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produce similar symptoms. At a later date, local manifesta-
tions of the disease still proving rebellious, a third dose of
5,000 units was injected. Ten days later the eruption had
become wide-spread, appearing all over the body. A different
treatment was instituted, but the woman’s people became dis-
satisfied, and the doctor in charge was dismissed. :

Because of the fact that the patient’s mother does not
“believe in doctors,” three weeks elapsed before another physi-
cian was called. At this time symptoms of an unusually
malignant case of syphilis were in evidence. Complete
anorexia, profound melancholia and weakness marked a seri-
ous condition. The characteristic eruption consisted of lesions
as wide-spread and numerous as those which a severe case
of discrete small-pox might exhibit. Iritis, ulcerative
blepharitis and a mouth and throat as sore as that of the
worst pellagra sufferer completed the patient’s misery. (These
symptoms are recited to emphasize what every case does not
show so plainly, that the patient is injured more by a mis-
taken diagnosis than the doctor himself.) The Wassermann
test was strongly positive, The woman’s husband, confronted
with the facts, admitted having become infected during his
wife’s pregnancy. He had been treated with salvarsan in a
neighboring city.

CONCLUSIONS

Thorough physical examination when the physician was
first called would have disclosed the fact that general glandular
enlargement was present. This, combined with the throat
described and with the elimination of the possibility of diph-
theria by cultures, would have furnished food for thought.

The giving of antitoxin in the first place, it will be admitted,
was justifiable. “When in doubt, give antitoxin” is a good
motto. N

The mistake in diagnosis, discovered later, should have been
confessed to some member of the family, and the real nature
of the malady divulged. This disease cannot be well treated
without some measure of cooperation; in addition, the
jeopardy in which one’s reputation has been placed in
instances of this sort can be minimized by thus making the
best of a bad situation.

B

Déath During Ether Anesthesia—Status Lymphaticus.—
M. B., female, aged 31%, was admitted to the Montreal Gen-
eral Hospital on Nov. 12, 1913, for bilateral talipes valgus.
She had been a premature infant (eighth month) and had
been artificially fed. At the age of 18 months she had acute
anterior poliomyelitis, In September, 1913, she underwent
the operation of tonsillotomy under general anesthesia. At
the time of her admission she appeared a well-nourished
. child and presented no signs of rickets. Examination of the
heart and lungs was negative. The anterior and posterior
cervical glands were palpable. There was no apparent enlarge-
meént of the spleen. The urine was normal. Nov. 15, 1913,
she was given ether by the open method for a tendon-grafting
operation. The course of the anesthesia was uneventful until
the operation was nearly .completed, that is, for about an
hour. Breathing then became somewhat gasping in character,
and within a minute ceased. Artificial respiration was imme-
diately begun. Oxygen, camphor and strychnin were admin-
istered, but without success. Respiration was never reestab-
lished. At the necropsy the following conditions were found:
The thyroid gland was normal. The thymus gland was greatly
‘enlarged especially on the left side. There was slight enlarge-
ment of the heart. The bronchial lymph-glands were hyper-
trophied and showed areas of caseation. A caseous gland was
present in the posterior mediastinum in close econtact with the
branch of the left pulmonary vein from the lower lobe. The
spleen was enlarged. Peyer’s patches and the solitary follicles
in .the large intestine were enlarged and very prominent.
There was hypertrophy of the mesenteric glands. The pan-
creas, liver, kidneys, adrenals and brain were normal.—W. B.
HoweLL, M.D.,  Anesthetist to the Montreal General Hospital,
Montreal, Canada. -
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ANKYLOSIS OF THE MANDIBLE
R. C. Creasy, M.D., WILKES-BARRE, Pa.

W. C., aged 13 years and 7 months, undersized and under-
weight, came to me for the first time Aug. 9, 1913, with a
limited motion of the mandible permitting of but 14 inch
separation of the incisors and no lateral motion. At the age
of 4 years and 2 months, while swinging, he fell 8 feet and
struck his chin on the bard wood floor. As the child suffered
intense pain and was unable to move the mandible, a physi-
cian was summoned. Palliative treatment was instituted, and
the child fed through a tube for a period of two months. No
attempt was made to use the mandible, and it ankylosed in
the position I found it. Roentgenoscopy disclosed the condi-
tion to be a previous fracture of the ramus, the line of frac-
ture running into the joint, and a mass of callous substance
filling the joint.

Ether was administered and the limit of motion was still
the same, thus eliminating the spasmodic condition of the
muscles as being one of the causal factors for the limited
motion. Under force with the use of two oral mouth-gags,
the degree of force applied being the same, thus avoiding any
lateral dislocations, I succeeded in an inecrease of the limited
motion to 1Y, inches; this form of treatment was carried out
three successive times at intervals of one week. During the
time intervening I permitted the boy to make good use of
the oral serew. The results obtained by this procedure have
been excellent. )

New and Nonofficial Remedies

THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER-
ICAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR-
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL
REMEDIES.”

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE
ACCEPTANCE OF AN ARTICLE DOES NOT NZICESSARILY MEAN A
REGOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES
WITH THE RULES ADOPTED BY THE COUNCIL.

W. A. PUCKNER, SECRETARY.

TYPHOID VACCINE (See N. N. R., 1914, p. 259).

H. M. Alexander and Co., Marietta, Pa.
" Typhoid Vaccine (Immunizing) .—Prepared according to the method
used in the U. 8. Army Laboratory. The preparatign is marketed
in two styles of package: syringes and ampules, containing, respec-
tively, 500 million, 1,000 million and 1,000 million killed typhoid
bacilli. The injections are to be made at intervals of ten days.

B. B, CULTURE.—B. B. Culture is a pure culture of Bacillus
bulgaricus said to be made from a desirable strain; marketed
in bottles containing about 90 Ce. (3 fluidounces).

Actions and Uses—B. B. Culture is intended for use in the
treatment of intestinal indigestion and the .various toxic and
nervous effects arising therefrom; also for the enterocolitis
of infants.

Dosage.—From 4 to 8 Ce. (from 1 to 2 fluidrams) three
times a day in sweetened water before meals. For babies
of any age 1 teaspoonful every three hours. The date of

_issue is stated on each bottle.

Manufactured by the B. B. Culture Laboratories, Yonkers, N. Y.
No U. 8. patent. U. S. trademark No. 90,535.

Brevity.—As a matter of fact we find that every really
great writer tries to express his thoughts as purely, clearly,
definitely and shortly as possible. Simplicity has always been
held to be a mark of truth: it is also a mark of genius.—
Schopenhauer.
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