” No discussion.
2. “Cancer of the U terus,” W. O. Henry, Omaha.
Discussed by Drs. Jonas and von Mansfelde.
3. “Massage in Diseases of the Fem ale Pelvic Cav
ity.” Torgny Anderson, Walioo. Discussed by Drs.
von Mansfelde, Sedgwick, Jonas, Ely, and Henry.
4. “O bstetrical Practice,” W. H. W ilson, Table
Rock. Discussion taken up in connection with dis
cussion of paper read next.
5. “Three Protective Points in the M anagement of
Labor,” A. B. Somers, Omaha.
Discussion of both papers by Drs. von Mansfelde,
Crummer, Brown, Ely, Pollard, Jonas, Anderson, and
Henry.
E.
W. Powell presents specimen for inspection of
the society.
Moved th a t the work of the Section on Laryngology
and Nervous Diseases be read by title. Seconded
and carried.
Fifty-three new members were elected to full mem
bership during this meeting.
D r . von M a n s f e l d e : I w ant to say ju st one word
to the members of the society before we adjourn. Let
us not come back next year w ith self-accusations and
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confessions of our short-comings. Let us come back
here with cheerful hearts, congratulating this society
on its growth from year to year. This society twenty
years ago did not have tw enty members who had paid
their dues to date, now it has 300 members who are
in full membership. We have no cause for lam enta
tions, but every reason for rejoicing and thanksgiving.
Mr. President, I move an adjournm ent sine die. Car
ried.
A. D. W il k in so n , Recording Secretary.
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NEW MEMBERS.
C. A. Allenberger, Shelby.
W. S. Wilson, Nebraska City.
J. M. McLeod, Lincoln.
H. L. Finley, Pawnee City.
D. J. Reymish, Burchard.
J. C. Mosshart, Lincoln.
J. V. Beachley, Lincoln.
W. E. Gossett, Waverly.
U. D. Stone, Steinauer.
»J. M. Birkner, Lincoln.
H. J. Vance, Omaha.
E. L. Bridges, W ausa.
Rudolph Rix, Omaha.
R. A. Davies, Arlington.
W. R. Talboys, New Castle.
A. E. Cook, Randolph.
F. H. Brown, Fremont.
D. S. Hogen, N orth Loup.
J. W. Archard, Grafton.
G. L. A. Ham ilton, York.
G. W. Miesenbach, Swanton.
E. W. Steenburg, Aurora.
P. A. Drummond, Wymore.
G. L. Brash, Beatrice.
J. W. McKibben, Adams.
H. W. Hepperlen, Beatrice.
L. A. Beck, Red Cloud.
A. Postka, Upland.
J. W illiams, Ivenesaw.
W. C. Fulkerson, Blue Hill.
J. C. Dwyer, Valentine.
P. E. Plumb, Gothenburg.
A. Lewis, Valentine.
A. J. Kearns, Loup City.
W. R. Young, Ansley.
M. Stuart, Tecumseh.
J. F. Bradshaw, Superior.
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M. U. Thomas, Weeping W ater.
H. H. Everett, Lincoln.
C. L. Mullen, Broken Bow.
C. H. Zigler, Vesta.
J. Bixby, Strang.
B. G. Gale, Belvidere.
H. J. Arnold, Columbus.
W. Ackley, Juniata.
E. B. P orter, Omaha.
B. M. Dear dolt, Clatonia.
I. B. Wamsley, W est Union.
J. M. Doan, N orth Bend.
H. F. McCoy, Benson.
J. L. McCarthey, Gretna.
E. J. Taggart, Gretna.
S. N. Bentley, Bavenna.
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TH E FOLLOWING MEMBERS REG ISTERED .
A dam s: J. W. McKibbon.
A insw orth: W. IL Ely.
A shland: C. F. K irkpatrick, A. S. von Mansfelde,
G. W. Meredith, Mary A. Quincy.
A sylum : J. L. Greene, W. D. Shields.
B assett: H. J. White.
Beaver Crossing: C. W. Doty.
B ennet: Jonas Hoover.
Benson: H. F. McCoy.
Bloom ington: Ella P. Sumner.
Broken B ow : C. L. Mullins, R. C. Talbot.
B u rch ard : I). J. Reymisli.
Cam bridge: J. H iett.
Central City: W. N. Hunt.
Ceresco: R. D. Bush.
Chicago, 111.: Geo. II. Simmons
Colum bus: A. J. Baker, Bertliold Tiesing.
Cortland : E. E. Aukes.
Cowles: T. R. Hall.
Cozad: J. H. Fochtman.
Craig: F. C. Clark.
Crawford: G. A. D eW itt Meredith, M. S. Higgins.
Elm w ood: J. M. Neeley, C. F. Stockert.
E u s tis : J. A. Andrews.
F a irb u ry : G. L. Pritchert.
F alls C ity : F. C. Wiser.
Frem ont: F. H. Brown, R. C. McDonald.
F riend: J. V. Beghtol.
G ra fto n : J. W. Arclien.
Grand Is la n d : Geo. Roeder.
Greenwood: N. D. Talcott.
G re tn a : J. L. McCarthy.
H artington : M. M. Willson.
H a stin g s: Jay G. Roberts.
H avelock: A. J. McKinnon.
Holdrege: J. T. Miller.
H ooper: M. T. Zellers.
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H ow ells: N. H. Wilber.
J u n ia ta : W. Ackley.
K earney: M. A. Hoover.
Lincoln: J. V. Beachley, S. E. Cook, J. 0. Dawson,
W. H. Bearing, H. H. Everett, M. A. Garten, F. H.
Graham, J. R. Haggard, J. T. Hay, H. B. Lowry, A. R.
Mitchell, C. C. Moyer, H. W. Orr, I. C. Philbrick,
Wm. Protzm an, L. B. Smallwood-MacDonald, A. D.
Wilkinson.
L yons: M. L. H ildreth.
M adison: F. A. Long.
#
Memphis: H. P. Thelin.
Nebraska C ity : W. T. Neal, C. W atson.
N ehaw ka: J. A. Pollard.
N eligh: W. F. Conwell.
N orth B end: J. M. Doan.
N orth L oup: D. S. Hogan.
O akland: E. J. C. Sward.
O dell: I. N. Pickett.
O m aha: J. M. Aiken, C. C. Allison, Geo. H. Bicknell,
W. O. Bridges, Ewing Brown, D. C. B ryant, E. M.
Carpenter, B. F. Crummer, B. B. Davis, W. S. Gibbs,
H. P. Ham ilton, W. O. Henry, A. F. Jonas, W. R.
Lavender, H. M. McClanahan, W. F. Milroy, E. W.
Powell, W. L. Ross, A. B. Somers, W. K. Yeakel.
Ong: J. H. W inston.
Ord : C. E. Coffin.
Osceola : L. M. Shaw.
Pawnee C ity : A. B. Anderson.
P in e : J. M. Alden.
P ra g u e : J. P. Percival.
R andolph: A. E. Cook.
Red Cloud : Robert Damerell.
R oca: E. W. Demaree, H. C. Demaree.
R nshville: O. L. Wilson.
Scribner: Chas. Lucas.
S helton: E. L. Smith.
South O m aha: W. L. Curtis, W. Berry.
St. P a u l: Georgiana Grothan, O. Grothan.
S trom sburg: C. A. Anderson.
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S uperior: J. T. Bradshaw, F. E. McKeebv.
Surprise: J. H. Miller.
S w anton: G. W. Meisenbach.
Table R ock: W. H. Wilson.
Tecumseh: M. Stewart.
Tekamah: I. Lukens.
V alentine: Alfred Lewis.
W averlv: W. E. Gossett.
Weeping W a te r: J. B. Hungate.
W ilber: P. F. Dodson.
York: Robert McConaughy, W. F. Reynolds, 1). E.
Sedgwick, G. W. Sliidler.
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PR E S ID E N T ’S ADDRESS.
H. M. M ’ CLANA HA N, A. M v M. D., OMAHA.

Before entering upon the discussion of the topics of
my address I desire to thank you m ost cordially for
th e distinguished honor of having been elected presi
dent. The promise made one year ago, th a t I would
do all in my power to advance the interests of this
society and of the medical profession of Nebraska, I
have endeavored to the best of my ability to fulfill.
I wish to acknowledge my indebtedness to our es
teemed secretary, Dr. A. D. W ilkinson, for the faithful
perform ance of the manifold duties of his office, for
his uniform prom ptness and courtesy, and his valuable
suggestions and advice. I thank the members of the
comm ittees and the chairmen of the sections for th eir
hearty and generous co-operation. The success of this
meeting, in num bers and the character of the papers, is
largely due to their, work and influence. I have the
honor to make th e following recom mendations for
your consideration:
F irst—Members of the society desiring to have their
names on the program shall be required to forw ard
to the secretary, a t a convenient tim e before the an 
nual meeting, a verbatim copy of th eir paper, together
w ith a brief a b stra ct of the same, and th a t no name
shall appear upon the annual program until a copy of
the paper is in the hands of the secretary. This, I be
lieve, would improve the quality of th e papers and
, prevent names appearing upon the program when no
paper had been prepared. A brief a b stra ct printed
upon th e program would enable members to form a
clearer conception of the scope of the paper, as the
title often conveys no inform ation as to its contents.
Members could then prepare themselves for a more
intelligent discussion of th e papers read. W ere a
member prevented from attending the annual m eet
ing, the society would have th e paper, which could
be read in full, or by title.
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Second—A t the m eeting of the A. M. A., a t Colum
bus, in 1899, a comm ittee on national legislation was
organized. I t was the intention th a t each state soci
ety should appoint one of its num ber as a member of
this committee. That committee has already abun
dantly dem onstrated its usefulness. The defeat of the
Gallinger anti-vivisection bill was largely due to the
personal work and influence of th is committee. There
yet rem ain subjects for national legislation, im por
ta n t to our profession and to th e public. Bills are
constantly being brought before congress requiring
the attention of this committee. N ebraska was not
represented in the m eeting a t W ashington, February,
1901. I recommend th a t a t this m eeting of the society
one of our num ber be elected as a comm itteem an on
national legislation from this sta te ; th a t the member
elected shall have power of appointing an alternate,
and th a t provision be made for defraying his necessary
expenses in attending the m eetings of the committee.
The next m eeting of the comm ittee on national legis
lation will be held a t the call of the chairman, Dr. H.
L. E. Johnson, a t W ashington, D. C.
Third—The good name and honor of our profession
is of param ount im portance and transcends the in
terest of any individual member. The danger to the
integrity of the medical profession is w ithin and not
w ithout our ranks. “Every individual, on entering the
profession, as he becomes thereby entitled to all its
privileges and im m unities, incurs an obligation, to
exert his best ability to m aintain its dignity and
honor, to exalt its standing and to extend the bounds
of its usefulness.” (Code of Ethics, art. 1, sec. 1.)
Any practice th a t lowers our profession in the estim a
tion of the public, by destroying its confidence in our
honor, or integrity, is to be condemned. The payment
of a commission for the referring of cases from one
physician to another, w ithout the knowledge or con
sent of the patient, is bad practice,—a violation of
the spirit of the code, and demoralizing to the entire
profession. I t is only ju st to the individual physician,
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th a t the profession, through its organized body, shall
express its sentim ents on this subject in clear and
unm istakable language. I appreciate the delicacy of
this m atter, but feel free to speak of it, because I do
not know of any instance of this practice having been
resorted to by a member of this society. I bring it
before you for consideration, solely upon my own re
sponsibility, w ithout the advice or request of any mem
ber. I recommend th a t the society take formal action
by resolution, expressing its views upon th is subject,
to the end th a t members may know th a t this practice
is in violation of the expressed sentim ents of this so
ciety. I may add th a t form al action upon this subject
has already been taken by other societies, both local
and state.
F o u rth —Organization is the greatest power in mod
ern civilization. W e realize its force and extent in
the commercial world, and in the trades unions of all
classes of skilled artisans. W ithout organization, it
is impossible for any large num ber of individuals,
having like interests and common ends, to accomplish
anything in moulding public sentiment, or in procur
ing the enactm ent of statutory laws. The influence of
the medical profession of the U nited S tates is less
than th a t of any equally large num ber of individuals.
The reason for th is is not from the lack of personal
worth, for no class stands higher in public estim ation,
but for w ant of effective unity of action. W hen the
representative of a labor organization appeals to a
legislator for the support of a m easure, he knows th a t
back of the individual is the united voting rank of the
order. During the last session of our legislature a few
of our members appealed to th a t body to defeat a bill,
detrim ental to public interests and hum iliating to all
physicians. Had the legislature realized th a t back of
those individuals was th e entire united profession of
Nebraska, ready to co-operate with them, do you not
believe they would have received greater considera
tion?
The subject of the reorganization of state societies
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is an im portant one. I have given the m atte r careful
study and, in order to inform myself as fully as possi
ble, have corresponded w ith a num ber of the members
of our profession in o th er states. There is a strong
sentim ent among those who have given the m atter
study th a t the medical profession of the U nited S tates
should be more system atically organized. I have as
certained th a t there is practically an unanim ity of
sentim ent upon certain features in the scheme of re
organization, as contem plated by those who have given
the subject careful consideration. The county society
is the prim ary unit, the foundation upon which the
entire superstructure should rest. In localities where
the counties are thinly settled and th e members of our
profession are few in number, as in many of the coun
ties of Nebraska, several are to be grouped together,
to form the district society. U nder this plan, the
county or district society would have officers as at
present, would be th e judge of the eligibility of mem
bers, would hold meetings for scientific and business
purposes, a t th eir own discretion, and for all local
purposes would be untram meled.
The membership of th e state society would include
all of the members of the county and district societies.
The expenses of the sta te society could be defrayed by
per capita ta x upon the members of the local socie
ties; th a t is, the paym ent of annual dues into the
treasury of th e local society would include a sufficient
sum to defray th e expenses of the sta te society. Mem
bership in the local society would include membership
in the sta te society. The membership of the state
societies would, therefore, be as large as the to tal
membership of the local societies. This is spoken of
in current literatu re as the “Connecticut plan,” for the
reason th a t it has been the method of organization of
th a t society for more th an one hundred years. In le t
ters received from a form er president of one of the
county societies and the president of the state society,
I am informed th a t the plan is entirely satisfactory.
The State Medical Association of New York has
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recently been reorganized in this m anner The secre
tary of the association w rites me th a t the method
meets the hearty approval of th e profession. Other
states have recently adopted a sim ilar m ethod of re 
organization. The committee upon organization of
the A. M. A. desires to carry this plan one step further
and make membership in th a t association dependent
upon the membership in the state society; thus, a
physician not a member of his local or state society
would not be eligible for m embership in the national
association. In other words, the A. M. A. would be
the creature of th e sta te society, and the state society
the creature of the local society; therefore the local
society would be the prim ary u nit and th e source of
all power. Each physician in the local society, how 
ever humble or poor in purse, would have a voice in
shaping the destiny and moulding the sentim ent of
the profession a t large. The advantages th a t would
accrue from such a complete reorganization are many.
It would certainly stim ulate the form ation of county
and district societies where none now exist, and con
sequently lead physicians to take more interest in their
profession. I t would debar men who are unfitted, or
have no interest in the local profession, from becom
ing members of the state or national societies. In the
local societies it would be possible to keep a record of
each member, so th a t were he to remove from one por
tion of the state to another, or to an adjoining state,
inform ation as to his character and standing could be
readily procured. A t present, each society is an in
tegral body, having no relation w ith th e societies of
adjoining states. Under this plan of reorganization
there would naturally be co-operation between the so
cieties of the different states. T hat of one sta te could
render valuable aid to th a t of another in m atters of
legislation, in regulating the standing of medical col
leges, in the enforcement of medical laws, in creating
a uniform standard for the granting of licenses, and
satisfactorily adjudicate the vexed question of reci
procity. W ere this scheme of reorganization carried
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out in every state, it would be possible, within the
period of th irty days, to give inform ation upon sub
jects of legislation, either national or state, to alm ost
the entire body of our profession throughout the
country. For example, m atters going before the na
tional congress affecting the welfare of our profession,
the secretaries of the national, state, and local socie
ties could give inform ation to th e rank of th e profes
sion of th e im port of bills introduced, and make a r
rangem ents to have each senator and representative
interviewed by physicians in his own state, or com
munity, with whom he was personalty acquainted. I t
would give our profession a standing before legislative
bodies and would confer upon it a power for good to
which it is rightfully entitled.
I have corresponded with the presidents of the soci
eties of ten w estern and adjoining states, and from
replies received I can assure you th a t th is m atter will
be presented for consideration in nearly every state
at the annual m eeting of 1901. In conclusion, I have
to recommend th a t a comm ittee be elected, a t this
meeting, to be known as a comm ittee of reorganiza
tion, and th a t this comm ittee be requested to care
fully investigate this subject, to gather inform ation
from all possible sources, and to report the result of
its deliberations a t our next annual meeting.
I desire to acknowledge my indebtedness, for valu
able inform ation received, to Dr. George H. Simmons,
a member of this society and now editor of the Journal
of the A. M. A.; to Dr. Kreider, of Illinois; to Dr.
W iggin, of New York, and others.
I t is a custom th a t the president in his annual ad
dress shall present to the members a subject pertain
ing to the interests and welfare of the medical profes
sion. In conformity to th a t custom I desire to call
your attention, as briefly as possible, to some reforms
and improvements in medical education. I am aware
th a t this subject has been carefully studied by those
more capable than myself, but I do not recall having
noticed in literatu re any suggestions along the line of
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the reforms I have to recommend. As we realize the
marvelous advance in medical education within the
last twenty-five years, it would seem there is nothing
more to be desired. A stonishing as it may seem, it is
nevertheless tru e th a t a greater advance has been
made since 1875 th an in all the preceding centuries.
From the tim e of Galen, in the second century, down
to the last qu arter of the nineteenth century, medical
education consisted of didactics, lectures, and clinical
instruction.
D uring the last twenty-five years the
actual tim e devoted to the study of medicine has been
increased 120 per cent. The greatest improvement,
however, has been made in th e method of the study of
the scientific branches. Alm ost the entire tim e of the
first two years of the medical course is devoted to the
study of these subjects. The num ber of subjects has
also been greatly increased. Form erly th e four ele
m entary branches were anatom y, physiology, chem
istry, and m ateria medica. There have been added to
the num ber embryology, biology, histology, pathology,
and bacteriology. The advancem ent in the method
of study has been even greater th a n in th e number of
subjects. Laboratory work now occupies more than
half of the stu d en t’s tim e during the first two sessions.
He is tau g h t not only to know, h u t to do. His educa
tion is both scientific and practical. Indeed, it is
practically scientific. In the th ird and fourth years,
in addition to the general branches, namely, surgery,
medicine, and obstetrics, there have been added pa
thology, otology, rhinologv, laryngology, gynecology,
pediatrics, and bedside clinical instruction. Upon most
of these subjects the student receives both didac
tic and clinical instruction. My plea is for a widening
of the curriculum, in the direction of the practical
application of the knowledge acquired, to the tre a t
ment and m anagem ent of disease. I have been led to
give this subject careful study, because of the fact
th a t there are in every community those engaged in
the practice of medicine who are neither qualified by „
education nor experience. In spite of the fact th a t
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there are everywhere educated and accomplished phy
sicians, these “irregulars’’ find a large clientage. The
physician who has spent his tim e and money in pro
curing a modern medical education is, in justice, en
titled to the confidence and support of the community.
W hy is it th a t so many place them selves in the
care of the osteopath or the Christian Scientists? Is
the fault w ith the public, or with our profession or
medical schools? This is certainly a proper question
for consideration. If the fau lt be w ith our profession
or w ith the m ethods of teaching, then, in self-defense
and in justice to ourselves, is it not our duty to ascer
tain and correct it? I do not believe th a t people p a t
ronize quacks and irregular practitioners from choice.
Is it not tru e th a t a m ajority of those who seek aid
from these sources have been under the care of the
family physician, or possibly of several members of
the profession, and have drifted away because they
failed to find the desired relief? There is a wellfounded belief in the minds of the laity th a t the med
ical profession is narrow and exclusive, and th a t it
is slow to adopt new methods. This belief is not con
fined to the ignorant, but prevails among th e highly
educated, as I th in k you will all concede. In the
minds of the public, the physician is too generally
looked upon as an individual who adm inisters drugs
and performs surgical operations; and if these m eth
ods of treatm en t fail to bring relief, they believe he
has reached the lim it of his capacity. This low con
ception of the function of the physician is unfortu
nate, but is not wholly the fau lt of the public. Any
method of treatm ent, not immoral, th a t is of benefit
to the sick is legitim ate and should be w ithin the
reach of members of our profession. W e have a right
to expect instruction, in our medical schools, upon all
proper and legitim ate methods of treatm ent. Perm it
me to briefly call your attention to certain methods of
treatm en t th a t m ight be, w ith propriety and benefit,
incorporated in the course of instruction.
My inform ation is derived from a careful study of
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the catalogues and announcem ents of twenty-one med
ical colleges, in widely distributed p arts of our coun
try. In but one did I find the subject of massage even
mentioned. Denuded of its sophistry, osteopathy is
merely a system of massage, and not even the best
a t th a t; but it has taken a hold upon the public and
receives the patronage to which, in many cases, we
are rightfully entitled. I t is not the fau lt of our pa
tients, but of our medical schools th a t this sect has
grown up in our m idst. Shall we ignore the tru th
because it is hidden in quackery? H ad we not better
expose the quackery and appropriate the tru th s? In
certain cases massage is an excellent m ethod of tre a t
m ent, and will sometimes accomplish th a t which no
other mode of treatm ent can. W hy is it not possible
in our medical colleges to give a thorough and sys
tem atic course upon the indications for its use and the
m ethods of application, so th a t physicians may recog
nize those cases where it is properly indicated and
refer them to some one competent to apply the tre a t
ment, instead of having them go, as now, to incompe
te n t and irregular practitioners? I t is not a sufficient
argum ent to say th a t the physician cannot become
a masseur. W ith equal force it can be said th a t every
physician cannot do an abdominal section; bu t th a t
does not excuse the physician from recognizing the
nature of the case and referring it for operation. As
the demand for b etter nursing of the sick has devel
oped the trained nurse, to the great benefit of our
profession, so the demand for skilled mechanical tre a t
m ent will develop the trained masseur. A t present
many of us fail to recognize the cases where this
method of treatm en t is indicated. F o r example, a
gentlem an in Omaha, in the course of two years,
passed under the care of seven regular physicians for
habitual constipation. He received nothing but drug
treatm ent, and consequently only tem porary relief.
In despair he went to an osteopath and was cured.
Let us be just. The osteopath is the one who ad
m inistered the proper treatm ent in th is particular
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case, and as a result received the hearty thanks and
continuous influence of th is gentlem an. Now, had
these seven physicians, in their college course, re
ceived proper instruction upon the subject of massage,
as they no doubt did upon other branches of medicine,
do you believe they would have perm itted this patient
to have drifted along w ithout in stituting a rational
method of treatm ent? On the other hand, I know a
lady who has a cystic ovary. She w ent to an osteo
path for treatm ent. As a result of the first treatm ent,
she was confined to bed for three days; as a result of
the second and last, she was seriously sick. Now it
would not have been possible for a scientific physi
cian, having knowledge of general medicine, to have
recommended such ridiculous treatm en t in th is par
ticu lar case. This illu strates the tru th th a t in medi
cine, science w ithout a rt is helpless, and a rt w ithout
scientific knowledge leads to charlatanism . I t seems
to me, therefore, th at, in this direction, teaching in
our medical schools can be improved, and th a t for the
profession a t large, instead of fighting the osteopath
by statu to ry laws, we could b e tte r vanquish them by
appropriating th eir own weapon. W hen the educated
physician understands the lim itations and indications
for this method of treatm ent, then he can dem onstrate
to the public th a t he is more capable than th e osteo
path, both in selecting th e proper cases and in direct
ing the treatm ent.
In the last few years we have witnessed the grow th
of a sect called C hristian Scientists, and have been
hum iliated to observe the num ber of intelligent peo
ple who have been taken up and carried away w ith this
cult. I t is not a question of w hether they are increas
ing in num bers or dying out, but it is a proper ques
tion w hether or not there is any tru th in the idea th a t
the mind influences the body. In the abstract, every
physician realizes th e influence of the mind over the
body. There are many instances in physiology of the
influence of the nervous system upon secreting and
excreting organs; but in a practical way, have we not
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failed to realize the influence of the emotions over the
physical welfare of the individual? Every physician
knows th a t when he loses the confidence of his pa
tient, he is seriously handicapped in his treatm ent,
yet, in spi£e of this knowledge, I believe it is the re
sult of our own carelessness, or a lack of our own
appreciation, th a t so many cases, to which we are
legitim ately entitled, pass to the hands of these irregu
lar practitioners. I believe the day has come when
our medical schools should give greater attention to
this subject, th a t a chair upon suggestive therapeutics,
or psychology, would be a practical benefit to the phy
sician. Such a chair would encourage study, and, as
has been tru e of all other branches of science, teach
ing would develop investigation and investigation
would enhance the sum of knowledge. A study of the
catalogues above referred to reveals the fact th a t this
subject receives no consideration, and indeed is only
mentioned in one of th e twenty-one catalogues. I do
not mean to imply th a t this subject is not mentioned
in any of the medical schools, but th a t it does not re
ceive careful and system atic consideration.
A nother im portant and practical subject th a t has
received alm ost no consideration, and is only men
tioned in two catalogues, is th a t of climatology. In
this country there are a large num ber of individuals
whose condition can only be benefited by a change of
clim ate and environm ent, and yet, in recommending
the change to our patients, we have very little accu
rate inform ation upon which to base our opinion. A
study of the subject of climatology in our medical
schools would also encourage investigation. The sub
ject of the influence of climate and altitude and hu
m idity upon health, and the adaptability of certain
climates to certain diseases, is an im portant o n e ..
W ere a chair devoted to th is subject, a valuable
am ount of inform ation would be obtained w ithin a
few years, which is now difficult and often impossible
to procure.
I have presumed to present these subjects briefly
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to you, because the general profession is deeply
interested in them ; because, in th e past, medical
schools have been slow to extend their curriculum,
or to improve th eir course of study; because many of
the reforms in medical education are in response to a
demand upon the p a rt of the general profession; be
cause educated physicians have a right to the confi
dence and patronage of the public; and because all
legitim ate methods of treatm en t should be accessible
to them.
T hat further improvement is possible, we believe;
th a t a marvelous advance has been made, we know.
The increase in the knowledge and a rt and science of
medicine during the century ju st closed is alm ost be
yond credence.
A t its early dawn, Laennec, the discoverer of
the stethoscope, by his investigation of the chest,
laid the foundation of modern clinical medicine.
The discovery of an agent for the production of
anesthesia made surgery a hum ane art, relieving
it of its terro rs and extending its field of use
fulness.
Towards the middle of the century,
Koch of Berlin and P asteu r of Paris, by th eir pa
tien t investigations, shed a flood of light upon our
science and laid the foundation of bacteriology,—a
science th a t has done more for medicine and the wel
fare of hum anity than any other discovery or event in
modern history. L ister's antiseptic surgery removed
the greatest danger to th a t art, and led to the adop
tion of aseptic surgery, because all scientific minds
readily discovered th a t it was better to prevent than
to destroy infection in living tissues. The benefits to
internal medicine, though less strikingly brilliant,
were none the less certain and perm anent. The dis
covery of antitoxin was directly due to our knowledge
of bacteriology. I t has been conservatively estim ated
th a t the use of this remedy, in this country alone, has
saved th e lives of a hundred thousand children. The
same knowledge revealing the danger to infants of in
fected milk has in New York city alone, in the past
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two years, saved forty thousand infants. The dreaded
plague has been held in check upon th e threshold of
our country and the cholera driven to its home along
the Ganges. W hat magnificent achievements are
these! W hat a splendid heritage is ours!
May I not express the hope th a t the profession of
th is state,—fair and beautiful among the sisterhood
of states, strong in her youth, m ighty in her commerce,
boundless in her agricultural resources, whose beauti
ful prairies and growing cities are yet to be the homes
of millions,—th a t we of the S tate Medical Society of
Nebraska, gathering inspiration from these wonderful
achievements of the past century, may do our p a rt in
th e present century tow ards advancing the science,
improving the art, and enlarging the influence of our
profession,—a profession grand in its antiquity, great
in its history, magnificent in its achievements, hum ane
in its aims, and ennobling in its practice.
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TH ERA PEU TIC ORTHODOXY.
W. B. ELY, M. D., AINSWORTH.

Scientific medicine is confronted by conditions
which call for our dispassionate deliberation and our
profoundest wisdom in action. I use the term “scien
tific medicine” in this connection, not in th a t re
stricted sense which embraces the school of “regular”
medicine merely, bu t in a sense wide enough to in
clude all who found their medical practice upon a
system atic and somewhat exhaustive study of those
branches of knowledge usually denom inated the fun
dam ental medical sciences.
The events of the past few years show conclusively
(to my own mind a t all events) th a t the undignified,
often acrimonious, controversies which all too fre
quently have m arked the inter-relations of medical
men in th e p ast have borne th eir natural fruit in
diminished respect among the laitv for the whole
body of system atic medicine. Opprobrious epithets,
throw ing contem pt upon each o th er’s knowledge, im
pugning th eir motives and vilifying their personal
character even, have been hurled back and forth till
all distinction between honorable physician and
quack lias been completely effaced from the minds of
the masses of the people. Therapeutic orthodoxy is
a subject of which they know nothing and for which
they care less. “Orthodoxy is my doxy; heterodoxy
is the other fellow’s doxy,” expresses the literal tru th
to th eir minds in this connection, and the Philippic
lightning of medical polemics has illum inated their
understanding to the extent th a t scientific medicine
and quackery are perceived as essentially one and the
same thing. It is tim e th a t we awake from our leth
argy and open our eyes to th e sort of conditions
we have been largely instrum ental in bringing about,
and gird ourselves to do something—or to make the
attem p t a t all events—looking tow ard such a cor-
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rection of them as may render th e unification of sci
entific medicine possible.
The tendency of earnest partisanship is to magnify
factional differences. W e are too much inclined to
estim ate practical hom eopathy by the extrem est dog
m atic utterances of Hahnem ann, and th a t too in the
face of the well known fact th a t the “low potency”
branch of his school (which constitutes probably
more than 95 per cent, of the entire body) have
amended out of all possible recognition by him such
of them as they have not openly rejected. The fol
lowing quotation from unquestioned authority will
make th is clear:
“The ostracism and persecution of Hahnem ann by
the medical profession of Germany produced its usual
results. The ‘M aster’ speedily advanced th e most ex
trem e and dogm atic tenets concerning the n atu re of
disease and th e lim it of attenuation of medicines. A
few of his disciples followed his steps into the mystic
realm of absurd speculation in which he dwelt during
the years of his declining manhood. Two parties
were thus formed in the school which he founded,
wrhose positions are well set forth in the following
resolutions:
“ ‘A lthough firmly believing the principle Similia
Similibus C urantur to co nstitute the best guide in
th e selection of remedies, this belief does not debar
us from recognizing and m aking use of th e results of
any experience; and we shall exercise and defend the
inviolable right of every educated physician to make
practical use of any established principle in medical
science, or of any therapeutical facts founded upon
experim ents and verified by experience, so far as in
his individual judgm ent they shall tend to promote
the w elfare of those under his professional care.’ ”
(E xtract from resolutions of February 8, 1878, by the
Hom eopathic Medical Society of New York County,
and February 12, 1878, by the Homeopathic Medical
Society, New York State.)
And, gentlemen, th is represents more th an 95 per
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cent, of modern homeopathy! As to eclecticism, I
have never been able to discover any difference be
tween it and our own practice a t the bedside. .As a
m atter of hard fact, when it comes to actual bedside
work, fine-spun, school-taught theories are throw n to
the winds by every doctor regardless of his “school” ;
each follows liis own home-made theories in the light
of his individual experience and fundam ental scien
tific training.
In all else save theoretical therapeutic orthodoxy,
the two established medical sects stand in essential
agreem ent w ith the old physiological school. Now,
w ithin ourselves, if there exists a single dogma in
therapeutics or theory of practical detail, the accept
ance of which constitutes .orthodoxy and its rejection,
heterodoxy, I ’ll frankly confess th a t I have never
made the discovery. I am a t absolute liberty to hold
such opinions as my educated judgm ent compels, and
however radically opposed they may be to the theo
ries of my brethren, there is not one who would pre
sume to question my professional standing because of
them, or my right to fraternity with this society.
Our liberty in opinion and practice is unbounded.
In the presence of such unlim ited freedom as between
ourselves, by w hat rule of ethics shall we deny the
same freedom to others, our equals in scientific acu
men and moral integrity?
As a m atter of cold fact, w hat is it th a t determ ines
the medical neophyte’s choice of a sectarian school?
Does he enter upon its course w ith a clear apprehen
sion of the distinctive differences between it and the
rest of the body of medicine? Has he weighed all
the pros and cons of the intricate questions involved
and come to an intelligent judgm ent of th eir weight
and m erits? Never! By the very necessities of the
case, it is an u tte r im possibility th a t he could do so.
As well expect a newborn infant to solve the in tri
cacies of the nebular hypothesis. W hat then deter
mines his choice? In the language of a homeopathic
acquaintance of mine, “He is steered into it ” by de-
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signing or interested friends. H aving comm itted him 
self to it by entering upon its course, he goes through
its curriculum and graduates, a sectarian doctor—
probably w ith his last dollar spent paying for his
diploma. In a year or two he probably, m arries, if
he is not m arried already. Very likely during th a t
year or two he begins to catch a glimmer of his .mis
take, which, once flashing in upon his mind, grows
brighter and brighter as tim e passes and his experi
ence widens. And it is right here th a t the rub comes.
F or all such as hold to the delusions w ith which they
enter upon sectarianism , I have not a word to say.
This paper relates wholly to such of them as come to
feel th a t they have made a mistake. How may such
an one rectify it? Under our present rules this is a
practical impossibility, in th a t we require him to go
through a complete course and graduate at some
“regular” school. In more th an 99 per cent, of the
cases this requirem ent is tantam ount to inexorable
prohibition; for how is a poor man w ith a family on
his hands to take another complete course in medi
cine? However devoutly he may wish to do so, he
simply cannot. Now for such an one there is but one
course open, to study in the privacy of his office along
those lines which were om itted from his course at
school, and apply in secret the knowledge so gained.
He is compelled to choose between adhering to his
sectarian name on the one hand and becoming a medi
cal outlaw on the other w ithout professional associa
tion of any kind. He naturally prefers comradeship
and sticks, formally, to his sectarianism. I have heard
such a course characterized by some pretty hard names,
but, considering the lim itations of human nature and
the Sparatan stringency of our rules, the strictures are
hardly to be just. That the desire to abandon their
exclusiveness permeates rath er widely among the
sectarians, is generally adm itted, but, in the nature
of the case, it will always rem ain impossible to find out
how widely this feeling extends till some intelligent
attem pt is made to devise for them an acceptable
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avenue of escape into the body of unsectarianism . I t
is unthinkable th a t the overtures should come from
them. There are lim its which common pride will never
overstep, and here is one of them. The way out of sec
tarianism will have to be made by us, or it never will
be opened a t all.
The question involved in this proposition is not
w hether we shall put the stam p of our approval upon
certain dogmas in therapeutics and theories of prac
tical detail, but w hether or not we will extend the
intellectual liberty we freely accord to each other
within the lim its of our own organization, to all
equally honest, equally intelligent and equally edu
cated men, on the one condition th a t they shall drop
th eir exclusiveness and all names and title s indica
tive of it. W e now are prohibited from it by our
rules. They tre a t the man whose m isfortune it was
to get steered into a sectarian school as though he
had committed the unpardonable sin. Though he
comes to a clear perception of his m istake; though
by his private study he closes completely the gap th a t
separated him from us; though his practical work at
the bedside is made absolutely free from all appear
ance of sectarian bias, and though he drops his sec
tarian name, he cannot be recognized by us before
the world as a co-worker, unless he is blessed with a
fortune sufficient to carry him through a course at
some “regular” medical school. Now this seems a
little unjust, and, furtherm ore, it places scientific
medicine in a m ost anomalous position w ithin the
scientific world. No other scientific body would to l
erate such a rule for a moment.
Instruction in the fundam ental medical sciences is
not m aterially different in all the recognized medical
schools. W herein the sectarian schools differ from the
“regulars” relates to therapeutic theories only, and
in some details of practice based upon them . And
since they are grounded in th e same scientific sub
stratum as we, it would seem th a t the only condition
to be insisted upon as indispensably requisite for pro-
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fessional association and co-operation should relate
to those branches alone which were om itted from
th eir preparatory course, viz., m ateria medica and
practice. A single year devoted to these studies
alone by a graduate of any of the recognized medical
schools, either under th e tutelage of a practicing
physician or in a regular medical school, should be
ample to cover the whole ground. For th a t m atter,
I can see no good reason for insisting th a t his knowl
edge should come from any prescribed source, only
so th a t he has it.
The action of our state legislature last w inter in
legalizing osteopathy, for no b etter reason, appar
ently, than th a t th e cult was lucky in its choice of a
name (it claims to be one of the “pathies”), together
w ith th a t other fact th a t this new candidate for
public favor has received sim ilar legal recognition in
many of the older states which boast of a high degree
of general “culcha,” is a hint of what, in all probabil
ity, is in store for the future. There is little room for
doubt th a t this action is merely prelim inary to the
legal establishment of every form of medical faddism,
and th a t another decade will scarcely pass till any
thing and everything professing to be a new, strange,
and peculiar mode of healing will be placed upon
precisely the same legal footing as scientific medicine.
Out of th is m ust necessarily spring, in all our state
institutions a t all events, side by side w ith our
schools of medicine, colleges of osteopathy, of m ag
netic healing, of sarcic-psychology, C hristian Science,
and the Lord knows w hat not.
Gentlemen, this is no idle dream. W hat reason has
ever yet been advanced why osteopathy should re
ceive legal sanction as a distinct school of medicine
th a t is not applicable with equal force to every medi
cal fad th a t ever has afflicted a suffering world? It
is one of the enigmas of hum an nature th a t the Ne
braska sta te legislature should have enacted the os
teopathy bill into law, and a t the same tim e kill the
m agnetic healing and C hristian Science bills. And
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w ith the osteopathy bill on our sta tu te books for a
precedent, it is as certain as the law of gravity th a t
the next legislature will legalize these also. Certain
citizens of every state are earnest believers in these
fads—the fact is th a t they are more deadly earnest
in th eir faith than are th eir propagandists; the taxes
they pay go to m aintain the state medical school, and
they have the same inalienable rig h t to have th eir
darling fad tau g h t in them as have the believers in
scientific medicine. In the end this logic will domi
nate our state legislatures.
B ut I have an abiding faith th a t there is one avenue
of escape from all this, and th a t is in the unification
of scientific medicine. W ith all due respect for the
opinions of my professional brethren, I feel certain
th a t the causes which have brought about such a con
dition of public sentim ent tow ard medicine as to ren
der this legislation possible are chiefly, if not wholly,
the factional contentions w ithin the body of scientific
medicine. Let us unite upon the broad ground of
science and experience,—and it would seem from the
au thoritative utterances of the sectarians th a t this
m ight be possible,—and th e chief body of argum ent
for the various fads will be shorn of its force. And
every consideration points to us as the body from
whom the overtures looking tow ard union should
come.
This paper is not designed as an argum ent in sup
port of any specific line of action, but to be suggest
ive merely of the expediency of such a modification
in our rules as will remove the present absolute es
toppel against receiving into our membership one who
happens to have received his prelim inary medical
education a t a sectarian school. That end would be
accomplished, I believe, in a provision for his exam 
ination before an authorized board, whose favorable
report covering his scientific attainm ents and practi
cal knowledge would place him before our society on
the same footing as the possession of a diploma from
a recognized “regular” medical school.
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The subject has been introduced, not w ith the pur
pose of startin g a discussion a t this time, which
m ight easily prove unprofitably extended and barren
of results in the end, but to urge its im portance and
in the hope th a t the gentlemen will give to it their
best thought and careful consideration preparatory
to th a t deliberate and dispassionate debate which
surely will be called for a t no very d istant time when
such an amendm ent to our by-laws shall have been
proposed. For I am persuaded—and the belief
am ounts to a conviction w ith me—th a t scientific
medicine m ust find some common ground for united
action if we are to be saved from retrogression into
the conditions of former ages. As individuals, as re
lates to our own individual business interests, per
haps it makes little difference to us w hether we act
in the premises or supinely leave events to shape
themselves, but th e world of medicine of the future
will hold us up to scorn if we perm it ourselves to be
governed by our commercial instincts merely, or to
darken counsel by dogmatic bigotry and narrow prej
udice.
DISCUSSION.
D r . E. M c Cona tjg hy , York: Dr. E ly has seen th e th in g in
th e sam e lig h t th a t I have seen it. We have been to o m uch
divided ourselves, n o t a g reein g as to w h a t m edical science
w as w an tin g. The th in g th a t is n ecessa ry is th a t th e ecle c
tic s and h om eopath s com e in as m edical m en upon th e sam e
fo o tin g as ourselves, and th en w e w ill be able to secure,
perhaps, th e n ecessa ry leg isla tio n . The q u estion o f m edi
cal leg isla tio n is th e g r ea t q u estion to-day th a t has to be
settled , and w e are eith er go in g to have m ore str ic t m edical
law s or none a t all. Some day perhaps th e people w ill have
their eyes open and w ill be able to d istin g u ish b etw een a
scientific d octor and a fake.
D r . A. S. v o n M a n s f e l d e , A shland: I w ish to sa y a w ord
on th e oth er side o f th e issue. I t appears to m e th at the
d octor’s su g g estio n is p u ttin g th e cart b efo re th e horse.
I joined th e S tate M edical S o ciety in th e b elief th a t I w as
the m ost liberal ph ysician in th e sta te o f N ebraska. I am
n o t prepared to do th e w ork th a t th e governor o f th e sta te
o f N ebraska asks us to do, to equalize th e co n d ition s im 
posed by sign in g such m easu res as th e osteo p a th ic bill. It
has alw ays seem ed to m e th a t th e place to com m ence fig h t
in g quackery is th e m edical co lleg e. E sta b lish a chair on
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m edical eth ics in th e sch ools and m ake th e code o f th e
A m ercian M edical A ssociation th e text-b ook . The older I
becom e, th e m ore I am convinced th a t th e code is to th e
p rofession w h a t th e com m andm ents are to so ciety —a lig h t
to show th e w ay. L igh t th e to rch as soon as possib le.
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MEDICAL COLLEGES AND PROFESSIONAL
STANDARDS.
INEZ C. PHILBRICK, A. M., M. D., LINCOLN.

Said Dr. Oliver W endell Holmes in his “Currents
and C ounter-C urrents/’ delivered before the M assa
chusetts Medical Society in 1860: “The tru th is th a t
medicine, professedly founded on observation, is as
sensitive to outside influence, political, religious, phil
osophical, imaginative, as is the barom eter to the
changes of atm ospheric density. Theoretically, it
ought to go on its own straightforw ard inductive path
w ithout regard to changes of governm ent or to fluc
tuations of public opinion. B ut look a moment while
I clash a few facts together, and see if some sparks do
not reveal by th eir light a closer relation between the
medical sciences and the conditions of society and
the general thought of the tim e, than would a t first
be suspected.”
Scrutiny of the record left us by any people, of any
time, of its literatu re and its art, reveals a spirit
which dom inated the thought, the feeling and the ac
tion of th a t people. The devotions of the esthetic
Greek found fullest expression in the tem ples of Venus
and Minerva. To th e Roman, w ar and justice were
param ount. W ith the passing centuries have come
changing ideals. Romanticism has yielded to realism,
mysticism to m aterialism , despotism to democracy,
individualism to socialism. That spirit of hum an lib
erty which distinguished the la tte r half of the eigh
teenth century, which gave birth to the first consti
tutional democracy, found itself effete in the closing
years of the 19th, when, the Declaration of Independ
ence outgrown, th e golden rule obsolete, a people
struggling for its liberty became m erchandise. Today
we bow a t the shrines of Mercury and P lutus. Com
mercialism is the controlling spirit of the time. In
our view, everything has its price. Like the prophet
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of old, we think to buy even tru th , but we fail to add
the saving injunction to sell it not.
Our learned professions, so denominated by court
esy, cannot escape the all-pervasive miasma, of the
earth, earthy. That m inister is m ost honored who
draw s the crowd th a t pays the price th a t m aintains
the church and him self; and, rest assured, the gist of
his discourse is ever satisfactory to the parishioner
who heads the list of contributors to his salary. The
law yer sells his abilities and his manhood to the cor
poration th a t promises the largest fee. The medical
type of the day is th e commercial doctor. Weelurn
MacLures are more common to fiction than to experi
ence; and though the record of th eir deeds may bring
tears to our eyes, it falls short of inspiring our action.
Medicine is prostituted to the base demands of a busi
ness, using this word in th e modern sense, which im
plies so much of failure because of ill preparation;
and not as of yore, when the m erchant began his
career as an errand boy, and it took seven precious
years to learn to make a table.
So all-compelling is this dom inant trade spirit, th a t
medical societies, representing the best brain and
heart of the profession, by their failure to withhold
membership from him who advertises his talents as
the m erchant his cottons, tacitly sanction th e com
mercial methods of the day. In th e ir deliberations it
is questioned if it be wise, i. e., financially sound, to
withhold consultation from practitioners of other
schools, every member present knowing in the deeps
of his own consciousness th a t every such consultation
is an em pty pretense, shamming a unanim ity of senti
m ent which does not, nay, cannot, exist, and which
can work no good to the patient, for whose w elfare it
is, ostensibly, held.
Verily “the tim es th a t try m en’s souls” are not
passed. I t is as reprehensible to enslave men by con
ditions as by birth' or taxation. The reform er is still
needed. The profession cannot yet read its title clear.
Because fam iliarity has bred contempc for the evils
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which beset, does not lessen the responsibility but de
m ands greater effort to overcome the inertia of the
medical mass.
The profession is liable to severe arraignm ent. That
it is overcrowded, th a t it is incom petent and un
worthy, th a t it does not command the respect of laity
nor government, cannot be gainsaid. There is .some
thing rotten in Denm ark; and it behooves the pro
fession to trace the stench to its source. To do this
is the function of state and national medical societies.
In concerted action th ere is strength. T hat the ses
sions of th e medical society are too often occasions
for self-gratulation over medical feats performed
ra th e r than for the consideration of lam entable fail
ure and short-coming is all too evident.
T hat the medical society is justified in its bringing
to the knowledge of each practitioner the achieve
ments of others, in its affording avenues of compari
son, re-enforcement, conviction of error, renewal of
enthusiasm , we do not deny. B ut this does not con
stitu te its highest function, which is not to exalt
personal ambition, but professional welfare. The
evils which beset our profession are intrinsic. W ith
St. B ernard it may confess, “N othing can work me
damage except myself. The harm th a t I sustain I
carry about with me, and never am a real sufferer but
by my own fau lt.” Conversion m ust come from
within.
According to the report of the United States com
missioner of education in 1899, there were in th a t
year 23,778 medical students and 4,911 medical
graduates. Between 1875 and 1899, the increase in
the num ber of medical students was 177 per cent.
But not alone upon statistics do we depend for con
firmation of the crowded state of the profession. The
fact is so patent and alive th a t much of the editorial
space of leading medical journals is devoted to a dis
cussion of the condition, its cause and its cure.
That a m ajority of the profession is incom petent
and unworthy, is not subject to statistical proof. To
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the unprejudiced medical observer of the profession
of alm ost any locality, the tru th is clear th a t very
many of its members are persons of inferior ability,
questionable character, and coarse and common fibre.
The little esteem in which the profession is held b}7
laity and governm ent attests its unworthiness. P a 
tie n ts whose number is legion throw themselves from
its arms into the embrace of quackery; and we m ust
adm it th a t the support is often as effective in the
one case as in the other. Christian Science, m ental
healing, m agnetic healing, osteopathy, reap a rich
harvest from the incompetency of regular practitioners.
G ranted th a t the w isest and m ost conscientious
often stumble, to any one possessed of medical skill,
witnessing the m istaken diagnoses, inefficient and
oft-times barbarous treatm ent, and the unconscion
able fleecing of a credulous public by members of the
profession, is borne in the conviction th a t like the
traveller on the Jericho road, he lias fallen among
thieves. The public cannot discrim inate. In its view
there is no comparison of a degree which, qualita
tively considered, varies as between mud and mind.
The influence of the profession is not felt in the
conduct of government. Bills championed by its fore
most members are pigeon-holed in the committee
room. J u s t bills for compensation for medical serv
ices rendered the public are not allowed; while those
licensing quackery make trium phant passage from
the first reading to the governor’s signature. The
opinion upon m atters medical of the ignorant member
from X outweighs th a t of the highest in the pro
fession. And why? Because the profession does nbt
confirm to th a t short rule of Dr. Holmes for acquir
ing the confidence and esteem of the public—to de
serve it.
Unquestionably the cause of professional degener
acy lies in the educational requirem ents made for
entrance to the profession; and hence, th e question
resolves itself into one of medical colleges, their
number, th eir location, and th eir standards. The
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educational aspect of medicine is seldom discussed
in our societies. A re we dwellers in houses of glass
and hence wary of stone-tlirowing? In defense of the
highest, it is well if all our houses of glass be shat
tered, th a t we m ust build us more enduring.
Medical colleges exist far in excess of any public
need. Like the country store, which doles out its in
ferior wares a t every cross-road, a so-called medical
college is found in well-nigh every city of generous
size; and to obtain a degree is w ithin the possibility,
intellectual and financial, of any youth, however lack
ing in m ental and moral fitness. In inverse ratio to
the frequency of medical colleges do we find the ex
te n t of their equipment. In the m ajority of cases
they possess few facilities for dem onstration; are lo
cated in tow ns where there is not a sufficient number
of dependents to furnish requisite clinical m aterial;
and for the m ost p a rt have as instructors men of
mediocre or less ability. The same law th a t holds
in trade, to wit, th a t the best interests of the con
sumer are served by bringing him as near as possible
to the center of distribution, obtains as regards medi
cal instruction. The report for 1899 of the United
States commissioner of education notes 151 medical
colleges. The recent estim ate of the secretary of the
American Medical Association is 173. No doubt the
la tte r figure is more nearly correct. As an institution
of local ill-fame and more than average depravity is
not noted in the list, it is probable th a t other choice
institutions throughout th e land do not appear m
th is report.
The total num ber of medical colleges in A ustria
and Germany, w ith a population greater th an in the
United States, was, in 1898, 29. In the same year,
G reat B ritain, with a population more than half ours,
had 17. The editor of the Medical Record, comment
ing upon this discrepancy, while adm itting the
greater need of America, by virtue of its less dense
population, adds: “B ut we do contend th a t when a
city the size of St. Louis has as many medical schools
5
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as Russia, the craze for m ultiplying these schools Is
being carried to absurd and harm ful lengths.” As
regards the establishm ent of medical schools, there
seems to be but one governing idea, th a t they may
have life (considered in a purely quantitative sense),
and have it more abundantly. Instead of bending its
energies to the eradication of the large num ber of
medical colleges which are a blot on its escutcheon,
the profession establishes ever more, perhaps reason
ing hom eopathically th a t one poison will antidote
another.
A m otto which m ight appropriately adorn th e por
tals of many of our medical colleges were fitly ex
pressed in the lines of the old doggerel, “W ill you
walk into my parlor, said the spider to the fly.” Being
generally a very inexperienced fly, fresh from sylvan
groves, he often accepts the invitation, and can never
th ereafter extricate him self from the mesh of inade
quate instrution and indifferent example found th ere
in. Professional welfare is not a desideratum in the
founding of m ost medical colleges, they being merely
reflectors of personal ambition. To m ost men the
good of the moment is param ount. Few there are
who, tem pted upon th e m ountain of personal am bi
tion, offered a professor’s title or an enlarged fame
and clientele, can, following th e Nazarene, exorcise
Satan.
Excessive m ultiplication of medical colleges en
tails inferior instruction and example. Prophets are
not as thick as roses in Ju n e; and to be divinely called
to the instruction of youth, is a distinction to which
few attain. Too often, men who have not sufficient
scientific interest in th e ir profession to atten d the
m eetings of a medical society; who, if they possessed
th e energy, have not the ability to w rite a correct
medical paper, much less appreciate one; and whose
morals are for the m ost p a rt in th a t nebulous stage
where the distinctions of my case and tliy case are
but dimly revealed, are, forsooth, set ap art as in
structors and inspirers of youth.
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Com m ensurate w ith the vast strides th a t medicine
is m aking along th e lines of bacteriology and physi
ological chemistry, laboratories are demanded, re
quiring for their equipm ent large sums of money,
generally not available to th e small institution. How
ever, given the endowment, the la tte r can build and
equip the laboratory and call men of ability to pro
fessors’ chairs. You can make a bacteriologist in
a laboratory, you cannot make a physician. To train
a physician demands a large clinical experience, legiti
mately obtainable only where th ere is a large depend
ent population, and hence, only in m etropolitan cen
ters. To acquire a knowledge of pathology requires
a rich autopsical service, possible only in connection
w ith large charity hospitals. W hile to m aintain
clinics sufficient for the instruction of medical classes
were in Chicago feasible and defensible, in th e town
of 50,000 inhabitants it would pauperize well-nigh the
entire population.
So irrationally have hospital clinics been estab
lished in our large cities (notably New York) th a t it
is recognized by sociologists and charity-workers as
one of the most potent causes a t work to undermine
the sense of economic independence and self-respect
in the community. The clinics m ust be filled; hence
the ability to pay of those seeking relief cannot be
questioned. The official of the railroad and the bank
er’s wife seek unquestioned the free medical services
offered therein. Not alone are the laity pauperized;
the young practitioner walks long and wearily in th e
border land between inanition and starvation. My
statem ents are fact, not fancy.
I t is granted th a t there are men in small towns and
in the country (that brooder of self-reliant strength)
possessed of sufficient ability and character to honor
a professor’s chair; but this does not justify the
founding of the medical college in their midst. Let
him who deems his light hid under a bushel remove
to the medical center, where, if he possess transcend
ent ability, th a t recognition it m erits will be vouch
safed.
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W hile we Am ericans are proud of our sta te uni
versities, which bring w ithin the possibility of wellnigh every young person the higher education, we
m ust adm it them liable to severe criticism. A chief
indictm ent is th eir incorporation of the medical de
partm ent. In no case does a state school take firstrank among medical colleges; and, w ith little excep
tion, to elim inate the medical departm ent from the
state university should be our constant aim. Besides
the objections already named, applying to state
schools because of their usual location in small towns,
their students lack the inspiration arising out of as
sociation w ith a large working profession and access
to large medical libraries. Boards of regents need
education along this line.
That a m ajority of our 173 medical colleges require
a four years’ course, is no adequate basis for judg
m ent as to their worth. I t has been said, “B etter
fifty years of Europe than a cycle of Cathay.” A safe
criterion is the old injunction, “By their fruits ye
shall know them .” Teeth set on edge by sampling
the product sent into many a hamlet, is sufficient
evidence th a t either the persimmon wTas prem aturely
plucked or intrinsically beyond the embrowning and
sweetening influence of sun and frost.
But not alone do we find explanation of the excess
of medical colleges in the commercial spirit of the
time. There is an ultra-dem ocratic tendency abroad
(somewhat in disrepute a t present in governmental
circles) which m aintains th a t nothing is too good for
anybody, ignoring the fact th a t th ere is an aristoc
racy of intellect and character, not dependent upon
birth, to which, if our civilization is to grow and en
dure, we m ust entrust guidance. If this be a tru st, let
us have it.
While recognizing the great ability and disinter
estedness of members of faculties, and the worthy
equipm ent of graduates of our two N ebraska medical
schools, I affirm th a t for N ebraska to m aintain one,
much more two medical colleges, is in contravention
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of the fundam ental law of professional progress.
Until the profession can be brought to this way of
thinking, until, in the words of Emerson, “private
men can be brought to act w ith vast views,” we can
not look for am elioration of professional conditions.
In closing, let me not be m isunderstood. I would
not ignore the many noblemen in character and in
tellectual grasp who have not behind them th e mo
mentum of birth, or general culture, or best or even
good medical training, but who have, by innate abil
ity, untiring devotion and unimpeachable honesty^
won highest professional honors. To such no added
restrictions to entrance to the profession would op
pose ultim ate success. Such are not the supporters
of the diploma mill.
“Hope springs eternal in the hum an breast,” and
th a t such is the case justifies the belief th a t there is
ever a basis for hope. Along with our commercial
ism, our intense individualism, there is growing a re
actionary collectivism, proclaim ing the solidarity of
the race, th a t the good of one is the good of all, up
holding the law of individual sacrifice as the only
saving grace. Ultim ately, “he th a t exalteth himself
shall be abased,” in the case of the physician, in the
abasem ent of a prostituted profession. The cosmic
law of Huxley, which may be tersely if inelegantly
stated as, “Every man for himself, and devil take the
hindmost,” has yielded in theory, if not practice, to
the ethical, where personal sacrifice rules.
In th e service of a regenerated profession, let us
conform to th is law. Let us not, for personal am bi
tion, commit the unpardonable sin, medically con
sidered, of further lowering educational standards by
foisting more medical colleges upon an already basely
deluded public. Let us labor unceasingly to raise
professional standards, upholding for the future the
thorough prelim inary education (a college degree, and
th a t not obtained from the sectarian academy of the
cross-roads); medical reciprocity obtained through
national regulation of medical schools and rules gov-
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erning admission to practice; and minimizing the
number while magnifying the quality of professional
schools. Let fewer and better be our motto. Let us
discourage the entrance of the unfit into a profession
to guard whose honor should be our every thought.
W hat I have said, I enter as a protest against evils
which are not chimerical and cannot be m et after the
m anner accorded the prejudice in the rhyme, by as
suming an absent-minded air, and walking directly
through them as if they were not there. They stand
a solid and impenetrable hulk ath w art the path of
professional progress, requiring for removal the lever
of an intelligent and disinterested attitu d e on the
p art of the members of the medical profession.
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OBSERVATIONS IN MODERN SMALLPOX.
M. L. HILDRETH, M. D., LYONS.

In comparing th e smallpox of the past, as recorded
in the standard text-hooks, from which source the
conceptions of the disease in the minds of m ost of
the physicians of the present generation have been
formed, the discrepancies betw een th e pictures as
presented in the books and the observations of the
disease a t the present tim e are m arkedly m anifest.
The record of the p ast is appalling—th e observa
tions of the present hardly a ttra c t our notice. Evi
dently the fact of this discrepancy is th e reason why
so much of controversy and difference of opinion as
to the nature of the present pandemic has been m ani
fest during the p ast year or two.
Most of the knowledge regarding the disease, in
the minds of present-day physicians, has been gained
from reading and not from observation, few having
seen much of it, and many none a t all. On this
hypothesis it is but n a tu ra l th a t, in view of the ex
trem e m ildness of the disease in its present m anifes
tations, it should so often be looked upon as some
thing else. Would it be unreasonable to suggest
th a t a new chapter on smallpox ought to be w ritten?
N ot th a t the books do not speak of the aborted or
modified form, for they do; but they make these
cases the exception to the rule, while a t the present
tim e the mild atypical cases constitute the rule, and
the typical ones the exception. In the line of prog
nosis th ere certainly should be a change. Hyde, in
P epper’s System, says: “C ertainly from 15 to 50
per cent, of unprotected individuals affected w ith
th is disease, occurring in epidemic form in any given
community, will perish.” This dictum does not cer
tainly conform to present facts. As to th e reasons
why the disease has assum ed such mild proportions,
opinions differ and speculations are rife. Some have
assum ed during the p ast summ er th a t it wTas the
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season, and have urged th a t as w inter came on it
would take on its old-time virulency. This I have
never believed. More likely, to my mind, is the
theory of hereditary imm unity. The virtues of the
fath e rs (vaccination) are being visited upon the
children.
I assum e it to be a fact th a t several generations
in th e past, from Tenner’s tim e to the generation
im m ediately past, have been well vaccinated. As to
the present generation of children, probably previous
to the p ast year only a small per cent, had been
vaccinated and yet these same children are the bene
ficiaries of the imm unity. The generations contem 
poraneous w ith and im m ediately following Tenner’s
tim e, being w itness to and subjects of the terrib le
scourge, were eager to grasp a t anything which could
hold out to them any hope of relief. B ut as tim e
w ent on, and the ravages of th e disease became
gradually lessened, people became careless and in
different, and the precious boon, g reater than any
the world has ever known, came to be disregarded,
until the present condition as to vaccination obtains.
On this theory our duty is plain. Renew our efforts
to see th a t vaccination and re-vaccination become
universal; and if our children do not rise up and call
us blessed, they ought to.
Illu stra tiv e case: F ebruary 8, 1900—Called to see
M. G., girl, 8 years old. Indefinite history of slight
chills, pain in head and back, slight nausea and vom
iting, w ith fever, extending over a period of four
or five days. Found her sittin g up in bed playing.
T em perature normal. Face body and limbs well
covered w ith discrete vesicles, size of a small pea.
Vesicles filled w ith serum, some tra n sp a re n t, others
milky, surrounded by bright pink halo. No pus; no
um bilication. (A good copy of M orrow’s picture of
varicella.) The covering of the vesicle was macerated
epidermis, giving the appearance of pustules until
opened. L ater in the epidemic, a few cases were
seen in which the eruption was p u stu lar and conflu-
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ent, but I think it is safe to say th a t 95 per cent,
were discrete and not p u stu lar a t any stage. I gave
a guarded diagnosis and prognosis, and established
quarantine. R eturned next day, vaccinated sixteen
children (neighbors who had been exposed), and held
my breath. On th is day, the th ird or fo u rth of the
rash, the covering of many of the vesicles had dessicated and dropped off, leaving a deeply reddened
or purple spot, surrounded by a fringe of dry epider
mis. Upon inquiry learned th a t a fewT sim ilar cases
had been observed in an are a of a few miles. From
th a t tim e on the disease spread over several tow n
ships in the n o rth east p a rt of the county, getting
into several tow ns, and continuing until the present
tim e, aggregating a thousand or m ore cases (esti
mated), w ith a death-rate of probably 0.5 per cent.
Most of the cases w ere very mild, very few being in
bed a t all.
The m ost characteristic featu res w ere in the in
vasion period. Intense headache and backache, nau
sea and fever, lasting about two days, sometim es
prolonged to a week. As rash appeared, constitu
tional symptoms disappeared, not to retu rn . V esi
cles usually discrete, w ithout suppuration or second
ary fever. In a few cases the accidental (prodromal)
rashes were observed. Generally no perm anent p it
ting wras left. Among a large num ber of cases ex
amined, a fte r weeks and m onths, I have seen none
of th e old-time scars.
A t the A tlantic City m eeting of the A. M. A. a
paper was read by Dr. T. J. Happel, of Tennessee,
under the title of “Pseudo (?) or Modified (?) Sm all
pox,” which elicited a hot discussion, and drew fo rth
a proposed resolution of censure, on the ground of
belief th a t it would have the effect of encouraging
the “an tis,” or favor a tendency, always present on
th e p a rt of the public, to disregard the value of
vaccination, and so work a public harm . This resolu
tion was certainly untim ely, and properly declared
out of order. No scientific body ought to be afraid
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of facts. Dr. H appel is a keen, com petent, and con
scientious observer, and his only motive in presenting
the paper was to establish fact. The im pression one
would have from his conclusions a t the end of his
paper is th a t he does not believe it to be variola-vera,
which conclusion I could not subscribe to. The last
sentence of his paper is as follows: “You ask w hat
I call the disease. I answ er frankly, th a t I do not
know.” I t certainly is not varioloid. I believe it to
be tru e variola, modified, made m ilder, not by vac
cination of the subjects of the infection, but either
by vaccinations of ancestors, or some other influence
unknown, or both.
As to th e effects of previous vaccination of the
individual subjects the observations of Dr. Happel
do not agree w ith the observations of those who have
had m ost to do w ith the infection in Nebraska. To
my mind, th ere can be no question but th a t the nature
of the disease in the south and w est is identical,
and from personal observation and inquiry I am con
vinced th a t a successful, perfect, recent vaccination
gives alm ost complete protection. On th e other
hand, vaccination following an a tta ck of the disease
resu lts in “tak e s” in a liberal per cent, of cases.
This would seem anomalous, but I believe it to be a
fact.

A FE W NOTES ON TH E RECENT EPIDEM IC OF
SMALLPOX.
S. R. TOWNE, M. D., OMAHA.

There is no doubt of th e fact th a t we are passingthrough an epidemic of smallpox w ith a peculiarly
large proportion of discrete cases. Its mildness has
favored its rapid and general distribution, both be
cause fear is disarm ed and the p atien t is not housed
by his malady; associated, however, is occasionally one
that is diagnosed with eyes shut.

THIRTY-THIRD ANNUAL SESSION.

75

1. Modern sanitation, personal cleanliness, and fre 
quent changes of clothing undoubtedly have weight
in m itigating a disease so susceptible to sunlight and
pure air.
2. In most, if not all, epidemics of variola the in
fant and aged are especially susceptible, while in its
m ilder form s especially youth and adolescence are
not severely attacked (Keating). This is m ost con
spicuous in this epidemic.
3. Im m unity may never be exactly explained, more
th an life itself. B ut thus far the theory of our race
acquiring im m unity in some degree through vaccina
tion for a century may not be impossible, even though
not acquired by centuries of contact with variola itself.
4. Inoculation, writh due preparation of the patient,
has been quite harm less for centuries (Chinese, 1000;
Buchan, 1789), showing, despite the statements of
m odern laymen nnd occasional physicians even, th a t
under certain conditions variola may be mild; and
this very process of inoculation m ust have arisen
from observation of mild epidemics and making use
of them.
5. Mild epidemics may be accounted for, ju st as in
other transm issible disease, by the diminished viru 
lence of the microbe or protozoon (if it be such) here.
Recent severe epidemics, such as those in M ontreal
and in Chicago, where th ere were 640 deaths in 2,400
cases, would be accounted for by (1) th e m ore viru
lent type of the infective agent and also (2) the un
hygienic surroundings or condition of many of the
cases when taken sick. There is good ground for
the statem ent th a t m ost fa ta l cases in present epi
demic are the resu lt of some such complication.
In a recent pam phlet by Louis Leroy, B. S., M. D.,
published by Tennessee sta te board of health, quota
tions are made from “The Study of Medicine,” by
John Mason Goode (H arpers, 1827), th a t describe epi
demics like our own; one in Kandyan, India, de
scribed by Mr. M arshall; another a t M ontpelier, 1816.
Our m odern wTrite rs all speak of discrete form s with-
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out secondary fever. Sydenham is quoted, “Dis
crete variola seldom pits.” Fox says, “You some
tim es need to give a man a m irror to persuade him
th a t he is ill” ; but th ere are few references to so
large a proportion of mild cases.
The relation of the various pus organism s to vari
ola has not been studied—a different variety or com
bination of them would no doubt vary th e am ount
of secondary fever which all authors say, in many
of the discrete cases, is alm ost nil. V accination re
action probably varies for same reason.
The question is often asked as to how g reat an
im m unity is established by the present form of vari
ola. W hile experience m ust be our absolute guide,
I see no reason why th is may not be as complete and
perm anent as m ethods of inoculation, form erly so
successful. I t m ust be rem em bered th a t th ere are
individuals in whom im m unity to variola is difficult
to m aintain or establish even. These individuals may
have a second or th ird a tta ck sometim es w ithin a
few months. Dr. Grossman, of Omaha, while a student,
attended a case, in an epidemic of some seventy cases,
which had a third and fatal attack. Three attacks in
same year.
Im m unity from vaccination varies in its com plete
ness and m aintenance also. Some require only in
frequent vaccination, while others need frequently
repeated attem p ts. W ith but few exceptions I be
lieve repeated revaccinations, though mild in them 
selves, will render im m unity complete to variola.
Germ any has proven as much. V accination a fter
variola will sometimes, even frequently, “take.”
Cases under my own knowledge have been “spurious,”
not showing a vesicle or pustule, but a m ulberry
like elevation. Leroy quotes from the Am erican
Text-Book of Applied Therapeutics saying th a t re 
vaccination is successful in 24 to 25 per cent, of
those who have had variola. The statem en t seems
surprising.
The hesitancy w ith which the diagnosis has been
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made in this epidemic is due to a variety of causes
no doubt. There are plenty of instances where the
local physician, often w ithout previous experience in
smallpox, has stem med the opposing tide of com
m ercial in te re sts—not always an easy thing to do—
and has proven him self the rig h t stuff and gained
desirable friends by it. There are other instances,
too, where, perhaps from inexperience w ith th e dis
ease or from not being inform ed upon the character
of our epidemic, th ere has been a lack of astuteness
in recognizing variola, and in accepting the diagnosis
even when declared by some one w ithout local in
te re s ts or prejudices. I m ust confess in one or two
instances where th ere have been few physicians in a
place I have been un fratern al enough to question the
tru e motive in not accepting the diagnosis. I believe
here again, “H onesty is the best policy” in the longrun, though a t first it m ight seem to add to one’s
poverty. Few of us can realize w hat a stress the
country doctor may be in when obliged, in the face
of business in te rests in th e town, not only to pub
lish his diagnosis but sacrifice and lose much of his
other practice in attending the cases.
•
The efforts of our sta te board have been em inently
profitable to the sta te in helping various communi
ties to do as rapid work as possible, and yet the
effect has been accomplished alm ost wholly through
local personal effort, and often a t g reat sacrifice, a t
least of tim e and attention. And it is quite as cer
tain th a t very much of our epidemic during the last
season could have been wholly prevented had our
sta te board been given sanitary power two years
ago and thus been prepared to go out (tracing ru 
mors) into suspected regions and a rre stin g early
cases. Most of our earlier cases from which there
was wide distribution up to Jan u ary and fu rth e r
can be traced to th ree or possibly two tow ns in the
s ta te and should have been prevented.
And yet the Board has again failed to secure sanitary
poiver at the hands of our late legislature.
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DISCUSSION.
D r . A. S. v o n M a n s f e l d e , A shland: I w ould like to have
the d octor define w h a t he m eans by a m ild case o f sm a ll
pox. I have c a refu lly look ed over th e se p h otograp h s, said
to p resen t all sta g e s of sm allp ox, as fou n d by th e d octor. I
beg to sa y th a t n o t one of th em is rep resen ta tiv e of th e
suppurative sta g e (p u stu la tio n ) o f th a t d isease; n o t one
o f them g o es beyond th e vesicu lar form , w h ich m ay be
approach in g p u stu la tio n , y e t n o t a sin g le u m b ilica tio n is
to be d etected in any one o f them . Are all o f th em ca ses
of aborted sm a llp o x ? T hey are certa in ly n o t m ild sm allpox.
D r . Cl a u d e W a t s o n , N eb rask a City: B efore proceed in g '
w ith sm allp ox, I w ould like to com p lim en t Dr. Phil-brick on
her paper. As u nderstood, sh e is co rrect in m o st cases.
We have to o m an y d octors and to o m any m ed ical co lleg es.
T aking up th e q u estio n o f sm allp ox, tw o y ea rs ago I had
the pleasu re o f read in g a paper b efo re th is so c ie ty on sm a ll
pox at N ebraska City, one o f th e first c itie s in N ebraska
to have sm allpox. In th e fa ll o f 1898 it broke ou t and fro m
th a t tim e u n til th e m eetin g o f th e S tate M edical S ociety,
in 1899, w e had som e 300 ca ses, som e m ild and som e q u es
tion ab le as to its b ein g sm allp ox, and som e very severe
cases. In regard to Dr. M an sfeld e’s q u estion , I am unable
to answ er th a t. I believe w e had sm a llp o x th ere in all
typ es, p u stu les from th e crow n of th e head to th e so le of
th e fo o t. We had o n ly th ree d eath s. Up to th e p resen t
tim e w e have had tw e n ty -tw o w ell m arked ca ses during th is
w in ter. One o f th ese c a ses I saw m y self. Y ou ca n n o t be
too carefu l in th e se cases. I never had seen a case o f sm a ll
pox up to N ovem ber, 1898. I have had p len ty o f exp erience
in sm allp ox sin ce then. I had one case, a m an 2 2 y ea rs of
age broken ou t from head to fo o t w ith a ty p ica l case of
sm all-pox. N ever w en t to bed and never fe lt b e tte r in h is
life. I believe th a t w e are h avin g th ro u g h o u t th e w e st
ty p ica l c a ses o f sm allp ox.
D r . J a y G. R o b e r t s , H a stin g s: I t seem s to m e th a t there
can be little gained by th e d iscu ssio n of th is su b ject. The
ground h a s been th resh ed over and over in th e m edical
societie s, sta te and local, and in th e jou rn als. We have
been very fo r tu n a te in H a stin g s, h avin g had o n ly about
e ig h t cases a ll told. B ut w e have had th e sam e difficulty to
contend w ith th ere th a t th e y have had elsew h ere. I have
n oticed one th in g p a rticu la rly , th a t is, th a t th e p h y sicia n s
w ho have b een m o st v eh em en t in p ron ou n cin g it chickenpox have n o t seen th e c a ses a t all and do n o t seem to care
to. I saw tw o cases; a m an w ho had n o t been vaccin ated
had been exp osed to so called ch ick en -p ox dow n on th e
B lue. He had a ty p ica l case; a n y sophom ore stu d en t could
have m ade th e d ia g n o sis, and he h as th e sca rs to-d ay to
show fo r it. H is child, 4 y ea rs old, w ho w a s exp osed a t th e
sam e tim e, had fo u r or five p u stu les on the fa c e , tw o or
th ree on each hand, and never w en t to bed. T h a t child,
our frien d s th e an tis w ould say, had Cuban itch , chickenpox, im petigo, or so m eth in g else. B ut th ere w as th e fa th e r
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w ith ty p ica l sm allpox. I don’t believe th ere is an y doubt
about th is being sm allpox.
D r . M. A. H o o v e r , K earney: A s I u n derstand Dr. H ildreth,
sm allp ox p a tien ts are n o t exem p t from v accin ation . The
q u estion th a t I w ish to ask is th is, W hy is it th a t v a ccin a 
tio n varies so g r e a tly in m em bers of th e sam e fa m ily ? I
have used th e sam e virus in d ifferen t m em bers of th e sam e
fam ily, and th e resu lts in m any c a ses have been different,
som e m em bers requ irin g fou r or five v a ccin a tio n s b efore
taking.
D r . A. S. v o n M a n s f e l d e , A shland: Dr. H ild reth gave us
a d escrip tion of a ca se of sm allpox. T h a t is n o t m ild
sm allpox. We m ay have th is very sam e d isea se in our tow n
to-m orrow , and I w a n t to k now if w e m ay have to look
fo r sm allp ox or not. If I w as n o t fu lly satisfied as to
Dr. H ild reth ’s superior m en ta l acum en, from th e d escrip 
tio n s given and from th e p h otograp h s show n, I should con 
clude th a t he did n o t know h ow to d iscrim in ate b etw een a
bad case o f chicken-pox, a case o f m odified sm allp ox (vario
lo id ), and a case of m ild sm allpox. The assu m p tion th a t o f
tw o or th ree hundred ca se s o ccu rrin g in a com m u n ity of
1,500 people only one to th ree p eop le die o f th e d isease,
th a t alm o st all of them do n o t reach th e suppurative sta g e,
and th a t th is m odification is ow in g to in h erited ch an ges,
w rou gh t by th e va ccin ation o f th e a n cesto rs, sm ack s of
gu essw ork , com pared to w hich th e assu m p tion th a t th ese
ca ses are n o t sm allp ox at all, b u t a d isea se b rou gh t in to
th e cou n try from Cuba or elsew h ere, is a lm o st raised to
scien tific d ign ity. I w ou ld have to se e th e se ca ses b efo re 1
w ould co n sen t to call th em sm allp ox, m ild sm allp ox or
even m odified sm allpox.
D r . H. P. H a m il t o n , Omaha: I w ish to m ake a fe w re 
m arks on th e su b ject under d iscu ssion . I have been fo r a
little tim e in a sm all tow n . I had about ten or tw elve ca ses
o f so-called sm allpox, and I r e a lly th in k th a t a g r ea t num 
ber of so-called sm allp ox c a ses are n o t sm allp ox a t all.
When I cam e to th a t to w n th ere w ere tw o p h y sicia n s from
som e oth er tow n th ere w ho m ade a d iagn osis of a case
w hich th e y called sm allp ox. In about a w eek th e y called
m e to ra ise th e quaran tin e and to sig n a c ertifica te so th a t
the children could go to sch ool. I look ed a t th e children.
T hey had no m arks, and did n o t look as th o u g h th e y had
had sm allpox. One had a pim ple on th e ch eek and th e
oth er one on the leg , b u t I sign ed th e certifica te. I rea lly
do n o t th in k it w as sm allp ox. A g r e a t num ber of ca ses
th a t w ere reported as sm allp ox w ere n o t sm allp ox at all.
D r . E . C. M c D o n a l d , F rem on t: I have had som e exp e
rien ce in sm allp ox recen tly. I do n o t know w h eth er th e
cases th a t Dr. H ildreth h as had as su g g e ste d w ere chickenpox. H ow ever, a yo u n g m an, com in g from Dr. H ild reth ’s
ter r ito r y to a ranch n ear F rem ont, had w h a t w a s th o u g h t
to be chicken-pox, n o t b ein g seen or trea ted b y an y p h y si
cian. T his you n g m an had been a t w ork, a sso c ia tin g w ith
oth ers w ork in g a t th e sam e place, d rinking ou t o f a com 
m on vessel, and, stra n g e to say, n o t one o f th e o th er m en
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to o k the d isease. A little g irl livin g in th e fa m ily o f th e
m an to o k th e sam e d isea se and w as p r a ctica lly w ell w h en
I first saw her. I w as called to see a m iddle-aged w om an
w ith a ra sh p r esen tin g all o f th e p h y sica l ch aracters of
sm allpox; it w as an u n m istak ab le case of th e d isease. L ater
on a child in th e n eig h b o rin g h ou se w e n t th rou gh the
ty p ica l sta g e s o f sm allpox. T h ese children had been a t
ten d in g th e n eighborhood sch ool. In th e first case th e
sa n ita ry co n d itio n s w ere w retch ed . I vaccin ated som e 300
people and, n o tw ith sta n d in g th e g r ea t exp osu re, none co n 
tra cted th e d isease e x c e p t th o se m en tion ed . W hy w ere
th ere n o t m ore ca ses?
D r . P o l l a r d , N ehaw ka: We had a sm allp ox epidem ic at
N ehaw ka o f tw elve cases. The sta tio n a g e n t’s w ife and
tw o little g irls cam e hom e fro m a v isit to K ansas. The
lad y w as ta k en w ith th e grippe. A fter she g o t a little b et
ter, she broke ou t w ith tw o or th ree pocks. She w as n o t
sick. She w en t ab ou t in every sto re and house in tow n.
Her little g irl a tten d ed sch ool, w h ile s till b roken out. T hey
had a boarder wTio w as ta k en dow n w ith th e d isease, and
he had a ty p ic a l case o f sm allp ox. The hired g irl had tw o
m arks. F a th er had been vaccin a ted w hen a little boy.
Slept w ith a sm allp ox p a tien t, but did n o t co n tr a c t th e d is
ease. It did n o t spread o u tsid e of th is fa m ily and one oth er
one. W hy it did n o t I ca n n o t im agin e, e x cep t th a t during
th e epidem ic in N eb rask a City tw o y ea rs ago everybody had
been vaccin ated . N o t one o f th e ca ses had been vaccin ated .
D r . M. L. H il d r e t h , L yons (clo sin g th e d is c u ssio n ): I give
Dr. von M ansfelde som e p ictu res illu str a tin g sm allpox.
W hen a m an g e ts gray-haired, he h as th e lib e r ty to sa y “I
th in k ”; y o u n g m en m u st say, “I k n ow .” M ansfelde h as n o t
g o tte n over h is y o u n g d ays, w h en he u sed to sa y “I k n ow .”
T his sm allp ox has been very m ild, and people are n o t afraid
of it. A year ago 60 per cen t, of th e children of N ebraska
had n ot been vaccin ated . N ow th e g rea t m a jo rity have.
The q u estion arises, w h y are som e su scep tib le to v a ccin a 
tion and sm a llp o x and o th ers n o t? T his is a q u estion th at
cannot be answ ered, but can be sp ecu lated upon all w e w ish.
I am satisfied th a t recen t v a ccin a tio n is a sa fe p ro tectio n
a g a in st sm allpox.
D r . S. R. T o w n e , Omaha (c lo sin g th e d is c u ssio n ): In th is
circular w hich I have you w ill find one case on ly o f p o si
tiv ely um bilicated p u stu les. You w ill find in 10,000 ca ses in
the U nited S ta tes but fe w w ho have th e um bilicated p ustule;
never had b een vaccin a ted p ossib ly. I sa w a little child
th ree yea rs o f age; sh e had tw o p u stu les. The n e x t door
neighbor w a s a C hristian S cien tist. We quarantined the
child and th e m other. The C hristian S cien tist, th in k in g the
w om an w ould be lon ely, crep t th ro u g h th e back door and
slep t in th e sam e room w ith th e m other. She w as a Chris
tia n Science h ealer, b u t ab ou t th ree w eek s la te r w e found
th a t she had confluent sm allp ox, and six oth ers in th e sam e
room had co n tra cted th e d isea se—all from the child wThich
had tw o p u stu les. In th e sam e fa m ily a p erson h as been
exposed ag a in and again to th e d isea se in th is sta te , and
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had all th e sym p tom s o f sm allp ox, b u t no eruption; had
been vaccin ated ten or fifte e n y ea rs ago.
W hen th e eruption is p le n tifu l on th e trunk, superficial,
unicellular, collap ses w ith pressure, and th e fever has n o t
subsided before th e eru p tion , I th in k it is chicken-pox.
W hen, how ever, a fte r a p rodrom al fever of tw o to fou r
d ays, th e eruption appears m a in ly on fa c e and hands, w ith
s h o tty fe e l, less on tru n k b u t fin ally on palm s and so les,
req u irin g tw o w eek s or m ore fo r fu ll h isto ry , w ith secon d 
a ry fever if a m arked case, I ca ll th a t sm allpox.
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NEURASTHENIA.
JAY G. ROBERTS, M. D., HASTINGS.

It has been said, and not w ithout reason, th a t the
Am erican people are fast becoming a race of neuras
thenics. If this be true, then a consideration of this
condition will not be amiss. It may be th a t this affec
tion is not more common than heretofore, but th a t a
varied num ber of symptoms and m anifestations now
known to be neurasthenic were form erly looked upon
as symptoms of an undiscoverable organic lesion. Be
th a t as it may, the fact rem ains th a t while but a few
years ago neurasthenia was a name scarcely known to
th e average practitioner, it has now come to rival
hysteria in prevalence and popularity. One error
form erly comm itted and often persisted in at this time
is the confounding of neurasthenia w ith hysteria.
Nothing could be more wrong, for while it is tru e neu
rasthenia and hysteria often co-exist they are two dis
tin ct entities, hysteria being a disease w ith wTell
m arked stigm ata, if perhaps a doubtful or not well
understood pathology, while neurasthenia is a condi
tion merely,—a condition of nervous exhaustion, pa
thological fatigue, or, as Professor Brower used to
very aptly say, a condition of nervous bankruptcy
wherein the expenditure of nervous energy has ex
ceeded the supply. The am ount of nervous energy in
store not being sufficient for the perform ance of the
ordinary m ental occupations and for the supply of the
various vital organs in the performance of their func
tions, they are both b u t poorly done. The various
functions of the body which are b u t little or not a t all
under th e control of th a t m aster, the will, are not
forced to do th eir duty as is the mind, and therefore
suffer first from lack of the necessary capital w ith
which to do business. Im paired function, wffth its
tra in of evils, is the result. Indigestion, malassimilation, autointoxication, impaired metabolism, and fail-
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ure to supply proper nourishm ent and m aterial to re
place th e depleted store of nervous energy form a
vicious circle which runs on with ever increasing in
tensity unless broken by proper m anagement. Osier1
has characterized this condition as the physical coun
te rp a rt of insanity, the essential feature of which
being the abnorm al response to stim uli from within
or w ithout upon the higher centers presiding over the
mind; so in neurasthenia, the inhibitory centers,
through exhaustion, lose control over the various func
tions of the body, which then respond to stim uli and
impulses which would otherwise pass unheeded, thus
causing w aste of energy and a further depletion of the
already exhausted store of nervous energy. Eskridge2
speaks of prim ary neurasthenia where an exhaustion
and irritab ility of the nervous system constitutes the
chief derangem ent, and a secondary neurasthenia fol
lowing organic lesions or acute disease. Such a divi
sion, however, is hardly indicated, as neurasthenia is
always secondary w hether to excessive m ental effort,
worry, fear, etc., or to exhausting disease. The various
disorders of function, however, may be the result of
disease or other extraneous causes thus preceding the
exhausted condition of the nervous system, or be
secondary to the exhaustion which may have been the
result, as stated above, of excessive m ental effort or
other nervous strain.
Etiology.—H eredity is always given first place in the
etiological consideration of neurasthenia, though of
course it is evident th a t the condition itself is not
transm itted, but rath e r a predisposition in the form of
an unstable nervous equilibrium, ambition, im paired
physical organization, a disposition to worry and dis
content, etc. Education is a potent cause, not only in
the irrational and senseless methods of cramming,
educating the mind a t the expense of the body, in
dulged in by our public schools, but also in the home,
where displays of temper, worry, discontent, and fre t
fulness soon produce a demoralizing effect upon the
younger generation. As stated by D eM erritt8, neu-
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rotie parents, being in a constant sta te of irritability
them selves, scold and nag their children incessantly,
but have not will-power to enforce real discipline, thus
destroying w hat m ental equilibrium their offspring
may have been born with. Among the factors which
in the parent tend to the transm ission of such a pre
disposition to the child may be mentioned hysteria,
neuroses, sexual and other excesses, overwork, excite
ment, emotions, gout, rheum atism , syphilis, tubercu
losis, etc. A nything which lowers the resistance and
vitality of th e parent likewise tends to lower th e re
sistance and render unstable th e m ental equilibrium
of the offspring, and th u s predispose to neurasthenia.
Of the exciting causes not already mentioned the
struggle for existence in this age of fierce and unequal
competition, entailing worry, excitem ent, overwork,
and disappointm ent, is a potent factor. Psychic shock
or insult of w hatever origin, drug habits, and eye
strain are frequent causes, as are sexual excesses and
indiscretions, m asturbation, gonorrhea, syphilis, or
more frequently, syphilophobia, the acute infectious
diseases, especially influenza, for there is no acute
disease in which the resulting nervous depression is
so out of proportion to the severity of the illness as it
is in the grippe. As a consequence we may expect
to m eet w ith an unusually large num ber of cases of
neurasthenia after each succeeding epidemic of in
fluenza. Injury or trau m a is credited w ith being one
of the m ost frequent causes of neurasthenia, but, as
pointed out by me in my article read before you last
year,5 it is undoubtedly the result of the psychic shock
or insult ra th e r th an the injury itself, which is often
so trivial as to be disregarded. Pelvic disorders in the
female are im portant factors in the etiology, for,
though Peterson5 holds th a t “the pelvic organs them 
selves play but a small role, th e influence of exhaust
ing pain in these organs being no greater than sim iliar
exhausting pain elsewhere,” there are few indeed who
agree with him. The intim ate relation existing be
tween the female generative organs and the nervous
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system is too well known to need mention, as is also
the fact th a t the nervous depresion attending injury
or disease of these organs is out of all proportion to
the pain caused by them. Excessive child-bearing and
lacerations of the cervix or perineum are factors of
some moment, also the disturbances occurring a t pu
berty and the menopause. A nother elem ent in this
connection which is usually disregarded is th a t of
autointoxication from deficient m enstruation. The
disturbances following upon impaired or insufficient
m enstruation are so like the m anifestations of auto
intoxication of other origin as to leave little doiibt as
to th eir practical identity. As it is probable th a t auto
intoxication is the fundam ental cause of the m ajority
of cases of neurasthenia, the nervous system being
first to suffer from any toxic substance accum ulating
in the blood, it is readily understood how im portant is
any form of intoxication. Indeed, too much stress
cannot be laid upon this factor in the etiology of neu
rasthenia, for it is always present, and w hether as a
prim ary cause or as a result, th e condition once es
tablished, it forms the main link in the vicious circle
which keeps up the disorder.
Age and sex are of but little importance, though it
may be said th a t cases of an hereditary predisposition
usually occur a t th a t first trying period of life, pu
berty, or between the ages of 16 and 20; while the ac
quired form occurs m ost frequently during th a t period
in which the trials of business and family affairs weigh
most heavily, the period between the ages of 30 and 45.
In women, puberty and the menopause are the most
critical times. As to sex, men are more frequently
affected than women, which may be accounted for by
the g reater prevalence of hysteria in women.
Pathology.—U ntil recently very little was known of
the pathology of this disorder, due no doubt to the in
frequency of death, which was th e result of some in
tercu rren t disorder, and to the little value of the ob
servations made on such cases. The researches of
Hodge, Barker, Mann, and others have all tended to
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dem onstrate th a t the prim ary morbid change is not
in the nervous system, but in the entire organism.
Hodge has noted an actual loss of substance in the
cells, especially in the nucleus; th is loss of substance
necessarily causing im paired function of the individual
cells and of the organs they go to make up. Im 
paired m etabolism and im paired excretion of w aste
products, always the result of activity, physical or
mental, and the consequent accum ulation of such prod
ucts in the blood, gives us an autointoxication. The
influence of. such intoxication, as stated in the etiol
ogy, *is first felt by the neurons and the nervous sys
tem. The depressing effects of the accum ulation of the
products of activity are well shown, as stated by
Eskridge, in the experim ent of stim ulating a muscle
to exhaustion bv means of the electric current. A fter
washing out the products of m uscular activity its re
action to the electrical stim ulus returns, showing the
evil influence of such products when allowed to ac
cum ulate in the organism. It would seem then th a t
the keynote of this condition was autointoxication,
and upon this basis can be readily understood the in
fluence of th e toxins of the various infectious diseases
in the production of the condition and its frequency
following the infectious diseases.
Symptomatology.—From the very nature of the affec
tion the most im portant symptom is fatigue, which is
frequently so intense as to be actually painful. Many,
however, though to all appearance pictures of ex
haustion, will insist th a t they are not tired. This lack
of appreciation of weariness is a troublesom e factor in
many cases. Usually, however, a patient will com
plain th a t the slightest exertion, either m ental or
physical, “uses them all up” ; th a t they are unable to
concentrate th eir mind and forget easily, attem p ts a t
concentration being followed often by headache, ver
tigo, and tinnitus.
Mental Symptoms: F retfulness; irritability; a dispo
sition to worry over trifles, either real or im aginary;
frequent attacks of th e blues and hypochondria are
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common. P atien ts are often morbid and depressed,
sometimes bordering on melancholia, are introspective
and believe themselves possessed of all m anner of dis
eases. In advanced cases the disposition becomes en
tirely changed, a person often becoming envious,
jealous, tyrannical, cruel, suspicious of friends and
family. W ill power is lost. He is easily provoked to
laughter or tears; delusions and illusions occur. In 
deed, so pronounced do these symptoms ofttim es be
come as to lead to the suspicion of some m ental aber
ration. Insom nia is one of the most prom inent and
aggravated features, being complete for long periods,
or only partial, the patient being able to get a few
hours’ sleep in a night which may be broken by
dreams, nightm are, or night sweats.
Sensory Symptoms: Headache is one of the most
constant symptoms, and may be located in alm ost any
p art of the head, being usually, however, frontal or
coronal. Backache is also a frequent source of com
plaint, especially in th e female. I t is usually located
in the lum bar region, but may occur anywhere from
the cervical to the sacral regions. Coccygodynia may
occur in the female, and there may be localized areas
of tenderness over th e spine. Pain in the legs is next
in frequency, occurring in the knees or calves usually,
and may be so pronounced as to suggest rheum atism .
I t is often present a fte r exertion, as walking or climb
ing stairs, and may be so severe as to keep th e patient
awake nights. The skin may be dry and harsh, or
damp and clammy. There may be hyperesthesia, for
mication, sensations of numbness, but not anesthesia.
Flushes of heat or localized areas of heat or cold are
often complained of. Single localized pains in various
parts of the body, as the h eart or stomach, occur and
are called by Blocq6 “topoalgias.”
Of th e special senses vision is m ost frequently
affected, common symptoms being an aching or wear!
ness of the eyeballs upon reading. There may be
flashes of light, narrow ing of the field, difference in
size of the pupils, which is usually tem porary, and uni-
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lateral ptosis, all expressive of exhaustion of the
visual apparatus. H earing is sometimes disturbed,
less frequently taste and smell.
Motor Symptoms: The various m otor functions dis
play disturbances indicative of physical exhaustion.
M uscular power is deficient, though it may be ex
trem ely good for short exercises. Upon prolonged ex
ertion the m uscular fatigue may become so great as
to be actually painful. Trem or is sometimes present.
The reflexes are usually unchanged, though the deep
reflexes may be increased. There may be unsteadiness
of gait, due rather to dizziness or vertigo than to inco
ordination. I t is especially m arked when the patient
is near a stairw ay or other open space. There may be
short spasmodic contractions of isolated groups of
m uscular fibers, sometimes in the facial muscle,
closely sim ulating chorea.
Circulatory Symptoms: P alpitation and irregular
h e a rt action are usually present, while rapid heart
action and decreased vascular tone, as shown by Web
ber7, are of prognostic value. Throbbing of the a rte r
ies and capillary pulsation may be present and a t the
same tim e the extrem ities be cold. There may be pre
cordial distress or, rarely, false angina.
G astric Symptoms: So im portant are these as to
give rise to th e term “gastric neurasthenia,” which is
but a form of the disorder in which the gastric phe
nomena predom inate. There may be all grades of gas
tric indigestion, chronic gastric catarrh, w ith acid and
gaseous eructations and heartburn. The gaseous dis
tention often interferes with the h e a rt’s action, caus
ing precordial distress and palpitation. There may be
a condition of atonic dyspepsia in which the food lies
a long tim e in the stomach, giving rise to ferm entation
and eructations. This ferm enting and partially di
gested mass passed on into th e intestines causes auto
intoxication and constipation, sometimes alternating
with diarrhea. A ctual dilatation of th e stom ach
occurs not infrequently, while hyperesthesia, the gas
tric topoalgia of Blocq, is often present.
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Genito-Urinary Sym ptom s: The urne, according to
F leury8, was diminished in 66 per cent, of cases, normal
in 20 per cent., and increased in 14 per cent. The spe
cific gravity was increased in 59 per cent., decreased in
11 per cent., and normal in 30 per cent. Acidity in
creased in 59 per cent., decreased in 12 per cent., nor
mal in 29 per cent. Uric acid was increased in 61 per
cent. U rea was decreased in 57 per cent, of cases.
The phosphates were decreased in 43 per cent., and
normal in 31 per cent. Indican and skatol were pre
sent in 73 per cent, of cases. There may be present a
condition of lithem ia, the so-called “lithem ic neuras
thenia.” Albumin is sometimes present, the “neurotic
album inuria,” B artley9, especially after exertion; and
need not indicate a grave lesion of the kidneys. T ran
sient glycosuria is also noted. An irritable condition
of the prostate is usually to be found and perverted
sexual function is nearly always present. There may
be sperm atorrhea, nocturnal emissions with erotic
dreams, im pairm ent or actual loss of sexual power,
w ith great depression after intercourse. H yperesthesia
is often present, giving rise in the male to painful or
prem ature ejaculations, and in the fem ale to vagin
ismus. In the female there may also occur erotic
dreams, sexual excitement, and orgasm during sleep.
Diagnosis.—There is rarely any difficulty encoun
tered in the diagnosis of an uncomplicated case.
Cases, however, complicated with organic lesions or
hysteria are sometimes puzzling, and, as Osier says,
it is not always possible to make the diagnosis. A
careful search should always be made for any organic
disorder which m ight have a causative influence in
the production of the neurasthenic condition.
H ysteria.—The absence of the various stigm ata of
hysteria, the globus hystericus, faucial anesthesia,
clavus crises, and contractures serve to exclude hys
teria.
Locomotor A taxia.—The preataxic stage may cause
some confusion, but the Argyll-Robertson pupil and
loss of reflexes do not occur in neurasthenia, the re
flexes usually being increased, if a t all changed.
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Exophthalm ic Goiter.—Tremor, rapid pulse, ner
vousness and irritab ility are symptoms common to
both affections, but it is only in cases w ithout exoph
thalm os th a t th ere can be any difficulty in diagnosis.
In such cases the occurrence of Von G raefe’s sign,
which is often present before exophthalmos, will en
able one to make the diagnosis.
General Paresis.—In the early stages this affection
presents some symptoms in common w ith neuras
thenia, such symptoms as trem or, im paired articu la
tion, change in handw riting, and inequality of pupils,
all of which in neurasthenia are due to fatigue or ex
haustion and disappear upon rest. In general paresis
th ere is im pairm ent of intellect and diminished men
tal activity, while in neurasthenia there is increased
m ental activity, and w hatever im pairm ent there may
be is due to exhaustion and is not present a fter rest.
The defective articulation, as is the handw riting, is
due to diminished will power and can usually be over
come by an effort which in paresis only increases the
difficulty.
Prognosis—The prognosis, under proper treatm ent,
is alm ost always good, unless organic changes have
already occurred in the kidneys or other organs.
Lapses are frequent, however, especially in those of a
neurotic tem peram ent, so th a t the physician m ust ever
be on his guard for m anifestations of the old diffi
culty after a cure has been established. The vascular
tension is of considerable prognostic value, as shown
by W ebber7, th e prognosis being good in cases in
which the vascular tone is normal and those in which
there is a decided loss of vascular tone, but which
rapidly regain a normal tone under treatm ent, while
th ere is little hope of any perm anent benefit in those
cases in which the vascular tone is very much below
normal and in which, under treatm ent, it may vary,
but makes no substantial gain. In well m arked “ju 
venile . neurasthenia” and cases occurring a fte r mid
dle life th e prognosis should be guarded, as it should
also in cases of profound neurotic tendencies or com
plicated w ith hysteria.
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Treatment.—This being a condition of exhaustion or
pathological fatigue, it necessarily follows th a t rest
should be the first and most im portant requisite in its
treatm ent, not only in the tre a tm e n t of the condition
already developed but as a prophylactic measure, a
proper am ount of rest and relaxation in tim e being
sufficient to prevent the m ajority of cases. In our
efforts to secure this much needed rest, both m ental
and physical, great care m ust be exercised to avoid a
greater expense of nervous energy over the details of
treatm ent, and th e worry incidental to a change from
an active business life to one of idleness, than would
result from the cares of the business itself. Therefore,
absolute rest is very seldom indicated, and in many
cases is actually harm ful. Some advanced cases may
require the W ier Mitchell rest treatm ent, but the m a
jority of cases which come under our m anagem ent will
be m ost benefited by a short vacation, followed by
shorter hours of work, regular meal hours, an hour or
two rest in the middle of the day, and early retiring.
Isolation is necessary in cases placed upon the W ier
Mitchell treatm ent, but care should be used and the
presence of a tru sted atte n d an t is im perative. Isola
tion in other cases is often detrim ental, as it en
courages introspection and exaggeration of symptoms.
One should beware of the wheel-chair or hammock,
for, as Loveland10 says, these patients easily become
dependent upon props. In connection with rest proper
atten tio n should be given to exercise. In cases placed
upon the absolute rest treatm en t this m ust be replaced
by massage, but for cases able to be about outdoor ex
ercise of a light and pleasurable nature is best. Here
again care m ust be used to prevent overindulgence,
which will undo all the good which may have been ac
complished. Of outdoor exercise there is none th a t
can compare w ith golf. I t takes one out into the
open air away from the noise and bustle of the busy
streets, does not require great m ental effort, and is
not apt to be overdone. Bicycling is another form of
exercise which is of value, but not to be compared
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w ith golf, requiring greater m ental effort and is more
likely to be-carried too far. There is always a tem p
tatio n to a sprint or a race which is hard to resist.
Horseback riding is also of value. The great difficulty
to be m et in these cases in regard to exercise is the
same as is w ith th eir work. They seem to have no ap
preciation of the lim its of th eir ability, and overplay
as they overwork.
Diet.—Next in im portance to rest and proper regu
lated exercise is diet. W hen we consider th a t nearly
every case of neurasthenia is accompanied by more or
less digestive disturbance, which by failure to provide
proper nourishm ent for the exhausted organism to 
gether w ith the resulting autotoxem ia becomes one
of the most im portant factors in the causation of the
disorder, we can appreciate the im portance of giving
due attention to diet. The carbohydrates, as giving
rise to ferm entation and interfering w ith the diges
tion and assim ilation of nitrogenous foods, should be
avoided as much as possible. According to Brower11,
beef, m utton, and eggs should form the basis of the
dietary. In addition, m ilk and m alted milk, or a com
bination of the two, may be used advantagously.
Plasmon, a new preparation of milk proteid, is a most
adm irable adjunct to the nitrogenous diet. I t is said
to contain 90 per cent, albumin, is tasteless, odor
less, and can be added to alm ost any article of diet.
I t will sometimes be necessary to resort to predigested
foods until the digestive organs have regained tlieir
tone somewhat. Tea and coffee should be avoided en
tirely, not only because of th eir detrim ental influence
upon the nervous system, but because of th eir in ter
ference w ith digestion. Fluids in any quantity dilut
ing the digestive juices and im pairing their action,
should, therefore, be taken at other than meal times,
preferably upon rising in the morning and an hour be
fore meals, hot w ater being best, to which may be
added to advantage in some cases a teaspoonful of
Carlsbad salts.
B athing is of great value as increasing elimination,
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and for its tonic effect upon th e nervous system the
cold shower or sponge b ath upon rising has in most
cases an excellent effect. The hot b ath and hot air
bath furnish excellent means of overcoming insomnia,
but should not be used except for th a t purpose, be
cause of their depressing effect upon the nervous system.
D rug T reatm ent.—As in all treatm en ts of this con
dition, the first object to be gained is increased elim
ination. To this end th e salts of lithia are of service.
Lithona, a laxative combination of lithia, is of value.
Vichy or Hunyadi w ater may be used in some cases.
C onstipation should be overcome by th e use of phos
phate of soda or cascara sagrada, either alone or in
com bination w ith aloin, strychnia, and belladonna—al
ways, where possible, depending upon the cascara
alone. Of tonics, the phosphorus-containing com
pounds are our m ainstays. Zinc phosphide, the hypophosphites, and the glycerophosphates. A new
preparation, with which I have had most gratifying
success, is phospho-albumin. I t is prepared from the
brains, testes, and spinal cords of young bulls, and is
said to contain lecithin, spermine, nuclein, and phosphorized albumins. The makers lay no claim to organo
therapy, but use the brain, testes, etc., because from
them they get the principles desired purer and cheaper
th an they can be obtained from any other source. The
preparation is perfectly ethical, not advertised even
in the medical journals, and is endorsed by Loomis12,
P o tte r13, Brower, Murphy, and others. Personally, I
believe it to be the best reconstructive we possess,
being more in the nature of a nerve food th an a medi
cine. Strychnia is of value in some instances, but it
is a whip and m ust be used w ith care. I can conceive
of nothing more irrational than goading an already
exhausted nervous system to further effort with
strychnia. Like alcohol, in acute disease it may be
used to advantage to tide a patient over an emergency,
b u t its continued use for any length of tim e is very
likely to result disastrously. Alcohol should be s tu 
diously avoided, as should as far as possible the
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various hypnotics and sedatives, resort being had to
the hot bath, the pack, gentle exercise or massage to
overcome nervousness or insomnia.
A great deal can ofttim es be accomplished by sug
gestion and psychotherapy, and here the personality
of th e physician becomes a m arked factor for good or
ill as the case may be.
As a last word, don’t use morphine. Morphine
should only be used for insufferable pain, and th a t is
not w hat we are dealing w ith here. Gfod only knows
how many of these poor unfortunates, w ith th eir
weakened will-power and diminished resistance, have
received th eir passport hellward in the shape of a
dose of morphine, “ju st to quiet them .”
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DISCUSSION.
D r . W . O. B r id g e s , Omaha:

T his paper is a m o st e x c e l
le n t one, and th ere is very little w h ich can be said in addi
tio n to th e ground covered. I t is o fte n very difficult to
draw th e lin e b etw een th e n ervou s sym p tom s produced by
abdom inal trou b les, p a rticu la rly in w om en, and n eu ra s
th en ia, and on th is a cco u n t it is freq u e n tly im p ossib le to
determ ine w h a t e tio lo g ic a l rela tio n sh ip th ere m ay be b e
tw een th em in a given case w h ere su ch tro u b les are found.
I think w e should a lw a y s be guarded in our ex p ressio n of
opinion, fo r op eration to o o fte n a g g ra v a tes th e n eu ra s
th en ia or e x c ite s it w hen th e p a tien t is on th e border line.
D r . A. S. v o n M a n s f e l d e , A shland: I k n ow th a t th e sam e
m ista k e th a t Dr. R ob erts h a s m ade h as b een m ade b y oth ers
as w ell as b y m y self. He should tim e h is paper to th e lim it
o f the prescrib ed th ir ty m in u tes. I am sa tisfied th a t if
Dr. R oberts could have had h is paper tim ed w ith in th e lim it,
it w ould have b een one o f th e b e st papers o f th e a ftern o o n .
I w ould su g g e s t th a t w riters o f su ch valuable p ap ers tak e
care to lim it their tim e or ask fo r m ore tim e from th e
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so ciety , or p resen t o n ly a w ell-d ig ested sy n o p sis o f th eir
papers to th e m eetin g and su b m it th e fu ll paper to the
so ciety fo r p ublication . T hey w ill th u s secu re ju stic e to
th eir valuable w ork.
D r . E g b e r t s ( c lo s in g t h e d is c u s s io n ) : I w a n t t o a p o lo 
g iz e t o t h e s o c i e t y f o r i n t r u d i n g o n t h e i r tim e . I f o u n d
t h a t s u c h a s u b j e c t c o u ld n o t b e t r e a t e d w i t h a n y d e g r e e
o f s a t i s f a c t i o n i n so s h o r t a tim e .

In rep ly to Dr. B ridges, I w ill sa y th a t I d eep ly appre
ciate h is w ords of com m endation, and am obliged to him
fo r the th o u g h ts w h ich he has b ro u g h t ou t and w h ich w ere
but briefly referred to in th e paper. As I said b efore,
n eu rasth en ia is too deep a su b ject to be tr e a te d e x h a u s
tiv ely in so sh ort a tim e, esp ecia lly in it s rela tio n to other
con d ition s. I w ould p a rticu la rly ca ll a tte n tio n to th e tr e a t
m ent as laid dow n in th e paper, as I believe it to em body
the la te s t advances a lo n g th a t line. In rep ly to Dr. P hilb rick ’s sta tem en t th a t m en stru a tio n is n o t an elim in ative
fu n ction , I w ill say th a t th a t is a m ooted q u estion . There
are th ose w ho hold th a t th e n orm al w om an during th e
reproductive period sto r e s up fo o d fo r tw o, w h ich food or
n ourishm ent, w hen n o t rendered n ecessa ry b y co n cep tion ,
is d ischarged by Avay o f th e u terin e m ucous m em brane
in th e shape of th e m en stru a l flow. Thus during p reg
n an cy and during la c ta tio n th ere is no m en stru ation , th is
ex cess o f n ou rish m en t b ein g used by th e child. A s to th e
insufficient m en stru a tio n b ein g due to th e a u to in to x ic a tio n
in stead o f vice versa, I referred m ore p a rticu la rly to th e
ob stru ctive form s o f im paired m en stru a tio n w h erein th e
toxem ia from reab sorp tion is very apparent.

J o h n A. C r e i g h t o n

Medical Coliege.
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TH E COMMISSION EVIL.
H. GIFFORD/ M. D., OMAHA.

1 had intended to w rite a paper on the commercial
aspect of medical practice in general, but some con
sideration of the subject convinced me th a t there was
one side of the case which demanded more attention
than all the others together. The m an who resorts to
th e various well known artifices for increasing his
practice, such as th e society, church, or newspaper
rackets, only excites the am usem ent or contem pt of his
colleagues, w ith little danger of inciting them to fol
low his exam ple; but the man who offers to pay physi
cians or others for sending him cases, or who accedes
to requests to divide his fees, yields to a tendency of
the m ost demoralizing kind. If your society considers
it an insult for me to discuss before it a question of
which th e morals are so obvious, let me offer as an
excuse th e fact th a t in other societies of equal prom 
inence members have had the audacity not only to dis
cuss but to defend the practice. There have probably
alw ays been men on the outskirts of the profession who
have paid members of the laity for sending them pa
tients, but only since th e advent of specialism has
th ere been any m arked tendency for members of the
profession to corrupt each other in the same way. B ut
while specialism in medicine m ust be held responsible
for the increase of the practice, the blame m ust not
be laid wholly on the specialist. I t will doubtless be
conceded th a t hum an n atu re is much the same both in
general and special practice; and wrhile it may be true
th a t th e trouble began by the unscrupulous specialist
offering other physicians bribes for sending him cases,
it is a fact th a t th e custom has to some extent been
kept up and increased by the demands of a—fortu
nately small—class of general physicians who before
referring a case to a specialist are particular to ascer
ta in w hat there is in it for themselves. I know th a t
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there are some who do this innocently. W ithout hav
ing given the m atter any serious consideration, they
argue th a t because it is a recognized practice in or
dinary commerce for one man to pay another for bring
ing him a customer, a sim ilar practice in medicine can
m eet w ith no objection. Even in commerce I think
th a t much of this practice is not strictly ethical, since
in many cases th ere is an elem ent of deception; the
man who steers a custom er to a particular store by
no means always allowing it to be known th a t he is
paid therefor. B ut if this is in the slightest degree
reprehensible, w hat shall we say of the physician who
accepts the confidence of his patient when asked for
an opinion as to who shall tre a t his case; and instead
of giving an unbiased opinion sends his p atient to
the man who offers a commission? And if he happens
to think th a t this commission giver is the best man,
let him test his sincerity by telling his patient th a t
the specialist to whom he is being sent divides the fee,
wThile some other man does not, and see w hat effect
th is will have on the patient’s opinion as to his im
partiality. Of course it may happen th a t the best man,
medically or surgically, may also be the most unscrupu
lous, but in the long run there can be no question th a t
the practice tends to lower the m orality of the profes
sion and to wTork against the best interest of the
patient, both physically and financially. An often
repeated excuse for the commission evil is th a t only
by its practice can the family physician receive a ju st
compensation for much work which he does, but for
wdiich he cannot send in a bill. Now to my mind this
is plain cowardice and deception. If a physician has
done any work for which he deserves pay, he certainly
is not entitled to it unless he has the backbone to tell
the p atien t w hat he owes. And for the physician and
specialist to conspire to extract money from a p atient
by such means is nothing short of knavery. The situ
ation is one wdiich can only be successfully met by a
combination of courage on the p a rt of the family
physician and liberality on th a t of the specialist. The
7
'
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physician m ust have the courage to charge w hat his
services are w orth and to enforce his claim; the special
ist, on the other hand, m ust not be so grasping th a t
a fte r his fee and the hospital and traveling expenses
are paid there is little or nothing left for the family
physician. My own practice, when, as very rarely
happens, I am asked w hether I pay a commission, is
to tell the physician th a t I do not, but to charge the
patient whatever is right for any services th a t he may
ren d er; and if there is any question as to the financial
ability of the patient, the family physician’s claim
m ust be prior to my own; and if only one of us can be
paid, I prefer to give my services gratis rath e r than
have the other bill cut dow n; and from conversation
with many other men in special lines, know th a t I am
no exception in my views on the liberality which
should be conceded to the claims of the general physi
cian. Let me say further, th a t I have no personal
grievance in this m atter. To the best of my belief not
one of my im m ediate competitors ever pays commis
sions for cases sent him ; but I am impelled to w rite
this paper because from w hat I hear through surgeons,
especially in other states, I believe the evil practice is
to some extent gaining ground and th a t our society
ought to set upon it an emphatic seal of disapproval.
DISCUSSION.
D r . A. S. v o n M a n s f e l d e , A shland: Dr. Gifford, I w ould
ask th a t you hand th a t su g g e stio n to th e se creta ry to add to
our by-laws. If an yon e should ask a fe e from m e because
he had sen t m e a p atien t, I should certa in ly fe e l in su lted .
Dr. Gifford is certa in ly righ t. In fa ct, it has been m y m is
fortu n e, one o f th e m o st disagreeab le in cid en ts o f m y m ed
ical career, to be asked fo r $50 of a $300 fee paid me for
an ovarian tum or case. I paid the m oney, or its equivalent,
to avoid u n p leasan t exp lan ation s. T his is sim ply robbery,
eith er o f th e co n su lta n t or th e p a tien t.
D r . B. M c C o n a u g iiy , Y ork: The paper w as very sh ort. We
m igh t have had th e in trod u ction , w hich th e doctor says he
om itted. I have had little exp erience w ith sp ecialists. I
have som etim es recom m ended p a tien ts to sp ecialists, but
have never ran ag a in st a sp ecia list w ho w an ted to pay me
a fee. I w an t to say th a t I do n o t a gree w ith Drs. M ans
felde or Gifford in in trod u cin g th is m a tter in th e m eetin g.
I w ant to say th a t if such a resolu tion be passed, th e “State
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Jo h n A. Creighton

/VIeelkCeil CovkCge.

Jou rn al” and all th e papers o f th e sta te w ill com e out w ith
it. W hat w ill th ey th in k o f th e stan d in g o f th e regular
m edical p rofession of N ebraska? It seem s to m e th a t th ey
w ill class us as n ot stan d in g very high, eith er p ro fessio n a lly
or m orally. I t m ay be tru e th a t such a th in g e x ists in th is
sta te, but I have never seen any sign s of it. I should n o t
like to have th e people th in k th a t as a p ro fessio n w e are
.carrying it on.
D r . W. B. E l y , A insw orth: T here is a n o tio n rath er w id ely
prevailing in m y section of th e sta te th a t th e cou n try doctor
w ho sends his p a tie n t to th e c ity sp ecia list receives a com 
m ission upon th e fe e s derived fro m th e case; but, so far
as I have any know led ge, th is n otion is w h o lly fa lse, fo r
I have never know n a sp ecialist to offer, or even to tender,
a com m ission for bu sin ess sen t to him . No; th a t’s n o t quite
tru e. I ’ve m isspoken m y self. I did k now o f such a case
once upon a tim e. Som e y ea rs ago, I th in k it w as in ’93,
an Omaha oculist, a one-tim e m em ber o f th e sta te board
o f h ealth , m ade an itin era ry th ro u g h th e sand-hill region,
u sin g th e d octors’ offices as p laces in w hich to receive his
p atien ts. He occupied m y office one day—I ’ll n o t stop here
to explain how it happened, beyond sa y in g th a t th e cir
cum stances w ere peculiar. H aving finished his w ork, he sat
dow n to ta lk “b u sin ess” w ith me, and in th a t talk he m ade
m e th e offer o f 50 per cent, o f all fe e s co llected from any
p a tien ts I m ig h t send to him , and I know th a t he m ade
sim ilar offers to all th e d octors in m y im m ed iate vicinity.
T hough I have never m en tion ed th e su b ject to an y one till
now , ever since th a t trip of Dr. A llen ’s, th e p eop le in g en 
eral have com e to ta k e it fo r gran ted th a t every sp ecialist
pays com m issions to th e g en eral p ra ctitio n er fo r sending
“b u sin ess” to him.
D r . M. H. G a r t e n , L incoln: I am in clin ed to th in k th a t
n early a ll o f Dr. E ly ’s people go to Omaha. In L incoln w e
are very rarely asked fo r a com m ission. We do n o t le t the
question en ter into our b u sin ess rela tio n s. The gen tlem an
to w hom Dr. E ly referred made th e sam e su g g e stio n to
jew elers as w ell as th e m edical p rofession .
D r . W. O. B r id g e s , Omaha: T his q u estion is m ore farreaching th an m ost realize. W hen in Chicago one year ago
I w as told th a t alm ost every su rgeon in Chicago paid com 
m issions, and it w as tru e also o f som e p rom in en t su rgeon s
in N ew Y ork. If anybody is to be rew arded, it ou g h t to be
the patien t, and n o t th e ph ysician w ho recom m ended him;
and if th ere is to be a com m ission, it should be in the form
of a discount to th e p atien t. T his w ould th ro w all th ree
to g eth er and still p erm it th e physician and sp e c ia list to
m aintain th eir self-resp ect. H ow one can eith er pay or
receive a com m ission and still have any self-resp ect, is
beyond m y com prehension. I believe th e com m ission b u si
ness originated w ith th e sp ecialists, and th e y are th e ones
w ho should d estroy it.
D r . J a y G. R o b e r t s , H astin g s: I do n o t th in k th e publi
cation o f such a reso lu tio n in the daily papers w ould create
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th e im pression am ong th e la ity th a t Dr. M cConaughy thinks.
T hey can see no harm in such a tran saction , and w ould look
upon it m erely as a m a tter o f business. The average in d i
vidual cannot understand th e code o f eth ics o f th e physician
and cannot appreciate its teach in gs. If th ey should learn
th a t w e had passed such a resolu tion , th e y w ould n o t place
it to our credit. T hey m ig h t consider it fu rth er evidence
of our lack o f bu sin ess sense, or an oth er o f our “fool-sacri
ficing n o tio n s” ; for, as I said, th e y can see no w ron g in
accep tin g a com m ission, and I doubt if th e y can be made to.
D b . H. G if f o e d (clo sin g th e d isc u ssio n ): I can u nderstand
Dr. M cConaughy’s poin t. In rep o rtin g th is m otion th e n ew s
papers very lik ely w ill give th e im p ression th a t th e practice
is m uch m ore com m on th an it rea lly is. The harm w hich
th is w ill do, how ever, seem s to m e triflin g in com parison
w ith th e good w hich w ill r e su lt from our ta k in g a decided
stan d on th e subject. Dr. G arten is righ t. I t w as an Omaha
m an w ho a ttem p ted to corru p t th e n eighborhood to w hich
Dr. E ly refers. It was also an Omaha m an w ho made the
m otion, w hich th is so c ie ty carried unanim ously, dem anding
from the governor the d ism issal o f th e co rru p tio n ist from
th e sta te board o f h ealth , of w hich he w as one o f th e secre
taries. So y o u see th e so ciety has already gone on record
in th is m atter, and th e adoption o f th e reso lu tio n , w hich
I urge, w ill sim p ly be p u ttin g upon a definite and u n m is
takable basis th e principle w hich has alread y been m ain
tained.
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CIRRHO SIS OF THE LIVER.
W. R. LAVENDER, M. D., OMAHA.
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An increase of fibrous tissue in the organs is an
essential change in old age, yet in any individual a
slight irritation will produce inflamm atory change,
ending in fibrosis.
Classification of cirrhosis a t present is unsatisfac
tory, being based upon the morbid changes found in
the tissues, and whether these changes occur prim a
rily in the cellular elements or in the connective tissues
is still doubtful. Experim ental and clinical evidence
as to obstruction of the bile-ducts being a prim ary
causative factor in cirrhosis of the liver do not agree.
L igature of the left hepatic duct in the lower ani
mals is followed by unilobular cirrhosis in the liga
tured area. In obstructive jaundice, in congenital
abscess, or in atresia of the common duct in children,
there may be cirrhosis varying from a slight hyper
plasia to a high degree, yet post-m ortem findings
prove th a t biliary obstruction in man does not result
in a cirrhosis sufficient to give symptoms.
Etiology.—Three im portant causative factors have
long been recognized in cirrhosis of the liver, viz., al
cohol, syphilis, and m alaria. To these might, be added
toxic agents from the action of micro-organic products,
or from drugs acting through the circulation, either
affecting directly the hepatic cell-elements or the con
nective tissues of the organ. Again, conditions pro
ducing or favoring an osmosis of bile from its n atu ral
channels into the lymph-spaces, where adm ixture with
the circulating lymph renders this secretion more ir
ritan t, may produce an inflammatory action upon the
tissues, causing hyperplasia; the final contraction of
this may become the startin g point of a considerable
fibrosis.
Pathology of Alcoholic Cirrhosis.—Owing to the dis
tribution of the pathological fibrous tissue in the or-
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gan it is named as follows: I. M ultilobular.— Changes
are around the main portal veins in th e portal canals.
II. Uni lobular.—Changes are upon the small portal
branches which approach each lobule from all points
of its periphery.
I. M ultilobular Form .—Macroscopical.—Organ at
first is probably enlarged, highly fa tty ; later, it is
often, but not always, reduced in size, wTeight is in
creased, and its shape is altered from the contraction
of the newly-formed fibrous connective tissue, the cap
sule is thickened, and there may be adhesions to the
diaphragm . The n atural and cut surfaces are studded
w ith nodules, from size of a pinhead to a pea. P res
sure of the new growth upon the portal vein and its
branches causes a dilatation of the anastom otic
branches of the portal and general venous system.
Microscopical.—E arly inflammatory changes are
found in the tra c ts of connective tissue supporting
the ram ifications of the portal veins throughout the
whole organ, the portal canals being packed with
leucocytes and proliferated connective tissue cells.
The vessels a t first are dilated, la te r contracted; the
new connective tissue also undergoes contraction. In
some cases there is an apparent new form ation of bileducts, and nodules of hepatic tissue are found in the
trabeculae of newly-formed connective tissue; these
la tte r consist of many fused lobules. In advanced
cases the liver-cells are degenerated, granular in ap
pearance, some w ith pigment, nuclei are unstained, or
subject to fatty infiltration. This interstitial change
s ta rts around the main branches of the portal vein,
there being but slight evidence of cell degeneration
and death of the hepatic elements from th e toxic fac
to r; the increase of fibrous tissue present is out of all
proportion to the cellular death found. This new for
m ation of fibrous tissue is not anemic. This is proven
by its capability of being injected through the hepatic
artery and its capillaries, thus explaining the slight
functional interference present in cirrhosis.
II. Unilobular Form .—Macroscopical.—The organ is
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increased in size and weight, normal in shape, edges
sharp, capsule thickened; the n atu ral and cut surfaces
are smooth; color, m ottled brown and w hite; when
jaundice is present, yellow, or olive-brown; firm and
hard to the touch, but not leathery.
Microscopical.—Uniform growth of new fibrous
tissue enclosing, and in some places invading, a lobule
from the periphery tow ards the center. This tissue is
poor in nuclei, but shows a rich plexus of bile-ducts.
N ear the portal vein a t the center of the trian g u lar in
terlobular space th ere are one or more localized ir
regular spaces lined with colum nar epithelial cells.
N ear th e m argin of the lobule a series of sm aller ducts
is arranged around, or parallel with, the edge of the
lobule, and from these other ducts pass a t rig h t angles
tow ard, and apparently become continuous with, he
patic cell-columns. These ducts are lined w ith cubical
cells, th eir lumen being packed w ith detached cells;
these are complete vessels, as they can be injected
from the hepatic ducts. Cornil claims they consist of
biliary canaliculi, becoming apparent as th e liver
tissue recedes, and the epithelium of th e extralobular
ducts growing up into them form s th is regular epithe
lial lining. Such an arrangem ent is also found in
syphilitic scars and tubercle of the liver, and in the
lymphoid masses present in leucocythemia.
Pathology of Syphilitic Cirrhosis.—Acquired Form .—
Macroscopical.—Liver is studded more or less w ith
gum m ata from the size of a pea to a w alnut, or fused
into masses which may involve large areas of the
organ, and are found upon the surfaces or deep in its
structure, but most frequently are situated a t the
junction of the right and left lobes. The organ may
show slight puckering from scars, or great deformity,
produced by changes in these gum mata, or traversed
in all directions by broad fibrous bands, surface irreg
ular, or lobulated, capsules thickened, w ith adhesive
bands to diaphragm.
Microscopical.—Involved areas undergo atrophy,
the bulk of the liver tissue being unaltered, vessels
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free, and portal canals normal. The center of gumma
is filled w ith caseous m aterial, and surrounded by a
zone of new connective tissue, short bands from which
radiate into the surrounding liver tissue.
H ereditary Form .—Macroscopical.—The organ is
uniformly enlarged, heavy and hard, appears struc
tureless, and is liable to be m istaken for lardaceous
liv er; the n atural and cut surfaces are smooth and
bloodless; color, pale or reddish-gray.
Microscopical.—W hole organ is packed w ith form a
tive cells and developing fibrous connective tissue,
affecting the portal canals and invading the individual
lobules, separating both columns and individual cellelem ents from each other.
Pathology of Malarial Cirrhosis.—Macroscopical.—
W hole organ is enlarged from blood engorgem ent;
color, dark-red; natural and cut surfaces smooth, bleed
freely on section. There is very little contraction of
the delicate connective tissue present.
Symptoms of Cirrhosis of the Liver.—In cirrhosis of
the liver from any cause, the symptoms are sim ilar
from clinical observation, simply varying w ith the
am ount of pathological new form ation present; yet
there are some interesting differential diagnostic
points between the two varieties of alcoholic cirrhosis.
M ultilobular Form .—(1.) In the early stages disease
may not be recognizable until pressure from contrac
tion of the new grow th occurs. Dyspepsia, w ith loss
of appetite in morning, nausea, vomiting, tongue
coated, sense of heaviness or distention after meals,
gaseous eructations, bowels irregular, costive or loose,
conjunctiva occasionally yellow in color, a tendency
to hemorrhoids. Later, ascites, which is present in
about 80 per cent, of the cases, fluid clear, straw color,
alkaline reaction, specific gravity 1010 to 1015, con
taining from 0.4 to 2.0 proteid, sugar a trace. (2.)
There is a passive hyperem ia of the stom ach and
intestines, w ith a resu ltan t persistent and constant
c atarrh of th eir mucosal coats. Hem atemesis occurs,
from general oozing of blood from the congested
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capillaries, or from ulceration and rupture of the
varices formed in the cardiac end of the stomach. (3.)
Digestion becomes more imperfect, w ith gastric fer
m entation, and llatus, bowel motions pale in color,
diarrhea profuse, and a t tim es uncontrollable. (4.)
Spleen enlarged and indurated, jaundice usually ab
sent, urine diminished in quantity and loaded with
urates, sometimes bile pigm ent present. Fever is
usually absent, face pale, m alar bones prominent, later
in the case epistaxis, purpura, bleeding from the
gums, delirium, drowsiness, coma, and death. Varices
which occur are found a t three points, viz.: (1.)
Plexus of veins, cardiac end of stomach, anastomose,
w ith a sim ilar plexus a t the lower end of the
esophagus, and open into th e Azygos veins. (2.) One
or more small par-umbilical veins, constantly found,
pass from the left division of portal vein, in the round
ligam ent accompanying the obliterated umbilical
vein to the umbilicus, communicate w ith the epigas
tric system. (3.) Communication betw een inferior
m esenteric and hemorrhoidal veins. Diagnostic points
in connection w ith the comm unicating veins: A n e t
work of dilated superficial veins around the umbilicus;
a continuous venous m urm ur im m ediately below ensiforrn cartilage; form ation of hemorrhoids.
Unilobular Form .—Tendency to severe jaundice,
w ith little or no evidence of portal obstruction, the
disease usually well advanced before some sudden
illness causes p atient to seek advice, when an enlarged
liver is found. E arly symptoms, some general failure
of health, slight weakness, loss of appetite, sense of
weight in right hypochondrium, jaundice present
sooner or later, but is occasionally ab sen t; when pres
ent, it is intense and persisten until death. Spleen
normal, or slightly enlarged; liver enlarged, hard,
smooth, and easily palpated, filling up more or less a
large p a rt of abdominal cavity; ascites absent, or very
slight; no direct or indirect evidence of portal obstruc
tion, hem atem esis or varices. There is often present
an evening rise of tem perature (an im portant sign),
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102° to 104°F., which may follow a hectic course sim
ilar to an hepatic abscess. The urine and urea dimin
ish; leucin and tyrosin may be found. D iarrhea is
common and uncontrollable near the end. Tem pera
tu re rises, followed by progressive feebleness and
em aciation; tongue becomes dry, pulse rapid, petecliise
of skin appear, coma and death, the la tte r is often
sudden.
Symptoms of Syphilitic Cirrhosis.—Acquired Form .—•
If disease is extensive and changes in gum m ata pro
nounced, inequalities upon surface of the organ may
be palpated through abdominal w alls; later, all the
pressure and other symptoms found in alcoholic form
of cirrhosis are present. In mild cases the general
health is only slightly disturbed. There may be a
sensation of weight in the right hypochondrium and
some pain.
Treatment.—No general plan can be laid down. Each
case m ust be treated for conditions present. In ad
m inistration of drugs care m ust be observed in case of
their effect upon the cellular elements. M arckwald’s
investigation upon frogs, rabbits, etc., proved th a t fre
quent injections of small am ounts of antipyrin pro
duced cirrhosis of liver, and injections of large
am ounts of same drugs caused acute destruction in
the organ. R egulate the daily life of patien t; plenty
of fresh air; m oderate exercise; milk three to five pints
daily, diluted with an alkaline w ater; white m eat or
fish in small quantities; vegetables or fru it w ithout
much starch. Mild preparations of iron, acids, and
b itter tonics. Stomach irritability, bism uth, etc.
Flatulence, thymol. D iarrhea, subnitrate, or salicy
late bism uth. Hematemesis, absolute rest of body,
stomach and esophagus—feeding by rectum. Ascites,
paracentesis, especially when upw ard pressure upon
lungs is present.
'
Aids to Diagnosis.—Uranalysis, w ith microscopical
investigation of sediment, is essential to differentiate
album inuria from simple pressure of ascitic fluid upon
renal veins, from th a t of a co-existent nephritis. Blood
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exam inations are not reliable, the bile present in the
blood interfering with a correct hemoglobin estim a
tion ; the leucocytic diagnosis being of little use, ex
cept perhaps in the so-called hypertrophic cirrhosis
with jaundice.
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THE DRUG H A BIT: ITS CAUSE AND RESTRIC
TION.
JOSEPH M. A IK IN , M. D., OMAHA.

Next to alcohol as a poison to the nervous system in
common use stands opium with its derivatives, es
pecially morphine. This m ost useful and very efficient
drug for the relief of pain is likewise a most fruitful
cause of relentless physical and m ental suffering. The
effects of the poppy, when introduced into th e hum an
body, have been in vogue and utilized for many cen
turies, but the subcutaneous use of morphine was not
known until th e middle of the past century, and but
sparingly used, until the great body of physicians now
in actual practice began their medical career. The
oriental nations used the crude preparations of the
poppy plant among all classes, as a source of pleasur
able excitem ent. Not, however, until recent years
has the drug found common favor among Caucasians
for its stim ulating effects to the intellectual powers.
The English and Am ericans who prior to the present
generation became devotees to opium were men of
letters whose intelligence directed them to its use for
the m ental stim ulus produced. The baneful effects of
the opium habit were not pronounced until the prog
ress of chemical science gave us the active principle,
morphine, and resort was made to its abuse hypoderm atically. So widespread is this abuse, especially
among the cultured classes, th a t present conditions
are tru ly alarm ing. I t was prim arily a disease of lux
ury, for the drug is relatively expensive, and, too, only
those who have the intelligence to know its effects
are likely to in itiate its use. There are more than one
hundred thousand known chronic users of m orphine
in this country, and of these no one class furnish so
large a per cent, as physicians. The rate of increase
among its votaries far exceeds our growth in popula
tion. Physical and m ental degradation from cocaine
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abuse has developed so rapidly th a t even some of the
large cities are striving to legislate it away from the
public. W hen chem istry was forced to give up this
useful alkaloid for rightful use, intelligent men, many
of whom were and are physicians, seized the oppor
tunity, under guise of relief for hum an suffering, of
placing all m anner of erythroxylon preparations for
promiscuous adm inistrations by the public. The coal
ta r preparations, in th eir m yriad combinations, are
habit-forming drugs, causing more baneful th an bene
ficial results. Slaves to the chloral habit are not a
few among persons whose vocations cause insomnia,
yet whose intelligence and conscientious convictions
restrain them from using or adm inistering any extract
from the poppy. A nother class, esteem ing themselves
still more conservative, seek the seductive influence of
chloroform or ether to ease th e ir neuritic pain and
soothe their m ental unrest. I name but a few of the
common habit-forming drugs, regarding it as presum p
tion on the intelligence of those who compose this
society for me to do more than direct your attention
anew to the prevalence and grow th of the drug habit,
and solicit your intelligent co-operation to a rational
solution of its cause and restrictions.
I t is not only tru e th a t physicians, more than any
other class, are the slaves to narcotics, but it is a fact
th a t those who do nearly all th eir work in a country
practice furnish the larger per cent, of morphine
users. Modern civilization either produces more and
greater aches and pains, else the present generation is
less tolerant. The present requirem ents of business
and social conditions increase the demand for and
lessen the resisting power against narcotics. An im
perfect nervous system craving stim ulation or n a r
cotization is no less a physical defect th an th e im per
fect eye, yet w hat person would tolerate for a day
even a treatm en t to the eye the ultim ate results of
which he well knows are injurious? The query then is,
why do persons of equal or greater intelligence perm it
the use of stim ulation or sedation to the nervous sys
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tem, well aw are th a t m ental obliquity is added to
physical derangem ent by the continuance of such
drugs? Im m ediate relief for acute suffering and tem 
porary benefit in chronic painful conditions is a strong
argum ent by th e patient, but unless possessed of the
intelligence directing him how and w hat to use for
relief, he will not initiate its use. Once instructed in
_ the successful application of a remedy, w ithout th e
additional inform ation th a t relief came by the use of
a habit-form ing drug, invites its repetition. Responsi
bility is traceable, then, to the intelligence placing the
remedy a t the disposal of all who apply, if the user
has not had equal instruction as to its baneful effects.
The cough syrups and lozenges, catarrh powders
and kola drinks, when not supplied to all by the drug
gist and soda fountain vendor, can be had a t the
grocer’s, w ith printed instructions extolling th eir
virtues. Progress in th e science and a rt of compound
ing drugs enables pharm aceutical houses to exhibit
m yriads of preparations, many of which are very
harm ful to use. These concerns, founded for purely
business ends, use num erous avenues of introduction
for the consumption of th eir products. They are
represented by shrewd m anagers who know well the
advantages gained by endorsem ent from medical men.
The general public cannot exercise intelligent discrim 
ination, but, tru stin g to the “w ritten testim onial of
the doctors,” they subsequently discover the decep
tion. In this country, the ease w ith which the name
“doctor” is acquired, and its indiscrim inate application,
greatly lessens the ennobling and beneficial influences
rightfully belonging to the thousands of able medical
men, past and present, whose knowledge, wisdom, and
integrity concerning th e physical and m ental welfare
of the hum an race surpasses every other profession.
A more liberal education of the people is a commend
able suggestion, but it will serve only as a little
greater safeguard against dishonesty among th e bet
te r educated in science and art. W e take high place
as one of the learned professions, yet w ithin our ranks
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is found-the largest proportion of chronic drug users.
They are among us, but not of us.
The best evidence possible confirming the high
value of our currency is seen in the frequent attem pts
a t counterfeiting. The m ultiplied pathies, like para
sites, are but an excrescence on the great body of
honest workers in our profession. I t sometimes hap
pens th a t a person possessing the m ental, educational,
and legal requirem ents for practicing the healing a rt
becomes infected with the parasites of popularity and
commerce, which completely masks all conscientious
appreciation of the p a tie n t’s subsequent condition.
The exceptions verify the rule, and we m ust look to
the great body of men within our ranks whose integ
rity of character cannot under any circum stances be
purchased for the source of relief. Education is de
manded, but character is im perative W holesome
legislation is good, but those in our ranks who rise to
the privilege of our opportunities in not only relieving
but preventing disease are the men who ennoble our
profession, and are infinitely superior, as public bene
factors, to the legislators who enact, or the chief ex
ecutive who endorses, class legislation. The intellect
may see an evil and its remedy, but w ithout th e man
of character in control such knowledge is harm ful.
Not a few physicians, zealous to accomplish cures,
overm edicate; and finding other patients surfeited by
the drug habit, withhold the exercise of equal th e ra 
peutic m easures for liberation. I t sometimes happens,
too, th a t the busy practitioner, wishing to expedite
the interview w ith some undesirable patient, suggests
an efficient remedy, but puts no restriction on its con
tinued use. This is more frequent in chronic neuritic
patients, not so ill b u t th a t they can go about tlieir
work and make periodical visits to see th e doctor.
W e are all fam iliar w ith chronic drug users, who
trace th eir slavery directly to the advice of some
doctor, whom we well know is a competent anql
thoroughly conscientious physician, yet in an un
guarded moment gave unwise counsel. I am not, how
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ever, unm indful of the fact th a t such accusations are
many tim es more numerous th an the tru th w arrants.
W hat everybody says is usually not true.
In Colorado, the medical profession has shown w hat
a united and continuous effort in politics can do; and
I feel sure we will not neglect our privilege in using
the ballot advisably in Nebraska, should our future
suffrage be sought by an aspiring executive who de
lights in ignoring requests from the best thought in
our profession. W holesome legislation is desirable for
protection of th e innocent, but we cannot legislate into
man the character th a t impels him, w ith or w ithout
law, to right actions tow ard himself or his fellow men.
The man in medicine, as in every vocation of life, is
controlled by motives higher th an civil law. Medicine
is an exacting and jealous m istress; th e public de
m ands much of us for scant reward. If we would rise
to the opportunities of our profession for relief of
hum an suffering, we m ust daily live the life, exhort
the precept, and practice the tru th which we as medi
cal men know concerning drugs and th eir use, for
liberating, rather than enslaving hum an beings.
DISCUSSION.
D r . A. R. M it c h e l l , Lincoln: It seem s to m e th a t su ch an
im p ortan t su b ject should n o t be le f t so soon. We are o fte n
charged w ith a grave offense, and probably r ig h tly too. It
is a question h ow w e sh a ll clear ou rselves of th ese charges.
It is prob ab ly tru e th a t p h y sicia n s are la rg ely resp on sib le
fo r th ese h a b its. The d octor has laid th e w a y to som e ch ar
a cte r istic s in th is d irection . B u t th ere are o th er fa u lts.
T he m ed ical p r o fessio n are la r g e ly resp on sib le on accou n t
o f tim id ity . If th e k n ife w ere used m ore freq u en tly , our
p atien ts w ould n o t need th e u se o f n a rc o tic s fo r w eek s and
m onths. The d o cto rs in our tow n have fu rn ish ed one o f
th e b est exam p les in th e fo rm a tio n o f th e drug h ab it. One
o f the Omaha d ru g g ists g o t up a ca ta rrh snuff and w e had
m any u sin g it here. A n oth er good w a y to circum vent
th ese difficulties is to in str u c t th e p a tie n t n o t to have h is
prescription refilled u n less he have th e p erm ission o f the
physician. Then th ere should be r e str ic tio n s upon th e
d ru ggist h im self. I t is fo r th e r e lie f o f p ain th a t people
u su a lly r e so r t to drugs, n o t fo r m en ta l stim u lu s.
D r . W. B. E l y , A insw orth: Some y ea rs ago I came to
hold view s upon th is g en era l su b ject, w h ich , I su sp ect, are
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som ew h at p ecu liar to m y se lf. Since th e y are th e r esu lt of
m y ow n p erson al ex p erien ce and ob servation upon m y self,
I m ay be pardoned, perhaps, fo r h o ld in g to th em som ew h at
stren u ou sly.
F o llo w in g a severe a tta c k o f th e grippe in th e fa ll o f
1889, I had a protracted sie g e o f sciatica. My lim b w as n o t
so p ain fu l during th e day b u t th a t I could be around and
attend to m y w ork, b u t as soon as I to o k to m y bed a t
n igh t, th a t sc ia tic nerve, clea r ou t to a ll its m in u test ram i
fication s, seem ed to w ak e up to all its p o ssib ilitie s o f to r 
tu re. A t th e beginn in g, m y first th o u g h t w as o f m y h yp o
derm ic syrin ge. N ow th e stim u la tio n o f m orphia upon
me is som eth in g indescribably d e lig h tfu l. I can form no
con cep tion of a n y th in g so e n tic in g ly b ew itch in g. B u t I
have alw ays had a h orror o f th e m orphine h ab it, and, even
since m y en tran ce upon m y p ro fessio n , have lived in p er
p etu al fea r, sin ce th e stu ff is a lw a y s w ith m e upon m y
person, th a t I m ig h t fa ll in to its clu tch es. Y ou see, th en ,
th a t m y situ a tio n w a s em b arrassin g; very. I cou ld n ’t en 
dure th e pain, but w as afraid o f th e on ly available m eans of
relief. I tried oth er vaunted rem ed ies fo r tw o or th ree
n ig h ts, but w ith o u t effect, and th e tim e fin ally cam e w hen
I m u st sleep. Then, but n o t till th en , it flashed a cro ss m y
m ind th a t, perhaps, I could give m y se lf a dose so la rg e as
to o b litera te the period o f stim u la tio n by an overw helm 
in g anodyne effect. T ill th a t tim e it had b een m y h a b it to
begin th e a d m in istra tio n of m orp h ia w ith on e-eigh th or
on e-sixth grain doses, b u t now I d eterm ined to ta k e a h a lf
grain a t once. The r e su lt w a s th a t all m y pain w a s gone
w ith in ten m in u tes and soon afterw ard I w as sound asleep.
The sev erity o f m y a tta c k la ste d n ea rly tw o m on th s, and
every n ig h t o f th a t tim e I to o k m y hypoderm ic o f a h a lf
grain o f m orphia; w ith m uch fea r, I can p rom ise you, as
tim e p assed and m y pain show ed no sig n s o f ab atin g; b u t
it w as m y o n ly availab le resou rce. My dose w a s never in 
creased n or repeated th e sam e n ig h t. A t la st, how ever,
th ere cam e a n ig h t w hen m y p ain fa iled to com e on, and
I slep t till m orning w ith o u t m y cu stom ary dose. I w as a
little lo n g er in g e ttin g to sleep, how ever, it m ay have been
by tw o or th ree h ou rs—I rem em ber th a t th e tim e seem ed
interm inable,—but I w a s free fro m th e cursed pain, and
I fe lt no tem p ta tio n to ta k e a sin g le u n n ecessa ry dose o f
th e m orphine. Surely, I had escap ed fo rm a tio n o f th e
habit. W hy? I believed th en , and th e ex p erience o f a
dozen years has con g ea led th e b e lie f in to a con viction ,
th a t I escaped because I to o k fu ll an algesic d oses o n ly—no dabbling w ith m ere stim u la tio n . Had I ta k en m inim um
doses m erely, w ith all th eir w itc h e r y o f in to x ica tio n , I
fe e l certain th a t I w ould have fa sten ed th e m orphine h ab it
upon m y self irrem ediably. Ever sin ce th a t exp erience, in
th e exh ib ition of m orphia, or o f opium in an y form , fo r
th e r e lie f of pain, I have m ade it m y c h ief stu d y how to
keep w ith in th e lim its o f sa fe ty in th e ad m in istration o f
fu ll doses. I rarely give less th a n o n e-fou rth grain , o ften er
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it is one-third grain , fr eq u en tly o n e-h a lf grain , and n o t so
very ra rely th ree-fo u rth s or even a w h o le grain. I have
never y e t w itn e sse d a sig n o f overdosing, and even in pro
tra cted ca ses I have never seen evidence o f h a b it form ation .
F ull a n a lg esic d osage, how ever, is n o t m y on ly safegu ard .
If p ossib le, m y p a tien t is n o t p erm itted to k n ow w h a t he
is tak in g . N ot in freq u en tly , to sa tis fy th e c u rio sity of
som e overly in q u isitive p a tien t, I in v en t fictitio u s nam es
fo r it, w hich u su a lly are sa tisfa c to r y in p rop ortion as
th ey sound erudite and scientific. I believe th a t th e doc
to r w ho is afraid to produce th e p h y sio lo g ica l e ffect of
h is drugs, w hen o cca sio n dem ands it, m ore th a n an y oth er
sin g le cau se, is resp on sib le fo r th e p revalence o f th e m or
phine h ab it, and by n atu re is unfit fo r th e p ra ctice o f our
profession.
D r . W. 0 . H e n r y , Omaha: Som etim es w e are to o prone
to give hypoderm ic in jectio n s. I t is u n fo rtu n a te th a t som e
o f our y o u n g m en g e t in to th is h a b it o f u sin g m orphine
fo r th em selves in tid in g th em over som e fo rm o f extrem e
excitem en t. On th e o th er hand, if th ere is a severe am ou n t
o f pain, m orphine is perhaps th e o n ly m ean s w e can use.
B ut I do th in k w e should a ll be m ore carefu l in order
in g hypoderm ic in jectio n s and a lw a y s use th e m ilder m eans
o f relievin g pain b efo re r e so r tin g to it.
D r . A. S. v o n M a n s f e l d e , Ashland: H ow m any people do
you k now w ho are opium fiends? I have know n ju st th ree
people in th irty -fo u r y ea rs th a t w ere th e u sers and abusers
o f opium and its derivatives. I fear th e m edical p ro fessio n
is blam ed u n ju stly as in itia tin g by th eir p rescrip tion s th e
drug hab its spoken of. I am convinced th a t a lm o st a ll o f
th ese people, w hen b ro u g h t d o w n .to a ca refu l an a ly sis, w ill
be found to be w eak lin gs in body and mind, n o t balanced
righ tly; and th is d efect, and n o t th e p h ysician ’s in itia tiv e,
is th e cause o f th eir d ow n fall, w h eth er th e y becom e drunk
ards, m orphine or cocaine fiends, or suicides. Of course, no
in te llig e n t ph ysician w ill hand a hypoderm ic syrin ge to such
people; it w ould be as ration al as givin g a year-old child
a box o f m atch es to p lay w ith and th en leave b oth o f th em
to th eir fate. There m ay be, u n fo rtu n a tely , p h ysician s w ho
b elon g to th is class o f p aranoiacs, and th e y m ay be in stru 
m ental in m aking drug fiends b efo re th e y th em selv es go
to th eir ruin, but th e p ro fessio n is n o t g u ilty o f such prac
tices and should n o t be blam ed in w h o lesa le fash ion .
D r . J . L. G r e e n e , A s y lu m : A re t h e r e a n y a c c u r a t e s t a t i s 
t ic s t h a t p h y s ic ia n s a r e m o r e p r o n e t o t h e u s e o f m o r p h in e
t h a n o t h e r p e o p le ? Y o u c a n fin d a l a r g e p e r c e n ta g e o f o t h e r
p e o p le in t h i s c i t y e n g a g e d i n t h i s h a b it .
D r . W. .0. B r id g e s , Omaha: The question o f th e drug

habit is lik e th e q u estion o f th e alcoh ol habit. It a cts upon
th e nervous sy stem , so th a t th ere is very little w ill pow er
to restra in th e influence. Y ou have to go to th e in n erm ost
nature o f th e m an to exp lain th e cause. E very in eb riate or
drug habituS is d eg en era te and th e trou b le is hard to
reach on th is account. T he occurrence of th e drug h a b it m ay
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be very o fte n traced to th e ta k in g o f th e drug prescribed
by th e physician. We are to o ca reless in prescribing drugs
o f th is class. I m ust say th a t every case I com e across w ith
difficulties in h is m akeup such as w ould m ake him su scep t
ible to such a habit, I w atch p r e tty closely. M orphine is
probably prescribed by m e far less th an any o th er drug.
Som etim es I leave a ta b le t co n ta in in g m orphine, b u t I never
w rite a prescription fo r it. W hen leavin g such a ta b le t I
never m ake know n th e fa c t th a t it con tain s m orphine. If
I give a hypoderm ic in jectio n o f m orphine, I r e fer to it,
if a t all, as atropin, fo r th e y are m o st alw ays com bined as
I give it.
•
D r. J. M. A i k i n , Omaha (clo sin g th e d isc u ssio n ): I w ish
to thank the gen tlem en and m em bers o f th e so c ie ty fo r th e
kind criticism on m y paper. Dr. M itchell’s su g g estio n is
a good one; unauthorized refillin g o f p rescrip tion s is crim inal.
I did n ot, how ever, a ttem p t to give su g g estio n s invoking
le g isla tio n as th e rem ed y a g a in st th is evil. It e x ists in th e
m edical p rofession . A g rea ter p ro p o rtio n a te per cen t, o f
chronic drug u sers e x ists in th e m edical p ro fessio n than
in any one class o f people. Dr. E ly spoke o f u sin g th e m axi
mum dose. I consider th at dangerous practice. A p h y si
cian in Omaha, a very ca refu l m an, said th a t a t one tim e,
n o t very lon g ago, he w as called to an accid en t case. A
y o u n g physician w ho w as an xious to do a g r e a t deal in a
sh ort tim e gave th e child o f e ig h t y ea rs a hypoderm ic in jec
tion o f one-half grain o f m orphine. The ph ysician w ho had
been called and also th e y o u n g d octor did all in th eir pow er
to save th e child, but it died from shock. T here is a te n 
dency, am ong our y o u n g m en esp ecially, to take chances
on the m axim um in itia l dose. I u rge th a t w e u se it m ore
carefu lly, rep eatin g th e dose if needed, for its p h y sio lo g ic
effects. Dr. B ridges is em in en tly co rrect in assu m in g an
e x istin g d egen eracy in m any chronic drug users. T ne .ex 
action s in our p rofessio n cause m uch physical and m ental
depression w hich physio lo g ica l r e st w ould resto re. A b ility
for im m ediate activities is gained by th e use o f drugs and
w e, n o t th ey, becom e th e servants.
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THE TREATMENT OF PNEUM ONIA IN
CHILDREN.
GEORGINA GROTHAN, M. D., ST. PAUL.

This subject has been chosen on account of the
frequency of this disease and the often lam entable
outcome due to its m ism anagement. Not th a t the
treatm en t of acute croupous pneumonia in children
should differ strikingly from th a t in adults, but its
diagnosis and term ination have their own distinct
characteristics.
This paper, for practical purposes, as it concerns
itself m ostly w ith treatm ent, will make no special dis
tinction between acute broncho and croupous pneu
monia, rem embering th a t during the first two years
the great m ajority of cases, or 75 per cent, according
to Holt, of prim ary pneumonia is catarrhal, as also are
secondary pneumonias following the infectious dis
eases throughout childhood. However, it has seemed
th a t la grippe is an exception to this rule. A fter this
disease most of the cases have been of the croupous
variety; we find this, too, in the m ajority of prim ary
cases after th e age of three years. W hile the two
forms of inflammation are separate and distinct, yet
there are seen many cases which partake of the char
acters of both, and it is w ith difficulty th a t they may
be classified. It is frequently seen th a t both varieties
may be present in the same case a t the same time.
These mixed forms are observed during the second
and th ird years, but a fte r th a t and during the first
year the types are more distinct and well marked.
Throughout the la tte r p a rt of w inter and during the
spring m onths, especially April, th is disease is so
frequent th a t when called to see a child suffering
from high fever and rapid respirations, it is well
to suspect pneumonia, .although it m ust be under
stood th a t every little catarrhal affection of the
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respiratory tra c t should not be considered as such.
During th is tim e of year, when a child suffers
from one or more convulsions, we should not be in
too great haste to assure the parents th a t the
child will be all rig h t the next day, after adm inis
tering an emetic and a purgative, but lather warn
them th a t convulsions are very frequently the begin
ning of pneumonia, which may not m anifest itself
m arkedly for from twenty-four to seventy-two hours.
Chills, or even a cold state, are seldom present in chil
dren as the initiatory symptoms of the disease, but, on
the other hand, gastro-intestinal disturbances are fre
quently observed, especially in infants. Sometimes
tenderness over the abdomen and diarrhea, but more
often nausea and vomiting, are the first indications of
the disease. Cerebral symptoms, as before mentioned,
are m arked in many cases, more especially in lobar,
less so in broncho-pneumonia. Late convulsions are
more frequent in the la tte r disease, especially those
cases com plicating pertussis. Often the cerebral
symptoms are so prom inent th a t the child is treated
for m eningitis throughout th e whole course of the dis
ease w ithout the tru e nature of the malady even being
suspected.
•
W e cannot, in children as in adults, depend largely
upon physical signs and symptoms for diagnosis, es
pecially in the beginning; even cough may be slight or
absent, in th is respect resem bling the penum onia of
old age. From this it is seen th a t we m ust depend
largely, for diagnostic purposes, upon exclusion and
generalization, ra th e r than rely upon pathognomonic
characteristics.
As to the treatm en t of pneumonia in children, the
first thing we should learn is to avoid too much medi
cation, thereby lessening the p a tie n t’s chances of re
covery. F o r the sake of better understanding w hat
we wish to accomplish it may be well to classify the
treatm ent under different headings. The hygienic
treatm en t is of first im portance, although it alm ost

/
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invariably receives too little attention both from the
physician and th e attendants. W hile very little can
be done for the disease, much can be done for the
patient in the way of hygiene and careful nursing,
many mild cases requiring no other treatm ent. The
child should of course be placed in a large, well ven
tilated room where he does not come in contact with
drafts and cold daihp air. The p atient should be kept
in bed, no m atter how mild the case. It is th e practice
of well meaning friends and curious neighbors to
crowd the sick room, but as the patient needs all the
oxygen th a t can be procured, this unnecessary v itia
tion of the air should positively be prohibited. One
atten d an t is amply sufficient, and when not engaged,
th a t one may better be in an adjoining room where
the patient can be watched. A frequent change of
position is necessary, no child being allowed to lie for
any great length of tim e on the back; the bedclothing
should be warm, but light.
As to local applications, if there is considerable pain
in the beginning, it may often be relieved by the appli
cation of a m ustard paste, but later in the disease it
has been our practice to apply a flannel fitting well
around the chest, satu rated w ith equal p a rts of tu r 
pentine and lard, once or twice a day, and we have
had no reason to regret the use of this simple remedy.
Over this flannel should be placed a cotton jacket, cov
ered with oiled silk or some impervious m aterial.
Some of the text-books, and even modern ones, rec
ommend the application of hot flaxseed poultices.
This practice m ust be looked upon as a relic which
should long since have fallen into disuse, and espe
cially so when such applications are made continu
ously.
D uring the first twenty-four or forty-eight hours,
but a small q u antity of food, if any, should be taken.
Indeed, throughout the disease, less food and more ,
w ater should be given. In many cases the food should
be diluted and partly digested. This, too, m ust be
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given at regular intervals, never oftener th an two
hours, usually three to four hours apart. Milk is the
best food, when it can be taken. In regard to medic
inal treatm ent, certain remedies to m eet certain fixed
indications are required, and can usually be depended
upon. In the first place it is well to remember th a t a
num ber of very mild cases require very little medi
cine beyond the cleaning out of the gastro-intestinal
tra c t and the m aintenance of excretions.
The tem perature, so long as it does not exceed 103^°
or 104°, has but little or no bad effect upon the pa
tie n t and needs no special attention. Should, however,
hyperpyrexia be a feature, th a t is, a tem perature of
105° or over, it is best controlled by the application of
cold to the head, and cold sponging, generally avoid
ing the application of w ater to the chest. In this day
of coal-tar products their use in pneumonia cannot be
too strongly condemned, and they are, to my mind,
responsible for the m ajority of deaths occurring from
prim ary pneumonia. This class of drugs interferes
w ith oxygenation and elimination, produces fatty de
generation and granular cell destruction. This, to 
gether w ith their depressing effect upon every vital
function, should place these antipyretics beyond the
thought of adm inistration in pneumonia.
W hen a case of pneum onia is seen early, the gastro
intestinal tra c t needs our first attention. This is best
cleared out w ith small doses of mild chloride associ
ated w ith an intestinal antiseptic, of which guaiacol
carbonate is perhaps the best. In a disease of general
infection like pneumonia, thorough elim ination and
enteric antiseptics are of prim ary importance. For
this purpose two remedies may and should be con
tinued until recovery is well a t hand. Salicylate of
sodium, in rath er small doses every two hours, for its
cholagogue and antiseptic effect, and arom atic fluid
ex tract of cascara sagrada, are the two drugs to which
we refer. Over twelve hours should not pass w ithout
a free bowel evacuation. The use of normal salt ene-
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m ata once or twice a day should not be neglected if
bowels become sluggish in action.
The kidneys are next in importance. The irritation
of these organs by concentrated urine loaded w ith toxines m ust be prevented by the free use of liquids and
the adm inistration of a non-objectionable diuretic.
H ere we have liquor ammonium acetatis, slightly
alkaline, made fresh daily and good doses given every
two hours. This is the remedy par excellence, and
will never disappoint those who employ it. Spiritus
etheris nitrosi is also sometimes indicated. Stim u
lants should in all oases be given from th e first; or
rather, the stim ulant, which is strychnia sulphate,
m ust be given first, last, and all the tim e, in rath er
small doses. To a child one year old 1-300 grain is
adm inistered every three or four hours, and oftener
for a short period if needed. L ater in the disease
alcohol may possibly be combined w ith strychnia to
bridge the p atient over for a short time, but if strych
nia has not been neglected, this will scarcely be nec
essary.
As for direct cardiac and respiratory stim ulants,
these, as a rule, are not needed. Should indications
for their use be manifest, reliable preparations of digi
talis for the form er and belladonna or atropia for the
la tte r are about the only remedies of any avail.
Sudden cases of general collapse, which are a p t to
come on a t any tim e in broncho-pneumonia, may be
successfully combated by the use of strychnia and
nitroglycerine hypoderm atically. Sometimes n itrite
of amyl for its alm ost instantaneous effect and the
continuous use of inhalation of oxygen are indicated.
The hot m ustard bath is valuable in those cases of
cardiac or respiratory failure w ith cyanosis, cold
surface, rapid pulse, respiration, and extrem e nervous
ness. The child,is placed in the b ath a t a tem pera
tu re of 100° F. and the tem perature gradually raised
to 105° or 110°, if desired. The bath should usually
not be continued longer th an ten m inutes and re
peated in an hour if thought necessary.
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To combat nervous irrita b ility and sleeplessness,
the application of cold will suffice, even if tem perature
is not very high. Nervous symptoms may arise in the
la tte r p a rt of the disease from w ant of nourishm ent
or from toxemia. In a case recently under my care
two convulsions occurred a fte r the tem perature had
become norm al; p atient had not regained conscious
ness and pulse was rapid and feeble. He was given
bromide and chloral by rectal injection and placed in
a hot m ustard bath, which la tte r produced an alm ost
im m ediate palliative effect.
Although late convulsions are an unfavorable
symptom, indicating, as they do, toxemia, exhaustion,
or th e beginning of m eningitis, this patient now is in
a fair way to recovery.
F o r sleeplessness large doses of sodium bromide are
preferred. N othing has been said about expectorants,
and they are mentioned simply to be condemned, as
they derange the stomach and are more or less de
pressing. If cough is troublesom e and painful, codeia
sulphate is the best remedy because it does the least
harm. Sometimes much good is accomplished by giv
ing small doses often, as it allays th e p a tie n t’s pain
and fear. I t should, however, always be given spar
ingly and dispensed w ith as soon as possible. Compli
cations very seldom arise under this treatm ent, hence
will not be discussed. Cerebral complications m ust
be met prom ptly by cold applications to the head, and
m ercurials. We m ust never neglect to be on the look
out for empyema, which of course requires surgical
atten tio n ; its prom pt evacuation under the use of
local anesthesia is demanded. Abscess of the lungs
sometimes occurs in young children as a result of
pneumonia. Many, however, recover in tim e w ith a
comparatively useful lung.
Under th is treatm ent, of seventy-eight cases, of
which record has been kept, one death occurred.
The case was seen late, and it is our opinion
th a t the p atient was poulticed to death. To sum up,
strychnia and alcohol as stim ulants, mild chlo
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ride, sodium salicylate, and arom atic fluid e x tra ct
of cascara sagrada as antiseptics and laxatives;
freshly made and slightly alkaline liquor ammonise
acetatis as a diuretic; cold applications to th e head
and cold sponging for fever and nervous irritab ility ;
codeia sulphate guardedly for pain and cough, and
our m ortality of the prim ary pneumonias in children
will be alm ost nil.
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ROUND ULCER OF TH E STOMACH.
N. S. DAVIS, JR., M. D., CHICAGO.

Members of the Society—Gentlem en:
I wish to thank you most sincerely for the invita
tion which you gave me to meet with you and for this
opportunity to speak to you. I have accepted the
invitation with some hesitation, as I have no new dis
covery to describe to you. However, there are many
new lessons to be draw n from old subjects, and I
tru s t th a t before I finish w hat I have to say, I may
leave w ith you a thought of real value.
A little less than fifty years ago Cruvelhier first
described round ulcer of the stomach in a memoir of
uncommon m erit. So complete was his description
th a t comparatively little has been added to our
knowledge, of its symptomatology or treatm ent. 1
hope, however, to point* out some symptoms which
have been discovered in recent years and which are
im portant for the recognition of obscure cases. Our
knowledge of the causation of the malady is so im
perfect th a t it is useless to recapitulate it. Cases of
round ulcer of the stomach fall into three categories.
These are: (1) those which display the characteristic
symptoms of the m alady; (2) those which develop gas
tric symptoms, but symptoms which are not usually,
regarded as pathognom onic; and (3) those which are
entirely latent, in which there are no gastric symp
toms. The symptoms which make this malady easy
to recognize are so well known th a t it is superfluous
to do more than recapitulate -them before this audi
ence.
Hematemesis between the 16th and the 40th year;
pain in the epigastrium, aggravated by eating solid
food; anemia, gradually deepening; and progressive
loss of flesh and strength are the most im portant
positive Symptoms. There are equally im portant
negative symptoms, such as absence of gastric tumor,
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of a cachectic hue, or of such a cause of acute ulcer
as the drinking of acids or caustics. These symp
toms may develop suddenly, as a storm does in a
clear sky, or be preceded by various grades of gastric
discomfort and evidences of indigestion.
W hile enum erating the evidences of round ulcer
I have not spoken of the most constant one, namely,
the persistent presence of an excess of free hydro
chloric acid in the stomach. When the other charac
teristic features of gastric ulcer are present, this
one is usually not looked for, because the occurrence
of hematemesis is rightly regarded as a contraindi
cation to the use of the stomach tube.
Hematemesis, upon which we chiefly rely for the
recognition of this malady, occurs in about one-third
of all cases (certainly in less than half of them ).
When it is remembered th a t pathologists have shown
th a t in many communities this disease occurs in more
than 5 per cent, of the population, sometimes even in
8 or 10 per cent., the number of cases which are unrec
ognized by physicians is evidently great. In a consider
able number of instances in which hematemesis does
not occur I believe a diagnosis can be made; in a small
proportion, the existence of the malady may be sus
pected ; in others, it m ust remain unrecognized. A
careful study of the symptoms which commonly occur
prior to hemorrhages from the stomach, and which
persist in cases of chronic ulcer after the hemorrhage
or during the occasional long intervals between hemor
rhages, reveals the group of symptoms upon which a
diagnosis m ust be based when hematemesis does not
occur. These symptoms are revealed by a study of (1)
the pain and tenderness which accompany the disease,
(2) the vomiting and the character of the stomach
contents, and (3) peculiarities of the urine. A diag
nosis based upon these symptoms can frequently be
made still more certain by searching for im portant
blood changes.
Gastric pain is due to irrita tio n of the raw surface
of the stomach by the acid gastric juice, by solid foods,
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and by stretching the wound when active peristalsis
is excited. I t is variously described as burning, bor
ing, or gastric! distress. The center of pain is in the
epigastrium , immediately below or a little to the left
of the lower end of the sternum. A degree of pain and
of tenderness may be felt over an area as large as the
palm of one’s hand, but it is most intense in the same
place whenever it recurs, and commonly a t the point
ju st described. Pain and tenderness are very often
great. Of more importance for diagnosis than is the
character or location of the pain is the tim e when it
begins after eating. I t usually begins immediately after
a meal, sometimes even before a repast is half com
pleted, and to be characteristic it must begin a t longest
in th irty or forty minutes after solid food is eaten.
The pain persists until the stomach is nearly or quite
empty, and it usually grows less and less severe as the
food passes into the duodenum.
Aside from this gastric pain, neuralgias elsewhere
are frequently observable. Pain and tenderness is ex
tremely common ju st to the left of the tenth, eleventh,
and tw elfth dorsal vertebrae. Much less frequently
neuralgias in the brachial plexus or in the upper por
tion of the thorax, or upon both sides of the chest are
felt. In rare instances these referred pains occur when
gastric pain is wanting. Usually the pain wlicli is felt
in the dorsal nerves is sharp, lancinating, or penetrat
ing in character, but sometimes it is burning, or is a
hyperesthesia so great as to make the weight of cloth
ing a discomfort.
Vomiting occurs more or less frequently in all rec
ognizable cases of gastric ulcer. I t is commonly of
frequent occurrence and is quite as apt to be soon after
eating as several hours after.
Vomited m atter should always be examined with
care. From it, in cases of gastric ulcer, we may be
able to learn the very im portant fact th a t the stomach
is secreting an excess of free hydrochloric acid. In
other pathologic conditions, if vomiting occurs im
mediately after meals, free hydrochloric acid is sel
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dom found in the stomach’s contents, but in ulcer at
least a small am ount can usually be discovered. If
vomiting occurs some tim e after eating, an excess is
easily demonstrable, often as much as from three to
five p arts per one thousand. The presence daily of an
excess of acid can be dem onstrated much more cer
tainly by washing out of the stomach through a tube
the rem nants of test meals. When ulcer of the stomach
is suspected most clinicians use the stomach tube re
luctantly, because of the danger of producing hemor
rhages or even fatal perforation of its wall, and
consequently they rely upon examinations of vomited
m atter. W hile a study of the literatu re of the subject
shows th a t these accidents are possible, it also shows
th a t they are extremely rare. H yperacidity in some
cases occurs only during digestion, but it is demon
strable soon after this process begins. In many other
cases a large am ount of free hydrochloric acid is pres
ent in the stomach a t all times. I t may increase, how
ever, during digestion. Because of the constant pres
ence of this acid in the stomach or its quick form ation
after eating, the digestion of carbohydrates is very
imperfect and the digestion of proteids is hastened.
Abnormal ferm entation is not very considerable and
often does not occur a t all. Organic acids, therefore,
are not detectable in the contents of the stomach, or if
a t all, only in small amounts.
A microscopic exam ination of w hat is vomited or
washed from the stomach often reveals the presence
of blood corpuscles in considerable numbers, even
-though in too small numbers to color the whole. Such
a dem onstration is an im portant corroboration of a
diagnosis based upon other symptoms.
A p atient’s tongue may be coated, but frequently is
unusually clean, and red because it is irritated by the
repeated vomiting of acid fluid. The appetite is vari
able. E ating is so painful th a t patients often refuse
food, although their appetite is quite normal. Anorexia
is not common. The bowels move irregularly or infre
quently, because little food is eaten or retained by the
stomach.
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The urine in gastric affections is not studied with
the care th a t it should be. However, I know of no
malady of the stomach which illustrates better than
round ulcer the value of such study. Frequent vomit
ing reduces the daily excretion of urine, but in those
cases of gastric ulcer which are not accompanied by
vomiting it is normal in amount. I t very rarely hap
pens th a t albumin, tube casts, blood, or pus are dis
coverable in it. Two changes in the normal constitu
ents of urine occur which are im portant, because they
indicate a hyperacidity of the gastric juice. If they are
detected before the latter is examined, they should
suggest its examination. If because of hemorrhage it
does not seem wise to use the stomach tube or to ex
press the gastric juice or to provoke vomiting, these
urinary changes will throw light upon the chemical
state of the stomach’s secretion. These changes are,
first, a reduced acidity of the urine and a well-marked
alkaline wave after meals. The production of a large
am ount of acid by the glands of the stomach increases
the alkalinity of the blood, and therefore reduces the
acidity of the urine and often makes it alkaline. When
vomiting occurs after eating and a large amount of the
acid formed in the stomach is lost, the urine will be
come alkaline alm ost with certainty. Alkalinity, or
very marked reduction in acidity, is noticeable soon
after a meal and lasts during the period of digestion.
When there is persistent gastric hyperacidity, a re
duced acidity of the urine is also persistent. The
second change is a periodic variation in the amount
of chlorides voided in the urine. As the chlorides
which are eaten are decomposed in order to produce
hydrochloric acid in the stomach, less of them will be
absorbed by the blood for excretion by the kidneys
when an excess of free hydrochloric acid is formed by
the glands of the stomach. Therefore, in cases of gas
tric ulcer the am ount of chlorides in the urine will
be reduced and will especially be reduced during
periods of digestion. These fluctuations in the degree
of acidity and in the amount of chlorides of the urine
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are the same as in health, but they are greater. They
are chiefly valuable as diagnostic signs, because in the
other gastric disorders which are most frequently con
fused with round ulcer of the stomcah, such as chronic
gastritis and cancer, the form ation of free hydrochloric
acid by the glands of the stomach is greatly lessened,
or ceases altogether. Under these conditions the urine
keeps strongly acid, an alkaline wave during digestion
is not produced, and the chlorides are excreted in nor
mal amounts. In order to determine the existence of
a fluctuation in the acidity of the urine and in the
am ount of chlorides in it, a specimen should be taken
for examination before breakfast, about two hours
after th at meal, immediately before dinner and again
about two hours later.
Often when round ulcer first produces symptoms
which make it recognizable patients do not seem weak,
but if the ingestion or retention of food is much inter
fered with they rapidly lose strength and flesh. In
chronic cases emaciation is frequently great, and weak
ness may be so considerable th a t a patient is compelled
to remain in bed. In acute cases there is little loss of
color unless hemorrhages occur. They produce anemia
rapidly. So great may these gastric hemorrhages be
that they will cause sudden faintness, extreme weak
ness, and a quick, small pulse. Very infrequently they
are the immediate cause of death. Generally only a
well-marked and suddenly-developed anemia follows
them. In cases of chronic ulcer anemia is the rule, but
it may develop slowly. A microscopic examination of
the blood is of value, as the relative changes of its com
ponents are usually quite different in ulcer and in
cancer.
Leucocytosis is the rule during digestion in cases of
round ulcer and is the exception in cancer and chronic
gastritis. The. average number of leucocytes in the
blood of patients w ith gastric ulcer is normal or mod
erately reduced. The same is true of gastric cancer
when the tum or is sm all; but if the tum or is large, or
if there are m etastatic growths, or if the disease is
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advanced and cachexia is marked, the number of white
blood-cells is usually greatly and persistently increased.
They then range from 15,000 to 50,000 per cmm. Even
in one-third of the cases in which the tum or is small
there is a m oderate leucocytosis. After hemorrhage
from the stomach the white corpuscles are increased in
numbers. This increase, however, disappears in three
or four days. The amount of it is in proportion to the
severity of the bleeding. In acute gastritis a moderate
leucocytosis is the rule; in the chronic malady the
number of white blood-cells is more apt to be reduced
because of m alnutrition than increased, and no in
crease, or if any, only a very slight one, occurs during
digestion.
In cases of round ulcer of the stomach the number
of red corpuscles may be normal a t first, but in chronic
cases it is much reduced. Cabot says of i t : “There is
no single disease, so far as I am aware, in which the
red cells are so a p t to be so low, except pernicious
anemia.” The reduction in their number is due partly
to frequent hemorrhages, but occurs in cases in which
there has been no bleeding; therefore Cabot suggests
th a t the anemia and the ulcer may have a common
cause, and the former may not be altogether the result
of the latter.
In the early stages of acute ulcer the percentage of
hemoglobin in the blood may be quite normal, but later
and in chronic cases it is low. The ratio of corpuscles
to hemoglobin is the same as in chlorosis, th a t is, the
am ount of hemoglobin is reduced in each corpuscle.
Quite the reverse of this is true in most cases of cancer
of the stomach. In them the amount of hemoglobin
per corpuscle is normal, or often, as in pernicious
anemia, is increased. A fter hemorrhages, both in cases
of ulcer and of cancer, the am ount of hemoglobin in
the blood and the number of red corpuscles diminish
equally.
When making blood examinations these rules should
be observed: (1.) Exam inations should be made upon
several different days and on each, if possible, immedi9
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ately before meals, and also from two to three hours
later. (2.) If examinations are not made in this
methodical way, a t least a record should be made of
the time when the blood is examined, and especially
of its relation to eating and to the occurrence of liematemesis.
I t is seldom necessary to differentiate cases of gas
tric ulcer from acute gastritis. A sufficient cause of
the latte r malady is usually discoverable, and its
course is so distinctly different th a t a direct diagnosis
can be made w ithout trouble. I t is, however, not al
ways easy to distinguish round ulcers from chronic
gastritis. This can usually be done by attention to
the changes in the gastric juice, urine, and blood. In
chronic gastritis there is generally more mucus in the
m atter which is vomited, and it is also more apt to be
fetid. Distention w ith gas and its eructation is the
rule in chronic gastritis and the exception in round
ulcer. P ain develops long after eating rather than
while eating or immediately after. The pain and points
of tenderness are less circumscribed and are not so
fixed. The effect of diminished secretion of gastric
juice or its absence upon the urine has been noted and
is in strong contrast to the conditions developed in
ulcer. The absence of leucocytosis during digestion is
also in maked contrast to the condition observable in
gastric ulcer.
Of all gastric affections it is often most difficult to
distinguish between cancer and round ulcer. Both
affections are chronic, both are painful, both are often
accompanied by hematemesis or bloody stools, both
produce anemia and weakness. The difficulty is
greatest in cases of cancer in which a gastric tum or
cannot be felt.
I t is tru e th a t ulcer is extremely common in early
life when cancer is rare, but W elch’s tables show th a t
of 607 cases, 119 occur between the 20th and 30th years,
107 between the 30th and 40th, 114 between the 40th and
50th years (or years when cancer is common) , and 108
between the 50th and 60th years, 84 and 35 respectively
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in the two following decades. G astric ulcer is there
fore not uncommon during the years when cancer
occurs most frequently. Nothing helps so much to
establish a diagnosis as careful study of the gastric
juice, the urine, and the blood. Boas and Hemmeter
lay stress upon the pain points of gastric ulcer.
G reat diagnostic difficulties are encountered in those
cases of cancer of, the stomach in which there is hyperchlorhydria rather than achlorhydria. These are
fortunately uncommon cases. In many of them a pal
pable tum or makes diagnosis easy. When a tum or can
not be felt a differential diagnosis cannot be made.
B ut as the number of these cases of cancer is extremely
small the probability of round ulcer is great. The
course of the malady and the result of treatm ent will
ultim ately make a diagnosis clear. I t is also true th a t
with equal infrequency cases of gastric ulcer are met
in which hyperchlorhydria does not occur.
I t is indeed difficult to differentiate some cases of
round ulcer from gastralgia, especially from those
cases of frequently recurring stomach pain in indi
viduals in whom there is hyperchlorhydria. An ex
cessive secretion of free hydrochloric acid and gas
tralgia are frequently m anifestations of the same
neurosis. In these latte r cases the pain has not the
constant, close relationship to eating th a t it has in
round ulcers. Hemorrhage never occurs in them.
Tenderness is less constant, and much less circum
scribed and there are usually numerous symptoms of a
nervous origin.
I t m ust not be forgotten th a t there are cases of
gastric ulcer which cannot be recognized. The lesion
sometimes exists w ithout producing pain, hemorrhage,
vomiting, disorders of digestion or nutrition. In such
instances the malady is truly latent. Such cases, how
ever, are not numerous.
There are also atypical cases. For instance, oc
casionally hematemesis may be the only symptom of
the m alady; or we may find a case with all the symp
toms except gastric pain. The atypical cases m ust be

132

NEBRASKA STATE MEDICAL SOCIETY.

studied with care. The puzzle which they present is
usually solvable by the application of the laboratory
methods of investigation upon which I have laid stress.
Although the statistics of pathologists show th a t re
covery from round ulcer of the stomach is the rule
even in cases which have not been recognized, proper
treatm ent contributes so much to the comfort of pa
tients, and so helps to avert complications, th a t it
should be instituted whenever a diagnosis is possible.
Most frequently gastric ulcer first comes under medi
cal observation after a hemorrhage. A t this time food
and drink m ust be forbidden, for they may s ta rt again
the bleeding. If the stomach is filled, the bleeding sur
face will be stretched and the clot dislodged, starting
the hemorrhage again. When the stomach is resting
and empty, bleeding is surest to stop. Nor is it best to
give enemata immediately after hematemesis, since
they are ap t to excite peristalsis in the stomach as well
as in the intestines. Still, if hemorrhages have been
profuse and frequent, it may be necessary to m aintain
strength during the first few days or weeks by n u tri
tive enemata, but they should be given infrequently.
In most cases the drinking of w ater may be perm itted
in small amounts a t a time. A fter thirty-six or fortyeights hours of absence from food, a small am ount of
milk may be given. The am ount may be slowly in
creased. W hile such dietetic care is necessary to
check gastric hemorrhage, it need hardly be said th a t
rest in bed should also be insisted upon. An ice bag
upon the epigastrium will help, too. Styptics taken
into the stomach, and ergot adm inistered hypoder
mically, m ust be used in the severer cases.
Hemorrhages are often slight and not repeated. A
physician is sometimes not consulted until several days
after the occurrence of one. I t is then possible to in
stitu te a t once the regimen for gastric ulcer. This
should consist of rest in bed for from two to eight
weeks, except in the m ildest cases, in which gentle ex
ercise only and long hours of rest and sleep m ust be
prescribed. In all cases milk should be the only food.
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If a patient conies under treatm ent a t the time of
hemorrhage from the stomach, I am accustomed to
order, after forty-eight hours of abstinence from food,
milk diluted with lime water, adm inistered in table
spoonful doses every half or three-quarters of an hour.
As a rule the quantity can be rapidly increased to half
a glassful and given a t intervals of every two hours.
In two or three days a glassful can be taken a t a time.
To each glass of milk from two to four tablespoonfuls
of lime w ater should be added. If the exclusive milk
diet is begun in this way it is but seldom th a t large
curds form in the stomach. The organ is gradually
habituated, as it were, to this food, and learns to man
age it well. On the other hand, if a glassful a t a tim e
is taken a t the sta rt, it is often curdled into large
lumps and rejected. The vomiting increases the danger
of renewed hemorrhage. In the mildest cases a t first a
quarter or half glass of milk may be given every two
hours. The milk may be taken either warm or cold,
as preferred by the patient. The pain and distress of a
gastric ulcer lessen and cease usually with surprising
rapidity after the milk diet is begun. This diet should
be continued for two or three weeks in mild cases, and
m ust sometimes be continued more than two or three
months in severer ones.
Milk is to be preferred to other liquid foods because
it does not excite the stomach to energetic m uscular
action as others do, is very easily digested, helps to
neutralize the acids of the stomach, is locally u n irrita t
ing, and nutritious withal. If the milk diet is begun
as has ju st been advised, even most of those persons
who cannot ordinarily digest milk easily find little
difficulty in using it. To a few, indeed, it is so dis
tasteful either from the s ta rt or after it has been used
long, th a t other foods m ust be substituted for it, in
p a rt or altogether. If it coagulates into large lumps
of cheese, it may be necessary to peptonize it before it
is drunk. Ice cream may be given to those persons who
are especially prone to vomit. I t is not a proper ex
clusive diet, but may be used exclusively for one or two
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days, and afterw ards occasionally. Matzoon, koumiss,
butterm ilk, and other milk preparations will prove
nutritious and afford variety. D uring convalescence
Mellin’s food, m alted milk, granum, and sim ilar liquid
foods may be substituted for milk, or used in addition
to it when a variation in food is begun. If milk can
not be used a t all, these foods and alternating with
them beef juice chewed from meat, or such as is pre
pared by Wyeth and Valentine, may be substituted for
it. Egg albumin in w ater can also be taken. Somatose
and sim ilar preparations can be added to these foods
with advantage.
D uring convalescence, besides the foods ju st men
tioned, a raw egg in milk, or custard made of egg and
milk, or scraped meat, may be eaten, and later squab,
the breast of chicken, oysters, fish, zwieback, pulled
bread, rice, tapioca, sago, farina, vermicelli, and broths
thickened with these farniaceous foods. A little orange
and lemon juice may also be allowed. B ut it should
be insisted th a t at first a few mouthfuls only of solid
food be eaten. When a small meal is permissible these
foods should be taken a t usual meal times and a glass
of milk a t 10 a. m., 3 p. in., and a t bedtime. In order
to prevent relapses, which are common, a light and very
simple diet should be adhered to for several months.
This regimen is usually much aided by a glass of hot
w ater with Carlsbad sprudel salts the first thing in the
morning. The salt is im portant to insure regular and
full movements of the bowels, besides being useful to
neutralize the acid of the stomach and cleanse it. I t
is rarely necessary to give much medicine. Resorcin is
a usful adjuvant to diet when there is much abnormal
gastric ferm entation or nausea.
Several drugs, such as n itra te of silver, salicylate
and subgallate of bismuth, are also highly recom
mended. The first of these is sometimes spoken of as a
specific for the malady. I t is not this, however. I have
tried it many times, but have had no better results
w ith it than w ithout it. The bismuth preparations are
antiemetics and also lessen the form ation of gastric
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juice. B ut acids other than lime w ater are frequently
prescribed.
Rest and milk diet are, however, the essentials of
treatm ent. H ot fomentations applied to the abdomen
are a help. In the severest cases during the first few
days of treatm ent no food should be given by the
mouth, only nutritive enemata. By some clinicians all
the food given to those who have round ulcer of the
stomach is given by the rectum for weeks a t a time.
Prolonged rectal feeding is made a routine treatm ent
for all cases.
D uring the last few years surgical treatm ent has
been devised for certain cases, which increases very
greatly the chances of recovery of those formerly re
garded as desperate. The indications for surgical
treatm ent are perforation of the wall of the stomach
by the ulcer, and repeated, dangerously profuse hemor
rhage. Certain of the sequelae of gastric ulcer, espe
cially stenosis of the pylorus, can also be corrected by
»,tlie surgeon.
A guarded prognosis m ust always be given in cases
of round ulcer. Its great liability to recur m ust be
remembered, the possibility of fatal hemorrhage, of
perforation into the peritoneum, and general, fatal
peritonitis, m ust be kept in mind. Much oftener the
cicatrix formed after the ulcer heals causes pyloric
obstruction. A small number of chronic cases do not
heal spontaneously, but progress to a fatal term ination.
Although all these results m ust be feared, it is true
th at in a large m ajority of cases recovery takes place
and there is left after it no functional derangement.
I selected the subject of round ulcer of the stomach
for this occasion because I am convinced th a t the
malady is a common one and one which in a m ajority
of cases is not recognized and therefore not treated as
it should be. B ut I am convinced th a t it lies within
our power to recognize a m ajority of all these cases,
instead of a m inority, if we apply to their study all
the means at our disposal.
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I may be told most practitioners have not the lab
oratory equipment, the technical skill, or the time to
make the necessary exhaustive study of individual
cases which I have indicated. We should have the
technical skill to make these examinations, but unfor
tunately, because of lack of time, we m ust often have
them made in public laboratories. I selected this
theme partly in order th a t I might emphasize the need
of co-operative or of public laboratories. A hospital
to-day is not complete w ithout a laboratory which is
well equipped and managed by a skilled pathologist.
In the near future the co-operative or public laboratory
for the general practitioner will be regarded as quite
as essential. Physicians and surgeons should establish
so many of these institutions th a t within twenty-four
hours any practitioner can obtain a report from one of
them. Such laboratories of clinical pathology will give
to the practice of medicine a degree of exactness never
before obtained. They are essential for the prom pt
diagnosis of many maladies, notably tuberculosis and**
diphtheria. And the need of prom pt diagnosis in these
and many other diseases, in order th a t treatm ent may
be as successful as possible, is too well known to re
quire much comment. For instance, the comparatively
low m ortality in diphtheria which is assured by the
use of antitoxin during the first two or three days of
its course, and the rapid increase in m ortality if this
treatm ent is postponed, is well known.
Laboratories are essential for the diagnosis of many
obscure diseases, not alone some cases of gastric ulcer
and gastric cancer, but a list of ailments too long to
enum erate here. The cost of the equipment of such
laboratories is not great and would be little felt when
it is shared by several or many, nor is it difficult to
find young men competent and glad to take charge of
such institutions while they are w aiting 'for a practice,
provided they are assured a moderate compensation.
Co-operative laboratories should be organized by
societies and controlled and managed by them, but they
should be a t the disposal of all practitioners. I believe
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th a t with an initiation fee of $10 and dues of the same
am ount fifty practitioners could equip such a labora
tory, pay a director, and have examinations made of
everything which they wished examined w ithout extra
charge. Others who might desire the services of the
director and the use of apparatus should pay a reason
able fee for each examination. I do not mean th a t
every examination of urine for albumin or sugar should
be made in a public laboratory, but when a quantitative
examination is needed it should be; and sputa, the con
tents of the stomach, pus, fragm ents of tumors, and
other pathological m aterial, should be sent to them.
I wish th a t I could inspire you to organize such a
co-operative laboratory in every county of this great
state.
If numerous co-operative or public laboratories, such
as I have suggested, were established they would be
as great a stim ulus to a better scientific study of cases
in all communities as heretofore hospitals have been
where they have been founded. A practitioner in a
village could study his cases w ith the same complete
ness as his fellow who is upon the staff of a metropoli
tan hospital.
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TH E MEANING OF RECENT DISCOVERIES CON
CERNING MALARIAL ORGANISMS.
HENRY B. WARD, A. M., PH. D., LINCOLN.

I t may fairly be said th a t no scientific discoveries of
recent years possess greater im portance for the medi
cal profession, coupled with equal interest for the
biologist, than the discoveries with reference to the
life history of the parasites which give rise to various
form s of m alarial fevers. These fevers, which have
been w ith the human race since before the beginning
of history, and which are distinctly recognizable from
the descriptions given by the oldest medical authori
ties, are of the g reatest economic importance. They
have made vast regions of the e a rth ’s surface unin
habitable for the w hite race a t least. They have in
vaded p arts of the civilized world, and have rendered
life there so m iserable as to all but remove these
regions from hum an habitation. They have set bar
riers to the advance of civilization, and any light upon
the means of their dispersion, or any hint which may
serve to lim it th eir extent, is of vital im portance to
all nations.
These fevers, known under various names, are par
ticularly prevalent throughout all the tropical regions,
excepting such lim ited areas as may be dry and ele
vated. They extend also far into subtropical lands,
being abundant in southern Europe and the southern
p a rt of th is country. In India they claim literally mil
lions of victims yearly, and even in Italy the annual
m ortality from such diseases reaches fifteen thousand,
while several millions of the population are annually
incapacitated for labor. In some particularly seri
ously infected regions, as, for example, certain coun
ties (communes) of the province of Rome, a recent
author states th a t “more than tw enty cases of ma
larial fever occur annually among each hundred in
h ab itan ts” (Santori). In our own country the disease, -
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though less serious, is of grave im portance, the mor
tality statistics showing th a t in 1860 one death out
of every twenty-five was attrib u ted to m alarial fevers,
while in 1880 the proportion was one to forty.
It has long been the common belief th a t the tra n s
mission of the disease was in some way or other to be
a ttrib u ted to the mosquito, and such an idea has been
cherished equally by the Italian peasants and by the
negroes among the savage tribes of A frica long be
fore th eir contact with Caucasian races. In this
country the idea seems to be deep rooted in popular
belief. As long ago as 1848 Dr. Nott, of New Orleans,
w riting of yellow fever refers to the transm ission of
m alaria by the mosquito as an established fact, and
expresses the belief th a t yellow fever reaches the
hum an system in th e same m anner,—a prediction of
much interest in view of recent investigations of the
United States Commission on this subject. In 1883
Dr. A. F. A. King, of W ashington, D. C., delivered a
scientific address in which he endeavored to demon
s tra te the culpability of the mosquito, and furnished
a great mass of evidence on the question. The in ter
esting discussions on this m atte r are gi\ren in full by
N uttall.*
It wTas in 1891 th a t Laveran proposed his mosquitom alaria theory, while Koch in 1892, Hanson in 1894,
and Ross in 1895 gave their adherence to the same
idea in one form or another. The details of each
theory and the modifications in form which the idea
underw ent at their hands need not be considered here,
since more recent investigations have dem onstrated
the precise character of the relationship which exists
between the insect and the disease. As a recent
w riter says, “Now we know with a certainty rarely a t
tained in medical m atters th a t m alaria, instead of
being inhaled w ith the night air as a noxious miasm
from m arshy countries or being ingested w ith the
water, as was a t one tim e suggested, is caused by the
direct injection of anim al parasites into the blood by
* Johns Hopkins Hospital Reports, VIII, 75-119.

Baltimore, Md., 1899.
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mosquitoes previously infected by some hum an being
suffering from th e fever.”
I t is my intention then to review succinctly the
main features in the life history of the organisms, and
to indicate as clearly as possible the relation in which
these stand to the disease, and the points a t which
they may be m ost readily attacked, as well as the
means by which this a tta ck may be made. I t is evi
dent th a t I shall not be able to refer in detail to all
the authors who have contributed to this im portant
discovery, nor is it possible w ithin the lim its of a
brief address to give specifically th e p a rt which each
has played in the solution of such a complicated prob
lem. Among the Ita lia n investigators, Grassi, Celli,
and Bignami; among the German, Robt. Koch; among
the English, Manson, Ross, and N u ttall; and in our
own country, Thayer, MacCullum, and Ewing are the
investigators who, in addition to a host o f others,
have contributed to the recent litera tu re on the sub
ject.
The life history of the m alarial parasite presents
two fairly definite cycles which are passed under
different circum stances: the one in th e hum an blood,
the other in the body of the mosquito. The first (Fig.
1) has long been known, and th e recognition of the
organism in the blood has been employed as a dis
tinctive means of diagnosis of tru e m alaria for many
years. The parasite, whose significance in m alaria
was first proclaimed by Laveran in 1880, makes its
appearance as a m inute organism on or in the red
blood corpuscle. I t m anifests amoeboid movement,
and is frequently seen in the form of a signet ring, in
which the hollow of the^ring represents probably a
large vacuole, often having apparently w ithin it the
nuclear m atter of the organism. The parasite increases
in size until it approxim ates th a t of th e corpuscle,
when th ere appears a m igration of, and rearrangem ent
of, the chrom atic substance of th e nucleus so th a t a
num ber of secondary nuclei arise. These are arranged
more or less irregularly in a single or double circle
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about the mass of pigment grains which have accumu
lated a t the center of the parasite. These pigment
grains, which consist of melanin, are believed to come
from the destruction of the hemoglobin of the cor
puscle. They are accum ulated in large masses in the
liver during a severe a tta ck of m alaria.
The new nuclei once formed, the protoplasm of the
parasite arranges itself in masses about them . W ith
th e destruction of the corpuscle these become free as
so-called spores (merozoites). It was Golgi who dis
covered the periodicity in the process of reproduction,
and dem onstrated th a t the sporulation of the p ara
sites takes place nearly synchronously. A t the tim e
of sporulation there is doubtless set free in the blood,

F ig . 1.—Schizogony of the quartan parasite, Plasmodium malarise (Lav.):
a, young parasite with single nuclear mass ; b, older form, with frag
mented nuclear m atter; c, nuclear m ultiplication; d, later stage,
with spores fully formed; e, release of spores (merozoites) and pig
ment mass by destruction of the erythrocyte, which is designated in
the earlier figures by the dotted outline. (After Bastianelli and
Bignami.)

in addition to the spores and pigm ent already referred
to, toxic substances which have been produced by the
parasites during their growth, and it as a result of
sporulation th a t th e febrile paroxysm comes which
is a characteristic feature of the disease. The spores
thus set free may or do attack other corpuscles and
begin again the cycle of asexual development which
has been pictured. This schizogenic phase in the life
history m ight properly be called the pyretogenetic
phase, by virtue of its clinical aspect. Its evident
result is merely to m ultiply th e num ber of organisms
present in the blood of the patient.
If uninterfered with, the schizogenic cycle repeats
itself, bu t not w ithout limit, for in the course of time
it gives place entirely to another process, on which
the fu rth er life history of the organism is based. The
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young spores, instead of developing to parasites which
split up again into spores, and which are consequently
denominated the asexual forms, change into such as
give rise to the so-called sexual individuals, the gametocytes. In the type of m alarial fever known as
estivo-autumnal or pernicious these sexual forms are
distinguishable as crescents from the asexual, and
have long been known under this designation.
In the other types of m alarial parasites the crescent
form is not assumed, and the gametocytes m anifest
but slight variations from the fully developed schizogenic forms. It was noticed some years ago th a t

F ig . 2.—Ripe microgametocyte with microgametes (so-called polymitus
forms) about to detach them selves; B, isolated moving microgamete
of the tertian parasite, Plasmodium vivax (Gr. and F el.) drawn from
moist chamber preparation. (After Bastianelli and Bignami.)

when the blood of a m alarial patient was removed,
and studied under the microscope, or kept in a moist
chamber, there were produced from certain of the
parasites spheres from which were formed flagellate
bodies, the significance of which was not understood
until MacCallum observed, while studying the ma
larial parasite of the crowT, th a t such flagellate forms
swarmed tow ards other spheres distinguishable in
appearance from those from which the flagellate
forms had been produced, and th a t one of them fused
with such a sphere. The in terpretation of the form s
became then evident: the flagellate forms m ust be
regarded as the male elem ents or microgametes (Fig.
2), while the spheres w ith which they fused were evi
dently the female forms or macrogametes.
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The production of m icrogam etes and m acrogam etes
from the schizogenic forms in the blood, which had
thus been produced under abnorm al conditions, is
brought about normally by the ingestion of the blood

F ig . 3.—Parasite of pernicious malaria, Laverania malarix (Gr. and
F e l.), seen in section through the stomach wall of mosquito to be lo
cated between the two epithelial layers. (After Grassi, Bignami, and
Bastianelli.)

by th e mosquito. I t was observed first in the stomach
cavity of the mosquito by Ross, and has been followed
out in detail by himself and other investigators.
W hen as a result of the m osquito bite a quantity of
blood from a m alarial patient is taken into the
stomach of the insect, there follows soon the form a
tion of microgametes and m acrogametes. A fter the

F ig . 4.—So-called stomach of mosquito viewed as a total object with
oocysts of Proteosoma (malarial organism of birds) six to seven days
after infection. (After Ross.)

union of the one with the other, the cell produced by
copulation, the copula or ookinet, becomes somewhat
elongated, and in correspondence to the form has been
known for some years as the vermiculus. I t makes
its way through the epithelial lining of the m osquito’s
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stomach (Fig. 3) and between this and the epithelial
lining of the body cavity encysts. In this stage it is
known as an oocyst. Growing rapidly it appears, when
th e stomach is viewed from the exterior, as a knot on
its wall, and more th an five hundred such have been
observed on the stomach wall of a single mosquito
(Fig. 4) in a m alarial region. W ithin the cyst, which
has been formed either by the parasite or about it by
th e activity of th e tissues of the host, the protoplasm
undergoes a series of changes, in th a t the content falls
into a num ber of masses known as sporoblasts. These
do not acquire a separate covering like the homolo-

F ig . 5.—Eipe oocyst of the tertian parasite, Plasmodium vivax (Gr. and
Fel.), in optical section, showing sporozoites in series and residual
masses. B, isolated sporozoites of the pernicious parasite, Laverania
malarix (Gr. and F el.). Somewhat diagrammatic. (After Bastianelli
and Bignami.)

go us sporocysts of the Coccidia, b u t produce directly
(Fig. 5) by m ultiple division of the nucleus and separa
tion of the protoplasm a m ultitude of needle- or spin
dle-shaped sporozoites. The num ber of such produced
in each oocyst is extraordinarily large, and although
variable has been calculated by Grassi as exceeding
ten thousand.
Such sporozoites are regular, elongated, spindle
shaped, w ith pointed ends, having an elongated
nucleus in the middle, and reaching a t most a length
of only 0.014 m illim eter. They surround in regular
m anner in each sporoblast a small residual mass of
protoplasm . A t m aturity the rupture of the oocyst
sets free the ripe sporozoites in the body cavity and
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they are transported by the blood current, rather th an
by active movement, into all the organs of the insect.
Ultim ately, h'owever, they show a tendency to accumu
late in the salivary glands into which they m igrate,
probably actively, and are found not only w ithin the
glandular cells, bu t also w ithin the secretion formed
by the cells. W ith this they reach the duct of the
gland and accordingly are injected w ith the bite
into the blood of the host, and herew ith the first de
scribed phase of the life history begins once more.
T hat phase of the life history which is passed in the
body of the mosquito is known as the sexual phase,
by virtue of the process of copulation already de
scribed as taking place a t its outset in the mosquito’s
stomach. There is m anifested accordingly in this life
history a regular alternation of asexual and sexual
phases in the life history of the organism, an altern a
tion which is associated, as occurs so frequently in
parasitic forms, w ith an alternation of hosts. The
mosquito is evidently, if we follow the nom enclature
elsewhere employed with reference to parasitic forms,
the definite host, while man is the so-called interm edi
ate host. In Figure 6 the entire life history of the
parasite is represented, in connected form to show the
character and relation of the various stages as de
scribed above.
From the brief sketch of the life history which has
been given it is evident th a t man can be infected only
by the bite of the mosquito or some other insect which
can inject into the blood the spores by which the in
trahem al or schizogenic cycle of the life history is be
gun, and it is equally evident th a t the mosquito can
be infected only by the entrance into its alim entary
canal of the parasite in development ready to form the
sexual phases of the organism in order th a t the sexual
or sporogenic cycle of the life history may be inaugu
rated. I t may be noted here that, by virtue of the ex
istence of the disease in regions into which man has
penetrated apparently for the first time, the assum p
tion of another interm ediate host than man lies near
10
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F ig . 6.—Development of Laverania malarke (Gr. and F e l.), the perni
cious parasite, somewhat diagrammatic. A to K, schizogenic or
asexual cycle in blood of man. A to G, growth in erythrocyte. K,
free spores (merozoites) in blood. G' to T, development in mosquito,
sporogenic or sexual cycle, w ith formation of microgametes (G' to
K '), and macrogamete (G" to K "), their fusion (L to M) into the
copula or vermiculus (N ) in the stomach of the mosquito; the for
mation after entry into the alimentary wall of the oocyst (O), in
which develop the sporoblasts or blastophores, each producing nu
merous blasts or sporozoites (S), which subsequently become free
(T), and constitute the means of infecting new erythrocytes when
introduced into the human blood by the bite of the mosquito.
(After Neveu-Lemaire.)

at hand, and it may well be th a t on the existence of
such other interm ediate host or hosts the abundance
of the disease may depend, since thereby the mosqui
toes are uniformly infected w ith the parasites rather
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than depending upon occasional infection as a result
of draw ing blood from a m alarial patient. Recent in
vestigations in A frica have shown th a t the natives
suffer little or none from the disease; th a t great num
bers of m alarial parasites are present in the blood of
children, from 80 to 90 per cent, of which are infected,
and th a t there is a gradual decrease in num ber with
the growth of the children indicating an acquired im
m unity which is rarely if ever found among individ
uals of the Caucasian race. Proxim ity to a native
village is accordingly an evident menace to the white
man if the mosquito is present as a means of tra n s
m itting th e disease, yet it has been a regular custom
for explorers in tropical countries to pitch their ten ts
and even live perm anently w ithin a short distance
of native huts,—an association which is not only likely
but practically certain to result in acquiring the dis
ease.
I t is of importance now to consider the different
varieties of m alarial parasites. W hile some difference
of opinion exists here, it may be said th a t zoologists
and many pathologists are agreed in accepting at
least three different species of hum an m alarial para
sites, which fall w ithin the lim its of two genera. O ther
investigators, chiefly medical students less acquainted
w ith the zoological side of the question, are inclined
to the belief th a t all represent but varieties of a single
form. A fter careful study on both sides of the ques
tion it appears to me clear th a t a t least th ree species
are sufficiently distinguished by clinical and morpho
logical features, although all three may carry out
th eir sexual cycles in the same mosquito. The th ree
species which may be regarded as definitely dis
tinguishable are the parasite of the Q uartan fever,
Plasmodium malarii (Laveran), the parasite of the
T ertian fever, Plasmodium vivax (Grassi et Felletti),
and one parasite of the A utum nal fever, Laverania
malarii Grassi et F elletti, which la tte r is also known
as the pigmented quotidian parasite. I t is possible
that, as has been m aintained by Grassi, there are other
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species, but the dem onstration of their specific rank
has not yet been satisfactorily made.
I may also say in passing th a t the nom enclature of
the parasites is very much confused. The names given
here are those which according to the law of priority
accepted by zoologists have the prior right. It is un
fortunate th a t in things zoological medical men feel
called upon to set up th eir own standards, and depart
from accepted rules and usages to the disadvantage of
our work and to the great confusion of the entire
subject rath er than being willing to accept in m atters
which are outside of th eir personal knowledge and
outside of the field of their activity the opinions and
rules prevailing among those who are fam iliar with
these subjects.
The genus Plasmodium is distinguished by the fol
lowing fe a tu re s: The gametocytes have the same form
as the sporocytes, and the la tte r are found in the
peripheral circulation, whereas in the genus Laverania
the gametocytes have the special form known as cres
centic bodies, and the sporocytes are only found in
certain internal organs. The main features which
distinguish the different species are presented in
tabular form* herewith. (See page 149.)
Other species are said to exist in man, and espe
cially in the pernicious form a number of such have
been distinguished by some investigators; a t present,
however, th eir specific individuality cannot be said to
have been established. It may be mentioned th a t other
species, and indeed other genera of closely allied form s
occur in other mammals, as well as in birds, reptiles,
and amphibians. Certain of these forms have been
carefully studied, and have yielded comparative data
of great im portance. O thers are scarcely known.
* Taken, with modifications, from Neveu-Lemaire.
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Nam e.............

Best known
synonyms

F ever.............

Plasmodium ma- Plasmodium vivax
la riseHamiamceba ma- Hsemamceba vivax
larise
Hsemamceba laverani
Hsematomonas
malaria;
Hsematozoon malarise
Quartan, simple, Tertian, simple or
double, or triple
double

Laverania
Iarise
Hsemomonas
cox
Hsemamceba
cox
Hsemamoeba
maculata
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ma
prseprseim-

Pernicious or estivo-autum n al;
irregular tertian
in type (often
called quotid
ian)
24 hours or irreg
ular
6 to 12.................... 15 to 20.................. Very variable
Bipe gameto- Smaller than a Larger than a nor- Variable in size
cytes
mal erythrocyte
normal erytlirocyte
Infected cor- Diminished in
Increased in size, Variable in size
puscles
size, but retainand very pale
and color
ing color
Pigment........ Large grains, with Fine granules,
Fine granules, lit
little or no acvery active
tle activity
tivity
Amoeboid
Very slow in
Active in young Generally very ac
movements.
young forms
and half-grown
tive when para
site is not yet
forms
pigmented

In the next place it is of im portance to consider the
facts with reference to the abundance and varieties of
mosquitoes. These facts have been brought together
by Howard in his recent paper,* which not only sum
marizes, but also adds very greatly to previous knowl
edge concerning this im portant group of insects. The
main facts have also been given in a more popular
article w ritten in m ost attractiv e form in a recent
magazine (The Century, April, 1901). Other facts of
im portance have been contributed by other observers,
among whom I may mention particularly N uttall and
his colleagues. Regarding the United S tates it may
be said th a t mosquitoes have been recorded from all
parts of the country, and during every month in the
year. The adult insect lives but a short tim e in cap
tiv ity ; in nature, however, its length of life is un
known, but is probably more considerable. I t is cer
* Bulletin 25, Divison of Entomology, U. S. Department of Agriculture
Washington, 1900.
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tain th a t they do not fly far, but are transported over
considerable distances by various agencies, including
prom inently railroad trains. The eggs are deposited
in small pools of a perm anent or tem porary nature
and develop w ithin a short time. So far as is known
they cannot develop w ithout w ater, and are destroyed
if the puddle evaporates during the process of develop
ment. I t is the female alone which is tem porarily
parasitic upon man, and the males either do not feed
a t all or are dependent upon the juices of soft plant
tissues. In view of the countless num ber of females
and of th eir production in localities far from human
habitation, it may confidentially be asserted th a t un
told num bers never ta ste hum an blood, so th a t this
cannot form a necessary factor in their life history.
W ithin the lim its of the U nited States there have
been reported about 30 of the 250 known species, and
all of those thus far reported fall within five genera.
Only two of these genera have yet been tested with
reference to their relation to the m alarial parasite,
and of these it may be said th a t the evidence is unan
imous in showing th a t Culex can neither harbor or
transm it the parasites which are indeed digested in
its alim entary canal, while the other genus, Anopheles,
affords satisfactory conditions for the development of
the m alarial organism. The adult insects may be dis
tinguished by the following generic synopsis, which
is taken from How ard after Coquillett:
“The following table contains all the genera of the
long-beaked mosquitoes known to occur in North
America. The males are readily recognized by the
antennae being densely covered w ith long hairs, in the
females the antennae are short and very sp a rse :
1. Palpi in the male a t least nearly as long as
the proboscis, in the female less than onehalf as long .................................................... 2 .
Palpi in both sexes a t least alm ost as long as
the p ro b o sc is ......................................... Anopheles
Palpi in both sexes less than one-half as long
as the p ro b o sc is........................................... Aedes

!■
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2. Proboscis straig h t or nearly so, colors of
body brown and y e llo w is h .......................... 3
Proboscis strongly curved downward tow ard
tip, colors bluish and greenish. . . .Megarhinus
3. Legs bearing many nearly erect scales..........
Psorophora
Legs destitute of such scales.......................Culex”
A brief sketch of th e life history of the two genera,
Anopheles and Culex, will show the differences between
the two forms a t various times, and in various stages.
These two genera are those which have been in
vestigated w ith reference to their cohnection w ith
the disease in various p a rts of the world, and the
conclusion has uniformly been reached as to the
blamelessness of Culex, and the responsibility of

F ig-. 7.—Half-grown larva of Culex in natural (breathing) position at the
surface. (After Howard.)

Anopheles. In Culex the eggs are laid in boat-shaped
masses containing from two to four hundred eggs, and
hatch within sixteen hours. The larvae (Fig. 7) re
main near the surface, w ith which they form a dis
tinct angle, the siphon alone projecting. They retire
at times from the surface but remain below only a
brief period, ascending w ith difficulty. Seven or eight
days are sufficient to bring the transform ation to the
pupa, which is characterized by the great size of the
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thoracic segments, and which floats at the surface, de
scending only by a violent wriggling. The perfect in
sect (Figs. 8, 9) emerges from a crack in the thorax of
th e pupa after a pupal life of about two days.

F ig . 8.—Female of Culex tseniorhynchus. Note the short palpi which dis
tinguish it from Anopheles. (After Howard.)

Anopheles (Fig. 10) breeds by preference in perma
nent pools containing an abundance of small algae. It
is only rarely found in buckets and vessels of water,
in which Culex breeds abundantly.
The eggs of Anopheles, which are very different in
size and appearance from those of Culex, are deposited
loosely on the surface of the w ater, and are not a t

F ig . 9.—Male of Culex pungens.

(After Howard.)

tached together, wdiile the lot contains only 40 to 100
eggs. The larvae (Fig. 11), which hatch in two to four
days, habitually remain a t the surface of the water,
w ith which the body is held parallel, ra th e r than as in
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Culex, a t an angle. The small head and inconspicuous
breathing tube (siphon) of Anopheles are furtherm ore
in striking contrast with the enormous head and long
siphon of the larval Culex. The larval life of Ano
pheles is of some sixteen days duration and the pupal
stage lasts about five days, so th a t the life cycle is
noticeably longer than in Culex.

F ig . 10.—Adults of Anopheles maculipennis Meigen ( = A . quadrimaculatus
Say); male at right, female at left. (After Howard.)

Though not recorded in N ebraska the genus is pres
ent both north and south of us and probably occurs
here, since the m ajority of species of mosquitoes are
cosmopolitan in distribution rath e r th an restricted in
area. The adult insect differs from the adult Culex,
not only in the structural points mentioned, but also
in its habits. W hatever the position assumed, w hether
on horizontal or vertical surface, the head, thorax, and
abdomen of Anopheles form a straig h t line, which is
usually at an angle w ith the surface on which it rests,
while in Culex the abdomen stands at a decided angle
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w ith the proboscis and anterior end of the body.
The hum of Anopheles is also lower and not so clear as
th a t of Gulex.
As has been shown by experiment, m alaria may be
transm itted by transfusion of blood containing par
asites in any stage of development, save th a t blood
which contains only crescentic forms will not tra n s
m it the disease, a peculiarity which is easily ex
plained wThen one bears in mind the relation of the
crescents to the life history of the parasite. It has
been shown experim entally th a t the disease is induced
not only when blood is transferred to the veins of a

F ig . 11.—Half-grown larva of Anopheles feeding on the organisms in the
surface film. Notice that in this pursuit the head is turned 180° and
looks dorsad. (After Howard.)

healthy individual, but also when it is injected sub
cutaneously, and th a t less than a single drop may
bring about febrile paroxysms in the healthy individ
ual within from four to twenty-one days after its in
troduction. Extensive experim ents of recent date also
show very clearly the necessary association of the
mosquito and the disease. Thus, under the direction
of the Italian investigators, various persons have
passed the entire year in the most dangerous regions
w ithout suffering from a single attack of m alaria.
They have breathed the air, drunk the w ater, and
lived the life of those who were sufferers from the
disease, wTith the single precaution th a t they protected
themselves a t all tim es from the bite of mosquitoes.
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As a result of these experim ents the Italian investi
gators are confidently proclaim ing th a t protective
measures against m osquitoes rigidly executed will
free the country from the disease.
On the other hand, mosquitoes infected with m ala
rial parasites have been sent from Italy to England,
and in the la tte r country have been perm itted to bite
men who were living in non-malarial regions, and
never had suffered from any disease of m alarial char
acter, w ith the result th a t the persons bitten have
within a short tim e suffered from typical attack s of
m alarial fever. The experim ents of Grassi furnish the
most convincing proof, if indeed fu rth er evidence be
necessary. Selecting a stretch of railroad along the
western shore of Italy south of Salerno, where the
slow flowing stream s and great areas of swamp fu r
nish the best of breeding places for the mosquito and
where the valley of the Sele has been a veritable
death valley to the strongest who have tarried if only
a short tim e w ithin it, he set to work to protect the
railway employees in this deadly region from mos
quito attacks. The houses were provided w ith netting
a t every orifice and w ith double screen doors; the men
were obliged to w ear gloves and head-coverings while
a t work, and if despite th is any one was bitten, su it
able doses of quinine were at once adm inistered. As
a result the entire force of 104 persons, save only
three who disregarded the regulations, remained per
fectly healthy and free from m alaria, while th e other
inhabitants of the region, one and all, were taken
down with the disease in its usual severe form in this
territory. In view of these facts it can scarcely be
reasonably doubted th a t mosquitoes of the genus
Anopheles are both the possible and the ordinary
means by which man is infected w ith the disease. Of
course it is evident th a t so far as our knowledge ex
tends a t present an infected individual of the human
species m ust be present in a given region, together
with mosquitoes of the genus Anopheles, in order th a t
m alaria may become prevalent in th a t region, and it is
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evident th a t the incoming of such an infected man will
serve to produce a m alarial epidemic provided Ano
pheles is present in th a t region. N uttall has recorded,
to be sure, th a t in all his search for Anopheles through
out England he was never bitten, nor did he ever
notice a single insect of this species in the open, al
though the larvae were abundantly present in various
stages of development, and the ad u lt insects were
captured in different localities.
In his study of the distribution of the two species
this w riter was able fu rth er to show th a t Anopheles
persists in districts of England form erly m alarial, but
is also present where no m alaria is recorded, so th a t
the distribution of this mosquito is a t least wider
than th a t of m alaria, so far as records are in exist
ence. It is probable th a t the claim of Grassi w ith
reference to the precise coincidence in distribution
between m alaria and Anopheles, which he found in
Italy, and believed to be true for the world, m ust ac
cordingly be somewhat modified. N u ttall regards the
disappearance of ague from England as due probably
to several causes operating together. He m entions:
“a. A reduction in the num ber of these insects
(.Anopheles) consequent upon the drainage of the land,
this being in accordance with all the older authors
who a ttrib u te the disappearance of ague largely to
this cause. 6. Reduction of population in infected
districts as a result of em igration about the time
when ague disappeared from England. This would
naturally reduce the num ber of infected individuals
and thus lessen the chance of Anopheles becoming in
fected. c. I t is possible th a t th e use of quinine has
reduced the chance of infecting Anopheles through
checking the development of the parasites in the
blood of subjects affected with ague.”
It is, I believe, im portant to note th a t the num ber
of Anopheles varies in connection w ith climatic varia
tions in different years, being apparently greatest in
dry years. It would accordingly be necessary to see
w hether such climatic conditions were not also fac
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tors in connection w ith the disappearance of m alaria
in England, as they have certainly been effective in
one direction or the other in other regions.
Finally, a few words should be added with regard to
the destruction or lim itation of the mosquito pest,
which acquires additional im portance through the
connection of the insect with this disease. I t is cer
tainly true th a t no practical means has yet been sug
gested for reducing the num ber of mosquitoes by in
crease of their natural enemies. Nor does it seem
practical to secure more than tem porary relief w ithin
the rooms of a dwelling by attem pting to kill the
ad u lt mosquitoes through any of the means which
have been suggested. I may mention here th a t burn
ing pyrethrum powder and catching the insects from
the ceiling in a little flat can top containing a layer
of kerosene seem to be the most successful means of
removing them when they have gained entrance to
the house. For mosquito bites indigo and glycerine
have been highly recommended. The destruction of
the mosquito larvm, however, has proved practicable,
and this is brought about best by one of three
m ethods: first, draining the breeding places; second,
introducing small fish of voracious type, such as the
stickleback, into perm anent bodies of w ater in which
th e mosquitoes breed, and third, treatin g the surface
of the breeding places w ith a layer of kerosene. It
requires about one ounce of crude kerosene to fifteen
square feet of w ater surface, and the application
needs to be renewed not more frequently than once
a month. By such simple means the mosquito nui
sance has been abated in many communities, and when
such easily applied and inexpensive m ethods have
proved thoroughly successful, it is not too much to
expect th a t in a short tim e no community can be
found which will perm it itself to suffer from this com
plaint.
No illustration could dem onstrate more clearly
than this the dependence of medicine upon the de
velopm ent of general biological science and the line
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which modern medicine has followed, and, indeed,
m ust follow, if it is to secure a solution of the prob
lems before it. In these days th e eyes of this new
world are directed w ith intense interest upon the
lands of the tropics. W ho could describe or even pic
tu re to himself the trem endous revolution which
would be effected in a sociological way if as a result
of this and sim ilar victories of scientific investigation
the tropical world should be throw n open to the Cau
casian, and if over great areas of the most fertile land
on the surface of the globe there no longer brooded
the death angel and his swift messengers, th e fevers
of the jungle. W hat greater gift could science have
brought to the advancing civilization of a new cen
tu ry th an this unveiling of an ancient m ystery and
the promise of release from the fear of centuries.

THIRTY-THIRD ANNUAL SESSION.

15U

TREATMENT OF ACUTE O TITIS M EDIA BY THE
GENERAL PRACTITIONER.
F. S. OWEN, M. D., OMAHA.

The purpose of this paper is not to introduce new
procedures for the relief of acute inflammation of the
middle ear, but rather to summarize rational and wellknown methods and endeavor to stim ulate a feeling of
greater responsibility on the p a rt of the profession in
the management of a disease which sends so many of
its victims to untimely graves and blights the career of
so great a percentage* of our population.
The laity is woefully lacking in appreciation of the
gravity of an ear-ache. Its common occurrence in chil
dren is considered one of the necessary ills of childhood.
Aside from the pain it occasions to the patient, little
concern is given it, and when relief is sought from the
physician the sole purpose is usually for relief from
the severe pain. The danger to the life of the patient
and to the future integrity of the ear is hardly consid
ered. Frequent experience has shown me th a t many
general practitioners share and help to perpetuate this
indifference. The great circumspection w ith which
they tre a t other diseases is too often withheld in their
treatm ent of acute inflammation of the ear. In tre a t
ment of appendicitis the procedures recommended by
the m asters are well known and universally followed,
but in the treatm ent of acute inflammation of the mid
dle ear, a disease scarcely less im portant, the methods
recognized as the best by otologists are not so well
known nor so generally adopted. That more careful
attention should be given to this subject m ust be ap
parent to every observing physician.
From inquiries among three otologists of the city of
Omaha I learn th a t they have had a record of twentyseven mastoid operations done in the past three
months, w ith a fatality of two. These cases were all
complications in the course of an acute suppuration
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of the middle ear. This is mentioned to illustrate the
frequency of grave complications; but it m ust not be
forgotten th a t the sum total of grave complications
holds only a minor place when compared to the other
sequelie, chronic suppuration and deafness. This rec
ord should place the treatm ent of this disease on a
higher plane than is now often accorded it, and should
stim ulate the physician, not only to exercise greater
care on his part, but also to impress upon the laity a
proper recognition of the gravity of middle-ear sup
puration. The m ajority of the cases are seen by the
family physician. He should tre a t them with the same
intelligence and care he does a case of pneumonia or
typhoid fever. Not only should he be able to do this,
but he should ever be on the watch for, and pre
pared to guard against, ear involvement in all gen
eral diseases in which experience has shown it is
liable to occur. From 20 to 25 per cent, of all cases
of scarlet fever and diphtheria and nearly all of the
cases of measles and smallpox are complicated with
aural inflammation. In the course of these diseases,
and many others, the physician should watch and note
the conditions of the ears with the same regularity
and care he does the pulse and tem perature, and not
w ait for the complaints of the patient to warn him
of trouble. If he will do this, and use timely and
proper treatm ent, he will be able to save perhaps a
life and a t least much deafness and many chronic
otorrheas. I t is not necessary to be a skilled au rist to
do this with the greatest measure of success. W ith a
head m irror and speculum and a little patience and
effort on his p a rt he can soon acquire sufficient skill
to enable him to tell a diseased membrane from a
healthy one and thus carry out the treatm ent intelli
gently.
The first effort of treatm ent when the case is seen
early should be an attem pt to abort the diseased pro
cess. The patient should remain quietly in bed in a
room having a warm and equable tem perature. The
old-time hot foot-bath is still to be recommended. As
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a routine, a purgative should be given, and I know of
nothing so good for the purpose, particularly in the
case of children, as a full dose of castor oil. Indeed,
I have seen the pain subside and the whole process
stop so often after the full effect of a dose of the oil
has been obtained th a t I have sometimes thought there
m ust be a special or selective action of the drug aside
from th a t of depletion.
.
A t the outset of the disease, when the pain is not
severe, inflation by the Politzer method may be found
to be of great benefit, but it should be employed with
caution and gentleness. When the procedure gives
relief to the pain, it may be repeated twice d a ily ; but
when the pain is increased thereby or not benefited,
it should be discontinued until later in the disease,
when the active inflammation has subsided.
Two or three leeches applied just in front of the
tragus and allowed to fill until they drop off will di
minish the hyperemia of the middle ear and greatly
modify the course of the disease and often cut short
the whole process. When the leeches are not a t hand,
any small cupping-glass will serve the purpose very
well. The punctures in the skin should be made in the
same location in front of the tragus and the glass al
lowed to remain until about two ounces of blood have
been abstracted. A nicer but perhaps not more effi
cient method would be the employment of an artificial
leech.
If the tem perature is high enough to demand atten
tion, antipyrin is the logical remedy, but it m ust be
used with caution, on account of its depressing effect
upon the heart. Tincture of aconite, given in small
and frequent doses, and phenacetin act well.
Opiates should be avoided. They should never be
given in the later stages of the disease, as their dulling
effect may mask conditions which demand immediate
attention. At the onset, if the pain is severe and not
quickly controlled by other means, a dose may be
given, but it is not wise to repeat it. The application
of heat is a helpful measure, but it should never be in
11

162

NEBRASKA STATE MEDICAL SOCIETY.

the form of a poultice, so commonly employed. The
use of flaxseed and other moist poultices is a vicious
practice th a t can hardly be too severely condemned.
While adding nothing to the comfort of the patient as
ordinarily employed, they promote the rupture of the
drum membrane by m aceration of its external lay e r;
and if the drum membrane rupture, which it is almost
certain to do under such treatm ent, the process is al
most sure to be complicated by infectious germs con
veyed to the middle ear by means of the poultice. The
heat void of the dangers and more grateful to the
patient is dry heat applied by means of the Indiarubber hot-water bag, or a bag of salt heated to
the proper tem perature answers the purpose very
well. So also are the various oils and greases com
bined usually w ith laudanum and camphor worse
than useless. Aside from the heat they convey they are
of no earthly good, and they may be the means of
positive harm by reason of the septic m aterial and in
fectious germs which they are liable to contain. The
remedy which fills the purpose better than any I know
of is a 5 to 10 per cent, solution of carbolic acid in
glycerine. The pain is lessened by the benumbing ef
fect of the acid and the auditory canal is rendered
aseptic, so th a t if paracentesis is performed or spon
taneous rupture of the membrane occurs, there is no
danger of infection from this source. I t also offers a
heavier medium to th a t of the serum of the blood, and
thus tends to reduce hyperemia by osmosis. I very
much doubt th a t the aqueous solution of cocaine and
eucaine have more than a transitory influence over
the pain, aside from the influence exerted by the
warm th of the w ater used. In the beginning of the
mild cases, to fill the auditory canal with warm water
will sometimes give grateful relief, but as it tends to
soften the membrane if left in contact more than a
few minutes, the solution of carbolic acid and glycer
ine is to be preferred. The custom of forcibly syring
ing the ear with warm w ater before perforation has
taken place cannot be too strongly deprecated. Cer
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tainly the delicate structures of the tympanum in a
state of acute inflammation must suffer great injury
by such a procedure.
Experience proves th a t by these rational measures
it is not only possible to palliate the suffering, but in
a great many of the cases to prevent the perforation
of the membrane and to arrest the whole process.
However, if these simpler means fail to relieve the
pain, and it rem ains intense even after a very few
hours’ trial, or if, when called later in the disease, we
find the drum membrane bulging, we should without
hesitation resort to paracentesis. I know of no operaation in surgery th a t yields better results than this
simple operation. When timely and properly done,
there is little danger of the grave complications, or
the perm anent im pairm ent of hearing or the chronic
suppurative discharge which is so common in neglected
and improperly treated cases.
Indeed, when it is
timely done and every detail is carefully carried out,
we feel with alm ost a certainty th a t the case will re
cover with little or no im pairm ent of hearing. I can
not recall a case in my practice wherein the paracente
sis had been performed early th a t was attended by the
extension of the process to contiguous structures, or
was followed by a chronic otorrhea or great im pair
ment of hearing. Its performance is not so difficult
th at every well-qualified practitioner should not, with
a little pains, be able to acquire the necessary skill.
To be able to see a membrane through a speculum is
the chief requisite to its performance, and he who is
compelled to tre a t many of these cases unassisted and
does not acquire this knowledge, does not perform his
whole duty to his patients.
The technique of the operation is given in all text
books. Suffice it to say here, the incision should be a
free one, including, when located in the membrana
propria, not only the drum membrane, but also the
thickness of the membrane of the inner wall, th a t not
only the drainage may be efficient, but also the over
filled vessels of the middle ear depleted. In the ma
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jo rity of instances the proper site for the incision is
in the posterior and inferior quadrant of the mem
brane, but should the bulging be in Sharpnell’s mem
brane, the incision should be made a t th a t point and
upward, while in the former location it should be car
ried downward.
Before the operation the auditory canal should be
sterilized as carefully as the parts would be for an
abdominal section. I t should be freed from all ceru
men and debris and carefully irrigated with a 1 to
2.000 solution of bichloride of mercury. A small wick
of cotton is then dipped into a 12 per cent, solution of
carbolic acid with glycerine and passed into the canal
until it rests against the membrane and is allowed to
remain for several minutes. The benumbing action
of this will render the operation less painful, but no
application will make the operation painless. W ith
very nervous individuals it is sometimes best to em
ploy general anesthesia. I t is needless to say that
the syringe and all instrum ents and the hands be thor
oughly sterilized, and th a t the same care and a tte n 
tion should attend every step in subsequent dressings
if success is to be expected.
After paracentesis or spontaneous rupture the ear
should be inflated by the Politzer method, to restore the
membrane to its normal position and clear the ear of
retained secretion. If the secretion is found to be
serous, which is usually the case when paracentesis
is early, it should be allowed to rem ain; but if it is
found to be purulent, the canal should be very gently
irrigated with a warm solution of bichloride, 1 to 4,000.
In either case the canal is gently packed with a piece
of iodoform, borated or sterilized gauze, which has
been cut into strips one-third of an inch in width.
This should be carried into the canal until it rests
gently against the drum membrane, with a probe, or
preferably with curved forceps having long and nar
row blades. The concavity of the ear should then be
packed with a pledget of cotton and a large pad placed
over the ear and secured in place by a roller bandage.
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This dressing should not be disturbed until the fol
lowing day, when it should be removed and reapplied
after the ear has been syringed with a 1 to 4,000
bichloride solution. If it is found th a t the solution
used enters the pharynx through the Eustachian tube,
it will be best to use a 2 per cent, solution of carbolic
acid instead. The ear should be gently inflated a t
each daily dressing, and after the discharge has ceased
it should be repeated at first daily, and later every
second or third day, until the hearing is restored. Af
ter the first two or three days the large pad of cotton
can be dispensed w ith and the concavity of the ear
filled w ith a pledget of cotton which can be removed
and replaced by a fresh one, as it becomes moist with
secretion.
Each dressing should be made by the surgeon. If
from any cause he is unable to see the patient daily
after paracentesis or rupture of the membrane and
m ust entrust the treatm ent to the parent or patient,
it will be best to adopt the open method and keep
the canal free from pus and m aintain drainage by
the use of the syringe. His instructions for carry
ing out this method m ust be positive and well studied.
He should instruct how to sterilize the water, how
to properly syringe the ear, how much and how often,
—in fact how to carry out every detail of the tre a t
ment in an aseptic and proper manner. The w ater
used for cleansing the ear should be sterilized and
rendered antiseptic by the addition of carbolic acid or
some other good antiseptic. The frequency with which
the ear should be cleansed will depend upon the quan
tity of the discharge. If it is scant, two or three times
a day may suffice; but if it is copious, ten to twelve
times will not be too many.
I t m ust not be forgotten th a t the treatm ent of the
nasal passage m ust go hand in hand with th a t of the
ear, which means th a t they should be kept clean by the
use of alkaline and antiseptic washes and such meas
ures adopted as will meet the requirem ents of each
individual case.
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Preventive treatm ent should receive the most ear
nest thought and attention of every practitioner of
medicine. When it is remembered th a t acute inflam
mation of the middle ear is caused by a germ infection
reaching the tympanic cavity in nearly all cases
through the Eustachian tube from the nose and
pharynx, it will be seen how im portant it is, for the
preservation of the integrity of the ear, to render and
m aintain these cavities in as normal and healthy state
as possible. Stenosis of the nasal passages from w hat
ever cause should be relieved by appropriate means.
The acute inflammations, especially those forms which
are concomitant with the exanthemas, should receive
ardent and careful treatm ent. Adenoid vegetations,
which are so potent a factor in the causation of acute
inflammation of the ear, should be heroically dealt
with. In short, every condition which may contribute
to the disease of the ear is worthy of earnest considera
tion.
DISCUSSION.
D r . H. G if f o r d , Omaha:

T his is certa in ly a very tim ely
and u sefu l paper on a disease w hich deserves m ore a tte n 
tio n from th e g en era l p ra ctitio n er. The m ost im portant
th in g, o f course, in con n ection w ith acu te o titis m edia is
to prevent it as fa r as possib le. To do all th a t w e can in
th e w ay o f prop h ylaxis w e m ust b egin by p ayin g m ore a tte n 
tio n to colds in th e head, for th ese are th e cause of a large
proportion of th e ca ses o f m iddle-ear disease. In th is con
nection I w a n t to p u t in a word in favor of la rg e d oses of
aconite; 10 to 15 drops o f th e tin ctu re fo r an adult, taken
ju st before retirin g, w ill do m ore to head off a cold, esp e
cially if rep eated tw o or th ree n ig h ts in su ccession , than
any other one th in g th a t I know . B ut if th e disease once
show s itse lf in th e ear by th e occurrence o f earache, th en in
addition to acon ite th e m ost im p ortan t th in g is th e use
o f heat; and alth o u g h th e m ethod described by Dr. Owen
is u sefu l, no am ount o f dry h eat applied to th e ou tsid e of
th e ear w ill be as effective in a ctu a lly ch eck in g th e inflam 
m ation, as k eep in g th e ex tern a l m eatu s filled w ith h o t w ater
for from tw e n ty m in u tes to h alf an hour a t a tim e, several
tim es a day. T his can be done by u sin g a m edicine dropper,
a fou n tain syrin ge or by B uck’s m ethod, in w hich th e ear
is filled w ith h o t w a ter and th en a h ot b ag placed over th a t.
Where suppuration has actu a lly occurred, n o th in g but a
p aracen tesis w ill accom plish m ore th a n natu re can do. This
sim ple op eration is one w hich every p ractition er ou gh t to
be prepared to do, but w hich is very seldom done except
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by th e specialist. I a lw ays advise y o u n g grad u ates to include
a paracen tesis k n ife am ong th e th in g s w hich th e y ab so lu tely
ou gh t to have w hen sta r tin g ou t to practice.
D r . A. D. N e s b it , Tekam ah: Som etim es it is im possible
to use h o t w ater app lication s. The p atien t w ill n o t keep
still lo n g enough to p erm it th e use o f h o t w ater bags. I
w ould like to know w h at can be done w ith such cases?
D r . D. C. B r y a n t , Omaha: T he g en eral p ra ctitio n er should
and gen era lly does k now ev ery th in g about th e trea tm en t
o f th ese cases, and th e m istak es th a t are m ade are n o t on
account of lack of k n ow led ge or lack o f skill, bxit because
the p ractition er p ractically does not consider th ese little
diseases. In stead o f fo llo w in g o u t th e tr e a tm e n t as he
should do, he o ften stop s b efore th e disease is en tirely elim 
inated. A g rea t m any o f th ese ca ses fo llo w d iseases w hich
are very severe, as scarlet fever, diphtheria, etc. The tim e
is taken up wTith the o rigin al trou b le. The life o f th e p a tien t
is in danger and all of h is a tte n tio n is devoted to saving
th e p a tien t’s life. E ar trou b le com in g up is n o t n oticed
u n til th e rupture o f th e drum m em brane. A tte n tio n of the
atten d in g physician m ay be called to th e ear trou b le before
rupture occurs if th e pain is very severe. In th ese ca ses it
is th e rule fo r the a tten d in g p h ysician to tr e a t th e ear
trouble. If the orig in a l trou b le, w h ich is g rea ter, disap
pears, the p a tien t convalesces and o fte n does n o t continue
the ear trea tm en t as lo n g as he should. W hen th e p atien t
is convalescing, it does n o t seem n ecessa ry eith er to him
or to th e fam ily th a t th e y should go to th e ex p en se of hav
in g th e physician call and tr e a t th e case every day as th ese
cases should be treated . The consequence is th a t in stead
of carrying out th e trea tm en t u n til th e d isease is erad i
cated, th e case is le ft to itse lf, and w e afterw ard s have a
chronic in stead of an acu te d isease to deal w ith . A sup
purative process in th e middle ear is a t first confined to
th e m ucous m em brane. If th e d isease can be checked b efore
th ere is an exten sio n o f th e inflam m atory p rocess to th e
deeper stru ctu res th e p a tien t w ill recover, and h earin g w ill
be restored. If the suppuration is allow ed to go any fu rth er
th an th e m ucous m em brane g rea ter and m ore la stin g dam 
age w ill be th e resu lt. The gen eral p ractition er can exam 
ine th ese cases w ell en ou gh to k n ow w h eth er or n o t th e
suppuration has stopped. The discharge w ill n ea rly alw ays
tell him that. A final ca refu l exam in ation should be made
to be sure not only th a t the disch arge is stopped b u t th a t
th e p erforation in th e drum m em brane is healed up and
th e h earin g restored. I f cases o f suppurative inflam m ation
o f th e m iddle ear be n eglected ex ten sio n to th e m astoid
cells or cranial cavity m ay occur, en d an gerin g life and o ften
cau sin g death. It is a fa ct th a t th e g en eral p ra ctitio n er
is tr e a tin g th ese cases very m uch b e tte r than fifteen or
tw en ty years ago. We don’t see th e num ber of chronic cases
now th a t w e did form erly. We do n o t see th e m ore serious
cond ition of cranial trou b le ex istin g . I am very m uch afraid
th a t in the course o f tim e th ere w ill be n o th in g le ft for th e
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sp ecialist to do if th e gen era l p ra ctitio n er keeps on im 
proving.
D r . M. H. G a r t e n , Lincoln: I w ill allude to th e u se of ice.
Many w ill n o t bear th e h ea t but w ill bear th e ice applied
to th e ear and m astoid region . I have used ice w ith good
resu lts.
T h ese m iddle-ear difficulties should be tak en up
early and fo llo w ed up clo sely . Do n ot le t th e people gain
th e im pression th a t an in cision of th e drum m em brane ends
an acute inflam m ation o f th e m iddle ear, n eith er should
th ey be ta u g h t th a t it is a trivial operation.
D r . S. E . Co o k , Lincoln: One question th a t has been
brought up has been th e m anner o f lon g con tin u ed tr e a t
m ent. One p o in t I w ould lik e to bring ou t is th a t ex p eri
ence w ith th ese cases sh ow s us th a t long, p a tien t and con
tin u ou s trea tm en t u n til th e p a tien t is rea lly w ell, is w h at
is demanded. I have in m ind n ow a p a tien t, a lady school
teacher, w ho cam e to me about a year ago la st Christmas.
One ear w as d eaf from a sclero tic con d ition of th e m iddle
ear. She cam e w ith th e suppurative ear trou b le fo llo w in g
an attack o f grippe. I supposed I had an ordinary case
of o titis m edia to do w ith . I punctured th e drum earlier
than in an ordinary case. I had to puncture th a t drum
m em brane every tw o or th ree days. The suppuration was
n ot contin u ou s but it still p ersisted . She did n ot g e t w ell
although she cam e every day. She had very little rise o f
tem peratu re. She could n o t go to a h osp ital because she
w as n ot rea lly a h o sp ita l case. I fo llo w ed th a t case up
and 1 th o u g h t she never w as g o in g to g e t w ell. Her sym p
tom s grad u ally im proved and tem p eratu re disappeared;
th ere w as suppuration due to changed con d ition . F or six
m on th s I gave her a daily treatm en t. I w as afraid th e con
dition w ould becom e chronic. She w a s p ra ctica lly d eaf
in both ears. Two or th ree tim es th e m astoid w as in 
volved, but by th e use of ice th e sym ptom s disappeared.
In order to stop th e suppurative p rocess I su g g ested to her
th a t it m ig h t be n ecessary to open th e m astoid and g e t at
it from behind. I su g g ested th at she m ight have to be
operated upon on account o f her h earin g. She con sen ted to
have an yth in g done to resto re her h earin g. H ow ever, I did
not do it. I continued th e trea tm en t. She g o t w ell from
th a t tim e. If th is case had n ot been continued fa ith fu lly
and h o n estly it w ould have term in ated in one of th ese chronic
suppurative cases. We m ust tr e a t th ese ca ses u n til th ey are
w ell; u n til e v e r / p article o f suppuration has disappeared.
T his w om an recovered her h earin g p erfectly . The drum
is p erfect and no trace of th e d isease rem ains a lth ou gh it
lasted six m onths. I have never seen a case o f m iddle-ear
trouble th a t has been trea ted fa ith fu lly and fo llo w ed up
assiduously but w h a t it has turned out w ell.
D r . J . A. A n d r e w s , E u s t is : I fin d o u t t h a t in t h e s e c a s e s
one o f th e m o st n e c e ssa ry in s tr u m e n ts f o r tro u b le o f
t h i s k in d is t h e c o n s e n t o f t h e f a m ily a n d p a t i e n t t o o p e n
t h e d ru m . I fin d t h a t i t is t h e m o s t n e c e s s a r y i n s t r u m e n t
in o u r c o u n tr y . I r e m e m b e r q u i te w e ll o n e c a s e w h e r e I
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w anted to open th e m em brane. P erm ission w as refu sed .
The p a tien t w ent to H oldrege to con su lt th e b ig doctors.
Came hom e feelin g good. In about a w eek th ey cam e to
Lincoln to consult th e b igger doctors. T hey came hom e and
stayed a w hile and th en w en t to Omaha to see th e b ig g est
doctors. S till th ey had no relief. T hey con su lted all adver
tisin g m edium s. S till no relief. W hen I saw th e case a
third tim e, a fter th e y had been to H oldrege, Lincoln and
Omaha, th e w hole cavity had an op en in g large enough to
receive an egg. I asked Dr. Gifford w hat to do. He said if
th e fa m ily wTas n o t able to buy a coffin w e should tak e up a
collection . The bones becam e necrosed. I w as n o t p erm itted
to m ake any in v estig a tio n and th e y are now scold in g me be
cause I did n ot let ou t th e pus th a t had form ed. If we
could have done as w e w ished, w e could have handled the
case w ith som e assurance o f success.
D r . M. L. H il d r e t h , L yons: T his in stru m en t of co n sen t is
easy to obtain. I have rarely had a case wdiere I have been
refused perm ission to do wfhat I w an t to. I believe th a t w e
have to d em on strate our h on esty. The n e c e ssity o f faith fu l,
p ersisten t treatm en t is very evident. We have made th e m is
take o f dropping the cases to o soon. In scarlet fever, w here
the trouble is gen era lly looked for, I w atch th e ear more
than any oth er part o f th e body. I have th e cases looked
a fte r u n til th ey are e n tirely cured. I have a p a tie n t now
w hose ear-drum has a la rg e h ole in it. I have b een tr e a tin g
it for e ig h t or nine years and I am w a tch in g th at ear yet.
1 have learned to w atch th e ear m ore th an any o th er p art
o f th e body, in scarlet fever especially. The ap p lication o f
cold seem s to me to be a good p oin t, used during th e stage
of acute con gestion . I w ill say again th a t th o u g h I don’t
operate m uch on th e ear, I c e rta in ly fe e l th a t th e in stru 
m ent of con sen t is th e e a siest th in g in the w orld to obtain.
D r . W. B. E ly , A in sw orth : Dr. H ild reth ’s easy confidence
in obtaining the “in stru m en t o f co n se n t” w as producing a
m ost u n com fortab ly d ep ressin g m en tal effect upon me till
he dropped the side rem ark th a t he never op erates upon
the ear. T hat explain s th e ch eerfu ln ess o f h is confidence.
Let him but attem p t to in cise an ear-drum of a child, and
I can prom ise him, u n less h is clien ta g e b elon gs to a differ
ent race from m ine, th a t he w ill “see a lig h t.” My exp e
rience as a country doctor has been th a t it is ab solu tely
im possible to obtain con sen t from th e resp on sib le parties
to in cise a ch ild ’s ear-drum . The people in g en eral have
an insuperable horror o f p u n ctu re o f th e ear-drum . The
im pression is p ractica lly universal th a t any breach of its
con tin u ity m eans certain to ta l d eafn ess; an im p ression so
firm ly fixed as to re sist every argum ent to be urged by a
com m on, ordinary cou n try doctor, how ever y ield in g it m ay
be to th e suavity of th e c ity sp ecialist. It is n o t tw o w eeks
since one of m y sta u n ch est p ro fessio n a l frien d s flatly re 
fused to perm it me to in cise th e ear-drum u f his child for
relief o f acute m iddle-ear disease, in such w ords as th ese:
“It w ill tak e a good deal b igger m an th an you are, d octor,
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to convince me th a t cu ttin g th e ear-drum w o n ’t m ake th a t
child ston e d ea f.” It is beyond q u estion th a t a large per
cen tage o f th e ruined ears m ig h t have been saved by tim ely
incision o f th e drum by th e gen eral p ractition er, w ho, in
m o st cases, is th e one w ho g e ts to see them in th e earlier
sta g es o f acu te pu ru len t disease, but I am convinced th a t
th eir d estru ctio n is due, n o t so much to lack o f know ledge
and sk ill on h is part, as to th e ig n o ra n t fear o f th e laity,
and th eir r efu sa l to p erm it it to be done.
D b . O w e n (c lo sin g th e d isc u ssio n ): As to th e in stru m en t
of con sen t I w ill sa y th a t I never had a case w here the
p a tien t w as u n w illin g to have th e op eration perform ed,
on accoun t o f th e in ten se pain th a t is suffered, w h en I care
fu lly told him th a t it m u st be done and th a t th e in fectio n
m ade by th e k n ife is n o t so great. The gen era l p ra ctitio n er
should explain to th e p a tie n t th a t th e drum m em brane w ill
break anyw ay and it is n o t a dangerous op eration . I have
never had any trou b le o f th is kind a t all. To stop th e pain
th e y w ill do anything. In referen ce to th e rem ark o f Dr.
Cook. The co n tin u in g o f th e trea tm en t is correct; but the
practition er m u st n ot a lw ays have ju st one th in g in view —
th a t is, th e stop p age o f th e discharge. W hen th e discharge
is stopped you have d ea fn ess to overcom e, th e tr ea tm en t
o f w hich you should ta k e m eans to relieve u n til h ea rin g is
fu lly restored . As to th e ap p lication o f ice th ere is no par
ticu lar ob jection to it s use. I t accom plishes th e sam e pur
pose as th e ap p lication of h eat. H ea t gives m ore co m fo rt
to the patien t, and w h ile I do n o t ob ject to th e use o f hot
w ater in th e ear canal, it h as one disadvantage, o f m acer
a tin g th e m em brane. The u se o f gly cerin e m ay be su b sti
tuted, as it does n o t m acerate thfe m em brane but draw s the
secretio n s from th e ear. I do n ot believe th a t Drs. Garten
and Cook w ish ed to sa y th a t early p a ra cen tesis w a s n o t th e
proper step. T hey o n ly cited th ese ca ses sim ply to show the
im portance of con tin u ou s trea tm en t.
D r . Co o k : I did n o t m ean to in fer th a t early p aracentesis
w as n o t necessary. It is one o f th e m o st im p ortan t steps.
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A PLE A FOR GREATER CARE IN TH E TREAT
MENT OF CASES OF OPHTHALM IA NEONA
TORUM.
D. C. BRYANT, M. D., OMAHA.

T hat there is need for something in the shape of a
w arning to those under whose care the g reat m ajority
of these cases come was forcibly brought to my mind
by three unfortunate cases which came under my care
during the past winter. In none of these cases were
the eyes entirely lost, but in two of them the cornese
of both eyes had ulcerated, perforation had taken
place, and the iris prolapsed into the wound. In the
third case the ulceration, though not having perfo
rated, had resulted in a large central leucoma of one
cornea. None of these cases were seen by me until
after th e corneal complications had occurred, but
from th e history of each case, as given both by the a t
tending physician and the m other, I judge they were
not above the average case of ophthalm ia neonatorum
in severity. Orthodox treatm en t had been employed
in each case, the attending physicians were able men,
and yet the tre a tm e n t fell ju st a little short of saving
perfect eyes, as our text-books would lead us to be
lieve can be done in nearly all, if not all, of these cases.
The one thing required, I verily believe, to have
brought these cases to a successful issue was a little
more care. T hat the lack of care was mostly due to
the parents and friends of the infants we will admit,
and yet the attending physicians perhaps were, as all
of us sometimes are, a little lax in emphasizing their
instructions as to the constant care and eternal vigi
lance which is required on the p a rt of the nurse, or
the m other, to bring these cases through unharmed.
The good prognosis given in our text-books, in oph
thalm ia neonatorum, and th e flattering reports often
seen in our medical journals during the past ten years
have given us, I fear, a feeling of too great security
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as to the sureness of a favorable outcome in these
cases, and a feeling of security here, as in other m at
ters in this life, is liable to produce th a t lettin g up of
vigilance so necessary for success in everything.
I think no physician of the present day has any
difficulty in m aking a diagnosis of ophthalm ia neona
torum . The age of th e p atient a t the onset of the
disease, the rapid swelling of the eyelids and con
junctiva, the thin w atery discharge tinged w ith blood,
in a few hours changing to pus, yellow and abundant,
leave little doubt in the mind of the medical a tte n d an t
as to the nature of the disease. F ortunately, in the
m ajority of these cases the family physician, who
attended th e m other in her confinement, is still m ak
ing his daily visits when the eyes of the infant first
show evidence of having been infected and the inflam
m atory trouble is beginning. The w elfare of the new
born should be, and nearly always is, looked after by
the physician, and a t each visit the eyes of the infant
should be carefully scrutinized so th a t treatm en t may
be in stituted alm ost sim ultaneously w ith the onset
of the disease. It scarcely seems necessary for me to
mention any particular line of treatm en t of these
cases, as our text-books are sufficiently explicit in re
gard to the m anagem ent of cases of ophthalm ia neona
torum , and yet, in order to emphasize th e care with
which all these cases should be managed, it may not
be out of place to give a brief resume of the course
followed in our own practice.
A fter being satisfied as to th e nature of the disease,
the m anner of treatm en t is as follows: F irst,
thoroughly cleanse th e conjunctival sac. This we do
by using a lotion of boric acid, satu rated solution, to
which is added cyanide of m ercury 1 to 8,000. The
nurse or m other is instructed to wash out or irrigate
the conjunctival sac w ith this lotion every tw enty
m inutes or half hour, as the am ount of pus collected
demands. Always insist upon the care being the same
during th e night as in the daytime. There is no rest
for the mother, the nurse, or other a tte n d an t when a
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case of this kind is properly cared for. E ternal vigi
lance is certainly here the price of success. Next in
order and in im portance until the acme of th e disease
is reached comes, I believe, the application of cold.
This is usually best done by the use of small pads of
absorbent cotton or gauze kept on ice and changed as
often as from one to five minutes, according to the
am ount of swelling present and the stage of the dis
ease, the early stages requiring more frequent changes.
I believe th a t applications of cold not only prevent
and reduce swelling of the lids and conjunctiva, but
also retard the rapid m ultiplication of the gonococci
or other pyogenic germs which may be present. The
th ird im portant agent is n itra te of silver. Silver can
be used as an antiphlogistic as recommended by Crede,
•especially in the cases in which the attending physi
cian has reason to suspect or knows of the presence of
a purulent vaginitis in the m other. Prevention is
always better th an cure, and no doubt the most of
these cases, where a physician is present a t the b irth
of the child, could be prevented by a little extra care
and w atchfulness on th e p art of the medical a tte n d 
ant for the first three or four days after th e confine
ment. Silver is also of very great im portance after
the disease is fully established. As soon as pus ap
pears in the discharge the application of n itra te of
silver to the conjunctiva should be begun. The lids
should be everted and a solution of silver applied not
only to the palpebral conjunctiva b u t also thoroughly
to the retro tarsal fold. The strength of the solution
should vary according to the stage of the disease and
the severity of the given case. In the ordinary case
in the early stages, and up to th e tim e where the dis
ease has reached its height, a solution of from five to
ten grains to the ounce of distilled water applied once
or twice in twenty-four hours, is sufficient. In the
severer cases solutions of from ten to tw enty grains
will sometimes be needed. The stronger solutions
should be neutralized by salt solution before allowing
lids to return to normal position. Ordinarily, it is
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not so much the strength of the solution as the care
with which it is applied th a t brings about the desired
result. As the discharge lessens and the swelling
subsides, the strength of the solution should be di
minished as well as the frequency of application. The
fact th a t 25 per cent, of the inm ates of the asylum s
for the blind throughout th e world were brought to
th eir unhappy condition as a result of ophthalm ia
neonatorum is sufficient argum ent for the urging of
more care in the m anagem ent of these cases on the
p art of the ones under whose care the m ajority of
these cases first come.
B urnett, in his article in Norris and Oliver’s great
work, in summing up the im portance of this subject
says “th a t not only one quarter of the blindness of the
world is caused by this disease, but the blindness, be
ginning as it does with life itself, so handicaps the
person affected th a t instead of becoming a producer
he remains, in all but a small num ber of cases, during
the rem ainder of his life, a consumer only and a
charge upon society.”
There are in th e United States, according to
the last census, over 50,000 blind persons.
By
figuring th a t 25 per cent, of th is num ber have been
brought to their present condition as a result of
ophthalm ia neonatorum and counting th e cost per
capita of m aintenance in our public asylums, together
w ith the am ount th e average day laborer earns in a
year, B urnett shows th a t the to ta l loss to this country
as a result of the ravages of this disease are seven and
a half million dollars annually.
Then there is the hum anitarian and moral side of
the subject which need only to be m entioned to be
realized. The teaching of the present day tells us
th a t were these cases properly treated from the time
of birth, the disease could be prevented or cured with
vision preserved in every case. Probably th a t sta te 
ment is correct, but it will not be proven or disproven
in our day, as the opportunity for treatin g all of these
cases properly from the beginning will never be
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afforded the medical fraternity. Many cases of con
finement are attended by illegal and unqualified prac
titioners, by midwives or by no one a t all, and of the
cases in which eye trouble occurs in the newborn
many are not seen by the regular practitioner until
the disease is well advanced, or perhaps past the stage
where proper treatm ent will be of any avail. There
fore, it would be folly to expect to see the day come
soon when this disease will be entirely eradicated.
W e can do much, however, tow ard lowering the now
far too high percentage of cases of blindness caused
by it, and I believe the one th in g necessary to bring
about th is desired result is the exercise of more care
by the attending physician in his own personal tre a t
ment of the case and his urging and demanding a
more explicit and perfect carrying out of his direc
tions as to the care and m anagem ent of the case dur
ing the tim e between his daily visits. It seems to me
th a t the failures are not due to the kind of treatm ent
prescribed, but to a lack of care in seeing th a t the
directions are thoroughly and system atically followed
from the beginning to the end.
DISCUSSION.
D r . H . G if f o r d , Omaha: In tr e a tin g th is d isease it is
gen erally agreed th a t som e one o f th e p rep aration s o f
silver should be used, b u t th e m ethod of m a k in g th e ap
p lica tio n is o f the g r e a te s t im p ortan ce. F or an y one w ith 
out a la rg e experience in th e h an d lin g of eyelid s, it is a
very difficult m a tter to evert th e b a b y ’s lid s p roperly, as
th e la sh es are too sh ort to be o f any a ssista n ce; and fo r
even an exp ert to hold th e lid s everted w ith one hand and
apply a solu tion of silver p rop erly w ith th e oth er, is an
im p ossib ility in m y opinion. I am su re th a t b e tte r r e su lts
w ill be obtained if, in m ak in g th e se applications, th e p h y
sician w ill em ploy both hands in ev ertin g th e lids and w ork 
in g in to th e recesses o f th e fo ld s th e m edicine, w hich
should be put on by an a ssista n t, eith er w ith a dropper
or w ith a loose co tto n sw ab. A nother p o in t w h ich is w orth
rem em bering is th a t in m any c a se s tw o a p p lication s a day
of a stro n g solu tion of n itra te o f silver w ill cu t th e d is
ease short, w hen th e sam e rem edy used o n ly once a day
w ill n ot accom plish a cure w ith in a w eek or tw o.
D r . W. B. E l y , A insw orth: I recogn ize th e im p ortan ce
o f all o f Dr. B ry a n t’s su g g estio n s, but m y exp erience has
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been th a t it is p r a ctica lly im p ossib le to reach th e retrota rsa l con ju n ctiva o f a y o u n g baby by an y m ode of in 
stilla tio n a t m y com m and, or even to g et a sa tisfa cto ry
w ash in g ou t o f th e con ju n ctival sac w hen th e baby’s lids
are m uch sw ollen . The first tou ch of a five-grain so lu tio n
o f n itrate o f silver produces so rigid a spasm of th e orbicu
laris th a t I have never been able to overcom e it. I shall
be g r e a tly obliged if th e d octor w ill describe in d eta il th e
technique to be em ployed in su ch cases.
Dr . J. L. G r e e n e , A sylum : My exp erien ce w ith th is has
been confined to one case w h ich occurred la s t fa ll. The
hom e w as fo u rteen m iles aw ay fro m m y office. I supposed
I w ould be se n t for. T here w as no tim e to send a m essage
to m e, and th e n e x t th in g th a t I knew o f th e case w as
w hen th e fa th er cam e in to m y office and said th a t the
baby w as fo u r d ays old. H e said th e e y es w ere clo sed and
strea m s com in g fro m eith er eye. N ow I w ou ld lik e to
know w h a t I could have given th a t m oth er and fa th e r th a t
th ey m ig h t have am eliorated th e con d ition . W here b irth s
are liable to occur w ith o u t a p h y sicia n p resen t, th ere
should be so m eth in g le ft in th e house and som e esp ecia l
rem edy fo r th e b ab y’s eyes.
D r . H. M. M c Cl a n a h a n , Omaha: I have seen tw o o f th ese
u n fo rtu n a te cases. In th e la st one I adopted a tr ea tm en t
w hich w as su g g ested by an article w hich I th in k appeared in
th e Journ al o f the A. M. A. A g lass dropper, w ith rubber cap
rem oved, is a tta ch ed to th e nozzle o f a fo u n ta in sy rin g e
co n tain in g a w arm sa lin e solu tion . The nozzle is in serted
a t th e in n er can th u s o f th e eye and th e w a ter is allow ed
to flow ou t a t th e o u ter corner. In th is w a y th e eyelid
can be th o ro u g h ly wrnshed. In th is case, ex a m in a tio n
proved th e in fe c tio n to be due to th e g o n o co ccu s, and th e
tre a tm e n t w as h ig h ly sa tisfa c to r y . A fter irrig a tio n , I made
an application of th e n itr a te of silver solu tion . In tw o
days the inflam m ation w a s under con trol.
A nother th o u g h t th a t cam e to me as I listen ed to Dr.
B ryan t’s paper w as th a t m any c a ses com e under th e care
of the m idw ife. In th e sta te of N ew Y ork th e y have passed
a law th a t an y m id w ife w h o sh a ll fa il to rep ort th e case
of a new born in fa n t h avin g an y form o f op h th alm ia sh a ll
be h eavily fined. W ould it n o t be w ell if su ch a la w w ere
enacted in each sta te ?
D r . B r y a n t (clo sin g d is c u ssio n ): In regard to evertin g
th e lids, it is a very difficult m a tter to exp lain and o ften
to do. The p h ysician o ften does n o t see th e case a t th e
tim e w hen th e m o st good can be done. The fa m ily p h y si
cian is like th e ocu list: he is n ot a lw a y s th ere. Quite a
good m any ca ses are atten d ed by old w om en and m id
w ives. T hose ca ses y o u w ill not see perhans u n til h a lf
over. If ch loroform is used, th en you can evert th e lid
w ell. Cyanide of m ercury, 1 to 8,000, could be used as a
w ash several tim es a day w ith o u t an y harm. It induces
th e parents to w ash out th e conjunctival sac, and in w ash 
in g it out it does aw a y w ith th e g on ococci. The ordinary

THIRTY-THIRD ANNUAL SESSION.

177

solu tion s th a t w e u se do n o t d estro y th e g o n o co cci at all.
T he use of ice helps to reduce th e sw ellin g. In stru m en ts
have been devised to render m ore accessib le th e con ju n c
tival cul-de-sac. Irrig a to rs are used in E ngland. T hey
have one th a t is good, in th a t it is a b so lu tely asep tic. The
trou b le w ith th e ordinary rubber irrig a to r is th a t it is
n o t aseptic. T his asep tic ir rig a to r is shaped lik e th e ordi
n a ry gravy-dish. It is very n ice to ir r ig a te in th e se ca ses,
and is used in all fo rm s of ey e trou b le. In regard to th e
leg isla tiv e procedures, in m an y o f th e old cou n tries th e
m idw ives are supposed to rep o rt th e se ey e tro u b les. T heir
per cent, is higher th an ours. T hey have m ore of th ese
trou b les in the old co u n try th an w e have in th is, fo r w hich
w e should be th an k fu l.
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J o h n A. C r e i ^ 1;- .FO LLICULAR CONJUNCTIVITIS.

Medical U oiiegej.

b u l l a r d , m .' il , p a w n e e

c it y .

I was prom pted to prepare this paper on account of
the fact th a t many tim es this disease is confounded
w ith the much more grave disease, trachom a, the one
entirely curable w ithout sequelae, and the other never.
This, perhaps, may seem a broad statem ent to some,
but I speak advisedly. A true trachom a once estab
lished is never cured so th a t the conjunctiva is left in
as good a sta te as before, wrhile in the disease under
consideration the conjunctiva is left in a perfectly
healthy and normal condition. It is not my purpose
to enter into a detailed study of this affection, but to
discuss some of its features and especially its th era
peutics.
The w riter regards this disease as a hypertrophy of
the closed lymphoid follicles of K rause, as set forth
in his, th e w riter’s, article on “Trachom a” as it ap
pears in the 1896 transactions of this society. The
tru e etiological factor in its production is not fully
settled in the minds of the profession. It is particu
larly prone to attack those who live in uncleanly and
crowded quarters and are of a lymphoid tendency,
though it is frequently encountered in this same class
of individuals who live in the rural districts, and
sometimes under very favorable environm ents so far as
hygiene is concerned. That the disease is feebly con
tagious I think there can be no doubt. Many of the
cases reported as granulated lids are cases of follic
ular conjunctivitis. Not a few of the cases coming to
me for refractive work state in response to the ques
tion, “Have you ever had sore eyes?” “Yes, I have
had granulated lids,” when an exam ination shows a
perfectly normal conjunctiva, thus making it abso
lutely certain th a t they never had trachom a, which
always leaves its m ark in the conjunctiva.
Follicular conjunctivitis may be the inheritance of
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an attack of catarrhal or purulent ophthalm ia, but
more frequently its onset is so insidious th a t the host
is scarcely aware of its presence, so little is he incon
venienced by it. There is usually, however, some in
convenience in using the eyes, especially by artificial
light. There is a heaviness about the lids, and in most
cases some secretion, which causes more or less gum
ming of the lids in the morning. The individual
usually has a sleepy look and the caruncles are more
or less congested. Both eyes are alm ost invariably
affected, though one is not uncommonly much worse
so than the other. It is the conjunctiva covering the
lids and the retro tarsal folds th a t is affected, and the
lower, as a rule, more than the upper. The most com
mon picture is a few pink follicles ranging in size
from a No. 12 to a No. 6 bird shot, and arranged in
longitudinal rows on the lower lids. The conjunctiva
is tran sp aren t and not pathologically adherent to the
tarsus, as it always is in true trachom a. In these
mild cases there are usually a few scattered follicles
at the beginning of the retrotarsal fold of the upper
lid. There are cases, however, in which the entire
palpebral conjunctiva is thickly studded w ith the en
larged follicles and when the lower lid is depressed,
or the upper raised, the loosely attached conjunctiva
of th e retrotarsal fold is so thickly set w ith the fol
licles th a t it rolls out alm ost to the cornea. In this
case the palpebral fissure is very much narrowed and
the physiological sulcus beneath the brow is lost so
th a t the lid appears swollen. This may obtain in one
eye while the other is only slightly affected. The
bulbar conjunctiva is very rarely, if ever, affected,
except its extrem e border, where it leaves the ball to
cover the fold.
The affection is one of childhood and the adolescent
period, and is entirely curable. Mild cases may be
cured in a few months by th e application of irrita n t
astringents; these cause the absorption of th e inflam
m atory products by causing tem porary hyperemia,
thus increasing the nutrition. For this purpose a
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smooth crystal of sulphate of copper or a stick of
alum may be rubbed on th e everted lids and the ex
cess of the form er washed off with sterilized water.
The application should be made two or three tim es a
week. During the interval a one to two grain to the
ounce solution of sulphate of zinc should be instilled
into the eye three times a day. Many other remedies
have been used with success, but these are probably
the best. B ut the treatm en t par excellence, the one
th a t will cure your p atient in a short tim e, is opera
tive. Thoroughly cleanse the external eye w ith cas
tile soap or a solution of green soap and sterilized
water, and th e conjunctival sac w ith a saturated hot
boric acid solution, apply thoroughly a 4 to G per cent,
solution of cocaine; this if your patient is courageous,
but in most cases a general anesthetic will be neces
sary. Then w ith the K napp roller forceps, or w hat I
prefer, the forceps devised by my friend, Dr. Clifford,
proceed as follows: E vert the upper lid, pass one blade
of the forceps well back into the conjunctival cul-desac, taking care not to wound the cornea, and the other
over the everted conjunctiva, and while m aking quite
firm pressure on the forceps, pull them away from the
eye; this breaks down and squeezes out the accessible
follicles. Then the mucous mem brane of the retrotarsal fold is caught up in the forceps and stripped in
the same way. This will not get all the diseased fol
licles, however, and it has been my experience th a t
the mucous membrane covering the lower tarsal car
tilage is very difficult to tre a t properly w ith the
forceps. H ere the handle of th e Gifford forceps comes
into use very nicely. I t is finished very carefully
and brought down alm ost to a cutting edge and can
be used to scrape or curette the mucous membrane
here as well as on the upper tarsus, thus removing
the follicles not gotten rid of by the other process.
Near th e cantlii are points not accessible to the
K napp forceps, here the little projection or bill on the
Gifford instrum ent is adm irably adapted for picking
out the follicles. A fter the lids are carefully gone
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over in this m anner it is the w riter’s practice to mop
the entire lids w ith a 1 to 500 solution of bichloride
of mercury, protecting th e cornea as much as possible,
the excess of the solution being washed off w ith a
boric acid solution or sterilized water. This is re
peated every day for a few days, when the patient is
dismissed with a one or two grain to the ounce solu
tion of sulphate of zinc and instructed to instill it into
the eye one to three tim es a day. The results follow
ing this procedure are alike gratifying to the patient
and surgeon.
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THE RELATION BETW EEN DENTAL A F F E C 
TIONS AND THOSE OF THE EYE.
GEO. H. BICKNELL, M. D., OMAHA.

This is a subject of considerable im portance to the
oculist and the dentist upon which com paratively lit
tle has been w ritten. Dr. N athan J. W eill, of P itts 
burg, has lately w ritten an excellent article which
has been of great assistance to me in looking up the
few widely scattered papers w’hich comprise the lit
erature of the subject.
The intim ate nervous connection through the tr i
geminus of the eyes and teeth fully account for the
numerous reflex neuroses recorded, and the vascular
and lymphatic conditions existing in the head and
face render easy of transm ission from the alveolar
process to the orbit any infectious process occurring
therein. The subject then may be classified under
two head s: (a) Reflex neuroses traversing the fibres
of the fifth nerve; (6) infections spreading by continu
ity of tissue. Cases coming under the latte r classi
fications are much more serious, and will be consid
ered first.
Infections which travel from a diseased tooth up
ward to the orbit by continuity of tissue may result
simply in an orbital cellulitis, subsiding in a few days
w ithout doing harm ; but if the infection be more se
vere, and the pressure be more intense and of longer
duration, the vision may be injured, and is a t tim es
totally and perm anently lost. In some cases the in
fective process extends by various routes into the
cranial cavity, giving rise to brain abscess or to a
fatal m eningitis. Ilirsch found in the literatu re up
to 1894 twenty-five cases of orbital abscess caused
either by infection following the extraction of teeth
or by purulent alveolar periostitis. H allauer and
Dagaliski have since reported sim ilar cases. Many
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cases have no doubt occurred which have either gone
unrecognized or have never been reported.
Infection usually reaches the orbital cavity in one
of two w ays: {a.) I t may travel from a diseased tooth
under the periosteum on the anterior surface of the
superior m axillary bone until it reaches the orbit.
Infection by this path is, according to the researches
of Gurwitch, facilitated by the plexus of veins which
passes upward under the periosteum in this region,
forming an anastom osis w ith the ophthalmico-facial,
this in turn communicating with the inferior and su
perior ophthalmic veins, thus completing the ophthal
mico-facial plexus. (&.) The second and much more
common m ethod is th a t in which the antrum of H igh
more is first infaded, then the orbit through the thin
orbital plate of the superior m axillary bone, or by the
vessels passing outw ard or upward to anastomose
w ith the orbital vessels. Once having gained access
to the orbit, infection may easily reach the brain, and
it is not surprising th a t many of these cases die from
cerebral complications. The brain may be infected
via the optic foramen, the frontal sinus or ethmoid
cells, or the process may pass backward along the
ophthalm ic vein through the sphenoidal fissure, thus
quickly reaching the cavernous sinus.
The gravity of phlegmon of the orbit may be ap
preciated by considering the sixty-nine cases cited
by Hermann. In thirteen of the sixty-nine cases vis
ion wms very much reduced, seven became totally
blind in one eye, and four died from brain abscess or
m eningitis. Of the three cases reported in this paper,
one died from brain abscess and twTo became totally
blind in one eye.
The case coming under my own observation was:
W. B., aged 7 years, first seen January 28, 1901. He
had been taken four days previously with moderate
toothache. The next day the pain was more severe,
he had a chill, and the side of the face became mod
erately swollen. The following day he had a rigor of
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extrem e severity, th e face became more swollen and
the eye protruded slightly. In the afternoon of the
third day he was taken to a physician, who advised
the parents to see a dentist, which they did. The
dentist removed the offending tooth, which was the
first upper m olar on the left side. On the evening of
the fourth day he was brought to Omaha. He had a
tem perature of 101° at this time, the left side of his
face was swollen and indurated, the eyeball turned
out slightly and protruded to such a degree th a t clos
ure of the lids was impossible; chemosis was m arked
and the cornea was rapidly becoming roughened by
exposure. Thinking from the history and appearance
of the case th a t the antrum of Highmore and perhaps
the ethm oid cells had been infected A m i the diseased
tooth, an exploratory puncture was made through the
alveolus into the antrum in the vacant space left by
the extracted first molar, but no pus was found.
Deep exploratory punctures were made in the orbit
around the eyeball w ithout result. The following day
the symptoms were worse, and a deep incision was
made into the orbit above the eye, which was followed
by a very small am ount of pus. The th ird day after
he was first seen, the eye protruded still more and
was more m arkedly deviated outw ard. Under co
caine a deep puncture was made into the orbital tis 
sues ju st a t the inner canthus, which was followed
by a large am ount of fetid pus. Careful probing
dem onstrated the fact th a t a large portion of the in
ternal bony wall of the orbit was denuded, also th a t
it was one of those rare cases in which the infection
had traveled upward from the m olar tooth following
the venous plexus mentioned by Gfurwitch, under the
periosteum on the anterior surface of the superior
m axillary, and had reached the orbit in this manner.
A glass drainage tube was kept in the last incision
and in about six weeks all suppuration had cease'1
During th is tim e he had a rise in tem perature alm ost
every day. W hen first seen the p atient could count
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fingers a t from eight to ten feet w ith the eye on the
affected side and ophthalmoscopic appearances, other
wise than slight blurriness of the nerve, were normal.
His vision gradually became worse, and when last
seen about three weeks ago he had no light perception
in the eye, the optic nerve was completely atrophied,
and the eye was still slightly turned outward. D ur
ing the first two weeks the protrusion of the eyeball
being so m arked th a t the lids could not be made to
cover the cornea, a thick layer of pure white vaseline
was kept constantly in the palpebral fissure and no
fu rth er trouble was experienced from corneal ero
sions.
The following two cases are from the practice of
Dr. Gifford and have not heretofore been published:
C a se I. — Benjamin B., aged 27, had an abscess of
the left antrum of Highmore. A tooth was removed
and the antrum opened through the alveolar process
July 20, 1900. This was followed by much swelling
of the eyelids on the same side and a discharge of pus
through a sinus in the upper lid. W hen he came to
Omaha, A ugust 14, there was a profuse discharge of
pus through several sinuses in the left upper lid. A
probe detected bare bone and loss of substance in the
bony roof of the orbit. The rig h t eye was normal, the
left eye had no perception of light, but was objectively
normal, except for a slight blurring of the optic disc.
A fter a free opening into the orbit through the upper
lid and the insertion of a glass drainage tube, the
pain, which had been severe, disappeared for a day
or two, but returned with much general depression,
so th a t on A ugust 17 it was decided to eviscerate the
orbit. This was done, and the frontal sinus and
ethm oidal cells were opened and the la tte r found to
contain pus clear to the posterior extrem ity. A fter
this the tem perature ranged from 98° to 99°, the pulse
from 70 to 48, and the pain in th e head continued
more or less constantly, m aking it altogether probable
th a t a brain abscess existed; but while discussing the
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desirability of searching for it in th e anterior p a rt of
the frontal lobe a t the seat of the defect in the orbital
roof, the man died very suddenly on the m orning of
A ugust 22. The autopsy disclosed an abscess in the
anterior p a rt of the frontal lobe containing about
half an ounce of fetid pus. This communicated by a
small opening with the lateral ventricle. The sphe
noidal sinus was found to be half full of muco pus.
C a se II.—A woman, aged about 40, had the second
upper bicuspid on the left side extracted on account
of caries. This was followed by an inflammation on
th a t side of the face, accompanied by swelling of the
lids and protrusion of the eyeball. Soon after, an
abscess broke through the upper lid; when the swell
ing of the lids subsided she was found to be blind on
th a t side. She was not seen by Dr. Gifford for two
or three years after this happened. A t th a t tim e the
left eye was found to be normal externally, but with
an atrophic nerve and no perception of light. The
right eye was normal. The left lower lid was draw n
down and out by a scar adherent to the m alar bone.
Hirsch m entions a case in which the second left
upper m olar was extracted by a veterinary surgeon.
Infection and phlegmon of the orbit speedily fol
lowed, and when the orbital swelling subsided the
patient was to tally and perm anently blind in one eye.
German literatu re is rich in sim ilar cases, and one
author m entions the frequency of the infections which
follow the m anipulations of veterinary surgeons and
barbers who it seems do a great deal of tooth ex tract
ing in European countries.
In S a ttler’s case there had been pain for three
months in the region of the left nasolabial fold. No
vember 6th the second left upper m olar was extracted.
The next day the left eye was swollen shut, pain on
left side of th e head, tenderness about orbit, swelling
of subm axillarv and preauricular glands, eyeball pro
truding out and down and only slightly movable. In
fection of antrum of Highmore, ethm oid cells, and
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frontal sinus followed in rapid succession, and on
November 16 p atient died w ith symptoms of brain ab
scess. The autopsy showed intense congestion of the
meninges, with perforation of dura over the cribri
form p late and an abscess in the left frontal lobe.
Neuroses.—Knied says th a t between the first and
seventh year alm ost everything is attributed, and not
alone by the laity, to teething; hence the literatu re is
rich in this respect.
Power, in concluding an address before the Odontological Society of G reat B ritain upon the connec
tion between ophthalm ic and dental disorders, spoke
as follows: “Having, however, established the exist
ence of reflex irritation of the eye it will perhaps be
the best mode of tre a tin g of the subject if we con
sider it under the following heads: 1. Reflex irrita 
tion affecting striated and unstriated muscles. 2. Re
flex irritatio n affecting the mucous membrane and
cornea. 3. Reflex irritatio n affecting the optic nerve,
retina and intraocular tissues. In regard to reflex
irritation affecting m uscular tissues we have: 1.
Paresis of ciliary muscle. 2. Paresis of intraorbital
muscle. 3. Paresis of m uscular fibres of iris. 4.
Paresis of ocular muscles. 5. Paresis of orbicularis
palpebrarum muscle.” He says further, “In con
clusion, I think then it may be laid down as a maxim
to be generally observed th a t in all cases of th re a t
ened glaucoma, especially when this is associated
with ciliary neurosis and obscure pains in tem ple and
m axillary orbital regions; in all cases of m ydriasis
and probably of myosis originating w ithout apparent
causes; in all cases of sudden paralysis of either of
the orbital muscles (in absence of cerebral symp
toms); in all cases of phlyctenular disease of the con
junctiva; in all cases of sudden failure of accommo, dation, especially in young children; and finally in
cases of exophthalmia, the condition of the teeth
should a t least be examined.”
In a lecture on the relation of ophthalmic to dental
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disorders, Dr. Galezowski, the well known Paris
ophthalmologist, dw elt on the close correlation be
tween some eye troubles and caries of the upper teeth.
He said th a t in young children the slight inflamma
tion and discomforts accompanying the cutting of the
first teeth produced k eratitis and small corneal ulcers,
and th a t these could sometimes be cured by treatm ent
of the teeth ; and th a t in the shedding of the first
teeth a spasm of the orbicularis was sometimes ob
served which could be removed by extracting the
teeth. W ith the shedding of the wisdom teeth cor
neal inflammations occur. In adults, the commonest
result of dental caries on the eyes is a weakening of
accommodation by reflex action through the fifth pair
of nerves. Of this Galezowski gives two examples:
An Am erican lawyer had had for two years such
weakness of accommodation as to m ake his work al
most impossible. There was no hyperm etropia or
astigm atism , but two of the m olars of the upper jaw
were decayed and stopped w ith gold. Dr. Galezowski
advised their extraction and in a few days his patient
was able to resume his work. From this it was con
cluded th a t the p a tie n t’s troubles arose from com
pression of the dental nerve. In another case in
which the weakness had lasted for three years, it im
proved greatly soon after the extraction of a single
molar. There was also a case of tem porary but al
most complete functional blindness following extrac
tion of an upper m olar in a man aged 20, who was
under the care of Professor Bichet a t the Hotel Dieu.
Conversely, in a nervous woman, a p atien t of
Galezowski, who had am aurosis of one eye, perfect
sight was immediately recovered by removal of a
carious m olar tooth on the same side. Dr. Gifford’s
case book contains th e history of a man who became
gradually alm ost to tally blind in his right eye in
1888, and remained so for some m onths until the re
moval of a carious upper m olar on the same side,
when he quickly recovered. The case reported by
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A llport in which poor vision of some years’ standing
was perm anently cured by the removal of carious
upper teeth is somewhat similar.
Schm idt found in ninety-two patients w ith tooth
ache, seventy-three who had restriction of accommo
dation on the affected side. He thought this disturb'an ce of accommodation to be due to increased in tra 
ocular tension, but Ivnies believed it to be due to lack
of vigorous innervation caused by the distressing
pain. Priestly Smith, who m easured the tension with
his tom om eter in sixteen cases, could detect no in
equality in the two sides, and late r found the tension
in eyes under sim ilar conditions in some instances
harder and in others softer than th a t in the opposite
eye. Hutchinson reported a case of panopthalm us
from spasm of the levator palpebra superioris during
toothache. W eill reported a case in which one eye
had an excessive flow of tears which greatly annoyed
the patient. The lachrym al apparatus appeared to be
entirely normal, but upon exam ination of the cheek
on the same side it was found to be slightly swollen
and tender. One of the upper bicuspids was found
to be reduced by caries to a snag, and a fter removal
of the roots the epiphora ceased.
Amblyopia.—H erm ann reported the case of a girl 5
years old who suddenly became totally blind after
ex tractio n of the second upper m olar of her first
teeth. She was found to have choked disc in each
eye and the left abducent was paralyzed. A fter two
days she began to have light perception, and after
about four months, vision in her right eye was a little
over 20-100 and th a t of the left was 20-50. This is
perhaps analogous to the blindness which has been
known to follow surgical procedures on the turbinate
bodies.
Swanzy, the Dublin oculist, w rites: “Reflex ambly
opia is said to have been observed in connection with
irritation of the fifth nerve, especially the dental
branches; but I have not seen such a case and am
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skeptical as to their occurrence.” On the contrary,
De W ecker relates the case of a seam stress in whom
the sight of both eyes was reduced to m ere light per
ception a fter repeated severe attack s of toothache.
E xtraction of carious teeth from the upper jaw re
sulted in restoring normal vision to the left eye, and
later, extraction of those in the right jaw restored
vision in the right eye. Many more of these cases are
reported by various authors.
Knies says th a t pains in the upper teeth are fre
quently symptoms in the so-called ciliary pains of
keratitis, also th a t neuralgic toothache is sometimes
a prodromal symptom of glaucoma. Redard recites
the case of a woman 28 years old who had glaucoma
in her right eye. The tension was very high, while
the left eye was normal. Dr. Abadie did sclerotomy
upon two different occasions, w ith only tem porary
benefit. Exam ination showed carious teeth in the
right upper jaw, upon the removal of which the ten
sion of the eye became normal.
This does not by any means exhaust the subject,
but merely touches upon some of its more im portant
phases. A consideration of the numerous cases in
which diseased teeth may be the authors of serious
mischief should admonish us to look well after these
valuable members and to recommend the services of
a good dentist in all doubtful cases.
The author has preferred to omit the rather ex
tensive bibliography in order td economize space.
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PRACTICAL SUGGESTIONS IN THERA PEUTICS.
W. D. SHIELDS, M. D., ASYLUM.

The first agent to which I shall call attention is
protargol, which is certainly one of the best reme
dies a t our command in cystitis, in solution of one
to four grains to the q u art of warm w ater; it dissolves
readily, is not irritatin g , and is non-toxic. I t is also
valuable in conjunctivitis resulting from infection.
Its non-precipitation by solutions of album in and
chloride of sodium make it especially valuable in the
tre a tm e n t of gonorrhea, and its neutral reaction ren
ders it u nirritating to the mucous membranes. As
an injection in gonorrhea it is used in £ per cent, solu
tion and in the later stages 1 per cent. I t is used by
many ophthalm ologists in 10 per cent, solution for
ophthalm ia neonatorum in preference to silver nitrate.
In acute conjunctivitis a 2 per cent, solution is pref
erable to s ta rt with, and if required gradually in
creased to 10 per cent. There is much more th a t might
be said on protargol, but I hope we may get the ex
perience of other members on its fu rth er vglue.
Strychnine is a remedy of unsurpassed value, and
which I use alm ost from the beginning in typhoid
fever. I t was my privilege, last fall, to meet one of the
first general practitioners in this state in a case of
typhoid fever; the disease was in its incipiency; he
made an exam ination with the E hrlich’s urinary test
and proved the diagnosis. B ut the thought is th a t
he suggested a 1-20 grain of strychnia to be given
every three hours. This plan is in harmony w ith my
experience and belief. Keep up th e heart w ith strych
nia. Sterilize the alim entary canal early before there
is danger of hemorrhage. Lower the tem perature by
bathing and washing out the bowel by warm or cold
w ater, according to the fever. Leave off antifebrin,
unless it be a very few doses in the beginning, and we
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shall not have the cases of heart-failure th a t were so
common a few years ago, when we began w ith the
coal-tar remedies.
Strychnia, if properly used, will take th e place of al
coholic stim ulants in the convalescence in acute
fevers. I have not had as good results with whisky and
brandy as with strychnia and nnx vomica. P o tter sa y s:
“Nux vomica is a most efficient remedy in impending
cardiac failure from alm ost any cause. Even w ith the
pulse imperceptible, the extrem ities cold, and death
apparently imminent, the adm inistration of a drop of
the tincture (nux vomica) every five m inutes has fre
quently given renewed strength to the cardiac con
tractions a fter five or six doses, and initiated an im
provem ent which resulted in eventual recovery.” It
is by far our best remedy in toxic amblyopia and
chronic alcoholism. The nitrate in small doses, hypo
dermically, is the principal p a rt in all the so-called
“gold cures” and it does seem to remove the desire
for stim ulants.
A cetanalid is m entioned only to be condemned as
an antipyretic and also as a remedy for all kinds of
headache. I adm it th a t it is an analgesic and mildly
antispasm odic, but these properties are sought by the
self-prescribing patien t and magnified by the counter
prescribing druggist and thus increases its insidious
and deleterious effect. The first toxic symptom is
cyanosis, resulting from the liberation of free anilin
in the blood. Anilin in a m easure destroys th e oxidiz
ing power of the red blood corpuscles. I t is stated
th a t when it has caused death from poisoning, the
heart, liver and kidneys have been found in a condi
tion of fatty degeneration. I think it is safe to assume
th a t the frequent use of it for chronic ailm ents will
result in a diseased condition of p a rt or all of these
organs. So we should not use acetanalid alone or in
combination promiscuously for chronic complaints.
I have had occasion recently to test the therapeutic
claims of conium; its action is the production of m otor
paralysis w ithout loss of consciousness or sensation.
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I t lessens th e excitem ent in acute mania, by slowing or
partially paralyzing the cerebral centers, and also it
is efficient in paralysis agitans, by depressing the
m otor nerve centers. I t cannot be continued any
length of tim e, on account of gastric irritation.
In this connection comes hyoscine hydrobrom ate,
which is also a cerebral and spinal sedative as well as
a potent hypnotic, and it does not depress the heart
action m aterially. In the most nervous cases of a
m aniacal character, conium in five to ten drops fluid
extract every two hours through th e day, and tw enty
grains sulfonal w ith 1-100 grain hyoscine a t bedtime,
will give restful sleep.
Before leaving the subject of hypnotics it may be
well to emphasize the alm ost specific action of the
deodorized tincture of opium as a sleep producer in
m elancholia; beginning with five drops a t bedtime
and increasing one or two drops every evening until
your patient gets good restful sleep. These cases m ust
have sleep.
I t has never been my custom to give a remedy in
rheum atism simply to relieve pain, but we have one
th a t relieves and a t the same tim e helps to control the
diseased condition w ithout checking the secretions.
It is salophen. If you have not tried it, you will be
agreeably surprised.
Salol cannot be passed by unnoticed. Its reputation
comes from its tendency tow ard sterilization of the
bowel. I t is reputed to cure rheum atism , but it does
not act well in all cases. It acts on the toxic elements
and ptom aines in the intestines by setting free car
bolic acid. Hence it is reasonable to believe th a t the
cases of rheum atism in which salol acts as a specific
are of toxic origin, as is lithemia.
Lithem ia is better counteracted by sodium phos
phate th an by any other remedy. W hy it is, is rath er
speculative.
As we are all specialists on diseases of children, I
give Cowling’s prescription rule for children. The
q u antity is on the basis of 1-24 adult dose for a child
13
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a year old and this adult dose m ultiplied by the age
of the child gives a dram in a three-ounce m ixture;
thus, for a patient five years old,
ly Strych. sulphas . . . grs. / 0 or ^
Aquee destil. . . q. s. ad. 5 iij
M. Sig.—Teaspoonful a fter meals.
Alkaloidal medicines are preferable in part, but not
exclusively. The strength and therapeutic action is
more uniform, dosage is more convenient, and they
are more readily used hypodermically.
Our surgery is rapidly becoming alm ost m athem ati
cally accurate, and medical diagnosis, augm ented by
the microscope, is rapidly following on, b u t drug
therapy is not accurate. Many tim es we give medi
cines th a t are inert. This comes, for the most part,
from w ant of a national standardization of drugs th a t
is authoritative as to definite character, established
purity, and regular strength. W hen th is plan is sys
tem atized and form ulated into a national law, we shall
have attained to the highest possible plane profession
ally. And this plan carried to a logical conclusion will
more nearly eradicate patent frauds and all forms of
quackery by honest eifort, thorough knowledge and
positive results, th an anything in our power; since it
is not possible for us, as a protection to the people, to
buy a m ajority of the legislature and to give the lay
press a financial support.
If you will allow another digression, I shall call
a tte n tio n to lavage of the stom ach as a therapeutic
measure, which is indicated: (1) in excessive acidity
of the stom ach; (2 ) constipation due to atony of the
stom ach; (3) diarrhea resulting from excessive produc
tion of mucus in the stom ach; (4) obstruction of the in
testines from w hatever cause; (5) habitual constipa
tion. So says C. D. Spivak, who claims to have made
the discovery th a t lavage of the stom ach causes an
evacuation of the bowel the next day. I have recently
tried this method on a case in the hospital and was
surprised a t the result. The washing of the stomach
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brought away a great deal of mucus; and while w ash
ing daily no laxative was required and the tongue
cleaned up which before wore a foul coating. The
suggestion is w orth a more extended tria l where it is
indicated.
There is great benefit in colonic flushing in typhoid
fever, and very little is said of it in any of the litera
ture. I t has a threefold action. If there is constipa
tion, it assists in overcoming th a t symptom ; if there
is diarrhea, it aids in relieving it, w ithout checking the
secretions, as does opium; it also lessens the fever
very m aterially. The reason why the high enem ata
relieve these symptoms is obvious when we know the
morbid anatomy. Osier say s: “A catarrhal condition
exists throughout the small and large bowel, and to
th is is due, in all probability, th e diarrhea with the
thin pea-soup-like stools. Associated w ith this ca
ta rrh there is some epithelial desquam ation, * * *
hyperplasia, which involves the glands of Peyer in the
jejunum and ileum, and to a variable extent those in
the large intestines.” This plan of tre a tm e n t lias
helped more than any other remedial agent in shorten
ing th e course of typhoid fever in my cases. The plan
followed is to begin w ith small doses of calomel, given
frequently until the bowels move freely, then use all
the w ater the p atient will stand lying on the left side.
Begin w ith calomel again the next day, and when it
acts use the enema as before, and again the th ird day
if the symptoms are not becoming less intense. It is
impossible to absolutely asepticize the alim entary
tract without poisoning your patient, but evevy effort
tending to sterilization of the intestines should be
utilized.
DISCUSSION.
D r . W. F . M ilro y , Omaha: I w ould lik e to say a w ord in re

gard to th e use of strych n in e. The p o in t I w ish to m ake is
th a t it is n o t given by m any in large en ou gh doses. To give
l-60th o f a grain th ree tim es a day, as is o fte n done, is n ot
enough to produce th e desired effect in c a se s in w hich th e drugis really dem anded. U sed in d oses up to the p h ysiological
lim it, w e g e t its grea test th erap eu tic effect, th o u g h I w ould
n o t use it alw ays in so large an am ount as th is. I have
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s e e n t h e g r e a t e s t b e n e fit in t h e e a r l y s t a g e o f p u l m o n a r y
t u b e r c u lo s is f r o m f u ll d o s e s o f s t r y c h n ia . I b e g in w i t h a
s m a ll d o s e a n d g r a d u a l ly i n c r e a s e it, a n d a m c o n fid e n t i t
c a n b e c a r r i e d t o t h e l im i t w i t h o u t d ang-er, if o r d i n a r y
c a r e is u se d . I h a v e h a d a p a t i e n t t a k e t h r e e - f o u r t h s o f a
g r a i n o f t h e s u l p h a te o f s t r y c h n i a e v e ry d a y f o r t h r e e
m o n th s . I h a v e a p a t i e n t w h o h a s t a k e n i t i n larg-e d o se s
d a ily f o r five y e a r s . I b e lie v e s h e o w e s h e r lif e t o i t. I t
is o f g r e a t b e n e f it in t y p h o id fe v e r, t h o u g h I w o u ld n o t
f a v o r i t s r o u t i n e u s e in e v e ry c a s e , p a r t i c u l a r l y a t t h e o u ts e t.

I am pleased to hear th e d octor endorse th e use o f cold
en em ata in typ h oid fever. Som e yea rs ago I m ade som e
rath er carefu l observations w ith resp ect to th is trea tm en t
a t Im m anuel h o sp ita l in Omaha. I found th a t alm ost
every person could ta k e a t lea st th ree quarts o f w ater,
w hen slow ly in jected , if n o t a t first, a fte r tw o or th ree
trials. T his w a ter, given a t a tem p eratu re of 50° or 60°,
cam e aw ay a t th e tem p eratu re of th e body, and seldom
failed to reduce th e tem p eratu re o f th e p a tien t from 1°
to 3°. The am ou n t absorbed has an e x ceed in g ly valuable
effect upon th e kidneys, and to th u s w ash out tire colon
m ay do good.
D r . W. D. S h i e l d s (clo sin g th e d isc u ssio n ): In rep ly to
Dr. W ilson’s sta tem en ts. I th in k th a t by co n sta n t w a tch in g
and observation of p a tien ts using- th e coal-tar p roducts m ore
or less con tin u o u sly you w ill find th a t th e sta tem en t m ade in
the paper is correct. I w as very m uch pleased to have so com 
p e te n t an observer as Dr. M ilroy m ake th e sta tem en t th a t
he has on th e use of strychnia; also on th e use o f enem ata
in th e trea tm en t o f typ h oid fever. T hey are very p ow erfu l
rem edial a g en ts if p roperly used.
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SOME LOCAL USES OF FORMALIN.
A. B. ANDERSON, M. D., PAWNEE CITY.

I have two reasons for presenting this very short
paper for this section. One is the fact th a t this sec
tion, among all found upon our program, is usually the
m ost neglected. The chief reason is, however, th a t
such common conditions as those treated of are fre
quently very im portant to the average practitioner;
yet they are generally considered of such minor im
portance th a t very little is found in medical literature
concerning them. I t may be th a t the doctor who suc
cessfully tre a ts these little ills really thinks th a t every
one knows as much about them and th eir treatm en t
as he does and deems the m atter of not sufficient im
portance to put upon record. However, he who is
successful in m eeting these apparently trivial things
will find th a t nothing of this kind is too small to add
to or take from his success in the practice of medi
cine.
W hether the term “semi-malignant,” as applied to
abnorm al growths upon the skin or mucous mem
brane, will bear the scrutiny of a critical pathologist
or not, will not be discussed in this paper. As long,
however, as the exact pathology of m alignant growths
is a m atter sub judice, I think we may be allowed the
term “sem i-m alignant” as applied to those excres
cences which have the appearances and characteris
tics of malignancy. The effect of formalin upon cer
tain excrescences was first brought to my notice
by Dr. Horne, of Mt. Ayr, la., in 1899. Since th a t tim e
I have been using th is solution to the exclusion of all
other applications for the destruction of these growths.
To illu strate I will cite a few cases:
C a se I.—A small tum or three-eighths of an inch in
diam eter and raised one-fourth of an inch from the
surface. The appearance was th a t of a bloody wart,
but with a smooth round surface, and practically pain-
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less. The location was upon the cheek beside the nose.
The patient was 77 years old. A fter frequent solicita
tions I applied fuming nitric acid, but it soon reap
peared and in a little while was as large as before. I
was convinced th a t it was m alignant and expected a
retu rn w hatever was done. About this tim e form alin
was brought to my notice and I thought it w orth while
to give it a trial. A fter about three applications it was
entirely gone and has not returned in two years; and
w hat is a little rem arkable, no sign of a scar remains.
C ase II.—A few months ago an old man asked my
advice concerning a small ulcerated spot on the side of
the neck ju st below and behind the ear. It had been
coming and going, as he said, for some time, appar
ently healing and getting sore again. A t this tim e it
had the appearance of a small excrescence th a t was
ulcerated on the top. Form alin was applied three
times. It lias remained healed.
A blind rectal fistula th a t had resisted pure car
bolic acid and tin ctu re of iodine healed with two ap
plications.
Fissure of the rectum is readily cured by rubbing
its base w ith formalin, after cleansing w ith peroxide
of hydrogen.
Any suppurating surface to which it can be readily
applied will be stim ulated to healthy granulations
more quickly than by any other agent w ith which I
am acquainted.
Sinuses, wherever found, can generally be made to
close by the use of this agent.
In calling your attention to these points in the use
of this agent I may not be giving you anything new;
however, we do not hear much about it in books or
journals. I tru s t the suggestions will not be entirely
lost.

J o h n A. C r e i g h t o n
M e d ic a 1 C o a e g e .
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DYNAMIC MEDICATION.
L. A. MERRIAM, M. I)., OMAHA.

The object sought in the preparation and presenta
tion of this paper is to stim ulate inquiry and clearer
reasoning along certain lines of practical therapeuti
cal work, to dispel some of the clouds of superstition,
ignorance, and intolerance th a t now obscure the sun
light of modern science; to And some sure basis upon
which we can rest, some criterion by which we may be
guided, in the practical application and use of medic
inal agents, in the amelioration of suffering among our
patrons, and the cure of the diseases th a t we may be
called upon to treat. Such fads, fakes, and delusions
as Christian Science, osteopathy, homeopathy, eclec
ticism, telepathy, clairvoyance, mental healing, sp irit
ualism, and occultism exist because of a lack of scien
tific knowledge, as a basis of correct thinking, not only
among the laity, but even among otherwise well in
formed physicians.
We should be so well informed in the general prin
ciples and minute details of the physical sciences as
to be able to hold our own in argum ent or discussion,
and not cower, like whipped dogs, before the blatant
assertions of these most ignorant, brazen mountebanks.
We can never hope to win so long as our practice of
therapeutics is a compound of empiricism, quackery,
and polypharmacy. Some general considerations are
here necessary as a groundwork or basis for the p rin 
ciples of a correct therapeutics. I premise the infini
tude of time and space, the universality of m atter and
energy, their correlation and conservation, as well as
the scientific principles of general evolution, as taught
by all leading scientists of the present century. The
persistence of m atter is the basis of exact chemistry.
The persistence of force or energy is the basis of exact
physics. The unity of m atter and force, their insepa
rability, persistence, and universality throughout in
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finite space, is the fundam ental cosmic law of the con
stancy of the universe. In the ultim ate analysis of all
things this law is found to be a necessary consequence
of the principle of causality. The universal ether of
infinite space contains within itself the potentialities
of all substance, all energy, and out of which has been
evolved all th a t ever has been, is now, or ever will be.
W hatever exists throughout the boundless extent of
space, whether it be m atter or energy, within the
sphere of our cognizance or beyond it, all are but
transito ry forms and productions of this universal
ethereal substance which fills all space in one un
broken continuity. This universal substance is al
ways in motion, has sensation, consciousness, will,
life in the lowest degree only, it is true, as we un
derstand it. There is no such thing as dead m atter
or empty space. M atter and force are indissolubly
linked together, and neither can exist w ithout the other.
There is not anything beyond nature. N ature is all
there is, from the modifications and transform ations
of universal substance to produce atoms and molecules
of well-known chemical elements, and on through the
countless ages of evolution to and including even the
highest powers of the human mind. Let us a t all times
and under all circumstances remember th a t universal
.and eternal law everywhere prevails, and th a t every
thing is governed by inherent existing natural law from
which there can be no escape. These universal and
eternal laws discovered, understood, and classified con
stitu te w hat is properly called modern science, and
enter in as prom inent factors in every p a rt of our work
a t the bedside of the sick, if we prescribe remedies with
reason and good judgment. If we guess a t an explana
tion of how a remedy acts in a certain case and find this
hypothesis seems to fit a great many facts, we term
this well-proven hypothesis a theory. If this theory
covers all cases of a class th a t have come, or even th a t
possibly can come, within the range of our experience,
if it agrees with every one of them, we call th a t expla
nation a tru th , or a natural law. Truth and fact are
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often confounded or used as synonyms, but properly
understood they are quite distinct. The fall of an
apple is a fact. The law of gravitation or reason why
it fell when unsupported is not a fact, but is a truth.
F acts are real, and reality is the characteristic feature
of all facts, but tru th is a quality th a t can reside in
mind alone. T ruth exists in thinking subjects only.
T ruth affirms th a t certain subjective representations
of the object world can be relied u p o n ; th a t they are
deduced from facts and agree w ith facts. Based upon
past experience such truths, laws, or grand generaliza
tions can and should be used as guides for future ex
perience. If there were no subjective beings, no feeling,
no comprehending minds, there would be no truth.
Facts in themselves, whether they are or are not repre
sented in the mind of a feeling and thinking subject, are
real, yet representations alone, supposing they agree
with facts, are true.
The object of all the sciences, and of philosophy, is
to systematize all knowledge, all the innumerable data
of experience, so th a t we can understand and survey
the facts of reality in their harmonious interconnec
tion. Science has long since proven to a dem onstration
th a t all things are natural, mechanical, and sponta
neous, originating, evolving, and continuing in accord
ance with eternal law ; th a t nature is all and in a l l ;
th a t there is no above, beyond, or outside of nature, for
there never was, and a t this day there does not exist,
any power in space save th a t which is inherent in na
ture itself. By th a t inherent power all th a t is has been
developed, and all results have extended exactly as far
as this power acted. Modern science is monistic, and
rejects the dualistic hypothesis, for experience has
never yet discovered a single im m aterial substance nor
a single force th a t is not dependent on m atter, nor a
single form of energy which is not exerted by m aterial
movement, whether it be of mass or of ether, or of both.
The laws of biological development are the same
throughout all organic life, and apply not only to the
physical body, but also to the brain and mind. Mind
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exists wherever living gray m atter is found. Every
living cell or speck of protoplasm has its own soul or
psychic properties, and the psychic life or soul of all
th a t lives, be it plant or animal, is only the sum total
of the psychic potentialities of the cells which build
up their structure and physiological functions. The
soul is a natural phenomenon, a collective idea of all
the psychic functions of protoplasm or its derivatives
th a t have been evolved through an unknown m yriad of
centuries, from lower to higher forms, the beginnings
of which are buried in the as yet unknown mysteries
of previous planetary time. The words mind, spirit,
soul, thought, sensibility, volition, life, designate no
entities, and no things real, but only functions, proper
ties, capacities, movements, actions of living substance,
which are based upon the m aterial form of existence,
and all life, by the law of its being, is subject to change,
degeneration as well as elaboration, and, therefore,
m ust retu rn to its prim itive condition. A more exten
sive knowledge of modern science and monistic philoso
phy would tu rn our minds away from the cloud-land of
metaphysics and superstition, and enable us to bask
in the clear sunlight of positive and natural law as
revealed by modern scientific methods. In living m at
ter there are no forces; the notion of force results from
th a t of motion. There are only motions or movements
of m atter. Life, then, is only a molecular, atomic, or
ethereal vibration,—a particular m odality of motion in
m atter. Life is a motion of the same nature as other
physico-chemical forces, and with them correlative and
convertible. Life is manifested by functions which are
only the phenomenal expression of this vibration, tra n s
formed ilnto physical, chemical, mechanical, or psychi
cal motions. The nature of these motions is most com
plex. The brain is the particular organ which concen
tra tes all these activities, and which has the power of
tran sfer ning all sensations into perceptions, into consciousne 5S.
A n atural equilibrium of the motions or functions
constitu :es health, while the disturbance of the motions
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or functions—in other words, a marked w ant of equilib
rium —constitutes disease. Disease is a t its beginning,
therefore, a marked diminution of the so-called vital
motion which anim ates the organism. Anything which
disturbs or antagonizes the production of this motion
may be the cause of disease. This disturbed vital mo
tion is a t first dynamic, or functional, w ithout a ma
terial su b stratu m ; but later, if not corrected, becomes
m aterial, or organic. When vital vibrations are in
creased to a large extent, the excess is immediately
transform ed into mechanical, chemical, or physical
motions, and the equilibrium is usually rapidly re
stored. I t may be well here to make clear the differ
ence between incitability and excitability. Incitability
is a normal increase of functional impulse to a point
compatible with a normal growth of substance, and
establishes in a perm anent manner an increase of vital
ity. I t is produced only by alimentation, and by gentle
but prolonged hygienico-therapeutic means. Excitabil
ity is the production of increased motions or actions a t
some points, while there is dim inution or decrease a t
other places in the organism. Excitability is the taking
away of motion, power, or function a t one place in
order to add motion, power, or function a t another
place. The final result is always detrim ental, and is
an impoverishment of vitality, though perhaps neces
sary as an emergency measure. But this excitability
m ust not be long continued, for the borrower spends
this loan in other modes of motion and never repays
the lender. Therefore, everything which causes a
dim inution of vital motion is a cause of disease. Vital
motion may be diminished by the loss of m aterial sub
stance, as hemorrhages and mucous or purulent dis
charges. I t may be diminished by transform ation into
other motions, as exercise, moral emotions, or mental
work. I t may be diminished by changes in environ
ment, such as barometric, hygrometric, or thermomet
ric alterations. All facts go to show th a t disease, in
its initial phase, is always a disturbance th a t produces
a dim inution of the dynamic powers, which anim ates
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the organism and compels some unfavorable alteration
in the molecular constitution, some change in the
atomic or molecular grouping of living m atter, thereby
changing the form, function, or work of the cells some
where. Contiguous cells feel this influence, and, later,
the general vitality becomes impaired, and unless the
equilibrium is soon re-established, modifications of
structure as well as function prevail, and organic
lesions are established, which in their tu rn continue to
develop other morbid processes, which may continue to
extend until death closes the scene. I invite your a t
tention to this dynamic period which begins with the
first disturbance of vital motion, and which continues
until the appearance of perceptible lesions in the or
ganic m atter. These first disturbances of vital motion
become in their tu rn the source of new perturbations,
and these later again in their tu rn give rise to new,
morbid phenomena, which again are multiplied. Thus
are morbid effects produced, which the patient and
physician may see, feel, or discover by their m anifesta
tions. These we call symptoms. These symptoms are
an expression of a lesion which is purely dynamic in
the beginning of morbid conditions, and it is here th at
therapeutics succeeds best, for it is easier to prevent
lesions than to cure them after they have become
established. To be able to discover, differentiate,
and tu rn about these prim ary perturbations, or
causes of disease, is the essential requisite of dynamic
medication. Thus, excessive elimination, sensibility,
or contractability, pain, fever, and spasm, are func
tional dynamic perturbations.
They are accumula
tions of vital motions a t some parts, a t the expense of
other parts, and the restoration of a normal equilib
rium is the essential object of all medication. Castro
very wisely says, “V ital motion is modified by every
substance which comes in contact with living m atter.”
Hence, medication is often essentially the same as ali
mentation. Medication may be exclusively dynamic,
whereas alim entation is always m aterial. Alimenta
tion implies repair of expended substance. Medication

THIRTY-THIRD ANNUAL SESSION.

205

may be a t one time assim ilation of m atter and a t an
other time only a modification of dynamic influence.
Dynamic changes constitute the prim ary character
of all diseases; hence medicines ought to be modifying
agents of vital motion, favorable to a normal and
healthy condition. The improper use of medicinal
agents too often transform s existing motions into other
motions, th a t thereby increase the loss of equilibrium,
and thereby damage vitality or produce a toxic effect.
The effect of a medicament proceeds from its action,
and while the action may be the same in different cases
the effect may vary, due to the susceptibility of the
patient or the size of the dose,—in other words, the
intensity of action of the medicinal agent. No well
person is the same a t all times, and certainly no sick
person has the same am ount of impressionability from
day to day, while different patients vary largely in
their degree of susceptibility; hence the necessity of a
proper and very careful discrim ination in the use of
different agents, as well as the size of the dose. The
size, weight or age of a person constitutes a very im
perfect guide for determining a rule of dosage; for a
dose th a t may be tolerated today may not be allowable
a week hence. There may be differences in the power
of absorption as well as in the different chemical con
ditions of the fluids of the body, or even differences in
temperament, constitution, m anner of life, customary
food, habits and other environing circumstances. There
can be no m athematical calculation of exact sensibility,
life motions, or impressionability. A dose, then, is not
what is given a t once, or in a given time, but is the
quantity th a t will produce a precise effect. The riddles
of the universe have not been solved, hence our dosage
must always be empirical, and a considerable difference
may always exist between the quantity given and th at
which acts—differences in retention, solubility, and
absorption. A dose may then be said to be the quantity
of a medicament which acts, or which produces a de
term ined action. Frequency of repetition should al
ways depend upon the intensity of the morbid phe-
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nomena. The more rapid the course of the disease, the
greater the necessity for repeating the medicine, until
the desired result of a decided character is manifested.
Since it is impossible to calculate the active portion of
any dose whatsoever, if we desire to obtain results we
should give small and frequently repeated doses until
the effect is obtained. Small doses, th a t the desired in
tensity be not exceeded; frequent doses, th a t we may
have ready absorption, rapid elimination, and be able
to watch the results, and cease the medicament when
the desired effect is obtained, and th a t no harm ful re
sults ensue from a too excessive action. I am fully
aware of the large number of diseases caused by toxines
and microscopic organisms, as well as those produced
by environment and a violation of those physiological
laws, the obedience to which is most conducive to
health. The principles I would enunciate apply equally
as well to one as to the other; for if we know how to
interfere effectively we can cut short the subsequent
phases of disease.
The toxic agents not only need to be neutralized, and
the microscopic organisms destroyed, but vital motion
needs to be incited and tissue resistance strengthened,
and this can best be done in the early or dynamic stage
of diseases. Later, when the dynamic perturbations
have been transform ed into lesions of substance, the
disease is much more tenacious and liable to become
soon insurm ountable. F or example, take variola. As
soon as we are able to recognize the nature of the disease
we proceed to destroy the m ultiplying germs and a r
rest the natural evolution of the morbid process, there
by reducing the duration and severity of the disease.
Abundant evidence is a t hand to show this may be done
by giving calcium sulphide, which, when pure and well
prepared, will m itigate the severity of the disease. Re
member, this m ust be given during the dynamic period,
th a t is, the stage of incubation, and prior to the organic
stage, or stage of eruption. Beneficial results may be
obtained after the stage of incubation is passed, but
the general principle is true, th a t the earlier the treat-
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ment is begun the better results will be obtained. Cal
cium sulphide, eight or ten grains per day of twentyfour hours, given in divided doses, and in severe cases
reinforced with soda salicylate, two grains every hour,
will give surprising results. Take syphilis, which when
properly treated during the stage of incubation, or
prior to the so-called explosion or eruption of the sec
ondary stage, and the whole disease may be aborted,
jugulated, or cut short and no secondary eruption ever
appear. The same thing may be said of pneumonia, or
whooping-cough, or any other acute disease. Some
physicians are so ignorant as to say the disease has not
yet begun in these cases. You should know th a t mor
bid action begins the very first moment the infectious
germ enters the system, and the prevention of further
evolution of the disease depends wholly upon the
prom pt arrest of th a t morbid action and the complete
destruction of the micro-organisms causing such mor
bid action. We have been taught for years th a t all
these so-called infectious diseases, as measles, mumps,
variola, scarlatina, etc., have a definite period of dura
tion, and cannot be abridged. I t is time, however, th at
we begin to learn better things. We are all willing to
adm it th a t antitoxin is not only curative, but also a
preventive when used before or during the early or
dynamic period. So it is with most cases of disease
when seen in their early stages.
Let us not forget the fundam ental principles of
physics, chemistry, and physiology, and their applica
bility in all stages of disease. Let us remember th at
disease is a difference in potential somewhere, and to
equalize and harmonize these molecular and atomic
perturbations is the first grand essential of a correct
medication. This is easily done in the dynamic stage
of diseases, more difficult when organic changes have
taken place, and quite often insurm ountable when the
disease is far advanced and the dynamic perturbations
have been transform ed into lesions of substance. When
a disease has been checked, or when the lim it of de
generation of tissue has been reached, and elaboration
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or reparation of tissue has begun, the physician m ust
still interfere, especially to furnish th a t which the or
ganism lacks rath er than to modify it. He then fur
nishes a liberal supply of those substances which are
necessary for organic repair, such as iron, arsenic,
phosphorus, lime, etc., which are complementary to
alim entation; also by means of others, such as caffeine,
guaranine, brucine, strychnine, etc., agents which in
crease the sum of vital energy th a t is necessary for the
complete repair of the tissues and forces.
Lest this paper be burdensome by its length, I will con
clude by saying th a t altogether too many drugs are used
by the average physician in treatm ent of diseased condi
tions; th a t antitoxins, serums, and germicidal agents
should be used in all infectious diseases, and other
drugs as a rule be used only for tem porary purposes;
for to me the highest and best form of medical tre a t
ment is th a t method which to a large extent leaves
drugs out of all consideration, for very largely th at
which is necessary to keep the health is all-sufficient to
restore health. In the use and discrim ination of drugs,
to jugulate diseases in their early stages or to m itigate
their severity in later stages, or to incite nutrition and
favor elaboration and a retu rn to health, science, rea
son, and common sense all affirm th a t pure, accurate,
definite agents, namely, alkaloids, when obtainable, are
far superior to the older methods of polypharmacy and
crude drugs. Not th a t alkaloids are the only agents to
be used, but th a t they have their place and, being far
superior to crude and mixed preparations, should be
more largely used. Since presenting my paper at
Kearney, Neb., in 1889, on “The Jugulation of Acute
Diseases,” I have been abundantly pleased with my
success in the use of alkaloids, and, so far as they are
in use, I employ them to the exclusion of old and crude
remedies. I invite your most earnest criticisms of the
principles here set forth.
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THE BROMIDE OF STRONTIUM.
W. H . DEARING, M. D., LINCOLN.

Strontium enters into three different salts and oc
curs in nature chiefly as sulphate and carbonate. It
is a yellow metal, specific gravity 2.5, malleable, but
harder than lead. Its use in medicine is due to
Laborde's dem onstration in 1890 th a t its salts are not
poisonous in ordinary doses, and in certain cases
beneficial.
The official salts of strontium are strontium bro
mide, made by dissolving strontium carbonate in hy
drobromic acid; strontium carbonate iodidum, made
by evaporating a solution of strontium hydrate in
hydriodic acid, and strontium lactate, made by dis
solving freshly precipitated strontium carbonate in
lactic acid.
Of the three official salts, I will refer to the bromide
only, calling the attention of this body more to the
im portance of this drug in the treatm ent of epilepsy
than to its utility as a general remedy in nervous dis
orders. Strontium bromide is a colorless, tran sp aren t
hexagonal crystal, very deliquescent. W hen heated
the crystals a t first melt and then lose all th eir w ater
(which is 30.4 per cent.). The anhydrous salt fuses
a t 630° C. or 1,166° F. It is odorless, bitter, saline in
taste, of neutral reaction, soluble in w ater a t 15°C. in
proportion of 1.5 parts. I t is readily soluble in alco
hol and ether. The bromide of strontium has made
a very marked impression upon some noted practi
tioners during the p ast year and much has been w rit
ten of its use during th a t period.
Edw ard H. Squibb, Jr., M. D., of Brooklyn, has col
lected a symposium of published inform ation con
cerning the use of this drug, from which publication
I quote a t length:
“Dr. Antony Roche, of Dublin, Ireland, has made
quite an extended study of strontium bromide in the
14
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treatm en t of epilepsy. He has been publishing his
results from tim e to time since 1894 and now gives
some further notes on the use of this remedy wherein
he states: 1 have not m et w ith any case in which
the bromide of strontium , given in the doses and
m ethod I will mention, has failed to diminish the
num ber of attacks. In many instances there has been
no return for periods extending to two, three and even
four years. Some of the cases may be considered
“cured” ; th a t is, th a t there will be no return of the
attacks when the medicine is perm anently left off.
1 cannot say definitely th a t this is so, for the reason
th a t I always recommend the patient to continue the
medicine even though there has been no return for
a long period. I do this all the more as I have not
found the continued use of the bromide of strontium
to be followed by any bad consequences, and many
of the patients have been taking one drachm daily
w ithout interm ission for more than three years w ith
out any complaint. In th is respect the strontium salt
has an immense advantage over the potassium salt,
which has frequently produced serious physical and
mental changes when continued for long periods;
moreover, patients taking bromide of potassium fre
quently suffer from intense depression. Several of
my patients were obliged to leave it off owing to th is ;
in fact several expressed their feelings by assuring
me th a t they would rath er suffer from the fits than
from the depression produced by the medicine.
I
have not noticed this a t all in those using the bro
mide of strontium . The potassium, too, is poisonous
in large doses; the strontium is not.
“ ‘In my earlier cases I gave bromide of strontium
combined w ith one or more of the other bromides,
but for a long tim e I have given th a t of strontium
alone. I usually commence the treatm en t by order
ing half a drachm night and m orning in some vegeta
ble tonic infusion. Should th a t dose not control the
attacks, I rapidly increase it till I have found the
quantity which will suit the individual case. I direct
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the p atient to take 30 grains a t once in those cases
where there is any w arning of the attack and to re
peat this every hour if required. By this means I
have no doubt the a tta ck has been frequently pre
vented. I may repeat th a t in my experience, in or
der to get the full benefit of the medicine, 1 have
found it necessary to give it in large doses and to
continue it for a long period.
“ ‘W hen I rem ember the results produced by other
modes of treatm ent, and the unfavorable prognosis
given by all w riters upon th is affection, 1 cannot help
but think, from its safety and success, th a t it is
worthy of extended tria l.’ ”
Dr. Edw ard H. Squibb, Jr., commenting on Dr.
Roche’s paper say s: “My own experience w ith the
strontium salt as compared with the potassium is dis
tinctly in favor of the form er; m ost of my patients
had been treated w ith the potassium and certainly in
diminishing the num ber of attacks and in so small
num ber preventing th eir occurrence in the absence
of depression, the strontium salt has given me re
m arkably successful results.”
I quote the favorable opinion of these well-known
practitioners upon the use of this bromide in the
treatm ent of epilepsy with the hope th a t their en
dorsements of its beneficial results will lead to its
more general use by the profession. I have found
this salt beneficial in all cases where bromides are
indicated and for some time p ast have used it alm ost
to the exclusion of the other bromides.
D uring three years of hospital practice in which I
treated upon an average over 40 cases of epilepsy
daily and upon whom I expended about all th e rem e
dies recommended by the authorities in the treatm ent
of th a t disease, the bromide of strontium proved by
far the m ost efficient remedy. I have a record of 60
cases th a t I treated daily for a period of 130 days
with the bromide of strontium alone, which record
shows a very rem arkable reduction in the num ber and
vigor of the convulsions. D uring th a t period there
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were no cases of depression, m ental or physical, no
loss of appetite, no acme, no untow ard symptoms
of any kind whatsoever arising from the daily use
of the remedy. Each case, however, m ust have indi
vidual attention. The bowels m ust be regular in their
action, due attention m ust be paid to the secretions
and excretions, to the food and the habits of the
patient as is demanded in his or her particular case.
The dose of this salt for an adult is from 10 to 30
grains and owing to its deliquescence should be given
in solution. The preferable solution is one to which
has been added a b itter tonic, the one I nearly always
use being the tincture of columbo.
W hile this paper tre a ts alm ost wholly of the use
of this salt in the treatm ent of epilepsy, I tru s t th a t
w hat has been said therein may prove beneficial in
rhis at. least th a t investigations will follow in other
paths. W hile probably not so cheap as the bromide
of potassium , it is more potent in results and, more
over, absolutely safe.
DISCUSSION.
D r . M. L. H i l d r e t h , Lyons:

The tre a tm e n t o f ep ilep sy is
one in w hich w e are very m uch in terested . I once th o u g h t
a ll ep ilep sy could be cured; th a t w as w hen I first began
to practice. I had very h op efu l view s on th e subject. In
a few years I becam e m uch depressed con cern in g th e tr e a t
m ent o f epilepsy. This paper has b ro u g h t a train of th o u g h t
to m y mind. I have n o t regarded the brom ides as curative
o f epilepsy. I w a n t to ask th e d octor h is opinion on this.
H e has had m ore exp erience in ca ses o f th is character. I
do not know as to th e sa fe ty of th e stro n tiu m sa lts as com 
pared w ith o th er sa lts. I regard th e g en eral m anagem ent
o f the individual case, as regards h ab its of life, h ygien e,
diet, elim in ation , baths, etc., as of m ore im portance th an
sim ply cru sh in g dow n th e exp losion s, w hich are m erely a
sym ptom . If th e stro n tiu m sa lts w ill do w h at Dr. D earing
th in k s it w ill, w ith o u t th e d isad van tages of th e o th er b ro
m ides, it is certa in ly a w on d erfu l advance. I am g o in g to
tr y it.
D r . J. M. A ik in , Omaha: I w a n t to endorse every word
of Dr. D earin g’s paper. Brom ide of p otassiu m d ep resses the
p a tien t and in te r fe r e s w ith th e a ssim ilation o f foods. I
am very m uch in terested in Dr. D earin g’s rep ort. T here are
so m any p rep aration s th a t w e do n ot have tim e to give th em
each a te st. The u g ly effects o f th e brom ides are very
troublesom e. The disagreeab le effect on th e skin is hard
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to overcom e. I seldom use th e “Brown-Sequard” m ixtu re,
g rea tly p referrin g th e stron tiu m brom ide, w hen brom ides
are indicated.
D r . W. F. M il r o y , Omaha: Some yea rs ago I w as talking*
w ith Dr. F. M. P ow ell, su p erin ten d en t of the In stitu tio n for
Feeble-M inded Children a t Glenwood, la., con cern in g th e
cu rab ility o f epilepsy. He related th a t at th e last annual
m eetin g of th e su perin ten d en ts o f in stitu tio n s sucn as his
a gen tlem an stated in a paper th a t ep ilep sy w as curable
and th a t he had cured th ree cases. In th e discussion he
adm itted th a t one o f h is cases w as still living and th e oth ers
had died of epilepsy. The disease had returned. In his
studies o f au toin toxica tio n Bouchard has show n th a t am ong
th e m any elem en ts th a t con trib u te to m ake up th e m u ltip le
in fection w hich w e call urem ia th e sa lts of p otassiu m are
am ong the m ost im p ortan t. T hey are fo rty tim es as toxic
as sodium . I f so sm all an am ount o f th ese as is derived
from retrograd e m etab olism in the body is dangerous w hen
n o t elim inated, it should n o t cause surprise th at ill-effects
fo llo w the exh ib ition o f enorm ous q u a n tities such as w ere
used in th e effort to cure ep ilep sy by brom ide o f potassium .
If th is sa lt o f stron tiu m is as Dr. D earing has to ld us, it
w ell m erits our carefu l study.
D r . R. C. M c D o n a l d , F r e m o n t:
I h a v e h a d so m e l i t t l e
e x p e r ie n c e w i t h t h e b r o m id e o f s t r o n t i u m , a n d I b e lie v e
t h a t i t h a s a g r e a t a d v a n t a g e o v e r so m e o f t h e o t h e r b r o m id e
s a l ts . I w is h t o t e s t i f y t o t h e e fficacy o f s t r o n t i u m b ro m id e ,
e s p e c ia lly in g a s t r i c t r o u b le s , g a s t r a l g i a , a n d so m e f o r m s
o f d y s p e p s ia .
D r . G r e e n e , A sylum :
I am in h e a rty accord w ith Dr.

D earing. I th in k w e are to o prone to give brom ide of
potassium . I reg ret th e ten d en cy of th e m edical p rofession
to m ake a prolonged in v estig a tio n o f a case o f ep ilep sy
w ith o u t im m ed iately proceed in g to give relief. E pilepsy
is a hab it spasm . A convulsion is a fa m iliar phenom enon.
E pilepsy is a sudden and violen t exp losion of the m otor
psychic. It cannot be ep ilep sy w ith o u t th e lo ss of con
sciousness. This can u su ally be traced to som e peripheral
irritation. The convu lsion s are o fte n due to irrita tio n of
the d igestive tract.
D r . D e a r in g (closin g th e d isc u ssio n ): I am glad th a t th is
paper of m ine has aroused th is discussion. I f th ere is a
sin gle disease w hich co n fro n ts th e gen era l p ractition er w ith
horror it is epilepsy. If th is paper o f m ine has aroused
th o u g h ts on the trea tm en t o f ep ilep sy th a t w ill resu lt in
good to th e epileptic, th en I w ill conclude th a t m y paper
has n o t been in vain. I covered th e p oin ts raised by Dr.
Greene by sta tin g th a t each case should be treated indi
vidually. E very case of th e disease has a cause o f its own,
and each is affected d ifferen tly. I do n o t claim th a t the
brom ide o f strontium is a specific or “cu re-all” fo r epilepsy,
but it has been a good rem edy in m y hands, and I com m end
it to th e p rofession w ith th e hope th a t it w ill be used in
Those cases w here its use is indicated.
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INFLAMMATION

OF THE
COLON.

SIGMOID

AND

It. I). MASON, M. D., OMAHA.

For several years I have been impressed w ith the
idea th a t too little a tten tio n is paid to the various
inflammatory conditions of the large intestine. One
reason for this is due to the fact th a t lesions located
here, especially if in the sigmoid, are hard to diagnose
and harder still to treat. Diagnosis is difficult, be
cause but little can be determ ined by physicial ex
amination, and subjective symptoms m ust be relied
upon mainly to arrive a t correct conclusions. The
chief symptoms are diarrhea and abdominal pain, but
pain is often not a prom inent factor except in acute
cases. Diarrhea, however, is always present, varying
in degree according to the severity of the case and
w hether a simple inflammation or an ulceration is
present. If simple, acute, or subacute inflammation
be present, the stools will contain no blood, but will
be very frequent and w atery; if ulceration be present,
blood and shreds of mem brane will be passed. The
stools often num ber fifteen to twenty-five a day, and
in many cases the desire to empty the bowel is con
stantly present. In addition to the above prom inent
symptoms there will be well-marked constitutional
changes; as loss of flesh, sallowness of the skin, and
general weakness. Owing to the large am ount of
watery elem ents extracted from the blood, there is
considerable disturbance of the circulatory system,
including palpitation, weak, relaxed pulse, and short
ness of breath. The general weakness and apparent
lung trouble leads the practitioner to suspect tu b er
culosis, and although th e tubercle bacilli cannot be
found in the sputum , the bowel symptoms point to
intestinal consumption, and many patients have died
w ith this diagnosis th a t m ight have been saved had
a correct knowledge of their trouble been arrived at.
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I t is sometimes very difficult to make a differential
diagnosis between ulcerative colitis and tuberculosis
of the intestine, but in the la tte r disease th ere is of
ten well-marked lung lesions th a t may readily be
detected, although this is not always the case. The
m ost m arked evidence of intestinal tuberculosis not
found in ulcerative colitis is irregular fever, loss of
flesh, sometimes constipation, anorexia, and profuse
sweating, especially a t night. The main symptoms,
however, are so nearly identical in both diseases th a t
it is often difficult to distinguish between them. Dr.
M atthews, in speaking of these cases, sa y s: “The
patient drifts from bad to worse, and after a while
is a confirmed invalid. May it not be for w ant of
proper treatm en t? Many cases of diarrhea or dysen
tery I am certain would find an explanation if the
sigmoid were searched. Indeed, I have treated many
eases and carried them to full convalescence th a t had
gone the rounds for chronic diarrhea or dj^sentery.
In all such cases I would suggest th a t th e flexure be
explored and treated and many will clear up.”
I fully concur in the above statem ent and feel sure
th a t I have cured several cases th a t would have died
had the treatm ent by internal remedies, as usually
carried out, been continued. In addition to th e m eth
ods of diagnosis already m entioned, we can arrive
at an absolutely correct knowledge of the conditions
present if the disease extends into the sigmoid, as it
usually does, by using the sigmoidoscope and electric
light.
As already stated, treatm en t is very difficult and
hard to carry out; but the difficulties are due more to
lack of detail and technique than to actual obstacles
to be overcome. Remedies given by way of the stom 
ach are nearly all absorbed and lose th eir efficacy
before the seat of the disease is reached, and those
used as injections do not in many cases reach high
enough to come in contact w ith the diseased surface,
especially when the transverse and ascending colon
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are the parts affected. In an article published in the
Journal of the Am erican Association by Dr. Wm.
N orbert Sullivan, entitled “Colostomy for the Cure
of Amebic Dysentery,” the author describes a case in
which all the ordinary remedies, including high in
jections, gave no relief. The patient was having from
eight to tw enty bowel movements a day, and had be
come so exhausted th a t there seemed to be no hope
of recovery. A t this point a right inguinal colostomy
was done and the entire colon flushed daily w ith a
solution of pyrozone. Improvement was a t once be
gun and the patient made a complete recovery. The
inguinal opening was allowed to rem ain four months,
when it was closed by operation. In an editorial of
the same journal the editor speaks very favorably of
this method of cure, and says it shows “forcibly the
value of physiological rest in treatm en t of a diseased
organ.” This operation has been done for the cure
of amebic dysentery and other inflammatory condi
tions so few times th a t its value has not been fully
dem onstrated. I believe, however, th a t it is an oper
ation th a t in the future will be resorted to more often
than in the past and th a t it will be the means of
saving many lives. I t has been my m isfortune to
have charge of quite a large num ber of these cases,
some of which have been cured, some benefited, and
others receiving practically no relief. I believe th a t
all could be a t least helped if they could be made to
carry out the prescribed treatm ent, but owing to the
difficulty of doing this a t home it is seldom attended
to. P atien ts should invariably be placed in a hos
pital and informed th a t it will require many weeks
and possibly m onths to effect a cure. I will briefly
describe two extreme cases th a t were under my care.
C ase I.—Mr. A., a very large powerful man, was
w ithout any apparent cause taken ill w ith acute dys
entery. Under treatm en t he partially recovered from
the acute symptoms, but the discharges, while di
minished in num ber for awhile, gradually grew more
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frequent until he passed fifteen or tw enty daily.
Large doses of opium and camphor would check them
for awhile, but the relief was only tem porary. His
physician diagnosed the case as intestinal consump
tion, but there wTas no family history of the disease
and no other symptoms to indicate it. W hen he came
under my care a large am ount of blood, mucus, and
broken down mem brane was being passed. I began
high injections, passing the tube twelve or more
inches in the bowel and washing out w ith mild as
tringents, as fluid hydrastis, pinus canadensis, etc.
Some improvement was noticed, but not much, and
the p atient soon after died. I feel sure th a t this man
had no disease except th a t of the mucous membrane
of the colon, and had a colostomy been done to give
the diseased p art rest, he would be alive today.
C a se II.— This in its early history is nearly a dupli
cate of the other. Shortly after the disease was well
under way I was consulted by an uncle of the patient,
himself a very able physician, and advised treatm ent,
which was carried out in a very incom plete way for
awhile and then abandoned. The p atient having some
knowledge of drugs now began treatin g himself. This
he kept up for nearly a year, growing steadily worse.
W hen he came under my care he was simply in a de
plorable condition, having from eight to tw enty pas
sages daily, containing a large am ount of blood and
shreds of membrane. I had the colon flushed fre
quently w ith plain boiled w ater at about the tem pera
tu re of the body. F or two weeks a m ixture of iodo
form, bism uth subnitrate and almond oil was depos
ited as high in the bowel as possible and allowed to
remain. This was used twice daily. This was al
ternated wflth astringents and an occasional weak so
lution of ag-nitrate. Treatm ent has been kept up by
the p atient at his home for about four months, with
constant and steady improvement until he is prac
tically well. Being an intelligent man and realizing
the fact th a t he was going to die unless he gave the
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m atter serious attention he has carried out my in
structions very carefully.
There is considerable skill required to give a high
injection. As usually given but little, if any, more
than the rectal pouch is filled, when desire for an
evacuation becomes so urgent th a t it cannot be re
tained. This, of course, does no good. The p atient
should be placed upon the side with the hips elexated and a long rectal tube carefully introduced
as far as it will go easily. W hen an obstruction is
reached a little w ater forced gently through th e tube
will usually relieve it from the folds of membrane in
which it is caught, and it can thus be pushed on until
it passes the sigmoid and the end lies in the descend
ing colon. If now the fluid be allowed to flow very
slowly to the upper p a rt of the colon first, the rectal
pouch will be filled last. This, of course, prevents
all desire for an evacuation until the large bowel is
nearly or quite full. By removing the rectal tube
from the attachm ent to the syringe or irrigator, the
w ater can now be allowed to flow out and a fresh
supply introduced, thus filling and emptying the en
tire colon so th a t the medicine used has been brought
in contact w ith all diseased tissue. A tube made for
washing out the stom ach w ith an opening in the end
is better than an ordinary rectal tube, as the la tte r is
too short. Any intelligent person can be tau g h t to do
this properly, and while it requires a good deal of
work, the seriousness of the disease and the results
th a t may be expected will fully repay the patien t for
his trouble; but, as stated before, they should be
sent to a hospital if possible.
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--------------------1 J o h n A, C r e i g h t o n J ------------------

M ed ical C ollege. %
TRAUMATIC ANEURISM, TRUE AND FALSE.
A. F. JONAS, M. D., OMAHA.

Traum atic aneurism, as commonly understood,
means a large arterial coagulum formed by the escape
of blood from an artery which has sustained a tra u 
matism, by means of a gunshot, perforation or lacera
tion; an incision by a sharp instrum ent producing a
puncture of the vesical coats; the laceration of the
vessel a fte r cicatricial form ation; contusions destroy
ing the integrity of the arte ria l wall, so as to cause
necrosis of its coats.
Objections have been urged to the use of the term
“traum atic aneurism ,” owing to the absence of an
aneurism al sac. An aneurism as commonly under
stood means the yielding of one wall, usually all, of
the vascular coats, form ing a pulsating, compressible,
spindle or sac-shaped enlargem ent; a sac formed by
the dilatation of the wall of an artery filled w ith
blood. By accepting this definition it certainly is a
misnomer to declare th a t a hem atom a is an aneurism,
formed, as it is, as the result of an injury to a vessel
wall wdiich perm its the escape of blood, form ing an
ill-defined mass, beginning at the point of injury and
diffusing itself in various directions, its form depend
ing on anatom ical lim itations of the structures in or
near which the artery courses. The mass itself is
composed of a coagulum more or less firm, depending
partly on the lim itations offered by the perivascular
structures in which it forms, and partly on the size of
the artery from which it springs. Its firmness de
pends on w hether the coagulum is recent or old, and,
if old, on the presence or absence of infection.
Should the coagulum rem ain aseptic and not be too
large, it m ight be displaced by a granulation process
and absorption. If large, its central portion may
undergo liquefaction, its periphery being bounded by
a granulation zone. Should the coagulum be infected,
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suppuration would ensue and an abscess would be
the outcome.
Comparing the pathology of w hat we commonly
designate traum atic aneurism w ith true aneurism, we
can find little analogy, except th a t both concern the
vessel w all; the one is a dilatation, containing blood,
the other a defect, an opening in the vascular w all;
the one a sac, the other a circumscribed of diffused
blood-clot outside the vessel wall. If an aneurism
means “to dilate,” any condition which does not affect
the arterial diam eter is not an aneurism. Taking into
consideration, first, the etiology, second, the resultant
changes, it will appear th a t the term “traum atic
aneurism ” is not a good one and should be abandoned.
B ut this term , like many others, crept into our nomen
clature a t a time when the pathology was not under
stood. Long-continued usage, however, has given the
term under consideration a firm place in our term i
nology, and it seems difficult to replace it by a more
comprehensive and specific one. N aturally the question
arises, how did such a m isleading term gain such a
fixed place—how could the condition for which it
stands have been so misnamed? Thinkers and observ
ers existed in all tim es, in medicine as well as in other
lines of learning. W hen we investigate the entire
subject of aneurism, it may not be so difficult to
understand why the earlier observers, although under
a m istaken inference, may have drifted into this
error. W e find th a t as chief predisposing factors,
are vascular atherom a, syphilis and gout, which
modify the integrity of the vessel tunics. A di
rect cause, an undiminished or possibly increased
blood pressure. The older clinicians observed, often,
th a t when a traum atism occurred in the presence of
the aforesaid predisposing factors, the term traum atic
aneurism suggested itself. And while th e conditions
of atherom a and syphilis and gout did not a ttra c t
attention as one of the links in the chain of cause and
effect, the fact remained, an aneurism had developed
a fte r the application of an injury. Later, when vas-
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ru la r changes were better understood, it was noted
th a t an aneurism did develop in a healthy blood-vessel
after the infliction of a traum a, as is attested by the
following cases which came under the observation of
the w riter:
C a se I.—T. B., aged 35, farm er, who gave the fol
lowing history: He had never been ill enough to con
sult a physician since he passed through the diseases
of childhood. One year before he came under obser
vation, while unloading a piece of machinery from a
wagon, the full weight of the object, w ith its sharp
edge, settled upon th e middle portion of the thighs,
more on the left than the right, and rem ained there
two or three m inutes before he was relieved. He
had considerable pain a t the points of contact which
were m arked by two discolored areas of contu
sion, one on each thigh. All discom fort passed away
from the right in a few days, but the “soreness” in
the left thigh remained. Three m onths la te r he felt
w ith his finger a d istant throbbing at the point of
soreness. Gradually a circumscribed pulsating, pain
ful swelling developed on the lower anterior aspect
of the left thigh.
On exam ination of the otherwise robust m uscular
subject there was found a pulsating, dilating, com
pressible, lemon-sized growth, located at the junction
of the lower with the middle third of the left thigh, on
its anterior and inner surface. The closest exam ination
as to vascular or organic disease was negative—
clearly a case of aneurism a fter injury of the femoral
artery. In this case needling, by introducing needles
long enough to pass through its entire cavity, and al
lowed to rem ain a week, to produce blood coagula
tion, was ineffectual. Under chloroform anesthesia
the femoral artery was ligated with silk, which was
followed by a complete obliteration of the sac.
C a se II. — J. D., aged 30 years, clerk by occupation,
of robust health, free from all constitutional taint,
was stabbed w ith a knife in the middle portion and
anterior aspect of the thigh. There was little bleed-
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ing. The wound healed promptly, and the young man
-went about his work. In two or three months he be
came conscious of a throbbing in the thigh under the
site of the cicatrix. He consulted a surgeon who
diagnosed a spindle-shaped aneurism of the profunda.
A ligation wTas recommended and carried out by
means of a catgut ligature. Relief from the throbbing
and pain was immediate, but began to retu rn in one
or two months, when he came under the w riter’s ob
servation. On exam ination the profunda was found
to have increased to nearly treble its normal size; it
was tender and on finger contact a distinct vibrating
th rill was perceptible; on auscultation a marked
bruit was heard. A fusiform aneurism was unm is
takable. The catgut ligature had no doubt, for a time,
produced vascular obliteration, but becoming absorbed
too early, canalization of the cicatrix had taken place.
T hat this aneurism was produced by the punctur
ing instrum ent injuring the vascular wall, but not
completely penetrating, there can be no doubt. The
diagnosis of traum atic aneurism could not be objected
to. From injuring one or two of the arterial tunics to
penetrating all of them seems only a step. That a
large hem atom a th a t has formed a fte r a penetrating
wound of an artery may occasionally assume some of
the characteristics of an aneurism, and may have led
earlier pathologists to designate traum atic hematoma
as traum atic aneurism, is shown by th e following
case:
C a se III.—J. C., aged 24 years, farm er by occupa
tion, of athletic build. Came under observation a t
the Douglas County H ospital in June, 1898. He
stated th a t when he was fifteen years of age he fell,
striking the left buttock, which was followed immedi
ately by a swelling involving the greater portion of
the gluteal region and extending upward and for
ward, its extent being lim ited by the crest of the
ilium. This swelling was firm, painful and of a dark
blue appearance. In the course of three or four
m onths it alm ost disappeared, leaving a brownish
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pigm ented color, and some thickening of the integu
ment. He suffered from no inconvenience, was able
to perform all kinds of labor until a few days before
his admission, when, a fter a severe strain, he felt
pain in the same region and he observed an increas
ing swelling involving the entire site of the form er
lesion. On examination, a bluish, doughy, fluctuating
swelling was made out occupying the outer aspect of
the left innom inate bone and extending to a distance
of two inches over and below the point of the great
trochanter. This mass was believed to be a hematoma
resulting from a rupture of the gluteal artery.
Operation.—U nder chloroform anesthesia, and after
the usual antiseptic preparations, a long incision, com
pletely dividing the skin and subcutaneous structures
w ith one stroke, laid open the cavity; after quickly
scooping out a mass of blood-clots, a large gauze
tam pon was forced into the bottom of the wound, and
with it pressure was m aintained for about one minute.
The tam pon was removed, and while th e wound m ar
gins were widely separated w ith retractors, a hem
orrhage was discovered coming from a single point
about midway between th e trochanter and the pos
terior superior spine of the ilium, which was clamped
and tied. This vessel proved to be the gluteal artery.
On fu rth er exam ination a cavity was found corre
sponding to the swelling as before described. The
walls of this cavity were smooth and appeared to be
lined w ith a distinct membrane, which could in parts
be dissected away. A fter a thorough flushing the
wound m argins were approxim ated w ith silkworm-gut
sutures. A tubular drain was placed in the most de
pendent p a rt of the wound. A large hygroscopic, an
tiseptic dressing completed the surgical procedure.
The healing process was uneventful.
This case was unique in th a t a lesion dating back
nine years, wThich seemed to partly disappear, had re
formed after a second traum a, a hem atom a having no
doubt formed a fte r the first injury. The periphery
of this hem atom a seemed to have undergone an in-
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flammatory process. A granulating zone no doubt
developed; this zone becoming displaced by a mass
of connective tissue formed w hat appeared like a
lim iting cyst wall. This cyst was composed entirely
of fibrinous tissue and it was intim ately adherent to
the contiguous structures. Its interior contained no
epithelium. The original hem atom a had become
liquefied and had become absorbed. The blood-clots
and lymph-masses found at the tim e of the operation
were of recent origin. The striking feature was the
lim iting wall, illu stratin g an encysting process, par
ticularly of a hem atom a th a t originated from the in
ju ry of an im portant blood-vessel. I t is not difficult
to understand how sim ilar conditions noted by earlier
investigators may have given the foundation for the
term “traum atic aneurism ,” because a sac th a t com
m unicated w ith an artery and contained blood was
found. W hen, however, we consider a true aneurism
whose walls are a p a rt of the blood-vessel, we m ust
a t once abandon all claims for an aneurism in our
th ird case, from th e fact th a t the lim iting wall never
had been a p a rt of the arterial lumen, but was a new
grow th throw n out for the purpose of lim iting the
confines of the prim ary hematoma,
Briefly reviewing the foregoing cases we m ust ad
m it to our nom enclature,—
1. True traum atic aneurisms, which are unm is
takably the result of traum atism inflicted on a blood
vessel, modifying its integrity.
2. A lim iting connective tissue wall may develop
around a hem atom a which is the result of an injured
blood-vessel and may or may not have a communica
tion w ith the blood-vessel. Such a condition in no
sense is an aneurism. The form ation is entirely ex
trinsic and never was a p art of the arterial wall, and
therefore should not be term ed an aneurism.
3. A recent hematoma, resulting from an injury
to an im portant blood-vessel, whose lim itations de
pend on anatom ical boundaries, has even less claims
th an an encysted hematoma to the term aneurism.
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A b e tte r term would be traum atic arterial or venous
hematoma. I t will be in the direction of scientific
accuracy to exclude from our terminology, “traum atic
aneurism,” all conditions which do not conform to the
definition, viz., a sac formed by the dilatation of the
walls of an artery, filled w ith blood.
DISCUSSION.
D r. B. B. D a v is , Omaha: I had n o t inten d ed to tak e part
in th is discussion, but I w ould like to have th e d octor te ll
us w here he ligates.
D r . A. S. v o n M a n s f e l d e , A shland: There is an oth er side
to th e w ork o f Dr. Jonas. He ou g h t to be con gratu lated
for the d istin ctly scien tific tu rn he takes. We are apt to
lose sig h t o f the fa c t th a t th e p ractical su rgeon g e ts th e
benefit o f th e labors o f th e sc ie n tist done in his cham ber,
and o f th e m idnight oil consum ed in th e laboratory.
D r . H . P. H a m il t o n , Omaha: I heard m o st all o f th e
paper, both from a scien tific and p ractical aspect. From
a scientific aspect it is so m eth in g rath er in te r e stin g to n ote
th e len gth o f tim e e x istin g b etw een th e fo rm a tio n o f th e
tum or and th a t in w hich th e rupture occurred. It appears
t o be a little difficult to u nderstand ju st w h a t ch an ges have
tak en place. T here is no doubt but th is c y st w as form ed at
th e tim e w hen th e h em atom a was. The oth er p ortion of
th e paper I am in accord w ith.
D r . A. F . J o n a s (clo sin g d iscu ssion ): In m ak in g u se of
m aterial for the purpose o f w ritin g a paper, m an ip u lation o f
th e m atter depends upon th e purpose o f th e paper. The ch ief
reason for u sin g th e m aterial as I did, w as to m ake a prac
tica l application o f th e a ctu a l con d ition s as form ed in th e
detailed cases. It is ex ceed in g ly im p o rta n t to k n ow in a given
case w h eth er w e have to deal w ith a m ass o f blood con
tained in an actual sac, lik e a tru e aneurism , or w h eth er
w e have a m ass o f blood th a t has escaped th ro u g h an injury
to th e v essel coats, or from th e end o f a divided vessel,
w hose boundaries depend on th e lim ita tio n s of adjacent
stru ctu res. In th e first con d ition w e can proceed delib
e r a te ly to find th e b lood-vessel involved and apply our
ligatu re. In the la tte r con d ition th e technique m ay be
com plicated. The su rgeon can n ot d efin itely decide on the
technique u n til he has scooped ou t th e b lood-clot and ascer
tained th e ex a ct nature o f th e injury. The ch ief aim of
m y paper has been to m ake a definite d istin ctio n b etw een
tru e aneurism and injury to th e v essel w all, and drop the
term trau m atic aneurism in th o se recen t cases w here there
is an absence of a w all th a t is a part o f the a rterial coats.
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SOME RECENT CONCLUSIONS IN REGARD TO
A P PE N D IC IT IS .
BYRON B. DAVIS, M. D., OMAHA.

A paper on so trite a subject may be pardoned
when it is explained th a t this is th e first tim e the
w riter has offended by a w ritten line about appendi
citis. W h at I have to say is based entirely on my
personal experience, and the conclusions have been
form ed as far as possible from w hat I have observed
w ithout regard to w hat has been done by others.
So much has been w ritten-on this subject and from
such a diversity of standpoints th a t the young physi
cian m ust find it difficult to decide how best to handle
his cases.
Some would subject a man to th e to rtu re s of the
inquisition if he does not advise operation in every
case, regardless of the condition, as soon as the
diagnosis is made. O thers, w ith equal show of au
thority, would condemn all this, and call it an out
grow th of the m odern operative mania. Some even
claim th a t appendicitis is curable by internal medi
cation alone, and th a t it is in no sense a surgical
disease. T ruth often lies betw een the two extrem es.
Few diseases require the exercise of a higher order
of m ature judgm ent to determ ine exactly when op
erative intervention is called for. The difficulty in
th e way of sooner g ettin g the tre a tm e n t of appendi
citis on a good working basis seems due to th e very
g reat difference in the severity of the disease. One
man may see several light cases tre a te d medically
recover from the a tta ck and wrongly conclude th a t
th is constitutes a perm anent cure and th a t these
few cases establish a universal law. A nother may
happen to have seen only serious cases which have
ended fatally, and when he sees a case or two recover
a fter operation he infers th a t all should receive im
m ediate operative treatm en t. Still another has seen
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several successive cases operated on a t a too ad
vanced stage, followed by death, and then has tre a te d
a few slight cases which survived the a tta ck ; and he
becomes convinced th a t operation kills th e p atients
and internal m edication will save them . The strictly
operative surgeon is not apt to see the lightest grade
of cases; all th a t he m eets seem to call for surgery,
and he is likely to ridicule his medical friends who
rep o rt num erous cases th a t have gone safely through
the attack. Thus opinions are moulded by the char
acter of cases one happens to have seen m ost of.
Man’s proneness to generalize from too small a num
ber of observations has been a stum bling block, and
has led to much conflict of opinion.
T hat my opinions have been reached by any b e tte r
route I cannot hope. B ut they have been forced upon
me through many storm y experiences w ith all grades
of appendicitis, from the m ost trivial attack s to the
m ost rapidly fatal fulm inating cases. As is only
natural, my opinion of the best tre a tm e n t of the
disease has been steadily though slowly shifting.
Form erly I thought my p a tie n t’s best in te re st was
served if operation was delayed until really ominous
symptom s developed. I shrugged my shoulders when
men were heard to advocate very early operative in
tervention. By the logic of events I have been forced
little by little to abandon th is position. Every step
in th is change of position has been contested, for
men do not easily give up th eir preconceived opin
ions.
I t took a long tim e to convince myself th a t we
cannot know the am ount of pathology about the ap
pendix by the symptoms. The man with chiefly theo
retical knowledge of the subject may attem pt to
construct an exact pathological picture before the ab
domen is opened. A fter doing th is a few tim es he
grows tired of guess-wTork and is content to adm it
his inability to know all th a t is occurring w ithin the
abdomen by the objective and subjective symptoms
of the patient. As his theoretical knowledge bo
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comes practical it loses much of its cock-sureness
Every surgeon w ith a large experience knows th at
often when, by the symptoms, an easy operation with
slight pathological changes would seem m ost prob
able, he finds a condition of the g rea test gravity. On
the other hand, when serious symptom s have led him
to anticipate g reat difficulties, the pathological find
ings have been so triv ial th a t it would be hard to
convince a novice th a t the grave sym ptom s could have
been the resu lt of the slight changes in the appendix.
B ut because of inability to make an exact diagnosis
of the condition by the symptoms does not convince
me th a t all cases should necessarily be tre a te d in
exactly the same manner. Every item of evidence
m ust be weighed and given its due im portance.
Every symptom m aking up the complete picture
m ust be given its tru e perspective. Of th e cardinal
symptom s, vomiting, pain, rigidity of the right
abdomen, fever, and pulse-rate, each should re
ceive its proper in terp retatio n . In several of the
w orst cases th ere has been practically no change in
tem p eratu re or pulse-rate, but vom iting has been per
siste n t and pain severe. I t is in these cases th a t the
g reatest difficulty is often experienced in convincing
the p atien t and his friends, and sometim es the a t
tending physician, th a t operative intervention is im
perative; th a t it is not safe to w ait for fever and a
rapid pulse.
I cannot b e tte r illu stra te the difficulties m et during
the first forty-eight hours of an a tta ck th an by citing
a recent case seen less than tw enty-four hours a fte r
the first symptom. The p atien t was a young man
who had never had any appendiceal symptoms until
the m orning before I saw him, when he suddenly ex
perienced severe pain in the region of th e umbilicus
and above it, followed by nausea and repeated vom
iting. His bowels had been freely moved, but the
nausea and vom iting had continued, the pain was
only partially controlled by large doses of morphia,
th ere wras extrem e rigidity of the rig h t rectus mus-
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cle, tenderness on pressure a t the McBurney point,
but the tem perature was only 99° and the pulse full
and stro n g a t 84; absolutely no gaseous distention.
E arlier in my experience w ith appendicitis this tem 
p eratu re and pulse would have lulled me into inac
tion. W hat more n atu ral th an to conclude th a t th is
alm ost norm al pulse and tem perature m eant th a t
th ere was not much inflam m atory action going on
about the appendix? Y et th ere were other symptom s
which weigh much more th an the pulse and tem pera
tu re. In fact, if we could be content to ignore en
tirely the pulse and tem p eratu re during the first
tw enty-four or forty-eight hours of an a tta ck of ap
pendicitis, and pay a tten tio n more to the gastric
symptom s and pain, it would be to our own and our
p a tie n ts’ advantage. In the case cited I reasoned
th a t the excessive vom iting m eant g reat peritoneal
irritatio n , due to tension of the peritoneal covering
of the appendix or to an already beginning peri
tonitis. The supersensitive abdominal brain was cry
ing out as vigorously as possible th a t danger th re a t
ened. My wmrking basis here is th a t whenever a
p atien t w ith beginning appendicitis vom its more than
once or twice, operation should be done as soon as
possible, w ithout regard to the other symptoms.
Vom iting, if p ersistent, is a tru e danger signal and
should never be disregarded.
The p e rsiste n t pain of which th is patien t com
plained, and which was eloquently expressed in his
face, added to the feeling th a t haste was necessary.
He was a t once removed to Imm anuel H ospital and
im m ediate operation perform ed. Not an adhesion
was found. The appendix was nearly four inches
long and distended w ith pus to the point of rupture.
So g reat was the tension th a t it stood stra ig h t up,
protruding through the incision. Three-quarters of
an inch from the free end was a gangrenous spot
th e size of a silver dime, ready to perforate. The
appendix was am putated a t its base, the stum p
buried, not a drop of pus being allowed to escape.
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The wound was closed by layer sutures and th e young
man made an u n interrupted recovery, being allowed
to go to his home in Iowa seventeen days a fte r the
operation. H ad operation been delayed a few hours
the pus would have been scattered to the four cor
ners of the abdomen, with probable death following
operation.
This is an illu stratio n of a class of cases frequently
encountered. I have come more and more to disre
gard the pulse and tem p eratu re during the first day
or two of an attack and to give increased im portance
to pain and vom iting in estim ating the severity of
the attack. Of these la tte r pain is subjective and to
some e x ten t dependent upon the tem peram ent of the
p atien t; vom iting is objective, and a fte r the stom ach
has once been em ptied continued emesis is of the
gravest omen. I do not believe th a t vom iting is nec
essarily dependent on beginning peritonitis. In the
case reported th ere was no peritonitis, but the ap
pendix had a t least five tim es its norm al circumfbrence. This trem endous stretching of th e delicate
fibrils of th e sym pathetic was doubtless the cause
of the p ersisten t vomiting.
In cases seen during the first forty-eight hours a f
te r the beginning of an a tta ck I reason in this way:
(1) If the disease is progressive, an operation now
is much safer than it will be to-m orrow ; (2) if a t a
standstill, or apparently receding, im m ediate opera
tion is no more dangerous than a wTeek or a m onth
from now; and alm ost all are agreed th a t a fte r one
or more a ttack s an interval operation is im perative.
B ut inasmuch as we have no m eans of knowing early
th a t an a tta ck is not going to be serious, to w ait for
an interval operation is to run an unnecessary risk.
The prom pt man who gives his p atien ts the benefit
of tim ely operation sees such good resu lts th a t he
is an enthusiastic believer in operation. The man
who is hostile to surgical intervention does not call
a surgeon until he sees th a t it is his only resource,
and because of the delay in operating his cases show
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a high m ortality. As a result, he is likely to become
still more hostile to operative treatm en t.
If we
could only fully realize the tru th th a t it is not the
operation th a t kills, but th e pathological condition
anted atin g the operation, it would be a g reat point
in advance. J u s t as long as operation is looked upon
as a last resort, a high m ortality m ust be expected.
I have never operated on a case of appendicitis when
I felt th a t the operation had been too early; it has
often been too late.
W hen cases are first seen a fte r the th ird day of
the a tta ck the same m ethods are not used in a rriv 
ing a t a conclusion w hether to operate a t once or to
advise delay. By th is tim e the grade of th e severity
of the a tta ck is usually decided. A t th is stage, cases,
for convenience, may be grouped into four classes
based on the gravity of the condition:
(1.) Those who are plainly through the w orst of
the a tta ck and are frankly convalescent. The pain
is less severe, or has entirely subsided, though slight
tenderness persists a t M cBurney’s point; the nausea
and vomiting have long since ceased and appetite is
re tu rn in g ; there is no gaseous distention, and the ri
gidity of the right rectus has ceased to be noticeable;
the tem perature and pulse are normal, or nearly so.
Such cases may safely be left for an interval opera
tion, which should be insisted upon as soon as all
signs of the disease have passed away,—the p atient
meanwhile being kept in bed and on a liquid diet.
(2.) Those whose symptom s are distinctly less se
vere than a t first, but some of them persist to an
e x ten t not seen in the first group. Among th e no ta
ble symptoms often found p ersisten t are abdominal
distention, considerable pain and tenderness a t Mc
Burney’s point, a degree or more of fever, or a pulse
th a t rem ains persistently above normal. O ften w ith
one or more of these symptom s a tum or in the right
lower abdomen or dullness on percussion may be
made out. Such cases are usually operated on at
once. Most of them will recover from the attack un-
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der careful medical supervision and could be some
w hat more satisfactorily operated on a fte r subsidence
of all of the acute symptoms, but delay can safely be
perm itted only when the p atien t is under the s tric t
est care and w ith everything in readiness for an im
m ediate operation should any of the symptoms be
come graver. Unless th is stric t surveillance can be
relied on no delay should be thought of.
(3.) Those whose symptom s are progressively be
coming graver. The pulse and tem p eratu re are g et
ting w orse; the pain p ersists; vomiting, which may
have been in abeyance, re tu rn s; abdominal distention
is increasing; a tum or or dullness may be present.
W hen any or all of these symptoms are m et immedi
ate operation is im perative, though the post-operative
prognosis is far from good. The m o rtality will be
less, however, th an wTien reliance is placed on a con
tinuance of medical treatm en t. If a careful history
is elicited of the early hours of the a tta ck in th is
group of cases, it will usually be found th a t the first
tw enty-four hours were m arked by p ersisten t vom
iting and severe pain, but not much fever or in
creased pulse rate. The danger signal was out and
was unheeded, and the m ost favorable m oment for
successful operation was allowed to pass.
(4.) Those who are moribund, or nearly so, charac
terized by reg u rg ita n t vom iting; g reat abdominal dis
tention; a rapid feeble pulse; a high or subnorm al
tem p eratu re; g reat pain or, more often, an ominous
absence of pain; and th e inevitable facies of a
p atient in the last stages of a septic peritonitis. An
operation here is ill-advised, will hasten the inevita
ble fatal term ination, and bring surgery into disre
pute, leading others to refuse tim ely operation.
Ante-m ortem operations on such cases are ju stly be
ing less practiced as knowledge of th eir fu tility in
creases. I t is un fo rtu n ate th a t the gravity of the
condition of cases th a t recover is sometim es m agni
fied in the rep o rts published, th u s extending a hope
for favorable resu lts from operations in the class of
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cases I have endeavored to describe,—a hope a la s !
never realized.
Briefly the line of procedure advised in the various
form s of appendicitis is as follows:
(1.) In all cases of chronic appendicitis and those
who have had one or more severe attacks, or two or
more light attacks, an operation is indicated.
(2.) In simple cases of appendiceal colic w ithout se
vere pain, no vomiting, no fever and no rise of pulserate, im m ediate operation is not im perative, though
the appendix should be removed a t earliest conven
ience a fte r the a tta ck is over.
(3.) In acute attack s seen during the first fortyeight hours, accompanied by p ersisten t vomiting, se
vere pain and rigidity of the rig h t rectus abdominis,
im m ediate operation should be done w hether th ere
be much fever or rise of pulse-rate or not.
(4.) In p atien ts seen a fte r the th ird day of the a t
tack, (a), if distinctly convalescent, operation may be
postponed until the acute symptoms fully subside;
(6), if not distinctly convalescent, but w ith an amelio
ration of all the acute symptoms, im m ediate operation
should be done; th e operation may be delayed if the
patien t can be closely watched and is in suitable
surroundings for an im m ediate operation should
there be an exacerbation of the symptoms; (c) in
p atien ts becoming progressively worse, but not yet
m oribund or nearly so, operation done a t once will
save m ore p atients than can be saved by other m eans;
(d) m oribund p atients should be allowed to die w ith
out operation.
DISCUSSION.
D r . W. O. H e n r y , Omaha: We have heard so m uch of

appendicitis th a t a good m an y g e t tired o f it, b u t I am
glad Dr. D avis has ta k en up th e su b ject and h a s treated it
so con servatively. The d ictum offered fou r or five y ea rs
ago, th a t every case m u st be op erated as soon as seen, is
n o t th a t of to-day. Some of th ese ea ses g e t b e tte r w ith o u t
operation, from m edical trea tm en t alone; and som e, w hen
seen by th e su rgeon in th e a cu te sta g e , have already
reached th e poin t wThere it is sa fe r to w a it th an to operate.
The m o st im p ortan t th in g o f all in m edical trea tm en t of
acu te ca ses is to give an a to m ica l and p h y sio lo g ica l r e st to
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th e b ow els. Keep th e p a tie n t q uiet u n til th e acu te a tta ck
h as p assed over. I r ecen tly had a ra th er unique exp erience.
A boy, 11 y ea rs o f age, had acu te a p p en d icitis and w as
b rou gh t to m e fo r op eration , and a fte r le ttin g ou t th e pus
and rem ovin g th e appendix, he did very n icely. J u st as he
w as g e ttin g w ell, h is eld er brother, w ho had suffered from
an acu te a tta c k som e six m on th s b efore, and fro m w hich
he had a p p aren tly fu lly recovered, decided to have an oper
ation and g e t rid o f th is an n o y in g m em brane. I p u t him
in th e sam e w ard as h is b roth er and rem oved h is appendix,
w hich w a s u n u su ally lo n g (ab ou t five or six in ch es), ad
h eren t a t th e tip, and con tain ed a la rg e co n cretio n n ear its
a tta ch m en t to th e cecum , th u s b rin g in g good con d ition s to
e a sily develop an a cu te a tta c k . B oth n icely recovered and
w en t ou t th e sam e day.
D r. W. S. G i b b s , O m aha: I am glad to learn th a t it is not
a lw ays th e o p eration th a t k ills th e p a tien t, but th a t it m ay
be th e appendicitis. A good m any cases g et w ell th a t are
never op erated upon, a t le a s t su ch h a s been m y exp erience.
I have seen a case w h ere th e su rg eo n had lo s t th e oppor
tu n ity to op erate. T he p a tien t recovered. If allow ed to
recover, th e y w ill do so in a g r e a t m an y in sta n ces. M ost
cases w ill recover; I believe all c a ses w ould recovers if
operated upon ea rly enough. I do n o t believe it is n e c e s
sary to op erate upon all ca ses. I have no ca se in m ind but
w h a t if operated upon very ea rly and sk illfu lly , th e p a tien t
w ould have recovered; b u t we do n o t see a ll ca ses early.
As a rule, if th e case m u st be op erated upon, th e ea rlier th e
b etter; b u t I believe th a t th ere is a tim e in every acu te
case at w hich th e p a tie n t w ould die under an operation.
I f th ere is in ten se and ex ten siv e inflam m ation, it h as been
m y ob servation th a t it is a bad tim e to op erate. We should
rem em ber th a t o p era tin g upon such a ca se does n o t rem ove
the germ s from a g r e a t d eal of th e tissu e w h ich n e c essa rily
rem ains. W hen th e y are in th is sta te , th e y should be
trea ted m ed icin ally, and m ay recover eith er p a rtia lly or
com p letely. If p a rtia lly , th e y m ay be op erated upon w ith
a g r e a t deal m ore c e r ta in ty o f su ccess th an w hen th e in 
flamed tissu e is c u t in to . The p h y sic ia n ’s d u ty is to tak e
such ca ses and co n tro l th e inflam m ation, th a t is, restra in
th e in te n sity o f th e d isea se u n til th e a cu te sta g e is past.
In a m a jo rity of ca se s th is can be done. The su rgeon
should rem em ber th a t he does n o t see all th e c a ses of ap
p endicitis; m an y are never seen by him . No d octor should
should sa y th a t every case o f ap p en d icitis should be
operated upon.
D r . C. C. A l l is o n , Omaha: In ad d ition to th e u su a l su r
g ica l rea so n s fo r op era tio n upon th e appendix th ere are
tw o fea tu r e s w hich, in m y judgm ent, carry con sid erab le
w eig h t as in d ica tio n s fo r operative trea tm en t: F irst, the
an atom ical lo ca tio n o f th e appendix is n o t uniform . Should
it be upon th e ex te r n a l a sp ect o f th e cecum , it is in a
conservative lo ca tio n , b ecau se it is e ss e n tia lly in th e corner
of th e abdom en and p ro tectiv e a d h esion s m ore read ily
form ; b u t should it be upon the in tern a l asp ect of th e
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cecum , or located a t th e ap ex o f th e cecum and dip over
in to th e pelvis, th e in flam m atory p ro cess is m ore deeply
seated and adhesion s are less efficient as p ro tectiv e bar
riers, because th e y m u st p ra ctic a lly surround th e sep tic
appendix. Secondly, w e have no certa in m ethod of d eterm in 
in g th e n atu re of th e b a cteria l fa u n a in a given case, and
should a m ixed in fe c tio n or a strep to co ccu s inflam m ation
e x is t danger in creases in p rop ortion to th e tim e th e inflam 
m ation has existed . I t is th ese u n certa in ties w h ich should
resolve th e doubt in an u n certa in ca se in favor o f an oper
ation . Dr. F ow ler says: “F ew ca ses require op eration dur
in g th e first tw en ty -fo u r hours, and y e t, u n less favorab le
sym p tom s develop a t th e end o f th a t tim e, m o st ca ses
should be operated upon.” One rea so n w h y d iversity of
opinion e x is ts upon th is su b ject, e sp ecia lly in an ab stra ct
d iscu ssion , is, th a t w e fa il to ta k e in to co n sid era tio n all
o f the sym p tom s in a given case. In th e h y p o th e tic a l case
w h ich w e d iscu ss w e are apt to draw our co n clu sio n s from
th e p ulse-rate and th e tem p eratu re, b u t fa il to an alyze th e
con d ition of th e abdom inal m u scles, th e fa c ia l exp ression ,
con d ition of the skin, sta te of th e b ow els, and, above all,
w e som etim es fa il to n o te th e sum to ta l of th e se sym ptom s
and th eir rela tio n to each other.
D r . H. M. H e p p e r l a n , B eatrice: W hile m y ex p erience has
n o t been as varied or as ex ten siv e as som e o th ers, still I
have had a fa ir proportion of su ch c a ses during th e p a st
tw o years. I am n o t fu lly in accord w ith th e d o cto r’s s ta te 
m ent, th a t it is b etter to le t bad sep tic ca ses alon e th an to
op erate upon them . It is a m o st difficult m a tte r to say
e x a c tly w here th e lin e should be draw n. I r eca ll several
ca ses th a t seem ed e n tirely h o p eless th a t m ade good re 
coveries a fte r operation . One in p articu lar, a yo u n g m an,
21 years of age, w a s ta k en ab ou t Ja n u a ry 15, 1901, w ith
violen t pains in r ig h t hyp och on d riac region w h ich la sted
ab ou t tw en ty -fo u r hours. The fo llo w in g d ay h e w as re
m oved to h is hom e, fou r m iles in th e cou n try. H is p h y si
cian diagnosed the case as a p p en d icitis, and su g g e ste d an
im m ediate operation . The fa m ily objected, th e p a tie n t’s
con d ition becam e m o st critica l. The abdom en con tain ed
pus and w as so sw o llen th a t th e pressu re in terfered w ith
th e retu rn circu latio n in th e r ig h t le g u n til it w as enor
m ou sly sw o llen and dark. W hen I saw th e ca se in co n su lta 
tio n th e ou tlook w as very gloom y, h is con d ition w as such
th a t I serio u sly doubted th e exp ed ien cy of an operation.
Still th ere w as no altern a tiv e th a t h eld ou t th e slig h te st
hope of recovery, so I advised th e op eration , w h ich w as
perform ed th e n ex t m orning. I fou n d th e lo w er h a lf of
abdom en filled w ith pus; th e low er six in ch es of th e colon
so gan gren ou s th a t I could o n ly break up th e ad h esion s and
th o ro u g h ly irrig a te and p ack th e in fected p a rts w ith iod o
form gauze. T here w ere several fe c a l openings in th is p art
o f th e bow el, and all h is fe c a l p a ssa g es cam e th rou gh th e
in cision. H e w as deliriou s fo r a lm o st th ree w eek s, w hen
he began to slo w ly im prove, and in th e cou rse o f eigh t
w eeks w as able to be up. A t th is tim e he is en tirely
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w ell. I w ill n o t en ter in to th e d eta ils of a sim ilar case
w hich cam e under m y ob servation som e tim e b efo re th is
case w h o se h isto r y I have related . I a lw a y s fe e l th a t w here
th ere is o n ly one chance, how ever slig h t, it is our duty to
give th e p a tie n t th e b en efit o f th a t chance.
It is m y opinion th a t m an y of th e c a se s w h ich are sa c r i
ficed to th e fe tish o f co n serv a tism m ig h t have been saved
had th ey been op erated upon in tim e. Of cou rse th ere is
th a t oth er ex trem e w h o se in variab le a ltern a tiv e is an
operation , no m a tte r w h a t th e ca se or th e in d ica tio n s are,
one is d etrim en ta l to th e in te r e st o f th o se w h o se h ea lth it
is our d u ty to conserve, as th e oth er. I believe th a t w hen
th e operation is p erform ed in tim e w e should save a t le a s t
95 per cen t, o f a ll c a se s op erated upon, w h erea s if w e reso rt
to radical m easu res o n ly as a la s t r e so r t w e w ill do w ell
to save 10 per cen t, o f our cases.
In ca ses o f ca ta rrh a l ap p en d icitis is req u ires con sid erab le
sk ill and ju d gm en t to decide upon th e b e st plan to fo llo w .
A bout a y ea r ago a m an cam e to m e, aged 42 y ea rs. H e had
been su fferin g from sto m a ch trou b le fo r th ree years. He
had m y a sth en ia g a str ic a , w ith a ll its trou b lesom e and a n 
n o y in g sym p tom s. H e fa ile d to im prove upon m edical
trea tm en t. A t th e b eg in n in g o f h is trou b le h e had a severe
pain in r ig h t h yp och on d riac region , w hich con tin u ed w ith 
out in terru p tio n fo r a day, and rem ained sore fo r several
days a fte r . P a lp a tio n revealed to m e a sen sitiv e sp o t in
th is area, and I decided th a t all th is su b seq uent trou b le
w as due to co n d itio n s s e t up by th e prim ary a tta ck . He
con sen ted to an op eration , and w h en th e abdom en w a s
opened I found th a t ab ou t h a lf o f th e appendix had
sloughed off, w h ile th e rem a in in g h a lf, th o u g h n o t inflam ed,
w as adheren t p o sterio rly . It w as rem oved and th e p a tie n t
recovered fro m a ll h is sym ptom s.
D r . B. F. Cr u m m e r , Omaha: I fe e l very u n ea sy u n til I
g e t m y case in th e hands of a su rgeon . The g r e a t q u estio n
in th e ea rly sta g e s is th e d ia g n o sis. W here th ere is a little
doubt ab ou t a case, w e put off our co n su lta tio n tw en ty -fo u r
hours w h en it ou gh t to be n o t m ore th an an hour. I t is
certa in ly a fa c t th a t a good m an y p ra ctitio n er s ta k e an
arb itrary stan d p oin t.
D r . A. S. v o n M a n s f e l d e , A shland: I th in k th a t th e
str o n g e st p o ssib le p o in t h as n o t been tou ch ed upon. We
all have b een ta u g h t in th e c o lle g e s th a t if th ere is any
su sp icion o f pus an yw h ere, to “go fo r it .” If th e ca se is a
bad one op erate, and put th a t case in a differen t c la ss w hen
you cou n t up your c a ses fo r s ta tis tic a l purposes. W hen
th e person is dying, le t him die in peace. T h at w as th e
p o sitio n ta k en by th e d octor in h is paper, and n o t th a t h e
w ould advise ab andonm ent o f operable cases. W hen you
are n o t quite sure w h a t you have, ca ll in an ex p ert su rgeon
and le t him decide w h a t should be done and le t him do it.
The m ed ical adviser is cer ta in ly n o t supposed to know
w hen to o p erate, b u t he su rely should k now w hen he is no
longer co m p eten t to sa fe ly ta k e care o f a case; th en it is
h is duty prom p tly to ca ll in th e su rg eo n and le t him be re-
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sp on sib le fo r w h a t he finds. E em em ber a lw a y s th a t the
p resen ce o f pus adm its o f no d elay, and th a t its p resence,
or stro n g su sp icion o f its p resen ce, im p era tiv ely ca lls fo r
its rem oval.
D r . W m . B e r r y , South Omaha: I w ill sa y an a rticle w r it
ten by Dr. B obert Abbie, m en tion ed b y Dr. Jo n a s, published
in the M edical R ecord o f N ew Y ork, has m ade th e su b ject
very clear to me. I have had a g r e a t m any ca ses, and have
fou n d th a t in early childhood 1 can tid e th e m ajo rity of
them alo n g under m ed ical trea tm en t. I have a lso tak en
a good m any ca ses up to Omaha and have had th em oper
ated upon. I am glad to sa y th e su rg eo n s th ere have a l
w ays been su ccessfu l. The co n cretio n s and co n tra ctu res
th a t have been p resen t in th e appendix sh ow s to u s very
p la in ly th a t in som e w e m ay tr e a t w ith m edicine and think
th e y are cured. Sooner or la ter th e y reoccu r. Four or
five y ea rs la ter th e y com e to th e su rgeon and require re 
m oval. T he q uestion o f cu ra b ility r e la te s to th e resto rin g
o f p e r fe c t p h y sio lo g ic fu n ctio n s. I rep eat, in th e w ords of
Dr. R obert Abbie, “The soon er a d iseased appendix is re 
m oved th e b etter fo r our p a tie n t.”
D r . B. B. D a v is , Omaha (clo sin g th e d iscu ssio n ): I m ay
have seem ed d ogm atic in m y sta te m e n ts, but it w as n o t in 
tended in th a t w ay. A p erso n ’s ow n co n viction s m ig h t seem
d ogm atic. If the inflam m atory trou b le a ll su b sid es, I co n 
clude th a t th e inflam m atory p rocess h as b een a rrested . If
a m an can d eterm ine if a ca se is p e r fe c tly cured, I w a n t to
hear from him . Dr. Gibbs is in co n siste n t. He b elieves in
op eration s in som e ca ses. He sa y s th a t he does n o t b e
lieve in ea rly op eration s, and little la te r he sa y s th a t
he does n o t believe in la te op eration s. A lig h t a tta ck
g o e s th rou gh w ith o u t operation. A bout th e tim e th e case
look s fa ta l th e fa m ily w a n ts c o n su lta tio n . The su rgeon is
called in, and if th e ca se is n o t m oribund th e su rgeon w ill
operate. T he p h ysicia n a ccu ses th e o p eration o f b ein g th e
cause o f th e death. T here is one p o in t in regard to n ot
op eratin g under tw en ty -fo u r hours. In th e g r e a t m ajority
of ca ses w e do n o t e x p ect to o p erate under tw en ty -fo u r
hou rs, bu t th ere is one sym ptom , and th a t is p ersiste n t
vom iting, th a t should n o t be ign ored fo r a m om ent. If
v o m itin g is p e rsisten t op eration should tak e p lace a t once.
In regard to th is g en era l su b ject w e ca n n o t la y dow n any
ru les. I m ay look upon th is in an en tirely d ifferen t w ay in
ten y ea rs fro m now .
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FU RTH ER OBSERVATIONS ON INTRASPIN AL
IN JECTIO N .
FREDERICK RUSTIN, M. D., OMAHA.

The history of spinal puncture and spinal cocainization has recently been much studied and is well
known to us all. This is so, perhaps, for the reason
th a t a problem to use some su b stitu te for the general
anesthetic is always an enticing one, and this method,
consequently, has a ttra c te d notice to a substance
which was thought to answ er the purpose. Even a
few m onths ago the value of spinal analgesia was an
indefinite quantity. A t th a t tim e brief reports were
gathered and the m atter had not gained sufficient foot
hold to prove w hether the plan was advisable or not.
So much has been w ritten lately, however, both for
and against the spinal route, th a t many are testing
from th eir own empirical knowledge th e value of the
system. As a result, more and more cases are being
added to the list of statistics, and these, in a way,
tend to prove or disprove the w orth of the method.
Goldan, of New York, and Murphy, of Chicago, were
among the first, in this country, to present in a logical
way th e history and report of the cases of intraspinal
injection of cocain. The first to make this new method
possible was Corning, of New York, who in 1894 by
his experim ents found th a t he was able to allay pain
ful conditions of the spine and to produce analgesia
by injection of cocain. His procedure, however, was
submeningeal instead of subarachnoid, so th a t the
little cocain th a t got into the arachnoid space was due
to the circulation more than the local injection.
Following Com ing’s steps came Quincke, who de
vised his system of lum bar puncture. This had no
relation to anesthesia, howTever, other than giving a
hint to inject into the subarachnoid space rath er
than into the submeningeal, as did Corning. Possibly
profiting by this, Bier, in 1898, performed the first
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operation successfully by the intraspinal method. He
was followed by Tuffier, and gradually th e system ex
tended itself so th a t now the method is being investi
gated all over the medical world.
The physiological action of cocain does not seem to
be the same when injected into th e spinal canal as
when introduced into some other p art of the body.
F o r instance, we do not as often get the dilatation
of the pupil; there is little or no period of excitement.
The effect on the pulse is not as marked, and the feel
ing of th e sometimes present nausea is delayed. For
the complete detail of the physiological action of cocain
when the spinal method is chosen, you are referred to
the Journal of the Am erical Medical Association, J.
B. Murphy, February 9, 1901. As to the prepara
tion of the drug, injection, etc., see Goldan, Medical
News, November 10, 1900, and Philadelphia Medical
Journal, November 3, 1900. The method, as a whole,
does not seem to be as satisfactory as chloroform or
ether, for several reasons: F irst, the patient being con
scious is apt to be in such a nervous condition th a t the
operator is seriously handicapped; second, sensation,
while destroyed to a certain extent during the incision,
is not destroyed during traction, such as is made in
every laparotom y; third, possible injury to the spinal
cord itself, which now seems to be of relatively fre
quent occurrence and is alm ost as dreaded as death
itself.
The advantages in some cases when eth er and
chloroform can not be given are marked, and to this
class of cases it seems th a t this method will finally
be restricted. Before giving a detailed report of the
cases it would be well to take up briefly the anatom y
of the spinal cord. The cord w ith its m em branes and
ligam ents forms a mass which is surrounded by the
vertebral column. I t extends from the upper border
of the atlas to the lower border of the first lumbar
vertebra. I t term inates below in the conus medullaris, which descends a short distance as gray m atter
into the filum term inate of the pia, and th is descends
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into the center of the cauda equina to the upper part
of the sacrum ; consequently when an injection is made
as a rule between the fourth and fifth lum bar vertebra,
one-half to three-fourths of an inch to the side of the
median line, it will be seen th a t th e point is below
the conus m edullaris and directly over the cauda
equina. This is the point of election. The patien t is
placed in a sitting position, and the needle inserted;
when it passes through the spinal canal, there is an
escape of cerebro spinal fluid. I usually w ithdraw in
a graduated glass an amount of spinal fluid equiva
lent to the am ount to be injected, usually from 10 to
18 minims of a 2 per cent, solution. By this means it
is hoped th a t intraspinous pressure will not be in
creased by the injection of th e drug. From sixty to
ninety seconds are usually used in the process of in
jection. The physiological effect and the preparation
of th e drug have already been referred to. The cases
which I wish to report are not given in detail, but are
grouped according to their classification, w ith a short
account of each group. The classification is as fol
lows:
G r o u p 1.—Appendectomy, four cases. Three of these
operations were in th e interval and one acute. The
average tim e for analgesia was twelve and threefourths minutes. Each injection was successful, and
there were practically no symptoms in any case. The
p atient experienced no pain; there was no dilatation
of the pupil during the entire course; no nausea.
Some th irst, which w-as satisfied wfith w ater, w ith no
fu rth er vomiting. Pulse slow and regular after the
excitation of the operation has disappeared. The acute
case in this series wTas operated upon in the most un
favorable environm ent and I report it simply for the
benefit of the inform ation it may give us. I could get
no one whom I could willingly tru s t with the chloro
form or ether. I made an attem p t a t spinal cocainization, and obtained a most happy result. There was
absolutely no pain and the operation was performed
practically w ithout an assistant. Cases of this kind
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are constantly before us, and I believe it is a step
tow ards the light when we use th is method as an a t
tem pt to help us out in a possible exigency such as
mentioned.
G r o u p 2. — Vaginal puncture for pelvic abscess, two
cases. Both cases were done painlessly, the only in
convenience being due to the heavy traction on th e
speculum. In one case analgesia was produced in
nine m inutes. In the other tw enty m inutes was
needed. In each case severe nausea was experienced
for eight to twelve hours, post-operatively. W hether
due to the cocain or sepsis I could not determine.
G ro u p 3. —Varicose veins of the leg. These were ex
tensive, extending from a point four or five inches
below the saphenous opening to the calf of the leg.
A nesthesia was produced in fourteen m inutes, and
persisted for thirty-five minutes. No pain was ex
perienced during the excision of the veins, but the an
esthesia began to term inate tow ard the end of the
operation, slightly, the patient offering an occasional
com plaint when the prick of the needle was experi
enced during the closing of the wound.
G roup 4.—Amputation of the great toe. Injection
was made in the same m anner as above stated, but
a fter th irty m inutes no analgesia was present. A
second a ttem p t at puncture was made, and after
tw enty m inutes no anesthesia was present. The solu
tion was then injected subcutaneously into an assist
a n t and its local anesthetic properties proven. The
patient was then given chloroform, which he took
nicely.
G ro u p 5. —Amputation of leg.
This was also a
failure. Only one injection was used and the physio
logical dose was given. No constitutional symptoms
were present, nor was anesthesia. On account of the
condition of the patien t it was not deemed best to
try a second injection, consequently chloroform was
given and the operation completed.
G ro u p 6.—Vaginal hysterectomy.
A nalgesia was
produced in eleven minutes. Operation was corn16
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pleted in twenty-five minutes. P atien t complained of
no pain excepting discomfort caused by her position.
Slight nausea during the operation, but none after.
Two hours a fte r the operation the patient complained
of intense th irst, also a burning pain in the pelvis,
the pain being a t first referred to the nyinphse and
late r leaving th is region and extending more deeply
into the pelvis. This persisted for several hours till
relieved by morphine.
G r o u p 7.—Herniotomy, two cases.
In neither case
was the spinal m ethod successful. Only one injection
was used in each case, and after a delay of th irty
m inutes chloroform was given in one instance and a
local injection of cocain was used in the other. In
the la tte r case, shortly after the cocain was injected
subcutaneously, the p atient developed a mild delirium,
followed by syncope and acceleration of the pulse. An
injection of strychnine wTas given to relieve the condi
tion and there were no unfavorable after-effects.
G r o u p 8 . —Large ovarian cyst. A nesthesia was pro
duced in fourteen m inutes. The incision through the
skin into the peritoneal cavity was made w ith practi
cally no pain. W hen the cyst was evacuated and
traction made upon the cyst w7all the patient gave
evidence of pain and syncope. It was impossible to
proceed w ithout adm inistering ether. W hether this
latter condition wras real or due to nervousness it is
difficult to say. I t showrs, however, the inconvenience
which may arise during the use of this method, not
only to the patient, b u t also to th e operator, w7hen he
finds it necessary to adm inister a general anesthetic
after the abdominal cavity is open.
G r o u p 9.—Gholecystotomy, two cases. A fter a delay
of th irty m inutes in each case there was apparently
no anesthesia produced above the level of the um bili
cus, and the anesthesia below the umbilicus was prac
tically nil. To carry on the operation chloroform was
adm inistered in each case.
G r o u p 10.—Fibroid of uterus. This case was sim ilar
to the above reported case of ovarian cyst, in the
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fact th a t a small incision was made through the ab
dominal cavity w ith but little inconvenience; but
m anipulation of the tum or caused a train of symp
toms necessitating the exhibition of a general anes
thetic.
In summing up the results of sixteen cases reported,
it will be seen th a t eight cases, or 50 per cent., were
successful, six were failures, and two were partially
successful, in view of the fact th a t the incision was
made through the abdominal wall with no pain, al
though the completion of the operation necessitated
another anesthetic. The successful cases required an
average of thirteen and one-third m inutes before an
esthesia was produced.
Diverging slightly from the surgical field, it may
be of interest to report two cases of labor in which
spinal puncture was resorted to. Analgesia was pro
duced speedily, but there was apparently no effect
upon either the frequency or the force of the labor
pains. There possibly w7as a diminution of the force
of the abdominal muscles, so th a t exit of the head
was more easily governed th an is normally the case.
I report these cases simply because there has been
much w ritten on the oxytoxic effect of cocain upon
the progress of labor. The two cases here show no
effect, except the sensory one. The m ethod, as a
wiiole, has not been sufficiently tried to give us an
accurate idea of the chances of fatality. Tuffier re 
ports one fatality and Keen another, while there have
been reported several cases of paralysis subsequent to
the spinal puncture. In my own experience there
have been no fatalities traceable to the injection, but
in one case the p atient complained of numbness of
both feet and legs, which still persists, now five
m onths a fte r the operation. Many of the failures to
produce anesthesia are largely due to faulty tech
nique, to improper preparation of the solution or to a
poor needle. Barring, howrever, these conditions it
does not seem, from w hat has already been learned,
th a t this method will either supplant chloroform or
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ether, and th a t the field for its use will be decidedly
limited.
DISCUSSION.
D r . A. F . J o n a s , Omaha: I am in te r e ste d in spinal an es
th esia. I th in k it has a very lim ited application. W hile
m y ow n exp erience has been lim ited, I had am ple oppor
tu n ity to observe Tuffier’s cases in P aris la st sum m er. We
find nearly all o f th e p o st-a n esth etic sym ptom s, vom iting,
nausea, so m etim es h igh tem p eratu re. M uscles are n o t re 
laxed; on th e contrary, th e y are o fte n very rigid, in te r 
ferin g very m uch w ith g ain in g proper access to th e field
" f operation. T he co n sciou sn ess o f th e p a tien t is u n d esir
able. The fa ct th a t a m an or w om an is con sciou s o f th e
progress o f an op eration o fte n produces g r ea t ex citem en t.
In m y ow n practice I lim it spinal a n esth esia to th o se cases
w here gen era l a n esth esia is contraindicated.
D r . W. 0 . H e n r y , Omaha: I th in k th e d octor’s rep ort is
m ore encou ragin g th an it w ill be tw o or th ree years from
now . W hile th ere m ay be a lim ited field fo r cocainization
o f the cord, it is very m uch m ore lim ited than th e e ssa y ist
seem s to think. Only a sh o rt tim e ago I w as in Chicago
and talk ed w ith Dr. A nderson, w ho has used it in a num 
ber of cases, w ith tw o fa ta l resu lts. He is very m uch dis
heartened w ith it and says he w ill n o t use it again.
D r . K u s t in (clo sin g d isc u ssio n ): B efore w ritin g th is ar
tic le I w rote to N ew Y ork to several m en w hom I knew
w ere u sin g th is m ethod, th in k in g th a t th eir experience
w ould be o f value on accou n t o f th e abundance of clinical
m aterial. I have n o t incorporated th eir view s in w hat I
w rote, but th e y seem ed alm ost unanim ous in th e opinion
th a t th is m ethod w ould n o t supplant a g en eral an esth etic
and w ould be used but little . T hey th o u g h t th a t the
chances o f p aralysis w hen th e spinal rou te w as ch osen w ere
g reater th an th e chances of death from eith er ch loroform
or eth er w hen th ese a n esth etics w ere used. N itro u s oxide
and eth er seem to be safer th an any a n esth etic so far used.
It is im p ossib le to arrive co rrectly at th e chances of fa ta l
ity by th e cocain in jection . Many w ho favor th is m ethod
m ay possib ly attrib u te d eath to th e op eration and n o t to
th e cocain, w h ile m an y w ho are unfavorable to it m ay a t
trib u te d eath to th e cocain, w hen surgical shock is rea lly
th e cause.
Failure to produce a n esth esia m ay be due to th e prepara
tion o f th e cocain. It m ay be old or in ert. Then, again,
th e in jectin g need le m ay be so la rg e th a t w hen it is w ith 
drawn it w ill p erm it a certain am ount o f cocain to escape
from th e subarachnoid space o u t in to th e o th er tissu es. T his
failure, o f course, b ecom es less and less as th e needle is
im proved and th e bevel m ade lon ger. The gold needle is
very favorable, as it does n o t rust. The m ore nractical
and cheaper one, how ever, and one th a t an sw ers th e pur
pose very w ell, is th e platino-iridium needle. It w as w ith
th is need le th at m o st o f m y p u nctures w ere made. Too
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m uch cannot he said ab ou t a sep sis in th is procedure, as
th ere is no operation w here it should be m ore carefu lly
observed. The p h ysiological effects vary in th eir m ode of
appearance, p articu larly in th e a n esth esia. T his m ay be
lirst noticed in th e fe e t, or in th e pelvis, or in th e chest.
In fact, th ere is no definite rule. I believe th e g rea ter '
proportion, how ever, sh ow th a t th e fe e t are first affected
and th at th e an esth esia is preceded by a sen se o f num bness
and tin g in g . One case th a t in terested me p a rticu larly as
to the appearance o f th e a n esth esia w as a case o f acute
appendicitis. The p a tien t had th e typ ical p osition , lyin g
on h is back w ith th e kn ees and th e th ig h s flexed. He had
been unable for several days to assum e any oth er position
than th is w ith o u t g rea t pain. A bout th ree m in u tes a fte r
the in jection w as m ade he volu n tarily exten d ed his leg s
and rem arked xipon th e fa ct th a t th is w as th e first tim e
th a t he had been able to do th is since h is illn ess had oc
curred. Five or six m in u tes la ter th e a n esth esia began in
the low er ex trem itie s and exten d ed upw ards. In th is case
I believe an esth esia p resented its e lf first in th o se parts sur
rounding th e appendix and th e abscess cavity. My per
sonal experience in th ese cases has b een lim ited , but, from
w hat I can determ ine by correspondence w ith oth ers, and
m y ow n observation, I do n o t believe it w ill hold a place
in su rgery, oth er th an a su b stitu te w hen b oth chloroform
and eth er are p o sitiv ely contraindicated.
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INTERNAL DERANGEM ENT OF THE KNEEJOINT.
CHARLES C. ALLISON, M. D., OMAHA.

Displaced sem ilunar cartilage w ith its attending
complications lias usually been regarded as synony
mous with internal derangem ent of the knee-joint.
This interpretation was especially emphasized by Hey,
who, in 1803, first described this lesion. By those (e.
g., Koenig) who look upon this condition as secondary
to tuberculosis, osteoarthritis, or to antecedent traum a,
the term subluxation has been employed to cover this
som ew hat indefinite disablem ent of the knee-joint.
The real pathology may be more accurately told by
analysis of the intra-articular conditions which are
followed by the fairly uniform group of symptoms now
accepted as those of internal derangement.
Symptoms.—The symptoms are sudden severe pain
in the joint, w ith complete fixation or sharp lim ita
tion in motion in a slightly flexed position. Effusion
into the joint follows. The muscles are rigid, and
should the sem ilunar cartilage be displaced, the te n 
derness will usually be most m arked over the anterior
border of the internal disc, which is the one most often
dislocated. A depression may be felt a t th is point
also, yet this symptom is by no means constant, since
the cartilage may regain its natural position or the
early effusion may obscure this point. W hile these
symptoms in the m ajority of cases suggest a displaced
sem ilunar cartilage, they may be clearly sim ulated by
(a) the impingem ent of m arginal folds of synovial
mem brane between the bones, or (Z>) by loose peduncu
lated bodies w ithin the joint, or (c) by the bruising of
the peripheral edge of a sem ilunar cartilage and its
attachm ents w ithout displacement, but w ith the re
sult of a prom pt local effusion of blood and inflamma
tory exudate which acts as a foreign body between the
articular ends of the bones. This la tte r condition was
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first described by Mr. Wm. H. Bennett, who has
analyzed 200 cases of internal derangem ent (Lancet,
Ja n u ary 6, 1900), all of which were personally treated.
The diagnostic feature of the la tte r lesion, as pointed
out by Mr. Bennett, is th a t should the sudden dis
ablem ent be due either to a displaced sem ilunar carti
lage, to a loose body, or to a nipped fold of synovial
membrane, ability to completely extend the leg is at
once regained w ith a spontaneous or mechanical re
duction to its normal position of this displaced tissue,
regardless of which of these conditions it may be. In 
ability to completely extend the limb, on the other
hand, will be found in a comparatively frequent but
mild class of cases, and should complete extension be
accomplished with some force the joint will spring
back to m oderate flexion. Recovery of function, and
particularly of complete extension, is a gradual pro
cess and is due to absorption of the fixed exudate
about the m argin of the joint.
The interpretation of the pathology affords a guide
of value, not only in the diagnosis, but in the tre a t
m ent; also, since repeated and especially forceful
efforts a t reduction in the B ennett joint m ust add to
the inflamm atory exudate and im pair the integrity of
the cartilage, and through trophic influences, the m us
cles which preside over the function of the joint.
Treatment.—The treatm en t includes rest, m anipula
tion, massage, mechanical support and operative pro
cedure. Efforts tow ard replacem ent of a dislocated
cartilage should be gently attem pted, first by flexion
of the leg, followed by rotation outw ard of the tibia
for the internal cartilage, or by inward rotation for
the external or less frequently displaced disc; this
passive motion should be followed by extension of the
joint. In the event of failure of reduction, and more
especially where complete extension cannot be easily
and perm anently accomplished, rest should be secured
by fixation, alternating w ith massage, the object in
view being to hasten absorption and to m aintain the
tone of the muscles and ligaments. The employment
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of massage m ust be done w ithout rotary movements,
since it is th is motion which has effected the original
displacement, and to fu rth er inflict th is movement
would by its irritatio n increase the effusion. Mechani
cal support is indicated in cases giving a history of
recurrent displacem ent of a disc or synovial mem
brane with symptoms of a mild character wherein the
integrity of the joint is not threatened but the re
peated displacem ent becomes inconvenient.
The operative treatm ent, which m ust be classed
among th e most delicate of m ajor operations, seems
justifiable when (a) the disablem ent is not amenable
to the sim pler methods, (6) where restoration to useful
functions is tedious, and (c) when the condition is a t
tended by a notable relaxation of the tone of the liga
m ents and capsule of the joint proper. Exposure of
the joint is best accomplished by a MacCormac in
cision, which is longitudinal and is about one inch in
ternal to the patella. Probably it is not a t this time
necessary to emphasize the im portance of asepsis and
hemostasis, yet we believe failure and disaster will
follow operative treatm ent upon the knee-joint on ac
count of a sm aller departure from exact modern sur
gical methods, th an would result from the same in
perfection in alm ost any other surgical operation now
undertaken.
The operative cases which the w riter has personally
done are two in number. The condition w ithin the
joint were strikingly sim ilar in these two cases. Both
contained a small am ount of blood, reddish-brown in
color, and in both a detached portion of the sem ilunar
cartilage had been reduced to a sodden, rounded,
brown colored mass, freely movable within the cavity
of the joint. The edges of the adherent portion of the
disc were covered by unhealthy granulated tissue and
the synovial mem brane was stained by the blood
which had evidently been in the joint for a consider
able tim e (both were chronic recurrent cases of long
standing). The blood and loose foreign m atte r was
removed and unhealthy granulations were gently
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curetted and the joint flushed with hot saline solu
tion; drainage was employed for forty-eight hours,
fixation being m aintained for six weeks, except during
the employment of massage. W e would not recom
mend irrigation in every case, but would feel th a t it is
more especially indicated when there has been a hemarthrosis for a considerable period. The replacem ent
and suture of a sem ilunar cartilage a fter recent dis
location has been recommended; but this operation
does not appeal to us with great force, in view of the
satisfactory outcome which follows less heroic meas
ures.
W e would summarize th a t (1) the internal derange
ment of the knee-joint should suggest: (a) dislocated
sem ilunar cartilage; (&) the impingem ent of a fold of
synovial membrane between the ends of the bones;
(c) presence of a floating cartilage or joint mouse; (d)
contusion of the m argin of the sem ilunar cartilage,
with swelling and infiltration of blood a t the site of
their attachm ents. (2) These conditions can usually
be differentiated. (3) The treatm en t is rest, massage,
mechanical support, gym nastics, and operative. (4)
The operation should not be undertaken w ithout care
fully analyzing the case, and usually only when the
other m easures have failed.
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CASES PR ESEN TIN G UNUSUAL
TURES OF BONE DISEA SE.

FEA

F. A. LONG, M. D., MADISON.
C a s e I.—A seven-year-old boy was brought to me
w ith acute osteom yelitis of the tibia, all the symp
toms, such as pinched features, great suffering, rapid
pulse and high tem perature, and intense swelling of
the limb, indicating to my mind a severe and very
destructive process. The incident occurred several
years ago, and I give it from memory; but the point I
wish to bring out will not suffer thereby. The boy
had been sick only four days when I saw him, and pus
could not be detected, but the tumefied and glisten
ing appearance of the limb left no doubt as to the
proper procedure indicated in th e case,—free incision,
which was suggested and declined by the fa th e r for
the tim e being. Two days later I was enabled to sa t
isfy the parents th a t pus was w ithin reach, and the
incision was made through the periosteum and con
siderable very foul pus evacuated. A sealed an ti
septic w et dressing was applied to the entire limb
and changed daily. There was very little relief from
th e suffering following the incision, free drainage
and antiseptic dressings, and it soon became apparent
th a t the destructive process was still active, and th a t
fu rth er surgical m easures were needed if the boy’s
limb and perhaps life were to be spared. Several days
more were lost in efforts to convince the p arents of
the necessity of opening the bone to get freer drain
age, and when consent was obtained it m ust have
been a t least three weeks from the onset of the dis
ease. U nder chloroform anesthesia the shin was ex
posed for six inches, and on inspection the w orst fears
were realized, for all the bone was necrotic, w ith the
periosteum separated from it. It broke down very
readily, and on gaining access to the interior of the
bone it presented a mushy appearance. By scooping
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and irrigating, the greater p art of the shaft of the
bone was removed. So discouraged and disgusted
w ith the prospects were wre th a t I told the parents
th a t the boy were better off if his leg were am putated
a t once, and I concluded the operation w ithout finish
ing the cleansing-out process as I should have done.
Besides the head and lowrer extrem ity of the bone
th ere was very little, if anything, left but periosteum .
The cavity was packed w ith iodoform gauze, the leg
bandaged antiseptically, and a posterior trough-like
extension splint applied to th e entire limb. I had the
opportunity of dressing the limb only five tim es in
the next eighteen days. The sepsis subsided, his gen
eral appearance improved, the discharge assum ed a
better appearance, and the periosteum began to gran
ulate nicely; but I could see no hope for the boy’s leg
in a family of such shiftlessness, when he needed the
best care a hospital could afford. The next thing I
heard was th a t the people had loaded th eir belongings
in em igrant wagons and, like the Arab, had silently
stolen away in the night. Of course, I supposed the
boy had long since lost his limb or become hopelessly
crippled; and my surprise may be imagined wThen told
by the boy’s grandm other, an intelligent and very ob
servant person, about a year ago, th a t she had visited
the family in this city; th a t the boy’s limb is restored;
th a t there is no apparent shortening, no lameness, no
open wound, and th a t the limb is stra ig h t; and th a t
the boy has not been under the care of a physician on
account of his limb since we operated on it, in 1894.
The regenerative powrer of the periosteum could not
be better illustrated than by this case, and to a coun
try doctor, with opportunities to see very few7 cases of
acute osteomyelitis in the practice of a lifetime, it
seems sufficiently rem arkable to report to this so
ciety.
C a s e II.—Last October I wTas called to attend a
young man of 16 years, wdio was suffering excruciat
ing pain in his left leg. The recent history of th e case
wras th a t he began about six weeks before to feel the
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pain a t short intervals; th a t it increased in severity
and became more nearly constant as tim e w ent on,
and th a t for th e past two weeks he had been unable
to sleep and his wailings had been so constant and so
loud th a t nobody else in the house could sleep. Pain
was always worse a t night. He described the pain
as a sickening pain, beginning first in the abdomen
and going down the hip and thigh to the knee, some
tim es to the calf and once to the ankle; but most of
the time the outside of th e thigh down to the popliteal
space and knee only were affected. A year before he
had had a sim ilar attack lasting two weeks only, and
not so severe, and two years before he had had an a t
tack lasting a m onth. He had been seen by several
local physicians, and had been to Omaha to see a
celebrity much vaunted by the Germans of our p a rt
of the state as a consultant, undoubtedly a man of
great experience and m ature judgm ent, and they all
agreed th a t it m ust be a case of sciatica. A fter quiet
ing him by a full dose of m orphia hypodermically, I
proceeded to a very thorough examination. The pulse
was 96 and the tem perature 100°, at 2 a . m ., after
six hours of intense suffering. There was no local heat
or redness of the limb, no edema, no perceptible inflam
m ation of the soft tissues, and patien t was unable to
locate the pain at any particular spot. A place was
found ju st below the great trochanter, tender on deep
pressure. Except the uncertain tender spot below the
trochanter all the symptoms seemed to point to sci
atica. W hen the boy was 3 or 4 years old his thigh
had swmllen with pain and fever, and I had diagnosed
bone disease and had advised an operation, which was
not granted. A fter m onths of suffering three sinuses
had formed, and each one had discharged small pieces
of bone and a great deal of pus, and had finally healed,
apparently w ithout prejudice to the boy, for he was
now 12 years older and well developed and not a bit
lame. Knowing this, and in spite of the paucity of
symptoms pointing to osteitis, I risked my judgm ent
th a t the trouble was in the bone. Consultation was
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called and my opinion was not confirmed, but a diag
nosis of sciatica again made. It was, however, agreed
th a t if three days’ treatm en t did not relieve the sup
posed sciatica, an exploratory incision was to be
made to test my theory of osteitis. Accordingly, three
days late r the bone was exposed, found slightly rough
ened from previous trouble, and a necrotic spot found
in the shaft a t the lower end of the trochanter, from
which welled up pus. W ith chisel and curette the
dead bone and pus were followed one and one-half
inches up the shaft of the bone behind the trochanter,
where apparently healthy bone was encountered. The
result of the operation was, of course, prom pt relief
from the agonizing pain, and in six weeks the case
was discharged healed up and cured. H ere was a
case of osteitis, or, if you please, osteo-periostitis,
w ith dead bone and pus, w ith a tem perature of 100°
and a pulse of 96, a fter hours of intense suffering,
alone enough to account for the tem perature and a
higher pulse, w ith no local heat, no redness, no swell
ing, and very little tenderness,—in fact, so little
tenderness th a t the patient had not found the painful
spot, and I got it only by deep pressure—the p a tie n t’s
description pointing strongly to sciatica. More than
this, two previous autum ns he had had the same pain,
and after periods of two and four weeks each the
trouble had subsided.
DISCUSSION.
D r . C. C. A l l is o n , Omaha: The case w hich Dr. L ong has
reported b elon gs to a class wThich should ex cite particular
in terest, because such m ay appear in th e w ork of th e special
o i general practition er. B riefly sta ted , it m ay be said th at
w hen deep-seated boring, dem oralizing pain, associated w ith
high fever, is found in a child or y o u n g adult, p articu larly
in the neighborhood o f th e ends o f the lo n g bones, in fective
o steo m y elitis m ay be suspected. The fever appears early,
its range is high, it rem its but slig h tly and con tin u es, th ere
fore, im m ed iately a fte r th e rigor w hich is associated w ith
th e in itial pain. I t should be borne in mind th at th ere is
little or no sw ellin g o f th e so ft p arts and but little or no
d iscoloration; th ere is no edem a in th e early sta g e, but th ere
is th e high continu ou s fever and severe pain. L eu cocytosis
w ill be of som e value in differen tiation, b u t even th is is n ot
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essen tia l in th e face o f th e above clinical picture, w hich is
so uniform th at a reliab le con clu sion m ay be prom ptly made.
T here is probably no disease w h ich needs earlier opera
tive in terferen ce th an this.
D r . F . E u s t in , Omaha: T here are few cases w hich demand
a m ore speedy diagn osis and quick in terferen ce th an th o se
of acute in fectio u s o steo m y elitis. T he d iagn osis is aided
m aterially by th e sym p tom s m en tion ed by th e doctor, nam ely,
pain and th e curve o f th e tem p eratu re. Our d iagn osis w ould
still m ore be aided by th e blood count. This cou n t for
leu co cy tes is a help in d ifferen tia tin g th is con d ition from
the one w hich it m ost com m only sim ulates, nam ely, rh eu 
m atism . I believe th a t th is is m ost valuable, fo r it gives us
a clue m ore rapidly than w e can obtain one if w e w a it to
w atch the tem p eratu re chart. I t is th e d elay in th e se cases
th a t does th e harm . B y m eans o f th e m edullary canal the
in fectio n spreads rapidly and th e d estru ction in creases in
size so th a t, if w e govern ou rselves en tir e ly b y tem p era
ture and pain, w e m ay w ait u n til an operation is a lm ost
h op eless. I believe, in som e cases, th a t an ex p lo ra to ry in 
cision is our on ly m eans o f d eterm in in g accu rately an early
diagnosis. T here certa in ly could be no m ore harm here
in exp lorin g th an in th e ex p loration o f th e abdom en. In
fact, it w ould seem b etter ju d gm en t to explore u n n eces
sarily a rh eum atic leg, m istak in g it fo r o steo m y elitis, than
it w ould be to trea t a case o f o ste o m y e litis m ista k in g it
for rheum atism . In sh ort, any case sim u latin g o steo m y eli
tis by its sym p tom s o f pain, tem p eratu re, leu co cy to sis, and
a failu re to respond to th e sa licy la tes should be given the
advantage o f an exploration.
D r . II. M. M c Cl a n a h a n , Omaha: I w ish to d irect m y re 
m arks to th e su b ject o f acu te o steo m y elitis. I have m ade
one or tw o errors in d iagn osis, by callin g th e case rheum a
tism . N ow rheum atism in children is u su ally mild. The
pain is n o t so in ten se, and is n o t lim ited so u n ifo rm ly to
one bone. A gain, a pain th a t is n o t relieved b y sa licy la tes
w ith in fo r ty -e ig h t hours is probably n o t rheum atic. Con
sta n t pain in one bone, associated w ith h igh fever, should
alw ays excite th e suspicion o f o steo m y elitis. T his disease
is so virulen t and so rapid th a t an early d iagn osis and
prom pt surgical trea tm en t are im perative.
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A CASE OF SU PPU RA TIV E TUBERCULAR P E R I
TONITIS.
A. B. ANDERSON, M. D., PAWNEE CITY.

The following case is somewhat peculiar, and the
diagnosis may be questioned, but as the patient, in
spite of the prognosis made by the doctor and the
prediction made by all who saw him, persisted in liv
ing and getting well, the pathology cannot be verified
by a post mortem. A brief history of the case is as
follows:
A. M., aged 14, was sick from October 24 to Novem
ber 26. The symptoms were those of typhoid fever;
the onset was gradual, the eruption was characteristic
and there was slight diarrhea. The tenderness and
pain over the abdomen were a t no time very m arked;
the symptoms gradually declined and by November
15 tem perature was normal. On December C, about
one month from last visit, the family reported th a t the
p atient had so improved as to be about the house, but
was still weak and had not gained much in flesh. He
had a good appetite, no pain, and slept well a t night.
A t this visit to the office they also reported th a t the
abdomen was a little distended and th a t there was a
small yellow spot beside the navel. Not being fully
satisfied from their description of the case I proposed
to visit him, to which they readily consented. Decem
ber 7, I visited the patient and found him as follow s:
Tem perature 99°; pulse 100; appetite good, and patient
in good spirits. Exam ination of abdomen showed fluid
in peritoneal cavity; fluctuation was m arked over
every portion. Skin over the abdomen was dry and
epidermis scaly. A ridge, raised and dull, two inches
below liver, extended from the umbilicus to the rig h t
side of the abdomen. Beside the umbilicus was a
small yellow spot. Into this I made an incision and
evacuated one-lialf gallon of odorless pus; discharged
none during the night. The next morning, by pressure
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and change of position, I evacuated the same am ount
of pus—one-half gallon. In the afternoon, a fter a care
ful preparation of th e patient under chloroform, 1
opened the abdomen by an incision in the median line
four and one-half inches long. By this means quite an
additional am ount of pus, with lumps of tissue look
ing very much like omentum, was discharged. I could
pass my hand over the intestines in every direction,
there being no adhesions except where the ridge of
tissue was found in the right side below the liver.
The cavity was thoroughly washed out and tubular
drainage used. The patient was put to bed in good
condition and did not suffer greatly from shock. On
the next day, by the use of an enema, the bowels
moved freely and w ithout pain. The following day the
bowels moved, but w ith considerable pain; on the day
following this, the l l t l i his condition was not so good;
on the 12th he began vom iting; on the 13tli vomited
sterc-oraceous m a tte r; on the 14th the vom iting ceased,
but he had several slight convulsions; by the 17th had
twenty-six convulsive seizures. A t this tim e tem pera
tu re was 102, pulse 140. On the 17th the tym panites
had slightly decreased; on the 18th a slight bowel
movement; 19th, a good bowel movement. He now
takes light nourishm ent, sleeps most of the time, par
tially conscious when awake. A steady gain until the
22d; discharge from the wound very copious, but still
not offensive. The left limb is swollen a t the foot and
m ottled up to the body. Left hand and arm m ottled
and present numerous purpuric spots in various
places. Glands in the groin enlarged and tender; tem 
perature 98; pulse 104; appetite is ravenous. Irri
gated cavity w ith form alin solution. In two days the
discharge was much less. Improvement has been
steady and continuous to the present time.
Doubtless this was a case of tubercular peritonitis
from the first, although the symptoms all pointed to
typhoid; the tem perature range, the bowel symptoms,
the eruption and the gradual decline. The boy’s father
died of pulmonary tuberculosis, and doubtless had the
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disease when this boy was born. I t is most rem ark
able th a t the patient could go around the house, feel
well, and sleep and eat well,—in short, perform all the
functions in a satisfactory m anner and still have this
large am ount of pus in the abdomen. T hat the case
was tubercular there is not the least doubt. T hat the
infection occurred through some intestinal lesion is
very probable. Senn, in his Principles of Surgery,
quoting Lindfors, says th a t the acute variety may a s
sume the form of circumscribed general or suppurative
peritonitis. The intestines may be so adherent as to
cause intestinal obstruction. The same w riter also
says th a t in the diffuse form the tiuid is a clear tra n s
parent serum, or serum in which some flocculi are
suspended or the fluid has become slightly turbid from
the adm ixture of the products of retrograde tissue
metamorphosis. The am ount of tiuid may vary from
a teacupful to four or six gallons. In W arren's Surgi
cal Pathology I find chronic caseous and ulcerative
tuberculosis characterized by larger tubercular
growths which tend to caseate and ulcerate; and by a
purulent and sero-purulent exudation often sacculated.
The peritoneum may be affected through the intestines.
The disease may be prim arily in the peritoneum ;
but this is rare. W hen the om entum is involved in
the process, the contractions which accompany the
form ation of adhesions cause the omentum to be re
tracted into a thick elongated lump which lies tra n s
versely across the abdomen ju st above the umbilicus.
In some cases the exudation may become purulent in
character. This w riter further says th a t the onset is
often very insidious; th a t it is often typhoid in char
acter, which, with continued fever, may lead to the
supposition th a t the patient has typhoid fever.
There are certainly some rem arkable features about
the case reported. (1.) A rem arkably slow pulse for
a tubercular condition. D uring the febrile stage it
rarely reached 120 per minute, and as the condition
became chronic and the abdomen filled with seropurulent fluid, the pulse was 101. (2.) The large am ount
17
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of caseous m aterial and om ental tissue discharged,
several lumps being as large as the ends of two fin
gers. (3.) The agglutinated condition of the intestines.
They seemed as if covered by a false membrane. You
could see the outline of the intestines, but could not
take them up, as they were completely m atted to
gether. The obstruction of the bowels was doubtless
due to the cicatricial contraction of ulcerated omen
tum and was released spontaneously after all hope
had been abandoned. A t the present tim e the boy is
the picture of health, weighs more than he ever
weighed in his life.
DISCUSSION".
D r. H. P. H a m il t o n , Omaha: I th in k th e d octor is to be
con gratu lated on th e outcom e of h is case, as it is quite
seldom th e outcom e is so sa tisfa cto ry . A s to th e diagn osis,
th ere can be no doubt.
D r . W. O. H e n r y , Omaha: The d octor is to be co n g ra tu 
lated on th e fo rtu n a te term in ation o f h is case. I am inclined
to the opinion, how ever, th a t he did n o t have eith er a strep 
tococcu s or a stap h ylococcu s in fectio n , but rath er a tu b er
cular in fe c tio n w ith effu sion and break in g dow n o f th e
caseous tu b ercles and fa t w hich produced th e pecu liar char
acter o f th e fluid evacuated. It is rem arkable h o w much
caseation occurs in som e o f th ese ca ses and how la rg e are
som e o f th e n od u les w hich com e aw ay. A free in cision and
th orou gh drainage is th e on ly ration al trea tm en t, and it is
gen erally su ccessfu l.
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DIAGNOSIS AND TREATMENT OF A P P E N D I
CITIS FROM A PRACTICAL STANDPOINT.
O. G R O T H A N , M . D ., ST . P A U L .

On noting the discussions of appendicitis in the
medical press, and more especially in the medical so
cieties, this question naturally presents itself, W hy
do we continue to speak of this disease as if it were
always found invariable and comprised the same pa
thologic condition? One class of men will say, as
soon as diagnosis is made of appendicitis, every pa
tie n t should be subjected to operation. A nother class
of men asserts th a t operation for appendicitis should
never be done, as the m ortality from a series of oper
ated cases is as great or greater than from the same
num ber of cases not operated. 'In other words, the sub
ject is generally treated as though appendicitis is ap
pendicitis, and always the same wherever found. It
would be as rational to talk of tonsillitis w ithout
qualification, but in this instance all would a t once
wonder w hat was m eant—catarrhal, follicular, or sup
purative, etc. Before we go further, then, it is essen
tial to know th a t the word “appendicitis” should
mean as little per se to the inquiring physician’s and
surgeon’s mind as anything in medical nom enclature.
W hen this is once understood, all could discuss and
tre a t appendicitis w ith alm ost equal intelligence. Let
it be said right here th a t nothing is claimed for this
paper except a reiteration of a few well known facts,
and an endeavor to lay these facts before you in a
tangible manner.
In the first place, the causes of appendicitis are
numerous, so also are the various diseased conditions
m et w ith in different cases and in the same case a t
different a tta ck s; but for our purpose it will suffice to
mention three distinct clinical varieties: first, ca
ta rrh a l; second, suppurative; third, perforating and
gangrenous. W ith this classification in our minds,
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and the ability to distinguish between them clinically,
we approach the bedside of our appendicular cases
with the assurance th a t the p a tie n t’s best interest will
be guarded.
C atarrhal appendicitis, anatom ically speaking,
means infection and inflammation of the mucous lin
ing of the organ. This inflammation produces in
creased secretion, which generally discharges into the
cecum. As long as there is free drainage of the in
fectious product, but little disturbance occurs; hence
we find slight or m oderate pain, tem perature normal
or little above, and some tenderness a t seat of the
appendix, w ith pulse but little accelerated. P atient
complains of being indisposed, constipation has usu
ally pre-existed, and continues with some tym panites.
In same cases there exists an ileocolitis w ith diarrhea.
Many patients w ith this form of appendicitis recover
w ith or w ithout treatm ent. The infection may, how
ever, extend to the submucosa, m uscular and serous
tunics. As a rule, this is caused by a failure of the
appendix to empty itself, or it may be the result of a
more extensive infection from the onset. The patient
now thinks himself sick enough to assume the prone
posture, and often complains of pain in the region of
the umbilicus. There is tenderness over McBurney’s
point, on movement, pressure, and coughing. Nausea
and sometimes vom iting occurs; tem perature about
102°, more or less, depending much upon the condi
tion of the bowel. The pulse is not very rapid, nor of
high tension. On physical exam ination we find a
small swelling usually one inch below McBurney’s
point, and the abdominal muscles locally retracted,
e x ten t of rigidity varying w ith th e am ount of peri
toneal involvement. The vast m ajority of appendi
citis cases, or about 80 per cent., do, or should, by
proper treatm en t of this variety, recover w ithout sup
puration, and consequently with no operative in te r
ference.
Should, however, from lessened resistance of tissue,
the bacillus coll communis, or other pyogenic or-
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ganisms, pass through the appendiceal wall, even
w ithout perforation, localized peritonitis is set up,
and may be of sufficient intensity to produce pus for
mation. Localized inflammation w ithin the appendix
or in its wall also oftentim es produces inflammation
of the nature of an abscess. We then have the second
variety—suppurative appendicitis. H ere the symp
toms are more prominent. The pulse always indicates
suppuration of this character by being full and tense,
and generally not very rapid. Not much dependence
can be placed on the tem perature in these cases,
ounces of pus may exist w ithout a m aterial rise in
tem perature, yet the tem perature may be 102°, or
more, especially at the outset. Often no fluctuation
can be elicited, owing to tenseness of the abscess wall
and rigidity of the abdominal muscles—simply a hard
mass unyielding in every direction. For diagnosis we
depend upon character of pulse, pain, soreness, rigid
ity of muscles, more or less extensive tym panites,
and rath er 1owt tem perature. Constipation is always
a feature, although the bowels will generally respond
to purgatives and enemata.
The third clinical variety should include the local
gangrenous, or perforating, and the general gangre
nous, or fulm inating. This severe form is either due
to an arrest of blood supply, or to an exceedingly
virulent infection, and tissue necrosis is a result of
destructive toxines. One look a t the p a tie n t’s face,
w ith his anxious expression, is generally sufficient to
make a diagnosis of this class of cases. There is
evidence of shock from the beginning, and disturbed
xthoracic breathing. The tem perature is high, 1024°,
rising to 104° in a few hours. Pulse rapid, 120 to 140,
small and thread-like. Sometimes more fear of pain
than actual pain. Rigidity of muscles, gradually ex
tending over the entire abdom en; although cases of
fulm inating appendicitis may die w ith complete re
laxation of these muscles.
As a rule, prim ary appendicitis of all forms lias a
sudden onset, with a history of either constipation,
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the eating of indigestible food, or violent physical
exertion.
Treatment.—In th e treatm en t of every case of ap
pendicitis these questions m ust be answ ered: Shall
we give opium? Shall we give purgatives? Shall we
give both, or shall we operate?
The differences in opinion here are alm ost as great
to-day as they were two or three years a g o ,, w ith a
slight tendency on the part of th e general practititioners tow ards surgical interference. There is also
a receding, by not a few surgeons of good judgm ent,
from former radicalism of operating in every case, at
any stage of the disease, whenever the diagnosis is
made, to the far better plan of w aiting for the opera
tive indications to arise.
W hatever has been our past inclination in dealing
w ith this disease, the future treatm en t will rest on a
safer and a more logical basis. W hen we are called
upon to deal with a case of catarrhal appendicitis—
th a t is, one of the first variety with m oderate symp
toms—should wTe a t once rush the patient to a hospital
and have his belly opened? I say, No. Not any more
than every case of rheum atic a rth ritis should have a
leg or an arm am putated. P u t the. patient a t r e s t rest of body, anatom ic and physiologic rest to the in
flamed parts. Revive the old and alm ost obsolete
Clark treatm ent. Give opium for its effect, and no
food or drink by th e mouth for some days.
Dr. Byron Robinson’s views in his article in the
American Journal of Surgery and Gynecology (April,
1901), if followed, will do much for the acute peritonitic or appendicular patients.
Purgatives, as a rule, should not be given except in
cases where we have a history of a large am ount of
indigestible food having been taken and this is sus
pected as the cause. Even under this condition care
fully adm inistered enem ata should rath er be depended
upon. It is surprising to see how few cases will re
quire operation when this method is followed.
W e now come to consider the treatm ent of the
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second variety, the ordinary suppurative appendicitis;
and, m ark you, here it is th a t a well-timed operation
is of the g reatest im portance, and here it is also th a t
surgical tyros rush in a t any tim e, when even ex
perienced surgeons fear to operate. If operation is
done here as soon as diagnosis of pus is made, and be
fore sufficiently firm and extensive adhesions are
formed, many patients are lost, and will continue to
be, until we learn to check our operative ardor. By
continued rest the p atient is not jeopardized by w ait
ing until adhesions to the parietal peritoneum form,
and th e abscess may be opened w ithout invading the
peritoneal cavity. Should we, however, upon opening
the abdomen, find th a t the abscess is deeper than ex
pected, and th a t m ural adhesions do not exist, the
best practice, no doubt, is to follow W yeth’s advice—
pack loosely w ith gauze and w ait for twenty-four
or forty-eight hours, until adhesions wall off the peri
toneal cavity, before attacking the abscess.
W e now come to consider the last clinical variety,
where no difference of opinion exists as to the proper
treatm ent, viz., the acute local and general gangre
nous appendicitis. Yet lam entable as it is, I alm ost
fear th a t a large num ber of practitioners have no
clear-cut idea w hat fulm inating appendicitis is and
howT it may be distinguished. A num ber of cases of
this variety have come under my observation where
doctors have sat idly by with folded arm s and let th eir
patients die w ithout lifting a finger to save them.
The diagnosis, as a rule, is not very difficult to make,
when the symptoms, as heretofore described, are kept
clear in one’s mind, and, as soon as diagnosis is made,
operate at once w ithout hesitation.
Interval operations have been too numerous, es
pecially in patients a fter 30 years of age. One attack
may, and does, predispose to another. Still, attention
to the removal of the cause of the first attack, after it
has subsided, will dispense w ith th e m ajority of in
terval operations. If the patient is constipated, attend
to th at. Rheum atism plays a very im portant role, so

264

NEBRASKA STATE MEDICAL SOCIETY.

give salicylates—give sodium salicylate anyway, as
it is a m ost efficient cholagogue and intestinal a n ti
septic, and subdues inflammations of various kinds.
If strum a exists, give iodides. Syphilitics require
mercury. Some chronic cases, as appendix obliterans
of Senn, distinguished by enlarged lymphatics, require
operation, as may also cases where adhesive bands are
formed. On the whole, be a physician in the tru e
sense of the word, and as to interval operations you
will be a surgeon neglected. To recapitulate:
1. In catarrhal appendicitis, which embraces the
g reat m ajority, do not operate. Opium, anatom ic and
physiologic rest to the tractu s intestinalis.
2. In suppurative appendicitis, operate, but, as a
rule, w ait for adhesions to shut off the peritoneal cav
ity. If tem perature is high, pulse rapid, and vom iting
persistent, it is better to err on the side of early
operation.
3. In acute perforating and fulm inating appendi
citis, operate as soon as the diagnosis is made, and see
to it th a t the diagnosis is made early.
DISCUSSION.
D r . W. O. H e n r y , Omaha:

W hilst I believe in conservatism
in appendicitis, still I am sure th e doctor is far to o conserva
tive. The very g rea t m a jority o f cases w ill require opera
tion eith er during th e a tta ck or b etw een a ttack s, and it
is a m istak e to tr e a t th em o th erw ise a t th e p resen t tim e.
On the oth er hand, I am fu lly convinced th a t a certain pro
portion of cases w ill g e t p erm an en tly w ell under m edical
treatm en t. Still, in th e p resen t sta te of our know ledge,
w e cannot say p o sitiv ely ju st w hen an appendix once d is
eased has so far recovered th a t it is n o t a sp ecial m enace
to h ealth and life, and, th erefo re, w e are perhaps justified
in u rgin g the rem oval o f all appendices th a t have once
given rise to seriou s trou b le. B ut w hen w e arrive a t a
scientific differen tiation, som e cases can be le ft w h o lly to
th e m edical a tten d a n t w ith o u t operation.
D r . W il s o n , T a b le B o c k : 1 w is h t o c o n g r a t u l a t e t h e d o c 
t o r o n h is v a lu a b le p a p e r ; I b e lie v e i t t o b e tim e ly a n d h is
p o s itio n w e ll t a k e n a n d h is a r g u m e n t c le a r a n d c o n c ise .
I lik e h is c la s s if ic a tio n a n d d i f f e r e n ti a ti o n in t h e s e c a s e s .
I t h a s b e e n m a n i f e s t h e r e to - d a y b y t h e d is c u s s io n s o n
a p p e n d ic itis t h a t t h e s u r g e o n s a r e m o s t o f th e m r e l u c t a n t
t o a d m it t h a t t h i s is o t h e r t h a n a s u r g i c a l d is e a s e , a lw a y s
r e q u ir i n g o p e r a tiv e i n te r v e n t i o n if o n e d o e s h is w h o le d u t y
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by his p atient. I have no quarrel w ith m y frien d s, th e sur
geons, and believe th e y have th eir place and are valuable
adjuncts in th e trea tm en t of hum an ills, and I am free
to adm it th a t th ey are a good m any, but are n o t th e w hole
push by any m eans. I believe th e tea ch in g th a t th is is
alw ays a surgical disease is p ern iciou s and ou gh t n o t to go
unchallenged, and am glad Dr. G rothan opposes such tea ch 
ing in his paper. In m y judgm ent, should such teach in g
go unquestioned and becom e fixed on the public m ind as
th e thing-, it w ill w ork injury; fo r appendicitis is liable to
occur a t a distance from a su rgical cen ter, but if th e dictum
is operate, the gen eral p ractition er w ill be driven to op erate
or appear in the lig h t o f n o t havin g done his duty, w h ile
his p atien t is m uch sa fer in h is hands trea ted m ed icin ally
th an surgically. It is a w ell know n fa c t th a t a large per
cent, of th ese cases, trea ted w ith m edicine alone, g e t w ell;
it is also a fact th a t all ca ses operated on do n ot recover.
A gain I con gratu late th e doctor on h is paper.
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SOME REMARKS ON INFECTIONS.
H . P. HAMILTON, M. D., OMAHA.

In taking up this subject I have determ ined to take
up a few typical cases of infection and describe in
a superficial way the pathological changes th a t they
ordinarily produce in the tissues of the body. I call
your attention, you will notice, only to the m ost fre
quent pathological changes th a t these different types
produce, as there are many other changes th a t may
take place in many to which I refer.
The first form to which I call your attention is th a t
most commonly m et with, namely, staphylococcus in
fection, or so-called septic infection. Now, in taking
up this common form we will examine the pathologi
cal changes th a t take place in its most common vari
ety, namely, abscess.
In the production of a pyogenic abscess we have
the following conditions: F irs t—Lodgment of the
germs in th e tissue. Second—A destruction of the
tissues w ith which the germs come in contact, called
necrosis. Third—From the irritation on the capil
laries in the im m ediate vicinity produced by the toxic
m aterial throw n off by the action of the germ on the
tissue or the tissue on the germ we have a penetra
tion of the walls of the capillaries by leucocytes from
the vessels to the site of the necrotic tissue caused
by the action of the germs. These cells are called
phagocytes, because they attack or come in contact
with the germs and take some of them into th eir pro
toplasm. Some of these so-called phagocytes are
killed on the spot, others are injured and retrea t into
the tissue in close proxim ity and die. The fixed tissue
cells in the imm ediate vicinity also become phago
cytes when the germs are brought in contact with
them by the leucocyte-phagocyte. F o u rth —The tissue
around the infected p a rt has become infiltrated w ith
leucocytes, but does not come in contact w ith the
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destroying germ. There is produced a proliferation
of th a t tissue, due to the absorption from the infil
trated leucocytes of an extra am ount of nourishm ent,
and the cells divide and subdivide by physiological
changes, called karyokinesis. Fibrous tissue cells
change into fibroblasts. The cells of the walls of the
capillaries change into angioblasts, etc. This with
* the other tissue changes makes granulation tissue or
embryonic tissue, and later becomes so changed as
to make an atypical form of fibrous tissue, but known
as cicatricial tissue. Now, while all these changes
are taking place, the necrotic area in the center of
course becomes larger and larger, owing to the move
m ent of the infected leucocyte-phagocyte infecting
the fixed phagocyte (tissue-cells). These cells, both
leucocyte-phagocyte and fixed-cell phagocyte, a fter
taking into their protoplasm sufficient germs,_die, and
the product is called pus. The tissue fiber become
liquefied by the action of the toxine and germs on it,
and this makes up a portion of the liquid elem ents of
the pus. As th is suppurating area increases, all the
walls of the blood-vessels th a t are included are also
attacked by the inflammatory process th a t gradually
'extends through th e different layers of the vessels.
W hen the intim a is reached the irritatio n extends to
the endothelium of same and the leucocyte-phagocyte
from the circulating blood in the vessels are a t once
deposited thereon, form ing a m ural throm bus. In
the sm aller vessels th is a t once forms an obstructive
throm bus. In the larger vessels the m ural throm bus
does not always become obstructive. In each form
the throm bus is a t first aseptic, or does not contain
germs, and if this should become infected, the deposi
tion from the blood keeps preceding the infection by
building up a strong and wide deposit between the
infection and the circulating blood. So, if the blood
vessel with its throm bus breaks completely down,
forming pus, there is a t either end of same a prox
imal and distal aseptic throm bus th a t completely pro
tects the end of the vessel from infection. W hile
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these changes are taking place in the blood-vessels
there are also changes taking place in the lymph
spaces and channels. There is first an increased ac
tivity of them , taking up infiltrated leucocytes and
irritatin g toxins, which produce a proliferation of
their cells th a t soon closes th eir channels so as to
destroy th eir function. This closing of the lymph
channels th a t precedes the infecting germs prevents
the taking into the general circulation of the poison
of the infective germs, which would otherw ise in
variably or always produce general septicemia.
As to th e m anner in which septicem ia is generally
produced; when it does occur it is through the lymph
channels, and not ordinarily the blood-vessels. This
is generally due to a lowered vitality of the cells of
the lymphatics. They are not able to respond to the
irrita n t in such a way as to proliferate and thereby
close their lumens. Consequently, the infected leuco
cytes are perm itted to pass through them where
they are emptied into the general circulation and
later break down, setting free the same germs as are
found a t the prim ary focus, into the general circula
tion. It is also sometimes the case th a t th e throm bus,
though a t first aseptic, when it becomes infected it
breaks down so rapidly th a t the infection passes in
near the end of the throm bus and a slight traum a
breaks up the aseptic portion, and th e fragm ents of
the whole, including the infected part, pass into the
proximal vein and lodge somewhere in a smaller ves
sel. This is called an embolus. I wish to state, how
ever, th a t it is extremely seldom th a t either of these
conditions take place from a simple abscess or a sim
ple suppuration if proper antiseptic treatm ent be in
stituted. Of course, if an abscess is perm itted to
exist in portions of tissue where it subjects the p a rt
to great pressure, we generally get a partial sep
ticemia, for the reason th a t the infected leucocytephagocytes, when subjected to such pressure, wander
back through the protected barriers of infiltrated
tissue, through the lymph channel, and are emptied
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into the blood-vessels, then break down as pus in the
general circulation.
W ithout pressure, however,
though a fresh culture of pyogenic germs may be
rubbed into the stum p of a freshly am putated limb,
it is not taken up into the general circulation, ex
cepting by the lymphatics.
We will next examine an infection of the bowel
th at probably causes typhoid fever, and notice the
different pathological changes th a t take place in the
gut. F irs t—A general catarrhal condition will be
noticed of the lining of the bowel. Second—On ex
am ination we see a great proliferation of the follicles
th a t become so infiltrated th a t necrosis and breaking
down frequently results. Third—The glands of the
bowel become enormously enlarged, frequently sup
purate and discharge into the gut. F o u rth —The tis 
sues immediately around these glands th a t are sup
purated frequently become enormously infiltrated and
sometimes point on the serous surface. If they dis
charge thereon it causes peritonitis, from so-called
perforations. F ifth —The glands of the mesentery
are the second sets th a t the lymph passes through,
and the num ber of germs th a t enter them are much
sm aller th an enter the solitary glands. W hile they
are not so liable to suppurate as the solitary glands,
when they do they always produce peritonitis. The
suppurating solitary gland usually discharges into the
gut and resolution takes place w ithout grief to the
part. Sixth—W here the germs get into the circula
tion and produce a septicemia, it is through the lymph
channels, and not through the blood-vessels, the same
as described in the septicem ia following pyogenic
abscess; the only apparent difference being the his
tological structure of the gut, causing only a physi
ological change in the pathological process.
We will next examine the most common form of
infection from the tubercular germ, and see in what
respect it differs from the above pyogenic infection
First—W e will notice th a t the ordinary site of the
infection is not a t the point where the germ first finds
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its lodging, but in the lymph node on the proxim al
side of the heart. I t passes partly into the circula
tion before the inflammation is produced. Second—
We have the same necrosis of tissue where the germs
lodge. Third—We do not have nearly so great an
infiltration of tissue immediately surrounding the
germs by leucocyte-phagocytes. Fourth—the granu
lation tissue produced around the infecting germs
does not contain angioblasts, as does th e granulation
tissue in pyogenic suppuration, consequently we later
get breaking down of same for w ant of nourishm ent.
F ifth —The infiltration of leucocytes is sufficient to
cause a proliferation of the cells of the lymph spaces
sufficient to close their channels and prevent tu b er
cular septicemia through the lymphatics. Sixth—
The toxine produced by the germs are not of sufficient
virulence to produce a m ural throm bus or obstructed
throm bus in the veins sufficiently strong to protect
the circulating blood in them when involved by a
tubercular inflam m ation; consequently, when the
walls of the blood-vessels are all involved in a tu b er
cular inflammation, we are m ost liable to have, and
generally do have, a tubercular septicemia following
thereafter.
Let us now call your attention to th a t form of in
fection we call m alaria. This disease has been dem
onstrated w ithin the last few years to be frequently
of traum atic origin. W hile there is but compara
tively little known of some of the pathological
changes th a t take place, we do know th a t from the
slightest trau m a produced by a particu lar kind of
insect m alaria is sure to follow. W e do know th a t
the particular infection th a t is carried by th a t insect
to the slight wound it produces is carried into the
circulating blood w ithin a few days. W7e think we
know th a t the trau m a in the tissues and the irrita 
tion from the germ causes such a change to take place
in the vessels as to allow the phagocyte to pass
through the capillary wall and take upon its proto
plasm the invading germs th a t have been so depos-
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ited a t th e tim e of the traum a. These phagocytes are
taken into the lymph spaces and are taken up and
carried into th e lym phatics and from thence poured
into the general circulation. If these germs were
pyogenic ones, this would not occur, as none of them
would be perm itted to escape the lymph nodes; but
this particular germ, when it comes in contact with
the lymphoid tissues, does not produce such an irri
tation as to cut off or block its passage; consequently
the phagocyte involved by the germ escapes all the
protecting barriers N ature has provided, and the
germ finds its way to the blood, wThere it gets its sub
sistence.
W e will next say a few words about w hat we know
of the pathological changes taking place in variola
or smallpox. As to the prim ary origin of the disease
we know but little. How the infection gets into the
system still rem ains a mystery. W e believe, how
ever, th a t the infecting agent finds its way into the
circulation through the lymphatics, and th a t the blood
acts as a culture medium till th e infecting agent is
m atured. W hether the germ, if it be a germ, attacks
any of the histological structures, is not definitely
understood. W e do know, however, th a t the infect
ing agent, either alone or incorporated, in th e phago
cytic cells of the blood passes through the walls of
the capillaries and finds lodging outside of these ves
sels. The first evidences of the lesion is m anifested
by the form ation of a macule, which la te r appears as
a papule, and still la te r as a pustule. A fter this in
fecting agent gets out of the capillaries into th e tis 
sue, we have all the pathological changes taking
place in th e histological structure as take place ir
simple pyogenic abscess, namely, necrosis, infiltration
of leucocytes from the capillaries, proliferation of the
fixed tissue cells, development of embryonic tissue
around the infecting agent and breaking down of the
phagocyte-leucocyte, and fixed tissue cells as pus,
while a t the same tim e we have an extremely active
condition of the lymphatic spaces, which take up
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toxic m aterial and deposit it in the proxim al lymph
nodes, and in some cases there is sufficient am ount
of the infecting agent to produce a suppuration and
breaking down of th eir structure, also w ith the for
mation of a secondary, or properly should be called
tertiary abscess. These lymph channels also, as in
pyogenic infection, soon become closed off by a pro
liferation of their cells and lose th eir physiological
function.
CONCLUSIONS AND

SUBJECTS

FOR DISCUSSION.

F irst—It is through the lymph channels, and not
the blood-vessels proper, th a t we get septicem ia after
pyogenic infection. Second—W here we have socalled pyemia or septic emboli lodged in other por
tions of the body, it always comes from the blood
vessels a fter a certain am ount of traum a. Third—A
tubercular abscess is alm ost always distan t from the
site of infection and situated in the lymph nodes on
the proximal side from the site of invasion. F o u rth —
Tubercular septicem ia always comes from the in
volved blood-vessels and not through the lymph chan
nels. F ifth —A typhoid infection differs in no re
spect from a pyogenic infection, except as it is altered
by the structures involved. Sixth—The initial lesion
of typhoid fever is sure to be in the bowel from the
character of the lesion found in the gut. Seventh
—D eath from typhoid fever alm ost always comes
either from typhoid septicem ia or from perforation.
E ighth—Septicemia from typhoid fever is more liable
to occur than septicem ia in a simple abscess, owing
to the histological structure involved and a milder
form of infection, causing thereby less infiltration of
leucocytes. N inth—The site of infection w ith m alaria
is in the capillaries and its ravages are in the blood
vessels; later symptoms are produced by the irrita 
tion of the germs on the capillary wall. T enth—The
pathological changes in smallpox are in the blood at
first and then transferred to the tissues, where the
same pathological changes take place as we find in
any pyogenic suppuration.
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FOR

H. H. EVERETT, M. D., LINCOLN.

The paper which with your tolerance I present to 
day is not intended to be a complete guide to labora
tory diagnosis, but rath er an exposition of a few
m ethods adapted to the use of the busy practitioner.
It contains much th a t is old, w ith possibly a little
th a t may be new and novel to you.
Laboratory work is not the difficult task you m ight
imagine. To the contrary, most of the more useful
tests are simple in character, easily applied, and re
quiring but little practice. The chief requisite in the
work is accuracy. I will begin with the most common
subject and the most useful to us all, namely, urine
analysis. In this, as in other subjects to be taken up,
a microscope is absolutely necessary. I believe it is
needless to say th a t every doctor should have one, if
he gives to the diagnosis of each case the attention
it m erits.
Urine for exam ination should be freshly voided. If
it is impossible to make an exam ination w ithin a few
hours, crystals of thymol, one grain to an ounce of
urine, should be added. Chloroform or form alin should
not be added if the sugar tests are to be applied. To
make an intelligent exam ination we should always
obtain a full 24-hour specimen. This should be well
mixed and m easured and a portion saved for further
investigation. A good way to obtain a 24-hour speci
men is to have patien t urinate, say, a t 7 a. in., throw
this away and then save all between this tim e and 7
a. in. the next day. The last voided a t 7 should be
kept separate from the rest and investigated by itself.
Color.—The color of the urine should be noted. It
may vary from a very pale straw to a dark brown or
red. Certain medications, or the degree of concentra
tion, may affect its color. If not due to these causes,
18
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an excess of color means either (1) bilirubin, (2) indi
can, or (3) blood.
1. Bilirubin, the chief unaltered pigm ent of the bile.
—Two tests are: (a.) Take one inch of urine in test
tube, allow concentrated nitric acid (yellow from
standing—nitrous acid) to slowly trickle down side of
tube until about half an inch has been collected at
bottom. A grass-green ring (biliverdin) a t junction
of the two fluids is indispensable for the test. Other
colors may be present, but are valueless. (6.) Take
in te st tube one inch each of urine and chloroform,
shake; if chloroform is colored, we have bilirubin.
2. Indican.—The test for indican is, take one inch
each of hydrochloric acid and urine, add a few drops
of calcium chloride solution (1-20). If a deep blue color
conies, it denotes indican, which means constipation.
3. Blood.—The easiest te s t for blood is, take one
inch each of urine and a strong solution of potassic
hydrate, boil one m inute. This precipitates the earthy
phosphates, bringing down the blood with it. Scarlet
red denotes oxyHb (oxyhemoglobin); brown red de
notes m etHb (methemoglobin). If you have Hb w ith
out red blood cells (rbc) you have hemoglobinuria. If
you have Hb w ith rbc you have hemorrhage. I wish
to say th a t here it is absolutely necessary to have a
microscope to ascertain presence of rbc. W ithout a
microscope one is liable to very grave errors in diag
nosis.
If you have hemorrhage, the question at once arises,
where from? H ere wash out bladder, empty and inject
a solution of potassium iodide, 1 cc.; aqua dest., 120
cc. If you have lesion of bladder, in fifteen minutes
the p a tie n t’s sputum will color starch paste violet. If
no color, add drop of nitric acid—if no color, no lesion;
if color, it means lesion of bladder. Now if you wish
to ascertain if th e hem orrhage is from the anterior or
the posterior urethra, have the patient urinate in
three glasses, as in gonorrhea.
Always examine urine for (a) specific gravity; (b)
reaction; (c) album in; (d ) sugar; (e) sometimes sepa-
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rately the amount of urea, although I have often found
it sufficient to estim ate the am ount of urea from the
specific gravity. If all of the above are normal, we
can consider the urine normal and go no further.
Specific Gravity.—This is only roughly of value, nor
mal urine being given from 1015 to 1025. I have found
in persons of perfect health a sp. g. of 1003 to 1030.
A low sp. g. should suggest (a) B rig h t’s disease; (6)
diabetes insipidus; (c) a neurosis. A high sp. g. should
suggest (a) sugar; (6) an excess of urates or uric acid;
(c) occasionally phosphates. But do not consider this
absolute. Albumin may occur in urine w ith a sp. g.
as high as 1036, and I have found sugar in an appreci
able am ount in urine with a sp. g. as low as 1007. A
urine increased in quantity, of constant low sp. g.
w ith no albumin, should point to a contracted kidney.
A careful physical exam ination would then show a
hypertrophied heart with other signs of an increased
arterial pressure. To have sp. g. strictly accurate the
urine should have a tem perature of 59° F. The usual
room tem perature is about 68° to 70° F., so here is a
source of error. A correction of 1° should be made
for every 5.4° above 59° F.
Total Solids.—To obtain, m ultiply the last two
figures of sp. g. by 2.33; th is gives p arts per 1000.
From this the total solids in 24-hour specimen may be
readily calculated.
Urea.—The am ount of urea is, roughly, 50 per cent,
of to tal solids. If no abnorm al constituent is present,
as glucose, certain medications, as potassium acetate,
etc., we can say urea, equals one-half total solids. If
glucose is present we can estim ate its percentage and
deduct, giving per, cent of urea. The am ount of urea
can also be sufficiently accurately estim ated by the
Doremus areom eter.
Reaction.—The reaction normally is slightly acid.
A fter meals it is slightly alkaline. However, if
strongly acid, we should suspect an excess of uric acid
or urates. If ammoniacal, then we have serious vesi
cal trouble, with ammoniacal decomposition. An al-
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kaline reaction on standing means absolutely nothing
pathologically.
Albumin.—In the exam ination for album in you m ust
always filter, no m atter if specimen appears to be
absolutely clear. If urine is turbid, we m ust ascer
tain from what, (a.) W arm one-half a test tube of
urine. If it clears it denotes urates, (b.) To one-half
te st tube add a few drops of 10 per cent, acetic acid.
If it clears, it denotes phosphates, (c.) To one-half
test tube add concentrated potassic hydrate. If it
clears, we have urates, (d.) If none of above, and you
cannot filter clear, it denotes bacteria. You m ust then
add to a te s t tube containing one inch of urine, onefourth inch of a saturated solution of magnesium sul
phate, and one-fourtli inch of a saturated solution of
sodium carbonate; shake. A white precipitate occurs.
F ilter and test for albumin. A urine which you can
not clear is of no value in testing for albumin.
There are many tests for albumin. The one which
I have found m ost useful is H eller’s, or the cold nitric
acid test. This works well alm ost everywhere. How
ever, in the presence of bile and in the presence of
amorphous urates H eller’s test is of no value. Here
we m ust use heat test, or in the case of urates, take
equal parts of urine and w ater, warm until urates
are dissolved, then you can apply.
Heller’s test is applied as follows (after Ogden):
Take a perfectly clean and dry wine glass, fill one half
w ith urine, tip glass until urine nearly reaches edge
of glass, then underlie with concentrated nitric acid,
pouring as slowly as possible. (You may also underlie
by taking a pipette of nitric acid, place point at bot
tom of glass and very slowiv em pty pipette. This
gives a sharper line of dem arcation between the two
fluids.) If albumin is present, a more or less distinct
w7hite band wall be seen ju st above junction of acid
and urine. Frequently a clear but narrow band of
urine is to be seen between the band of album in and
the band of acid urates which forms higher up in the
layer of urine. (Do not confuse this band of acid
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urates w ith the band of albumin.) Albumin forms its
band alm ost a t junction of fluids, urates about oneeighth to one-fourth of an inch from top of acid.
To see the slightest trace of albumin, hold a book or
some dark object obliquely between source of light
and the glass, but not so placed as to entirely cut off
the light.
Heat Test.—In the heat test it is essential th a t the,
urine should have a faintly acid reaction; for, if it is
alkaline, th e album in is in the form of alkali-albumin,
and not coagulated by heat. Again, if too strongly
acid, we have acid-albumin which is also not coagu
lated by heat.
(a.) If urine is acid, take one-half a te s t tube of fil
tered urine, add but one drop of a 10 per cent, solu
tion of acetic acid, mix thoroughly; hold test tube by
bottom and boil upper one-half. A cloud indicates
either album in or earthy phosphates. Add another
drop or two of acetic acid. If cloud rem ains, it indi
cates albumin.
(6.) If urine is alkaline, take urine as above, add two
or three drops of 10 per cent, acetic acid; boil. If
album in is present, it will not appear until enough
acid has been added to slightly acidulate solution.
As above, the fu rth er addition of acetic acid will de
term ine album in or earthy phosphates.
A bile-containing urine always contains albumin,
and as bile obscures the album in reaction when nitric
acid is used, you should perform the heat test.
Do not assume a nephritis because of album in; it
may be due to (a) hem orrhage; (6) pus.
Do not make diagnosis of nephritis from the pres
ence of album in alone. If successive exam inations
are made, casts are almost invariably found if a
nephritis is present.
Quantitative Examination for Albumin.—For the
quantitative estim ation of album in an Esbach’s albunometer, or better still the centrifugal method, is
necessary. To carefully and conscientiously follow
the course of a nephritis, frequent quantitative exam-

278

NEBRASKA STATE MEDICAL SOCIETY.

illations of the urine should be made and a record
kept.
Sugar.—In the exam ination for sugar wfe have sev
eral tests which are of value. One of the older is
Fehling’s, wrhich consists of two solutions: (1) Cop
per sulphate, 17.32; aq. dest., 250.00. (2) Rochelle
salts, 87.00; sodium hydrate, 25.00; aq. dest., 250.00.
„To use, take equal p arts of (1) and (2). The solutions
can be obtained from any reliable supply house. To
ascertain presence of sugar, dilute th e freshly pre
pared Fehling’s in the proportion of one p art Fehling’s
to four p arts distilled water. This gives a very much
more delicate test. Now take of Fehling’s (dilute)
one-half a te s t tube, heat top of solution, add two or
three drops of urine; boil. If no reaction, allow to
cool, add two or three drops more of urine; boil. A l
low to cool again. If no reaction, we can conclude no
sugar. This te s t is subject to many errors, as many
substances reduce Fehling’s besides glucose, such as
urates (in excess), rhubarb, salicylates, camphor and
chloral hydrate; coal tars, alkaloids, formalin, and
chloroform.
In above tests do not use too much urine, you may
get a pseudo-reaction for sugar if you do. If in doubt
as to reaction, use one of the following tests:
Phenylhydrazin.—Take phenylhydrazin, 5 drops;
glacial acetic acid, 10 drops; satu rated solution of
sodium chloride, 1 »c.; urine, 3 cc. Boil vigorously five
m inutes. Let cool slowly in air. This gives the typi
cal yellow acicular crystals of phenylglucosazone.
A nother valuable test is: Take in test tube urine
30 drops; pure phenylhydrazin hydrochloride, 0.1 gm .;
crystallized sodium acetate 0.5 gm .; aqua dest., 2 cc.
H eat over flame till it boils, then add 10 cc. 10 per
cent, sodium hydrate; invert five or six tim es; set
aside. W ithin five m inutes a striking reddish-violet
color should appear. This is seen through the whole
liquid on holding it up to the light.
Quantitative Estimation of Sugar.—Fehling’s ferm en
tation test may be used. This depends on the fact
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th a t 10 cc. of Fehling’s solution equals 0.05 gin. of
sugar. To apply, take of freshly made Fehling’s solu
tion 10 cc.; of aqua dest., 40 cc.; this is solution A.
Then take of urine 10 cc.; of aqua dest., 90 cc.; this is
solution B. Place solution A in porcelain evaporating
dish. Place solution B in burette. Now bring solu
tion A to the boiling point, add solution B slowly,
boiling A all the while, until the color of solution A
disappears and is replaced by a clear solution. The
exact point can be determ ined by allowing solution to
settle and then tipping dish until clear fluid shows
against the clear white of the disli. Then amount of
urine used : 0.05 gm. sugar :: total 24-hour specimen :
x. E xam ple: If 27 cc. diluted urine reduced 10 cc.
Feliling’s and 27 cc. diluted urine equals 2.7 cc. urine,
then 2.7 : 0.05 :: total 24-hour specimen : x; this gives
per cent, of sugar in 24-hour specimen. Or: Say it
takes 8.4 cc. diluted urine to neutralize 10 cc. Fehl
ing’s and 8.4 cc. diluted urine equals 0.84 cc. urine,
then to find x, or per cent, in 100 cc. urine, we have
0.84 : 0.05 :: 100 : x, or 5.1 per cent. Caution—We
m ust remember th a t a glycosuria does not necessarily
mean diabetes; you may have only a transitory ali
m entary glycosuria. To be certain, reduce carbo-hy
drates to a minimum in the diet; if sugar still persists,
then we can say diabetes.
SOME OTHER TESTS IN COMMON USE.

Chlorides.—This te s t is of value principally in pneu
monia. H ere chlorides disappear early, appearing
only a t beginning of resolution. This may antedate
the crisis by several hours or a day. By testing from
tim e to tim e in the course of the disease, we are often
enabled to give a favorable prognosis long before the
physical signs point to a change for the better. To
test, take of urine one-half a te st tube, add one drop
potassic hydrate, shake—add one drop silver -nitrate
—a cloudy white ppt. denotes chlorides.
Peptone is present where suppuration is taking
place, as in all suppurative diseases, and in some

280

NEBRASKA STATE MEDICAL SOCIETY.

acute infectious diseases. It is the means of confirm
ing the otherwise obscure diagnosis of a deep-seated
suppuration. I t is also the means of distinguishing
between (a) epidemic cerebro-spinal m eningitis, where
peptonuria is present, and (6) tubercular m eningitis,
where it is absent; also, between (a) acute tubercular
peritonitis and (6) suppurative peritonitis; of course
you m ust exclude extraneous suppurative processes
which may be present elsewhere. To te st: Take one
inch of concentrated Fehling’s solution in a test tube
and overlie carefully w ith urine solution. Hold test
tube by top and tap test tube with finger gently so
th a t fluids are slightly mixed a t th eir junction. A
rose-red ring indicates peptone.
An Ehrlich diazo reaction which occurs in the last
two weeks of a febrile disease points with reasonable
certainly to typhoid fever. This becomes an absolute
certainty if accompanied by a positive W idal test.
Diazo Reaction.—Solution A—Sulphanilic acid (sat.
aqueous sol.), 200 cc.; hydrochloric acid (concentrated),
10 cc. Solution B—Sodium n itrite 1 cc.; aqua dest.,
200 cc. Keep in separate bottle in a cool, dark place.
Solution B decomposes easily and should be made
fresh each tim e. To apply, take of solution A 40 parts,
of solution B one p a r t; add equal volume of urine;
shake; allow an excess of aqua ammonia to run down
side of tube. The foam will be colored pink, and the
solution should be colored red if diazo reaction is posi
tive.
Pus.—The microscope is the only reliable m ethod of
detecting pus. However, it may sometimes be readily
found by following th is simple method. Urine con
taining pus is usually turbid. Allow urine to settle;
decant off upper portion; add to rem ainder a few
drops of concentrated potassic hydrate. A gelatinous
mass results if pus is present.
No urinary analysis is complete without a microscopical
examination of the urinary sediments. To obtain the
urinary sediments, the urine m ust be allowed to stand
for from six to eight hours in a conical glass, or bet-

THIRTY-THIRD ANNUAL SESSION.

281

ter, should be centrifuged. If there is a sedim ent of
amorphous urates, the urine should be diluted and
warmed as for the nitric acid te st before centrifuging.
Casts are the most im portant of the urinary sedi
ments. In examining for casts, it is much better to
centrifuge, one will not overlook them as often then.
Always examine the sedim ent w ith the lowr power at
the edge of the cover-glass where the sedim ent is the
thickest. If this rule is adhered to, you will be able
to discover them with certainty if present. Casts of
pathological moment are always accompanied by other
signs of inflammation, as kidney epithelium, pus, or
rbc. Hyaline, blood, and epithelial casts are found in
acute inflammations of the kidney. G ranular, fatty,
and waxy in chronic forms. The kidney epitlielia
found are of three sizes: Smaller, equal to, and larger
than the leucocyte (pus cell). They are granular and
contain but one nucleus. Pus cells usually contain
twTo or three nuclei. In examining for casts do not
confuse the hyaline form with cylindroids which are
only mucous threads and are not from the kidney, and
are not pathological. Cylindroids are m arked by
thread-like lines, and are sometimes seen to be tw isted
upon themselves. They may, by means of a coating of
bacteria, sim ulate granular casts. Careful focusing
will dispel this illusion and other bacteria will be
seen, both singly and in masses; in the surrounding
urine.
Albumin and casts in a urine do not necessarily
mean a nephritis. They may mean some pulmonary
or cardiac affection. Rarely they may be seen after
great exertion. Red blood cells are readily recognized
when present in a urine, although they may be con
fused w ith certain circular crystals of calcium oxalate,
which are also biconcave, but are highly refractive,
colorless, and insoluble in acetic acid. Rbc’s are pale
yellow and are distorted by acetic acid. Pus cells are
readily recognized.
Crystals occurring in urine are of no im portance un
less they are present in absolutely freshly voided
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urine. Those which are necessary for us to recognize
are but few, all others should not be taken into con
sideration. Uric acid is found in the form of a pale
yellow to deep yellow, or orange red or brown cystals,
whose typical shape is the rhombic p la te ; however, we
always find modifications of this form. Any good book
on urine analysis will give the forms of uric acid crys
tals as well as of any others occurring in urine. Uric
acid in crystalline form in urine is only of pathological
moment when found in freshly voided urine, and
means (a) gout; (6) with evidence of renal disturbance,
a beginning interstitial nephritis; (c) some febrile dis
ease. I t m ust also be remembered th a t uric acid and
its salts form 80 per cent, of all renal and cystic cal
culi. U rates may be either (a) crystalline or (6) am or
phous. (a.) Crystalline are either needle-shaped color
less crystals of acid sodium urate, or little brown
spherules, sometimes with spicules—th e so-called
thorn-apple crystals of acid ammonium urate. (6.)
Amorphous are those which give to many urines th a t
“brick-dust” appearance on standing. The significance
of urates is the same as th a t of uric acid.
Phosphates are also of no significance unless in
freshly voided urine. Occur in coffin-lid shaped crys
tals—triple phosphates—which denote either (1) cysti
tis, (2) stone, (3) paralysis of th e bladder. They are
dissolved by acetic acid.
Calcium oxalate occurs in the form of large octohedrons; dumb-bell shaped, oval, and round crystals.
If found in freshly voided urine suspect mulberry
calculus.
Sputum Analysis.—J u s t a word here. Be sure and
decolorize thoroughly. Obtain only early morning
specimen in clean ointm ent jar. Always destroy by
fire. Never handle cover-glass w ith fingers in m ak
ing smear, use instead cornet forceps and a platinum
loop. I t is not necessary to make very many cover
slips.
If a platinum loopful is taken from ten places in
your specimen, obtaining the little yellowish-white
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specks if possible, it will be enough in m ost cases to
make but a couple of coverslips. Do not counter-stain
too intensely.
In the exam ination of urine and feces for th e tu b er
cle bacillus, centrifuge, smear, dry in air, and pass
through flame as long as cover smokes. Do not burn.
Stain as for sputum.
In the exam ination of suspected tubercular glands,
cut through center of gland, sm ear cover-glass over
center of cut surface, dry in air. Stain as usual for
tubercle bacilli.
STOMACH ANALYSIS.

I will give only the methods which are most essen
tial.
Method of Obtaining Stomach Contents.—(a.) Have
patient, if necessary, gargle w ith a satu rated aqueous
solution of potassium bromide every two hours for a
day before the examination. This renders th ro at less
sensitive to tube. (b.) Have patient come in morning
with empty stom ach; allow no w ater to be taken be
fore coming. Introduce tube, have patient compress
stomach, pinch tube, and w ithdraw. Then we have:
(a) no fluid, stomach is norm al; (b) fluid and HC1, hy
peracidity; (c) fluid and no HC1, hypersecretion; (d)
food remains, m otor insufficiency. The stomach in six
hours digests food and is empty. Now give te s t break
fast, consisting of (a) a hard roll, or a couple of pieces
of toast; (b) a large cup of weak tea, no cream, milk,
sugar, or butter. W ait an hour to an hour and onehalf and obtain contents by means of stomach tube.
Then test for the following (the apparatus necessary
for the examination of the stomach contents should
include a 10 cc. burette and burette stan d ):
(A .)
Acidity.—Stomach contents + blue litmus = red.
(B .)

Free HC1 or L. Total acidity or A.—10 cc. stomach
contents (filtered) + aq. dest. until solution is colorless
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+ 1 gtt. 0.5 per cent. ale. sol. of dimethylamidoazobenzol,
+ 1 gtt. 1.0 per cent. ale. sol. of phenolphtlial ei n. A red
color appears on addition of the dimethylamidoazobenzol
to free HC1 (this is a qualitative test for free HC1). On
titration with sodium hydrate solution the red color dis
appears. The number of cc. Ji sodium hydrate X 10 =
degrees of free HCl or L. Continuing titration with TrL
sodium hydrate. The red color reapppears when all acids
have been neutralized. The number of cc. A sodium
hydrate used to neutralize all acids X 10 = total acidity,
or A. If you desire the per cent, of HCl or total acids
multiply number of cubic centimeters used by 0.03646.
Example: Red color disappears with 4 cc. Tn5 ,=■odium
hydr ate. 4 X 10 = 4 0 degrees, or L 40; or 4 X 0.03646
= 0.14584 per cent, free HCl. Red color reappears on
further titration with 6 cc. Sodium hydrate 6 cc. X 10 =
60 degrees total acidity or A. Or, 6 X 0.03646 = 0.21876
per cent, total acidity or A.
sodium hydrate solution
m aybe obtained of any reputable wholesale drug house.
Normal sodium hydrate solution = NaOH; 40.0; aq.
dest. 1000.0. A A normal solution should be as strong.
(C.)
Lactic Acid.—TJffelman’s test—10 cc. 2 per cent, car
bolic acid -j- 1 gtt. Tr. ferric chloride -f- 20 cc. water.
Add to this a few drops of filtered stomach contents.
A canary yellow color denotes lactic acid.
(D .)

Propeptone.—3 cc. stomach contents (filtered) + sat.
sol. NaCl. Ppt. = propeton \ If no p p t., add 1 or 2 m.
acetic acid (10 per cent.). Ppt. = propeptone.
(E .)
Peptone.—Fehling’s solution (cold) -(- stomach con
tents 2 cc. (filtered). Agitate as in urine analysis. Red
ring denotes peptone.
(F .)
Pepsin.—5 cc. filtrate (stomach contents) + 2 or three
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disks of hard boiled egg, 1 cm. in dia., 1 mm. thick.
If HC1 is absent, add 2 m. of HC1 diluted. In two to
six hours at tem perature of body, egg is digested if pep
sin is present.
(G .)
Rennet.—5 cc. milk + 3 or 4 gtt. filtrate (stomach con
tents). Place in glass of warm water. If milk curdles
in one or two hours we have rennet. If not add 2 or 3
gtt. 1 per cent, calcium chloride. Allow to stand. If no
curd, no rennet zymogen.
(H .)
Starch Digestion.—2 or 3 cc. filtrate (stomach contents)
-f Lugol’s solution (iod., 0.1; K I., 0.2 ; aq. dest.,
200.0). Dextrin = bin ;; erythrodextrin = red; achroodextrin = discolors ; maltose = no change. Maltose
,
.
f Trommer’s ) , ,
and sugar give j Fehling,a } test.
(I.)

Volatile Acids—Boil stomach contents.
litm us will show acid if present.

Steam and

The exam ination of the contents of a normal
stomach should give (Einhorn) an acid reaction; free
HOI, present (40 degrees); lactic acid, absent; total
acidity, 40 to GO degrees; 0.15 to 0.21 per cent.; propep
tone, present in small am ount; peptone, in larger
am ount; pepsin and rennet, present; sugar, present;
acliroodextrin, present; erythrodextrin, absent or in
small am ount; dextrin, absent.
Motor' Insufficiency.—To test, give trial meal of 200
to 250 gm. of beefsteak and 2 gm. of salol. (Salol is
unchanged in stomach, but is broken up in the intes
tines into (a) carbolic acid and (b) salicylic acid.) Now
normally, in one hour salicylic acid appears in urine;
in ten to twelve hours it disappears from urine. Ab
normally, in two to five hours it appears in urine; in
two to five days it can still be found in urine. To
dem onstrate salicylic acid in urine, add to a test tube
of urine a few drops Tr. ferric chloride.
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A good thing to remember in treatin g an anemic
p atient w ith a stom ach trouble is th a t we cannot cure
his disease w ithout first correcting his anemia.
In the preparation of this paper I have followed
very closely the methods of procedure in my own lab
oratory, and while my paper is by no means complete,
I have endeavored to give only w hat can be easily
carried out by th e average practitioner. I have pur
posely om itted blood analysis, as a subject too compli
cated for anything but actual laboratory instruction.
Blood for the W idal test may be obtained on filter pa
per and mailed to some laboratory for completion of
the examination.
For the most of w hat is of value in this paper I
am indebted to my form er in structor in clinical labora
tory diagnosis a t the N orthw estern U niversity Medical
School of Chicago, namely, Dr. F. Robert Zeit. Among
the books and papers consulted I may mention Einhorn, Hemmeter, Ewald, on th e Stomach, Ogden on
the U rine; and many others.
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HEMOCHROMATIC BODIES IN PERNICIOU S
ANEMIA.
WILLIAM K. YEAKEL, M. D ., OMAHA.

The subject of hemochromatosis is one which has
not been very generally discussed. Our medical litera
ture affords us very little on this subject, and much less
on th a t of the ultim ate elements or “bodies” which go
to make up the bulk of such a pathological condition.
Hemochromatosis pertains to an excess of iron in the
tissues, which results in a form of pigmentation. Pig
m entation is applicable both to results of physiological
processes and to pathological conditions, and may be
considered under the heads of iron-free and iron-con
taining pigment, but it is the latte r which I wish to
consider in this article.
Iron-bearing pigment has been recognized as a dis
tinct morbid process by the earlier w riters, and certain
diseases have come to be distinguished on account of
this ever-present bronze-colored pigment, especially
“pigm entary cirrhosis of the liver” and the “bronze
diabetes.” I t is common, too, to find this iron-bearing
pigment in the liver in many of the morbid conditions
of the blood, particularly in the chronic valvular heart
diseases, causing more or less congestion. In perni
cious anemia there is also ever present this iron-bearing
pigment. In a publication of the Lancet in 1888, Win.
H unter laid down this rule with relation to pernicious
anem ia: th a t “the most constant anatom ical change to
be found is the presence of a large excess of iron in the
liver.”
As to the pathogenesis of the pigmentary products
there has been considerable discussion and speculation,
especially among French and German w riters, and a
few of our prominent American w riters have taken up
the subject. The discussion has been particularly as to
whether the pigmentation is the prim ary etiological
factor to the disease in which it is found, or whether
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it be merely the result of other prim al causes. Eugene
L. Opie, in the Journal of Experim ental Medicine in
1899, in reporting a case of hemochromatosis concludes
th at “hemochromatosis is a distinct morbid entity,
characterized by the wide spread deposition of the ironcontaining pigment in certain cells, and w ith the pig
ment accum ulation there is degeneration and death of
the containing cells, and consequent in terstitial in
flammation.” However, he reaches no definite conclu
sion as to the morbid processes leading to the forma
tion of the pigment in hemochromatosis. J. George
Adanii, however, in an article in the Journal of Ameri
can Medical Association of December 23, 1899, goes one
very considerable step farther, and claims th a t the
condition of hemochromatosis is w ithout doubt of
bacterial origin. He traces in a very unique manner,
by a process which he term s “latent infection,” bacteria
inhabiting the digestive tract, passing through the in
testinal walls into the circulation, and finally becoming
embodied as dead m atter within the endothelium and
the cells, in the excretory glands, particularly of the
kidneys and liver. He regards the colon bacillus as
the most common form of bacteria inhabiting the in
testine, and has demonstrated, by intravenous inocula
tion of certain forms of the colon bacilli into lower
animals, th a t these organisms are readily taken up by
the liver cells particularly, and in several hours after
inoculation these appear as minute, slightly brownish
diplococcoid forms w ithin the protoplasm of the liver
cells. These forms, by a process of degeneration, as
sume an appearance not unlike diplococci, hence he
uses the term “diplococcoid.” The sim ilarity of these
bodies to those making up the ultim ate division in the
hemochromatic pigment has led the author to make the
aforesaid conclusions, viz., th a t hemochromatosis is of
bacterial origin, and probably of a variety of the colon
bacillus.
While doing some work in the Columbus Medical
Laboratory in Chicago last summer, my attention was
directed to the article by Adanii, above referred to, and
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becoming interested in the subject so forcibly presented
by the author, a t the suggestion of Dr. W. A. Evans,
with whom I was working a t the time, I went to work
on this subject, and through his kindness secured the
tissues from three cases of pernicious anemia, besides
a fourth which has since come under my observation.
I will not take time here to discuss the clinical diag
nosis in these cases; suffice it to say th a t they were all
unquestioned as to their being typical cases of perni
cious anemia.
C a s e I.—The tissue in the first case was already on
hand in the laboratory, and of this I examined merely
the liver, th a t being the most im portant under the cir
cumstances. I carefully prepared sections of this, and
found, to my entire satisfaction, imbedded within the
liver cells the ochre-colored diplococcoid forms. Some
of the liver cells were alm ost filled with the pigment,
and the rows of liver cells could be well distinguished
by this fact alone; and where this pigment was so
abundant the ultim ate division was not clearly defined,
but presented closely clumped masses of granular con
sistency, imbedded within the somewhat shrunken and
partially degenerated cells, apparently undergoing dis
integration. In other localities I found the liver cells
to be entirely free from this pigmentation, and the cells
presented an almost normal appearance. In still other
localities the pigm entation was present in small
amounts, still somewhat clumped, but not so closely
arranged but th a t the final morphology could well be
made out. This was interesting, for we found just
what was described by Adami, “irregular clumps of
stumpy ovoids,” m inute “diplococcoids,” some of the
* isolated ones showing “a fine halo about them.” I t
was observed also th a t the peripheral zone of the liver
lobules was more completely loaded with this pigment,
and yet pigment was found present within the liver
cells immediately surrounding the intralobular blood
vessel. Furtherm ore, some of the endothelial cells of
the vessels were engorged with these same diplococcoid
bodies. True, as Adami says, not all the pigmented
19
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bodies show themselves to be diplococcoids. Some pre
sent merely fragm entary particles. This is noticed
especially of the pigment closely associated with the
fat globules in the more degenerated areas of the liver
lobule.
C a s e I I .—Tissues of a second case of pernicious an
emia came to us from the Insane H ospital a t Kankakee.
111. So far as the hemochromatic bodies in the tissues
are concerned, we report the same findings in the liver
tissue as th a t in Case I, only adding th a t these bodies
are also frequently found in the blood spaces between
the rows of liver cells, and within the bodies of some of
the leucocytes in the interlobular connective tissue.
The kidney in this case shows a great deal of granular
degeneration, and an overgrowth of connective tissue,
especially in the m edullary portion. The hemochro
matic bodies, as found in the liver, are also present, but
to a very lim ited degree. They are found rarely, and
then only in small groups, but their presence is recog
nizable. The pancreas showed an excessive connective
tissue development, but I could find no iron-bearing
pigment excepting in the qndothelial cells lining the
larger blood-vessels.
C a s e I I I .—The tissue in this case was obtained from
a patient who died a t the Cook County Poor Farm at
Dunning, 111. The microscopical findings of the sec
tions were as follow s: The kidney showed a very few
hemochromatic bodies, but were found in frequent
patches, more particularly in the cortical portion of
the organ, both within the in terstitial connective
tissue cells, and the epithelium of the convoluted
uriniferous tubules. The sections of the liver and
of the pancreas showed nothing more than those in
the preceding cases. The spleen showed a markedly
pigmented condition, but a great deal of this is ironfree. The endothelial cells were thickly studded with
iron-bearing pigment, and the outer coats of the
blood-vessels again showed a very heavy, fine deposit.
We have scattered-throughout the spleen the diplococcoid forms very evident to the view, and again we have
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what appear to be merely fragm entary particles of
the diploeoccoids, indicating a process of dissolution.
C a s e IV.—The fourth case, and the one of greatest
interest to me, came under my personal observation
more than a year previous to the death of the patient,
and from the microscopical examinations and bloodcounts made a t different times, I felt no hesitation in
pronouncing it a case of pernicious anemia. I t was my
privilege to hold the autopsy on the case, and besides
selecting the ordinary tissue, I took also specimens of
the much congested and deeply pigmented lumbar lym
phatic glands, and a portion of one of the ribs adjoin
ing the costal cartilage, the marrow of which presented
a deep red appearance and was of a softer consistency
than normal. From this I carefully made numerous
smears, and stained with various stains. The micro
scopical findings in this case in the spleen, pancreas, and
liver, w ith regard to the hemochromatic bodies, were
sim ilar to those in the preceding cases. The kidney
tissue contained an abundance of these bodies, much
more so than in any of the previous cases. They were
very evident in the epithelial cells all along the line of
the uriniferous tubules, especially in the epithelium of
the convoluted portion. Bowman’s capsule also con
tained them, and were found free between the outer
and inner capsules. The lumbar lymphatics presented
an appearance very sim ilar to th a t of the spleen, con
taining pigment of various kinds. In addition, I found
very many leucocytes filled with the diploeoccoids,
some of these rem arkably perfect in their form and out
line, others very much broken up. The microscopical
examination of the smears from the marrow gave the
most satisfactory view of the hemochromatic bodies.
Here I found nests of the pigment, and as the smears
were made the bodies became somewhat separated, yet
rem aining distinctly in groups. Of all the examina
tions made with a view to the study of these bodies, I
found none so perfect in outline or uniform in size as
here. There was an absence of the more finely divided
particles, and with no other pigment to obstruct the
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view and no tissue intervening, the picture was most
perfect.
I have drawn no definite conclusions from my own
lim ited investigation along this line, but have desired
to report these rare but im portant cases, verifying the
findings of these hemochromatic bodies in pernicious
anemia with special reference to their presence in the
red bone marrow, and hope I have stim ulated interest
in a subject th a t has interested me.
DISCUSSION.
D r . H. G if f o r d , Omaha: I m u st c o n fess th a t I k now very
little about th e se bodies, but ju st before th e m eetin g sev
era l of us w ere discu ssin g a case o f pern iciou s anem ia in
w hich th e p a tien t, a p erfect h ea lth y w om an, w ho had n ot
been exposed to m alaria, died w ith in fou r w eek s a fter the
first sym ptom s of the d isease had appeared. It w as su g 
gested th a t th is probably w as th e resu lt o f an acu te in fe c 
tion o f th e red blood-cells by som e as y e t undiscovered
germ . I t seem s to m e th a t th e evidence given in th is valu
able paper of Dr. Y ea k el’s stro n g ly corrob orates th is view.
D r . W. K. Y e a k e l (clo sin g th e d isc u ssio n ): I w ould sim 
p ly like to add here th a t in tw o o f th ese cases w e made
cu ltu res from th e d ifferen t organ s of the body w ith in
tw en ty-fo u r hours a fter th e death of th e p a tien t, and to
our grea t sa tisfa c tio n w e found alm ost pure cu ltu res of
colon bacilli. This, h ow ever, does n ot prove sa tisfa c to r ily
th e im m ediate cause o f th e hem ochrom atic bodies as de
scribed by Adami.
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ALIMENTARY GLYCOSURIA.
A. C. STOKES, M . D., OMAHA.

Glucose is the most im portant of all the carbo
hydrates found in the urine. Investigation has devel
oped th a t a t least three distinct forms of glycosuria
exist, viz.: (a) transient, (6) alim entary, (c) persistent,
or diabetes mellitus.
Of the first form it is not my purpose to have much
to say in this paper. It, however, is produced by nerv
ous affections of many forms, as cerebral tumors,
hem orrhages a t base of brain, etc. T hat this is an
actual condition no one doubts. Glucose appears for
a short time in urine and disappears again upon re
moval of cause.
•
The form, however, to which I desire more espe
cially in this short paper to call attention, is th a t
known as alim entary glycosuria. Von Noorden made
many experim ents and found th a t by ingestion of
large am ounts of sugar a glycosuria could be pro
duced in healthy persons by taking the following
am ounts: Milk sugar, over 120 gram s; cane sugar,
over 200 gram s; fru it sugar, over 200 gram s; grape
sugar, over 250 grams. These figures represent the
average amount in different persons. In some more
could be taken than in others. This sugar should
always be given in one dose before breakfast and
the urine examined every hour for sugar.
The
excretion never exceeded,in these cases,the following:
2.8 per cent, of cane sugar taken; 1 per cent, of grape
sugar ta k e n ; 0.8 per cent, of milk sugar taken. Similar
experim ents with starch have seemed to show th a t
the am ount of starch which may be taken w ithout
producing a glycosuHa is practically unlimited.
Glycosuria may be produced, in a slight degree,
by the ingestion of large
amounts of sugar.
This can only be accounted for bv the possible phys
iologic hypothesis, viz., th a t the cells of the body
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can only assim ilate so much sugar and there is, conse
quently, an overflow into the circulation. Again, there
may be no special lack of metabolism in the body cells
or in any special organ, as pancreas or liver, but
simply more carbohydrates than the cells can use;
hence it is throw n into the blood as foreign m atter.
This condition may be either acute or chronic. Acute,
as in the example of the feeding of large quantities
of sugar a t once; or chronic, as in men who have been
for many years loading down their organisms with
carbohydrates of all sorts. They eat large quantities
of sugar, take little exercise and drink wines and beers.
Little has been said in literature previous to
the year 1896 regarding this condition, when it was
called to notice first by Dr. Saundry, of London.
L ater it has been taken up and discussed by W illiam 
son, Bouchard, Von Noorden, Simon and others.
They agree th a t from 6 to 9 per cent, of the cases of
glycosuria may be directly attrib u ted to this condi
tion. They occur generally tow ard th a t period of life
when metabolism of the cells begins to diminish, i. e.,
about 40 to 50 years of age; always in large, fleshy
individuals who are of sedentary habits or accus
tomed only to indoor life; frequently tru e of those
given to drink and always represent an overflow of
the carbohydrates in th e body. In speaking of gly
cosuria, Prof. Saundry (Practitioner, Vol. 65) says:
“The sim plest type is th a t which is called alim entary
glycosuria, where the sugar excreted represents the
surplus from the carbohydrate foods. In these cases
glycosuria is alm ost normal or quasinormal, so we
should not be unduly alarm ed a t its presence and
should have no difficulty in explaining to our pa'
tients.” There is described in most text-books, undei
diabetes mellitus, a condition as follows: “I t is a good
plan a t outset to determ ine w hether the urine of a
patient contains sugar or not on a diet absolutely
free from carbohydrates. In a mild case it disappears
and in severe cases it continues to be formed from
proteids.”—Osier, page 327.
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I t is these mild cases th a t respond very readily to
treatm en t th a t are the class of which we speak. They
have few symptoms, often none, and th e glycosuria
is determ ined by accident, as in exam ination for life
insurance. Occasionally they have a slight tired feel
ing or m uscular pains and mild headaches. The urine
may be normal or slightly increased in am ount w ith
a specific gravity of 1020 to 1029. Often it resembles a
mild form of diabetes m ellitus in clinical picture but
not in course or treatm ent.
The sugar can be increased or decreased alm ost
a t will and the condition while it may, as long as the
patient diets, present no glycosuria, as soon as he
begins to live upon a regular diet again he has sugar
in the urine. The clinical course is long and very
mild. Prognosis is good as to life but not so good as
to cure, although occasionally it is entirely cured.
These generally are the cases of diabetes m ellitus which
are reported cured. As illustrative of this point, I
wish to recite three cases; two I have personally ob
served and one I have taken from the literature.
C a s e I.—Mr. E., aged 52, a merchant, came to my
office last July suffering from pains in the legs which
he said were rheum atic. He complained of feeling
tired and having a slight excess in thirst. He had
the look of a heavy carbohydrate eater and said th a t
he ate a great many potatoes and apples. His urine
showed a specific gravity of 1020 and had 3 per cent,
of sugar. He was put upon diet and in one week
the urine contained only 2 per cent, of sugar, and be
fore a m onth had passed only \ of 1 per cent. I t has
often not reacted to Febling’s solution. His symp
toms disappeared and he is about his business as well
as ever.*
C a s e II.—Copied from London Lancet, April 14,
1900.—A. M., aged 32, was sent to me (Dr. Saundrv)
Jan . 6, 1887, to be examined for life insurance. He
was stout, weighed 168 pounds and m easured 5 feet
* Since writing above, he has returned to regular diet and his sugar
has returned in amounts of 4 per cent., with practically no untoward
symptoms.
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6 inches high. He considered himself in good health
and presented no indication of any disease except
th a t his urine was loaded with sugar—specific grav
ity, 1029. On July 18th he was re-examined. The
specific gravity of his urine was 1026 and still loaded
with sugar. Presence of sugar was proven by ferm en
tation. On May 23, 1888, he weighed 168 pounds.
Urine, specific gravity 1023, and contained sugar. On
February 16, 1895, he weighed 175 pounds and con
sidered himself to be in good health. His urine was
still loaded w ith sugar. Recent exam ination found
urine still loaded with sugar.
C a s e III. — Mr. R , aged 36, weighed 210 pounds,
height 5 feet 8 inches. Sugar in urine discovered by
accident. A t once put on diet. Sugar disappeared
and he felt tired and alm ost unable to w ork; lost
twenty pounds in weight. A fter dieting about a year
returned to regular diet. Sugar re tu rn e d ; gained in
weight and now is doing his work and complains of
no discomfort whatever and has been in this condition
for three years.
These are plainly cases of alim entary glycosuria in
which there is either a low assim ilation of sugar or an
excess of same in blood.
In conclusion we may say alim entary glycosuria has
the following characteristics, viz.:
1. Few if any symptoms.
2. Clinical course mild.
3. Occurs mostly in men and those of a plethoric
nature—high livers.
4. Very amenable to diet.
5. Prognosis good as to life.
6. Treatm ent, tem perance in diet.
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TREATMENT OF GYNECOLOGICAL
PA TIEN TS.
EW ING BROWN, M. D., OMAHA.

The object of presenting this short paper is not so
much th a t of bringing up for discussion the tre a t
m ent of individual diseases of the fem ale pelvis, but
to inquire w hat class of cases can be advantageously
treated in office work. Time was when n itra te of silver
in solution and the solid stick should cure all visible
inflammations and watch-spring intrauterine pessaries
made the crooked cervix straight.
W ith the discovery of endom etritis, iodine and
carbolic acid cervical and intracervical treatm ents
were advised and then intrauterine applications were
added, followed by the far-reaching exosmotic ac
tion of glycerine tampons, which later, by the ad
dition of ichthyol, made a combination capable of
sending its curative action even in to the peritoneal
cavity. Yet more recently the much overestim ated
rem edial agent is electricity, which sterilizes and
dissipates the morbid products and inhibits pain.
In justice to our patients and in honor to ourselves
we should consider and question w hat actual per
m anent good is derived in inflamm atory pelvic dis
ease from the usual office treatm ent, and also w hat
injury may have resulted. Too often, indeed, do
we, a fter an unsatisfactory exam ination is made,
perhaps with the lower bowel full, the w aist con
stricted by a tightly fitting corset and th e pain of th e
abdominal pressure adding a tense abdominal wall to
resist our bimanual examination, simply advise the
routine treatm ent of the hot vaginal douche and the
use of some viburnum compound already prepared by
the very accommodating drug combining m anufac
tu rin g house. The patients, who are in continuous
attendance at the physician’s office week after week
for gynecological treatm ent, may be divided roughly
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into three classes: (1) Those in which the lower ac
cessible genital canal is involved in inflamm atory con
ditions; (2) those in which an abnorm al position or
condition of the p arts has been brought about by
traum atism or displacem ents a fter confinement; and
(3) those in whom the genital p arts in or surrounded
by the peritoneum are involved. The frequency of
these cases is nearly in inverse order to th a t given
above. The class of patients embraced by the first
division are from th eir very nature those requiring
office treatm ent, being local, of easy access and in
their beginning giving rise to no constitutional dis
turbances and symptoms.
Among the disorders embraced in the second di
vision we wish to consider for a moment one class,
th a t of displacem ent of th e uterus, and of these cases
we will speak of retrodisplacem ents only. Anteflexion
is a condition in which no office tre a tm e n t nor
pessaries of any kind will be of any perm anent bene
fit, the condition being brought on by lack of develop
m ent a t puberty and requiring surgical treatm en t only
when it gives rise to dysmenorrhea or sterility. Anteversion is simply an exaggerated normal condition,
existing more frequently in the mind of the physician
than in the pelvis of th e patient. I myself have never
seen a case of anteversion. An old uncomplicated
retrodisplacem ent does not necessarily of itself call
for treatm ent, although it were better, in order to
prevent complications, th a t it be replaced and a su it
able pessary (Hodge or some modification) introduced.
The use and the abuse of the pessary has been for
years a question of much discussion, men of ability
who advise and those who decry its use being about
equal. The chief objection is th e great num ber and
endless variety presented and presum ed to fit any
displacem ent. It would be far b e tte r if our pessaries
only came to us in the form of rubber rings of varying
size, and from which we could construct the pessary
to fit our patient.
In retrodisplacem ents with light adhesions (tubal
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and ovarian complications being excluded) or following subinvolution, very many cases may be cured by
office treatm ent of massage with forced anteflexion
and the use of the tam pons, followed by the introduction of the pessary when little force is required to
retain the uterus in normal position. E ntirely too
many of these patients are operated upon by either
th e method of ventral fixation or the AlexanderAdams operation, when the same skill added to an
equal am ount of patience could accomplish much as
above suggested.
It is, however, more especially to the th ird class of
cases, or those of inflammatory conditions in the
lower peritoneal cavity, we wish to call attention.
These embrace acute and chronic inflammation of the
tubes and ovaries, inflammatory and hyperplastic
conditions of the uterus w ith their often accompany
ing local peritoneal inflammations and adhesions.
These conditions existing we have the involvement of
parts entirely separated from the lower pelvic organs,
not only as regards th eir position, b u t also the lym
phatic drainage, the nerve supply, and, to a certain ex
tent, the blood circulation. These conditions do not
respond m arkedly to any local treatm ent, and it is
questionable if th e galvanic current does more than
to relieve to some extent the pain and general dis
tress, and if the glycerine and ichthyol tam pon are of
much advantage save by th e mechanical support or
splint to the diseased structure. It cannot be denied
th a t th e painting of the vault of the vagina with
iodine compounds is of very little value. Rest, the
free use of saline cathartics th a t the bowels may be
unloaded and also to drain the pelvic circulation, will
often aid the system more in the absorption of these
diseased conditions which are not of th a t class re
quiring surgical interference.
There are three or four instrum ents which we be
lieve should find no place in the office work of any
physician. These are the uterine sound, the in tra 
uterine applicator, and the stem pessary.
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While much has been said condemning the sound,
yet we knowT it to be an instrum ent too often used.
Suffice it to say, th a t it is an instrum ent never needed
for office diagnosis if the physician is qualified and of
sufficient experience to gain any useful inform ation
w ith it. All inform ation obtained by the use of the
sound is easily acquired in other ways, and as a
uterine repositor in retrodisplacem ents it is not
worthy of consideration.
Stem pessaries should seldom be required in any
case, should never be used unless th e p atient is ab
solutely quiet in bed so long as the stem' pessary is
allowed to remain, and their introduction and reten
tion always accompanied by the strictest antiseptic
precautions.
The intrauterine syringe, instillation tube, or appli
cator all fall short of th e thorough, even application
intended, the entire endom etrium never being evenly
treated by any cotton or wool covered probe, and the
dangers of colic, collapse and inflamm ations following
the injection of any fluid, even in small quantities,
into the uterus are such as to prohibit the use of any
syringe or tube.
I t should be the rule and w ithout exception th at,
a t the office, no tre a tm e n t or instrum ent of any kind
should be carried above the internal os. Many very
simple troubles have been made serious conditions,
and traum atism with infection has produced invalid
ism or sent the p atient to the operating table by a
lack of observance of this rule.
Medical or drug therapeutics as applied to gyne
cology is not now receiving the attention by the pro
fession which it deserves. Surgical gynecology has
so completely absorbed those who should give more
attention to minor gynecology th a t in any of our
more recent works on diseases of women scarcely any
notice is paid to the every-day office cases, which it
would seem should be relieved in other ways than by
the knife. The so frequent m enstrual disorders,
ovarian neuralgias and associated pains, are deserv-
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ing of more specific thought and treatm en t along the
lines of general medicine. W e should aim a t a
thorough diagnosis, seeking to exclude, if possible,
female pelvic disorders, investigating all other ab
dominal organs, the general system and the vascular
conditions for the cause of these numerous female
complaints, before subjecting our patients to a pro
longed course of local office treatm en t for minor
pelvic troubles which are frequently and often
wrongly presumed to be the causative factor. *
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CANCER OF THE UTERUS.
W . O. HENRY, M . D., OM AHA.

The title of my paper was m eant to cover all the
m alignant diseases of the uterus, and possibly should
have been so designated; but as this is the term best
understood by the profession as well as the one com
monly used by the laity, and since clinically they can
not always be separated, nor yet even microscopically
can they invariably be differentiated, and because all
the m alignant diseases of the uterus can be classified
under eith er carcinom a or sarcoma, and since the
former are in proportion to the la tte r of 200 or 300
to one, I may be excused for using this common
term.
1. As to the frequency of cancer of the uterus.
“According to the report of the R egistrar General,
there died in England from cancer between 1847 and
1861, 87,348 persons. Of these 25,033 were males and
01,715 were females. A bout 25,000 of these died from
uterine cancer.” MacNaughton-Jones sa y s: “I t would
appear from the statistics of Simpson, Kiwisch and
others th a t in one-third to two-thirds of all cases of
cancer, the uterus is the organ involved.” The in
vestigations of Welch in 31,482 cases of prim ary
cancer show th a t 29.5 per cent, were in the uterus.
Roger W illiam s say s: “Cancer is four tim es as com
mon as it was fifty years ago.” W hile this estim ate
is undoubtedly too high, it is agreed among all ob
servers th a t it is m arkedly on the increase and espe
cially is this tru e of m alignant diseases of the uterus.
2. As to the age of the patients suffering from ma
lignant uterine disease and the comparative fre
quency of carcinoma and sarcoma. Of 3,385 cases in
vestigated by Gusserow 2,936 occurred between 20
and 60 years of age, and more than one-third of the
whole num ber between 40 and 50. W hilst the varie
ties of sarcoma may appear a t any age they are more

THIRTY-THIRD ANNUAL SESSION".

303

frequent in the extrem es of life, and while carcinoma
in its varieties may appear at any tim e of life, they
are more common between the ages above given. In
4,115 uterine grow ths given by G urlt, 3,449 were
cancers and only eight sarcomas. In another collec
tion of 1,573 m alignant uterine grow ths of the uterus
only two were sarcom ata. In 320 cases of m alignant
uterine growths a t the W urzburg clinic sixteen were
found to be sarcom ata.
3. As to the cause or causes of cancer, I cannot
do b etter than quote from Guilin’s recent and highly
valuable work on cancer of the uterus, in which he
gives w hat I believe to be the best and most pro
gressive view upon this subject as it is understood
today. “The views held by Houseman, H ouser and
others, th a t cancer is principally a disease of the epi
thelium , is gradually gaining ground, and is undoubt
edly correct, but we still rem ain totally ignorant of
the causes of this cell alteration. Summing up the
various analyses as to the causation of carcinoma,
we find th a t heredity seems to have little influence.
Traum a as produced by parturition apparently bears
a casual relation to cancer of the cervix, but not to
th a t of the body. The results of the many investiga
tions, while giving us an increased knowledge con
cerning the histological structure of carcinoma, have
still left its etiology an unsettled question. The
weight of evidence is against the parasitic theory.”
Reed sa y s: “The causes of sarcoma of the uterus have
not yet been determ ined.”
4. As to the symptoms. The four cardinal symp
toms of pain, hemorrhage, fetid discharge and ca
chexia I fear are the ones still depended upon by too
many a t the present time. The m erest tyro in medi
cine can make a diagnosis by the tim e these symp
toms are present, but then it were frequently b etter
not to make one, but let the patient and her friends
remain in blissful ignorance of her sad condition, for
death will usually soon claim his own. I t is, how-
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ever, the privilege and the duty of the 20th century
physician to be on th e alert and make his diagnosis
early and im m ediately insist upon the proper tre a t
ment, prevent suffering and save life. Upon this
point W inter says: ‘•The diagnosis of carcinoma of
the uterus is the most responsible the physician is
called upon to make. The price for every failure of
diagnosis, or for a diagnosis made so late th a t the
cancer has already become unsuited for operation,
is a hum an life. Under all circumstances, and w ith
all means at our disposal, we m ust strive to diagnose
cancer a t th e very first examination. To w ait in a
suspicious case until destructive properties become
m anifest, as was so frequently done formerly, is to 
day a most serious m istake.” Any uterine hemor
rhage not easily accounted for, especially a t or after
the menopause, should have careful attention and
investigation at once. Any uterine exam ination
which discovers a nodule in the cervix or body, or
which finds a readily bleeding surface or breaking
down of tissue, demands close attention and further
investigation. If from the history of the case, or the
symptoms or signs, th ere is a suspicion of malignancy,
a section of th e suspicious point or a curettem ent
with the scraping put directly into a bottle contain
ing equal p arts of alcohol and w ater should be sent
to a com petent microscopist w ith a brief history of
th e case for a prom pt opinion. Do not w ait for pro
tracted hemorrhages, pain, fetid discharge, cachexia,
loss of weight, and involvement of glands. Do not
a ttrib u te hem orrhages a t or after the m enopause to
“change of life” ; nor a cauliflower excrescence to
simple ulceration of the womb.
5.
As to the prognosis. These m alignant growths
all tend to a fatal issue in from four m onths to three
years of their beginning. W hile some die sooner and
rare cases last longer, still the large m ajority die
within these limits, if they are denied proper tre a t
ment.
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6.
The treatm ent. The treatm en t is of three kinds:
(1.) Preventive.—Since so large a proportion of cases
have their beginning in lacerated cervices, I cannot
but believe th a t we as physicians are under a moral
obligation to our patients, as well as to the public, to
insist th a t all of these lacerated cervices, in which
there is a reasonable possibility of carcinoma ever
being developed, be a t once repaired. Instead of ad
vising all women over 35 years of age who have lac
erated cervices to subm it to an annual exam ination
for the early detection of malignancy, as does How
ard Kelly, I feel confident it would be vastly better
for all such women to have the cervix repaired prop
erly. In this day and age of the world, when the
cervical canal is so frequently dilated forcibly with
th e steel dilators, and when the sharp curette is so
commonly used, I feel th a t we should be somewhat
cautious in the use of these valuable agencies, lest
by too harsh use we inflict ju st the traum a needed
to originate a m alignant growth. I should like here
to raise th is w arning note and emphasize it. (2.) The
second kind of treatm en t is the radical. I am greatly
surprised to see in McNaughton-.Jones’ recent and oth
erwise valuable work the statem ent: “If very early the
disease be detected, and while it is yet lim ited to the
cervix, a Schroeder’s high amputation be performed,
the results are sufficiently good to w arrant the choice
of this m easure instead of hysterectom y.” For he
goes on to adm it th a t the cases thus treated have a
much larger percentage of returns, and th a t within
two to five years, than those treated by hysterectomy.
I prefer to agree w ith Reed, who I believe states the
best and most progressive views of the profession
when he says in his recent work, “W ith the brilliant
results of to-day, achieved by the complete removal
of the uterus, so-called “high am putation” is prac
ticed but rarely, and should never be employed when
the organ is removable.” Even K elly’s late operation
of splitting the uterus to get more room and carry
20
'
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the enucleation fu rth er out to the pelvic wall is not
allowable, for the danger of infecting your raw su r
face with cancer cells is too great, and the cutting
m ust all be as wide of the grow th and its n atu ral
channels of spreading as possible. Byrne's method of
using the galvano-cautery and cutting with it as wide
of the grow th as is possible gives very brilliant re
sults in his hands and may come into more general
use. B ut radical treatm en t in the very earliest stages
is today the ideal treatm ent, and then because the
disease is local and not constitutional we may get
perm anent recovery. (3.) The third line of treatm ent
is palliative in those cases which have passed the
curative stage, or those which have gone beyond suc
cessful operation by even radical methods. Here, if
the hem orrhages are profuse, a thorough curettem ent
and packing w ith gauze and astringents will give tem 
porary relief. If the discharges are profuse and very
foul, not controlled by perm anganate of potash, the
carbide of calcium used as suggested by Etheridge
will afford comfort. For the severe pain, rectal sup
positories of opium are very beneficial.
DISCUSSION.
D b . A. S. v o n M a n s f e l d e , A shland: In n o t arisin g to dis
cuss Dr. B row n ’s paper I had in view th e sim ilar one o f Dr.
H enry, w ho has n o t disappointed me, by em phasizing the
w ork o f Dr. B row n. I th in k one o f th e m ost sign ifican t
u tteran ces upon th e subject of cancer of th e u teru s made
in the la st five y ea rs is one b y D uehrsen, to -w it: “I have
been asto n ish ed to find th a t, o f th e m any cases w ho have
been at m y clinic fea r in g th a t th e y w ere th e su b jects of
cancer o f th e w om b, but few proved to be so afflicted, and
th ese w ere people w ho had never been trea ted by g y n eco l
o g ists. W omen w ho had been p riorly trea ted by such
sp ecialists fo r various d iseases and in ju ries to th e g en ita l
tra ct w ere rem ark ab ly fr e e from cancer o f th e w om b.” T his
sta tem en t is stro n g ly corroborated by Saenger. This is con
vincing proof, if any w ere needed, o f th e im portance o f th e
w ork of Dr. B row n and th e advice proffered by Dr. H en ry’s
paper. I w ould like to h ear from Dr. Jonas, a su rgeon by
preference.
D r . A. F. J o n a s , Omaha: I am n o t a surgeon from choice,
but by circum stances. I never saw a stu d en t on th e bench
w ho th o u g h t less of becom in g a su rgeon than I. The first
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surgical operation came as near cau sin g me to fa in t as any
th in g in m y life. I have d rifted alon g a certa in line in sp ite
o f m y self and have becom e a surgeon. I w ant to discuss a
sin gle p oin t in Dr. H en ry’s paper. A word of w arn in g as
to the use o f calcium carbide. It is one of th e m ost dang’erous th in g s ever placed in th e u terin e cavity. I believe
it has h asten ed the d eath of m any w om en. A t first the
claim w as put forw ard th a t it gave r e lie f to inoperable
cases, and w hen it w as first presented, w e w ere all an xiou s
to try it. You rem em ber m any w en t fu rth er and stated
th at it n o t only gave r e lie f but it en tirely cured. None
o f th ese claim s have been realized. Y ou recall th a t w hen
E th rid ge produced h is first com m unication he claim ed th a t
the gas involved had a d estru ctive effect on cellu lar struc
tu res aside from its a n tisep tic effect. Dr. Eus, of Chicago,
proved th a t th e acetylen e gas w as n ot a cau stic and did
n o t d estroy tissu e. He show ed th a t w hen w ater and calcium
carbide w ere put to g e th e r , th e resu lt w as slack lim e. It
is n ot difficult to see h ow un reliab le m u st be th e action o f
such a chem ical. In at lea st tw o o f m y cases in w hich I tried
th is rem edy th e fa ta l term in ation w as hastened.
D r . H e n r y (closin g th e d isc u ssio n ): T he particular p oin ts
w hich I w ish to em phasize are th ese: The im portance o f
early and radical op eration and th e fu tility o f h igh am pu
ta tio n or oth er conservative w ork, even w hen done early in
th ese cases. It does seem to m e th a t the physician o f to-day
should be able to recogn ize trou b les of th is n atu re w ith o u t
tr e a tin g them for w eek s and m on th s as u lceration o f th e
w om b. I have had a num ber of cases sen t me th a t had been
treated fo r ulcer o f th e w om b u n til th e y w ere ab so lu tely
h opeless. A physician ou gh t to understand th a t in a case
th a t is a t all suspicious he should in v estig a te a t once and
find out w h at the trou b le is. In one case I rem em ber a
physician treated a w om an and told her she had a little
b it o f a fibroid, and cut off a piece o f it and trea ted her
for six m onths, u n til all hope o f recovery w as gone, w hen
it w as p a ten t early in th e case th a t th e disease wras m alig
nant. T hese cases can be saved if trea ted earlier. I w ish
you w ould n o tice w h at I said in m y paper con cern in g car
bide o f calcium . It is m erely to be used in ca ses th a t are
inoperable, and w here th ere is n o th in g you can g e t th a t
w ill relieve th e fou l discharge. If used ca refu lly and in te l
lig en tly , you w ill never harm a p a tien t in the w orld. The
trou b le w ith Dr. J o n a s’ use o f it, w as, he did n o t use it
sim ply to check th e discharge and g e t rid of th e fo u l odor.
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MASSAGE

IN

D ISEA SES OF THE
PELV IC CAVITY.

FEM ALE

TORGNY ANDERSON, M . D., WAHOO.

In dealing with the various diseases and derange
m ents of the female sexual organs we, as a rule, recog
nize two separate and distinct ways: the conservative,
where we rely chiefly upon drugs and local applica
tions, douches, rest in special positions; and the radi
cal, where the gynecological surgeon’s scalpel, scissors,
and forceps perform the necessary work. Both ways
are good,—yes, necessary; but there is still another
way, entirely too little practiced, which in many cases
leaves very excellent results, yet not a cure-all
but rath er an adjunct to the others. I refer to m as
sage of the pelvic organs. T hat massage holds its dis
tinct place in therapeutics no one will hardly deny,
but, to my knowledge, very few practice it; some be
cause they know little or nothing about it, and, sad
to say, some because it is too much trouble and takes
too much time, Yet massage, judiciously adm in
istered, is a potent agent for good, and I believe th a t
the very few bona fide cases th a t have been benefited
bj' the now legalized fad, osteopathy, owe their im
provem ent to the m anipulations, sim ulating massage,
when they accidentally strike the right spot in rub
bing their victims.
In all the wide field for the usefulness of massage
there is hardly none where better results will be ac
quired than where plastic exudates and im paired func
tions of muscles and tendons exist. And if we con
sider the fem ale pelvis with its rich blood supply so
easily engorged and its chief organs suspended mainly
by ligam ents, its cavities and its large plexi of nerves,
we can readily see w hat great indications for massage
treatm en t we here have. Still, as I have said above,
massage is not a cure-all, and in treating disorders
of the female pelvis there are several contraindica-
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tions. Chief among these are recent pus formations,
as acute salpingitis, also aneurism s, atherom atous
processes, largely developed varices, acute phlebitis
and periphlebitis, m alignant growths, ovarian cysts,
acute inflammatory processes, as peritonitis, and some
times when we find indications of stone in the bladder.
Of course, no m assage ought to be given during the
m enstrual period. I do not think th a t a short descrip
tion of th e most common procedure in massage of the
pelvic organs would be out of way, and so 1 will give
the description of it as tau g h t by its discoverer
and chief executor, Major Thure-Brandt, whose name
the process bears—B randt’s method:
B randt always placed the patient in the position
ordinarily described as lithotom y position. The legs
are flexed, abducted, feet resting with the soles flat on
the lounge or table. The operator takes his position
a t the left side close to the pelvis and facing the
patient. The left index finger is introduced in the
vagina as high up as possible. This is done to steady
the uterus and its appendages. The finger sometimes
rests against the cervix or against the sides of the
vagina, but never against its anterior wall. W ith the
three middle fingers of the right hand close together,
the abdominal wall is pressed in over the p art th a t is
going to receive massage. Small circular or semi
circular motions are now performed, pressing down
upon the diseased organ, but always observing the
general rule in massage to begin near the centrum of
vessels and to empty the veins through frictions as
far as possible. A stroking motion is also performed
over the lymphatic vessels in order to hasten their
emptying. Before the beginning of the massage the
patient ought to empty the bladder and rectum, some
times washing out the rectum. Towards the end of
the treatm ent the patient is encouraged to raise the
lower p a rt of the back from the lounge and to rest
only on the back of the head and on the feet. In this
position a few abduction and adduction movements
with the thighs are performed. This is done so th a t
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the patient makes the motions and the physician ex
erts resistance by grasping both knees of the patient.
The result of this is the carrying away from the pelvic
cavity of any excess of blood.
The chief indications for massage of the pelvic or
gans are exudates rem aining after inflammatory pro
cesses and displacem ents of the uterus. It is easy to
see how an increased circulation in the tubes, ovaries,
and uterus, not to speak of the connective tissue and
the blood-vessels in the ligaments, will im part tone
and vigor to those organs. Y et we m ust always allow
a certain time, a t least two months, to elapse after the
inflammatory process has ceased before beginning
massage. One of the most gratifying results of this
procedure is the disappearance of pain from the pelvis,
and in my opinion many an ovarian neuralgia, which
has been considered incurable, can be relieved, if not
cured, by massage. Perioophoritis and oophoritis are
among the most successfully treated diseases. The
changed position of the uterus alone brings relief to
many in these affections, lessening the constant strain 
ing on the tubes and ligaments.
In dealing with enlarged tubes and ovaries, how
ever, a word of w arning ought to be given. Be sure
of what you have, and remember th a t a possibly exist
ing abscess m ight ju st as easily ru p tu re into the peri
toneum as out through the uterus and vagina.
How common a disease of the uterus is chronic
m etritis, and here the m assage has worked wonders.
Not only do the subjective symptoms, th e pain, the
dragging down sensation, soon disappear, but so does
the dysmenorrhea and the reflex symptoms from blad
der and rectum. The uterus is diminished in size.
Sterility is often cured, and I know of many cases
where women, who during several years of m arried life
never became pregnant, have conceived after massage
in accordance with B randt’s method. Also habitual
m iscarrying has been stopped. The same good results
have been reached in the tre a tm e n t of chronic endo
m etritis and in subinvolution. Of thirty-five patients
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treated w ith massage for chronic m etritis the result
was as follows: W ithout complications, seven cured,
eight improved, live no change; with complications,
eight cured, live improved, two no change. The mean
duration of treatm en t was eight weeks. Out of
twenty-two cases of sterility caused by chronic m etri
tis, having been sterile for over three years, two con
ceived during time of treatm ent, two immediately
afterw ards, and twelve later. In chronic endom etritis
we will often find the mucous membrane returning to
a healthy sta te even after fungous changes have taken
place. W hen we know how often we fail in the purely
medicinal treatm ent of m etritis and endom etritis, we
ought, before resorting to surgical measures, to avail
ourselves of such a safe and simple procedure as m as
sage of the uterus.
I have no doubt th a t every one of you frequently
m eets cases among your female patients where a posi
tive diagnosis is difficult to arrive at. They tell you
about th eir backache, their tired feeling, and every
thing else their brain can find to add to the picture of
suffering and misery. You examine her and find
nothing positive. In order to do som ething for her,
you give tonics, sedatives, vaginal douches, maybe
electricity, but a fter all you have done your experience
will be to find your patient leaving you in order to go
the rounds of the medical profession of the locality.
In these cases massage treatm en t very often benefits
the patient. I would advise th a t the treatm ent be
given very carefully and w ith increasing force. Begin
with the stroking motion, emptying veins and lym
phatics. Then give a vibratory massage to the uterus,
tubes, and ovaries. As a rule, the patient will com
plain of soreness after the first three treatm ents, but
this will disappear and is only a sign of increasing
blood-supply, which means more nourishm ent and less
actual pain. There are hardly any cases th a t either
are not benefited or where during the treatm ent the
real nature of the disease is not found—thus enabling
us to apply the right kind of treatm en t by operation
or otherwise.
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Everyone engaged in gynecological practice knows
how often we find the uterus displaced or flexed, and
also how often the p atien t refuses to subm it to an
operation in order to restore the organ to its normal
position. M assage is here of great service, especially
if combined with gym nastic movements and rest in
special positions. I will give the massage treatm en t
for prolapsus uteri, as an example, and the other mis
placem ents and flexions will easily be understood in
th eir varied m anagement.
The patient is placed so th a t she stands leaning forword, her arm s stretched forw ard and resting with
the hands on the wall or on the back of a chair. A
light beating movement is given over the small of the
back. This is done in order to irrita te the nerve cen
ters. Then she places herself in the same position on
a lounge or bench, the head raised, raised pelvis, flexed
and abducted legs, and the feet together. The physi
cian places himself a t her left side. The uterus is now
replaced in the ordinary way. As soon as the uterus
is back in its place an assistant, who is standing on his
knees on the bench, lifts the uterus still higher up.
This is done by leaning over the patient and w ith the
three middle fingers of the open hand, ulnar sides of
which touch each other, pressing in between uterus
and os pubis, then draw ing and lifting the th u s
grasped uterus upwards and inw ards in the abdominal
cavity as far as possible w ithout too much pain. The
physician, who has introduced his index-finger in the
vagina, follows as far as possible, supporting and di
recting, then, while the uterus is carried still further,
he aw aits its return and then directs and supports it,
again carrying it backwards. This double treatm ent
is repeated three to four tim es each treatm ent. The
physician, still in the same position, now begins with
the middle fingers of the right hand a light kneading
motion over the p a rts wherever the abdominal wall is
pressed in. If the uterus is enlarged in volume, or
plastic exudates rem aining after inflamm atory pro
cesses are present, then the usual movements over the
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uterus are gone through. The vaginal wall is also
given treatm ent by frictions, sometimes quite hard,
pressing the vagina against the back of the pubic bone.
The patient now raises by her own force the lower
p a rt of the back from the bench so th a t she rests only
on the head, upper p a rt of the back, and on the feet.
In this position a few ab- and adduction movements
are made. This is done in order to strengthen the
levator ani muscle in order to allow it to give its full
support to the uterus. The physician now reintro
duces his index-finger in the vagina, carries the uterus
backwards, and, helping the p atient to arise w ith his
right hand, supports with the left index-finger the
uterus which otherw ise easily would fall back into its
form er place. The treatm ent is now finished, as it was
begun, w ith a beating movement over the small of
the back. The patient is allowed to rest awhile, lying
on her stomach on a lounge. Besides th is the p atient
is told to perform herself the gym nastic movements
when going to bed or on awakening, by exercising the
levator ani and external sphincter muscles; this is
done by sim ulating efforts to prevent passing of gas or
feces from the rectum. The treatm en t ought to be
given th ree times a week for four to six months.
I t is, of course, a shorter way to restore a prolapsed
uterus by operation; but, as I said before, all do not
subm it to an operation, and in those cases the patient
ought to be given the benefit of B randt’s method.
Much good can be done by massage, but also much
harm ; and the physician ought always, here as else
where, to be sure he is rig h t before going ahead. That
one kind of treatm ent does not cure all cases we all
know, but in its place th e massage treatm en t ought to
be welcomed as an adjunct to other remedial efforts to
relieve suffering womankind.
DISCUSSION.
D r . A. S. v o n M a n s f e l d e , A shland: T here should be a word
of com m endation fo r Dr. A nderson’s paper. It can be e x 
pressed by saying th a t one w ho is acquainted w ith R obin
so n ’s description of th e con d ition s e x istin g in adhesions in
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th e pelvis can quickly u n derstand h ow th e use o f m assage
w ill do aw ay w ith th ese ad h esion s and th e reflex trou b les
resu ltin g from them . P erson ally, I w ould lik e to add a word
from m y exp erience o f m any years, in regard to w h a t w e
call adhesion s e x istin g in th e pelvis o f w om en. My exp e
rience has been to th e effect th a t o f all th e tr e a tm e n ts th a t
can p ossib ly be in stitu te d , th ere is n one so g r a tify in g as
th a t o f m assage and ele c tr ic ity com bined. T he d octor is
righ t about th at; and if e le c tricity w ere to be cred ited w ith
n o th in g else, its w ork in th ese cases alone should secure for
it a perm an en t place as a th era p eu tic m easure o f g r ea t im 
p ortance in m edical gyn eco lo g y .
D r . D. E . S e d g w ic k , York:
Our a tte n tio n is especially
called to th e u se o f m assage on account o f th e num ber of
p ra ctitio n er s w ho are p racticin g it th rou gh th e country.
I believe th is is probably a good th in g. I th in k th is paper
is an ex c e lle n t one. I am very m uch in terested in it, and I
th in k a doctor can accom plish a g r ea t deal by its use. In
regard to th ese cases g e ttin g to th e osteo p a th s, w e w a n t to
know how m uch o f th e disease is p sych ological and how
m uch is real. I once heard o f a case o f a la d y w ho w en t
to an osteo p a th w ith all th e sym p tom s o f appendicitis. She
had suffered w ith every p ossib le sym p tom u n til sh e received
th is treatm en t. N o th in g w as the m a tter, and she w as cured.
I have learned of a person w ho w as operated on, in a large
city, for appendicitis and w as cured, n o th in g rea lly having
been th e m atter. I believe a g r e a t m an y of th e ca ses th at
have been cured by o steo p a th s are p sych ological, and I be
lieve th a t th is tre a tm e n t should be in m ore gen era l use. I
believe it should be ta u g h t to n u rses m ore th an it is now ,
so th a t th e busy p ra ctitio n er could tu rn th ese cases over
to the nurse and k n ow th a t th e perform ance could be care
fu lly carried out, because a busy ph ysician has no tim e to
carry ou t m assage as it should be done. I believe th a t the
m edical p rofession should see to it th a t a class o f n u rses
should be educated so th is d u ty could be p erform ed in te lli
g en tly by them , and th u s relieve th e b u sy p ractition er. W hen
tr ea tin g th ese cases w e w a n t to d eterm in e ju st h ow m uch
is actual and h ow m uch is psych ological; w e w a n t to know
w h eth er w e are d oin g so m eth in g th rou gh th e m ind or
w h eth er w e are overcom ing som e p h ysical obstruction.
D r . B. F. Cr u m m e r , Omaha: I do n o t believe th a t m assage
can be p erform ed co rrectly by n u rses, because it requires
th e p ractical k n ow led ge o f a physician, and no nurse w ith
a few lesso n s can be co m p eten t to p erform th is. The b est
physicians, a fte r all th eir years o f exp erience, m ake m is
tak es. It requires sk ill and k n ow led ge in order to apply
m assage properly. It is hard w ork. I t is such hard w ork
th at m ost o f us give it up a fte r a fe w years. I am no w eak
ling, and y e t I te ll you a fte r givin g tw o or th ree tr ea tm en ts
I fe e l as if I did n o t w a n t to do a n y th in g else during the
day. I believe m ore physician s should be in stru cted in
th is w ork, b u t I do n o t th in k every doctor should tak e it
up. I t req u ires special k n ow led ge. One should have visited
p ath ological room s freq u en tly in order to see fo r h im self
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w h at th ese p ath olo g ica l fea tu res really are. M assage should
be perform ed only by p h ysician s w ho are train ed specially
in th is lin e o f w ork.
D r . W. B. E l y , A insw orth: 1 rise to second th e su g g estio n
o f Dr. Sedgw ick. In m y judgm ent, m assage should form one
o f th e essen tia l branches, n o t only o f every m edical college,
but in the education al course o f trained nurses as w ell. My
ow n experience in m assage is lim ited , but it is n o t w h olly
nil. In m any in sta n ces I have w itn essed th e m o st sa tis
fa cto ry resu lts from its em p loym en t in cases o f lum bago
fo llo w in g typhoid fever. I did n o t fe e l th a t I had th e tim e
to do the actual w ork m yself, so I in stru cted a laym an in
im m ediate con tact w ith th e p a tien t—his fa th e r or broth er—
and the resu lts o f even such m assage as th ey wrere able to
apply w ere all th a t I could have w ished. M assage in its
en tirety , no doubt, is an ex ten siv e and d elicate art, requir
in g lon g and d iligen t tra in in g fo r its com p lete m astery, but
for its application in th e vast m a jo rity of ca ses in w hich
it is indicated, m y n o tio n is th a t it em braces n o th in g th a t
the m ajority of train ed n u rses can n ot p erform in te llig e n tly
under the instruction and guidance of th e a tten d in g p h ysi
cian. B u t I hope to see th e day w hen no m edical co lleg e w ill
be “recogn ized ” in w hich m assage does n o t form one of th e
branches indispensab le to graduation.
D r . W. O. H e n r y , Omaha: I w an t to com m end th e d o cto r’s
paper in m any resp ects, because th ere is no question but
th a t th ere is value in m assage w hen p rop erly applied. In
cases o f oophoritis o f lon g stan d in g, in retroflexed u teru s,
adherent tu b es and ovaries, w hen th ere is no pus presen t
or oth er in fectiv e fluid, I am sure proper m assage in th ese
chronic cases w ill do u n told good. I t is w ell to rem em ber,
how ever, th a t no one has y e t acquired th e sk ill by w hich
he can alw ays say th a t a given case w ith enlarged tu b es and
adherent m asses in th e pelvis is e n tirely free from all
in fective m aterial upon sim ple exam in ation ; and hence in
th ese cases g rea t care should be exercised le s t th e m assage
induce a septic and p o ssib ly fa ta l p erito n itis.
D r . T o rgn y A n d e r so n (clo sin g d iscu ssion ): I have n o th in g
special to add, ex cep t th a t th e su b ject of m assage should
be m ore th orou gh ly ta u g h t in m edical colleg es, n o t o n ly in
m edical schools, bu t in training- sch ools fo r n urses. W ith
out th is know ledge, o f course th e y can never k n ow w hen
to stop and w hen to proceed. And fu rth er, I w a n t to sta te
th a t in cases o f retro flex io n and retroversion o f th e u teru s
the m assage trea tm en t fo r prolapsus is of little or no value,
as it is alm ost im possible to grasp a retroflexed or retroversed uterus. T hat th e m assage trea tm en t o f th e fem ale
sexual organs ou gh t to be g-iven by a physician, and one
trained in m assage, is self-evident. It, happens so o ften dur
in g the course o f tre a tm e n t th a t n ew con d ition s are discov
ered th a t require a d ifferen t procedure, and th ere is never
a m om ent during th e tr ea tm en t w hen the p h ysician m ust n ot
use his reason in g fa c u ltie s to th e u tm ost. It n ot o n ly requires
special training, but a h igh degree o f d iagn ostic skill, to give
m assage in d iseases o f th e fem ale pelvic cavity.
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OBSTETRICAL PRACTICE.
W . H. W ILSO N , M. D., TABLE ROCK.

I do not know th a t I have any apology to offer for
appearing before you with this paper, for*I take it
th a t the subject is of enough im portance to w arrant
a paper thereon a t any m eeting of this society. W ere
I, however, to offer any reason for choosing the cap
tion of this paper, it would be about as follow s:
A t the annual m eeting of th is society one year ago,
there was something of a surfeit of papers and dis
cussion on the subject of midwifery in alm ost all its
phases. So much so th a t I thought few, if any, mem
bers would have the tem erity to mention obstetrics
a t this meeting, much less read a paper on the sub
ject. A fear th a t the a rt of accouchement might be
lost sight of or forgotten prom pted me to recall the
subject at this time.
From my reading and the instructions which I re
ceived as a medical student, together w ith journal
articles, papers, and discussions in medical societies
which came to my notice as a young practitioner, all
tended to impress me w ith the belief th a t the par
turient condition m ust be, to say the least, a very
hazardous one; and th a t he who practiced obstetrics
m ust needs have a stout heart. I rather expected,
alm ost every time I was summoned to attend a lying-in
woman, th a t it would surely be the tim e when I
would be confronted with either post-partum hemor
rhage, eclampsia, placenta previa, a condition which
would necessitate perforation of fetal head, a resort
to symphyseotomy, Cesarean section, or some other
untow ard condition, and I always breathed easier
when all was over and I was on my homeward jour
ney. By way of explanation, I would say th a t I had
sat at the feet of, and drawn my inspiration on ob
stetrics from, such men as Charles W arrington Earle,
De Laskie Miller and W illiam T. Lusk. Possibly I was
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too apprehensive, too ready to draw conclusions, bui
I do think there is too great a tendency on the part
of many of the profession to present childbirth in the
light of a pathological condition, rather than in th a t
of a physiological process.
I am pleased to say th a t after eighteen years of
continuous, active practice, and the attendance upon
som ething over five hundred cases of obstetrics, hav
ing never been called upon to lose a p artu rien t woman
in my own practice, and having in all this num ber met
w ith but very few cases of complicated labor, I have
long since concluded th a t childbirth is simply one of
the physiological processes in the economy of nature.
True, our advanced civilization has tended to com
plicate the process to some extent in a per cent, of
cases, and to cause an occasional case to be decidedly
and obstinately abnorm al; and when a man has been
drifting along for some length of tim e w ith normal
cases so th a t he is feeling quite serene, and is sud
denly, unexpectedly, and ruthlessly confronted with
one of the worst forms of complicated labor, it tries
his m ettle and taxes his resources; for there is no
tim e to consult books. He m ust decide at once and
act quickly if he is to be of any value to his patient.
But, happily for both the childbearing woman and
the practitioners, such cases are infrequent.
In all my cases I have seen but four cases of eclamp
sia. The first was in consultation in the early years
of my practice, back in 1888. The labor was short,
the child being born an hour before the attending phy
sician reached the house; and he, finding but little to
do, made only a brief stay and was getting in his
buggy to drive away when he was hurriedly called to
Hie house, where he found the woman in convulsions.
I saw her tw enty-four hours late r with the family
physician, but the woman died three days after con
finement, w ithout having regained consciousness.
Venesection had been resorted to freely by the a tte n d 
ing physician at the outset of the convulsions.
The second case was a prim ipara in whom the con
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vulsions began during th e first stage of labor, when
the os uteri was only dilated to about the size of a
half dollar. The seizures were violent and followed
each other in quick succession, and could only be con
trolled by continuous use of chloroform. A ssistance
was hastily called, forcible dilatation speedily accom
plished by hot vaginal douches and the use of the
fingers. The forceps were then applied and delivery
accomplished, though not w ithout great effort. The
patient made a slow but uneventful recovery. It
m ight be of some in terest to state th a t I learned th a t
a sister of this woman had, a year or two prior to
this time, died in puerperal convulsions. I have had
the satisfaction of attending my patient in two sub
sequent confinements, the first of which would un
doubtedly have been attended w ith eclampsia had she
not, during the last four m onths of gestation, received
preventive treatm ent. H er third and last, so far, was
quite natural.
My next case was a m ultipara, and had but one light
convulsion in the la tte r p art of the second stage of
labor, delivery soon being accomplished, and all went
well.
My last case of eclampsia occurred about one year
ago, a num ber of miles in the country. The woman
was a young, large, strong German prim ipara. The
husband and two women other than the patient were
the only persons nearer than half a mile. The con
vulsion was violent, prolonged, and came on, w ithout
premonition, early in the second stage of labor. The
younger of the two women w ith me became panicstricken, and w ith but one shoe on fled from the house
and never stopped running till she reached her home,
half a mile distant, leaving me w ith no help but the
husband and a feeble old woman. A second convul
sion soon followed the first while I was getting ready
and applying the instrum ents, the effects of chloro
form having worn off; but by rapid hard work de
livery was soon completed, and the p atient and all
connected with the case made speedy recovery.
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Placenta previa has occurred but twice in my prac
tice, the first case being one in which there was al
most central im plantation and profuse hemorrhage.
We. succeeded in pushing the placenta to one side, ap
plied forceps to head and delivered w ithout difficulty,
but the p atient was extrem ely exhausted, yet made a
good recovery. It hardly need be added th a t the child
was “still-born.”
The second case w7as one of lateral attachm ent, and
while there were a few p retty vigorous gushes of
blood, yet the head was caused to engage, hem orrhage
checked, and labor completed naturally, m other and
child being left in good condition.
U nfortunately I have had to make one perforation,
not in my own practice, but where I was called in
consultation. The woman was a young Bohemian in
first confinement. This nationality in our section of
country do not, as a rule, employ a physician in such
cases. This woman had labored for about th irty
hours w ithout result, a t the end of which tim e a phy
sician wms called who worked w ith her another twelve
hours, and failing to accomplish th e desired end I was
sent for to assist him. I found a small woman with
a rather contracted pelvis and a large child. The
patien t w7as very much exhausted, and all our efforts
to deliver failed. I t was then decided to perforate,
which wras done, the forceps applied, head compressed
and delivery accomplished. Probably symphyseotomy
m ight have saved from the m utilating operation, but
this wvas more than a dozen years ago, and symphys
eotomy wTas not advocated much a t th a t time. But
even now I have some doubts as to the utility or prac
ticability of this operation, or th a t of Cesarean sec
tion in cases th a t may come up unexpectedly a t a dis
tance in the country.
Along the line of post-partum hem orrhage I have
had considerably more experience than w ith any of
the preceding complications; and yet I have not been
troubled with it nor m et nearly so many cases of this
as I had supposed I would. From my conversation
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with other physicians along this line, I judge th a t for
some unaccountable reason I have gotten off easy, for
I think I have not had to exceed a dozen really troub
lesome cases of th is nature, all told, and two of those
were in consultation w ith a brother practitioner. The
cases all recovered, but I will confess to having been
frightened beyond m easure a few times. Of course
I do not mean to say th a t the above num ber is all
th a t I have had in which there was a tendency to
flooding, for I have had a num ber of cases where there
has been this tendency, but of a minor nature and
easily controlled.
About the most troublesom e work of th is kind 1
have had was in two successive confinements in the
same patient, who wras a foreigner and lived a dis
tance in the country.. In the first instance I was not
called till after the child had been born some two
hours, and the placenta failing to come away, and
there being profuse hemorrhage, I was called. I
found the woman in a condition of syncope, lying in a
pool of blood and clots, w ith a relaxed uterus and
retained placenta. The afterb irth was delivered w ith
out difficulty, the clots turned out and the hem orrhage
soon checked by position and compression of the
uterus. B ut for a tim e the flow would begin anew
when compression was removed for a short time. She
fainted repeatedly, but ultim ately recovered suffi
ciently to undergo about the same experience wuthin
two years. This tim e I was called to confine her, but
the labor being somewhat precipitate, the child was
born nearly a half hour before my arrival. The pla
centa was yet unborn, and, as at the previous time,
there was copious flowing; b u t the loss of blood was
not nearly so great as at the preceding birth, yet she
was much exsanguinated. Incidentally, I would state
th a t some six wreeks later I was called to see this
woman and found her limbs enormously swollen and
edematous. In fact there was profuse general an
asarca; and I learned th a t the flow of urine had been
very scanty for two or three weeks, and a t this time
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there was alm ost complete suppression. From this
condition she made a slow but good recovery.
I have derived little or no benefit from ergot ad
m inistered by th e m outh for the control of post
partum hemorrhage, usually finding the m ost efficient
means to be th a t of position, compression, and occa
sionally a good tampon. This is about the ex ten t of
complications worthy of mention occurring in my ob
stetrical practice.
The per cent, is so small th a t I am led to believe
th a t th e great mass of cases require b u t little or no
interference on the p art of the physician, other than
to give assurance to patient and friends, who are usu
ally more or less apprehensive, especially so if the
physician is fussy or meddlesome, or gives the least
impression by his demeanor th a t he is not complete
m aster of the situation.
W hile the foregoing embodies my views in a gen
eral way relative to childbirth, and while I recognize
it as a natu ral physiological process, yet I realize th a t
ordinarily it is a very painful one, and believe it
to be the duty of the obstetrician to reduce the suffer
ing to as near the minimum as he reasonably can.
To this end I have resorted more and more to the use
of chloroform in obstetrical practice, w ith gratifying
results to my patrons and satisfaction to myself.
I am not a friend to a very frequent use of forceps
in childbirth, believing, from experience, th a t delivery
can be accomplished in a large m ajority of cases by
less form idable means. I confess to having occa
sionally resorted to the use of instrum ents, where
n ature would have done the work in tim e; but, owing
to the nervous im patience of the subject and the
somewhat tardiness of nature, and a desire on my p art
to get such a job off my hands, have put on the for
ceps and completed the work. Usually where the con
tractions of the uterus are ra th e r inefficient they can
be very much improved by a liberal use of quinine or
strychnine, or both. In cases wherein the contrac
tions were of a spasmodic type and seemingly ac21
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complishing but little, I have found inhalation of
chloroform to work adm irably and hasten delivery.
Believing childbirth to be physiological, I never use
the post-partum douche unless I have had to resort
to mechanical delivery. For the same reason I do not
use the binder, believing it will more likely do harm
than good.
In a general routine practice, especially in the coun
try, I do not regard it as possible to conduct all labor
cases in a strictly aseptic manner, but this can be
approxim ated by thorough cleanliness and the use of
antiseptics. This being observed during labor, then
a fte r it is completed if the woman be well cleansed
with a bichloride solution, changed and put to bed,
one will rarely see any septic after-trouble.
I have refrained from quoting authors or going into
the literatu re of this subject, but have simply en
deavored to give a brief synopsis of obsterics as I have
practiced if.
TH REE PROTECTIVE POINTS IN THE MANAGE
MENT OF LABOR,
A. B. SOMERS, M. D., OMAHA.

1. Protection against infection.
2. Protection of the perineum.
3. Protection against the gynecologist.
Physiological processes should, as far as possible,
be left to themselves, and, as a rule, a policy of non
interference is to be commended; but there are excep
tions, and it is my purpose in this paper to point out
where a policy of careful, well-directed interference
in normal labor is productive of good results.
1.
Puerperal Infection.—This is the greatest danger
to which the lying-in woman is exposed, and is not the
result of any failure in the physiological process it
self, but to outside sources either during or immedi
ately following labor. This infection may be either
direct or indirect: direct when introduced from out-
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side sources by the attendant, and indirect when in
troduced from the patient herself, through lack of
proper caution on the p art of the atten d an t. Two
classes of cases dem onstrate the tru th of these s ta te 
ments. F irst, those cases in which there are no vag
inal exam inations made either before, during, or
imm ediately following labor very rarely suffer from in
fection; and, second, cases th a t are confined in our
modern lying-in institutions, with strict aseptic pre
cautions, are infected still less frequently than if left
wholly to n atu re’s resources. The greatest danger
of infection, then, comes from the haphazard methods
of the average obstetrician rath e r than any defect in
the physiological processes.
The second criticism th a t I would make regarding
the average obstetrician is, the equipm ent th a t he
carries; or, in other words, the average obstetric bag
and its contents. It is generally adm itted th a t the
best obstetric work can be done only under the stric t
est aseptic precautions known to modern surgery. I t
is, therefore, to the surgeon rath e r than the physi
cian th a t we m ust look if we would learn aseptic
m ethods; and the tim e is approaching when the ob
stetrician will be compelled to adopt surgical m ethods
of asepsis, or go out of business; not by any compul
sory law to be placed on our sta tu te books, but by the
most effective of all laws, an enlightened public opin
ion.
Considering the surrounding of our cases, many
tim es filthy in the extreme, the duration of labor often
extending over a period of many hours, the class of
work performed by a physician, coming in contact
w ith all m anner of infectious diseases and conditions,
strict aseptic, conditions are difficult of accomplish
m ent; but not so difficult but th a t a fair am ount of
persistent care will overcome all difficulties. F or the
accomplishment of th is result let me enum erate sev
eral im portant items.
F irs t—The ordinary, old-fashioned, small-sized ob
stetric bag m ust needs be discarded for one of much
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larger size, viz., the ordinary sized emergency surgical
bag, or one of the modern obstetric bags. F or exam 
ple, the Edgar outfit, of New York, or the bag recom
mended by C. F, Bacon, of Chicago, either of which
contain trays for disinfecting purposes, together with
abundant room for carrying an operating gown, in
strum ents for all obstetric operations, with a suffi
cient quantity of aseptic m aterial, gauze cotton, liga
tures, etc., together w ith antiseptic solutions, or tab 
lets, to meet all ordinary obstetric emergencies; and
one or more porcelain or granite w are basins to be
used in cases of necessity.
A fter obtaining a good outfit, the next question
which arises is, how to make a practical use of these
in disinfecting his own person and the field of opera
tion in the patient. F or these purposes the most ef
fective agents are hot w ater, soap, and a scrub brush,
to be followed by such antiseptic agents as may suit
the inclination of each individual. Personally, I re
quire four vessels or dishes for w ater and antiseptic
fluids, and there are tim es when I find houses which
can produce but one wash dish, and th a t an old tin
or granite ware one filthy with household use, unless
1 call for the wash boiler or some of the cooking uten
sils. These four receptacles I use as follows: One
for the use of hot w ater, soap, and scrub brush, a sec
ond for a bichloride solution, a th ird for a lysol solu
tion, and a fourth for a solution of boracic acid. The
first to be used for a period of five or ten minutes,
supplem ented by the use of knife and file for the
nails, the second to put on the finishing touches in
the way of disinfection, and also to contain numerous
cotton or gauze sponges for the purpose of thoroughly
cleansing the external genitals and surrounding parts
of the woman, who has previously been well bathed
w ith soap and w ater and the rectum well cleansed
w ith a hot w ater enema. These bichloride sponges
are of fu rth er use if at any tim e the perineum be
comes soiled by fecal discharges during the contin
uance of labor. The third to contain a 1 per cent.
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lysol solution which is both antiseptic and lubricant
for the hands; and the fourth to contain a boracic acid
solution in which are placed some gauze sponges for
cleansing the baby’s eyes and mouth, also ligature for
cord, scissors and artery forceps and clamp for cord,
together with needles, silk, catgut, etc., if occasion
may require. In addition to this equipm ent, the
woman should be dressed in clean bed-clothes, the bed
provided w ith clean sheets, and numerous clean towels
be provided. W ith this preparation, the only thing
lacking for first-class aseptic work is persistent care
from the time of being called to the bedside until the
third stage of labor is complete and the m other made
clean and comfortable in a dry, clean bed.
2.
Protection of the Perineum.—We often hear about
“supporting the perineum during the passage of the
head.” J u s t w hat th a t expression means, appears to
me to be rath e r indefinite and the process of rath er
doubtful utility. N ature’s m ethod of delivering the
head in normal positions is by the process of exten
sion, the vertex being passed out under the symphy
sis pubis, the back p a rt of the neck becomes fixed a t
the symphysis, and the process of extension takes
place; the forehead, face, and chin being swept out
over the perineum, if left to itself; and why not, if we
consider labor physiologically? This process takes
place under the influence of labor pains, or strong
m uscular contraction of the uterine and abdominal
muscles, which will, in quite a large percentage of
cases, cause more or less laceration of the soft parts,
the degree of laceration depending on the severity of
muscular contraction, the size of the child’s head and
shoulders, and the rigidity of the soft parts. I t is at
this point th a t well directed efforts on the p a rt of the
obstetrician will result in protecting the p arts from
injury in m ost cases. This .may be accomplished by
lessening the severity of the labor pains, relaxing the
perineum, slowing the process of extension in order
th a t the p arts may have tim e to become distended, and,
finally, to deliver the head between, and not during,
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labor pain; and the methods of accom plishment are by
preventing all voluntary effort on th e p art of the pa
tient by causing her to exhale her b reath by short,
panting efforts, talking or scream ing; next by the use
of chloroform or ether to complete surgical anes
thesia if required, though a minor degree of anes
thesia is usually sufficient. This checks the force of
the m uscular contraction and also relaxes the peri
neum, while well directed pressure by the hands on
the fore p art of the head will slow the process of ex
tension until the p a rts have become sufficiently dis
tended so th a t the head may be delivered by stretch 
ing the perineum over the head between pains, rather
than allowing the head to be forcibly driven through
the vaginal outlet during m uscular contraction. The
head being delivered, care m ust be exercised in the
same way until the shoulders are delivered and the
entire process of delivery is accomplished with a m in
imum am ount of danger to the soft parts of the
mother. If any lacerations of the vagina or perineum
have been made, they should be im m ediately repaired;
first, for the reason th a t it is a favorable tim e for the
repairs to be made, and, second, as a precaution
against absorption of any infectious m aterial th a t may
by any means come into contact w ith the parts. In 
terfering with extension may be accomplished by pres
sure on the perineum, but it can be done much more
effectively by pressure on the head directly, leaving
the perineum entirely free. The entire process of de
livering the head and shoulders through the soft p arts
should be kept constantly under the eye of the a t
tendant in order th a t he may the more accurately
gauge the efforts required to accomplish the desired
results.
3.
Protection against the Gynecologist.—A large per
centage of the ills peculiar to women are traceable to
childbirth; and while th e actual m ortality a t the time
of and im m ediately following labor is not so very
great, the conditions of more or less chronic invalid
ism of greater or less degree is appalling. In addi-
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tion to our efforts to protect our patients against in
fection and injury to the soft parts, already referred
to, I wish to call your attention to the im portance of
post-partum examinations, and the repair of any ex
isting abnorm al conditions, rath er than to allow the
woman to live a life of greater or less suffering for
m onths or years, to be a t last compelled to resort to
some surgical procedure, which, in too many instances,
does not restore her to a normal condition, and which,
altogether too frequently, destroys the reproductive
function. The most favorable tim e for these exam ina
tions and treatm en t is about six weeks a fte r confine
ment, a t which tim e the process of involution should
be complete and the woman in a condition to perform
all her physiological functions. Should t-here be any
unhealed lacerations of the cervix or other soft parts,
now is the tim e to repair them . So, also, any inflam
m ations or other abnorm al conditions may be treated,
and a condition of perfect health brought about as
quickly as possible and th e dangers and sufferings of
a greater or less degree of invalidism averted.
DISCUSSION.
D r . A. S.

I do n o t a gree w ith
th e d octor in sa y in g th a t repairs ou gh t to be m ade about
s ix w eek s a fter delivery. I have b een ta u g h t th a t w henever
any repairs are to be m ade, th e y should be m ade rig h t aw ay.
T his m ay, perhaps, n o t be b est in th e repair o f th e uterin e
neck, but a stitc h or tw o h ere even, m ay prove o f g r ea t
service. An exam in a tio n la ter on is certa in ly of g rea t value
to th e p a tien t and m ay lessen th e su b seq uent w ork o f a
g y n e c o lo g ist m aterially.
D r . B. F . Cr u m m e r , Omaha: T here is ju st one p o in t in Dr.
W ilson’s paper I should like to ca ll your a tte n tio n to. The
d octor’s referen ce to h is fe e lin g s w hen called to h is first
case carried me back a few years. I rem em ber a rem ark
m ade by a m an w ith w hom I w as a sso cia ted , a m an w ho
had perhaps attend ed a th ou san d ca ses o f labor, th a t he
never fe lt th e resp o n sib ility o f su rg ery so m uch in any
case as he did in o b stetrica l cases. B ut th ere are tw o
reason s. Y ou are surrounded by d ifferent circ u m sta n ces in
d ifferent kinds of su rg ica l cases. U su ally in an em ergen cy
case you have your a ssista n ts and are surrounded w ith th e
n ecessa ry articles, etc. V ery o fte n in cou n try p ra ctice you
are throw n on your ow n resou rces, ju st as Dr. W ilson says.
I do n o t th in k any p h ysician g e ts sufficient fe e s fo r counvon
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tr y practice. If you could run your fe e s up to w h a t th ey
should be and have it u n d erstood th a t you are to be paid
for w h at your serv ices are r ea lly w orth , it w ould be a rig h t
m ove in th e r ig h t d irection . You could g e t double th e fe e s
you are g e ttin g n ow and th e p h y sicia n w ould n o t only
have larger fees, but la rg er resp ect o f th e com m u n ity he
serves. No la w y er w ould w ork as you do fo r $15 or $20.
F arm ers w ould n o t e x p e c t la w y ers to do so.
As to th e u se o f a n e sth e tic s in o b ste tr ic a l ca ses, I believe
in th eir use. Some p h y sicia n s very seld om give a n e sth e tic s
in th eir practice. I have gon e back to th e p ractice o f m any
years ago, and n ow give eth er in p la ce o f chloroform . I
have been b e tte r satisfied w ith r e su lts, and I th in k it is
b etter fo r th e average p atien t.
Q uestion.—W ill you p lea se sta te w h y?
D r . C r u m m er : I th in k you g e t th e slig h t evan escen t effect
m ore co rrectly , and I suppose w ith o u t th e sam e relative
danger. In th e hands of th e u n sk illed ph ysician it is sa fe r
than chloroform . As fo r the ev a n escen t effect, you can g e t
it very n ic e ly w ith eth er and keep it up as lo n g as you w an t
it. T here is a p e cu lia rity ab o u t th e a d m in istration o f ch lo
roform . I have n oticed it fifty tim es in m y life. W hen a
doctor sta y s a ll n ig h t in a confinem ent case and in th e
m orning, on step p in g ou t o f the door, he w ill lig h t h is cigar
fo r a little co n so la tio n , b u t th e b e st kind o f cig a r you can
have w ill ta s te like a cab b age lea f, all from th e effect the
ch loroform h a s on th e m ucous m em brane, and the cigar
proves a sad disappointm ent.
D r . E w in g B r o w n , O m aha: A w ord in regard to fe e s. I
do n o t th in k it is r ig h t fo r a p h y sicia n en gaged fo r an ob
ste tr ic a l case to m ake definite fe e s fo r th a t case. W hen
w e are en gaged w e do n o t k now w h eth er w e w ill be in th e
h ou se twTo h ou rs or tw o days. I th in k w hen a p h y sicia n is
called to a case o f o b ste tr ic s he should m ake a ch arge th e
sam e as w hen called to a case of pneum onia, sc a rlet fever,
or any oth er kind of a case. The cu stom of definite fe e s is
w ron g to ou rselves and in d irectly w ro n g to our p atien t. It
is w ron g to ou rselves, b eca u se w e do n o t receive th e fe e s
w e sh ou ld ; and w ron g to our p a tien t, b ecau se w e do n o t
give th e p a tie n t th e a tten d a n ce she should have. I t is
n atu ral th a t a p h ysician w ill n ot m ake as m any c a lls and
con seq u en tly w ill n o t w a tch his ca se as clo sely as if he
w ere g o in g to be paid fo r it. The te n d en cy o f th e old cu s
tom w as sim p ly $15 if you g e t th e baby. I do n o t sa y th is
in any slig h tfu l w ay, how ever.
D r . W. B. E l y , A in sw orth : A propos the rem arks o f Dr.
W. H. W ilson, rela tiv e to our fe e s in o b ste tr ic a l ca ses I b e
lieve th a t d u ty to h im self and to h is p r o fessio n dem ands
th a t every p h ysician in th e co u n try should m ake a cast-iron
rule, w hich should be adhered to in every case w ith o u t fa l
terin g, th a t o b ste tr ic a l ca ses m u st be paid fo r a t th e tim e
of the ch ild ’s delivery. The rule should be so en forced as
to grow in to as u n iv ersa lly recogn ized a n e c e ss ity am on g
th e la ity as th a t o f p a y in g cash fo r p o sta g e stam p s. Such
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a rule w ould be ta n ta m o u n t to doubling our fe e s. It is im 
p ossib le to urge a sin g le valid rea so n a g a in st it. O bstetric
cases are n ot “e m erg en cy ” ca ses in any sen se. The resp on 
sible head o f th e fa m ily h a s had six to n in e m on th s in
w hich to g e t ready to m eet its ex p en ses, and if he is ever
go in g to pay fo r it a t all, he can pay a t th e tim e th e service
is rendered, and it is no hardship to in sist th a t he sh a ll do
so or dispense w ith th e service. F or m y self, I have c la ssi
fied m y ob stetrica l w ork upon th e b a sis o f th e kind of ser
vice rendered a t th e tim e of th e ch ild ’s delivery, and have
estab lish ed a flat price fo r each class, w h ich ra n g es from
$10 to $50. My care of a case b eg in s any tim e a fter th e
fo u rth m onth im m ed iately upon m y en g a g em en t and ends
on ly w ith th e com p lete recovery o f th e m other. W hatever
service th e case ca lls fo r is rendered, and m y flat price
covers th e en tire exp en se, w h eth er m y a tten d a n ce covers six
w eeks or ends in six d ays. W hatever th e o r e tic a l ob jectio n s
m ay be urged a g a in st such a b u sin ess m ethod, m y exp e
rience h as been th a t its p ra ctica l ad van tages ou tw eigh th em
by a w ide m argin. U nder it I am enabled to w a tch m y
cases as clo sely as I p lease, so th a t m an y tim es I am able
to discover b rew in g m isch ief in its in cip ien cy, w ith o u t
w orryin g the p atien t or her husband w ith distu rb in g
th o u g h ts of a p erp etu a lly in crea sin g bill, w ith th e p o ssib il
ity o f m y ow n prem ature disch arge from th e case. The r ec
ords of m y o b stetric a l p ractice, w hich covers near to a quar
ter of a century, are very sa tisfa c to r y , and I a ttrib u te to
th is rule o f m ine, m ore th an to any o th er sin g le fa c to r , th e
fa c t th a t I have y e t to record m y first m atern al death.
D r . J. A. P o l l a r d , N ehaw ka:
Dr. W ilson’s paper w as
m aking me fe e l good, but Dr. S om ers’ h as som ew h at
changed m y feelin g s. My ex p erience has b een a lo n g th e
sam e line as Dr. W ilson’s. We should a ll be b e tte r equipped;
bu t I do n o t know h ow a co u n try p ra ctitio n er is g o in g to
prepare h im self and be read y fo r all th e se ca se s in th a t
w ay. I know in m y ex p erience it is n o t one-half th e tim e
th a t I am previously en gaged fo r a case of labor. More
freq u en tly I am called in a hurry. W hen I g e t th ere I have
no tim e to m ake a ll th ese a sep tic prep aration s. I g e t
alon g th e b est I can in m y case of labor. I u se eth e
real a n tisep tic soap as a lu b rican t in m y exam in ation s.
W hen I g e t through I d irect th e a tten d a n ts to w ash th e
w om an ’s p a rts w ith h o t w a ter as h o t as she can bear it. I
direct them to apply h o t c lo th s to the parts, and if every
th in g is n o t rig h t I d irect them to send fo r me. F or m any
years I have been th e on ly p ra ctitio n er in m y neighborhood.
I have had to attend ca ses of lab or w hen I w as atten d in g
cases o f erysip elas, d iphtheria, and sca rlet fever. I ta k e
w h a t p recau tion s I can and I have never in fected a w om an
y et. I t has been m any y ea rs sin ce I have had a case of
puerperal fever. This m ay be ex trem ely good luck. I f so,
I am glad of it. I do n o t see h ow w e co u n try p ra ctitio n ers
can adopt all the a n tise p tic p reca u tio n s recom m ended. It
seem s to me alm ost an im p o ssib ility . M any tim es th ese are
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em ergen cy cases. My p recep tor said th a t he never en 
tered in to a lyin g-in cham ber w ith o u t a prayer, and I fe e l
m uch th e sam e w ay. I t m ay be th a t th is h as so m eth in g
to do w ith m y su ccess. A t any ra te, I have been fo rtu n a te
in saving m y p a tien ts and so m etim es g e ttin g “cash on de
livery.” Is it crim inal n o t to prepare an o b ste tr ic a l case as
one w ould a su rg ica l ca se?
D r . A. F . J o n a s , Omaha: I have had som e exp erience in
op eratin g at n ig h t w ith th e u se of ch loroform th a t is in 
terestin g . C hloroform used by a rtificia l lig h t produces an
irrita tin g effect on th e bron ch ial m ucous m em branes. In
an op eration fo r a cu te a p p en d icitis w e had our prepara
tion s m ade fo r th e op eration and th e p a tien t w as n ea rly
under th e influence of th e ch loroform w hen th e a n e sth e tist
began to have a very h y ste r ic a l cough, th ere w ere tw o oth er
p h ysician s and th e y soon began to cou gh to o , and I th o u g h t
to m y self, “W hat is th e m atter w ith th ese p eo p le? ” w hen I
b egan to do th e sam e th in g . I th o u g h t it w ould be im 
p ossib le fo r m e to finish th a t op eration . In lo o k in g up th e
literatu re on th is su b ject I find th a t in u sin g ch loroform by
artificial lig h t th e lig h t cau ses th e ch loroform to decom 
pose, and th e resu ltin g g a s h as an ir r ita tin g effect on th e
m ucous m em branes. So sin ce th a t tim e, w h en I op erate at
n igh t, w h ich I o ften am called to do, I keep a ll u n n eces
sary lig h ts ou t of th e room u n til th e a ctu a l m om ent o f the
b egin n in g of th e operation.
J u st one w ord about lab o ra to ries. I th in k d o cto rs tr y
to do to o m uch w ork on th e “Cheap J o h n ” plan. Y ou go to
an osteop ath , and he h a s all con ven ien t prep aration s. You
go to a barber; he sh aves you and th row s in tw o clean
to w els. He ch a rg es y o u ten cen ts fo r th e shave and th e
tow els. You go to a d o cto r’s office and look b ack in th e
corner, and o fte n find an old soiled to w el he has used one
or tw o w eek s. It is sim p ly a m a tter o f habit. It depends
upon h ow w e are train ed . Y ou ca ll in a su rg eo n w h ose
b u siness is su rgery alone, and he h as h is w hole outfit w ith
him , even h as h is to w e ls w ith him . If a barber can th row
in tw o to w els fo r a ten -c e n t shave, w e ou gh t to th row in
a h a lf dozen to w e ls fo r a te n dollar case. W hen people
com e to som e d octors’ offices, w h at have th e y to w ork w ith ?
Their desk s are d ecorated w ith sam ple b o ttle s o f m edicine,
covered w ith dust, books sca ttered prom iscu ou sly, cigar
stu b s in abundance, a d u sty case o f to o ls, etc. T his is w hy
m any people go to irregu lars. T hey have th in g s attra ctiv e.
A d en tist, fo r in sta n ce, h as h is supplies and in stru m en ts in
good shape, he has nice d ain ty to w els, and napkins; his in 
stru m en ts are b righ t and clean. I f a d en tist can have th ese
th in g s, w h y n o t w e? The o b ste tr ic a l m ethods d eta iled by
th e d octor are n o t elab orate; th e y are sim p licity itse lf. I
approve o f them .
D r . A. S. v o n M a n s f e l d e , A shland: I w an t to thank Dr.
Jonas fo r h is lan gu age. I t is tim ely. W henever a p h ysician
has no tim e to ta k e care o f his p a tien ts r ig h tly , he should
turn th em over to som e you n g m an w ho h as th e tim e. If
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he is n o t fu lly prepared w ith in stru m en ts n e c e ssa r y fo r
m odern p ractice le t him stop tr y in g to p ra ctice m edicine
and en gage in som eth in g w here he does n o t need any.
D r . A n d e r s o n , P aw n ee City: In regard to th e use of an
e sth e tic s in o b stetrica l ca ses, I have never used ether. I
I have never heard of a bad re su lt by th e use o f ch loroform
in th ese cases. T here is no danger in u sin g ch loroform , if
used as it should be.
D r . W. 0 . H e n r y , Omaha: In regard to o p era tin g a fter
n igh t by gas lig h t, I th in k Dr. J o n a s’ rem arks on th a t point
very good. I found th e sam e difficulty of w h ich he spoke.
B y k eep in g as m uch lig h t out o f th e room as p ossib le th e
trou b le is g r ea tly relieved.
I w as pleased in m o st r e sp ects w ith Dr. S om ers’ paper.
It perhaps seem s to th e ordinary p h y sicia n th a t to give so
m uch a tten tio n to th e p rep aration and u n d ertake so m any
p recau tion s o f an a n tisep tic n a tu re w ould be a very la b o 
rious undertaking. Of course, g e ttin g th ese th in g s ready
and g e ttin g accustom ed to it m ajr prove a little ta sk , but,
once you have th e th in g s arranged and g e t a little a ccu s
tom ed to th eir use, it is co m p aratively easy. B ut in regard
to th e p atien t, every th in g should be looked a fte r a t th e
end of six w eeks, ex cep t th e perineum , w hich should be re 
paired a t once, n o t on ly to see th a t la cer a tio n s are all re 
paired, but a seriou s trou b le o ften fo llo w s confinem ent on
a cco u n t of a w om an g e ttin g up soon and havin g a d isplaced
uterus. Many of our w om en, a fte r th e y have been in bed
nine days, g e t up and atten d to th eir h ou seh old d u ties and
a fte r th is g o es on fo r several m on th s th e y find th e y have
trou b le th a t w ill never be rem edied. B ut if w ith in six
w eek s exam in ation is m ade and a ll in ju ries p rop erly a t
tended to and d isp lacem en ts corrected , th ese c a ses m ay be
avoided. So th a t is one reason th e y should be exam ined
a fte r six or eig h t w eek s fo llo w in g confinem ent and every
th in g duly corrected , leavin g th e w om an in a n orm al condi
tion w hen the o b stetricia n fin ally d isch a rg es th e case.
D r . W il s o n (clo sin g th e d is c u ssio n ): I do n o t care to
tak e up m ore tim e on th is su b ject, as th e sessio n is rap
idly n earin g a close and oth er papers have n ot y e t been
reached. I sta ted in m y paper th a t I did n o t believe it p o s
sible to m anage all ca ses o f o b ste tr ic s in an a b so lu tely
asep tic m anner, y e t I am in h ea rty sy m p a th y w ith the idea
brought out in th e discussion, of u sin g th e u tm o st precau 
tion alon g th e line of a n tisep tic m id w ifery, fo r w e can n ot
be to o carefu l in th e m a tter o f clea n lin ess in our o b ste tr i
cal w ork. As an a n esth e tic in o b stetrica l ca ses I have never
used an y th in g but chloroform , so can n ot sa y how ether
acts. In fa ct, I hard ly know h ow to use it, n o t on ly in
labor, bu t in a gen eral w ay. I have been so w ell satisfied
w ith th e use of ch loroform th a t I have had no desire to
change.
D r . A. B. S o m ers (c lo sin g th e d iscu ssio n ): In regard to Dr.
W ilson’s paper. I cer ta in ly w a n t to co n g ra tu la te him on
his su ccess in his p ractice. A p h y sicia n w ho h a s atten d ed
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500 cases o f labor and had fou r cases o f puerperal eclam p sia,
and tw o o f p lacen ta previa and has never lo st a p a tien t, has
been ex ceed in g ly fo rtu n a te. T his is a record th a t an y man
should be proud of. In regard to p u erperal convulsion.
T his gen tlem a n says he a tten d s a g r e a t m an y ca ses w h ich
he does n o t k n ow p reviou sly th a t he is g o in g to attend.
T his is ju st w h a t th e m edical p ra ctitio n er does need to
know . The p a tie n t should be m ade to u n derstand th a t th e
physician m ust know from one to th ree m on th s p revious to
their confinem ent. E x cep tin g in em ergen cy cases, I w ill n o t
atten d a ca se o f confinem ent u n less I have been en gaged in
advance. If I can n ot k now fro m one to tw o m on th s in a case
of confinem ent I do n o t w a n t th e case. Dr. H olm es says,
“The proper tim e to b egin th e tra in in g of a child is one
hundred y e a rs b efore it is b orn .” The proper tim e to tr e a t
puerperal eclam p sia is th ir ty d ays b efo re it occurs. You *
w an t to tr e a t your p a tien t a t le a st fo r th ir ty d ays b efore
confinem ent. You ou g h t to know a ll ab o u t th e con d ition of
th a t w om an. M ake urin ary exam in ation s. I t is n ecessa ry
in an exa m in a tio n to k n ow (1) th e am ou n t o f urine th e w o 
m an has p assed in 24 hou rs, (2) specific g ravity, and (3)
am ount of u ra tes. This ex a m in a tio n m u st n o t be m ade
in the u su al haphazard w a y o f g e ttin g th e urine in th e
m orning. If th ere is a n y th in g abnorm al about an yb od y’s kid
neys you w a n t to exam ine in th e m iddle o f th e day, and a t
night, as m orn in g urine is m ore n ea rly norm al. In addi
tion, w e w an t to te s t fo r urea; if th ere is 2 per cen t, o f urea,
th ere need be no fe a r s o f puerperal convulsions. I have run
up a g a in st a fe w c a ses in m y life th a t are en ou gh to sta g 
ger a m an; th ese are th in g s th a t w e w a n t to lo o k out for.
Y ou w a n t to be en gaged som e m on th s in advance, and if
you give th em th e n ecessa ry a tten tio n you w a n t to be paid
fo r it.
A fe w w ords con cern in g h em orrh age and th e u se of ergot.
I adm it th a t in m any ca ses erg o t is p r a c tic a lly w o rth less,
and th ere are m an y w om en w h o se sto m a ch s are n o t in con
dition to absorb it. T here are certain p rep aration s o f erg o t
th a t are good. Parke, D avis & Co.’s asep tic e r g o t fo r h yp o
derm ic u se is reliab le. I never saw a case y e t in w h ich it
did n o t cau se th e u teru s to co n tra ct. And in addition to
th a t I carry a fe w ta b lets of erg o tin e, w h ich can be used
eith er in so lu tio n by th e stom ach or hyp od erm ically.
E rgotole is an oth er relia b le p rep aration . M assage o f th e
u teru s is invaluable. B ut in case th ese are n o t effective, I
recom m end th e in jectio n of h o t w a ter in to th e u teru s itse lf.
Y ou w ill need som e p rep aration fo r th is; if you have a good
clean syrin ge and u terin e douche tube and w ill introduce sev
eral p in ts o f w a ter a t 115° F., you w ill-stop alm ost any h em or
rhage. M assage, erg o t, and h o t w a ter w ill ea sily prove effect
ive in m o st cases. I recom m ended d istin c tly in m y paper th at
all in ju ries to th e p erineum should be repaired im m ed iately.
Now, as fa r as th e cervix is concerned, I do n o t believe
th ere is any p ra ctica l use in rep airin g it a t th is tim e. If
you g e t p ro fu se hem orrh age, you m ay have to repair; but
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oth erw ise, le t th e cervix go. I w ould a lw ays p ostpone the
repair o f th e cervix u n til th e final exa m in a tio n a fter six
w eeks. I say six w eek s fo r th is reason : In an ordinary
case of labor a fter six w eek s a w om an h as retu rn ed to her
n orm al con d ition and she is able to p erform all her norm al
fu n ctio n s even to b ecom in g p reg n a n t again.
N ow in regard to th e gen era l care o f o b stetrica l cases.
You do n ot know in w h a t o b stetric case you are g o in g to
g e t a hem orrhage. W hile every o b stetric case is n o t a
su rg ical one, y e t it b elo n g s to th e su rg ica l b ranch of
m edicine and is p ecu lia rly liab le to in fectio n ; so you w ill
have to go w ith all th ese p rep aration s, w h ich I w ill sp eak of
later. E th er is com ing in to m ore g en era l u se in o b stetrica l
cases a t th e p resen t tim e.
I use ch loroform alm ost
w h o lly in m y ow n p ra ctice, but th ere is a certa in danger
o f shock. I have seen a h e a lth y w om an go th ro u g h labor
w ith o u t com p lication and n ea rly die o f shock. T here is less
lia b ility o f sh ock in th e u se of eth er th a n in chloroform ,
so also th ere is less lia b ility to hem orrh age a fte r eth er th an
ch loroform . It also in te r fe r e s le ss w ith u terin e co n tra c
tion if given during th e p rogress o f labor.
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SO-CALLED FOLLICULAR PHARY NG ITIS.
H. L. BURRELL, M. D., OMAHA.

W hile this disease is generally recognized as an im
portant th ro a t affection and volumes have been w rit
ten upon it, the litera tu re of the subject is still in a
chaotic state. The name, having been adopted before
the histology of the tissue involved, or th e pathology
of the disease was understood, is unfortunate, in th a t
it in no way describes the tissue affected, nor has any
reference to its pathology. The synonyms are hyper
trophic pharyngitis, granular pharyngitis, clergym an’s
sore th ro at, etc., which tend to confound th e disease
with other diseases of the th ro a t having entirely differ
ent clinical histories. The disease belongs essentially
to th e lym phatic tissue, which is interspersed in the
form of distinct nodules throughout the deep layer of
the post pharyngeal mucous membrane. Histologically
these nodules are not unlike the faucial and pharyn
geal tonsils and, like them , disappear from the healthy
th ro a t a t about the age of puberty. Anatom ically
they are simply nodules of lym phatic tissue and are
not follicles in any sense of the term . The foundation
for th e disease is laid in the early years of life when
th a t peculiar tendency tow ard the development of
hypertrophic changes in the lym phatic structures ex
ists; even to a m arked degree in certain individuals
who are said to have a lym phatic diathesis.
This affection belongs to adult life. A lthough the
hypertrophic changes take place early, they are ac
companied w ith no symptoms which can be referred
to these nodules; but other changes are necessary
which require years to bring about, namely hyper
plasia. H ypertrophy then is th e predisposing cause
of the disease. The exciting cause is protracted in
flammation, in recurring attacks or long continued,
which causes a proliferation of the connective tissue
elem ent of the nodules. The diagnosis is extremely
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easy in uncomplicated cases. A good reflected light
will show the mucous m em brane of the posterior
pharyngeal wall of a light pink healthy color, while
scattered over its surface and protruding from it can
be seen a num ber of bright red masses of a rounded
contour. These masses stand out distinctly from the
healthy membrane and constitute the diseased nod
ules. In many cases they tend to aggregate along
the posterior folds. They range in size from th a t of
a No. 1 bird-shot to th a t of a pea. There is no abnor
mal secretion due to this disease, since these are not
secreting glands and the surrounding membrane is
not necessarily in a diseased condition. Any increased
secretion from this region is due to a condition other
than the one under consideration. The disease is
most often seen in women, due no doubt to their
g reater susceptibility to nervous reflex symptoms,
rather than to th eir greater liability to the affection.
The annoying symptoms of this disease are, as a
rule, reflex in character. Pain, in my experience, is
rare, and perhaps absent in uncomplicated cases. If
it exists a t all, it is of a neuralgic character. Cough
is rath er a constant sym ptom ; it may be laryngeal or
bronchial, but is unaccompanied with expectoration,
unless there is also a catarrhal affection of the th ro at
or bronchial tubes; the same may be said of hoarse
ness. A lthough hoarseness is not a symptom of the
disease, th e voice is weak and easily fatigued. The
muscles of phonation give out easily. Singers are
usually unable to reach high notes or hold those lower
on the scale. Speakers find their voices giving out
early in a discourse with no cause apparent to them,
such as hoarseness or expectoration. The treatm ent
suggested in our late r text-books is to me absurd;
th a t is, applications of astringents and alteratives for
long periods of time. Those who speak of cauteriza
tion, with the exception of Bosworth, suggest it as a
last resort in a half-hearted way. Thus they endeavor
to remove hyperplastic tissue which has been years
forming, by the application of silver, iodine, etc. The
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rational treatm en t is simple, easy done, and effective.
The posterior wall of the pharynx should be painted
once only, w ith a 4 per cent, solution of cocaine, after
which from three to five nodules should be destroyed.
In four to six days as many more, until all are
removed. The galvanocautery is the pleasanter in
stru m en t to use, in the absence of which, however, a
k n itting needle heated to a cherry red and wound to
protect the tongue can be used w ith equally good re
sults. I could cite many cases of th is disease th a t
have been perm anently benefited or entirely cured by
this simple treatm ent. However, one or two will
serve our purpose.
A physician brought his wife to me, who had a dis
tressing cough, which was worse a t night and which
nothing seemed to relieve. She had seven or eight
nodules on the pharyngeal wall, which were removed
a t two sittings w ith a complete and perm anent cure.
A young lady, the daughter of an Omaha physician,
called to see if she had any laryngeal disease. She
was taking vocal lessons, and found th a t her voice
fatigued quickly, although it seemed strong in the
beginning. She had no hoarseness or expectoration.
H er larynx being in a healthy condition so far as I
could determ ine, I began destroying the nodules,
which were quite numerous, b u t small. She gradu
ally improved, w ithout any other treatm ent, and now
has no difficulty w hatever in voice using.
The prognosis in this disease is, as a rule, good, al
though we find an occasional case of long standing in
which the reflex symptoms do not entirely cease, even
a fte r the focus of irritation has been removed.
Since the tissue is a sclerosed lym phatic nodule and
not an inflammed follicle in the tru e sense of the
term , and not necessarily a pharyngitis a t all, a t the
tim e when the annoying symptoms appear, I would
suggest as a proper designation for the condition
lym phatic sclerosis of the pharynx.

THIRTY-THIRD ANNUAL SESSION.

337

LIST OF M EM BERS.
A ckley, W .................... Ju n ia ta
A ikin, Josep h M .........Omaha
A lden, J. M ..................... P ierce
A llen, A. E ................... L incoln
A llen, G eorge V ........M urray
A llenberger, C. A ___ Shelby
A llison, C. C.................. Omaha
A nderson, J. C___ N ew Y ork
A nderson, A u g u st. . . N orfoik
A nderson, A. B . .P a w n ee City
A nderson, P. E. T . . . . W ahoo
A nderson, D. F ............... E dgar
A nderson, T. B . .B rok en B ow
A nderson, C. A . . Strom sburg
A ndrew s, J. A ............... E u stis
A ngle, E. J ................... Lincoln
A rchard, J. W ............. G rafton
A rnold, H. J .......... Columbus
A rthur, M. L ................. Omaha
Artz, Chas. V .......... H astin gs
A shton, T hos. H . . . .S yracu se
A ukes, E. E ............... Cortland
B aker, A. J ............... Columbus
Ballard, C. F .......... H avelock
Ban w ell, W. H ............. Orleans
Barr, E. E ................. W hitm an
B ates, E ...............................Crete
B each ley, J. V .......... L incoln
B eachley, N. J .......... L incoln
B eal, F. E ........ ...S p r in g fie ld
Bear, A...........................N o rfo lk
B eck, L. A ............ Red Cloud
B eede, S. C........... David City
B egh tol, J. V ................. F riend
B ell, H. S .....................K earney
Bell-A ndrew s, B . .So. Auburn
B en tley, S. M ............ Ravenna
B enton, E. A ___C entral City
B enton, J. E -----C entral City
Berry, W m . . . . South Omaha
B icknell, G. H ............... Omaha
B irdsall, G. A . .. .A lexan d ria
Birlcner, J. M ............... L incoln
B ixby, J ...........................Strang
B lair, E. S .......................W ayne
Boal, V. M ..................... Auburn
Boardm an, E. O........ Overton
Bodelson, H. B ...M o lin e , 111.

22

Borom , S. C............... Chapman
B osw ell, D .......................W isner
Bow m an, L. W .......... A llian ce
Boyden, H. D ..G ra n d Island
Bradshaw , J. F ........ Superior
Brady, L. M ................... Oxford
Brandon, G. W .......... Milford
B rash, G. H ................. B eatrice
Breuer, C. H ................... Omaha
B ridges, E. L ............... W ausau
B ridges, W. O............... Omaha
Brink, C. A ........................... Ord
B row n, E w in g ............... Omaha
Brown, F. H ............... F rem on t
B row n rigg, W. J ........ Omaha
B royles, F. H ___ T able Rock
B ryan t, D. C................. Omaha
B ullard, J. W ...P a w n e e City
Burchard, C. T ___ F a lls City
B urrell, H. L ................. Omaha
Bush, J. C. F ................. W ahoo
B ush, R. D . ....................Ceresco
B utler, J. S ................. Superior
B u tler, F. A ............... Harvard
Cameron, J. J .......... K earney
Campbell, W. C . .. .C reighton
C argen,W m . .N ew m an Grove
C arlyle, W. L .......... H astings
C arpenter, E. M .......... Omaha
Carter, J. 0 ................... Lincoln
Carter, M. D ................... Tobias
Case, E. L ................. Stockville
C asebeer, H. M .......... L incoln
Cherry, A. B ............... W inside
C hidester, T. J .......... W estern
C hristie, W. H ............... Omaha
Clark, A. J .......................Albion
Clark, F. C......................... Craig
C lem ents, G .P .......... Clarkson
Cleveland, C. S. .C ollege V iew
Cloyd, A. D ................... Omaha
Coffin, C. E . . . ..................... Ord
Cook, A. E ................. R andolph
Cook, E. W ........ P la ttsm o u th
Cook, S. E ..................... Lincoln
Coulter, F. E ................. Omaha
Cowell, W. F ................... N eligh
Cruduf, S. J .................... Julian

338

NEBRASKA STATE MEDICAL SOCIETY.

Cruduf, C. P ................... Ju lian
drum m er, B. F ............. Omaha
Curtis, W. L . .. .S ou th Omaha
D ales, J. A . .. .S io u x City, la .
D am erell, B .......... Bed Cloud
Davies, B. A ............. A rlin gton
Davies, W. J ............... F rem ont
Davis, J. W. E. Iv........ Omaha
Davis, J. C..................... Omaha
D avis, B. B ..................... Omaha
D aw son, J. O............ L incoln
D ayton, W. L ............ L incoln
D ean, W. W ........ Strom sburg
Deardoff, B. M ..........Clatonia
B earin g, W. I I .......... L ushton
Deck, M. B ................... B en n ett
D em aree, H. C................B oca
D em aree, Em m a W __ B oca
D illon, I. H ................... Auburn
D odge, S. W ...... F airbury
D odson, P.
F ..............W ilbur
D orsey, F.
P .... H artin gton
D oty, C. W .. B eaver C rossing
Drummond, P. A ___ W ym ore
D w yer, ,T. C...............V alen tin e
E ast, J. I I ..............B isin g City
E aston, C. M ................. H ebron
Eddy, E. H ..............................
.......... Grand Bapids, Mich.
E dm iston, A. W ...........Omaha
Edw ards, L. W ..........Lincoln
Elm ore, J. Q................. Gordon
Ely, W. B . .U n iv ersity P lace
E vans, C. D ............ Columbus
E verett, H. H ..............Lincoln
E verett, M. H . . . ' ....... Lincoln
F all, C. P ..................... B eatrice
F arley, B. F ....................... York
F in ley, H. L . . . . P a w n e e City
F itzsim m ons, A ___T ecum seii
F letcher, E. B ............ St. P aul
Foechtm an, J. H .......... Cozad
F oote, ,T. S ..................... Omaha
F rancis, H. W ...........B an croft
F ulkerson , W. C___ B lue H ill
F uray, C. E ................. Chadron
Gaff or d, C. C............. W ym ore
Gage, W. V ...................McCook
Gahan, M. J ................... Omaha
G albraith. W. J . .. .H on olu lu
Gale, B. C................... Belvidere
Garten, M. H ..............L incoln
Gay. B. F ......................... T ilden

t

Geer, F. H ............... Columbus
Gibbs, W. S ................... Omaha
Gifford, H a ro ld ............. Omaha
Giffen, B. E ................. Lincoln
G ilbert, G. B .................. Omaha
Gilmore, G .H ..Stansbury,M o.
G ossett, W. E ........... W averly
Grabe, E . ....................B eatrice
Graham, F. A ............... Lincoln
Grant, T h om as. .N o rth Bend
Green, C. C........... Beaver City
Greene, J. L ................. A sylum
Grote, Marie L ............. P onca
G rothan, G eorgiana. .S t.P a u l
G rothan, O................. St. P aul
G uttery, Jesse D . .V alp araiso
H am ilton, A. G .. . Springfield
H am ilton , G. L. A ........... York
H am ilton, H. P ............ Omaha
H aggard, J. B ............. Lincoln
H aggard, J. A ........... Neb. City
H all, P. L ....................... Lincoln
H aldem an, F. D ................. Ord
H ardy, J. M....................... Cairo
H are, J. D ..................... McCook
H asem ier, J. H . .. .L oilisville
H aughey, I. W ........ H am pton
H ay, ,T. T ....................... Lincoln
H ayn es, A. P .......... B rainard
H elvie, C. A ............... H avelock
H enry, Chas...................U pland
H enry, E. C................... Omaha
H enry, W. O................... Omaha
H epperlin, H. W . .. .B eatrice
H ershey, D. M ........ Neb. City
H e w itt, H. W . . . .......... Friend
H ickock, H. S ............... Carlton
H iett, J ........ B eaver C rossing
H ildreth, M. L ............... Lyons
H inchm an, J. V .......... H ebron
H obbs, W. B ................... Omaha
Hoffman, C. A . . .S trom sb u rg
H ogan, D. S ........ N orth Loup
H oge, W. V . . . . G r a n d Island
H o llister, T. C. . St . Jo e, Mo.
H oover, M. A .............K earn ey
H oover, J o n a s .............B en n ett
H o ste tte r , A. H ........ D ouglas
H o stetter, W. A .......... Omaha
H u n gate. J. B. .W eep’g W ater
H unt, W .N ........... C entral City
Inches, C h arles........ Scribner
Ira, G. W ........ Santee A gency

THIRTY-THIRD ANNUAL SESSION.

Ireland, G. P ........St. Edward
Jack, J. B ............... B row nville
Jicin sk y, J. B ..........................
.................. Cedar R apids, la .
Johnson, F. W ........ F u llerton
Jon as, A. F ..................... Omaha
Jon es, T. B iller. .South Bend
Jones, W. B ............ Rising-City
Jordan, C. C...............Neb. City
K aufm an, E .................... H ardy
K earns, A, J .............. Loup City
Keiper, G. F ................. N orfolk
K eller, A ................. F a lls City
Kern, W. B ................. H a stin g s
Key, W alter ................... P ilg er
K irkpatrick, C. F ....A s h la n d
Knapp, W. M ................. Aurora
Laflen, W. A ........ C learw ater
Lamb, J. E ..................... Wahoo
Lavender, W. R .......... Omaha
Lee, E. W .............. N ew Y ork
L eisenring, H. G .......... W ayne
L ester, F. W............ David City
Lew is, A ..................... V alen tin e
L ig g itt, J. M ............... F arnam
Link, H ........................... M illard
L ivingston, J. S .. P la ttsm o u th
L ivingston, T .P ..P la ttsm o u th
Long, F. A ................... M adison
Loper, A. N . . . .C ollege V iew
L orance, B. F .................B rock
Lord, J. P ....................... Omaha
Lowry, H. B .................L incoln
Lucas, V o o r h e e s.. ,N . P la tte
Lukens, T.....................T ekam ah
McCabe, N ..........North P la tte
McCarthey, J. L .......... Gretna
M cClanahan, H. M . . . .Om aha
M cCleery, T. C............... E xeter
M cConaughy, R.................Y ork
McCoy, H. F ................. B enson
McCram, W. J . . South Omaha
McDonald, R. C........ Frem ont
McGee, E. M .......... Tecum seh
M cK eeb v,F .E . .P ueb lo, Colo.
McKibbon, J. W .......... Adam s
M cKinnon, A. I . .. .H avelock
McLeod, J. M ............... L incoln
Main, A. S ........ . . . . L o u p City
M anary, H. C............... L incoln
M ansfelde, A. S. v . . . As h l a n d
M artin, W. R ................. Omaha
M ason, R. D ................... Omaha

339

M erriam, L. A ............Omaha
M eredith, G. A ........ Crawford
M eredith, G. W ..........A shland
M etz, P. H ...............H um phrey
M iesenbaeh, G. W . .Sw anton
M iller, A. F ............... Randolph
M iller, J. H ................. Surprise
M iller, J. T.................H oldrege
M iller, J. W ................... Gibbon
M ilroy, W. F ................. Omaha
Minnich, C. S ................. P alm er
M inton, E. W ............... Oakdale
M itchell, A. R ............... Lincoln
M oore, R. C................... Omaha
M oore, J. C.................... Omaha
M oore, J. E ................. A lliance
M orning, J. F ................. Y utan
Morris, F. S..............................
.................. McCool Ju n ction
M oshart, J. C............... L incoln
M oyer, C. C................... Lincoln
M ueller, F. M a r tin ... .Omaha
Muir, D. H ..................... Lincoln
M ullen, C. L........B roken Bow
M urphy, A ..................... Octavia
M urphy, G. S. .B urr Oak, Kas.
N eal, W. T ................ Neb. City
N eely, J. M ............... E lm w ood
N esb it, A. D...............T ekam ah
N ew becker, M. M ............... Ord
N ichols, C. L ................. Omaha
N oxon, C........ B loom ingsburg
O’Connel, J. M . . . ........ P on ca
Orr, II. W in n e tt........ Lincoln
Owen, F. S.......................Omaha
Packard, F. A .......... K earney
Parchen, H. W...............Snyder
Parker, A. A ................. Omaha
P eabody, J. H ............... Omaha
P ercival, J. P .................P ragu e
P erson, S.......................Stanton
P h ilb rick , I. C............. Lincoln
P ick ett, I. N ..................... Odell
P ierce, R. P ................... Ruskin
P in k erton , W. J ............... Mead
Plum b, P. E ........ G othenburg
P ollard, J. A ............ N ehaw ka
P orter, E. R ................... Omaha
P o stk a , A .......................L incoln
P ow ell, E. W ................. Omaha
P r itc h e tt, G. L ........ F airb u ry
Protzm an, W .................Lincoln
Quincy, Mary A ........ Ashland

340

NEBRASKA STATE MEDICAL SOCIETY.

Ralph, J. B .................... Omaha
Sundbury, P. A . .. .H oldrege
Rankin, T. B ............ R ushville
Sutherland, J. L u e..............
Reym ish, D. J ..........B urchard
.......................... Grand Island
R eynolds, W. F .................York Sward, E. J. C.......... Oakland
R iley, A. W .................. Omaha
T ag g a rt, E. J ............Gretna
Rix, Rudolph .............. Omaha
T alb ot, R. C . .. .B rok en Bow
R obbins, W. D ........ Neb. City
T alboy, W. R .......... N ew ca stle
R oberts, J a y G...... H a stin g s T a lco tt, N. D -----G reenwood
Robinson, W. C............Clarks Tanner, E .......... B a ttle Creek
Boeder, G eo ...G ra n d Island T hom as, M. U. .W eep’g W ater
Roeder, J. A ................... Omaha Thom pson, J. W .......... Strang
R ogers, D. A ................... R agan Thom pson, T. D . .W est P oin t
R osew ater, C................. Omaha T iesin g, B. C.......... Columbus
R oss, W. L ..................... Omaha T ilden, Geo.....................Omaha
R ow se, R. Q.............W akefield T ow ne, S. R ...................Omaha
R ustin, F ......................... Omaha T yndale, J. H ............... Lincoln
Salter, F. G................... N orfolk
V ance, H. J ................... Omaha
Salter, P. H ................. N orfolk W alden, D. A .............B eatrice
Schaufelb erger, T. J ..........
W am sley, L. B . . .W est U nion
.................................. H a stin g s W as, L o u is................... Panam a
Sedgew ick, D. E ............. Y ork W atson, C . .. .N ebraska City
Shaw, L. M.....................O sceola W earne, F. J ................. Omaha
Shidler, G. W ................. Y ork W eidner, S. S .......... F airbury
Shields, W. D ............. A sylum
W eir, E. A ................... Chadron
Sim m ons, G. H .......... Chicago
W est, B. F ............... T ecum seh
Slabaugh, W. H . . So. Omaha W hite, H. J ................... B a sse tt
Smallwood-M ’Donald, L. B.
W hite, W. S . . . South Omaha
.................................... L incoln
W hitten, E. M ........ Neb. City
Sm ith, E ..................... B urchard
W iggins, W. S ............... D eW itt
Sm ith, E. L ................... Shelton
W ilbur, N. H ............... H ow ells
Smith, I. L ................. Syracuse
W ilkinson, A. D .......... Lincoln
Smith, L. B ............... F rem on t
W illiam s, J ................. K enesaw
Snowden, C. C. . . . D avenport W illiam s, J. P ............. L incoln
Snyder, F. G ........ B radshaw W ilson, E. M . . . . N o r t h Loup
Som ers, A. B .............................................................................Omaha
W ilson, G. W ................... Curtis
Spalding, S. K ............... Omaha W ilson, J. S ............... Joh n son
Stanhope, R...................Lincoln W ilson, W illis M .......... Curtis
W ilson, O. S ............... R ushville
Steenburg, E. W ........ Aurora
W ilson, W. H . . . . T a b l e Rock
Stephenson, W. J ..................
W ilson, W. S ......... Neb. City
.............. W innebago A gency
S tew art, A. E . .Cedar Bluffs W innett, H. J ...............Lincoln
Stevens, J. F ..............Lincoln W inston, J. H ..................... Ong
W iser, H. C............. F alls City
S tock ert, C. F ........... E lm w ood
Stokes, A. C................... Omaha W isner, W. O............... H ooper
Stone, I. G ............... Oklahoma W om ersley, E. E ........ Omaha
Stone, R. M ................... Omaha W oodward, D. S . .. .H a stin g s
Stone, U. D .................W averly W oods, R o y a l............. Shickley
W right, S. A . .. .P aw n ee City
Stout. J o h n .....................Pender
Y eakel, W. K .................Omaha
Stuart, M ................... T ecum seh
Y oung, W. R ................. A nsley
Sum m ers, J. E., J r . . . Oma h a
Zellers, M. T .................H ooper
Sum ner, E. P .. .B loom in gton
Sum ney, H. C............... Omaha Zigler, C. H .......................V esta

•THIRTY-THIRD ANNUAL SESSION.

341

IN D E X .
PA G E

A ikin, J. M............................................................................................. 108
A lim en tary G ly c o s u r ia .................................................................... 293
A llison, C. C..............................
246
A nderson, A. B .............................................................................. 197, 255
A nderson, T o r g n y ............................................................................. 308
Anemia, P erniciou s, H em ochrom atic B odies in .................... 287
A neurism , Traum atic; True and F a ls e .................................... 219
A nnual R eport o f Secretary, R eport o f C om m ittee on th e . 19
A ppendicitis, D iagn osis and T reatm en t o f .............................. 259
A ppendicitis, Som e R ecen t C onclusions in R egard t o ----- 226
B icknell, G. H ........................................................................................ 182
B one D isease, Two Cases o f ........................................................... 250
Brom ide o f S tr o n t iu m ..................................................................... 209
B row n, E w in g ..................................................................................... 297
B ryant, D. C.........................................................................
171
B ullard, J. W......................................................................................... 178
Burrell, H. L ......................................................................................... 334
Cancer o f th e U te r u s........ .............................................................. 302
Children, T reatm ent o f Pneum onia in ...................................... 116
C irrhosis o f th e L iv er....................................................................... 101
C olleges, M e d ic a l................................................................................ 61
C om m ission Evil, T h e ........................................................................ 96
C onclusions, R ecent, in R egard to A p p en d icitis.................... 226
Credentials, C om m ittee on, R e p o r t............................................ 23
Davis, B. B ................
226
Davis, N. S., J r ...................................................................................... 123
D earing, W. H ....................................................................................... 209
D eceased M e m b e r s ...............................................
27
D eleg a tes to A m erican M edical A sso c ia tio n .......................... 30
D ental A ffections and T hose o f th e E ye, R elation b etw een 182
D erangem ent, Intern al, o f th e K n ee-J o in t.............................. 246
D iagnosis, L aboratory, fo r the B usy P r a c titio n e r ............ 273
D iagnosis and T rea tm en t o f A p p en d icitis............................... 259
D iscoveries, R ecent, M eaning of, C oncerning M alarial Or
gan ism s .......................................................................................... 138
- D rug H abit, Cause and R e str ic tio n ............................................. 108
D ynam ic M e d ic a tio n ......................................................................... 199
E lection o f Officers............................................................................. 24
E ly, W. B................................................................................................ 52
E verett, H. H ........................................................................................ 273
F inancial R e p o r t ................................................................................
9
F ollicular C onjunctivitis ................................................................. 178
F ollicu lar P h aryn g itis, S o-called .................................................. 334
F orm alin, Some Local U ses o f . . . ................................................ 197
Gifford, H ........................................................................................ t . . 96
G lycosuria, A lim e n ta r y .................................................................. 293
G rothan, G eorgina ............................................................................ 116

342

NEBRASKA STATE MEDICAL SOCIETY.
PAGE

Grothan, 0 ............................................................................................ 259
G ynecological P a tien ts, Office T reatm en t o f ........................ 297
H am ilton, H. P ..................................................................................... 266
H em ochrom atic B odies in P ern iciou s A n em ia....................... 287
H enry, W. 0 ........................................................................................ 302
H ildreth, M. L ....................................................................................... 71
H om eopathic S ociety, G reeting fr o m ...................................... 17
In fectio n s, Some R em arks o n ....................................................... 266
Intraspinal In jectio n , F u rth er O bservations o n .................. 238
Jonas, A. F ............................................................................................. 219
K nee-joint, In tern a l D erangem ent o f t h e ................................ 246
Labor, M anagem ent o f ..................................................................... 322
L aboratory D iagn osis fo r th e B usy P r a c titio n e r .............. 273
Lavender, W. B ..................................................................................... 101
Liver, C irrhosis o f t h e ....................................................................... 101
Long, F. A .............................................................................................. 250
McClanahan, H. M.............................................................................. 2, 39
M alarial O rganism s, M eaning of R ecent D iscoveries Con
cern in g ........................................................................................... 138
M anagem ent of Labor, T hree P ro tectiv e P o in ts in t h e . . . 322
M ason, R. D ........................................................................................... 214
M assage in D iseases o f th e Fem ale Pelvic C avity................ 308
M edical C olleges and P ro fessio n a l S ta n d a rd s........................ 61
M embers, N ew .............................................................................
34
M embers, R egistered ....................................................................... 36
M erriam, L. A ...................................................................................... 199
M inutes o f M e e t in g ...........................................................................
7
R eport o f C om m itte on N e c r o lo g y .............................................. 25
N eurasthen ia ...... ....................................................................... . . . .
82
O bservations, F urther, on In trasp in al In je c tio n .................. 238
O bservations in M odern S m a llp o x .............................................. 71
O bstetrical P ra ctice ......................................................................... 316
Officers and C o m m ittees..................................................................
5
Opthalm ia N eonatorum , Plea for Greater Care in th e
T reatm en t o f C ases.................................................................... 171
O rthodoxy, T h erapeutic ................................................................. 52
O titis Media, T rea tm en t o f A c u te ................................................ 159
Owen, F. S ............................................................'................................ 159
P elvic Cavity, M assage in D iseases o f th e F e m a le.............. 308
P erito n itis, Suppurative T ubercular, A Case o f .................. 255
P h aryn gitis, So-called F o llic u la r ................................................. 334
Philbrick, I. C............................................
61
Pneum onia, T reatm ent of, in C hildren.................................... 116
P resid en t’s A ddress .......................................................................... 39
R eport o f Special C om m ittee o n .................................... .. .. 20
P rofession a l Standards and M edical C o lleg es...................... 61
R ecent Epidem ic o f Sm allpox, A F ew N o tes on t h e ............ 74
R eception C om m ittee’s R ep o r t..................................................... 11
R obert, J a y G ....................................................................................... 82
R elation betw een D ental A ffection s and T hose o f th e E ye 182
R ustin,, F rederick .............................................................................. 238
Shields, W. D ......................................................................................... 191
Sigm oid and Colon, Inflam m ation of t h e .................................. 214
Som ers, A. B ........................................................................................... 322

343

THIRTY-THIRD ANNUAL SESSION.

PA G E

Sm allpox, F ew N o tes on th e R ecen t Epidem ic o f ................
Sm allpox, M odern, O bservations in ..........................................
Stok es, A. C...........................................................................................
Stom ach, Round U lcer o f t h e .........................................................
Strontium , B rom ide o f .....................................................................
S u g g estio n s in T h era p eu tics..........................................................
T herapeutic O rthodoxy ..................................................................
T herapeutics, P ractical S u ggestion s in ...................................
T ow ne, S. R...........................................................................................
T raum atic A neurism , True and F a lse ......................................
T reasurer’s R eport ..........................................................................
T reatm ent of A cute O titis M edia................................................
T reatm en t o f Cases o f O phthalm ia N eo n a to ru m .................
T ubercular P erito n itis, Suppurative, A Case o f ....................
U lcer, Round, of th e S to m a ch ......................................................
U terus, Cancer o f t h e .......................................................................
W ard, H. B ............................................................................................
W ilkinson, A. D ....................................................................................
W ilson, W. H .........................................................................................
Y eak el, W. K ........................................................................................

74
71
293
123
209
191
52
191
74
219
10
159
171
255
123
302
138
4
316
287

_____

____________________ ____ ,....... .................. ., ....... ..................... ........
■

