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Lachrymal

for about one-third of its length with caleareous mate erial.

A case has also come under the writer’s observation in
which a gold tube, after bei worn for some time,
passed through the alveolar process of the superior max-
illary bone, and was finally removed through the socket
of one of the incisor teeth which had been extracted
some time before.

According to Desmarres, J. L. Petit was the first to at-
tempt the cure of lachrymal stricture by the use of a con-
trivance intended to be worn tempmaml\' in the nasal
duct. His plan was to make an incision into the lach-
rymal sac, and then to pass a grooved director through
the duct, and, by the aid of the latter, to introduce a
bougie, w hich was changed every day. Desmarres him-
self practised easemmliv this same method of treatment.
Anel attempted to overcome the obstruction of the duct
by forcing water into the lachrymal sac, through the
canaliculus, by means of the syringe which bears his
name. He also endeavored to dilate the strictures by
means of slender probes, which he introduced through
the canaliculus; but he admitted that the latter method
was applicable only to cases of slight obstruction. Ben-
jamin Travers, who was very sceptical as to the utility
of the gold cannula which Dupuytren used so ex-
tensneiv also made use of probes, which he passed
through the nasal duct by way of the punctum and ca-
naliculus.. His probes were larger than those of Anel,
and his results, therefore, were more satisfactory. Dr.
Isaac Hays, in this country, early adopted this plan of
treatment, and modified and improved the probes of
Travers. The probes which he used varied in size from
0.8 to 1.5 mm. in diameter. Ware suggested the use of
nail-headed styles, which were to be worn tempecrarily,
with the D\pe(mhon of curing the stricture. - They were
introduced through an incision in the lachrymal sae, the
round flat head of the style being permitted to remain
outside the opening. Beer (mplnved catgut cords of
different sizes, which he introduced in a similar way and
passed slowly through the duct, a fresh portion of the
cord (which was kept coiled upon the head) being drawn
into the duct each day, while the part which had been
used was pulled out throunrh the nose and cut off. Mé-
jean used meshes of silk threads, which he introduced
into the duect through the canaliculus by means of a slen-
der needle-like prol)e A more novel idea was that of
Blizzard, who filled the lachrymal sac with quicksilver,
expecting the obstruction of the duct to be overcome by
the weight of the small globule of mercury which the
sac is-capable of holding.  Probes intended to be passed
by way c)f the inferior orifice of the duct, through the
nose, were also devised, and great advantages claimed
for them, but they were not received with favor.

(ommﬂ' now to a more ent period, we find a great
advance made over all previous methods of dealing “with
lachrymal obstructions in the operation, devised by Bow-
man, of slitting the canaliculus, to facilitate the passage
of the probes which bear his name. This procedure not
only enabled the surgeon to make use of larger probes
than had been employed previously, but it facilitated the
application of medicinal agents to the lachrymal pas-
sages. Still, however, the results obtained by those who
followed Bowman’s method were far from satisfactory,
and relapses after the discontinuance of the treatment
were discouragingly frequent. In consequence of this,
various modifications of his method were proposed. Mr.
Pridgin Teale, of Leeds, and Mr. Critchett, employed
probes with bulbous extremities. Dr. E. Williams, of
Cincinnati, used similar probes, but with the bulbous
portion considerably larger, the largest of his probes at
the bulbous extremity having a diameterof 31 mm. Dr.
H. D. Noyes, of New York, following the example of
Dr. E. Williams, insisted upon the nece ssity of more
thorough dilatation of the duct than could be acccom-
plishe d by means of Bowman’s probes, and probably as

870 (as he informed the writer) made use of
1-rubber probes which in their higher numbers
had a maximum diameter of 4 mm. He also devised a
gouge and a bulbous probe of unusual length, “having a
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slight bend at the bulb,” for the espec ial purpose of deal-
ing with the very firm strictures which are occ ionally
encountered at the lower extremity of the duct.! r. H.
W. Williams, of Boston, employed a bulb-pointed, flex-
ible probe, which he claimed could be passed w ith greater
ease through the sinuosities of the contracted duct, while
of London, used bougies of laminaria digi-
Stilling, of Cassel, nmdn a more decided de-
parture, by recommending free incision of the strictures
by means of a knife which he devised for the purpos
and which he introduced into the duct through the di-
vided aliculus.* Dr. Warlmont, who followed Stil-
xample, obtained good results, but others were
not so fortunate, and this “method has never come into
general favor. The use of styles of ve arious patterns was
also combined with the slitting of the canaliculus. Dr.
E. Williams, of Cincinnati, ILD()[‘lLd favorable results
from the use of silver styles, while Dr. John Green, of St.
Louis, employed styles ‘made of lead, because they could
be easily fashioned to suit the pec uliarities of each case,
and because they adapted themselves to any irregularities
in the shape or curvature of the duct. Instead of the
nail-head of the older form of style, all of these, as the
were introduced through the slit canaliculus, had curv
necks, which were bent over the margin of the lid. Fi-
nally, in severe cases which were not “relieved by any of
these methods of treatment, extirpation of the lachrymal
sac (Berlin), or its destruction by means of nitrate of sil-
ver (ven Graefe), nitric acid (Agnew), chloride-of-zinc
paste (Pagenstecher), or the galvano-cautery, was recom-
mended. Removal of the lachrymal gland was also
practised, under similar circumstances, by Mr. Zachariah
Laurence and others.

In 1877 the writer, having become convineed that suc-
cess in the treatment of lachrymal strictures was to be
found in the use of probes large enough to restore fully
the normal calibre of the contracted duct and to obliterate
every trace of stricture, determined to ascertain what is
the usual size of the healthy nasal duct, and how large a
probe might, as a rule, be passed through it. With this
end in view, he had a number of large probes made of
copper wire, varying in diameter from 3 to 7 mm., and
with these he l_unxrud the size of the bony canal of the
nasal duct in all the skulls—thirty-nine in number—
which were to be found in the Anatomical Museum of
the Univ ty of Maryland, the method followed being
simply to ascertain how large a probe could be passe (1
without violence, through each duct. In a similar man-
ner a number of canals, with their membranous lining
intact, were measured upon the dead subject. The re-
sult of these measurements was to make plain, what the
writer had been almost convinced of before, that there
was a ridiculous contrast between the size of the nasal
duct and the size of the lachrymal probes which were
commonly um]ﬂr:\'od at that time. For example, while
the largest of the six probes originally recommended by
Bowman had a diameter of scarcely 1.3 mm., it was
found tbat the smallest ducts in the thirty-seven adult
skulls examined (there were only s as small as this)
admitted a probe 3 mm. in diameter, and that twenty-
three of the seventy ducts which these skulls possessed
in a sufficiently perfect condition to be measured ad-
mitted probes \';‘n‘_\'ing from 4% to 7 mm. in diameter,
four of them permitting a probe of 5} mm. to be passed.
The measurements made upon the cadaver were not less
striking. Of the twelve ducts examined, one, which
seemed to be pathologically (mmac‘t( d, would admit a
probe of only 2% mm., but the next smallest admitted one
of 33 mm., while 1111<vug:i1 three of them a probe 53 mm.
in diameter was passed without difficulty.+ It is true

ently come to the \\nls— knowledge that, as early as
Nathan R. Smith, of Baltimore, practised division of
tures (probably through an incision made directly into-
ac), and that he contrived a probe- pointed knife for

e Norris and Oliver’s ** System of Diseases of the

: of Bowman’s probes is made more manifest
if, instead of (nmpalm the diameter of his No. 6 with the diameter of
the larger probes used by the writer in his investigation, the ratio of

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

Apparatus,

that Bowman’s No. 6 was not the largest probe in gen-
eral use at this time; but few operators had ventured to
go beyond a diameter of 2 mm.

The writer learned afterward that
Dr. H. D. Noyes had previously made
an lll\estlu‘atl‘vn of similar character
and as the result of his measurements
had reached the same conclusion
which the writer did as to the inade-
quate size of Bowman’s probes and
the necessity for employing very
much larger ones.* i

In consequence of the knowledge
gained by his investigation of the
normal calibre of the nasal duct, the
writer had a series of probes made,
comprising sixteen different sizes,
the smaller numbe from 1 to 8,
being made of coin-silver; the larger
ones, from 9 to 16, of pure silver;
No. 1, the smallest, having a diameter
of 0.25 mm.; No. 16, the largest, a
diameter of 4 mm., with a difference
of 0.25 mm. in the diameter of each
succeeding number. Subsequently
he had the sizes from 7 to 16 made
of aluminum because of its lightness
and smoothness; he has a had
them made of copper, nickel-plated,
and has found these very satisfactory,
one advantage being that they stand
boiling much better than do those
made of aluminum. The ends of
these probes were fashioned with
especial care, being made more coni-
cal and pointed than those of Bow-
man; for it was evident that the
larger sizes could not be passed into
the sac through the slit canaliculus,
if their ends were as square and hiuur
as they had previously been made.
The accompanying illustration, which
represents the actual size of No. 16,
the largest of the series, shows cor-
rectly the shape of the ends and also
the curve which has been found most
convenient.} The practicability of
using the largest of these probes in
Fie. 3099, " the treatment of lachrymal strictures

bald’s Probe for Di. Was soon demonstrated, and it was
lating Strictures of not long before the advantage of do-
the Lachrymal jng so became manifest. Although
Duct. (Actual
size.) satisfied that they were not out of
proportion to the actual size of the

duct, the writer had at first some misgivings as to the
practicability of introducing them into the sac through

the calibre, or thickness of the former to that of the latter, he stated.
Fu] E\ﬂ[i][\]e. if we mpdu Bow m"m No. 6 with a diameter of 1.5 mm.,
ade, we find that a probe 4 mm. in
even times as large: while one of
525 mm. (which i ze the writer p: 1 through several ducts
upen the cadaver) is and a quarter time: s large, and one of
7 mm. (the largest introduced into the skulls) is nearly twenty-two
times as
¥ S 1re‘|l Iho ducts in five skulls, m some of which sec-
d been made g well as the upper
Temity of the (h_u_t Luuld be riained. ’l‘he\ were all found to
section, with the long axis from
ckward, and he me: -asured the long and short a of each.
At the upper end they varied in size from § X 6%4 mm. to 4 mm.;
he lower end, from 734X 5 mm. to § X 4 mm. \ee his
eferred to, in the Transactions
cal Society for the year 1876. Compare also the measuarem Hus of the
lachrymal duet made by Mr. Henty Power, and deseril in ** Lec-
tures upon Diseases of the Lachrymal Apparatus,” published in the
London Lancet, 1886, vol. ii.
+ A description of these probes, w nn dl’l a ‘rvum of l’n‘ measure-
of the nasal duet
. of the Med! l And Chirurgics
e ) S Archives of
nms:lctiun of the American Ophthalmological Socie
dnd Transactions of the Eighth International Uphtl)dlmuh'sm ﬂl
, 1894,

the divided canaliculus; but he soon found that this was
not attended with difficulty.

The writer’s experience in the use oi ‘hese probes now
extends over many years, and he is to-day more than ever
convinced that it is b ch thorough and complete dila-
tation as they afford that permanent benefit is to be
gained in the treatment of lachrymal obstructions. The
complete obliteration of all constrictions and the restora-
tion of the normal calibre of the duct are the results
which we should aim to accomplish; and to secure this
result it is essential that probes as large as those which
the writer hasrecommended should be employed. When
smaller ones, of 1.5 or 2 mm. diameter, are used, we
merely open a small passageway through the constric-
tion, instead of obliterating it completely, and, as might
be e\pe(lml a reclosure of this narrow channel is the
usual result of a discontinuance of the probing. The
large probes, on the other hand, not only open a free
passageway through the fibrous and bony cbstructions,
but, by the pressure which they exert, bring about their
absorption, and in this way tend to restore the lining
membrane of the duct to its normal state. This change
in the condition of the walls of the duct can be detected
during the introduction of the probe, and is a matter of
frequent observation. The rough, grating sensation
which is felt at first from the probe coming in contact
with diseased bone gradually disappears, until, after a
longer or shorter time, the probe glides smoothly through
the duct, giving a sensation not unlike that whichattends
the introduction of a sound into the healthy urethra.

The writer has never contended that the largest probe
of his series can be, or should be, passed through every
strictured duct; but his experience has convinced him
that the cases in which it cannot be used with advantage
are exceptional. The question is frequently asked, Does
the use of such very large probes never occasion any
mischief? In reply it may be said that the surgeon is
less likely to do harm with them than with probes of
small size, since the risk of making a false passage is
much le: It is undoubtedly true that they frequem]y
leave the pre\ iously atr](tured duct more pervious than
the canal usually is in its normal condition; but this
causes no inconvenience, beyond the fact that when the
nose is blown air is apt to find its way through the duct
to the corner of the eye. The impression held by some
that the physiological action of the canaliculus and duct
in carrying off the tears must be impaired by the use of
such large probes, experience has shown to be absolutely
groundless. If necessary, it is permissible to use a con-
siderable amount of force in gaining a passage through
the duct, and the writer w ould not be surprised if some-
times he has not only broken through bony strictures,
but has “rectified ” the boundaries of some physiologi-
cally contracted canals. A fracture of these thin plates
of bone is, however, a matter of little moment, and less
timidity in dealing with these cases should be encouraged.

It will not be out of place, perhaps, to give here a
brief description of the method which the writer usually
follows in treating strictures of the nasal duct: A few
drops of cocaine (4 to 100 solution) or holocaine (1 to 100
solution) are instilled into the inner canthus, and when
this has produced its effect a fine probe (No. 1 or No.
2) is introduced into the lower canaliculus, to ascertain
whether it is obstructed at any point; for it is not
uncommon to find occlusion of the inner end of the
canaliculus associated with stricture of the nasal duct;
and if this be the case, it is better to make the discov-
ery, and to relieve the obstruction before slitting the
canaliculus, otherw the beak of the knife will fail to
enter the sac as it should, and the operation will be im-
perfectly accomplished. A straight, stiff, rather sharp-
pointed probe (Fig. 3100) is the best instrument with
which to force this stricture, should one be encountered.
It should be passed along the canaliculus to the stricture,
and, the lid being kept upon the stretch, should be forced
through it with a boring movement. If this cannot be
done, a sharp-pointed knife must be used to make an
opening into the sac, either before or after the division of
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the canaliculus, as the operator may prefer. If, how-
ever, no obstruction to the entrance of the small probe
into the sac is encountered, Weber’s probe-pointed knife
is introduced, its blunt end carried well into the sac, and
the canaliculus freely divided, care be-
i exercised (as has been previously
raested) to incline its cutting edge
somewhat toward the eye, so that the
gutter made by the division of the can-
aliculus shall not present in an outward
direction. In performing this opera-
tion. as well as in introdu prob
into the nasal duct, the writer prefe
to stand behind the patient, using his
right hand for the right eye, and his
left for the left eye. In this position
the patient’s head can be held firmly
by the operator, which is an impor-
tant consideration, while at the same
time it is convenient for his manipu-
lations. Although, formerly, the writ-
er did not feel it incumbent upon him
to sterilize the knives and probes us el
in dealing with lachrymal strictures,
an occasional infection from a seem-
ingly clean lachrymal probe has con-
vinced him that only sterile instruments
should be used. A brief immersion in
boiling water has been found to be the
most effective and convenient way of
[ accomplishing the d sult.
4 The canaliculus having been divid-
ed, an attempt is next made to intro-
F1c.3100.—Straight. duce a probe. It is not often practi-
cable to pass into the sac, 1!111:;(111@'{(]\
after dividing the canaliculus
probe than No. 5 of the writer’s serie
so this is the one usually introduced
first ; but if No. 6 or No. 7 can be gotten into the
out difficulty, it is better to start with one of the
the larger the probe the less the danger of g«-ninw out of
the right trac happen that even No.
be made to enter the sac, and then No. 4 or No. & 1’!111\[ be
tried. If. however, there is much difficulty in entering
the saec, it is better to wait twenty-four or forty-eight
hours before making further attempts, as the changes
which take place dmm this time in the cut edges of the
canaliculus frequently enable the operator to introduce
easily a probe which at first could not be gotten in at all.
Having succeeded in introducing a No. 5 or No. 6
probe well into the sac, the writer does not hesitate to
such force as may be necessary to carry it, through
ev obstruction, to the floor of the nose. -It isentirely
safe to do this, provided the force is exerted in the right
direction and we are sure the probe has fairly entered the
lachrymal sae. Some nose- bleed, perhaps a little ecchy-
mosis in the region of the lachryn sac, and a slight
temporary inc : of the existing inflammation are the
only ill consequences likely to ensue. If, during the
early stages of the treatment, pain and soreness are com-
p]amui of, a lotion of acetate of lead and opium or bor-
acicacid and opium is prescribed. The writer, except in
dealing with young children, when a few whifTs of chloro-
form answer a better purpose, always makes several ap-
plications of cocaine (4 to 100 solution) or holocaine (1 to
100 solution) to the inner corner of the eye before probing
the duct. Although this does not render the operation
entirely 1less, it makes it much more endurable. He
has also thoug that he derived benefit from adding
cocaine to the vaseline with which the probes are
smeared before being passed. This, of course, does not
make the introduction of the probe less painful, but it
lessens the pain caused by its presence in the duct and
by its withdrawal. The length of the interval between
the successive pmiu 1es must be determined, in a great
measure, by the \[n-lnn'w“ of the sac and duct. If the
jrritation and soreness which the passage of the probe
excites are not marked, and subside quickly. which

mal Probe.
(Actual size.)
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usually happens, the probing should he repeated every
other day ; but if they are more plrmuuut‘('d it is better
not to repeat it oftener than once in three or four days
It is nearly always practicable, and is certainly de anuhle
sach time that the probe is in-
troduced to increase the size
by one number; occasionally a
number may be skipped, but
this is not often the case. When,
on the other hand, a s
reached that is quite tight,
best not to go on to the next
number until by passing this
one several times it has become looser. [t
is well to. allow the probes to remain in the
duct for from ten to twenty minutes. Asto
of the largest probe which should be

, it has been stated already that it is
not necessary, in every case, to employ one
of 4 mm. diameter (No. 16); but, as a rule,
it is certainly best to do so, since by such
thorough dilatation the cure of the i
hastened, and the danger of relapse
lessened. When a c is d'-xntr well,
No. 14 or No. 15 is passed with some th‘ﬂ-
culty, it is not expedient to employ a larger
probe; but, on the other hand, if the im-
provement is not satisfactory, and the lin-
ing membrane of the duct gives evidence
of still being diseased, the use of a larger
probe (though itmay t ssed aft first with
some difficulty) is indicated, and will al-
n certainly be of benefit. After as large
a probe has been introduced as seems de-

able, the interval between the probings
is dually increased, first to four or five
days, then to a week, and then io ten days
ora fortnight. Finally, whenall evidence of
inflammation has disappeared, and the strict-
ures show no tendency to T ontraction, a
period of a month or six weeks is allowed
to intervene, and when two or three such

als have passed, without

'mptoms of a relay the

1g is discontinued, and the

i ed as cured. If

the use of the probes is discon-
tinued while there is still a blen-
norrheea of the sac 1
mation of the duct
recurrence of the strictures
not improbable.

Usually, after these long in-
tervals, it is not difficult to
introduce the probe which has been previously passed;
but occasionally, mvirg to a contraction occurring at the
point of juncture of the canaliculus and the sac, the
probe is arrested at this point and a smaller one has to be
substituted. Tomeet th culty, and also, in the e: 1,1\
stages of the treatment, to overcome strictures existi
at this point which prevent the introduction of probes as

e as otherwise mi ‘]l'[ easily be passed, the writer has
recently devised the sharp-pointed probe shown in the
accompanying illustration® (Fig. 3101). While this
probe is manifestly unsuited to probing the duet itself,
it has been found most 1 1l for the purpose for which
it was iu’(-udl-d—lhi: rapid and effectual dilatation of

onrr;\r-riun\ he juncture of the canalicu-

111- ﬂm:l lh( sac. For several millimetres from the tip, as
in the illustrat LL is quite slender and then

rapidly to a muc r size. The slender p\n

been made to cor .-umnq_l in size toa No. 3 probe,

the I - portions to 12 and No. pectively
To eff 1e requisit atation it is necessary to pass it
short distance into the duct, when it may be with-

F1G. 3101. ybald’s Sup-
plementary Probe.

nsactions of the uph halmological Society, 19013

ptem 1901.

catarrh, the
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drawn and one of the ordinary probes passed to the floor
of the nc
The writer hq-—_nm‘r‘r thought any of the contrivances
for applying as ts, or other 'l'ﬁL( icated solutions, to
the sac and duet—such as the A\ne‘ dnd the
more recently-proposed 1estrated uh:.)iim\' :
much practics but in every
antiseptic or :
carefully insirue
eye. with a pipet
an important m}]n et to ti:u prol
YW Iu ‘n thereis b morrlm’-:’z of
sually is during the early part of
flammation of the lini

. Which the ps
% x
he inner corner nf th(:

(:Tmcdrj T
mcuﬂn},mr- of the duect. Before
5 the f
eontain by p
entrance of the

r tears or
1 the fing
s into the sacand
led ;m in the
to look
has been +n1 nd ‘nu-L useful i
solved in norm
a ..,1 1tion of thnuu_u b
> former and ains of the latte
iven good ilts. W Iu.n 1h=~1r—
rom the hrymal s
o 100 *n 4 1.. ll}m W

canthus,
fll' collyrium which

num be

looked to, and should re may be

.LH for. Constituti
and alte

which the probing
1t cases. The s
I ks nnorrheea of
n of the 111L11ﬂ»1m e of
7 1n some n others t
S e
epiphora pe
on present; but in
terval between the
for it ocea-
iept up by the
Tn supplement the dila-
ter has empl yed
nt, but it has not :-eemed to
him that muc nod was aecomplished thereby.
Are the results obtained by this rather tedious, and to
the patient somewhat trying, plan of treatment satis
it permanently cure a e«
s in which it is cmplnu
t upon the innumera

‘requent: us

points will, perhaps, hardly be re

has no hesitation, however,

mative reply to each of these

tient can be "’o Dt ur ‘401 the w ervation mv ’31L

5 hc:

If the pa-

surce

1 ,

the duration of the tre: . the cases are ex-
tremely few in which an ab
cannot hr‘ obtained T 1e ¢

&L ¢ i'l'l'l]“L

out to the
obtaining

T!n_ wri
do happen in a «m.a” minor
letail of the treatment h
two clas

to be unsuec

pendent upe

steno
ated with a or severe nasal
ater tendency to recur,

diti

cla

ryr

Tea

101 >

ss the c

come O

nal s

I'S not

to become

There
ke pt in ml!)(l may be 2

viously 1

the
due

e wWas
L, a ‘3

lhltl neve

its lining me n:!n_m- is not apt to assume a 1

1cnn

contiguous

pas

ag

are

al may have been widely dilated,
Ithy con-
ists I.:.m-.uucul scase in the
ne OI ‘]lt‘

- point
1 in l‘\!l{&f.:l
of the
ﬂm(r it is apt

s of failure which,
For example,
met w ith ¢

xclaimed that tl

at t

hie instrument had neve
& mrh a mi

s, wh
fined mlrl
ered at any

nto the nose
111uf.1 through 1l

.mmlvcn
the

its H(uDT has fai
e made directl ‘rz~ m t

itis ev uu J“ 1‘1
Durin

mal

rward

become el
share

it is ne

of probes.
svmptoms have

which

not
ures
perh

present,

found

It w

it n

10 promote
ar to touch

have been

ece:
the cl

with a cray

sulphate of coppe

condition of the Is
use of prc

heal

withot

t dif

Blennorrheea
epiphora,
tment
but if the
fail to

\r

'”ll
not

1e duct imp
e eollyria,
Ficulty. :

of t

m‘.aﬂi_v met W

one time the wr ter

s of Dr.

were 1
employ

-d

John Gree but the re

and for s
them.

401




Lactanin.

i e e
sreb REFERENCE HANDBOOK OF

THE MEDICAL SCIENCES.

relief while they are in the duct, a return of the for-
- symptoms is very apt to follow their withdrawal.
a substitute for the probe in ¢ which can remain
but a short time under the surgeon’s care, they, or
styles made of aluminum, may be used.
Under such ecircumstances, however,
the writer not infrequently has found
it pm(tl{ahlv to teach patients to probe
their own lachrymal ducts; and for this
purpose he has ‘devised the probe shown
in Fig. 8102. After the duct has been
well dilated by the pa e several times
of one of the larger probes, it is not
difficult for the patient to introduce a
probe of this patte I, usually 13 or
No. 14. 'With a probe of this  there
is practi 111\’ no danger of making a
false pa _and the previous instilla-
tion of a few drops ot cocaine renders
the procedure almost painless. In this
way relapses, liable to follow a too early
discontinuance of the probing, are ob-
viated and the permanency of the cure
is assured.

It only remains to be said that the
writer has been so well satisfied with
the results which he has obtained in the
treatment of nasal-duct strictures by the
thorough dilatation plan which he pur-
sues that he has not been te mpngl ru
make trial of the treatment by
jon recommended by Stilling

& scarcely persuade himself, however, that
L

permanent benefit would often result

from this operation, unless it were fol-

lowed by systematic and 11{}01‘]{:115;11 dila-

ey . tation. The operations of destruction
F‘ﬁ.f&“f;‘l{.“%‘; of the lachrymal sac and extirpation of
Lachrymal the lachrymal gland, which have been
Erobe Lo be L referred to as measures recommended in
by Patients. . =

(Actual size.) intractable cases of obstructive lac 11]_\ -

mal disease, are also procedures which
he has never resorted to. There may
be cases, perhaps, in which it is proper to employ these
extreme measures, but he has not encountered them and
he believes they are of very rare occurrence.
; ymel Theobald.

1 Trans: ons of the Medical Society of the State of New York for
the year 1876, p. 150.

LACTANIN—Bismuth di-lacto-mono-tannate—is a bis-
muth compound of lactic and tannic acids which occurs
as an odorless, tasteless, yellow powder insoluble in
water. For the diarrhcea of infants, or in tubere uious or
simple enteritis, Moncorvo uses it in some ~m ]l combina-
tion as: act: , ET. = i. (1.62.4 gm.),
syrupi ace z i. (30 c.c.). M. it ()!_u t(_ aspoonful
three to five times a day. W. A. Bastedo.

LACTATION. See Breast, Female, and Galactagogues.
LACTEALS. See fi,f.up?ml‘z'f:x.

cally by the ge ;' E Z the common
acid, called ically Jlactie acid, is the one used in
medicine. s body is a product of a certain form of
fermente 1ti(ml f sugar, a fermentation that occurs very
readily in the c wse of milk. Hence the name and the
common source of thisacid. Lactic acid is official in the
United States Pharmacopeeia under the title Aeidum Lae-
tiewm. Lactic Acid, and is required to be of a strength
equal to seventy-five per cent. of absolute lactic acid
(HC-H,0:). Lactic acid isa syrupy liquid, colorl nd
odorless, but sharply sour to the t . It mixes freely
with water, alecohzl, and ether, is hygroscopie, and should
be kept in well-stoppered bottles.” The specific gravity
of the official acid is about 1.213 at 15° C. :
Although strongly acid, la > acid is neither corrosive
nor poisonous. It is contained, mormally, in gastric

4(

juice, and accordingly is suggested as an adjuvant to
pepsin in atonic dyspepsia. From theoretical consider-
ations it was at one time expected to prove hypnotic,
but it has not justified the L\p((mamn Also n‘ was
vaunted as an antidiabetic medicine, but again has failed
of suce The only really notable properties of the
acid are that it dissolves to a considerable extent freshly
precipitated calcium phosphate, and hence is use ful in
the preparation of the 1 syrup of -’rl"twq:.n'umpfwfz af*
caletwm ; and that it false membranes, and so
may be employed locally in dm]n 1eria and croup. In the
latter applics jon the acid may be used by spraying or
gargling, in admixture with water, of a strength of from
four to twenty percent. Lacticacid may be administered
internally in teaspoonful quantities or more, well diluted
with sweetened water. Edward Curtis.

LACTOL, lacto-naphtol, a lactic acid ester of beta-
naphtol, is a tasteless substance which, splitting into its
components in the intestine, acts as an intestinal antisep-
tic. Its dose is 0.25-0.5 gm. (gr. iv. —\11 )

A

LACTOPHENIN, lactyl par -ph(mu&m (CsH,.0C:-
H..NH.C;H;0), is produced by the action of h\ct
on phf_uetullu in the presence of dehydrating agents.
From phenacetin it differs only in the ‘substitution of a
lactyl group (C 0,) for the acetyl group (CH.CO).
It occurs as a white crystalline pow der without odor and
with a bitteri taste, is split into its components by
acids and alkalie nd is soluble in 300 part of water
(some authorities say 500 parts) at 15 5° C., in 55 parts of
boiling water, and in parts of alcohol. It is elimi-
nated in the urine as paramido-phenol, which gives a
dc()p red color with ferric chloride

>hysiologically, it does not differ essentially from phen-
acetin, except that its sedative and hypnotic tendency
is greater. As an Ann]\\l‘(n( it reduces temperature
mpldh and without much de pression, though sweating
Untoward effects following a dose of eleven
prickly heat, 'thema, and swelling of
tcmwuc and vagina. Witthauer reports four cases
arrhal jaundice, and Wenzel one case of jaundice
with clay-colored stoolsfollowing fourteen grains. Kro-
nig has recorded a case of cyanosis and death, though
the amount of drug taken is not stated. cperiments lll\
Strauss pm:luud hemorrl erosions in the
mucous membrane of a rabbit, and in another conges-
tion and profuse secretion of mucus in both stomach &
duodenum.

There is abundant clinical evidence that lactophenin is
a valuable antipyretic and analgesic. Fhm/ Riedl, from
a careful study in a larg : , came to the
conclusion that it is a speciic fw (lL'\lrv \111(111‘11 rheu-
matism, is antipyretic but not at all a spe for ty pluml
fever, and has no influence on the intensity or (hn‘nm_n
of sepsis, pneumonia, or ery sipel llever finds it
analgesic in various acute pains h as tc 1e from
alveolar abscess, but declares it useless it 100ting
pains of locomotor ata the pains of syphilis of the
cord, and those associated with cancer. Von Jaksch,
Martin, Jacquet. Caillé, and many others have u
\'\1[11 good results in various febrile conditions, rheuma-

colic, thc pains accompanying the onset of acute
ia, and as a sedative in restless and ner-
vous conditions. Cristiani gave it in over two hundre -d
cases of insomnia in the insane, and from this experience
concluded that it was Ld]hl‘llc‘ of inducing guiet, deep
:leep for from four to nine hours. Combined with the
acts of belladonna and stramonium, Martin e m}ﬂﬁ\'ﬁ
it for ovarian neuralgia. A mixture of caffeine gr. 1j.
(0.13 gm.), quinine bydrobromate . iij. (0.2 gm.) and
lactophenin gr. vi. (0.4 gm.), makes an excelle :nt, capsule
for migraine. The dose is gr. iij. to viij., or even gr.
xv. (0.2-0.5-1.0 gm.) for an adult, given dry on the
tongue, suspended in syrup. or in capsule or cachet.
The dose for a child is gr. to gr. ij. (0.03-0 gm.),
and several write k of its appe u-.nt safety for “chil-
dren. A. Bastedo.
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Lake Tahoe,

LACTUCARIUM.—* Thf_’ concrete milk juice of Lae-
tuea virosa L. (fam. C g 2 S. P.). Althoug
thus defined, the product is a(-tua}l_\ obtained from sev-
eral species of the genus. The one specified is native of
Central and Southern Europe and is also cultivated for
the sake of the lactucarium. It is a coarse, narcotic-
smelling, and bitter-tasting biennial herb, with an up-

ht, prickly, paniculately branching stem a metre or
more in height, and long, ~pl'e»;ldin , ovate or r\hlm
sinuate-dentate, pointed, and I
similar to those of the common e.

The herb itself has been official in l}l(’ British Pharma-
copeeia, but is no lon L. altissima Bieb, of the
Caucasus, is a gigant pecies cultivated in France for
the production of a French variety of lactucarium. L.
scariole L., another prickly European species, is also
said to yield a portion of the drug, as well as L. sai
Linn., the common salad or .'1:11‘(1&:1‘ lettuce. The Ame
can species, L. canadensiz L., has also been experimented
with; it }'wldb a lactucarium of but little bitterness and
of inferior quality.

Lactucarium, in its present form, was introduced by
Dr. Coxe, of Philadelphia, who collected it from rrazdcn
lettuce at the end of the last century. Lettuce itself, &

a medicine, is of much older date, and garden lettuce, =
a salad, has been cultivated for several hundred years.

CoLLEcTION.—After the plants have sent up flowering
stems, they are cut off about a foot from the top, when
the “milk ” flows out freely; this is wiped off with the
finger and conveyed to a little cup; the operation being
continued with successive stems until the cup is suffi-
ciently filled. Fresh slicesare cut off and fresh collection
made daily, throughout the season. Asfirst exuded, it is
liquid and pure white, but it soon sets upon exposure,
and turns yellow and then brown. When it has coagu-
Iated, it is emptied from the collecting vessel and dried
by gentle heat. The form of lactucarium varies with
the details of its collection. French samples are in small
circular cakes, the English (Scotch) in broken frag-
ments, and the German, which comprises most of that
imported here, evidently consists of quarters of a plano-
convex cake cut up before it is quite hard. It is, how-
ever, brittle, and often much broken.

DescrrpTioN.—Lactucarium is a brittle, structurele
solid, of a gray or dull red-brown color, whitish or yel-
lowish within, as shown by fresh fracture, of a waxy
Iustre when freshly cut, heavy narcotic odor, and dis-

agreeable bitter taste. It is a composite substance, and
not wholly soluble in any one menstruum. Alcohol and
ether dissolve portions of it; boiled with water, it forms
a turbid mixture.

CowmpositioN.—The most abundant in
tuting nearly half of it, is lacfucerin, or lac
like substance, common to other milky juice
is, however, its active pnncm]e This cr
pearly scales; is soluble in boiling water, cold alcohol,
and acetic acid, but not in ether, and is very bitter.
Yield, 0.8 per cent. Laetucie acid and lactucopicrin are
other constituents. Besides the lactuecarium contains
vegetable tissue, caoutchoue, gum, cellular tissue, and
other vegetable substances, but no starch.

AcTtioNn AND Use.—Common lettuce is well known to
be rhtly soporific; its effects are occasionally quite

The various extracts of lettuce are also more
or less so. These apparently contain a trace of hyoscya-
mine, but it is doubtful if this gets into the lactucarium.
Lactucarium has so far shown itself to be an uncertain
medicine, often of no value, but, when good, an efficient
and pleasant hypnotic; its power of overcoming pain is
slight when compared with opium—in fact, almost none,
—but simple discomfort or moderate distress is occasion-
ally relieved by it. In cardiac asthma and restlessness it
is frequently useful, and it may be tried in numerous
cases in which opium is indicated but not well borne. It
is free from the subsequent constipation and headache of
opium.

ADMINISTRATION.—The uncertain quality of this drug
makes its dose a tentative one, but 0.5 gm. or 1 gm.

(gr. viij. ad xv.) should show some effect. It may be
given in powder or pill, or the fifty-per-cent. oﬁzlr:’al
tincture. From the extract,as f,f.'".'pm Laetucariz,

of ten-per-cent. ength of the tincture, five per cent. of
lactucarium) is made; a useful vehicle and adjuvant
for opium or other hypnotics W. P. Bolles.

.

LADANUM. —Labdanum. A resin collected in Greece
and the Grecian Islands from several species of R()(l\
Rose (Cistus Creticus Linn., C. ladaniferus Linn.
Cyprius Lam., et Fam. Cistace), whose stems and
branches abound in a sticky exudation. Two methods,
both coa and dirty, are in vogue for collecting it.
The first is to whip or rake the bushes by an instrument
having a number of leather thongs at the end, to which
the resin sticks, and from which it is scraped off; the
second, and more common, has been in use for many cen-
turies, viz., to comb and press it out from the beards and
wool of goats and sheep which p%t ure among it. Tt is
then melfed and manipulated, and often adulterated with
other resins, or mixed with sand, ete., perhaps as much
to giveit solidity as for falsification. Common Ladanum
is imported in snake- or worm-like coils; it is a dark gray
or greenish-gray brittle solid, of resinous odor and a bit-
ter balsamic taste. It consists of from twenty to eighty
per cent. of resin, a small amount of eil, gum, and other
vegetable products, and the rest of dirt, sand, or other
foreign admixture.

Actriox AxD Usk.—The same as those of other resins.
As a medicine it obsolete; plasters, fumigations, ete.,
sometimes contain it. W. P. Bolles.

LAKE PARK WHITE SULPHUR SPRINGS.—Vernon
County, Missouri

PosT-OFFIcE.—Nevada. Hotels.

Nevada is a flourishing and beautiful little city, located
in western Missouri, one hundred miles south of Kansas
City. . It is accessible by three railroads, viz., the Mis-
souri, Kansas and Texas, the Missouri Pacific, and the
Nevada and Minden Railroad. Lake Park, in which the
springs are located, is an attractive spot one mile out from
the city, and reached by horse-cars, which run every
twenty minutes. The three princ ipal springs are kun“ n
as the “White Sulphur,” the “Iron,” and the “Clear
Water” springs. No analysis seems to have been made,
but the springs are beginning to attract considerable at-
tention on account of their medicinal propertie The
park is about one hundred and thirty acres in extent,
and, besides the springs, contains two lakes which afford
abundant opportunities for boating, bathing, fishing,
ete. James K. Crook.

LAKE TAHOE, or CARNELIAN HOT SPRINGS.—
Placer County, California.

LocaTion.—These hot and cold mineral springs are
located on Carnelian Bay, at the northern end of Lake
Tahoe. They form part of the attractions of this
famous inland sea. They are reached by rail to
Truckee, and from thence by stage over a good moun-
tain road in about two and one-half hours’ drive. The
scenery en route is grand. The Truckee River is crossed
and recrossed, mountainsides and heights are scaled, and
fertile valleys, on which graze immense herds of cattle,
are traversed. Forests of beautiful pine and cedar rear
themselves at intervals, humming sawmills fill the air
with life, and wild romantic views greet the eye at every
turn. Lake Tahoe is a noble sheet of water, having an
altitude of 6,202 feet above the sea level. It is divided
by the California and Nevada State line, has a length of
21 miles, a width of 12 miles, and is 1,645 feet in depth.
The appointments at the springs Tesort are VEry com-
plete. Excellent bathing facilities have been provided,
where all kinds of cold or hot sulphur baths may be
taken. The springs are about fifty in number, and are
well kept and cared for. The watersare sulphurous and
saline, and a few are carbonated. They contain sodium
chloride, calcium sulphate, silica, m‘ga‘uic matter, mag-
nesium sulphate, and free sulphureted hydrogen gas.
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