Hydroxylamine.

Hyéres, REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

the indications for which these powerful remedies were
formerly applied—and it accomplishes it without their
depreciating effects. What affords more comfort to a
child suffering from pneumonia than a tub bath with
good friction in water of 95°, reduced during five to eight
minutes to 85° or 80° F.? A few baths of this kind re-
peated every four to six lhours, without fuss or confu-
sion, at the bedside (not in a bath-room), calm the respi-
ration, reduce temperature, promote sleep, slow and
strengthen the pulse, and refresh the oppressed nervous
system. In the interval between the baths I am in the
habit, if the temperature and pulse are high, of wrap-
ping around the upper half of the trunk a compress
made of three folds of old linen and wrung out of water
at 65° F. and always covered by a wider bandage of one
layer of thin flannel (without oiled silk), snugly secured
over the compress.

By renewing this compress every hour the good effects
of the bath are maintained and their frequent repetition
is rendered unnecessary.

In the adult patient the tub bath is not so useful, be-
cause it involves more trouble to, and disturbance of, the
patient, especially if pleurisy be present. Here the wet
compress around the chest, not too firmly wrung out of
waterat 60° F., usually fillsall therapeutic indications. It
becomes hot, and when removed the re-application causes
a deep inspiration, a betterment of pulse quality, and an
increase of urine. The latter is also enhanced by draughts
of from four to six ounces of waterat45° F., administered
regularly every two hours.

No claim is made that cold water cures the disease.
The object of these mild cold procedures is to fortify the
patient’s resisting powers and thus to aid him in main-
taining a successful defence against the disease until its
natural limitations are reached. The frequency of appli-
cation, the temperature of the water, the extent of the
saturation of the compress, the duration of the bath, the
selection of the procedure, are matters for judgment in
each individual case. That we can utilize all these, and
thus adapt them to conditions as they arise in each indi-
vidual case, gives this remedial agent a positive advan-
tage over all others and entitles it to more extensive trial
and study than it has received. Large clinical observa-
tion is the basis of these views.

The Douche is a procedure by which water is driven
upon the patient’s body from the nozzle of a hose the in-
ternal diameter of which varies from one-eighth to one-
half inch. The ordipnary shower bath and the needle bath
are multiform douches. The water is usually supplied
from a reservoir placed at a height of from thirty to sev-
enty feet, and giving a pressure, at the nozzle, of from
fifteen to thirty-five pounds to the square inch. A douche
table has been devised by the author (1894) by which the
temperature, duration, and pressure are regulated before
the patient receives the water. This apparatus is useful
only in institutions. It has been adopted in the United
States (St. Elizabeth) Hospital in Washington and in many
other lunatic asylums. It is adapted only to hospitals
treating chronic ¢ in large numbers.*

CaRrRONIC DISE! .—Chronic diseases furnish such a
favorite field for hydrotherapy that no internal disease
should be yielded up as hopeless until this mode of treat-
ment has been systematically tried, in connection with all
those hygienic agencies which are usually of more avail
than medicinal agents, viz., exercise or rest, diet, drink,
clothing, climate, etc.

The general ablution, drip sheet, wet pack, and douche
are useful if they are employed in a properly graded man-
ner. Beginning with the general ablution and gradually
lowering the temperature, and doing the same with the
drip sheet, always producing reaction, and then, if need
be, going on to the wet pack, we have a variety of modes
and measures which afford great latitude in energizing
the system, enhancing its vital capacity so as to throw off
the materies morbi or re-establish the equilibrium of the
circulation and nerve centres. (See above for technigque.)

* See author’s treatise mentioned on p. 788,
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A case of ans®mia, for instance, which has resisted iron,
strychnine, malt, digestives, etc., often assumes a differ-
ent aspect when the neuro-vascular discipline produced
by this treatment is secured. The effect of increased
oxygenation may be greatly aided by following daily
treatment with exercise in the open air. The pallid lips
assume a ruddier hue, the languid eye brightens, the
step becomes lighter. Appetite and assimilation are im-
proved because of the enhanced haematosis and improved
circulatory conditions in the gastro-intestinal mucous
lining. (For rationale see above.)

Neurasthenia.—A type of cases which I see quite often
is that trying class of neurasthenics who wander from one
doctor’s office to another, and sooner or later become the
prey of charlatans. These patients present every phase
of depreciated vascular and nerve condition; someare the
prey of morbid fears and become the despair of family,
friends, and physician.: If such a case be subjected to a
methodical course of hydrotherapy the result will often
prove a revelation, provided there be no organic basis for
the malady. If mild procedures do not meet the indica-
tions, douches adapted with regard to temperature, dura-
tion, and pressure to each individual case, play the most
important réle here. These are capable of arousing the
dormant neurons, enhancing vascular activity, and im-
proving general and local nutrition. The cortical centres,
which are the chief points of failure in these depressed
neu henies, feel the impulse of a better circulation and
nutrition. The morbid ideas and illusions vanish. The
hypochondriacal introspection ceases, and the patient
slowly but surely regains his neuro-vascular equilibrium.
The results of hydrotherapy in such cases are, in my ex-
perience, far more enduring than those following other
methods of treatment.

Insommnia is markedly affected by hydriatric measures.

Rhevmatism, Seiatica, Gout, Neuritis.—Another set of
cases which are greatly benefited by hydrotherapy are
those unsatisfactory rheumatic, gouty, and lithemic con-
ditions which are the bane of the doctor’s life and which
we are often so glad to rid ourselves of by sending them
to the hot springs. These may be very satisfactorily
treated at home.

My personal experience with hydrotherapy in chronic
diseases extends over a period of ten years and embraces
a very large number of cases of the most varied patho-
logical conditions. The application of this method of
treatment to such varied diseased conditions is rendered
possible by its flexible nature, which enables the phy
to adapt it, by modifications of temperature, pr
and duration, and numerous technical details, to the most
varied pathological manifestations, provided he has mas-
tered the rationale of its mode of action, and provided
the carrying out of the details is not left entirely to the
judgment of bath-nurses It would be much better to
consult some work on hydrotherapy than trust the latter.

When douches are needed, only institutions under the
supervision and direction of a trained physician should
be resorted to, for in no other way shall we be likely to
avoid the dangers of the empirical application of the pro-
cedure, which has so often brought disaster to both and
discredit to this remedial agent. Simon Baruch.

HYDROXYLAMINE.—This compound base is very un-
stable and exists only in solution. Itisammoniain which
one atom is replaced by the hydroxyl group. The for-
mula is NH.OH. Hydrexylamine hydrochloride forms in
colorless erystals resembling ammonium hydrochloride ;
it is hygroscopic and very soluble in water, alcohol, and
glycerin. It possesses active reducing properties, in
consequence of which it has been proposed as a substi-
tute for chrysarobin and other reducing agents in the
treatment of skin diseases, such as psoriasis, parasitic
affections, and in lupus. The disadvantage attending its
use is the toxic symptoms that may arise from absorp-
tion. These ill effects are due to its reducing action on
the hemoglobin of the blood. It may also prove very
irritating to the skin. For ordinary use, a strength of
one part in a thousand should be commenced with and
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increased to one in a hundred, if no local irritation is pro-
duced. Theapplication may be made twice or three times
a day. Beavmont Small.

HYERES AND COSTEBELLE.—Hyéres, situated in
the department of the Var, is the most southern of all
the winter stations along the French Riviera. It is fifty-
five miles southeast of Marseilles and seventy-two and a
half miles west of Cannes. Unlike the other Mediterra-
nean resorts, it is three miles from the sea, lying at the
foot of a steep hill having an e¢levation of about seven
hundred feet. It is sheltered by the mountains from the
north and northeast winds, but exposed to the northwest
and west winds; hence it suffers, like the other resorts
on the coast, from the disagreeable “ Mistral,” which is
especially frequent in February and March. It is less
affected by the sea breezes, not only on account of its
distance from the sea, but also on account of the protec-
tion afforded by the islands lying off the coast—the Isles
d’Hyéres.

Costebelle, a suburb of Hyéres, consisting of a few
houses and several hotels surrounded by pine woods, is
almost on the coast, so that patients can easily have the
change from the more sedative air of Hyéres to the more
bracing and stimulating atmosphere of the seaside.

The town of Hyéres itself contains 17,700 inhabitants,
and consists of the old and the new town, the latter being
the resort of invalids and visitors,—a place where there
are villas, hotels, fine avenues, and public gardens.

The winter climate is mild, dry, and sunny, but, as has
been said, there exists the one great disadvantage of the
cold northwest wind (mistral). *Favorable as I believe
this station to be,” says Cazalis, quoted by Burney Yeo,
“up to the time that the mistral begins to blow, equally
dangerous do I believe it to be from that moment.” *It
is a most searching wind,” says Cormack (* The French
Riviera—Hyeres as a Health Resort,” Phe Climatologist,
January 15th, 1892), “and very trying to invalids and
those of a nervous temperament. Patients, as a general
rule, are much better at home than out of doors while it
lasts.”

CLIMATIC DATA OF HYERES. (From Biden and Cormack.)

Temperature—
Average or normal ..
Average range ...
Mean of warmes
Mean of coldest

ighest or max.*....

FERET TR

verage or relative. . % |7 |'vez | 752 7%
recipitation—

Average in inches ... 52 |2.86 | 3.05| 2.21| 226 B8.11|17.04
Wind (number of da | i) Ly | i
Light to fresh .. | | 15 16 | 4
strong io a gale | ; 3 b 4 22
Weather |
Days of sunshine pe:" =3 s
month 2 | | 2 ‘ 1% | 135

s 11
Days on which rain| | | =

foll 7 5 ] te : 39
Days calm | 16 5 I 18 : 9 &

* Af midday and 8 A

TIn looking over the climatic table of Hy@res arranged
from data of Drs. Biden and Cormack, it will be observed
that the mean average temperature for the months from
November to April inclusive, does not vary very much
from month to month. Neither do the extremes appear
to be very great. Theaverage daily range is large, owing
to the rapid fall of the thermometer after sunset, which
frequently amounts to as much asseven or eight degrees.

Between the hours of 8 A.x. and 4 p.M., however, says
Cormack, the winter temperature may be said to vary
between 50° and 59° F. in the shade, and from 75° to
85° F. in the sun. Occasionally the freezing point is

reached. The air is moderately dry, as indicated by the
relative humidity, and there are no mists. The rainfall
is small, and for the six months rain falls on an average
only on 39 days.

There is a very large amount of sunshine, an average
of 135 days out of a possible 181 days, or three-fourths.
There is an average of 22 days of light winds and 22 of
strong ones. If the winds, especially the mistral, could
only be eliminated, this resort, as indeed the others of
the Riviera, which in like manner suffer, would be most
delightful; but the health resort is yet to be discovered
in which every climatic factor is favorable. Ashas been
referred to in the article upon Cannes, the climate of the
Riviera, in the writer's opinion, is far inferior to that of

| southern California, with which it is comparable, espe-

cially in temperature, dryness, the amount of sunshine,
and, more than all, in regard to the winds. Southern
California is free from high, cold winds like the mistral.
In Southern California we have, moreover, that degree
of equability which is nowhere found on the Riviera.

In like manner comparing the Riviera with southern
Florida, we find that the climate of the latter possesses
that measure of warmth and equability which is not
found in the former, and is free from cold winds, though
on the other hand, Florida is considerably moister than
the Riviera. Speaking in general of the winter climatic
characteristics of Hy@res, we may say that they are mild-
ness, purity of air, abundant sunshine, and moderate dry-
ness. On the other hand, the chief feature of an unfavor-
able nature is the “fearful ” mistral. *It rakes the valley
from end to end, with no obstacle to stop it or turn it; it
blows sometimes for six or seven days together, and
nights too!” (Cazalis, quoted by Burney Yeo.) Al-
though cold, this mistral is a very dry wind, and a wind
which generally brings fine, clear weather. The air loses
its humidity and becomes dry, cold, penetrating, and
irritating. As has been before noted, it is not frequent
until February or March.

The invalid’s day, as given by Cormack (ep. eil.), is
comprised between the hours of 10 A.M. and 3 p.M., for
the warmest months, and between 11 A, and 3 p. M. when
the daysare colder. Atsunset thereisarapid fall of tem-
perature which renders it dangerous for delicate persons
to go out after that time. There is also a marked differ-
ence between the sun and shade temperatures, so that it
is always wise to be provided with a wrap. The vege-
tation is luxuriant and varied. *The mountains and
hills are covered with trees as green in the winter as in
the summer.” The orange, olive, and palm trees are seen
on every hand. Roses, violets, anemones, hyacinths,
ete., are sent in great quantities during the winter to the
European markets, and early fruit and vegetables are
cultivated for the Paris market. There are many charm-
ing and picturesque promenades, and in this respect, says
Burney Yeo, Hyeéres is much better off than most other
resorts on the Riviera. The outdoor diversions are many
and varied; botanizing, butterfly catching, antiguarian
research, boating, fishing,, golf, tennis, ete., are some of
them. The valley in which Costebelle is situated is bet-
ter sheltered from the mistral, and is “ enbosomed in pine
woods, broken here and there by vineyards and olive or-
chards. . . . Near the shore there are large groves of
olive trees, which are finer than at Hyéres itself, and in-
dicate a warmer climate ” (Sparks, “The Riviera”). The
water supply of Hyéres is said to be good and the sani-
tary condition satisfactory, except in the old portions of
the town. The accommodations are good and abundant.

As to the class of invalids for which the climate of
Hyéres is beneficial, the testimony is conflicting. Cor-
mack says it is “ admirably suited for cases of phthisis,”
while Drs. Sparks, Weber, and Yeo, says Richards, are
rather non-committal. In the writer's opinion, the
value of this climate for phthisis is very slight, and while
there are so many other resorts of approved value for this
disease, he would never think of sending a phthisis pa-
tient there, for the reason that the cure cannot be a
continuous one on account of the heat in summer, and,
secondly, on account of the winds, especially the mistral.
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Of other diseases said to receive benefit here, there are
mentioned various bronchial affections, liver complaints,
Bright’s disease, diabetes, asthma, heart disease, rheuma-
tism, gout, and the feeble condition of delicate children.
This resort is also suitable for that large class of the feeble
from age or other cause who sustain life with less effort
in any mild, sunny climate like this; and, finally, for that
class who temporarily are worn out with all the demands
of city life, who desire a change, per se. and who prefer
a place where they can lead a simple life out of doors
under sunny skies and in pure air, and devote themselves
to rest, and freedom from exacting business or social
duties. Edward 0. Otis.

HYGROMA.—The term “hygroma” has been applied
to a variety of conditions involving cyst-like spaces filled
with fluid. Thus, widely different processes have been
classified under the same head. It seems desirable to
abandon the use of the word and to apply to the various
conditions names more suggestive of their pathology.
An increase in the amount of fluid in a tendon sheath
leads to the formation of a cyst sometimes called hygro-
ma. The term has been applied also to synovial bursa
distended with fluid.

Hygroma Congenitwin Colli. —This term has been ap-
plied to a form of lymphangioma of the neck. The ad-
mirable deseription by Konig (“Lehrbuch d. speciellen
Chirurgie,” i., 528, 1893) has been largely drawn upon in
the following account.

The tumor is present at birth. The surface is irregu-
lar and the tumor itself is lobulated. The lobules some-
times fluctuate, and at other times are very tense. The
location is almost always in the submaxillary region. It
may grow very rapidly and become very large. In this
case it involves the entire anterior surface of the neck,
extends to the face, and hangs over the clavicle and
sternum upon the thoracic wall. Cystic lymphangio-
mata may also oecur over the clayicle and on the dorsal
surface of the neck. The ventral tumors may penetrate
toward the pharynx, larynx, and cesophagus, and disturb
the functions of theseorgans, The skin over the tumors
is usually thin and may be even translucent. The growth
is very prominent, and the portions lying dirvectly over
the great vessels may pulsate.

The functional disturbances in many cases are not
marked ; in others pressure upon the organs of the neck
leads to (1\ sphagia and dyspnecea and congestion of the
vessels of the head. The patients may succumb to these
symptoms, but this is not the rule. The prognosis is
unfavorable, as the majority of the ca soon become
cachectic and die. Operation usually hastens the fatal
result.

The tumors occupy the subcutaneous and deep con-
nective tissues, extending close to the vertebral column.
They displace and may infiltrate organs, as do the ma-
lignant tumors. They are multilocular and consist of
relatively thin connective-tissue walls which may be lined
by endothelium. They are filled with a clear or yellow-
ish liguid, which as a Tesult of hemorrhage may become
thick and chocolate-colored. The larger cystsare usually
superficial ; the smaller ones lie more deeply in the tis-
sues, even at the base of the skull, in the mediastinum,
and about the trachea and cesophagus.

In the tumors there occur spaces in the connective
tissue of various forms which are not separated from
the connective tissue by any special membrane. The
larger spaces are rounded in form, or are divided into
pockets by septa springing from the wall. They com-
municate with each other by larger or smaller open-
ings.

1t is probable that the spaces arise secondarily, because
the smaller they are the more clearly defined are the
communications. The smallest spaces consist of a sys-
tem of vessels constricted at irregular intervals, or of a

cavernous tissue whose lumina present an anastomosing
system of channels. In either case the condition is con-
tinuous with a system of small anastomosing vessels,
whose lumina are cylindrical or cleft-like, and have the
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characteristic distribution of lymph vessels. The spaces
and channels are lined by endothelium.

The cystic spaces, then, consist of enlarged and dis-
tended lymph vessels. According to Konig this view is
supported by Koster, von Winiwarter, Wegner, and
others. It was formerly held by Rokitansky, Virchow,
and Arnold that they originate from the connective
tissue.

Perhaps most of the forms observed in adults origi-
nate in the same way. In these rare cases the tumor
usually contains only a few cyst-like spaces and occurs
near the trachea or in the region of the clavicle. It is
possible that some of them originate from aberrant
thyroids.

It seems desirable to abandon the namu “hygroma”
for this condition, and to use instead, \1111)115111”10111(1,
a term more suggestive of its pathology.

H. 8. Steensland.

HYGROPHILA.—The herb, also the seeds, of I spiinoe-
sa T. And. (fam. Acanthacer), an annual or biennial plant
of India, very largely used medicinally by the natives.
The herb contains a crystallizable body which is proba-
bly alkaloidal ; the seeds; considerable gum; and much
fixed oil, with indications of an alkaloid (Heoper). The
drug acts as a diuretic and has been sparingly used as
such in British practice. It has also been marketed as
an adulterant of chiretta. Henry H. Busby.

HYOID BONE, FRACTURES AND DISLOCATIONS
OF.—Of the few cases on record of fracture of the hyoid
bone, three were pmdllu_:l by hanging; three by the
throat having been seized between the thumb and fin-
gers; three b_v direct blows or falls upon the front of the
neck; and one by muscular action alone.

In those eases in which the injury was produced by
hanging, the body of the bone was broken. Inall of the
other examples the fracture involved one of the great
cornua, or occurred at the junction of the cornua with
the body. Crepitus is generally absent. In two of the
recorded instances the adjacent mucous membrane of the
pharynx was ruptured.

The symptoms observed have been a sudden sensation
as if a bone had been broken; in a few instances a pro-
fuse bleeding from the fauces; difficulty in opening the
mouth; in some cases dysphagia and aphonia; pain in
movements of the tongue, with, usually, more or less
swelling about the neck, and ecchymosis; later, cough,
expectoration, and hoarseness. The circumstances which
indicate with certainty the nature of the accident are un-
natural mobility of the fragments, with or without erep-

| itus, and an angular inward projection, which may gen-

erally be felt in a careful examination of the pharynx.
The accident can be regarded as dangerous only in view
of its complications. Of three cases in which it resulted
from a direct blow only one survived, while of three re-
sulting from lateral pressure upon the cornua all recev-
ered.

The amount of difficulty in replacing the fragments of
the bone will depend largely upon the extent of displace-
ment and the consequent laceration of the neighboring
tissues. An attempt should be made to accomplish re-
placement by introducing one finger into the mouth,
while, with the opposite hand, the fragments are sup-
ported from without. From the nature of the parts, any
attempt at the application of a splint or support will be
useless.

Rest to the parts, together with general measures to
allay inflammation, will generally constitute the avail-
able treatment.

Luxation of the hyoid bone is a very rare accident.
The principal symptoms noted have been pain at the seat
of injury and difficulty in swallowing. In a case ob-
served by Daly (Archives of Laryngology, vol. i., p. 162)
loxation of the left cornu had been of frequent oc-
currence, caused usually by laughing or yawning. A
laryngoscopic examination showed no internal lesion.
Reduction was effected by grasping the throat firmly
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with the thumb and index finger of one hand, steadying
the head with the other hand, and then directing the pa-
tient to swallow vigorously, while at the same moment
the parts were compressed between” the thumb and finger,
and then quickly released again. After the third effort
the patient suddenly dec lared that he was relieved, and,
in proof of this, he moved his head rapidly in all direc-
tions with ease and comfort, and drank successfully a
glass of water. D. Bryson Delavan.

HYOSCINE, SCOPOLAMINE.—(C,-H,,NO,.) An al-
kaloid obtained from henbane and scopola, and existing
in other Solanacem. It occursasa thick, eolorless syrup,
soluble in alcohol, only slightly in water, but all its salts
form in large, white, prismatic crystals, qu 1y soluble in
water, insoluble in alcohol and ether. The salts also
resemble each other in therapeutic as well as physical
properties. The hydrobromate, hydrochlorate, sulphate,
and hydriodate are ]uvp'umi and the first-named is official.

As a mydriatie, it is rapid, energetic, and brief, but its
action is readily maintained. During the administration
of the drug its ‘effect on the pupil is an early symptom.
I)]Iatzmon is said to be more marked with a one-fourth
to one-half-per-cent. solution than with a one-per-cent.
solution of atropine; it has to be used with caution on
account of the 1 eadiness with which the system is affect-
ed. In this direction, therefore, it is to be classed with
atropine. For its effects upon the penphoml nervous
system, and upon the secretions, the action of atropine
may also be consulted. Centrally, however, its action is
very different. The stimulant action so characteristic of
"lT]Op]I!L is here present, if at all, only as a very brief
primary stage, and is followed by sedation, or depression,
which constitutes the characteristic action uf the drug.
In very sensitive auh]utw the period of excitement may
be prolonged, but usually it constitutes the slightest pre-
liminary stage, and is followed by drowsiness, and if the
dose be full, by a natural sleep. The spinal centres are
similarly depressed, especially the reflexes. Depression
of the sensory centres is very mild and does n()t materi-
ally affect painful conditions. Circulation and respiration
are both reduced, though the pulse rate is increased.

Its toxic action is shown by the dilated pupil, rapid
pulse, relaxed arteries and redness of the surface, dry,
hot skin, rapid breathing, and coma and convulsions.
Thuapeutw.ﬂlv hyoscine has come into prominence as
a sedativeand hypnotic. It has largely supplanted mor-
phine in the treatment of acute mania and delirium
tremens, in restlessness, in the violent manifestations ob-
served in all forms of mental disorders, and in hysteria
and epilepsy. Its sedativeaction is very rapidly produced,
and in the majority of cases a calm and refresl 1ing S]E‘t‘]‘l
ensues. From this sleep the subject can be readily and
completely roused. When pain is the cause of insomnia,
the remedy is not of much service. Its action is purely
calmative and sedative on the brain, and it should not be
administered as a powerful or decided hypnotic. In in-
somnia it is applicable only in cases in which this arises
from central or nervous excitement. In mania, and when
there ia much excitement, it %lmul:l be given in full doses
of gr. {; by the mouth, or gr. }4 to -4 hypodermically ;
a small dose is generally culhmz .nt. When the symptoms
are less acute, smaller doses should be given.

Hyoscine has also proved itself very efficient in the
treatment of chronic mania and all nervous affections
accompanied by mental restlessness; also in nervous dis-
eases characterized by debility and tremors, as in paraly-
sis agitans, disseminated sclerosis, and chronie aleohol-
ism. In these cases the catnuullxtmsacuon of small doses
is taken advantage of, and gr. zi7 daily or twice a day is
a suflicient dose. Ita.mtlsp.l%mmilc action is also secured
with the same small dose, and it may be used, and with
benefit, in chorea, asthma, and other spasmodic troubles
of a nervous origin. The system readily becomes accus-
tomed to it, and calls for increasing doses. When car-
diac disease is present the use of hyoscine should be
avoided or it should be given with great caution, on ac-
count of its de])lf,‘b‘xli_l‘_‘,'dtllﬂll on the heart and circulation.

The early physiological effects of the drug are mani-
fested far in advance of dangerous symptoms, but in
sOIme cases very severe [03]& \‘mpmm‘: have been pro-
duced by doses of gr. 2% and . Pilocarpine and mor-
phine are physiological antidotes. The former has proved
very serviceable and may be administered freely, as much
as two grains having been required in a case of delirium
tremens in which a comatose condition followed frequent
doses of hyoscine. Henry H. Rusby.

HYOSCYAMINE, HYOSCYAMINA. —(C, II«‘:}\()Q )
An alkaloid obhtained from henbane and also existing in
other species of Hyoseyamus, and in be llddonna stramo-
nium, and other Svlanacew. Professor Ladenburg de-
monstrated that atropine, daturine, aml duboisine are
identical with hyoscyamine, both in chemical constitu-
tion and in physiological action. Any difference is to be
found in the molecular arrangement of the constituents,
and not in any fundamental change. The terms *atro-
pine” and “hyoscyamine” have been applied to the
heavy and licht mydriatic alkaloids obtained from the
belladonna and henbane plants, the former being the
heavy and the latter the light alkaloid. It is now known
that both the heavy and the light alkaloids may be ob-
tained from either plant, according to the process of man-
ufacture. The light may be converted into the heavy
by melting under reduced pressure, by the addition
of caustic soda to its alcoholic solution, and in other
ways.

Hyoscyamine occurs in light, silky, snow-white crys-
tals, without odor, soluble in one hundred and twenty
parts of water, freely soluble in alcohol, and in acidu-
lated water. There is also an uncrystallized or amor-
phous ll\'mm amine, of a dark-brown extract-like mass,
with a strong disagreeable odor. This appears to be a
mixture of the various alkaloids and extractive matters.
A sulphate, hydrochlorate, hydrobromate, and hydrio-
date of hyoscyamine are prepared, the first and third of
which are official ; they ave alike in degree of strength
and character, forming white, fine crystals very soluble
in water. A Qulplmlo ‘and hydrobromate prepared from
the amorphousalkaloid are amorphous, deliquescent salts,
and less active and certain in their Lﬁ{‘(t‘%

The thuupmm( properties of hy ‘amine are Very
uncertain. At times it exactly resembles atropine
others quite closely hyoscine. The cause of this vari
tion is not determined, but it appears probable that it i
due to the presence re «]mctn ely of atropine and hyoscine
in the commercial article, as such is the effect when these
impurities are known to ex The degree of activity is
equally variable. It is normally weaker than both atro-
pine and hyoscine, and is often so weak as to require
doses which would be dangerous in the case of either of
those alkaloids. On the other hand, alarmingly poison-
ous symptoms sometimes follow the ordinary dosage,
which is larger than that of the others. The presence . of
the amnrplmus salts in the market is the source of much
of the uncertainty of its action, and the cause of many of
the toxic symptoms. The dose of these salts is usually
much larger, being from gr. % to i., but they should never
be employed. Even the “pure?” alkaloid of Merck is
given in one-quarter-grain doses, while his * chemically
pure 7 alkaloid must not be given in excess of gr. &Y.

The mydriatic action of hyoscyamine is rapid and pow-
erful, but not so manageable as that of atropine. Cases
are reported in which it produced spasms of the ciliary
muscle and intense pain and distress; the solution used was
gr. 3 to the drachm, and relief was obtained by placing
in the eye a stronger solution of the same alkaloid. The
toxic effects ])10(111(‘Lil are the same as those of hyoscine,
viz., dryness of the throat and mouth, and of the skin,
accelerated pulse, dilated vessels, and excitement fol—
lowed by convulsions and coma.

This alkaloid is e mployed as an hypnotic, nerve seda-

tive, and antispasmodic, in mania, restlessness, delirium,
insomnia, and all conditions accompanied by mental ex-
citement; also in asthma, chorea, epilepsy, étc.

Henry H. Rusby.
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HYOSCYAMUS. See Henbane.

HYPERIDROSIS is a functional disorder of the sweat
apparatus accompanied by a more or less excessive in-
crease of the normal amount of sweat excreted. This
increase may be local or general. Local forms are sym-
metrically confined to certain regions such as the palms
of the hands, soles of the feet, axillee, or genital regions.
Cases of unilateral excessive sweating, confined to one
side of the body wholly, have been observed, but they
are rare; of more frequent occurrence, although still not
common, are the cases of unilateral sweating limited to
one side of the head or to one limb. Usually intermittent,
the sweating in some cases may be continuous and is
aggravated by hot weather, emotion, depression of gen-
eral health, etc. ; and the disturbance may be temporary
or permanent, depending upon its exciting cause. Sub-
jects of the disorder are nearly always in a lowered state
of health, sometimes hysterical and often nervous. The
direct causes which lead to local hyperidrosis are quite
undetermined. Examinations of sections from the palms
of the hand fail to show any abnormal features of either
the glands or the epithelium. The disorder is to be re-
rarded as purely functional, connected with a disturbance
of the vaso-motor control, no doubt, but as yet the exact
links of the chain have not been definitely placed.

In the #reatment of hyperidrosis, whether local or gen-
eral, the condition of the patient’s general health is of
prime importance; the various ferruginous tonics, min-
eral acids, arsenic, strychnine, and gquinine, are all of
value. Belladonna and atropine, though but of tem-
porary benefit, are of service at the outset of treatment in
most cases, Cold baths for general toning of the circu
lation are strongly recommended. External treatment
must be resorted to and is often very eflicacious. In the
local form that attacks the hands much benefit will be
derived from immersing the palms for a few moments only
in water as hot as can be borne, dabbing dry with a soft
eloth, and then dusting on boric acid powder. The same
treatment for the soles of the feet may be employed. A
saturated alcoholic solution of boric acid dabbed on the
palms during the day will control very well the excessive
sweating of the hands that is so annoying to those who
do much writing. Hebra's treatment for hyperidrosis of
the feet consists of enveloping the feet, the toes separately,
after thorough washing and drying, in strips of cotton
cloth, over which is spread, to the thickness of a knife
Dblade, his Unguentum diachyli. The parts are well band-
aged and the patient may subsequently either remain at
rest or pursue his vocation, wearing shoes and stockings
that have not been previously used. Intwenty-four hours
the feet are redressed without washing, after dry rubbing
and a dusting powder. This process is repeated daily
for from ten to twenty days, after which a dusting pow-
der, preferably boric acid, may be substituted for the
local dressing. 'There occursa parchment-like desquama-
tion of the skin in thick, yellowish-brown flakes, beneath
which is formed a new and at first tender, but apparently
normal, epidermis. When the latter has lost its tender-
ness, the feet are for the first time washed with water.
The process is to be repeated in case of failure.

Prognosis in any case of hyperidrosis is uncertain. At
times treatment may meet with brilliant success; again,
it is followed by complete failure. The disorder may dis-
appear spontaneously, only to recur and prove obstinate
to all measures. Charles Townshend Dade.

HYPERMETROPIA—H—(from imépuerpog, overmeas-
ure, and o, eye—less correctly hyperopia; Uebersichtig-
keit, Ruete, 1853 ; incorrectly Ayperpresiyopia, Stellwag,
1855) is the name given by Donders (1860) to the abnor-
mal refractive condition of the eye in which its principal
focus—i.e., its focus for parallel or practically parallel
rays, such as are received from a distant object—lies at
some point beyond the actual position of the retina. In
H the antero-posterior axis of the eyeball is too short
relatively to the focal length of the eye as determined
by the radii of curvature of its three refracting surfaces,
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namely, the anterior surface of the cornea and the ante-
rior and posterior surfaces of the crystalline lens, and in
typical H the axis is actually shorter than in the normal
or emmetropic eye. -H is ordinarily an inherited condi-
tion, and may then be regarded as a result of incomplete
development of the great posterior segment of the eye-
ball, in consequence of which the axis remains shorter
than in the normal eye.*

The essential points of difference between the emme-
tropic and the hypermetropic eye are shown in Fig.
2758, in which the dotted outline represents in section
the normal or emmetropic eye, and the continuous out-

FiG. 2758.

line a hypermetropic eye. It is a property of the emme-
tropic eéye, when in a state of accommodative rest (see
Aecommodation and Refraction), that the sum of the re-

| fractions at the surface of the cornea and at the two sur-

faces of the crystalline lens is just sufficient to unite all
the rays of a parallel pencil, 4, , B, in a focus upon the
retina at /7. When the retina is so misplaced as to lie
within the principal focus of the dioptric media, the pen-
¢il is cut by the retina before its rays have come together,
and the image of a distant point upon which the eye is
directed is formed at H as a circular spot of appreciable
diameter (circle of confusion). What is true of a pencil
of rays emanating from one point of the distant object
is true of pencils emanating from other points of the same
object; the inverted retinal image is, therefore, more or
less confused, and all the finer details of the object are
lost. This confusion of distant vision is experienced by
every hypermetrope whenever his accommodation is fully
relaxed, and it may be evoked artificially, in any case of
H, by paralyzing the accommodation by instilling a drop
or two of a mydriatic solution, such as atropine, into the
conjunctival sac.

As the emmetropic eye, when in a state of complete
accommodative relaxation, is adjusted for the focussing
of parallel rays upon its retina, so the hypermetropic eye
is adapted for the focussing of rays of some definite de-
eree of convergence. Fig. 2759 shows a convergent pen-

Fig. Z

cil, A', H, B, focussed upon the retina of the hyperme-
tropic eye at I, and also a pencil, 4, H, B, of rays
originally parallel, but rendered convergent by passing

* H is. in fact, the normal condition in the Quadrumana, and in the
higher Mammalia generally.
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through a convex lens, L. The hypermetropic eye re-
ceiving and focussing such a convergent pencil becomes
practically equivalent to an emmetropic eye receiving
and focussing a pencil of parallel rays, and as any re-
quired degree of convergence may be given to an origi-

FiG. 2760,

nally parallel pencil by allowing it to traverse a convex
lens of suitable power, so the vision of a hypermetrope
may always be perfectly corrected for distance by wear-
ing properly chosen (neutralizing) convex glasse

H does not ordinarily give rise to defective vision at a
distance so long as the range of accommodation (A) re-
mains unimpaired, as in the case of young persons. The
reason of this will appear from an inspection of Fig. 2760,
which shows a hypermetropic eye adjusted for the fo-
cussing of a pencil of parallel rays, 4, H, B, through the
increase in the convexity of its erystalline lens incident
to the act of accommodation. The focussing of the sev-
eral pencils of rays which form the retinal image is here
as perfect as in the case shown in Fig. 2759, but with
the difference that some part of the accommodation is
expended in advancing the focus from its normal position
at / to the actual position of the retina at I, so that
only the unexpended part is available for the further
adjustment of the eye to meet the requirements of near
vision.

Fig. 2761 shows a hypermetropic eye, in its condition
of fullest accommodative adjustment, focussing a diver-
gent pencil, 4, I{, B, emanating from an object situated
at its nearest point of distinct vision. Fig. 2762 similarly
shows an emmetropic eye focussing a more divergent
pencil, 4, B, B, emanating from a nearer object situ-

ated at its nearest point of distinet vision. Comparing
these two figures, it will be seen that the near-point of

=

distinct vision for the hypermetropic eye lies farther
from the eve than the near-point of distinct vision for the
emmetropic eye, so that the h}'pf.-_rnu.»lrf'pic eye, as conl-
pared with the emmetropic eye, 18 llm_ltm]. in its region
of adjustment for near vision (region of accommodation),
and the higher the grade of H the greater the limitation.

In very high grades of H the absolute range of accom-
modation (A) may be insufficient, even in young persons,
for the perfect focussing of parallel rays upon the retina,
in which case H is said to be absolute (H absoluta). This
condition is shown in Fig. 2763, in which the focus of
the parallel pencil, 4, H, B, which, without aid from
the accommodation, would lie at E, is, through the full

exercise of the accommodation, advanced to H, which,
however, still lies behind the actual position of the retina
at Ha. A point in the distant object, which in the em-
metropic eye would be depicted as a point at £, is,
therefore, actually depicted as a circular spot (cirele of
confusion) at ffa. Even under the full exercise of the
accommodation this circle of confusion still remains a
spot of appreciable diameter; the retinal image of the
distant object is therefore made up of circles of confu-
sion instead of points, and, although it may be improved
in definition through the exercise of the accommodation,
the picture remains confused in its details.

This distinetion, in young persons, between H absoluta
(H > A) and the l¢ grades of H (II < A) is important.
In H < A the hypermetrope is able to see at a distance
by using only a part of his accommodation, and he has
still a residual accommodative power sufficient to meet,
in some measure, the requirements of near vision. e
therefore forms the habit of using some part of his ac-
commodation in every act of vision, and by a strong ex-
ercise of the same faculty he may even be able to read,
although nec ilv at the cost of excessive effort, and
generally for a limited time only. Hence a hypermetro-
pic child is apt to be judged harshly by parents or teach-
ers, who, recognizing the fact that he is able to apply
himself cil‘e(-li‘\‘t’]‘\' to his books for a short time, are slow
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to comprehend that he becomes quickly wearied and is
incapable of sustained application (see Asthenopia). In
certain cases, however, impelled by the strong desire to
sce distinetly, the child learns to force his accommoda-
tion by concentrating an abnormally powerful impulse
upon the two correlated functions of accommodation
and convergence, and thus acquires the power of sus-
tained application by sacrificing binocular vision and lay-
ing the foundation of a convergent squint, (See Asthen-
opia and Strabismus, also later in this article.) In H >
A (H absoluta), on the other hand, distinct vision is im-
possible even at a distance, and, although the definition
of objects may be considerably improved by a strong

FiG.

accommodative effort, it nevertheless falls so far short of
perfect vision as not to offer a sufficient motive for con-
tinuous or prolonged exertion. In H absoluta, therefore,
the case is apt to be regarded as one of defective vision,
and glasses are perhaps tried at random until a pair of
“convex spectacles is found, which renders the use of the
eyes comparatively easy. But even here prejudice may
come in to deter a parent from permitting the child to
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