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THYREOTOXICOSIS
JoHN W.SHAW, M. D., JERSEY, ARK.

This disease is variously called ex-
ophthalmic goitre, Graves’ or Base-
dow’s disease, hyperthyroidism, thy-
reotoxicosis. Dr. James Berry, in a
lecture delivered before the Medical
Society of London, reported in the
London Lancet, says that the first two
of these names are old and well estab-
lished terms which need no explana-
tion. They may be used synonymously
for the well-known disease in which
the three cardinal signs of exophthal-
mus, goitre, and tachycardia are pres-
ent, together with a good many other
characteristic signs and symptoms,
such as muscular weakness and tremor.

The term hyperthyroidism has an
advantage in that it admits of a much
wider application, including many
forms of the disease that are not ex-
ophthalmic, and are not the well-known
disease described by Graves, Basedow
and others.

The term is a useful one for a large
number of cases which cannot strictly
be classified under the older headings,
but which nevertheless can be consid-
ered as belonging to the same type of
cases and due to the same cause.

The term is consistent with modern

ideas, as to the pathology of the dis-
ease, and expresses the view that the
disease is due to overactivity of the
gland, a view which although not abso-
lutely proven, has much evidence in
its support.

The last term, Thyreotoxicosis, al-
though somewhat cumberous and not
at present widely adopted, is in favor
with the Berne School, so famous in
the history of the surgery of the thyroid
gland. This term perhaps is the best
of all, in that it implies that the dis-
ease is due to a thyroid poison with-
out permitting the user of the term
to the theory that the thyroid secre-
tion is excessive in amount.

The use of these two last terms,
founded as they are on pathological
grounds, have the advantage of avoid-
ing the absurdity of labeling as exoph-
thalmic cases in which there may be
no trace of exophthalmus, or of coup-
ling with the names of those who cer-
tainly never described the numerous
minor forms of the disease, which are
now by common consent to be allied
to the disease which they did describe.

Much discussion has taken place in
the past, as to the causation and
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pathology of this remarkable disease.
The older view, that it was a disease
oi the nervous system, a view which
even now has a few supporters, must,
| think, be abandoned. Practically all
at the present time have adopted the
modern theory that the disease is due
to an affection of the thyroid gland.

To go into the description of the
morbid anatomy of the gland, while
very interesting, would consume too
much time, therefore we have omitted
this.

While the lecturer above referred to
goes on to state the four cardinal
symptoms by which the disease would
be easily diagnosed-tachycardia ex-
ophthalmos, tremor, pulsation and en-
largement of the thyroid-he regards
as of far more importance that indica-
tion of early Graves’ disease, the ex-
treme sensitiveness, or subjective sen-
sation with regard to heat and cold.
A patient with incipient Graves’ dis-
ease complains of heat, even in very
cold weather, while in myxedema or
hypothyroidism  patients  complain
more of cold sensations and are hap-
pier in warm weather.

The lecturer goes on to describe the
goitre heart and the tendency to sud-
den death in some cases, which must
be taken into consideration when sur-
gical operations are contemplated, for
removal of the gland.

As to treatment, we find in the lit-
erature of this disease quite a variety
of measures and methods. Among the
drugs are named the following, well
known for their influence upon the cir-
culation : Veratrum, aconite, stron-
phanthus, digitalis, convallaria, jabo-
randi, cactus, and adrenalin. For the
nervous manifestations, pulsatilla, the
bromides and hydrobromate of quinine.
For the blood, calcium lactate, sodium
phosphate, sodium chloride and ar-
senic.

Of mechano-therapeutic measures
the X-ray, the galvanic and faradic cur-
rents and percussion over the seventh
cervical vertebra have also their advo-
cates, and are used as adjuncts to the
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medicinal treatment of the disease.
The injection of serum from thyroidec-
temized animals, has also been used.

The Medical Record, issue of May
10th, this year, Dr. Sinclair Tousey re-
ports a case in which there has been
no return of the disease in seven years.
The patient was 32 years old, weighed
116 pounds, had a blood pressure of
140 m.m. and a pulse of 130. There
was moderate exophthalmus. Graef’s
symptom was marked in the upper lid,
not following the eyeball when she
looked down. There was such palpi-
tation that she shook the bed, and
tremor of the fingers to such an extent
that she could not pour out- a cup
of tea.

The treatment consisted in the ap-
plication of the X-ray and high-fre-
quency currents over the thyroid
gland three times a week for three
months. Arsenic and strychnine were
given as the only medicine. The X-ray
is given the credit for the cure of this
case. The author uses, however, an
X-ray generator which is in effect, a
dynamo, producing a constant current
of from 10,000 to 110,000 volts. This
means greater speed and safety in
radiography, and ability to secure sim-
ply the penetrating rays for deep-
seated lesions, or the less-penetrating
rays for surface lesions, instead of the
mixture of rays produced by induction
coils and transformers.

Dr. Berry in his lecture goes very
fully into the operative or surgical
treatment of the glands. The results,
however, insofar as medical treatment
is given, are statistically as follows :
In cases treated on broad general med-
ical lines, about 25 per cent made a
good recovery, another 25 per cent
were very much improved, and al-
though not cured, the patients were in
fair health and able to follow their
occupations. Another 25 per cent be-
came more or less chronic invalids,
while the remaining 25 per cent lost
their lives from the disease itself after
a longer or shorter illness.

Dr. George Murry has expressed the
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opinion that the prognosis given in
textbooks is too pessimistic, as a very
considerable number of cases do either
completely or partially recover without
operation.

Dr. Berry says there can be no doubt
that medicinal treatment really does
very little to influence the course of
the disease. Most of the patients who
recover do so only after a prolonged
period of ill health and often great dis-
tress.

The sufferings of patients with well
marked Graves’ disease are said to be
so great, although this is not always
the case, that they are only too ready
to undergo any operation that offers
them any chance of relief. The mor-
tality of operation is put at 10 per cent.
As this is not a paper on the operative
treatment of cases, we will not go any
further into detail along that line, but
will describe a patient and the treat-
ment as occurring under my own ob-
servation. Quick curative results can-
not be obtained in these cases from
medicine, while the more urgent symp-
toms may be greatly relieved.

A man in general practice is not
likely to see many cases of this kind,
and in a country practice, may not
see more than one or two in a lifetime
of practice. The literature on the dis-
ease is abundant and becoming more
so, the further the investigators go
into the study of the ductless glands,
and their internal secretion.

April 19, 1913.-Mrs. A., colored,
aged 47, has noticed an enlargement of
the thyroid for perhaps a year, which
presents the following symptoms : Eyes
full and staring, the thyroid fuller on
the right side; tongue full with dirty
yellowish white coat. She complains
of something rising in the throat at
times. There is pain between the
shoulders, ranging from the right
shoulder to the right hypocondriac
region. The pulse is 105 per minute,
hard and irregular. Temperature, 99
degrees; valvular sounds are accentu-
ated. The bowels are constipated,;

heart’s action irregular ; menstruation
ceasing, missed as long as two months
at a time.

Treatment: | gave cactus from two
to five drops, aconite from 14 to 74 of
a drop and lycopus from five to ten
drops at a dose, every two to four
hours, also specific iris, one dram,
chionanthus one dram, phytolacca one
dram, elixir of lactated pepsin to make
four ounces. Of this mixture, a tea-
spoonful, alternated every four hours
with the above mixture. | gave also
to regulate the bowels at bedtime, a
tablet of podophyllin, rhubarb, leptan-
drin and aloes.

On the 28th of April the patient com-
plained of sweats and hot flashes, with
dizziness. | discontinued the iris and
phytolacca and prescribed the syrup
of lacto-phosphate of lime, two ounces,
Fowler’s solution, 16 drops, mix; of
this, one teaspoonful three times a day
before meals. | gave pulsatilla in from
three to five drop doses, which was
added to the cactus and lycopus mix-
ture. This was for the head symp-
toms.

For the sweats | gave aromatic sul-
phuric acid, eight or ten drops in water
every four hours.

On the 30th of April the pulse was
175, temperature normal, urine very
dark, high colored and scanty. There
are yet hot flashes and sweats, with
pulsation over the hyoid, and over the
epigastric region. | continued the cac-
tus, lycopus and pulsatilla, but left off
the aromatic sulphuric acid, and gave
the bitartrate of potassium, a level tea-
spoonful in water every four hours,
with a view to correct the condition
of the urine.

May 10. The patient is improving,
but I cannot at this time make a prog-
nosis.

May 13. Continued the lycopus, pul-
satilla and cactus, and gave fifteen-
grain doses of bromide, for the severe
headache, when it would appear.

On the 14th of May the pulse was
160, condition unchanged.
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May 22. | prescribed iris, phyto-
lacca, chionanthus and polymnia uve-
dalia; also pulsatilla and crataegus,
and applied uvedalia ointment over the
gland once or twice a day.

I did not examine the patient again
until the 25th of November, six months
later. At this time the gland was
much reduced in size, pulse 120 per
minute-patient standing. Patient was
greatly improved. This patient died
on the sixth of the following March,
having received no treatment at my
hands exept as above specified since
May 22, 1913.

She had an attack of la grippe and
died from this and from, pneumonia,
which followed. There was no post-
mortem examination.

In a lecture before the Clinical Soci-
ety of New York Post-Graduate Col-
lege, the treatment of these cases as
recommended was as follows :

First, rest. Second; diet of carbohy-
drates and fats, with milk and eggs.
For internal treatment, quinine hydro-
bromate 5 grains, ergotine 1 grain, four
times a day.

This treatment was used by For-
cheimer in a series of 71 cases, with
80 per cent of cures.

Socrates was pronounced by the oracle of
Delphos to be the wisest man in Greece, which
he would turn from himself ironicaly, saying
there could be nothing in him to verify the
oracle, except this, that he was not wise and
knew it, and others were not wise and knew
it not.-Bacon.

A wound from the tongue is worse than the
wound from the sword; the latter affects only
the body-the former, the spirit, the soul.-
Pythagoras.

If a patient be made to sleep in a
room that contains the vapor of water,
to which has been added a small quan-
tity of formaldehyde, it will be found
that catarrhal symptoms will rapidly
disappear, whether nasal or bronchial,
and if given at times when the condi-
tion is apprehended it will ward off
the condition.

WALTER W. WALTERS, M.D.

San Bernardino, Cal.
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MINOR GASTRIC SYMPTOMS OF BILI-
ARY LITHIASIS
Wwm. F. WaugH, M.A., M.D., MUSKEGON,

MICHIGAN.

Gall-stone colic is not the only mani-
festation of biliary lithiasis. Much
more frequent are the gastric phenom-
ena. These are rhythmed by the diges-
tion and in general provoked by it.
(Loeper, Le Monde Medical, 5 Juillet,
1914.) They may occur at any time
from the entrance of food in the esoph-
agus to its descent into the colon;
during the first half-hour, the first, sec-
ond or fifth hour of digestion

The patient eats with appetite, and
during the evening or night is seized
with violent pains, radiating to the dor-
sum and scapulae, desire to vomit or
even vom]iting bile and food, which
gives relie

The persistence, the repetition at a
fixed hour, arouse suspicion of a gastric
or duodenal ulcer; palpation reveals
tenderness to the right just below the
liver. The gastric juice is normal, often
hypochlorhydric. Cytodiagnosis is neg-
ative. The Weber reaction cannot be
found in stools or the gastric liquid.
Radiography shows the permeability
of the pylorus to bismuth, and when
one operates he finds a great gall-blad-
der full of calculi, whose removal is
followed by absolute disappearance of
the illness and pains.

The earlier form, in the first diges-
tive period : This patient, when she
drinks, feels a retrosternal constriction
with frequent regurgitation, seeming to
depend on cardiospasm. During diges-
tion she complains of salivation, with
pituitous vomiting. She was long con-
sidered a neurotic. One more violent
crisis was attended by the ejection
a calculus in the stool. There was a
certain resistance. to pressure in the
right side, with tenderness in the gall-
bladder. There was spasm of the car-
dia, the stomach healthy, a marked ves-
icular shadow.

What is more common than gastric
burning, and what varied causes may
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arouse it; from the simple hyperes-
thesia of the stomach encountered in
neuropaths, to true gastrites, from fer-
mentations to hyperchlorhydria? Bil-
iary lithiasis may also determine this
burning which may occur in any stage
of digestion.

With some persons biliary lithiasis
induces digestive heaviness, rumbling
and eructations after meals, respiratory
troubles, appearing within an hour
after eating, and ceasing at the third
or fourth hour. Relief may be accom-
panied by hunger, abnormal and brutal,
contrasting with the apparent lightness
of digestion.

Upon all these dyspeptic states in
engrafted aerophagy, modifying the
physiognomy, increasing in intensity
and causing very painful distension.
The paroxysmal form is frequent in
vesicular crises. Here is an aerophagy
infinitely more burning, in a stomach
chronically irritated and resembling
the common dyspeptic aerophagy.

Besides the true gastric crises the
gastric symptoms of biliary lithiasis
are varied. All these are abortive and
do not by themselves suffice for the
diagnosis. Their true nature is often
only recognized when hepatic colic oc-
curs. At first sight nothing distin-
guishes them from ordinary dyspeptic
troubles of the neurotic, from gastritis
attenuated or grave, from cancers at
their debut, or even from certain ulcers
with dyspeptic manifestations ; unless
it be by their long standing, tenacity,
the regularity of their appearance con-
trasting with general good health, the
appearance of a little icterus or a little
fever, the increased sensibility of the
right hypochondrium over that of the
left; possibly shooting pains into the
shoulder and vomiting that affords
only momentary relief, all of which are
significant but not conclusive.

The diagnosis should eliminate true
gastric lesions, yet confirm the exist-
ence of a simple functional trouble of
which we may recognize the biliary
origin. In most cases palpation of the
stomach reveals no important modifi-
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cation. The volume is more frequently
lessened than augmented. Dilatation
exists, though, and a certain degree of
clapotage subumbilical may be per-
ceived five or six hours after meals.
Earlier forms are only present in very
old lithiases with marked adherences
of the gall-bladder with the pyloric
region and consequently in veritable
stenoses.

Pressure of the hand on the stomach
is not painful, and no resistance is per-
ceptible in the grand cul-de-sac and the
left hypochondrium. It is more to the
right and higher, under the liver and
forming with it a single body, that one
finds tumefaction if it exists, and in all
cases tenderness.

The exact localization of the gall-
bladder is, to tell the truth, a very
delicate procedure, because the pylo-
rus and duodenum are not far away,
and all three organs follow the move-
ments of respiration. Yet leaning the
patient far back, the body supported
by a cushion, cutting the abdomen in
two, presenting to manual exploration
the lower surface of the liver, one can
deii’mit more exactly the tender point
or the tumefaction perceived. This is
easier as the gall-bladder is the more
voluminous, more inflamed, and as the
perivesicular reaction and the adher-
ences are the more accentuated.

These may form at an early stage,
uniting the bladder with the pylorus,
lessening at once mobility and permea-
bility. They originate in a vesicular
infection often torpid, that may pass
unperceived, and of which neither
patient nor family retain remembrance.
The existence of a little febrile crisis
small as it may be, takes in the his-
tory considerable importance, as great
in vesicular lithiasis as in chronic ap-
pendicitis. But inflammations and ad-
hesions are not essential to provoke
gastric reactions; the presence of a cal-
culus or gravel suffices.

Resides the tenderness revealed by
palpation there may be tender points
on the right shoulder, the vertebral col-
umn, the right phrenic, over the tenth
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or eleventh rib, which should be sought
with care.

Chemic examinations are negative.
Marked hyperchlorhydria points to ul-
cer as hypochlorhydria does to cancer.
Either may accompany lithiasis. . We
know the importance attaching to the
reactions of Weber and of Meyer in
cancer and in ulcer, and even in certain
gastrites where they are positive, en-
during or passing, as well in the gastric
liquid when examined with precaution
as in the stools. Their absence is cap-
ital in uncomplicated biliary lithiasis.
It is the same with cytodiagnosis,
which can only be positive in intrinsic
organic lesions of the stomach. Choles-
terinemia is frequent but difficult of
detection, requiring a perfect apparatus
and an experienced chemist, not always
found by a clinician.

A symptom that has not received the
attention it merits is the lowering of
the azoturic ratio and its variations.
Many of these patients show abnor-
mality here. This lowering is not
often seen in uncomplicated ulcers of
the stomach or duodenum, in gastrites
or neuroses. It is not pathognomonic
since it is seen in hepatites, but is a
good reason for suspecting a malady
of the liver.

Indicanuria is inconstant; uric acid
generally increased; the presence of
pigment in the urine infrequent, and
examination of the stools gives little
information.

There remains then radiography,
which permits us to see not only the
calculi but the increased volume of the
bladder, deforming the lower border of
the liver, and pressing upon the
pylorus, even causing a protuberance
that palpation can erase. In making
this examination the stomach should
be distended with gas. Tenderness
developed by the manipulation may in-
dicate inflammation of the bladder or
of the pylorus. On raising and lower-
ing the liver with the hand the pres-
ence of adhesions may be estimated, by
the pain developed. The superposition
exactly verified by the radiography, of

the tenderness and the vesicular
shadow, and not the pylorus, the colon
or the stomach, is a good indication
of lesions of the gall-bladder. Aber-
rant liver lobes may resemble an ailing
gall-bladder, but have not the sensitive-
ness and occupy a position more lat-
eral. Yet error is possible and may be
difficult to avoid.

Therapeusis should seek to lessen
the spasm which is the dominant ele-
ment, and to diminish the violence of
the gastrovesicular reflexes which are
its origin.

Patients should eat often and but lit-
tle at a time, to avoid distending the
small stomach; they should eat slowly
to introduce only aliments finely divid-
ed and pulpy, avoiding all substances
likely to irritate the mucosa, the mus-
culature or the gastric nervous system;
they should drink little at meals.

Revulsives over the liver and stom-
ach, cups, hot or alcohol compresses,
are always useful. Fifteen minutes
before each meal direct a lukewarm
alkaline water, to calm the irritability;
and one or two hours after meals an
infusion very hot and well sweetened
to facilitate evacuation.

To subdue gastric irritability give a
dessert-spoonful of lime water with co-
caine two centigrams per 100, in a lit-
tle chloroform water diluted with mint
water, or calmant drops: Ethereal tinc-
ture of valerian, 10 grams; tincture of
belladonna, 3 grams; tincture of hyos-
cyamus, 3 grams; 15 drops in a little
water a quarter hour before each meal.

The pains following meals may be
attenuated by codeine, morphine, bella-
donna, thebaine, or better, by dionin,
in doses of one centigram in drops or
diluted. If the patient does not take
these well, use suppositories : Extract
of valerian, 0.08 ; extract of belladonna,
0.02; dionin, 0.02; cocoa butter, 3.00.
For one suppository. This acts at once
against the nervous sensibility and the
spasmodic element.

The treatment for biliary lithiasis
must be directed prudently, for this in
its latent forms is a veritable noli me
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tangere. The patient will bear three
treatments of ten days each. The first
is Vichy water, lukewarm and slightly
sulphated, taken in early morning. The
second is of urotropin and sodium sali-
cylate, which he absorbs in doses of
1 to 14 grams, divided in four por-
tions. The third is of euonymin, 1 to
4 centigrams, associated or not with
biliary extract, and the powder of me-
dicinal soap, or with pure oleic acid,
of Harlem oil, with infusion of boldo
containing a soupspoonful of syrup of
turpentine.

Many other combinations are possi-
ble, acting against the spasm and the
lithiasis, such as amyl valerianate, 10
centigrams ; in capsules. The follow-
ing appears very efficacious: Ethereal
tincture of valerian, 10 grams; tinc-
ture of boldo, 10 grams; tincture of
belladonna, 4 grams; tincture of hyos-
cyamus, 4 grams; 10 to 15 drops three
times a day.

We note with curiosity the French
adherence to the ancient forms of vale-
rian. This valuable remedy has fallen
into disuse here, and this is regretable,
as it fills a useful place. Many times
the powerful anodynes and nerve seda-
tives are employed when a weaker drug
like this would better fill the need.
When we do use valerian we prefer the
valerates, of zinc, ammonia and espe-
cially of caffeine; and are thus enabled
to secure the benefit of the drug with-
out the unpleasant ordeal necessitated
by the galenic forms.

Boldo is a very uncertain article,
varying in its content of boldine from
none at all upward. Few remedies re-
quire more accurate dosage, as in very
small doses it exerts a singular effect
upon maladies of the liver, but if the
doses are increased the patient presents
a growing sense of uneasiness that
soon induces him to refuse the medi-
cine. Boldine can be dosed accurately ;
the uncertain preparations should be
excluded from the Pharmacopceia

We have to disagree with Dr. Loeper
as to the principal point for therapeutic
attack in this malady-the infectious

angiocholitis is the enemy to be op-
posed. Without this element the cal-
culus is as harmless as a bullet im-
bedded in the tissues and encysted.
Millions of persons carry gall-stones
and never suspect it, because the stone
does not irritate a healthy mucous
membrane; but let the lining of the
biliary passages become inflamed and
the stone becomes an irritant. Cure
the inflammation, extinguish the infec-
tion, and a clinical cure results-the
patient has no pain, no suffering, noth-
ing to indicate the presence of the cal-
culus, and assures us that that is a
cure good enough to satisfy him.

The surgeon, dealing with mechan-
ical conditions and applying mechan-
ical remedies, only sees the presence of
the stone, and looks on its removal as
the cure. Unfortunately it does not
cure so long as the infection remains.

The remedies advised by Dr. Loeper
have repute in France. The first thing
a French physician thinks of is Vichy;
if that does not fit he looks further.
Sodium salicylate has some value as a
disinfectant for the biliary passages,
in the estimation of men like Hare.
Sodium succinate has given the writer
such excellent results in a use covering
twenty-five years that he has scarcely
considered it advisable to look further.
Uniformly under its steady administra-
tion the paroxysms decrease in sever-
ity and become less frequent so that
well within the year they have entirely
ceased. Who in this heyday of surgery
has the patience to take medicine for
a year?

A certain proportion of persons oper-
ated upon come to us to have the cure
accomplished that they might have had
without the surgery. Others fear the
knife, unreasonable as it may seem.
Many expect to be operated, but put
off the day and take treatment in the
meantime, to find the malady subsiding
without absence from work.

Dr. Loeper’s suggestion of euonymus
reminds us that Europe some time ago
experienced a fur-ore of enthusiasm
over this plant. This passed, and its
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place is as yet not clearly defined. Of
vegetable remedies we have had more.
definite results from dioscorea in bil-
iary lithiasis than from any other. As
yet we use it as a succedaneum to suc-
cinate, with a growing enlargement of
the field of dioscorea.

As to belladonna and hyoscyamus:
Omit the dirt and we have a mixture
of atropine and hyoscine, both power-
ful antispasmodics, and the latter an
anodyne whose value is better appre-
ciated here than abroad. Considering
the nausea present, it seems the part
of wisdom to use the naked alkaloids
with small dose, freedom from irrita-
tion and taste, capability of hypoder-
mic administration, quick action, and
other advantages. Inject in a parox-
ysm gr. /200 of each, with cactus to
relax vascular tension, and let the alka-
loids quickly permeate the blood-
stream, and we have speedy and com-
plete relief from the atrocious pains,
and no danger of morphine poisoning
when the antagonistic pain is removed.

Most of the patients who die in these
paroxysms perish from morphine nar-
cotism. When the calculus rolls out
of the duct into the duodenum the pain
ceases and its antagonism being
stopped the huge doses of morphine
that have been desperately injected
to give relief exert all their powers
unopposed-and death follows.

Look not mournfully into the past; it comes
not back again. Wisely improve the present;
it is thine. Go forth to meet the shadowy
future without fear, and with a manly heart.
-Thomas a Kempis.

“UTERINE DISPLACEMENTS AND THEIR
CORRECTION”

H. H. HELBING. M, D., ST. LOUIS

What method is best for the correc-
tion of these wrongs, has been and still
is a mooted question. While | have
been asked to speak on the subject of
fixation, 1 must necessarily take a
broader view of this subject in order
to do it justice.

In the first place, let us have a clear
understanding of what we mean by
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fixation. There has been more or less
confusion over the terms fixation and
suspension, they having been used in-
discriminately. To be definite in the
use of these terms, we must distinguish
between the two. The Kelley method
of operation, or attaching the uterine
fundus to the parietal peritoneum in
front is termed suspension, while the
attachment of the uterine body to the
abdominal wall, after freshening the
inner surface of the wall, as well as the
surface. of the uterus, is termed fixa-
tion. In suspension two anterior liga-
ments are formed, because the uterus,
being attached to the peritoneal lining
cf the abdomen, pulls away from the
abdominal wall, in time, and is sus-
pended, while if firmly fixed, as stated
above, it remains in close contact with
the abdominal wall, consequently is
fixed where it was placed.

Kelley’'s suspension operation was
first brought to the notice of the pro-
fession about twenty years ago. It was
popular for a few years but gradually
became superceded by operations upon
the broad ligament. In fact, but few
noted surgeons have accepted the Kel-
ley method. It was constantly fought
because there were several objections
to the results following its use, and |
believe now it is but little used as a
routine measure.

Referring back to my Journal files, |
find in the American Journal of Obstet-
rics of the year 1897 this statement by
Dr. Hayd of Buffalo, N. Y.: “Ventral
fixation, or suspension of the uterus,
coupled with the various plastic opera-
tions upon the cervix and vagina, is
the only means, surgically or anatom-
ically, which will fix and support for
future comfort and well-being an ex-
tremely prolapsed uterus. However,
because that uterus sometimes offers a
serious impediment to delivery by in-
terfering with the proper dilatation of
the organ is no reason why the opera-
tion must be relegated to oblivion; but,
on the contrary, it should be employed
to relieve that large class of suffering
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women who have passed beyond the
child-bearing period and who most fre-
quently are the victims of extreme pro-
cidentia uteri.”

We naturally infer that at this time
there was a great deal-of criticism of
the fixation or suspension method. We
note, too, that the writer confuses the
two terms. During the aforementioned
period | adopted the Kelley method for
correcting displacements until | had
some cases that became pregnant sub-
sequently and invariably had a tedious
parturition in which forceps had to be
used to terminate the labor. Not only
this, but- involution was slow, which
worried the patient, as well as her
physician, necessitating the use of local
treatment before the patients recover
their usual good health.

Let me now quote you the statement
of Dr. Branch of Johns Hopkins Hos-
pital, found in the American Journal of
Obstetrics for 1910, preliminary to what
| shall have to give you from my own
experience. He says: “An ideal sus-
pension of the uterus must do three
things :

“1. Keep the uterus in good antepo-
sition, relieving the symptoms conse-
quent upon the retroflexion.

“2. Allow unrestricted development
of the uterus necessary to the comple-
tion of normal pregnancy.

“3. Cause the organ to resume its
suspensory function after labor.

“The old Kelley ventral suspension
fulfilled admirably the first of these re-
quirements, but did not meet satisfac-
torily the second and third.”

I might add to the above rules as
follows : To the second, in addition
there should be no hindrance to partu-
rition, especially dilatation and con-
traction of the uterus. And to the third
rule, involution should not be hin-
dered.

Other objectionable sequences to fol-
low Kelley’s method were intestinal
obstruction, due to intestinal coils be-
coming entangled in the anterior lig-
aments subsequently formed. A St.
Louis physician had a case of uterine
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hemorrhage occur, due no doubt to the
lack of contractile force in the uterus.

As | said before, a few years ago |
invariably did this operation for the
correction of displacements, but after
having a few cases, some of which |
attended myself, and having a great
deal of difficulty delivering them, as
well as complaints during convales-
cence, | abandoned this method as a
routine measure. While | still think
it might be used in a very few selected
cases, dill, true fixation would perhaps
be more suitable.

There is no method, | think, that
should be adopted as a routine measure
in this character of wrongs, but in
most cases now | use the Ferguson
modification of the Gilliam method. It
is conceded by practically all surgeons
that to correct a displacement and
leave the uterus and appendages in as
near a normal relationship as is pos-
sible, some method of shortening the
round ligaments must be adopted.
Some operators have doubled the liga-
ment over and stitched it to the anterior
or posterior uterine wall, but | am of the
opinion that to pass a suture through
the uterine body, thus fastening the
round ligament to it, might interfere
with its contraction, for the same thing
is done in the Kelley operation, which
may be the reason why uterine con-
tractility is interfered with.

| selected, and have used, the Gilliam
method in preference to all others be-
cause, according to reports of operators
who were using it, this method gave
them the best results, all things con-
sidered. It is not claimed that it is
perfect, but it will fit in, in the large
majority of. cases.

The cases in which it is applicable
are those in which pregnancy is liable
to occur later, and where the displace-
ment is not extreme, that is, when pro-
cidentia does not exist. But you ask
what method shall we pursue in these
other cases? In procidentia | believe
a hysterectomy is necessary, but this
is not all, merely removing the uterus
is not going to prevent a prolapsus of
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the vaginal wall, including the bladder
and rectum, so that we must do some
plastic work in the pelvic cavity, be-
fore closing the abdomen, as well as
some plastic work on the vaginal wall
in order to support these tissues and
bring about a complete cure.

If a patient with subinvolution with
a second or third degree prolapsus pre-
sents herself to us, and the woman has
passed the menopause, it requires keen
judgment to decide just how you will
correct the wrong. If it were my case
I would do either a hysterectomy or a
fixation. If | can get the consent of
the patient to a hysterectomy, that is
what | invariably do, as it is the oper-
ation of choice. It is only by this
means that you are assured of a rad-
ical cure.

Of course the patient’s strength must
be taken into consideration in the selec-
tion of either method. If fixation is
done then we may have the subinvo-
lution remaining which is a diseased
uterus, giving us a possibility of reflex
symptoms caused thereby. Then there
is the danger of cancer developing in
this diseased organ, besides the pres-
sure on the bladder sometimes causes
a patient distress. In all cases we
should not neglect the vaginal outlet
as a part of our operative procedure.
Be sure there is no laceration or relax-
ation, with a consequent vesicocele or
rectocele.

The Ferguson modification of the
Gilliam method consists in bringing
the round ligament, on either side, up
through the abdominal wall and fas-
tening it in the center of the abdomi-
nal opening. After opening the abdo-
men, and having enucleated all dis-
eased tissue found, you attach a hemo-
stat forceps to either broad ligament
about midway between its attach-
ment to the uterus and its exit through
the internal ring, then take a rather
sharp-pointed curved hemostat and
starting in the wall of the abdominal
incision on one side, just beneath the
fascia, forcibly push the forceps

through the muscular layer and parie-
tal peritoneum about an inch and a
half from the edge of the incision;
grasp the round ligament at the point
which has been held by the forceps
previously placed there as a guide,
then pull the ligament through the
channel made by your curved forceps,
which brings it through to the abdom-
inal incision. After repeating the pro-
cedure on the opposite side, the two
ligaments become apposed in the cen-
tral incision through the abdomen, and
are held together with a chromic gut
suture No. 1 in size. The abdomen
may now be closed in layers.

To conclude, | wish to quote some
statistics of results following this
method of operating. There were 59
replies to letters of inquiry mailed to
patients; 66 per cent, or 39, were cured
of all their old symptoms of distress ;
13.5 per cent, or 8, were improved;
17 per cent, or 10, of them were unim-
proved; cured or recurrence of symp-
toms after labor, 2, or 3.5 per cent. Of
the 59 there were 20 pregnancies. Of
these, 15, or 75 per cent, were normal.
In two of the labors forceps were used.
There were two miscarriages and in
one a long hard labor.

That which befits us, embosomed in beauty
and wonder as we are, is cheerfulness, and
courage, and the endeavor to realize our as-
pirations. Shall not the heart that has re-
ceived so much, trust the power by which it
lives ?-Emerson.

UNCERTAIN AND EXACT PATHOLOGY
CHARLES WOODWARD, M. D., CHICAGO, ILL.
That electricity is the vital force of

animal life, we must concede, but is

its origin a feature of chance or is it
generated with chemicals like the arti-
ficial product? We know that at birth
the child is in a state of suspended ani-
mation until oxygen, entering its lungs,
combines with the acid and alkaline
elements and generates electrical en-
ergy, which starts respiration, heart
action, cell activity and life. It has
other functions also to perform, as cell
dynamics, osmosis, and the develop-
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ment and maintenance of the organism.
What other force can start these func-
tions? But it would appear, from the
many uncertain conditions of pathol-
ogy, that the lesson to be learned from
the physiological beginning of life has

been of little interest to the world.

If the subtleties of normal life are not
understood, how are we to contem-
plate with profit the modifications pro-
duced by perverted activities ?

That which is most important to
learn, in regard to pathology, is its in-
cipient cause, for this stimulates a line
of thought that will enable the physi-
cian more definitely to determine dis-
ease. When tracing these effects we
recognize that it is electrical energy
which enforces all physiological phe-
nomena. What, then, obstructs the
forces that perform these vital func-
tions? In the observance of diseases,
from cause and effect, perversions of
the physiologic functions are really de-
termined that can be developed only
by conscious and unconscious irrita-
tion and reflex contractions. We shall
hence define the initiatory cause of all
diseases, except trauma, as irritation
and reflex contractions. This defini-
tion presents a starting point for tra-
cing disease from its incipiency through
perversions to degeneration.

To understand fully the effect of
irritation it is necessary to comprehend
the continuity between the alimentary
tract and the skin. By the suppression
of perspiration acids are retained and
the alkalinity of the blood is reduced,
disproportioning thereby the secre-
tions and resulting in acidemia with a
long train of symptoms of indigestion.
Irritations originating in the alimen-
tary tract are unconsciously conveyed
to the great sympathetic nerve centers
and produce reflex contractions in
every cell. Some would have us be-
lieve that these contractions are re-
flexed to a distributing branch on a
single nerve. Can this opinion be sus-
tained? Every irritation of the ali-
mentary nerves results in reflex con-
traction of the skin, easily observed by

its dryness and emptied capillaries. Can
we deny that every internal cell and
capillary are not similarly affected ?
Observe a woman in the throes of puer-
perium during expulsive contraction,
when every fibre of the system par-
ticipates in the paroxysm.

There is no doubt (1) of the oft-
repeated irritations of the alimentary
nerves from the use of chemically pre-
pared foods, and (2) that every inter-
nal cell and capillary are temporarily
influenced by reflex contractions. This
presents the causes which continuously
pervert the blood, nerves, circulation
and metabolic processes, and dispro-
portion the acid and alkali secretions,
resulting in the generation of weak
electrical energy or resistance.

Pathology must be recognized as
scientific as soon as it is founded on
causes that develop permanent perver-
sions. The superficial symptoms which
appear at acute and subacute attacks
are too transitory to indicate the true
condition of the system. The late Pro-
fessor Scudder gave great weight to
the word *“condition” for determining
diseases and specific indications; but
who has not seen strongly indicated
remedies fail hundreds of times ? As
long as this word is used to determine
diseases from transitory superficial
symptoms there will be uncertainty in
pathology, though its meaning may be
emphasized for recognizing the exact
degree of perversions, It requires some
perseverance to break away from the
habit of prescribing for transitory
symptoms, but the practitioner who
learns to determine diseases by symp-
toms, which represent permanent per-
versions will become master of many
permanent conditions which are consid-
ered intractable.

I will illustrate a case of prostato-
cystitis which was determined by rec-
ognizing permanent perversions devel-
oped from unconscious irritation and
reflex contractions A man, aged 32,
contracted blenorrhea six years ago,
again two years later, and during the
past four years had been continuously
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treated by several physicians, who con-
trolled the infectious stage, but chronic
prostatocystitis had developed. The
transitory symptoms were a white,
coated tongue and edges covered with
papilla, dry skin, absence of fever,

rapid weak pulse, nervousness, urine
amber color, reaction neutral. and free
of albumen, sugar or phosphates, but
slight traces of indican. The perver-
sion symptoms were hyperesthesia of
the nerves, perverted circulation, with
anemia of the blood, a cyanotic sallow
complexion, fatigue and predisposition
to colds. These latter symptoms are
developed by conscious and uncon-
scious irritations and reflex contrac-
tions which originate in the alimentary
tract. The irritations were controlled
and a line of treatment adapted for as-
sisting nature to overcome the per-
versions. In two months’ time some
of the perversions were overcome and
the others, such as complications of the
prostatocystitis, so modified that a re-
covery resulted.

Great weight is given to bacteriology
as an additional knowledge to the sci-
ence of pathology, but a reference may
be made to its futility in determining
diseases. We observe that the influ-
ence of individual predisposition is
often very marked. Let us quote what
the bacteriologist Welch says: “The
fact that some individuals are attacked
and others, apparently equally exposed
to the danger of infection, escape, is
not always due to any especial predis-
position on the part of the former. It
may be that the germs attack one and
miss the other, and we would have no
right to say that the former are espe-
cially predisposed than to say that
those who fall in battle are predisposed
to bullets and those who escape are
bullet-proof.” This statement knocks
out the foundation of this additional
science to pathology. Are we to ac-
knowledge to the world that, from rely-
ing on the uncertainties of bacterial-
ogy, we are unable to determine why
some are more predisposed to infection
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than others ? Close observation has
determined that those who are predis-
posed to infection are individuals who
are affected with several permanent
perversions, like nervous hyperesthesia,
perverted circulation, cyanotic sallow
complexion and predisposition to colds,
and those who are not predisposed are
those whose systems have not devel-
oped these permanent perversions.

Again, great weight is being accord-
ed to the sphygmomanometer as being
of more clinical value than the fever
thermometer. It is a fact that high
blood-pressure is a compensatory effort
and one of the natural defenses of the
body, but should we be satisfied with
this knowledge? We meet patients,
whose health is declining, with a blood-
pressure of 180, at least 50 too high.
No effort, then, should be made to re-
duce it, for reports have been made
that increasing the pressure to 190
brought more regular heart action, and
increasing it to 200 controlled disagree-
able symptoms, resulting in comfort-
able feelings. The question arises, is
a stimulating treatment indicated?
How long and to what extent shall we
increase the blood-pressure ; or, if such
a treatment is wrong, does the sphyg-
momanometer indicate a treatment that
will reduce high blood-pressure?

If such stimulating and irritant
remedies as strophanthus and nux
vomica will increase blood pressure,
stimulating drinks and irritant foods
will act similarly. High blood pressure
may be observed in those who have the
permanent perversions well marked
and in those who are habituated to
continuous potations or frequent de-
bauches.

The conviction of my life is that the
higher our knowledge mounts the
deeper will be our faith in God. The
little knowledge inclines our hearts to
doubt; the fuller brings us back to
Him. Whosoever is afraid of truth
does not believe in God.-Rev. H. D.
Overton.
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FRESH BLOOD EXAMINATION
RoBERT L. WaTkiINs, M. D., NEW YoRrk.
Probably ocular blood examinations,

viewing and diagnosing from the
fresh blood as it appears both to
the naked eye and through the micro-
scope, ceased with the work of John
Hunter, the English surgeon, over one
hundred years ago. Or if not then, it
must have done so with the discontinu-
ance of general blood letting as a
therapeutic agent, except for a few
sporadic  investigators about sixty
years ago.

Stained blood examinations, as car-
ried on so largely today, especially in
laboratories, is of use to the expert
hematologist and to the general prac-
titioner only in special cases, or where
something has been found by the fresh
blood test, that he desires to make
more plain.

Blood, to be of service to the phy-
sician as a guide to disease, should be
observed in a few seconds after it is
drawn. He then sees it nearly as it
exists in the circulation. Only a drop
is necessary. Changes take place so
rapidly on exposure to the air (and
staining kills it) that the observer
should look quickly, and in time he can
determine the changes and note their
significance.

For example, the tone or vitality of
a red blood cell can only be told as it
is seen moving about under the micro-
scope. If such is found round and
tonic, it indicates good vitality; if
flabby or crenated, just the reverse.
All cells crenate on standing - hence
look quick. Then there are ferments
in the blood of some patients, which
disappear a few seconds after the blood
is drawn. The fibrin, on the other
hand, which is always present and sig-
nificant in some cases, especially in
rheumatism, does not show up very
well at first, which shows that the
blood must be watched for a time as
some products disappear and other
products, at first invisible, make their
appearance.

Although of late years many text

books have been written on the blood,
(and 1 have written my share), all the
fresh blood expert hematologists in
the United States and Europe could,
I think, be counted on the fingers of
one hand. Most hematologists forget
the simplicity of John Hunter and
some others, and look for Greek names
of things-names which mean little or
nothing. Their results convey no in-
formation to the general practitioner,
except the name of some stain or con-
tortionless cell which was caught in
the act of dying, as all cells will die
when they have emerged from their
natural habitat, the blood vessel. They
should be seen immediately. And then
skill is required in securing the drop
and placing it on the slide correctly.

A physician recently sent for me to
see a little girl about ten years old
who had a persistent temperature of
104 degrees, with a cough, both of
which had hung on for several days.
The opinion of several consultants was
that the trouble was tuberculosis of
a miliary nature. | took the blood-
fresh, examined and photographed the
same inside of two minutes-told the
doctor it was not tuberculosis, and
that the child would live. And so she
did, although | was several times called
and a line of treatment adopted for as-
on the ‘phone for advice afterward,
on account of the continuance of the
fever.

The young lady made a good recov-
ery after the persistent use of simple
remedies, and is now attending to her
usual school duties.

Some time after this the same phy-
sician called me again, saying his
daughter, he thought, had a similar
trouble. | said, “No; she has colitis.
The colon is secreting large quantities
of mucus, which simple remedies will
relieve,” and did.

A man about fifty years old was, a
few weeks ago, sent to me by a dentist
who was afraid to fill his teeth because,
of the white coating all over the inside
of his mouth on the mucous membrane
of the bucal cavity, as well as the
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fauces. He had had two Wassermann
tests, with negative results, so he told
the dentist.. At the same time, the
dentist was right in suspecting syphi-
lis, for he came to me, and on making
a fresh blood examination | found the
dentist’s suspicions correct, together
with other complications, such as auto-
intoxication, discernible by the fer-
ments in the blood. The crypta syphi-
litica of Salisbury was present-the
syphilitic germ which is present in all
stages of the disease, first, second and
tertiary.

The patient was put on specific treat-
ment and responded well ; but he would
not have done so if | had not also
treated the auto-intoxication at the
same time. He has often expressed his
gratitude, for when he first came the
sores which were not characteristic of
syphilis were beginning to show out-
side the comers of his mouth. The
exact condition was determined by a
fresh blood examination, which re-
quires only a few minutes of time, a
microscopic eye and a small drop of
blood properly placed under a micro-
scope.

I could go on illustrating by many
cases which have come under my ob-
servation in the past twenty-five years,
and the method to be appreciated must
be thoroughly understood.

Young men are apt to think themselves wise
enough, as drunken men are to think them-
selves sober enough.-Chesterfield.

CANCER RESEARCH*
PerDuUE, M. D., KANSAs CITY, MISSOURI.

The laboratories from which these
brief reports are made aim to deter-
mine the better known facts, The re-
search conducted in them is clinical
and not experimental. They have no
desire to repeat the colossal failure of
the Imperial Cancer Research Fund or
of the Rockefeller Institute or of the
Gratwick Laboratory in the matter of
cancer research on guinea pigs, rats,

*Report of the Johnson Pathological Laboratory of
Eclectic Medical University, Kansas City, Missouri.

mice, monkeys, chickens and trout.
They do not presume to waste time
and effort denying the postulates of
Koch by experimenting with tumors
not communicable to man.

The workers in these laboratories
realize that there are thousand of hu-
man beings suffering from carcinoma.
These people are looking for relief.
The research of these laboratories looks
to the cure of human cancer. The ob-
servations are made on the individual
patient.

These laboratories have never been
committed to any one theory of the eti-
ology of cancer. True research looks
to the obvious, to the thing near at
hand, and does not attempt to build
hypothesis upon hypothesis. Hypo-
thetical sera based upon hypothetical
germs must needs fail. There must be
a foundation of fact.

When a patient comes to these labo-
ratories for treatment, he is first put
through a rigid and complete physical
examination. A complete case history
is taken. Not a perfunctory examina-
tion, with a brief record, but a case his-
tory from birth, and an examination
from head to foot.

This physical examination is made
of record under name and serial num-
ber.

After the physical examination the
patient is sent to the pathological lab-
oratory. Here a corresponding record
is made for the purpose of identity of
patient. Then his blood-pressure is
taken first. A differential count of red
and white corpuscles is made and the
resistance of the red corpuscles is esti-
mated quantitatively. Slides of blood_
are stained and differential counts are
made of the white corpuscles. The
hemoglobin is estimated with the Dare
hemoglobinometer.  The patient is
then weighed and given a bottle and
instructed to bring all the urine passed
in 24 hours to the laboratory for
analysis.

All the foregoing findings are care-
fully made and recorded. If there are
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proper indications, the stomach con-
tents are examined, In a case of ob-
scure diagnosis an Abrams’ reaction
for carcinoma is made.

On the following day a complete
analysis of the urine of 24 hours is
made and recorded. All these findings
are turned over to the physician in
charge, diagnosis and prognosis are
made, and treatment commenced. In
the meantime tumors have been
dressed and the patient prepared in
every way for commencing regular
treatment.

These examinations are repeated as
indicated from time to time during
treatment and at the time of discharge
of patient. The treatment is regulated
as indicated by the improvement and
changes in the blood, urine and tumor.
All are made of record.

Treatments are usually given twice
a day. At these times the physician
in charge takes the temperature and
the pulse. These and all prescriptions
and treatment are made of record.

After the cancer tumor has been re-
moved, sections are made for micro-
scopical examination. The microscop-
ical examination and diagnosis is re-
corded and one or two slides preserved
under appropriate serial number.

When the tumor is on an exposed
surface a photograph is taken both be-
fore and after treatment.

After a patient has been cured he is
kept in correspondence as long as pos-
sible. Many have been kept in com-
munication from five to ten years.

The case record covering a period
of ten years now exceeds 11,000. From
these case records tables of age inci-
dence, of sex, of character of tumor,
location of tumor, irritating secondary
causes, and of geographical distribu-
tion have been constructed.

From these case records it has been
possible to deduce the laws which gov-
ern blood-resistance under the toxic in-
fluence of the cancer poison, the reten-
tion of chlorids and alkalies to protect
the red blood corpuscles from hemo-
lysis, the cumulative protective alkalin-

ity which finally breaks trophic control
and in a place of irritation stimulates
epithelium to lawless growth.

These case records show that epi-
theliomas are rare in brunettes, rare
below the collar and above the wrist-
band, are more common in men than
in women, therefore are common in
those people exposed and susceptible
to the influence of the open air and
sunlight.  They show that almost all
women who have a cancer of the breast
have had a previous uterine laceration
or a chronic uterine irritation.

These researches have developed the
cause, etiology and pathogenesis of
human carcinoma. They prove that it
is not a parasitic disease. They prove
that it is a chronic intoxication, that
its rational treatment is constitutional,
that the tumor is but a local manifes-
tation of an advanced stage of the
disease.

It is the purpose of the writer to
treat the results of these researches in
detail, dealing with the blood in can-
cer, the urine in cancer, the cause of
cancer, the relation of cancer of the
breast to lacerated cervix uteri and the
Abrams’ reaction for the diagnosis of
cancer.

Cancer is not an infectious, conta-
gious or communicable disease. The
white corpuscles do not show any of
the reactions peculiar to diseases of
the communicable class. There is no
specific germ of cancer, therefore there
can be no specific reaction to the toxin
of a specific germ. There is no phago-
cytosis in cancer. Any disturbances
of the normal relations of the white
corpuscles are found in advanced
stages of the disease and are attrib-
utable to suppuration of the cancer
sore or to lymphatic disturbances due
to metastases.

Cancer is a chronic intoxication. It
can be properly classed with uremic
poisoning and diabetes mellitus in that
the poison is organic. These chronic
intoxications are a large class of dis-
eases. Lead, phosphorus, arsenic and
mercury poisoning are examples. Pel-
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lagra is also another instance of
chronic intoxication.

As a chronic intoxication, cancer has
a marked influence upon the blood.
This influence is expressed on the red
corpuscles. Red corpuscles have much
more to do with health and disease
than do the white corpuscles. They
carry the oxygen and the carbon diox-
ide. Without them there is no oxida-
tion. When depleted in cancer there
is anemia and cachexia.

At first cancer is an acid intoxica-
tion. This intoxication first manifests
itself in attacking the red blood cor-
puscles and diminishing their power to
carry hemoglobin. This depletion of
their power goes on steadily from the
beginning of the cancer intoxication
till the death of the cancer victim.

The power of the red blood corpus-
cles to hold hemoglobin is called re-
sistance. It is normally measured by
solutions of common salt or sodium
chloride. The physiological or iso-
tonic condition of the normal blood-
plasma is 0.85 per cent NaCl. In this
strength of fluid the normal red cor-
puscles retain their hemoglobin and
functionate. In hypotonic solutions
they progressively lose their hemoglo-
bin down to about 0.32 per cent of
NaCl, where they all lake and disap-
pear. In hypertonic solutions they
give up water to the solution, contract
and become wrinkled and crenate.

According to their resistance to solu-
tion in salt solutions the red corpuscles
are divided into three classes. Those
which still retain their shape and can
be seen in a 0.32 per cent solution are
said to be of resistance maxima (R,);
the great mass of corpuscles which re-
tain their form and hemoglobin in a
0.38 per cent salt solution are of the
resistance media (R,); while those
which lose hemoglobin up to 0.48 per
cent salt solution are of the resistance
minima (R,) .

Corpuscles of resistance maxima are
the new or young corpuscles just com-
ing into the blood-stream from the
hemopoietic organs ; those of resistance

media compose the great mass of the
red blood corpuscles; those of resist-
ance minima are the old worn-out cor-
puscles ready to leave the blood-
stream.

The first effect of the cancer intoxi-
cation is to increase the number of
corpuscles of the resistance minima.
This tends to produce anemia. The
corpuscles of resistance minima can be
seen in the blood long before the can-
cer tumor has become large, and be-
fore it has aroused the concern of the
patient. As soon as the intoxication
threatens the integrity of the blood,
the reaction of defense begins.

The hemoglobin can be kept in the
blood if the plasma is rendered hyper-
tonic-that is, if the alkaline and chlor-
ide content is raised above 0.85 per
cent. To do this the chlorides and
alkalies are retained and thrown into
the blood and not excreted in the urine.
This process goes on and on until all
of the red corpuscles become of the
resistance minima and still retain their
hemoglobin because of the high con-
centration of the plasma.

The advance of the cancer intoxica-
tion can be estimated quantitatively by
the estimation of the relative number
of the corpuscles of the resistance
minima. They may be counted from
a few thousands to 5,000,000 or more
to the cubic millimeter of blood.

The technique of this test is very
simple and is within the objections of
people who seek medicinal treatment
for cancer and refuse surgery. The
blood is drawn in the Thoma-Zeiss
pipette, using a 1 per cent salt solu-
tion as a diluent. In this fluid the
corpuscles of the minimum resistance
will appear plain in the counting cham-
ber, while those of resistance maxima
and media will be crenated. A count
of the corpuscles gives a quantitative
estimate of the resistance.

Under constitutional treatment the
toxic material is eliminated and the
blood returns to the normal, as evi-
denced by crenation of all corpuscles
in a 1 per cent solution of common
salt.
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The diseases called the chronic in-
toxications generally have a marked
effect upon all the body fluids. As in-
dicated in a former paper, the first ef-
fect of the cancer intoxication is noted
in the decreased resistance of the red
blood corpuscles. The hemoglobin is
kept in the red corpuscles by the iso-
tonic condition of the blood plasma.
This is a simple matter of chemistry.

As long as the chlorids and alkalies
in the plasma keep up the osmotic bal-
ance the hemoglobin will remain in
the red corpuscles. But whenever a
hemolytic toxin of any kind is liber-
ated in the body, this osmotic balance
is broken and anemia from the loss of
hemoglobin is initiated. There is im-
mediately a reaction of defense. The
chemistry and rationale of this de-
fense is very simple.

Sodium chlorid and the alkalies are
a part of the daily ingestion. In health
they are eliminated in the ratio of
their ingestion. The presence of
chlorid of sodium or common salt
greatly aids dialysis. It is eliminated
by the skin, the intestine and the kid-
neys. The normal content of the urine
is from ten to fifteen grams of sodium
chlorid in 24 hours. The human or-
ganism generally has enough sodium
chlorid on hand to supply hydrochloric
acid to the gastric juice and to protect
the blood from hemolysis.

Whenever there is a toxic attack on
the red blood corpuscles, the alkalies
and chlorids are used to raise the
osmotic tension of the blood plasma
and thus retain ‘the hemoglobin in the
red corpuscles. Therefore in cancer
patients the one notable feature in the
urine is the low percentage of chlorids.

The retained chlorids thrown into
the blood plasma create a co