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TRANSLATOR’S PREFACE.

THE raison d’étre for this miniature encyclopedia of the
medical and surgical diseases of infancy and childhood is amply
explained in the author’s preface.

There is, to my knowledge, no book on pediatrics which
presents in so small a space such an abundance of practical and
clinical material, pathological and bacteriological data, and de-
tails of etiology and diagnosis as the volume in question. The
author has rightfully avoided the introduction of superfluous
material, such as elaborate descriptions or illustrations of baby
nursing-bottles, family scales, silver baby-spoons, classical weight
curves, theoretical diet lists, ultrapedantic cooking recipes, etc.
Furthermore, instead of rehearsing threadbare descriptions of
the typical course of diseases, he has laid especial emphasis upon
the numerous deviations from the type which so often baffle the
skill of the general practitioner.

The more adequately to meet the demands of the American
practitioner, the translator has inserted quite a number of notes
and additions which he trusts will enhance the practical value
of the book. Among the translator’s additions are sections on
intubation, Lorenz’s operation for congenital dislocation of the
hip, broncho-pneumonia, achondroplasia, home modification of
milk, gonorrheal ophthalmia, tinea tonsurans, hydrotherapy,
massage and clectricity, climatology, palatable prescribing, anti-
toxin, several newer standard remedies, etc. All these ad-
ditions are indicated by brackets []. In preparing these notes
the translator frequently consulted numerous text-books as well
as medical periodicals.

In closing, I desire to express my sincere gratitude to
Prof. Henry T. Brooks, M.D., for his unselfish and untiring aid
in correcting the manuscript.

H. B. S.

NEwW YORK.
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2 PRACTICAL PEDIATRICS.

or alumina. The entire abdomen is covered by an umbilical
bandage. This is to be examined after a few hours, espe-
cially if a thick bandage is used, to detect possible loosening
of the string—or hemorrhage. The compress is changed for
¢he first time after three days, and then every second day until
the umbilical stump has fallen off. Then a daily bath and the
use of boric acid ointment until cicatrization. Schlicp always
obtained very rapid mummification by painting the umbilical
stump twice daily with a 2-per-cent. solution of silver nitrate.
To prevent hernia the use of an umbilical band for some time
after complete healing of the umbilicus is to be recommended.

Care of the Eyes.—Credé’s Method is aimed at the preven-
tion of ophthalmoblennorrhea (g.v.). It consists of instillation
into each eye of a drop of a R-per-cent. solution of silver nitrate
* by means of smooth glass rods, three millimeters thick and
rounded at the extremities, after the eyes have previously been
cleansed with a linen cloth dipped in clean water, or a 3-per-
cent. solution of boric acid.

Premature Infants are usually lighter in weight and smaller
in size than full-term children. Their body-temperature—spe-
cific warmth—is very low, the face is generally sunken and
senile, the skin wrinkled, the heart-beat and pulse are barely
perceptible, respiration is superficial, and the voice whining.
All these manifestations are sometimes observed in babies born
at full term, but only in those who are debilitated from consti-
tutional diseases, especially syphilis of the mother. Such chil-
dren must also be treated like premature infants. Children
prematurely born are especially liable to various diseased condi-
tions: e.g., disturbances in healing of the umbilical cord, thrush,
icterus, retention of urine, etc. Babies born at seven or even six
months who are free from the disturbancés just mentioned and
weigh from 1200 to 1400 grams (2 '/, to 2 ®/, pounds) not rarely
thrive, provided very careful attention is given to them, espe-
cially in regard to supply of necessary heat and to rational feed-
ing. As to the supply of heat, it often suffices in milder cases to
roll the entire body in cotton batting, to surround it with several
hot-water bottles, or to place the child in a “Winkel bath-tub”
with double walls, and with warm water between the walls. In
severe cases (very low temperature, ete.) the air to be inhaled
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In many instances feeding can be done by simply sliding the
glass cover. The cotton bed should be renewed every two days
at least, and the skin may be kept clean with cotton and oil. It
is not only necessary to watch the temperature of the incubator,
as registered by a thermometer, but the baby’s rectal tempera-
ture should be taken every few hours; fluctuations between
9:.5° and 100.5° F. are unimportant. If the variations are
much greater, the temperature of the apparatus should be modi-
fied accordingly.

Every incubator-reared baby requires close and constant at-
tention. Results depend upon nothing so much as the intelli-
gence and watchfulness of the nurse. TUhnless skilled attendance
ie possible, the result without the incubator may be better than
with it. Since no svstem of ventilation can be absolutely de-
pended upon, whenever possible a cvlinder of oxygen should be
at hand for use in the attacks of asphyxia or cyanosis which so
often occur.

Feeding of the premature infant is no less important than
the heat and ventilation. Few infants under eight and a half
months will take the breast. Most of those over seven months
will suck from a bottle if the nipple is small and soft. The
feeder suggested by Rotch, which is in principle only a large
medicine dropper, works very well for many cases. A few must
be fed by gavage. Feeding should always be done slowly; if
rapidly taken, some of the food is likely to be regurgitated, and
this regurgitation may produce attacks of asphyxia or even
aspiration pneumonia. The quantity of food and the frequency
of feeding will depend upon the size, age, and vigor of the child.
At first only 1 or 2 drachms should be given, and repeated every
hour; later, as much as an ounce every hour; and, finally.
when the child has reached development equal to full term, from
1 to 2 ounces may be given every two hours. Artificial feed-
ing is usually not very satisfactory with premature infants.
In some of the larger and more vigorous, modified milk
aives good results; for weaker and smaller children, however.
good breast-milk is essential. For the first twenty-four hours,
ordinarily nothing is given except warm water or a {-per-cent.
solution of milk-sugar, 1 or 2 drachms every four hours. When
two days old, breast-milk may be given diluted with an equal
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Gavage is the artificial introduction of food directly into
the stomach. It is indicated in premature infants (q.v.) or
feeble, newly born infants who are not able to suckle. A thin
Nélaton catheter is introduced into the stomach through the
mouth or nose, and the milk is poured in by means of a funnel
and thin rubber tube; the catheter is rapidly withdrawn imme-
diately thereafter.

Sleep of the Child.—A healthy, newly born child should
sleep day and night except when it drinks or is being dressed,
ete. Children of one month should be awake only from three
to four hours in twenty-four, and fall asleep right after drink-
ing. From the sixth month on the child needs only fifteen
hours’ sleep; from the first to the fourth year about ten hours;
from the fifth to the twelfth year eight to nine hours. Dis-
turbed sleep is often due solely to bad habits; pampering;
putting the child to bed at irregular hours; taking it into the
bed of the adult, etc.; or to unsuitable treatment before going to
bed, telling of ghost stories, terrorizing, etc.; often to hunger
or also to overfeeding at bedtime, particularly with heavy foods
and those producing flatulency; stimulation of mental impres-
sions in the bedroom (odors, bright light, or noises) ; overheat-
ing of the room; unsuitable night-clothes or bed, and to bedbugs.
If the underlying causes cannot be determined, and if overexer-
tion, pain, or acute diseases are not responsible for the restless
sleep, it is then simply a question of general nervousness, usually
associated with anemia. Occasionally, however, it is due to severe
brain disease, such as tubercular meningitis or tumors, which of-
ten begin with insomnia, or to an hereditary disposition, over-
exertion, psychical disturbance, masturbation, etc. [hip-joint
disease, “starting pain”]. Furthermore, attention must also be
paid to the habitual use of alcohol, coffee, and tea.

The treatment, therefore, must be directed toward removal
of all the injurious influences enumerated, when good sleep is
usually promptly obtained. If not successful, recourse must be
had to hypnotics. It is advisable, however, first to begin with
warm baths of from fifteen to twenty minutes’ duration (or cool
baths may be tried) before retiring. A Priessnitz compress over
the abdomen sometimes acts admirably. Medicinally aqua
aurantii floris is about the mildest hypnotic, and, according to
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Colostrum is the milk which begins to discharge almost im-
mediately after birth of the child and a few days later is fol-
lowed by real milk. Colostrum is richer in serum-albumin, fat,
and salts than breast-milk of a later period. Formerly colostrum
was considered harmful, and the baby was fed during the first
few days on sugar-water, fennel-tea, etc. Nowadays, however,

. the child is put to the mother’s breast a few hours after birth,
as it was learned that colostrum is quite nourishing and to some
extent counteracts the physiological loss of weight of the infant
which takes place in the first few days of life. It acts as a
mild laxative, and thus aids in the complete discharge of the
meconium.

Woman’s Milk is the best food for a child up to the ninth
month. As a wet-nurse (q.v.) is an expensive substitute and a
source of much annoyance and inconvenience, every mother,
even of the higher classes, should endeavor to nurse her child as
long as possible. Even if she is able to nurse only a few months,
it is a great gain for the child, for it thrives better from the
start; it can later more easily overcome diseases, etc.

As obstacles to nursing only the following are worth con-
sidering: Deficiency of milk. This should not always be ac-
cepted as a reason, if, on the first or second application of the
baby to the breast, insufficient milk is present, for after re-
peated applications, especially with copious consumption of
fluids, milk-gruel, etec., a rich milk-secretion is soon established.
Certain anomalies of the breasts, such as defective development,
mastitis (see “ Wet-nurse ), diseases in the mother which might
become aggravated by nursing and prove dangerous to the
mother as well as harmful to the child (transmission!), namely:

(8
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Selection of a Wet-nurse.—If a mother is unable to nurse
her child, a wet-nurse is the best substitute. In her selection
three conditions must be fulfilled; and others only if the ma-
terial to be chosen from is large. The wet-nurse must have
sufficient milk; must be free from severe, acute, and all consti-
tutional diseases; and not gravid. The composition of the milk
is not of very great importance; indeed, the child may be
nursed even by several wet-nurses at the same time and still
thrive. It is unusual for the quality of the milk not to agree
with the child, as long as the quantity is sufficient.

In selecting a wet-nurse the latter must be tested by care-
fully examining her breasts. Both breasts should be exposed;
one breast after the other is grasped by the thumb on the
upper and the four fingers on the lower periphery, and by
moving the whole hand somewhat forward, uniform and gentle
pressure should be exerted upon the whole breast. It is not
expedient to confine the pressure to the immediate vicinity of
the areole, as this is apt to prove misleading, for even a poorly
secreting breast contains a good quantity of milk at the dilated
ends of the mammary ducts, especially if let alone for some
time.

An examination of the breast reveals: 1. The volume of
the glandular parenchyma; if it is large it is rarely without
sufficient secretion. 2. The quantity of milk which is present
in the breast; it is supposed to escape in several even jets for
from twenty to thirty seconds. In this respect the physician
must be on his guard, as the breast might not have been emptied
for hours previous to the examination. Such a condition may,
however, be recognized by the presence of several compressible,
injected, tensely distended, thick, quill-like, spiral mammary
ducts, and by the pain produced on pressure. It is therefore
hest to surprise the wet-nurse with the examination. On the
other hand, in order to avoid being chosen, some wet-nurses
manage to have the breasts empty by secretly (at toilet) with-
drawing the milk. If this is suspected, the wet-nurse must be
kept under constant surveillance for from two to three hours.

It is very important to test the glandular parenchyma. If
milk flows for some time from a moderately developed breast
in uniform jets, the physician need then have no anxiety as to
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ders wet-nurse absolutely useless [?]). Examine the cornea
for scars (which render wet-nurse useless if associated with
other signs of scrofula; not the mother); face, lips, and gums
for anemia (this does not render her useless if no essential grave
leukemia is present); teeth must be sufficient to chew; caries
does not render her useless, provided there are no suppurative
processes of the bones, ete.; oral cavity and pharynx for plagues
muqueuses, ulcers, and deposits; the neck for struma (if mod-
erate, not harmful); for scars in the neighborhood of the angle
of the lower jaw (which usually originate from scrofula, and
render wet-nurse useless); for cervical glands, swellings from
carious teeth, or chronic pharyngeal inflammations (which do
not harm). Caution is recommended when the cubital, axillary,
or inguinal glands are enlarged. The lungs must be very care-
fully examined and be entirely free from disease. Any form of
chronic bronchitis renders the nurse useless. Compensated
heart disease does not interfere. The thorax must be examined
for swellings of the paramammary glands. These are pathog-
nomonic of syphilis. 1ll-smelling sweat in the axille and inter-
trigo under the breasts render the wet-nurse useless. Also the
form of the nipples must be looked into. Delicate, prematurely
born children require long, hard, prominent nipples. The form
is otherwise immaterial, but the nipples must not be immovable
and imbedded in the conical areole. Erosions of the nipple,
even fissures, do not exclude the wet-nurse, as they can be
remedied by a nipple-shield made of red rubber. Incipient or
fully developed mastitis renders the wet-nurse useless, but not
necessarily the mother. The upper extremities must be exam-
ined for cubital glands and psoriasis. The latter, as well as
psoriasis palmaris and plantaris, renders the wet-nurse useless.
The abdomen and legs are to be examined for dropsy; the
genitalia for syphilitic manifestations. The slightest suspicion
renders the wet-nurse useless, while pointed condylomata and
fluor albus do not necessarily. The lower extremities should be
examined for multiple large varicosities. The latter render
the wet-nurse useless.

1t is advantageous if the wet-nurse has passed delivery not
less than six weeks and not more than five months; is not
younger than 20 years and not older than 30; has given
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meal or wheatmeal, grit, barley, or zwieback to the milk. Also
beef-bouillon and veal-bouillon may be gradually added. By
degrees, cocoa, yelk of an egg, etc., are to be given, but in such
a manner that milk should always form the chief food until the
child is 2 years old.

Cows’ Milk Feeding.—If a mother is unable to nurse her
child and a wet-nurse for some reason or other cannot be pro-
cured, cows’ milk is the most rational infant-food (see “Asses’
Milk”), and should always be tried before resorting to other
substitutes. Even admitting that cows’ milk can never substi- -
tute natural feeding with mothers’ milk, good results are never-
theless obtained with it, if proper care is exercised. Cows’ milk
is a fluid essentially different from woman’s milk, but it ap-
proaches most closely the demands of the infantile organism.
Woman’s milk contains not only less proteids and more fat,
milk-sugar, and salts, but the essential ingredients of woman’s
and cows’ milk differ. In the first place, human milk contains
by far more albumin, thus: Human milk, 61.5 per cent. casein,
38.5 per cent. albumin; cows’ milk, 85.7 per cent. casein, 14.3
per cent. albumin. The richer the milk in albumin, the more
easily digestible, because albumin is a primarily soluble body.
Casein renders digestion more difficult. Moreover, the casein of
cows’ milk differs from that of woman’s milk inasmuch as the
former coagulates in the stomach in large, firm lumps, the latter
in fine, small flakes. It is as yet undetermined whether the milk-
sugar possesses the same chemical constituents in both kinds of
milk. The fat, which is present in large quantities in woman’s
milk and renders it more digestible, is in finer emulsion than
in cows’ milk, and therefore more easily absorbed. It is
thus quite evident why cows’ milk agrees less with the infant’s
stomach than the food destined for it by Nature. Furthermore,
woman’s milk leaves the breast almost sterile and is immedi-
ately taken up by the baby’s stomach, while cows’ milk, by com-
ing in contact with the air, ete., has ample opportunity to take
up various bacteria before reaching its destination. Finally,
according to recent investigations woman’s milk contains sev-
eral ingredients—e.g., according to Moro, a sugar-converting
enzyme—which are absent from cows’ milk. Although these
substances are not as yet distinctly characterized, they never-
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theless contribute.their share to stamp woman’s milk as the
most rational infant-food. Fortunately, some deficiencies of
cows’ milk can be remedied artificially: e.g., the quantitative
differences of the chief constituents.

AVERAGE COMPOSITION.

FAT. PROTELDS. SUGAR.
Cows’ milk ............. 2to4 3.55 - 488
Woman’s milk .......... 3.2 1.50 6.12

In order to render cows’ milk acceptable to the child’s
stomach it is necessary to diminish the quantity of proteids
and increase the amount of sugar. The former is accomplished
by diluting the milk with water. The following formula are
generally recommended :—

To a child 3 months old, !/, milk, 3/, water.

% ¢ [ 6 “ ““ 1/. % 1/” 13
T« “ 9 . [ ./‘ “ 1/: .
6“6 “ 12 . [ pure milk'

The increase in the quantity of milk is, of course, accom-
plished gradually between each quarter of the year. Indeed,
the scheme just outlined must often be deviated from, depend-
ing upon the condition of the individual infant. Some children,
for example, do not tolerate pure milk even at the age of 12
months, while others tolerate it at the age of 6 months. Others,
again, in order to thrive, must receive more milk in the first
three months. Water is the best diluent. Trom the third
month on, in order to supply the deficiency in salts, it is fre-
quently preferable to dilute the milk with barley-water or
oatmeal-water (2 tablespoonfuls of unhusked barley- or oat-
meal- grain are boiled with 1 liter of water for one-half hour in
a covered pot, then strained through a finely woven net and
water added to make 1 liter). Also by mixing the milk with
different infant-foods [e.g., Reed & Carnrick’s soluble food].
Indeed, with some children such mixtures agree better. The
addition of cream (from 1 to 2 teaspoonfuls to 1 tahlespoonful
for a meal), to make good the deficient quantity of fat in cows’
milk, is also often recommended and contributes to the welfare
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- of some children. This addition of fat and salts, however, is
usually superfluous. It is absolutely necessary to add sugar to
the milk, best in the form of milk-sugar (about 15 grams—5
heaping teaspoonfuls—to 1/, liter of food). It is, of course,
impossible to equalize the difference in the nature of the pro-
teids; on the other hand, the milk can always be freed from
bacterial contamination by sterilization (g.v.). The milk must
be of good quality and be obtained clean, and kept clean until
used if the child is to remain healthy. The hygiene of the
stable is an exceedingly important factor, and, if possible, the
physician should convince himself that all requirements are
complied with. Good milk should be a white, opaque fluid of
aromatic odor, not bitter in taste, clear of threads and mucus,
and have no visible sediment even after several hours’ standing
(to be observed in a conical glass). The reaction should be
amphoteric or faintly alkaline; the specific gravity, 1.029 to
1.034. Mixed milk is best,—t.e., milk of several cows,—because
the differences as to race, age, and time after weaning the calf
are equalized, and mild disturbances of health in one cow are
not so easily manifested. Dry feeding is productive of the best
milk, although other kinds of feedings are not detrimental. It
is the sudden transition from one form of fodder to the other
that often causes a change in the milk which gives rise to di-
gestive disturbances in the child. Finally, the quantity of cows’
milk the infant is to receive with each meal should be:—

In the 1st month, 50 to 75 grams [3xii-xviij].

In the 2d month, up to 120 grams [3iv].

End of the 6th month, 150 to 200 grams [3v-vj].

From the 9th to 12th month 200 to 250 grams [3vi-viij].

[As the percentage of fat requisite for the maintenance
and development of the child is greatly reduced by diluting
“whole” cows’ milk, there has largely come into vogue the plan
- of using the upper portion of the milk, which is commonly
spoken of as “top-milk.”

Top-MILK, as obtained in New York City, contams, accord-
ing to J. Winters, the following percentage of fat and pro-
teid :—
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PORTION TAKEN. FAT.
Upper Y/, ounce ............ crecsaceons 24.8
Upper 1 ounce ........... coevsesevs 23.1
Upper 2 ounces ............. N 21.4
Upper 4 ounces ..........cocvvnennnnns 20.1
Upper 6 ounces ..........oovvuvniennn. 18.6
Upper 8 oUNCes .........coevuuevevanns 16.7
Upper 12 ounces .......... N 12.1
Upper 16 ounces .........ccevvuevunenns 9.4
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3.1
32
3.3
34
35
3.6
3.7
3.8

In accordance with this table the following scheme of feed-
ing is appended with the object in view of assisting the physi-
cian in prescribing proper milk mixtures without being com-
pelled to enter into minute complicated calculations. It should
be borne in mind, however, that no schedule can be followed
with absolute regularity, and that individualization is the key-
note to successful infant-feeding.

AGE.

FEEDING SCHEME.

‘S4NOH ¥ NI
SONIAHH ] &0 YAANAN

l1day to 2 weeks
2 weeks ‘¢ 4 ¢

4 113 (13 8 (13

8 13 13 ]2 13
12 13 43 24 43
24 13 13 38 [{3
36 13 13 48 13
48 {3 13 60 113

[SLN- N B R B SRRV )

INGREDIENTS FOR

20 IIIR-dOJ,

*(s20N00Q)
AILLOG ANQ

1to 2
4 6
8 ¢“ 10
12 ¢ 14
16 ¢ 18
20 ¢ 22
24 ¢ 26
28 ¢ 32
whole milk

oF FEEDINGS,

(azLvy) TO
WALVA-ARIT

*(smoNnQ) TaNTD

W WWwWwwNw -

W WS D®P®HW

TALVM aETION

10

18
16
12

Occasionally cases are encountered which fare badly on
{resh cows’ milk, no matter how carefully and scientifically pre-
pared. In such cases peptonized milk, condensed milk, or the
well-known proprietary infant-foods should receive unbiased

consifleration.
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PARTIALLY PEPTONIZED MILK.—“ One pint of fresh cows’
milk and 4 ounces of water are put into a bottle and a powder
added containing 5 grains of extractum pancreatis and 15 grains
of sodium bicarbonate. This is kept at a temperature of from
105° to 115° F., or about as warm as the hand can bear com-
fortably, which is best maintained by placing the bottle in
water. It should be shaken from time to time. The process is
continued for from six to twenty minutes.” The mixture is
then placed on ice if the milk is not to be fed at once.

ComMPLETELY PEPTONIZED MILK.—“The process is exactly
the same as the above except that the peptonizing process is con-
tinued for two hours. '

“ Peptonized milk is to be diluted according to the age of
the child. In acute attacks of indigestion completely peptonized
milk is usually preferable to that which has been partially pep-
tonized. At most peptonization should be used only for a
month or two at a time; as the case improves the amount of the
powder used is gradually diminished and the time of peptoniz-
ing shortened.”

CoNDENSED MILK is composed, approximately, of 7.0 per
cent. of fat, 8.5 per cent. of proteids, 51.0 per cent. of sugar,
1.5 per cent. of salts, and 31.0 per cent. of water. By diluting
it with from 12 to 6 parts of barley-water, a milk mixture is
obtained which is quite nourishing and readily digestible. Some
authorities suggest the addition of an equal quantity of cream
to supply the deficiency of fat arising from the dilution with
water. As a temporary food, especially among the poor who
have no means of obtaining good fresh cows’ milk and of keep-
ing it free from contamination, condensed milk serves as an
cxcellent substitute. Its continued use, however, is apt to lead
to digestive disorders and to rickets.

INFANT-FOODS.—The remarks just made in reference to
condensed milk to a great extent hold good also to the proprie-
tary foods. The latter are gencrally classified into milk-modifi-
ers and milk-foods. To the milk-modifiers belong, among others,
Mellin’s, Wyeth’s, Wampole’s, and Eskay’s foods, and “imperial
granum,” while “malted milk,” Nestlé’s, Allenbury’s, and Reed
& Carnick’s “lacto-preparata” and “soluble food” are the
chief representatives of the milk-foods. According to J. Lewis
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for forty-five minutes, but recent observations have proved that
milk is changed by too long sterilizing, so that anemia, Barlow’s
digease, etc., result from its use. The bottles, which are pro-
vided with rubber stoppers, close automatically and remain air-
tight. The milk-containing bottles should be warmed to body-
temperature hefore feeding.

[Pasteurization, or 'sterilizing at lower temperatures, has
largely come into vogue in this country. It consists of heating
the milk to a temperature of from 150° to 160° F. for a period
of from thirty to forty-five minutes. It is readily accomplished
by means of the Arnold or any other, similar, sterilizer by en-
tirely dispensing with the “hood” of the sterilizer, thus per-
mitting the steam to pass freely out of the holes in the lid.
After pasteurizing the bottles are cooled by allowing a moderate
stream of cold water from the faucet to run into the sterilizing
chamber, care being taken that the cold water does not splash
upon the hot bottles and thus crack them.

The medical profession seems to be almost evenly divided
on the question of raw milk for infani-feeding. One-half claims
all advantages for raw milk; the other, in the same emphatic
manner, for sterilized milk. Both, however, lose sight of the
middle way, which is generally the safest—i.c., pasteurization.
Sterilization at a high temperature is certainly the ideal method
from a bacteriological point of view. It destroys almost all
pathogenic bacteria, particularly those producing typhoid, chol-
era, acule gastro-enteritis, ete. It has the disadvantages, how-
ever, of changing the taste of the milk, some children refusing
to drink it; it is more difficult of digestion; the nourishing
qualitics are somewhat diminished; and, finally, sterilized milk
tends to produce constipation. Raw milk, while, if properly
prepared, is entirely free from the disadvantages just enume-
rated, as obtainable in large cities, in the summer, is unfit for
infants’ food, owing to the virulent bacteria it very often con-
taing, and the great difticulty of keeping the milk from turning
sour, even for a few hours. On the other hand, pasteurization
preserves the taste and quality of the milk and destroys most of
the pathogenic micro-organisms. If kept cool after having
been pasteurized it usually does not turn sour for at least twelve
hours,—SHEFFIELD. ]
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ular or retarded for weeks without cause for alarm. Retarda-
tion of the pulse is observed, for example, in sclerema, uremia,
debility, and at the onset of tubercular meningitis. In the
latter disease it is often unequal and irregular, and becomes
considerably more rapid in the last stages. The same is often
also the case with scarlet fever. To conclude from the pulse
alone that there is fever is mere conjecture. In threatening
collapse the pulse-wave usually grows smaller; in heart and brain
disease arhythmical and interrupted, while in typhoid, ete.,
dicrotic. Also the relation of the pulse to respiration (normally
from 3 or 4 to 1) may be a valuable sign. -

Respiration.—Respiration in children has some peculiari-
ties. It is quicker than in adults, and, the younger the child,
the quicker the respiration. In the newborn the number of
respirations is from 30 to 40 per minute and quite superficial;
in the first weeks of life, from 25 to 35; in children from 2
to 5 years old, from 22 to 26; in those 6 to 14 years old, 21
to 24; they then become slower until they reach the number
of the adult (16 [to 18]). It is more frequent in sitting and
standing than in the recumbent posture. Respiration is best
observed when the child is asleep, as it is then usually more
rhythmical.

Every little emotional impression changes the respiration;
it even may be interrupted by pauses without signifying any-
thing. Even Cheyne-Stokes respiration is of no significance.
Increased frequency of the respiration does not always indicate
the presence of respiratory disease unless it be labored, moan-
ing, whistling, and sighing in character. Snoring respiration is
suggestive [of adenoids] of tonsillar hypertrophy, angina, retro-
pharyngeal abscess, etc., while a harsh, deep, stenotic sound sug-
gests croup. The normal ratio of respiration to pulse is 3 or 4 to
1; disturbance of this proportion is abnormal. Persistent dis-
turbance (e.g., 40 to 60 respirations to 120 or 140 pulse), as a
rule, indicates disease of the respiratory tract, unless rachitis
(rachitie children with deformed thorax breathe more quickly)
or nerve trouble exists. Thus, during first dentition in otherwise
healthy infants IIenoch often saw a frequency of from 60 to 90
respirations for months, which returned to normal with appear-
ance of the teeth (reflex excitement of respiratory center). In-
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those prematurely born cool off very readily. The deficient
heat-regulating power of such children must therefore be as-
gisted by external artificial heat, in order not to permit the tem-
perature to sink so low as to imperil the vital functions.
*  Auscultation of the Thorax.—(a) Or THE Lunas.—Auscul-
tation should precede percussion because the latter is less pleas-
ing to children. To avoid frightening the child the ears [if no
stethoscope is employed] should be warm. Crying interferes
very little with auscultation of the lungs. On the contrary, it
aids somewhat in revealing bronchophony over limited and
deeply seated infiltrations. Auscultation of the sides of the
chest, at the axilla, must not be forgotten. The respiratory
sound is quite weak in the first weeks of life, because the short,
superficial respiration is not sufficient powerfully to force the
air through the bronchi. When the child is 6 months old,
however, breathing is distinctly “ puerile,” and a sharp blowing
sound, resembling bronchial breathing of the adult, may be
heard which is especially distinct in rachitic deformities. The
sounds are louder on the right than on the left side because the
right bronchus is of larger diameter. Pure bronchial breathing
is physiological between the scapule (cspecially to the right of
the spinal column), but pathological in other localities. Fur-
thermore, in small children inspiration only is heard distinctly,
while expiration is heard with difficulty or not at all if the child
is perfectly quiet. The pathological sounds are almost identical
with those in the adult. The practitioner must not be misled
by rattles and réiles, which may originate in the nose or throat
while the child is crying and be transmitted to the chest. Dur-
ing deep respirations or when the child is about to cry, fine,
vesicular riles may at times be heard over the borders of the
lungs, especially the lingula (fourth left costal epiphysis), in *
the region of the tenth and eleventh vertebral bodies posie-
riorly, and in the supraclavicular region. These sounds are due
to the entrance of air into the previously undistended alveoli.
(b) OF THE HEART.—The auscultatory points of the heart
are the same in children as in adults, except that the apex-beat
is displaced outward. In auscultating the normal heart of
young children, accentuation of the first sound is heard equally
well at the arterial and venous orifices, thus deviating from the
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times found under the clavicle while the posterior portions are
perfectly normal. In order to judge rightly it is best to percuss
during the height of expiration and inspiration. No reliance
should be placed upon results obtained while the child cries, for
during crying artificial dullness may readily be obtained even
in a healthy child over the lower posterior portions, owing to
compression of the lungs and to the ascension of the diaphragm;
furthermore, during crying a metallic clink may often be heard
even in a healthy child. Finally, it is important very carefully
to percuss the portions which correspond with the tracheal
bifurcation (glandular swelling).

2. As to percussion of the heart, Seitz says: “In percussing
the heart of a child the greatest stress must be laid upon rela-
tive dullness, which can usually be determined without difficulty
by a lighter stroke than in the adult, and especially with the aid
of the sense of resistance. In children under 1 year of age
the highest point of relative heart-dullness usually lies to the
left of the sternal end of the second rib. The left border of
cardiac dullness arches from here downward to the fifth rib 2
centimeters outside of the left mammillary line, while the right
border of the dullness begins at the highest point of the right
sternal end of the second rib, crosses the second right inter-
costal space, arches downward to the right parasternal line, and
runs along the latter down to the fourth intercostal space or to
the upper border of the fifth right rib. The fact that in the
first year of life the left heart border overlaps the left mammil-
lary line, thus also the extreme end of the left lobe of the liver,
makes it clear why at this period of life it is often possible to
determine the lower boundary of the heart, which runs bilat-
erally somewhere near the upper border of the fifth rib or
ascends somewhat from left to right. The area of the cardiac
dullness measures, along the mammillary line, from 6.5 to 8
centimeters; so that the left border of the area of dullness
overlaps the palpable apex-beat. The apex-beat usually does
not correspond with the apex of the heart, but with a section
of the heart lying either above or to the inner side of the apex-
beat. The area of absolute cardiac dullness in children under
1 year of age extends from the lower border to the left third
rib downward along the left sternal border and does not always
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also differently influenced in its normal relative position by the
variability of the position of the diaphragm.

“The determination of the area of relative’ heart-dullness
in young children is quite possible, but it always becomes more
difficult with increase in years; so that it is by far better to be
satisfied with percussion of the absolute dullness. Under cer-
tain circumstances even this meets with difficulties similar to
those encountered in adults: e.g., owing to emphysematous over-
lapping of the lungs, shrinking of neighboring portions of the
lungs, interstitial pneumonia, retraction of pleuritic adhesions,
ete.” Erroneous impressions of diminution and enlargement of
the heart are thus obtained, and actual changes in volume are
- often overlooked even on most careful examination. Hauser,
for example, had an excellent opportunity to convince himself
of such an error in a case in which he, together with two other
very prominent diagnosticians, failed to recognize an enormous
dilatation and hypertrophy of the heart, owing to the fact that
during life an acute emphysema of the lungs which developed
in the course of a severe attack of pertussis caused the area of
absolute heart-dullness to appear within normal boundaries. At
the present day such mistakes are generally obviated by a
Rontgen-ray examination, and this method also proves most
serviceable in the detection of apparent tdiopathic hyperirophy
of the heart. This apparent enlargement of the heart is not rare -
in older children, and is manifested by general debility, dysp-
nea, cardiac palpitation (especially on exertion), headache,
dizziness, even fainting spells, and unpleasant sensations about
the heart. The plausible assumption that these phenomena are
due to anemia, rapid growth, puberty, etc., is contradicted by
the usual finding of considerable enlargement of the area of
heart-dullness. On x-ray examination, however, it is shown
that the enlargement is only apparent, and that a high bilateral,
also unilateral, position of the diaphragm is the cause of the
heart being pushed npward, displaced transversely and pressed
against the chest-wall over a wider area than normally. The
abnormal position of the diaphragm is usually the result of
dilatation of the stomach, distension of the bowels, ete.

The disturbances caused by prolonged displacement of the
heart may persist for a long time and not be remedied until a
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afforts should not be abandoned so long as the heart beats, be
i ever wo faintly,  Relapses may occur, and careful observa-
Lioms of the putient for hours afterward is therefore necessary.
[ Buspend the buby by the feet, head down, and clear throat
und mouth with the little finger. Dilate the sphincter ani.
Limmerse the pulicnt in s basin of warm water and pour cold
wiler upon epigastrium. Wrap the lower half of the child’s
hody in wiurm blankels and perform Sylvcster’s method of arti-
fleml pespirntion, or place the child in a basin of warm water
nml euine (he upper portion of the body above the (padded)
beonn of the basin in such a manner that the scapule hang out-
wilo of i, Neeure the lower portion of the body to some fixed
point. nnd wupport the occipital portion of the head with the
pal of the hand.  With every inspiration allow the upper por-
lion of the child’s body to drop downward and backward, and
with every expindion bring il forward in a semicircle. Repeat
there movements al the rate of about fifleen times a minute.
Hy podermie injection of slrychnine, nitroglycerin, or whisky is
wneful,  Nierrngnn,)

Schultxe's Method of Artificial Respiration is probably the
bt means of vesuseitation in asphyxia neonatorum (gv.). It
has vecently been recommended also in bronchitis and ate-
lectasis of small childreen,

*T'he child is grasped by the shoulder in such a manner
that the index fingers rest, from behind, in the axille, the
thumbs upon the antero-lateral surface of the chest, the re-
wanung Sagers dagonally across the back and the child’s
vutetded Bead between the forearms of the operator.  The
suapemdegd clld s now swung slowly upward so that the lower
:\\-u: of e bady sinks upon the thorax and produces powerful
aveeracen with sinchronous evpulsion of foreign  contents
After a few seconds the swinging motion
otvvenaad and s vowerfn! dnspizatory act follows,  During
Besernaedies cane muse beotalen that the I'l"‘.‘.‘.& and pos-
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the first few days of life, these products are not washed away,
but settle in the straight urinary tubules of the kidneys. Post-
mortem transverse section reveals here a yellowish-red streak.
This uric acid infarct usually disappears after the child has
consumed more fluid, and is entirely eliminated after from two
to three weeks. At times, however, it is of longer duration;
uric acid and ammonium urate crystals are retained in the
lumen of the tubules at the papille and renal pelvis as small,
reddish-yellow granules which, after having produced certain
disturbances, become visible in cloudy urine. 1f the young
nursling is restless while urinating, cries aloud, strains hard,
and passes but little urine, uric acid infarct must always be
thought of. The wet portions of the diapers are generally
found to be darker in color than usual; it is sometimes ob-
served that the margins of these spots have a reddish shade and
are covered with reddish granules. Not until these are found
is the diagnosis certain, as the other symptoms may be caused
also by cystitis, for instance. Uric acid infarct may also give
rise to redness of the prepuce or of the internal surface of the
labia as a result of irritation. In older children these symptoms
usually do not indicate the presence of a uric acid infarct, but
of the existence of newly formed uric acid concretions, which
are undoubtedly favored in their development by residues of
the former. Uric acid infarcts also give rise to nephritis. It
is therefore advisable to aid the elimination of persistent uric
acid infarcts as soon as possible by means of large quantities of
fluids.

Umbilical Hemorrhage may arise from defective closure of
the blood-vessels as a result either of defective ligature or de-
ficient development of pulmonary respiration. The latter
greatly contributes to the closure of the blood-vessels by rapid
lowering of the blood-pressure in the umbilical arteries. Putre-
faction and insufficient desiccation of the umbilical stump, ete.,
are contributing causes. The prognosis is generally good. It
is doubtful only in premature or asphyxiated children.

The hemorrhage is generally arrested by tampons, ligature,
or suture.

The rather rare form of idiopathic umbilical hemorrhage
resulting from congenital syphilis, sepsis, hemophilia, Buhl’s






36 . PRACTICAL PEDIATRICS.

the surface takes place (death from sepsis): or the process ex-
tends into the deeper structures and gives rise to peritonitis. It
more frequently terminates in suppuration, under which cir-
cumstances the phlegmonous portion becomes red and fluctu-
ating.

The TREATMENT of this variety consists of applications of
aluminium acetico-tartrate (3 per cent.), salicylic acid (3 per
cent.), boric acid (4 per cent.), or corrosive sublimate (1 to 5000).
If an abscess forms: warm poultices with the solutions men-
tioned, and later incision. Careful nursing, attention to the
bowels, and stimulation.

In ERYSIPELATOID OMPHALITIS the symptoms and treatment
are the same as in erysipelas occurring in later years.

In preETHERITIC (croupous) omphalitis there is a super-
ficial fibrinous exudation or deep necrotic inflammation, with
fever, restlessness, and constitutional symptoms. With limited
extension, the prognosis is not necessarily bad. After the mem-
branes are cast off (aided by poultices) a superficial or deep
ulcer, with reddened, slightly thickened and painful edges, re-
mains.

Treatment.—A dusting powder of salicylic acid, 5.0 grams
[5j], to starch, 45.0 grams [3iss]; also dermatol, ete.; stim-
ulants.

The most unfavorable prognosis is offered by gangrenous
omphalitis, which begins with a small, discolored, ulcerated spot
and soon develops into a large patch covered by a pasty, green-
ish deposit or black, fetid masses. It is associated with mode-
rate fever, severe prostration, cte.; occasionally there is exten-
sion into deeper structures (peritonitis, urinary and fecal
fistule) and profuse hemorrhage.

Sometimes it is possible to arrest the course by suitable
trcatment: hastening of the process by means of poultices
with the previously mentioned solutions. After removal of the
crust, iodoform; also salicylic acid, dermatol, ete. °

The prognosis is usually grave. (See also “Arteritis.”)

Arteritis and Phlebitis Umbilicalis.—\ septic infection of
the umbilical wound occurring through the air, or by contact
with infected articles, followed by secondary infection of the
whole body. It usually begins in the early days of life, but may
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from edema of Glisson’s capsule, produced by venous conges-
tion (hepatogenic icterus). According to Hoffmeier, icterus is
neither hematogenic nor hepatogenic, but due to a polycholic
activity of the liver and subsequent entrance of bile into the
blood resulting from great destruction of red blood-corpuscles.
Quincke, on the other hand, lays great stress upon the relatively
prolonged patency of the ductus venosus Arantii, which carries
a part of the bile of the meconium,! that is reabsorbed in the
portal system, directly into the blood (vena cava) without pass-
ing through the liver. These reabsorbed biliary substances
hasten the cholagogic destruction of the red blood-corpuscles.
Recently Gessner attributed the condition to the rough hands
of the midwives, who in cleaning the babies’ skin postpartum
produce multiple hemorrhages of the cutis and subcutis by
harsh rubbing. - Problematic as is the assumption that bilirubin
is formed 4n loco from extravasated blood-corpuscles, Fuchs has
recently proved experimentally that icterus frequently develops
even without cleansing of the skin. Nothing more positive can
be ascertained, and it is best to consider icterus neonatorum a
physiological expression of the active changes to which all the
organs are subjected in the first few days of life.

TREATMENT is unnecessary; at most, in order to do some-
thing, small doses of powdered magnesia with rhubarb [and
intestinal irrigation].

Melena Neonatorum is quite rare. Its etiology is as yet
very obscure, or at least not uniform. TUlcers, trauma, hemor-
rhagic diathesis, acute fatty ‘degeneration, congenital syphilis,

ete., may play a part.
' SyMmrroMmaTorLoGcY.—Frequent discharge of bloody, dark-
colored masses from the mouth and rectum, usually beginning
on the first to seventh day (rarely later) and ending either

! Meconium is called the first fecal discharge of the newborn
previcus to taking food. It consists of dark-green to black, viseid,
odorless masses which contain some constituents of swallowed liquor
amnii and bile. 1t contains brown flakes (bile), fat, cholesterin,
desquamated cells, especially of the epidermis, lanugo, ete. The first
meconium evacuated during and immedfately after birth is sterile, but
a few hours later it is found to contain micro-organisms, which must
have entered the intestinal tract either by the mouth or the rectum.,
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fatally after from twenty-four to forty-eight hours under
rapidly increasing anemia and collapse or in gradual recovery.
The mortality varies between 40 and 60 per cent. under suitable
treatment.

TREATMENT.—Icebags to the abdomen while the extremities
are wrapped in flannels; no baths, no enemas; administration
of milk by the spoon; medicinally tinctura ferri chloridi (¢.v.)
or ergot (¢.v.).

This form of melena is not to be mistaken for melena
spuria, which is caused by injuries of the lips, nosebleed, suck-
ing sore nipples, etc., i.e., by swallowing of blood.

Winckel’s Disease (Epidemic Hemoglobinuria, with Icterus,
in the Newborn) is a very dangerous (90-per-cent. mortality)
and rare epidemic affection of obscure etiology. It was first
observed by Winckel (1879) and since then by others. It is
probably caused by an infection, sometimes wound infection.
Several cases have been seen to follow circumcision. Winckel’s
disease sometimes affects apparently healthy children, usually
on the third or fourth day of life. It begins with restless-
ness and refusal of food. The temperature is normal. The
patients present a cyanotic and icteric hue and accelerated
respiration. The urine is pale brown, contains hemoglobin (but
no blood-corpuscles), epithelium, granular casts, and masses of
detritus. Soon rapid collapse occurs, rarely preceded by vomit-
ing and diarrhea, but never by hemorrhages. Somnolence and
convulsions are followed by death in from twenty-four to forty-
eight hours after the onset of the disease. The autopsy reveals
fatty degeneration of various organs. The straight urinary
tubules of the kidney appear as dark streaks over the pyramids
and are filled with a granular content free from blood-corpus-
cles. The cortical layer is swollen, brownish, and covered by
small hemorrhages.

TREATMENT.—At most, stimulants may be tried.

Erysipelas Neonatorum.—Portals of infection: umbilical
wound, small fissures, and trauma, especially about the genitals
and anus (circumcision, intertrigo). Sometimes conveyance by
the physician, nurse, ete. Occasionally it is a symptom of gen-
eral sepsis. The prognosis is quite serious.
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Erysipelas neonatorum is usually manifested by high fever
and consecutive rapid exhaustion. It generally extends rapidly
over large areas and even over the whole body. Sometimes
there is localized gangrene, and even after successful termina-
tion there may be abscess-formation and necrosis, especially of
the scrotum. Rare complications are: copious diarrhea, pneu-
monia, and peritonitis. The latter disease is usually a result of
internal invasion by way of the umbilicus. Even without such
complications death usually occurs in a few days from collapse.

TrEATMENT.—It is best to use nothing locally. Caution is
especially commended in the use of carbolic acid! Internally:
wine, camphor, ete.

ProrEYLAXIS.—It i8 of primary importance to avoid ex-
posing the newly born infant to erysipelas.

Trismus (Tetanus) Neonatorum, like the corresponding dis-
ease in adults, is a result of wound infection. The seat of in-
fection is generally the umbilical cord, but sometimes also other
parts, e.g., circumcision wound. As predisposing causes the
following may be mentioned: too hot baths, too early exposure
to outdoor cold air, and, perhaps, also concussion of the spinal
cord. It usually begins in the second week, but also earlier and
later, with restlessness, dropping of the nipple of the breast or
bottle with a cry, and tension of the masseters. This is rapidly
followed by fully developed trismus, viz.: the lower jaw is rigid;
the mouth is proboscidiform; the forehead and cheeks are
wrinkled; the masseters firmly contracted; and the eyelids
half closed. These attacks at first occur only during the act of
nursing, but very soon also at other times and gradually more
frequently. It is generally accompanied by moderate fever
(the temperature is sometimes high or normal), very frequent
and small pulse, and a dark-red to dark-blue discoloration of
the face. In a few hours or days the whole musculature is
involved in the well-known manner. Generally there are also
pharyngospasm and attacks of suffocation.

The ProGNoOSIS is very bad, particularly if the temperature
is high. Almost all patients die from exhaustion within from
two to six days.

TrEATMENT.—Careful protection against infection of the
navel and other wounds. For the trismus itself: first of all,
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cadaverlike body. The body-temperature is very much reduced :
often 86° F. or lower. This symptom is of importance in ex-
plaining the affection. The fat of the newly born infant con-
tains more solid fatty acids and less oleic acid than that of the
adult; its coagulability is therefore more pronounced, and, in
consequence, it coagulates at that low temperature. Further-
more, there is gradual sinking of all vital functions. Thus, the -
heart-sounds become weak, the pulse slow and small, the respira-
tion superficial and slow, and the voice feeble and whining.
There are also pre=ent constipation, scanty micturition, gradual
abolition of the cutaneous sensibility, rapid loss of weight, and
exhaustion. Lobar pneumonia is a frequent complication.
Death usually takes place in a few days, preceded by apathy and
somnolence. Only a few patients, with partial sclerema, survive.
2. EpEMA (ScLEREDEMA) usually affects weak, premature
children, and is caused by an edematous infiltration of the sub-
cutaneous tissue resulting from cardiac debility, fetal myocar-
ditis, pulmonary atelectasis, and nephritis. This variety of
sclerema begins also in the lower extremities and rapidly pro-
gresses upward. The skin is at first more doughy, glossy, and
pits on pressure, but when the edema increases it gradually re-
sembles true sclerema, although the skin is never as rigid and
hard. The other symptoms, such as lowering of the tempera-
ture and the vital functions, collapse, etc., are the same. The
prognosis is also bad, but somewhat better in partial edema.
TrEATMENT IN Botii ForMs.—Improvement of the hygi-
enic conditions, particularly of nutrition; wet-nurse, or her
milk should be given with a spoon. Artificial heat, such as
warm baths, warming bottles [especially incubator]. Stimula-
tion by means of small doses of wine, cognac, ether, and musk.
[In severe edema: active diuretics in conjunction with digi-
talis.—SHEFFIELD. ] _
Ophthalmoblennorrhea Neonatorum is a gonorrheal con-
junctivitis affecting the eyes of the newly born, usually within
the first week of life. Infection of the eyes takes place either
during the passage of the head through the parturient canal
or, more rarely, by subsequent transmission of the disease with
the fingers or articles in use which have been soiled with the
lochize of the mother suffering from acute or chronic gonorrhea,
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with salt -water (1 teaspoonful of salt to a glass of water) and
ice compresses for from two to three hours. In corneal ulcer
instillations of physostigmin alternating with scopolamin two
or three times daily, and immediately after application of silver
nitrate.

B DPhysostigmin salicylate ................ 0.05 [gr. */.].
Sol. corros. sublimate (1 to 5000)......... 10.00 [3iiss].

Ad vitr. nigr. opt. claus,

B Scopolamin hydrobromate............. 0.01 [gr. /1.
Sol. corros. sublimate (1 to 5000)....... 10.00 [3iiss].

Ad vitr. nigr. opt. claus.

Furthermore, hourly instillation of chlorin-water (1 to 2
or 1 to 3 of distilled water) and compresses with diluted lime-
water (at first lukewarm, and later, after abatement of the
purulent secretion, warmer). Elze lauds the combination of
silver nitrate and ichthyol in the treatment of gonorrheal oph-
thalmia. The eyes should be washed with corrosive sublimate,
1 to 4000, twice daily, followed by painting with from 1- to
?-per-cent. silver nitrate solution and an application of 5-per-
cent. ichthyol ointment three times a day. Dusting powders
also are highly recommended, e.g., calomel, itrol (once daily,
in conjunction with ice and laving with itrol solution, 1 to 2000).
In extensive destructions [better not to wait so long] a specialist
should be consulted. If only one eye is involved the other eye
must carefully be protected by a cotton-collodion compress,
which should be removed once or twice a day as a measure
of control, or by an application of boric acid ointment over
the bridge of the nose, or by daily instillation of 1 drop of
2-per-cent. silver nitrate solution (Credé). Silver nitrate has
recently been superseded by protargol (from 5- to 10-per-cent.
solution). Cleansing the eyes with formalin (1 drop to 100 cubic
centimeters of water) and the application of xeroform oint-
ment are recommended as adjuvants in the treatment of this
condition.

| E. S. Peck says: “If one eye only be affected the fellow-
eye should be covered securely in every part, save at the lower
outer region, over the temporo-malar portion of the orbit. This
little opening is left for ventilation. The least harsh covering
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may be present. The physicians should not be too conservative
as to the length of quarantine in a convalescing ophthalmia.”—
SHEFFIELD. ]

Erythema Neonatorum is a harmless affection which usually
occurs two to three days postpartum. It appears as a diffuse
and rapidly spreading redness over the whole integument of the
body, which is sometimes also tense. There is usually no, or
very slight, rise of temperature. Restlessness and anorexia are
sometimes present. The ervthema usually disappears in a few
days, at times with some desquamation.

TreaTMENT.—Liberal application of zine oxid.

Dermatitis occurs in children in the same manner as in
adults, and is caused by pressure, friction, local application of
medicines, ete. There is, however, one other form of dermatitis
which is specific of childhood and known asdermatitis exfoliativa.
This is an acute noncontagious inflammation of the whole cuta-
neous surface, which usually affects the newly born in the second,
rarely after the fifth week of life. It is often mistaken for
syphilis, but has nothing in common with it.

The etiology (hot baths, sepsis?) is as yet obscure. The
atrophic condition of the epidermis—the patients are usually,
but not always, delicate and ill fed—plays an important réle in
the affection. Exfoliative dermatitis is classed by some observ-
ers among pemphigus foliaceus. It usually begins upon the
face and at the angles of the mouth with diffuse redness of the
skin, and spreads rapidly over the whole body. The mucous
membrane of the mouth and lips usually, though not always,
appears covered by red, desquamated epithelium; rhagades, and
at the same time Bednar’s aphthe (q¢.v.), are not infrequently
seen upon the palate. The second stage, which quickly follows
the former, manifests itself by desquamation of the skin in large
lamella, At times there is slight desquamation even in the
first stage. It is sometimes preceded by detachment of the
skin and bursting of vesicles filled with a light fluid. Denuded,
moist spots, covered by thin scabs resembling burns, which
gradually become covered with skin under proper treatment,
are visible everywhere.

The TREATMENT consists of applications of fats, such as
codliver-oil, 1 per cent, salicylic acid oil, also salicylic acid paste,
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of quercus corticis to 4 liters of water, to be boiled one-half
hour); also bran or clay baths should be given, followed, with-
out drying, by powdering with zine, salicylic acid, or dermatol
and enveloping in cotton. In ulcerations: compresses of sali-
cylic or boric acid solution.

Pemphigus neonatorum is to be differentiated from pemphs-
gus syphiliticus, which is usually congenital or develops soon
after birth. It is manifested by a small number of small, flabby
vesicles, usually not larger than a pea, upon a livid base, filled
with bloody-purulent contents. Points of predilection: soles
of the feet and palms of the hands; also the neck, axillary, and
lumbar regions. It usually runs a slow course, and is often
associated with other symptoms of syphilis (coryza).

Umbilical Excrescence (Umbilical Fungus, Sarcomphalos,
Granuloma) is a pale- to dark- red, granular, strawberrylike
tumor pea to cherry in size or larger. It is attached to a broad
base or by a pedicle, is sometimes covered by thin pus, bleeds
easily to the touch, and projects from the umbilical ring. It is
occasionally so small as to require separation of the umbilical
folds in order to be seen. It is caused by an excess of granula-
tion in the umbilicus, which failed to cicatrize after separation
of the distal end of the cord. It is therefore frequently asso-
ciated with umbilical blennorrhea. As cicatrization is other-
wise impossible, removal of the tumor is the only remedy. It is
accomplished by the caustic stick in umbilical fungus with a
broad base and by ligation in umbilical fungus with a pedicle.
Execision must never be resorted to, as severe bleeding is apt to
follow. The tumor is not always a granuloma, but sometimes’
a sarcoma, teratoma, or an intestinal diverticulum which be-
came constricted during fetal life. In such cases removal of the
tumor is followed by umbilical fistula.

Mammary Glands. — The mammary glands of the newly
born are usually somewhat swollen and discharge a milklike
seeretion (“witch’s milk ). This condition may sometimes be
pathological in nature (see “Mastitis ). At puberty male indi-
viduals also may at times show a congested condition of the
breasts, with sensitiveness to pressure.

Mastitis Neonatorum is physiological in the newly born of
boih sexes from the third to the ninth day after birth and






V.

Congenital Malformations.

Microcephalus is a congenital smallness of ihe brain, at
present gencrally accepted to be an arrest of development due
to premature synostosis of the hone-sutures or to premature
encephalitic processes. In microcephalic children the skull is
large in comparison with the face. The top of the skull is low,
the forchcad flat, and the head pointed. At times the intellect
is little affected; in the majority of cases, however, it is con-
siderably impaired up to total idiocy.

Caput Succedaneum (Simple Contusion of the Head) is an
cdema produced during labor. It is a diffuse, doughy swelling
of the sealp, which pits on pressure with the finger, and is evenly
distributed over the sutures and fontanelles. 1t ix often limited
o the os occiput. The integument is usually bruised. The
swelling, which usually disappears within three or four days, is
often mistaken for cephalhematoma (g¢.v.), but can casily be
differentiated from it.

Cranial Injuries are frequently observed in children, and
present symptoms, sequele, ete., identical with those observed
in adults. Cranial injuries in the newly born are usually ref-
erable to difficult labor or anomalies in the maternal pelvis.
It the children survive the injuries (erushing, hemorrhages, or
inflammations), fissures are found which may give rise to menin-
gocele and encephalocele, inasinuch as the fissure (correspond-
ing with the growth of the skull) has a tendency to expand.
The fissures are to be differentiated {from nontraumatic con-
genital clefts, which are sometimes observed in the skull of the
newly born. Cranial injuries may be manifested alto by simple
indentations, which, if extensive and deep, may cause convul-
sions, paralvses, cle.

They often adjust themselves in the first {few wecks or
months of life; sometimes, however, they persist and produce

(h0)
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clevates the pericranium, so that on the second or third day
there at first appears over the bone, especially over the right
parietal, a small, flat (later gradually larger and more prom-
inent, up to the size of an apple), circumscribed, elastic, dis-
tinctly fluctuating, painless tumor which is covered with nor-
mal or at most somewhat bluish-colored skin. It never extends
beyond the sutures or over the fontanelle. The tumor remains
stationary for a few days, and it begins to diminish as a result
of absorption of the blood. All around the tumor a hard, bony
undulation is soon detected, which, with diminution of the size
of the tumor, becomes gradually narrower, but may be felt as
long as the tumor lasts—often twelve to fifteen weeks, some-
times longer. [On palpation the prominent ridge, with the
depressed center, gives a sensation somewhat like that of a de-
pressed fracture.—SHEFFIELD.] The bony ridge is formed by
the process of ossification, which occurs upon the inner surface
of the periosteum, and which at first is strongest at the edge,
but soon becomes manifest also in the center. There is here a
scaffold of bone-lamellee, which crack like parchment on palpa-
tion of the tumor.

The general health is not disturbed by the cephalhema-
toma. Complications, such as convulsions, paralyses, contrac-
tures, vomiting, etc., occur only with simultaneous hemorrhage
between the dura and the bone or the brain, as somectimes oc-
curs from very powerful pressure (cephalhematoma internum).
Absorption of the cephalhematoma generally takes place spon-
tancously and usually begins in the early part of the second
week, provided the tumor is not injured by external trauma. If
the tumor is injured, suppuration readily occurs and requires
incision. Under these circumstances there is danger of sepsis,
meningitis, ete.

Cephalhematoma is to be differentiated from caput suc-
cedaneum, which develops immediately postpartum and disap-
pears after twenty-four hours; from subaponeurotic or subcu-
taneous hemorrhages, which occur sometimes also from intra-
partum pressure, but extend beyond the sutures; from con-
genital encephalocele, which lies between, but not over, the
bones, pulsates, enlarges on crying or coughing, and can be
partially reduced; and from vascular tumors, which are com-
pressible and free from a bony wall.
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for extracranial cysts, abscesses, etc. Cephalocele differs from

cephalhematoma, which it more closely resembles, chiefly by
its localization, pulsation, and transparency, and the palpability
of the bony edges. Cephalocele may remain small and give rise
to so little disturbance, particularly if situated anteriorly, as to
require no surgical interference, but merely protection against
external injuries by wearing suitable caps, apparatus, ete. As
a rule, cephalocele grows rapidly if let alone, and produces
meningeal symptoms, paralysis, contractures, more or less pro-
nounced backwdrdness in physical and mental development up
to complete idiocy; indeed, most of the patients succumb within
a few years. :

There is nowadays, owing to the success obtained on several
occasions, sufficient justification to attempt the removal of the
cephalocele with the knife. Moreover tapping is of little, or at
best of only temporary, benefit. Skin flaps are made, the sac
is incised, the brain portiohs are either replaced, if possible, or
removed entirely after ligating, often without leaving behind
any functional disturbances. The stump of the sac and the
wound in the integument are sutured, and later on, if the defect
in the skull does not diminish spontaneously (which occurs oc-
casionally), it is closed by a second osteoplastic operation. Al-
though the loss of blood is not immaterial to such children—
Trechsel lost a child from hemorrhage—and great care in anti-
sepsis is imperative, the operation usually turns out well. Even
children a few days old were successfully operated upon! The
final result is sometimes also satisfactory, inasmuch as further
growth of the cephalocele is prevented and the physical and
mental development progresses. Of course, this is not always
the case, particularly where the removal of portions of brain be-
comes necessary. Even those children who have passed through
operations often become idiotic or blind, etc. However, as
the patients affected with large and growing cephaloceles die if
let alone, surgical interference is indicated. On the other hand,
inoperable are the cases complicated by pronounced flattening
or diminution in size of the skull, as well as hydrocephalus or
other malformations, or where the opening of the hernial aper-
ture reaches down to the foramen magnum. Cephalocele is not
always congenital; it is sometimes traumatic in nature (sec
“ Meningocele ). ‘
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1
the central canal of the spinal cord. It is distended with fluid
and forms a hernial protrusion through the cleft of the verte-
bral column.

What is generally understood by spina bifida is a cleft with
a hernial tumor. Myelomeningocele sacro-lumbalis is its most
frequent variety, and consists of a pear-shaped or spherical,
fluctuating, tense, broad or pedunculated tumor the size of
a nut, a hen’s egg, or a child’s head, with a bluish, very thin
covering of skin. At the edge of this tumor the cleft of the
vertebral column and to some extent the hernial orifice can
usually be distinctly palpated. The cystic tumor diminishes in
rize on pressure with the finger (this action is often followed
by twitching and tetanic conditions), and is best differentiated
from other tumors (see “Sacral Tumors”) by detection of the
edges of the cleft in the bones.

Most children with spina bifida die when very young, often
during birth, owing to rupture of the tumor and shock following
rapid evacuation of the cerebro-spinal fluid. Often they die
later from rupture of the sac and subsequent purulent spinal
meningitis, from gangrene and ulceration with similar conse-
quence, or from intercurrent disease. Of course, some live for
months and years, occasionally to twenty or twenty-five years,
but they are usually afilicted by paralysis of the bladder and
lower extremities and die a slow death.

Attempts to cure spina bifida by operation have frequently
been successful; often, however, they have merely hastened a
fatal issue. Some aspirate and obtain at least temporary sue-
cess in relieving the symptoms of compression; some physicians
combine aspiration with injection of iodin; others, again, ex-
tirpate the tumor. All these methods have proved successful
in some cases and fatal in others. The chief danger after an
operation lies in the appearance of hydrocephalus. A clear
understanding of the kind of spina bifida to be dealt with is
therefore imperative. Osteopathie closure has been tried in a
number of cases: a few times after the method of Dollinger,
whereby the arches of the sacrum have been chiseled through
and % %2 pushed toward the center and united there; a few
vimes Robrove's operation was resorted to, in which is em-
Proved as a cover a fap of periosteum of the outer surface of the
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Creseen t-'-hapcd fold develops bilaterally
irrer canthi in a sort of a pouch. These

inr.er margin of the cornea. Epicanthus
'd bilateral. When the defect does not
aneously at an early age, it can usually be reme-
.2 a longitudinal fold from the root of the nose
margins of the wound together with fine

Irideremia is a congenital, complete or partial (only a nar-
sow =iy present), usually bilateral defect in the iris. The
ey iz not cicar black, but iridescent, like a cat’s eye. The
“4riea al-o is uznally abnormal—either oblong or cloudy (like
the Jensy. The affected children always suffer from poor vision
and the eyelids convulsively open and close, owing to too strong
pereeption of light (see “ Albinos ).

Albinos are children with a congenital deficiency of pig-
ment in the iris and choroid, a condition similar in results to
iriderenia (q.0.). It is also associated with nystagmus, owing
to defective vision.  Albinos, also called “ Kakerlaken,” usually
have a blue iris, very white ¢kin, and very light hair.

TrearsmeNt.— Exclusion of superfluous light by means of
blue: glasses or an artificial diaphragm.,

Auricular Appendages indicate an abnormal developmental
process of the ear, consisting of scattered pieces of cartilage in
the form of ronnd or oblong, smooth, warty prominences the
size of a lentil or pear. They are usually situated in front of
the car (often several together, bilaterally). Sometimes they
are attached by a pedicle and sometimes they appear as mere
duplications of the skin.

The TrREATMENT consists in ablation.

Ear Prominence is an anomaly which can often be remedied
in the suckling by bandaging (adhesive plaster), which should
he confinued for weeks. If the disfigurement is very pro-
nounced, the child may be freed from it by a small operation.

Cysts of the Neck are of frequent occurrence in newly bornt
infants.  Asxide from cystic hygroma (q.v.), unilocular serous
and dermoid cysts, remains of the brachial ducts, are observed
at the lower angle of the jaw or in the supraclavicular fossa,
usuully under the sterno-cleido-mastoid muscle. All these cysts
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ening in the muscle in its central or sternal end. It is usually
situated on the right side, but also on the left and very rarely
on both sides.

Erroroay.—Tension upon the muscles of the neck intra-
partum,—usually in breech presentation, artificial delivery, also
in spontaneous delivery,—with consequent tearing of the muscle
fibers, hemorrhagic exudation, and consecutive myositis. The
head is usually held in an oblique position. The pain subsides
after some time and the swelling is gradually absorbed, with
scar formation and induration. The wryneck also usually, but
not always, disappears.

TrREATMENT is expectant—mainly, rest to the head. The
child is carried about on a large hair pillow upon which the
whole body rests. For the pain, cold compresses and later light
massage with potassium iodid [and ichthyol] ointment.

Congenital Prominence of Scapula.—This anomalous posi-
tion of the scapula is known also as “Sprengel’s deformity,” be-
cause Sprengel published (1891) the first four cases. Since then
about sixteen cases [quite a number of them have been pub-
lished; recently one case of bilateral prominence by Hirsh, of
Berlin—SHEFFIELD]. The scapula is normal in size and shape
and, as a rule, simply pushed upward, occasionally obliquely.
In this anomaly the scapula, usually the left [also bilateral],
stands higher than the other, the difference in height varying
from 1 to 6 centimeters, but also as much as from 10 to 12
centimeters. The distance from the spinal column may also
vary. A few times a mild degree of scoliosis was associated with
it, so that the upper dorsal column was curved convexly, partly
to the deformed and partly to the normal size. There is usually
no alteration in the motility of the upper extremity, except
slight interference with raising of the arm horizontally. The
muscles are apparently normal. The abnormality was often
discovered quite late, but in several cases it was observed in the
newly born infant. Sprengel having observed several times that
the left arm of the child was held fixed on the back at birth, he
advanced the theory that, owing to lack of liquor amnii, the
uterus is unable to influence this pathological change in position
through corrective contractions; so that the position remains
permanent, and congenital prominence of the scapula is pro-
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tion of the oral oritice towarl ore 2iie as a resi® o a cleft in
the cheek. Ocrasionaily clefs are oieesval also in the ale
naai, and fistuiz in the briags of toe zose azd at 2 lower lip,
entimezers and then end
blindly. Finally to these clefts velong s of the lips
(see ~ Harelip” and ¥ Cleft Palate ™).

Cleft Palate (Palatum Fissum. Palatoschisis) i: classed
among the facial fissures. It is usnally asvwe-:azl with hare-
lip, which is designated “wolf's mouth.™  Tre cleft may be
total, uranoschisma, or partial, wriwee s wma.  The latter,
again, consists of an anterior and a posterior uranocoloboma.
In the anterior, which is a result of nonunion of one superior
maxillary bone and the os intramaxiilare, the harelip extends
some distance into the hard palate, in an oblique direction, from
the lateral to the median line. In bilateral eleft the os intra-
maxillare stands free on both sides. The posterior urano-
eoloboma, which is usually complicateld by tissure of the soft
palate, may be a result either of nonunion of both palatal bones,
when the arch of the hard palate appears split for a short dis-
tance in the most posterior section; nonunion of one superior
maxillary with its palate bone with that of the opp-site side, so
that the cleft runs laterally from behind up to the os intra-
maxillare:; or finally of the latter defect having taken place on
both gides, so that the vomer projects freely between the clefts.
I ranoschisma also may be unilateral, although usually it is bilat-
«eral, while the soft palate always presents only one split. From
both sides of the double harelip an anterior coloboma proceeds
to both sides of the os intramaxillare, where the fissures meet
and unite posteriorly and run further as a median cleft through
the =oft and hard palate. Here, again, very different combina-
tion= oceur, varving from a unilateral and bilateral harelip to a
unilateral and bilateral cleft palate. Various degrees of clefts
of the uvula also are observed. Cleft palate impedes sucking
and correct speaking even more than simple harelip and causes
catarrh of the upper air-passages.

The operation on the goft palate alone (suture of the cleft
palate, staphylorrhaphy) is eazy, but it is much more difficult if
the hard palate also is to be corrected.  Although the urano-
plastic operation, whereby the muco-periosteal covering of the
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Lo give rise to difficulty in sucking and interfere with speech.
This is, however, extremely rare. As a rule, it is so slight that
normal condition gradually develops, rendering surgical inter-
vention unnecessary. The latter (“loosening of the tongue-
string”) is, however, usually demanded by the parents. In
order to satisfy the parents the physician performs a harmless
operation by raising the tongue with the forefinger and thumb
or with the myrtiform probe and dividing with the finger or
scissors, the membranous portion of the frenulum. * There some-
times exists a true adhesion of the lower surface of the tongue
to the base of the oral cavity, which may be either congenital or
acquired. The congenital form is due to adhesions between
epithelial surfaces and can easily be liberated. The acquired
form may be due to syphilis or mercurial ulcer, and can be re-
moved only by an operation (severe bleeding, recurrent ad-
hesion!). [It is advisable only to nick the frenulum with the
scissors and complete the operation with the finger-nail, thus
avoiding injury to the ranine artery.—SHEFFIELD.] ‘

Macroglossia is an enlargement of the tongue. The en-
largement may be so marked that the ill-shaped organ finds no
room in the mouth and protrudes more or less. It is often
congenital or develops soon after birth. There are two varieties
of this affection. Cavernous macroglossia—a true lymphangiom-
atous tumor often affecting also the lips, “macrocheilia”;
and fibrous macroglossia—an hypertrophy of the muscle fiber
and fibrous tissue. Both forms are frequently combined. En-
largement and thickening of the tongue is often found in
cretinism and also in acromegaly; it may also result from irrita-
tion, acute or chronic inflammatory affection of the muscles of
the tongue (syphilis), tumors, etc. These secondary forms,
however, are usually not designated macroglossia. Macroglossia
may prove fatal, inasmuch as it renders suckling difficult or
impossible; furthermore, the tongue by protruding from the
mouth is apt to become injured, chapped, and cracked, and con-
sequently greatly enlarged. Later there is also difficulty of
speech. In such comparatively severe cases the macroglossia
must be treated by the removal of a wedge-shaped piece. Gal-
vano-cauterization also may be resorted to. In milder degrees
of macroglossia painting with dilute tincture of iodin (1 to 9)
may prove effective.
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Atresia Tractus Intestini—Atresia is the most frequent
condition observed. During embryonic life the rectum grows
gradually downward into the small pelvis, and instead of termi-
nating externally it does not reach the outer layer of the skin,
but, on the contrary, forms an invagination which progresses
gradually farther until it reaches the cecum of the colon, where
the parts unite after atrophy of the obliterating transverse
membrane has taken place. 1f a disturbance of this mechanism
occurs in the embryo, the child is born with atresia ani. The
following are the usual varicties of malformation of the rec-
tum:—

1. Arresia ANI ProPer.—The rectum extends deeply down
and is at this point more or less dilated. It does not reach the
outer skin, the invagination of which did not take place, so
that the anal orifice is absent. There is sometimes not the
slightest indication of an anus, while at other times the orifice
is indicated by a few comblike prominences, a small fossa, or
a round indulation, the center of which is soft and compressible.
There is, however, no way of being positive that the rectum is
gituated behind it, inasmuch as the intervening masses of fat
are apt to deceive. Indeed, the cecum often terminates so low
down that only a very thin layer of skin separates it from the
outside. The skin is sometimes pushed down very low, so that
the accumulated meconium is visible through the skin by its
greenish color.

The prognosis in this form of atresia is favorable owing to
the case with which the rectum can be located.

After a careful examination by an exploratory puncture, a
transverse incision is made and the cecum is often immediately
reached. The incision may eventually be made a little deeper.
To prevent the formation of new adhesions the rectum is
packed, for the following few weeks, with small pieces of
anointed gauze after cach fecal movement.

2. In the second form of atresia ani the anal orifice is per-
feetly normal, but the child passes no meconinm, appears rest-
less, strains, cries, its abdomen ix distended, it hreathes with
difficulty, and vomits occasionally. On entering the anal orifice,
which is sometimes barely large enough to permit the passage of
only the tip of a thin sound, it is found to terminate blindly at
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6. ATEESIA OF THE SMALL INTESTINE is very rare. Its
most common seat is the pylorus, at the point of insertion of
the ductus choledochus and point of origin of Meckel’s divertic-
ulum. Causes: separation by fibrous bands, remaining after
fetal peritonitis, or by Meckel’s diverticulum. A few cases were
operated upon (enterostomy, entero-anastomosis), but ended
fatally.

[In this form of atresia there is usually early and persistent
vomiting, rapid asthenia, and death from inanition within a
week. Nothing is passed from the bowels after the escape of
the meconium.—SHEFFIELD. ]

Congenital Dilatation of the Colon (usually with Hyper-
trophy) has occasionally been observed. It gives rise to a
certain symptom-complex: Obstinate constipation from birth,
due to atony of the intestinal mucous membrane, with se-
vere meteorism, followed some time later by a more or less
copious diarrhea due to irritation from retained feces, which
at times may produce inflammatory conditions and ulceration.
After cxpulsion of gases and stool, local intestinal tumors be-
come visible and palpable, and a deep (up to seventy centimeters
and over) invagination of even a thick gut may readily occur.
Most children succumb early. They may, however, live a few
years.

Ductus Omphalo-mesentericus, 8. Entericus.—The umbilical,
or vitelline, duct is the tubular communication between the
residue of the germinating vesicle (yelk, or umbilical sack) and
the alimentary canal. Occasionally the duct is not obliterated.
Individuals thus afflicted (so far only thirty cases are on record)
rarely reach old age, owing to the grave manifestations associ-
ated with this anomaly. Not only are disturbances of nutrition
and intestinal catarrh present,—the open communication be-
tween the bowels and the exterior seems to predispose to catar-
rhal conditions,—but the portion which protrudes through the
umbilicus in the form of a red, finger- or penis- shaped tumor
gradually hecomes larger and develops into a large hernia.  Fur-
thermore, recent observations tend to prove that, as a result of
strangulation and consequent separation, ileus may develop
within the abdominal cavity and sometimes also partial intes-
tinal necrosis with fatal peritonitis, owing to the fact that the
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become anemic, etc. These symptoms are often unrecognized,
and unsuccessfully treated for years as catarrh of the stomach
and the like, until spontancous recovery takes place. By apply-
ing a bandage or adhesive straps the symptoms can be quickly
relieved.

Hernias.—Inguinal hernia occurs quite frequently in chil-
dren, is almost always congenital, and presents the same signs
as in adults. The prognosis, however, is better in the former
than in the latter. In little children small ruptures heal spon-
taneously provided constipation, phimosis, and the like—which
by straining either produce or at least enlarge the hernias—are
relieved. It issafer, however, for the child to wear a well-fitting
truss for several years. If the hernias are irreducible, pro-
gressively increase in size, present symptoms of inflammation
or other evidence of disturbance, and the patient is unable to
wear a truss, operation is indicated, which, in children, is quite
simple and harmless. Incarcerations are very rare in older
children and relatively most frequent in infants. In incessant
vomiting, associated with or preceded by reflex anuria and
singultus, it is very important carefully to examine the ab-
dominal rings. Crural hernias are extremely rare in childhood.
Diaphragmatic hernias are of more frequent occurrence and
usually congenital in nature—due to defects in the diaphragm
or to upward protrusion, owing to marked thinning of the same.
They are more rarely acquired (trauma, traction from above
owing to presence of scars, etc.). The more or less extensive
entrance of the®abdominal organs into the thoracic cavity causes
disturbances of variable intensity, such as dyspnea, cyanosis,
digestive disturbances, the cause of which can be detected by
physical examination. The prognosis is always doubtful. The
patients may, however, reach old age if they arc well cared for
and if injuries are avoided which may give rise to incarceration.
The latter condition can be remedied only by daring operations.

As children rapidly lose in strength and the delicate in-
testine rapidly becomes gangrenous, the time for an operation
ig, in cases of incarcerated hernia, limited to a few hours. It is
therefore important to heed the appearance of incarceration at
the ecarliest moment, ‘to proceed at once with herniotomy or
radical opcration and not defer too long—not over twenty-four
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soft, elastic swelling at the umbilical cicatrix, which is mnot
painful to pressure. It is covered by skin, fascia, and peri-
toneum. It becomes more tense and prominent during cough-
ing, crying, straining, etc., and upon pressure with the finger
it slips back with a gurgling sound into the abdominal cavity.
This symptom serves as a differential sign from bulging of the
umbilicus resulting from hydrops or peritonitis.

The proaNosIs is favorable. Small hernias often heal spon-
taneously; even larger ones extremely rarely strangulate, and
generally yield within three to six months to treatment with a
suitable bandage. In small hernias, after reposition of the pro-
truding parts, a fold on each side of the abdominal skin is lifted
and brought in apposition and fixed in place by means of strips
of adhesive plaster or collodion. In larger hernias the Rapa-
Montis bandage is used. The umbilicus is painted with col-
lodion, pushed back into the abdominal cavity, covered with a
flat piece of cork, and held in place by adhesive plaster. Be-
ginning at the umbilicus, superimposed layers of adhesive strips
are applied around the abdomen to the back in such a manner
that they cross one another on their return on the abdomen.
The whole bandage is then painted with collodion. These band-
ages cannot be applied until the child is about 5 or 6 months
old, as in a younger one the skin is too sensitive. The bandage
is left in place until it becomes defective, when it is again re-
newed until recovery, which usually takes place within three to
six months. The bandage does not interfere with bathing.
Trusses are impracticable.

Lung Hernias.—Congenital lung hernias are sometimes
seen as nut-sized tumors under the skin in front (below the
clavicle) or on the back. They are clastic to the touch, change
their size during respiration, and sometimes give rise to aus-
cultatory signs as well as to a tympanitic or pulmonic sound on
percussion. They contain normal or degencrated portions of
lung, and at times cause obstinate coughing spells, which disap-
pear after reposition of the hernia and protection by proper
bandages. Suppuration was once the cause of death of a
patient.

Cyanosis (Congenital [or “ Blue Sickness”’]) was formerly
believed to be a result of intermixture of the arterial and venous
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the newborn is about as thick as a branch of the pulmonary
artery, is usually quickly obliterated in the living child. Sinee
with the establishment of respiration, a stronger current of
blood must reach the lungs and is no longer able to pass through
the duct into the aorta, the ductus arteriosus becomes empty.
As a result of distension of {he lungs it experiences, besides, a
change in position, nay, even a kink, and hence immediately
begins to undergo closure (owing to an ohliterating endarteritis),
which is completed in from two to three weeks. Only in case of
deficient filling of the left ventricle—which may arise from ex-
tensive atelectasis of the lungs, fetal pneumonia, or stenosis of
the pulinonary artery—may there be a delay in the obliteration,
or even complete failure. In this event the blood from the
pulmonary artery continues to flow through the ductus arteri-
osus to the insufficiently filled aorta. This delayed obliteration
is capable of compensating for months the usual consequences
of the previously mentioned disturbances of the right heart
and of the entire venous system; but, if the ductus arteri-
osus remains open, then persistence of the duct, which estab-
lishes a permanent communication between the pulmonary and
aortic circulations, is very soon followed by hypertrophy of the
right ventricle and dilatation of the pulmonary artery. The
children thus affected usually die early, but they may reach old
age. In the heginning this anomaly progresses without symp-
toms; soon, however, palpitation sets in, a thrill is perceived
over the anterior chest-wall, systolic murmurs are heard, and
enlargement of the area of cardiac dullness, difficulty of breath-
ing, cyanosis, and hronchial catarrh ensue. These symptoms
are followed by disturbance of compensation, which may rap-
idly terminate in death.

Valvular Hematomas arc small blood extravasations, up to
the size of a cherry. They are sometimes observed in small and
even newly born infants. They are generally found as promi-
nent spherical tumors upon the cardiac valves, and especially
upon the free border of the mitral valve. 'These prominences,
which are situated heneath the superficial layer of the endo-
cardium, generally develop very soon after or, perhaps, even be-
fore birth, from rupture of intravalvular vessels. They usually
retrogress in the first few months of life, and it is possible that
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Earle’s apparatus (a hollow silver shicld with rubber tube and
cork introduced in the bladder and held in place by means of
a truss) may be employed to advantage.

Urachus.—The urachus sometimes remains patent. On
pressure a small hernial tumor arches forward in the vicinity of
the umbilicus. Temporary distension of the urachus may give
rise to attacks of colicky pain. On examination with the cathe-
ter it is found that the urachus can be reached through the
bladder. A urachus fistula may exist from birth or develop
later, usually in the form of congenital stricture of the urinary
canal.

If the symptoms are scvere an operation must be resorted
to. The presence of cystitis may compel early therapeutic pro-
cedures, as death has occurred from pyelonephritis. In addi-
tion to attention to the cystitis and the constriction of the
urinary canal, it is sometimes necessary to remove the fistula,
which runs from the umbilicus to the bladder. This is best
done first by careful cauterization with nitrate of silver [and,
if this fails, by refreshing the walls of the sinus with the knife
and subsequent introduction of sutures—SHEFFIELD].

Atresia Urethre is almost always epithelial in nature or at
most membranous. In the former mere pressure with the tip
of a sound is sufficient, in the latter a small incision is made
and kept open by means of an appropriate small lead rod. It
very rarely requires a preparatory operation in order to find the
urethra. In the event of a preparatory operation the still
patent urachus permits the escape of urine for the time being,
and is later closed by freshening the edges and suturing. If the
urethra cannot be discovered through the external wound, the
bladder is punctured by means of a curved trocar, under direc-
tion of a finger in the rectum, and the urethra is looked for
from within after opening the bladder by means of sectio alta.

Atresia Vulve consists chiefly of a cellular adhesion of the
labia minora, and is either partial or total. It is due to an
impeded epidermization of the cells, arising from the rete Mal-
pighii. In total atresia vulvee there is retention of urine. The
labia generally separate spontaneously, otherwise it is to be
done with the fingers or by means of a dull sound or scalpel.
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Hydrocele is very frequently observed in children. It is
usually congenital, rarely acquired (trauma). The anomaly
consists in an abnormal accumulation of serous fluid (normally
only a few drops) in the tunica vaginalis propria, hydrocele
lunic@ vaginalis, as contrasted with hydrocele funiculi spermatict.
Both varicties may communicate with the abdominal cavity if
the vaginal process has remained patent—hydrocele communi-
cans.  This variety is usually associated with hernia and is
sometimes diflicult of diagnosis owing to the return of the fluid
into the ahdominal cavity. Hydrocele tunice vaginalis is gen-
erally unilateral, and is manifest by an oval, smooth, translu-
cent, more or less tense, fluctuating swelling, which sounds
empty on percussion. TPosteriorly to it lies the testicle, which
is often casily palpable. Hydrocele funiculi spermatici is usu-
ally spindle-shaped or, if several cysts arc united, it resembles
a string of beads; otherwise it simulates the former variety,
except that the testicle lies underneath and is distinctly sep-
arated by a constriction. If the patient does not strain, cry,
etc., the fluid in hydrocele communicans can with moderate
pressure and without gurgling readily be forced back into the
abdominal cavity.

As hydrocele often disappears spontaneously an expectant
plan of treatment is indicated. At most, iodin ointment or
painting with equal parts of iodin and tincture of nutgall
should be tried. If the hydrocele is greatly enlarged, puncture
(requiring frequent repetition) usually results in a cure, espe-
cially if aspiration is followed by the injection of a few drops
of equal parts of tincture of iodin and alcohol, or of two Pravaz
syringefuls of corrosive sublimate solution (1 to 5000). A radical
operation is rarcly necessary. In hydrocele communicans a
truss should be worn to prevent hernia. [Absorption of the
fluid is often facilitated by the internal administration of potas-
sinm jodid.—SHEFriELD. ]

Preputial Adhesions.—Dartial or complete adherence of the
prepuce to the glans penis is at first physiological, but it quite
ofien persists also in older children. The superficial cells from
the rete Malpighii fail to undergo normal hornification, remain
filled with protoplasm, and give rise to adhesions. The same
pathological condition is responsible also for adhesions between
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and considerably overhangs the glans, rendering micturition
very difficult. Urination is attended by crying, pressing, and
straining, and often causes hernias and prolapsus ani. The
urine escapes in a fine stream or by drops, often causing ery-
thema and cczema of the abdomen, scrotum, and thighs. There
may also be (e.g., from fear of pain) retention of urine and even
fatal uremia. The entrance of urine betwcen the preputium
and glans causes decomposition of smegma, balanitis, and bala-
noposthitis, with consequent further swelling of the prepuce
(sometimes with copious granulations) and new obstruction to
urination. Concretions are sometimes formed in the sulcus
retroglandularis. Phimosis is also often the source of nervous
disturbances—e.g., pavor nocturnus, painful erections, tendency
to masturbation (which, on the other hand, leads to paraphi-
mosis), irritability, cough, strabismus, convulsions, and even
epilepsy.

TREATMENT.—Mechanical dilatation, or rather immediate
division, of the prepuce followed by a continuous suture (derma-
tol, nosophen [aristol], dressing) or circumecision (¢.v.). These
operations can easily be performed under Schleich’s method of
infiltration anesthesia [preferably ether or chloroform].

Circumecision is especially indicated in severe phimosis,
when the prepuce is very much elongated and hypertrophied at
the orifice. It is best performed after Emmert’s method as
described by Albert: “The prepuce is retracted as much as
possible, then slit along the dorsum by a simple incision, and
allowed to return to its normal position, in order to de-
termine how much of it hangs over the glans penis. The
superfluous portion of the prepuce is removed as far as the
frenulum by a circular cut with the scissors. The wound is
then suturcd all around. The operation may also be done
by onc stroke of a knife by catching the distal end of the
prepuce, pulling it strongly forward, and clipping it at the
glans, but the apprechension of injuring the glans induces the
surgeon to clamp the prepuce right in front of the glans by
means of a thumb forceps.” In this manner it is performed
on boys seven days old by the “circumcisers” in accordance
with the Mosaic rite. Formerly (it no longer occurs) when it
was the custom of the circumciser regularly to “suck” the wound,
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cal interference is not always entirely successful, inasmuch as
fistulee are very prone to persist.

Congenital Sacral Tumors.—Albert, whose treatise on the
subject in question is essentially followed here, distinguishes
the following varieties:—

1. DouBLE ForyMaTIONS are decidedly more frequently ob-
served in the female than in the male. They are cither com-
plete, so that two individuals of the female sex are grown to-
gether at the buttocks, or incomplete so that one rudimentary
form is attached to the buttocks of a fully formed individual.
The latter condition is designated as parasitic formnation. The
parasile may present itself either as a separate part of the
body—e.g., as a third leg—or as a tumorlike mass included in
the integument of a complete individual. 1t may be firmly
adherent to the surrounding parts, even to the sacrum and the
coceyX, and consist of a conglomeration of incomplete and de-
formed portions of the body, such as sections of extremities and
of the trunk, rudimentary pieces of intestines, etc.; at times
also of cysts or cystosarcomatous growths (included double for-
mations). :

2. Tue SacrAaL HycromAas are simple or multiple cysts
with fibrous walls, epithelial lining, and more or less fluid con-
tents. They are attached by a broad base to the dorsal surface
of the sacrum. Their etiology is obscure.

3. Tue TuMorES CocCYGEI are neoplasms which arise from
the anterior surface of the coceyx and sacrum and hang be-
tween the anus and coccyx. They are inclosed in a fibrous
cavity, which is conmected with the periosteum of the sacrum
and coceyx, and send out roots into the internal parts. The
tumor is made up of a fibrous or granular mass, generally of
sarcomatous nature. Occasionally carcinomatous structures are
met, and sometimes masses of fat, cartilage, or even bone. The
fibrous layer is covered by integument. The tumor may reach
very considerable, nay, even an immense, size. It never ex-
tends above the lower border of the gluteus, but may spread
within the pelvie cavily. The condition of the spinal canal is
of clinical importance. It is cither abnormally closed and
free from any involvement; or dilated at the sacral region and
invaded by the tumor; in this event the tumor is either fixed
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sites extirpation is also attended with success. In coccygeal
tumors there are weighty reasons against surgical interference;
but even here, with proper care, very good results are obtained.

Osteogenesis Imperfecta is a bone disease of the mnewly
born. It is of very rare occurrence. The majority of those
affected died during or immediately after birth. It is not,
as previously believed, identical with rachitis, but is something
gpecific, which can sharply be differentiated macroscopically
and microscopically from other bone discases. The bones are
so soft that they can be cut and bent, splintered, and fractured
in several places. The microscope reveals an unusual persist-
ence of the interstitial cartilaginous substance and deficiency
of osseous structures and lime salts in the primary zone of
calcification. '

[Achondroplasia (Chondrodystrophia Fetalis) is a term
used to designate a special type of fetal bone disease resulting
in arrested growth of that part of the skeleton which is ossified
in cartilage in early fetal life (third to sixth month). Thus we
have shortening of the long bones of the arms and legs, includ-
ing the metacarpals, metatarsals, and phalanges. The fingers
do not lie parallel as in a normal hand, but show a curious
divergence, two fingers sloping to the ulnar side and two to the
radial side of the midline of the hand. 'The bones that are
formed in membrane or those that remain cartilaginous until
after the sixth month of fetal life—the sternum, patella, costal
cartilages, tarsal and carpal bones—show no abnormalities.
The trunk is normal in length. The pelvis is narrow. The
head ix larger than normal, being prominent in front and at the
sides. The skin, hair, and nails are normal in development.
The gait is usually waddling. Mental development is normal.
Achondroplasia differs from cretinism in the absence of the
mental defects which characterize the eretin and in the presence
of a thyroid gland.

A large number of cases of achondroplasia die in ulero or
ghortly after birth, but those that survive develop well except
with regard to their height—rarely exceeding four feet.—
SHEFFIELD. |

Congenital Unilateral Hypertrophy is rare. So far only
iwenty cases are on record. The malformation is usually lo-
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Growth and Development of the Body.

Weight of a Child.—The child’s normal weight after birth
is about from 2500 to 5500 grams; on an average, 3250 (boys,
3200; girls, 3000 grams). During the first two to four days
there is a physiological decrease in weight of from 150 to 250
grams, and in artificially fed from 200 to 250 grams. The orig-
inal weight should be reached on the tenth day at the latest;
in premature and artificially fed infants it often takes from two
to three weeks. The regular gain in weight should be:—

In the 1st month, per day, about 25 grams; per week, about 200 grams.
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In artificially fed infants the gain is often somewhat less
and more irregular. Otherwise, in the absence of disease, espe-
cially gastro-intestinal and acute febrile diseases, insufficient
gain in weight indicates insufficient or incorrect feeding, faulty
wet-nurse, feeding at too long intervals, or excessive dilution
of the artificial food. There is a loss of weight during dentition,
but sometimes a rapid gain soon after the appearance of the
teeth. It is sufficient to weigh the child once a week (daily
weighing is apt to lead to error), best after the morning bhath
before a meal, after evacuation of bladder and bowels. After
five to six months the original weight should be doubled; at

(86)
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anemic and rachitic children—in the latter, perhaps, because
the fontanelles remain open for a longer period—and but rarely
in healthy ones. He was unable to determine the cause of it
with any degree of certainty, and considers it clinically imma-
terial. The head murmur disappears with increased intra-
cranial pressure, a8 in pronounced hydrocephalus.

Chest Circumference — measured across the nipples and
scapule—is in the newborn from 32 to 34 centimeters.

It increases in the 1st year about 12 ctm.

It increases in the 2d year about 3 ctm.

It increases in the 3d to 7th year about 1 ctm.

It increases in the 7th to 12th year about 1%/, ctm.

At the end of the second or the beginning of the third year
the chest circumference should exceed that of the head; other-
wise there is a suspicion of chronic lung trouble or rachitis. At
the end of the fifteenth year the chest circumference should be
half of the body length.

Dentition. — In healthy children the milk teeth usually
erupt in pairs at certain periods, in the following order:—

2 central lower incisors between the 5th and 7th months.
2 central upper incisors between the 8th and 10th months.
2 lateral upper incisors between the 8th and 10th months.
2 lateral lower incisors between the 11th and 12th months.
4 anterior molars between the 14th and 16th months.

4 canines between the 18th and 20th months.

4 posterior molars between the 22d and 30th months.

Thus, at the end of the first year the child possesses 8
incisors; at the end of the second year, 16 teeth; in the third
vear, 20 teeth. Some children get their teeth earlier and more
quickly one after another; at times they are even born with
them, under which circumstances they usually soon fall out;
others, again, even strong and healthy children, get them later
than normally and at longer intervals. The latter anomalies,
however, are usually observed only in rachitis (¢.v.), in which
disease the order of eruption of the tecth is often irregular, not
in pairs, ete. In such children cutting of teeth is at times (in
healthy children very seldom!) complicated by indisposition,
such as restlessness, peevishness, insomnia, slight fever, and
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in first dentition. Opinions are divided as to the advisability
of filling temporary teeth. Up to the fifth year filling of teeth
is quite a difficult matter, so that dentists are apt to favor ex-
traction. The question depends upon the length of time the
affected tooth is to remain in the mouth, as it would be inju-
dicious to cause the child to become nervous hy an operation
upon a tooth that is soon to change. Individualization is a
matter to be left to the dentist, who should always be consulted,
for aside from other reasons the soundness of the milk teeth is
of great value to the permanent set of teeth. It may, by the
way, be emphasized that the first permanent tooth—the large
molar which appears during the fifth or sixth year, often also
earlier—is frequently looked upon as a milk tooth and more or
less neglected. This is to be deplored, for it is just this tooth
that has a great tendency to decay.

The permanent teeth must, of course, receive still more
attention, since, aside from the importance of a good full set
of tecth to the nutrition, digestion, etec., of the child and later
“also of the adult, dental caries is apt to prove very dangerous
to life. Not only is there danger of extension of the process to
the deeper underlying structures, but dental caries may readily
prove the carrier of infections to the interior of the body. In-
deed, many pathogenic micro-organisms originally located in
the mouth, e.g., diphtheria and tubercle bacilli, travel to the
cervical glands, multiply there, and gradually infect the whole
body. Many glandular tumors of the neck are produced in this
manner, and other infections also occur through the same chan-
nel. The prevention or removal of dental carics is therefore
imperative.
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is tired and drowsy, absent-minded, and weak mentally. In ad-
dition to this, there is impairment of hearing,—sometimes the
chief complaint on the part of the parents,—due to occlusion of
the ostium pharyngeum by the vegetations and to spreading of
the naso-pharyngeal catarrh. Otitis media, catarrh of the Eu-
stachian tube, etc., are present in about three-fourths of the
cases of adenoids. Chronic unilateral otitis and frequent head-
ache are especially suggestive of adenoids. No wonder, then,
that such children get along so badly in school!

Further symptoms: Dead, toneless speech (m and n sound
like b and d); also stuttering, abolition of the sense of smell
and taste, more rarely hemorrhage (from the vegetations), re-
flex paralysis of the vocal cords, asthma, ete. Finally, in ad-
vanced cases changes in the throat occur, owing to the difficulty
of breathing. There is a widening above, due to the powerful
action of the auxiliary respiratory muscles, and narrowing
below, owing to the increase of the negative pressure in the
thorax [“pigeon-breast™]. With these symptoms in view, the
diagnosis is often made by mere superficial examination and by
the history alone, without local inspection. On inspection the
anterior arch of the upper jaw is found more pointed than in
the normal state, thus leaving insufficient space for the teeth,
and causing their displacement. The palate is narrow, vaulted,
high, arched and pointed, sometimes asymmetrical and angular.
The tonsils are greatly hypertrophied (in one-fifth of the cases)
and sometimes also inflamed. The velum projects farther from
the posterior pharyngeal wall, and cannot be raised as high as
usual. Upon the posterior wall of the throat there are often
large granules, and at times the lower portions of the vegeta-
tions are visible, especially when the velum is raised. Anterior
rhinoscopy reveals behind the nose a pale-red, smooth protuber-
ance which permits distinct recognition of the light-reflex. The
nasal fossa is generally very wide, owing to atrophy; sometimes,
however, it is narrow, due to swelling.

The reflected light of the mirror “dances” during phona-
tion, because this action raises the velum, and the nasal surface
which presses against the vegetations lifts the latter upward,
showing that the tumor is not in the nose. Otherwise it would
be uninfluenced by the motility of the velum. Posterior rhinos-






94 PRACTICAL PEDIATRICS.

!/, ounce of peroxid of hydrogen or a solution of suprarenal
gland extract—SugrrrieLb] by snugly adjusted cotton-tampons,
with two strong silk threads, which are carried from the mouth
around the velum to the naso-pharynx and packed tightly
against the posterior pharyngeal wall and fornix. The threads
are fastened outside of the mouth to the ear. The tampons
should be removed after twenty-four hours.
After-treatment.—Cold, fluid, chemically nonirritating food.
For a few days the patient is to be kept in the room. Delicate
children are to be giveniodid of iron, codliver-oil, cold baths, ete.
The results are very quickly noticeable. All symptoms,
even the disturbances of hearing, disappear gradually, and usu-
ally without special medication. To regulate nasal breathing,
prolonged gymnastic exercises, with closed mouth, are often
required. Also speech at times remains somewhat impaired
from paresis of the velum resulting from its inactivity or from
accustomed disuse of the muscles of speech. This must be
remedied by electricity and instruction in speaking. Recur-
rences are rare, but sometimes several operations are necessary
at short intervals. However, recurrences take place even after
years. For the prevention of recurrences Hagedorn recom-
mends insufflation of xeroform in each nostril, morning and
night for several months. '
Rhinitis. — Acute coryza is very frequently observed in
children, who manifest a great disposition to catarrh of the air-
passages.  Aside from “catching cold,” infectious diseases,
such as influenza, pertussis, and particularly morbilli, may act
etiologically. While coryza is almost never a serious affection in
older children, it is quite serious in infants, even dangerous to
life in prematurely born, owing to narrowness of the interior
- of the nose and the choans, and the tendency of the affection
to extend rapidly downward (bronchitis, pneumonia). Rhinitis
may interfere with suckling, cause dyspnea and even severe
acute attacks of asphyxia, and also sudden conditions of as-
phyxia during suckling, disturbances of sleep, cte. It not rarely
produces severe impairment of the general health, high tem-
perature, and inflammation of the ear.
Every case of rhinitis in infants, therefore, requires atten-
tion. - Rest in the room, warmth, calomel (0.01 to 0.015 gram
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sufflations, e.g., thioform, or ointments (5-per-cent. nosophen
ointment in scrofulous rhinitis).

Epistaxis is not rare in children. It may occur in the first
year of life, and even antepartum. Melena neonatorum is
sometimes based upon latent epistaxis. It is therefore im-
portant to examine the nose and arrest bleeding, if present. In
older children epistaxis may develop from local causes, such as
traumatism (blows and falls), erosions (especially of the septum,
e.g., in chronic rhinitis), and also from habitual boring into
the nose, from foreign bodies, and neoplasms. Epistaxis also
arises from general causes. Thus, at the onset and during the
course of infectious diseases, such as morbilli, pertussis, ty-
phoid, sepsis, etc.; in passive congestion, heart disease, emphy-
sema, general plethora, struma and adenoid vegetations; and in
diseases of the blood, such as hemophilia, scorbutus, Barlow’s
discase, leukemia, and anemia. In school children epistaxis is
sometimes due to overexertion and stooping posture (tight
neckwear), especially in overheated classrooms, and in older
girls it is sometimes a result of vicarious menstruation (occa-
sionally also in young ones—mnenslruatio precox).

TREATMENT DURING THE ATrTack.—Sitting posture, head
erect, and hands folded over the head; cold application to the
nose and neck, pieces of ice in the nose or instillation or
injection of cold water into the nose (with some vine-
gar or alum, 1/, to 1 teaspoonful to !/, liter of water; also
tannin or liquor ferri sesquichloridi). If unsuccessful, tampon-
ing of the anterior part of the nose with strips of iodoform
gauze, dipped in alum [antipyrin, peroxid of hydrogen, or
suprarenal extract in solution—SnErriELD], or pledgets of
cotton dipped in the solutions just mentioned. Internally, if
something must be given: mistura acidi Halleri (5 to 10 drops
in water . 4. d.) [or stypticin]. Removal of local causes [by
application of 1 to 2 per cent. of nitrate of silver] or other in-
jurious influences (school exertion) and attention to the general
cliological factors. School children suffering from frequent
cepistaxis should be sent to some health resort during vacation.

Nasal Tumors are rare in children. Those most frequently
met are mucous polypi, which are usually soft and jellylike, or
fibrosarcomas, which, as a rule, are hard and pedunculated.
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ing sleep (mistaken for catarrh), is the first symptom of retro-
pharyngeal abscess. On inspection a reddened swelling of the
pharyngeal mnucous membrane is seen which is often covered by
mucus. With gradual increase in volume there is a gradual
increase in the respiratory disturbance. The patient sleeps with
his mouth open, wakes frequently, and anxiously gasps for
air. The noisy, snoring respiration which may be mistaken
for croup beecomes gradually more labored and is accompanied
by attacks of suffocation; the patient refuses food or makes a
painful face while drinking, or regurgitates the food consumed;
his voice sounds dull, he often holds the neck stiff and bent
backward. Diffuse unilateral or bilateral swelling is sometimes
felt in the upper region of the necck, and sometimes there is
swelling of several superficial glands. Occasionally there is
turgescence of the external jugular veins.

The pracxosis is made certain only by a digital local ex-
amination, which must be made with caution, as it may cause
asphyxia, convulsions, ete. This reveals a round or oval fluctuat-
ing swelling the size of a pigeon egg or walnut situated in the
median line, more rarely laterally either immediately behind or
deeper below the velum. Other fluctuating tumors are rare in
this locality in children. One case of lipoma and one of abscess
between the tongue and epiglottis are on record.

As soon as the diagnosis is made the abscess should be in-
cised with a straight or, if decply located, curved bistoury (tena-
tome) [guarded by adhesive plaster]. In very deeply situated
abscesses a guarded pharyngotome may be used. [It is best
gently to perforate the abscess by means of a pointed artery
clamp and to widen the perforation by opening the clamp.—
SuerrirLp.]  After the incision the patient’s head should be
immediately flexed downward, and the nose and throat cleared
of blood and mucus by an injection of horic acid solution. The
operation is often quite difficult in children whose oral and
pharyngeal cavities are small. Tt may also be followed by at-
tacks of suffocation. It is nevertheless manageable in almost
all cases. The dyspnea disappears immediately after the op-
cration, and the patient is well and lively. Sometimes two or
three incisions are required if the first one was too small.
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rate may reach 120 to 140, and thus suspicion of a more serious
sickness may arise. In catarrhal angina these symptoms usually
disappear the next day and the disease runs a milder course—
is often afebrile or associated with evening exacerbations, and
subsides in from three to five days. In angina phlegmonosa and
parenchymatosa the course is more protracted and severe. The
pus must escape spontancously or by surgical interference be-
fore these conditions are relieved. Angina follicularis often
resembles diphtheria, particularly if the crypts become con-
fluent and form gray or yellowish streaks. The distinguishing
feature of this deposit, however, is its yellowish color, which is
not found in the diphtheritic deposit, and the fact that it can
easily be removed. The similarity between diphtheria and
angina follicularis is particularly noticcable when gray pseudo-
membranous spots are found on the tonsils and palatine arches.
The bacteriological examination, which reveals streptococci or
staphylococei or sometimes also pneumococei in angina, renders
the diagnosis certain. When it is impossible to make such an
examination, decision must be reserved until from twenty-four
to thirty-six hours have clapsed, when' an angina is usually
found improved, while diphtheria assumes a worse turn. An-
gina is especially suspicious if it simultaneously affects several
children, involves the nose, and the urine contains albumin.
Certain children are afflicted by angina once or several times
a year (sometimes hereditary disposition), and gradually ac-
quire chronic angina or pharyngitis.

TREATMENT.—In the beginning purgation with calomel, a
few days’ rest in bed, and bland diet. Cold or Priessnitz’s com-
presses externally, and in severe cases external applications of ice,
swallowing of ice, a few large doscs of quinin and potassium chlo-
rate (the latter, also, as a gargle). In angina phlegmonosa and
parenchymatosa early incision is indicated [abscess formation
may be hastened by hot poultices]. In children with a predis-
position to angina daily painting of the throat with silver ni-
trate (1 to 20). [As a routine prophylactic measure: Cleansing
of the nose and throat twice daily with mild antiseptic or
warm salt solutions. Many cascs of angina are rheumatie in
nature, and sodium salicylate, salol, or aspirin is very useful for
the prevention, as well as for the cure, of the disease.—SHEP-
FIELD.]
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throat, nose, cte. Frequent inhalations as before mentioned
should be ordered, and a nitrate of silver solution (1 per cent.)
applied locally. Very obstinate cases improve by water treat-
ment at a spring, such as Ems, Salzbrunn, ete., or by a climatic
change (mountains, sea, the South). Sometimes there is great
danger of the laryngitis suddenly becoming more intense and
giving rise to threatening symptoms. Such an occurrence must
always be anticipated. The catarrhal swelling may increase,
sero-purulent infiltration, edema glottidis, appear and lead to
a fibrinous exudation. In all three eventualities an acute
laryngostenosis may supervene and render the symptoms al-
ready enumerated still more intgnse. Furthermore, dyspnea
may soon develop and, with hardly accelerated respiration, be
accompanied by unusually prolonged inspirations and expira-
tions and a sawing noise, audible from a distance. This noise
is not always the same in intensity; it may disappear now and
then, particularly after vomiting, and is loudest during sleep.
Notwithstanding all these symptoms there is sometimes com-
plete euphoria. If energetic treatment is not instituted early—
unfortunately sometimes in spite of it—an increase in the
stenotic symptoms soon develops; the pale children gradually
become cyanotic, grasp at their throats, and look anxiously for
help; the voice grows gradually hoarser, the cough less loud,
and finally hardly audible. Such an acute laryngostenosis may
he due to other underlying causes and principally diphtheria.
The throat should therefore be carefully inspected. Laryngo-
scopic examinations cannot often he made in children. Even
if the throat is apparently clear diphtheria may, nevertheless,
play a part, inasmuch as the deposit may already have been
cast off and thus made invisible to the examiner. Nevertheless
the examination is to a degree helpful in excluding diphtheria
and placing the responsibility upon the three causes already
mentioned. :

If severe catarrhal swelling is present the stenosis will
usually yield to energetic antiphlogosis. From two to six (ac-
cording to age) leeches are immediately applied, closely to-
gether, best over the manubrium sterni, so as to leave the laryn-
geal region free for other measures, and to possess a firm basis
for compression to arrest bleeding (after-bleeding should not be
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during the day. The prognosis, however, is not always so bad.
The children sometimes survive the attack even without trache-
otomy |or intubation], provided depletion, emesis, etc., are ener-
getically carried out; the children are not allowed constantly to
lie on their backs, but are carricd on the arm in a half sitting
posture; and are well nourished with soup, milk, and wine. Asa
rule, tracheotomy [or intubation] is neces=ary to save the child.
The disease may end,however, fatally even under the best method
of treatment. Not infrequently fatal brain symptoms occur as
a result of consecutive passive venous congestion in the brain
or transudation into the ventricles, ete. 1f tracheotomy [or
intubation] is to be performed,it should not be too long delayed.
1t should be done with the first appearance of threatening
symptoms of stenosis, preferably with the advent of continuous
forcible inspiratory retraction of the lower portions of the
thorax. The results of tracheotomy [or intubation] are far
better in primary croup than in diphtheria.

Pseudocroup ([Spasmodic Croup] Laryngitis Stridula) de-
velops either very suddenly or is preceded for a few days by a
mild catarrhal condition (snuffling, sneezing). It usually affects
young children, and, as a rule, occurs in the middle of the night.
Having gone to bed apparenily well and slept until about mid-
night, the patient wakes with a hollow, croupy cough, inter-
rupied by deep, inspiratory stridor; he gasps anxiously for air,
and grasps often at his throat; the face is bathed in perspira-
tion, the voice hoarse, and the whole clinical picture appears
very alarming.  There are only slight redness and swelling of
the throat and inflaimmatory edema of the subchordal tissue in
the larynx. Suchan attack scems to develop from a catarrh which
descended from the nose into the larynx. The secretion desic-
cates during the night, and gives rize to swelling of the stenosed
larynx and consequent attacks of dyspnea, which sometimes
pass in a few minutes and someiimes persist hours. The attack
is usually followed by quict sleep, though occasionally one or
more similar attacks occur during the same night. Such attacks
may also temporarily he produced hy pressure upon the larynx.
Except a slight, harsh, barking cough, which is soon followed by
a loose cough, the child is apparently well during the day. Oec-
casionally the aitacks return one, two, and three nights after-
ward, and disappear within from one o Awo weeks.
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recovered spontancously, 12 were permanently cured by endo-
laryngeal treatment preceded by tracheotomy, 1 was temporarily
relieved, and 3 had recurrences. With exclusive endolaryngeal
treatment there were 50 per cent. recoveries in children up to
4 years of age; 70 per cent. from 4 to 8 years, and over 50 per
cent. beyond 8 years of age. Evidently endolaryngeal treatment
is deserving of a trial and should be continued as long as the
dyspnea is not severe and can be relieved by intubation; other-
wise trachcotomy is to be performed and further endolaryngeal
treatment resumed. Thyrotomy should be resorted to only in
very severe cases requiring immediate attention.

Edema Glottidis (Laryngitis Phlegmonosa) is a sero-puru-
lent, mucous or rather submucous infiltration of the vocal cords
and the surrounding tissues which not infrequently compli-
cates laryngeal croup, simple acute laryngitis, or ulcers of the
larynx. Sometimes it also accompanies intense pharyngitis, a
burn of the esophagus, tonsillar or retropharyngeal abscesses,
phlegmon of the throat, erysipelatoid processes, etc.; and
finally, also, acute nephritis. The symptoms are the same as in
acute laryngeal stenosis (see “Laryngitis ), but so severe that
suffocation is threatened at any moment, and apt to occur. The
latter can best be obviated by tracheotomy [or intubation].
Antiphlogistic treatment (see “ILaryngitis”) is very rarely ef-
fective.

Laryngeal Syphilis is not rarely met in hereditary syphilis.
The most prominent symptom is permanent hoarseness, which,
especially in conjunction with other signs of syphilis, must al-
ways arouse suspicion. As a rule, it is a question of simple
catarrhal inflammation.  Other severe affections, such as hy-
pertrophies of the mucous membrane, perichondritis, mucous
patches, gummata in the form of vegetations (usually of papil-
lomatous nature), ulcerations, etc., also occur, and may prove
fatal by complicating edema glottidis. Such dangers are usu-
ally preventable by carly specific treatment or by tracheotomy
as a last resort.

Laryngeal Paralyses occur chicfly as sequele of infectious
dizeases, such as pertussis, typhoid fever, pneumonia, and par-
ticularly diphtheria. They are also not rarely observed in hys-
teria and in cases due to compression, as in scrofulous lymph-
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proven, exerts no influence upon the course of the diseased
process.

3. The disease-producing bacteria are found also in the
normal Eustachian tube and tympanic cavity. In the debili-
tated organism they find a favorable soil for their growth.

4. In some cases otitis concomitans seems to assume the
role of a severe complication. Its differential diagnosis from
genuine otitis media, which differs from it etiologically, can be
made with difficulty or not at all.

5. Otitis concomitans per se requires no therapeutic meas-
ures. If, however, it produces acute symptoms, the treatment
conforms with that of genuine otitis.

6. Syringing of the auditory canal is to be deprecated in
this form as in genuine otitis. 1t is equally important to limit,
as much as possible, the use of the syringe for the purpose of
facilitating diagnosis. In cases in which suppuration persists,
cautious dry cleansing of the auditory canal must be resorted
to, and practiced by the physician himself.

As regards the effect of otitis of sucklings upon the digest-
ive apparatus, Hartmann recently arrived at the following con-
clusions :—

(a) Acute febrile otitis causes loss of weight or cessation
of growth. .

(b) Otitis accompanied by severe septic general symptoms
may cause diarrhea.

(¢) Acute febrile otitis occurring in the course of intestinal
diseases may aggravate the general symptoms, and, by dimin-
ishing the power of resistance, aggravate the intestinal trouble,
cause a recurrence, and retard a cure. :

(d) The question whether or not latent otitis, which is
demonstrable only by otoscopic procedures, explains chronie
atrophy must be determined by further investigations.

Ear dixeasce, whether otitis media catarrhalis or purulenta,
may here manifest no symptoms and be overlooked until post-
mortem; or it presents symptoms identical with those observed
in older children, 4.e., more or less high temperature, depression
of general health, and, in severe cascs, septic and pyemic symp-
toms and spontaneous pain in the ear, which increases on pres-
sure. The little patients are very restless, cry violently and
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comes purulent notwithstanding treatment, the fever and ear-
ache become more pronounced, the general condition grows
worse, hearing is suspended, and the strikingly reddened and
swollen membrane gradually arches forward and appears gray
or yellow in color. In such cases paracentesis should immedi-
ately be performed, for by it not only are the symptoms relieved,
but the danger of the pus finding its way inward instead of out-
ward is obviated; and, finally, it enables the physician to select
for the pus a favorable outlet, which, if spontaneous perforation
takes place, is sometimes very large and draining badly. After
an artificial opening has been made, all that is necessary is to
remove the pus from the external auditory canal and protect
the parts against external injurious influences (bacteria). This
is best accomplished by the dry method. The physician, under
guidance of the mirror, thoroughly dries the parts once or twice
a day, and directs placing in the car a picece of clean cotton three
to four times a day. Besides, as should be the case at the onset
of otitis, the patient is kept in bed until a few days after subsi-
dence of the fever. If there is obstruction to the secretion or
suppuration is very profuse, the ear should be syringed once or
twice daily with 3-per-cent. boric acid solution, and then thor-
oughly dried. '

Under this method of treatment the secretion usually be-
gins to diminish after from six to cight days, and ceases six or
cight days later. The perforation then begins gradually to
close and cicatrize without leaving any disturbances of hearing.
1f the sense of hearing returns too slowly, as is often the case;
if the pus has escaped spontaneously or the perforation has
become extensive and the suppuration continues, Politzer’s air-
inflation method should be resorted to every two or three days.
Slow recovery is not necessarily due to irrational treatment.
Unfortunately this sometimes occurs even under the most care-
ful method of treatment, whether the process is grave from the
beginning, as is often the case in scarlatina or influenza, or a
dyscrasia is responsible for its chronicity. In this event a more
energetic plan of treatment must he instituted and an attempt
made to arrest the secretion by astringents. A solution of silver
nitrate or lead acetate (10 to 20 per cent.) should be instilled
into the ear by means of a dropper and allowed to remain for
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Of less frequent occurrence than otitis media is.ofitis ez-
terna, which in mild cases is manifested by simple erythema
(redness, desquamation), which subsides spontaneously, and in
severer cases by catarrhal symptoms, such as increased secre-
tion; swelling, with consequent dullness of hearing; also pain;
or even by phlegmonous inflammation (marked swelling, severe
pain, formation of abscesses and furuncles). Otitis externa may
result from extension of skin cruptions (e.g., eczema) into the
ear, from mechanical irritation by foreign bodies, or their irra-
tional removal, living insects, scratching with dirty fingers, en-
trance of bath-water or milk, from colds, and from infectious
diseases, such as scarlatina, measles, influenza, typhoid, ete. It
may be gonorrheal or syphilitic in nature. It occurs in scrofula,
tuberculosis, and rachitis, in which it is prone to become chronic
and cause papillary polypoid deposits, chronic myringitis, ete.

In the treatment of the diverse forms of otitis externa
alleviation of the pain is of primary importance. This may be
accomplished by Priessnitz’s compresses of corrosive sublimate
(cotton saturated with a 0.2-per-cent. corrosive sublimate solu-
tion is introduced in the car and covered with rubber tissue and
bandage), glycerin, or cocain solutions. In catarrhal otitis at-
tention must be paid to removal of secretion by syringing the
car several times daily with 3-per-cent. boric acid or 2-per-cent.
aluminum acectico-tartrate solutions. After each cleansing a
tampon of gauze should be introduced into the auditory canal.
In chronic cases a solution of silver nitrate (0.1 to 0.2 per cent.),
lead acetate (1 per cent.), or zine sulphate (1 per cent.) should
be used. In phlegmonous otitis a Priessnitz corrosive sublimate
compress should be applied, or the abscess or furuncle should be
incised and drained with gauze. To prevent recurrences after a
cure has heen effected small pieces of cotton covered with borie
acid or zine salve shonld be introduced into the auditory canal
for some time afterward.

Stammering and Stuttering.—Both of these disturbances of
gpeech, which are so often met in children, are frequently con-
founded. They are, however, entirely distinet conditions.
While they are sometimes associated, they occur also independ-
ently and manifest different features. In stammering the pa-
tient is unable to utter single sounds; he distorts and replaces
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e.g., instead of “stool,” “tool”; instead of “flower,” “fower.”
Such a mode of speaking is, of course, physiological in small
children (“baby language”), but pathological if it persists be-
yond the fourth year. The causes of the anomaly are partly the
same as those mentioned for stuttering, partly of a local nature,
and partly due to anomalies of the mechanism of speech. Chil-
dren often miss only a few sounds and sometimes most of them.
Some children replace all of thewn by {—Hottentotism; others,
again, form a language of their own from “their” sounds.
Others, again, omit most of the words which form the sentences
and make themsclves understood by means of a few short sylla-
bles—agrammalism. They say, for instance, instead of, “I
want a stool,” “a tool.”

Sometimes the children are able to utter all sounds except s,
and those cognate to it (ss, sh [ce], foreletters § and ch). The
latter form is designated as sigmatism, and comprises three varie-
ties; sigmatism simplex (simple lisping), in which the tongue, in
pronouncing the sound s, instead of remaining behind the lower
row of teeth appears with the tip between the teeth. This is

rather an esthetic defect, so that speech is intelligible. It is dif-
~ ferent in parasigmatism (sideways lisping), in which condition
the s sounds are not differentiated, and a single disagreeable
hissing is all that can be perceived. This is due to the escape
of air from the mouth, over the right and left premolars instead
of over the lower central incisors. The disturbance is said to be
favored by a certain position and defects of the teeth and anoma-
lies of the jaw. More rare than those named is the variety
known as sigmalism nasalis (speaking through the nose), in
which the pronunciation of s and other hissing sounds is mani-
fested by the escape of air through the nose instead of the mouth.
Defective scparation of the naso-pharynx from the oral cavity,
as produced, for example, by shortness or rigidity of the velum
palati, is the underlying cause of this defect in speech.

There remain to be mentioned two more anomalies of
speech : Rhinolalia clausa and aperta.  Under normal conditions
the oral cavity is separated from the nosc by elevation of the
velum palati in pronunciation of all sounds except the three
nasal sounds—yg, n, and ng. 1f this is impossible owing to
anatomical defects, diphtheritic paralysis, etc., all sounds are
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wanting except these three nasal sounds (rhinolalia aperta). |
On the other hand, if the air cannot escape through the nose,
owing to hypertrophies in the nose, the nasal sounds cannot be
uttered ; m sounds like b; n like d; ng like g (rhinolalia clausa).

Deaf-mutism is just as frequently acquired as inherited.
Direct inheritance is very rare, particularly if only one of the
parents is a deaf-mute; it is more frequent if both parties are
affected. Consanguineous marriages and dyscrasia potatorum
in the parents are etiological moments in congenital deaf-
mutism; in very many cases, however, it is impossible to detect
the cause. Deaf-mutism is chiefly acquired as a result of brain
affections (also cercbro-spinal meningitis), acute infectious dis-
eases, particularly scarlatina and typhoid fever, more rarely
measles, small-pox, diphtheria, parotitis, and still more rarely
injuries to the head and syphilis. Energetic treatment can do
a great deal in the line of prophylaxis.



VIIIL
Diseases of the Digestive System.

[The Digestive Tract.—The digestive tract of children
shows, according to L. Freyberger, many anatomical and physio-
logical peculiarities. The oral and buccal mucous membrane
in the newly born is practically dry; the salivary and mucous
glands of the oral cavity secrete properly from the end of the
third month; the diastatic and fermentative qualities of the
saliva are not fully established before the end of the second
year. The stomach occupies & more or less vertical position;
the fundus is imperfectly formed, the muscular coat feeble;
there is generally much hyperemia of the mucous membrane.
The capacity of the stomach grows gradually, but is subject to
much fluctuation, owing to temporary conditions of distension
through overfeeding or fermentation.

Capacity of stomach at end of first month.... 3 to 4 ounces.
Capacity of stomach at end of second month.. 3'/,to 6§ ounces.
Capacity of stomach at end of third month.. 4 to 5/, ounces.
Capacity of stomach at end of fourth month.. 4 to 6 ounces.
Capacity of stomach at end of fifth month.... 4'/, to 6 ounces.
Capacity of stomach at end of sixth month... 5 to 7 ounces.
Capacity of stomach at end of seventh month. 6 to 7'/, ounces.
Capacity of stomach at end of eighth month.. 6'/; to 8 ounces.
Capacity of stomach at end of ninth month... 7 to 8!/, ounces.
Capacity of stomach at end of tenth month.. 8 to 9'/, ounces.
Capacity of stomach at end of eleventh month. 8'/, to 10  ounces.
Capacity of stomach at end of twelfth month. 9'/, to 12  ounces.
Capacity of stomach at end of second year....22 to 25 ounces.

Hand-fed babies often have distension of the stomach
during the first few months, whereas breast-fed babies suffer
from it at the time of weaning. The stomach of the newly
born contains mucus, pepsin, rennet, and free hydrochlorie acid,
but in relatively much smaller quantities than in adults. In

(116)
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to a great proportion is transformed into butyric and lactic acids;
hence the acid reaction of the feces of many babies.

Of the chief constituents of the mother’s milk, sugar and
albumin are almost completely utiiized; of the fats, about 96
per cent.; of cows’ milk, albumin in 1-per-cent. solution is
well absorbed, but the amount of absorbed fat is considerably
less—namely, about 92.5 per cent. About 95 per cent. of water
is reabsorbed. Cows’ milk feces contain more phosphoric acid
and more lime-salts; mother’s milk feces, on the other hand,
are richer in iron.—SHEFFIELD. ]

Saliva is produced from birth on, hut in so small quantity
that the oral cavity remains dry, and sugar formation is out of
question. The secretion of saliva becomes more marked about
the second month, but it is not sufficient to digest amylaceous
foods until the child is 4 months old. Exceptions occur some-
times; even newly born infants are able to utilize a consid-
erable quantity, e.g., of Nestlé’s [or Carnrick’s food among
others], and thrive on it; but feeding with amylaceee before
the fourth or sixth month is entirely irrational, and causes
dyspepsia, ete.

Salivation.—Aside from salivation usually accompanying
affections of the oral cavity [and mercurialism], increased sali-
vary secretion is almost regularly found in otherwise healthy
~children during first dentition, as a result of increased blood-

supply to the oral cavity. Salivation usually sets in hefore erup-
tion of the teeth and persists for some time thereafter. It also
occurs after dentition is completed. Salivation observed par-
ticularly in the second or third year of life and in delicate chil-
dren is prohably neurotic in nature, and usually disappears spon-
taneously in the course of a few years; so that, as a rule, it no
longer exists when the child has reached the fifth or seventh
year. It usually demands no treatment. If medication appears
desirable, iron is about the hest remedy. According to Bendix,
the following may be given to a child ® years of age:—

B Ferrilactatis.......oooiiiviiviiiiine, 2.0 [3ss].
Sacchari lactis. ..., 18.0 [3ivss].

M. Sig.: A knifepuvintful three times a day.
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cous membrane are also observed. The edge of the hyperemie,
easily bleeding gums, which surrounds the teeth is often dis-
integrated into a yellowish-gray, crumbling detritus. Fator ex
ore; glandular swelling; dribbling of sputum from the swollen,
reddened, and half-closed lips; and often considerable initial
fever and severe general symptoms are present. Under proper
treatment recovery usually takes place within from eight to
fourteen days.

Treatment.—Cool, fluid food; washing of the mouth with
potassium chlorate (¢.v.); also local application of carbolic acid
(3 per cent.), silver nitrate (2 per cent.), or potassium perman-
ganate (0.1 gram to 15.0 cubic centimeters [gr. iss to 3iv] of
water), and in obstinate cases salicylic acid (g.v.).

The local clinical signs are sometimes observed in severe
cases of scarlatina and measles. Here, however, copious hemor-
rhages from the tongue and lips usually occur.

3. StomaTITIS ULCEROSA (CANCRUM ORIS, STOMACACE) is
the severest form of stomatitis. It sets in with copious exuda-
tion and a tendency to ulcerative disintegration. It is more fre-
quently observed in older children, particularly in those who are
delicate; uncleanly; have a tendency to scorbutus, diabetes,
~ ete.; and live under bad hygienic conditions. It also occurs in
acute infectious discases and intoxications with mercury, bis-
muth, phosphorus, etc. It is often produced by the process of
dentition (second dentition), owing to defective care of the teeth
and mouth. The mucous membrane of the entire oral cavity is
swollen, livid in hue, bleeds easily, and is here and there covered
by a discolored deposit and grayish-yellow mass and by numer-
ous ulcers with raised red borders. The ulcers are also found on
the tonsils, usually on one side, under which circumstances the
stomatitis may be mistaken for diphtheria. The gums are
spongy and on pressure pus often oozes from between the teeth.
The checks, submaxillary region, and the lips are edematous and
swollen. This formn of stomatitis is associated with intense
fwlor ex ore, profuse salivation, fever, and severe constitutional
symploms.

Trealment.—Cool, fluid food. Internally potassium chlo-
rate in conjunction with decoction of cinchona (see “ Potassium
Chlorate”). Frequent cleansing of the mouth with boric acid
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brane often appears more anemic and pale and the spots dirty
gray or yellowish instead of milk white.

The aphthous deposits gradually become more firmly ad-
herent the longer they persist. Microscopically they consist
chiefly of fungous threads and spores associated with strepto-
cocci and staphylococci, fat, blood-corpuscles, ete. “The fun-
gous threads appear in the form of long, slender, straight or
variously curved, transparent, sharply defined cylinders made
up of several segments. Almost all ripe threads present one or
several similarly shaped branches, which start from the main
stem at a pdint where segmentation is marked by septa. The
interior of the threads usually conlains a few nuclei and several
minute oval bodies, which probably are spores in the process of
development.” (Henoch.) '

Thrush is an infectious disease. The causative factor is not
as yet definitely determined. Formerly the OQidium albicans was
considered to be the exciting agent, but al present the fungus
Monilia candida, which grows upon moldy wood, fresh cow
manure, and sweet fruits, is accepted as the etiological factor.
The thrush fungus is widely distributed. It lives in the air of
rooms, clings to dirty rubber nipples and to the nipples of the
breast, and in this manner reaches the mouth of the infant.
Once firmly implanted, it seems to spread, provided the mucous
membhrane of the mouth is not intact. Indeed, thrush can de-
velop in healthy children only when the mucous membrane is
irritated by brisk rubbing or washing, or when, through lack of
cleanliness, milk particles are allowed to accumulate and decom-
pose in the mouth. Even slight gastro-intestinal disturbances.
favor the growth of the fungus, and in debilitated (diarrheal)
and atrophic children it spreads very rapidly. Diarrhea, vomit-
ing, prostration, ete., which so often go hand in hand with
thrush, are probably not sequelwe, hut rather the active underly-
ing causes.

The discase occasionally exiends to the deeper portions of
the pharynx and esophagus, and not infrequently also to the
slomach, but never to the nose. Of the respiratory organs, only
the mucous membrane of the glottis, which is provided with
pavement cpithelium, is now and then affected. The fungus
seems to develop only upon pavement epithelium.
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[The following is a very useful “ mouth-wash” :—

B Boric acid................ e rerreeeieaaeas 3ss ( 2.0).
Borate of s0da............iiiiiiieiiiinenne . 3 ( 40).
Hydrogen dioxid, .
Glycerin.......coiiiiiiiiiinnneenesnnnsnas aa 3iv ( 16.0).
Alcohol.. ... ...ttt it i iiiteeeneene 3ij ( 8.0).

- ROSE-WALET. .o vvrvernrieeeerennnnnnns q.s.ad 3iv (120.0).

SHEFFIELD.]

To prevent the first attack as well as recurrences, the striet-
est cleanliness of the sucking nipples, breast-nipples, bags, ete.,
must be observed. The breast-nipples must be washed with an
alkaline solution before and after nursing; this is necessary also
for the protection of the breasts. The rooms must be kept well
ventilated, etc., the general health must be improved, and
gastro-intestinal disturbances remedied. In thrush involving
the esophagus and stomach the internal administration of resor-
cin (0.5-1.0 to 100.0 grams [gr. viiss-xv to 3iij]) is very useful.

The ProOGNOSIS of soor in atrophic and debilitated children
is not very bad if energetic treatment is instituted; the disease
often persists for weeks, however, and not rarely ends fatally.

Noma ([Cancrum Oris, Gangrenous Stomatitis] Water-can-
cer) is a rare, highly malignant, gangrenous process located
upon the face (see farther) of children usually from 3 to 8 years
of age. It usually affects cachectic or debhilitated children who
live in miserable circumstances (had food, damp dwellings, etc.),
or those just recovering from exhausting diseases, such as mor-
billi, scarlatina, pneumonia, typhoid, or dysentery. More rarely
it develops from ulcerative stomatitis. It usually begins with a
moderately large, glossy, tense, painless or nonsensitive (to pres-
sure), pale swelling of one-half of the face (especially the cheek,
half of the upper lip, sometimes also lower lip and chin), and
presents a deep, diffuse, hard mass in its most prominent por-
tion. This is associated with a fetid, often gangrenous, odor
from the mouth. The odor is sometimes not very marked.
There is difficulty in opening the mouth and in depressing the
tongue, owing to swelling. An examination (if possible) will
usually reveal on the buccal mucous membrane, or most fre-
quently near the angle of the mouth and rarely on the upper or
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hydrogen or Labarraque]. KExternally, cotton saturated with
wine of camphor or a 10-per-cent. Peru balsam ointment should
be applied. Success is rare. Sometimes when a patient is
apparently saved, and cicatrization is established, sudden
collapse and death occur. Noma is rarely located upon the
genitalia, especially of young girls (after measles). In one case
of gangrenous vulvitis Freymuth and Petruschky found Loef-
fler’s bacillus; and diphtheria antitoxin acted favorably. Some
cases of facial noma are, perhaps, duc to the same etiology and
remediable by the antitoxin treatment. Indeed, several cases
of the kind have recently been reported.

Ranula is frequently observed in children as a globular,
usually unilateral, tense, cystic swelling the size of a pea to
pigeon’s egg, which is located on the floor of the oral cavity,
sometimes close to the frenulum. This tumor should not be
mistaken for the two tubercles on each side of the frenulum,—
the glandule sublinguales,—which are not rarely scen in young
children. Here it is a question of dilatation of Wharton’s duct
or of single glandular lobules. The tumor sometimes has thin
and sometimes thicker walls and contains a thin or viscid fluid.
A small ranula does not disturb the child; a larger one may
interfere with suckling, swallowing, and breathing. In this
event the anterior wall should be incised and cauterized several
times with silver nitrate. A ranula with thick walls should be
extirpated in fofo. In small children it usually suffices to dry up
the cyst by the introduction of a hair seton or silk thread. Oec-
casionally it heals spontancously, e.g., after suppuration.

Produzione Sottolinguale Dell Infanzia [Sublingual Growth,
Riga’s or Fede’s Disease] is a term used by Italians to designate
a benign neoplasm located at the point of insertion of the fre-
num lingue. It is caused by irritation by the incisors or
hardened edges of the gums during awkward suckling. It is
often observed in I{aly among nurslings. A German author, -
Reinbach, observed it also (in 1897) in a breast-fed child 10
months old. In this case the ncoplasm appearcd centrally and
symmetrically under the tip of the tongue from four to six
weeks after the eruption of both middle incisors. It was as
large as a five-cent picce, round and flat, with a broad, erect,
whitish-red pedicle, hard in congistency and slightly roughened.
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of epithelial cells in some parts and hyperplasia in others. As a
rule, a brownish thickening appears first at the margin of the
tongue and gradually spreads and coalesces. The epithelium
is then thrust off, so that the affected parts of the tongue be-
come red and traversed by irregular, circumscribed lines of
thickened epithelium. This may go on alternately for years in
otherwise healthy children. The affection requires but little
treatment [except cleanliness].

Bednar’s Aphthe are round or, more rarely, oval, small
(seldom over onec centimeter in diameter), whitish-yellow to
dirty-greenish, superficial, easily bleeding erosions, surrounded
by a red zone. They are observed in earliest infancy and appear
symmetrically at the posterior border of the hard palate later-
ally from the middle linc of the niveau of the apophysis ptery-
goidea. They are not syphilitic, nor do they originate from
those miliary -tubercles of the palate which are limited to the
raphé and are sometimes seen in the newly born infant under
3 months of age. They are simply decubital erosions arising
from desquamation of the epithelium during the act of sucking;
thus, as a result of friction and pressure against the dorsum
of the tongue (anemia of the mucous membrane).

In otherwise healthy children there is generally rapid,
spontancous recovery; in cachectic and atrophie children, how-
ever, ulcerations follow as a result of infection by micro-organ-
isms, which spread along the surface, grow deep, and eventually
reach even to the bone. They sometimes assume the shape of
a roll or buitertly, and extend from the raphé to the alveolar
border of the jaw. Owing to the great pain, restlessness, and
interference with sucking, the child rapidly loses in weight, if
the discase is not remedied early.

TrEATMENT.—Local application of silver nitrate (1 to 50 or
30) or zine sulphate (1 to 15 or 10).

Prornyraxis.—Regular, gentle cleansing of the mouth.

Epithelial Pearls arc small, slightly elevated millet-seed to
pin-head-sized. round or oval, yellowish-white nodules which
are at times surrounded by a narrow, red zone and resemble
milia of the external skin. They were previously thought to be
oceluded muceous follicles or dermoid cysts until Epstein proved
that they are remaining defeets in the mucous membrane after
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cauterization and swelling of the laryngeal passages. Fhere is
also intense gastritis. Tater esophageal stricture develops,
which produces the well-known manifestations.

The p1AGNOSIS is established by introduction of an elastic
catheter, or a whale-bone sound provided with small, olive-
shaped steel tip.

The TREATMENT consists of gradual dilatation by daily in-
troduction of bougies or olive-shaped metal or ivory-tipped
sounds which are left in the esophagus for from five to six
minutes. Sometimes only thin catgut strings can be passed in
the beginning. Great patience and caution are required to
avoid perforation. 1f this treatment is not continued for weeks
or months, success is only temporary. Even then improvement
may not be of long duration. In frequent recurrences operative
interferences (esophagotomy, gastrotomy) may be resorted to.

[For introduction of the hougie the patient is placed in a
sitting posture with the head extended slightly backward. The
oiled instrument is guided over the dorsum of the tongue and
the epiglottis into the esophagus by the first two fingers. The
question of feeding is very important. If the stenosis is so pro-
nounced as not to permit the passage of liquid food, rectal feed-
ing must be resorted to.—SHEFFIELD.]

Esophageal Diverticula are rarely found in children. They
are cither congenital or acquired through traction by contract-
ing tissues, e.g., bronchial glands and scars. They present the
same symptoms as in adults. Sudden death sometimes occurs
as a result of ulceration and perforation. Operative attempts
to eliminate the esophageal diverticula have so far failed.

Dyspepsia is very often observed in children and even in
sucklings. Not every act of vomiting—particularly that which
oceurs in entirely healthy, well-nourished children immediately
after feeding or somewhat later—is due to dyspepsia. The latter
form of vomiting is merely a result of too hasty or too frequent
drinking or cating. If, however, vomiting occurs repeatedly
without these moments; if the appetite is distinetly impaired;
if the vomitus is mixed with masses of mucus or, perhaps, has a
sour or fetid odor; if the gencral condition of the patient is
more or less altered; and the child does not gain, but, on the
contrary, loses strength, then, of course, dyspepsia gastrica is
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of the eyes, cool skin, depression of the fontanclles, barely per-
ceptible pulse; then apathy, somnolence, and convulsions.

Dyspepsia does not always end fatally; on the contrary, it
may readily be cured if the irritating substances are rapidly
eliminated and treatment is instituted early and encrgetically.
In less violent cases, also, treatment must be thorough in order
to obviate danger. First of all, the diet must be regulated,
t.e., the harmful food must be removed and an appropriate diet
substituted. 1f overfecding is the cause of the dyspepsia, the
child is to receive the breast less frequently, or, perhaps, not at
all for a few days. Instead of the mother’s milk, thin oatmeal
or barley gruel or albumin-water (white of an egg to 1 glass of
water, mixed with a little cognac) may be given. If a wet-nurse
proves unsuitable for any length of time, a change in the nurse is
imperative. In bottle-fed babies the question of artificial feeding
must be based upon a rational foundation. If milk was for
some reason or other never given it should at once be tried, as
it may prove to act kindly. If the vomiting still persists, it
may often be arrested by teaspconful doses of cooled milk. If
milk is not tolerated (sometimes it is favorably influenced by
the addition of lime-water), it may be diluted with soup or gruel
of barley, rice, or oatmeal or artificial milk foods [e.g., Reed &
Carnrick’s, in infants; somatose in older children] or other
food-preparations may be used.

In acute cases with violent symptoms lavage (with resorein,
0.1 gram [gr. is¢] to 1/, liter of water) should be tried. Omne or
two such irrigations may change the symptom-complex sur-
prisingly. The medicinal treatment is begun with calomel and
for some time followed by hydrochloric acid (with some opium
if indicated). If this is ineffective, creosote (¢.v.) and resorein
(g-v.) may be tried, both of which are especially serviceable in
dyspepsia intestinalis.  If the latter predominates, bismuth
should he resorted to, preceded by a few doses of calomel. In
chronic cases silver nitrate, tannin, or its substitutes (tannigen,
tannalhin, tannoform, tannopin) may he given.

Dyspepia ix not rare in older children, and is caused by
overloading the stomach. It is manifested by anorexia, coated
tongue, fator ex ore, headache, thirst, fever (may be absent or
very high!), constipation (also diarrhea), scnsitiveness to pres
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TREATMENT.—In the majority of cases a few teaspoonfuls
or hot water, with or without a carminative, are usually effective.
“In cases of so-called essential hiccough we may see relief ob-
tained by rapid and uninterrupted respiratory movements
(Mathieu), a spray of ether to the epigastric region (Regoni),
or other cutaneous revulsives, or by the swallowing of liquids
while the ears are closed with the tips of the fingers.” Very
rarely drugs, such as belladonna, phenacetin, chloral, sulphonal,
ete.,, have to be resorted to.—SHEFFIELD. ]

Cardialgia is rarely caused by indigestion and its concomi-
tant symptoms or by ulcus ventriculi (¢.v.), which is rare in
children. It is more frequently due to a dilatation of the stom-
ach. Cardialgia occurs most frequently in older children, par-
ticularly chlorotic girls, at the time of puberty, and seems to be
due to an arrest of gases in the stomach by a spasm of the
gastric orifices. It is manifested by bloating and tension at the
epigastrium during the attacks, go that tightening of the cloth-
ing cannot be tolerated. Suitable diet, regular exercise, evac-
uation of the bowels, and attention to the chlorosis gradually
relieve these symptoms. During the attacks warm cataplasms
and in severe cases small doses of aqua amygdale amare, cocain,
morphin, etc., should be administered until relief is obtained.
Small doses of silver nitrate (0.03 to 100.0 grams [gr. ss to 3iij],
1 teaspoonful three or four times a day) often act exceedingly
well. In cases due to indigestion a quick emetic acts best. The
latter, however, is contra-indicated if inflammatory conditions
or injuries of the organ (e.g., scalding) are suspected.

Dilatatio Ventriculi [Dilatation of the Stomach] is not fre-
quent in small children. It is rarely produced by a single over-
feeding. It is more frequently observed after prolonged over-
loading of the stomach, especially in rachitic children, who
often have a ravenous appetite, and in improperly fed (amy-
lacea) children of the poorer classes. The fermentative dys-
pepsia resulting from bad feeding is, however, the chief etio-
logical factor. Strict diet; frequent, small meals; avoidance
of all quickly fermenting foods, ete.; frequent washing of the
stomach; administration of antifermentative remedies, such
as calomel, hismuth [orphol], resorcin, ete.; strengthening the
tonus of the gastric musculature (tincture of nux vomica), and
antirachitic treatment usually quickly cure this ailment. The
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vegetables, etc., by insufficient exercise or by habitual sup-
pression of the bowel-movement; in others it is dependent
upon an anatomical defect (stenosis, dilatation).

In treating constipation it is important first to look for the
underlying causes and remove them. When this is accom-
plished the constipation will successfully be overcome. In
sucklings the constipation can often be relieved by slight
changes in the food (the percentage of dilution)<by the addition
of more sugar, or fat in the form of cream or butter, and some-
times by more radical measures,.such as change of wet-nurse,
weaning, or Gaertner’s fat milk. The addition of malt extract
to the milk (1 teaspoonful twice daily) may be tried. In older
children regular evacuations may sometimes be produced by
buttermilk, honey, raw or cooked fruit, or a glass of cold water
taken on an empty stomach. Sometimes a Priessnitz compress
around the abdomen during the night acts splendidly; equally
worthy of recommendation is abdominal massage. The latter
two procedures are especially useful in atony of the bowels. In
these cases tincture of nux vomica may also be tried for a long
time, in addition to attention to dyscrasias. If all these meas-
ures fail, medicines must be resorted to. Effective and relatively
harmless are the following: Soap and glycerin suppositories,
encias with small quantities of glycerin or larger quantities of
water; internally magnesia usta, magnesia and rhubarb, com-
pound licorice powder, or syrup of rhubarb. In larger children
also compound licorice powder, castor-oil, extract of cascara
sagrada, essence of tamarind (Dallmann), and bitter waters
(Hunyadi Janos is best known and tastes | bad!] and acts well).
| In the majority of cases of constipation in small children the
trouble lies in the reetum and lower portion of the colon. It is
sometimes chiefly the question of stimulating the rectum to
initiate the muscular effort. Ior this purpose gluten or medi-
cated suppositories are very effective and preferable to drugs
by mouth.

R Extracti nucis vomiese. ....ooovviiiiL.n gr. j (0.08).
Extracti belladonnee................... gr. ss (0.03).
Aloinic. oo gr. j (0.08).
Olei theobromatis............. q. s. ut ft. suppos. no. xij.

Sig.: One to be introduced into the rectum every evening. (For &
child 3 years old.)—SHEFFIELD.]
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be ordered, and calomel with bismuth and magnesium carbonate
to disinfect the bowels. In purely nervous colic, bromid, and,
in convulsions, enemata with chloral hydrate, are to be given.
Enteritis (Intestinal Catarrh) usually affects young infants,
and is caused by the same injurious influences which give rise
to dyspepsia (g.v.). Sometimes the latter serves as an etiolog-
ical factor. In other cases the enteritis may be primary, and
often later be associated with a disease of the stomach, result-
ing in gastro-entcritis. In older children enteritis is caused
chiefly by chemical and bacterial irritants in the food, and also
by mechanical (e.g., foreign bodies) and atmospheric (getting
wet, “catching cold”) influences. Enteritis also occurs sec-
ondarily to other affections, such as measles, scarlatina, typhoid,
pneumonia, bronchitis, sepsis, uremia, rachitis, syphilis, ete.
The chief symptom of enteritis—in this form of the disease the
small inlestine is most frequently involved—is diarrhea. The
number of stools varies, but is always larger than in normal
condition. The feces are usually expelled with noise, owing
to the fact that enteritis, like any other catarrh, is manifested
mainly by an increase of mucous secretion. This gruel-like to
liquid stool contains, aside from normal masses of feces, undi-
gested remmnants of food, and more or less mucus in the form
of shreds or small clumps.  As already stated, the diarrhea is
frequently associated with gastric symptoms, such as meteorism
and colic. Enteritis usually develops gradually with or without
slight remitient fever. Some cases of enteritis begin acutely
with high fever and even eclamptic attacks. This is usually the
case with catarrh of the large intestine (enteritis follicularis),
in which, in addition to the catarrh, ulcerative processes readily
develop. The stools, which are passed with severe tenesmus and
colic, often lose the fecal character and consist chiefly of masses
of mucus and blood or pure blood. The prognosis, especially in
voung children debilitated by other discases, or in those with a
dyserasia, is more serious than in catarrh of the small intestine,
which usually rapidly subsides under energetic methods of
treatment.  Generally every caxe of enteritis must from the
beginning he looked upon as serious, as the mesenteric glands
are very apt to become swollen and caseated, and its chronicity
is apt to prove fatal per se. Owing to the prolonged loss of vital
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Ileus (Obstruction of the Bowels) in children is almost
identical with intestinal intussusception. Incarcerated hernia,
peritonitic adhesions, scybala and other foreign bodies (in one
case impaction of roundworms), tumors and scars in the intes-
tine or its vicinity (compression), and trauma (e.g., blow in the
ahdomen) may also lead to ileus whether by simple obstruction
of the lumen of the bowels or by pulling, axis rotation, and in-
vagination of the bowels (volvulus). 'The latter condition is
sometimes congenital and a result of fetal peritonitis, encroach-
ment by Meckel's diverticulum, ete. The children thus affected
live, however, only a few days.

The symrroms and TREATMENT of ileus are identical with
those in the adult. [Full doses of atropine are said to act
splendidly—SHerFrIELD. |

Typhlitis, Perityphlitis, and Appendicitis. — These affec-
tions are quite frequent in children. They have occasionally
been observed in sucklings, but are comparatively rare in chil-
dren under 2 years of age. Retention of feces, foreign bodies
(such as fruit pits), ete. [acute catarrhal inflammation—e.g.,
influenza—SnErriELb]; trauma (e.g., blows in the abdomen);
too brisk exercises, as in the gymnasium, are the most promi-
nent etiological factors.

The svmptomatology of these affections is the same in
children as in adults, except that pain is very often absent in
children. Tt may be emphasized that, in the beginning of the
diseaxe, when the tumor and, perhaps, also the other symptoms
are not sulliciently characteristic—especially as the child is
generally incapable of localizing the pain, if present,—incorrect
diagnoses are not infrequently made, and prove momentous to
the patient. Indeed, if dyspeptic symptoms predominate, such
cases are only too often diagnoszed as simple gastrie catarrh
with constipation, and carelessly combated with cathartics!
Too often ileus is diagnosed, and accordingly treated with high
enemas! It is therefore important always carefully to examine
the region of the vermiform process whenever a child complains
of *bellvache.” ete.  According to Rarewski, many children
have premonitory signs, consisting of constantly recurring dys-
pepsia. for months and years which, perhaps. indicate the ex-
istence of a simple appendicitis! In such children or in those
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an operation useless. On the other hand, even in apparently
hopeless cases the physician should not remain idle, since even
here surprisingly good results are sometimes obtained by op-
eration.

Should an operation be performed in diffuse peritonitis
during shock ? Karewski is of the opinion that in such cases an
error in diagnosis is readily made, inasmuch as severe local in-
flammation sometimes produces diffuse and radiating pain, and
that the symptoms in these cases usually subside in twenty-four
hours. He, therefore, advises delay until, as is quite possible,
encapsulation has occurred. On the other hand, if the acute
symptoms persist, an operation is imperative. The author ad-
vises operation in all cases with partial retrogressive exudation
and recurrent attacks, as the mortality after an operation is
nil. [An operation is always indicated between the attacks,
and the sooner it is done the better.—SHEFFIELD. ]

Intestinal Invagination (Intussusception) is a particularly
frequent disease of childhood, especially of babies, notably in
the first few months of life. Invagination of the cecum and a
portion of the lower part of the ileum into the colon is called
cecal or tleo-cecal intussusception. That in which the ileum
passes through the cecal valve without invagination of the
colon is called ileo-colic intussusception. The first variety is
usually observed in children under 1 year of age. Intestinal
invagination usually affects children who have previously been
perfectly well. Apparently in the best of health the child sud-
denly shrieks, becomes restless, tosses from side to side, and
presenis all the symptoms of a sudden colic. With severe
tenesmus, stools of blood or blood and mucus, later chiefly blood,
are passed. Restlessness increases. The very fecble, pros-
trated patient begins to vomit. The abdomen is very painful
and tympanitic. Often a circumscribed, more or less hard,
“rausage-shaped ” tumor is felt in the abdomen and sometimes
also a rounded, convex tumor—the invaginated portion—is also
felt in the rectum. 1f not remedied, the vomiting grows worse
| sometimes stercoraceous], the abdomen more distended, col-
lapse more pronounced, and the patient dies, after from two to
four days, during the latter (also with convulsions). Spontane-
ous improvement and recovery by spontaneous reduction of an
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inversion may be practiced in both procedures. Recurrence of
intestinal invagination is not rare.—SuEFFIELD.]

Acute Peritonitis occurs, cven in the newly born infant,
usually as a result of septic and pyemic processes (puerperal in-
feetion). As a rule, it appears in conjunction with dicease of
the umbilical cord, such as inflammation of the umbilical ves-
sels, ete. The symptoms are then so complicated by severe con-
stitutional manifestations that it is usually impossible to make a
diagnosis during life.  Acute peritonitis is occasionally caused
by rupture of the bowels during birth, congenital atresia of the
bowels, and sometimes also by syphilis. In older children acute
peritonitis not infrequently develops after infectious diseases,
such as searlatina, pa rticula rly in scarlatinal nephritis, morbilli,
diphtheria, ervsipelas, and typhoid without perforation. Peri-
tonitis after perforation of abdominal organs is less frequent
in children than in adults, owing to the fact that perforation is
not very common in typhoid, and other etiological factors, such
as uleer of the stomach, are only exceptionally met in children.
Perityphlitis (g.r.) is the mosi frequent cause, but acute peri-
tonitis sometimes develops from rupture of diphtheritic or
dysenterie intestinal ulcers, and even a severe attack of enteri-
tis. Intestinal invagination also may produce the disease in
question: the same is true of lesions caused by foreign bodies
(sevbala).  Sacculated peritoncal abscesses (pelvic empyema)
are also oceasioned by traumatism, such as a blow, fall upon the
abdomen, contusion, e.g., while practicing gyvmnasties. Peri-
tonitis oceasionally follows gonorrheal vulvo-vaginitis. In some
vases 1o distinet cause can be deteeted, under which eircum-
stances the peritonitis is usually attributed to a “cold.” As to
the etiological factor, the mystery is in part elucidated by
Weichselhaum, who in a few instances found the pneumococcus
as the exciter of acute peritonitiz; quite often the bacterium
coli s responsible.

The <y Mrroms of acute peritonitis in children are not al-
ways as characteristic as in adults. Severe enterie processes
are particularly ant 1o be mistaken for peritonitis.  Quite
tvpical clinieal eases are, however, not rare. It begins with se-
vere vain and vomiting (the latter symptom is not constant!);
rapid distension of the aldemen (which is often very hard,
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diarrhea, etc.; small doses of opium with bismuth, lead acetate,
tannin, tannalbin, and the like.

[ The proctoscope and microscope are often of great diag-
nostic value. Protracted cases of intestinal ulceration are best
treated by means of daily high intestinal irrigations (through a
colon tube) with a !/, to !/, per cent. of silver nitrate solution,
followed by irrigation with salt solution. Later, the silver solu-
tion can be alternated with an cmulsion containing iodoform,
5ij; bismuth subnitrate, 3ss; olive-oil, Oj.—SHEFFIELD.]

Intestinal Syphilis is very rare, but has been observed even
in the newly born infant. It is manifested either in the form
of gummatous, ring-shaped indurations of the muscles and
mucous membrane surrounding and constricting the lumen of
the small intestines and chiefly resembling Peyer’s patches, or
in the form of condylomatous neoplasms and ulcerations of the
mucous membrane. Cell infiltration of the small arteries is the
lesion in question, and is said to cause obliteration and anemic
necrosis. [ See also “Syphilis.”]

Chylous Cysts.—Until 1898 but two cases of chylous cysts,
affecting old people, were observed. In that year Sarwey re-
ported a case of chylous cysts, with milky contents, in a girl 11
vears old, which were situated between the stomach and trans-
verse colon. They were covered by the posterior layer of the
peritoneum and reached the anterior abdominal wall after per-
forating the gastro-colic ligament. The true nature of the
fluid was disclosed by laparotomy and extirpation (with final
recovery). Rosenheim saw a case of ileus in a child 4 years old
in whom autopsy revealed a volvulus in the small intestine
caused by mesenteric eysts filled with chyle.

Abdominal Tumors arc usually sarcomatous in character -
and often assume enormous dimensions, involving especially the
kidney (¢.v.). They may, however, arise from any part of the
abdominal cavity (even the pancreas). Multiple lymphosareo-
mas are quite often encountered. Sarcomata may also originate
from the connective tissue and glands of the peritoneal and
retroperitoneal space as well ag from the pelvis. Medullary
and fungous sarcomata occur in the peritoncum and in the
pelvig; lymphomas may arise from the reiroperitoneal glands
and rcach high up in the abdominal cavity. Bergman success-
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[They may also enter the appendix (Caillé’s case).] A pale
complexion, dark rings under the eyes, fator ez ore, itching of
the nose and general urticaria, colic, headache, dizziness, languor,
apathy, chills, dilated pupils, and exstatic conditions are symp-
toms very suggestive of worms. Some authorities claim to have
observed neuroscs, eclampsia, epilepsy, chorea, contractures, tris-
mus, amaurosig, and strabismus. With such a varied symptom-
atology the examination of the stools for worms or their ova is
always advisable. Of course, positive findings do not prove that
the worms are responsible for all these manifestations.

Ascarides are readily expelled by the administration of
santonin [with calomel].

Worm Abscess probably never exists. It was formerly
thought that ascarides perforated the intestines, produced peri-
tonitis, and escaped with evacuation of the pus. It is true that
worms are soinetimes found in such abscesses; but the worms
undoubtedly made use of a pre-existing intestinal defect (fol-
licular, tubercular, ete., ulceration) around which a ecircum-
scribed pus colleclion had already formed, so that they direetly
entered the abscess.  [See “ Appendicitis.”]

Teniee [Tapeworms] frequently occur in children (also in
conjunction with oxyuris and ascaris), usually at an age when
raw meat is consumed. Tenia mediocanellata develops from eat-
ing beef; it is usually several yards long, provided with four
anterior suckers. T'enia solium is caused by hog-meat; it
is also scveral yards long, with four anterior suckers and one
proboscis surrounded by a cirele of hooks. Tenie are also ob-
served in children who cat no meat, and even in nurslings.
Tenia elliplica, s. cucumerina, a thin and small worm only ten
to thirty centimeters long, develops from swallowing dog-ticks
that infest the hair of dogs and cats. As a rule, tapeworms
give rise to no symptoms and are not detected until segments
(proglottides) are from time to time passed with or without
feces, particularly after cating herring or bilberries. They
may, however, cause nausca, gastric and intestinal colic, diar-
rhea, tenesmus, itching of the legs, ravenous hunger, water
brash, ete.  Expulsions of the worms should not be undertaken
until the child is over 1 year of age and not until the expelled
segments are scen by the physician himself. The parents
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owing to rapid desiccation of the worm outside of the body.
The eggs are oval in shape, flattened on one side, and covered
by a thin shell. The worms gain entrance into the mouth,
nares, in skin eruptions, etc., from soiled fingers, sponges, and
the like. In the same manner they are conveyed from brother
to sister or parents. They may also gain entrance by swallow-
ing desiccated and dispersed feces. Frequently immense num-
bers of them are formed in the intestines. Anemia, exhaustion,
excitability, pavor nocturnus, etc., are sometimes sequelse of
oxyuris.

The TREATMENT must be continued for some time in order
to kill all the worms. Medicated enemas are usually very ef-
fective. They are hest given in the evening and retained for a
long time. - Any of the following preparations will answer the
purpose: infusion semina cing (from 10-15 to 100 [3iiss-iv to
3iij]) ; or corrosive sublimate (0.005 to 100 [gr. */,, to 3iij]);
naphthalin, 1.0, to olive-oil (60.0 [gr. xv to 3ij]) ; garlic; vinegar
water (/4 vinegar) |a decoction of quassia wood]. Internally,
santonin [and calomel|. To kill the oxyurides which have in-
fested the vagina: sublimate injections (0.05 to 100 [gr. 3/, to
5iij]). To relieve itching see “Pruritus.”

Pruritus Ani is due chicfly to intestinal worms, and must
be remedied by teniafuges and suppositories of santonin (g.».).
It ix caused also by simple constipation. In this event, regula-
tion of the bowels (laxatives). To relieve itching: unguentum
hydrargyri nitratis should be applied a few times a day.

Prolapsus Recti is very.frequently met in children. It is
either congenital, owing to weakness of the sphincters, or ac-
quired through pressing and siraining (constipation, diarrhea,
periussis, oxynris, phimosis, vesical calculus, or constant cry-
ing). A part of the rectum, rarely the mucous membrane,
almost three to four centimeters in length, comes down during
the act of defecation in the form of a round or sausage-shaped,
glistening red or Dbluish-red, frequently bleeding mass. It
either returns in place spontancously or remains outside, and is
usually easily replaced by the mother, but later prolapses again.
The trouble is often of years’ duration before being seen by the
physician. The prolapsed portion sometimes becomes the seat
of catarrhal or even diphtheritic changes. Otherwise the prog-
nosis is favorable and the ireatment sivyple.
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blood is usually found on the surface of the feces; and never
thoroughly mixed with it. A few drops of blood, rarely more,
are usually passed, sometimes with pain and tenesmus. The
polyp occasionally comes down during defecation, when it is
usually found attached to the rectum, a few centimeters above
the sphincter, by means of a short or long pedicle. The polyp
appears at the anus as a dark-red bean- to a cherry- sized (rarely
larger), roundish tumor with a bleeding surface. It usually, but
not always, re-enters the anus immediately after defecation.
Occasionally there are several polypi. If the tumor cannot be
seen during the act of defecation, recourse should be had to a
rectal examination in knee-elbow position.e Even then, how-
ever, the polyp may escape observation with the rectoscope if
its pedicle is long. [A digital examination is more reliable.—
SHEFFIELD. ] :

The proaNosis is favorable, although daily recurrence of
even slight bleeding is apt to give rise to anemia and debility.
Demme reports recovery from eclamptic convulsions following
removal of a rectal polyp. Spontancous cure sometimes takes
place by tearing of the thin pedicle during passage of hard
feces. Otherwise operative interference is indicated. It may
be clamped off with the fingers or pulled down with thumb-for-
ceps, ligated, and cut off; or the galvanic snare may be em-
ployed.

Fissura Ani is not infrequent in children, and probably
develops as a result of trauma, such as passage of hard scybala.
It is rarely due to congenital syphilis. The fissure causes severe
pain and violent outbursts of erying during defecation. After
repeated ineffectual attempts to defecate the children finally
desist, and remain constipated for several days, owing to reflex
contraction of the sphincter ani arising from the anal fissure.
When feces finally are expelled they consist of stone-hard
scybala, at times mixed with bloody mucus or a few drops of
clear blood. The fissure usually becomes larger and results in
a true circulus vitiosus; but it sometimes remains very small,
and is situated so high that a very careful examination is re-
quired to reveal it. It is usually remedicd by a few applications
of silver nitrate stick, an ointment of silver nitrate (2 per cent.)
or tannin (1 to 0), several times a day, in conjunction with the
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ably due to the readily excitable nervous system, such as fear
during the examination. In phlegmatic and older children
retardation is almost invariably present.

The proGNosIs is good, and under suitable treatment recov-
ery usually takes place within eight to fourteen days. Treatment
consists of rest in bed, and strict diet—gruel and flour soups,
zwieback, barley, rice, apple-sauce, light coffee, cocoa, etc., one-
fourth to one-half a bottle of Wildunger daily. No fat, meat,
or milk [and no eggs] should be allowed until the stools begin
to regain their normal color; then meat, squab, chicken, spin-
ach, and cggs can gradually be added to the diet. Upon disap-
pearance of the icterus gradual return to milk and ordinary
food is permissible. Medicinally, one dose of calomel in the
beginning, and, in persistent vomiting, ice-water and calomel
in conjunction with bismuth subnitrate; also infusion of senna.
Henoch recommends early administration of hydrochloric acid,
while the author prefers sodium bicarbonate, either in solution
with tincture of rhubarb or as a powder with magnesia carbon-
ate, powdered rhubarb, and bismuth subnitrate. In obstinate
cases Carlshad Miihlbrunnen, from 2 to 4 tablespoonfuls every
three hours to a child 3 to 6 years old, or “sal Carol. factit.,”
from 1 to 2 teaspoonfuls to tablespoonfuls in conjunction with
copious irrigations of the bhowels with from 1 to 2 liters of
lukewarm water |saline solution}, often acts splendidly.

Hepatitis, especially inferstitial hepatitis with consecutive
cirrhosis, is rare in childhood, since its most frequent cause—
alcoholism—is comparatively rare in children. The atrophic
granulated liver in the form of cirrhosis is only exceptionally
observed. ITypertrophic cirrhosis, which usually begins with
icterus, palpable splenic tumor, hemorrhages (nose!), and very
severe ascites, but may appear without any clinical manifesta-
tions, is more frequently observed. 'The prognosis of cirrhosis
is bad and its course usually rapid. Not infrequently, however,
hepatitis develops during the course of infectious diseases, such
as scarlet fever and measles, and is manifested by icterus with
palpable swelling of the liver. After a few weeks recovery
takes place, or very rarely the hepatitis persists ‘in the form
of interstitial hepatitis after these diseases have terminated.
It is at times observed also in heart affections, e.g., valvular
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Tumors of the Liver are rare in children. Occasionally
echinococcic tumors (‘g.v.) and sarcomas are seen, more rarely
carcinomas and cavernous angiomas.

Echinococcei occur also in children, particularly in the liver;
also in the spleen, kidneys, lungs, brain, and the muscles. The
symptoms, diagnosis, and treatment are the same as in adults.

Fatty Liver is not rare in children. It is but rarely mani-
fested clinically and is usually unrecognized until a postmortem
examination. It is frequently a sequel of infectious or exhaust-
ing affections, such as diphtheria, scarlatina, chronic gastro-
intestinal catarrh, tuberculosis, rachitis, etc., but is also due to
abuse of spirituous liquors and to unsuitable feeding (over-.
feeding!).

In the TREATMENT of fatty liver the etiological factors
must first be looked after in addition to the administration of
Carlsbad mineral water and “sool” baths.

Affections of the Pancreas may originate from congenital
syphilis (gummata), general amyloid degeneration, and sec-
ondarily to tuberculosis and tumors of the stomach, intestines,
liver, and spleen. Primary sarcomas are very rare.

The p1aGNosIS is almost never made until postmortem.
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inates fron. acd intoxication, estentially of fats of the food con-
=uned, and from inereased excreion of ammonia. Finally, some
attribute it 1o 4 wicro-organisin—an assumption which has but
little foundation. Indeed, a number of children suffering from
pedatrophy do succumb to complications of an infectious na-
ture, namely: furunculosis, phlegmons, colicvstitis, pyelone-
phritis, acute enteritis, otitis purulenta, and pneumonia. Death
oceurs, however, from this gradual wasting also without these
complications.  These complications are certainly secondary,
but they do much to hasten death, which is otherwise (unex-
pectedly) a very slow process. The children usually die from
exhaustion.  This lethal condition, however, persists for a long
time, and the patients vegetate sometimes for weeks and
months until they are finally relieved by death. Some children
recover even in the advanced stages of the disease, provided
Nature is assisted by a radical change in the manner of living.

Good air, good food,—especially breast-milk, but also arti-
ficinl feeding, if everything is most carefully looked after,—and,
chiefly, removal of the patient from poverty will save many
children.  Various nurseries and foundling asylumns are often a
blessing in this direction.  Henoch recommends Tokay wine
(from 20 1o 30 drops three or four times a day) and aromatic
baths; chief relinnce, however, must be placed upon nutrition
and good nursing. It has already been mentioned that all these
factors unfortunately fail in the majority of cases.

Athrepsia was considered by Parrot a distinct disease, but
Ienoch looks upon it as a form of pedatrophy. Owing to the
young age and the miserable hygienic environment of his pa-
tients, Parrot observed particular rapidity of the process and
various complications which have no connection with the atro-
phy itself.

Barlow's (Moeller's) Disease was formerly mistaken for
scorbutus and rachitis (* acute rachitis ”). It has recently been
demonstrated, however, that, although it greatly resembles
scorbutus and not rarely affects rachitic children, it is neither
one nor the other, but a speeific disease. Its etiology is as vet
quite obseure, It affeets children from 4+ months to 3 years of
age.  Suddenly, or after several days of malaise or digestive dis-
turbanee, the patients object to being touched and scream
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cessive quantity of lactic acid produced by abnormal fermenta-
tion is finally decomposed into CO, or is absorbed as such from
the intestines. Overloading of the blood and tissues with CO,
prevents the secretion of calcium at the zones of ossification;
furthermore, the obnoxious substance circulating in the blood
causes a contraction of the arteries, with consecutive hyperemia
of the veins and capillaries; so that the cartilage-cells cannot
develop to that extent upon which depends their chemical ac-
tivity. Children even of the best of circles sometimes suffer
from rachitis. Probably an hereditary disposition (syphilis?)
and also climatic conditions play a réle. Not infrequently
rachitis develops in conjunction with chronic diseases, such as
bronchial catarrh, chronic pneumonia, and diarrhea, probably
as a result of infection by pathogenic micro-organisms, such as
streptococei, bacterium coli, ete., which circulate in the blood
and localize in the bone. Indeed, recently toxic influences have
frequently been looked upon as etiological factors.

Rachitis is most frequently observed in children from 2 to
3 years of age. The first symptoms, however, are manifested
much earlier. Theré is a congenital form of rachitis the first
symptoms of which appear soon after birth. Even fefal cases
of rickets are recorded, and in contrast to it also a variety
known as rachitis larda, in which the symptoms remain latent
until the children are from 6 to 10 years of age. All these cases
are very rare.

SymproMaTOLOGY.—The skull is large in size, the fore-
head broad and very prominent in profile (frons quadrata)
owing to excessive bony deposit at the frontal protuberances.
The parietal bones project markedly. The fontanelles (q.v.)
remain open for a long time, often up to the age of 2 or 3 years.
There is also gaping of the suiures. The cartilaginous edges
remain soft. The squamous portion of the occiput is extremely
soft (cranio-tabes), often so soft as to permit indentation, elicit-
ing a crackling sound similar to that of parchment. The hair
often disappears in this place, owing to rubbing of the parts
back and forth on the pillow as a result of pain.

The lower jaw assumes a more polygonal shape. The in-
cisors are therefore close to each other in a straight line, and
the lateral portions of the jaw turn in a straight line and
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cases, 3 were girls; 3 previously suffered from rachitis, which
was cured. This alone speaks against the assumption that
rachitis tarda was dealt with, for relapses never occur in ra-
chitis! All patients persisted in a totally infantile habitus and
never menstruated. They died at the age of from 16 to 19
vears. The disease began when they were, respectively, 10, 13
(), and 15 years old, and ended fatally in three instances after
three years and in one after six years. The spontaneous frac-
tures in the lower extremities, which were present in all cases
and began with severe pain, are responsible for the shortening
of the length of the body. [The gait of the patient is either
uncertain or tottering (hobbling) or characterized by short,
painful steps. Osteomalacia differs from rachitis inasmuch as
it does not produce swelling of the epiphyses or changes in the
bones of the head and face. Phosphorus should be tried also in
this condition.—SHEFFIELD.]

Adipositas, excessive in character, occurs also among chil-
dren, even in the newborn [see “Buhl’s Disease”]. (Case of
Heubner, 1896: child at birth weighed 15 pounds; after eight
months, 39 pounds).

TREATMENT.—Thyroid gland substance [iodothyrin] is &t
times effective. The nutrition is to Le rationally regulated by
early restriction of hydrocarbons and fats, especially in cases
with an hereditary disposition. Systematic exercise, gym-
nastics, and massage.

The prognosis is moderately favorable in the infant. Adi-
positas usually reaches its acme in the first year of life and very
rarely persists. Adipositas developing in children beyond that
age is usually very obstinate in nature and may persist through-
out life. Children with adipositas, especially if it is associated
with anemia, succumb readily to intercurrent diseases, and the
debility becomes very pronounced even in the absence of fatty
degeneration of the heart. The latter, of course, often leads to
death,
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tion for hemorrhagic processes; so that hemorrhage in various
organs—e.g., hemorrhagic encephalitis or pleuritis, hemorrhage
from the ear, intestines, skin, etc.—is met either as complica-
tions or sequelz.

Such accidents may occur even in perfectly healthy chil-
dren during the course of an attack, and render the prognosis
unfavorable, which is entirely good in uncomplicated cases. If
such complications supervene in individuals with a dyscrasia,
the influenza often manifests a fatal tendency, especially if
immediate and energetic treatment is not instituted.

Influenza is by no means to be neglected. Even in mild
attacks the children must be put to bed for a few days, and kept
warm and on a light diet. Sweating is sometimes very effective.
Later the treatment must be directed against individual symp-
toms: Thus, for the fever and nervous manifestations hydro-
therapeutic procedures are instituted, and antipyrin, phenac-
etin, salophen, salipyrin, etc., administered. In coexistence of
catarrhal or gastro-intestinal disturbances the author combines
these remedies with Dover’s powder. Complications, etc., are
treated as they arise.

[D1acNosis.—The diagnosis of influenza is easy during an
epidemic, but quite the reverse in its absence. “Colds” and
gastro-intestinal disorders being of such ordinary occurrence
among children that influenza is generally not thought of when
such symptoms present themselves. Furthermore, the diag-
nosis is often obscured by complications. A diagnosis is usually
readily arrived at by bearing in mind the following symp-
toms :—

1. The invariable presence of Pfeiffer’s influenza bacillus
in the expectoration.

2. The simultaneous development of respiratory, digestive,
and, at times, nervous phenomena.

3. Early and pronounced prostration, not commensurate
with the severity and duration of the attack.

TREATMENT. — When we realize that, aside from being
transmitted through the air, influenza is also communicable
from one person to another, the question of prophylaxis appeals
to us, the most important and effective measure of which is
early isolation. We are at a loss to understand why such signal
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Morbilli [Rubeola, Measles] is an eminently contagious and
infectious disease. The etiological factor is unknown, but the
contagion is extremely short-lived. Transmission of the disease
usually takex place by direct contact, but it also occurs through
a second person, the air, and articles in use. The contagious
matter is in the blood; lacrymal, nasal, and bronchial secre-
tions; perhaps also in the contents of the vesicles, and squama.
It is contagious in all stages; so that during an epidemic every
nasal catarrh and cough are to he looked upon with suspicion.

Susceptibility to infection is greatest from the second to
the sixth year of life and least during the first half-year. Some-
times, however, children are born with it. Almost every human
being has one attack of measles as a child; but some have
several attacks, aside from recurrent measles, which sometimes
sets in soon after the first attack.

The incubation stage lasts from nine to eleven days (as a
rule, ten), and is ordinarily free from any symptoms except
toward the end, when anorexia, peevishness, coated tongue, dis-
turbed sleep, ephemeral rise in temperature, and initial catar-
rhal symptoms occur. ‘

The PRODROMIC STAGE usually lasts three, more rarely from
four to six, days, and longer in sick and debilitated children.
It begins with gencral malaise, sometimes with one or several
attacks of chills; moderate catarrhal symptoms, such as con-
junctivitis; blepharitis; rhinitis; bronchitis; anorexia; thirst;
restlessness; fever (101° F.; sometimes from 102 1/,° to 104°
I). The temperature often drops the next day, and remains
normal except for slight evening exacerbations; so that the
patients feel quite well. The catarrhal symptoms continue,
however.  Sometimes pneumonia sets in even at this period;
the prodromal stage is then usually of longer duration. It is
often complicated also by angina tonsillaris and an eruption
which usually appears at the end of the second day, first on the
hard and soft palate. The eruption consists of diffuse (here and
there darker) redness or red punctiform or stellate spots upon
a pale mucous membrane.  Sometimes small, pale-red papules,
more rarely transient erythema, appear also upon the face or
upon other portions of the body (thigh) and disappear in a few
hours. All these symptoms, however, fail to indicate the ad-
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in the incipient stage of the measles. Occasionally this occurs
before the actual appearance of the septic symptoms. The fre-
quent association of measles with pertussis is also very fatal
(rapid collapse), probably owing to the great tendency of both
diseases to broncho-pneumonia.

Heart paralysis must also be apprehended (as in pneu-
monia) in all cases of measles in children who are affected by
pre-existing exhausting discases, such as chronic pneumonia,
tuberculosis, and diarrhea. Such patients rarely survive. Mea-
sles is not infrequently associated with scarlatina (the prognosis
is generally bad); typhoid, erysipelas, varicella, and acute pem-
phigus. The latter sometimes develops in the eruptive stage
and renders the prognosis of measles very bad; even isolated
vesicles (usually with bloody content) may prove fatal, owing to
the development of deep inflammatory ulcers and collapse.

As sequelx there appear also chronic pneumonia, in which
termination in phthisis is always to be apprehended. Not in-
frequently, also, tubercular meningitis supervenes. There is
also a tendency to intestinal catarrh; scrofula; eye and ear
affections, with consecutive chronic conjunctivitis, keratitis,
uleer of the cornea, otitis, deafness, and deaf-mutism; likewise
affections of the larynx, such as ulceration and even perforation
of the cartilages, and of the skin,—furunculosis, more rarely
abscesses, eczema,—particularly gangrene of the skin, cheeks
(noma), pharynx, lungs, aural and nasal cartilages, gums, prepu-
tium, fingers, and toes. Gangrene occurs in measles more fre-
quently than in scarlatina, and must be looked upon with grav-
ity. Inflammations of the nails, osteomyelitis, purpura, and,
finally, nephritis (time, mode of development, and symptomatol-
ogy as in scarlatina; there is also a nephritis morbillosa sine
eranthema) are not infrequently observed.

Some children remain delicate after an attack, and con-
tinue to be sickly. All these complications and sequele of
measles, however, are rare. In general, the prognosis of measles
is good. Aside from complications morbilli may prove danger-
ous, first of all, in children under one year, and in those who are
delicate, tubercular, or with an hereditary diathesis, or finally
in those who are subject to pre-existing diseases. Such children
must especially be guarded against exposure to infection,
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Hesrer dletingiishies wwo gdditional types: 1. The “pesii-
ential form,” wher e hroas and nose are iued wiik mucw-
pursient, foul ma-ses. Tie gangrenous process =pmd: uRin-
terrsptedly, even to the mueous memurace of the lips and
cheerz, ard ,:rf,f:'.:rr:= hemorrhages, septico-pvemic symptoms,
increasing coiiapse, and death within a week. 2. “ Lenfezcont
scarlatinal d{p}.lherr,id,” which sets in about the sixth to the

¢ighth day by a sudden rise of temperature, severe constitu-
tional evmproms, and intense swelling of the submarxillary
zlands.  The throat presents nothing extraordinary, except.
perhapg, depogits on various parts, which are devoid of any
characteristic color, but very refractory to treatment. They
are-cast off, leaving behind a bleeding surface, with more or
lees extensive loss of substance and perforation of the palate, as
in gyphilis. In other cases there is only a sanguinolent secre-
tion from the nose, the focus of necrosis itself being invisible.
There is gradual recovery after several days, or stubborn per-
ristence with new localization, suppuration of lymphatic glands.
or septic inflammation of the lungs, serous membrane, etc., and
death after some time.

Purulent otitis is very ofien a sequel of the throat affection.
owing to extension of the inflammation through the Eustachian
tube and tympanum. It is often bilateral.

It is manifested by rise of temperature, difficulty of hear-
ing, pain, and buzzing in the cars; in small children also rest-
lessness and violent crying.  There is usually rapid perforation
of the pus through the tympanum. These perforations are not
always dangerous; a great number of them cicatrize without
subsequent disturbances of hearing.  The opposite, however, is
often the case, and deaf-mutism, not rarely also dangerous dis-
cnses, such as caries of the petrous portion of the temporal
hone (facial paralysis), involvement of the petrosal sinus, hem-
orrhage from the external auditory canal, sinus thrombosis,
brain abscess, meningitis, cte., may follow. In addition to the
throut affection—also without it—there is very frequently in-
flammation of the submaxillary lymph-glands and the surround-
ing cellular tissue of the neck (Ludwig's angina). In this event
the submental region up to the mastoid process of the temporal
bone is hard, swollen, hot, and painful. Suppuration and very
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late. Whenever dyspnea is steadily increasing and the tempera-
ture rising, it is time to intubate, and it is dangerous to defer
the operation until the development of general cyanosis.

A set of intubation instruments (O’Dwyer’s) suitable for
children up to the age of puberty consists of six tubes, an intro-
ducer, an extractor, a mouth-gag, and a scale of sizes.
O’Dwyer’s latest tubes are made of hard rubber and lined with
gold-plated metal. Each tube is supplied with a separate ob-
turator, one end of which screws on the introducer. The tube
is selected according to the age of the patient by means of the
scale or by observing the following rule: “The smallest size
is suitable for the first year of life, the second for the second
year, and the third size for from two to four years, and the
others for two ycars each.” It must be remembered that the
tube must fit the larynx, and the larynx not made to fit the tube.

MEeTHOD OF OPERATING.—A tube of proper size for the age
is first selected, and strong silk or linen thread passed through
the eyelet intended for this purpose. In case the tube is placed
in the esophagus instead of the larynx, it quickly passes into
the stomach, drawing the string with it, unless the latter be
held. Therefore, to guard against this accident, the thread
should be left long enough to reach the stomach and still pro-
trude from the mouth.

The obturator is then screwed tightly to the introducer and
passed into the tube, when it is ready for use. The antero-pos-
terior, or long, diameter of the tube should then be in a line
with the handle of the introducer.

It is always advisable to push the tube off once or twice
before inserting it, to be certain that it works easily. The per-
son who holds 'the child should be seated on a solid chair with
low back, and the patient placed on the lap with its head resting
on the left shoulder of the nurse, to avoid interference with the
gag. The hands may cither be held or secured at the sides by
passing a towel or napkin around the body, and retained in that
position until the tube is inserted and the string removed.

The gag should be inserted in the left angle of the mouth,
well back, between or behind the teeth if practicable, and
opened as widely as possible without using too much force.
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of the skin, Nephritis is also a very frequent sequel. This
nephritis varicellosa may occur between the third and tenth or
twentieth day, It runs cither a latent or a violent course. The
prognosis in such cases is doubtful and not infrequently fatal.
Ocensionally pleuritis, pneumonia [quite frequently], multiple
articular inflammations, pyemia (staphylococcic infection), pem-
phigus, urticaria, and sometimes marasmus without explicable
cunne are observed.

I'wiarmiNt.—~Rest in bed for from one to three days and
confinement to the house for eight days. Careful diet. During
desicention of the vesicles baths (at 95° F.) are very useful.
I'o allay violent itching: “ Cooling ointment ™ (q.v.) [Dobell’s
solution|.  Attention to complications. Regular examination
of the urine up to the third weck.

Variola and Varioloid [Small-pox].—Variola in children
who are as yel immune against this disease through vaccination
is extremely rare. [ Congenital variola is on record.—SHEF-
rikub. ] More frequently they are attacked by varioloid—that
form of small-pox which is characterized by brief duration, mild
intensity of the symptoms, slight eruption, deficient suppura-
tion (henee no secondary fever), absence of complications and
sequelw, and favorable termination. In children under 1 year
the mortality is from 8 to 10 per cent.; in older children 0 to 5
pet cent. 'The course is the same as in adults, except that the
initial stage is accompanied by high fever and severe nervous
svimptoms, Ntill more is this the case with rariola rera, the
course of which in older children otherwise resembles that in
adults, except that the secondary fever often acquires a typhoid
or septic character.  In sueklings this atfection is usually fatal
avet before the appearance of the characteristic exanthema.
Thus 1) prosteation, faintness, high fever. nervous symptoms,
refusal of foad, and death: or (2) after two days appearance of
A apular aanthema on the buccal and pharyngeal mocoes
membrates, mabiuy e ke food, and in consequence death
from ealaustion: or (3, marely, develcpment of the typical
endtliera connnves, MUt death ovvuns before the ‘lpPthi\’E
stage. L older oRnldnen up to S vears of age the ooset B smd-
Jomowe feren, viokent evnvaisions, Jelinum. Svmetimes vom-
g and Jarriods Nrid cellapse, and cormal then appearsnve
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reduced to a minimum the number of true cases of small-pox.
The full protection against this disease begins on the tenth day
and generally continues for from eight to ten years, sometimes
for a much longer and sometimes a shorter period, depending
upon the number of the developed inoculation pustules, the dis-
position of the individual, etc. According to the law of the
State, all children—except those who are very delicate, mark-
edly rachitic, syphilitic, and.scrofulous, suffering from extensive
skin eruptions or severe acute diseases, ete., in whom vaccina-
tion may indefinitely be postponed—must be vaccinated once
during the second year and a sccond time (revaccination) dur-
ing the twelfth year of life. Public vaccination usually takes
place in May and July [in this country preferably in May and
October], and the private physician also should select this
time, when neither excessive heat nor cold prevails.

Children under three months should not be vaccinated un-
less special circumstances (a case of small-pox in the city) de-
mand it. It is best to vaccinate children between the fourth to
the sixth month, when they are not as yet afraid, not apt to
scratch, and not teething. According to the regulation [in
Germany], four inoculations are to be. made [in this country
only one inoculation is usually made at the insertion of the
deltoid muscle—SHEFFIELD], one centimeter long and one and
one-half centimeters apart. The right arm is chosen for the
first vaccination and the left for revaccination. In the first two
days the inoculations appear as simple red streaks. On the
third or fourth day they are somewhat elevated and the sur-
rounding parts slightly reddened; on the fifth day a small
vesicle with serous contents usually appears on each inoculation
mark, then enlarges, becomes pustular, and reaches its full de-
velopment (centrally umbilicated pustules) about the eighth
to the ninth day. Simultaneously with this process the sur-
rounding skin gradually becomes more inflamed, infiltrated,
deep red, and hot. The pustules persist a few days, dry up or
break, and by the cleventih fo the thirteenth day are covered
with a scab. The inflammation of the surrounding parts grad-
ually subsides, but the scab remnains stationary for some time
and does not fall off until two to three weeks afterward, when
it lays bare scars, which are at first red, but gradually become
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easc corrosive sublimate subcutancously sometimes proves effective
and should be administered, first daily, later every two days
(0.005 to 0.01 [gr. */,, to /4] according to age) and also, occa-
sionally, lumbar puncture (¢.v.). In protracted cases potassium
iodid. In convalescence avoidance of psychical irritation. The
child is to be kept from school for months. Residence in the
country (not seashore) and tonics.

Pertussis (Tussis Convulsiva [Whooping-cough]) is a con-
tagious (through the sputum) and often epidemic dizease of
childhood. It occurs usually once in a lifetime and generally
between the second and fifth year, but also in sucklings and
adults. The exciter of pertussis is as yet unknown, although
several investigators claim to have discovered it. Pertussis is
characterized by a peculiar paroxysmal cough. There are three
stages of the discase, which are sometimes easily distinguishable
from one another and other times merge unnoticeably together.

Stadium catarrhale is manifested by simple catarrh of the
upper air-passages without characteristic signs, and lasts from
cight to twelve days. It not infrequently begins with coryza,
mild conjunctivitis, pharyngitis, and laryngitis, and, in children
with a predisposition, with pscudocroup. Sometimes mild gen-
eral symploms, such as anorexia, languor, restless sleep, and
slight fever, mark the beginning of an attack.

The usually dry cough gradually increases in intensity and
changes into typical attacks, which are characteristic of the
sccond stage. This stage stadium convulsivum, lasts, as a rule,
from four to six wecks and sometimes longer. The paroxysms
are somctimes preceded by an aura, by vomiting, sneezing, ctc.,
and older children usually feel the approach of a paroxysm.
Each paroxysm conxists of a number of short, barking, dull, ex-
piratory, successive acts of coughing, interrupted from time to -
time by deep whistling or stridulous inspiration, and is con-
cluded with the expulsion of a glassy, tenacious mucus and often
also vomiting of food residue. During the paroxysms, particu-
larly when they gradually grow worse, as is usually the case,
there is considerable venous stasis. The face is at first red,
then blue and puffed, particularly at the evelids; the veins of
the neck swell ; there is bleeding from the nose, in the skin, con-
junctiva, and throat (sputum tinged with blood), more rarely
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and sometimes there is also involvement of the eyes, such as
acute conjunctivitis, photophobia, edema of the lids, and che-
motic swelling of the conjunctiva; more rarely tonsillar angina,
and sometimes albuminuria, especially during the acme of the
disease (second or third day), occur. In this stage the parotid
swelling is diffuse and tense, rarely hard. The skin is colorless;
more rarely it is red, glossy, and painful. Occasionally there is
also swelling of the other salivary glands and likewise of a few
lymph-glands, and not infrequently involvement of the lacrymal
glands. The condition remains stationary for a few days; it
then begins to diminish and gradually disappears in from five
to six days; less frequently in fourteen days.

The p1aaNosis is usually easy. Parotitis may, however, be
mistaken for swellings in the same region, due to stomatitis,
alveolar periostitis, retropharyngeal abscess, or dentition (usu-
ally first, rarely second). The swelling in these conditions, how-
ever, appears as a doughy, normally colored, later reddened,
fluctuating mass; is usually unilateral, and later ends in sup-
puration (connective-lissue abscess, starting from the lymph-
glands).

As a rule, the PrRoGNoOSIS of parotitis is favorable and usu-
ally free from complications and sequele. Orchitis is rare in
children and usually occurs only at puberty. It generally ends
in recovery. It may rarely give rise to atrophy of the organ.
Still more infrequent complications are swelling of the mammee,
ovaries, and labia. Parotitis also frequently gives rise to
nephritis, paralyses, and encephalitis, as well as diverse ear
affections, which terminate in deafness, and deaf-mutism, par-
ticularly exudation in the organs which perceive the sound.
The prognosis in such cases depends upon the extent of. the
destruction of the parts. In bilateral deafness it is usually had.
Eichhorst saw a case of ptyalism which persisted for three
months and was finally cured by atropin. The swelling is
usually distributed and very rarely results in an abscess. Paro-
titis is sometimes followed by obstinate anemia.

TreATMENT.—Expectant. The first day rest in bed, then
confinement indoors. The swelling should be anointed with oil
or vaselin and covered with cotion.  Ifluid diet.
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frequently repeated doses until the attack is arrested. Exter-
nally, an ointment of ichthyol (5 per cent.) and iodin, or the
recently introduced mesotan (methyloxymethylester of salicylic
acid) is very useful. Attention to the heart. Subacute and
chronic cases dre best remedied by salicylates and iodids in
conjunction with hot baths and massage, hematinics (hemogal-
lol), and tonics, especially-codliver-0il.—SHEFFIELD.]
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Mediastinal Tumors may originate from the thymus gland,
the lymph-glands of the anterior mediastinum, and more rarely
from the sternum. Sarcomas are relatively frequent; carci-
nomas are rarer. The symptomatology consists of dyspnea, pro-
gressing to orthopnea, rapidly increasing dullness beneath the
sternum and vicinity, anterior arching of the thorax, edema of
the face and dilatation of the veins of the neck, dislocation of
the heart, dropsical pleural exudations, etc. Dr. Soltmann found
actinomycosis (g.v.) in the posterior mediastinum in a child
6 years old who swallowed an ear of corn. Vomiting of blood
was the first symptom, and a diffuse, painful tumor afterward
gradually developed to the right of the vertebral column.

Actinomyecosis is very rare in children. It does occur, how-
ever (e.g., case of Soltmann: boy 6 years old with actinomycosis
in the posterior mediastinum). The internal administration of
potassium iodid has recently proved useful in a number of cases, .
and ought to be tried before operative interference is attempted.
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tion exerted upon the stomach or upon the intestines may pro-
duce attacks of severe colic, with retching and vomiting. Some-
. times the pressure may lead also to other symptoms, such as
constipation, dysuria, ete.

TREATMENT.—In mild cases the use of abdominal binder;
in very pronounced instances splenectomy may be necessary.—
SHEFFIELD. ]
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.

beer is also quite useful. Some practitioners have seen good
results from creosote (g.v.) and creosotal (q.v.), and recently
from myelen [ichthalbin (g.v.)]. All artificial nutrient prepa-
rations enumerated under anemia ('g.v.) are useful also in
scrofula, besides symptomatic treatment, e.g., of the amnorexia
by orexin tannate and of the glandular swellings by massage
with iodin or iodoform ointment or iodoform-vasogen; soft
soap inunctions may be tried (from 1 to 2 teaspoonfuls). The
soap should be rubbed in once a day in different regions. At-
tention should be paid to the rhinitis, eczema, ete.

Addison’s Disease [Bronzed Skin] is very rare in children.
Monti found only 11 cases in children among the 290 cases of
all ages so far recorded. One was 3 and one 11 years old; the
others were older. Since then (1878) a few more cases have
been reported, 1 by Bar and Grandhomme (“ Addison’s Discase
in the Newborn, with Hematuria, Without Changes in the Su-
prarenal Capsules”). The symptoms, prognosis, etc., are the
same as in the adult. Tuberculosis of the suprarenals (once
carcinoma of this organ) is a more frequent etiological factor
in children than in adults. It is practically incurable. The
future may yet enlighten us as to the value of suprarenal ex-
tract. The gastro-intestinal symptoms and the spasms which
usually predominate in this disease must be combated symp-
tomatically. As a rule, death occurs very rapidly and at times
even suddenly.
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ular even without any anomaly of the heart or disturbance of
the general health. This symptom is often insignificant and
disappears within a few days or weeks. It may, however,
prove to be the onset of uremia. Cardiac debility also is not
rare. It is particularly to be apprehended in nephritis, owing
to the tendency to scrous exudations and consecutive passive
congestion of the lesser circulation, which may readily give rise
to pulmonary edema. The left ventricle very often becomes
slightly hypertrophied and dilated during the course of ne-
phritis. The more intense the nephritis and the more scanty
the secretion of urine, the more rapid the development of
cardiac complications. On the other hand, mild nephritis usu-
ally remains free from them. Acute cardiac hypertrophy just
referred to is rarely discernible clinically ; indeed, in some cases
there may be no alteration of the pulse; on the other hand, the
pulse may be altered without any anomaly of the heart. In mild
degrees of nephritis the cardiac anomaly usually does not per-
sist, or it is gradually equalized, so that the heart is later per-
fectly sound. Uremia (g.v.) is another complication that must
always be guarded against in nephritis. Even in the mildest
- cases the duration of nephritis is from two to three weeks, and
usually much longer. Transition into chronic nephritis is rare;
the kidneys, however,. remain a locus minoris resistentiee for
years.

TresATMENT.—First of all, rest in bed and strict diet. The
latter should at first consist of milk gruel and bouillon. After
from {wo to three weeks some white meat and egg may be al-
lowed, but no tea, coffee, or aleohol, except when especially indi-
cated. In the absence of diarrhea the treatment should be
begun with a purge, to be given two or three days in succession,
such as:—

B Infusi senne compositi,
Syrupi spine cerving.................. aa 25.0 [3vj].

M. Sig: One teaspoonful every two hours.

This treatment is often sufficient in mild cases. It may be
combined with a diuretie, especially potassium acetate (g¢.v.),
digitalis, or (in anemic and debilitated children) with decoction
of cinchona (see * Potassium Acetate”). Diuretin [or theocin]
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TreaTMENT.—Removal of the cause. Rest in bed. Fo-
mentations and an opiate for the relief of pain. If suppura-
tion occurs: evacuation of the pus by a free incision. In
chronic cases: iodids and mercury internally and externally.—
SHEFFIELD. ]

Tumors of the Testicle are generally tuberculous in nature.
Asarule, they arise from the epididymis. The prognosis is very
favorable, because of their usually slow course, the limitation
of the process for a long time to the testicle, and the not infre-
quent spontaneous recovery. The treatment is therefore ex-
pectant. Castration should not be resorted to until very urgent
indications arise. Carcinoma and medullary sarcoma are occa-
sionally observed (comparatively frequent in nurslings), which
generally originate from the testicle and are said to be cured
by an operation. Enchondroma and dermoid cysts are very rare.



XVL
Diseases of the Nervous System.

Congenital Malformations, etc. (see pages 50 ef seq.).

Serous Meningitis is a symptom-complex first established
by Quincke. It usually develops after infectious diseases, such
as measles, influenza, pneumonia, typhoid, and ear disease and
more rarely after cranial traumatism or mental exertion. It
resembles partly suppurative or tuberculous meningitis and
partly cranial tumors. It most frequently affects children from
1to 5 years of age. In rare cases the disease begins very acutely
and violently, but generally it appears more slowly and is more
benign in nature. Since the introduction of lumbar puncture
many recoveries have taken place. The rapid change for the
better which follows lumbar puncture is quite characteristic of
scrous meningitis. In acute attacks of serous meningitis, how-
ever, this operation [lumbar puncture] is usually ineffectual,
and the disease sometimes terminates fatally in several hours, or
more frequently in from one to two days. Ordinarily, serous
meningitis is characterized by a benign course.

The praaNosis can often be made with accuracy by exam-
ination of the fluid obtained by lumbar puncture. It is light
and clear, and free from tubercle bacilli or meningococei.

The TrREATMENT, aside from lumbar puncture, is the same
as ordinarily used in meningitis [see “ Meningitis Simplex »].

Simple Meningitis (Purulent Meningitis) usually involves
the convexity of the brain and is generally secondary to otitides;
rhinitis; empyema of the frontal sinus and antrum of High-
more; injuries of the skull, especially fissures and fractures;
and also to simple concussion. It may also occur secondarily
to operative interference (e.q., puncture of a meningocele);
suppuration or tumors of the cranial bones; furuncle of the
scalp; erysipelas; and acute diseases, such as scarlatina, mor-
billi, typhoid, pyemia, pneumonia, pertussis, influenza, polyar-

(328)
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lence, aphasia, etc., present. Sometimes, again, only aphasia
without abolition of consciousness; so that here it is probably
less a question of auto-intoxication from ihe bowels than of
simple reflex action from the alimentary tract. Also other
irritations, although more rarcly, may cause convulsions. Thus,
worms, foreign bodics, e.g., in the ear, in the nose; also nasal
polyps, adenoid vegetations, ete.; irritations of the skin, such
as a burn, a painful eczema, vaccination, even opening of an
abscess or furuncle; anomalies of the genitalia, such as phi-
mosis, adhesion of the prepuce to the glans, and of other organs;
fissura ani and prolapsus recti; also concretions such as kidney
and bladder stones.

Febrile diseases often begin with convulsions, which in
young children usually replace the chill. Thus, pneumonia,
pleuritis, and even angina not rarely begin with convulsions.
Acute infectious diseases (morbilli, scarlatina, and variola) are
sometimes ushered in with convulsions; and intermittent fever,
especially the first attack, may manifest itself by convulsions.
Finally, intoxication, uremia, and psychical causes, such as
sudden fright, are at times ctiological factors. Cases of severe fall
or blow upon the head are not rarely followed by convulsions,
and the history of trauma is often of more importance etiologic-
ally than the real lesions. Sometimes the convulsions are the be-
ginning of true epilepsy, which may later, possibly not until years
after, follow in typical form. It must be determined whether
hysteria does not now and then play a rdle, especially if it is
more a question of delirium, ecstatic conditions, or fainting
spells, sometimes manifesting themselves after or during the
intervals of the convulsive attacks. At all events, everything
must carefully be looked into and all circumstances weighed,
even from the point of view of prognosis, since the prognosis in
convulzions due to single reflex causes, e.g., overfeeding, worms,
or phimosis, is naturally better than in conditions of a chronic
nature (nervous diseases, ete.).

First of all, an anatomical lesion of the brain must be ex-
cluded. The latter is indicated, above all, by unilateral con-
vulsions, notably when the same side is affected not only in
the first. but in all subsequent attacks. It must, of course, be
borne in mind that this sign is not absolutely positive, for, on
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abduction,—but they are hasty and beyond control. They in-
volve various sets of muscles intermittently, but usually those of
the upper extremities and face, which do not remain quiet for a
moment, but continue to make grotesque movements. The
shoulders are raised or dropped; the fingers are bent, extended,
or shoved one over the other; the head is drawn down laterally;
the forehead is wrinkled; the eves open and close; the angles
of the mouth are distorted; the patient seems to be crying or
laughing, etc. In severe cases the whole body participates in the
movements, so that the patients are unable to stand, sit, or lie
still; they fall, stumble, are thrown out of bed and injured.
The tongue performs wormlike motions which causes stammer-
ing, indistinct speech, and even aphasia, and interfere with
eating and drinking. The eyes roll. [The iris was involved in
a case under my care.—SHEFFIELD.]

The intensity of all these motions is subject to variations
and often marked by temporary improvement. The movements
at once become exaggerated if the patient attempts to make a
voluntary motion (write, drink, etc.), or if he is being observed.
The movements cease entirely during sound sleep and only par-
tially if the patient sleeps restlessly. Sometimes only half of the
body is affected (hemichorea); this form is more serious than
ordinary chorea. Notwithstanding the intensity of the motions,
there is almost never a sense of fatigue. The patellar reflexes are
often exaggerated. All other symptoms occurring with chorea
are not characteristic (e.g., sensitiveness to pressure over the
spinous processes of a few, especially the upper cervical, verte-
brie; possibility to exaggerate the movements by compression of
certain nerve groups, such as the brachial plexus and cruralis
nerve). Except the symptoms just mentioned there is perfect
health (often anemia). Sensation is almost never disturbed
(the contrary would indicate hysteria); pareses, especially of
one arm, are rare, while there are often changes in the psychical
condition; thus, the patient is irritable, inclined to weep, to
be impatient, but real psychical disturbances are rare (at most
ecstatic delirium).

The most dangerous complication of chorea is endocarditis
(q.v.), which is here sometimes fatal, particularly in delicate
patients. Otherwise the prognosis of chorea is generally good.
















































































































































XVIIIL.
Diseases of the Skin.

Erythema quite frequently occurs in children, especially in
the first few years of life. Some children are regularly affected
by it in the spring. The etiology of erythema is in most cases
uncertain. Erythema in children, as in adults, is distinguish-
able in several varieties: Erythema nodosum, papulosum, urti-
catum, marginatum, and annulare. It usually appears in the
form of red, variously shaped, at times somewhat infiltrated
and elevated, small or large spots. Its appearance is sometimes
accompanied by constitutional symptoms, such as fever, lan-
guor, anorexia, etc., which usually subside with the establish-
ment of the eruption. The erythema, however, usually re-
mains noticeable a few days longer (sometimes severe itching)
and finally disappears—not infrequently with slight desquama-
tion. Erythema may be mistaken for measles or scarlatina.
This is especially true with the so-called relapses and reinfec-
tions which not infrequently develop (sometimes with fever)
during the convalescent stage of these exanthemata, but are
often nothing else than simple erythema. Henoch frequently
observed an erythema nodosum, which appeared in the form of
large nodules reddened at the summit. It was generally limited
to the lower extremities and disappeared in two to three days,
leaving behind a bluish or brownish pigmentation.. Erythema
is sometimes accompanied by edema of the eyelids and dorsal
surfeces of the hands and feet, and sometimes by rheumatic
pain in the joints, which improves under sodium salicylate.
Otherwise erythema usually requires no special treatment. Ery-
thema may occur also as a complication of other diseases, such
as rheumatism, malaria, typhoid, pyemia, and diphtheria, and
as a result of the use of drugs [erythema medicamentosum],
such as quinin, antipyrin, choral, diphtheria antitoxin, ete.;
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tum hydrargyri precipitati albi (0.5 to 15.0 [gr. viii-3iv]). In
lid eczema unguentum hydrargyri oxidi flavi (0.1 to 10.0 [gr. iss-
3iiss]). All these ointments are to be fixed by bandages (face-
masks, ete.).

In eczema of the head the hair is first shaved. Scratching
must be prevented as much as possible by long sleeves or by
severe measures, such as tying the arms together. In the later
stages of eczema tar (¢.r.) must also be resorted to. If the
skin is moist, glistening, infiltrated, and painful, painting with
nitrate of silver (2 to 5 per cent.) before the application of an
ointment is very serviceable. In very chronic cases internal
medication is indicated, of which Fowler’s solution is best, also
Roncegno or Levico water (1 teaspoonful once or twice daily),
and in scrofulous children syrup of the iodid of iron. “Sool”
baths are too irritating, and, if baths are desirable, bran or rather
sulphur baths may be used. In some cases of eczema an entirely
expectant method of treatment is often sufficient. Thus, some
cases of facial eczema of small children sometimes heal with
recmarkable rapidity by simple codliver-oil applications.
Biedert recommends especially an ointment with zinc oxid
(¢.v.). Lassar’s paste (see “acidum salicylicum”) also at times
acts excellently. Baginsky recommends, especially in dry
eczema, a zinc-tar ointment (see “Zinc Oxid”) or that of silver
nitrate.

B Argenti nitratis ............... ... ... 4.0 [3j].
Balsami Peruviani .................... 40.0 [3x].
Vaselini flavi ....................... ad 100.0 [3iij].

In very severe itching that does not disappear under this
treatment a “cooling ointment” (q.v.) or salicylic aleohol (1 per
cent.) must be resorted to.

In very moist eczema dusting powders, such as dermatol (1
to 1 or 10), xeroform (pure), or tannoform (1 to 4 or 5) [aris-
tol] may be employed; the same are to be used also in form of
an ointment (5 to 10 per cent.). Recently “naftalan” ointment
hax frequently been lauded and also iodovasogen (6 per cent.).
especially in scrofulous eczema. The most recent method of
treatment of chronic eczema consists in the use of x-rays.
Experience with it is, however, as yet limited.
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or comedo extractor—of frequent rubbing with spiritus saponis.
Hebra’s sulphur salve (see “Sulphur”) also may be applied even-
ings, after washing with soap and water. Some authorities
recommend sponging with acetic acid (g.v.). In severe cases
Schael’s method is to be used: For three successive days apply
a layer (the thickness of the dull edge of a knife-blade) of a paste
of naphthol-sulphur (see “Naphthol”), wipe it off after half an
hour with a soft cloth, then powder the affected surface. After a
few days the salve can be again applied, if necessary. As an
adjuvant resorcin salve (see “Resorcin”) may be applied in the
evening. In very severe cases scarification must be resorted to.

In small children, especially if delicate, ill nourished, and
run down through sickness, reddish, livid pimples sometimes de-
velop, especially upon the back, which either subside gradually
or degenerate into nodular ulcerations (acne cachecticorum)
and heal with difficulty.

TREATMENT.—General hygiene, especially rational atten-
tion to the skin and feeding. Local bathing with potassium
permanganate. Also application of boric acid ointment [still
better, 5-per-cent. ichthyol ointment]. In ulcer formation, a
2-per-cent. ointment of silver nitrate locally. Trial with small
doses of arsenic. [Th. G. Lusk prefers in acne the following
lotion, which is known as “lotio alba composita”:—

B Zinci sulphatis,
Potassii sulphureti,

Sulphuris precipitati ............... aa 4.0 (3j).
Alcoholis .....cviiiiiiiiiiiiiiii e, q.8.
AQUE TOSE .vvnvvivnennnaronconnnens ad 120.0 (3iv).

The zinc and potassium are each to be dissolved in half the
quantity of rose-water and the potash solution added to the
zine solution with constant stirring; sufficient alcohol is added
to the sulphur to make a thin paste, which is then incorporated
with the other solution.

The lotion 'should be thoroughly sopped on the face twice
daily. When the stimulation and peeling become too severe,
the lotion should be stopped for a while and cold cream or
other emollient applied.—SHEFFIELD.]
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hemorrhagic and even phlyctenular spots develop. There are
no complications of the cornea or lacrymal sac. The secretion
almost always ceases after from three to five days, and is fol-
lowed. by rapid spontaneous recovery. Pneumococci, in pure
culture, are found during the secreting stage. The differential
diagnosis is made by microscopical examination of cover-glass
preparations of the secretion. It differs from the gomococcus
by staining with Gram’s solution. Inoculation experiments
have as yet proved negative. The danger of infection is, how-
ever, not very great, and it is, therefore, not imperative to close
the schools.

[B Acidi boriei .....o00vvvinnnnns vecssee 2.0 (388).
Sodii boratis ......cce0vieeiiececeeenns 2.0 (3ss).
Vini opii ....oivviiiiiiiiiiiiiieiien, gtt. xv.
AQ TOS® ..oviiiiiiiiiiiiiiirrenaans 60.0 (5ij).

M. Sig.: “Eye-drops.”—SHEFFIELD.]

Keratitis.—Children may acquire the same affections of
the cornea as adults, and the symptoms, treatment, etc., are
also the same. There are, however, two forms of keratitis
which are found almost exclusively in childhood, namely :—

1. KeraTITIS PHLYCTENULOSA (8. EczEMATOSA 8. PusTU-
LosA) usually attacks scrofulous children; more rarely rachitie
or ill nourished children. Such children are especially prone
to the malady after attacks of infectious diseases, such as
measles. The term is derived from the observation that the
disease manifests itself first by the appearance of small, gray
tubercles or vesicles accompanied by severe symptoms of irrita-
tion, such as acute congestion, swelling, pain, and photophobia.
The vesicles are usually located on the cornea and are of short
duration. They are either absorbed or, what is more frequent,
break down and leave behind small, gray facets which, if neg-
lected or infected by scratching with dirty finger-nails, ete., give
rise to small, white or yellowish purulent ulcers. If the lesions
are centrally situated, they are designated as cemtral kera-
titis; if on the margin, as marginal keratitis; or, if the loss
of substance gradually advances from the margin to the center,
dragging along with it a tuft of blood-vessels, it is then known
as vascular keratitis [pannus].
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gradually becomes thicker, more milky, and advances more
toward the center (sometimes it begins there). The cornea is
either smooth or indented, and nonvascular or traversed by
blood-vessels. This form of keratitis is not infrequently com-
plicated by iritis and choroiditis.

Treatment.—Attention to the underlying disease (princi-
pally, of course, syphilis). Locally, in new cases, atropin, warm
applications, or warm moist bandages. After disappearance of
the inflammatory symptoms: massage and white precipitate
ointment.

Choroiditis is rare in children except, perhaps, in the syph-
ilitic. In congenital syphilis it consists, according to Silex, of
atrophic foci and pigmentary deposits arising from the pigment
of the stroma and epithelium, with involvement of the retina.
If this ophthalmoscopic picture (also in case it is unilateral) is
seen in a child under 15 years of age, the diagnosis of congenital
syphilis is established.






454 PRACTICAL PEDIATRICS.

the body is at first increased, but after free diaphoresis it is con-
siderably lowered.

Cold contracts.the terminal blood-vessels and stimulates
the internal circulation. It reduces the temperature of the
body not only by conduction, but also by inhibition of heat pro-
duction. Soon after discontinuance of the cold 4 réaction takes
place, respiration becomes deep and full, more carbon dioxid
is excreted, and the supply of oxygen is increased. The pulse,
which is at first feeble, soon becomes full and strong; the chilli-
ness and rigor disappear, and a sensation of warmth pervades
the body-surface. The blood-current in the capillaries becomes
gradually accelerated and the internal circulation relieved of its
tension.

The External Use of Water.

Neither extreme heat nor extreme cold should be employed
in the treatment of diseases of children. Heat should be
avoided on account of the severe depression, and cold because of
the shock it is apt to produce.

Cold Sponging.—In the employment of cold water in the
treatment of diseases of children sponging advantageously sup-
plants the cold bath. The temperature of the water should
vary between 70° and 90° F. Three basins of water, one each
of 70° F., 80° F., and 90° F., respectively, are placed at the
bedside. The child is stripped and laid upon a blanket and
by means of cloths the body-surface is sponged for from two
to three minutes in the following order of succession: Face,
neck, chest, back, abhdomen, buttocks, upper and lower extremi-
ties. The warmest water (90° F.) is used first and the coldest
(70° F.) last. Each part of the body is thoroughly dried im-
mediately after it has been sponged. The indications for the
use of the sponge bath are hyperpyrexia and nervous irritability, .
constitutional disorders,—such as anemia, chlorosis, scrofula,
ete.,—and in cases in which general tonic effect is desired. In
the latter conditions sponging should be followed by active fric-
tion.

Cold Wet Pack.—The child is stripped and blankets are
placed over and under it. A small sheet is dipped in water at
a temperature of from 70° to 90° F., thoroughly wrung out, and
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Digestants.—Most of the digestants and appetizers, espe-
cially pepsin, pancreatin, and orexin tannate, are tasteless, and
can be made palatable by the addition of powdered sugar.

Bitter Tonics.—The simple bitters are very bitter indeed.
Except nux vomica, they are of little utility and ought better to
be let alone. Prunus Virginiana is very pleasant in taste and one
of the best members of the aromatic bitters. The cinchona prep-
arations, the chief representatives of the peculiar bitters, can
“hardly ever be made palatable, and ought never to be used in
children, unless intended as an antimalarial. In the latter case
quinin is best administered by rectum in the manner suggested by
the writer a few years ago, namely: */, drachm of quinin sulphate
or bisulphate with a few grains of salt are mixed with the white
of an egg, and by means of a glass syringe forcibly injected
into the bowels. In a child 4 years old this can be repeated
three times a day. The white of the egg prevents irritation of
the rectum, and, together with the salt, aids in the absorption
of the quinin. Large doses can in this way be administered
without any unpleasant effects. Children who take medicines
readily will find euquinin—perfected, almost tasteless, quinin—
quite a palatable preparation. It may be prescribed in simple
syrup, or peppermint-oil sugar (oleosaccharum menthe), and
has further advantages over quinin in being less apt to produce
nausea and tinnitus. Grown-up children can usually be in-
duced to take the following mixture:—

B Quinin sulphate ................ ..., 1/, drachm,
Dilute sulphuric acidl,
Essence of peppermint.......... of each, 30 drops.

Comp. syrup of yerba santa, to make 3 ounces.
Sig.: Two teaspoonfuls every three hours.

Iron may be prescribed in the following combinations:—

B Bitter wine of iron,

Elixir of orange.....covevve... of each, 1 ounce.
R Iron and ammonium citrate........... 16 grains.
Brandy .........ccoiiiiiiiiiiini !/, ounce,
Kssence of pepsin...................... 1  ounce.

Simple syrup ............illn to make 2 ounces.
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an eyewash and earwash. A 2-per-cent. boric-acid solution is
sometimes administered by enema in dysentery and in */,- to 1-
per-cent. solution is employed in irrigations of the bladder in
cystitis. '

B Acidi borici .........ociiiiiiiiiiiit 0.50 [gr. viij].
Acidi salicylici ................. ... 0.25 [gr. iv].
Zinci oxidi,

SAmyli ..l e of each, 10.00 [3iiss].
Vaselili ..oovvinniiniiiiiiiiiinnnnnnns 20.00 [3v].

M. f. past. (antimycotic).

B Acidi BOTICE . .oonueennneeienennennn., 05 [gr. viij].

Acidi salicylici ........ e 0.2 [gr. iij].
Zinci oxidi,

Magnesis,

Talei ...........coiivin.... of each, 5.0 [3j].
Seminis lycopodii ................. ... 15.0 [3iij].

8ig.: Dusting powder.

Acidum Carbolicum should never be given internally [may
be administered in very minute doses (/,, to '/,, drop) in influ-
enza, pertussis, etc.—SHEFFIELD]. Also externally it should be
used with great caution, as in children, particularly, the newly
born, it has a tendency to cause intoxications (e.g., in circumeis-
ion it should not be employed at all). Even in older children its
use should be governed by the appearance of the urine (dark,
olive-green discoloration is suggestive of poisoning). Carbolic
acid is sometimes employed in diphtheria (1-per-cent. solution as
a gargle; 1 to 3 per cent. for cauterizing purposes; 4 to 5 per
cent. as an inhalation, five to ten minutes at a time, every two
hours), and stomatitis ulcerosa (with equal parts of alcohol).
In severe scarlatinal infection of the throat, Heubner injects
carbolic acid in the tonsils and in the soft palate (1 cubic centi-
meter [gtt. xv] of a 3-per-cent. solution should be injected in
several places once a day, for several days). This method is
deserving of recommendation. As an inhalation (!/,- to 1-per-
cent. solution) it is also employed in pertussis. It is useful (in
1- to 2-per-cent. solution) in pruritus [urticaria] and in ery-
sipelas (0.5-1.5 [1 to 3 per cent.]: 50.0 glycerin). In pulpitis
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the tooth-cavity is packed with absorbent cotton dipped in pure
carbolic acid. In congelatio:—

B Acidi carbolici ................iiaun 1.0 [gr. xv].
Unguenti plumbi,
Lanolimi ...................... of each, 20.0 [3v].
Olei amygdal. duleis .................. 10.0 [3iiss].

[For the naso-pharyngeal toilet i—

B Acidi carbolici ............... ..ol 0.06 (gr. j).
Sodii bicarbonatis,
Sodii boratis .................. of each, 0.30 (gr. v).
Glycerini ................ooiiiiiia, 4.00 (3j).
Aquee destillatee ...................... 30.00 (3j).

Sig.: As a spray or wash. (“Dobell’s solution.”)]

Acidum Citricum is used in diphtheria either as a gargle or
as an application (10-per-cent. solution) to. the diphtheritic
patches by means of a brush. It is also administered inter-
nally :— :

B Acidi citrici .......... ... ... ... 100 [3iiss].
Aquee destillatee ...................... 100.0 [3iij].
“Saccharini ....... ... ..oooiiiieile 0.4 [gr. */,].

_ Big.: One tablespoonful to a glass of water p. r. n.

B Acidi citrici ................ ... .., 1.0 [gr. xv].
Aquee destillatee ...................... 70.0 [5ij].
Syrupi citricis ..................o 30.0 [3j].

Sig.: One teaspoonful every half-hour, for children under 1 year
of age.

[Citric acid is almost exclusively used in the form of lemon-
juice (‘succus limontis). It is prescribed in scurvy in the form
of lemonade. Locally it is also valuable in epistaxis.—Sur-
FIELD.]

Acidum Lacticum is employed as an inhalation (15 to 300),
as a topical application in diphtheria (10 to 20 drops to a tahle-
spoonful of water), and as a caustic in tuberculous ulcers (10 to
20 per cent.). Internally it is administered in dyspepsia, diar-
rhea, and cholera infantum. Dose: gtt. 2/, for children a few
weeks old; gtt. ss, 1 year old; gtt. i-ij for older oncs.

31
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B Acidi lactici ............... 0.5 to 1.0 to 2.0 [mviii-xv-xxx].
Aquee destillatee .............0000uieen 80.0 [Siiss].
Syrupi simplicis ....c.0iieiiininn. ad 100.0 [Ziij].

Sig.: One teaspoonful every hour or two.

Acidum Muriaticum [Hydrochloricum] is administered in
dyspepsia, acute gastro-enteritis, diarrheas, typhoid, etc.

Dose: Gtt. ?/, for a child under 1 year old.
Gtt. '/, for a child under 2 years old.
Gtt. ss-j for older children.

The dose may be repeated every two hours.

It may also be combined with tinctura opii in cases of diar-
rhea. Its action as an appetizer is enhanced by the addition of
spiritus etheris nitrosi, tinctura cinchon® composita, ete.

B Acidi muriatici ................. 025 to 0.5 [miv-viij].
(Tincturse thebaice [opii]............. gtt. ii-x.)
(Spiritus eetheris nitrosi ......... 1.0 to 2.5 [mxv-xl].)
Syrupi rubi ideei....................ll, 15.0 [3ss].
Aquee destillatee .................... ad 100.0 [5iij].

B Acidi muriatiei ................. 025 to 0.5 [miv-viij].
‘Tincturse cinchonee compositee. .. .. 2.5 to 5.0 [3ss-j].
Syrupi corticis aurantii................ 15.0 [3ss].
Aquee destillatee .................... ad 100.0 [3iij].

Sig.: One teaspoonful to one tablespoonful every two hours.

[The acid is best given in the form of the official acidum
hydrochloricum dilutum (10 per cent.; sp. gr., 1.050). Dose:
1 to 10 drops.—SHEFFIELD.]

Acidum Phosphoricum is a mild antifebrile.

Dose: Gtt. ss for a child under 1 year of age.
Gtt. j for a child under 2 years of age.
Gtt. iss for a child from 3 to 4 years of age.
Gtt. ii-iv fo‘r older children.

To be repeated every two hours.

Acidum Pyrogallicum is employed as a caustic—e.g., in
lupus—in the form of a paste (1 to 10 of vaselini flavi). It
produces little pain and attacks only diseased tissues.
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Acidum Salicylicum should not be administered internally,
owing to the gastric irritation it produces. Externally it is em-
ployed as an ointment (1-2 to 20) and dusting powder, espe-
cially in eczema and hyperidrosis; as a mouthwash (1 to 300) in
stomatitis; and in irrigations of the bladder in cystitis (0.2 to
100.0 [gr. iij to 3iij]).

B Acidi salicylici ....... tetaen fereieeeaes 2.0 [3ss].
Taleh ovvenrinininiiiinenennnnneenns 70.0 [3ij].
Amyl ooviiiiiiiiiii e 30.0 [3j1.

Sig.: Dusting powder (for eczema, hyperidrosis).

B Acidi salicylici .............cco00iinen 2.0 [3ss].
Bismuthi subnitratis .................. 40.0 [3x].
Pulveris amyli .................... ... 15.0 [3iv].
Unguenti rosee ........................ 100.0 [3iij].

Sig.: To be smeared thickly on gauze for eczema of the face
(Kistler).

B Acidi salicylici ............oooviiitn 3.0 [gr. xIv].
Zinei oxidi .......iiiieiiiiiiiiiiene, 10.0 [3iiss].
Amyli cooviiiiiiii i e 25.0 [3vj].
Vaselini flavi ................. ad 100.0 [3iij].

(Lassar’s paste.)

B Acidi salicylici ................. ... . 1.0 [gr. xv].
Unguenti simplicis .................... 15.0 [3iv].

(Umbilical gangrene.)

B Acidi salicylici ...............ooiiiit 025 [gr. iv].
JN g | U 50.0 [3xij].

(Umbilical fungi.)

B Acidi salicylici ..........ooovnnt 25 to 5.0 [gr. xl-Ix].
Spiritus vini
Glycerini puri}
Vaselini o..ooovieineniiennnnnnn. 30.0 [3j1.
(Eczema [Henoch].)

...................... g. 8. ad solut.

B Acidi salicylici ....... e 2.0 [3ss].
Alcoholis .......coveiiiiiiiiiiiiiann. 10:0 [3iiss].
Glycerini .........ccovvviieiiiiiiiin.. 20.0 [3iv].

8ig.: Swab for obstinate and painful aphthe (Hirtz).
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[B Adidisalieylid ....... ... ... ...... 19 f(gr. xv}.
fehthyolin ... ... . ......... 190 imxv).
Epiearing ............. ... ........... 19 fgr. xv).
Unguenti zinei oxidi............ . ... 329 3p.

fig.: To be applied once or twice a day (in parasitie skin dis-
cases). |

[B Acidi salicylici ....................... L0 (gr. xV).
Extracti cannabis Indicee ............. 05 (meviij).
Aleoholis ... ... s 10 (mxv).
Atheris ... 25 (mxl).
Flexible collodion .................... 6.0 (3iss).

Rig.: Paint the corn twice daily for five days, then soak the foot
in hot woap-water. (For corns.)]

Acidum Tannicum is administered internally in nephritis
(especially hemorrhagic), eystitis, diarrheas, enteritis, and dys-
entery. It may be prescribed in solution (0.25 [gr. iv] to 50.0
| Zinn| for a child under three months; 0.5 [gr. viij] to 50.0
| Zins | for older children; 1 teaspoonful every hour or two) or
in powder form, sometimes combined with opium.

B Acidi tannici ................... 0.01 to 0.05 [gr.'/s*/.].
Saccharialbi ................. Ceeereens 0.5 [gr. viij].

Nig.: One powder every hour or two.

B Acidj tannici ....o00iiiiieal. 0.01 to 0.05 ([gr.'/e-%/.].
Opii puri ... .ooviiiiiiien. 0.0005 to 0.001 [gr. /,»-"/wl-
Succharialbi ..ol 0.5 [gr. viij].

Big.: One powder every hour or two.

In the conditions just mentioned tannic acid is also given
a8 an enema; or in conjunction with strychnin, in more chronic
intestinal diseases [in subacute and chronic intestinal catarrh
Excherich obtained very prompt action, even as early as the
second day, from the administration of tannigen].

B Acldi tannici .oooieiiiiiiiiin 10 to 3.0 [gr. xv-xlv].
Aquie destillatis .oveevannes [ 200.0 [3vj]l.

Nig.: Ax an encma.

BoAcidi tanniei cooveeieeiiiina 0.02 to 004 [gr. /,-*/,].
Ntryehnde ..coiivviennana... 0.0003 to 0.0008 [gr. */sme-"/100]-
Nuochari albl .. ocooviviii i 0.5 [gr. viij].

Blg.: one powder every two to four hours.
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In tenesmus:—

B Acidi tannici ..............0000iin.... 1.0 [gr. xv].
Tincturee belladonnee .................. gtt. v.
Olei theobromatis ..................... 15.0 [3iv].

Ft. supp. no. v (Soltmann).

Internally it is also employed in poisoning by alkaloids and
metals, and externally as an injection in epistaxis (5 per cent.),
as an insufflation in chronic pharyngitis (1.0-3.0 [gr. xv-xlv] to
200.0 [3vj]); for the latter condition also the following is or-
dered:— '

B Acidi tannici ..........o0i0iiiiiiinnn 2.0 [3ss].
Spiritus diluti,
Aquee destillatee ............... of each, 5.0 [3iss].
Glycerini .......... ... ..ol 12.0 [3iij].

Henoch recommends in eczema :—

B Acidi tannici .......... .. .00l 2.0 [3ss].
Vaselini .........covvviiiviinnninnnnn. 30.0 [3j].

{B Acidi tannici ..................... .0, 30.0 (3j).
Acidi salieylici .................. ... 10.0 (3ij).
Aleoholis ..ot 60.0 (5ij).
Aquee destillatee ..................... 200.0 (3vj).

Sig.: Externally in hyperidrosis and bromidrosis.—SHEFFIELD.]

Adonis Vernalis [Adonidin].—Cardiac stimulant. It is ad-
ministered in heart disease, without involvement of the kidneys,
[sometimes] in combination with digitalis. [Dose, for children
3 years old, 0.0006 (gr. 1/,00)-]

B Adonidini .......... ...l 0.0165 [gr.*/.].
Fol. digitalis .................... 03 to 0.6 [gr. v-x].
Infund. c. aqua.............. ... ... 80.0 [Biiss].
Syrupi simplicis ................ ... ad 100.0 [5iij].

8ig.: One teaspoonful every four to six hours.

[Agurin (acet-theobromin-sodium) is a nonirritating active
diuretic recommended especially in the treatment of dropsical
effusions, occurring in cardiac and chronic renal diseases.
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Aneson (a colorless, watery solution of trichlor-pseudobutyl
alcohol or aceton-chloroform) is a new local anesthetic. 1t is
frequently used in children instead of Schleich’s solutions.
Aneson is identical in its effects with a 2- to 2 */,-per-cent. solu-
tion of cocain, and acts also in inflammatory infiltrations (1 to
3 grams [mxv-xlv] are sufficient for ordinary purposes). It has
the advantage of always being ready for use and permanent,
thus saving the physician the trouble of preparing solutions.
Aneson is considered harmless and nonirritating. Recently
Goeppert recommended aneson for the relief of pain in dis-
eases of the mouth (stomatitis). Fifteen minutes before eating,
a moderate quantity of the solution is carefully (without rub-
bing) applied over the affected parts and repeated after five
minutes. The swab is left in place for some time, if the dis-
ease is very pronounced. Anesthesia usually follows after from
five to ten minutes.

Antifebrin [Acetanilid] should not be often administered
to children owing to the collapse (cyanosis of the lips!) it is
prone to produce. Antipyrin [or phenacetin] should be given
instead. If ever administered it should be begun with small
doses: 0.03 to 0.05 [gr. 1/,-*/,] for a child 1 year old; 0.05 to
0.07 [3/, to 1], 2 years old; 0.1 to 0.15 [gr. iss-ii!/,], 4 years
old; 0.2 to 0.25 [gr. ii-iv], 6 years old. [Regarding its uses,
ete., see “Phenacetin.”]

Antimonii et Potassii Tartras [Tartar Emetic] in small
doses acts as a diaphoretic and expectorant. Dose: 0.0003 to
0.0006 [gr. /0-"/100]- It should be used with caution in
larger doses.

Antinosin (nosophen-natrium), in !/,,- to !/,-per-cent. solu-
tion, is useful in chronic otitis media purulenta.

Antipyrin [phenyl-dimethyl pyrazolon] is generally pre-
ferred to antifebrin. As some children show an idiosyncrasy
to antipyrin and are affected by an exanthema resembling
measles or scarlatina, the initial dose should be small. It is
employed in fever, pertussis, hemicrania, rheumatic effections,
chorea, laryngospasm and diabetes.

Dose (in powder form or in solution with sweetened water
or wine) as many centigrams [gr. !/,] as the age of the child
in months, or as many decigrams as the age of the child in
years. The dose may be repeated two or three times a day.
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Antipyrin Salicylule (Salipyrin) is successfully employed
in influenza, neuralgia, and rheumatism. Dosc: the same as
for antipyrin.

B Salipyrini ............ooiii, 1.0 to 5.0 [gr. xv-Ixxv].
Glyeerini ........cooiviiiiiiiiiinnine, 15.0 [3iv].
Aquee destillatee ............... ... .. 50.0 [3xij].
Syrupi rubi ideei.................. ... 30.0 [5j].

Sig.: Two to four teaspoonfuls three to four times a day.

Antipyrin Mandelate (Tussol) is an efficient preparation in
pertussis. Dose: the same as for antipyrin.

Antispasmin [narcein-sodium and salicylate of sodium] is
frequently used in pertussis:—

B Antispasmini ............... ..o 1.0 [mxv].
Aquee amygdale amare ............... 10.0 [3v].

Sig.: From ten to fifteen or twenty drops once or twice a day.

Apomorphin.—Prompt emetic (acts within ten to fifteen
minutes) and useful expectorant. Dose as an emetic: 0.001
[gr. */e.] for a child 1 year old; 0.0015 [gr. /,,], 2 years old;
0.0025 [gr. */,,], from 3 to 4 years old; 0.003 to 0.005 [gr. */,-
1/.2] for older children. Dose as an expectorant: 0.0005 [gr.
1/.20] for a child 1 year old; 0.001 [gr. /], 2 years old; 0.002
[gr. /5], 4 years old, etc.; may be repeated every two hours.
It is advantageously prescribed with diluted hydrochloric acid
and syrup of althea, and, if the cough is very pronounced, with
codein phosphate. Thus, in bronchitis, pneumonia, pertussis,
ete., the following may be ordered : —

B Apomorphinee muriatis ................ 0.02 [gr. }/,1.
(Codeinge phosphatis .................. 0.1 [gr.'/].)
Acidi muriatiei diluti.................. gtt. xij.

Syrupi altheee ............. ... ... .. 15.0 [3iv].
Aquee destillate .................... ad 100.0 [3iij].

Sig: One dessert-spoonful every two to four hours for a child 3
years old.

Aqua Amygdale Amare is employed as a sedative in gas-
tric, intestinal, and bronchial irritation—e.g., gastralgia, flatu-
lence, irritable cough, and pertussis. Dose: as many drops as
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The whole quantity should be taken within one-half hour (Neu-
mann) :—

B Ext. fil. mar. ether............... 3.0 to 5.0 [mxlv-Ixxv].
Mellis despumati ..................... 25.0 [3vj].

Sig.: Should be taken in two portions on an empty stomach.

It is also administered in conjunction with granatum.
Thus, Kraus prescribes for a child 3 to 5 years old:—

B Extracti fil. mar. sether. [Merck]..1.5 to 3.0 [gr. xxﬁ-xlv].
Ext. punice granati,
Elect. lenitiv. ........... of each, 30.0 to 50.0 [3i-iss].

Sig.: The whole quantity to be taken in two hours at intervals
of fifteen minutes’ duration.

Aspirin (acetyl salicylic acid) is a new salicylate preparation
that is distinguished by palatability and by its freedom from
unpleasant after-effects. It does not split up into its compo-
nents until it reaches the intestine. Its action and dose are iden-
tical with those of sodium salicylate and it has'proved of great
value in the treatment of different forms of rheumatism, pleu-
ritis, etc. [Numerous clinicians prefer aspirin to all other
salicylic acid preparations.]

Auri et Sodii Chloridum deteriorates rapidly and should
therefore be prescribed in small quantities. Internally it is
useful in catarrh of the small intestine. Dose: 0.002 [gr. !/,,]
for a child 3 to 4 years old, 0.004 [gr. /,;] for older children;
to be repeated every three to six hours until the diarrhea is
checked. Locally it is employed in diphtheria (0.1 to 10.0 [gr.
iss to 3iiss]).

Balsamum Peruvianum is an excellent antiscabiosum. It is
prescribed either pure or in combination with equal parts of
alcohol, vaselin, or storax.

B Balsami Peruviani,
Styracis liquidi ............... of each, 45.0 [3xj].
Olei ricini .........coviiiiiiiiiine, 10.0 [3ij].

Sig.: For three applications, to be rubbed in on three successive
evenings.

It is also used in frostbite (12-per-cent. ointment). In
fistula following inflammations of the bones or joints (tubercu-
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losis!) healing is promoted by the use of gauze packings satu-
rated with balsam of Peru and an equal quantity of alcohol.
Internally Peruvian balsam has been recommended in tuber-
culosis in the form of Peru cognac.

Belladonna.—Anodyne and antispasmodic. It is indicated
in enteralgia, spasmodic conditions, irritable cough, and per-
tussis.

 Eziractum Belladonne Fluidum.

Dose: Gtt. !/ for a child 1 year old.
Gtt. !/,s for a child 2 years old.
Gtt. */,, for a child 3 years old, ete.

It is also effective in enuresis and may be prescribed in so-
lution or in older children, in pill form :—

B Extracti belladonne .................. 0.1 [gr. iss].
Pulveris et succi glycyrrhize..of each, 1.0 [gr. xv].

Ft. pil. no. xx.
Sig.: Two pills at bedtime.

In tenesmus, dysentery, and cystitis the [solid] extract
may be prescribed in suppositories, in doses of 0.01 to 0.03 [gr.
/a88].

[Tinctura Belladonne.—Dose: 1 to 10 drops three times a
day.]

Atropine Sulphas should be very cautiously administered to
children (up to 0.0002 [gr. 1/,4,] pro dosi, and 0.0007 [gr. */;0,]
pro die). In night-sweats of children from 8 to 13 years old ¥/, to
1/, milligram [gr. !/,40-/120] should be given in the evening.
In morphin poisoning larger doses are tolerated. To a child 14
days old poisoned by 0.004 [gr. !/,;] of morphin Cruse admin-
istered 0.01 [gr. */,] of atropin twice within an hour. Elsisser
prescribes in diphtheria:—

B Atropine sulphatis ................... 0.003 [gr. Y/x].
Cocainge muriatis ................. ..., 0.05 [gr.%/,]).
Aquee amygdale amare ............... 20.0  [3v].

Sig.: As many drops as the age of the child in years, every hour
(in the beginning also at night), in a teaspoonful of Tokay wine.
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Externally it is employed in combustio:—

B Bismuthi subnitratis ..... Ceesesieinene 9.0 [3ij]. :

Acidi boriei ..............c0iiiiannn 4.5 [3j].

Lanolini .......oovvviiiininiinnnnnen. 70.0 [3xviij].

Olei olivee ..ooovvviiviiiiiiniiiinnn., 20.0 [3v].
(Wertheimer).

Also in eczema and intertrigo:—

B Bismuthi subnitratis,
Zinci oxidi ......0i0iiiiiiennn. of each, 5.0 [3j].
Amyli oo evesenns..ad 1000 [Siij].

Sig.: Dusting powder.

Bromids.—Ammonit, Potassii, and Sodit Bromidum.—Since
the prolonged use of potassium bromid is apt to be followed by
unpleasant after-effects, and ammonium bromid is slow in its
action, sodium bromid is generally preferred in pediatric prac-
tice. Dose: 0.5 [gr. viij] daily for every year of the child’s
age. According to Erlenmeyer, it is of advantage to prescribe
the three bromid preparations together in the proportion of
1:1:*/,.

B Potassii bromidi,

Sodii bromidi .................. of each, 4.0 [3j].
Ammonii bromidi ........... .00l 2.0 [3ss].
Soda-water ..............ciciiiiiinenn 600.0 [Oj]. .

{Erlenmeyer’s “Bromid-water.”)

Sodium bromid is a very valuable nervine in convulsions,
chorea, epilepsy, tetanus, pertussis, disturbances during denti-
tion, migraine, hysteria, neurasthenia, insomnia, and spasmus
glottidis. In the latter affection Baginsky orders:—

B Potassii bromidi ................ 15 to 3.0 [gr. xxiii-xlv].
Tincture moschi ................. 10 to 20 [gr. xv-xxx].
Syrupi simplicis ...........coc00ill 15.0 [3iv].

Aquee destillatee .................... ad 100.0 [5iij].

Sig.: One teaspoonful every two hours.

To render sodium bromid more soluble it is best to add
sodium bicarbonate. To obtain a restful night the following
may be prescribed :—
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B Scodii bromidi,
Ammonii bromidi ... ... .___. of cack. 38 57

Sig.: 1 teaspooniul at bedtime for a Aidé 1 year w3
1 dessert-spocnful at bedtime for a ¢2:ld 2 years bl
1 tablesprenful at bedtime for a child 4 years ol

In ckronic pervous eonditions the Gase of the brvmdds = —

A4 19 “er. xv_ pro dic for a child 1 year odd
Ad 20 35 pro dic for a chiMd 2 yvears i et

[Bromipin ( 1¢/-p:r-cent. bromirized sesame=l1 3= 2 pervine
and sedative. It can te administered for a dong tiwme without
imrairing the appetile. disturbing éipespion. or prwioeing
bromism.  Bromipin 35 thos especialiv adapred to the treat-
ment of epilepsy and diseases wherein long<wrmiinuad bromin
Wedicailon s indicated. Dose: 33 (2.0 10 4.04 three 10 four
Tres Gally for a nild 3 years old (ir emulsion with pepper-
mini-water and syropl. ]

Bromoform :: 2 very efficient remedy in pertussis. but great
caTton 3 requined Ip its adminisiration. Dose:  As many
Srops as 1he age of the ¢hild In vears 10 te repeated three or
four fimes a éav: 1he maxvimuom dose shonld not sxceed 13 drops
prio die. It shozld he preseritead in small guaniities, either pure
or with ecna tamis of alechali—

B Bromoformi .......................... £ sy

(e amvedale dudeas ..., e Ao Svi

Pulveris iramacanthe ... L. oillo 20 3=k
Pulveris acacis,

Aque JauraceTss ...l of each, 46 33

Acue desaiilaise ..., .. ad lo00 By,

Opne tesspooninl represents 1we drops Marian.:

Iz oxier i0 oliain & poTmATOnI PTOMPLY acting. harmless
i, M. O Lo recsmmends ihe falowing mode of prepara-
: Trsslve tn Tromaedorn in an egus. (nantity of absolute
TroeI7 Do aTRiaol em Limes As much as hromoform; and
smthe winiom itTer 1o8in Tmes &1 inteTvals: now add slowly
X 1.7 s wmiviune until & thin slime is
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formed and the fluid ingredients are thoroughly mixed with it;
this is followed by the addition of syrupus aurantii corticis.

B Bromoformi .................00.n 0.5 to 2.0 [mviii-xxx].
Solve in

Spirit. rectificatiss. ............ of each, partes squales,
Tere cxractiss. cum

Pulveris acaciee ................. 5.0 to 10.0 [3i-iv].
Adde paulatim

Ag. dest. ...i.iiiiiiiiiiiiiiiiieeeae . 100.0 [3iij].

Syrupi corticis aurantii ............... 20.0 [3iv].

Sig.: One teaspoonful to one dessert-spoonful every two hours.
Shake mixture.

Byrolin (boroglycerin-lanolin) is a mild antiseptic em-
ployed for children suffering from small wounds, rhagades,
burns, eczema, intertrigo, etc. It is sold in sterile, air-tight,
sealed tubes.

Caffeina.—[Cardiac stimulant resembling digitalis in ac-
tion.] Dose: 0.02 to 0.04 to 0.06 [gr. 1/,-2/,-j]. It is also
employed in hemicrania. .

Caffein Sodium Benzoate is most frequently administered as
a cardiac stimulant—e.g., in heart diseases. It may be pre-
scribed either in powder form or solution.

Dose: 0.03 [gr. ss] for a child 1 year old.
0.06 [gr. j] for a child from 2 to 3 years old.
0.1 [gr. iss] for a child from 4 to 5 years old.
0.15 to 0.2 [gr. iiss-iij] for older children.

The dose may be repeated every two or three hours.
It may also be employed hypodermically :—

B Caffein. sod. benz. .............. 0.01 to 0.05 [gr. Y/,-j].
Aquee destillatee .................. ... 10.0 [3iiss].

8ig.: One-half to one syringeful.
Camphora.—Excitant and analeptic in cardiac debility.

Pulvis Camphore.

Dose: 0.01 to 0.03 [gr. '/,-ss] for a child a few months old.
0.04 to 0.05 [gr. 2/,-%/,] for a child 1 year old.
0.06 to 0.2 [gr. i-ij} for a child 2 years old, etc.

The dose may be repeated every hour or two.
32
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R Pulveris camphorse ................... 1.0 [gr. xv].
Spiritus eetheris ...................... 4.0 [3j].

Sig.: From 5 to 15 drops every hour or two [in a palatable ad-
juvant].

In cardiac debility associated with bronchitis, pneumonia,
and pulmonary edema camphor is advantageously combined
with benzoic acid :—

B Pulveris camphorz,

Acidi benzoici .......... of cach, 0.01 to 0.05 [gr. /,-*/.].

Sacchari lactis,

[Chocolate] ................... of each, 0.5 [gr. viij].
Ft. pulv. no. j.

Sig.: One powder every hour or two.

[In cardiac collapse associated with gastric irritability it is
best to administer camphor hypodermically in the form of
sterilized camphorated oil (10 per cent. in almond-oil). Dose:
1/, to 1 syringeful.

Externally camphor is employed in congelatio:—

B Pulveris camphoree,

Creosoti ...................... of each, 1.0 [gr. xv].
Balsami Peruviani .................... 1.0 [mxv].
Vaselini ..........coviiuiviiiinnnnnn, 10.0 [3iiss].

Calcium Preparations.—Calcii Carbonas Precipitatus is em-
ployed in hyperacidity of the stomach and in poisoning by acids.
Dose: 0.15 to 0.5 [gr. iiss-viij] several times a day.

[Mistura Crele (Chalk Mizture), a combination of chalk,
gum acaci®, syrup, and cinnamon-water, 1 to 32. It is exten-
sively used in diarrhea. Dose: 4.0 to 16.0 (3i-iv).—SHEF-
FIELD].

Calcis Phosphas is indicated in dyspepsia, rachitis [and
scrofulosis]. Dose: 0.06 to 0.3 [gr. i-v].

B Calcii phosphatis,
Calcii carbonatis .............. of each, 6.0 [3iss].
Sacchari lactis ...............oooiel 8.0 [3ij].
Ft. pulv. no. xxx.
Big.: One powder three times a day
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[Liguor Calcis (Lime-water).—Gastric sedative and ant-
acid; also astringent. Dose: 2.0 to 4.0 (3ss-j).

Linimentum Calcis (Carron-oil) is employed as a dressing
for burns, scalds, etc.—SHEFFIELD.]

Calumbe (Columbo).—[Stomachic and aromatic tonic.] It
is sometimes of gervice also in diarrhea.

B Infusi radicis calumbee ........ 1.0-5.0 to 80.0 [gr. xv-3j to 3ij].
Tincture opii simplicis ................ gtt.itov.
Syrupi simplicis .................... ad 100.0 [3iij].

Sig.: One teaspoonful to one dessert-spoonful every two hours.

Cascara Sagrada.—Laxative.

Exztractum Cascare Sagrade Fluidum.—Good laxative in
doses of from 5 to 8 or 15 drops, morning and night, for chil-
dren from 3 to 5 years of age. Or:—

B Extracti cascar® sagrade fluidi,
Aquee destillate,
Syrupi simplicis ............... of each, 10.0 [3iiss].

8ig.: One-half to one teaspoonful morning and night.

Eztractum Cascar® Sagrade Aromaticum.—Dose: 1/, tea-
spoonful.
' Both cascara preparations are effective in habitual consti-
pation.
Cascarilla.—Aromatic bitter. It is useful in dyspepsia and
intestinal catarrh.

B Decocti corticis cascarille. ... . 5.0-8.0 to 80.0 [3i-ij to Ziiss].
Tincturee opii simplicis ................ att. v-xx.
Syrupi simplicis .............00anl ad 100.0 [35iij].

Sig.: One teaspoonful to one dessert-spoonful every two hours.

Cerii Oxalas sometimes acts well in the vomiting and diar-
rhea associated with gastro-intestinal affections. Dose: 0.03 [gr.
ss] for children 3 to 6 months old, 0.05 [gr. 2/,], 1 vear old, ctc.;
to be repeated every two to three hours. It should be preseribed
in powder form.
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Chinolin is employed as a gargle (1 to 500 of water) in diph-
theria or as a swab:— '

B Chinolin ............. Ceeeeeneieiees . 5.0 [3j].
Spiritus vini,
Aquee destillatee ............... of each, 50.0 [3xij].

Chloral.—Chloral hydrate is a very useful hypnotic and sed-
ative. It is well tolerated by children of all ages and may
therefore be administered even in infants but a few months old.
Indications: Trismus, tetanus neonatorum, eclampsia, uremia,
laryngospasm, pertussis, chorea, asthma, nervous manifestations
—e.g., in typhoid [scarlatina], meningitis, etc. Dose:—

By MouTtH:

0 to 1 year, 0.1 [gr.iss] pro dosi; 0.3 [gr. v] pro die.
1 to 2 years, 0.2 ([gr. iij] pro dosi; 0.5 [gr. viij] pro die.
3 to 4 years, 0.3 [gr. v] pro dosi; 1.0 [gr. xv] pro die.
6 to 10 years, 0.5 [gr. viij] pro dosi; 1.5 [gr. xxii] pro die.
11 to 15 years, 0.76 [gr. xij] pro dosi; 2.0 [gr. xxx] pro die.

Or, by enema: (0.15 to 0.5 [gr. ii-viij]).

B Chloralis hydratis ............... 0.3 to 2.0 [gr. v-xxx].
Syrupi corticis aurantii ............... 20.0 [3v].
Aquee destillatee .............. ..., ad 100.0 [3iij].

Sig.: One teaspoonful to dessert-spoonful every one or two hours,
if necessary.

Cocaina.—Cocaine Hydrochloras is usually well borne even
by small children, and is frequently recommended in vomiting
—e.g., of gastro-intestinal diseases.

B Cocaine muriatis .............. 0.006 to 0.01 [gr. Y/,,-/.].
Spiritus eetheris ................ ... ... 5.0 [3j].

Sig.: Gtt. v in a teaspoonful of gruel every half to one hour,
until vomiting is arrested.

In pertussis cocain is generally prescribed in the following
doses (should be repeated three or four times a day) :—

0.004 [gr. '/, ] for a child 1 year old.
0.01 ([gr.*/,] for a child from 3 to 4 years old.
0.02 [gr.}/,] for a child from 6 to 7 years old, etc.
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Externally cocain is employed in coryza. One drop of a 2-
per-cent. solution is instilled in each nostril three or four times
a day; in blepharospasm, associated with eczema of the lids:
0.15-0.2 to 5.0 of vaselin [gr. iiss-iii to 3j], or combined with
other remedies :—

B Zinci oxidi,

Bismuthi subnitratis ........... of each, 0.3 [gr. v].

Cocainee muriatis ..................... 0.5 [gr. */.]).
Lanolini,

Vaselini ...................0... of each, 10.0 [3iiss].

In dentitio difficilis :—

B Cocainge muriatis .............c000uees 0.15 [gr. iiss].
Chloroformi ..................ccooietn 1.0 [mxv].
Glyeerini ....................oiiiill 200 [3v].
Olei Tosee ..........ccoviviiiinin.n, gtt. iv.

Sig.: To paint the gums several times a day. (Chompert.)

Condurango is lauded as an appetizer—e.g., in dyspepsia.

Extractum Condurango Fluidum.—Dose: 3 drops for a
child a few months old; 6 drops for a child 1 year old; 10 drops
for older children.

Vinum Condurango.—Dose: 5 drops for a child a few
months old; 10 drops for a child 1 year old; */, to 1 teaspoon-
ful for older children.

Chrysarobin.—As a 10-per-cent. ointment or 10-per-cent.
mixture with traumaticin, it is recommended in eczema and
psoriasis [but should be used with caution].

Cosaprin (sulpho derivative of antifebrin) is antipyretic
and antirhcumatic, acts promptly, and is odorless and almost
tasteless. It is recommended in rheumatism, typhoid, pneu-
monia, cte. The following combinations are prescribed :—

B Cosaprin ....ccovuvvineiinna... 2.0 to 3.0 [gr. xxx-xlv].
Aquee destillatee .............. ... ... 80.0 [3iiss].
Syrupi simplicis ................. ... ad 100.0 [3iij].

Sig.: One dessert-spounful every two hours.

B Cosaprin ...........coiviiinnnnns 0.2 to 0.5 [gr. iii-viij].

D. t. dos. no. viij.
8ig.: One powder three times a day.
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Creolin [Metaphenol].—It is employed for vaginal irriga-
tions ('/,-per-cent. solution) in gonorrheal vaginitis and for
irrigations of the bladder (!/, per cent.) in cystitis. In scabies
the affected parts are painted with the following emulsion :—

B Creolin ...........covvvviiinnn, 5.0 to 10.0 [3i-ij].
Olei olivee ........covvviiieniinennnnns 100.0 [5iij].

Creosotum.—Effective in intestinal catarrh of nurslings,
cholera nostras, and dyspepsia.

B Creosoti ... ......covviniiiiiiiiinn., gtt. i-ij.
Aquee destillatee ...................... 40.0 [3x].
Mucilaginis acaciee ................. ad 50.0 [3xiiss].

Sig.: One teaspoonful every two hours (for children under 1
year).

It is also advantageously employed in scrofula, phthisis, pul-
monary gangrene, etec.

Dose: 1/, drop for a child 1 to 2 years old; 1 drop for a
child 3 years old; 2 drops for a child 4 years with oleum jecoris
aselli, tinctura gentiane, ete.

B Creosoti ........coooiiiiiiiiiiiiiai., 1.0 [gtt. xv].
Olei jecoris aselli or olei sesami...... ad 100.0 [5iij].

Sig.: From one-half to one teaspoonful two or three times a day
(for a child from 2 to 3 years old).

B Creosoti ........coiiiiiiiiiiiiiinnenn. 3.0 [mxlv].
Tincturee gentiane .................... 15.0 [3iv].

Sig.: Ten drops three times a day (for a child from 6 to 8 years
old).

Creosoti Carbonas (Creosotal).;Excellent gubstitute for
creosote in lung affections and scrofula.

B Creosotalis ............. N 5.0 [mlxxv].
Vini xeriei .................. e 10.0 [3iiss].

Sig.: From ten to twenty drops three times a day.

[Creosote carbonate contains 92 per cent. of purest creosote
chemically combined with 8 per cent. of carbon dioxid. Its
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slightly unpleasant taste and odor can be easily overcome by
means of palatable adjuvants, and, as it can be administered in
large doses without producing the noxious by-effects of plain
creosote, creosotal is the ideal remedy in all diseases of childhood
in which creosote is indicated; thus, in all forms of tubercu-
losis, intestinal fermentation, etc. Its action in acute diseases
of the lungs—such as pneumonia, influenza, pertussis, etc.—is al-
most specific in character, as attested by numerous authorities.
The initial dose of creosotal is as many drops as the age of
the child in years, three or four times a day, in wine, water, or
palatable syrup with a little acacia and also in codliver-oil.

B Creosoti carbonatis (creosotal) ........ 2.0 (3ss).
Glycerini ............cooiiiiiiiit 15.0 (3iv).
Aquee destillatee ................. ... 8.0 (3ij).
Syrupi althese ........... ... ... ..., 60.0 (5ij).
Pulveris caci® ........c.overiiennn.n. q. 8.

Sig.: One teaspoonful every four to six hours (for a child from
2 to 3 years old) —SHEFFIELD.]

Digitalis is employed in noncompensating heart disease and
as a diuretic in pleuritis, dropsy, endocarditis, pneumonia, ete.
It should be administered with caution, owing to its accumula-
tive action and its bad effect on the stomach.

Pulvis Digitalis.

0.02 [gr./,] pro dosi; 0.1 [gr. iss] pro die (1 to 2 years).
0.025 [gr.®/,] pro dosi; 0,15 [gr. ij] pro die (3 to 4 years).
0.03 [gr./,] pro dosi; 02 [gr. iij] pro die (5 to 8 years).
0.04 [gr.%/,] pro dosi; 0.3 [gr. ivss] pro die (8 to 11 years).
0.05 [gr.%/,] pro dosi; 0.5 [gr. viiss] pro die (12 to 15 years).

Digitalis is best given in powder form, preferably with calo-
mel, but also as infusion.

B Infusi fol. digitalis...... 0.1-0.5 to 80.0 [gr. iss-viiss to Jiiss].
Kalii acetatis ............. 1.0 to 5.0 [gr. xv-xxv].
Syrupi simplicis .............. ad 100.0 [3iij].

Sig.: This quantity should be taken in twenty-four hours in di-
vided doses at intervals of from one to two hours.
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Diuretin (sodio-theobromin salicylate—Knoll) is a valuable
diuretic in nephritis (e.g., scarlatinal), pleuritis, ete. It is ad-
ministered either in powder form (0.2 to 0.5 [gr. iii-viij]) three
to four times daily or in solution (without syrup), thus:—

B Diuretini ......ccveivneenennennns 10 to 3.0 [gr. xv-xlv].
Aquee destillatee .................... ad 100.0 [5iij].

Sig.: One dessert-spoonful every two hours.

Ergota. — Hemostatic in melena neonatorum and hemor-
rhages from the bowels, lungs, and kidneys; also recommended
in hemicrania.

Ezxtractum Ergote Fluidum.—Dose: gtt. ss-ij.

B Extracti ergotee fluidi ................. 1.0 [mxv].
Syrupi simplicis ................. ... 20.0 [3v].
Aquee destillatee .................... ad 100.0 [5iij].

Sig.: One teaspoonful every two hours.

Ergotin.—Dose: gr./,,-j (0.006 to 0.06). Neumann often
obtained with it excellent results in very desperate cases of col-
lapse. Henoch recommends it (subcutaneously) in prolapsus
-ani:— :

B Ergotini ...c.oovvviiiiiiiiiiiiiiiiin, 1.0 [gr. xv].
Glycerini,
Aquee destillatee ............... of each, 30.0 [3j].

Sig.: One hypodermic syringeful to be injected in the vicinity of
the anus, once a day.

Ether.—Internally ether is administered in collapse, cardiac
debility, and vomiting.

Dose: Gtt. ij for a child a few weeks old.
Gtt. v for a child a few months old.
Gtt. vi-x for a child 2 years old.
Gtt. x-xx for older children.

The dose may be repeated every one-quarter to one hour, and
administered in gruel, wine, equal parts of liquor ammonii ani-
satus (the latter especially in collapse during pneumonia, capil-
lary bronchitis, etc.), or tinctura ammonii valerianatis. In
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urgent cases it may also be given hypodermically [very painful!].
As an inhalation ether is employed in convulsive conditions (a
handkerchief saturated with ether is held before the child’s nose
until the spasm subsides,—this mode of administration may also
be intrusted to the laity).

Ether narcosis for children by means of Juillard’s mask is
nowadays frequently (e.g., by Stooss) preferred to chloroform.
Stooss employed it in an infant 4 days old. The bronchial and
tracheal irritation, as well as salivation, is much milder than in
adults; the narcosis is quiet and deep; the awakening is rapid;
vomiting is rare; it is almost never followed by bad after-effects;
broncho-pneumonia, collapse, or death.never occurs from ether
anzsthesia (Stooss). It is contra-indicated in pulmonary affec-
tions.

Eucasin.—Composed of ammonia and albumin; it is lauded
as a nutrient preparation for anemic children and those debili-
tated through acute or constitutional diseases.

Eudoxin [tetra-iod-phenolphthalein bismuth] is a useful in-
testinal disinfectant in enteritis, intestinal tuberculosis, and
dysentery. Dose: as many centigrams [gr. */,] as the age of
the infant in months, three times a day; older children, 0.1 to
0.2 [gr. iss-iij] every three hours.

Europhen [iso-butyl-ortho-cresol-iodid] is an excellent suc-
cedaneum for iodoform in wounds, burns, intertrigo, eczemas, etc.
[¢“It possesses advantages over iodoform in being free from odor
and less toxic.”

B Europhen ..........ccoiiiiiiiiiiiinnn 1.0 (3j).
Vaselin,
Lanolin .......cooivvvvivnnnnnn of each, 30.0 (5j).

in extensive burns.—SHEFFIELD.]

Ferrosomatose. — An excellent combination of iron and
somatose which is of greatest value in the treatment of anemie,
scrofulous, and rachitic children and all forms of debility. [Dose:
gr. xv-xxx (1.0 to 2.0) daily, in water, milk, broth, sweet wines,
ete. Dr. E. v. Metzner recommends ferrosomatose in cases of:
(a) chlorosis; (b) primary and secondary anemias; (c) con-
valescence from acute exhausting diseases, particularly severe
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and thrush; in cutaneous nevi (1 to 25 of collodion) ; as an in-

-Jection in echinococcus of the liver (evacuation of the pus is fol-
lowed by an injection of 20.0 [3v] of a 1-per-cent. solution);
and in lichen ruber:—

B Hydrargyri bichloridi ................. 0.03 [gr. ss].
Acidi carbolici liquefacti ...... ceeenee . 10 [mxv].
Vaselini flavi ....00eeeeiennien... ad 30.0 [3j].

Hydrargyri Chloridum Mite [Calomel].—As a disinfectant
and astringent, calomel is prescribed either by itself or in com-
. bination with pulvis Doveri or bismuth, in gastro-intestinal
catarrh, cholera nostras, dysentery, ete.

Dose: 0.005 [gr. !/,,] for a child a few months old.
0.01 [gr. '/,] for a child 1 year old.
0.015 to 0.02 [gr. !/,-'/,] for a child 2 years old.
0.03 [gr. ss] for a child 3 years old, etec.

The dose may be repeated three times a day.

It is very frequently used as a cathartic and during the
onset of febrile diseases such as influenza, pneumonia, meningitis,
etc.; also in dropsical conditions associated with heart disease
(in conjunction with digitalis).

Dose: 0.008 to 0.01 [gr. '/s-?/,] for a child in the first year of life.
0.015 to 0.02 [gr. */,-*/,] for a child in the second year of life.

0.025 to 0.03 [gr. '/,-'/,] for a child in the third year of life.
0.040 to 0.05 [gr. */,-%/,] for a child in the fourth year of life, ete.

The dose is to be repeated every two or three hours [or more
often] until the bowels act. In less frequently repeated doses it
is often given in hereditary syphilis.

Externally calomel is employed in phlyctenular conjuncti-
vitis and syphilitic condylomata (after moistening with salt-
water).

[Calomel is advantageously combined with santonin as an
anthelmintic. The following dusting powder is very useful in
herpes labialis, eczema, etc.:—

B Calomel ..........ccviiiiiiinninnnnnn. 0.3 (gr.v).
Pulveris acaciee ............ooiieii.n, 0.6 (gr. x).
Bismuthi subnitratis .................. 4.0 (3j).
Zinei oxidi .........oiiiiiiieint, ... 30.0 (3j).

Sig.: To be applied two or three times a day.—SHEFFIELD.]
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Hydrargyri Iodidum Flavum (Protiodid of Mercury).—An-
tisyphilitic.
Dose: 0.005 [gr. !/,,] for a child a few months old.
0.0075 [gr. '/s] for a child 1 year old.

0.01 [gr. '/,] for a child 2 years old.
0.015 [gr. '/,] for a child 3 years old.

To be repeated three times a day.

Hydrargyri Oztdum Flavum is prescribed as an ointment
in syphilitic skin diseases (0.03 [gr. ss], 0.05 [gr. 2/,], or 0.1
[gr. iss] to 10.0 [3iiss] vaselin) and in phlyctenular conjunc-
tivitis (0.1 [gr. iss] to 10.0 [3iiss]; to be rubbed on the con--
junctiva once a day).

Hydrargyrum Ammoniatum [Ammoniated Mercury],
White Precipitate, is a very useful local remedy in syphilitic skin
diseases, blepharadenitis, eczema narium (0.1-0.2 [gr. iss-ij] to
10.0 [3iiss]).

~

B Hydrargyri ammoniati ................ 1.0 [gr. xv].
Balsami Peruviani .................... 5.0 [3j].
Vaselini ..........ccooiiiiiiiiiennn. 25.0 [3vj].

(In squamous eczema.)

B Hydrargyri ammoniati,

Bismuthi subnitratis .......... of each, 5.0 [3j].
Olei olivee ............. et 2.0 [3ss].
Lanolini .........ccocoivviienn, 10.0 [3iiss].

Sig.: To be applied in the evening (in chloasma and lentigo).

Hydrargyrum Tannicum.—Good antisyphilitic; it should
be given internally in powder form, two or three times a day, in
doses of 0.01 to 0.03 [gr. /¢-1/,]-

[Unguentum Hydrargyri (Mercurial Ointment, Blue Oint-
ment).—Used externally for inunction in syphilis, to destroy
pediculi, and as a dressing to syphilitic ulcers.

Unguentum Hydrargyri Oxidi Rubri and Unguentum Hy-
drargyri Oxidi Flavi, each containing 10 per cent. of mercuric
oxid, are employed in chronic forms of conjunctivitis and blepha-
ritis and in corneal (scrofulous) ulcers.

Unguentum Hydrargyri Ammoniati (Ointment of Ammoni-
ated Mercury) is used especially in parasitic skin diseases,
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Unguentum Hydrargyri Nitratis (Citrine Ointment) is em-
ploved in various skin affections, pruritus, etc.—SHEFFIELD. ]

Hydrogen Peroxid in 10- to 50-per-cent. solution is often
prescribed as a gargle in stomatitis, angina, diphtheria, ete. [It
is also employed in suppurating wounds and as a hemostatic.]

Hyoscyamus.—Anodyne and antispasmodic, effective espe-
cially in pertussis and cystitis.

Extractum Hyoscyami Fluidum.—Dose: 0.008 [m'/,] for
a child 1 year old; 0.012 [m /] for a child 2 years old; 0.02
[m */,] for a child 3 years old. The dose may be repeated every
three hours.

Ichthalbin (ichthyol albuminate) is readily taken by chil-
dren (with chocolate or cacao). It acts as a stimulant to the
appetite and nutrition and as a general tonic in serofula, rachitis,
anemia, and intestinal atony; it is also employed in intestinal
catarrh and in chronic eczema. Dose: 0.15 [gr. ij] for a child
from 1 to 3 years old; 0.25 [gr. iv] for a child from 4 to 6
years old; 0.3 [gr. v] for older children.

Ichthyol [ammonium sulpho-ichthyolate (Merck)] is an
exceedingly valuable remedy in the treatment of skin diseases,
such as eczema, intertrigo, acne, etc.; burns, erysipelas, rheuma-
tism, pleuritis, and glandular swellings. In all of these condi-
tions it is employed in the form of a 5- to 20-per-cent. ointment
or in the following mixture :—

B Ichthyolis .......covvvvinvana... 1.0 to 2.0 [gtt. xv-xxx].
Atheris,
Glycerini ............oiieien. of each, 5.0 [3j].

Sig. : To be applied by meaus of a brush.

It is very efficient in vulvo-vaginitis [1 part to 10 of glve-
erin] and in frostbite (1.0-2.0 to 10.0 of collodion [gtt. xv-xxx
to 3iiss]).

Todalbacid contains from 8 to 10 per cent. of iodin. It is
almost odorless and tasteless. Its action is slow, but continuous,
and free from bad after-effects. 1t is recommended in syphilis
instead of potassium iodid.

Todoform.—This is too dangerous a drug to be used as an
antiseptic in the treatment of wounds in children, especially very
young ones ; therefore its substitutes [aristol, curophen, ete.] are
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used instead. In tuberculous ulcers it acts better than the latter.
1t is frequently employed also as an injection in tuberculous in-
flammations of joints :—

B Iodoformi subtill. pulv. .................. ...l 10.0
Mucilaginis acaciee .................... ... .. 5.0
Glycerini ...t e 15.0

Aquee destillatee .....................oil ad 100.0

Some employ iodoform ointment (10 per cent.) in menin-
gitis.
The following crayons are recommended in vulvo-vagi-
nitis :—
B Iodoformi,
[Protargol] ..........coouueen. of each, 0.2 [gr. iij].
Tragacanthee,
Pulveris acacie,
[Olei theobromatis],
Aquee destillatee ...................... q. 8.

Ut. {. bacill. longit. 3 cm.; diam., 2 cm.

Todoformogen [iodoform albuminate] is a succedaneum for
iodoform. Almost odorless and nonpoisonous. Can be easily
sterilized and produces but little irritation.

Iodol [tetraiodo-pyrrole] is an odorless and eflicient substi-
tute for iodoform; it is regarded as harmless.

Todothyrin.—The active principle of the thyroid gland com-
bined with sugar of milk. [Fifteen grains (1.0) of iodothyrin
contain %/,,,, grain (0.0003) of iodin. According to R. H.
Chittenden it is apparently the physiological equivalent of the
gland itself.] It is effective in myxedema, cretinism, tumors
of the lymph-glands, and struma parenchymatosa. Dose: 0.3
[gr. v] one to three times daily.

Iodids.—Iodum [Iodin].—Internally it is often given in
scrofula:

B Iodipuri ...ooovvvnniiiiin, 0.03 to  0.05 [gr. '/.-%/.].
Kalii jodidi .........ooooiiiiiiiiiiil 1.0 [gr. xv].
Aque menthee piperitee ............... 25.0 [3vjl.
Aquee destillatee ............... ... ad 100.0 [5iij].

Sig.: One dessert-spoonful two or three times a day.
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Iodin Ointment is employed in glandular enlargements
[and chronic rheumatic swellings] :—

Blodipuri .....covvveennnnnnnnnn. 0.05 to 0.1 [gr. %/,-iss].
Kalii dodidi ..................... 1.0 to 1.5 [gr. xv-xxij].
Vaselini .......cccoiiiiiiiiiiiiiiinn, 25.0 [3vj].

Sig.: For inunctions.

Iodoglycerin is used in chronic pharyngitis or laryngitis :—

B Iodi puri .........ooooiiiiiiiiiiia 0.1 [gr. iss].
Kalii jodidi ................. ... 10 to 1.5 [xv-xxij].
Glycerini .............ccooiiiiiiian, ad 25.0 [3vj].

Potassii lodidum.—It is best administered with sodium bi-
carbonate. 1t is indicated in syphilis, scrofula, asthma, menin-
gitis, goiter, and rheumatism. Dose pro die: 0.1 [gr. iss] for
a child 1 year old; 0.2 [gr. iij] for a child 2 years old; 0.3 to
0.5 [gr. v-viij] for a child 3 years old; 1.0 [gr. xv] for a child
from 5 to 10 years old; 1.5 to 2.0 [gr. xxii-xxx] for a child from
10 to 15 years old, in solution with peppermint-water or in milk.

[Sodii Todidum is less apt to disturb the stomach. Dose
and indications are the same as for potassium iodid.]

Tinctura Iodi.—Externally (with equal parts of tinctura
galle), in goiter, glandular tumors, pleuritis, hydrocele, epididy-
mitis, meningitis, ete.

[Internally it may be tried in very minute doses, !/, to 1/,
drop, in incessant vomiting.—SHEFFIELD.]

Ipecacuanha |emetic, expectorant, and cholagogue]; as an
expectorant it may be combined with althca, sencga, hydrochloric
acid, liquor ammonii anisatus, or tinctura opii benzoica. [Dose
as an expectorant: 0.005 (gr. !/,,) to 0.01 (gr. */,).}

As a cholagogue it acts well in dyspepsia [and dysentery].

[Ipecac is the safest emetic for children.]

B Pulveris radicis ipecacuanhe ..... 1.0 to 2.0 [gr. xv-xxx].
Syrupi althese ............. e ad 30.0 [3j].

Sig.: One teaspoonful every ten minutes until emesis results.

B Pulveris radicis ipecacuanhee ..... 10 to 2.0 [gr. xv-xxx].
Antimonii et potassii tartratis ..0.03 to 0.05 [gr. /,-%/,].
Aquee destillate ........ e 30.0 [3j].
Oxymelis scillee ..............oooitl, 15.0 [3iv].

Sig.: One teaspoonful every ten minutes until vomiting occurs,
(Henoch,)
33
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[Pulvis Ipecacuanhe et Opii (see “Opium”).]

[Syrupus Ipecacuanhe.—Dose as an expectorant, gtt. ii-v;
as an emetic, 3ss-j (2.0 to 4.0).

Vinum Ipecacuanhe.—Dose, as an expectorant, gtt. ss-ij;
as an emetic, gtt. x-xxx.—SHEFFIELD. ]

Iron Preparations.—Iron is indicated in anemia, chlorosis,
rachitis, scrofula, leukemia, spleen affections, after hemorrhages,
in convalescence after severe diseases, etc.

Liquor Ferri Albuminati or Liquor Ferri Peptonati—Dose:
8 drops for a child 1 year old; 15 drops for a child 2 years old;
30 drops for a child 5 years old, etc., three times a day.

Tinctura Ferri Chloridi or Tinctura Ferri Pomati—Dose:
8 to 15 drops three times a day.

Ferrum Reductum, Ferri Lactas, or Ferri Carbonas Sac-
charatus.—Dose, in powder form, 0.03 to 0.05 [gr. ss-j] three
times a day.

Iron is frequently prescribed in conjunction with mangan
and quinin. Thus, liquor ferro-mangani peptonatus. Dose, 1/,
to 1/, teaspoonful three times a day. Also extractum malti
with iron and mangan.

B Euquinine, :
Ferri reducti ........... of each, 0.03 to 0.05 [gr. ss-j].
Sacchari albi ................... 03 to 0.5 [gr. v-viij].

D. dos. T. no. xx.
Sig.: One powder three times a day.

‘B Ferri carbon. sacch.,
Euquininge .................... of each, 1.0 [gr. v].
Olei sacchari menthee piperite.......... 4.0 [3j].

M. et ft. pulv. no. xx.
Sig.: One powder three times a day.

B Ferri lactatis,
Extracti cinchonge ............ of each, 5.0
Mucilaginis acaciee, q. 8. ut ft. pil. no. c.

Sig.: One or two pills three times a day (for older children).

Liquor Ferri Sesquichloridi.—Good hemostatic. It is given
internally in melena neonatorum. Dose: 1 drop in gruel or



MATERIA MEDICA AND THERAPEUTICS. 515

glycerin every two hours, or, according to Seitz, in the follow-
ing combination :—

B Liquor ferri sesquichloridi ............ gtt. v.
Aquee destillatee,
Aquee cinnamonmi,
Syrupi simplicis ............... of each, 15.0 [3iv].

Sig.: One teaspoonful every two hours.

This preparation is employed also in hemorrhages,—e.g.,
typhoid, intestinal bleeding, and hemoptysis,—and in obstinate
cases of nephritis, ete.

B Liquor ferri sesquicilloridi ............. 1.0 [gr. xv].
Syrupi simplicis .............. ... ... 20.0 [3v].
Aquee destillatee .................... ad 100.0 [3iij].

Sig.: One teaspoonful every two hours.

[Mistura Ferri et Ammonii Acetatis (Basham’s Mizture).—
An excellent combination. It is very valuable as a tonic and
diuretic in nephritis scarlatinosa and various forms of dropsy.
Dose: 2.0 to 4.0 (3ss-j).—SHEFFIELD.] ‘

Syrupus Ferri Iodidi and Ferri Iodidum Saccharatum.—
Very useful in anemic and debilitated conditions, particularly in
syphilis, scrofula, and rachitis. In syphilis congenita Monti
prescribes ferri iodidum saccharatum in powder form in doses of
0.02 [gr. */,] to children under 3 months of age; 0.03 to 0.04
[gr. 1/, to 2/,], 1 year; 0.1 to 0.15 [gr. iss-ij], 2 years. Ordi-
narily the dose ranges between 0.015 and 0.06 [gr. */, and gr.
j] several times a day. In older children it is also administered
in pill form:—

B Ferri iodidi saccharati ................ 4.0 [3j].
Kalii jodidi .............. ool 1.0 [gr. xv].
Mucilaginis acaciee,

Sacchari lactis, q. s. ut ft. pil. no. c.

Sig.: Three to five pills pro die.

Syrup of the iodid of iron is best prescribed with an equal
quantity of simple syrup. Of this mixture the dose is from 4 to 5
drops for a child 1 year old; 5 to 10 drops for a child 2 years
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old; 10 to 15 drops for a child 3 years old; 15 to 25 drops for a
child between 4 and 6 years old, etc.

[Syrupus Ferri, Quinine, et Strychmine Phosphatum.—
Hematinic and tonic. Dose: gtt. v-xx].

Lactosomatose (somatose with 5 per cent. of tannin in or-
ganic combination) is a nutrient which is well tolerated and
readily assimilated. It is especially useful in cases with de-
ficient nutrition, all forms of debility, in rachitis (particularly
with intestinal affections), also tuberculosis, anemia, dyspepsia,
ete. Dose: 3.0 to 10.0 [gr. xlv-3iiss] pro die.

Lipanin is a mixture of 94 parts of olive-oil and 6 parts of
free oleic acid. It is frequently employed as a substitute for
codliver-oil (3 to 4 teaspoonfuls pro die). It is easily absorbed,
tastes and keeps better than codliver-oil, so that it can be used
also in the summer in scrofula, rachitis (with phosphorus), ete.

Lithii Carbonas is recommended in urinary concretions
and renal and vesical calculi. Dose: 0.025 to 0.1 [gr. ss-iss]
in Selters, three times a day.

Magnesia Rreparations.—Magnesii Citras Effervescens.—
Mild laxative. Dose, 1 teaspoonful, p. r. n.

Magnesii Sulphas.—Laxative. Dose, !/, to 1 teaspoonful.

Magnesia Usta.—Dose as an antacid, 0.1 to 0.5 [gr. iss-viij]
several times a day; as an antidote in poisoning with acids,
2.0 to 4.0 [3ss-j]. Externally it is employed as a dusting
powder—e.g., in intertrigo.

B Magnesiee ustee ...l 5.0 [gr. Ixxv].
Talei ..... S NI 20.0 [3v].
Acidi salicylici .........oooiiiiiiiin, 0.2 [gr. iij].
Misturse oleoso-balsam. ............... gtt. x.
(Klamann.)

Pulvis Magnesie cum Rheo (“Ribkes’s or Ilufelund’s Chil-
dren’s Powder”).—Mild and cflicient laxative for children. It
is composed of 12 parts of magnesia carbonate, 3 parts of radix
rhei, and 8 parts of olco saccharum fwniculi. Dose: 2.0 to 4.0
| 3ss-j] two or three times a day.

Manna.—Laxative. IDosc: !/, to 1 teaspoonful in milk.

B Mannee ..........c..oiiiieennnn 10.0 to 15.0 [3iiss-iv].
Aquee faeniculi ... ad 50.0 [3xij].

Sig.: In teaspoonful doses.
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Moschus [Musk].—Stimulant and antispasmodic. It is
frequently prescribed in spasmus glottidis.

Tinctura Moschi.—Dose: gtt. v-xv every two to three hours.

Myrrha.—[ Astringent, carminative, and hematinic.]

Tinctura Myrrhe is cmployed as a swab (with tinctura
ratanthia and tinctura iodi, of each, equal parts) in stomatitis,
and as a gargle (6 to 10 drops to a glass of water) in stomatitis,
angina, and diphtheria. Str6ll recommends its internal admin-
istration in diphtheria, and the author also obtained good results
with it before the antitoxin treatment. At present the author
prescribes it in conjunction with the latter :—

B Tincturee myrrhee ..................... 2.0 [3ss].
[Tincturee ferri chloridi ............... 2.0 (3s8).]
[Syrupi aurantii ................. ... 30.0 (3j).]
Glycerini ............oiiiiiiiiiiin., 4.0 [3j].
Aquee destillatee .................... ad 100.0 [3iij].

Sig.: One teaspoonful to one tablespoonful every hour or two.

Naftalan has proved to be an excellent remedy in skin dis-
eascs, cspecially in the diverse forms and stages of eczema. It
acts well also in burns. It is employed either pure or in the
form of a 50-per-cent. paste.

B Naftalan .............ooiiiiiiiiaiians 50.0 [3xij].
Zinei oxidi,
Amyli ..ol of each, 25.0 [3vj].

Naphthalin [Tar Camphor].—Internally it is employed in
diarrhea and vomiting, chronic intestinal catarrh, and in coli-
cystitis. Dose: 0.03 to 0.05 to 0.1 [gr. !/,-%/,-iss], in the form
of a powder, every two hours. Or:—

B Naphthalini purissimi ................. 1.0 [gr. xv].
Pulveris acacie .............. ... 5.0 [3j].
F. cum aq. dest. emulsio............... 100.0 [3iij].
Syrupi simplicis ................. ... 20.0 [3v].

Sig.: One teaspoonful to dessert-spoonful every two hours.

Biedert recommends naphthalin (with equal parts of starch)
as an insufflation in diphtheria.
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Eaphthel (Beta).—An efficient remedy in din diceases,
especially ame. prurign. sesbies. peoriasie, favus, and ichihyosis.

It shoald be empivyed with caution (3 @ 15-per-cent. oiniment),
as it often Irritazes the kidneys

B Naphthel beta: ... .. ............. 25 [gr. xIT.
Sulphuris praecipitati ................. E25 (Shimss].
Vaselimi favi
Sapoais wvirkbis ... ... .. ... o each, 39 [Jss].

(For acme )

B Naphthol ibetal ........ 39 o 10D to 150 [S-dssiv].
VaselEBE o 999 (ij].
Saupenis virsdds ... . ...l 98 [3xij].
Crete albee ... ... . .o iiiiiiaals D [Sass].

(For scabaes.)

R Naphthol «betar ... ... ... ... 30 te 50 [gr. xbvIxx].
Unguenti mimei oxiddi ... .. ..ol e [3uj].

(For prurigo. ichthyosis. ete)

To prevent otitis in scarlatna Comby recommends naph-
thol-campher as a daily application to the threat:—

R Naphthol tbeta) ... ... iiiiiiaieanann 100 [3ass].
Camphor®e ... .. .. ... ... .iiiiieas MR [3rl.
Glyeerini ... ... o iiiiiiiiiiiiias N0 (51

Nosophen [tetraiodo-phenolphthalein] is 3 good substitute
for iodoform in rhinitis scrofulosa and eczema (3-per-cent. oint-
ment). As a dusting powder. with equal parts of starch. it is
emploved in intertrigo. omphalitis. ete.

Nutrose (sodium salt of casein) is an albumin of the same
nature as that found in milk; it is & good nutrient. and may be
given in soup. milk. and cocoa (it is readily taken in powder
form, since it is odorless and tasteless) in anemia, rachitis,
scrofula. convalescence, ete.

Oleum Morrhus (Oleum Jecoris Aselli [Codliver-il]).—
Easily absorbable fat. and therefore an excellent nutrient in
anemia. scrofula. tuberculosis (may be combined with creosote),
and especially rachitis (also with phosphorus). Dese: 1 to 3
teaspoonfuls to tablespoonfuls prv die. The dark (unpurified)
endliver-oil is more effective, but is more disagreeable in taste.
Indeal, codliver-oil is frequently refused by children, owing to
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meciew Opii [ Laudanum].—Dose: '/, drop for every
cawe o Dhie ClEA'S age.

mects Upii—Dose: 0.001 to 0.003 [gr. 1/g0-/s0], three to
2uw. .nues 4 day [preferably in suppositories].

Umects [ pecacuanhe et Opii (“Dover’'s Powder”).—It is
~vinpesed of L part each of opium and ipecac and 8 parts of
sugiti.  litlicient expectorant, anodyne, and antispasmodic in
sronchitis, laryngitis, pneumonia, influenza, and intestinal ca-
tavit, ete. Lo the latter affection it is advantageously combined
with calomel, bismuth, tannin preparations, etc.

Duse: 0001 to 0.003 [gr. /e-'/x] for a child 1 year old.
0.01 to 0.03 [gr. */¢'/s] for a child from 3 to 4 years old.
0.U3 to 0.04 [gr. */y*/,] for a child from 5 to 7 years old.
0.05 to 0.08 [gr. */,-j] for a child from 8 to 10 years old.
0.1 to 0.2 [gr. iss-iij] for a child from 10 to 15 years old.

Codeine [methyl morphin] is a sedative and antispasmodic.
Lt is frequently prescribed in lung affections, colic, ete. .

Codeine Sulphas—Dose: 0.0005 [gr. 1/,,,] for a child over
L vear of age; 0.003 [gr. 1/,,] for children 5 to 6 years old.

| Codein@ Phosphas is soluble in 4 parts of water. It may
be administered either by mouth or hypodermically. The dose
and indications are the same as for codein sulphate.]

| Dionin (ethyl-morphin-hydrochlorate) is frequently pre-
scribed as a cough-sedative and anodyne. Dose, the same as for
cadein sulphate. ]

Morphine Hydrochloras should not be prescribed for chil-
dven under 1 year of age. In older children it is very efficient
in obstinate spasm of the glottis, bronchial asthma, and in all
conditions associated with severe pain.

B Morphine muriatis ............. 0.01 to 0.03 [gr. /s-'/al.
Aquee destillatee ............... ... ... 40.0 [3x].
Syrupi althee ........ et 15.0 [3iv].

Nig.: One teaspoonful two or three times a day. (Henoch.)

atropin poisoning larger doses of morphin are tolerated
preferably be administered hypodermically. Mor-
m indicated in obstinate insomnia, in which con-
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dition it should be administered once in twenty-four hours in
the following doses :—

0.003 [gr. '/»] for a child from 4 to 6 years old.
0.005 [gr. /,,] for a child from 6 to 8 years old.
0.006 [gr. /)] for a child from 9 to 11 years old.
0.008 to 0.01 [gr. */s-'/,] for older children.

[A severe attack of uremia will frequently yield to a hypo-
dermic injection of morphin (gr. /-/s) and atropin (gr.
1/eoo'l/soo) ]

Orexin Tannas [phenyl-dihydro-quinazolin tannate] is a
valuable stomachic—e.g., in anemia, scrofula, chlorosis, atony
of the stomach, nervous anorexia, convalescence, etc. [contra-
indicated in excessive acidity of the stomach and in gastric
ulcers—SHEFFIELD]. This tasteless powder is given to children
from 3 to 15 years old in doses of 0.5 [gr. viij] two hours before
dinner and supper; also in the form of chocolate tablets (0.25
[gr. iv]).

[Orphol (Betanaphthol Bismuth).—Efficient antiseptic and
astringent for the gastro-intestinal tract. It is very useful in
infantile diarrhea, dysentery, and gastritis. Dose: from 2 to
5 grains (0.15 to 0.3) every three to six hours.]

Orthoform (amido-oxybenzoic acid, acid methyl-ester) is
employed either as a dusting powder or ointment (5 to 10 per
cent.) as a local anesthetic in burns, herpes zoster, and diverse
forms of ulcerations. It relieves pain in a few minutes and its
anesthetic effect lasts several hours. Recently it has also been
recommended as an insufflation in painful affections of the
mouth (stomatitis aphthosa and ulcerosa; it should be applied
by means of an insufflator from ten to twenty minutes before
meals.

Pelletierin Tannas. — Anthelmintic, obtained from the
roots of granatum. Though its cffect is not constant, it should
be tried, especially in small children. Dose: 0.15 to 0.25 [gr.
ii-iv], in two doses, within one hour, in sugar-water [should be
followed in two hours by a cathartic].

Pepsinum.—Excellent remedy in dyspepsia. Dose: 0.02 to
0.06 [gr. '/,-j]. This drug is usually prescribed with hydro-
chloric acid.
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B Pepsini .......cooiiiiiiiiiiiiiiiinn... 1.0 [gr. xv].
Acidi muriatiei .................. ..., 0.5 [mviij].
Sacchari albi ................... ... ..., 10.0 [3iiss].
Aquee destillatee .................... ad 100.0 [5iij].

8ig.: One teaspoonful three to four times daily, after meals.

Vinum Pepsini—Good stomachic. Dose: 10 drops to 1
teaspoonful three times a day.

Peronin is a valuable remedy to relieve the cough of laryn-
gitis, bronchitis, and pertussis.

Dose: Three or four times a day as many milligrams [gr.
/6] as the age of the child in years.

B Decocti althe®e ......ccevcveeenenneene 90.0 [3iiss].
Peronin (Merck) .....co.cccvveienennnn 0.08 [gr. i/.].
Syrupi althese ...................... ad 100.0 [3iij].

Sig.: One teaspoonful three times a day (for a child 4 years old).

Pertussin (extractum thymi saccharum, Tischner) is an
effective remedy in pertussis, bronchitis, and laryngitis. Dose:
1 teaspoonful for a child 2 years of age; 2 teaspoonfuls for a
child from 3 to 4 years old; 3 teaspoonfuls for a child from 5
to 10 years old; and 1 tablespoonful for a child from 11 to 15
. years old.

Phenacetin [para-acetphenetidin] is a very efficient remedy
in fever, neuralgia, rheumatism, headache, influenza (with pul-
vis Doveri), and pertussis. Dose: 0.05 [gr. 3/,] for a child
1 year old; 0.08 [gr. j] for a child from 2 to 3 years old; 0.15
[gr. iiss] for a child from 4 to 5 years old; 0.2 [gr. iij] to 0.25
[gr. iv] for a child from 6 to 8 years old; 0.3 [gr. v] to 0.5
[gr. viij] for a child from 9 to 14 years old.

[B Phenacetini ..................c0enn 15 (gr. xxiv).
Codeinee sulphatis ................... 0.016 (gr. /.).
Caffeinee natrii benzoatis ............. 03 (gr. iv).
Olei sacchari anisati.................. 1.0  (gr. xvj).

Ft. pulv. no. viij.

8ig.: One powder every four to six hours for a child 8 years
0ld.—SHEFFIELD.]

Phosphorus is a well-tried remedy in rachitis and all mani-
festations associated with it. Dose: 0.0005 [gr. */,,s] once or
twice a day.
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B Phosphori ..........cviiiiiiiiiininnn, 0.01 [gr. */,].
Oleimorrthuse ...........coovvnvnnnn. ad 100.0 [5iij].

Sig.: One teaspoonful once or twice a day.

B Phosphori .........cciiniiiiiiienan, 0.01 [gr. */,].
Olei amygdale duleis ................ ad 10.0 [3ij].

Sig.: Ten drops morning and night.

"B Phosphori .............oiiiiiiiiiini, 0.01 [gr. */.].
Lipanin .......ooiiiiiiiiiiiiiiiiine 30.0 [5j].
Syrupi simplicis,

Pulveris acaciee .................... aa 15.0 [3iv].
Aquee destillatee .................... ad 100.0 [3iij].

Sig.: One teaspoonful once or twice a day.

[Tinctura Phosphori (Thompson).—Dose: 3 to 10 drops
twice a day.—SHEFFIELD. ]

Physostigma.—[ A depresso-motor.]

Eztractum Physostigmatis Fluidum is employed subcutane-
ously in trismus s. tetanus neonatorum. Dose: 1 syringeful of
a solution of 0.05 to 10.0 [m 3/, to 3iiss] of water, three times
a day.

Pilocarpine Hydrochloras.—Active diaphoretic; but should
be used with caution (only in patients with normal heart ac-
tion), as it is apt to cause collapse. '

In nephritis, ascites, etc., it is usually employed hypoder-
mically in the following doses :—

Child 1 to 2 years old, 0.0005 [gr. 1}5] pro dosi; 0.001 [gr. &%] pro die.
“ o3« 4« 0001 [gr g7] ¢ 0.003 [gr. %] ¢
“ o510 ¢ 0003 [gr 5] ¢ 0.01 [gr. 3]
“ 11“14 % 0005 [gr. Y51 < 0.02 [gr. 4] ¢
“ 15 ¢ 17 “ 001 [gr. 3] ¢ 0.03 [gr. 4] ¢

After the injection the patient is rolled in warm blankets
and given copious draughts of warm milk and tea.

Pilocarpin may also be administered by mouth.

Pix Liquida (Tar) is useful in skin diseases, such as
eczema, ete.

B Olei cadini,
Oleiolivee .......oovvvvvnennninnen. aa 5.0 [mlxxv].
Lanolini ..........cciiiiiiiininnnenn. 50.0 [3xij].
(Biedert.)



. 524 PRACTICAL PEDIATRICS.

B Olei cadini ......... Ve treaneeeaeaennena 5.0 [mlxxv].
Olei olivee .............covuven.. 10.0 to 15.0 [3iiss-iv].

Plumbi Acetas.—Internally in powder form or solution it
is administered in hemorrhage from the bowels (typhoid and
dysentery), kidneys (e.g., scarlatinal nephritis), and lungs.
Dose: 0.003 to 0.05 [gr. '/,,%/,] every two to three hours.
Also as an enema (0.2 to 100.0 [gr. iij-3iij]) in dysentery. Ex-
ternally it is employed as a compress (*/, to 1/, per cent.) in
conjunctivitis or as collyrium (1 to 3 drops of a 1-per-cent. solu-
tion).

B Plumbi acetatis ....................... 100.0 [3iij].

Sig.: One tablespoonful to a quart of water, as a lotion in eczema.

[Ltquor Plumbi Subacetatis (Goulard’s Extract) is a favor-
ite external application in cases of sprains or bruises as well as
in superficial inflammation. It is generally employed in diluted
form.—SHEFFIELD. ]

Potassium Preparations.—Potassii Acetas.—Good diuretic—
e.g., in nephritis, pleuritis, etc. [Dose: 0.2 to 0.3 (gr. iii-v).]
It is also combined with digitalis or decoctum cinchonz. .

‘B Potassii acetatis ................ 2.0 to 3.0 [gr. xxx-xIv].
Syrupi simplicis ............. ...l 15.0 [3ss].

Aquee destillatee .................... ad 100.0 [5iij].

Sig.: One dessert-spoonful every two hours.

B Infusi herb. digital. .....0.3-0.5 to 80.0 [gr. v-viij to 3iiss].
Potassii acetatis .......... 2.0 to 3.0 [gr. xxx-xlv].
Syrupi simplicis .............. ad 100.0 [3iij].

B Decocti cort. cinch....... 5.0-8.0 to 80.0 [3i-ij to Siiss].
Potassii acetatis ........... 20 to 3.0 [gr. xxx-xlv].
Syrupi corticis aurantii........ ad 100.0 [3iij].

Potassii Bitartras (Cream of Tartar)—Dose: As a diu-
retie, 0.03 to 0.5 [gr. !/,-viij] several times a day; as a laxative,
0.5 to 2.5 [gr. viii-x1] once or twice a day. _

Potassii Chloras.—Internally [as well as externally] it is
employed in stomatitis, angina, thrush, aphthe, scarlatina, and
cystitis.

Externally also in ozena. Dose: Internally, 1.0 [gr. xv]
pro die for a child 1 year old, 1.5 to 2.0 [gr. xxii-xxx] for a child
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from 2 to 3 years old, either in simple syrup or in decoctum cin-
chone [or in powders with sugar]; externally, in 1- to 4-per-
cent. solution.

In stomatitis Monti irrigates the mouth with the follow-
ing:—

B Potassii chloratis ..................... 4.0 [3j].

Tincturee myrrhe .............. s 3.0 [mxlv].
Aquee destillatee .................... ad 200.0 [3vj].

[Potassii Iodidum. See page 513.]

Potassii Permanganas is employed as a gargle and mouth-
wash (0.1 per cent. to 0.2 per cent.), as a swab in thrush (0.5 per
cent.), as an irrigation in vulvo-vaginitis (1 to 1000). [Inter-
nally it is recommended as an antidote in morphin poisoning.
Dose: gr. j (0.06).—SHEFFIELD.] g

[Protargol (silver proteid) is a very efficient nonirritating
substitute for nitrate of silver. It is especially useful in the
treatment of vulvo-vaginitis (¢.v.) and gonorrheal ophthalmia
(qv.). Dose: The average strength of solutions for gonor-
rhea is from !/, to 1 per cent.; for eye diseases, */,-to 5 per
cent.—SHEFFIELD. ]

Puro (Scholl).—Meat-juice obtained from raw meat. It
contains 21 per cent. of natural egg-albumin. It is nutritious
and readily digestible, and therefore indicated in anemia, rachi-
tis, scrofula, and convalescence.

Quinin Preparations.—Quinine Sulphas and Hydrochloras
are specifics in malarial intermittent fever. They are also valu-
able in other fevers and in pertussis. Dosage: Three times a
day as many decigrams [gr. iss] as the age of the child in years, ,
and as many centigrams [gr. /;] as the age of the child in
months. Quinin is best administered in a warm solution of
chocolate; it should never be given on an empty stomach. It is
otherwise very rarely taken hy children, owing to its bitter taste.
The latter may also be disguised, by placing the quinin be-
tween two layers of scraped apple. It may be administered in
the form of chocolate lozenges (4 0.1 [gr. iss]), suppositories
(with 0.05 [gr. 3/,], 0.1 [gr. iss], 0.2 [gr. iij], 0.3 [gr. v], 0.4
[gr. vj], 0.5 [gr. viiss] of quinin sulphate or bisulphate), or in
the form of euquinin, The latter preparation is a very valuable
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substitute for quinin sulphate; it has the same effect as the
sulphate, particularly in pertussis, malaria, and influenza,—in
which diseases it is employed with very good results,—and is
free from its disagreeable qualities. It is odorless and taste-
less, and is reported not to derange the stomach or intestines.
Dose, the same as for quinin sulphate.

Quinin may also be administered by enema [see page 472]
—e.g., in typhoid fever :—

B Quininee muriatis .............. 0.25 to 0.5 [gr. iv-viij].
Aquee destillatee ....................0 . 40.0 [3x].
Pulveris acaci®® ........cco00ieienionnns 10.0 [3iiss].

Sig.: As an enema.

Quinine Tannas, which consists of one-third quinin and
two-thirds tannin, is more palatable than the sulphate, and there-
fore frequently prescribed in pertussis and in fevers associated
with intestinal diseases (sometimes in conjunction with pulvis
Doveri) and in nephritis. Dose: 0.1 [gr. iss] for a child a few
months old, 0.25 [gr. iv] for a child 1 year old, 0.3 [gr. v], for
a child 2 years old, ete.

As a roborant in anemia, chlorosis, and convalescence, etc.,
quinin may be given in pill [or capsule] form:—

B Quininge muriatis .......cc.000000i0en 2.0 [3s8].
Ferri lactatis ................c.0ittn 5.0 [gr. Ixxv].
Succi glycyrrhizee, q. 8. ut ft. pil. [or capsules] no. c.

Sig.: Three to five pills [or capsules] daily.

For the same purposes, as well as for debility,—particularly
if associated with impaired digestion,—the ¢inctura cinchone
composita is advantageously prescribed, either alone or in com-
bination with equal parts of tinctura rhei aromatica, from 10 to
20 drops three times a day, or with dilute hydrochloric acid, 5
drops every three hours for children a few months old, and
larger doses for older children:—

B Acidi hydrochlorici diluti ............. 1.0 [gtt. xv].
Tincture cinchone composite.......... 9.0 [3ij].

From fifteen to twenty drops [in sweet wine, well diluted].
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B Decocti corticis cinchone...r.5.0-10.0 to 75.0 [3i-ij to 3ij].

Acidi muriatici diluti..... N 03 to 0.5 [gtt. v-viij].
Spiritus eetheris nitrosi..... eeess 1B to 3.0 [mxx-xl].
Syrupi corticis aurantii................ 20.0 [3v].

Sig.: One teaspoonful to dessert-spoonful every two hours.

[In cases of malarial fever associated with gastric irrita-
bility it is best to use quinin hypodermically. Quinin and urea
hydrochlorate, being freely soluble in water, is particularly
adopted for this purpose. Dose: gr. ss-ij (0.03 to 0.133).—
SHEFFIELD. ]

Resorcin [meta-dihydroxy-benzene] administered inter-
nally is effective in checking abnormal processes of fermentation
in the stomach and intestine (0.25 to 0.5 [gr. iv-viij] to 100.0
[3iij], in teaspoonful doses).

Henoch prescribes in dyspepsia of nurslings:—

B Resorcini .....o.covveevnieennenniinn, 0.25 [gr. iv].
Infusi chamomillee .................... 80.0 [Xiiss].
Tincturee thebaicee .................... gtt. ii-vj.
Syrupi cinnamomi .................... 15.0 [3iv].

Sig.: One teaspoonful every two hours.

Externally in 1- to 2-per-cent. solution it is employed to
‘paint the throat in pertussis [and scarlatinal angina], as an
instillation in ozena, and as a local application in skin dis-
eases :—

B Resorcini .o..ovvvveninniiiiiiennns 1.0 [gr. xv].
Zinci oxidi,
Amyli oo aa 2.6 [gr. xI].
Vaselini ....covvvviiieniiiiiiiinnn., 10.0 [3iiss].

M. et ft. past.

B Resorcini ......cocvvvnnvniinne, 3.0 to 5.0 [gr. xlv-Ixx].
Vaselini,
Lanolini .ocovvviireeiinneneniinnnens aa 10.0 [3iiss].

M. et ft. ungt.

Rheum [Rhubarb].—In small doses it is a good stomachic,
in larger doses a purgative.

B Infusi radicis rhei....... 1.0-3.0 to 80.0 [gr. xv-xxx to Jiiss].
Potassii tartratis ......... 3.0 to 6.0 [gr. xv-xxx].
Syrupi corticis aurantii........ ad 100.0 [5iij].

Sig.: One teaspoonful every two hours (stomachic).
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B Infusi radicis rhei...... 3.0-6.0 to 80.0 [gr. xlv-3iss to iiss].
Potassii tartratis .......... 30 to 6.0 [gr. xlv-3iss].
Syrupi corticis aurantii........ ad 100.0 [3iij].

Sig.: One teaspoonful every two hours (purgative).

[Syrupus Rhei.—Dose: 3ss-j (2.0 to 1.0).

Syrupus Rhet Aromaticus.—Dose: 3ss-j (2.0 to 4.0).

Mistura Rhei et Sode.—Dose: 3ss-ij (2.0 to 8.0).

Pulvis Rhei Compositus.—Dose: gr. v-x (0.3 to 0.6).—
SHEFFIELD. ]

Salol |[phenol salicvlate] is administered in rheumatism,
cystitis [and gastro-intestinal disturbances].

v

Dose: 0.2 to 0.4 [gr. iii-vj] for a child from 2 to 4 years old.
0.5 to 0.75 [gr. viii-xij] for a child from 5 to 12 years old.
0.75 to 1.0 [gr. xii-xv] for a child from 13 to 15 years old.

[The doses given by the author are too large: half the
quantities will do for ordinary medicinal purposes.—SHEF-
FIELD.]

Externally salol iz emploved as an insufflation in ozena:—

B Salolis ... i 6.0 [3iss].
Acidi boriei ... ool 3.0 [gr. xIv].
Acidi salieyliei ...l 0.6 [gr. xj.
Thymol . ... it 03 [gr. v
Talel cicniiiiiii ittt 100 [3iiss].

Salophen [acetyl-para-amidophenol salicylate] usually aets
promptly [in influenza. neuralgia. and rheumatism] and is well
tolerated.  Drews recommends it alse in chorea rheumatica.
Dose: 0.13 [gr. iiss] three times a day for a child from 2 0 3
vears old: 023 [er. iv] for a child from 4 to & years old: 0.3
to 0.3 [er. v-viij] for a child from 6 to 10 vears old: 0.73 to
1.0 [gr. xii-xv] for a child from 11 to 15 years old.

Sanguinal is obtained from dedhrinated bland. It acts
well as & tonie and roborant in aremia. rachitis, serofula. and all
forms of dehilitv. It is also manufactured in the form of nills
with crevsote and guatacol carborate. both of which are deserv-
ing of ravmmendation in scrofuls and tubernculosis

Santomin scts promptlv in asaaris and oxyuris. Dase:

001 20 013 1gT F geilss] for children of from 1 1o 13 yvears of
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age. It is usually given on three successive evenings, preceded
and followed—on the fourth day—by a purgative. It is still
better to combine the santonin with equal parts of calomel or
dissolve it in castor-oil. Santonin is readily taken by children
in the form of “worm-candies”—i.e., trochisci santonini (usually
containing 0.025 [gr. ss]). Santonin usually stains the urine
yellow and sometimes renders vision yellow. In too large doses
it causes vomiting, urticaria, retention of urine, more rarely
coma and convulsions. In oxyuris santonin may be admin-
istered by rectum (0.1 to 0.2 [gr. iss-iij], and in pruritus ani
also in the form of suppositories:—

B Santonini ...........ci0iiinn... 0.02 to 0.2 [gr. */iij].
Olei theobromatis ..................... 1.0 [gr. xv].
Sig.: To be introduced in the rectum in the evening and followed
by an enema the next morning.

[Scilla (Squill).—Expectorant and diuretic.

Ozymel Scille.—Dose: Gtt. v-x.

Syrupus Scille Compositus.—Dose: gtt. ii-x.—SHEF-
FIELD.]

Senega.—Expectorant. If is usually combined with althed,
liquor ammonii anisatus, tinctura opii benzoica, ete.

[ Extractum Senege Fluidum.—Dose: gtt. ss-ij.

Syrupus Senege.—Dose: gtt. v-x.—SHEFFIELD.]

Senna.—Effective laxative.

B Electuarii e senna..............0000000 25.0 [3vjl.
Aquee destillatee ...................... 100.0 [3iij].
Acidi tartarici ................00ll 1.2 [gr. xviij].
Saccharialbi ..........ooooiviiiiil.t, 10.0 [3iiss].

Sig.: One dessert-spoonful every two hours.

Infusum Senne Compositum.—Dose: 1 teaspoonful every
two hours.

Sirolin is a palatable and easily absorbable fluid. One tea-
spoonful of sirolin contains 0.4 [gr. vj] of thiocol in perfect so-
lution. It is a very opportune remedy in the treatment of tu-
berculosis. Dose: 1 to 2 teaspoonfuls daily.

Sodium Preparations.—Sodii Benzoas.—Internally is em-
ployed in thrush (1.0 to 100.0 [gr. xv to 3iij], 1 teaspoonful

34
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every two hours), in vomiting or diarrhea resulting from fer-
mentative processes (3.0-5.0 to 100.0 [gr. xIv-lxxv to 3iij]).
[ Various experiments made with it proved its value as an anti-
septic, antipyretic, antirheumatie, diaphoretic, diuretic, and ex-
pectorant. Sodium benzoate is therefore the ideal remedy in the
treatment of influenza.—SHEFFIELD.] Externally it is often
prescribed as a mouthwash (1 to 2 per cent.) in aphthe and as
a gargle (5 to 10 per cent.) in diphtheria.

Sodii Boras is employed as a mouthwash (4-per-cent. solu-
tion) in stomatitis, soor, aphtha, etc., and as an eyewash (3-
per-cent. solution) in conjunctivitis, etc. Also as an inhalation
(1 per cent.) in laryngitis.

Sodii Bicarbonas is frequently given in gastric catarrh with
hyperacidity :—

B Sodii bicarbonatis ............... 1.0 to 5.0 [gr. xv-Ixxv],
Tincturee rhei ................... 5.0 to 10.0 [3i-ij].
Byrupi simplicis ............... ..., 15.0 [3ss].

Aquee destillatee .................... ad 100.0 [3iij].

8ig.: One teaspoonful every two hours.

Also in catarrh of the respiratory and genito-urinary organs
(with sodium salicylate). The author always adds sodium bi-
carhbonate whenever he prescribes sodium salicylate or potassium
iodid. It renders these remedies more tolerable. Externally
sodium hicarbonate forms a good dusting powder in burns, and
a useful inhalant (1 per cent.) in laryngitis.

Sodit Salicylus—-Antipyretic and antirheumatic. It acts
well in influenza, pertussis (combined with sodium bromid and
sodium bicarhonate), cystitis, pleuritis [tonsillitis], and diabetes.
It is usually prescribed in solution, with aqua mentha or syrupus
corticis aurantii.

Dose: Pro die, 0.5 to 1.0 [gr. viii to xv] for a child 1 year
old; 2.0 [3ss] for a child from 2 to 3 years old; 3.0 [gr. xIv]
for a child from 4 to 6 years old; 4.0 [5j] for a child from 7
to 12 years old; 5.0 [gr. lxxv] for older children.

Somatose.—Ixcellent nutrient preparation obtained from
{he albuminoids of flesh [“5 parts of somatose represent 30
parts of beef in nutritive value™—Coblenz]. It has proved
extremely efticient in the treatment of anemia, scrofula, rachitix,
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and convalescence and in diverse forms of debility. It is readily
taken by children.

[Dose: 1 to 2 level teaspoonfuls daily, shortly before meals,
in water, milk, gruel, cocoa, etc.—SHEFFIELD. ]

Sozoiodol Preparations.—Sodii Sozoiodol. is employed chiefly
as an insufflation in diphtheria:—

B Sodii sozoiodol. ..........c0..... 2.0 to 6.0 [3ss-iss].
Sulphuris sublimati ................... 6.0 [3iss].

Sig.: As an insufflation, in the throat and nose every two hours
(for a child of from 2 to 4 years of age).

Potassii Sozoiodol. is employed in intertrigo (in 5- to 10-
per-cent. ointment or dusting powder); for irrigations of the
ear (in 2-per-cent. solution) ; in ozena and otorrhea (in powder
form with equal parts of talcum).

Hydrargyri Sozotodol. is recommended in intertrigo, eczema
narium, ete. (in 1-per-cent. ointment); as an insufflation in
pharyngitis sicca and hypertrophic rhinitis (1-5 to 20 parts of
talcum) ; as an eyewash in eye diseases (5- to 6-per-cent. solu-
tion) ; in blepharitis and eczema of the lids (*/,- to 2-per-cent.
ointment). For the latter conditions sodium sozoiodolate (2 1!/,
to 5 per cent.) may be employed.

Strophanthus. — [Cardiac stimulant.] Valuable succeda-
neum for digitalis.

Tinctura Strophanthi—Dose: */, to 1 drop for a child
under 3 years of age; 2 drops for a child from 3 to 6 years; 3
to 8 drops for older children. The dose should be gradually
increased and may be repeated three times a day. It may also
be prescribed in the following combination :—

B Tincture strophanthi ................... 5.0 [3j].
Tincturee cinchone composite......... 10.0 [3iiss].

Sig.: From three to fifteen drops three times a day.

Strychnina.—[Powerful excitomotor, cardiac, and respira-
tory stimulant.]

Strychnine Nitras [and Sulphas] are generally employed
hypodermically in paralysis (especially diphtheritic), enuresis,
prolapsus ani (injected around the anus) [and pneumonia and
cardiac and general debility]. Dose: 0.0005 to 0.001 or 0.002
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[gT. /126 t0 /g, OT 1/4,] once or twice a day in gradually in-
creased doses.

B Strychnine nitratis .................. 0.01 [gr. */e].
Aquee destillatee ...................... 10.0 [3iiss].

Sig.: For hypodermic use, beginning with /,, syringeful and grad-
ually increasing to a whole syringeful.

[It is perfectly safe to administer from !/,,, to !/, grain
of strychnin sulphate or nitrate every three to six hours in
cases requiring active stimulation.—SHEFFIELD. ]

[Extractum Nucis Vomice.—Dose: gtt. */,5-j.

Tinctura Nucis Vomice.—Dose: gtt. ss-v.

Both of these preparations are very useful as a general
tonic and stomachic.—SHEFFIELD.]

Styrax [prepared storax] is useful in scabies (should not
be used in the presence of kidney disease!).

B Styracis liquidi,
Olei olivee .......covvvvivieeniinnn, aa 25.0.

Sig.: To be applied at night and washed oft the next morning
with soap and water.

Sulphonal [dicthyl sulphon-methyl-methane] is a safe
hypnotic. [It is indicated in simple insomnia and in sleepless-
ness accompanying mental and nervous discases attended with
excitement and delirium.—SHEFFIELD.]

Dose: 0.1 to 0.5 [gr. iss-viij].

[B Sulphonal ...............iiill gr. iij [0.2].
Sodii bromidi ............... e gr. v [0.3].
Spiritus ammonige aromatici.......... gtt. v.
Elixirii simplicis ......... ... 3ij [8.0].

Sig.: This dose may be repeated every three to six hours accord-
ing to indications (for a child 6 years old).—SHEFFIELD.]

It may also be administered by rectum.
Sulphur is used chiefly in skin diseases.

R Sulphuris praecipitati,

Glycerini,

Alcoholis ......cooiiiiiiiiiiiiiinnn. aa 10.0 [3iiss].
Sig.: To be applied in the evening (in acne).
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child over 6 months; 0.25 [gr. iv] for a child from 2 to 4 years;
0.4 [gr. vj] for a child from 6 to 8 years; 0.5 [gr. viij] for a
child from 9 to 14 years old. After improvement has set in
the same dose should be administered three times a day. In
acute conditions either of the tannin preparations may at first
be combined with calomel. They may be continued for a long
time without bad after-effects. Tannoform is also advanta-
geously used externally in eczema, intertrigo, gangrene, decu-
bitus, hyperidrosis, either as a dusting powder (4 or 5 parts
of talcum) or ointment:—

B Tannoformi ........c.ciiiiiienannnnnns 3.0 [gr. xIv].
Vaselini .....coovvviiiiiiniiinnneennn 10.0 [3iiss].
Lanolini ..................... eieeeaes 20.0 [3v].

Terpini Hydras. — Useful expectorant in catarrhs of the
air-passages and pertussis.

Dose: 0.1 [gr. iss] for a child 1 year old; 0.15 [gr. iiss]
for a child 2 years old; 0.2 [gr. iij] for a child 3 years old;
0.25 [gr. iv] for a child 4 years old; 0.3 [gr. v] for a child
from 5 {o 7 yecars old; 0.4 [gr. vj| for a child from 8 to 10
years old; 0.5 [gr. viij] for older children. The dose may be
repeated every three hours.

[Theocin (di-methyl-xanthin) is a powerful diuretic; its
main field of usefulness is in edema of cardiac affections, also
in other forms of dropsy, in which rapid diuresis is called for.
Dose: 0.05 to 0.2 (gr. 3/,-iij) three times a day.—SHEFFIELD.]

Thiocol.—A guaiacol preparation, soluble in water, readily
assimilable, and comparatively innocuous. It has proved very
beneficial in the treatment of pulmonary tuberculosis. It may
be prescribed in powder form (gr. i-iv) or, preferably, in solu-
tion with syrup—sirolin (g¢.v.).

Thioform has been reconmmended as a local application in
chronic rhinitis:—

B Thioform,
Sacchari lactis ..............00i0entn aa 10.0 [3iiss].

Thiol.—Succedaneum for ichthyol; does not smell as bad,
and acts promptly. Its indications are the same as for ich-
thyol: eczema, erysipelas, combustio, epididymitis, herpes, etc.
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B Thiol .evvvrreeinnneeiiineeeannneeanns 5.0 [mlxxv].
Adipis .............0 weresencontesiens 45.0 [3xij].

B Pulveris thiol ......c..ciiiiiiiiiiaa, 5.0 [gr. Ixxv].
8 | 20.0 [3v].
b - 1 6.0 [3j].

Sig.: Externally.

Thyroid Gland Preparations.—Iodothyrin, Thyraden, etec.,
are at present frequently employed in the treatment of diseases
of children. They often prove very effective not only in struma
and psoriasis, but also in infantile myxedema, dwarfism, cretin-
ism, and idiocy. The dose should be gradually increased from
1/, tablet pro die to 3 or 4 tablets. Caution should, however,
be exercised in their administration.

[Tricresol (ortho-, meta-, and para- cresol) is an efficient
antiseptic. It is recommended as an antiseptic for collyria (1
to 1000 of water) and as an inhalation (*/,-per-cent. solution).]

Trional [diethyl-sulphon-methyl-ethyl-methan] is a prompt
hypnotic very valuable in chorea, pavor nocturnus [and other
conditions associated with marked restlessness]. [Dose: as
many grains (0.06) as the age of the child in years. It should
be administered in warm fluids. It may also be given by rectum.
—SHEFFIELD. |

Urethan. — Hypnotic; it is recommended especially by
Demme. Dose: 0.05 [gr. 8/,] to 0.3 [gr. v], according to the
age of the child, in sugar-water, two or three times a day; also
by rectum—e.g., in eclampsia.

Uropherin (theobromin and lithium benzoate) is indicated
in uric acid diathesis and as & diuretic in cardiac disturbances.

B Uropherini .......ccovviiviiiiiiiines 10.0 [3iiss].
Aquee destillatee .................. ... 100.0 [5iij].

Sig.: One dessert-spoonful three to five times a day.

Urotropin (hezamethylene tetramine formalin) is fre-
quently employed as a uric acid solvent, diuretic, and urinary
antiseptic (cystitis) [also as an intestinal antiseptic—e.g., in
typhoid fever].
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B Urotropini .....c.ecvvvvvvninn.n. 20 to 4.0 [3ss-j].
Aquee destillatee ...................... 100.0 [5iij].

8ig.: One teaspoonful to one dessert-spoonful two or three times a
day.

Uva Ursi.—The leaves of uva ursi are extensively used in
cystitis, either in the form of an infusion (1 dessert-spoonful
to a large cupful of water; to be boiled for fifteen minutes)
or in the form of decoctum folii uve ursi (5.0 to 100.0 [3iss to
%iij]). Dose: One dessert-spoonful every hour.

| Batractum Uve Ursi. Dose: gtt. v-xv.]

Valeriana.—|[ Powerful carminative, circulatory stimulant,
and antispasmodic.]

Tinctura Valeriane Ztherea [or Ammoniata] is employed
as an antinervosum—e.g., in hysteria and nervous vomiting.
Dose: From 10 to 15 drops three times a day.

[Veronal (dicthylmalonylurea) is a safe and prompt hyp-
notic in most varied forms of insomnia. It is best administered
in warm water, weak tea, or milk. Dose: gr. i-ij for a child 4
years old.—S1ErFIELD. ]

Xeroform [tribromphenol bismuth] is a succedaneum for
iodoform in wounds, ete. It is frequently used in eczema,
cither in the form of a powder or 5-per-cent. ointment; also in
faulty healing of the umbilicus. As an insufflation it is rec-
ommended in rhinitis and otitis serofulosa, and in the form of
a 5-per-cent. ointment in ophthalmoblennorrhea.

Zincum.—[ Externally it acts as an astringent and anti-
phlogistic: internally it appears to be a depressant to the
nervous and muscular systems.—SIIEFFIELD. ]

Zinet Oridum is frequently used in eczema and intertrigo.
In eezema Biedert preseribes the following combinations:—

B Zinei oxidi,

Hydrargyri ammoniati .............. aa 1.0 [gr. xv].
Adipis oo 10.0 |3iiss].
Olei amygdale duleis. ..o 1.0 [3j].

B Zinei oxidi,
Acidi boriei oo aa 1.0 to 2.0 [gr. xv-xxx].
Lanolink ..o iiiiiiiiiiii it 20.0 [3v].
Glyeerind coviviiiieiiiiiiiiiiiiiiiie 5.0 [3j].
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The following two ointments, which are known as “cooling
ointments,” are employed to relieve itching, e.g., in urticaria,
eczema, prurigo, varicella, etc.

B Adipis lane .............c0iiiiinen, 5.0 [3j].
Unguenti zinci benzoati ............... " 10.0 [3iiss].
AQUE TOBE .....ovvvivriniiiiinininnns 20.0 [3v].
Mentholis .................coeiee.. 10 [gr. xv].

B Lanolini .......................... ... 5.0 [3j].
Unguenti zinci benzoati,

Liquoris plumbi subacetatis......... aa 10.0 [3iiss].

In intertrigo:—

B Zinci oxidi ...l 5.0 to 10.0 [3i-iiss].
Olei rusei .......ccoovviiinnn... 1.0 to 2.0 [mxv-xxx].
Vaselini,

Lanolini ........................ aa ad 100.0 [5iij].
(Baginsky).
B Zincioxidi ............... . .ol 5.0 [3j].
Acidi salicyliei,
Acidi borici ...l aa 0.5 [gr. viij].
Talci, ‘
Magnesiee .................. aa q. 8. ad 50.0 [3xij].

Sig.: To be used as a dusting powder.

Zinc oxid may also be combined with equal parts of starch
and used as a dusting powder.

Internally zinc oxid is employed as an antispasmodic in
epilepsy, eclampsia, pertussis, etc. Dose: 0.01 to 0.05 [gr. 1/,
8/,] in powders three times a day; it may also be combined
with lactate of iron.

Zinci Sulphas is employed externally in conjunctivitis
(0.03-0.05 to 10.0 of water [gr. 1/,-*/, to 3iiss] 2 or 3 drops
twice a day); in vulvo-vaginitis as an injection (!/, to 1 per
cent.) ; also in stomatitis, aphthee, etc.; as a local application in
obstinate coryza (a few drops of a 1-per-cent. solution).

Internally it sometimes acts favorably in chronic catarrh
of the small intestine.

B Zinci sulphatis ................. 0.03 to  0.05 [gr. /5-%/.].

Aquee destillatee ...................... 100.0 [3iij].

Sig.: One teaspoonful to 1 dessert-spoonful three times a day.

Zinci Valerianas.—Useful nervine and antispasmodic in
hysteria, etc. Dose: 0.01 to 0.05 [gr. 1/4-%/,].
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Abasia-astasia, 366.

Abdominal organs, tuberculosis of, 237;
tumors of, 146.

Abscess, cerebral 337; cerebral in oti-
tis, 111; in coxltu, 401; in spondy-
litis, 388; of liver, 165; retropharyn-
geal, 97; worm, 148

Achondroplasia, 84.

Acne, 439.

Acromegaly, 291.

Actinomycosis, 271.

Addison’s disease, 302.

Adénte, 274.
Adenltls, in skin diseases, 430, 435;
scrofulous, 298; syphilitic, 242; tu-

berculous, 228.

Adenoid vegetations, 91.

Adhesio, linguee, 63; preputii, 78.

Adipositas, 166.

Agrammatism, 114,

Albinos, b8.

Albuminuria, cyclical, functional or-
thotic, or physiological, 303, 311 (see
also ‘‘Nephritis’’).

Alteratives, 473.

Amaurosis, uremic, 182.

Amaurotic family idiocy, 374.

Amnion navel, 71.

Amyloid degeneratlons 160.

Anal fissure, 152.

Anchylostomum duodenale,
anemia, 274.

Anemnia, '212; cerebral, 330; pernicious,
274; pseudoleukemlc, of infancy, 273;
slmple, 272; splenic, 273.

Aneurisms,

Angina, 99; Ludovlcl 180,

Anglomas, 442.

Ankyloblepharon, 67.

Ankyloglossia, 63.

Anodynes, 474.

Anophthalmos, 67.

Anthelmintics, 476.

Antipyretics, 473.

Antispasmodics, 474.

Antitoxin, 504; in diphtheria, 190; in
diphtheritic conjunctivitis, 449; in
noma, 126; in scarlatinal diphtheria,
183; in tetanus

Anurln. ldlopathlc 317.

Anus, fissure of, 152;

67.

Aphthee, 119, 121, 128.

Appendicitis, 140.

Aromatic bath, 457.

Arteriosclerosis, 289.

Arteritis umbilicalis, 36.

Arthritis deformans, 425.

Articular rheumatism, 261,

Artificial respiration, 32.

Ascaris lumbricoldes, 147.

Aspersion bath, 456.

Asphyxia neonatorum, 31.

Asses’ milk, 19,

Asthma, 268 dyspepticum, 133, 268;
hysterleum, 268, thymicum, 295;
uremicum, 268.

Astringents, 44

Ataxia, heredltxry. 345; locomotor, 353.

cause of

imperforate, 66,

Atelectasis pulmonum, $3.
Athetosis, 2
Athrepsia, 168.

(538)

Atresia, ani, 66; esophagi, 65; et intes-
tini recti, 67 ‘of the small intestines,
68; oris, 61 recti, 67, tractus intes-
tlnl 66; urethraa, 76
menalls, 7, vulvee, 76.

Auricular appendases, 58.

Allxacultatzi;)n of the heart, 24; of the

ngs,

Autoscopy of the larynx, 29.

vagine hy-

Baby language, 114.
Bickerbein, 409.
Bacteriuria, 315.
Barlow’s disease, 168.
Basedow’s disease, 292.
Basilar meningitis, 229,
Baths, 466, 457, 468.
Bednar’s aphthee, 128.
Bed-wetting, 318.

Bile, 117.

32’9 ducts, congenital obliteration of,

Biliary calculi, 155.

Birth-marks, 442.

Birth-paralysis, 335.

Bladder, fissure of, 75; spasm of, 817;
stones in, 316; tumors of, 316

Bleeders, 275.

Blepharitis, 432, 446.

Blepharo7phlmosls. 447,

Blood, 272.
Blue sickness, 72.
Bolil,

Bones, diseases of, 388.

Bothriocephalus latus, cause of ane-
mia, 274.

Bowlegs, 410.

Brain, abscess, 337; anemia, 330; hy-
peremia, 330; tuberculosis, 232; tu-
mors, 342.

Bran bath, 457.

Breast, inflammation of,

rn, 48.

Breast-milk, 8, 10, 13, 14.

Bromid-water, Erlenmeyer’s, 495.

Bronchial, croup, 103; glands, tubercu-
losis of, 234.

Bronchlectasls 269.

Bronchitis, 254.

Broncho-pneumonla, 254.

Bronzed skin, 302.

Buhl's disease, 41.

Bulimia, 133,

Burns, 427.

C%l‘%ull. biliary, 165; renal, 310; vesical,

in newly

Calmuck type of idiocy, 373.
Cancrum oris, 120, 124,
Caput, obstlpum, 252 422; succedaneum,

50.

Cardialgia, 134.

Care, of the eyes, 2; of the teeth, 90;
of the umbilicus 1.

Caries, of the teeth, 89; of the verte-
bral column, 388.

Catalepsy, 368.

Cataracta congenita, 57.

Cathartics, 475.

Caudal formations, 83.

Cephalhematoma, 61.

Cephalocele, 63
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Meningocele, 53;
8. traumatica,

Meningo- myelocele, 55.

Menstruatio, effect on nursing, 13;
precox, 324.

Mercurial bath, 457.

Microcephalus, 50.

Microphthalmos, b67.

Microsporon furfur, in chloasma, 439.

Microstoma, 61.

Miliaria, 428.

Miliary tuberculosis, 228.

Milk, cows’, 14; modified, 17; pepto-
nized, 18; top, 17; woman'’s, 8.

Milk-crust, 430

Moeller’'s disease, 158.

Mongolian idiocy, 373.

Monilia candida as a cause of thrush,

122,

Morbilli, 170.

Morbus, coxarius, 399; maculosus, 277.

Mountain resorts, 467.

Mouth, diseases of, 119, 121, 124, 128;
wash, 124.

Movable kidney, 310.

Muguet, 121.

Multlple, insulated sclerosis, 351; neu-
ritis, 381.

Mumps, 215. -

Murmurs, cardiac, 283; functional, 287.

Muscular pseudohypertrophy, 352;
rheumatism, 252.

Mustard bath,

Myelitis, 350; its dlﬂerential diagnosis
from multiple sclerosis, 352.

Myelocystocele, 655.

Myelo- menlngocele, 56.

Myocarditis, 288.

Myoclonus, 344.

Myosms, 182, 424; ossificans, 252, 424,

Myotonla congenita. 344.
Myotonic reaction (Erb), 345.
Myxedema, 291.

spinalis, 55; spuria

.

Nasal hemorrhage, 96; tumors, 96.

Nephritis, acute, 303; chronic, 307;
scarlatinal, 181; varicellosa, 204.

Nephrolithiasis, 310.

Neuralgia, 383; enterica, 137.

Neurasthenia, 3

Ne\lnrltis. 383; elcctrlclty in, 465; multi-
ple

Nervous diseases, 328; palpitation of
the heart, 288.

Nevi, 442,

Newly born, care of, 1; diseases of, 31.

Nightmare, 381

Night-terrors, 381.

Noma, 124; in measles, 174.

Nondiphtheritic primary croup, 103.

No:e bleeding from the, 96; diseases
of,

Nursllng. weaning of, 13.

Nutrition, disturbances of, 157.

O-bein (see ‘‘Genu varum'’), 410.
Obesity, 166.

Obliteration of the bile-ducts, 69.
Obstruction, intestinal, 140.
O’'Dwyer's intubation set, 194.
Oidium albicans as a cause of thrush,

122,
Omphalitis, 35: varieties of, 36.
Omphalocele, 71.
Omphalo-mesenteric duct, 68.
Onanism, 320.
Onychia (see ‘‘Dactylitis’’).
Ophthalmoblennorrhea neonatorum, 42.

INDEX.

Orchitis, 326.

Orthotic albuminuria, 311.

Osteogenesis lmpertecta, 84.

Osfeoma, rheumatic, 426.

Osteomalacia, 165.

Osteomyelitis, 300, 421.

Ostitis, 421.

Otitis, externa, 112; in scarlatina, 18);
media, 107; purulenta, 109, 180.

Ovarian tumors 326

Oxyuris vermlcularls, 149,

Pachymeningitis, 330.
Pack, cold, 464.

Palatable prescrlblns, 471
Palatoschisis, 62.

Palatum ﬂssum, 62.

Palpitation, nervous, of the heart, 288
Pancreatic juice, 117.

Papilloma, neuropathic (see ‘‘Ver-
ruca’’), 443. .

Paralysis, cerebral, 335; diphtheritic,
188; electricity ln, 464, 465; facial,

180, 385; laryngeal, 106; massage in,
466 spinal, 347; spinal spastic, 342.
Paralytic dementia, 375.
Paramyoclonus, multiple, 344.
Paraphimosis, 79.
Parasyphilitic symptoms, 247, 248.
Parotitis, epidemic, 21
Pasteurization of milk, 20.
Pavor nocturnus, 381.
Pearls, epithelial, 128.
Pectus carinatum, 163.
Pedarthrocace, 300.
Pedatrophy, 157.
Pediculi capitis, 435.
Peliosis rheumatica, 276.
Pemphigus neonatorum, 47, 241.
Percentage of cream in’ top -milk, 17.
Percussion, of heart, 26; of lungs, 25.
Perlcarditls 252, 284,
Periostitis, 421
Peritonitis, acute, 144;
tuberculous 238.
Perityphlitis, 140.
Permanent bath, 456.
Pernicious anemla, 274.
Pernio, 428.
Perspiration, free, in rubella, 176.
Pertussis, 212.
Pes, calcaneus, 418; equinus, 418;
gus, 416; varus, "410
Pcm mal, 370.
Petrissage in massage, 467.
Pharyngitis, 97.
Phimosis, 179.
Phlebitic sinus-thrombosis, 340.
Phlebitis umbilicalis, 36.
Phthisis pulmonum, 235.
Physical diagnosis, remarks on, 21,
Physiological albuminuria, 311.
Pinworms, 149.
Pityriasis linguse, 127.
Plaster-of-Paris bed, 394.
Pleuritis, catarrhal, 263; hemorrhagic,
265; purulent, 265; putrid, 265

chronic, 145;

val-

Pneumonia, broncho-, 254; catarrhal,
254; croupous, 261; fibrinous, 261;
lobar, 261; lobular, 254.

Pneumothorax, 270.

Polioencephalitis, 335.

Poliomyelitis, 347; electricity in, 465.
Polypus recti, 151

Polyuria, 318.

Porencephalia, 372.

Pott’s, disease, 388; hump, 393.
Poultice of flaxseed, 259.

Premature infants, 2.

Preputial adhesions, 78,
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Pressure marks,

Prickly heat (see “Mmarla") 428.

Priessnitz’s compresses, 465.

Proctitis (see ‘‘Intestinal ulcers’’), 145.

Produzione sottolinguale, 126.

Profeta's law, 246.

Progressive facial hemiatrophy, 385;
muscular dystrophy, .

Pléti)‘l;upsus, recti, 160; vesicee urinariee,

Prurigo, 434.

Pruritus ani, 150.

Pseudocroup, 104.

Pseudodiphtheria, 103, 104.

Pseudohypertrophy, muscular, 362.

Pseudoleukemia, 274

Pseudomeningocele, 53.

Pseudoparalysis, rachitic, 164; syphi-
litic, 243.

Pseudoparaplegia, 164.

Pseudotetanus,

Psoas abscess (see ‘‘Spondylitis’’), 388

Psoriasis, 433; syphilitic, 241.

Pulmonnry emphysema. 269; gangrene,
270; tuberculosis, 235.

Purgatives, 475.

Purpura, 276; 276; vac-
cinatoria, .

P!igillent ophthalmia, 449; otitis, 108,

Pyelitis, 308.

Pyelonephritis, 308.

Pylorus, stenosis, congenital, 65.
Pyothorax (see ‘‘Empyema’’), 263.

rheumatica,

Quincke’'s lumbar puncture, 29.
Quhzlln, its administration by rectum,

Quinsy (see
tosa’’),

Rachitis, 160.

Ranula, 126.

Raw-milk feeding, 20.
Raynaud’s disease, 444.
Reaction, diazo, 218.

Rectal feeding, 470; polypus, 151; pro-
lapse,
Rectum,

tions of, 66.
Reduction’ of clubfoot, 414.
Relapsing fever, 228.
Ren mobilis, 310.
Renal calculi, 310.
Respiration, 22; artificial, 32.
Rg;glr;su;ry system, diseases of, 234,

“Angina parenchyma-

150.
diseases of, 160; malforma-

Retropharyngeal abscess, 97.

Revaccination, 209.

Rheumatism, acute, 251; chronic, 252;
electricity in, 465; muscular. 252;
nodosus, 252; scarlatlnal 181,

Rhinitis, acute, 94; chronlc, 95 fibrin-
ous, 187; pseudomembranous, 95 187;
syphmtlc 95, 240, 245.

Rhinolalia, 114,

Rickets, 160.

Riga’s dlsease 126.

Rigidity ot the limbs, congenltal 342.

Ringworm, 437.

Roseola, 175, syphilitic, 241.

Rdotheln, 175.

Roundworms, 147.

Rubella, 175; free perspiration in, 176.

Rubeola, 170.

Rupia cachectica, 441.

Sacral congenital tumors, 82; hygro-
mas, 82,
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Saddle-nose in syphilis, 245.

Saint Vitus’s dance, 376.

Saline infusion, 460.

Saliva, 118.

Salivation, 118.

Sarcomphalos, 48.

Scabies, 435.

Scapula, angel-wing deformity of, 60.
Scarlatina, 176; otitis in, 180.
Sclasrlatlnal dlphtherm, 179; nephritis,

Schistoprosopia, 61.

Schultze’s method of inducing artificial
respiration, 32.

Schwdmmchen, 121.

Sclerema, adiposum, 41; adultorum,
445; neonatorum, 41; true, 41.

Scleroderma, 445.

Sclérose en plaques, 351.

Sclerosis, of the brain, 341; dissemi-
nated, 351.

Scoliosis, 398.

Scorbutus, 160.

Scrofula, 297.

Scurvy, 160.

Sea-salt bath, 458.

Seashore resorts, 467.

Seborrhea (see “Eczemn"). 429,

Sedatives, 475.

Selection of wet-nurse,

Serum-diagnosis (Vldal) "ot typhoid
fever, 219.

Serum treatment, of diphtheria, 190,
504; of tetanus, 360.

Shower bath, 456.

Sigmatism, 114.

Simulation, 376.

Singultus, 133.

Sinus thrombosis, 340.

Skin, diseases of, 426.

Sleep, 6.

Small-pox, 204.

Soap, bath, 458;

Soor, 121.

Spasmodic croup, 104; laryngitis, 101;
movements, 380.

Spasms, 356.

Spasmus glottidis, 362; nutans, 380;
vesicae, 317.

Spastic spinal paralysis, congenital,
342; its differentiation from dissemi-
nated sclerosis, 352.

Speech, disorders of, 112, 115.

Spina, bifida, 55; occulta, 65.

Spina ventosa, 300, 422.

Spinal caries (see diseases of the
bones), 388; paralysis, 347; spastic,
342, 352.

ﬁplrillum Obermeyeri, 228.

Spleen, affections of, 278; movable, 279,

Spondylarthrocace. '388.

Spondylitis, 300, 388.

Sponge bath, 454.

inunctions, 397.

. Sporadic cretinism, 291.
. Sprengel’s deformity of scapula, 60.

Sprue, 121

Stammering, 112.

Starting pain in hip-joint disease, 400.

Static current, 463.

Status ll/mphaucm 297, 363, 435.

Sterilization of milk, 19.

Sterno-mastoid, hematoma of, 59.

Stiff-neck, 422.

Stimulants, 474.

Stomacace, 120.

Stomach, capacity of, 116; dilatation of,
134; diseases of, 116; morbid softening

t‘)sré 133; ulcer of, 135; washing of,
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Stomatitis, 119.

Stone, in the bladder, 316; in the gall-
bladder, 166; in the kldney. 310.

Strawberry tongue in scarlatina, 177.

Strictures, esophageal, 129.

S8trophulus, 428,

Struma (see “Gouer"), 293,

Strumitis, 294.

Stutterlng 112.

Subllnguai growth, 126,

Sudamina (see ‘‘Miliaria,’’) 428.

Sulphur bath, 468.

Summer diarrhea, 221.

Synovitis, scarlatinal, 181.

Syphilis, 240; acqulred 246; hereditaria
tarda, 246; hereditary, 240; of bones,
242, 246; ‘of intestine, 146 242; of
larynx, 106, 242; of liver, 244 of nose,
06, 246; of skln, 241; of spleen, 244;
of teeth, 246; gaeudopsralysls in, 243.

Syrlngomyelln, .

Tabes, dorsalis, 3562; mesenterica, 238.

Tall es, calcaneus, 418; equinus, 418;
algus, 416; varus, 410.

Tlpoworms 148.

Tapotement (see ‘‘Massage'’), 467.

Tt;eah, 88; care of, 89; Hutchinson’ 8,

46,

Teething, 88; eruption, 428,

Telangiectases, 442.

Temperature, 23.

Tendon, lengthening, 421; shortening,
421; transplantation, 419,

Tenlm, 148.

Tepld bath, 466.

Testicles, inflammation of, 326; tumors
of, 327; undescended, 1.

Tetanus, 360; psoudo- 364;
neonatorum, 40.

Totany. 360; olectrlclty In. 465; Trous-
seau’s symptom of, 360

Thorapeut cs, 463,

Thomsen's disease, 344.

Thorax, auscultation of, 24; percus-
sion of, 26.

Threadworms, 149,

Throat, diseases of, 91,

Thrombosls, sinus, 340.

Thrush, 121,

Thymus, death, 295; gland, diseases of,

2.
Thyrold gland, diseases of, 292.

Tinea, circinata, 437; tonsurans, 437;
trichophytina, 137, versicolor, 439.
Tongue, diseases ot 126, 127, 128; con-
genital hyportrophy of, 64; geograph-
ical, 127; ulcer of, in pvrtussls 213
:‘aee) also ‘‘Aphths’ and ‘‘Stomati-

8

Tongue-tie, 63.

Tonics, 472,

Tonsillitis, 99,

Top-milk, 17.

Torpid habitus, 298,

Torticollis, 422: electricity in, 465.

Tracheotomy, 199,

Trachoma, 449.

Transplantation of tendons, 419.

Tremor, 355,

Triad, of syphilis, 245; of tetany, 360.

Trismus (tetanus) neonatorum, 40.

Trousscau's phenomenon, 360.

Tubercles, choroidal, 230.

Tuberculosis, 22%: of abdominal organs,
237: of bones, 3N8: of brain, 32 o
bronchial glands, 234: of intestine,
2N of larynx, 234: of lungs, 235: o
peritoneum, 23W; of thymus

trismus

3,

INDEX.

Tuberculosis (concluded).
gland, 294; of thyroid gland, 294;
treatment by soap inunctions, 397.

Tumors, abdominal, 146; of bladder,
316; of brain, 342; of coccyx, 82; of
kidney, 310; of larynx, 105; of liver,
156; of lung, 270; of mediastinum,
271; of nose, 96; of ovary, 326; of
peritoneum, 238; of sacrum, 82; of
testicle, 327; of thymus gland, 294 of
thyroid glan .

Tussis convulsiva, 212,

Typhlitis, 140.

Typhoid fever, 217.

nghus, exanthematicus,

227; fever,

Ulcers, intestinal, 145; of stomach, 135;
tuberculous, 238.

Umbilical arteritis, 36; excrescence, 48;
fungus, 48; hemorrhage, 34; hernia,

71; inflammation, 35; phlebitis, 36.
Umblllcus, care of, in the newly
born, 1.
Undescended testicle, 77.
Urachus, 76

Uranocoloboma, 62.
Uranoschisma, 62.
Ull'ginla, in nephritis, 307; in scarlatina,

Uremic amaurosis, 182; asthma, 268.

Urethra, atresia of, 76; hemorrhage
from (see ‘‘Hematuria’’), 39, 309

Uric acid infarct, 33.

Uro-genital system, diseases of, 303.

Urticarla, 428; varieties of, 428.

Uterine affections, 325

Uvula, elongated, 99.

Vaccination, 204.

Vaccine ophthalmia, 208.

Vaccinia, general, 208, 431;
tions and sequelz of, .

Vaginitis, 323.

Valvular hematomas, 74.

Vapor pack, 455

Varicella, 202.

Variola, 204.

Varioloid, 204.

Verrucee, 443.

Vesical calculi, 315.

Vicarious menstruation, 325.

Vidal's test of typhoid fever, 219,

Vitia cordis, 281

Vitiligo, 446.

Vulvo-vaginitis, 323.

complica-

Wandering spleen, 279.
Warm bath,

Warts, 443.

Water, use of, 454.
Water-cancer, 124,
Weaning, 13.

Weight of child, 86.
Weil's disease, 227

Wet compresses (Priessnlu 8), 455.
Wet pack, cold, hot, 455.
Wet-nurse, selecuon of, 10.
Whooping-cough, 212.
Winckel's disease, 39.
Witch's milk, 48.

Wolf's mouth, 62.

Woman's milk, 8.

Worm abscess, 148.

Worms, 147, 148, 149,
\Wryneck, 422

X-bein (see ‘“Genu valgum™),
| Xeroderma pigmentosum, {46.
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