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ANASTHETIC DIFFICULTIES AND HOW TO
COMBAT THEM.*

IN the present article I propose to discuss some practical
points in connection with the subject of difficult ansesthesia,
or, rather perhaps, the difficulties that may and do often
arise in an anzesthetic sequence. I cannot hope in the time
at my disposal to treat so large a subject exhaustively.
Nevertheless, there are many points calling for serious
attention which come before us constantly in daily work,
and with these I shall endeavour to deal in detail, being
well assured beforehand of your earnest interest, as
practical men, in the matters at issue.

Anmsthesia, for long years after its first inception, was
treated largely as a haphazard science, charged with sudden
and uncertain dangers, the meek hand-maiden of the
surgeon, who claimed its aid indeed with ardour, but who
mistrusted its late results almost as much as he admired its
instant triumph. To-day it stands forth a fine art. The
problems which puzzled and at times even baffled original
investigators, have ncarly all been solved by patient
labourers in these later days, and now fearless and un-
dismayed, but ever wary, we steer a safe course between
the Scylla of ignorance on the one hand, and the Charybdis
of mere chance on the other.

* A Paper read before the North-East London Clinical Society, at the
Tottenham Hospital, on March 2nd, 1905.



(4)

So much, then, for anssthesia in the abstract. All
experience teaches that in matters surgical the best results
follow a careful preparation of the patient, and this rule
applies strongly in anssthesia. It often happens, of course,
that the instant demand for operation will preclude any
but the most hasty attempts in this direction, but putting
aside cases of extreme urgency, and unfortunately they are
neither few nor infrequent, careful preparation is the
keynote to easy and successful narcosis. If this would
seem to be so self-evident as to be almost a hoary platitude,
let me hasten to add that the rule is often carelessly
observed, or perhaps, I should say, not firmly enough in-
sisted upon. In hospitals a routine method always obtains,
but in private, unless the medical attendant gives clear and
precise directions, and sees that they are rigidly enforeed,
well-meaning but ignorant friends will frequently steal a
march on him, and leave to the unhappy aneesthetist the
final duty of wrestling, may be, with a rebellious egg or an
equally rebellious bloater !

Small wonder, then, that he, poor man,
Distraught to find his efforts vain—
Takes refuge, perhaps, in ancient Greek,
Or piquant language of Cockayne.

If the operation be fixed for early morning, order the
last meal to be taken at eight the previous evening. For
operations that take place in the early afternoon, a prelimi-
nary abstinence of five hours will suffice. This, then,
should be the rule, applicable generally for patients of good
stamina and of full age. The weakly and those whose
physical powers have gone down through blood-loss or
prolonged illness, will need a wide modification of treat-
ment. Solids, however, should, in all circumstances, be
rigidly withheld, and only that form of liquid nutriment
allowed which can be easily and rapidly absorbed. As to
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purgation before general anssthesia, opinions differ. It
were better in many cases to rely upon an enema at the
penultimate moment than to run the risk of causing in-
testinal disturbance by pilling the patient overnight. A
costive habit will require preliminary treatment so as to
cause no trouble on the eventful day itself. There is
danger often in a full stomach, but not necessarily in a
loaded rectum. They should both, however, be dispensed
with from every point of view. Now, happily for ourselves
and for our prospective patients, we have arrived at that
stage of ansmsthetic wisdom whereby certain definite
prognostications can be indulged in as to troubles likely to.
oceur during the narcotic period. We know, for instance,
that strong jaws and good teeth, combined with muscle
power above the normal, mean trouble and much resistance
to the firmest efforts of the administrator; we know also
that tobacco and alcohol portend storm and stress, and every
imaginable artifice subconsciously displayed to delay the
inevitable. The hooligan of commerce, and of the School
Board, together with the florid country wench, and the
burly satellite of Bung—these are types, however admirable
in our social system, of whom we must beware when once
we find them lying supine on the couch of pain. For these,
and those akin to them, we must gird up our loins and
have at hand the gentle suasion of strong arms and well-
trained nurses. And so we dub them types, and, being
forewarned, are, wisely, well fore-armed. .

The anticipation of difficulty in any given case will
obviously be a matter of moment to us, and, indeed, a great
help in arranging our attack. Hence, the need of a careful
if rapid survey of our patient before the induction of
anssthesia. Assuming, then, that we have a subject to deal
with who approximates to one or other of the types I have
spoken of, we have to decide what fundamental anssthetic,
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or, alternatively, what sequence, will best do for our pur-
pose. Shall we use chloroform alone, or ether alone,
chloroform and ether together (please delete the alcohol),
or, rather, shall we select a sequence—nitrous-oxide ether
or ethyl chloride-ether and chloroform ? The final verdiet
must rest with the anssthetist, but in this matter it is well,
I think, if possible, to study the individual indiosyncrasy of
the operator. He, too, has grave duties to perform, and
will of necessity have formed definite opinions in regard to
the suitability of certain methods of narcosis for certain
special conditions. The object aimed at is the harmonious
blending of many interests, and, in my view, this is often
best arrived at by a happy compromise or complete
unanimity as to the procedure to be observed.

And though this, in my opinion, is the plan that works
best in special practice, I strongly urge upon you the
adoption for general work of that fundamental ansesthetic
which all experience has shown to be the safest. Ether,
therefore—and preferably the nitrous-oxide ether sequence
—should, in the absence of marked contra-indications, be
always selected as the routine anssthetic for the induction
of general surgical narcosis. One thing, and one thing
alone, has barred the way of ether, viz, the difficulty of
administration; chloroform is so easy, so painfully easy, by
comparison. A strip of lint, or the corner of a towel, and
the patient is off—sometimes never to return! With Ether
there is a cumbrous cylinder to handle, and an indieator to
move through half a circle, and much backing and filling
and general turmoil, the while the patient splutters and
coughs and tries by every device, holy and unholy, to
wrestle free from bondage and impending suffocation. It
is, I admit, no easy matter to become proficient in the
gentle art of ether giving, but it is worth the learning and
will repay those who seek for sufety, and are well content
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to tread the thorny path that leads to it. But when all is
said and done, anything that is worth doing at all is worth
doing well, and with this aphorism in mind we may now
proceed to discuss—

Difficulties to be met with in Etherisation.—Chiefly on
account of the irritating nature of ether vapour, there is
a marked tendency to cough during the initial stages of
induction, and, as a consequence, engorgement of all the
structures about the head and neck may easily follow.
Moreover, with continued expulsive efforts of this nature,
all hopes of fully narcotising the patient would have to be
abandoned, because the amount of ether absorbed would be
so small as to be practically useless for our purpose. I am
assuming, of course, that we are dealing with a case quite
free from bronchial trouble, but possibly not free from
chronic pharyngitis or some degree of nasal stenosis, the
result of hypertrophie rhinitis or adenoidal growths. Ether
given alone is much more liable to cause cough than if
given in sequence, and hence the value of nitrous oxide to
begin with. This agent paralyses reflexly the nerve
endings in and about the pharynx, and paves the way
for us.

One great cause of cough is, I feel sure, the admission
of too much air in the early stage. My own plan is as
follows: I fill my gas bag, detach it from the cylinder, and
fit it to the “ Clover” already charged with ether. After
one or two respirations I turn on N,O, and allow the
patient to half empty the bag. The face-piece nieanwhile
is held firmly to the face, with ether indicator fixed at 0.
With N,O bag half emptied, I close the expiratory valve
and turn on ether, slowly rvotating the indicator until
point 2 is reached. If possible, I exclude air entirely for
one and a half minutes, then open inspiratory valve for
fraction of a second, and repeat this air dosage every four
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or five respirations until, at the end of two or two and a
half minutes, I exchange the gas bag for a small supple-
mentary ether bag. The patient is now well dosed with
gas, and slightly with ether. He is also' more or less
cyanosed. It is precisely at this point in my experience
that cough already abolished may reappear, and this for
two reasons—(1) because in the interchange of bags too
much air may be admitted, and (2) because the effects of
N,O rapidly wear off and etherisation has not yet advanced
far enough to control the coarse reflexes. If you turn back
the indicator from 2 to 1 or } or even 0, and begin de novo,
so to speak, the chances are that your patient will get up
and look at you, and thus all your previous gain will have
been lost. My own plan is to keep the indicator half-way,
to open the slotted valve in the angle mount of the ether
bag, and to await developments. I regulate the air supply
entirely through the slotted valve, and rarely move the
face-piece at all.

Should either vapour be ill borne at this stage, and set
up cough and venous engorgement, I lessen the intake
momentarily, and watch carefully for an opening to again
increase the supply. But rarely do I find it necessary to
lift the mask, and still more rarely, if I may say so with
becoming modesty, do I cyanose the patient. Late cough is
usually a sign of light narcosis and returning consciousness,
and must be dealt with by pushing the anssthetic. It
need not delay us now.

Early and deep cyanosis is a difficulty to be at once
dealt with and corrected; it may arise from several causes
and is nearly always due to mechanical obstruction of the
airway. Incurving of the lips in edentulates, spasmodic
contraction of the masseters, with consequent tight clench-
ing of full-toothed jaws, recession of a bloated tongue,
with resulting closure of the glottis—these are difficulties



(9)

peculiarly associated with etherisation, and may readily
lead to grave danger if unrelieved.

I need say nothing of the treatment to be observed in
these ecrises, for you know as well as I do that the fair
airway must be promptly restored, and that this ean only
be done in one way—by promptly opening the mouth,
vt et armas if need be, and seizing the tongue should this
unruly member be at fault.

It is surprising what an ugly customer the tongue can be,
and is, in some people—I mean from an anasthetic as well
as from an esthetic standpoint. An old toper, and, I
regret to add, for the honour of tobacco, an old smoker, and
still more the humble devotee of the delectable quid, will
often present to view a lingual organ of Titanic mould,
clothed not, indeed, in white samite, but withal mystic,
wonderful—broad-based and thickened, with root as
gnarled and threatening as the head of an Irish blackthorn.
Beware of such a tongue! It may give you much anxious
care.

I have said nothing so far about decubitwus in ether
giving, but it is so important that I must now remedy the
omission. For general anasthesia, the supine is the classie
position. True, there are many exceptions to this rule in
modern operative work ; with these exceptions we shall not
deal now. Whatever the pose selected, there is one law
that always obtains—

The head must be in the same plane as the trunk.
Extreme extension, and conversely extreme flexion of the
head, will inevitably result in blockage of the airway.
Some operators in removing post-nasal growths bend the
head over the end of the table, and in tracheotomy, as
in other conditions, extreme extension may at times be
necessary.

These procedures are, however, of short duration, and
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are, in reality, exceptions that prove the rule. Of the two
evils, flexion on to the chest is the greater, especially in fat
people; in these cases when diaphragmatic movement is
limited, lifting the chin will usually suffice to restore free
breathing, but it may be necessary also to push forward the
whole lower jaw at the same time by pressure on the angle.
This manceuvre helps to clear the base of the tongue from
its temporary attachment to the pharyngeal wall. A
faulty position will give rise to no end of annoyance and
discomfort unless speedily rectified, and may, indeed,
jeopardise the harmony of the ansesthesia altogether.
Constant watchfulness and attention to minute details will
alone secure in many cases a happy issue out of pain and
perils.

I will say one word about the special pose of gynaeco-
logical surgery. I refer to the Trendelenberg position.
You have many chances of seeing it here in full operation,
and I sincerely trust you have-been duly impressed with its
inherent and its potential difficulties from the aneesthetic
standpoint. It is sometimes almost impossible to obtain a
perfectly smooth sequence, unless ceaseless watch be kept
over the respiration and every artitice known be used to
secure a free airway. It may be and often is necessary to
push the narcosis to the utmost limit of safety, in order
to get sufficient muscle relaxation for the surgeon, or to
abolish awkward reflexes at critical moments.

You can readily see that cven a temporary check to
respiration may easily induec spasmodic movements of the
diaphragm, and hamper the operator materially; there is
an added danger in these circumstances, for any marked
change in respiratory rhythm may bring about sudden
engorgement of the right heart, and lead in an instant
almost to the very—

“Brink of that abysmal void wheunce none return.”
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Therefore, I say, be watchful of every move in the
Trendelenberg position. If with head correctly poised
there is still impaired breathing, look for the cause. Do
not hesitate to gag the mouth permanently, and to hold the
tongne well forward, if by so doing alone you can secure an
equable and safe narcosis. Above all things, regard the
safety of the patient, immediate and remote, and to this
end hold up the jaw throughout an operation, if no other
means will serve to secure a correct position of the head.
It is tiring work to attend closely to a Trendelenberg
during prolonged abdominal section, but somehow time
seems to fly on these occasions, and possibly one only
realises the effort involved, and, parenthetically, the amount
of ether absorbed, at a much later hour in the day, when
under the soothing sway of the great god Nicotine, we rest
at last from our labours.

Some special difficulties may arise during the adminis-
tration of chloroform, which I will now refer to.

Of prime import is a knowledge of the factors that make
for danger in chloroform narcosis. Fear, deep-seated and
abiding, the result perhaps of sleepless nights and eternal
introspection, or even the natural outcome of a highly-
strung temperament-—this is a factor that has to be
reckoned with if you elect to rely on chloroform ab initio.
I distinguish this condition from fright, which is, I take it,
a momentary phenomenon chiefly met with in children, and
then only the result of new and unlooked-for surroundings.
There are people who come to the table calm, as it were,
outwardly, but with fixed premonition of impending doom
strong upon them. Many cases are recorded of sudden
death from the mere application of a mask to the face,
before even one drop of chloroform has been given. True,
the heart has been diseased in 90 per cent. of these
casualties, but for the remaining percentage no physieal
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cause has been assignable. If fear, therefore, unaided will
strike so deadly a blow, we may well imagine the danger
of adding fuel to fire by the exhibition of so lethal a drug
as chloroform. And yet there are cases in which it will
be possible to use this agent alone. How, then, are we
to act?

Recent research has clearly shown that the greatest
danger is to be met with at the outset of the administra-
tion ; wrritation of the vagus is peculiarly liable to follow
initial absorption of chloroform vapour, and thus we may
get sudden inhibition of the heart and death. Paralyse
the vagus and all will go well. Hence it follows that
extreme care must be taken to so regulate the dosage that
only very dilute chloroform vapour be absorbed by the
lungs, that no attempt be made to force matters unduly,
and against a struggling patient, that vespiration and the
pulse be closely watched, and as narcosis gradually deepens,
that more of the ansesthetic be added, until we are satisfied
insensibility of the desired quality has been reached. It is
wrong physiologically and in practice to begin the attack,
as is so often done, with a large overdose, in the hope of
inducing rapid unconsciousness. We have changed all
that, and though our methods may still be somewhat
inexact, the labours of Embly and Martin have added
immeasurably to our knowledge on this all-important
subject. They have adorned the tale; it remains for us
to point the moral.

It is not always easy to see the breathing during a
chloroform sequence. Respiratory movements are slowly
carried on, and there is little if any phonation to guide us.
Moreover, the necessary coverings will sometimes almost
entirely prevent accurate inspection of the chest walls.
Means must be taken to obviate this difficulty by exposing
the sternal notch, or so arranging the clothes as to give
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opportunity for aeccurate investigation. This can always
be done without creating attention or disturbing the even
progress of events. Under no circumstances should more
chloroform be given if, during deep narcosis, the breathing
shows signs of impending arrest. The state of the pulse
and pupils will be a guide as to future conduct.

It is well to remember that a very small pupil is not
necessarily a sign of profound insensibility, nor is a small,
rapid, irregular pulse in the absence of much blood-loss
ipso facto a symptom of grave import. Both these
phenomena, especially when associated with efforts at
deglutition, may foretell vomiting; they indicate a light
anaesthesia and must be met with an inerease of chloroform
and a deepening of narcosis, when the equilibrium will be
once again restored.

Respiratory difficulties occur from time to time in-
dependently of mechanical obstruction, and it is well to be
alive to this fact. Spasmodic closure of the glottis may
take place reflexly, through undue stimulation of any large
sympathetic plexus, and this difficulty may occur either
with ether or chloroform; in my experience it arises
oftener with chloroform, and is sometimes very insidious
in its onset. Curiously enough, it is often best relieved by
a change of anwsthetic, after pressure on the chest walls
and diaphragm has first restored the respiratory balance.

Without doubt much greater care must be observed in
dealing with minor troubles under chloroform than under
ether. The danger of over dosage in ether is, after all, a
remote one. With chloroform, on the other hand, toxic
symptoms may appear with startling suddenness, and
unless & man be quick to read the danger signals and
prompt in resource, he may find the thread of life snapped
before him, even in the twinkling of an eye. And yet
we read of men who chloroform their patients for the



(14)

extraction of a simple molar or the cutting of a homely
boil! Verily, they know not what they do!

Before finally leaving this subdivision, let me tell you of
a very subtle danger which must be guarded against. There
has been recently recorded in a coroner’s court the details
of a calamity which I make bold to say should not have
happened. A patient under chloroform was being moved
from one couch to another, the administrator holding the
mask to the face throughout, when sudden death occurred,
apparently at the very moment when final transference
was taking place. It is no uncommon thing, of course, in
busy hospital practice to anmsthetise in one room, and then
to wheel the patient into the theatre; but this manceuvre
is carefully accomplished on a stretcher.

With body absolutely supine, so as to interfere as little
as possible with the movements of respiration, any change
of posture must inevitably throw an added strain both on
heart and lungs, and materially increase the danger of
syncope. It is very easy under these conditions, if a
saturated mask be held to the face, to give an overdose, and
it cannot be too strongly insisted on that in these cases the
ansesthesia should be intermitted until the patient is once
more placed in position. Delay is of little consequence,
and it is our duty to safeguard the life committed to our
charge.

The danger of exugyerated intake—in other words, of
over dosage—is often brought home to us in the anwsthe-
tising of children. At times they struggle very violently
and have to be foreibly restrained. So long as they refuse
to breathe at all, there is obviously nothing to fear, but
when once the relief of tears ends their short-lived
rebellion, and spasmodic sobbing marks the beginning of
reluctant surrender, then must we move cautiously, for
respiration now proceeds apace, and if we be unmindful of
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this fact, we may inadvertently allow an overplus of the
narcotic to be absorbed. I have personally more than once
met with this incident in my own practice, and I am free
to tell you that it was a very unpleasant experience, and
one calculated to leave a lasting impression behind.

Another very familiar example of possible danger by
over dosage may occur in attempting to push the
ansesthetic after vomiting. For various reasons, vomiting
will come on now and again in nervous patients, in spite
of every precaution as to abstinence from food and drink.
All efforts to prevent it may end in failure.

We therefore withdraw the anmsthetic for a time, but
soon return to the charge, as children rapidly recover
consciousness in these cases. When, therefore, the adminis-
tration is resumed, we must in the case of chloroform or
C.E. begin with moderation. A fair airway now presents,
and full narcosis rapidly follows a remarkably small intake.
This fact should always be remembered in narcotising very
young children and weaklings generally. The suscepti-
bility to chloroform toxis cannot in any given case be
gauged with any degree of exactitude, but this we know,
that the greater the lung power the greater the danger of
abnormal absorption.

Ungquestionably, many untoward results may be attri-
buted to a disregard of this very obvious and well-
established fact, and if we choose to ignore it, we must not
be surprised to find ourselves now and then perilously near
a fatality. Ether, au contriire, can never act with sudden
malevolence in this wise, unless, indeed, we push it to a
dangerous limit during arrested or embarrassed respiration.

These, then, are a few of the many important points in
regard to practical anmsthesia which merit our atttention,
and which may very readily be brought before us in daily
work. It may seem to you that there is much more to be
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said, and, for that matter, many an important omission
from this paper. I agree, but really, the subject is so
large, and in some aspects so complex, that I have felt
unable on this occasion to do more than point out broad
principles for general guidance, dealing only with well-
known and ordinary complications, and leaving entirely
without' comment those still graver erises which come—

“Like blinding fireballs hurled by giant hands”—
g Y

in the operative surgery of special regions. With these I
shall deal on some future occasion, if the Society which
has honoured me with its attention to-day so desires.
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sets forth his methods, and presents the subject in a thoroughly
fair way.” —The General Practitioner.

“Aims at selecting such details of X-ray treatment as may be of
assistance to those practitioners who desire to make use of it ;
and to give hints concerning the use of apparatus and the methods
and times for exposures............... of service in disclosing to the
general reader the probable limits of usefulness in this method
of treatment and in dissipating some of the unfounded expecta-
tions of cures arising from it.”—Knowledge.

X-Ray Charts, for registering Exposures in Radio-graphic and
Radio therapeutic Work. In Books of 25, 1s. each, net.
These Charts afford a ready means of keeping an accurate record of

the exact conditions under which the rays were applied and the
progress of the case under the treatment.

CULLINGWORTH, Charles J., M.D.,, D.C.L., F.R.C.P.

Charles White, F.R.S. : a Great Provincial Surgeon
and Obstetrician of the Bighteenth Century.
An Address delivered before the Medical Society of Man-
chester, October 7th, 1903. Demy 8vo, cloth. With por-
trait and illustrations.

“It is a fitting tribute to the memory of a great surgeon of the
eighteenth century, from a distinguished member of the same
profession. In Manchester we have a special interest in White,
for this district was his home. He lives in the pages of De
Quincey, and many legends have gathered round Madam Beswick,
the patient whom he embalmed.  The portrait of Dr. White and
the two views of the Infirmary, at different periods, add to the
local interest of the book.”—Manchester Guardian.

Clinical Illustrations of Diseases of the Fallopian
Tubes and of Early Tubal Gestation, a Series
of Drawings with Descriptive Text and Histories of the
Cases. Third Edit., revised. Royal 8vo, cloth. Price 10s. 6d.
net. ; by post, 10s. 11d.

FITZGERALD,John,L.D.S., Dental Surgeon to the Italian Hospital, &c.

Pyorrheea Alveolaris, and its Relations to General
Medicine. With Illustrations. Second Edition. Cr. 8vo,
cloth. Price 2s. 6d. net; by post, 2s. 9d.

It is extremely useful in bringing together in a concise form the

principal facts which are at present known......... The remarks on
treatment are good.”— Lancet.

FROUSSARD, Dr., late ““Interne” in the Paris Hospitals, Consulting
Physician at Plombieres-les-Bains, Vosges, France.
Mucomembranous Enterocolitis. Edited by Edward

Blake, M.D., etc. Cr. 8vo, sewed. Price 2s. 6d. mnet;
by post, 2s. 9d.
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HERSCHELL, George, M.D.Lond., Fellow of the Royal Medico-
Chirurgical Society; formerly Physician to the West-End Hospital
for Nervous Diseases, and to the Farringdon General Dispensary. )
Manual of Intragastric Technique. Practical Lessons

in the Use of Apparatus for the Diagnosis and Treatment of
Diseases of the Stomach. Wuth wllustrations. Demy 8vo,
cloth. Price 7s. Ad. net ; by post, 7s. 10d. :

““Deals, in a most satisfactory manner, with the forms and uses of
apparatus employed as aids to the diagnosis and treatment of the
various affections of the stomach. It 1s essentially practical, and
is, as far as we know, unique............. Every student interested
in this branch of medicine must have felt the want of some such
manual as this, and should be perfectly. satisfied with the one
now presented to him. The description of all the forms of
apparatus and their uses is very clearly put, and the instructions
are easy to follow. The book 1s well illustrated.”— Practitioner.

Polyphase Currents in Electrotherapy, with special
reference to the Treatment of Neurasthenia, Atonic Dilatation
of the Stomach, and Constipation. A Paper read before the
the British Electro-Therapeutic Society. 4tk wllustrations,
Demy 8vo. Price 2s. 6d. net; by post, 2s. 9d.

Constipation and its Modern Treatment. Witk half-
tone Illustrations. Secoud Edition. OCr. 8vo, cloth. Price
2s. 6d. net. ; by post, 2s. 9d.

“We can strongly recommend the perusal of Dr. Herschell’s little
book.”— West London Medical Journal.

““The recommendations are of a thoroughly practical kind and have
a sound scientific basis.”— Glasgow Medieal Journal.

The Diagnosis of Cancer of the Stomach in its
Early Stage, being the Author’s Presidential Address to
the West Kent Medico-Chirurgical Society. Illustrated with
microphotographs and diagrams. Demy 8vo. Price 1s. net ;
by post, 1s. 2d.

Cycling as a Cause of Heart Disease. Cr. 8vo, cloth,
Price 1s. 6d. net ; by post, 1s. 8d.

In preparation, @ Third Edition, entirely rewritten.  Demy Svo.

Indigestion : its Nature, Diagnosis, and Treatment.
With a Chapter on Food and Cookery for the Dyspeptic.

HUTCHINSON, Woods, AM., M.D.,, Professor of Comparative
* Pathology and Embryology at the University of Buffalo, U.S.A., and
formerly Lecturer on Diseases of Animals in the Medical Graduates’

College and Polyclinic, London, &e., &e.

Studies in Human and Comparative Pathology.
Being a New Handbook on Diseases of the Lower Animals
compared with those of Man, Edited by Dr. Edward Blake.
Tllustrations. Demy 8vo,cloth. Price 13s. 6d. net ; by post, 13s.

¢« Most interesting and instructive . . . commended for the use of
students.”—The Lancet.

<« Anticipates the ideas of Koch.”—Edinburgh Medical Journal.

““We strongly recommend this volume.”—Medical Press.
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KBIGHTLEY, A., M.D.Cantab.

The Recovery of Health, with a Chapter on the
Salisbury Treatment. Second Impression. Many llus-
¢rations. Cr. 8vo, cloth. Price Bs. net. ; by post, 5s. 4d.

The Recipes from above Volume separately. Price 6d. net ;
by post, 7d.

KINGSCOTE, Ernest, M.B.,, C.M.,, L.R.C.S.Edin., Fellow of the

Medical Society of London, &e.

On So-called “Spasmodic Asthma.” Considered from
an Eatirely New Standpoint with regard to its Radical Cure.
Sewed. Demy 8vo. Price 1s. net. ; by post, 1s. 1d.

NUNg. T_lzolmas W., F.R.C.S., Consulting Surgeon to the Middlesex
ospital.

Gaflcer. Tlustrated by 1000 Cases from the Registers of the
Middlesex Hospital, and by 50 Selected Cases of Cancer of
the Breast, ete. /With plates of Microscopical Sections,
and one Map. Cr. 8vo, cloth. Price 2s. net.; by post,
2s. 3d.

A Page in the History of Ovariotomy in London.
Demy 8vo, sewed. Price 6d. net; by post, 7d.

PRENDERVILLE, A. de, M.R.C.S., &ec., Anwesthetist to the London

Throat Hospital, W., and to the Tottepham Hospital, N., &e.

Anzsthetic Difficulties and How to Combat Them.
Demy 8vo, wrapper. Price 1s. net ; by post, 1s. 1d.

Ethyl Chloride in Surgical and Dental Practics,
with an account of a simple device for use with ordinary Gas and
Ether Apparatus. Third Edition. 1s. net.; by post, 1s. 1d.

SAVILL, Thomas D., M.D., Physician to the West-End Hospital for

Diseases of the Nervous System ; Examiner in Clinical Medicine in

the University of Glasgow.

Clinical Lectures on Neurasthenia. New Edition.
Demy 8vo, Cloth,  Price 5s. net ; by post, 5s. 4d.

““Will be read with great interest.” —Lancet.
“A useful guide to the diagnosis and treatment of a prevalent
disease.”— Hospital.
““There are exhaustive chapters on the nature, diagnosis, pathology,
mental symptoms and treatment.” -- Medical Chronicle.
SHAW, John, M.D.,Lond., M.R.C.P.Lond.

Dr. Otto Schmidt’s Specific Treatment of Cancer :
A Critique based on Personal Observation. Cr. 8vo, sewed.
Price 1s. net; by post, 1s. 1d

SMITH, J. Barker, L.R.C.P.

Quantitative Estimation of Urine. New System of
Rapid Analysis for Medical Men and Pharmacists. Cr. 8vo,
sewed. Price 1s. Post free.

Quantitative Analysis.—New Rapid Thermometer Method
Apparatus. Complete in box. Price 6s. net; by post, 6s. 3d.

Quantitative Analysis.—Booklet from above set. Price
1s. net ; by post, 1s. 1d.
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SMITH, Heywood, M.A., M.D. Oxon.

Practical Gynecology; A Handbook of the Dis-
eases of Women. Second Edition, revised and enlarged.
With Illustrations.  Cr. 8vo, cloth. Price 5s. net.; by
post, 5s. 4d.

““ The general practitioner will find the book most useful in helping
him to a proper diagnosis.” —Scalpel.

“The arrangement of the subject-matter is good ; there are many
very valuable prescriptions.”—Mcdical Press.

SPENCER, William H., M.A., M.D. Cantab., M.R.C.P. Lond., Con-
sulting Physician to the Royal Bristol Infirmary ; formerly Lecturer
on the Principles and Practice of Medicine, and on Pathology, at Uni-
versity College, Bristol, Medical School.

Consumption: its Nature and Treatment. With a
Chapter on Bacteria and Antiseptics. Cr. 8vo, sewed. Price
1s. net.; by post, 1s. 2d.

““Gives in a short, suceinct manner information regarding the
¢ white plague,” and the precautions which should be used to pre-
vent and check its progress.”—Canadian Journal of Medicine and
Surgery.

‘“ Its appearance is very opportune.”—Health.

TURNER, Robert, M.A., M.D., F.R.C.S.Edin.

Lord Lister and Surgery. Cr. 8vo, sewed. Price 1s. net,
by post, 1s. 1d.
‘¢ The main facts of modern bacteriology are accurately represented.”
—Treatment.
‘“ A general history of the advance of modern surgery.”—Hospital.
“Liﬁely to spread useful information, and give confidence to pa-
tients.” —Luterary World.

WALLACE. Cuthbert A., M.B., B.S.Lond., F.R.C.S.Eng., Assistant
Surgeon to St. Thomas’s Hospital and to the East London Hospital
for Children.

Preparations for Operations in Private Houses.
Demy 8vo, sewed. Price 1s. net; by post, 1s. 1d.
“ This is a very practical little pamphlet.”—ZLancet.

WALLACE, James, M.A.,, M.D. (Aberd.)

Small-Pox : How it is Spread, and How it may be
Prevented, drawn from the facts of the Warrington Small-
Pox Epidemic of 1892-3, as given in Dr. Savill's Report to
the Royal Commission on Vaccination. Crown 8vo, Cloth.
Price 2s. 6d. net. ; by post, 2s. 9d.

¢ Dr. Wallace’s work, which is based on the inquiry which Dr. T.
D. Savill held on behalf of the Commission into the epidemic of
small-pox at Warrington in 1891-2, is therefore very welcome at
the present time, when anything concerning small-pox is of especial
interest.......... In view of the growing importance of this subject
and inasmuch as there is strong evidence (as shown in Dr. Savill’s
report) to prove that the protective power of infant vaccination is
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Jargely lost after the age of 10 or 12 years. it would be well if Dr
Wallace in his next edition were to take statistics also from other
sources—irom Germany, for instance, where not only vaccination
but revaceination is compulsory and where rumour says that
small-pox is being stamped out in consequence. The closing
chapters of the book discuss the diagnesis of small-pox, the °
methods of procedure in preventing its spread, and the effects of
social and sanitary conditions on tie disease.......... Dr. Wallace’s
lit;;:le book should be in the hands of every busy practitioner...... ?
—Lancet.

" WEST, Samuel, M.A., M.D. Oxon., F.R.C.P. Lond. ; Assist. Physician,
St. Bartholomew’s Hospital ; Senior Physician, Royal Free Hospital, &e.

Granular Kidney and Physiological Albuminuria.
Demy 8vo, cloth. Price 7s. 6d. net; by post, 7s. 10d.

“Dr. West may be congratulated on having produced a valuable
and instructive book on a disease which is very common and yet
very imperfectly understood.”—Lancet.

““ A valuable work of reference.”—Glasgow Medical Journal.

‘A carefully constructed treatise, clear and concise.”—British
Medical Journal.

WESTMINSTER HOSPITAL REPORTS (The), for the Years
1899—1900. Vol. X1I. Demy 8vo, cloth. Price 6s. net ; by post, 6s. 5d.

Important papers have been contributed by the following writers :—

W. Allchin, M.D., F.R.C.P. — A. M. Davies, M.R.C.S., D.P.H. Camb.
—Frederick S. Palmer, M.D., M.R.C.P.—Rev. C. M. Jenkins and
F. R. P. Taylor, M.D., B.S.Lond.—James Swain, M.S., M.D.Lond.,
F.R.C.8.Eng.—F. de Havilland Hall, M.D., F.R.C.P.—Robert San-
derson, M.B., B.Ch.Oxon. — Gustavus Hartridge, F.R.C.S.—G.
Brooksbank James, F.R.C.S.-—Arthur T. White, L.R.C.P., M.R.C.S.
—Mr. Spencer, Cases under the Care of —Dr. Murrell—A. H. Tubby,
MS., F.R.C.S.—-James Swain, M.S., M.D.Lond., F.R.C.S.Eng.—
E. Percy Paton, M.S., F.R.C.S.—R. G. Hebb.

— Ditto, for the Years 1801-1902. Vol. XIII. Demy 8vo,
cloth. Price 6s. net; by post, 6s. 5d.

This volume contains valuable papers by the following writers :—

F.de Havilland Hall, M.D., F,R.C.P.—William Murrell, M.D.,F.R.C.P.
—R. G. Hebb, M.D., F.R.C.P.—Frederick S. Palmer, M.D., M.R.C.P.
—A. M, Gossage, M.B., M.R.C.P. - H. Wolseley Lewis, M.D.,F.R.C.S.
—A. R. Roche, B.A., M.R.C.S., L.R.C.P.—W. G. Spencer, M.S.,
F.R.C.8S. —James Swain, M.S., M.D., F.R.C.S.—William Turner.
M.8., F.R.C.S.—E. Percy Paton, M.S., M.D)., ¥.R.C.S.—Arthur
Evans, M.S., M.D., F.R.C.S.—G. Drummond Robinson, M.D., B.S.,
M.R.C.P.—~G. Brooksbank James, F.R.C.S.—H. Wilson Hake, Ph.D.
—E. B. Sherlock, M.B., B.Sc.

In addition to the tabulated Reports of the Medical and Surgical
Cases, each of the above volumes includes a valuable report of the
Pathological Department, with Catalogue of Specimens added to
the Museum,
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WILLIAMS, Charles, L.R.C.P., L.R.C.8., L.S.A., formerly Resident
Assistant Medical Officer, Heigham Hall Asylum ; and Junior Medical
Officer, Shaftesbury House Asylum ; Author of “ A New Method of
Treating the Insane,” ete.

A Short Essay on Insanity, showing the Importance of
the Early Detection of the Disease, and pointing out How
the Disorder can, at the outset, be Recognised. Demy 8vo,
sewed. Price 1s. net; by post, 1s. 1d.

The Essay points out not only the importance of the early re
cognition of Insanity, but also gives valuable aid in enabling
observers how to recognise when an attack of Insanity is im-
pending.

WOODHEAD, G. Sims, M.D. v
Report, to the Metropolitan Asylums Board, of the

Bacteriological Diagnosis and the Antitoxin
Serum Treatment of Cases admitted to the
Hospitals of the Board during the Years 1895
and 1896. Folio, sewed, 7s. 6d. net ; by post, 7s. 10d.

WRIGHT, Dudley, F.R.C.S.

The Treatment of Heamorrhoids and Rectal Pro-
lapse, by Means of Interstitial Injections. Demy
8vo, sewed. Price 1s. net. ; by post, 1s. 1d.

““This is an exceedingly useful and readable little pamphlet, it is
short, well written and well printed.”—Jowrnal of Baineology.
YEARSLEY, Macleod, F.R.C.S.

Injuries and Diseases of the Ear, being various Papers
on Otology. Cr. 8vo, cloth. Price 1s. 6d. net’; by post, 1s. 8d.
““The author gives a good short account of the present-day know-
ledge on the different subjects.”—British Medical Journal.
¢ The work, though se small, contains a surprising amount of valu-
able information.” —Liverpool Med. Chir, Journal,

6 Books, 4s. 6d.; 3 Books, 2s. 6d.; 1 Book, 1s, Postage extra.
Glaisher’s Message and Appointment Tablets. In Books
of 50 each, with Name of Practitioner printed.

These Tablets ensure the correct delivery of Messages from Patients
to Practitioners, thus preventing the confusion and error which
too frequently arise from verbal or slate-written communications.
As the Caller writes his own messuge, name, and address, all
carelessness on the part of the servant, or possibility of error, is

.avoided. 'The leatlet is torn off, and filed for reference. ’
Nurse's Report Book (The). Compiled by K. H. (Cert.) Con-
taining space for general details at the beginning of the book, and
for general remarks on the ¢aze at the end of the book, and with
space of 200 entries of cuch of the following details: Time,
Nourishment, Stimulants, Temperature, Pulse, Respiration, Urine,
B.O,, Sleep, and Remarks.  Sm. 4to, black cover. Price 6d. net. ;

by post, 8d.
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