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and expectoration, weakness of the patient deprives it of
this character.

The characters of the matters expectorated sometimes
give valuable information as to the cause of the cot
as to the pathological process with which it is g
This subject is fully treated of under the headin a‘_-}ur!u:u.
elsewhere in this HaxpBook. Here I shall but refer briefly
to the yellowish, muco-purulent appearance of bronchitic
sputum ; the greenish colorand unpleasant odor of the dis-
charge in bronchor rhoea ; the dark, sometimes black, color
of the sputum of pulmonary gang nd its unmistak-
able putridity ; the rusty sputum, prune-juice expectora-
tion, and characteristic diplococei of acute lobar pneu-
monia: the sago-like, often black-spotted sputum of in-
fluenza with its characteristic bacilli; the greenish or
nummular sputa of pu]]n:snm v tuberculo with pathog-
nomonic bacilli; the spirals and crystals of asthma; the
membranous casts and Klebs-Loefller bac illi of diphtheria,
as illustrations. The entire absence of sputum suggests
as the explanation of a cough, 111\-111‘1 1mlmﬂn ary tu-
berculc tumor or foreign body in the air ps
ritation of the epiglottis, pressure upon the pneumog
tric nerve or its spinal accessory or recurrent laryr
branch, or some reflex origin.

Coughing may be attended with accidents of greater
or less moment and severity. Thus in acute bronchitis
the lodgment of a plug of mucus so that the expiratory
current is blocked may produce a temporary dilatation
or emphysema, while in chronic bronchitis the emphy-
sema tends to become destructive and permanent. So
in cough of any character the closure of the rima glot-
tidis and the backward pressure may produce forcible
distention of the apices, that may even lead to rupture of
air sacs, of intervesicular or interlobular septa, or of blood-
vessels. This is especially the case in spasmodic cough,
as in the unproductive effort of phthisis, or in pertussis.
During the paroxysm the supraclavicular spac ge
partly because the apices of the lur are distende
partly because of turgescence of veins. Circulatory dis
turbances are caused, mainly venous. As Westbrook
pointed out, in ordinary breathing intrapulmonary press-
ure is slightly positive during the expiratory act.
forced expiration of cough causes sudden r
and arrests the current of blood in the lar
neck, chest, and abdomen, or may even revers
blood from the 1 hr auricle and ven= cavm is repelled
upon the advancing blood. Thus the veins are overfilled
in the stomach. ] phagus, the pharynx, and the
larynx, in the : i inferior hemorrhoidal
branches, in the uterus, in the vagina, and in the blad-
der, and ruptures and hemorrhages may occur. In
women, bloody, serous discharges from the vagina, and
in many cases involuntary urination, may occur during
pAroxXysms. : =

In some persons the eyes bulge or feel a painful press-
ure during coughing, and ]ummtih ge of the conjunc-

nd even of the retina, may occur. Notonly blood-

ssels but other struc s may give way under certain
conditions. Dr. Max J. Stern communicates to me the
case of a physician, a fui se \'Pnt\' years, whose clavicle
ough; and I have

personally r)h-{qnd l‘u]nmc lr‘ lhv fibres or ligamentous
attachments of some of the deeper muscles of the back,
incapacitating the subject for a number of days. :

The severity of a cough depends partly on the nature,
partly on the locs , of the irritation or inflammation
exciting it. The epiglottis is quite sensitive to irritation,
and the reflex of cough readily producible. Thesuperior
compartment of the larynx (above the vocal bands) is
much more tolerant, except that very slight irritation
applied to a point on the mesc rytenoid fold will eause
severe cough. On the whole, the greatest susceptibility
is that of the mucous membrane of the lower larynx
trachea, and larger tubes, that is, below the vocal banc
and above the smaller bronchi. At the latter, irritability
diminishes, and the pulmonary parenchyma is still less
sensitive. In pneumonia the cough is most largely due
to the associated bronchitis; and, as already stated, cough-
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ing may be slight or absent in the early stage of pulmo-
nary tuberculosis. F

TrEATMENT.—There is no treatment for cough; it may
be restrained by the use of local or general sedatives, or
stimulated by local or general excitation; but, as already
stated, it is merely a symptom, and before it can be

to an end its cause must be removed either
termination of the underlying disease in due
, or by sur gical or medicinal intervention. It is
often beneficial even when caused by pathological con-
ditions, preserving its physiological function as an ex-
pulsive mechanism. It is only when excessive or unpro-
duetive that it needs to be restrained. When insufficient,
on the other hand, it may need to be stimulated. Atten-
tion, moreover, must be paid to the character of the ex-
pectoration, correction of which, whether by stimulation
or restraint, may be the only treatment nece
bring the cough within proper bounds.

Cough caused by local irritation above the epiglottis
—such as an elongated uvula, ora relaxed palate, adenoid
vegetations in the naso-pharynx, nasal polypi, hypertro-
phied tonsils, or enlarged glands or vessels at the base of
the tongue—is corrected by removal of the offending
cause. The uvula may be partially amputated or treated
with astrincents or the electro-cautery. The relaxed
palate may be treated with astringents or by means of
electric applications. IHypertrophied ton adenoid
vegetations, nasal polypi, should be excised, burned, or
otherwise destroyed. Enlarged glands or varicose veins
at the base of the tongue should be destroyed, preferably
by means of the electro-cautery point. g

The cough that sometimes accompanies acute faucial
and pharyngeal inflammations is relieved by the treat-
ment of the causative condition. Tce, ice cream, and
other cold sedative applications are usually most grate-
ful. In rare instances inhalation of the vapor of hot
water, medicated with opium, cannabis indica, hops, and
the like, is more soothin Chronic pharyngitis may
be accompanied with cough. In such cases astringe nt
lozenges, such as guaiac, catechu, or rhatany, usually
help to relieve it. In singc and speakers vsp(-(-iall}'.
there may be cough due to lack of secretions in the mouth
and throat. A lozenge that I have found quite useful in
such ecases contains T ij. of the fluid extract of pyre-
thrum, g 5 pilocarpine hydrochlorate, and m ss. of oil
of pe ppunm" or an equivalent of menthol, or of cam-
phor. It may be made up w ‘11\ choc ul ite, It
the artificial * marshmallow

Courh due to acute catarrhal ln_\n_ultl.—- is not usually
excessive, and needs no treatment other than that of the
affection of which it is symptomatic: for example, in-
halation of the vapor of warm water impregnated with
compound tincture of benzoin and par [ig: A
of adrenal solution is useful in early g
of chronic laryngitis requires, as a rule, some special at

ntion ; n is lmmll\ Im;mulur tl\ e, dI‘(l as 1r isa s.(mr{‘e

and inﬂaummtiun of the organ, may need to be re
by sedatives. Of these, the bromides or opiates
small doses are preferable. The new synthetic prepara
tion of opium, heroin, is much lauded, but has no spec ial
advantage over morphine or codeine. The latter is to be
preferred in cases in which an alkaloid of this drug is to
be used, as it is less likely than is morphine to produce
an unfortunate habit. On the whole, however, pare-
goric will serve the best of the opium group; gr. x. of
rontium bromide and 7 xv. of paregoric given with
syrup of garlic or with mucilage of acacia three or four
times a day. usually answers every purpose. A cold
compress ov the front of the is often useful in
cases of subacute and chronic inflammations of the larynx,
and incidentally helps to restrain cough. It is usually
applied most conveniently during bedtime. Sprays of
zinc sulphocarbolate and the like, or of wine of ipecac,
may be used during the day. Morphine oleate (two per
cent. in oleic acid) applied externally over the larynx, or
endolaryngeally by sponge and carrier, sometimes has a
useful sedative effect. When the cough of chronic laryn-
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gitis is obstinate and troublesome, and not relieved by
the method applied to the treatment of the underlying
affection, relief may sometimes be given by the adminis-
tration of cimicifuga. gtt. x. or xv. of the fluid éxtract,
three or four times a day. In cases dependent on conges-
tion due to deficient cardiac action, digitalis, strnp'ﬁ;m-
thus, strychnine, and other cardiants, are usually eflicient
without ~1u-1"1u| sedative treatment ; but bromide or opium
may be used with (-uuriun in these cases also. A small
dose of mnl]dnm , Say gr. ¢'5 to 3%, may be combined with
some -Il'nllmluln sialag og llv or expectorant, as cubeb or
p\nrhtn'n in a lozenge. As a rule, however, lozenges
are not useful in checking cough, except when this is
due to local conditions above the epiglottis.

In acute bronchitis, if the cough is easy and the expec-
toration free, no special indication is afforded for treat-
ment. When the cough is hard and expectoration diffi-
cult, a stimulating, expectorant treatment is useful.
Ammonium chloride stands at the head of drugs used
for this purpose. TIts taste. when disagreeable, may be
covered with fluid extract of coca or with the 1,1)\\nh1ui
extract of licorice, in syrup of m]tl or syrup of senega.
Paregoric may usefully be added to such a mixture when
the cough l:,n,,ll\(-nl an irritative character. In sub-
acute and chronic bronchitis cough is usually due
sufficient fluidity of the secretions, so that they cz
be l\]‘n(]l((l lu.ulll\ The terebinthinate and balss
group of drugs is here of the greatest service. Euca-
Iyptol and fluid extract of eucalyptus, oil of sandal-
wood, oleoresin of cubeb, turpentine, terebene, and ter-
pine hyd » are most frequently employed. Myrtol is
pmhmm better than any of the preceding. The general
dose of the volatile oils is from gtt. X. to xv. in emul-
sion orcapsule, or given uponsugar. Of terpine hydrate
the usual dose about gr. v. Small doses of apomor-
phine or of pilocarpine or of fluid extract of pyrethrum,
may be used with discretion. When e X pectoration is too
great and cough too ;lwlLu.I'lt aromatic sulphuric acid
and codeine are among the drugs most useful. Tincture
of belladonna, atropine sulphate, or extract of hyoscy
mus, in small doses, or, when there isa di 1in(-11_\' neurotic
element, hyoscine hydrobromate (gr. : ) may be
cautiously used in cases of excessive secretion, or of
modic cough.

In pleurisy, cough becomes painful. Strapping of the
ribs tends to restrain it, and, by restraining bre: S
well as cough, to relieve pain. When this does S
fice, codeine or other opium preparation should be given,
when the pain is so great as to justify interference or to
interfere with the patient’s prospects of recovery; other-
wise no interference is necessary. Hot applications, or
ointments containing guaiacol, menthol, and birch oil
well rubbed in e \ILln.xH\ over the seat of pain are often
useful in restraining the irritation that produces cough.
Sometimes a light blister acts happily.

In pneumonia it is unwise to try to check cough, ]
so often done, by the administration of opium; e: specially
unwise is the hy 1:{-‘1c1vndng use of morp vhine. The great-
est judgment is needed to detlermine W hether or not to
interfere, and, in the latter instance, the nature (uvd
character of the interference. > S
to permit of free expectoration of the matters
in the bronchi. On the other hand, if should nc‘t be
frequent or so painful as to ‘pl'v\‘r-nt the patient f
sleeping or add to his physical or mental distress. Usu-
ally expectorant drugs, of which ammonium chloride
and ammonium carbonate stand at the head, are
with good results upon the general progress of the case.
Senega, squill, cimicifuga, d the like may be useful,
though they should not be employ ed merely for a
l)Il(Id.I influence upon the cou _if not otherwise c
for. The inhalation of ethyl iodide also te nds to render
expectoration freer and to diminish irritat ion, and thus
to keep the cough within due limit. & hmﬂd it be neces-
Sary, as in rare instances it may be, to take active m
ures to restrain coughing, the cautious inhd]ltif'u r:)f
chloroform or of the .r;,u,;rmu-n’u? chloroform of B.
Richardson is to be preferred. The chloroform is L)csr

carried.over by means of oxygen passed through a wash
bottle containing it. No approaching general an-
sesthesia should be produced. The relaxation of the

p-motor system is not dangerous in pneumonia, if not
pushed to excess. Indeed, the administration of nitro-
glycerin some times relieves cough by diminishing pul-
monary congestion and relieving the heart. Similarly
the use of digitalis at the appropriate time, and venesec-
tion judiciously applied, while not to be pr -ibed

ely for the relief of cough, include this in the sum of
their effects. Nitrous oxide may also be used with cau-
tion. It is best given mixed w ith oxygen in.the propor-
tion of one part “of the former to two of the latter, and
may be inhaled after being passed through a wash bottle
in the ordinary way. When inhalations are not avail-
able, spirit of chloroform, hydrocyanic acid, hyoscine
hydrobromate, and if necessary, codeine, may be cau-
tiously employed by internal administration. Some phy-
sicians administer tartar emetic in doses of gr. 3¢ or less
to an adult to promote secretion and thus to lessen
cough. I have never used it for this purpose.

In asthenic conditions, as hypostatic pneumonia, pul-
monary cedema, capillary bronchitis of Ilw old and debil-
jtated, and sometimes in infants, cough is deficient
then needs to be stimulated. Opium and depress
should be avoided, and such ager as strychnine, tur-
pentine, digitalis, mustard oil well guarded, musk, am-
monium carbonate or aromatic spirit of ammonia, qui-
nine, hydrogen dioxide, and oxygen should be used.

The cough of pulmonary tuberculosis Tequires very
skilful management. The tendency both of patients and
physicians to try to suppr it. This is a mistake, as
it is of the utmost importance for the patient to free the
air passages from the morbid accumulations. Thecough
may be regulated, but no effort should be made to bring
it to an end, except naturally as an indication of pro
ress toward recovery. The inhalation of compres
air, especially if cnuy»mml “1[11 expiration into rarefied
air, tends at first to incr C h by facilitating the
expectoration of matter retained in unv enti-
lated regions of the 1 Later the diminution in the
quantity of morbid plmimi tends to reduce the cough.
The cough is often favorably influenced by the other fea-
tures of the hygienic treatment, especially by hydrothera-
peutic plu(udhl(\ of which the simplest is the morning
cold sponge or shower bath. All medicamentsadv ocated
for use in tuberculosis, whether by the laity, by quacks,
by physicians, or by those who be hm" ;-mt]\' in all these
classes and wholly in none, number among their alleged
virtues the lessening of cough. This is, in fact, true of
creosote and its derivatives and congeners, and of the
balsamics and terebinthinates, of which latter cinnamic
acid (sodium cinnamate), Peruvian balsam, eucalyptol,
terebene, and myrtol are the best. Ethyl iodide, creo-
sote, chloroform, bromoform, oil of peppermint, and the
terebinthinates and volatile oils in general are useful by
inhalation. ngly or combined in various proportions
they may be inhaled from the vial, or from the sponge
of Dr. Burney Yeo’s perforated zinc respirator.

Stomach-cough, liver-cough, etc., and the cough of
rheumatic or gouty bronchitis, lary nwm: or pharyngitis,
must be ov ome by appropriate constitutional treat-
ment; but strontium bromide may usefully form a part
of that treatment, and often helps to allay cough.

‘Whooping-cough is often un amenable to medicinal
treatment, and the best remedy is to send the patient, if
P ble, to the seashore, to be kept in the open air as
many hours out of the twent y-four as the sun shines,and as
otherwise may be advisable. Among palliative remedies
inhalations of various kinds have been recommended.
The vapors produced in the manufacture of coal gas, in-
haled at the s works, have a popular reputation not
wholly undeserved. Ozone, hydrogen dioxide, hydro-
fluoric acid, chloroform, ethyl iodide, and bromoform,
have all been highly recommended by competent observ-
ers, and are doubtless useful in individual eases. The

vaporization of me :nthol or eucalyptol, or both, day and
night in the rooms occupied by the patient, and in suffi-
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cient quantity to be easily discernible upon entering the
room from the outer air, is useful. Creolin, carbolic
acid, and various coal-tar and coal-oil products under
proprietary names, have been advised for use In a .'-:11':1117- r
manner, and all of them have proved beneficial In a cer-
tain number of cases. Toxic effects may be produced by
the absorption of such drt and the sam re must be
observed as in the case of internal administration. F or-
maldehvde solution (formalin) has been ad d for in-
halation, well diluted, from an inhaler on the plan of a
Wolif bottle. The terebinthinates, of which eucalyptol
is best, may be dropped on a spon :-11-}:z".‘.x‘1(:t_1 like a
locket from a tape abeut the child’s neck, or held over
the nose and mouth by the Yeo respirator, and thus the
respired air be continuously medicated. :

A new preparation of fluorine, difluordiphenyl, has
been advised in the form of an ointment, under the pro-
prietary name of antitussin, and the reports in ifs favor
are accumulating. My own experience with i, however,

not been brilliant. e

As to internal medication, the collateral bronchitis

should be treated on general principles, 1 to allay

\. bromoform seems on the whole the mq useful of

all the drugs that from time to time have 1 recom-

mended, © ich the name is legion. To a child two

vears old gtt. ij. bromoform in glycerin and sherry wine,

or in aromatic elixir, may be given every two, three, or

four hours, as may seem I ssary. In every instance,

however, the dose must be adjusted to the and sus-

ceptibility of the patient and the seve case.
>n dioxide has, in my hands, } iseful in
from 7, XX diluted wi cerin and
1d given eve rd or fourth hot Sulphurous

acid, sodium hyposulphite, and Hope's

ture seem also to have > usefulne

renalin have been advised. 1 1

portunity to gain exper

Laryngism ridulus
rhachitis, the consti nal
instituted. In adc Y
used to relax the spasm, ¢ Y
against strangulation he ¢ y ix on of the
epiglottis. Nitrogl; T n inter-
nally for prolonged periods, it riate to the
age of the patient, i ]
diminishi the frequency e paroxysm.
1 wed if pos-
sible.

Retropharyngeal abscess is to be treate surgically,
and the associated cough will disappear. Enlarged bron-

> to direct atment,
> ly in some
in doses of x. or xv. t or four
daily for a child of se > t 1 nd pro-
portion: 1y larger doses for older pe ns, exer
a bent al influence upon ndular
general. So, too, the so- ive
T itions of iodine, of a
andular enlargement
or other gnizable cause, that will
furnish the inc tion for treatment
The cough of asthma is rather
. as free expectorati T

cuttin hort the paroxysm. Otherwise > {reatme
is that for the underlying condition, 1 nee t here
be discussed. The cou h of hysteria can » controlled
only by psychic the physical medium of
which may be an elec pplication, a blister, other
means, acee ding ividuality of the p: ient and
of the physician. In my own observation painful electric
applications to the larynx or over it have been }']1\' most
successful ; though these hould be made only with great
eaution, and never by those inexperienced in the use of

i in the neighborhood of the pneumogastric

Solomon Solis Colen.

COUNTER-IRRITATION. — (See also Caute: ization.)
This is a remedial measure the object of which is to pro-
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duce a congestion of the vesselsat the surface of the body
for the purpose of relieving a disturbance of some re-
mote tissue or organ.

The principle of counter-irritation is followed in many
therapeutic methods of a general character, all of which
relieve internal, or more or less localized, congestions.
Those best known are hot baths, steam baths, hot foot
baths, heat to the extremities, blood-letting, etc. These

neral methods, however, are not known as counter-
frritants: the term is commonly restricted to such as are
more local in their action and which are employed to ac-
complish a definite object. For this purpose various
irritant drugs are utilized, as well as the actual cautery.
dry-cupping, and other similar means which causea local
irritation. B :

The irritation produced by counter-irritants varies in
decree, and the difference is expressed by the terms
rubefaction, vesication, and pustulation, according as
they simply redden the skin or produce ¢ ter or a
pustular eruption. These terms do not imply sharply
defined groups, as one may Ier into the other, and a

gle dr may cause one or all of these effects
streneth of the preparation or the length of

are such as produec
skin, ti els becoming :
the supply of e effec immediate,
but of shc 1 s idly dise rs when the
irritation isremoved. plicati longed
i mation of the skin which may
in vesication or ulceration. For this reason rube-
jents require to be applied with some care to children
and others whose skin i 1 sensitive, as the irritation
ime caution is neces-
AT 1 they are ylied to the skin of those who are
unconscious 1 n » sense of pain is impaired.
ustard, ammoni: pentine, camphor, and iodine
n « i roup.
1 there is a deeper and more
n which results in an effu-
If the i i
f serum may be very
1lso be lo
, by th i g substances to the
denuded surf: - the effuse id has been removed.
In sele 1 > & 1 1 of ¢ it i
advisabl

f is weak
extensive
1t is almost en 1y used
for this purpose. The cerate, spread in the m of a
plaster, is the preparation generally employe It isslow
i for about
, ether, acet-
: may be applied to the
surface. I »s may also be applied after
the removal of e 10t 2 usion of
serum. Some caution is neces ing employ-
, O1 of its
being absor and exerting an irritant effect
kidney. iere is any tendency to kidney dise:
caution is ilarly requir Acetic id is
efficient solvent of cantharidin, and the Ligquor epispas
ticus of the Br , Pharmacopceia possessesa much more
rapid action th y other preparation, one application
being generally suf 1t to cause a blister in the course
of an hour. Cantharidal collodion is also an effective
preparation, but less rapid in its action than the above.
Ammonia is sometimes employed as a vesicant, but it
is less effective and very painful. A piece of lint is sat-
urated with the water of ammonia and kept in contact
with the p I
Hydroehloric acid is also sometimes used, the pure acid
being applied to the rface. x
C ] s.—Croton oil and tartarated antimony are
typical representatives of this group. Their application
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results in a pustular eruption accompanied by much in-
flammatory action. The course of the eruption is similar
to that of the rash of smallpox, the formation of pus per-
sisting for several days and leaving the partdeeply pitted
and scarred. On account of the severe effect which they
produce, pustulants should not be extensively applied,
nor should they be applied to any exposed part for fear
of causing ¢ gurement.

Croton oil is the pustulant generally employed. When
pure the oil is too strong to be used undiluted, and olive
oil or spirits are added until the croton oil is reduced
one-half.

Tartar emetic in the form of an ointment, one part to
four, was formerly much used. It is now rarely em-
ployed, as its action is slow, and severe depression may
result from absorption of the dr

The actual cautery is particularly serviceable, as by its
careful use the physician may establish any degree of
counter-irritation. By simply ps g the heated iron
over the surface of the skin, but not in actual contact
with it, he may produce the mildest rubefaction; and if
a more severe effect is required, he s only to bring the
point of the cautery lightly and quickly in contact with
the skin. Very little experience is required to enable
one to produce almost any degree of counter-irritation
immediately, and readily to control the action of the
heated instrument. y form of actual cautery may be
used. but the thermo-caute at usually adopted. A
very old and simple method wce an ordinary metal
spoon in hot water f few mi and then to apply
it to the part. It is stated that if the spoon, which has
been heated in water at 120° F._, is 1 in contact with
the skin for three seconds, th become red and

>sted, and that if it remains for ten seconc i

a means of mter-irritation
It produces a rapid an -
sts for some time (see Blood-
Lettin
Formerly a prolonged counter-irritant effect was pro-
duced by the use of sefons and ¢ssues. These are not
resorted to at the present day, a
reference is made to their value by
: were artificial sinuses formed by 7}
n and sub aneous ti , and, wi
seton needle, passing through it one or more s
of silk, cotton, hair, or some such material. This v
left in place and each day moved b and forth. Th
object was to ymote suppuratien, and, in order to in-
crease the irritation, some preparation was often
ied to the mate
1 eS Were woun 3
tained for the purpose of s g a continuous discharge
of pus. When a small i 1 , the wound w
simply an incision n > 3 When a more
marked e s requir INOXa Were re-
sorted to t > < pus methods were
adopted to i 1ch as the introduc-
tion of peas 5, and caustics.
Counter-irritation is ) 2 ee purposes: to
relieve pain, to lessen c :stion and inflammation of
deep-seated organs, and to promote the absorption of the
products of inflammation. In selectin icul
f which it is hoped
it acts mu
for its employment. If the trouble is of recent or
if the organ is simply a little congested, a mild counter-
irritatio ill usually prove sufficient; but if the disturb-
ance is of longer duration and lly if structural
changes have begun, then a mo > > and prolonged
effect is required. The immediate effect of rubefacients
is much greater than that of \tion and other more
active irritants, but the re is much less. For
this reason they cte 1 eurisy,
monary, and Igias
gastric pains; the Y
surface in the neighborhood of the parta
Vor. III.—20

immediate relief. On the other hand, when the inflam-
mation is established as in advanced bronchitis, pleurisy,
endocarditis, peritonitis, sciatica, inflamed joints, and
such serious affections, vesicants, pustulants, and the
actual cautery produce a prolonged and more effective
counter-irritation.

Although the beneficial effect of counter-irritation i
very evident, the manner in which it is produced is as
yvet undetermined. It has been thought to depend upon
a direct vascular relation between the affected organ and
the adjacent skin surface. This explanation is appli-
cable to superficial and intercostal neuralgias, to inflam-
mation of the costal pleura, and to many joint affections,
when there is a blood supply common to both parts; but
it is not sufficient to explain the relief afforded to deeper
harts which have an independent circulation. The more
recent and probably the more correct explanation is that
which looks to the sensitiveness of the cutaneous nerve
and their reflex action upon the deeper parts. The
activity of the supe ]l refle: is evident to all, and
experimental work has shown that a similar influence is
exerted on the deeper organs, as where an irritant to the
skin over the kidneys causes a contraction of the renal
vessels, or where, in an exposed pia mater, the vessels
are similarly affected by i ng the scalp. rther
evidence of this relation b en the deepe
the surface is furnished by the many reflected pains that

se when the organs are diseased. Starting from this
explanation as a basis, we may maints that a careful
mapping out of the areas most int
with the wvarious and when
such a scheme has been prepared, it will at once be pos-

sle to employ counter-irritants in a more rational and
effective manner. Beaumont Small.

COWPER’S GLANDS.—These glands were discovered
by Cowper in 1700. They are two in number and have
enital funetion the exact nature of which is not defi-
ly known. Probably their function is to lub te the
urethra during sexual excitement, at the same time add-
i omewhat to the volume of the seminal fluid at the
ment of ejaculation.
has been demons
1 by sexual
one of Cowp S
the fluid
increased the time ¢ ctions. It is ved,
however, , these glands have an ir rtant part in
the specic They are believed to be en-
y accessory in :ir ‘tion and that their absence
ld not particul infiv sexual act oritsr
I cannot ny statement in the literatm
ject which woul d todisprove the above beli
t ', has not been very thoro

In a case of a cyst of
rened externally,

from my own experience, that they are diseased

y ths 1pposed, but that the
ition of thes
- in the path of :

of symptoms.
I believe that in certain cases of chronic
of a gonorrheeal origin,
be found and w e the
ostate, and other parts are normal, a dis

glands is the cause of the persistent discharge.
1 have seen a few cases of the kind, and in one of these
a most prolonged discharge was cured by the enucleati
of Cowper’s gland during a period of acute exacerbation
produced by urethral instrumentation. This case had
been stirred up by sounds on several ¢ sions, the in
flammation being accompanied by increased discharge
and pain in the perineum. I saw the patient in one of

305




