
61 

~urrent 'lLtterature. 

I.-MEDICINE AND SURGERY. 

Cholelithiasis and Pancreatitis.-J. Wiener (New York Medical 
Journal, May Hi, 1903) discusses the relation of cholelithiasis to pancrea
titis. The close anatomical relation between the bile and pancreatic ducts 
indicate a near pathological connection. A calculus which obstructs the 
former near the papilla of Vater must also obstruct the latter. If the pan
creatic secretion is obstructed microbes may migrate from the duodenum 
and set up pancreatitis, and further, the obstruction of the flow causes 
back-pressure on the parenchyma of the gland, and is therefore, per 8e, 
injurious. Opie has collected thirty-two cases in which pancreatic lesions 
and fat necrosis were found associated with cholelithiasis. In one case a 
calculus had entered the pancreatic duct and caused suppuration. Wiener 
relates the case of a woman, aged 41, the mother of three children, who was 
suddenly seized with violent pain in the upper abdomen on January 28. On 
January 30 the pain had increased and become colicky. The whole abdomen 
was tender and the right rectus rigid. In the evening the face was pale and 
anxious, the pulse' was 120, irregular and compressible, and the tempera
ture was 102'5°. The epigastrium and right hypochondrium were tender, 
while the right rectus was rigid at the level of the umbilicus. In the right 
flank was dulness, which was replaced by tympany on turning the patient 
on the opposite side. An incision was made along the outer border of the 
right rectus at the level of the umbilicus. When the peritoneum was opened 
clear fluid escaped. The omzntum was studded with opaque yellowish
white patches, which were proved, by remova.l of a piece and-examination, 
to be areas of fat necrosis. The head of the pancreas felt hard. r 

The Arrest of Hremorrhage after Tonsillotomy.-This.' subject is 
discussed by Otto Burkard (Wien. klin. Woch., May 28, 1903). In the few 
cases in which direct pressure on the bleeding surface has failed, the fol
lowing procedures have been employed: (1) If the bleeding vessel is visible 
it may be ligatured or the hremorrhage arrested by torsion. But the vessel 
is seldom visible. (2) Paquelin's cautery may be applied. This is an UD

certain and unsatisfactory method. (:3) The external carotid artery may 
be ligatured. This procedure was advocated by O. Zuckerkandl, who 
maintained that it was impossibl<l to wound the internal carotid artery with 
ordinary care. But in many cases ligature of the external carotid would 
be insufficient. The tonsillar artery usually arises from the ascending pala
tine; but not infrequently it arises directly (or indirectly as a branch 
of an abnormal ascending palatine) from the ascending pharyngeal artery, 
which may be given off at the bifurcation of the common carotid or even 
from the internal carotid. Further, the normal free anastomosis at the base 
of the skull renders secondary hremorrhage probable. The tonsillar artery 
anastomoses not only with the ;:tscending pharyngeal but also with the 
branches of the ascending palatine to the soft palate of the same side and 
with the palatine a:!'teries of the other side. (4) The internal carotid artery 
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may be ligatured. This is unjul'tifiable, as being in itself dangerous, and 
not necessarily successful. In one case in which it was performed there was 
renewed hoomorrhage, probably from the palatine vessels of the opposite 
side. Doubt has be~n thrown on the tonsillar artery as the invariable 
source of profuse hoomorrhage after tonsillotomy, and it seems certain that 
in cases in which it has oClJurred immediately after the operation a larger 
vessel has been wounded. Merkel has shown that a loop of the facial, and 
Demme that a loop of the lingual, may occasionally reach as high as or even 
be imbedded in the substance of the tonsil. (S) The most rational method, 
both in immediate profuse and obstinate recurrence of slighter h.oomor
rhage, appears to be that proposed by Nicoladoni, viz., to cut down and 
remove the tonsillar stump from without and to close the pharyngeal wound 
by approximating the anterior and posterior pillars of the fauces by sutures. 
An incision is made beginning just below and behind the insertion of the 
pinm;, and curving downwards behind the ascending ramus of the jaw to 
a finger's breadth above the great cornu of the hyoid bone. The platysma 
and cervical fascia are divided close to the angle of the jaw and the stylo
hyoid and digastric muscles exposed. The jaw is forcibly retracted upwards. 
The tonsil is found by forcing it upwards by a finger placed in the mouth. 
It lies under the stylohyoid and digastric muscles immediately in front 
of the pharyngeal insertion of the stylopharyngeus. The tonsillar artery 
is seen to pass almost at right angles to the digastric muscle from behind 
upwards and forwards to the tonsil. It is ligatured and divided. The 
large vessels lie behind the field of operation. The styloglossus must be 
retracted or divided. The tonsil is then completely removed, hoomorrhage 
arrested, and the wound closed. fj 

Resection of Ribs and Disinfection of Cavities in Phthisis.
C. Spengler (Deutsche med. Woch., April 30 and May 7,1903) treats all cases 
of phthisis in which there are cavities and copious purulent sputum with 
inhalations of formalin. Ten drops of a mixture consisting of formalin 5 cc., 
absolute alcohol 20 cc., and ether 75 cc., are placed in a tumbler and inhaled 
through the widely-opened mouth. The glass is moved aside during each 
expiration to avoid the condensation of aqueous vapour. About ten deep 
inspirations suffice for each inhalation. The process is repeated every other 
night for a fortnight, abandoned for a few days, and then resumed. The 
sputum should be examined every week during the treatment. At first the 
sputum and the severity of the cough are increased, but soon the sputum 
and the number of tubercle bacilli begin to diminish. Exceptionally the 
.number of bacilli may increase, but this is no indication for an increase 
in the dose of formalin. Large inhalations, such as 40 minims of the mixture 
frequently repeated, may cause the number of tubercle bacilli to increase, 
probably by coagulating the limcocytes and paralysing phagocytosis. Great 
caution is required if laryngitis or nephritis are present. 

If inhalations fail, and there is not too great debility, surgery offers 
the one chance of cure. Portions of several ribs should be removed to allow 
the pleural cavity to contract and the thick-walled pulmonary cavities to 
collapse. The ribs should invariably be divided posteriorly as near the 
vertebroo as possible, that is, between the tuberosity and the angle; anteriorly 
the site of division depends on the amount of rib to be removed. If the 
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rule of dividing the rib far back is folbwed the resulting scoliosis is almost 
imperceptible. The total length of ribs which should be removed depends 
on the size of the cavities, which can be roughly estimated by the quantity 
of sputum expectorated in twenty-four hours. It is seldom less than 10 in., 
and may exceed 12 in. If the case is complicated by empyema, a curved 
incision should be made with its lowest point over the tenth rib and the 
bottom of the pleural cavity in the posterior axillary line. If the cavities 
are small the removal of portions of the ninth and tenth ribs may suffice,. 
but if they are larger, portions of the ninth, eighth, and possibly the seventh, 
may require removal. The pleura is incised as low as possible and a drainage 
tube inserted. If there is no empyema the best place to resect the ribs 
is under the scapula, and the operation should be entirely extra-pleural. 
The periosteum is peeled off and the ribs are removed without opening the 
pleural cavity. The inciRion begins between the nipple and anterior axil
lary line at the level of the fifth or sixth ribs, curves downwards round the 
angle of the scapula and ascends into the interscapular space. The scapula 
is freed from the thorax and raised with the arm. Portions of the third, 
fourth, fifth, sixth and seventh ribs may be removed through this incision. 
The writer has performed the operation (" thoracoplasty") in eight cases. 
In all these were extensive lesions and both lungs were involved. One 
patient, a woman, recovered, and her sputum has been free from bacilli since 
1892; another was benefited, but eventually succumbed; the rest have 
died since the operation. But if one patient in eight in advanced phthisis 
can be saved the operation is worthy of trial. Ether is preferable to chloro
form for thoracoplasty. Direct incision and drainage of tuberculous cavi
ties is irrational. A large cavity is always drained through the bronchi. 
Healing is prevented not by bad drainage, but by the rigidity of the walls. 

n.-HYGIENE AND PATHOLOGY; 

The Purification of Drinking Water in the Field.-In ~a· very 
comprehensive review of the various suggestions which have been made 
for water purification, Vaillard (Archives de Medecine et de Pharmacie mili
taires, No. 7, 1902) advocates an iodine method, which in his hands has 
yielded good results, when employed in a proportion of 6 centigrammes' 
per litre of water. To obtain the iodine in a free state, he decomposes 
iodate of sodium with tartaric acid and then dissolves it in an excess 
of iodide of potash. To make the method of practical application, the 
various reagents are compressed into differently coloured tabloids in 
accordance with the following brmulffi :-

J Iodide of potassium 
No. ]. Blue tabloids ,Iodate of sodium 

l Methylene blue, a sufficiency. 

10 grammes. 
1'56 

Divide into 100 tabloids, each weighing 0'1156 gramme. 
N ? Red tabloids (Tartaric acid 10 grammes. 

o. ~. lFuchsin, a sufficiency. 
Divide into 100 tabloids, each weighing 0'1 gramme. 

The s;multaneous solution of a red and blue tabloid in a litre of water 
sets free O'OG gramme of iodine, leaving 0'0346 gramme of iodide of potas
sium and small quantities of tartrates of potash and soda in solution. When 
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the liberated iodine has acted for ten minutes one neutralises it by adding 
and dissolving in the water a third tabloid, white in colour and containing 
0'116 gramme of hyposulphite of soda. All this free iodine is at once com
bined with the soda into iodide of sodium. The water is now found to have 
a normal appearance, and to be free from any taste or smell. 

This chemical purification, or rather sterilisation, of the water can be 
carried out in any metal vessel without detriment. In the case of waters 
heavily laden with suspended matters a preliminary clarification is ~de
sirable. This method is similar in its chemistry to Schumburg's bromine 
procedure. We have not had any opportunity of testing its efficiency, 
but according to Vaillard, sterilisation of water is secured in ten minutes. 
It appears highly desirable that this and some other well-known methods 
of water sterilisation by chemical means should be seriously and systemati
cally tried by large bodies of troops under conditions of field service. 

The Diagnostic Value of Blood Counts in Tropical Fevers.-In 
a paper read before the Royal Medical and Chirurgical Society, Captain 
L. Rogers, 1.M.S., discusses (Lancet, May 16, 1903, p. 1371) whether there 
are any hitherto undifferentiated fevers to be met with in India which had 
not previously been tested by modern methods of diagnosis, notably by 
serum tests and differential leucocyte counts. To this latter procedure 
the author attaches great value in differentiating enteric from malarial 
fevers, as in most of these paludal affections considerable difficulties exist 
in finding the essential parasites. In Rogers' experience there is a very 
frequent presence in enteric a of an increase in the percentage of lympho
cytes without any increase of the large mononuclear white corpuscles; 
whereas in malarial remittent fevers there is a marked large mononuclear 
leucocyte increase. The positive frequency of enteric fever in natives, as 
shown by serum reactions, was emphasised, and the question of the exist
ence of new or hitherto unrecognised fevers in addition to enterica and 
malaria was decided in the negative. 

The author certainly displays great ingenuity in the argument of his 
paper, but it is difficult to assent, without further evidence, to his conclu
sions that enteric fever can be diagnosed by an excess of lymphocytes, and 
malaria by an excess of large mononuclear leucocytes. Other tropical fevers 
certainly show the latter excess, notably some of the little understood feverR 
which are very prevalent in India, where the facts on which this paper is 
based were largely obtained. 

The Etiology of Sleeping Sickness. - A further note upon the 
result of their researches has been issued by the members of the Portuguese 
Commission sent out to investigate the disease in Africa (Lancet, May 23, 
1903, p. 1438). These workers report that out of nine cases in which they 
drew off cerebrospinal fluid during life, a special diplo-streptococcus was 
isolated in six instances; while on thirteen occasions they obtained the 
same micro-organism from the subarachmoid exudate on making post
mortem examinations. To this microbe they suggest the name hypno
coccus, and from the descriptions given of its cultural characters it would 
seem to be an intermediate form between the Streptococcus pyogenes and the 
StreptococculS lanceolatus or diplococcus of Fraenkel. Castellani, a member 
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of an English Commission sent out to inquire into sleeping sickness (Lancet, 
March 14, 1903, p. 723), described a very similar organism as being present 
in the cerebrospinql fluid of patients during life and after death. After 
allowing for errors in translation of the Report of the Portuguese Commission, 
there appears every reason to believe that both sets of observers are dealing 
with the same micro-organism. The group to which this diplococcus belongs 
is notoriously difficult to study, mainly owing to the indefiniteness of its 
morphological and cultural features. The situation, however, is by no means 
simple, for Castellani, in a later communication to the Royal Society, 
reports that in 80 per cent. of sleeping sickness cases a trypanosome is to be 
found in the cerebrospinal fluid. The constant presence of this flagellate 
in these cases is confirmed by our brother officer, Lieut.-Col. Bruce, now 
in Uganda investigating the same disease. He reports that in thirty-eight 
cases he had found trypanosoma in every case in fluid obtained by lumbar 
puncture, and that he had found the same organism in the blood in twelve 
out of thirteen cases of sleeping sickness. Castellani puts forward as a 
working hypothesis on which to base further investigations that sleeping 
sickness is due to the species of trypanosoma found in the cerebrospinal 
fluid of these cases, and that at last in the least stages there is a concomitant 
streptococcal infection which plays a certain part in the course of this disease. 
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