
whoopingcough, since 1881, when my attention was
first called to it as a cough sedative by Dr. James
Allen.1
The doctor claims that when used hypodermically

it is a remedy having notable power in allaying
coughs of various lung conditions, and in diminish¬
ing sputum. I have found it acted as well, if not
better, when given internally.
Ergot seems to have been first prominently brought

forward in the treatment of whoopingcough by Dr.
Griefenkel,2 who reported the case of a boy 6 years
old whom he cured in eight days by the use of this
drug. While being able to endorse Dr. Dewar's
statements in regard to ergot in the treatment of
whoopingcough, it must be borne in mind that there
often arise stages of the disease in which other rem¬
edies must be used at the same time, viz. : If there
is much febrile disturbance, aconite should be used,
and is probably the best ; in cases where subacute
catarrhal bronchitis ensues, alum, owing to its astrin¬
gent, bracing and tonic action on the blood, mucous
membranes of the stomach and air passages, will be
found, if given in small doses, very serviceable.
W. Squire3 finds that an aqueous solution of ethyl

bromide, strength 100 to 200, gives good results in
whoopingcough. Half to 2 ounces should be used
at a time.
Dr. Cullimore4 offers the following prescription for

whoopingcough, which, while containing nothing
new, is worthy of notice :

jlr. Aluminissulph.grii.
Tinct. belladonna."tiii. to v.
Tinct. cinchoniae.trLxii.
Syrupiaurantii.3ss.
Aquae.3Ü.

M. ft.—Suitable dose for a child of the age of 4
years.
M. Campardon5 has employed carbonic acid in

this disease.
The gas was formed in a seltzer water apparatus,

which is conducted by rubber tubing to the nostrils,
where it was slowly delivered.
Cure in one was complete and rapid. In using the

carbonic acid, it is necessary that the gas be charged
with vapor of water.

1 BritishMed. Journal, Jan. 29, 1881.2 Edinburgh Med. Journal, 1863.
3 London Lancet, 1883.
4 BritishMed. Journal, Feb. 2, 1884.5Jour. de Med. de Paris, Canadian Practitioner, March 1, 1884.

MILK TREATMENT OF DISEASE.

BY JAMES TYSON, M.D., PHILADELPHIA, PA.

(Read before the Section on Practice of Medicine and Materia Medica of
the American Medical Association, May, 1884.)

In the course of a somewhat extended experience
with what is known as the "milk cure," it has
occurred to me that the growing popularity of thisform of treatment, demanded, at this time, some systematicconsideration of the principles and practice

on which its use is justified, as well as an outline of
the class of cases in which it may be expected to be
of advantage.
It is now a little more than eighteen years since

Dr. Philip Karell read his paper on the "milk Cure"
before the Medical Society of St. Petersburgh.
To this paper I must refer for a large number of

interesting historical facts, of both ancient and modern
ern date, bearing on this subject, beginning with
Hippocrates and coming down to the date of the
paper itself. Among the diseases for which it
had been recommended during this period, were
phthisis, gouty affections, particularly articular, scia¬
tica, leucorrhcea, hectic fever, dropsy, typhoid fever,
intestinal obstruction, Brigbt's disease, intermittent
fever, obesity.
Karell himself numbers the cases of successful

treatment with milk " by hundreds." Dr. Inozemt-
seff, the author of a work on the "Milk Cure,"
published in Moscow in 1857, treated, with the help
of his assistants, 1,000 cases. The former further
says, " With regard to my own practice I have, after
fruitlessly trying all sorts of remedies in many chronic
and obstinate diseases, at last succeeded in bringingthe elementary canal, that seat of so many diseases,
under my control. I did this by administering milk
according to a new method." He says also, "After
a great deal of experience, I have arrived at the con¬
clusion, that in all dropsies, in asthma, when the result
of emphysema and pulmonary catarrh ; in obstinate
neuralgia, when its cause lies in the intestinal canal ;
in diseases of the liver (simple hypertrophy and fatty
degeneration), and generally in diseases when there
is faulty nutrition, often a consequence of obscure
sub-acute inflammation of the stomach or intestines,
followed by affections of the nervous centers—in all
these cases I consider milk as the best and surest of
remedies. Even in those cases where the dropsy is
the result of organic heart disease, or of old standingliver complaint, or of far advanced Bright's disease,
I have seen very marked improvement take place,which also lasted a considerable time."
I have thus freely quoted Karell, because I believe

the date of his paper marks an era in the history of
the milk cure. He was instrumental in directing
the attention of many to this method of treatment,
and among them Prof. Niemeyer, who writes to him
in 1861 ; "I thank you sincerely for having recom¬
mended the milk cure to me. I often resort to it
and can praise it highly. If one were to acknowl¬
edge the existence of a number of diseases, the cause
of which is not to be sought for in the remediable
affections of certain organs, but rather in a perversenutrition of which we are unable to define either the
extent or nature, we must then admit the curative
virtues of milk, and regard as a true advance in sci¬
ence, the discovery that this aliment is an innocent,
and at the same time efficacious remedy, for produc¬
ing a complete change of nutrition."
Referring to the extraordinary success claimed by

some, Karell says he has no faith in so large a num-

1 On the Milk Cure, by Philip Karell, M.D., Physician to His Majesty,the Emperor of Russia Translated from the author's manuscript, byG. L. Carrick. M.D., Physician to the British Embassy at St. Petersburgh.Edinburgh Medical Journal, Vol. xii, Pt. I, p. 96, Aug., 1866.

Downloaded From: http://jama.jamanetwork.com/ by a University of Calgary User  on 05/27/2015



ber of fortunate cases. He does not attempt to de¬
cide whether the beneficial influence of milk in cer¬
tain illnesses is due merely to its nutritive qualities
or some occult medicinal virtue. He simply calls
attention to the fact that milk and chyle resemble
each other very closely, insists that it must be taken
at regular intervals under the direction of an exper¬
ienced person, in doses from two to six ounces of
skimmed milk, and that the best results are only ob¬
tained when the diet is an exclusive one. He fur¬
ther characterizes it as a regulator of nutrition.My own experience with the milk treatment in¬
cludes the following classes of cases : diabetes, cal¬
culons disease, Bright's disease, dyspepsia, obesity,and certain instances of the so-called nervous pros¬
tration in women, in which its use formed a part ofthe treatment by rest, seclusion, massage, and elec¬
tricity, and which has produced such satisfactory
and widely known results in the hands of Dr. S.
Weir Mitchell, of Philadelphia.First, as to diabetes mellitus, it is now generally
conceded that no measures are so efficient in remov¬
ing the sugar from the urine, and relieving other
symptoms, as the dietetic, and of the dietetic treatment
none has been so promptly efficient in my hands as
an exclusive milk diet. As to the degree in which
relief is afforded, it must be admitted that a cure
cannot always be guaranteed. The possibility of thisdepends upon the lesion at the bottom of the disease.
But I add my testimony to that of Donkin and others
to the effect that a certain number of cases are com¬
pletely relieved, and that the symptoms do not re¬
turn, after a cautious addition to the milk diet, and
gradual substitution by nitrogenous, and, still later,
even by starchy and saccharine foods. Other cases,
again, show no sugar in the urine as long as the milk
diet is continued, although this and other symptoms
recur immediately that it is omitted and other food
is substituted. In a third class of cases, sugar is muchdiminished, but does not disappear, and in such in¬
stances I have invariably found, in the most carefullyconducted comparative experiments, that no other
treatment is as efficient in diminishing the glycosuria.In a last, and smallest number of cases, the milk dietis really badly born, and it is impossible to carry it
out ; but in the large majority it is the most efficient
remedy ofwhich I know.
My method of exhibiting milk in diabetes, and in¬

deed in all the conditions, to which I will refer as

adapted to it, is to begin with half a tumbler-fuil, orfour ounces of skimmed milk every two hours, for
the first day, from which it is evident only thirty-two
ounces, or a quart, can be given from 7 a. m. to 9
p. M. This is, of course, insufficient for an adult
person, and even the second day I increase to six
ounces every two hours, and after a day or two more
to eight ounces, in which way sixty-four ounces, or two
quarts are reached in the period named. This amount
is quite sufficient for many persons of both sexes with
small frames and lightweight, but is quite insufficient
for others, for whom the quantity may be increased
by taking more at one time, or beginning a little
earlier in the day and continuing later; or a glass or
two may be taken during the night. Or, the interval

may be increased to three hours, when still larger
quantities must be taken at a time, until an amount
sufficient to appease hunger or to maintain a good
weight is reached. I have known twelve and a half
pints to be taken per day by a large man "whose aver¬

age weight was 195 lbs., but it is very seldom that so
much is needed, and its ingestion becomes very incon¬
venient. When, however, such quantities are neces¬

sary, a part may be taken in the shape of curd, as
suggested by Donkin. Thus, the man just referred to,
took the curd from four and a half to six pints, and
drank the remainder of twelve and a half pints per
day, he having found this much necessary in order
to retain his weight while exercising actively during
the day. While using eight to ten pints a day, part
in milk and part in curd, he lost a half" to three-fourths
of a pound daily, although his health and strength
continued perfect.
It is impossible to lay down a rule as to the

quantity required in the twenty-four hours, but it
may be roughly put at from five to ten pints for per¬
sons of medium stature, the larger quantity being
necessary for those who are exercising, and the smaller
for persons at rest.
The milk should be taken slowly, and not gulped

in large amounts at a time. Not less than five min¬
utes should be occupied in the drinking of a single
glass of eight ounces. Nor should it be taken
very cold. In summer the temperature should be
about 60°, or a little below that of the surrounding
atmosphere, and in winter it may be raised to the
same temperature, or even slightly warmed, but it
should not be boiled, unless diarrhcea is present.
Such a diet is of course quite compatible with

health and strength for an indefinite time. And
while 1 hardly advise that no attention be paid to
the complaints of those who say that milk does not
agree with them, I always insist on being allowed to
settle that question myself by actual trial ; and it is
well known that where unskimmed milk is not well
born, producing, as it sometimes does, discomfort
from flatulence or other cause, the skim-milk may be
taken without causing any such sensations. Should
the latter still disagree, which is very rarely the case,
the liberal addition of lime water in the beginning,
say but an amount equal to one-fourth, or even one-
half the milk used, will often correct the difficulty ;
and later the milk can be gradually resumed in full
strength. Occasionally, too, persons will complain
of feeling weak upon a milk diet. This complaint,
which is also often unfounded, may be met by in¬
creasing the amount prescribed.
A complaint of greater importance is the con¬

stipating tendency of a milk regimen, particularly
at first. But this may be corrected by the daily
use, if necessary, of one of the saline aperients, of
which sulphate of magnesium is one of the best, or
one of the aperient mineral waters, as Hunjadi Janos,
or Friedrichshalle, or some one of the Saratoga aper¬
ient waters ; or if these are insufficient, a pill of
compound extract of colocynth, podophyllin and ex¬
tract of hyoscyamus may be used ; or a cup of black
coffee in the morning may be sufficient. In many
cases this symptom disappears after a time, and the
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whitish, almost odorless evacuations continue daily.
In diabetes mellitus, more than in any other condi¬

tions to which the milk treatment is applicable, it
should be exclusive, at least at first. My plan is to
continue the milk until sugar has been absent for
from four to six weeks, after which I gradually add
other foods, beginning with unskimmed milk, meats,
oysters, fish, tomatoes, the green vegetables, gluten,
bread, fruits. The urine is tested after each addition
of food, and if glycosuria is found, the article of food
responsible for it is omitted for a time longer.
If I am asked the rationale of the action of skim-

milk in the treatment of diabetes, I am compelled to
admit that I have no reason to believe it is directly
curative. The most that can be said of it is that by
furnishing a food which is nonirritating and easily as
similable, even as to its saccharine constituent lactose,
we give a rest to the starch and sugar assimilating ap¬
paratus, and allow the reparative tendency of nature
to assert itself, and the hepatic or intestinal condi¬
tion which causes the glycosuria, to disappear.
This is no time to discuss the pathology of dia¬

betes, but there can be no doubt but that a certain
number of cases consist in a simple organic or func¬tional derangement of organs which only require to
be let alone in order to restore themselves to a nor¬
mal state, while the irritation caused by foods which
can only be assimilated through their offices, must
result in more or less permanent lesions. There are
few who have not realized in some degree the suffer¬
ing incident to the use of an inflamed muscle which
prompts us to place it m a state of rest. The liver
can make no appeal of this kind against its abuse ;
and whether the condition as the result of which it
cannot make the normal disposition of the glucose
be primary to it, or secondary to a primary lesion
elsewhere, the continued use of such foods can only
aggravate both primary and secondary lesions.
Now, the skim-milk furnishes a food of a kind

which gives the liver a thorough rest—and a more

complete rest than any other diet as yet suggested.
This, I am forced to admit, is the only way in which
I conceive it acts in the cure of diabetes. Hence
it is that there are certain cases due to lesions remote
from the liver, which are themselves incurable, either
spontaneously or through direct treatment, which
milk cannot reach ; such, I believe, are some forms
of pancreatic disease. In these cases, the lives of
the patients are prolonged by any diet which fur¬
nishes the requisite reparative and force-producing
elements in an available shape. In such case, a

starchy and saccharine food is wasted, simply because
the resulting grape sugar passes directly through the
system. Milk and the albuminous foods, not being
converted to any extent into grape sugar, are still
available as force producers, and thus defer the un¬
favorable termination, or, in a word, keep the dia¬
betic from starving.
It may also reasonably be asked, why is skim-milk

superior to unskimmed ? I believe any superiority
consists in the fact that milk deprived of its cream is
simply more easily assimilable than unskimmed milk,
and therefore less likely to disturb digestion. There
are probably none here who have not heard the com-

plaint from certain patients that a milk diet makes
them bilious, by which is merely meant that it causes
indigestion. And there are doubtless many who have
found the substitution of skimmed milk to remove
these symptoms. I have, too, quite frequently ob¬
served that whatever food produces indigestion in a
diabetic is apt to cause an increase in the glycosuria,
independent of its composition, and I have some¬
times thought that the use of the curd I have alluded
to causes a slight return of glycosuria from this cause.
On the other hand, as already stated, I am quite

in the habit of gradually adding unskimmed milk to
the skimmed in cases of diabetes, and where there
occur no symptoms of indigestion, I have continued
it before adding other articles of food. In like man¬

ner, peptonised skimmed milk in which the casein is
partly digested, is even more easily assimilated than
the non-peptonised.
A second class of cases, in which the skim-milk

has been of signal usefulness in my experience, and
in which its results are capable of a more ra¬
tional explanation than in diabetes, are cases of uric
acidgravel. I have yet to see an instance of per¬
sistent uric acid sediment, in which the exclusive
use of milk was not followed, sooner or later, by a
total disappearance of the deposit, while I have
known its persistent use to be followed by the easy
discharge of uric acid calculi of considerable size,
per urethram.
The rationale of these results has been made per¬

fectly plain bv the chemical study of the urine of
persons on such a diet, by Dr. John Marshall, of the
University of Pennsylvania, undertaken at the sug¬
gestion of Dr. Mitchell, a year ago, and repeated re¬

cently for me. It is rather singular that althoughskim-milk has been used for so many years in dis¬
eases involving a study of the urine, examinations of
this kind were not previously made. The most im¬
portant result of these analyses, is the fact that in
the total twenty-four hours' urine of persons on the
skim-milk, no appreciable amount of uric acid could
be found.
Here, too, as might have been expected, the same

results obtained, whether the patient used a diet
of skimmed or unskimmed milk. Dr. Marshall ex¬
amined for me for three days in succession, the urine
of Mr. M., who had been for several weeks upon a
diet of unskimmed milk. The quantity of milk in¬
gested during these three days, was on the first day
six pints, or 2,838 c.c. ; on the second day the
same, and on the third day five pints, or 2,365 c.c.
The quantity of urine passed, was on the first day
1,356 c.c. ; on the second day 1,580 c.c, and on the
third day 1,070 c.c. The total urea in the first was
31.59 grams, in the second 27.96, and in the third
19.68. Uric acid was not present in recognizable
quantities—/'. e. 500 c.c. of each sample evaporated
to dryness and properly extracted, gave no reaction
with the murexid test. Dr. Marshall says further :
" Uric acid probably might be found if five or six
litéis of the urine in question were evaporated to
dryness and tested, most likely, however, only a
trace."
Here, then, we have a simple rational treatment
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for uric acid gravel, and as successful as it is simple.
There seems, too, to be no reason why the milk
should be skimmed for this use, rather than un¬

skimmed, while the latter has the advantage that a
smaller amount is needed to satisfy hunger and keep
up the weight of the body.
As to the propriety of an exclusive milk diet in

tht-se cases of uric acid gravel, it may be determined
by experience. While it may not be necessary in
every case,.in some it is absolutely so. In the case
of Mr. M., who had several severe attacks of ne¬

phritic colic, and who, under ordinary mixed diet,
as constantly passes a large daily amount of uric acid,
as he is constantly in discomfort, the addition of
bread only, to a meal, causes a return of uric acid,
while a pure milk diet is unattended by such discharge.
While an exclusive milk diet is so efficient in cases

of pure uric acid gravel, it is not to be especially re¬
commended in phosphatic calculus. Indeed, it is
rather contra-indicated. For the effect of a milk
diet is to alkalise the urine, and therefore to tend to
maintain a phosphatic sediment.
While nothing can be hoped for in respect to solv¬

ent action, or tendency to solvent action upon oxalate
of lime sediments, by urine derived from a milk diet,
yet, as it is commonly supposed that the same condi¬
tions of system which tend to produce uric acid are
those which produce oxalate of lime, it may be ex¬

pected that milk treatment will also be useful in the
oxalate of lime tendency.
The third set of diseases in which I have found the

milk treatment especially useful, are certain forms
of Bright's disease. In these, more discrimination
has to be exercised than in any of the foregoing. In
general, it may be said that it is in the contracted
kidney of interstitial nephritis that milk is most use¬

ful, the headache, nausea, vertigo, and " fulness" in
the head, and the palpitations which are so often very
annoying symptoms, are frequently relieved by it.
Here, too, the skimmed milk is especially indicated,
because anything which increases the labor of diges¬
tion aggravates the symptoms above mentioned as
characteristic. It would seem, too, that those suffer¬
ing with contracted kidney are better when the blood
is not too good in quality or too rich in solids. On
the other hand, it is not so necessary that the diet
should be exclusively milk, and a sufficient quantity
of bread and vegetables may be permitted to break
up the monotony, while meat, eggs, and all foods rich
in albumen should, as a rule, be prohibited. In this
disease, especially, the constipation incident to a milk
diet should be guarded against.
In parenchymatous nephritis and amyloid kidney

I have found milk less useful, while it is still a very
convenient and suitable diet, often producing diuresis
and relieving dropsies. When a diuretic effect is de¬
sired, buttermilk is to be preferred, while it is as eas¬

ily assimilated as skim-milk, and often more palatable.
That a milk diet should be useful in certain cases

of gastro-intestinal disease, is generally recognized.
There are two classes of cases for which it is adapted.
The first is that represented by the ordinary dyspep¬
tic, whose symptoms are sometimes dispelled as by
magic by a pure skim-milk diet systematically carried

out, and modified by the free addition of lime water.
In a few instances of ordinary dyspepsia I have found
the use of milk to produce flatulence, and to be alto¬
gether illy born, but this tendency is corrected by
peptonising the milk.
At the same time, I cannot too strongly recom¬

mend in all cases of simple dyspepsia where other
measures have failed, a trial of the milk treat¬
ment in the systematic manner described, and modi¬
fied as the peculiarities of the special case may de¬
mand, and especially in the event of failure with sim¬
ple skim milk that the peptonised milk be tried.
But it is more particularly in the treatment of or¬

ganic diseases of the gastro-intestinal tract that the
bland and unirritating qualities of milk diet are in¬
dicated. In gastric ulcer the use of no other food
than peptonised milk should be permitted. In chronic
enteric disease of both small and large intestines, and
particularly of the latter, it is very doubtful whether
it is in our power, by therapeutic means, to directly
affect the diseased parts. Our treatment must there¬
fore consist in such measures as will favor nature's
inherent tendencies to restore lost tissue. This can
only be done by placing the patient on a diet which
is nonirritating, leaves little waste, and at the same
time makes the smallest demand upon the digestive
function. To accomplish this, it is necessary to ob¬
tain his consent to the use of a diet of pepton¬
ised milk for an indefinite period. For no prom¬
ises can be made as to the date at which other food
dare be permitted. The uninterrupted presence of
natural stools, and the continued absence of pain,
are the only reliable criteria. To be able to carry
out such a treatment satisfactorily, it is absolutely
essential to secure the confidence of the patient.
The process of obtaining this depends largely upon
the personal qualities of the physician, and the ability
to be able to speak authoritatively, but when the
probability of almost certain recovery is held out,
and it is shown that the good effect of weeks of treat¬
ment are undone by so simple a solid as a small piece
of bread, the battle is half won. Particularly in
those cases of irritation of the large bowel, attended
by the discharge of mucus or mucus-casts, may we

expect from the milk treatment the most satisfactory
results, while success by local treatment is very
rarely attained. The use of milk is rational, and
consistent with what we know of the essential con¬
ditions of growth and repair.
I will allude to but one more use of the milk treat¬

ment, referring to Dr. Mitchell's little book on " Fat
and Blood" fora better exposition than I can give of
its use in the class of cases in the treatment of which
he has earned so much reputation. The purpose to
which I will refer is that for the removal of excessive
obesity, and for this a skimmed milk is necessary. No
treatment which lias ever been suggested, is half so
efficient. I have seen a lady disposed to obesity,
who, in consequence of a more than usually quiet
summer, and the liberal use of food, return to the
city so much increased in flesh that she could not
put on the clothing which a few months before was
worn with ease, and suffering with a shortness of
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breath which made walking any distance almost im¬
possible, resume in the course of two weeks' use of
skim-milk, to her usual weight and state of comfort.
In these cases a pint of milk may be taken every four
hours, or fifty-six ounces in the day, with directions to
take more if hunger is not appeased. It is scarcely
likely that even with this freedom too much can be
taken to prevent the desired reduction in weight. It
will be remembered that I referred to the case of a
large man who was able to retain his weight upon
twelve and a half pints a day, but when consuming
ten pints daily, lost half a pound each day.
It may not be proper in all instances to reduce the

weight so rapidly as can be done upon a skim-milk
diet, especially when the subject is active or hard
working, but it is to be remembered that obese per¬
sons are not usually of this kind, and that activity
is facilitated by some loss of flesh. It is to be
remembered, too, that the fat they carry is simply
stored up in the subcutaneous tissue, because it is more
than enough to supply the force-demands of the hu¬
man machine, and has really had no use until the
requisite daily amount of oxidizable material is not
supplied in the daily food. Hence it is that when
the weight is reduced approximately to a certain
standard ratio to height, unskimmed milk or other
articles of food should be judiciously added to fur¬
nish sufficient oxidizable material. But it is an inter¬
esting and important fact that when a certain stage
of reduction is attained, further falling off, even with
a moderate amount of milk, ceases, or takes place so

slowly that it is easily made up by additions to the
diet, to which of course there is no objection at this
stage in the condition under discussion.

SURGERY.

The Treatment of Gonorrhoea by Open Wire
Bougies.—D. C. M'Vail, m.b., in the British Med.
Journal, gives a wood-cut showing three pieces of
wire soldered together at one end with a flaring ex¬

tremity at the other, of the size and shape of an ure-
thral sound. The instrument is intended to keep
separate the inflamed mucous membrane of the ure¬
thra during gonorrhoea, and also to allow the dis¬
charge to drain freely away, and not lie in the pas¬
sage and give rise to renewed secretion. Another
form has, instead of the flanged extremity, a short
length of catheter-tube attached, and to that a short
piece of rubber tube. The solution to be injected
is introduced by a syringe, and when quite full, the
India rubber tube is compressed by a spring clip, to
prevent the escape of the fluid. Within from twenty to
thirty minutes, the injection will be almost wholly
absorbed by the urethral walls, and then the clip may
be detached. These instruments are well borne in
the urethra and the patient can pursue his ordinary
avocations while wearing them.

Prof. Loreta's Ninth Operation for Forcible
Dilatation of the Orifices of the Stomach : Re¬
covery.—On the 15th of March Professor Loreta
forcibly dilated the cardiac orifice in the Surgical
Clinique of Bologna. The patient, E. L., a young
woman aged twenty, had for four years manifested
all the symptoms, rational and direct, of ulcer of the
stomach. For the last twelve months constriction
had steadily increased ; at first solids, and then
liquids, entered the stomach with difficulty, so much
so that only a few drops of broth could be swallowed
at a time. Régurgitation of substances swallowed
became the rule. The body wasted rapidly, and life
could only be maintained with nutritive enemata.
Having diagnosticated stenosis of the cardiac orifice,
Professor Loreta proceeded to dilate it. He opened
the abdomen in the linea alba, and found the stom¬
ach thick, small, and contracted. He incised it
freely, and passed an elastic sound through the car¬
diac orifice to make way for his dilating instrument.
This soon overcame the obstacle, in spite of efforts
to vomit, and the oesophagus was found much dilated.
The apertures in the stomach and in the abdominal
wall were sutured separately. The operation was

performed under chloroform in thirty minutes ; and
the patient, so soon as she had recovered from the
narcosis, to the great surprise of the onlookers,
swallowed three spoonfuls of water with perfect ease.
Professor Loreta in a note to the Lancet states that
the patient has entirely recovered.
Rupture of theUrinary Bladder.—Dr. B. Beck,

General and Corpsarzt of the 14th Army Corps of the
German Army, has observed twenty-five cases of trau¬
matic rupture of the bladder, and in the Deutsche Zeit,
f. Chirurgie, he reports two cases at length, and adds
the following conclusions {Medical Press") :—

1. That simple rupture of the bladder may be
caused by direct or indirect violence—falls on the
feet or the lower end of the trank

—

and that the mo¬

mentary position and attitude of the body contributes
in determining the situation, form, and extent of such
rupture. The bladder will always give way at its
weakest part, the anterior or posterior wall, the point
being determined by the direction in which the con¬
tents of the bladder are pressed by the outside force.

2. The only characteristic symptons are those fur¬
nished by the wounded bladder itself, and these are :

violent, frequently-returning attempts to urinate ;
inability to pass water spontaneously ; flow of small
quantity of bloody urine on passing the catheter ;
strong contraction of the bladder, whereby its capa¬
city is diminished ; free movability of the catheter,
after which the small emptied space speedily fills up
with some urine, which sets up renewed straining. If
bloody urine escapes, the diagnosis may be made of
extra peritoneal rupture, as it is only rupture of the
anterior wall in the vicinity of blood-vessels that give
rise to haemorrhages. Oedema of the external geni¬
tals, caused by disturbance of circulation, supports
the diagnosis of extra-peritoneal rupture.
3. The fatal termination in cases of simple rupture

of the bladder is not a consequence of peritonitis, but
of intoxication by résorption of decomposed urine.
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