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that little remains to be said concerning it. There is, how-
ever, one fact in connexion with cases of this kind which is, I
believe, undeniable: the longer the symptoms have persisted
the more uncertain is the effect of operative treatment, even
if an obvious cause for their existence be discovered and
removed. Operations, on the other hand, performed within a
reasonable time of the onset of the symptoms are, so far as
my experience goes, always immediately successful. In other
words, those cas-s which come into the hands of the surgeon
early afford immediacely satisfactory results; in those, on the
contrary, who have for years been subjected to tedious and
futile medical treatment, the functions of the parts concerned
become so impaired, and the mood of the patients so depressed
and pessimistic, that the removal of the original cause of the
trouble is not followed directly by the complete relief
expected, although in course of time the relief, if not com-
plete, is at all events sufficient to give the patient no cause
for regretting the performance of the operation. The earliest
period, so far as I have seen, at which any true estimate of
the value of the operation can be made in these deferred
cases is at least one year. I shall not be surprised to hear
that considerable improvement yet ensues in the case
deseribed above.
[Note.-Since the above was written, Sir William Bennett's

hopes have been partially realized.-E. P.]

NOTE ON THE VALUE OF ROUX'S OPERATION
FOR THE RADICAL CURE OF FEMORAL

HERNIA.
By J. CRAWFORD RENTON, M.D.,

Surgeon and Lecturer on Clinical Surgery, Western Infirmary, Glasgow.

SINCE Dr. John Guthrie drew my attention to the operation
which he had seen Roux perform in Lausanne for the radical
care of femoral hernia, I have adopted it in ten cases, seven
of which I referred to in the BRITISH MEDICAL JOURNAL for
September 13th. Having been thoroughly satisfied with the
method, I wish to draw particular attention to it. It con-
sists:

I. In making an incision over the crural canal.
2. In isolating the sac, putting a catgut ligature round its

neck and cutting it off.

Fig. I.-Staple passed through Poupart's ligament.

Fig. 2.-Staple fastened into bone.

3. A metal staple is passed obliquely through Poupart's
ligament over the crural canal, taking care to avoid the
femoral vein, and then it is gently hammered into the pubis.

4. Stitching the F&kin incision.
<'are must be taken not to put the staple in too tightly,

which would injure Poupart's ligament, still it must be suffi-
ciently secured to prevent any recurrence of the hernia. The
staple remains permanently in situ: it causes no irritation,
and does not injurethe bone. The operation can'be easilyand
quickly performed by any one who follows the above steps.
Roux has operated on over 6o cases without the' retention of
the staple giving rise to the least trouble, or recurrence of
hernia.

Fig. i show3 the staple passed through Poupart's ligament.
In Fig. 2 the staple is fastened into the bone.

ON THE TREATMENT' OF GLYCOSURIA AND
DIABETES MELLITUS WITH ASPIRIN.
By R. T. WILLIAMSON, M.D.LoND., F.R.C.P.,

Senior Physician to the Ancoats Hospital; Assistant Lecturer oa
Medicine, Owens College; and Assistant Physician,

Royal Infirmary, Manchester.

ASPIRIN is a salicylate compound (acetyl-salicylic acid), which
is stated to be decomposed only when it reaches the small
intestine; and it is said to produce none of the toxie
symptoms that are sometimes caused by sodium salicylate.
For several theoretical reasons it appeared to me to be
worthy of trial in the treatment of glycosuria and diabetes,
mellitus. About three years ago I first gave it in a case of
diabetes, but the dose was small and the result indefinite.
More recently I have given it in larger doses and with
definite results in certain cases.

I have prescribed aspirin altogether in 40 cases of chronie
glycosuria and diabetes mellitus. In i I ot these cases I was
able to observe the sugar excretion continuously, for a period
which was sufficiently long to enable a definite opinion to be
formed as to the action of the drug. In the other 29 cases the
patients were not treated in hospital, and the sugar excretion
could not be carefully watched; hence no very definite con-
clusions could be drawn as thevalue of the drug in these
cases, though improvement was6ften reported.
In the I i cases, which were carefully observed for a long

period, the results were as follows: (I) In 4 very severe cases
of diabetes the drug did not produce any decided effect on
the sugar excretion. (2) In 3 cases of chronic glycosuria the
sugar excretion ceased when aspirin was given, the diet being
kept unchanged; but though I believe the arrest of the gly-
cosuria was due to the drug, I am prepared to admit that
objections may be raised to this conclusion. (3) In 4 cases of
diabetes mellitus of the milder form the sugar excretion ap-
peared to be clearly diminished by tie aspirin. The 4 cases
last mentioned were patients in the Ancoats Hospital for long
periods, and the sugar excretion was carefully estimated
daily. Brief notes of these 4 cases will be here recorded.
Many cases of diabetes and glycosuria are unsuitable for

observations with respect to the action of drugs; some on
account of the presence of complications, such as phthisis;
some because the disease is of the very severe and acute form;
others because the glycosuria is intermittent. The four cases
here recorded were free' from these objections. The first case
recorded was particularly suitable for observations with re-
spect to the action of drugs. The disease was of ten years'
duration; it was not progressive; the sugar excretion eight'
years ago was practically the same as it was just before the
aspirin was prescribed (that is, 24 to 25 gr. to the ounce). I
have had the opportunity of watching the sugar excretion for
many years in this case; apart from the action of drugs or
other treatment it has remained practically stationary.
In all four cases recorded the patient was well nourished;

the urine gave no reaction with perchloride of iron, and the
disease was not of the spvere form.
CASE I. Mild Form of Diabete8.-The patient. a woman, aged 6- was

admitted into the hospital on May ist, igor. She was kept on orAinary
hospital diet, including bread and milk in the usual quantities: but
sugar, potatoes, and ilce pudding were not given, as these had not been
taken for years. After the patient had been in the hospital tbree days
the sugar estimationq were commenced, and the patient was given no
drug except a little di uted peppermint water. The average daily excre-
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tion of sugar during this period was 2,232 gr. dailyr. Aspirin was then

given on May 8th, andL increased in amount up to 215 gr. six times a day,
with the result that the sugar excretion gradually diminished until the

daily average (based on the figures for four da~s-May 24th to 27th) was

56 gr. Then the aspirin was discontinued, and a few minima of pepper-

2niint water given three times a day. At once the sugar excretion in-

creased, and rose higher day by day, until at the end of seven days it was

2,672 gr. daily. The aspirin was then commenaced again (15 gr. six times a

day), with the result that the sugar excretion rapidly saink to 65o gr.

daily. (See table.)

Daily -TDally Ex-i
Date. Amount Specific cretionof Treatment.of Urine, Gravity. Sugar in

in Ounces. Grains.

Mayx .
6 .. 86 310.33 2,236 ~From May ist to 8th pep-
7 ... so 2032 2,000 permint water only.
8 ..I so 2035 2,160

May27 ... 50 * ~~Aspirin commenced May
6

1026 8th, and increased grad-

25 58 1027 638 ~~~Ua1lY UP to 25 gr. six25 ... 8 2027 638 timies a day.
27 .. 64 ioiS 448 1

MayS2 .. 6o 1025 600
It29 ... So 32024 1 2,040

,, 30 ..I IAspirin discontinuedand
It31 .. 76 1025 2,064 onyp pemtwarJune 1i ... 78 1027 2,092 olyp pemnwar

2 ... 72 1029 1,252 given.
3 ... 70 1031 1,549
4..4 76 1030 1,672

June 5 74 1018 1,4o6 Lsii ie gi,2 r

6o

50

56

1028
1023

2027

2027

952
540

650
6i6

asixtimes a day.

I

The sugar excretion was estimated every day, but in order to save space
at the parts marked '"' the figures were omitted in this table and all the
other tables in this article.

Daily Daily Ex-

Amount Specific cretion of
of Urine Gravity. Sugar in

'in Ounces. Grains.

2

6.. 86 2,-32 2,236
90..g 2033 2,250

.. 91 21034 2,548

2031 2,300

D90 2030 2,2t60
I 90 2035 2,520

Treatment.

Pep3permint water only.
~ Average sugar exere-

tion, 2,335 gr.

* * * * ~~~~~~~Aspirin, gr. x twice a day,
Dec. 9 ... 86 21032 2,064 commenced on Dec. ist,,9,1 ... 6o 1032 1,200 and increased gradually

,,
1 ... 62 1023 ,I784 up to Dec. 320th, when112 ...56 31023 7 aspirin, gr. xv six

2,34 . 5 32034 2,222 times a day, was given.
14S 75

6 2032 2,200 Average sugar excreted,.
i6 .. S 1026 I,280 j 2202 gr.

Dec.17 .. 66 1 031t 2,386
28 .. 8: 2027 21,558 Peppermint water only.
31 9 . 78 31029 x,,56o iSteady increase of
~~,20... p8 2030 1,196 sugar excretion up to
~,2r . 76 2030 1,864 2,c.64 gr.
22 .. 82 1030 x,886
23 .. 6 1030 2,061 1

* * * * I. ~~~~Acetopynin gr. viii six
Dec. 30 .. 88 1032 2,T22 times a day; no result.

Dec.3 .. 74 2030 2,702
Jan. .. 78t 1027 1,482

Jan. .. 66 1028 2,288 Aspirin igr. xv six times a
8 .. 66. ice5 922 dacy. Steady decrease

* * * * ~~~~~~ofsugar excretion.
Jan. zii 6..I t023 84o0

Jan.29 .. 65 1029 585

The pa.tientleft th.ho'spital andwhasunable to continue the treatment

for several inonths. She returned in November, 2902r. The sugar excre-
tion was then the same, as on the previous admission to the hospital-
before treatment was commenced. She was placed on ordinary hospital
diet with the exception of sugar, potatoes and xice pudding which she
liad not taken for a long time. Ordinary white bread and milk were,
allowed inlthesame quantity as was taken by non-diabetic patients. The
diet was kept unchanged whilst she was in the hospital; it was pract-ically
tbe same as that taken before she was admitted. For the first ten days.
no drug was given, except a few minims of peppermint water, three times
aday. During this period the average daily sugar excretion waS 2,315g..

Aspirin was then given anad steadily iincreased up to 3'5 gr. six tinles a ay.
During the next seven days, after this dose of the drug had been reached,
the sugar excretion diminished, the average for this period being 2,202 gr..
daily. The aspirin was thien discontinued and a few minima of pepper-
mint given three times a day. The sugar excretion rose' at once and
steadily increased from 2,280 gr. up to 2,064 gr. daily, at the end of sevendays.il 'epepparmint water was then replaced by acetopyrin8g.si
times a day, for seven days, but no diminution of the sugar excretion
occurred. Aspirin was then given-xs gr. six times a day. The sugar ex-
cretion steadily diminaished from 2,1322 gr. on December 3oth (the day
before the aspirin was commenced) down to 58 gr. on January 29th and.
348 gr. on January 22nd. (See second table).
Similar observations have been made on several occasions in this case

during the last twelve months. Aspirin has been given and the sujgarexcretion has diminished; the aspirin has been replaced by a few minims
of peppermint water, and the. sugar excretion has increased; on again-
giving aspirin the sugar excretionbhas diminished.
CASE ii.-Woman, aged 48:- mild formn of diabetes mellitus. Admitted

into the Ancoata Hospital March 28th; discharged MaY 5th, 1902. During
this period she was given ordinary hospital diet, including the usual'
amount of bread, sugar, rice pudiding, milk, and potatoes. From the
second to the sixth day alfter admission, she was given a few minima of
peppermint water three times a day. The amount of urine and the-
sugar excretion during this period were as follows:

Date.
Daily

Amount
of Urine

in Oances.

Daily Ex-
Specific cretion of
Gravity. Sugar in

Grains.
Treatment.

March 20 . 6o 1036 2,620

30.30 65 1035 2,885 A few minims of pepper-

9, 32 .. 6o 1034 I,5C0 mint water three times
a day.

April ... 5 1033 2,225

gt2 .. 6 2032 2r,584

Anltipyrin and afterwards urotropin were given until April 20th. But.
the sugar excretion remained undiminished. On April igthi it was.
2,375 gr. for the twenty-four hours, and the amount of urine 95 oz.
Aspirin was then given in small quantities, and the dose increased until
on April 2.5th thie amount WaS 15 gr. five times a day. Under this
treatment the sugar excretion steadily diminished. The followiDg
figures show the daily excretion :

Daily Daily
Date. Amount Specific Excretion

of Urine Gravity. of Sugar Treatment.
in Ounces. in Grains.

April aQ .. 58 1033 J,2C0
9926 .. 6 2032 1,232

,9 27 .. 6o 2029 1,2(0
9928 ... 42 2035 2.030

9929 ... 40 1036 800 Aspirin -gr. xv five times
9930 ... 24 1036 240 a day.

May 3 . 45 2023 225%
11

2 ... 40 1022 400

,9 3 .. 24 1025 120
4

9.4 27 1025 23145
5
9

.. 25 1021

*Only slight trace of sugar present.
For the twenty-three days before the aspirin was commenced the sugar,

excretion had remained practically stationary. .Under the action of
aspirin the sugar excretion steadily decreased, until only a trace of sugar
was present (the amount being too small to estimate by the fermentat on
method). There had been no restriction of diet; the aspirin had caused
*no toxic or unpleasant sympjomis; the pulse was, pormal, an4I the patient
felt quite well. The patient was unable to remain in the hospital longer
on account of family duties. She went home, and discontinued the
aspirin. Two weeks later she returined as an out-patient.. The urine them.
contained much sugar. Aspirin *ss prescrilbed, -and the suga;r soon dis-'
appeared. At a later date the aspirin was discontinued, and the s'ugar
returned.
:CASB snI.-Woman, ageid 48; mIl-d form of diabetes mellitus. Admitted

as an in-patienat at the Ancoats Hospital, June 8th, 2901. Patient's sister
had died of diabetes mellitus. In order'to be certain that any diminution
of sugar excretion noted was not due to altered'diet. the patient was
placed on the ordinary hospital diet, that Is, -on a diet the same as that,
given to the non-diabetic patints.
-The amount of urine and the sungar exeretion on th6 fourth and itfth
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days after admission to the hospital. and the result of treatment with
aspirin, are shown in the following table:

Daily
Amount Specific Daily Excre-

-_ of Urine Gravity. tion of Sugar
in Ounces. in Grains.

Peppermintwater ... June iI 46 1033 1,058
12 48 1036 I,056

Aspirin is grains six June 23 28 1030 308
timesaday ... ... 9,, I4 28 I019 28

, I5 26 1017 Trace only.

Aspirin discontinued June I6 30 1029 390
on account of head- ,, I7 38 1030 570
ache and sickness . i8 68 1022 696
Aspirin 25 grains three June I9 40 1021 280
times a day ... ... 20 32 I029 i6o

22 40 2017 220
22 42 Io06 84

After June 22fd the.sugar excretion steadUy diminished, and in ten
days onlv a trace was present. The aspirin was increased to I5 gr. four
times a day, and the sugar disappeared entirely on July 3rd. Later a little
sugar reappeared, but soon the urine was free from sugar again. On July
2gth itwas still free from sugar.
CASE Iv.-Woman. aged 73. Mild form of diabetes mellitus. Admitted

into the Ancoats Hospital, April 22nd. I902. Patient allowed ordinary
hospital diet, incleding bread, sugar, milk, potatoes, and rice pudding in
usual amounts. For four days she was given a few minims of peppermint
water three times a day. During this period the sugar excretion was as
follows:

Daily Daily Ex-
Date. Amount Specific cretion of

of Urine Gravity. Sugar in Treatment.
in Ounces. Grains.

April 23 78 IC29 1,716
Few minima of pepper-

s 24 .. 84 2034 2,oi6 - mint water three times a
day.

25 .. 87 2030 2,780

Aspirin was then given and the dose steadily increased until on May
2nd the dose of 25 gr. five times a day was reached. This dose was con-
tinued for thirteen days, The sugar excretion was as follows:

Daily Daily Ex-
Amount Specific cretion of
of Urine Gravity. Sugar in Treatment.

In Ounces. Grains.

May 2 ... 0oo 2038 2,900 K

t, 3 ... 95 2038 2,470
,, 4 . 68 1038 1,428
,9 5 ... 8o 2036 x,6oo

6 ... 6 I2034 840
7 ... 58 1035 754
8 ... 80 2030 96o

, 9 ... 83 027 664 kAspirin gr.xv five times a
,, I10 ... 83 1029 935 day.
,, II ... 70 1028 56o

12 ..., 84 1026 504
,,I8 ... 52 2033 468
29 ... 83 2030 913

,,20 ... 6 1033 732 J

On May 20th there were slight noises in the ears; the asDirin was dis-
continued, and peppermint water given, with the result that the sugar
excretion increased rapidly and markedly as shown in the table.

Daily Daily Ex-
Date. Amount Specific cretion ofof Urine Gravity. Sugar in Treatment.

in Ounces. Grains.

May22 ... 74 1036 1,480
*, 24 ... 80 2036 2,520

* * * * tTakling peppermint water
only.

" 27 .. 96 1035 2,400

, 28 IS3 I034 2,88o )

Aspirin was given again on May 29th, IS gr. five times a day. Under the
action of aspirin the sugar excretion diminished, but not so markedly as
duringthe first period oftits administration. It was continued for twelve
days, five times a day, and then iiven (is gr.) six times a dayfor four days.
During these four days the average sugar excretion was 2,569 gr. daily.
The aspirin was dscontinued and peppermint water given for nine

days. The sugar excretion rapidly increased. During the last six days
when the patient was taking peppermint water only, the average sugar
excretion was 3,309 gr. daily, t iaIs, double the quantity excreted just
previously, when the patient was taking aspirin. Aeain aspirin was given
-15 gr. four and then five times a day. The daily excretion of sugar
diminished, and during the last six days the patient was taking aspirin
the average sugar excretion was T,989 gr.; that Is, the average daily sugar
excretion was X,320 gr. less than the average during the last six days when
the patient was takiLng peppermint water, immediately before the aspirin
was commenced on this last occasion.
In these four cases all the conditions were kept the same

during the periods of observation, with the exception of the
drug treatment. When aspirin was given the sugar excretion
was diminished. When the aspirin was discontinued, and a
few minims of peppermint water given in place of it, the sugar
excretion increased. When aspirin was again given the sugar
excretion diminished. The favourable results cannot be
attributed to the diet, which was kept unchanged in each
case. To me it appears that the diminution of the sugar
excretion can have been caused only by the action of the
aspirin.
These good results were not associated with the occurrence of

complications, gastric disturbance, feeling of depression, or
other unfavourable symptoms. During the periods of treat-
ment with aspirin, the patients declared that they felt quite
well, and the weight remained stationary or slightly increased.
Though aspirin is certainly no specific for diabetes, the
observations, in the four cases jupt recorded, appear to me to
show clearly that in some cases this drug lhas the power of
decidedly diminishing the sugar excretion.
The drug has most influence in the less severe forms of the

disease, and in chronic glycosuria; in the most severe and
acute forms, in young people, I have not been able to detect
any definite change in the sugar excretion by the use of
aspirin. The dose of aspirin required to produce a decided
diminution of the sugar excretion in the less severe forms of
diabetes is rather large-I5 gr. four, five, or sometimes isix
times a day. The drug requires to be watched, for in spite of
many statements to the contrary, I have found that in large
doses it does sometimes produce noises in the ears, and other
toxic symptoms of the salicylates. There can be no doubt,
however, that these symptoms occur less frequently than
with sodium salicylate. It is best to commence with a small
dose (io gr.) twice or three times a day, and to increase up to
15 gr. four or five times a day, and in some cases six times a
dav, if no noises in the ears or toxic symptoms occur.

I have given the drug in the form or a powder, to be taken
in a tablespoonful of water, to which one or two drops of
lemon juice have been added. I believe it is better to give
the drug in a slightly acid fluid; when it has not been ad-
ministered in this way I have sometimes found that it has
given rise to much gastric disturbance.
In a previous article (BRITISH MEDICAL JOURNAL, March

30th, I90I) I have recorded observations showing the action of
sodium salicylate in certain cases of diabetes, and further use
of this drig has furnished me with additional evidence of its
value. From trials which I have made of the action of
aspirin and sodium salicylate alternately in the same case, I
do not think the former drug has any direct advantage over
the latter as regards the power of diminishing the sugar
excretion. But some patients cannot take sodium salicylate
in large doses on account of gastric disturbance, toxic effects,
etc. In such cases I have usually found that aspirin could
be taken without these bad effects being produced. Also
in many cases of diabetes aspirin can be taken in large doses
for long periods much better than sodium salicylate. In
some cases I have given both drugs-sodium salicylate
twice, three, or four times a day, and aspirin as a powder
at night-with apparent advantage.

PRESErNTATION.-A handsome silver salver, subscribed for
by the officers of the Hungerford Union, and accompanied by
a framed address, was recently presented to Dr. H. P. Major,
J.P., as a token of their appreciation of the uniform kindness
and consideration he had shown during the forty years he had
been medical officer to that Union.
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