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by the loss of thle tissues renoved will perhaps account
for tlhe great popularity of the operation. Th.e imumediate
complications consist of lhaemorrhlage and -shock, botli of
which are uncommon, more particularly slhock. Neitlher
haemorrlhage nor shock occurred in any of tlle 1,064 cases.
Most operators see that haemorrhage lhas ceased, or is
insignificant, before the operation is completed. Shlock,
when it occurs, is tlle result of insufficient or inefficient
ainaesthesia.

Tlle remote complications are clhiefly the result of
sepsis. Acute otitis media occurred in 4 of the 1,064 cases,
and one of the four requiried a simple mnastoid operationi.
The incidence of otitis media can be dimllinished by careful
management before and after operation. It is more
common in hospital practice where the patients are treated
as out-patients, and is practically absent in private practice
whlere care is taken before and after operation and the
patient's surroundings are better. Tlle preparation of tlle
moutlh, the avoidance of operation durina acute infections,
and the rest in bed for three days after operation in a clean
holmle diminislhes the incidence of otitis miedia. In order
to avoid operatio'n during an acute infection or in children
wlho are possibly sickl'ning for any infectious fever, such
as scarlet fever, mleasles, etc., the temperature is taken
wlhile tlhey are waiting their turn for operation, alnd if the
teniperature is above 990 opei-ation is postponed.

St3vere scarlet fever and measles are klnow"n to follow
operation with disastrous results. I lhave known of two
cases in twelve years' experience; suclh cases do not return
to hoospital, anid are not always observed, but E. W. Goodall
alnd J. D. Rolleston, from a long experience of fever hos-
pital Work, botIi state that tlley have not seen miiore than
a dozen such cases of scarlet fever or diplhtlheria folloWing
opciation in twenty-five and seventeeii years' experienee
respectively. In' all cases before operation it is advisable
to see that tlle ear passage is clear and does lnot co-ntain
wax, as a blocked meatus adds to the difficulty of treat-
mient of otitis miiedia. Suppuration of the cervical
lymplhatic glancls is very rare, and I can onily remiienibe'r
two or tlhree cases in a period of twelve years; in the
series lhere discussed tllere were nonle,

Results.
The results of operations in tlle carefully selected and

eve1l-m arked cases are excellent; iot only are tlle
symptoms relieved, btut tllere is a great imllprovem'elit in
the genieral hlealth and comfort, due to the fact that the
clhild sleeps better, its appetite is increased, tlle heariing
improves, the frequient alnd prolonged colds cease, tlle flat
cliest develops, and growtlh is more rapid. The removal of
adenoids in the so-called idiopatlhic as7thma of tlle nervous,
wheezy clhild has; no beneficial effect, and most of these
children lhave no adeenoid growtlh. Idiopathic astlhnia must
not be confused witlh thle intermittent suffocative attacks
during sleep, wlhiclh are due to adenoids, and are cured by
tlle remnoval of the growth.
A large number of clhildren hlave attacls of earaclhe and

deafniess du'ring colds, witlh retraction of the drums, wlhich
frequently' suppurate; and if such a case is allowed to
contiinue witlhout operati6n, tlle deafness or' dullness of
heaiiiig becomes permanent, and is beyond cure. The
affection of the ears imiahes operation imperative. In all
cases of earaclle aind deafn'ess operated on the ears become
normial, except in thie older patients, in wllomil the damage
lhas been done by thle long duration of tlhe iniflammation.
Cases of recent suppuration rapidly lheal and thle otorrlloea
ceases.
The month breathing and freq'uent colds disappear if tlle

patient is "macde to perforrm suitable exercises to expaind
the clhest ancd to promiote nasal breatling. No operation is
omIplefe unless followed by a couLrse of breathIingeaer

cises and tlle teaching of chiildren to blo'w tleiir noses
efficiently every morninig. The parents are told that
breatllmizg exercises 'are as important as tlle operation, aiid
shouid be carried out every day for at least six -onith,sl ar '16 n s 0n 1is *+
COmnienielng a fortniglhafte'r operationl.

Occrasionahl,y a schlool "Child' hill lhave a tcmuperatuie, of
obscure oriaill, of 100° wltli a uise to 102 or miore for solue
weeks followin'g a so-called ninfltenezal cold whicil on
cSameful inquiry is seen to hlave bieen tonlsillitis. I hleic is
slighlt tonsillitis withl enlaracniment of thle celrvied tonsil
lymphiatic glanids. Thie enucleationl of thle t6Psmls cuie.s
thie fever, and& thle elvical glanids slow-ly' disappe;ar
Thre ,re two types 'of enlam aetiient o.f th.e uppciX deep?

cervical set of glands as tlle result of infection of thle
tonsils. Thle first is iniflammatory, and accompanies most
attacks of acute tonsillitis, and disappears witlh the ton.
sillitis. In repeated attaclks of tonsillitis the enilargemllent,
wlhiclh is limited to tlle tonsil gland of the upper deep
cervical group, becomes cllhoic, but gradually disappears
after the removal of tlle tonsils. The second type of en-
largemenit is tuberculous, is more marked, and there is
extension to tlle other glands of the deep cervical group.
If the case is early and the glands are not caseating,
removal of the tonsils with suitable antituberculous treat-
ment results in their disappearance, but tlle majority of
hospital cases require removal of the glands in addition to
the tonsils.

Nocturnal enuresis has beeln stated to be due to adenoid
growtlh and its accompanying suffocative attacks during
sleep, buLt in m-ly experience true regular enuresis oc-
curring every niglht is rarely, if ever, due to adenoids.
Very few children witlh well-miiarked adenoid growtll have
this symptomi, and I lhave seen a numiber of cases of
enuresis witlh absolutely no adenoid growtll. Moreover,
the remnoval of the adenoids bas not cured.the enuresis.
Whatever the function of the tonsil may be its structture

and behaviour are similar to that of a lymnplhatic gland,
and it is reasonable to suppose that the relmiaininig
lymphatic tissue of tlle phar'yngeal wall, the lingual tonsil,
and cervical glands compensate and take on the ftunction
of tlle tonsils and tissue remiioved, but I liave niot seen
hlypertroplhy of any of thlese strtuctures after operation,
not even the cervical glands.

I have carefully examined a large number of clhildren-
six ilmontlhs or more after operation, and have endeavoured
to follow up cases, and I lhave not observed any deleterious
effects or disadvantages following removal of tonsils and
aclenoids. I have not obtainied any evidence to indicate
that the removal of tlle toiisils prediLsposes tlhese cllildren
to diphtheria, scarlet fever, or other acute infections, but
I lhave seen several cases of unllealtliy spongy tonsils
yieldinig cultures of the lebs-Loeffler bacillus weeks after
the quarantine period had elapsed. E. W. Goodall and
J. D. Rlolleston both state that in their experience there is
no reasoni to thiinli that children whlo have had tonsils anid
adenoids remnoved are more susceptible to scarlet fever or
diphtlheria. I lhave not se'en and lhave no records of tuber-
culosis of the cervical lymphIatic glands appearing after
remuoval of the tonsils.
In conclusion, when a ellild has a specific set of injurious

symiiptomiis wvlich can be definitely attributed to the tonsils
and adenoid growtlh, nothling buit benefit results frolm
remBoval, but there is a need for careful examination and
selection of operation cases. An attempt shlo'uld be made
to ascertain and eliminate thee cause of the condition iunder
obsei-vation b6fore the queestion of operation is finally
settled. ;
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THE TREATMENT OF AMOEBIC DYSENTERY
WITH EMBETINE AND BISMUTH IODIDE,

BY

A. C. LAMIBERT, J.D., ~C.M.TORONTO,
CAPTAIN R.A.MI.C.

DURING tlle Months of July and August, 1917, 40 cases of
amoebic dysentery admiitted to a m'ilitarv lhospital in
Mes'opotamia' were 'tieated 'witlh 'enietine anid 'bislllutll
iodide, used eithei alone or in aconjunetion with etine
lydroclhloride.

Tllese cages formiied in July 25 per cent. and in August
34 per cent. of all cases adlnitited in whicll blood andnmucus were present in the stools. They also furnislhed all
the severe cases and the deatls froDi dysentery during the
above period. Four deatlhs occurred, in twb of whvliclh
hlyperpyrexia from the intenise heat undouibtedly lhastenied
the cnld. The remaining two were due to peritonitis,following perforation of dysenteric ulcers, and occurred in
very debilitated subjects two or three days after admission.
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The duLration of the disease before admission to this vomiting after taking p
hospital varied from tlhree days to a fortnight, the average two days. On Au'gust
being about six days. In many cases a h;istory could odide sreudo 21from the stool on Auigbe elicited of previous attacks of dysentery in eitlher- appeare(l. Stools one
MNIesopotainia or India. whlenl they- becamue solid
All patients treated were natives of India, and camne duty on August 17th. Tz

fr6in widely separated districts of that country. As this emetine anid bismuth iodl
was the first opportunity I lhad of miialking a trial of
emuetine and bismutlh iodide in a series of cases of anmoebic Driver, adm-iiitted Julyl
dAysenitery tlle diagnosis of whlicll could be colnfirecl, and of four days' duration';
tlhe results of treatment cllecked by microscopical. exami- muclh blood anid mucus.
nation of the fresh stools, the following points were presenit. Treatmnenit cor) ~~~Igraini hyvpodermicallyconsidered wortlhy of investigation: muth iodide 3 ginat

1. The tendency, or otherwise, of the drug to prodluce after twentv-four hours
vomiting. quantities presenit in st

2. Its action, eitlher wlhen given alone, or in conjunction with stool passed on August 3
emetine h-drochloride, in and amoebae. Patienit tl

(a6 Acute cases showing ac'-ive amoeboid forms in the
stools; Sutbacucte Cases,

(b) Less acute cases in wh}ich encysting forms are In cases which hadap)pearing in the stools; i ae lihla
-c) Chronic relapsiing cases; mitted, and whose sym

the resuilts in all cases being clheckled by microscopical examina- ness along the course oi
tion of the stools. the caecum:l- and lower

I. VOMITIN6G. rectum, and tlle passag
The action of the drug in producing vomiting lhad to be or liquid faecal stools c

taken into -consideration, as keratin capsules were not of blood, good results v
available, and the drug hiad to be administered in the form emetine and bismuthl ic
of a powder or pill.- Happily, it was found that thte Indian wuithsan occasional d(
tolerates the drug -very well. Tle mtiaximumn single dose Mucus and blood disapt
of tlhree grains was never exceeied, and not more tlhan the tongue became cie
four grainis weere given during the twventy-four hours. Tlhe diminislhed, wlhile, so
lmlost suitable dose was found to be twvo grains, in pill laboratory appliances a'
form, given once or twice a day, lhalf an lhour after a feed after fie or six days
of milk, the pills being freshlly made from tile powder witlh tinued uintil a total o:
a little gum excipient. A few of thie cases complained of bismuttlh iodide had bmilk, sago, andrcpt(nausea after taking tlle drug, and sometimes the patient m d rice pui
would vomuit an lhour or tw'o later, btut tlis was readily
clhecked 'by the a(miniistrationi lhalf an lhour before of Sepoy, a(dmittedl oni Au15 drops-of tincture of opium; tolerance wvas established rloca, pain, and tenderne
inl two or tlhree days, and in no case did it become neces- anid the passing of small q
sary to discontinue the drug from this cause. stools, of wlhich he hiadl te

fifteeni days. No history
CLAssIFIcATIoN OF CASES. n~uclear cysts founid in stbII. CLASSIFICATION OF CASES. icn,tenel wsoII. ~~~~~~~~~~ricini,treatmenit was coThe cases divided tlhemuselves pretty definitely into thle 2 grains of emetinie and bbi

three classes given above, so that the action of the drug Blood and mucus were a

can be considered in its relation to eaclh class. were niormal and apparen

Acutte Cases. Driver, a(dmitted on At
In those cases in whiclh the disease had been present. rhoea, with the passage ol

tlhree or four days, and in wlicih several stools containinig Two to three stools daily.
lainly blood and mucus were passed during the twenty- tioni. No history of previ

fourlours, microscopical examiinatiou slhowed the presence. p to four n-uclei. Emel
of na o s type. ,t t doses twice daily comilmeinr1lumerous amuoebae of iislollytia type . Ins thle tre.at anti free from c^-sts on Au
miient of this class the best results were obtained by using
2 grains of enmetine and bismutlh iodide in pill at niglht anid Ct1 on0ic
1 grain of emetinie hlydroclhloride lhypodernmically in the Under this category
morning. - A more rapid relief of the actute svmptoms was one or more previous
obtained by this metlhod than -by the use of eitlher drug they lhad never fully
alone; in fact, emetine and bismuth- iodide, uwhen give,. hospital they were very
alone in acute cases, did not appear to have the same rapid of the "follower " clasn
action in relieving pain aiid tenesmuts as emetine, but long after they should
whlen used in combination witlh the latter drug in the passed-often sixteen to
above mnanner it certainilv slhortenied the attacli and estab- miucus anid slougls, wl
lislhed a more complete and earlier convalescence. The was passed, an( in conl
tapidity witlh wllich the stools became faccal and lost ness was comuplained o
their blood- and mucus was in some cases remarkable. large bowel, and there
Fturtlhermuore, there did not appear to be the same tendency Emaciation -was extrei
to constipation, wlichl so frequtently follows the use of furnished all the four
emietinie alone. I under review, and the
The microscopical findinV., shlowed a rapid decline in extensive ulceration an

the number of arxioeboid fort is in the stools after twenty- large bowel fronm-caecu
foutr lhours, and by the end\ of a week tile stools were numerous amoebae in i
reduced to oue a day, were in appearance normal,- and to tlle severity of the
apparently free from amoebae in ainy form. these patients as quickl'

emiietiie, in order to de
Case 1. were doing such harm tiHaoildayenr jor, admitted August 5tlh, 1917, w-ith symptoms wel. Emein hydroof dysentery, bad lbeen in hospital a fortnighit previously with

diarrlhoea, which cleared up unider salines. No amnoebac were first in doses of fromi -a
found at tihat time in the stools. Omi the second( admission lie twice daily. Later on, v
was passing flve or six stools daily, consistinig solely of blood two grains of emnetine
and -muous anid containing numerous amoebae of hIistolytica
type. Emetine 1 graini lhypodermically in the morning an(d tLited for e, of the d
enetine anid luismuth iodlide 3 grais9 in pill at nighit were morpline were used t
commenieed on August 6tii; there was slight nauisea, but no promote sleep. Stimuli

1DICAI Jouw I I7

pill. Toleration wr. established after
101th the ciose of emetinie and( bismuth
grains. Blood and( mucus were absent
"Fust 8tll, and ]?ain and tenesmus -is-.
daily, -semi-solid, uln-ti! August 14th,
atid free from amoebae. Returned toX
total emetiine inijected, 12 grains; tote.l
lide-given 28 grains. -

Case P.
23rd, 1917, with severe acute dysentery
plassing numerous stools containing
Active amoeboid forms of E. htistolytica.
mnmenced on July 24th with emetine
in the morlling, and eynetine and bis-
night. Gripingt and tenesmus relieved,
s. Blood and mucus in diminishing
tools up to ALugust 1st. One normal
Srd which was free fronm blood, mucus,
hens transferre(d to another hospital.

nz which Cysts were Pre8ent.
passed the acute stage wlien ad'
ptoms consisted of pain and tenderJ
f the large bowel, more marked over
part of the descendinig colon and
ge daily of two or tlhree semi-solids
ontaining a little mucus and a trace
were obtained by giving 2 grains of.
Adide in pill mnorning and evening.
ose of oz. of sodiumi sulphate.
peared rapidly under this treatment,
an, and the abdomuinal tenderness
far as could be judged wvitl the

,t disposal, cysts ceased to be found
)f treatment. Treatment was con-
d 36 to 40 grains of emetine anid
een taken. The diet consisted of
'Iding, chicken soup, and eggs.

Case 2.
ugust 18tlh, 1917, complaining of diar-
ass along the course of the large bowel
luantities of blood andlmucus ini tlhe-
vo or three dailv. Duration of illness
, of previous attacks. Two and four
ools. After a preliminary dose of ol.
im'-enced on August 19tlh by giving
)ismutih iodide morninig and( evening.
absent on August 21st, aisd the stool,
itly free from cysts on August 23rd.

Case 4.
ugust 16thi, 1917, complaining of diar.
I small amounts of blood and mucus.
Illness of about a fortnight's dura-

ious Attacksl. Cysts in stool containing
,tine anid bismiuth iodide in 2 grairk
lnced on August 18thi. Stools normal
igust 21st.

c Relapsinq Cases.
are classed cases whliclh lhad lhad
attacks of dysentery frorn whiclh.
r recovered. Wlen admitted to
,debilitated and anaemic. Usually
,s, tlhey lhad continued their duties
lhave reported siclk. Tile stools
twenty in a day-consisted of blood,
hil -e not infrrequently blood alone-
siderable quanItity. Great tender-:
f along the whlle courise' of tlhe
was mutich griping and tenesmiiLus.-
ise in some cases. These eases.
deaths octcurriug durtinlg the period
1Post-no-rlten examiiinationis slhowed
id gangrene of the wlhole of the
ans to anuis. Tllh stools contained
all stages of developmnent. Owing
symptoms it was necessary to get
y as possible uinder the influence of
-stroy the ansoeboid formis wlhici
o the already damaged coats of tlhe
ichiloride, thierefore, -was given at
half to one gr ain hypodermaicallv
as the symptooms improv-ed, one ot
and bismuth iodide were substi-
loses of emetine. Sniall doses of
o allay pain and teinesmuis, and
ants, suclk as branidy or port wine,
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had generally to be given, and in stuelh debilitated cases
the diet had necessarily to be bland, nourislling, and
i'eadily assimilable; it consisted of milli, milk and eggs,
meat essences, milk puddings, and liglht soups. Con-
valescence in these cases was prolonged, and retturn to
normal dietary hadc to be carefully regulated.

Case 5.
Dhooly bearer, adumitted oni AuguLst 6th, 1917, with (liarrhoea,

and debility, and a history of several weeks of ill healtlh,
abdominal pain, and the passing of mucus with the stools.
He was passing from sixteen to twenty stools daily, was very
weak and emaciated, and could scarcely articulate. He had
continued on duty till forced by weakness to seek medical
aid. Liver and spleen not palpable. Temperature 993 to 1000.
Pulse very rapid anld weak. Tongfue furred, dry, and pro-
truded with difficulty. Lungs showed j0oor air entry aind sigins
of 6ld pleurisy. He was at first considered to be a case of
phthisis, with diarrhoea, but no tubercle bacilli could be
detected in the sputum. Bloodl was negative as regards
malaria. Examilnation of stools showed at first no amoebae,
But on August 10th there was a little blood an(d muctus in
the stool, and amoebae were then found. He was at onice put
on emetine hypodermically, in doses of 1 grain dlaily, anid on
August 13th, when the symptoms had improved and his
general conidition was better, 2 grains of emetine and bismuth
iodide were given in the eveninig to supplemiient the emetinie.
The former drugs was well borne and causedl no vomiting. By
August 15th there was slight improvemenit, but the patient was
still very weak and depressed, aid was passing five--or six
stools a day. On August 17th he was much better, and there
was no blood and mucus in the stools, alnd the emetine was dis-
continued. On August 19th the stools contaiine(d neither
amoebae nor cysts, but the emnetine and bismuth iodide was
now given in 2 grain doses twice daily. The appetite lha(l
returned aiid the patient commenced to pick up. TMedicinal
treatment was stopped oni September 1st, after a total of
9 grainis of emetine and 40 grains of emetine and bismuth
iodide had been given. A few days later the patient was
trausferred convalescenlt to another hospital.
Tbis case is a very fair illustration of thle action of

einetine and bismnuthi iodide in severe amoebic dysentery
in debilitated subjects.
No mention lhas beeni made of enemata, and, in fact, very

little use was nmade of that metlhod of treatLnent. In the
milder cases it did not appear called for, and in the severe
type, similar to that last described, it seemed to be a higlhly
dangerous proceeding, considerinig tlle state of the bowel
in tllese cases, as seen post mortenz. Appendicostomy or
caecostomy was not attempted, as tlhe cases were too
debilitated to stand operative interference, and tlle
symptoms appeared to be relieved to a great extent by
meclication.

CONCLUSIONS.
Judging by the results in this small series of cases, it

would seem:
1. That we have in emetine and bismtuth iodide a com-

bination of considerable potenicy in the treatment of amnoebic
dysentery, partictilarly wlhen tlle amoebae are assumning
their resistant stage. When given in pill form in doses
not exceeding 2 grainis its emetic effects are sliglht, at all
evelnts in Indian cases. Its use in conjunction withlhypo-
dermic injections of enmetine lhydroclhloride in acute amlloebic
dyseniter'y would &seem to be beneficial, in that convales-
cence is establislhed earlier, anid patients are less likely to
become " carriers." It cainnot be considered in tlhe liglht of
a substitute for emetinie, as attempts to tieat acute cases
Nvitli it alone ended in failure, until emetine was used in
addition.

2. In " carriers," anld in those convalescents whlo continue
to lharbour cvsts, emetine anid bismuth iodide should prove
superior to eimetine, ancl it would seemn a wvise proceeding,
from a public llealtlh point of view, to subject all cases of
aimloebic dysenterv to a course of emetine and bismnutl
iodide durinjg convalescence.

I wish to express my grateful thanks to Cololnel W. H. WNillcox,
C.B., A M.S., Consulting Plhysician to the Forces inl Mesopo-
tamia, for hlis Ihind( anid valuable advice anid help in the treat-
ment of the cases and the compilation of these notes, and also
to my indefatigable assistant, Sub-Assistanlt- Surgeon Bashi
Ranim, withllout wlvose intelfigent aid anid knowledge of the
vernacular the cases could not have been systematically treated
or lnote(l.

THE n1e\v edition of 'the Practice of Mleic-inze by Sir
Fredlerick Taylor, whicif !s about to appear, will conltain
articles on trenchl fever, so-called soldier's hleart, trench
frostbite, andl T.N.T. pzoisonling. ThIe text has been
subjected to thoroughl revision throughout and much :new^
vaattcr introdlucedl.

f4lteuuwanba:
MEDICAL, SURGICAL, OBSTETRICAL
THE STERILIZING OF HYPODERMIC SYRINGES.

A Laborator-y Note.
MOST of thle hypodermic syringes now in use either have
a glass barl:el anld mnetal piston, or are all glass. Nowa-
days, in addition to serum and vaccine injections, a*
number of drugs are used lhypodermically, and the syringe
is in very frequent demald.
The usual metlhod of sterilizing is by boiling in a small

steamer or saucepan. It takes a fewv minutes, and fine
hlypoderlmlic needles sooni become blocked by rust and their
slharp points blunted; anid, further, it niust be remembered
that the spores of some bacteria are not quite killed even
by temuperatures of 100' C. Disciples of Sir Almrotl
Wriglht use hlot oil at a temnperature between 1300 and
140° C., whiclh, besides being a muore effective sterilizer than
boiling in- water, keeps syringe and needles in better
working order. I amu told that paraffin is better than
olive oil.
In searclhing for a simpler andl more convenient method

I made tests witlh a compouind consisting of lysol, ether,
and metlhylated spirit;

Ly781 @*ol*@*xv
Etheri sulph. .. ,. .. ... ;ij
Methylated spirit ... ... ... ad Sj

Syringes of various sizes, 1 c.cm., 2 c.cm., 5 c.cm. and
20c.cm., were filled with brotlh cultures of mixed bacteria,
including staplhylococci, B. coli, B. proteus, diplitheroids,
and B. s8Lbtilis. They were tlheil emptied, and eaclh in
turn sterilized by inserting tlle needles into the lysol-.
ether-alcolhol mixture, and drawing it up ilnto the syrilnge
two or tlhree timnes, care being taken that tlle mixture
reachled the wlhole interior surface of the barrel. The
syringes were half filled witlh tlle fluid, and slhaken up for
a few seconds witlh the piston fully withdrawn, and thje
contents then returnedl to the bottle (for the samie fluid will
do over and over again until it becomes very turbid, and
begins to choke the finer needles). After tllis procedure
sterile glucose brotlh was drawn into eaclh syringe, shaken
up in it for five seconds, and then incuLbated for a week.
In some of the earlier experimiients in wlichl the lysol
content was below 1.5 per cent., it was fouLnd that though
the 1 c.crn. and 2 c.cm. -syriinges were sterile, the 5 c.cm.
and 20 c.cm. syringes yielded a fe-vw colonies of B. s8ubtijis
and B. proteus; lysol 3 per cent. appears to be rapidly
effective. Ether was used as one of tlle diluents to enable.-.
the lysol nmore readily to penetrate oily or fatty particles
whichll miglt have obtained access to tlle interior of tlho,
syringes, and alcohol to prevent rusting of tlle needlesb-
I lhave used this method of sterilizing syringes several
lhundred tilues in giving lhypodermnic injections without a
trace of inflamnmuation at the site of puncture. An ounice
bottle of this solution does nlot take up nmuclh room0, or.
may be stowed away in the waistcoat pocliet.

I have found it useful anid thorouglhly trustwortljy for
sterilizing tile slkin before taking, blood from a vein for
culture tests. Its penetration is superior to tincture of
iodine, and it does niot irritate dlelicate skins if it is only
left on a very slhort time-for examiiple, ten seconds. I
tllen swab over tlle area witlh plain methylated spirit to
prevent any clhance of vesicating by tlle lvsol. Surgeons
therefore should find it useflul in their emergency bags for
rapidly sterilizing instruments, skin of patients, or their
oWn finger-nails if witlhout their aseptic kits -and rubber
gloves.
London, H. LYON SMITH.

NASAL OBSTRUCTION AS A CAUSE OF HUNGER.
THE following case presents certain features of interest.
The patient, a ilman of 40, asked me if I could explain why
lhe was always tlhinking about food, and was sometimes
voraciously lhungry without cause. Oni going carefully
into hlis case I could find no abnormality beyond a deflected
septum with narrowing of tlle left nostril. I relieved
some of t+he blockage by painting thle inside of the nose
with a weak solutionl of cocaine. As soon as thle passage
was clear hle said: "Now I canl read my book; my minda
nlo longer dwvells on dinner." Thle voracious appetite
usually came on at a meal, when he stooped over thle


