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the exception of considerable but not profound anaemia her

general condition is good. The presence of ascites with

solid ovarian tumours is not in the least to be understood

as evidence of malignancy, for the innocent growths are

invariably accompanied by it. It is a curious phenomenon

in intra-abdominal disease that a solid tumour—e.g., a fibroma

of the ovary—should cause ascites, while a growth of pre

cisely similar structure in the uterus should not. As in

the last case, the oedema of the lower extremities is a

mechanical effect of pressure. The solid nodules felt in the

posterior fornix being well defined, freely moveable in the

fluid, and accompanied by no peritoneal induration, are

unlikely to be secondary malignant deposits. They are in

all probability small subperitoneal fibroids. This case,

therefore, admits of a favourable prognosis.

PRELIMINARY NOTE ON THE POSSIBILITY

OF TREATING MITRAL STENOSIS

BY SURGICAL METHODS.

BY SIR LAUDER BRUNTON, M.D. EDIN., F.R.S.,

PHYSICIAN TO ST. BARTHOLOMEW's HospitaL.

MITRAL stenosis is not only one of the most distressing

forms of cardiac disease, but in its severe forms it resists all

treatment by medicine. On looking at the contracted mitral

orifice in a severe case of this disease one is impressed by

the hopelessness of ever finding a remedy which will enable

the auricle to drive the blood in a sufficient stream through

the small mitral orifice, and the wish unconsciously arises

that one could divide the constriction as easily during life as

one can after death. The risk which such an operation

would entail naturally makes one shrink from it, but

in some cases it might be well worth while for the

patients to balance the risk of a shortened life against

the certainty of a prolonged period of existence

which could hardly be called life, as the only conditions

under which it could be continued might to them be worse

than death. I was much impressed by the case of a man

under middle age whom I had under my care at St. Bartho

lomew's Hospital. For no fault of his own, but simply

because of his disease, this man was really exiled from his

family and one might almost say imprisoned for life inas

much as he could only live in a hospital ward or a workhouse

infirmary. Whenever he left the hospital or infirmary with

an amelioration of his distressing symptoms and returned

Ahome the exertion brought on an exacerbation and he had to

leave home again in a few days to return to the hospital or

infirmary. It occurred to me that it was worth while for

such a patient to run a risk, and even a very grave risk,

in order to obtain such improvement as might enable

him at least to stay at home. But no one would

be justified in attempting such a dangerous operation as

dividing a mitral stenosis on a fellow-creature without

(having first tested its practicability and perfected its tech

nique by previous trials on animals. Accordingly I obtained

a licence and certificates a year ago in order to make the

necessary experiments, but unfortunately other calls upon

my time have not allowed me to do more than to make trial

experiments of dividing stenosed valves in diseased hearts

from the post-mortem theatre and on healthy valves in the

hearts of cats, and also to try the proposed operation in the

dead animal. It may be some months longer before I

can get anything more done, and I therefore think that

it may be worth while to write this preliminary

note, especially as, after all, if the operation is to be done in

man it will be surgeons who will do it, and they must, of

course, make their own preliminary experiments, however

fully the operation may be described by others, and each

Imust find out for himself the method which he will employ

in each particular case.

The first question that arises is whether the mitral orifice

should be enlarged by elongating the natural opening or

whether the valves should be cut through their middle at

right angles to the normal opening. I think there can be

little doubt that the former would be the better plan, but the

Matter is the more easily performed, and it might be

sufficient to effect the desired purpose of facilitating the

flow of blood from the auricle into the ventricle. The

#nives which I have used have been like tenotomy knives, but

some which I have had made of ladies' bonnet pins were too

thin and flexible for stenosed valves although they were

sufficiently strong to divide the normal valves in the hearts of

cats. The cutting edge of some of these was only a quarter

of an inch, but this is too short and a cutting edge of from

half an inch to an inch is really required. The main part of

the valve can be divided with comparative ease, but the

thickened edge is firm and it resists the knife. I have not

yet decided on the best form of knife, and its form must

depend to some extent upon whether the surgeon decides to

operate from the auricle or from the ventricle. The latter is

less likely to bleed as the knife need not be much thicker

than a needle, and a needle wound of the ventricle rarely

gives rise to any bleeding. I have often observed this in

animals, especially during the experiments of the Hyderabad

Chloroform Commission. The same is the case in man,

whilst a needle puncture in the auricle may give rise to much

bleeding."

The plan which I have used (but only in the dead animal)

for exposing the heart is that of Ninni of Naples, recom.

mended by Rotter and described in the Medical Rerien for

July, 1900, p. 400. In consists in making incisions from the

left edge of the sternum outwards to the left along the lower

edges of the third and fifth ribs, connecting their outer ends

by a third incision, and dividing both the soft structures and

the fourth and fifth ribs. The window thus made is forcibly

turned back on the sternum, the sternal attachments of the

ribs yielding to the pressure. In this way the heart is

sufficiently exposed, and the lung being pushed back the

pericardium can be divided and the knife can be introduced

into the ventricle. I have only inserted the knife into the

ventricle in situ, and if one wished to operate through the

auricle the window would probably require to be made by an

incision at the lower border of the second rib, although by

pulling upon the heart it might be displaced sufficiently to

allow a knife to be put into the auricle even when the

incision is made at the lower border of the third rib. -

In many experiments made for other purposes I have been

astonished at the way in which the heart went on beating,

apparently quite unaffected by pulling, compressing, or

handling of any kind. In operating on the living heart the

knife should be introduced during diastole, as one is less

likely to wound the opposite wall of the ventricle. The

pericardium should not only be opened for convenience of

operation, but should, I think, be left open so as to allow

any blood which might ooze out through the ventricular

wound to flow away instead of remaining in the pericardial

cavity, for the heart has very little power indeed to resist

pressure from pericardial distension, especially if it comes on

rapidly.

The good results that have been obtained by surgical treat

ment of wounds in the heart emboldens one to hope that

before very long similar good results may be obtained in

cases of mitral stenosis.

Stratford-place, W.

THE TRIAL, EXECUTION, NECROPSY, AND

MENTAL STATUS OF LEON

F. CZOLGOSZ,

ALIAS FRED NIEMAN, THE ASSASSIN OF PRESIDENT

- MCKINLEY.

BY CARLOS F. MACDONALD, A.M., M.D.,

PROFESSOR OF MENTAL DISEASES AND MEDICAL JURISPRUDENCE IN

The UNIVERSITY AND BELLEVUE HospitAL MEDicAL collec, E;

Ex-PRESIDENT OF THE NEW YORK STATE COM

MISSION IN LUNACY.

With a Report of the Post-mortem. Examination,

BY E. A. SPITZKA,

of THE COLLEGE of PHYSICIANS AND surgeoNs, NEW YORK.

(Concluded from p. 29.3.) -

THE REPORT OF THE POST-MORTEM EXAMINATION BY

MR. SPITZK.A.

THE post-mortem examination was performed by me under

the supervision of Dr. Carlos F. MacDonald of New York,

who was requested by the State Superintendent of Prisons to

take medical charge of the execution in conjunction with Dr.

John Gerin, prison physician. The examination began at

1 Medical Record, Dec. 15th, 1900.
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most prevalent. Probably in no part of the world is

abscess of the liver more frequently met with than in India,

and therefore a discussion between ofiicers of the Indian

Medical Service on the Surgical Treatment of Hepatic

Abscess must be of interest for surgeons all over the world.

 

 

Colonel J. MAITLAND. I.M.S., before the South Indian

recorded. For abscess of the liver, though rarely seen in

subjacent peritoneum. The two peritoneal surfaces may

then be stitched together or gauze packing may be

used. The pus is best evacuated, not by any form of

aspiration, but by incision. There is no real danger of

hazmorrhage from the substance of the liver when the wound

cavity is irrigated and drained and treated in accordance

with ordinary surgical principles. The results are eminently

satisfactory, the general rate of mortality being very low.

Such may be looked upon as the most modern method in

India of treating the solitary abscess of the liver and the

gives rise to abscess of the liver.

The opinions maintained in this recent discussion at

Madras may be set forth as follows. That the pus should

be evacuated as soon as it is diagnosed all surgeons agree,

but the diagnosis of the presence of pus is intimately

associated with the treatment. Sometimes the symptoms

especially when the abscess is very large or very near the

Surface of the liver. If, however, the suppuration should

pract th _ i‘_.‘\ ‘1C8 ere are many and weighty objections on . - -

which Lieutenant-Colonel MAITLAND laid much stress In surglcal eratlon for Mltral

the 555 Place there is great risk of haemorrhage It Stenosls'

A NOTE by Sir LADDER BRUNTON published in

our columns last week contains a sufliciently heroic

therapeutic suggestion. It calls attention to the grave

effects of stenosis of the mitral valve and to the possi

bility that relief might be obtained by a surgical

division of the diseased valve. With an ambition to

bring relief to these patients Sir LAUDER BRU'NTON

obtained a licence and certificates a year ago to enable

him to test on animals the validity of his suggestion.

Wegather that he has proceeded no further than the

table of the dead-house in making his investigation, and

having many other claims upon his time he now pub

lishes the suggestion in the hope that others will com

plete what he has begun. This is a somewhat unusual

course to pursue and we think that Sir LAUDER

BRUNTON would have been better advised to have him

self completed his experiments, even at considerable

inconvenience, rather than to incite others to pursue a

path into the unknown which must be beset with veryperitonitis will becture the danger of setting upageneral grave difiiculties and responsibility. The experiments on

be adherent, and, therefore, if the

GI
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and skill the part of the experimenter, and we

have a strong feeling that the man with whom the idea

originated is certainly the most fitted to cope with the

initial difficulties and to bring the experiments to a satis

factory conclusion, if that be possible.

Having taken this preliminary objection to the form in

which the proposal has been published, let us consider the

proposal itself. As it is only a suggestion and the opera.

tion has never been performed we can only fall back upon

a priori arguments. And we are all aware how fallacious

such arguments are. How many of the great advances which

have raised surgery to its present exalted position have been

ruthlessly condemned on a priori grounds? The surgery

of the brain, the stomach, the spleen, the liver, and the

uterus has all been advanced and almost perfected in spite

of weighty a priori reasons against the procedures which are

now known to be useful. So that, as a general rule,

we deprecate such a line of reasoning. Experiment and

observation are the “weapons of our warfare,” and the

only ones in which we have much confidence. But Sr

LAUDER BRUNTON's proposal challenges criticism in two

directions—the difficulty of the operation and the doubt as

to its efficacy, even if successfully carried out. On a dead

and motionless heart the division of the mitral valve through

a fine puncture in the ventricle is a difficult and very delicate

step. But when the operation is complicated by the

rapid movements of the auricle and ventricle and the

respiratory movements of the chest it is plain that the

operation is beset with very grave difficulties—difficulties

that only the boldest surgeons, with the best-balanced sense

of the limitations of their science, could for a moment face.

We think that these difficulties have been under-estimated

and that the very technique of the operation will prove fatal

to its adoption. The introduction of a fine knife through

the ventricular wall would have to be done rapidly, and

then the manipulation of the knife into the orifice between

the deformed cusps of the mitral valve and the section

oil

of the valve would also have to be accomplished very

rapidly; and all this in conditions most embarrassing

and most destructive of that entire self-control which

is the chief secret of success in rapid and exact surgical

manoeuvres. But were this difficulty overcome and the

feasibility of the operation established, a

If the narrowed valve

is divided what hope is there that the incision in the

valve will heal without renewing the contraction ?

The incision in such a valve would show a great tendency

to unite directly and the state of the valve would then be

worse than before. It has been clearly established in the

surgical treatment of stricture of the urethra or rectum

that simple division of the contracted fibrous tissue is of

little good unless it is followed up by the frequent passage

of suitable instruments to keep the mucous canals quite

free and open, and so to prevent the direct union of

the edges of the wound. Now this cannot be done

in the valvular orifices of the heart. If it is urged

that the force with which the blood is driven through

the auricle is sufficient to keep open the pas

sage, it must be replied that this force proved in the

first place wholly inadequate to prevent the contraction

of the valve, and, therefore, that there is little reason to

safety and

further doubt arises in our mind.

from

*

hope that it would prove efficient in resisting a still

stronger contracting force. It has also to be borne in

mind that the operation might convert the valvular lesion

from a mitral stenosis into a mitral regurgitation with

very doubtful benefit to the patient. For the difficulties

of the procedure must be enormous.

Should our anticipations of failure be proved to be

groundless we shall indeed rejoice to witness an extension

of surgery which might be attended with great alleviation

of human suffering. But we can only repeat that the mere

suggestion of surgical operation for the relief of mitral

stenosis casts a grave responsibility upon Sir LAUDER

BRUNTON, and a responsibility that he does not lessen by

now leaving it to other workers to prove or to disprove its

value.

3mutations.

“Ne quid nimis.”

CHANGES OF WEATHER AND TEMPERAMENT.

METEOROLOGICAL influences were recognised by the

ancients, notably by the Egyptians and by Hippocrates.

The latter in a series of aphorisms made some very definite

observations on seasonal effects upon the human body, many

of which are in perfect accord with modern experience. It

cannot be gainsaid, for example, that changes of seasons and

the alternation of cold and heat in those seasons are most

effectual causes of disease. It is well known that some

persons feel in better health in winter than in summer

and vice versá. Hippocrates pointed out that the south

wind dulls the senses of hearing and sight, causes

headache, heaviness, and faintness, and that the north

wind affects the chest and throat. The south wind

relaxes and the north wind contracts the tissues of the

body. All these effects wrought by seasonal oscillations

must have their influences over the great physio

logical processes. Nowadays we attribute more correctly

such influences to changes of temperature, of pressure,

and of the degree of humidity of the air—changes which

are more in evidence at certain times of the year than

at others. They are, in fact, seasonal changes giving rise

to seasonal symptoms. Hippocrates lived before means

were found of measuring temperature and pressure;

the thermometer was discovered in the sixteenth century

and the barometer 100 years later. Hence his obser

vations referred to cold and heat and to the direction

of the winds. The effects of changes of temperature

upon the body are better understood, perhaps, than

those due to pressure. Yet that pressure must exert

a marked influence upon the body and its functions

is certain, since the weight sustained by an average body

when the barometer is at a normal height is no less than

15 tons. Further, this pressure is constantly varying. Thus

a rapid fall in the barometer may mean the withdrawal of a

ton weight upon the body, and conversely a rapid rise in

the barometer would mean saddling the body with an

increased weight upon it to the extent of one ton. Such a

change surely must affect the human disposition. There is no

doubt that it does, and it is frequently manifested in disagree

able symptoms, discomfort, a want of feeling of well-being,

a lack of geniality, and so on. The proverbial grumbling

disposition of the Englishman may thus be the result of the

successive generations in this island being exposed to all the

types of weather which it is possible to experience. At any
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composed of old trash (vieilleries). The ventilation of the

wards was defective and the warming by means of stoves

could not be commended. Dr. Machenaud also says that

there was no operation room (salle de chirurgie), and adds

that no one showed him a bath-room, or a kitchen, or any

reserve of material. In the Japanese hospital, with a

strength of 3500 men, there were only 33 patients, mostly

convalescents from typhoid fever and bronchitis. The

equipment, surgical as well as medical, was very complete.

all the instruments and appliances having been manufactured

in Japan, although the drugs were imported from Hamburg.

Hory's apparatus for detecting cheating in recruits by means

of prismatic glasses and coloured letters was included in

the ophthalmic armament, which in other respects was

very well supplied. When leaving the hospital Dr.

Machenaud and his companions were much interested in

the care their Japanese confrères took to wipe their feet on

wet mats at the doors of the building. These mats, it

seemed, were impregnated with a germicide solution, and the

object of the attrition was to free the feet from any noxious

microbes that might have been picked up while walking the

hospital. The fourth and last establishment on the list was

the German Field Hospital, No. 2 Here, in the opinion of

the French visitor, everything was comparatively good,

although not equal to the perfection of the American

ambulance.

INDIAN MEDICAL SERVICE.

The following is a list of the candidates for His Majesty's

Indian Medical Service who were successful at the com

petitive examination held in London on Feb. 10th and

following days. 30 candidates have been passed, instead of

17 as previously announced.

Marks. Marks.

Macpherson, J. 3210 Hallilay, H. . 2629

Ross, W. C. ... ... 3035 | Wilson, F. E. 2610

Kunhardt, J. C. G. 3051 Paymaster, B. B. 2577

Franklin, G. D. -- 3026 Crossle, H. ... .. 2560

Gill, J. H. ... ... 3011 Cook, L. ... 2546

Lloyd, R.A. ... ... 2878 Forrest, J. ... 2490

Barnardo, F. A. F. ... 2870 Scott, L. B. - 2483

Gourlay, C. A. ... ... 2853 Ferriss, J. H. ... 2456

Walker, E. A. ... 2750 | Patton, W. S. ... ... 2445

Sime, F. W. ... 2746 Mackworth. N. W. ... 2409

Hirsch, L. L. 2713 Trafford, W. L.... .. 23.95

Ross, H. ... ... 2684 Rundall, L.... ... ... 2365

Batty, H. E. J. 2666 Maunsell, E. C. C. .. 2342

Davys, G. J. ... 2656 Robertson. G. C. I... 2277

Betts, A. J. V. ... 2650 O'Keefe, D. S. A. 2062

THE NEW DESIGNATION FOR THE VOLUNTEER MEDICAL

STAFF CORPS.

A correspondent writes: “There are, according to the

Army List (January), one artillery volunteer medical officer,

one engineer volunteer medical officer, one yeomanry medical

officer, and eight regimental volunteer medical officers serving

with the Royal Army Medical Corps, as against two only

of the Volunteer Medical Staff Corps. Surely if the services

of the Volunteer Medical Staff Corps merits its new designa

tion and change of titles the other medical officers have

earned for themselves and their colleagues—if the change

from a professional to a combatant title is a compliment—

a right to omit, if only for the sake of uniformity, the prefix

of ‘surgeon” when describing their rank.”

MEMORIAL TO THE LATE SURGEON-GENERAL HARVEY, C.B.

It has been decided to start a subscription list for a

memorial to the late Surgeon-General Robert Harvey, C.B.

Director-General, Indian Medical Service, but the exact

form of the memorial will not be decided till the subscrip

tion list is complete. In the meantime subscriptions should

be sent to the Editor, Indian Medical Gazette, care of

Messrs. Thacker, Spink, and Co., Calcutta, by whom they

will be duly acknowledged.

SouTH DEvoN AND EAST CoRNWALL HospitAL,

PLYMoUTH.—The annual meeting of the subscribers to this

institution was held on Feb. 7th, under the presidency of

Mr. J. C. Williams. The medical report stated that 1349

in-patients had been admitted during 1901, an increase of

67 as compared with 1900. The out-patients numbered 2795,

as against 2654 in the previous year. During the year 51

nurses and 282 patients were sent to the Pearn Convalescent

Home. The average daily number of occupied beds in the

hospital was 109. The financial statement showed that the

#" amounted to £7453 and the total expenditure to

Çorrtsgumhtmtt.

“Audi alteram partem.”

SURGICAL OPERATION FOR MITRAL

STENOSIS.

To the Editors of THE LANCET. *

SIRs,- I should feel very keenly the disapprobation of my

suggestion which your leading article of Feb. 15th seems to .

express were it not that it seems to me that it has been

written under a certain amount of misapprehension in regard

both to my object and experiments. I fear my preliminary

note to THE LANCET of Feb. 8th has not been sufficiently

explicit, for I have no intention whatever of leaving to .

other workers to prove or disprove the value of the treatment

I have suggested. I have just obtained a renewal of my

licence and certificates and hope ere long to put my idea to

experimental proof on the living animal, but “art is long

and time is fleeting,” and in the meanwhile many patients

are suffering and dying from mitral stenosis. I cannot hope

from my own experiments alone to prove the advisability

of an operation against which, as stated in your leader, .

so many a priori arguments can be brought, and there

fore hope that others will take up the subject as well

as myself. I am quite aware of the responsibility that

rests upon me for my suggestion, , but I must state

that while my experiments on the valves were made only

on dead animals my knowledge of the manipulation of the

living heart and of the effect upon it of wounds and punc

tures is based upon very numerous experiments made at

intervals during the last 35 years. Some of these at least

have, as I believe, borne good fruit. I do not wish to claim.

any credit which does not belong to me, and if I am wrong I

shall be glad to be corrected, but I believe that the use of

strychnine as a cardiac stimulant which is now so common

in this country, although still neglected abroad, dates from

an experiment made by Dr. Cash and myself on the injection.

of strychnine into the interior of the frog's heart." This

showed so clearly the stimulating effect of the drug upon the

heart that I have lectured upon it in my course of pharma

cology and therapeutics at St. Bartholomew's Hospital every
year since, and I think it is from this hospital that the -

practice of using strychnine both as a cardiac and respiratory

stimulant has spread, with the result, as I believe, of saving:

many lives. I am, Sirs, yours faithfully,

Stratford-place, W., Feb. 15th, 1902. LAUDER BRUNTON.

To the Editors of THE LANCET.

SIRs,—Referring to the preliminary note on the possibility

of treating mitral stenosis by surgical methods by Sir Lauder

Brunton in THE LANCET of Feb. 8th, p. 352, it may interest your

readers to know that this suggestion was made by me to my

colleague, Dr. Lauriston Shaw, some years ago. I then went

into the matter fully, both as to the surgical measures to be

adopted and the physical conditions of the valve which

seemed most suitable for such interference, and was quite

prepared to act as soon as Dr. Shaw succeeded in finding a

case likely to derive benefit. It was entirely due to his

perhaps wise caution that the operation has not, yet been

performed by me. The method by which I proposed to divide

the contracted valve through the ventricle was practically

identical with that described by Sir Lauder Brunton.

Personally I believe that the operation is feasible and, under

certain circumstances, justifiable.

I am, Sirs, yours faithfully,

W. ARBUTHNOT LANE.

Cavendish-square, W., Feb. 15th. 1902.

To the Editors of THE LANCET.

SIRs,—In your leading article upon the suggestion by

Sir Lauder Brunton that it may be possible to operate upon

some cases of mitral stenosis you give several reasons why

such an operation is likely to fail. . It seems to me that

another may be added. Marked fibrosis of the cardiac muscle

is found after death in many cases of mitral stenosis and it

1 St. Bartholomew's Hospital Reports for 1881, vol. xvi., p. 231.
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is probable that the prognosis in this variety of valvular

disease depends as much upon the condition of the heart

wall as upon the size of the mitral orifice. If the cardiac

muscle remains healthy it is possible not only for life to be

prolonged, but for the man or woman in whom the mitral

orifice is narrowed to live an active life. For example, in an

ostler, aged 64 years, who was busy at his work to within a

few days of his death, which was caused by acute bronchitis,

I found a mitral orifice which would only admit one finger.
*al I am, Sirs, yours faithfully,

*

*

E. Feb. 18th, 1902. THEODORE FISHER.

To the Editors of THE LANCET.

SIRs,—The “preliminary note ” suggesting the probable

advisability of treating certain hopeless cases of mitral

stenosis by dividing the constriction, which Sir Lauder

Brunton published in THE LANCET of Feb. 8th, p. 352, merits,

I think, serious consideration at the hands of experienced

surgeons. In THE LANCET of April 2nd, 1898 (p. 927), I con

•cluded a communication on Cardiac Peristalsis with these

words, “I anticipate that with the progress of cardiac surgery

some of the severest cases of mitral stenosis will be relieved

by slightly notching the mitral orifice, and trusting to the

auricle to continue its defence.” Believing, as I there

maintained, that the auricle, in cases of mitral stenosis

has an important rôle in preventing regurgitation at

the mitral, it seems to me probable that slightly notching

the valve, though - increasing the incompetence at the

orifice, would not result in a greurgitation comparable in

evil to the advantages gained by facilitating the onflow. It

is, however, very important that the orifice should not be cut

too freely. Sufficient stenosis should remain to render a pro

longed contraction of the auricle necessary to fill adequately

the ventricle, so that the auricular contraction may con

tinue into ventricular-systolic time and help to prevent

“regurgitation at the mitral orifice. The question which Sir

Lauder Brunton raises whether to elongate the natural

opening or cut the valves transversely is a problem somewhat

similar to “which foot should be drawn down in podalic

version ?” Probably in practice they may be congratulated

who succeed with either.—I am, Sirs, yours faithfully,

Mentone, Feb. 12th, 1902. D. W. SAMWAYS.

UREA IN THE TREATMENT

TUBERCULOSIS.

To the Editors of THE LANCET.

SIRs,-The communications from Dr. H. Harper in

THE LANCET of March 9th (p. 694), June 15th (p. 1672),

and Dec. 7th (p. 1567), 1901, detailing his experience

in the use of urea in tuberculosis have greatly interested

me, especially as this same treatment was suggested,

and to a certain extent employed, by Dr. Samuel G.

Dixon of this city several years ago. Like Dr. Harper,

Dr. Dixon appreciated the fact that certain animals and

persons that had not had tuberculosis and that were not

inoculated against it possessed a positive immunity to this

disease and in seeking the reason for this independently

observed that gout and tuberculosis do not often occur

simultaneously in the same subject. That this latter

fact had already been noted by Sir Dyce Duckworth, and

perhaps by others, seems to have escaped the attention of

‘both investigators at the time they were respectively con

vinced of the antagonism between the tuberculous and the

gouty or rheumatic diathesis, though it must be remembered

that Dr. Dixon referred to the first results of his experiments

based on the theory of this antagonism very soon after

OF

the publication of Sir Dyce Duckworth's “Treatise

on Gout,” from which Dr. Harper quotes, and that

in these experiments he used in turn each member

of the group– creatin, urea, uric acid, taurin, &c."

Later, and because of its close resemblance to urea in

formula, he used a vegetable derivative, thiosinamin, in com

bination and alternation with the above-mentioned nitro

genous metabolic products. It may be interesting to Dr.

Harper and other readers of THE LANCET to know that

Dr. Dixon always administered these substances sub

cutaneously and in comparatively small doses. Whether the

larger amounts which seem to have been necessary when the

| urea was given by the mouth to Dr. Harper's patients were

partially wasted in the economy because of the action of the

digestive juices or of changes during absorption is a

| question for future investigation.

In addition to his successful experiments upon animals

most favourable results were secured in several cases of long

| continued and intractable disease, such as psoriasis, acne

pustulosa, and lupus.* Unfortunately, the only cases of

pulmonary tuberculosis in which he ventured to administer

the nitrogenous substances were far advanced and of mixed

infection, consequently negative rather than positive results

were noted. This serves to confirm Dr. Harper's opinion con

cerning the administration of urea in such cases. Just at this

time the election of Dr. Dixon to the presidency of the

Academy of Natural Sciences of Philadelphia and other

important offices and his consequent duties compelled him

to postpone his experimental studies and up to the present

time no leisure or opportunity for resuming them has come

to him. -

The above statements and the references noted will, I

trust, be sufficient to establish the priority of Dr. Dixon in

this line of work, though I am sure that the following quota

tion from one of his papers” will convince your readers not

only of his appreciation of the breadth and extent of the

problems involved, but also that no one is more ready than

he to congratulate Dr. Harper upon his apparent success

and to encourage his future labour in this direction:

However, I think that sufficient has been said to open up the very

broad question as to whether the conditions that predispose to or

favour the development of tuberculosis are not those of faulty, de

ficient, or abnormal nitrogenous metabolism, and whether the truly

scientific method of obtaining immunity against this dread malady

will not necessarily come through a thorough understanding of the

processes involved and the changes that take place in the various cells

and tissues of the body in so far as they are related to the assimilation,

secretion, and excretion of nitrogen and nitrogenous compounds.

Believing that this is largely so I would, therefore, suggest that future

work carried on along the following lines promises to return good

results and to lead to substantial ground on which we may base our

hopes of eventually securing positive immunity. Such work should

include, I think

1. A'' investigation as to the amount of nitrogen secreted

by the healthy, the tuberculous, and the lithaemic, and the relative

proportions of the various nitrogenous products in each case,

2. A tabulation of the clinical results from the systematic hypodermic

administration of tuberculin, nucleins, and members of the amide

group of metabolic products to healthy, tuberculous, and lithaemic

subjects, preferably the same, if possible, as those in the first series

of experiments; the results to include full reports as to temperature,

secretion and excretion of nitrogen and nitrogen compounds, increase

or decrease in white blood corpuscles, condition of subject, &c. A con

siderable amount of this work has been done but far more is needed.

Collateral experiments upon animals would also have their place here

and would be of value.

3. Experimentation as to special treatment or diets as would be

indicated by a study of the results of the above series of experiments.

Confident that such a work as indicated will be rich in returns to

those that undertake it, and trusting that others may be induced by

these remarks to join with me in carrying it out, either in general or

in detail, I am sure that in whatever way immunity against tuber

culosis is eventually secured it will be in very truth a blessing to

humanity almost inconceivable and which will be measured least of all

by the undying fame of its discoverers.

I am, Sirs, yours faithfully,

SENECA EGBERT, M.D.,

Professor of Hygiene in the Medico-Chirurgical College

of Philadelphia, U.S.A.

Philadelphia, Jan. 11th, 1902.

THE DECEASED WIFE'S SISTER BILL.

To the Editors of THE LANCET.

SIRs,—I beg to urge the medical profession to show more

interest in the Deceased Wife's Sister Bill. The influence of

the profession is an acknowledged factor in public life, and

I feel it to be a public duty to press for the removal of an

awkward and useless clause in matrimonial law where, there

being no blood relationship, conjugal union would be not

only desirable but beneficial to the community, and to place

the bar of prohibition against all blood-marriages—cousins

within the third and fourth degree. I believe we should

thus improve the status of the step mother and secure more

satisfactory results from second marriages. Furthermore,

by abolishing blood-marriages the constitution of many

families would become amended.

I am, Sirs, your faithfully,

Stockport, Feb. 11th, 1902. J. GOOD.

* Reaction of the Amide Group upon the Wasting Animal Economy,

Philadelphia Times and Register, September and£ 1890; also

Proceedings of the Philadelphia Academy of Natural Sciences, Nov. 18th
Cl

2'#' of the Academy of Natural Sciences of Philadelphia

Feb. 21st, 1893.

3 Proceedi

'No.'
of the Academy of Natural Sciences, Philadelphia

reprinted in the Therapeutic Gazette, Dec. 15th, 1894.


