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magnet from one limb to another on the opposite side, just as may be the de-
veloped contracture. As an illustration of the method of obtaining these results
an instance is described in detail. The patient, having been hypnotized, is in a
state of lethargy, with muscular hyper-excitability ; but it would not do to apply
Esmarch’s bandage while she is in that condition, because the mechanical stimu-
lation would probably cause a contracture of the whole limb. The patient’s eye-
lids are therefore raised. She at once becomes cataleptic, the limbs retain any
position in which they may be placed, but the muscles have ceased to be sensi-
tive to mechanjcal excitation. Advantage is taken of this loss of exeitability to
apply the bandage. The eyelids are then pressed down. The catalepsy at once
ceases, the patient resumes the condition of lethargy, and the muscles recover
their excitability. Then, without touching the limb elsewhere, a small button
is pressed several times against the ulnar nerve behind the elbow. No effect fol-
lows until the bandage is removed, and then, as blood returns to the limb, the
hand slowly assumes the position due to contracture of the muscles supplied by
the ulnar nerve, especially the interossei. In this experiment the excitation of
the ulnar nerve has impressed the nerve centre in a peculiar way, but only in the
parts corresponding to the ulnar nerve. The nerve action for the contracture in
the muscles supplied by the nerve takes place in the nerve centre, but not in the
periphery until the return of blood to the muscles restores their contractility.
Again, the patient being asleep, the arm is an®emiated. The ulnar nerve is then
stimulated, of course without effect. Nevertheless, the spinal cord has been in-
fluenced, and if the circulation were to be restored the contracture would come
on. But if, instead of this, a magnet be applied to the other arn, the contracture
is produced in this in exactly the same way as if it were actually transferred from
the first side. The lateral contracture has been transferred. These phenomena,
in the opinion of M. Charcot and M. Richet, are evidence of the reflex nature
of the neuro-muscular hyper-excitability, whether produced by the mechanical
stimulation of a nerve, a muscle, or a tendon.— Lancet, May 7, 1881,

Treatment of Diphtheria.

WersE states (Berl. Klin. Wochen. No. 4), as the result of his experience of
Guttmann’s treatment of diphtheria by pilocarpin, that it produces an excellent
and rapid effect in many cases. His own treatment, under which he has had
fifty-four cases without a death, is with salicylic acid and benzoate of soda.
Every hour and a half the patient inhales, or has his throat painted with, a solu-
tion of salicylic acid (one part, by weight, to fifty of glycerine and rectified spirit
in equal parts), and at the same time takes benzoate of soda internally, and stimu-
lants, The inhalation is given with an instrument constructed by Dr. Weise, con-
sisting of a small spray-apparatus combined with a tongue depressor.—London
Med. Record, April 15, 1881.

Treatment of Pharyngeal Diphtheria.

Dr. OrrTEL directs his treatment (Archives of Laryngol., Jan. 1, 1881), first,
to the destruction of the cause of the disease ; and second, to the removal of the pro-
ducts from the affected parts. For the former, he thinks carbolic acid a most efficient
remedy. When the results obtained from its use have been unsatisfactory, the solu-
tion has not been sufficiently strong. Of twenty-seven of the graver cases which
have been treated by Dr. Oertel, he believes that three-fourths would have ended
fatally but for the use of carbolic acid. He employs a five per cent. solution nebu-
lized by means of a steam-atomizer, and avoids the use of a brush or sponge, as he
thinks these only irritate the parts. He considers the abgorption of the carbolic acid



