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The following advantages may be claimed for this method :-
(1) It is more efficient than any other method. Every cell of the 

wart is saturated by the ions introduced electrolytically. 
(2) There is no disfiguring scar left as when warts are removed by the 

knife. 
(3) No special apparatus is necessary; four cells can be obtained in 

most places. Four." Hellesen to dry cells, costing about eighteenpence 
apiece, answer admirably. When X-rays are not available, I would 
suggest the use of magnesium ions in rodent ulcer. Electrolysis with 
cocaine ions is most useful as a local an(Bsthetic. 

A OASE OF EOLAMPSIA: REOOVERY. 

By CAPTAIN S. E. LEWIS. 
Royal Army Medical Corp8. 

THE rarity, severity and gravity of this disease is sufficiently well 
known to render the notes of this case interesting, and, I hope, of some 
use to others, should they be called upon to treat a case. Before 
attempting to give the notes, a few facts in connection with eclampsia 
may not be out of place. According to recent statistics, eclampsia 
occurs in about 1 in 500 cases of pregnancy. The maternal mortality is 
stated to be 25 per cent; when the fits precede labour most cases are 
fatal, and also after twenty or more convulsions. The fretal mortality 
is about 70 per cent, and at the seventh month or earlier 100 per cent. 
Labour complicated by eclampsia is nearly always premature, and it 
occurs most frequently in pregnant women whose urine up to the onset 
of the convulsions has never been examined. 

The disease is peculiar to pregnant women; the convulsions seldom, 
if ever, occur before the fifth month, generally a short time before term, 
less frequently at term, and least frequently after labour. It may at 
once be said that at present nothing is definitely known as to the cause 
of the disease, although all authorities seem to agree that it is due to a 
poison circulating in the blood causing disease of the kidneys, as shown 
by the enormous amount of albumin usually present in the urine in cases 
of eclampsia. As regards the treatment, briefly it may be said that the 
best tnlatment may be summed up as follows :-

(a) To control the convulsions. 
(b) To empty the uterus as soon as possible by whatever means this 

can be most safely done after the first convulsion (R. A. Gibbons, British 
Medical Journal, April 26, 1913). 

(c) To remove as much of the poison from the blood as possible, and 
to dilute the remainder. 
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NOTES OF THE CASE. 

Mrs. O. A., multipara, aged 29, came to the Military Families' Hospital, 
Devonport, on Tuesday morning, May 6, in order to notify her expected 
confinement. She looked very anremic, the eyelids were somewhat 
" puffy," and she stated she was suffering from severe frontal headache 
of one week's duration. 

On further questioning she admitted she had recently been passing 
less urine, and that for the :-past two days she had been "seeing black 
moving spots"; no history of diplopia or hemianopsia could, however, be 
obtained. 

Examination showed she was between· six and seven mouths preg
nant, the footus alive, and the presentation a first vertex. The urine 
was very acid, sp. gr. 1020, and it became solid on boiling. The heart· 
sounds were normal with the exception that the second aortic sound was 
accentuated. The apex beat was in the fifth space, just within the nipple 
line. The pulse 80, very hard, but regular. 

The patient was at once admitted, put to bed, the diet limited to 
milk and barley water, and a smart purge. 

r was called to see her at five o'clock in the afternoon as she was 
bleeding freely from the uteru~; the hremorrhage soon ceased, however, 
without any treatment as uterine contractions began, the external os 
being just open. The patient was, however, vomiting freely, only bile
stained mucus coming up, and she complained of severe headache. 

Under treatment the vomiting ceased and she was given caffeine 3 gr., 
phenacetin 7 gr., for the headache. 

At nine o'clock she was more comfortable. As regards the dilatation 
of the cervix little progress had been made, the contractions being weak 
and occurring at long intervals. A catheter specimen of urine again 
turned solid on boiling, but there were no twitchings or any signs of a 
convulsion. 

At 3.30 a.m. r was called to her again as she had had a severe con
vulsion and before 4 a.m. four more convulsions had occurred; she was 
now in a very dazed condition and her tongue severely bitten . 

. On vaginal examination the cervix only admitted one finger; it was 
hard and irregular in outline from previous lacerations and the membranes 
were intact. 

The case was. evidently a very severe one, five convulsions having 
occurred in less than an hour; the patient was semi-conscious, the dilata
tion slight, the cervix rigid and irregular_ 

Forcible dilatations and delivery with forceps would take a long time 
(the main object of the treatment is to empty the uterus rapidly), lacera
tions of the cervix would almost certainly occur; the risk of sepsis would, 
therefore, be greater, especially when the patient's condition of lowered 
powers of resistance was taken into account. 
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I therefore considered that the patient's best chance of life was 
to perform abdominal Cresarean section as soon as possible, and to 
control the fits in the meanwhile by the administration of chloroform at 
intervals. 

Before 6 a.m. two more fits had occurred; preparations for the opera
tion being now complete and assistance having been obtained, the rectum 
was thoroughly washed out, the catheter passed (only a small quantity of 
very dark urine being obtained), and she was removed to the theatre. 

The operation was completed by 6.50 a.m., the child was alive but 
very premature and only lived a few hours. The uterus was very thick 
and the hremorrhage moderately severe,but without much effect on the 
pulse, and this was no doubt beneficial in getting rid of some of the poison 
(venesection being strongly recommended with a full bounding pulse). 
The patient stood the operation well, and on being put back to bed she. 
was placed in a small ward by herself between blankets, hot-water bottles 
applied, 2 pints of a solution of bicarbonate of soda, 30 gr. to the pint, 
injected per rectum; instructions were given to keep the patient on her 
side, and absolute silence to be maintained. 

By 9 a.m. she was conscious, no more fits had occurred, but she 
complained greatly of "after pains," pain in the abdominal wound, and 
she was vomiting frequently. Her eyes were now completely closed by 
cedema. Temperature 97'4° F.; pulse 80. 

Morphia % gr. was ordered; the diet was limited to small quantities 
of hot water at frequent intervals, and the injection of 2 pints of 
bicarbonate of soda, 30 gr. to the pint, was repeated in the afternoon. 

May 8.-Patient had a fair night, the vomiting has ceased, pain is 
less, and still more satisfactory, she now has no headache, there have 
been no more convulsions, and she is no longer troubled by muscre 
volitantes. The eyelids are, however, still almost closed by swelling, 
and the abdominal wall is markedly cedematous, especially just above 
the symphisis pubis. Temperature 98'4° F., pulse 92, softer and regular. 

Since the operation at 6 a.m. yesterday she has passed 29 oz. of urine, 
but there is no reduction of the amount of albumin present, the urine 
still turning solid on boiling. ' 

The patient was allowed one pint of milk to-day, as much barley 
water as she could drink, and the injections of bicarbonate of soda 
solution were repeated. 

May 10.-The patient's condition shows a marked improvement. 
The eyelids are not nearly so swollen, the cedema of the abdominal 
wall is much less, and during the past twenty-four hours 53 oz. of urine 
have been passed. The albumin has also decreased, only a thick cloud 
now appears on boiling. She had a very good night, complains of very 
little pain, and the lochial discharge is normal in all respects. The 
temperature is 98·8° F.; pulse, soft and regular, 82, and the bowels have 
been well opened after calomel 4 gr. and mist. alba 1 oz. this morning. 
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The diet was increased to 3 pints of milk, dry toast, weak tea, and 
bovriI. 

May 14.-A steady improvement maintained, temperature and pulse 
are normal, and there are now no signs of redema. 

During the past twenty·four hours 67 oz. of urine were passed, orily a 
trace of albumin being present. 

Tha superficial stitches in the abdomen were removed to-day; the 
wound has healed per primam. The patient asked to have a large 
wart on her lower lip removed, and this has been done by means of 
CO2 snow. . 

May 19.-To.day for the first time the urine is free from albumin. 
There has been a slight rise in temperature to 99° F. in the evening 

for three days due to increased mamary secretion, this being somewhat 
late in making its appearance. 

She was now on practically full diet, and was allowed to sit up. 
May 26.-She was allowed up for a few hours to-day. 
J'une 7.-The patient was discharged from hospital. 
My best thanks are due to Mr. Roberts, F.RC.S,Eng., for his assist~nce 

at the operation, and to Major Fielding, RA.M.C., for administering 
chloroform. 

• 

1Report. 

REPORT ON THE EXAMINATION OF CONSCRIPTS FOR THE 
JAPANESE ARMY AND NAVY. 

By CAPTAIN A. A. McNEIGHT. 
Indian Medical Service. 

EXAMINATION OF CONSCRIPTS. 
I ATTENDED the examination of conscripts held at the office·of Kanda 

Ward, Tokio City, on the morning of May 23, 1913, 
Kanda Ward forms' part of the Azabu Ward RRD. (Recruiting 

District). The recruiting party of this district had already conducted 
examinations in the rural areas of their district, and for the next two 
months or so will continue them in the various wards of the city. 

The examinations in Kanda Ward occupied from May 23 to May 29, 
and other wards take about the same time. As a general rule, the party 
has one day's rest. after the examination of each ward or area is concluded,' 
but, if this comes on a Friday or Saturday, the following Sunday is not 
observed as a holiday. . 
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