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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
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these relapses, and found an inflammation with the usual
symptoms of a summnmnrr Cowperitis of a relapsing
character. An operation, as above stated. cured the pa
tient Such a case demonstrated the importance of con-
sidering a case from all sides and getting at the root of
the trouble. We should give up the empirical method of
treating a discharge by the invariable anterior injection.
Instead, we should find the focus of the trouble, treat that,
and the discharge will subsequently cease. In cases of

itis of the chronic, low-grade character just de-
seribed, it can readily be seen how ridiculous and unsatis-
factory it would be to use an anterior urethral injection.

1 have spoken of diseased cond ons of these glands
<)11‘.\’ in a general manne ut I will presently take up

ial disorders ir appropriate treatment.
is. however, I shall refer to the anatomical
position of 111L-e little bodies.

They are about the size of peas, placed one on each
side of the median perineal line beneath the forepart of
the memb thra, between the two layers of the
perineal fascia, and close behind the bulb. They are en-
closed by the transverse fibres of the compressor urethre
muscles. Each gland is made up of ]fu-f: acini with
wide lumina invested by a fine conl ssue capsule
and with much involuntar > in their par-
enchyma. These acini are line nl by clear columnar cells
and the y open into one l“'tn”!\’l‘ duct, where, combining
with the ducts of the other le .ml s, they form a sing
excretory duct. These du ; r each gland, :
slender and whitish in appea forward w!i‘:ii[l}i"-\'
for about one inch beneath t urethral m
brane, and open by minute orifices into 1
bulbous portion of the urethr

These glands are present at
diminish in size in old a;

Their pathological conditions have not 1
thoroughly as have those of other parts
urinary tract. the literature of the subjec
sional case has bee nlvnnzh »d. Durin
in private and disp ice
half a dozen
enough If- be

Cow per

1 periods of 1if

n, eithe
£ the form e
- to occur be » from three
' gonorrheea,

Th(» ‘“ﬁ'l_:l:l(' us A considerable pai
the perineum, accompanied by a tumefaction in the 1
perin neal region, sh h‘]\ to one side. I have mnever
both glands involved at the same time, although in ¢
vere case, if the condition has been present f

e may be a geners and 1 sSW
perineum, a1
at the gl
the infecti
ent both externally and upo 1
yduced into the re m, there will be mo 1
of urination with probably considerable in .1( rhw I'Lu
of the act, owing to the 3 on the involved
by the compressor urethrze muscle. Th
be a diminution in the e of the es
fever in many cases, pt ly if suppur
ent or impending. attac y. however,
then gradually sul 3
In all case
and any pressure on the per

s extremely painful,
much discomfo
At the beginning of the trou er im

within the external sphincter rectum will :
the sureeon, with the other hand placed over the perineum,
to recognize this condition. The t of Iht. swelling
being on one side of the perineum is a matter of impor-
tance in the differential diagnosis.
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When suppuration oceurs the sy mptoms are much ag-
gravated. There are severe throbbing in lhu perineum,
fever, much difficulty in urination owing to mechanical
obstruction, and occasionally retention, ziH (cmlinuul with
extreme pain. The abscess may break into the urethra,
or externally. It is, however, more likely to break ex-
ternally. In some cases a troublesome cicatrix remains.
In rare cases the abscess breaks into the urethra, but uri-
nary extravasation in such case 5 is umwml In patients
in whom these glands become involved following gonor-
rheea and in whom afte eing inflamed they subside with-
out suppuration, they le to relapses of the old
trouble on slight provecation; as al'nz slight injury of
the perineum, a I > introduction
of urethral instrum eey Z: .' s orirrications, ex-
cessive sexual exciteme . ind ence in alcohol, high
living, and the like. In with a dormant focus
of conorrheea in one of Cowper lands, the patient will
have an occasional discharge '\IJL -h resists all forms of
treatment directed m\\'u:wi other parts of the genito-uri-
nary tract. The i n in the intervals may be so
sliy rln that the cause of the trouble in Cowper’s ind is
not recognized. Infact, Iam confident that some chronic
discharges of a re ,dlmr o character are due to disease of
one of thes is an extremely difficult
matter to diagnose a chre ‘.\u condition of this Kind owing
to the px.miiif,u of the | .11;( s and their ducts and also
owine to the smal ]m 4] disturbance in such

This condition ms called a relapsing Cowper-
indirectly caused by an old gonorrheeal mfihritif&
, of course, has never recovered entirely from

i : unless the

to activity by some cl -ause, as in
may not be ognized for years; the discharge, which
is obstinate to .L” 1g the only evidence of
ture may follow a

severe Cow p‘l'ln\nt t C -

By ol a 1 history of the case to any
acute attacks of Cov naking a thorough ex-
amination of the semi £ les and prostate with a

er educ ‘Hml to. the for any disease of ‘hi-m
1 examination with sound
- endoscope we should be

s to the part dis-

be adapted to

of Cowper’s

y be the cause of

t 1cleated without
t‘um}r )

Fuller, in hi k on “ Disease of the Genito-Urinary
System, =i b FO) is as rds suppurative
cases if treated ex 10t very fnw»mhh‘-. In
many of them a si s persi ki i h of exit
of the ¢ 1al abscess. Fron : s there is usu-
ally a slig 11 leak. that fluid fi g its way into

he E i i connected the

nus persists

with unhealth}

rom the remains

continually

1 s 1 e vent be-

come closed, thena chronic burrowi W chu and an-

other sinus will ev F 2 shed. In this man-

ner at times lled with cicatrix
and fis 2

The treatment of n suppurative cases should be the
externa lication > yf soothing lotions, over the
perineum, and restin bed, h all pressure removed from
the perineum.

Jo hot applications should be used, as such treatment
might tend to promote suppuration. All urethral treat-
ment should be discontinued. It is well to give some
drue by the mouth to render the urine bland: acetate of
]ml:mh: gr. V. 10 X. € y three or four hours, is often
serviceable. If there is very severe pain, anodynes had

be employed. A very efli method of em-
them is in the form of a rects \li]‘ﬂ‘viwhlﬂ\ hav-

Ext. opii, gr. i. ; Ext. bel-
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Jadonn rr. 2. A second such suppository should be in-
troduced at ‘the end of from four to six hours if the ;run
continues 1o be severe. The bowels should be thorot
mUYML but the use of rectal irrigation is not usually de-
sirable in acute Cowperitis, as the introduction of the noz-
zle is liable to cause considerable pain, thus stirring up an
already very sensitive region, and probably <i-»iu';' more
harm than good. 5 5

In other cases, in which we are convinced, from an in-
crease in the severity of the signs and symptoms—v
anore pronounce »d tumefaction in the perineum, more se-
vere pain of a thirobbing character, the presence of fluctu-
ation in the swelling, the r in body temperature, etc.
—that suppuration is present, it will be evident that an
incision shonld be made. This should be done with the
usual surgical care. After evacunating the pus the re-
mainder of the diseased gland should be removed and the
wound pac ked licghtly with gauze; then a -w:*T rubber
eatheter should be introduced Tll]l-ll"11 the the
bladd wind left there for permanent drainage s the
dischar dually becomes less the edges of the wound
should be drawn together.

In cases in which there is m\v\um\_iwlrmu of urine info
the perineum and sur i 3 ee incision should
be made as early as possible : rthe acute symptoms
subside, a permanent urinary fistula ahw.ml‘l remain, a rad-
ical operation will bave to be performed and the old in-
flam tory tissue removed, a urethral soft-rubber catheter
being p ace till the wound heals. If there is no
communication between the wound and the urethra, the
diseased area lying entirely outside the latter, it will be
found desirable to introduce a sound into the ureihra as
aguided o the operation. No radical operation should
be undertak W u.i(- there are any remains of an acute
gonorrhee: i

A trauma, a blow over
the perineum, ::1(?3( or bicycle riding, ike.
However, S the disturbances arising from such

indirect result of a gonorrhceal urethritis
i which has been roused to renewe
activity by theinjury. The treatment is thes
already described above. In one case of minet
was not seen for some days er the injt
whole peri 1 ) ras found to be tumefi
tremely sensitive. The case was one of an ol
of (_c!\\ per’s glands which had been of a relag
The injury had been produced by the use of ]dl‘

1lous condition of Cowp

and Fuller, in his book, refers to a case
horseback riding was followed by a
(U\\pu‘f'- \\1i|1 st i
The removal of these by an
that they we I ~ulous. T “owperitis sul
without operation, but Dr. Fuller believed that thisa
fection also a ~1mellt'\n=1~ iTe.

In a patic rith a pr SO tu
inflamma of Cowper
trauma, 1 no previous gonor
suspect tuberculosis.

If the disease does not go on t«
tional treatment and c > of climate a
On the other han uppuration snmlll 0«
moval of the diseased ;11:1 \\]ﬂ be cle

ew s of (»_\«r of Cowpe gland have been re-

ported; they projected into the u 1 thus dimin-
ished its calibre. If h a cyst is It Hl-'““ll to
obstruct noticeably the flow of uri it is clear that it
should be removed by operative i -rence. 'This can
be done by making an i o e perineum into
the ure LhrL and then closing the wound after the removal

Very few instances of malignant growths of Cowper’s
iY]clIlll‘ have been reported. They appeared in the form
of a hard. movable nodule in the Te gion usually occug vied
by the gland. In structure they usually pr -esented the
appearances of a eylindroma

Such a growth may in a short time obstru the flow of

urine. The growth is rapia and at first 1‘111111 ss, but as
the tumor increases in size the patient notices ]'(llI\ in de-

fecation, difficulty in sitting or walking, and in all posi-
tions which cause pressure upon the growth. The in-

guinal glands become involved. A ¢ :ombined rectal and
abdominal examination will indicate the position of the
tumor as readily as it does in cases of simple swelling of
the gland. An early removal of the gland and other in-
volved parts is the rml\ form of llLLlI]”[Ilr which offer

any hope of success. Follen Cabot, Jr.

Gland with their

s de Cow-
den feineren

I.: Ueber die Cowpersche Arch. f. Pathologie,
s glandes de Cowper. Bu Soc. Anai. de Paris,

and Martin: ( i and Venereal Diseases. L. P.
uumtc-.i’ 1
1 -

1, New York

Venereal Diseases,
elphia, 1900.

COWPOX.—(%
Kinepock.) Cowpox is a specific se,
occe m'rinl*‘ in the cow. horse, and possibly in other domes-
\L‘llllhll- (Imm(ren C \!1 L‘l:} nnn “m(h

stages nt dL\ Llnpnu nt ILL e .

The disease known as grease in Iht: 111‘1 e i.‘s bel

ic able of producing, by inocula-

Vaccinia chiefly affects young

COWS, Jml the eruption is nearly always limited to the

udder and teats. It rarely, if ever, occurs more than
once in the same individual.

Cow pu\ n((\. s sporadically and as an epidemic. It
is suscep propagation by inoculation, but is con-
tagious in no uﬂs-,—r way.

The disease pre s more
Europe than in those of this ;
common anywhere; fact, prev r of
the Cohasset stock in 1881, no per
case of natural cowpox had eve irred in ,an-n:

The constitutional symptoms & nild, and th
would possess lit :
that, reproduced :
munity

ensively in the "le'd; of

nr:[
im-
and
mortality. 'ter a f ubation lasting from
five toeight days, 'i]]w udder beco s hot, tender. slightly
swollen, and small, re ppear upon the udder
and teat The papules, about five days after their a
'E!g»;'L'[';U'L(“;_ are c d into vesicles, tinctly umt
-ated, and : 1 transparent, 3 --colox lymph.
'\\ hen not in wced by location rroundings, the
- : i in form, and n size from one
They are encir with a rose-red
-marked zone of induration.
tion each vesicle is seen to be multiloculs its
interior is divided into several distinct chambers contain-
i and separated from one another by delicate
ir l.‘u» pustules is fully :nInI\H ted by
y. the ce ‘11!.“ depression dis
and the exte contour is conoidal. The
l-u':ll inflammation soon abates. Desiccation advances
rapidly, and by the fourteenth or fifteenth day crusts of
a dark mahogany color are fully formed. These fall nﬂ‘
about ten days and whitish scars, more or I¢
deeply pitted, mark the site of the vesicles.
The lymph and crust may be used in inoculating other
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heifers or in human vaccination: but the former, r,r-lhctwl thi in fact, a variation between 110° and 140° may be the shaft, following the line of least resistance. Thus the ‘ the leg, and in most cases persistent outward rotation of
when the vesicles are from seven to nine days old, is, for | within the normal limit. % limb is actuall; Jortened and is rotated outward; the | the limb also is present.
obvious reasons, greatly to be preferred. When the neck of the femur is depressed to a degree trochanter is elevated above Nélaton’s line, its promin- There are but three affections with which coxa vara is
Vaccinia may be produced in the cow by inoculation | that causes disability, the affection is called coxa vara. ence is increased, and it is displaced somewhat forward | likely to be found These are:
with lymph from animals affecte .d with the disease, with | Coxa vara, like genu varum and genu valgum, is one of toward the anterior superior spine in compensation for | 1. Fracture of the neck of the femur.
humanized virus, and with the lymph of variola. the loss of the | 2. Congenital dislocation of the hip.
The essential features are the same by whatever method e S =] mnormal forward 3. Hip diseas
produced, but vary in intensity. | + projection of its : ipacted ;Hr!/‘f”” of the neck of the femur, or simple
At one time retrovaccination, or the inoculation of | neck. ited fracture, causes deformity m‘a(‘-ti(:a!l\' identical
heifers with humanized ly mpll was extensively prac- . ? A secondary with coxa vara. Itmust tl:unefnrﬁ- be distinguished from
tised, especially in Ttaly, in the belief that the supposed : effect of the dis- | it by the history of injury and subsequent disability.
deterioration of human vaccine virus could in this way . 3 ] tortion is limita- 2. Congenital disloc ~ation of the Lip is a disability that is
be prevented and all contaminations removed. The 7 : tion of the nor- | apparent when the child begins to walk, while coxa vara
practice is now justly abandoned. 3 g =, mal rtange of | does not, except in very rare instances, develop until a
The true nature of cowpox has given rise to much G ’ motion. Ab- | later period. Incongenital dislocation the head and neck
discussion in professional circles and this discussion can- [ g duction ischeck- of the bone may be palpated beneath the gluteal muscles
not yet be considered ¢ .losed. It is questionable whethe - ed by the tension when the thwh is flexed and adducted, while in coxa
the disease ever originates spontaneously. The w : 3 ] = upon the lower vara only the ]n‘rvmm(nr trochanter can be felt. There
of opinion tends strongly to support the view ori r - g border of the is also an absence of lh( abnormal mobility that charac-
advanced by Jenner, hat the vaccine disease is 8 > . capsule, by the terizes the former affe n
modified by transmission through the system of the £ ; 3 adaptive short- | 3. Hip Disease. —111]1111 disease there are discomfort on
cow. The French school still i ses the conclusion 3 ; ening of the ad- | manipulation, muscular spasm, and limitation of motion
of the well known Lyon Commi (1865) as to the 3 & ductor musc in all directions; while in coxa vara muscular spasm is
dual nature of the two diseases. is. however, very | » 4 g and by rhct‘uu_l usually absent and the limitation of motion is ir ular.
difficultto prmmm the disease inoculation with small- | : - F contact of the | In ]np diseas hortening is a late symptom, in coxa
pox virus. But few of the many experimenters have F1G. 1528.—Outline of the Depre . the Femur in. MOlors neck of the fe- | vara it is present from the first; and finally, in hip dis-
succeeded, and at times very mentable resu have | ~ Specimen, Contrasted with the Normal Position shown by the Dotted 4 = mur with the ease there sually some evidence of the local destruc-
followed the attempt. In several instances w idespread | Line- : upper border of | tive proces in swelling, sensitive ness, and the like,
and fatal epidemics of g yuine smallpox have been | A . > acetabuium symptoms that are of course al C vara.
kindled by the use of virusobtained from bovine variola- | the group of so-called static deformities of the lower ex- i 529). BinaTERAL Coxa Vara.—Bilateral coxa vara is
tior In confirmation of this statement we may cite the | tremity, that more often appear at two periods of life: : v rotation | less common than the unilateral form. The Hmp
experiences of Martin in Attlehoro, Mass. (1836), Reiter | in early childhood, as a direct result of rhachitis: and in and flexion are | placed by a
in Munich (1839), i the Lyon Commission (1865). In | adolescence, W hen, with the weakness and the increased i ; limited because | waddle or
determining questions of this kind, one successful ex- rei incident to this period of rapid growth, is com- 2 of the backward | swayingof the
periment rebuts the neg ive testimony of many failures. | bined. in many instances, the strain of laborious occupa- = —~i § displacement of | body from side
e1_~!y. of Eng 5 » is no higher | tion (] ¥ : ; the neck, but the to side, resem-
authority, Hime ( 2), Calcutta (1 el u varum and valgum are common in childhood, : = - S of exten- | bling the gait
and others have succeede : stock of virus Y y develop in adolescence; coxa ¥ , in com- S : n is not re- | of knock-
which afforded perfect protectio "0 ubseque ison, is not only an infreque leformity, but it dif- stricted and it | knees I
oculations of variol atter. It may be stated, ; f in that it more often attracts attention in later i Fi6. 1530.—Unilateral Coxa Vara of an EX may beincreased | awkwardn
in summing up our prese , that w h,} rac ood or adolescence than at an earlier period, nlnuht treme Degree. Show pare even. | and weakn
inih 4 ve ]\Inluilu\' = : di s 1 : 3 ik of the femur shortening due to the adduec nun n[ the limb. In rare in- are of cou
ous manne r by its passage throug ste rhs 1 are common, v shor ¢ "; stances the de- (‘HII(“’-]‘HHJI
the difficuities of inoc .11 \tion and the 1 ive than the shaft. while in enc > pie--.10n of the neck of the femur may be directly down- ly increas ed
attend the use of spt SV 3 render bovine vari I : tions y be reversed. The distortions at the knee ward, in which case the range of motion is but little and in the e
um\ acticable as a source of vaccine su is but are s . but affected cept in abduction; or the distortion may be treme cases, in
to add, however, that il ime of Dr. the neck . f, downward and forward, when extension and outward which the
9 ‘*ll}ltlll‘u ndent of the 1 te of Ham- | r aled rotation are limited in the place of flexion and inward thighs are ad-
lead to a different conclusion. 11;1 . 1 n- | from view so rotation. These cases are, however, exceptional, and ducted, the
tally demonstrated that where 1 iolation is . the £ they are practically never seen in the adolescent type of | limbs may be
tised the product of the first i lation retains nes 4 ssion 1 deformity. | crossed so that
all of the virulence of t 2 . but by sue sive som t difficult, The most noticeable symptom of coxa vara is a persist- | walking is ex-
transmissions rmmmw; ime it is s0 ie and. act. it is ent limp, due primarily to the shortening of the limb | tremely diffi-
and reduced in ac as to correspond perfee 11\ it only in very recent caused by the depression of the neck of the femur. The (H]l’ The pel-
effects upon the 2 W 1111 Iymph « =8 ¢ that its symp- : , actual shortening, which is not often more than an inch, appears to
from spontaneous coy : r o to £ tru have been rec- = is, in well-mar s sed by an upward tilting be abnormally
allpox virus must be passed through not less 1 i : z of the pelvis on iae affected side, in (Olllperl—;ltlo’l for the broad because
rs before it becomes 1,1“1\‘ < .d and s | a6 S R restriction of abduction, similar to the so-called PLl(TlCdl | of the elevated
for human vaccination. undue v _ both 1 scribe o - 3 shortening of hip diseas This practical shortening may | and prominent
and constitu 3§ +«d n ly by original cow i as it been ! be from one to three inches (Fig. ). Thus, as in genu | trochanters,
virus, but by the \mmr human removes from it, s 5 e d e b 3 varum and genu valgum, the direc Fects of the deformity and the lum-
to offer some confirmation of the ab wve state t. is ; 7 are the most char stic symptoms, although in coxa bar lordo is
theory is also strongly supported by the more recent re- > vitali. NoOSs. o vara there is usually greater discomfort than in thelatter | diminishe
searches of Ki \Itul\ 1S, Hime. of En _and of 3. > i ! affections, becal > interference with the function of the
ius and Eter rerland (1892). The latter . Mi <t ©3 : joint is more marked. The patient usually complains of ause of the
deduce as one of their “Smallpox inoculated .d attentior e sensations of weakn nd discomfort after long standing ss of the nor-
sn the heifer becomes n_“,\,g,m,m'{ into vaceine in the | affection as one of | or walking, and of stiffness on changing from a position of linclination
course of several generations by transmission throt 1 the ities of ! ; rest to one r:fa([i\'it\' This discomfort, usually referred | of the pelvis
animal.” 7 E W. J. G : 3 .scence which, tothe thigh and the neighborhood of the joint, may be in- | due to the for-
had F : ; he Pe creased to actual pain by overexertion or injury; in such | ward displace-
> D : A I 1 _rhvn may be attendant muscular spasm which | ment of the *1G. 1531.—Bilateral Coxa Vara. more Marked
disease Jei abduction of the e 4 outline dls:\ppL ars with the subsidence of the acute symptoms. supporting fe- 2 de. Complete loss of abduction
COXA VARA.—{Synonym: Incurvation or depression | ? Giges Chir., shows the normal relation. _ Draexosis.—On physical examination. the shortening | mora. In the
of the of the femur. | ). is apparent and its cause is explained by the elevation rare cases in
In the normal femur ﬂ.w neck projects slightly for- 1 ,n\" n irexs AND Symproms.—The nature of the of the trochanter. There is the characteristic limitation | which the femoral nec are placed forward as well as
ward, and upward to form an angle of about 125° with | symptoms is e xplained by the physical effects of the of motion that has been described, but as a rule pain on | downward, the lumbar lordosis is increased and the ap-
the shaft. Inchildhood this angle nerally somewhat deformity. The neck of the femur is depre d, and if manipulation and m ar spasm are absent. There | pearancesaresomewhat similar to those of congenital dis-
greater, and in later years it may be somewhat less than | is usually twisted somewhat backward in its relation to are slight atrophy, more marked in the thigh than in location of the hips (Fig. 1532). Bilateral coxa vara is not
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