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Persons so affected may complain of every imaginable
symptom known to medicine, but they will almost all
acree in the following: loss of appetite, a bad t
the mouth, indige stion, a constant sense of weariness
refreshing sleep, llmu_.ng pains in the loins or <-111.1l] of
the back, shortness of breath on exertion, and va
pains in the joints or muscles of the extremities.
sons are usually more or less emaciated, pale, and sal-
low. The pulse is a little rapid, there is no elevation of
temperature, and generally there is nothing periodical
the case. The spleen is greatly eniarged, hard,
somewhat tender on pressure, or may even be spon-
pain ful in certain positions of the body, or
rin one pnﬂl!nﬂ Il~1‘ some time. In leuksemia
an enlarged spleen, although not so hard,
11 cachexia there is no inc se in 1]1\ num-
white blood cells, so characteristi * leuksemia.
addition to the presence of mahln il ps umw s, especially

F the internal ory the most str

rachexia is ¢ -!'m:mi secondary a
¥ be distinguished from an essentia
mia by a blood examination. In the se-
sallowness is greater, amounting to act-
the urine is scanty and often icteric, the
2gular, the abdomen is often greatly dis-
illy there may be cedema of the face and
neral feebleness of the individual
are most marked.

){uul more might, and perhaps should, be said on th
-‘l'ﬂjch'T. but I must content myself with only a few

i i nt. Many such cases still need

rith their other treatment, but most of

1 h:- found to have lived on this drug for years,

be oroughly familiar with the domestic

(Alnmr—, or blue m and various cathartic “liver

They will, however, be greatly benefited by the

idicious adminisiration of arsenic in ordinary, not in

iperiodic, doses, combined th iron and nux vomica,

or by the use of the mineral ¢ 5, esp 1ly the dilute

nitro-hydrochloric acid. Iodine preparations also do

them good for a while. Care must be taken to aid the

C , and to insure a sufficiently varied and nourish-

Above all thir i le, such people

induced to move , even if only for a

, and if only for a short e, from the place

Hu.\ have become thus contaminated with malaria.
Edward W. Schauffler.

NALARIN acetophenone pln netidin citrate (CeHu.-
}.CH;.CsH:.CH,), idensation product
ace |m!~huu e and paraphenetidin, a is a crystalline
oluble powder of acidulous ste. nother of the
‘\“lli]Iui"lwli\ E e mbles lﬂ'll_‘!lill.’(“ﬂ‘ll
tic and a : > properties, but Erd-
Ihvl s it as dar rous account of the L.nh»\\'n:‘:l
of Jtr.uplaum:m. e dose is stated to be 0.3 to 1

. V=KV, ) . A. Bastedo.

__MALIC ACID.—(C.H:O:. An organic acid widely
d among “111. 2cially ‘ruits, and more
those related to the a It occurs in
r in the air,
) 1 flavor. Its
>3 are much like se [itric acid. It
tle used. Henry H. Rushy.

MALIGNANT GROWTHS, THE STARVATIOI’\. OF.
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1878 Dr. John A. Wyeth, of New York,

analyzed all the cases then obtainable of

‘otids, and he clai that a large num-

£ tumors had 1s been cured. Buta

careful study of these cases and his own clinical experi-
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Malignant Growths,.

ence confirm the writer in the belief that by ligation of
nutrient artery alone tumors of this class are never
manently checked in their advanc They appear for
a few weeks to cease growing, but after this brief inter-
val of time they again resume active development.

Some idea of the difficulty of shutting off the blood sup-
ply of any part fed by arterial branches of the carotid
system may be g ‘nul sn simply (:mqnl: rin
of the eight brai the supe al carotid freely in-
termingle blood '.\'irh utl‘u'r ar 1 sys S , that of
the inte ( i

In orde
and to secure a motl mmmum

ywth which it was hoped in this way to
en years ago, b n his search f
would eff these result

\-[u] itself. It was fearec
carried out, the patient m
- some lull r part through sl i to ob-
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3 '\\‘ilh the blood ‘.-'113_)1113.’ f 1
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that the normal tissues

ntinue to i yolenen: when supplied with a surpris-
xnmﬂ dmo.mt of b I—an amount much small

1iru1 by so vas r a thingasa

to ¢« 1 owing. In no

experiments, did any normal part

usual nourishment

: st opportunity for testing the matter upon a
human being presented itself in June, 1895. The pa-
tient, who was affected with a round-celle arcoma of

nx, had previously been s ted by me
on of one ex \cnnd carotid. On the
eaking T excised the ex-
ternal carotid of the other A Tapid shrinking of
the tumor followed this operation, and for a period of
several months the '\hriukugc thus ¢ d persisted. In
the following .leud‘ , however, I v > lled—as
the tumor had ¢ fig] o grow, and as the patient
would not permit me to excise the carotid wh 1
previously be icated—to excise ti uperi
in order to remove what I could of the tumor.
i the date named above I have had the opy
testing thoroughly the safety and the 1
s (upon m_Ll rnant growths in ti

n pm.u.mu(l in over ei
Among ;II(HL- W nn
be named: Drs. Keen and Da
Brewer
wlm»(sl. Meyer, Erdman Gibson,
nd Woolsey, 7 N

nant growth which follows extirpation of the artery is
greater than it is after mere ligation.

Technigue.—The external carotid is exposed from end
to end. The Ill( on in the n is made fully 2 em.
nearer the median line of the neck than commonly is
taught; this being a g in both safety and speed of
vork. A ligature is passed about the external earotic
close to its origin, bu fﬂ not yet tightened, as it is easier
to expose :mtl Ié ]“d“(ll(‘\ “l'en larg
full of blood

etween the ligatures. 1 reins di';linin_-_‘f the
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r the i} 3 E
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carotid with the jaws of a sle - pair of dressi :
, the artery reed d its h:luu“) tion expc
way the r (incident to the use of the knife) of
1 paraly - a salivary fistula
: me cases, by down firmly upon
l]]\_ carotid terminal stump, we can slip a ligature over
this el high enough up to shut off the supply of
blood to the branches just named. Usually, however,
we can tie off only the external carotid just below them.
P w:Hx —Tm have b NCO ri in sarcoma,
Several cs subperiosteal and ex-
nant sarcom: of the t deemed practi-
by Butlin—have now remained shrunken
the three-year period of Volkmann
1 we may with less : claim permar ¥ ©
results. The tumor, it is of course understood, does not
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may be said that to inject all the branches of the external
carotid is not a safe procedure. Thus, for example, if
in dogs the superior thyroids are plugged, they perma-
nently lose the use of the vocal cords. If the linguals are
plugged, the tongue either sloughs or at best it can no
longer bemoved at all. Hence, when the act of swallow-
ing is performed, this organ fails to push back the epi-
glottis, as it should, the entrance to the larynx is left
uncovered, and food, drink, and saliva then enter the
air passages, often giving rise to a fatal pneumonia due
to the entrance of foreign matter (Schluckpneumonie).
‘Obstructing the posterior auricular artery causes slough-
z ()f the ear. We must remember that the normal
s demand some blood in order to live. However,
d eem to the writer worth while to try this idea,
very cautiously, upon those three branches which chiefly
anastomose with outside systems—the occipital, and the
two terminal arteries in the substance of the parotid—
and then to excise the external carotid as usual. At the
same time I am convinced that the use of boiling water
in the manner suggested would be likely to end fatally,
either through the establishment of multiple venous em-
bolisms, or perhaps by producing serious shock. But
both Dr. Bristow and I have tried successfully a mixture,
which I suggested, of one part of hard white paraffin and
nine parts of white vaseline. This remainssolid at or be-
low 108° F. If injected at say 125° F., it will not sef,
if the work be done expeditiously, before its completion.
In the full-sized aduit, with blood-vessels of ordinary ca-
pacity, not more than 1.5 to 2 c.c. of this mixture should
be injected distally into the external carotid at a point
say from 2 to 3 em. below its entrance into the parotid
wLmd. thus obstructing its two terminals and prevent-
enewal of blood bIll}}ll\ through the internal carot-
rstem ; and from 2 to 4 c.c. may be injected into the
occipital at its point of departure from the external carot-
id. Upon reflection it will readily be recognized that
although time may prove this particular method of in-
jection a valuabie addition to the technigue of vascular
extirpation, through its power to effect an ansemia of a
somewhat more permanent character, yet so far as ob-
structing the internal maxillary and the superficial tem-
poral arteries is concerned, an overdose would certainly
be most perilous Running like any fluid in the direction
ast pressure, the mixture would enter not the capil-
ies of those arteries gif too much were thrown in) but
st their free ar For example, the infraorbi-
tal, or main continuation of the internal maxillary, would
empty the excess of the paraffin mixture into the oph-
thalmic branches of the internal carotid. Here, if vet a
little more should be injected, the arteria centralis retinse
would be plugged (blindness); and, if still more should
be thrown in, the vessels at the base of the brain would
be filled,—with a prompt death from respiratory failure!
Obviously, such a weapon calls for caution in its use.
Nevertheless, we are fighting a savage enemy that grants
no quarter, and therefore serious measures are abundantly
justified. Besides, the operation is the patient’s dernier
ressort. The dose recommended above has more than once
been safely injected upon the human subject by both Dr.
Bristow and by myself. But experiment upon the cada-
ver proves that a much larger dosage would be unsafe.
Recently, the Roentgen and the Finsen rays and Coley’
antitoxin injections have each given us remarkably hope-
ful results in certain ca: of malignancy. But, unac-
countably as yet, there are instances which do not yield
to any of these means. For such as these it is well that
the profession should know that the limit of our arma-
mentarium has not been reached, and that in the carotid
region the starvation plan is abundantly worth a trial.
Within the brief compass of this article we can but out-
line the subject. For fuller details the reader is referred
to the author’s Gross Prize Essay upon the * Starvation of
Malignant Growths,” published in 1902 by the F. A,
Davis Co., of Philadelphia. Robert H. M. Dawbarn.

MALIGNANT JAUNDICE. BSee Liver, Diseases of:
Acute Yellow Atrophy.
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MALIGNANT (EDEMA. See Gangrene. (Surgical.)
MALIGNANT PUSTULE. See Anthraz.

MALPRACTICE. —Medical malpractice is usually un-
derstood to mean bad or unskilful practice on the part of
a physician, surgeon, dentist, or midwife, when, as a re-
sult of such bad practice, death ensues or the patient’s
health or efficiency is impaired. Malpractice may be
wilful, negligent, or ignorant, and either criminal or eivil
suits may be brought. As a rule, criminal suits for mal-
practice are brought only in cases of criminal abortion,
or when a physician or other individual gives some drug
or performs some operation which is contrary to law.
He may perform an unlawful operation, or one which is
in itself lawful in proper hands or under proper condi-
tions. Civil suits for the recovery of damages on account
of injuries supposed to have been experienced as a result
of wilful negligence or ignorance on the part of a practi-
tioner are much more common.

The responsibility of a physician or surgeon should be
clearly understood, and while the rulings of the courts
of various States and countries differ materially, they
are fairly Wcll set forth and may be, as a rule, easily fol-
lowed. TUnless there is proof to the contrary, it is as-
sumed by the courts that no contract was entered into,
and, provided reasonable care, skill, and diligence are
used, the practitioner may not be held responsible for
the result; in other words, it generally understood
that the physician or surgeon does not guarantee either
a cure or any definite result, but he is expected to use his
best endeavor to accomplish a favorable result.

Malpractice may be either active or passive. Negli-
gence which allows the death of a patient from failure
to control a hemorrhage, or to furnish other suitable
emergency treatment, is as reprehensible as a more active
malpractice which brings about that death by causing a
hemorrhage through carelessness or L}v ligence in opemp
ing. Errors of omission are a t as those of commis-
sion, but the former are apt to be less harshly judged
than the latter.

The physician, surgeon, or other practitioner, when
called upon to treat a c is expected to exercise reason-
able and ordinary skill, care, ar ligence, and it is usu-
ally held by the courts that this is sufficient, provided he
is poss d of and uses that amount of knowledge and
skill which might reasonably be e\peut(d from one en-
gaged in similar practice in "the neighborhood in which
he lives. By this ruling the general practitioner in a
small country town, living far from the centres of popu-
lation and medical edu(at‘mn is not expected to possess
or to exercise as much knowledge and skill as would be
expected from a specialist in one of the large cities near
the centre of medical education. He is, however, bound
to exercise the average degree of skill po-\vaxe(l by per-
sons of his prof sion in his location. It must be remenm-
bered that this does not necessarily mean the average
skill of the whole number of practitioners in his district,
for a considerable number of such practitioners may be
of extremely low grade, while, on account of education
and experience, he might well be expected to pos
mnd1 higher degree of ]Utr‘ll nce. It must betheav

district and under his con-
In Pennsylvania it has been held by the courts
e of skill is required as a thoroughly

| -educated surgeon ordinarily employs”; in the nm]un.v

of the other States, however, the position taken is rather
that which has been before de -\cnhed

‘While the professional man is supposed to e\el('i\u iﬂ'S
best judgment and skill, it is not supposed that he is in-
fallible, and it is appreciated that errors in judgment
may be made even by the best and most conscientious,
and no one will be held re sponsible for such errors pro-
vided ordinary and well-established lines of diagnosis
and treatment are followed.

If the methods of diagnosis and treatment are unusual
and differ from those which are commonly accepted as
proper and well established, he may be held responsible
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for bad results following such unusual methods. For
this reason new or unusual methods should not be at-
tempted unless one is prepared to withstand criticism if
the results are not all that might be expected. If such
new or unusual methods are to be used, the patient, or
his representative, should be informed that such is the
case, should thoroughly understand “the reason for such
changes from well-established lines, and should agree to
their use. It probably would be acknowledged by the
courts that progress in medicine and surgery depends
upon modifications in methods, and if such modifications
are reasonable and based upon sound premises, it is prob-
able that judgment would not be very severe.

Conditions may be such that a greater amount of skill
would be expected from the medical man or surgeon who
has been called from a distance than from those practi-
tioners who live in the district in which the case occurs.
In such cases, where a specialist from a large city is em-
ployed, he would be judged by the methods employed
in the community from which he came. He may use
methods which are not common where the patient is
located, but he will be expected to have and use that
<degree of skill and knowledge which might reasonably
be demanded from those having like opportunities.

When a contract has been entered into by which a cure,
or some definite result, has been pledged, the practitioner
will be held responsible for the fulfilment of such a con-
tract.

Gratuitous services do not exempt the practitioner
from action for malpractice if either ignorance or care-
lessness in his attendance can be proved. The trained
physician is expected to use the same care and diligence
in the treatment of charity cases that he does in those
from which he receives a large fee. This does not mean,
however, that in casesin which advice issought and given,
Te mnf—ilnhrv for the result is involved if the person
whose advice is asked is not a professional and does not
claim to have the knowledge of one. He will not be held
responsible for bad results if he has given as good advice
as miglit reasonably be expected from one in his position.

CoxsvrTatioNs.—Cases frequently occur in which, on
account of lack of experience or for other reasons, phy-
sicians feel themselves incompetent properly to diagnose
or treat a given case. When this condition exists. it is
the duty of the physician to call in consultation with
him some other more fitted than he to judge in this par-
ticular case, and, if he appreciates that this condition ex-
ists, then he is responsible if he fails to do so. S
rulings follow the lines already mentioned by which he
is expected to use due care, diligence, and skill in cases
in which new or unusual methods of diagnosis or treatment
are employved. When ecapital eperauona are performed,
it is always safer, and usually wiser, that a consultation
should be held, and the consultant who is called should
be, if possible, one who is recognized as particularly well
fitted for judgment in such cases.

CONTRIBUTORY NEGLIGENCE.— When it can be proved
that the patient refused to carry out the phys ’s i
struections or failed to exercise due care, the physician or
other practitioner is relieved from any responsibility
which may follow as a result of such negligence. The
practitioner is supposed, however, when giving instruec-
tions or outlining the treatment, to consider the personal-
ity of the individual and his surroundings, and only such
instructions should be given as it is possible to follow
out.

‘When a medical practitioner has recovered compensa-
tion for his services through the courts, such recovery
will interfere with any future suit for malpractice on the
part of the patient. Partners in medicine or surgery are
held jointly liable for malpractice by any member of the
partnership.

SuMmmARY.—A practitioner of medicine or surgery will
be guilty of malpractice when serious results follow on
aceount of his gross ignorance or neglect; when he uses
medical or surgical methods that are prohibited by law
when he makes use of unusual methods which are apt
to endanger the life of his patient; and when he neglects

to use such means as may be necessary for the safety of
his patient. He is liable for any bad result which may
depend upon a want of knowledge or lack of care on his
part. He is required to exercise the amount of skill
which can reasonably be expected from one under his
conditions. Gratuitous treatment does not relieve him
from responsibility for the result. He cannot be com-
pelled to assume the care of any case unless he so wishes;
but, having accepted it, he cannot withdraw without
giving suitable notice of his intention. An action for
malpractice cannot be brought after he has recovered in
court for his services. He is relieved from responsibility
when the patient fails to follow his advice. He is re-
sponsible for negligence or ignorance on the part of his
assistants, but not for criminal acts on their part. He is
not responsible for errors of judgment in uncertain or
difficult cases. Edwin Welles Dwight.

. MALT.—(Maitum, U. 8. P, 1880.) The official direc-
8 en in the United States Pharmacopeeia for the
pnp&muon of this product are as follows:

“Malt, in coarse powder, not finer than No. 12, one
hundred (100) parts; water, a sufficient quantity. Upon
the powder, contained in a suitable vessel, pour one
hundred (100) parts of water and macerate for six hours.
Then add four hundred (400) parts of water, heated to
about 30° C. (86° F.), and digest for an hour at a tem-
perature not exceeding 55° C. (131° F.). Strain the
mixture with strong expression. Finally, by means of
a water-bath, or vacuum d]‘l}]dl‘ltlh at a temperature
not exceeding 55° C. (1: F.), evaporate the strained
liquid rapidly to the consistence of thick honey. Keep
the product in well-corked vessels in a cool place.”

The almost universal employment of malt preparations,
especially liquid malt extracts, by physicians and by the
laity, warrants a critical study of their value from a
therapeutic standpoint. This naturally implies an in-
vestigation of the composition of malt, its properties as
a food substance from a physiclogical point of view, and
finally, an estimate of its virtues alone, or combined with
other medicaments, in the treatment of disease. And,
inasmuch as there is a popular demand for these prod-
ucts, some reference should also be made to adultera-
tion, and the addition of foreign substances, principally
antiseptics, to prevent fermentation.

ComposiTioN.—The manufacture of malt consists
essentially of four different processes, viz.: Steeping,
couching, flooring, and Kkiln-drying, which result in de-
creasing the weight of the grain (about twenty per cent.).
but are attended with an increase in bulk (three to eight
per cent.). The entire manipulation should be considered
to be successive steps of the same operation, since malting
merely effects the transformation of the substances of the
grain, through the influence of heat, moisture, and the
amylolytic action of diastase (which see). Through ihe
action of diastase—manifested within an hour after grain
is put to steep—the insoluble starch of barley is conv erted
into dextrin and glucose—sometimes called grape-sugar.
Thus, the outline of Proust (loe. cit.) shows that malt
contains nineteen per cent. starch and cellulose than
barley, ten per cent. more sugar, eleven per cent. more
dextrin, while the amounf of gluten is lessened by two
per cent. It should be stated in this connection that,
while the object of “malting ” is to produce the maximum

ar by the action of diastase, it is not desirable that

~tion should be entirely exbausted, and therefore,

e of the operation this process is arrested

by Kkiln-drying: under favorable circumstances—heat and
moisture—this fermentation is re-kindled.

Qualitative tests for diastatic activity are extremely
simple. A quantity of malt is added to hot water, and
dissolved by constant stirring; then a small portion of
starch is added in like manner, and in the course of a
few minutes the iodine test is applied.

zet in a good mdh suitable for brewers’

: , 66.8 per cent. ; it contains, in
addition, insoluble matter, 26.7, and moisture, 6.5 per
cent. To determine the proportion of #nsoluble matter,
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