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Solids.
um carbonate.
>sium sulphate

Total solic

Free onicacid gas . oo
Free sulphureted hydrogen..

The water has valuable antacid and aperient properties.
It belongs to the alkaline-carbonated class. The nrhl
springs at Paso Robles are not extensively used ¢
although some of them will no doubt be found of \Alm

James K. Crook.

EMBALMING. See Dead Bodies, Disposal of.

EMBELIA.—The fruit of FEmbelia ribes Burm. (fam.
Myrsinacex). The fruits of this Indian shrub are nearly
as large as black-pepper fruits, globular, slightly beaked,
dull red and striate, becoming brown on keeping. The
are said to be used to adulterate pepper. The drug is
largely used in its home as a stomachic, carminative,
stimulant, and anthelmintic, and also as a parasiticidal
application to ringworm and similar affections. It ap-
pears to be specially useful as a teenicide. Although itis
said usually to kill the worm, a purgative should be
both before and after the admir ion of the remed
Its important constituent is embelie aeid, which is found
to po s the same properties as the drug itself. Em-
belic acid, the formula for which is CsH,,0., occurs in
orange-yellow seales, soluble in alcohol, odorle mdld-u
less. It is given in doses of 0.2 to 0.4 gm. X
to be both preceded and followed by castor oil. Tlm fruit
contains also resin, fat, tannin, and a small amount of an
alkaloid, which has been called 'u_ tembine. The pow-
dered fruit is given in doses of from 4 to 16 gm. (31.-iv.)
or the fluid extract in co .uspuudiug amount.

Henry H. Rusby.

EMBOLISM.—That form of me sis in which insolu-
ble substances are transporte dt blood current and
lodged in some part of the vascular system is known as
embolism. The material transported 1-. an embolus. The
process may occur in lymph vessels (lymphogenous em-
bolism), as well as in blood-ves: (hsematogenous embol-
ism). The latter is, however, the more common and im-
portant form, and embolism is usually understood to mean
this when no special modifyi ignation is used.

The substances which I}hl\ enter the vascular 1
and be carried in the blood stream as emboli are of
the most varied character. They may be cous, liguid,
or solid. The most l(llﬂ‘[ﬂ(lll emboli are those composed
of the products of coagulation of the blood, and unless
~p¢_('ﬂl\' designated an embolus is usually understood to
be derived froma thrombus. E\ mor cells, living ordead
tissue elements, animal or v able parasites, parenchy-
matous cells, placental ce 1!\ fat, pigment, masses of cal
cification, air, and various i > substances may
gain entrance into the blood stream and form emboli.
~ The lodgment and impaction of the embolus in the
vessel is due to the f that on account of either its size
or its ph = : :s the material transported is
caught bstruction in the ve 1 or cannot pass
its n, a so remains either partially or wholly
blocking it. Metastasis in the direction of the normal
current is known as d *t embolism, in the opposite
direction as retrograde. e Tl':sl]-ﬂ'\!il'hliiwl of emboli
from the veins i systemic arteries without passing
through the pulmonary circulation is des ated crossed
or paradoxieal ¢ .mbolism. This may occur in case of
patent foramen ovale or a persistent ductus Botalli.

The importance of the embolism de pends upon the na-
ture of thc embolus, its size, and the anatomical location
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and relation of the obstructed ves Emboli containi
tumor cells or infectiv ents, as bacteria, are the most
injurious (septic emboli); those consisting of dead tissues
or substances incapable of growth act only mechanically
in obstructing the circulation (bland or aseptic emboli).
Hard or sharp-pointed substances may injure the vessel
wall and lead to the formation of an aneurism. Toxic or
infective emboli may weaken the wall of the vessel and
also produce aneurism Large emboli may seriously
interfere with the nutrition of the part supplied by the
obstructed vessel. Embolism of small arterioles or capil-
laries may produce a very slight disturbance of nutrition
or none at all. If the embolus does not completely oe
clude the vessel no serious ci tory disturbance may
be caus but the complete closure of the vessel Uanflllv
follows nmn the formation of an induced or secondary
thrombus. If the obstructed vessel has abundant col-
lateral anastomoses beyond the point of obstruction no
disturbance of nutrition of any consequence may occur;
but if the obstructed vessel is a terminal arte " poorly
provided with collaterals, degeneration or necrosis of the
part supplied b *t will result from an insufficient supply
of nutrition (ansmic and hemorrhagic infarction).

Direct Embolism.—Embolism in the direction of the
normal blood current is of most frequent occurrence.
The substance forming the embolus is carried along by
the blood streara until it is caught by some obstruction

: \'r»pt into a channel so narrow as to prevent its farther

It follows, therefore, that direct embolism can

ur only in the puhmm ary and systemic arteries, hears,
and portal vein. Emboli found in the right side of the
heart or pulmonary arteries have the rigin in the

temic veins; those found in the s 1
n the ,al\hmunn veins or left heart. Portal vein emboli

ke thei in from thrombi either in the main trunk
or in its (l:I]Il;.!uLl!l:’ branches. The course and site of
lodgment of the embolus is determined by the size, form,
weight, and character of the material composing it, as
well as by the force and volume of the blood stream, the

f e blood-vessels, the a at which they are

iven off, the position of the body, etc. Consequently

mboli arising in the systemic veins or right heart are

more frequently carried into the pulmonary arteries sup-
t_!l\'in r the 1.:\\'(_-! lobes of the lun and more freque

i f the right lower lo 1an into those of the

; =11mli from the left heart more frequently pass
nto the 'mmc:(_ aorta than into the carotid or subclavian
arteries. ft carotid arising from the highest point

f the aorti h is more likely to receive emboli than the

cht carotid. cewise the left common iliac artery, be-

g more dir r in the line of the current in the abdomi-

hwrl 1, Teceives emboli more often than the right iliac.

the conditions in rhr systemic veins are much more
for thrombosis, embolism of the pulmonary
much more common than of the systemic

i e latter the small branches in the lower

s are most likely to receive emboli, but in the

ity of cases this event is not diagnosed clini-

;]1_\. inasmuch as the symptoms produced are of much
less importance than those caused by embo lism of the
renal arteries, splenie, ete.

If the embolus completely closes the lumen of the ob-
structed vessel, it is styled an obturating embolus.
Spherical emboli are most likely to do this, but an elon-
gated portion of a thrombus may be folded severa! times
upon itself and pushed into a vessel several times its own
diamet completely obturating the lumen. This hap-
pens very often in the ¢ of long pieces of thrombi
washed out of the femoral v and in this manner
blocking up the largest branches of the pulmonary artery.

5 ar thrombi of soft consistence may be
pushed ) --«e'l so as completely to fill it. If the
embolus is hard and firm ti may still be some space
left for the blood to flow, b 3 11\1.,111\' soon closed

v thrombosis. Cylindri ated, flat or

o T 1—11@! bifurcation
and be pushed partly into both i!r:mulu-'\, ther wholly
or par blocking them (straddling or riding embolus).
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Large soft thrombi may break up and the resulting em-
boli may fill a large number of small branches. Emboli
arising in the systemic veins small enough to pass the
pulmonary capillaries may lodge in the cerebral or renal
capillaries.

Retrograde Embolism.—A retrograde transportation and
impaction of an embolus is more likely to cur in the
J\'\H])ll stream than in the blood, and piu\- a very im-

t part in the ly 10Us ot s of tumor
Under especial conditions rograde embolism may oc-
cur also in the veins, 11~;ua‘11'|\‘ in the large veins near the
The cause of the retrograde transportation may
ither in a reflux flow from the heart and cat veins
into the hepatic veins or the veins of the ne head, or
in case of extreme venous stasis an embolus
rradually pushed backwa n the vein by ab-
» from the heart.
ation of theright
rundili(m Whi: ]1

also a €
in the : 2 respi [\1“!“11‘”’(1 and
1 n,-x]w.m.um. cardiac insufficiency., ete. If the
valves remain adequate the embol m
on them, but in Uu- extreme distention of the
7 become insufficient and allow the embolus
metastasis has been obs
renal, pulmonary,
y veins, pampiniform plexus, and
It has been frequently observed in the
tumor metastasis, but retrograde transportation
of liver cellsand infective emboli has also bee
In the case of non-infective t
ult to establish a diagnosis of refrc

ical Embolism.—" E: of emboli through
AmMen OV =P 5 tus Botalli with-
through the pulmonary circulation is known
: 1l or crossed .,-n‘.hc»li:«m. An opening in the
for: u!un ale i e shape of narrow oblique slit is
found in a relatively large of auto . Und
culation in which
in lhv.» 'l t aur becomes greater than
» left, the slit : -amen is widened and its
3 £ d into the left auricle. The
1 that nwt only -umﬂ emb
but throml
1d throug
Masses of rumm 11 'mci liver cells, the ‘1:1“\1 in cases
of traumatic l: -ation of that organ, "'l\'L‘ nv en hmnd
obstruc he opening. Aside 1
dence the diagnosis of crossed embc »11~m is I :
The metastasis of certain lar elled tumors is best e
plaine (1 by the assumption nT ;nu‘ul:: ic bolism, T
{ umor cells pas 0
lmlnmxhnn capillaries without s g up lung s
ies mu-l be borne in mind.
T or Ewmporr.—Bland FEmboli.—These are
for the ter part tl botic material
s not conta i
can be dray
1Ismuce h as emboli may ¢ n pathogene
and yet not give rise :ptic processes, because
n of the prote > fc f the body inhibitir
rowth. The ic iterion is not the absence
of £ 1 -
:ct of the latt 1pQ res at the point of
1lgment. A d eml 18 is accordingly one whose
i . Besides thrombotic ma-
terial, pigm ules, dead cellular elements,
masses of calcification, extrinsic substances such as car-
bon or metal du ete., may produce only mechanical
effects.

Infective Emboli.—Because of their frequent occurrence
and the se 0 -esulting from them infective
emboli containing pathogenetic micro-organisms are of
Ve great patholc 1 importance. In addition to the
purely mechanical effects produced by them they show

at the point of lodgment the characteristic effects of the
bacteria which they contain. These effects are chemical
in nature, the result of the specific products of the organ-
ism, and » characterized by degeneration or necrosis of
the vessel wall, hemorrhages, inflammation, suppuration,
I ne, etc. As a result of the weakening of the wall
through the injury or destruction of its inner coat an
an sm may be formed (aneurysma mycotico-em-
bolicum). The metastasis of emboli containing pyo-
genetic isms give se to the condition known as
py&®mia. e prin r focus of the embolism is usus
inf nous thrombus formed at the point of en-
trance of the bacteria, which may be in any part of the
body. From this thrombusemboli may arise and convey
the I; acteria to other parts of the vascular ste whe
rl they may multiply and produce poisor
; 1"1<ti£' effects upon the vessel
] From these secondary
en off and the process in-

»no evident primary focus and the second-
ary sumn\ s g l\'l]'\'tlxltl'lﬁ’~ of the disease; or,
as in the caseo aligns 7 :tive thrombi

orm upon ti i
tive embe

into the S g

ici Embo! ': n of bacteria alone f
'l]"'l'\' (il lH ma H‘zl\ OCcC 11]

rmation
e may bec
¥ LmO h 11

> of the
either in them or in the
body.

Tumor-cell Emboli.—Very rarely benign tumors may
extend into blood-v ive I‘i-u to emboli which
may develop Secor same nature
as the primarj

m plays a much more im;m]hm; {

f thei the body.
rcinoma and sarcoma ve g qm ntly break into blo nul
loosene umor cells are carried away in the
- m the emboli thus produced second-
It may be mehd, zed here tlml 11115

The -nu{'—
metas-
as the cells of a sarc nm 1 not ir quently
form the wall of the blood-vessels of the tumor, or are
S ated from the blood st n by an endothelial layer
he other hand, the spread of carcinoma into
ces favors lymphogenous metast , and
id that sarcoma and rm(mwm\
(T] vely by hseematogenous and by
J arge masses of tumor cells
coming fr the systemic veins may block the orifices of
the 11ﬁ hear he p r artery and cause sudden
death. S 8 W the mechanical effects of
d of tumor cells are unimportant when
comp: to the significance of the tumor metastasis.
More fr 111:_11:1\' the secondary growths of malignant
tumors ¢ I rom capillary emboli rather than from those
Tumor c of small size ms

i out lodgment and give rise to
Both the
and the paradc y ties of embolism of

s have been obser
of Antmal Paras Filaria sanguinis,
ia hsematobia, and the Plasmodium malarize may
be found in the blood of the human body, and under
certain conditions may block the capillaries or smaller
arterioles. Echinococcus cysts in the heart waill may
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rupture into the blood stream and g - > g arv capillaries : 1 , S p S
metastasis. The embryos of Il]ill|(11n;l;:1 “T,_ I;:] ;ia,(l[i;:l | ?Ill“]l]:l:l\“(\ll];hl.];”“'Vlillm\‘\lhl”‘;l . }“ be ‘-\"‘t:.‘l”“l cells were the gray or yellowish dead ansmic are This may be | the vessels or heart causes no definite symptoms. Pain
o = - . ass O > = 3 & one-marrow celis. n ¢s s O wwdatid o " @ = < ans & S ¢ > e SSels t: auses 2§ <
testine to the mus -les through the lymph and blood, and pnltlnlh of synecytial buds or villi may break illtnmllltlz- expls vined as being due partly to collateral congestion | may follow the impac tion of an embolus in an artery.
1\\}1:1v\.1::1r‘11::;p 11,:!:1“,‘11 111];!1(- intestine may reach the liver by uterine M,},““\“Ml l,i :.“]‘11-'1‘.‘1 to the lm'n;_l::_ but this proc. and p{u;l\nl.u,lulnlpix ]ll 1‘ > Ulmn the }-]]11“ .ﬁllm\ lmpn-.:u 3 i‘ articu 1 larly in the ‘\ﬂ[u{numadl aorts lm: sente n(] 1l\151u-. :1[1]1:1

E: > te € ess must be regarded as being of the nature of ¢ . vessels at the border of the infarct, whose walls also suller emoral arteries imes it is very severe, having the

24 - = a 1 1
Fat Embolism.—This is 1‘1“1!1111\ a very common form metastasis. 1MOor disturbance of nutrition from the ansemia or stasi and character of that of a painful blow. It is 1""}”1”‘ due
of cnmnl{qn_ but in the majority uI cases it is of little After traumatic laceration of the liver, large portions permit the escape of blood by diapedesis. In cases of to the irritation of sensory nerves in the vessel wall
pathological significance. :casional it is fatal, in | of liver tissue have been found in the 1»1111.“.1-‘]- Il.-“ l‘“ll.n extreme venous congestion tln-hnnl r-line nt lumunlx . | caused by the sudden impaction and ention. Pain
C nditions when so much fat is set free into the circula- Small pulmonary emboli of liver cells .H“{m e may be greatly increase d in size and = semi farc may follow the embolism as a result of local anzmia,
tion as to block up many cap ies and small arteries; hemorr e and necrosis of the liver. 1>,“m1|“i__i|('.1 ]I may for the ater part or wholly become lu'llhll‘l'll;l . | Aammation, and the various sequele of infarction.
or a moderate fat embolism may aid o ,.,; 1 i bolism of liver cells has also been observed, .”H]' "-\lt'[i;::]': Thrombosis in the veins also favors the production of rare cases a chill or fever may accompany the mxi action
cases of shock, cachexia, an is >te » sou : of liver 1e have be (e s hemorrhagic infarction. It is that under normal f non-infective emboli. Fever, however. usually fol ]\.\\-
3 ; _cachexia, ¢ , ete. SOUTC f € issue hs been found blocking the forame norrhagic int: s is 1 th nder norma of non-infective emboli. ever, wever, £ f
the fat is usually the fatty bone arrow, but fat may ovale. In connection with liver x-wlm[.h‘l:h\m I.u;,'.l.‘.‘.:‘}l I‘l conditions of the circulation occlusion of a te 1inal branch embolism as one of the accompanying phenomer
of eithe e pulmonary or the mesenteric arteries will pro- ondary inflammation, s S ene, eic.

duce no infarction owing to the rich collateral anasto- | of vessels supplying le parts of the 1
mosis. yder conditions in which the circulation in manifested by signs of local anem r

.se vessels is already impaired obstruction of rhr—ir ter- farction -'11' the ur , kidneys, and intestines may be

enter the circulation as the rest F injury to any tissue | L-mhuh of bone-marrow nt ce ”\ are usually present
i ; m i 1 : 1 parasites
ment, may be
”unl‘u'i S,

1 branche '.\'ﬂl }n'wil:(-w a hemorrha Ti shown by from these organs. Infarction of
tsof the lungand i ¢ 4 any organ wi : turbance of its function In

iumuul. ic s not yet | satisfac r explained, the case of infective I 1 Cu--' the symptoms due to

he most common uses, but even slig - found und 1
' the !wm-\ may set free some fat into ih(- bl - Portions « I lium, bi t heart v
Eodes Tat k-llhﬂill\Tl . bRt ey i;:"J be I¢ ; ) 2 d st w;tm_u‘..‘! form em-
st amputations, in tomy, du il : -_ | k . : rgans: brain, spleen, but it SUf yosed that the nﬂn ana of the pul- > me 1 n of - circulation, those of lo-
ion or necrosis y liver, i -struction of - Emn #.— Adr may enter the circulati : monary and superior mesenteric arter . through al r 1fect are prese zhill ver, etc.
in fatty degene ( =k roti TOUI 2 ical oper: A tl K. upper the establishment collateral flow, to the zof the These are usuall 11§ imp ance as complete-
1 > the 2 of £ : o : which coudbes vessels of the infarcted area. and that the walls of the ly to cast into t d round the symptoms of local
tion. Fatty eml 1 bee bserv n the e air is suck 1 : ; 3 T L,; ‘L_'"i“’: ressels having been damaged by the ansemia permit of | ansemis i :
n “.. “.1.",‘11 pedesis. y , ; 5= in-- order of frequency o arterial «‘=mhn‘.1<‘m is given
S bR R ( f 20T rteries, the rular or y Welc ]L follows: pul ary, renal, splenic. cerebral,
ti plac : s LA > onar : branches 1 1bz and arteries of lower s, axillary and ¢
» k a o ] L I 25 \.“ open S im - es of upper e: lI“‘H‘ 3. CC >
: '“‘_”":= cerebral, pulmor - renal capil e s > branc :
cti 1s-proda : b TPl (]l':}\l:"‘ff extensive a cause h by o iction of the cire ic, inferior -_.' ic, abdominal aorta, and coronary
ath in ¢ 7 disoase hios heeo Lt boli of lation and disturbanc f nutrition. = ~ s | arte - 1is order 10t so much upe the
en 1 been absorbed by the blood under may cause coma, d) 2, , while erat > > actual occurrence © ‘ as 1 the symptoms of
h atmospheric pre e Sad eaddenlradiaad produce no syr ) at all. 3 nbolism. It robable that embolism of the
: ) :

lipemia of diabetes, and has been supp na-ﬂ to be i
this 111\ the uteri

in small amount may produce no effect. er amount small arteries of the lowe remities would come next
St e pw!'i:-xl : e eape. of air may collect in the 1t heart and pulmonary artery » the pulmonar he order of frequency, but the
’ 5 cyt 3 ‘ ¢ the air s bt in a frothy mass wl is unable to for signs or symptoms a \g this event may be so unim-
dar Fmbolisn - I - embolis 0 > oiant | e . SRR ey 1 s s through the pulmonary c: wries, death result
gaseous isn e infe v > 1;,1-'::..11]1[1]t ralysis of the heart. aisson disease deatl : mbolism. 111-1-11-111 of the main trunk or
5 3 o follow the mhnlnmm h .,s. ;s of nitrogen which have both of the main > 3 of » pulmonary artery is
nic t 353 5= been suddenly liberate » blood ‘:-\ I]ar' too :.u('i\h:n ally followed by sudde h from sy ope. In
and nlhmm : g . 2 e g J lead or inert {ucti e hi : heric p 3 . other cases there may s iden attack of i e pre-
bones, etc. It oc t . 2 "[ S arts s aTnae : aTeali efly h.u':-h:m— it had been absorbed. The effects of em holism .‘“‘ 1 (»mnlml pain and dysp sllowed quickly by death.
lampsia, but is alse con 1m<»nl : ) the lungs of u-lL.I.\' 1ch as to cat - e I””l” = Rt “")i ements, a al ps tes, e e pur >chanical. | In lessextensive pulmonary embolism the chief symptoms
women dying in the pu m of diseases oth : SErEE s ki ; ons in the vesse monary emboli : 1ce 1s been thot 1y be intense dyspneea, cyanos -eat disturbance of
eclampsia. The signifi e of th ATOeRsS 5 EHcols iha 5 5 = : iy s to be the cause of ecls rulsi Tumor cells action and respiration, s t 1ills
known; within a U d degree it may be phy: ical, | by an embolus ; > e zed vessel \‘f!)‘[-’.I Aade s not only act mechanically but ise to secondary | convulsions. coma, .. Embolism of the smaller
may occur j Eievigesiann e s s : I.l_r.‘ 1\ll.run-i.uilt growt hs as well. ‘*m..p pointed masses n,t calcification, Inum] branches may Jntnslm e no symptoms, but very often
nenon. In the acute 1111‘.1‘.]. s the e 1 e o e ek e \“ A e etc., not only cause obstruction of the circu jon but | hemorrhagic infarction is accompanied by chil
of the bone marrow may be the unc e e '},K i "‘_” : ‘1( e may so injure the vessel wall as to lead to the formation | ncea, pain in the side, pulmonary hemo
of the metastasis. | -t the ba : o 21 the circulation; but if of an aneurism. tc. Infe e emboli give rise to pysmic abscesses,
metastasis not or Te * nastomoses and a collateral Toxic and infective emboli, in addition to their purely yur fibrinous pneumc in, and the local and
row but also of l““Ylw \s of marrow I bv the o« o e it waess I‘!““’!f‘.n--. supplied mechanical xhu( ts, ]‘T‘J'l‘.l e char s in the ves 'l_‘.'ziﬂ ocene 3 from these conditions.
ments. The giant cells appear in the e capillaries as | as the res ShREEol : YR CTE Tak necE and its neighborhood due to the action of the poisons Renal Ei ‘sm.— Taree infarcts of the kidney may
deeply staining masses of chromatin hav a very irreg- | prodv SR o DA mic _““‘ Which they contain or which are produced by the bact caus 1\ in; small ones are unaccompanied by pmntul
nobbed shape, rely multinuclear. P g 2 i . .1"‘ either throm- contained within them. Degeneration, necros is, and in- sensat H-vvmiln a is the most important 1 of
e crowded so tichtly into the caj Hes that no | of infan dists 3 - Two varleties flammation of the vessel at the point of obstruction may Infective emboli cause pyzmic ab-
cell protoplasm can be made « i b hion SR ; - . and the 1 o a widespread purulent arteritis, formation of ab- : e are manifested by severe constifuticnal
in the sioall s 1 1 "}“” 1il ‘“ or red inf :ll t. The T"H'[H r occurs as the eSS . r as a result of the weakening of the wall 3 t S C cation, T ia, etc.
In puerperal eclamps 1 i e il 1”5"” “11 cli ‘1“‘1 of terminal arteries in thel Ineys, 1v be produced. = Splenic En 8700 retion of the spleen may occur
may be as great as from six to eight i : el 1111 f :,I: P ;;:1(‘]‘1“1{ l,\] w_ th:l]‘]‘\"_ 5 1 e hl‘“‘“"‘i"' S _" the case of embolism of thrombotic ma- 'i out 18 Or sym] s, but ently there are
umd This variety of embolism is also fot s | .,—A“,,H of the ter Fl 1‘ \l :.}‘ 1‘"'”1 of l_'f’ O erial organization, nple and purulent softening, or 2 in the - e s and fever,
tion with other forms of cellular embolism—¢ \;1 T e ) 1 'Ell ranches of the p I.Zth ary and r alei ?,.nmu of Tll='flll'1‘l]\\~ may take place. Thesequ cL\ | -*-hr;.u argement, perisplenitic fr ction, ete. Infec
liver cells, placental ce ST R e B - I : o mesentel Tt I.]n s, s from the angmic | tially the same as those of nec = tive emboli may cause splenic abscess with symptoms
those of the marrow may or SR S \I o 4 at into the necrosed arez is an infiltration i . organizat encapsulation, cyst formation, | of py=n
in fatal cases of ansmia, and S = of blood t is efore a 1 mwrh; -ansemic ne- ‘dh fcation, cess., ne, .. Emboli of liver Cerebral bolism.—The left middle cerebral is most
these may also give rise to pulmonary embolism .d 1 js 1 AEe TR rosed tissue takes cells quickly necr 1e dj - cells forming centres of | c« 7 Sudden hemiplegia and aphasia
ant cells a1 » from the h “‘1(‘ =5 e i R a0l ed walls of the ves- coaculation and thrombus f . Bone marrow and e the cl *-\'I.;I'In\lﬂ‘ Embolism of the vertebral or
villi have also be yund in the pu Y ]I Qe At the ] '-!!:w_1_<:1' of I]]' infarcted area. hlacental ant cells underg slow necrobiosis, and basilar artery phnll.\t symptoms of acute bulbar pa-
of moernice e e g e ) zc‘:me‘ pal llm 1_\1h‘r'.7\\1-u blood from collateral may als ve rise to thrombosis. Small bits of dead ralysis. -
cording to Schmorl, this form of em y di ]”f hAtELs -' o and the ‘7".\"\'“11“':‘11“- ‘weakened tissue, pigment granules, and bacte ria may be removed Mesenterie Embolism.—Infarction of the intestines is
portant role in the LS i (ol r'l\ H“:‘l‘a}”;” . ' ‘;’ ikion tIom e lack of their ¢ by phagocytes. Fat in small amount saponified or | usus ally 1'h\l”_19~?ﬁ d by sudden attacks of severe coli
i ‘,1\7 not the case, as it is not constantly found I-I,l this i ]']“"' Supply, permit ox vl““”“’l'l‘“fm" by dia- emulsified, or disposed of b phagocy Small | pain. ¢ }1=<.n'11 yinal tenderness, bloody or fmcal ve
- be present in the lunegs of puerperal | enterv and & ““ W tissue- stance in he }l*n‘ um_ll mes- amounts of air may be absorbed. s | blood in the stools, gangrenous wc‘l_r‘: of :lr»-:]s
women not suffe: g from e clampsic sv e G 'Ii('kl' ihn{; ‘\ _]‘"“ “';’:\‘jf“{"“‘ﬁ B L _also favors SymproMs.—The general symptoms of n(un—mtc:-(:-n‘\'c subnormal temperature, 1-\"_] col
since the differential ; f fmaelear bone. \_L |.“ "'li hons "Wf';“‘lf““”-‘-’ the ansemic IMIArcLS “t__m‘-f : embolism depend upon the anatomic al position and rela- & in a very short time
marrow cells and syncytial Tells is practically impossible /]‘”'l . Lfi‘ e i ‘l‘t"" 1_}‘“'""_  always a narrow tions of the occluded vessel, the spe cil ic function of the | toms are pronounce of sue 11 \11;1_1‘_ Lh.l
it is probable that many of the emboli found in tl ; . JZons O conges. o and hemorrhagic infarctior ich 18 part supplied by it and the degree of anmmia produced | to make diagnosis impossible. The condition m:
1 the pul visible in the fresh specimen as a red line surrounding by the obstruction. The passage of the embolus through much resemble that of intestinal obstruction.

to n 18 mospheric con 1S. lwnh;ﬂ)'\u

the bone marrow is of

and infective condit , per- | agrogenes

most
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ism of the smaller branches of the intestinal arteries gives | injections, pregnanc]

S : i cl 5 are conditions in which em- advance was due to the influence of Dollinger, of Wiirz- forty-eight hours, and the ‘l”t‘“”tv of fluid should be
rise to the formation of intestinal ulcers. hn]hm may occu | ‘

the for c 3 r of the bones or fat-containing | bure, a man who inspired many of the best researches. :ﬂwli‘ ten times the volume of the embryo. (§) For em-
Aortic Embolism The occlusion of the thoracie aorta tissues gives rise to fatty embolism. Though cases may Under him were trained Pander and von Baer, who fi -0s of nine weeks or less preservation intact in Zen-
by embolism is of very rare occurrence. It may be occur in which the source cannot be found, and Hmnwh definitely ascertained the existence ‘m(l I" ud mmh nl ker’s fluid n_mm«n e sublimate, 10 gm., potassium
caused by the dislodgment of large thrombi in the heart the existence of a thrombus in one vessel does the history of the germ layers. [ : i bichromate n., sodium 1)1\!\3[\1\ ate 2 gm., water 200
or in aortic aneurisms above the point of embolism. 1de the occurrence of thrombosis in others, cent intellect—among the gre: s Fer- c.c., glacial ac \‘Ilf acid 10 c.c.) or in von Iui”l s fluid (sat-
Death is instantaneous or oecurs within a very short time. sible, in the majority of cases, to make a correct diagno many easily first. His book (1829) on the y 1ent urated solution of pieric acid 100 parts, hot satu ed
Embolism of the abdominal aorta is not of such rare oc- | of embolism whenever definite symptoms are 1-1‘~--n:i1t-_ of animals has never been equalled for kes i r and solution of corrosive sublimate 100 parts, acetic acid 1
currence. In the majority of cases the embolus arises g TMENT.—P :tic treatment may be of the original profound thoughts in the domain orphology part) may be recommended. Zenker's fluid requires from
from a heart throm . The symptoms levelop o . prevention of the dotache ot 'i'h:' author is no less remarkable for his observational twelve to thirty-six hours, von Rath’s from one-half to
suddenly or the onset may be gradual. 3, : : e of ] thrombus. In the case of venous powers. Kolliker says, with fect truth. that von two hours, according to the size of the specimen. Both
en extreme, is usually present: with thi sre is & thrombosis of the er extremities absolute rest of the Baer’s researches “are to be d -d as unconditionally | of these require to be followed by treatment with tinc-
sociated paralysis, il!"-"-'“"" of femoral pulsation, and as- | affected , orl body as a whole, should the best which the embr gical liter: e of all time | ture of iodine to remove the corrosive sublimate. (¢) Of
cending orene.  Death may occur within a few hour be insisted upon, asa e percentage of the cases of i and all peoples has to show. "he third e y may be | all good methods the most e \I"’d‘m'““ is to place the
or ]n q red : 18, in the latter case the re sui[ of | death !;nm pulm r embolism occur as the result of ! said to have beg with the establishment of the cell | embryo or orgar - five minutes or less in a mixture nf
essi rene or sepsis. Embolism of the | the patient ] nts ralking, bath or going to : doctrine by Schleiden and Schwann (1839), after which 0 parts stron acid and 90 parts water; transfer
iliacs, or of the fe :moral or popliteal arteries is manifested | stool allowed for s s an the labor of ascerta he origin and metamor- | to sixty per cent. for an hour or two, and then to
by similar rir cree with the size of | weeks after venous thrombosis of the lov oses of the ¢ in the . Schwann’s discovery seventy per cent. (d) The simplest method of all is to
the vessel oceh : locs X the embolus. F the affected vein, or even press 1 to the rec tion of the rez sig ion of the r put the .':}\l‘f'; nen into sixty-per-cent. alcohol ’[ua twenty-
Coronary E the larger branches | ure upon it v a stethoscope, as well as all unnec .ntation of the volk, which hml h‘ en pre viously dis- | four hours, then permanently in seventy to e hty per
of the coronary arterie uses su ath, or : 'k | sary movement and manipulation of the limb, should be covered. The next great change luari ]‘ E cent.
of extreme <l_\'\]"ll'1‘+l ‘ re pr 1 ic | ided. P h; i measures may 1\1 ]11\{][\11"1{ 1870, after Darwin riven a - -_ In prese 1‘\r o [!11]\|\n1|nr1(‘¢1 Inu'[(‘llcll observe Ih(’ fol-
may be followed shortly | -against the nation of throm ati biology by the public of his * 1 2 :
smaller branches may « art’s ac s ovement of the geners in this period the vere di ='tll=_! (1»‘— do not on ¢ ac t in water
toms of angina pectoris. f the 1 prevention of e of infection by scribed in inv - : ewsky, Metschnikoff, | is necessary W & oft me]‘\ clan
: of the heart wall 31.\. Ein' = CEAS ‘llp'l‘l'a' of the | nce, ete. 1 " acute > art and others. and in s rse 1| W Ves nw- it was defi- o ntly 1«!111.\1 wll’ a Tu sh -]\num in s[lun'-‘
heart into the pericardial sac ma; > ]Hd(‘ causi ymbus absolute 1 is also es tely proved that the germinal 1 s exist i1 multi- | alcohol; never ke« specimen in strong
sudden death, or aneurisma atati e heart ma) sential as easure against embo : :1111 lar z : ude of researches | over - per cent. The only time whe
l».!:]).‘.'wllii ed, leading to serious impairment nt cardiac ceurred the general indications have been ¢ ¢ 1 € f ne iscoveries made, 10l can b y used is after a specimen has been hard-
efficiency.

el oen e st 3 > relief of in, & lute rest, proper nourishment, argely in conseqy e of the vast improve 1 ened; and then only fo act for twenty-four hours B
Retinal Emi 1 % i The development of the collat- ethods of inv . >se impr > ave | diately b > lding ~
1 be brought about SOOn as pos- ¢ ¥ 1 Te 5 § e P ut For very small objects, paraffin is

ler to avoid an@mic nec m-i~: In case of em- 3 rOS econd, ir manners of making ¢ S anc satisfac 1t for most of the work of the human em-

et ees : riions oF the bodv-ts v be aided staining m. % bry gist celloidin is the best embedding material.
111 \mlm s f 1 i anches - the local aj of heat. ien infarction has

olism.—Su
the (lﬂ:r»lit 0« (1L1<ir..-

1u1n~|-"w' ri 1t the occurrence of hem- =

= 5 sp to be embedded in this ma Uul'l 1is put (1) for
re along wust place an lliker first; former b iE ninety-five-per-c . alcohol; (2) for one day
rption ax i i rorked out the r 4 y ) uman emb )8 1 4 ure of equal part EL .m-_l
of gar 2 the lower W yrising  skil r has contributed a ent. alcohol; (3) fc 1
1 infarction operation according rast series of obser 1s on the development of nearly On ; :'4: Lm‘mbluu in -(1 loidin.
grene of the te s number of cases. -iples may be rmed. F »wvery organ and tis DR 1'm111k‘. B .”;‘H!'-I” iﬂlh' so as to
DracxNosis.—Since > chief symptoms of embolism : Aldred Scott Warthin. n tl i E r -yology, then, the following g : hi > end of the cork forms
are of the same nature as those o rombosis, the differ- a : hs: the paper ma fastened to the cork with
y two conditions is of main im- EMBRYOLOGY. —l' L= neral history of the embryo 1759.—The_ doctrine of gradual development, or epi- | a couple ; the cup must be considerably deeper
en development and severity of up to about the er £ the socond taenth i renesis, definite :\uth]Hluwt by C ar Fr. Wolff. I the o© t to be embedded, because bubbles form in
~.\m[m>m~ of arterial ansmia are more l-imr:u_-n. stic of wtus, Formation of. " development :cial organs = = > of -rm layers demonstrated, he celloidin, ihpls ble £o haye: the ccllows S
D s than “E [l”_m e I 1 e nd e o S teaated Tor thoce ans? 27 for ; . nd their most important me di“u]}sl;-) s in vertebrates dwp LhA' YL\ bubbles w ill rise above the speci

< more or “!_“-‘-
‘w]m..nunn e .1 di '-IHII\ ance

Embolism of Spermatic Arte celusion of the sp
matic artery by embolism is said to have caused gan-

1

under
not, however aced u 1 i 1asmuc *h as | ment of the brain see under Brain. There are al traced out by Carl Ernst von Baer. specir (_cl in the cup, “111(_1- 1- then fille
thrombi oc OIS Z eclude with t I , while 1 the HaxpBoox the followi spe > 1839.—The cell doctrine aj ,,], £ animals by s on. 5 may - )
on the other hand the sympt r-n:‘m]icm may be Rantois, Amnion, Ar Tmbr 3, ‘-‘l]\\‘_ln], and embryology turne study of his- 1|v1~11u1 into the rig position mr cutting. The cup is
slow of development owin 1e fa lh.u the embolus horion, Celom, Differe: »‘f,r,',', n, tower allowed to stand hnu. a film is formed over the celloi-
either does not entirely o Le > hich is later ; 2 Layers, Tmy nation. Newren- of germ layersininv ates din, and is then (5 sfer 0 a jar of 1ty -per-
completely closed by c(;r..ml:w‘\' throa nh-» 5, or the em teric Cand ‘otoe 1. Placenta. Proamnion, Seqme mu\--‘, by I\m\ Met nikoif, and others. cent. alcohol, where i ‘emains um_i'l_ the celloidin i
bolus may be so situated that the sec '--nm thu nhw sis smentation of the Ovum. Umbi © 1870-85.—Cons incre - number of special re- hor ly hard a Pprocess T 11rin veral d
plays the chief par the prod = h S 1 ¥ yo of methods. [0 ke t cork down and the cup right side up, put
After arterial embolism the .=,<ru.s!r' met : - In this artic n. (1) a brief sketch of the history . EMBRY s1cAL MEeTHODS.—The student of hu- | into the bc tom n‘r e cork a sinker made of a heavy
Jateral circulation usually 1 s to ¢ S d i of embryology : (2) prs a1 directions for the study of ‘mbryology ¢ obtain his material at will, but bullet and a t pin or s ";1'prprs]'u_r15tl wire nail. Cel-
provement of symptoms tl is ¢ 1 - | embryos. y ' ar - take advs of opportunit A considerable | loidin is made !_-_\' Schering, at Berlin, and sold in ounce
thrombosis. Absc rel 1ot » placed upon | 1. HisTORY © '0L0GY.—Althouch embryolosy amber of 3 rtions z i T itural and pro- boxes; it may be dissolved in equal parts ether and alco-
this factor, since occs 1 thrombosis r | is » depart al science now most ured. cur in every cot ar > ova and em- | hol; two solutions : required, one about the cons st-
marked amelic i Follc e development Y 1 has held this higl d = i ninority ses, normal ence of ms rup, the other like thick :
collateral circulation. E ][_]}H ol ms . its | and fr S 1 \ - > more likely it is Celloid E D ¥ be made der alc w)h:-l The
tion in you indiv f - centuries in the wo F in oc -0 . > ¥ ; than two inche >0 tai : he celloidin is left on: to mount
i X »ar 1600, when Fabr ab Aguapen lon re best preservy \tact: larger embryos are & them, pls the : le on ¢ ass slide, drain
lesions of the left side of the lu t, points very stror r lente published his worl :De Formato Feet : stter opened. ar arts se and ]m]rlu-e d off the ex alcohol, and drog Op e sectior
to the ocew e of f arteriosclerosis is ! 1 four years later by “De Formatione Feetus.” se : f the sy ? en is intended only for the thin iltered solutior N per cent. ”"']\.'T’T wh
present, the feren etween thrombosis A fter F: ‘ R g of anatomists, who during - of gross anat ny, it will suffice to pre > it in : c, enol h {‘s‘am]WLv ly to m-_‘\' the sections;
a bolisn i the seventeentl ighteenth centuries slowly g e seventy-per-cent. l . u.n(n must, however, be re- e slide at a gentle warmth, say 80° C., until the sl
hment « e for emboli in » eXis- to the ki , £ development of man : newed once or twice at . and the larger the specimen a clear up with oil of clov mdmm.rr m bal
tence of a previously f »d thrombus, cardi isease, vertebrate 1 i s a time of vague general notions, the more necessary is the caution of changing the alco- | " :thod is new, and has not be yefore
aneurism, infected wound .., is the most reliable fact a period wl i which seem to “_ cle mentary 101 : : | aining: Small pieces, not exc r one-1 11 of
in the diagnosis of embo 1 In pulmonary embolism | were sti ler It was not until Caspar : If the sp n is good enough to be 1 - section = y be stained
the source may be soug ir rombi in the systemic rich W s dissertation, “ Theoria C : &':Hf:n"'. i st be rved with m . _ Embryos ,: 1he best m thod. on the “rl“ b x
veins or right heart In embolism of the systemic art | ¢ mere idea of dewe _,,met 1 ¥ 1 se t wys should be opened and par- for z7 tot ration, is to soak t > obje f_-: for one to two
jes the chief source of the em 1s is disease of the mi- | ual ¢ iati F unformed materi . ially diss d if & yreser “Hm‘ of the mt: 1r 1 parts | days in alum-cochineal, by boiling seven parts
tral or aortic valves. Thrombi in aortic aneurisms may | 3 4 Tolff- is istly regarded as the ir 7 i esired. - general f’ul K forma pow ed cochineal <lh'l seven parts burn fll‘dm with
also give rise to emboli. Infected woundS. abscesses, | mode mbryolocy, until his views of _111;;] dif- li i ., water 7 X nat 96-pe . 101 1,200 | four hundred parts water for at least one-half hour; the
acute endocarditis, etc., form the sources of infective | ferentiation (epigenesis) were established correct embryo- 0L y be ommended, as it s at ]umimtm, solution must be tered before ‘u\_mr__, For iining,
emboli. Abortion, separation of the placenta, uterine conceptions were impossible. The next great power: it should be renewed after “(I‘H four and | Mayer's paracarmine and Mayer’'s hematein solutions

1s of arteriosclerosis, especially in cases of valv
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