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might speak of streptococcic endocarditis," brain was examined microscopically by different methods pneumococcic endocarditis,and so forth. Undou... 
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might speak of streptococcic endocarditis," brain was examined microscopically by different methods pneumococcic endocarditis,and so forth. Undoubtedlyrand sections of the spinal cord were also examined. The general infection precedes the local manifestations, notb sum total of the changes found consisted of a slight loss of only on the bacteriological grounds which had been so) chromatophile substance at the periphery of the cell bodies fully discussed but also on clinical grounds. There wereJ of the brain, together with some swelling and alteration in two reasons for this conclusion-(l) he had observed manyr the shape of some of the cells. With the nitrate of silver stain some varicosities of the cell processes were seen, but cases which had been ushered in with aguish fever and then1 later the cardiac valves were involved; and (2) he hadl it was considered that they were very likely to be artificial and no conclusions were drawn from them. There were no seen cases which had begun with symptoms of general1 cedema and after this had subsided a cardiac murmur hadl changes found in the motor cells of the spinal cord. An developed. On these grounds the name I I infective " mightb attempt which was kindly made by Mr. Alexander Foulerton be retained, though the term "endocarditis"should be3 to obtain a cultivation from the cardiac valves failed altered. As regards the question why in some cases one sideJ as also did an attempt to obtain micro-organisms from theThe heart muscle and the kidneys of the heart and in others both were affected, perhaps theJ blood during life. rheumatic cocci could live in arterial and not in venouss were also examined, but they showed no important changes. blood, whereas other cocci might be able to live in bothi After briefly discussing the different ideas concerning the and thus



we



11



’



I



arterial and venous blood. Dr. H. M. TiCKELL (Cheltenham) thought that infectiveJ endocarditis, whether it was with or without pre-existing cardiac disease, could be divided into two groups : (1) without detectable source of infection, in whicn there was3 either (a) indefinite onset or (b) the onset was preceded by7 exposure to cold, acute rheumatism, chorea, nephritis (parenchymatous or acute tubal), malignant disease, or rupture off heart valve (traumatic); and (2) another group which mightt be called the metastatic group, where the primary infection1 is (a) croupous pneumonia or (b) specific infection such ass -



-



typhoid fever, diphtheria, tuberculosis, gonorrhoea, influenza, or (e) in which there was pyogenetic infection.



r or



Professor CLIFFORD ALLBUTT, Dr. POYNTON, Mr. PAKES, Dr. ABRAHAMS, Dr. LAZARUS-BARLOW, and Dr. THEODOREs FISHER also took part in the discussion. Dr. WASHBOURN in his reply said that there was no doubt whatever that in old chronic valvular disease there was a far greater tendency for the arteries and the left side to be affected. Some of those who had spoken had thought it strange that whereas in rheumatic endocarditis only the left side of the heart was affected, in infective endocarditis both sides were diseased. He thought that the probable explanation of this was that the rheumatic toxin entered the body through the lungs and therefore reached the left heart first. Some doubt had been expressed as to the existence of gonorrhoeal endocarditis because bacteriological proof was wanting, but the gonococcus was very difficult to detect. Nevertheless in 15 cases the gonococcus had been actually identified. In reference to the question whether pneumonia is a cause of infective endocarditis they must beware’of the fallacy that pneumonia may arise in the course of the latter disease. He had been much interested in Dr. Bryant’s description of his method of bacteriological examination after death, and he wished again to emphasise the importance of adopting aseptic precautions at all necropsies. Dr. G. BELLINGHAM SMITH and Dr. J. W. WASHBOURN contributed a paper on Infectire Sarcoma in Dogs. They had taken scrapings from a round-celled sarcomatous growth in the vagina of a bull bitch and had injected them subsequently into the abdominal wall of some puppies with the result that tumours of the same histological nature had in the course of a few months arisen in this region. Two separate swellings had appeared at each of the two points of ; inoculation, one connected with a mammary gland, another not so connected. The growth was a round-celled sarcoma. Excellent photographs and a water-colour sketch were shown. The PRESIDENT of the section and others remarked on the extreme importance of these observations as throwing new light on the infectivity of malignant growths. Dr. CAMPBELL THOMSON (London) read a paper on The pathology of AC1tte C7eomea. The paper was based upon a fatal case which he had recently had an opportunity of examining. The patient was a girl, aged 15 years, who was admitted into the Middlesex Hospital on April 20th, 1899, after having symptoms for a fortnight which had gradually increased in intensity. The case was a very severe one, the temperature was much elevated, and in spite of inhalations of chloroform and other treatment the patient died early on the morning of April 23rd. A postmortem examination showed signs of a recent acute endocarditis of the aortic and mitral valves. There were no evident macroscopic changes in the brain except hypersemia and a few minute haemorrhages into the white matter. The ,



causation of chorea Dr. Thomson concluded that the most reasonable one was that it was due to a toxin circulating in the blood, but he considered that at present there was. not sufficient evidence to warrant a conclusion that it was of bacterial origin. Dr. Thomson then discussed the probable significance of the slight chromatolysis and swelling of the cells which he had found, and noted that the latter lesion had! also been observed in five cases recorded by Dr. Charlewood Turner.l The changes found in the present case were not. considered to account for the symptoms, since similar changes are produced by other diseases, but at the same time Dr. Thomson thought it important that such changes should be recorded, so that one day they might possibly obtain their proper significance when more was known concerning the nature of a nervous impulse and its true relation to nerve cells. ___



OPHTHALMOLOGY. WEDNESDAY, AUGUST 2ND. Mr. SIMEO SNELL’S Presidential Address on the Prevention of Eye Accidents occurring in Trades was briefly reported in THE LANCET of August 5th, p. 382.



Pathological Siyniicazze of Sympathetic Irritation and’ its Conitexion, if any, n:ith Sympathetic Ophthalrnitis. Mr. F. RICHARDSON CROSS (Bristol) introduced a discussion on Sympathetic Irritation. He took a very broad view of the term, as it was practically impossible to distinguish in the early stages between simple irritation and more formidable aspects of sympathetic disease. Symptoms were excited in sound eyes by old shrunken globes, by badly adapted glass eyes, and even by optic nerve stumps, at various periods after the original injury, usually within one year, but possibly as late as 40 years. Definite inflammatory changes when they resulted usually occurred before that period. Mr. Cross suggested that the cause and channel of the morbid change still remained unproven. With regard toexperiments on animals employed to elucidate the matter, he submitted that the condition did not occur in animals and, that these therefore afforded no help in its explanation. The main conclusion was the necessity for the removal of all degenerate eyeballs when symptoms of irritation occurred io the sound eye. Dr. LAX DOLT (Paris) gave his entire adhesion to the last statement. 20 years ago such would have been considered unnecessary, but in the meantime many methods of treat. ment had been substituted. He cited an instance of a youth, aged 14 years, with a foreign body in the ciliary region wh{}’ underwent subconjunctival injections of sublimate solution, in the diseased eye for six weeks though the eye passed through all phases of atrophy after the injury and the sound’ eye suffered from obscurations, scotoma, and a dilated immobile pupil, the fundus and visual acuity remaining sound. It was only with difficulty that consent was obtained to enucleate the injured eye, which was found to contain a foreign body and was more than usually difficult to remove owing to adhesions from the subconjunctival injections. The uninjured eye recovered on the same day and remained sound. Mr. McHARDY (London) was entirely in agreement asto the treatment of these cases by removal of the injured eye. The symptoms might come on at any time between the ages of three weeks and 40 years and the lapse of time sometimes encouraged patients in a wrong course. Deputy-Surgeon-General CAYLEY, I.M.S., quoted the case , The



1



Transactions of the



Pathological Society of London, 1892.



457 of



an



officer in India who had been shot in the eye



as



boy and had retained bare perception oflight in the injured organ. 17 years later there was discomfort in the injured eye and irritation in the other. The injured eye was



a



removed



and was found to contain a shot. The other recovered in a few weeks and was sound a year after. Such an instance of irritation could scarcely be explained on the



microbic theory.



Mr. DEVEREUX MARSHALL



(London)



said that neither in



.sympathetic ophthalmia nor in irritation did the microbic or nerve-impulse theory satisfy all the conditions. Gonorrhoeal ophthalmia, meningitis, and septicaemia occurred separately through infection of one eye without causing sympathetic disease of the other. Dr. JOHN HERN (Darlington) cited two cases in which sympathetic irritation had subsided after the removal of the optic nerve stumps. In one case some general symptoms also subsided after removal of the source of irritation. Dr. DE SCHWEINITZ (Philadelphia) said that modern observations evidently failed to confirm Deutchman’s theory, though they did not exclude possible microbic influence. He thought that such a disease as that under discussion should not be studied in the eye alone and he recommended a study of the blood state and of the body temperature, as in other



general diseases. Dr. REEVE (Toronto) quoted a case in which spontaneous dislocation of the lens and hasmorrhage had led to photophobia, which was cured after a number of years by Mule’s operation on the damaged eye. There was no external wound here to account for microbic infection. He also recounted two other cases in which sympathetic ophthalmia had been cured by the application of mercury and other treatment and he thought that enucleation of the damaged eye should not be considered as contra-indicated because sympathetic disease had commenced. Dr. A. BRONNER (Bradford) cited a case of dislocation of the lens from a blow in the eye from a fist without rupture of surface continuity causing sympathetic irritation which recovered after enucleation. The worst cases were those attended with bad iritis. The PRESIDENTof the section said that there was a general agreement that an eye which was painful and causing irritation should be removed. The conditions of sympathetic ophthalmia and sympathetic irritation were distinct. He had seen irritation quiet down in cases where enucleation had been refused. Cases of the kind under discussion were of less frequent occurrence than formerly, owing to greater regard to antisepsis and to the removal of foreign bodies. Dr. A. BRONNER read a paper on



Tlte Use of Ilomatropine in Asthenopia, particularly in cases where the patient could not afford to completely rest the eyes at once and where atropine consequently could not be employed. The PRESIDENT of the section said he used discs of homatropine and cocaine in these cases and was satisfied from experience that the treatment gave physiological rest without totally incapacitating the eyes. Mr. ARNOLD LAWSON (London) also spoke in favour of homatropine in retinoscopy except for children. Dr. SAMUEL LODGE, jun. (Bradford), read a paper on The results of the Removal of the Lens in



of Myopia



High Degrees



the anterior chamber instead of swelling and for the lens at once if tension increased.



THUR51)AY,



removing



AUGUST 3RD.



Eno,v7tthaZ,ntos. Mr. TREACITEH COLLINS (London) read a paper on this subject illustrated by lantern slides and including details of 10 cases, half of which were of traumatic origin, the other half being apparently spontaneous. Two of the latter were due to paralysis of the cervical sympathetic, being associated with drooping of the lid from relaxation of Miiller’s muscle and contraction of the pupil. The first patient, a female, aged 22 years, suffered also from sweating The second patient had noticed waterover the brow. ing of the eye for four years due to sinking in of the globe. He had had syphilis four years previously. The third case described was that of a female who had suffered from morphoea in the course of the fifth nerve above the eye for 18 years. The sclerosis extended in the orbital tissues. The fourth patient suffered from analgesia There was no of the fifth nerve on the right side. pupil contraction but there had been right-sided hemiplegia. The fifth was a patient with enophthalmos of the left eye in whom the lid dropped and the eye protruded on stooping or compressing the jugular vein owing to turgescence of dilated ophthalmic veins. The sixth case was that of a man who had congenital difficulty in outward rotation of the left eye with enophthalmos when looking to the right, due probably to congenital shortness of the rectus muscles, their action being unrestrained by the check ligaments of Tenon’s capsule. The traumatic cases may result from paralysis of the sympathetic nerve. In two of the five cases there was loss of sensation over the face. In two others there was probably fracture of the wall of the orbit. Gesner had suggested that in many of these cases a scar extending from the margin of the orbit involved the orbital cellular tissue and by subsequent contraction caused sinking of the eyeball. The PRESIDENT of the section, Dr. DE SCHWEINITZ, and Mr. CROSS cited further cases in the discussion. Deputy-Surgeon-General CAYLEY opened a discussion on



The lísual Tests employed in the Services. Two important questions presented themselves : (1) whether the tests were sufficiently searching and (2) whether they were so high as to reject needlessly suitable candidates. The modern long-range weapons had necessitated a stricter control of visual acuity in recruits and officers, the difficulties of myopes being enormously increased by smoke, fog, or rain. Raising the standard of existing tests really threw out very few, colour-blindness and hypermetropia were not taken into consideration. He urged that the wearing and supply of glasses as practised on the continent was impracticable in the various climates included in our active service. In the navy normal vision was required for cadets, and for ordinary seamen. The pilot service and mercantile marine had no fixed standard and in the last commonly no examination. These matters certainly needed revision. The speaker also adverted to quickness of vision and the small percentage of men in the army fit for signalling. Dr. LANDOLT proposed a new test type in which a large segment of a circle adapted to the proper visual angle was employed, the candidate being required to say in which direction the opening in the circle pointed. Dr. GEORGE MACKAY (Edinburgh) furnished a paper setting forth the effect of the present state of the examination. Mr. T. H. BICKERTON (Liverpool) read a paper on the Non-exclusion of Men with Defective Sight in the Navy and Mercantile Marine, appending instances of unexplained shipwreck. Mr. MCHARDY dwelt on the necessity of enforcing proper tests but without wrongfully rejecting candidates at the physical examination. The margin of muscular focussing power in youth was not at present allowed for, especially after a course of study. Colonel DRAKE-BROCKMAN, I.M.S., recommended the standard of -2fiefinstead of 6/36 and insisted upon the urgency



and recounted details of six cases in all of which, to the gratification of the patients, improved vision had resulted. The patients were all under 30 years of age. In some of these cases both eyes were operated upon. Mr. CROSS congratulated Dr. Lodge upon the admirable result of his cases and said that none need fear to follow the example. The risks were very limited, but it was a good plan to get rid of the lenses within five or six days before severe hypersemia was set up. This meant an early linear extraction. Dr. A. BpONNER said that a large number of cases were unearthed by the operation, patients recommending their friends who had not previously been under medical treatment. He emphasised the necessity for seeing cases early after needling in order to avoid glaucoma. Mr. JULER (London) reiterated the remarks of the previous of visual tests. Mr. CROSS urged the necessity for subsequent examinations speaker and quoted instances of early rise of tension after on account of progressive myopia, affirming that many myopes needling necessitating paracentesis. The PRESIDENT of the section emphasised the necessity were capable of passing the tests by judicious management for needling freely so as to let portions of lens escape into though their vision was far short of normal.



458 Mr. JOHN GRIln"TTH (London) read a paper on of Melanotio Sarcoma 2ri.cing in tlee lletrotarsal Fold of the Upper Lid, the 1’inrled Brorvn. The patient made a rapid recovery after free incision. The PRESIDENT of the section, Mr. TREACHER COLLINS, and Mr. MARSHALL also cited cases, but not in the same



The following resolution was passed in the Section Ophthalmology on Friday and has been sent to the Board



A Case



Trade :-



Sclerot’i.o being



Ophthalmolntgical Section of the British Medica.1 Association express their profound belief that, it would prove of great publie benefit if the BOl1.rd of Trudo conjd see their wny to include in their regulations the tweiftit recommeodtition of t,lie l{oyal Society Commission : "that in case of judicift) inquiries as to collisions or accidents witnesses giving evidence as to the nature or position of coloured signals or lights should themseives he tested for colour and form vision, and suggest its application in every case of judicial inquiry upon accidents at sea." That the



hegto



position. Dr. JAMES HINSHELWOOD



(Glasgow) read a paper on The Use of E1lphtltal1nin:a New Mydriatio. He described the advantages of euphthalmin as a mydriatic, two or three drops of a 5 per cent. solution effecting dilatation of three hours’ duration in 20 minutes, adding that one drop of a 1 per cent. solution of holocaine previously instilled quickened absorption. Only slight weakening of



.



This



Ununited Fracture in Childhood. The Presidential Address on this subject by Mr. EDMUND OWEN appeared in abstract in THE LANCET of August 5th,



p. 383.



’



a



paper on Cases illustrating the Value of the Correction of Hyperphoria. He reported cases of hyperphoria in which binocular vision without eye strain was secured by an adaptation of prisms in the glasses worn for ametropia. Mr. W. Lang allowed him to mention two cases in one of which the strength of the prism had to be periodically increased, indicating a development of previously latent hyperphoria. Mr. TREACHER CoLLiNS said that more attention was paidlL to this matter on the other side of the Atlantic. Dr. REEVE (Toronto) spoke of cases and of the veryr careful adjustment of prisms necessary for correcting vision. On account of the great expense entailed by a triple combination of lenses he suggested an eccentric mounting of the



t ’



,



ordinary correcting glasses. Dr. ARNOLD LAWSON read



a



paper



on



The Value of



Correctiny Befraetion Terrors in the Ireat’1lwnt of Trackovia and cited instances in which rapid improvement had followed such correction though resisting ordinary treatment. He referred to the similarity between trachoma and adenoid growths in young people and the frequent dependence ofE diseases of the lids and conjunctival sac upon ametropia. .



Mr. TREACHER COLLINS admitted the great influence ofE in these diseases, though very difficult to) understand in cases of trachoma. Colonel DRAKE-BROCKMAN spoke of the frequent occurrence of trachoma and other conjunctival diseases in the3 East and of the beneficial effect of correcting glasses. Dr. DE SCHWEINITZ also alluded to the parallel conditionss of the lids and conjunctiva, adding recurring meibomian cysts and styes and habit spasm of the eyes to the list. Dr. JOHN HERN read a paper on



correcting glasses



I



-



The Eye Symptoms in Hay ]ih’er. He described the symptoms and spoke of their removal by proximity to the sea. He mentioned cocaine in a from 2 to) 4 per cent. solution as affording temporary relief. Mr. TREACHER COLLINS mentioned the relief affordedI by dark glasses. Mr. DEVEREUX MARSHALL stated that these symptoms occurring in the early summer were as often induced by road dust as by direct exposure in the fields. Mr. KENNETH SCOTT (Cairo) described a case of Extensive -Destruetii,e Uleeration of the Eyelid of two months’ duration in a man, aged 45 years, who completely recovered under mercurial inunction and local application of europhen. Vision remained perfect and the globe3 was pretty well covered. Mr. TREACHER COLLINS spoke of the greater frequency ofE phagedasna in the East. Colonel DRAKE-BROCKMAN said that syphilis was so) general in the East that the usual question was, " When did1 you have syphilis?" This was certainly syphilitic gumma. He spoke favourably of the local effect of enrophen. .



.



.



Mr. GEORGE MORGAN (Brighton) alluded to the case of child whom he had seen who was the picture of health and had been treated with the utmost care in hospital from the occurrence of the injury and latterly had undergone several operations without success. It was interesting to note that the fibula was entirely absent ; so quite possibly there was some congenital weakness of the tibia also. Mr. A. H. TUBBY (London) considered that osteotomy and osteoclasis were not such harmless operations as they seemed or were commonly thought to be and that some of these cases, which were numerous, were due to those operations. The bone was often noticed to be soft before the operation, so it would be a good rule to operate only on hardened bone. In one such case everything possible had been done to secure union, rabbit’s bone being used for the purpose, but to no. avail. The limb was in a state of fatty degeneration before the fracture. The PRESIDENTof the section briefly summed up the discussion, urging strongly that no operation should be described as free from risk. He had tried puppy’s bone to induce union, but without any result. Dr. ROBERT MAGUIRE (London) then read a paper on The Medical Treatment of Pleuritic Effusion in Childhood. He recommended putting an exploring needle into the cavity of the thorax to see whether it contained serum or pus ; this was particularly important in children as empyema. in them was more latent than it was in adults. As a note of warning he said that the needle should be fairly large (or pu& would not come through) and the suction power should be fairly strong. He frequently used the aspirator for this’ purpose and then if considered right the fluid could be evacuated forthwith. If there were much blood in the serum it would suggest the possibility of sarcoma. Pleuritic effusion was an active secretory process of the irritated pleura, and still more so in empyema; it was always encysted in the latter, and was often encysted in serous effusion. He dwelt on the resistance of the thorax ; the rib-spring in adults gave positive tension, but not being developed in children it lessened the force of effusion. The heart could be displaced by a comparatively small pleural effusion. Of more importance was the depression of the liver, stomach, and spleen; if with dyspncea, then aspiration should be performed. If the serum should be deeply bloodstained the aspiration should be stopped. If the amount of effusion was moderate and there were no signs of peril the medical man should not aspirate. He considered tubercle to be rarely the cause of pleuritic effusion; Sir W. Jenner said that it was the cause of purulent effusion. There was some tubercle occasionally in the lungs when there was pleuritic effusion, hence the advice above given about not aspirating unless there was urgent reason for doing so. It had been suggested that the pleuritic effusion in cases of tubercle of the lung might serve as some kind of antitoxin, and so should not be taken away ; there was no proof of this but it was well worthy of investigation. The general health of the patient must, of course, be attended to and Dr. Maguire spoke highly of grey powder as acting very powerfully in the removal of fluid. There were not generally any reasons for absolute rest ; a judicious open-air treatment was best. When the effusion was purulent the medical man should try to find out the course of the infective material. Most of the cases of empyema were due to the pneumococcus; often there was the septic staphylococcus or streptococcus as well.



a



(hyperphoria). read



of the section.



WEDNESDAY, AUGUST 2ND.



FRIDAY, AUGUST 4TH. Dr. BULL (Paris) described an adaptation of the stereoscope for the detection of insufficiency of ocular musclesI



(Brighton)



completed the business



DISEASES OF CHILDREN.



accommodation ensued and no other inconvenient effects. The PRESIDENT of the section mentioned mydrine as having similar advantages but being very expensive, euphthalmin being one-fifth the price of homatropine.



Mr. WATSON GRIFFIN
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