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garrisons in France there were 7 deaths in 589 cs or
1.18 per cent. Cases of a higher degree of severity last
for from three to four w . although complete TecoOVery
does not take place for two or three weeks later. In
epidemic dysentery death may oceur in three or four days,
or at the end of the second week, or later. .

In individual cases the prognosis depends upon the
previous state of health, intercurrent diseases, as scurvy,
malaria, ‘etc., and recent residence in the count Un-
favorable symptoms are delirium, distress in the epigas-
trium. dyspncea, vomiting, lowering of the body tem-
perature, hiccough, cyanosis, cold skin and extremities,
with feeble, rapid pulse, offensive thin or bloody dis-
charges, disappearance of pain with involuntary stools,
aphthse, erysipelas, gangrene of lung, ulcer of the cornea,
or suppression of the urine.

Inth mies in temperate climates, the mortality varies
from 7 to 15 per cent. From 1841 to 1846, in the
epidemics which prevailed in France, one-tenth of those
attacked died. In 1836, 1837, and 1838, 25 per cent.
died, and in 1857 one out of every five died.

In tropical epidemic dysente the mortality is from
20 to 30 per cent. In Bombay it is 9 cent.; in
Hong-Kong, 20 per cent. A mortality c or 40 per

t., and even one of from 60 to B0 per cent. has been
hed. In the Manila cases previously referred to, the
mortality was 9.4 per cent.

consists in avoiding all the known causes, s h living
under the best hy influences. Measures -'lml‘ll be
taken looking to the complete drainage of moist soil, the
proc uring of re dri 12\.11?‘ water, the complete d isinfec-
tion 1111 hnm\--l (-t' all excreta, and the prevention of
over

In .ln treatment of llz' attack attention should be paid
to ve msnl.n ,u_nl cleanliness, and to th ¥ c rules

k-room. With the earli symptoms
11 n‘]l’ quwm be put to bed (and in a single bed, for
T Iu 1\» d covering should be warm,

1 even in E 2 1 blanket should be used,

th a view m' : Fis g of the surface by
diurnal vari f ire. The feet especially
should be kept warm.

Sponging the surface of the body with cool or tepic
water, with vinegar, or with alcohol gives comfort by 1
moving the sensation of burning heat in the skin. TI
anal region should be carefully and (unqul\ cleanse
with a warm disinfectant solution, 1d anointed with
vaseline or other ointment. Hot baths have been
used with advantage in relieving the tenesmus of dys-
entery. Hot poultices to the abdomen, or hot fomen-
tations covered with oiled silk, give some comfort to the
patient.

The diet best suited to dysentery is one which is di-
gested, as far as possible, in the stomach, and which has
but little waste: therefore concentrated broths, or milk,
should be given in small guantities at intervals of two
hours. Milk may be given pure or diluted with Vichy
water, lime water, barley water, or rice water. In the

s of severer cases witl h fever, milk
n in very small quantities, from one to four
drachms, every half- hour or 11::1 i

To relieve thirst, mucila nous drinks, as scum-arabic
water, flaxseed tea, the w lnrv > drir n\ are ad visable.
Or: OT e j s not ob onal mtl in cases
of i jui\ e, i i
positively curative.

Alcohol is called for in many cases to sustain the feeble
pulse.

> alone, or combined with rest, will, in many cases
of dysente bring about a cure in a few days. In
severer cases, although we have no specific, yet dr“:.;
are of service in relieving pain and- in shortening the
attack. =

Lazratives.—The laxative method appears so rational
that it has gained a firm foothold in popular favor; it is
only liable to los ;_j:i‘uund by being supported as a
“method ¥ and not as an aid to a combined effort to dis
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infect the intestinal canal by removing contents that
irritate mechanically and through chemical decompo-
sition.

If the case is seen early and if the stools are small,
consisting of blood and mucus, the treatment can well
be begun by a saline laxative, as magnesium sulphate,
sodinm ~.ulpl1dtv potassium and sodium tartrs ite, or by
castor oil, the dose to be repeated until a distinet effect
is produced. In certain cases, especially in children
calomel acts very well and is to be preferred. The pres-
ence of hard fsecal matter in the stools and the occurrence
of watery fsecal movements are evidences that the laxa-
tive has acted sufficiently.

As purgation increases peristaltic movement and irri-
tates the mucous surface, it must, to a certain extent, be
harmful in all cases, and is not to be advised if the stools
are copious and fluid or if there is much preliminary
diarrheea. The question of repeating the purgative re-

some judgment, and it is here that the belief in

atives as a *method ” may do much harm. At the

end of a week or later a saline laxative should be given

if, with subsidence of the inflammation, there are no
natural frecal movements.

Opium.—The pain and the frequent stools suggest the

uent use of opium, and in moderate doses this drug
\ the objections to it are the danger of arrest-

r stalsis completely and causing an accumulation
in the bowel of matters that are much better expelled.
It is in cases with large, liquid, putrid stools that opiates
do positive harm b} rresti the disch s. The in-
dications for opium are intense abdominal pain, sleepless-
ness from pain, or very frequent stools. Dover’s powder,
deodorized tincture of opium, and morphine hypoder-
mically, are the best forms of administration. For maay
reasons the last is to be preferred, the doses being suffi-
cient to subdue great suffering and to keep the nervous

m in comparative repos But any effect approach-
cotism should be most carefully avoided by giv-

small ‘lw ses at first and at safe intervals afterward.
here very little to be said in approbation of any
other medicine given by the mouth. The treatment by
ipecacuanha retains its place in the books, but the Anglo-
Indian method with 1z s has never had a firm place
in the practice of thi Auul even its warmest sup-
porters seem to be losing ¢ lence in its value. Small
doses of the drug are \i‘l"E{L‘l} of favorably, but there is
no reason to think that they have any curative effect.
The same may be said of the numerous drugs suggested
from time to time. Astringents are without effect, and
are harmful because they derange digestion. Bismuth in
large doses may prove of use, and in any event does no

harm.

Antiseptics given by the mouth, although not so effi-
cacious as when injected into the lower bowel, may be
employed to supplement their more direct action.

The value of calomel in the treatr t of dysentery no
doubt resides in its antiseptic properties, and the time-
honored combination with Dover ]-n“l‘u‘l' has some
ational support; but to be of any service the drug should

iven in small doses and kept up, in this combination,
for several days. Corrosive sublimate in small doses,
from gr. (15 to gr. J; (0.00054-0.0011) every hour, is em-
ployed with the same object in view.

Other intestinal antiseptics can be much more readily
and thoroughly used by injection and irrigation.

Treatment by Suppositories and by Rectal and Colon In-
jection and Irrigation.—The use of suppositories contain-
ing opiates and astringents, although at one time a com-
mon practice, is much less in favor than formerly. Itis
not desirable to limit to too great an xtent the tendency
of the rectum to expel its conter The disease cannot
be cured by putting a stop to dysenteric discharges, and
therefore ~|l|\;m-1rwll=\ used for this purpose are not to
be recommended. After the action of a pu
opiate suppository may arrest too free purgationand keep
the bowel at rest with benefit; after irrigation, also, ad-
vantages may, upon the same principle, follow the intro-
duction of a suppository, but the doses of opium should
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never be large. In Atlcmpiinfr to control tenesmus the
te mpuu]nn is frequently to give to arge doses, which
induce narcotism and which involve dange

These same rules hold against followi the once
popular me thod of usir injections of starch water and
laudanum, which may be of service with the limitations
just mentioned, butas a routine treatment the plan isnot
to be advised.

The injection into the bowels of large quantities of
warm or cold water has many advocates. The sedative
effect of water of a high or low temperature upon an in-
flamed mucous membrane is of undoubted service in
dysentery. The only objection is to be found in the
danger of overdiste -nding rlw inflamed gut. Irrigation,
1 leansing the ulcerated surfaces, washing away the
dec ymposing contents of the bowel, and dest oying bac-

al life, gives promise of accomplishing a great deal
more than would the mere injection of fluids into the
bowel.

Cool or hot water may be used for irrigation, but if an
;m;is‘cpric- agent be added to the water there is an addi-
tional benefit.

ntiseptic Irrigation may be practised with solutions

ic chloride 1 to 5,000, quinine 1 t D00 or 1 to

licylic acid, tannin, thymol, carbolic acid, sulpho-
carbolate of zing, boracic acid, etc. Theuseof b chloride
ution must always be attene _:1 v certain amount

» d precautions taken to secure a

U'nl can be 1\1;1u1~f<g in the rectum or colon; in
ither case a soft-rubber is passed into the rectum
gently and g ally fc 1 upward through the
iemoid flexure. This is by no means :
the instrument so readily turns on f
examin: t to be made with the
this has happened. Experiments on the cadaver s
that the smaller 1 and colon tubes do not make
Illzu way as readily as those of larger size. The habit
ng water, as the tube pr = favors tw
gression is more ¥ 1 the bowel is
empty, as the mucus-covered wall guides the instrument
in the proper direction. man the colon cannot
be reached, and there is dan P :
ated bowel if the efforts are c
“m must be content, th foT o pass the tube into the
omoid. The fluid is then allowed to flow in from a
intain syringe, or is thrown in by a David ; when
from six t oht ounces have enter
lowed to e e through the same tube.
repeated until a quart or more has been use -d, 1
water escapes per fectly : : e patient is in
dorsal position or on the l\ ft side, nnh the hiy
gra '\11\ favors 111; entrance of the fluid. In most
a in bad cases, with putrescent flu
s, it is safer never to attempt to push the instru-
rond the rectum.
quency of the irrigatic
nnmhe"r and character af the s
putrid stools call for more f!uim nt clean
bowel. If the scharges consist of smallm C
stained mucus there is less need of frequent irrigation
and less benefit is likely to come frc i As a rule the
benefit depends more upon the frequency of the treat-
ment than upon the prop ties of the antiseptic em-
l’li“'('fl (See also article Interoclysis.)
= ‘mptomatic treatment is required for sleepl
tormina, and tenesmus, and morphine, to be administer
hy .ulu-n‘nr ally, is the most '.1t1\1 actory remedy. Small
1 ) only are safe and these can be repe ated
From two to three hours until some effec
noticed, but great care should be taken to avoid nar-
cotism, to which dysenteric patients are liable.
The streneth of the heart can be sustained by strychnine
and by nitroglyeerin, when called for in emergenc
Toward the end of the attack solids harmful when
given too early. These should be de erred until the
stools have been normal for some days. Res d]lriug
convalescence favors a more rapid return of strength.

Dysentery.
Dysmenorrheea.

Great care to avoid exertion and imprudent eating dur-
the convalescence from an acute dysentery, is the best
r to prevent the blishment of the chronic forms
If there are evidences of the existence of unhealed ulcers
patients should be keptat rest, on a simple diet, for a pro-
longed period. Colon irrigation with antiseptic solutions
or with a solution of silver nitrate, five grains to the pint
is the most rational method of treatment. Sometime
change of climate is of use.

The treatment of the acute and chronic forms of amce-
bic dysentery is not invariably satisfactory and often
does not appear to have much influence upon the course
of the disease. The patient hould be kept in bed upon
a restricted diet even in the absence of severe symptoms.
Warm rectal irrigations with a 1 to 5,000 solution of gui-
nine, which, as shown by Losch, readily destroys amaebze
outside of the bedy, should be given two or three times
a day, and the patient should attempt fo re in the fluid
for ten or fifteen minute The strength of the solution
should be gradually increased to 1 to 500. The corrosive
sublimate solution or a solution of nitrate of silver, thirty
orains to the quart, may be ‘substituted, but neither of

e is so éfficient as the quinine, which being absorbed
ubtedly destroys the amcebse embedded

lay of the inte v
n prepe ared wi ga’s haonlux by Kita-
o is being extensively use d in pan “for the
cure of bacillary d\ entery. No statistics ;: as yet ob-
tainable, but it is cle t the ults are second only

to those of the d.-llll.k'.\lll treatment of diphtheria.
Willtam W. John

DYSIDROSIS. See Pompholyz.

DYSMENORRH(EA.—The term dysmenorrheea (from
inse parable particle dic, with difficulty, a month,
», I low) is used in its : 3
that of painful menstrua : should bre applied
only to menstruati ion A(L\!lll]‘hl ied by se > pain, as dis-
tinguished from the moderate : usus attendant
upon the function. Dysmenor 11m.=.1 is ummmnh consid-
ered to be only a symptom, and not : 1 se, and tlmr
view is doubtless true of the ge :
many instan no structural pathological condition can
be discovered to acec or it, and it may then be looked
upon as a neurc is, or perhaps as an exp on of the
rheuma
Ummr .111 sytematic write > dysmenorrheea into
on upon what they
conceive to ‘m its varying lmtlm,orr\ but a few authors
will have it that the a i necessarily due to ¢
struction to the escape of Numl from the uterus. The
who admit a number forms of dysmenorrheea follow
a nomenclature intende express various pathological
states, cnx(in as tlu' neur , the spasmodie, the conges-
tive, embranous, the obstruc ive,
ete. ; othe 1 cned to indicate
seat of the 1‘111111111:11141 mmnnitnn'.htiuu ch as consti-
tutional, ovarian, uterine, etc. Both cls of write
enumerate the signs and symptoms by which, as they
maintain, the particular forms of the di may be diag-
nosticated. Practically, these diagnostic points are not
much to be relied upon, and we can only say with cer-
tainty: 1. That women v , so far as we can d
are in perfect health in other respects, both constitution-
ally and locally, suffer from dysmenorrheea; although it
must be admitted that th eat majority of sufferers
show evidence of a depraved constitutional state. 2.
That women of every sort of systemic ill health escape
this ailment. at the affection is found associated
with ever bnormity of the sexual apparatus. 4. That,
except p 7 usion of the uterine canal, there is no
condition of the parts concerned that invariably gives
rise to it. It will be seen from all this that the relations
between dysmenorrheea and its causes are very diverse
and but imperfectly unrlcrc‘mui 'tl- 0 sin -*10 theory of
its causation will , anc no one of
the nosological systems LEI\ e1~ thv ground Mltl\f{l( torily
‘
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Dysmenorrheea.
) sphagia.
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from a clinical point of view. Nevertheless, it is con-

venient to treat of the affection under some of the various

forms that have been as ned to it, whether from path-
»al or from anatomical considerations.

'RUCTIVE DYSMENORRH@EA.—Obstructive, or me-
chanical, dysmenorrheea is that form which is supposed
to depend upon an obstruction to the escape of the men-
strual blood from the genits 11 passages, either from the
oviduet, or from the - from the vagina. Practi-
cally, we may almost restrict it to some nnlw(l]n]mn to
the ape of the blood from the uterns—either an actual
stenosis of the uterine canal, a sharp flexure of the organ,
or the valve-like action of a polypus, a clot, or an exfoli-
ated membrane. Some years since it was generally held
that mechanical obstruction was almost, if not quite, the
sole cause of dysmenorrheea:; now, however, the pre-
vailing opinion is that it is only one of a number of con-
ditions that may give rise to painful menstruation, and
some authors go so far as almost to deny the possibility
of stenosis causing dysmenorrheea. Each of the extreme
views mentioned is untenable; undoubtedly there is such
a thing as obstructive dysmenorrheea, but it is the excep-
tion rather than the rule.

The diagnosis of obstructive dysmenorrheea should not
be made from the rational symptoms, however plausible
it may sound to say that, in a given case, the pain is
paro mal, each paroxysm being rnllmu i by an escape
of blood, liquid or clotted, and that therefore the reten-
tion of that blood in the uterus was what caused the
pain. The blood may -1mpl\ have been retained in the
vagina, and cast out as the final step of a spasmodic ex-
acerbation; moreover, many sorts of pain are paroxys-
mal quite irrespective of their cause. Excepting the
temporary obstruction that may result from ﬂhb—ll]lwfll:
or congestive narrowing of the uterine canal, we shoulc
diagnosticate uterine stenosis only after a physical «
monstration of its presence: If the condition ium\\'n as
“pinhole os” is observed:‘if a small probe cannot be
passed into the cavity of the body of the uterus. or can
be so passed only with great difficulty (especially with
the patient an®sthetized); if a sharp flexure of the uter
is detected ; or if an intra-uterine growth is found so si
uated as readily to occlude the canal, we may reasonably
conclude, in the absence of any other discoverable cause,
that the pain is due to obstruction. It will not do to
infer positively from the good results of mechanical treat-
ment that the trouble was caused l:\ obstruction, for we
know too little of the collate F such treatment
to limit it\ :1crinn to so narr

of course, tow mcin\ muw'mn'rj T]l:'rlhqﬂ ctior
ment of flexures and polypi of the uterus will be f:»mu
in the sections of this work which are devoted to those
affections, and we have here to deal only with the uterine
-anal. The procedures that have been practised for the
relief of uterine stenosis include dilatation, divulsion
(the so-called rapid or “bloody ” dilatation), and various
cutting operations. Dilatation by means of expanding
tents is generally regarded as too temporary in its effects
to be considered ¢ tive, and too dangerous to be re-
sorted to repeatedly as a palliative. The tupelo tent,
however, is less objectionable on the latter score than the
sponge tent, and ml tubular tupeio tent, as recommended
b\ Dr. Sussdorf, of New York, is pe zha:w to be regarded
reasonably free from danger as a lliative. Dilata-
nn » by means of graduated m llic or hard-rubber
sounds is safer than the use of t , and some authors
report exce llent results from their use. A certain amount
of force is allowable in the passage of these sounds,
counter-pressure being made upon the uterus through
the .dul.umin.ﬂ wall or (less to be recommended) traction
upon the cervix with a tenac u!nm Still greater success
Ims been stated to have been achieved with divulsion, es-
ially by the late Dr. Goodell, of Philadelphia, whose
experience with the method was very great. Dr. Goodell
preferred an instrument so con cted that the blades
remained parallel when they were separated, and had
transverse grooves on the outer surfice of each blade, to
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prevent the instrument from slipping out during the
operation. 5

In regard to cutting operations in cases of stenosis at
the os externum, a simple bilateral nicking is sufficient,
and this is a procedure much practised by some gynecol-
ogists, who hold that the stricture is generally at that
situation. Others prefer discission (bilateral incision) of
the whole length of the cervical canal, which they ac-
complish by means of special instruments—metrotomes,
or hys erotome s—consisting either of a forceps-like
mechanism, the blades, furnished with an outer cutting
edge, being introduced closed and withdrawn expanded,
or of a stem upon which a blade is slid into the canal.
Many operators insert a glass or hard-rubber plug after
the incision has been made, to maintain the calibre of the
canal. In cases of flexion, especially anteflexion, some
practitioners prefer the more radical operation devised by
the late Dr. Marion Sims, for a description of which the
reader is referred to the heading Uferus, Diseases of.

Inasmuch as cases of obstructive dysmenorrhecea con-
stitute the minority, the successful treatment of the af-
fection covers a far wider range than that of overcoming
mechanical impediments, and even in cases that appear
to be n 1anical, palliative treatment is sometimes all
that the patient will submit to. The first indication is
to remedy any defect of the general health so far as pos-
sible. The subjects of dy smenorrheea are apt to be anze-
mic, and the sensitivepess of their nervous system is
commonly excessive. Careful attention to hygienc and
the use of such nutritive tonies as cod-liver oil, iron
(preferably in conj on with an alkali, as in Blaud’s
pills). and especially arsenic, are among the m
w lm h the chief r » be placed. Whatis known

“ general faradization” is a valuable adjunct. Any
abnormal condition of the rativ roans that can be
discovered should be mac > subject of treatment;:
those that most frequently give rise to dysmenorrheea
being the remains of iflammatory exud 1m- w (h (1'Ip~
ple the uterus by preventing its physiologi

volume during menstruation, interfere \\Ilh the res

return of blood , or draw it into some unnatural
posture or c ration. It not rare for a prolapsed
and tender ovary to be found as the accompaniment of
dysmenorrheea. The management of the various abnor-
mities that may give rise to the affection will be found
treated of in other sections of this work.

Membranous dysmenorrheea is a variety sui generis.
Its pathology is not well understood. In this form the
superficial part of the endometrium is cast off more or
less entire ateach menstruation, constituting the so-called
decidua menstrualis, instead of undergoing the natural

ss of molecular disintegration. The causes of this
nomenon are wholly ur kuuwn and the explanation
ion to the pain is made doubly difficult by the
fact that this exfoliation en masse is not always painful.
Membranous dysmenorrheea is a particularly rebellious
form of the disease, and severe measures have often been
resorted to unsuccessfully for itsrelief. Succ
attained by the application of strong nitric acid :()Ih(’
endometrium, and it has also followed the use of a great
number of other applications. The laie Dr. Skene, of
sklyn, acquainted the profession with his ve en-
couraging results from applications of iodoform, which he
credits the late Dr. Fordyce Barker with having been the
i to use in this cou
As regards the ]wlhmu treatment of dysmenorrheea,
point should be to avoid the use of narcotics,
sions of special urgency, in order that the
patient may not acquil 1e habit of resorting to them.
If possible, the sufferer should maintain the recumbent
posture, or at least abstain from active bodily move-
men - three or four days before the flow begins, and
du its continuance. During this period, especially
if the flow is excessive in amount, or if there are signs of
undue pelvic congestion, a hot-water b ﬂ;u_nu-ls
wrung out of hot water should be applied over the junc-
tion of the dorsal and the lumbar portions of the ve
bral column four or five times a day, for ten or i
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Dysmenorrhea,
Dysphagia.

minufes at a time. The use of hot aromatic drinksisa
popular remedy, and one that is not by any means to be
despised ; but the resort to gin, which is far too common,
should be discountenanced. Some such preparation as
the parsley water of the Germans may be substituted.
Local anodynes are best administered in the form of rectal
suppositories. A suppository m,nntm’uing ive grains of
iodoform, with or without a sixth of ain of extract
of be Mmlmum is very eflicient; n[num should be used
only in case of ac tual ne sity. Many dru prove of
service when given by the mouth, but they are apt to
lose their efficiency after a few periods, and this is a
strong argument in favor of the neurotic nmature of the
affection in many instances. One of the most trustworthy
is the Viburnum opulus, in the form of five grains of the
abstract every three hours, during the painful part of
the period. The ps e of the fa current through
the pelvis two or three times a week, during the int
menstrual period, is often (-t service. \pm] a prepara-
tion made from parsle een used many practi-
tioners with succ t is commonly given in the form
of capsules. Potassium permanganate was extensively
used a few years-ago, but is not now often resorted to.

ynthetical anodynes are valuable in the
palliative atment of = orrheea, especially anti-
pyrin. Recent reports make probable that “stypti-
cin” |(-’\huu 1e hydrochloride) is the most efficient of
them all. Two-fifths of a grain, in a gelatin capsule,
may be given four or five times a day for five days pre-
ceding the flow, and double that dose, repeated at like
intervals. during the first few days of the flow.

Frank P. Foster.

DYSPEPSIA. See Stomach, Discases of.

DYSPHAGIA (dv¢-¢dyw).—Difficulty in swallowing, or
in deglutition.

Any impairment 01 the normal process of deglutition
may give rise S| Such impairment may be

anic, and due either to structural lesion or to surgical
angement, or it may be qu(th-ual from direct or re-
neurosi The oa a: nts which most
frequently cause dysphagis re: acute inflammatory,
tuberculous, cancerous, and diphtheritic affec
tions of the mouth, pharynx, tonsils, larynx, and cesoph-
agus; affections of the salivary glands, and retropharyn-
of the spleen, dysphagia may
-ondary lymphatic hyperplasia of the ton-
and the follicles of the pharyngeal mucous mem-
ane.
In pressure diverticula or sacciform lhlltlht-nf: of the
also, thi
aused by dire D e of a Tllum ic aneurism
on the cesophagus, or by t of a malignant new
growth located in the pleura or in the posterior medias-
tinum.

The surgical causative conditions are operations upon,
and J’.'lj’xll]‘L* of, tlu mc iﬁh rop rue, superior and inferior
ma S late and uvula, tor

3 The neurotic condi-

-ommn 1011‘\ met \\1111 are: spasm of the pharyn-

geal mnml‘c'ma 1&11.11\' (sf the velum palati or of the
pharynx from some cer 2quel of diph-
theria, ral paral an ; ve mus-
cularatrophy. gl ary aralysis, erical affec-
ions i y, in rare cas geal neurosis of
apparently reflex o s of the la char-
1 cases in which the spasm

ably to the numerous

nd the v 18), or

071]\ when the exudation is large

uuu’.l pressure upon the cesophagus, but

there is only a small amount of exudation

\E will be proportion-
ate to the severity and duration of the cause. While the
latter must, of course. Iz ly determine the plan of
treatment to be adopted in a given case, there are, never-

Yor. II1.—37

theless, certain facts which must be borne in mind when
an attempt is made to formulate the measures that should
be adopted. Thus, for example, it must be remembered
that in conditions which are attended with dysphagia, the
act of deglutition will produce pain, either local or reflex,
or mechaniecal or chemical injury to parts already inflamed
or ulcerated, or both. These, and especially the first, not
only by interfering with the ingestion of food, but also by
the depressing effect upon the ne S tem of frequent-
1y recurring pain, may result in impairment of nutrition.
The general indications to be met would be, therefore,

curing of rest to the parts, and the avoidance of
causes which excite pain; protection of the parts from
mechanical or chemical injury; and the maintenance of
nuftrition.

It is obvious that the above ends must be met by the
administratic 0 1ly nu ious food, reduced to so
small a comy endered so unirritating that it can
be ingeste 4 1e leas omfort and with the fewest
acts of deglutition. Thr in tuberculous or cancerous
affections Ilm patient, unable tc manage either solids or

1 swallow with succe
¥ seasoned raw oyster, 111\!1[\\ of rennet cus
tard, or some such semi-fluid and yet coherent bolus. The
local pain may be temporarily relieved in many instances
by the apphcat on of mcnp]nnp, cocaine, eucaine, ortho-
form, or, in some cases, of menthol.

These means are, however, in a large majority of in-
stances inadequate to fulfil the necessary conditions of
rest, avoidance of pain, and of injury to the parts, and
are, moreover, totally insufficient for the proper nutrition
of the patient. In mahy chronic cases pain and local irri-
tation undergo a steady augmentation, and, in the unequal
struggle for life, enough food not being taken at any one
time to supply the demands of nature, the patient surely
and steadily loses ground. 'In acute affections of the
throat all nourishment will be declined until
the severity of the attack has subsided, thus adding to
the enfeeblement caused by the disease itself, and pro-
tracting the period of convalescence; while in the surgi-
cal conditions above referred to the evils of dysphagia
are sufficiently evident

Since the act of deglutition is the immediate cause of
d\'cpha a, the most rational means for relie ving the dys-
phagia would be, obviously, to remove the cause; in
other words, toabolish the act of de '»Iurmou This may
be d(cuLJpn-hul in lh& 1nllnwmﬂ' wa) v

\ ia and inability

1ornac~h to retain food, an invaluable re-

s ctal alimentatjon, the utility of which

has been s« 21l established that it is only necessary, in

the p nt ¢ ection, to call attention to the importance

of its adﬁ}umu early in the history of the case, and before

the strength of the patient has been reduced by want of
food.

2. When, on the other hand, the condition of the stom-
ach is good, then,granting tl]r' desirability of alimentation
by way of the natural pass: the indication is clear
remove the obstacle to deglutition or to avoid it.
former may be impossible. The latter., however, may be
accomplished in a large number of cases by the use of an
esophageal tube, through which nutritious food, in lquid
form, may be injected into thestomach. The best means
for accomplishing this purpose are: (1) the employment
of a tube of the smallest pos ibre, and (2) the in-
troduction of this tube, not necessarily into the stomach,
but merely into the )phagus and past the point of
obstruction, or else t the pha
Through the tube the stomach may be made to receive
food in unlimited amount and variety, without any at-
tempt at deglutition, and with perfect protection to the
parts. By this device all of the indications mentioned
may be met. The apparatus needed is simple, the essen-
tial part of it being an English flexible woven catheter.
an open-ended soft-rubber catheter, or a small eesophageal
tube, attached by means of a piece of rubber tubing to a
receptacle for the food. For the latter a glass funnel will
be found convenient: 3




