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With regard to the splints themselves, there is only one
fault to find-they can be taken off, and they are taken off,
for massage, etc. For fixing a paralysed limb there is
notlling like plaster-of-Paris, and, because it cannot be
easily taken off, it not only prevents deformity, but it
really helps to bring about recovery.

Co-rection of Deformities.
I only want to say here that an appalling number of

cases come to orthopaedic hospitals having had tenotomies
and otlher operations done, and these have to be done
again, because the deformities have recurred. To do a
tenotomy and not to follow it by proper after-treatment is
like slapping a child in the face-it is a useless, needless
injury.

The Treatment of Residutal Paralysis.
This is a subject wllich really deserves some considera-

tion by physicians and neurologists. When a group of
muscles in the lower extremity remains permanently
paralysed a support of some- kind will almost certainly
be needed, or a deformity will result from the part falling
constantly into a faulty position. If a cllild is able to
walk the weight of hiis body will surely aggravate the
deformity; if he is unable to walk the treatment cannot
possibly be considered complete until, at all costs, he has
been set upon his feet.
There is need for co-operation between those who are

responsible for the treatment of acute poliomyelitis in its
early stages and those wlho have to deal witlh it later.
These cases usually come under the care of the physician
and neurologist first and under that of the ortliopaedic
surgeon later. Unfortunately, this sequience is not gener-
ally recognized; many physicians and neurologists frankly
disapprove of orthopaedic treatment, beinig apparently quite
unaware that the vast majority of cases of persistent in-
fLntile paralysis eventually drift into the hands of the ortho-
paedic surgeon. These cases come in a constant stream to
ortlhopaedic hospitals after having been treated elsewhere.
Unfortunately, mcst of them come in roundabout ways
from entirely independent sources and nearly always after
a period of neglect; their treatment is tllen begun all over
again. It would be greatly to their advantage if the need
for orthopaedic treatment were recognized early, so that
it might follow at once on the cessation of medical treat-
miient. Let the plhysician do wlhat he can for tlhem, then
let hlim recognize that it is time for ortlhopaedic t-eatinent.
The uIse of celluloid splints lhas beeln strongly advocated

by some plhysicians and surgeons during the last year or
two. These splints lhave been used simultaneously to
prevent deformity and to take the place of walking instru-
ments, and it lhas been held to be a great advantage
ihat the clhild can walk about wlhile the paralysis is
recovering.

I believe this to be a great mistake. The very last
thing that one wants is for a child to walk about during
the early stages of poliomyelitis. The essential thing is
complete rest for the paralysed muscles, and, however
perfectly a splint fits, comiplete rest cannot be obtained
wlhile the child is walking about. Again, as I lhave said,
these splints can easily be taken off, and they are in-
variably taken off, for active treatment of which I most
strongly disapprove. A good thick plaster ensures com-
plete immobility and non-interference in a way that
nothing else does. A few months' inactivity does a child
no harm, and to gain useful recovery of a paralysed muscle
is well worth tlle temporary restraint.
WWlen recovery is as complete as it can be, and not

before, the question arises of a support to supplement the
residual paralysis. And, inasmuclh as it will probably
have to be worn for many vears, if not for the rest of the
patient's life, it is best at once to -give the child a support
wlich can be adjusted as he grows, and whiclh is strong
enough to stancd the wear and tear of daily use. Experience
of the strain to which suclh instruLments are su.bjected by
thlese children makes it difficult to believe that a celluloid
splint is a suitable appliance for this purpose. And, lastly,
as celluloid splilnts are not adjustable, constant relays of
new splints nmust be supplied if the child is to be kept
properly fitted.

I have hleard pitifull tales of poor little children wveighled
down by the blirden of cumbrous steel instruments. Half
an hlour in the out-patient department of an orthlopaedic
lhosp?ital will dispose of thlat myth. -A- properly-made -and-

fitted instrument should not be a burden to a child, and I
have never yet seen a paralysed child who could be
made to walk in a celluloid splint but who could not be
made to walk equally we]l or better in an ortlhopaedic
instrument.

Ailtelmralnba:
MEDICAL, SURGICAL, OBSTETRICAL.

PELLAGRA.
THE following case came -under my notice whilst actilng
as locumtenent at Llanidloes (Glamorgan):
A woman, aged 32, married seven years, witlh no

children, lhad lived in a small cottage in the hills, five
miles from Llanidloes, all her married life. She was
never very robust, but had no illness till the summer
of 1909. Tlle first attack began with a "hleat " rash,
mainly on the forehead, under the eyes, over the nose and
cheeks, sliglhtly below and belhind the ears, on the upper
part of the neck, and on the back of the hands and
wrists. The rash, at first very red and itclhy, was followed
by blebs, and finally peeling occurred. She felt ill after
the rash was out, had vomiting 'and diarrhoea, and suffered
from mental symptoms, for wlhieh she was treated in an
asylum for six muonths (from October, 1909).
There has been a recurrence of the raslh each summer,

the time of its appearance varying witlm the amount of
lheat and sun. The distribution and course have always
been the same, but she- had experienced no mental sym-
ptoms since the first attack, and she had been getting
progressively weaker, and for the last year had onily
been able to walk with a stick a short distance,
owing to general weakness and lher legs being " jerky."
This year tlle rash appeared in thle first week of
July; vomiting and diarrhoea began about two weeks
later. I first saw her on August 10th. She looked very
ill and was muclh emaciated. The skin of the face was
deeply pigmented and peeling, especially on the forehead,
under the eyes, over the bridge of the nose, on the malar
bones, and at the side of the neck. The lower part of thc
face and chinii were quite clear; three was also very
marked pigmentation and free desquamation on the bacls
of the lhanids anid fingers and the wrists; tlle frolnt of
the wrists was also involved, but not the palms; the line
between the pigmented area and clear skin was sharply
defined and extendedIhiglher up on the radial side. The
nails were nlot affected. The tenmperature was 980, anid
the pulse 140. The tcnigue was quite clean, like raw beef.
TlJe abdoiimen -was ratlher tense, very tender-indeed,
hyperaestlhetic all over. There was frequent retclhiing, anid
diarrlloea, but neitlher mucus nor blood was passed. Slhe
lhad severe cramps in the feet. The knee-jerks were very
active, and ankle clonus well marked. The Babinski reflex
was of the extensor type. There was nlo rigidity. Tihere
was some very slight lurmbar spinal tenderness, but no
muscular paralysis; the left pupil was rather larger than
the right, though both reacted to light accommllodation.
She told me slhe had a very small " swallow." Articula-
tion was slowv and deliberate, but her mind seemed
clear, tlhough she was very querulous and exhausted, anid
so weak that she could niot move herself in bed. Slhe
slowly but steadily improved in health, treatment being
syimiptomatic; buttermilk agreed with her better than
anythinlg else. At the end of three weeks slhe could sit up
in bed, and was fairly cheerful, and lhad evidently put on
a good deal of flesh. Desquamatioln had then practically
ceased, and the pigmentation was only faint, thouglh still
in marked contrast to the rest of the skin, whiclh was
naturallv fair.
The case seems to be a typical one of pellagra. The

rash recurring every summer, its evolution and sym-
metL-ical distribution and pigmentation, associated witli
acute gastro-intestinal symptoms, one attack of (stuporous)
demiientia, and affection of the nervous system, as shown
in tlle reflexes, etc., cani hardly point to anything else.
There is a small stream running down tlle hillside a

short distance away; she has lived there for seven vears,
and always in this part of the country. I could hear of no
otlher similar case in the district, but information was
very difficult to obtain.
Herbford. L. I. LEMPRIERE, M.B.
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TREATMENT OF KELOID.
KELOID, growing, from the jewel lholes in the tip of the ear
in Iiidian ladies, is very conimmon and disfiguring. All
attempts to remove it by the knife make matters worse,
for laraer and more numerouis growths are suire to follow.
Soimie years ago I began treating these tumours by injec-
tions of formalin (40 per cent. paraldelhyde) with uniform
success. An Ilndian lady lhas
just selnt me tlle accompanying
phlotograplh of lher right ear, onl
wlilih was once a keloid the
size of a lalge plum, hljich
disfigured lher very muchl. It,
will be seen that tller;e is no
sil(ll of a recurrence, tllouiglh it
is four years since the opelation.
T}hc treatinent is very sim-ple.
Eitlher induce local anaes'thesia
or give chiloroform, as thle iinjec-
tion process is painful. Abouit
twieny injectiolns of about five
in1inims eachi of formalin Were
made in this case at onle sitting.
Tlhe tumour was wrapped Up in
liut soaked in boracic lotiol.
In a week or so it lhad assufmed
the appearance and consistency
of a piece of coke. It separated in about a fortnight. The
dressing was changed dailv. There was no odour at any
timie, nor any pain to speak of. Car-e must be taken
never to inject the formalin subcutaneously, but alwvays
into tlhe substance of the tumour only.
Portrush. JOHN SMYTII, Colonel, I.M.S.

PNEUMOCOCCAL INFECTION OF THE LU'NG
TIREATED WITII AN AUTOGENOUS VACCINE.

JAMES D., aged 33, warehousemnan, was admitted to
Victoria Paik Hospital on August 21st, 1912, when I was
acting as lhouse-pllysician to Dr. Colbeck. He stated tlhat
lie lhad been well until tlhree montlhs earlier, when hc
apparently had an acute illncss, the symptomns of wllicl
were cough, sharp pains in the riglht side and back of
clhest on couglhing and breatllinig, fever, malaise, etc. He
was in bed for tlhree months, after whliclh he got about his
work for a little tim-le; hlis couglh, lhowever, renlained very
troublesome, and was accompanied by copious expectora-
tion of thiick, offensive ilmuco-puls, occasionally streaked
vitli blood. Anlorexia, loss of weight, insom-inia, and
heavy night sweats added to hiis discomfort. He was a
well developed man, coughing frequently, with copious
muco-purulent expectation, and experiencing some mode-
rate dyspnoea. Thie temperature was 1030, the pulse 124,
and tlle respirations 44; the tongue was covered with a
tlhiek yellow fur, and the breatlh was verv offensive.
Movemuent of the chest was poor, especially oni thie right
side, tlle base of whieh scarcely moved at all. On
measurement slight contraction of tlhe right side was found,
andl the percussion note was impaired over the upper lhalf
of the riglht clhest, back and front, -with marked dullness
below the seventhi rib. Distant tubular breathing was
lheard over wlhole front of the riglit chest. It was very
niuch diminished belhind and practically absent at tlle
base. There was a small patch of cavernous breathing at
the angle of the right scapula, and scattered crepitationis
at base behind and in, front. Vocal freniitus and vocal
resonance were much diminished over thie right side, and
there was egophony and wlhispering pectoriloquy at tlhe
angle of the riglht scapula. The edge of the liver was felt
about 1 in. below the costal margin in the riglit nipple line.
Exploration of the right chest upon two occasions gave
negative results. The sptutum was examined on nine
occasions. No tubercle bacilli were found, but a Gram-
negative coccus-probably Micrococctus catarr-halis-a,nd
Stapizhylococcus atreus were nresent, while pneumococci
were very abundant.
The patient was in the hospital for seven months and

two weeks, and his subsequent history is as follows:
Twvelve weeks' treatment with creosote given: (1) On
Yco's mask, wornm night and day; (2) inhialation in creosote
chlamber; (3) in a mlixture containing creosote increasing
to iaxxs dose, strychninte, iron, potassium iodide. Othler
inhlalati6ns, containinIg carbolic acid, iodine and pini

sylvestris,-were tried. During this time tlhe temperature
constantly fluctuated between 970 and 1010, being on one
occasion 103.60; the pulse-rate was equivalently raisedc
and tlle expectoration in twenty-four lhouLrs averaged
12 oz. (on one occasion 22 oz.), and wvas repulsively offen-
sive; it was blood-stained on c-ccasions, ard there was
once lhaemnoptysis of 1 oz.
The patient suffered from profuse niiglht sweats, loss of

appetite, and progressive emaciation, hiis complexion
becomnig moire and more cachlectic and htis spirits more
an(d more depressed. His coinditioni durinig the ninth weel
was one of extremle gravity, tlle expectoratioln .being very
proftm e and the temiiperatture rising one night to 104.20, tlle
paticnt beincg tloen in a state of profoulnd collapse. Tlhle
rises in temperature seemed to coincide Wi Lll partial
retention of the expectorationi, for oni several occasiolns
tlle patient would cough up a small plug of solid mlllCus,
after whlichl the expectoration wouild become more pro-
fuLse and tlle temperature fall. There was, hlowever, no
obvious clhange in pllysical signs.
At tllis stage it was decidled to give hiim a course of

autogenous pneumoeoccie vaccine treatmient. The initial
dose was 2. million, and the dosage was continued tlhus:

First (ose ... ... 21 million.
In 3 davs' tiie ... .. 5
Inl 3 ,,... ... 10 ,
In 3 ,, 2. . .. 2)
In 6 ,, ... ... 40
In 6 ,, .. .. Co
Ir 6 ... ... 50
II 7 ,, ... ... 103
In 7 ... ... 100
I1 7 ... . Co ,,
III7 ... 200
I1n 7 ,, ... ... 230
Ii 7 ,... ... 390
II 7 ,, ... ... 350
I 7 ,, ... ... 400
In 7 ,, ... ... 390

AfLer tllh thlird dose, and within ten days of the iniitial
dose, tlle temperature ceased to fluettuate and remainied
perfectly steady and normial. Within fourteen days the
patient began to get up; appetite improved; weiglht was
put on, and the amnount of expectoration became steadily
less and averaged about 4 oz. until his discharge. Tlhe
temperature remained perfectly steady and normal, and
the patient felt slight effects from the vaccine on one
occasion only-namely, slight beadache, malaise, rise of
temperature, and staining of sputum.

Th-e air entry into the right lung imiproved in an extra-
ordinary manner, and the patient was discharged on
August 18tlh, 1912, fifteen weeks after the comnmencement
of the vaccine treatment, very greatly imlproved in all
respects.

I lhear from the patient that hiis condition up to now
has reimiained as good as when he left the hospital.
London, N. C. G. WHORLOW.

ON

MEDICAL AND SURGICAL PRA.CTICE IN
HOSPITALS AND ASYLUMS.

PRESTON ROYAL INFIRMARY.
A CASE OF HIRSCHSPRUNG S DISEASE.

(Reported by W. A. H. MCKERROW, M.B., Ch.B. Aberdeen,
Resident Surgical Officer.)

THF patient in the following case, a boy aged 16, was -ad--
imitted suffering from enormous tympanitic distension of
abdomen. HiS history was to-tle effect that ever since
the age of 9 months he had been more or less troubled
with constipation*-- Sometimes -he would go for two or,
tlhree weeks without a proper motion, and- at such .times
his abdomen would get distended. At one time, about:
ten months before admission, lhe had been as bad as at
present; on that occasion the distension suddenly dis-
appeared, with muchl passage of stools and wind per anum,
within the short period of hlalf an hour. So long as his
-bowels were 'kept open with medicine and injections
(administered by his mother), lAis abdomen was not much
bigger than normal.
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1INPItI to tlie ner,l Goveriinment Boar-d on Public Health aud
Mfediical SIhiects N-ew e]ri( No. 77). Report to the Local Governmnenit
B3oard 0o .Bac(terial Fo od 1'osoning and(l Foodltleetions. Bly Dr.
AX . G. Savage. Juood licrorts No. 18). London: Darling and SoII. (Ed.)

THE H;larvelaii oration l)efore the Royal College of Phy-
sicialns of Lonilon will be deliveredl by Dr. IJ. M\litchell
Brucee at the Colle,e at 4 p.mn. oni Satarday, October 18tll.
AT the Roval Denital Hospital oni Tuesday-, October 7th,

Ihe prizes awvarded during the year to the stutdents of the
London Sclhool of Dental Surgfery will be distributed by
PiluIice Alexander of Teck.
Ax eIxamination for Inot less than twelve commissionis in

the Royal ArmyIIi- MNledical Ciorps will be hield oni Januiary
28th, 1914, anid th1e pre1enCIIce of cani1ididates vwill be required
;1 Lonidoin fromn J anuary 26th1. Applicationi1s to (010liete
should be lnade to the Secretary, War Office, lot later
tlhani Janutary 19thl, 1914.
THE ninety--first ses''sion of the Birkbeck CollRgie,

ClhanCer'-y Lanle, -will he opened oni Septemtiber 29th. -when
Sir Francis Dar inl, 1^F.R.S., w-ill give the op)eniihi ad(dr1ess.
The college is conductted in relationi with the University
of Lonldoni, ancl provides courses of stuldy for degrees ihi
facu-lties of arts, scienlces, laws, anid( ecoInomlliCs. Last
year 42 studlents took dlegrees in arts or scince, 18 witl
lioInours, anid two gained university scholarships.
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Oi'1lillii t f'ooc-t atI i ti t1he oenading Irif the-ne el'i

trocst- 'of,~tI-deiron it a~lo wn rilasi tdwire o tilepi-r.,;1
Lu'l rouns aj~.',ipe tI,ic)tolitc Ci tIre_- potmne oftd Ii1italiei
lIrestothee'ttet tt1i- theaItasitidlagriaedo wasfotlit

resoeozerMIV as'm_c(1eto ot\viih tlagopgeniato thenrice-nt ioiti
111 Mvle-'\iirtu '-is. and,v ii.fct-,bael toiloranI.e

t\asli,1of0 tire' c'-\e\i-of e-isir Lae Tlntire iest i
is-L-i'1 (' appS'ja"ituglav correc tateili-oiti of the faal--.

lies'iito that tel' fotirtarh Irtaliailftelaingaelowanc e-iso
treIo niriixe in- aii 1913,ialait.aIIe delrtattl eet Irho
ohio'-ci1-aotA r--ica Core Eng ish, Get-roan, Frenchtoeaitel-
As tli siiollti eftseot-il dfsioseLa Tofrte wrumour thorti
th I'rbin Go crno~iivor badcrrcasked 501tooths bfore_~

tie toil--isi t iherfIta-lial wifarso to eLl(oickonel an-'

ofticial lamigagfe anid hard received an amoibiguiotins rejily,.
T'lrei- is nothiing amigij(iouis about At-t. II moreover. this,
Particulaltr regutlationi liaid b-een prinired andI definlitely
appr-ored as long( ago as ANpril, 1912, anIi again in Auguost,
1912.
THE Brighion all/I Sussex 'Medico-Chilvurgircal Societv

commniiiceed its -work for the academicii year 1913-14 at ti
oleetitig on Sept emiber 4tlh, -when Dr. W~alter Broladbent,
iii a p)residen-tial address, discuissed tile remiote eff-ects of
disord(ers of theo stomach. Two cotilditioiis were speciallv
prone to pit-c i-iso to tiemi. Ini oile of thiese, though tIrestomiach ntvas iii a state of spasim, it was lletvrthieles-s
blottoi orit- owing to hypieracidlity catising( the l)ylorus to
reillaiii ciontracl;ed. The-re wa-i a tymnpanic percussilil)
liotO, thte tesoilianec ex,tediiiig ais high as thie fifthi ri
and( towrarels thei axillarv reg;iou, It tvas a damgoteios-
crondltioil ill pil'umloOlia trod othier- fevet-s;, aiidI in or-einiartv
eascs liight gitve i-ise to i-often trod pres!4urc disturbanlce1
eithier- of tire- longs, or of tIle heart a-sthma or stoniiachi
ceo"It"h soill(-tilies, occoti-red, alil( at 01tle-s- plalpitations,
parox-~smial ttci-iycaredia, irr-egnlar-ity of flt- 11150, and(
evtei suddeii deathi shiorild tle hecart nims-cie be diseased.fl'ie secoriiel ceoiditioii \vas one ieiot of spasm, lbnt of atoesie
elilataticii, broughit tabout by dlelicient acidlity- favociring
fer.1ire'niitttive processes. A spllash couild be obtained by
suicc-ssioni, aiilI fltieli heard to gitrglc otit of the stoiomach'


