Broom.
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BROOM. = 06 s. “The tops of
Cytisus Scoparius (L.) Link. (fam. ruminos®) ” (U. S
P). 'Thi o
:h un E

]\hir\}n\.
constitute the
'\__‘_'_ one
l'tll inch thick, ~.hln;11\' five-angled, of a very
, an a peculiar odor when bruise d.
odor larg rely disappears with time, when the drug
rior. The leaves, which are rarely puwm
ile, trifoliolate or d to « lTeaflet, the
ong or oval or obovate, somewhat hair Yel-
1pili i-wvlh flowers are of present, and pe 111‘|]\-
some flat pods, king like undeveloped pea ]\»ulw.
Composition —Bl'm-m contains tannin, fixed and vola-
tile oil, wax, and the two peculiar bodies scoparin and
sparteine. The volatile oil s y @ s the diuretic
action of the scoparin " atte S an amar
(C2:H220,,), amorphous or 111 \vlh-\\h-h crystals, soluble
in alcohol or hot water, and d by dire r stimulat-
ing renal secretion. It is "('(‘L[-’iw!\;l“l\' g n in doses
of 0.5 to 1.0 gm. (gr. vii.—xV.) t a Very expensive
remedy. Spartein 1 is a How, syrup-like,
aromadti atile alkaloid, soluble in .tlv--}m] and water,
iel alts. It is a powerful poison.
) atory stimulant action, contract-
oles ar !d increa blood p
F rlau diuretic action of the scoparin and volatile
The secondary action, which is very prompt, is to
aken the heart mus and partly or wholly t -
e the vaso-motor contraction. The
ac sedative and in over-dos 2 paralyzing cardiac
poison. It is also sedative to other muscles, and may act
as a mild anodyne. It was originally used as a cardiac
nulant, but was found disappointing 1is now little
1. mostly in the form of the official sulphate, in doses
of 0.01 to x : 3).
Broom is ve : rably employed as a diuretic.
The fluid al and is given in doses of 1 to
!1‘ dr’). 'The five ent. i
r form of preparation, in dose i

l:!llflttj 1[ ry h’ I;«
BROWNSVILLE, Texas, a town of 6,130 inl

the north bank of the Rio G
ras, in the ex ne soutl wm’-‘r» rn Corl
\.tl--uur( 1111\1\\

YE E
LEVEL, TWENTY-EIGHT l"'kl

ge number
ge number
ge number fair ar

NOTE.—If the above chart is not self-e ry to the reader, he

s referred to the article npon Baltimore. w ?u re in a similar table

yme of the terms are commented upon. e
Edward 0. Otis.

BROWN’'S WELLS.—C ..pv,_;}. County, Mississippi.
cE.—Brown’s Wells. Hotel and cottage
id Ilhnm- Cent ailroad to llvalinzr_

are situated near central part of
s south of Jackson s 150 miles north-
ans. The location among the pine
pi, though hickory, os and other
ywths abound. The climate here is very salubri
d extren of either heat or cold are seldom ot
The temperature rarely falls lower than 20° F. in the
winter or rises above 98° F. in the summer. The eleva-
tion above the sea level is quite consider: y
is open for the reception of i ]
springs are found in the neighb , but only two have
been analyzed. Examination of Spring No. 1 was made
by Prof. John R. Chilton, of New York, with the follow-
ing result-
Sprixe No. 1.

ONE UNITED STATES GALLON CONTAINS

1t mineral water.
'huniﬁ':\‘ report has
(m‘l a new analys
qmu:uu ¥
Spring No. 2

They
orders, i D
tinate distur S e al ntary tract, in functional
I‘,‘(I_(UIJ]' n dr ions d to nephr
and in : d disorders. James K.

BRYONY. BRYONIA.—
1 Bruyoi livica L. ‘i'_;l!]].

es of the Medi-

as far north as

uncumber-like vines,

r mostly in sandy
are d

. mostly transver
1 slices are wh s (becom-
ge), from one to four inches in diameter
to nearly one-half inch in thic
y are not appr bly thinner at the centre, tho
the bark is slightly b : the fleshy
There are seve i short wood bun-
dles. The surface is uls 1d slightly harsh to the
The -ture rt ¢ arp. There is a
isti s faint odor, and a powerful and
ble bitter taste. It is not adulterated
—With much starch and gum, and some
constituents are the two bitter gluco-
din. g
ony is a hydragogue cathartie,
- identical with coloc 1d elaterium. Like
, it is a stimulatin irritating diuretic, and
thus emmenagog for which latter purpose it has
been much employed. It is poisonous in over-doses. A
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ten- per-cent. tincture is official, the dose being 8 to 15¢
2 to 4 fl. drs.). The extract, dose 0.2 to 0.4 gm.
ji.—vi.), is a preferable form of administration. :
H. H Rusby

BUBO (from Sov , the groin; G stenbeule ;
Fr., bubon), a term originally used by medical writers of
mniqri!v to designate glandular tumors of the groin,

s applied by authors of the period of [11~ Reforms nlnn
andular inflammations ux every part of the body
spective of their nature.
reserved the term for in Lnnm. ry affections of the lym-
phatic ands of the groi ¥ buboes =
in the earliest medi 1
know ln-t.l‘_fv_ and the pathogenetic impor
talia in their c =t s appa a
Hippocrates, the distinctive ty ]n s ut l!h affection w hu h
are now generally reco A re, course, unknown
until long after the g ut nf syphilis, which
appeared at the close o ent t . 'Then,
besides the adenitis, which mlp;mrm— and ofien leaves
an ulcer, there presented itself a bubo which from its in
ception is indolent, unattended by pain, and rarely the
uf “‘11‘1“” ative change. Gaspard Torella, Fallopius
Paracelsus, and other writers of that
lln mMoTs H ‘r‘i’]:‘ )C h in the history of vene i ses speed-
nized and described with sufficient. ¢ 1racy this
systemic manifestation of syphilis. Nevertheless,
of buboes was so little comprehended tha
garded as sympathetic in character, or as
:ndeavors of nature to check through them
on of the system by the disease. That the ma-
sult from the deposit in the lymphatic
y a l,-u-uq conveyed to them llum a n]'\t \nce
could not have been know n prior to the disco
1s Rudbeck, of lymphatic v 1--hlhn| d'in 'UII(!
t parts of the body and E‘\‘Gw sing a function of 1-~--1[1-
n like that of the lactes P 1sly described 1
:n then precise know lul : of the ‘nhpit ¥
deve loped, ann} it remained for the observations of II mter
Swediaur, Benjami and Ricord to depict the |]111'—

lsymptomsa i
of the different v s of the disease llnw'h-l
tion.

ANATOMICAL AND PATHOLOGICAIL —The subcutaneous
cellular tissue of t groin enc loses, t :r with the

cial blood and lymphatic vessel
ve) of lymphati - 1
t of the ante-
urethra,
Al 1 e ,'||>1 ex-
as of other lymphatic
is so small that in persons
of ordinary thickness they
i ted in
» glands I oin are arrang
roups, the »r of which follows :
s li 1ent, w he smaller forms part of the
the saphenous opening. T
L oE when natu
disease, present distinctive
ie the lizament have their axes paral
to the inguinal fold, while the of the lower group hs
their axes parallel to that of the lower extremity
1 nnu isof (mmslu ible unlmlmnw. in that it o
y rmng Iu \:lnu since
111!‘ i}'mljh from the exter alia 1 to the
upper, while that from the lower _\H"__HIH} “passes to
the lower chain. It must not be forgotten, however,
that these groups communicate very freely with e ch
other by numerous lymphatic vessels. in which the ('IruuA
lation is from the upper to the lower glands. Indeed, i
is through the glands over the mphumua orifice .lnd
through one two glands (Rosenmiiller’s) deeply seated
underneath the fascia lata, that the lymph must pass
from both lower extremity and genital area before it can
enter the general lymph receptacle in the abdomen. This
anatomical factor will account for the not very infrequent

Broom,
Bubo.

occurrence of two suppurating glands on the same side
of the body, of which one be longs to the upper and the
other to the lower chain, the inguinal fold lying between
them
Formed of a capsule embe dded in the periglandular adi-
ue, containing within it lymph sinuses. networks
.ular connective-tissue and lymph cells. the lym-
phatic gland, when the seat of inflammatory char
presents appeara s wh ar atly with the de
of the inflamma 7 Pro| L--:nul 1 nature of the primary
cause. The acuteadeni ay follow in the wake
of any traumatic or specific infe the skin or mu-
cous membrane, and which manife: -1-'
moderate sw elling u."J tenderness of the
sociated with ¢ ati
ration of the ly nmh corpuscles
the reticular 11:,[\\.111\ or stroma.’
i -omes excessive the reticular network
i t becomes rarefied , ill
tely torn. \\'ln_-n

L[lru,u]\ distended from 'h< ince 'nlmuw
lurumt an i 1.1‘ to the surr I :
llular layer and the skin more or less rap-
115 in the mu'iml changes, and soon the sup-
purat bo, hs g 1€ enty fold the size of
the n and, is emptied spontaneously or by the
the evacuation of the pus
3 y contracts, and cicatrization
ensues wit ¢ at times that the wound is
closed in a upun’nw of the bubo Not
O pair T“LIH\\ SO .1 .‘c kly the
f the pus. he avior landu-
ssue is a most important factor in the events that are
to follow. 'This is oft the seat of more extensive in-
flammation than the gland itself. Minute -esses form
around the inflan d from obstruction of its s H(-l(‘h‘t
so that aft : elimination from rlu
this remains wbedded in a secondary
formed about wered by re .1*1=‘11-
ne appear ¢ eign 1md\' > floor of an ulee
!'!1;:‘\' remsa gument B,
unded by indolen ,‘ - is the pathol
iration necessarily limi
conveyed from
vicin-

ng 1Imz- d}ul
tion in the

. the conse
;Um:r';'-liulz of t
nay in a few
hours. On ths other hs uul ]rvn continuance g
i its char B '\lll at times ¢ nml.b tely
sults of the ymation in that
filtration, b i icient in extent to in-
ation, yet N appearing by absorption,
leads to or rization. it is not the !\ll‘}zwlﬂ}]tph
les that are conv i:IItEllIlul a dur
the reticular substance which forms the f
oland. In the suppurating adenitis thi mmn]u
8 -ute adenitis it undergoes a reactive hypertrc lnln
In the course of time the septa of the ‘m-l increa
greatly in thickn that the lymph corpt
them are seriou ncroached upon
fibrous appearance of the section of a lymphatic
that has been the seat of a chronic inflammation
ET1oL0o6Y AND VARIETIES —The inguinal glands differ
in no way from those of other parts of the body. and the
morbid processes to which they are subjected can be du-
plicated in thc of '[lh' groin Hence a priori T soning
as to the venereal origin (using the term in its widest sig-
nificance) of an adenitis here situated must be strenuou
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deprec ate »d. Violent exercise, strains while 1
uma, herpes, fi

may all be the
denitis. Some tin there

my clinic a lad of seven years, with twc
olands, the one above, the other
The most careful inspection of g
remity failed to reveal anything
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ifting or while | p u]uq'm-n of simple to virulent buboes (follow
iruncles, ecze | croids) is ne .arly equal: it being 149 simple to
sou of an . Far from conclusive, since every
appeared at | case should be made the subject of most ¢ m-;"]l inoc ula-
) Sup i' wrati | tion before being utilized in sta : lative fre
quency of buboes in general as a_complic .mn-n of (imn
lower e croids has been more accurately detern ed. Fournie
The ¢ -i- | has observed 207 chancroids of which 65 were comp !1

al nds were not enlar , DO cere there traces of | cated by suppurating bubo

tuberculosis or syphi nible he ¢
cause of ']u bubo v
which the boy had s

symptoms sup« 1\=nul Buboes such as tl

mly adducible In 146 cases of chancroid obse rved at my dispensary in
sand bank, | the Medical Col of Ohio, during a period of two
rated | years, ~111';-l11*:11in_ buboes were recorded in 40. Thus it

which in appe ars that in about 28 per t. of the total number

no way depend upon an inoculable, undiscoverable pri- of chancroids buboes appes n private practice the

mary disease, and which ~1.me1 neither
remotely in connection \\1[l| the sexus
in the habit of de
Each of the three t}
the chancroid, and

,and a
into, 1, the wple or inflammatory : 2, the
3, thesyph ili arieti They are produce

(1) by the irritat -11 of a gor l u-wl
) 1 ) 1

Buboes ar
a slight tenderness o
guently attends a urethre l
al to witness in them an inflamm:
puration. y states that in the
i : two and one-half j
1 by suppurating buboe
£ 112, p. 571). In .hr e hundre
cases of gonorrhcea seen Sig 1
develope o st \ et bub
with 1e uction of ti
countere i
been met
tube ‘li!ﬂli-— hat i
attack of syph Again, s not unu
i perplas
repeated and 1n=-lunm ei ure Iln 1l ¢
dition analogous to that of the cervic: ll
1l a tions of the
bubo,
1 com ]ML ations of gor
rded. Whether the bubo results from
putial catarrh, orrheea, or chancre
rare in which there n be detected 1} £
ing along the d« m of th
: ritis develope
of the disease fr its first seat.
ess in the lymphatic vessels does
self by perceptib I
epididymitis, the lymphati conveys t
the gland without being of 1
2 The chancroid is by far the most com
of the bubo. From its ver ep tion to tl
repair. and even for mor after its con
the chancroid may be the ¢
[ln— the soft sore may acc
I ary pus-forr
lus HI Ducrey and Uni
that when the chancroids
phatic gland the must
bubo, the pus from which,
chancroid. When the §
origin is not inoculable
sorbed from the chancroid did
tic qualities of chancroidal virus.
11'-1:111\' feature between the simple
i in chancroids. Still,
prehe why a large. suppur \
bubo should follow from the t of s
as is usually covered by a chancroid, whe
follows the infinitely more- extensive irr
urethra from gonorrheea. It has been esti
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., in persons of

y nor | proportion is not > with
1 have been | of the primary ulcer nic mfw:i
| be averted. 1 a remarkable
viz., gon- boes are n g : to develop as i owing
f syphilis, ably to the fac that the latter »t abstain from work
i for a triv 't chancre. The size of the original sore
re sul S 1 ppear influence, in any manner, the action
virulsn‘: and of the inguinal 1 ince it is not :mn-uul to tind de-
d re: -1»111\‘ ly X fol small and superficial ulcers,
-lmnfrumiu”l while destructive chancroids remain uncomplicated.
,and (3) by The ntion of the discharge from the chancroid is, no
; lement in the production of bu-
boes, since [ > freenum and those associated with
hi i ] most of followed by them.
‘the chanere bubo devel i
ne side o« 11»1[ 4 by the fi
When this is situated i > me nd
when it involves the freenum, 1l buboes are
supervene. Only in very t\upm-': ases tiu ir
virus conveyed across the medis ine, to
nds of the opposite side, through the anastomd
: the lymphatic vessels. Occasionally a bubo will forn
casionally en- the > e at the root of the penis, or in the pubic
They have ., where a small lymphatic gland is ofte ind at
e confluence of the ly n\]vmuu vessels of the two sides.
by a previous ubic buboe rere enc 1 3 out of 2 ses.*
sual to find a ]-‘. f y sterile
i rlands | and f D-organisms In eu
. & con- Thl- has been shown by S
YErSONS srs. The most extensive in‘ i -elative to
e term t question have 1 tly been @ y Deutsch.®
ference to » examined the pus from 66 iz irty-s
ing C 1 with the soft sore, 29 with the hard or mixed
I.nr nt p Bacteriolog 1 :\'p( riments were made with
tances are not a iew t stablish auto-inoculability, and to determine
d-like swell- > leng "h of time required for theé bubo to heal. Of
is but > eV e 37 cases occurring with e chancroid, inoculation
1 the abdomen with the duction of a typical
chancroid was successful in only 3 cases. In these
_' ln_umqi : es the pt n the bubo showed the Ducrey
vas deferens in ac E The pus om chancroidal buboes could be
11:»1111 it classified under three categories: (a) Ster pus; (b)
ected by it pus contai ordinary pus formers: (¢) pus containing
mon precu the Ducrey llus with or without the admixture of
e ll(l‘Hll :-t 1[- other m ¢ In the 29 cases occ with the
lp ete : or mixed sore, auto-inoculation was successful in
y nd in only 1 was a ty ]vliul hard sore pro-
duced. v safely be stated, therefore, that in the
t 111:1j<v]'ii_\' -‘f ases suppuration in buboes is the re-
of toxic absorption, and is not due to the entrance of
ranisms themselves into the lymph channels and
suppura
reprodu : 3. Sy ;n.n"li« The initial lesion of sy philis is almost in
ch ANCTO( raris followed by a sclerosis of the upper chain of the
> fluid ab- | inguinal lymphatic glands, of which the innermost is first
-l_:mm is- | 1 .u!\\'r[ d g the first fortnight af the primary sore

s is the distin- In the course of a few weeks the other

ulent !n.h- l; [ 11 re jiun ( Pleiades ganglionnaires), and subse

3 ands in geners :come affected. Fournier

i to find induration ¢ e inguinal lymphatics 5

» small an ar imes in 265 cases; Berkel H”" 3 times in 176 cases;
n it so rarely | wl s Bumstead * has never “ met with a chancre which
itation uI the was not nded by induration of the neighboring lym-
mated that the | phatic ganglia.” It is a characteristic of the syphilitic
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bubo that it involv
and that its progress is not at
IL is form of mﬂm is often t

hl'\n'[ Ei'- uIt'i even

LilL‘ 1(1:
normal con
sy philis and in ths
s at time
n 1. will w fc

v ulcer, with the
suppurati f

“While the

demonstrate the non-infecting

L
(chancroidal) c acter of the p Ty Sore.
Bubon d’ Emblée.—The bub«
8 lﬂaan 3 1 disce e lesior

.stion has for a 1"-11“‘ time }\
hout the development of a
virus entere y i
1d conve
]mﬂmlmru 1 fects. Authorities
al, Rey n.‘mw‘ x nin Bell) have ¢
ances in w it}
s 1 to have ts
tic dln 1.rm Q
bnim

e, strumous
Illhr-( etiolc
sible for a vene

und that
d

a period the
ally believed t

;1.,1“,]..‘__' sense
causes the 1\‘11;‘ nt to mine the part, wh
or ImC :
time rev 3 “‘tl‘[(‘kl a Te =i
ch,
\\nhm a f-l\\ ds 1\- the
The tumef
is oblor orm with the
gruin when a gland of the upper

parallel to the axis tl hen one > lower
group is involved. ( C i skin be-

comes apparent before its implicatio o -

oc-

curs. Pain is usual i f, i either

sharp and spasmod i

Hence follow disturbed sl

With the extension of the inf JTH[UJT’.“L] to the P
lar tissue, the mobility of the swelling disapj

tumor loses its well-defined outline, the skin itself

be-

Bubo.

adherent and the seat of more or less redness.
when symptoms so pronounced as these have con-
or more, resolution may supervene in
-r- three days. Such a
when the
yosthitis

reparative process of the sore

Kin is still
the attenu-
> indurate

inguishe
s 11u1 th
1ly evacuated I v

refore the skin
»eess, duri which time the
mensions un it contains at
X ounces of thick, creamy pus.
When permitted to open spo nue-»n%l‘j the absces S1i-
ally opens at i X h two or three aper-
f inguinal suppu-
n. When the
walnut or small peach,
subdivided by a deep furrow
owths, of which the smaller is
the median line.
sepa IJTL' ope

is involy

buboes often T i 1 HthTh\]»:

, and for the ases the “subacute
onally reserved. Flw yus contained in them is usu-
y watery in character, .md ording r not very abun-

The clinical cour

ym other causes. about thirty |
particular n *ha e in which
the walls scess bec agglutinatec
];u_-\‘.'c\'

than one have fi
h exul granulat
y of thes i
1 spent on ar t >, these
lead down to o When the in-
1t covering !ha- yie ]‘:R to IilL

bes from the chancroid m the
n in the ter is i i
The bubo of absorption, which results from this, in its
inception present ‘mptoms pr ly e those that
ong to ‘Lln yubo. The raj v of development
mi;!nl arouse ‘-'pi{ ions as to the
nt 1‘)111. of adeniti It i » evacuation
of the scess that the §i
I Tne tion of the
bubo invariably 1|1<ulm s a chancro inoculation with
the pus fr a simple bubo yields negative results save

I
ic
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in syphilitic subjects (vide supra). But the inoculation
test is superfluous, since the progress of the virulent bubo
after it is ope ned is usually sufficiently pronounced. The
«f1n~ of t‘u \‘umui ‘\huh gave passag to the pus
idal viru As in the
its 11 od uf progress the integument
covering t rirulent bubo is rapidly destroyed until a
true chanc 1 ulcer, g and depth,
presents itself in the : 1lly exposed to
view, the floor of the bubo, from abs ion, pr
vellowish-gray, irregular, and worm-e
the chancr . The margin of the
one part, apjy s attenuated or und:
From the entire surface there is
which is often tinged with blood.
from the bubonic ulcer are often
chancroid. Indeed, the clinical hi
to the chancroid is on a larger basis
of the bubc Healing in rare in-'l;!m"a-- in a few weeks,
in less mate cases it continu in its destructive
months, and oc ionally even for years.
acted, the ulc i Y
ype, hea in on
1us the ulcer gradually spreads over s
OT 1teal re A Vil !'1':-r,\1n-ntl\'
! 3 In these cas
is often so sluggish that, as in lupus or 1<-~I nt ul
almost imper ;.mn- am.u.lul‘ s auto-inocu
i f the ulcer is the only lm.ﬂlfﬂﬂl.‘
se 1\1 U:U:TUE forms of bubo. Pha
d=ena, that most terrible co mplication of the vener
sore, occasionally attacks the virulent bubo. Under its
influence the bubo n in a few w me convert-
ed into an ulcer the size of the Im. Superficial i
some cases, in others the under
down into the tissues,
Progressing among the blood-vesse
to open them and induce fatal hemorrh
have likewise been induced by the exc
charge and from pysmi
Syphilitic Bubo.—The inguinal adenopathy of syphilis
is but the reproduction on a ls -ale of the induratir
process manifested in the primary
early and affecting an entire group of
litic adenopathy yiel row of 1
mors, freely movable and easily fe
subjec These tume
the touch, A side of the pnmm ¥
sore. Oftener than in the other f s of bubo, the dor-
sal lympha of the penis participate in the morbid proc-
and appear in the form of n.‘l rated cords with ir-
regular nodositi LInL’ tk lymphati
these lymphatic cords a

a watery [
llary hemorrhag

vy assumes the

its influence dips
extensive sloughs
known

been observed that ind IJ]I T

bubo. Only in persons of : f s mlm and in case
of great malignancy of the syphilitic virus (gallopin
syphilis), does suppuration ensue. With or without tre
ment, the philitic bubo continues while the primary
and many the secondary manifestations remain. It is
rare to find these buboes subside completely, even under
treatment, in IL‘ S lli:'l.ﬂ two or three I’)UHIU“\ ?.UJE.& all ma
instances they survive all other syphilitic lesions, Wi
they assun at diagnostic importance in determining
the presence or absence of .a syphilitic taint. After cc
tinuing sometimes in an unaltered state for two or three
years, they finally subside spontane 1sly.

TREATMENT.— The treatment of buboes must necessa
rily v with the nature of the primary trouble. Ina
prophylactic way nothi can be done to prevent the
syphilitic bubo, while much can_be accomplished in the
prevention of simple glandular inflammations as compli-

i gonorrheea. In both the

it nt exercise an ccessive walk and rid-
ing should be ly interdicted. Irritant ay .-h( ations
to the primary disease should be strictly avoided, since
too astringent urethral injections and irritating ointments
applied to chancroids are often the immediate causes of
gland complications. What influence has the cauteriza-
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tion of the chancroi on the development of buboes?
If statistics be caref r examined, it will be found that
in about thirty per ce nt. of all cases buboes supervene,
and that their ¢ 0 ent is uninfluenced by the use of,
or abstention iterization. For this reason the
application of viol austies to chancroids is being more
and more di . much greater importance as a
prophylactic is cle i nd the securing of a free es-
cape for all disch t for this reason that chan-
ids treated in te practice are much less often
licated by 1 (according to my experience, one
ght) than rhnw of hospitals, and particularly of dis-

aries.
the ev of an adenitis become unmistak-
E t be made to bring about resolution
ince this favorable termination is
e save those in which the chan-

roidal virus has observed. As "-1 other inflamma-

ons, rest in bed i e chief an
t imp' rtance m
App 11(4! ns of v

¢ measure, and
be fully v\]wl‘wwl to the patient.
cold cloths will time prove
i ! > it acts at

SOT. L1]_11-!||1(\u.nr'-nftlw

S \\-111(<J 1 compresses, have been
by Hamilton and Zeissl, and are
doubtless often beneficial. It is at this period of the in-
flammation that repeated applications of the fincture of
todine are so fre v resorted to. Although this prac-
tice has stood > test of time, and has the sanction of
eminent authc -ms to me devoid of benefit and
often perniciou ilts, since it not infrequently is
followed by vi inflammation of the in and hair
extent of wve ition.  Another im-
i xline is the fact that

kin produced by it fre-

detection of suppuration.

ion, iodine seems in-

yved the iodide of lead quite

-tion with it veratrin, bella-

in. Inunction with iodine-

3 : P ble, an im-
portant rdle in the treatment of i , it should
be used her be best appl
half-filled wit [ annot be r
tained in be and a compress,
held in positic rith a spica banc 1ould be resorted
to. Happily for the patients, a nurnber of methods of
aborting the inflam ion which were formerly practised
have been entir abandoned. Among them may be
mentioned nu-th-, dical compr n by instruments, re-
i with the :_-'m--_n_—:;n.}m application of
mercurials, le rupture of the gland capsule, and
the use of s To these may be added the subcu-
taneous inc of the gland and the somewhat analo-
gous procedure of Auspitz. The latter observer punc-
the inflamed 1d even before suppuration 1 be
ted. A probe is mnnnl'uui through the opening
and the gland - septa torn; the substance of the
gland is thus broken up and | discl arges through the exer-
ternal wound. T practice of Auspitz has not found
and does not dese many followers. Nevertheless, it
has been most highly inc ed by Bumstead. Intra-
glandular injections of iodoform emulsion, carbolic acid,
and corrosive subli 'mn-h;n’\- been used to avert suppur
tion. Welande . Dermat. w. Syph., 1891, H. 3)
advocaied the inje u1nnn-. a one-per-cent. solution of ben-
zoate of mercury. Of cases upr-rlf »d, 56 were cured
without suppurati Perry (loc. cit.) employs it in all
non-suppurat buboes, injecting twenty to thirty min-
ims of the solution. More than two injections are rarely
necessary and the time required to effect a cure is four-
teen days.
When suppuration has been established, the treatment
of the bubo must not vary from that of abscesses in ullw
C le ,n-ltxfm-'l‘t the body. Ubi pus, b

1at should be adhered to in the
under consideration.

ans of a bag

1 disease
The ways in which the pus is to be
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evacuated are numerous. Within the last fifteen years
aspiration has often béen resorted to, and has been highly
recommended by a number of French and German ob-
servers. When it is evident that the purulent accumu-
lation is small, and that a suppurative periadenitis has
not vet developed. aspiration cannot be too often prac-
tised. At tended by little pain, it can do no harm, and
is sometimes followed by ln rmanent ags rlutination of the
absce \\411, £ R. Hahn speak
ost favorably of it. : of two hundred cases,
enty per cent. were cured L_\' aspiration alone In
three-fourths of the cases one aspiration sufficed (Mittheil.
aus der Hamburg. Krank. Anstalt, 1898). When the
abscess is lar n attenuated, the only hope
peedy recovery lies in the prompt and complete
cuation of the pus. The use of the Vienna
blisters, and multiple incisions to effect this have
properly abandoned. The last-named method. particu-
- recommended by Vidal, Zeissl, and Lar
nd still practised by many older p
> to result in the formation of a num
roin. In the great majority of cases,
sion. with a narrow blade, is all the operative int
called for. Until two decades ago 11- incision usually
ras parallel to the in xtended the
th of the swelli The res :
cision 1s almost in ably a wound the edges of which
ying down.
ns of the wound en
1dermined or inve

ordinarily be avoided by
ent manner. A good Pproc
ield of operation being prej i in the usual w
a is produced by the ether spray or |
Se hleich method (see A7 :-rfn s,
ﬂ]. lon nd narrow knif
the irface of the body.
the centre of the fluctuatin
mu lmwlc_\i}'-n of the gland resist slightly the in-
trusion of the blade. When this resistance has been
overcome e C edge of the knife is turned about
ninety de. I With a little press-
ure, or by inserting a groove irector into the cut, the
accumulated pn rapidly e To prevent a too
speedy closure of the opening, i advisable to insert a
\111]! of yalntu m gauze or carbolized e, which also
insures the ready drainage of the abscess ca ity. When
this is rem . after remaining twenty four hours, ir
will invariably be s that th :nn,n'u]‘_ measuring
from one-eighth to fourth of an inch in diameter,
is circular in outline, and sufficiently large to permit the
escape of the pus as rapidly as it is formed. The after
treatment consists of the application of bichloride gauze
fomentations, or the use of T]n balsam of Peru 10, and
castor oil 100, mixture. -leansing the abscess cavi-
ty, injections of of hydro; ide may be called for
from time to time. Thus treated the bubo usually heals
in from ten days to two we y remarked,
the bubo often has a tendency to ;n-nn at a number of
places, when it of co » hecomes imperative to use the
knife repeatedly. he practice of Milton, who uses a
needle for this purpose, might profitably be
B in timid patients and by practitione unaccus-
tomed to the use of the knife. Not so. however, in case
of extensive periadenitis and of virulent bubo. When
. a somewhat freer incision is
: seems to me better to make it
l-nm]hl to the axis of the limb, irrespe » of the dir
tion of the bubo. The \\m'ud thu n.m'h i" more.
maintained patent, and i
.r of woundin th- l]*‘{ p-s $
from the incision as generally made. 2 lmuqimmu«lidh‘l\'
after opening a lar bubo there will be a sinking in of
the integument. In the course a week, or even 1
this skin becomes discolored, curled upon itself, or under-
mined. Under these circumstances it is always best to
remove the cutaneous flaps with a few strokes of the
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curved scissors, thus converting the abscess into an open
ulcer. In fzthvl‘ ases fistule in the in continue to
di :hL indefi "hey should be freely laid open
ic lizature, and the exuber: 5
uls 1“‘»1‘ nove zl with the sharp spoon. When mce the
hu-:u has been converted into an open ulcer its treatment
arily success no matter \\hur 1-110 ations h.a
although at times stimulating
called for to ove yme the slu ]m- ss of '11( ’hmuh
tions. ! I arge number O =lt—\]wrmll\'1m-
ommended f is ose 1ld be menti :uwl
i 1an;g ate
.m:l boric acid.
thl]iwf to me u*
ul

-‘Lulll\ acts
being called a specific
Applied in the form of o intment d]z!ll!
acid, or in ethereal soluti (iodoform,
it soon causes the floor of the ulecc
with small and hes i
to its permanent
3 1surmountabl

jodoform is
n to its use pu! manganate
jueous soh - n excel-

1 nt [’L,u

involved,
»cess as in ol yortions of the bm'\',
dy been directed to (h‘. ut that
1 by granulat
e bubonic ul
in 2 the depths of a sinus. e gland then acts as a
eign hud\'_ 1t should therefore be removed as soon as it
is discovered. '\\'hmhl T llsi-' is to be accomplished with
issors, ligs e r Vol m’s spoon must be det
ned by the circ N g 1e case and the predilec-

: deve 1npm nt methods

f buboes, whic left alone
yme a favorite method

ymmended as a Jm,um»

the extent of

to remove all glands and of the danger

tion from the primary . Furthermore, the time re-
quired for cure, aver: v days, exceeds that

\alnrn is needed when conserva

adopted.

Excision is inc lies u» d when m*e
a numln r of ¢ 1 when it is e

be long continued. )

s healing process can I curt‘ul;_-l
as to time. Primary union should not be sought for; in
most cases it will f

It is self-evident that the systemic treatment of pa-
ients afflicted with buboes must not be lected. Nu-

ous diet and tonics are always indicated after the
-upp.h.mun hs somew hat prmr:lr-tr'nl.
S ticularly true if r sho any tendency
to pha ena. It is then lh.lt c ml liver oil, quinine, and
alcoholic stimulants are i ated, and that the most
effective local measures must be te 0. Blisters,
fuming nitric acid, tlu rbo-sulphuric te, bromine,
and even the act 3 at times be employe¢
before the tendency of ule SprT i ermanen
overcome and the process of ci -dization i well e
lished. Fortunately, this class of cases is becomin
from year to year.

Syphilitic buboes, as a rule, require no pcal treatme
As the secondary manifestations of the ease |_1i~a’n}'v{'»-,-m'
under treatment, the enlargement of the inguinal
also subsides. When the induration in them p' rsists
after other symptoms have yielded to treatment, inune-
tions with the mercurial ointment or the oleate of mer-
cury over the ganglia will often cause their reduction in
size. Compression might also be resorted to in thes es
with marked benefit. Joseph Ransoholf.

bly suppurate,
"1t is not to I

because of
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