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| with it. The remaining portions of the plant are well

Ipecac.

ments show that it possesses this property in a n_lmll_\m,l
deeree, but it also has the irritating effects of f]e:w- ioc uu]._ ‘ o

When employed as an internal remedy it f(.)Al n?q (?'1;]] de
binations with the alkalies of the m_tz:;t_nml canal, tu‘ l;l: | :
from the readiness with which jodine is given up, poiso
ous symptoms may follow the use
ties.

10DO-SALICYLIC ACID.—A compound nf_i::u!in?u-z‘;}.{ 1
saliovlic acid in which one atom of h_\'l:lrog_;ml‘ is ;_u‘p ;._cz ;
by one of iodine. It contains fifty per cent. (i : .1]:,& 11‘1\:,‘
A di-iodo-salicylic acid is also 1:1‘11\;‘11':.‘::1. in w 11( 1:_ Y
atoms of hydrogen are replaced by iodine. it vlg;n)l\fljif:_i |
two parts of iodine in three of the rcunprilmd. ~They r1 |
white, fine, crystalline powders rhtly .ml}ﬂ_ﬂ_t in water,
soluble in aleohol, ether, fixed oil and <-~_11h,\dlrfnﬁl e
~ They possess the combined action of 1{)11111!: and salicylic
acid, and are said to be very serviceabl : e
ternally, in doses of from twenty to SIXL] ;1}%71( J:}w.\
ey Tane Cron 1'\'11(1‘111]?]‘3 luuill]?l':;;;liih];u?l);c* orihe';' the wet season,
succeeded in relieving the Iever 2 DE e
;ﬂiﬁf}df;:‘ f;d‘:rﬁrii}}}m Jate.—This salt occurs in white with a pointed stick
needles, and is recommended as an 11!1'[11}11_?1‘:]1[1(‘ .m.]fl iml:l ik
rheumatic. It is also said to be of great ,_‘ﬁ‘-mc as a local | ¥
application in parasitic _aﬂecg_nns of _I]m skin. 5
for internal administration has not been determined.

practical cultivation:

an object of interest

that at Edinburgh. Mr.

when

bought up by travelling
Beawmont Small. ure during their journey

—

illustrated in the accompanying cut, which, however,
not show the prostrate habit of the basal portion of

HanrraT.—The district of Matto Grosso, in western
f even small guanti- Brazil, is the principal source of ipecac; but the plant
¥ € 3 S & i 2 Pl 3

o Beau mi(l‘ Small orows also in the adjoining Y A

e e S S of Bolivia. The ipecac plant has been long cultivate

. in botanical gardens, especially in

MceNab made the important dis-

covery that it could be propagated by minute I!'ngn_:cm_.?

of its Toots, or even of its leaf stalks. By means of this
plan a large number of plants has been L>]?ti11i‘10(1 and sent

o India and elsewhere for experiments in regard to its

; so far, however, because of the

slowness of its growth and the smalln and consequent

expensiveness of the yield, 1t e
tiseptics. In- | mercially suce ssful, and we are still 01.\_11 .Cl_‘_it‘) Tely 13prl:u

S its native country for our supply. 1t is collected Fl‘\ the

Indians in Brazil throughout the year, but mostly during

. “the ground is soft, by simply

grasping the stems in one hand and prying out the roots

w ; held in the other. The gravel is

then shaken out and the roots are dried in the air. \" hen

are sifted and sorted and packed in stl‘ot]ls.
de ide) for transportation. It is mostly
> dose bales made of hide) for transpor . ostly

L traders, and suffers much expos-

parts of that country as well

its culture has not been com-

so that much of it reaches us

in a mouldy and damaged condition. Ten or twelve

10DOSULPHATE OF CINCHONINE. — (Synonym: pounds per day is
Antiseptol.) This compound contains fifty per cent. laf
jodine. It is a very light, brownish powder, odorless,
insoluble in water, alcohol, and chloroform. S

Tt is an antiseptic and is said to prove serviceab.c }11%
all conditions in which iodoform and _uulzu' compounds
are employec It mav be combined with powdered tal-
g bloye \ « > ith p ler
cum, one part to two; or mixed with vaselin or wLm(.\hu,
on ,p{rt to ten Beaumont Small.

1€ Ps :

3 '{00CH;ONa) is an iodine derivative

10DOZEN (CsH:1. COOCH;ONa) is an 1odine CETIVALL Ve
of methyl salicylate. It is used as an antisepuc exter-
nally and as an alterative internally. S

IPECAC.—IpEcacuaxuAa.—The dried root ca_f ('(_-f’r’f"_'_,, ‘
Ipecacuanha (Brot.), A Richard. _‘E{, 1704 I{"'_ﬂ f{"f)‘:l;-hfr’_
(Brotero) Baillon (fam. Rubiace®).] U. S. L }113 llfl :
ful if this definition, for reasons given h_(,:lm'\ , shou tf nlurl
be made to include the lower or rostrate portions ({ the
stem . 'The name of this drug, which is adopted 1m;1
most European languages, is bor owed from the :fnui}
American Indians, by whom it 1s used to d“f‘gl‘mf: it
only this, but several other emetic roots. Peaya is an
other Bazilian name, also rather loosely app
roots besides the one uudﬁ' consideration.

£ Al a8 ] [‘()ll'\'L"Hi(‘llt, ab TI'L‘\"i'dT]GH‘. : . 2YE
na"rfl;:n?lp}:‘:;}t from which this drug is n‘._n.'mI_u-;l is a 1(3\:,1

oarious shrub, growing 1n the deep t_l_n_‘plca1
woods of Brazil, with partly creeping stems and thickenec
£ ated root 5
dl]'lll‘?)lt:l;(o%:st?)sm-eml in number, are long, tortuous :«'m}-
ple or slightly branching, white and filiform \\_henr_\.(i‘mn; 3
but at maturity thickened to three or four times the (_rl%
ameter of their woody columns by T_he n(:c:m}nﬂ:};u_ﬂ 11
starch-bearing tisue in the bark. ".I_.lus occurs in (:1 m}:u -
narrow, irregular, and generally incomplete, _tmli:&\‘: L

separated by deep, also incomplete, circular
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especially the finger end
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woody, sometimes admges horvaecons, Lol rounded, Fic. 2952 —Ipecac Plant. (Reduced about one-third.) (Bail
smooth, creeping, and rooting below ; ascending, square,

es E: Sreen above, with well-marked nodes and e s = Pttt
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Xpecae.

History.—The following paragraph is condensed from
Fluckiger and Hanbury. A doubtful reference to ipecac
is made in an old treatise upon Brazil, published by Pur-
chas in 1625. Piso and Marcgraf (1648) deseribed it, and
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FiG. 2953.—Longitudinal and Transverse Sections of Ipecac Root.

stated that it was in common use in Brazil. Tt was first
carried to Europe in 1672, and its usefulness established
by Helvetius about 1686, who kept its identity a pro-
found secret until he received from Louis XIV. a hand-
some price for publishing it to the world in 1688. This
carl}' use of ipecac was not as an emetic, but in the treat-
ment of dysentery, which is still its principal employ-
ment in tropical countries.

OFFICIAL DESCRIPTION.—In pieces of indefinite length,
rarely exceeding 15 cm. (6 in.), and 38 to 6 mm. (} to 3
in.) thick, curved and sharply tortuous, almost fre
from rootlets; surface red-brown or brown, occasionally
blackish-brown, rarely gray-brown, closely annulated
and usually exhibiting transverse fissures through the
bark, their sides vertical ; fracture short, the very thick,
easil; parable bark grayish, usually resinous, the thin
wood yellowish-white, without vessels; odor very slight,
peculiar; taste bitter and nauseous, somewhat acrid.

When very thick, of a dull-gray color, with thin,
merging annulate and with many starch grains exceeding
12 or 14 p it is from Cephaélis acuminate Karst., and
should be rejected.

‘When ipecac is sound and free from mouldiness, its
quality is proportionate to the thickness of the bark and
the thinness of the ligneous portion.

The bark of ipecac consists entirely of thin-walled,
polyhedral cells scarcely longer than broad, and pretty
well filled with clustered and faceted starch grains, soli-
ta grains rarely reaching a diameter of 12 or 14 .
Liber wanting. All the medicinal activity of the drug
resides in the bark, the wood being worthless and nearly
tasteless.

ADULTERANTS AND SUBSTITUTES.—The adulterants of
and substitutes for ipecac have been so numerous and
important that works have been written upon the sub-
ject. All have now practically disappeared, so far as the
American market is concerned, with the exception of

Carthagena Ipecae, the root of Cephaélis acuminata Kar-
sten, of Colombia. This root is collected and sold,
under the name of ipecac, upon a scale almost as ex-
tensive as that of the genuine drug. Although sup-
posed to be excluded by the United States customs laws,
it does enter to a very considerable extent. In its ordi-
nary form, it is readily distinguished, being a half or
more larger, of a dull brownis ray color, less strongly
annulated, and especially less deeply constricted between
the annulations. The writer has seen the process in oper-
ation, in London, of selecting the pieces in which these

distinctions are the least marked, and staining them for
the American market. The fractured surface is I dis-
tinctly white, being rather of a horn-grayish white, and
the powder shows a similar difference. In the latter, the
starch grains reach a much greater size and are more in-
clined to be solitary. It is very questionable if this root
is inferior to the genuine, or if it should not be admitted
to the Pharmacopoeia. Its percentage of total alkaloid
is commonly a little greater than in the genuine; but the
composition of this alkaloid, or rather its physiological
and therapeutical action, is so uncertain that it has been
refused admission to the recent edition of the British
Pharmacopeeia.

ComposiTioN.—The medicinally unimportant constitu-
ents of ipecac are a large amount of starch and calcium
oxalate, and small amounts of pectin, sugar, and resin.
The impeortant constituents ¢ 7 ruanhic acid and the
alkaloids, namely, capha , emeline, and a third not
yet studied, the three alkaloids together existing to the
extent of about two per cent. Of this total, the emetine
constitutes about three-fourths, the cephaéline about one-
fourth, the third being in very small amount. In Car-
thagena ipecac, the cephagline is about three-fifths, the
emetine about two-fifths. The physiological and thera-
peutical importance of the ipecacuanhic acid and of the
third alkaloid is not known, but there are special rea-
sons why it is in great need of investigation, espe-
cially that of the former substance. There is nothing in
the action of either emetine or cephaéline to explain the
repute of ipecac in the treatment of dysentery, a repute
so strong and general as to demand recognition. This
effect appears to be secured, moreover, after the removal
of the alkaloids, and it would appear that it must be due
to the bitter acid, which is in reality a glucoside.

Ceg ine (C:.H,:NO.) is separated from

Emetine (C,:H,s(CH;)NO:) by the use of an aqueous
solution of caustic alkali, the emetine being taken up
from it by ether.

ActioN.—Ipecac (and still more the alkaloid) is a mode-
rate local irritant. producing smarting, redness, and, if a
long-continued application is made to the skin, finally
troublesome pustulation. The powder of either, inhaled,
produces sneezing, stinging, and increased secretion from
the nostrils and deeper air passages; in susceptible per-
sons a severe coryza may be simulated. In experiments
upon animals, diarrhcea and even dysentery, with bloody
discharges and inflamed intestinal mucous membranes,
have followed large doses. Ifis thus evident that local
stimulation, or irritation at least, formsa very characteris-
tic part of the action of ipecac. This is also seen in the
pain and inflammation, frequently abscess, at the point
of hypodermic injection, on account of which this mode
of use is not available. As to the systemic effects when
thus introduced into the circulation, it is to be noted that
in fatal cases severe inflammation of the lining of the stom-

ach and intestine has frequently been observed, all the
indications being that it has resulted from excretion of
the alkaloids into these orgar Irritation of the pulmo-
nary tissue, which is often severe, is apparently due to a
similar excretion there. The emetic action of the drug,
as well as the salivation and nasal discharge, could thus
be readily explained on the ground of local irritation.
When the alkaloid is taken, it is distinctly noted that
there are two periods of gastric disturbance, one follow-
ing the other at an interval of about thirty minutes. It
has been thought that this second attack was due to cen-
tral action, after the alkaloid had become absorbed; but
it is at least possible that it followsitsre-entrance into the
stomach upon excretion from the circulation. Whether
the emesis of ipecac is purely a local effect or partly of
central origin, is the most important question concerning
it. It is notable that the disturbance of emetine is less
than that of cephatline, of which latter emetine is a methyl
compound; and we know that methyl compounds are
often less energetic irritants, or are even sedatives, to the
centres. This would seem to indicate central activity.
This question is not of practical importance, as the general
effects of the drug are clear and evident. When taken
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into the stomach, there is salivation and perhaps cor)
followed by nauses: ympanied by some diu
and considerable diaphoresis. If free vomiting
these effects will quickly pass away; but if nc
will be prolon d and with one or more exacerbations.
In the latter case, too, there is more apt to be a laxative
or even a pur ng effect, as is also t the case after hypo-
dermic injections. The respiratory mucous membrane
generally shares in the increased s cretion. Ipecac is
therefore a nauseating expectorant and an emetic, with a
cathartic tendency. Its emetic action is characte rized by
its slowness. If (up]mv ine is given, the nausea and sali-
tion are more marked ; if emetine, the nasal secretion
is more in evidence. Very large do
symptoms bein lli-Ll tic nnmn
A 1lmn--t ce
rt to <um..1u(n=»n ,\(hn)i! £
(aunoi be .\plmm d on the thec
pre all bladder from the retching
it will occ m when this is not present.
seE.—The expectorant and emeti
low clearly from its CiLU‘“] as ah- wwe described, but not
its antidysenteric. As it is not suitable for
use in poisonir : -ompt enough, and is too
apt to be irritating. s action is ; ten of
great value when we wish to carry el o t to
the extreme, as in acute bronchitis. Very small doses of
ipecac will often exert an anti-emetic action, and will
te appetite and digestion. The chief use of
however, as an expectorant, in which it both
zmrl '\rimuhm sir re mm'al. yetacts

without much secretion. J_uhdcu(m is L.'Ll'lt(_‘ prolonged,
and the effect is easily maintained by repeated small
doses. The diaphoreticaction isan importantaccompany-
ing factor. As an antidysenteric, ipecacis better ad
to the stomachs of savages than to those of most civ ilized
persons, for the doses are so large (a drachm or more)
that the treatment is heroic. De »tinized ipecac is for
this reason preferred, but it has been claimed thu 11 lacks
efficiency. The mode of action is not known. t is not
]1‘L'lpr)-~11)](’ that in the true dysentery of the ‘rrvp]c:,. in
which cases far the more efficient, it acts as a specific
rectal anru( ptic, as it is known to J_un e antiseptic powe

The preparations are numerc T}n dm

ely employed in the powde
torant, the r10~<' is 0.03 to 0.06
emetic 1 to 2 gm.
4to6gm. (gr. 1\ to xc ),ora T.U.Hem(
[ s inl fiuid extract is yin corre-

s of cubic m—ntimull‘P% or minims. The
seven and -half-per-cent. syruy the ten-per-cent.
wine are be adjusted, in prn]n_ﬂtu-n to their
for the same requirements. The tineture of
opium, containing ten per cent. of each, sed when a
specially sedative expectorant effect is lll r hur not
when we specially desire the clea:
In the preparation of the las 'hl .h
ipecac is employed. The same stat
lection applies to the powder of ipe
powder), havin ame strengt h.
contain, each, 2
and ipecae, each gr. “ of 111n'ph;ue

Tt j 2 for

= IPECAC,
DIAN Pavsic, BowaANs Roor. —Ih' roots of Porterar
trifoliatus (L.) Britton, (Gillent liata Moe
; ,mrm 1\[111|I Britton, (&. s a', Nf»'-'f_'ﬂ,
are pretty perenr rial herl
ending S 3, resemblir
‘hlu\ ;mltnl lea and white flow
Missouri and south to Ge
h and southwest.
1 knotty erown about

an inch in diameter. They are numerous, much and
very crookedly twisted, knotty, and interlacing, especial-
ly the second speci The roots are annulate and tr: NS~
versely fissured and of a dee p reddish color, thus gi 2
them an appearance very similar to that of ipe which
they have been used to substitute and adulterate. The
bark is brittle, like that of ipecac, but the wood is thicker
and mm‘h tougher, and has conspicuous slender medul-
s, which extend slightly into the bark. ¢ ngely
1, the drug possesses pr 3 8l s 10se of
ipecac. It was hi = 1e abor S as a mil.(]
emetic and nau
larger nl-‘w\ ;mei v

hlt' L\:u_-n‘r and somewhat

1:\' pn\s](l ins. me roperty appears to reside in

the peculiar ne 1tral substa illenin, which isextrae LUI‘i

as a ulntL yu\\du S le rater d ale ol. lr 3
i

IRIDECTOMY (Gr., Ipec, ipidog, the iris, an
ing; &x, out, and 7, & cut , from 7
ation of cuttir I f the
> of tu’ mn ifi
.L‘\ﬂ“‘ll arn
sfor s m\(l\‘
this m he ht and
teeth must not be too sharp and pointed,
otherwise they may tear through the conjunctiva.
broad lance-shaped knife, the shape of wl ¢
the ction in which the i 2 i

the blade must 3
according to the prominence of the
upper n of the orbit. If
chamber is narrow, and the iris close 1
cornea, a very narrow von Grae
be used in pl
DATTOW lxulu Jcp ;
Fig. 2956 has, in the hands of the
almost entirely umﬂ_uﬂ(l t
knife in this operation; 1 .h i
to skirt the e
a large i
ing the lens. The
be lightly bent (Fig
but when c
‘-hu'll" come to ‘l.’ﬂi(l rmh’ 1(!1‘ a distar
from their end. The iris s
s be bent at an angle (Fig.
c(l on the flat (Fig. 2959); the
must close tightly. DLastly, the rubber
ula, with which to r¢ e the iris if ne
Before tl i
i a

njunctive
cotton dimmu_l in 111c 1_1"(-]1i| ride
to be used are immersed, fir
of carbolic acid, and then in ni

The hands nT ﬂn‘ operator, as well
tant, and the rts adje to the eye
: y washed with a solution corrosive subli-

mate of the strength of 1 to 1

OPERA —The patient e placed on a bed or
U;(] an ansesthestic administered. In all
ny, the patient should be brought com-
> influence of 3L t > before the
empted. If the eye » operated on is
n p-:,num hmmﬂ f behind t itient ;

make Thl im-i-i-»u with his r t hand.
been brought about, the
With
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Eridectomy.

the fixation forceps in his left hand, the surce

the conjunctiva on the same meridian as that

the coloboma is to be, but at the opposite side of the cor-
nea and close to it. Care is to be taken that the forceps
exerts no pressure on the ey eball—it sin nply holds it or
rolls it. The lance knife is now taken in the right hand,
and its point entered either at the limbus or 1 mm. back
from the circumference of the cornea. When the p
has entere 11 the anterior chamber, and the operatorz
I s this by the sudden absence of resistance, the Imuxi
of the knife is lowered and the bla ]»h'-hl.'i forwa
in the direction of the plane of the iris until an incisio
hn‘f enough for the rpose in v 1 been mad We

1

is that is to be 1'(-mr'-\"_d
n of the point 0:' rhf I{nifn is (1VL111| v
"he handle of the kn red,
»oint comes almost in ¢ tw Jth the pusl
rior surface of the cormea, and av rids contact with the
anterior surface of the lens, which comes forward wh
the aqueous humor flows off. As the kr i
withdrawn, its cutting edge
one or th; other of tm
and by this means the 1111 g0
tion is made of egual extent with the outer.
We have said that the knife is to be slowly
withdrawn, and this is mc import k
gquick withdrawal of the knife, and
evacuation of the aqueous, may be
by intra-ocular hemorrhage or rupture of the
ry ligament of the lens.
Narrow Knife.—If in place of the 1
\h.\p:’rl knife the narrow one of von e
1, the procedure is as follows: Let us
-|1ppn-p an iridectomy is to be nmdt_ upward,
for the relief of \-11Ll[ulnd of the
The anterior chamber is narrow
the 1LI!3 E
there is sl aziness, > patient
is to be cmnpml T an®es e speculum
is introduced. , 48 was ribed above, the
eve i A s e h 3
The g s 5 b d the lmﬁé nt, the
knife is = ert the right uwn , and
at the cornes ar point el 1 the
anterior chamber; the hs - v lowered
int of the knif i
cture, kept parallel wi 0
iris, and made to skirt the edge the anterior cham-
ber. The distance betw 1€ nts of entr and
of counter puncture is determined by the size which it
ired to give to the 1).‘111 In comple rm g
the blade of the kn is given a sligh
1, so that the external and internal lips of the wound
ctly over each othe The counter puncture is at
in, and the wound, when completed, lies
opposit e peripheral insertion r-f 1hc‘ i.
‘Whether the lance-sh

iven over to an assistant
d, through the in
psis opposite the sphincter
are opened as widely as may
and drawn out through the corneal i C
now holding 2 1 hus sec d and drawn ©
nd to the re -111 e e t with 'lm
tak
them 1- 11‘(111 A] with the ¢
yortion of i After
to see lll:il the edzes «
» wound. X
sment—the 4 C
nto the cor -scleral s , or the ¢ hu\ portion of t
iris may be thuse "In either case, care should
be taken to replace th This may ften accom-
plished by simply stroking the region of the incision with

| the rubber spatula, or it may be necessary to enter the

wound again with the spatula and gently replace the
iris. Should neither of these measures succeed, it may
be necessary to use the iris forceps again and excise
the portion thus entangled with the scissors.
After the operation it sometimes happens
that hemorrhage into the anterior ch
takes place. In such an event the edg
the wound are 'eml separated by a Daviel
spoon or by the india-rubber spatula, and the
blood slowly runs out; or the eye closed
for a few minutes, and, waiting until the
aqueous humor is secreted, the same attempt
with the spatula is made again. If the hem-
orrhage is considerable and is continuous,
wrung out in ice water may be held
a few minute | the eye until all
n of amn e bleeding has ceased. Any coagu-
lum lyi in the w 1 should be removed
by means . of the iris forceps.
A bandage is now ¢ pnuesl to the eye as after
Cataract), and within
six hours the bandage is remewed. On the
following day, if there has been no accident,
the patient may be allowed to leave his bed,
but he should still remain for forty-eight hours
in a moderately dark room. A few drops of a
i solution of atropine should be FiG.
in the eye the second day, and this
be repeated twice P the patient re-
mains under treatment. The length the after-treat-
ment will depend on the circumstances under which the
peration has been performed, and when the iridectomy
been made merely for (npdc 1l 7 es, the con-
finement of the patient need be v ief. It some-
times happens that after the operation the
wound fails to unite, and that this
lasts for days and even we . Ime
coma,'! immediately aiter the operation there may re
amarked increase of intra-ocular tension, and [Lll: anter
chamberis not at once res «:19:1 Indeed, thuinna-sv 211
on md\' mru:u h sed against
3 inful and congested.
s the hu‘ala«'( can no longer be tole-
»es harm.  Occasional warm com-
d, and the [nnu quieted by injections
mmatory symp-

Sit3s ]He!{ul to conside
care that m >xercised in perforn
iridectomy, both for the accomplishm
and that no harm may ensue to
m the operation. It may happen
1 operator does not suc-
S i the iris, that
the iris from the ciliary body, that
he causes a rupture of the hyaloid membrane
or that he wounds the an terior mp-rle. (f Lh“
lens. More than th i
performed secundum ar
free from
such an eye
iti “ hen, s
" there ensues cystoid cica ation
in the wound, increased intra-
ure may take place, the e
lost by purulent irido-cyelit
fmmd among two hundred and
corneal suppuration,
two suppurations of
8 idectomy.
History.—Before :;])PJI\L‘- of the uses of
an iridectomy a bri eference to the history
of the op ion isin p . Asearly as 1711
the operation was performed by Woolhouse, and again
i 8 by Cheselden. The method of operation was
and improved by Beer, in 1796. The new
these earlier operations, was made to enable
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