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SOME INTERESTING OBSTETRIC CASES.

By James MenzieS, M.D., Huai-ching, N. Honan.

If the history of the following cases be of any help to medical

missionaries in China, the help is freely given. Should it suggest any

better plan of treatment, may that be just as freely given.

Medical work at Huai-ching is a little over a year old, and during
that time, as in fact during a good part of the past ten years, my time has

largely been devoted to building, with a little medical work thrown in

here and there.

The few cases of midwifery that fell to my lot were all normal or

nearly so, and I always prayed that no very serious case might be left to

my skill. I have, however, looked pretty frequently into
"
Herman's

Difficult Labor," and the past few months have shown that if we are to

develop a midwifery practice in China we had better be prepared to

attend all sorts of abnormal cases, for the normal cases will take care of

themselves.

Case No. i.—On February 25th was called to attend the wife of a

young official. Patient was a primipara of twenty-six years, who had

been six or eight days in labor. I found her pulseless and cold, and

held in sitting posture by one of the women. The abdomen was very

much distended, and as I failed to make out by palpation the form of

the child, thought at first it was a case of tumor. Examination,

however, showed head presenting in brim. For two days there had been

no uterine contractions, and the bladder, which was very much distended,
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had not been relieved for four days. I tried to pass a catheter, but

failed entirely, owing to the pressure of the head and the swelling of

the soft parts. As the child had evidently been dead for some time, the

head having been pretty roughly used by the midwife in attendance,

decided to perforate, which was done with a protected scalpel. After

removing part of the brain forceps were applied, and without any

great difficulty the child was delivered. The greatly distended

bladder was also relieved. Stimulants and a full dose of ergot

were then given, and the patient was allowed to rest for a little.

On attempting to sever the cord, the old lad}', who looked upon

me as a very poor kind of assistant, promptly interfered, saying:

"Don't you know that if you sever the cord the placenta will never

come down?" To please her it was left intact, but as she persisted

with very dirty hands (from which she did not take the trouble to

remove a large jade ring) in pawing where she had no business to,

and especially as when the rotten cord was accidentally broken, she

made several remarks about me that were particularly uncompli

mentary, she was gently but effectually cleared out. The uterus

showing no sign of contracting under manipulation, the hand was

inserted to the fundus and the placenta brought down, and I had

the satisfaction of feeling the uterus firmly contracting behind the

placenta as it was removed. Patient was seen for several days

after and vagina cleansed by antiseptic douche. She made a good

recovery.

Case No. 2.—Was called at midnight to attend a patient in the

hospital who was threatened with miscarriage. She was suffering very

severely from dysentery, and as she was seven months' pregnant

precautions against miscarriage had been taken. An attack of temper,

however, brought things to a climax. I arrived in time to see her

standing beside the bed, holding the child in her hands and the placenta

hanging from it by the cord. The child lived only a few hours, and the

mother was soon well.

Case No. 3.
—Was called in the morning to attend a Mohammedan

woman with her third child. Was told "she had been in labor since

midnight, and that an arm was presenting." Found on arrival an arm

presenting with a vengeance; it was lying on the ground beneath the bed

and had been torn off at midnight. Found also on enquiry that

"patient was a month beyond her time and that she had already been

four days in labor, also that the child could not be born because it was

lying crosswise." The abdomen was much distended with gas and
the

fluid escaping was very foul-smelling. The patient had considerable
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strength left, and unfortunately so had the midwives, of whom there were

no less than six. One kind old soul kept mopping the perspiration from

my face with a cloth that well, it mopped the perspiration off anyway,

but the others did about all they could to hinder me and make things

unpleasant. The husband, who was suffering from a mule-kick, stood

outside the door and encouraged me by shouting, "Don't mind them,

doctor; they don't know anything ; do just what you think best." Tried

to perform a version, but the shoulder had been pulled so far down into

pelvis before the arm gave way, and the uterus was contracted so tightly

on body of child, that I failed. Next tried to reach and bring down a

leg, but failed in this also, but succeeded in getting well saturated with

the liquid contents of uterus driven out by pressure of gas. As

shoulder and ribs of right side were the only parts reachable decided to

disembowel the child, and lacking a better instrument had to use the

hook belonging to the midwives (an abomination calculated to do as

much damage as possible to the hands of the operator, whatever good it

might do the patient). It or some other instrument had been freely

used before, as the vagina was badly bruised and torn. After consider

able difficulty delivered the child and later on placenta, the uterus

contracting all right, whether as result of ergot given or not some one

else must decide. The vagina was thoroughly irrigated with corrosive

solution, r in 3.000 or so. Quinine was also given and a hypodermic

of strychnine, as the heart action was weak. After the midwives had

tried to take back the ugly things they had said, they were persuaded,

much against their wills, to let the patient lie down and sleep. Saw

patient next day and washed out vagina with corrosive solution as it

seemed impossible to avoid septicaemia. There was some fever, so gave

quinine, as malaria was more than suspected. On the following day

repeated same treatment, and the next day was asked not to trouble

going to see the patient as she was much better. I did not see her

again, but on the sixth day the husband gleefully reported :
"

My wife

is all right now ; she is up and about and taking food well, but there

are a lot of very mad old women around there yet."

Case No. 4.
—Case of prolonged labor ; arm presenting (as before,

under the bed). Midwives decided that as I was not a woman doctor I

could not see the patient, so could do nothing.

Case No. 5.
—Patient a foreign lady, primipara of twenty-two.

Labor pains began at 3.30 a.m. on Wednesday, September 3rd, and kept

up regularly, increasing in strength and frequency Previous examina

tion had made out the presentation to be R. O. A. , and no anxiety was

felt, as patient was well and strong and seemingly well-formed. At
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10 p.m. I was called, and remained with patient till the end. Uterine

contractions were then quite strong and regular, but had not accom

plished very much, though they were very painful. It seemed to me as

though the circular fibres of the uterus were contracting strongly, but the

longitudinal fibres seemed inert. While the body of the uterus was

contracted very hard during each pain the cervix seemed to be little on

the stretch. Between pains, too, the uterus never seemed to fully relax,

but was always in a semi-tonic condition of contraction. The head could

be distinctly felt, but there was no bag of waters to help dilation of

cervix. In the morning, as patient had had no sleep for over twenty-

four hours, and as os was still very slowly dilating, gave 20 grains

of chloral and J^ grain of morphia. This secured for patient an

hour's broken sleep, and the chloral had the effect of dilating the os.

At 4 p.m., the os being pretty well dilated, I ruptured the membranes,

when less than an ounce of fluid escaped. Pains were now recurring

every two minutes and very strong, but head made little or no advance.

About 6 p.m. gave chloroform, but not enough to put patient under.

At 8 p.m., as no advance was being made, and patient was showing signs

of exhaustion, and as there was danger from rupture of the uterus,

which was now in a state of tonic contraction, I put the patient under

chloroform and applied forceps. Had considerable difficulty in locking

the forceps, but succeeded at length and attempted delivery, in which I

failed utterly, the forceps, after a time, pulling over the head. As

patient's condition forbade any further delay, decided to perforate,

which was done with scissors, and after removing part of the brain

with blunt hook succeeded in delivering the head, but had still great

difficulty in delivering the shoulders. The child was a very fine boy;

weight, ten pounds. As was to be expected, hsemorrhage followed, very

profuse, and as uterus showed no signs of contracting, the placenta,

which was already partially detached, was delivered with the hand and

the uterus grasped to control the bleeding, which was terrible. Ergot in

double doses had been giveu, as also quinine, but neither had any effect

on the exhausted uterus. With the hand cleared the uterus of blood

clots and shreds of membrane, but still it would not contract. Kneading

and grasping in the hand alike proved futile. A douche of hot water

also failed. Sometimes we would get a fairly good contraction, but

only for a little while ; it soon became flabby again and that terrible

haemorrhage still kept up. At midnight patient was quite pulseless,

extremities were cold, lips bloodless aud patient faint. Gave brandy

and strychnia and applied hot water bottles. A strip of gauze soaked

in vinegar, insertedhigh up with long forceps, seemed to have more
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effect than anything else in stopping the bleeding and in bringing about

contraction. Till 3 a.m. we prayed and fought against that haemorr

hage, and with stimulants tried to keep the little life left still burning.

By this time, as uterus seemed inclined to stay contracted, a binder was

put on. Patient was very weak and faint, but responded to stimulants.

We would have injected saline solution, but had no apparatus ready, and

with only my wife to help me had no time to prepare either apparatus

or solution.

Patient was given bovril, broths or gruel every two hours the first

day and every three hours the next three or four days with all the

water she wanted. There was a bad tear of the perineum, involving the

sphincter ani, but her weak condition forbade any attempt at stitching.

As septicaemia was very much feared, no precaution was neglected. An

enema of boiled water was given daily and a vaginal douche of boiled

water and corrosive sublimate twice a day, the syringe being boiled each

time before being used. On third and fourth days there was considerable

fever with very profuse perspiration, temperature rising to 103^ ;

this was evidently malarial, as it submitted to quinine. As the

perspiration made patient very uncomfortable, the night-gown was

dispensed with for a while, thus making it much easier to keep her dry

and comfortable. The intense urticaria was relieved by Fuller's earth,

freely rubbed in with the hand. At date of writing, the eighteenth day,

patient is sitting up in bed and almost ready to leave it. The injury

to perineum that was to receive attention later has healed perfectly.

Digital examination per rectum shows perfect union and sphincter

acting normally.

Case No. 6.—This was a case of abortion at four months. The

accident had occurred twenty-four hours earlier, but the placenta had not

come away and severe haemorrhage followed. After I was called first,

it took the friends of the patient fifteen hours to decide to let me see the

patient Found her conscious, but without the slightest pulse, either in

wrist or carotids ; the entire body quite cold and the placenta still

undelivered. Bleeding had ceased, because there was no blood left to

bleed evidently. Gave double hypodermic dose of strychnine and bi andy

by the mouth, and applied several hot bricks wrapped in anything we

could find to the body. After a while, as there seemed a little improve

ment, ergot was given, and the placenta was removed with tbe hand,

coming away very gradually but entire. Had the usual difficulty

in persuading the women to let the patient lie down and sleep, and

after washing out the vagina with corrosive solution left her resting

quietly.
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WRIGHT'S MODIFICATION OF LEISHMANN'S BLOOD

STAIN.*

By Howard G. Barrie, M.D., CM., Chang-sha.

Mr. Chairman, Ladies and Gentlemen: There may be a number

here who have not employed this stain, and it is a pleasure to direct

your attention to one which fulfills the expectations required of a stain

in a manner vastly superior to any previously in use. To those who

have used it, it has already proved a great boon in microscopical

blood work. Its appearance marks one step in advance of all previous

modifications of the tedious and laborious method of Romanowsky.

By its uniform regularity in securing good results, its wide application,

the intensity with which it differentiates the several intimate structures

of the organism, and simplicity of technique in using it, we possess

a stain which excels any other one employed. In all cases of blood

work, where a stain is required at all, it is equally valuable, as for

example in examining leucocytes, erythrocytes, malarial organisms

and basophilic granulations. As with Jenner's and Leisbmann's stains

no preliminary fixing process is necessary. In the use of Leishmaun's

staiii the time element is not a troublesome factor, as the whole process

may be completed in from seven to fifteen minutes. It is also true

that when its coloring does "take," it does its work very well, but

unfortunately we constantly meet with disappointing failures and

often without apparent reasons ; and the most painstaking accuracy

in carrying out the technique fails to eliminate these disappoint

ments.

Wright's modification permits the whole operation to be com

pleted within five minutes and with much less care, or in the hands

of an inexperienced operator the results will be almost uniformly

satisfactory.

Moreover, mast cells, which elude discovery so frequently, are

invariably differentiated from other forms of white corpuscles. In

looking at red blood cells the blood plates are seen clearly, whereas

they may remain undiscovered when using Ehrlich's stain. When

examining malarial blood the difficulty so frequently encountered in

deciding the exact nature of hyaline forms is quickly obviated. The

uncertainties due to our inability at times to differentiate between

the organism aud its pigment, or the organism and its surrounding

*
Synopsis of a paper given at the Kuling M. M. A.
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capsule, are quickly solved by the employment of Wright's stain. In

examining fresh blood specimens it may be difficult or quite impossible

to detect the small or young unpigmented forms of malarial parasites,

but with this stain we can run them down with satisfaction. In a word,

k appears to combine in itself a number of the desirable points possessed

by several of the older stains, and good results are secured by a simple

and direct route rather than by a tedious and painstaking technique

which in the end so frequently fails.

The technique in using it is so simple and results so uniform and

constant that it may be employed as a routine diagnostic measure.

Indeed Cabot, in his recent excellent work on blood, states that while

fresh blood is valuable for study purposes it is much less accurate than

the stained specimen for purposes of diagnosis. This is one of the chief

values of Wright's stain, and after employing it the observer would

hesitate to revert to the inaccurate method of examining simple, fresh

blood films to establish or exclude a diagnosis.

The technique is as follows :
—

1. Make a film of fresh blood on slide or coverglass by any good method, find

at once add as much of the stain as the glass will hold. Leave one minute. This

fixes and stains at the same time.

2. Add to the stain several drops of distilled water, or sufficient to form *

greenish yellow metallic scum on the surface of the fluid ; have this diluted stain on

for two minutes.

3. Wash and let it stand in water for one or two minutes, or until the thin

parts of the stained area appear a yellowish pink color.

4. Dry gently with blotting or filter paper.

5. Mount in balsam if a permanent slide is required, or examine immediately
with oil of cedar applied directly to the stained film.

Results are as follow :
—

The hemoglobin of the red blood corpuscles stains pink or yellowish

according to the degree of decolorization with water. Polymorphonuclear Neutro-

philes. The nucleus take a deep navy blue color. The fine granules in the pro

toplasm surrounding the nucleus are tinted pink.

Lymphocytes. The nucleus stains a deep purplish blue and the rim of pro

toplasm around it takes a robin's egg-blue tint.

F.osinophiles. The nuclei stain light blue, while the granules appear stained

a bright eosin color and the protoplasm a very pale blue.

Mast Cells. The vague outlines of the nucleus are seen dotted with a few or

very numerous deep blue granules. These blue granules may be numerous enough
at times to obscure the nucleus.

Malarial Parasites. The nucleus is achromatic to methylene blue, but shows

an outer rim of basophilic protoplasm, which takes a fine light blue tint with minute

granules of deeper blue, increasing to a blackish tint. The chromatin is clearly
contrasted by an eosin tint.
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Wright's stain is made by using polychrome methylene blue and

Griibler's yellow eosin, and it may be purcha.sed from the Harvard

Cooperative Society Store, Boylston Street, Boston. If not subjected to

too great variations in temperature, and if kept in an absolutely tight

glass-stoppered bottle, it will keep at least six months, and probably
much longer if fresh when purchased.

References : Cabot on the Blood.

Manson's Tropical Diseases.

THE MUSEUM.

By jAMits L. Maxwell M.D., Lond.. Ta:nan, Formosa.

One of the very few disappointments of my visit to the Medical

Missionary Conference at Shanghai in February was to see the miserable

excuse for a museum that was designated by the proud name of "The

Medical Missionary Association Museum."

To my mind it should be a sine qua no?i that every large mission

hospital should have a museum of its own, both for the education of its

students and for the preserving of the rare specimens which from time

to time come into our hands in these surgically untrodden lands.

I write this article not because I have anything novel to bring

forward, but because, from what I have heard missionaries say, I believe

there is an impression abroad that to prepare museum specimens and

put them up well is expensive, difficult and demanding a large expendi

ture of time ; while on the other hand, my own experience proves it to be

comparatively cheap, easy and a matter which can be dealt with at any

time the surgeon has a few minutes to spare. I tried at first various

methods with alcohol and with formalin, but these proved not very

satisfactory in their results, and I finally abandoned them and most of

the specimens I had previously prepared in favour of the method I shall

presently describe, and with which I am now perfectly satisfied. I

have, following this method, got together in the past few months quite

a nice little nucleus for a museum, including tumours of upper and

lower jaw, malignant tumours of neck, eye, breast, bones, etc., and
am

rapidly adding to those already on my shelves.

Three things only are needed by the surgeon who starts to form

his museum :
—

i. lars and bottles for the finished specimens.
2. Large jars or carboys for the preparation of the unmounted specimens.

3. The proper preserving fluids.
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i. For the sake of economy I use ordinary rounded glass jars
and bottles with wide mouths. These have of course the disadvantage
that they slightly distort the specimens, but this is principally in the line

of slightly magnifying them, so that the objection is not as important as

one might suppose. These jars I buy locally ; they are of Japanese

manufacture and are much used, both by Japanese and Chinese shop

keepers, for preserving perishable goods, such as biscuits, cigarettes, etc.

The largest of them cost less than a dollar and are of sufficient size to

contain a small ovarian cyst ; the smaller ones vary from about ten to

thirty cents each. I believe they could be obtained more cheaply still

direct from Japan.

2. For preparing the specimens and preserving them in the gross

I use one large earthenware carboy holding about a gallon and a half

of fluid, value about one dollar ; one glass carboy of about the same size,

value about six dollars ; and one glass basin, known I believe as a crys

tallizing basin. I brought this with me from England ; it is about twelve

inches in diameter and three and a half or four inches in depth
—value

about one dollar.

3. The preserving fluids that have proved both successful and easy of

application are those known as Kaiserlings, No. 2 method. Essentially

they consist of hardening in formalin, immersion in spirit till the

colours are regained, and then preserving in a solution of potassium
acetate and glycerine.

The fluids used are in detail as follow :
—

I. Formalin ... 200 c. c.

Potassium nitrate ... 15 grams.

Potassium acetate ... 30 ,,

Water 1,000 c. c.

In this solution the specimen remains at least twenty-four hours, and longer if

it be large, hard, and tough, but never more than five days.

2. Eighty per cent, alcohol.

The specimen is placed in the spirit solution until the colour returns, i.e., for

two to sixteen hours.

3. Potassium acetate 200 grams.

Glycerine 400 ,,

Water 2,000 c. c.

The specimen is transferred to this from the spirit and finally mounted in

the same.

No. 1. Solution may be used a number of times, but after using a

few times about one-fifth of the chemical ingredients should be added

again.

No. 2. Solution may be used a number of times, but as it gets

weaker it will need, of course, to be used for a longer time.
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For myself I keep No. i solution in the earthenware carboy, No. 2

in the crystallizing basin, where the specimen can easily be watched,

and No. 3 in the class carboy, where the specimens collect till I can spare

the time to mount one or more.

In practice I find there are two objections to No. 3 solution.

First, that in these climates it has a considerable tendency to grow

moulds ; and second, that the amount of glycerine it contains makes the

solution a little expensive when used for very large specimens. The

first objection can be simply met by adding a large crystal of thymol

to the fluid after the specimen is finally mounted. The second objection
can be met by using a different mounting fluid ; such a one is

Chloral hydrate I oz.

Potassium nitrate I
,,

Sodium chloride 5 ,,

Water 100
,,

This is about a quarter of the price of the glycerine solution and

pretty good, except to keep vivid colours.

I feel sure that any one who tries these simple methods will feel

amply repaid by seeing excellent permanent specimens with natural

colours well preserved.

Where the dollar is mentioned above the Mexican dollar is intended.

TWO INTERESTING ABDOMINAL CASES.

By j. Preston Maxwell, M.B., F.R.C.S.

One of the features of the progress which is taking place in China

is the increasing number of serious surgical cases which are coming

to our hospitals for treatment. Many of these are such as one rarely

meets with in home practice, while others are such as one may expect

to meet in any surgical ward.

The first of these two cases belongs to the former category, while

the second would fall within the latter.

Chhun, a man of 38, entered the Eng-chhun hospital in May

of this year with the following history. About three and a half years

before an inguinal hernia which he had had for some time, and which had

become scrotal, became strangulated and he was very ill for some time.

Eventually the whole mass sloughed and he was left with a fcecal

fistula in the right groin, from which a large mass of inverted bowel

protruded. For the whole of the three and a half years he had been an

invalid, and came to hospital to see if anything could be done for him.

He lived full four days' journey away.
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His condition on admission was as follows :
—He was thin, but

apparently sound, except for the lesion which brought him to hospital.
In the right groin there was a protruding mass of inverted bowel, there

being at least three knuckles outside. The skin all round was excoriated,

and there were five openings into the lumen of the bowel. Two of these

were at the level of the skin, and all of them led into the afferent portion
of the small intestine. The opening into the descending portion of the

intestine was not able to be found, and injection of coloured fluid per anum

failed to make it manifest. The fcecal material which came away was

semi-solid, and apparently the opening was not far from the ccecum.

The right side of the scrotum was much deformed by scarring and the

testicle involved in scar tissue. It was evident that nothing short of

resection could help the patient, and accordingly he was carefully pre

pared. The skin was kept constantly washed and the afferent part of

the bowel washed out with warm dilute cresol, both on the night

preceding and on the morning of the operation. He was cleared out

with castor oil, but no restriction was placed upon his diet, except that

green vegetable was forbidden for a week before the operation.

On the 5th of June he was placed under chloroform and the skin

surrounding the fistula cleaned as far as possible. An incision was

made in the right linea semilunaris well above the fistula, the abdomen

opened, and the wall divided downwards as far as the upper part of the

prolapse. The incision was then carried round on both sides of the

fistula in an elliptical manner, and this incision gradually deepened
with one finger in the abdomen as a guide. The parts were very

seriously matted and the omentum, bowel, bladder and tissues in the

lower part of the iliac fossa were bound closely together. About half

of Poupart's ligament had to be removed, and bleeding and oozing at

this stage was very troublesome. At one point the wall of the bladder

was wounded, but not perforated, and this part was reinforced by a stitch

bringing the peritoneum over it. A large mass of omentum had to be

divided. At the end of three hours it was possible to draw out the

whole mass and determine its exact location. This was about eight

inches above the ileo-ccecal valve. The whole of the mass and a

portion of the bowel above and below were rapidly removed, the

mesentery being divided along the line of attachment to the bowel.

The lower end of the bowel would only admit the little finger, but

by using one finger after another, finally the thumb and then two

fingers, it stretched sufficently to allow the half of a small Murphy's

button to be inserted. Suturing alone would have required an oblique

incision of the bowel, and the condition of the patient required speed.
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A few reinforcing Lembert sutures were placed over the button and one

each side of the mesenteric attachment. A full foot of the bowel

was excised.

The upper part of the wound was closed by sutures of silkworm gut,

and the lower portion packed with iodoform gauze ; no drainage tube

being used, but the lower right quadrant of the abdomen being well

flushed out with hot saline. The whole operation lasted three and a half

hours, and the gap left in the parietes measured about three inches by

two inches.

The patient remained on the operating table for some two hours, and

was then removed to bed and hot bottles and strychnine administered.

Shock was fairly severe, and one difficulty of the after-treatment was that

he flatly refused to try and retain nutrient enemata. For one thing the

anal sphincter had apparently lost its power and the bowel was much

contracted.

So he was allowed to drink rice water, albumen water, and beef tea

just as he liked. For three days there was no passage of flatus, and

having vomited a dose of magnesium sulphate, five grains of calomel were

administered. On the morning of the fourth day, there having been

no result, five grains more were administered in one-grain one-hour doses.

In the afternoon a soap and water enema was given, but returned

unchanged. At six p.m. he passed flatus, and about midnight the

bowels began to act, and he passed a quantity of very foul tarry looking

material quite unlike fceces.

From this time he made steady progress, and on the evening

of the twenty-second day passed the button. The abdominal wound

was dressed and repacked daily, and there was no sign of any trouble

in that region. The wound, at the base of which could be seen

healthy bowel, contracted rapidly, and he left for home on the thirty-

eighth day after operation with a small superficial wound on the

abdominal wall, which was skinning over rapidly. His bowels were

acting daily, the stool practically normal and the patient being on

any diet he pleased, but being advised to avoid large masses of salt

vegetable.

Three months later he was perfectly well and beginning to do some

field work.

The second patient was a woman named In, who entered the

hospital a few days after the first patient.

She had an abdominal swelling of three years' duration, and

her age was twenty-five. It appeared to be an ordinary ovarian cyst,

but was rather fixed, especially in the pelvis.
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On May 27th the abdomen was opened by an incision in the middle

line, and the tumour found to be a multilocular cyst attached in the right

ovarian region. The omentum was adherent, but easily detached. But

the great difficult}7 lay in its pelvic attachments. It was probably a cyst

of the broad ligament, for the main mass of the ovary lay pushed over

against the uterus. The main mass of the cyst having been removed, the

remainder was carefully dissected out from the pelvis. Practically the

whole of the right broad ligament was removed, the sutures being placed

close against the uterus and close against the wall of the pelvis. The

bladder, which was very adherent towards the base of the cyst, was

wounded and repaired with three or four Lembert sutures. The ureter

was not seen, though its position was determined by touch and great

care taken of it. The operation lasted three hours, and at its close a pint

of saline was left in the abdominal cavity, which was not drained.

With the exception of the upper part of the abdominal wound

there was not anything to note about the after-history as far as the

abdomen was concerned. In the upper part of the wound there was

a small stitch abscess, which healed up at once. But the patient gave

me a lot of anxiety. It seems that she had a rigor on the morning of

the operation which the friends carefully concealed from me, fearing I

should decline to operate, and after the operation she had a practically

typical attack of
"

double continued fever" (Manson). I have seen

this fever before, and as on previous occasions failed to find the cause

or influence it much by treatment. There was no sign of typhoid ;

quinine had no effect, and a diaphoretic seemed to be of most use.

The temperature came slowly down after the second rise, and at the end

of six weeks she was discharged well but weak. Three months later she

was fat and well. This latter case only exemplifies once again the

difficulty of diagnosis as regards the attachments of abdominal tumours.

I estimated before the operation that in spite of the apparent fixity

it would take about an hour or so, and found myself confronted

with a most difficult piece of dissection in the pelvis.

Needless to say both operations were carried out under the strictest

antiseptic precautions.

One word with regard to after-treatment. I have ceased entirely

to insist on any special position for my abdominal sections. They

are allowed to lie as they like, but are forbidden to stand up or make

any rapid movement. In the case of patients, where as in the first

case there is a weak spot in the parietes, I order them not to lie on that

side, but there is no need for them to lie on their back. As to feeding

for the first twenty-four hours I insist on fluids, such as rice water and
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beef tea, afterwards they are allowed to take what they like, and the

ovarian cyst, whose case is given above, fed largely on raw cucumber

during the week after the operation.

I believe in having the bowels opened early, and give my patients

a purgative on the second day after operation in all cases where the

bowels have not been injured. And even where an operation has

been carried out on the bowels an early purgative prevents the occurrence

of ileus and makes the patient much more comfortable. Morphia
I seldom use. In abdominal operations, unless there is a serious

degree of restlessness, I believe it does nothing but harm and greatly

contributes to the occurrence of ileus. Strychnine on the other hand,

administered by the skin, undoubtedly helps in toning up and stimulating
the bowel.

LIGATURE OF THE COMMON FEMORAL.

By Cecil J. Davenport, F.R.C.S.

Unfortunately the notes of this case were lost. The facts are as

follow :—

Patient, aged about forty, a strong muscular man, received two stab

wounds in the upper and outer part of the right thigh towards its

posterior aspect. The skin wounds were from one-half to three-quarters

of an inch long.

He was received, and treated by the house surgeon and retained in

the hospital. When first seen there had been no excessive haemorrhage

and the patient was comfortable.

In the course of a day or two the whole thigh became considerably

enlarged, hard and brawny, with superficial capillary engorgement and

discolouration of the skin from above Poupart's ligament to the poplitial

space. Over the adductor region the skin had the appearance of a

severe bruise, and palpation elicited the feeling of deep fluctuation.

There was no oedema, and the leg and foot were normal. The patient

was restless, and in pain, and his temperature had risen to \02J-\Q^.

Inferring that either deep suppuration or internal haemorrhage had

taken place, the patient was put on the operating table and given

chloroform.

On opening up the largest of the stab wounds it was found to run

immediately behind the thigh bone into the muscles of the inner side. A

finger passed into a large cavity filled with blood clot, from which, after

the clot was turned out, a smart flow of arterial blood took place.
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Two courses lay before me : (a) to considerably enlarge the three-

inch opening which had been made, and strive amongst the deep muscles,

already much engorged with extravasated blood, to find and tie the

injured vessel ; (b) to ligature the common femoral.

The latter course was decided upon. Packing the cavity with gauze

a three-inch incision was made down on to the common vessel. The

tissues cut through were deeply blood-stained. Two or three superficial

vessels needed ligation. The sheath was easily found, opened, the

vessel tied in continuity by a silk ligature, and the wound closed. The

anterior incision healed by first intention. No further haemorrhage

took place from the original wound. With proper precautions the

circulation of the leg kept good ; only once, through getting uncovered,

were the toes cold. The patient only complained of numbness and

stiffness in his leg, and eventually left us with a very fairly strong limb,

after about six weeks' treatment.

RESECTION OF OVER THREE FEET OF SMALL INTESTINE :

RECOVERY.

By J. H. McCartney, M.D., Chungking.

The patient, a country boy, twenty-five years of age, single, farmer

by occupation.

On examination we found him an aenemic with a very large

congenital hernia. On the under surface of the scrotum was a large

ulcerated surface. He gave the history of the hernia having been

reducible up to two years ago, since which time it has always remained

in the scrotum, and always very painful.

He was sent to me by an old student to see what could be done

for his hernia. At first we thought the scrotum contained fluid, but

examination revealed negative results. We then decided that the

intestine was adhered to the sac and might present some difficulties in its

reduction. After preparation for several days, with the assistance of

Dr. Edmonds, the sac was opened and the condition as feared was

found. The intestine was with difficulty dissected out, so great were the

adhesions, which had become fibrous. The condition of the bowel

covered, as it were, the shreds and bleeding points caused by the break

ing down of the adhesions, presented such a condition that I decided

that a resection of the bowel offered the patient a better chance for his

life than returning the intestine into the abdomen. We accordingly
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clamped the gut at its exit and return through the abdominal

hernial ring, and removed the protruding portion by a "V "-shaped
incision into the mesentery. The mucuous surfaces of the divided ends

were first united with Lembert sutures, and a continuous catgut suture

brought the serous surfaces together, which made a double intestinal

suture. The clamps were removed and the gut returned to the abdo

men. The extra scrotal tissue was removed and the hernial ring was closed

with kangaroo tendon, the same as in a radical cure for hernia. No

signs of testicle or cord were to be found during the operation, and we

often wondered if it had become atrophied through the pressure of the

hernia, or was in the abdomen. The patient showed no symptoms of

shock aud stood the operation well. He was fed on rice water for eight

days, after which his bowels were moved by an enema and he was

given she-fan to eat. His bowels soon took on normal action. At no

time did he have a temperature up to one hundred. He was discharged

cured in less than a month, very much relieved in mind and body.

Case II.—Strangulated hernia, becoming gangrenous sloughing off,

and healing with fcetal fistula.

The patient, single man, thirty-five years of age, from the province

of U-nan, presented himself with the above diseases. He came not so

much as his life was in danger as he wished to be relieved of the

inconvenience caused by the fcetal matter constantly seeping out of the

fistula openings. He gave the following history :—

He had had a hernia from his early youth, and through some

reason or other it had become strangulated some six or eight months

previous to his presenting himself at our clinic. After fifty-six hours of

strangulation he became unconscious, and remained in this condition for

a long time. After he regained consciousness he found the condition

above mentioned. Gangreneous scrotum and intestine gradually sloughed

off, leaving him with five or six fcetal fistulas all the way from the

hernial ring to the bottom of the scrotum, which constantly excreted

fcetal matter. When he presented himself to me he had been eight

months without a natural motion—the feces passing through these

fistulas. As the man was in such a weak and emaciated condition we

decided that a radical operation, such as opening the abdomen and

attempting resection of the intestine was out of the question, and we

decided to resect out the fistulas canal, suture the openings and await

developments. We did this, and all but one opening over the hernial

ring, which burst the sutures, still continued to excrete fcetal matter.

Up to this time we were unable to determine whether the lumen of the
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gut had been entirely eliminated or not, and whether the lower portion
of the bowel had any connection with the upper.

A second operation was done a week or two after, the sutures of

which held much longer, and in the meantime he had the first natural

movement for over eight months, which helped us to decide that the two

portions of the gut were connected and that the patient stood a fair

chance of recovery if we could succeed in healing this last remaining
fistula. A few days after this natural movement of the bowels he

suddenly developed symptoms of intestinal obstruction. We placed him

on the operating table and reopened the old fistula which had become

firmly healed, allowing the fcetal matter to escape by the old channel.

His condition gradually improved for a few days, and he remained this

way for a week or ten days, after which he seemed to lose all vitality,
from which he sank into a comotose condition, in which he died.

It seems to me that this • case is interesting from more points than

one. That it is possible for a patient to recover by the bowel ruptur

ing in the above-mentioned way is not at all improbable ; and second,

the wonderful vitality of the man which would enable him to pull out

of such a shock which this condition would naturally produce. I have

been unable to find in the works on surgery and literature at my

command the report of a single case in which strangulated hernia ever

recovered in a similar manner.

DIVINE HEALING.

By John A. Anderson, M.D., Taichow.

Man is a tripartite being, consisting of spirit, soul and body. The

material part of his constitution is of sufficient importance to call for

some attention. The body is intended for use not only in this world,

but from it will be built up a glorious body capable of extraordinary

powers in the ages to come. As part of the man it has been redeemed

by the precious blood of Christ, and is intended even now on earth to

be a dwelling place for the Spirit of God and a member of Christ,

through which He can manifest Himself.

This wonderful body, with its marvellous bony framework, clothed

with equally marvellous diversified fibres, its ligaments and muscles,

its network of lymphatics and blood vessels, its telegraph system of

nerves, its organs of speech and sight and hearing and smell, its com

plicated digestive system, its beautiful breathing machinery, and its
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millions of living, active, individual cells
—this, the crowning part of

God's material creation, is truly a part of ourselves and we are

responsible for its care. If the spiritual part of our being demands

care, so also does the material, although in smaller degree.

In some cases the care of the body receives more attention than is

necessary. Imaginary ailments absorb precious time in their imaginary

prevention and treatment. An excessive amount of time is sometimes

given to physical culture. On the other hand, many dear Christians

are being distracted by conflicting opinions relating to questions about

sickness and healing. Young believers in Christ, together with Chris

tian workers of more mature experience, have drifted from their moor

ings, and are tossed on a sea of uncertainty by these conflicting

opinions. Some devoted servants of God have come into bondage

through a wrong conception of God in His relation to bodily health.

By considering these opinions in the light of Holy Scripture we may

discern what is true and what is false. The world is full of the glory

of God, yet it is full of wrong ideas of God and His working. Hence

it is of vital importance that our ideas and conceptions of God be

derived from the Divine revelation.

A WRONG CONCEPTION OF GOD.

There is a prevailing opinion that God never sends sickness, but

that all sickness comes from Satan. A teacher of this belief has said

that a Holy God cannot communicate disease to His creatures, and that

all pestilence and disease and sickness come from Satan. It is also

taught that for a Christian to have any form of sickness is to fall under

a temptation of Satan. This opinion has been illustrated by showing

that Satan tempts an unconverted man to lie and steal, or to get drunk

and beat his wife and children and indulge in bad language, but that

a Christian is not assailed by these things because Satan knows that

they do not constitute a temptation to him. The Christian, we are

told, is tempted by sickness attacking him. Rheumatism or some other

form of sickness comes to him, and as the unconverted man should

resist the temptation to lie and steal or to get drunk, so the Christian

should resist the temptation to become sick ; both temptations are from

Satan, and the Christian has no more right to be sick than the uncon

verted man has to lie or steal. The plain teaching of this is that it is

sinful for a Christian to be sick, that all sickness and death come from

Satan, and that God never sends sickness to men. When we enquire

how far this is in harmony with Scripture teaching we find that Satan

is sometimes allowed by God to bring both sickness and death upon



Divine Healing. 19

mankind. This is shown in the book of Job, where it is also proved

that Satan cannot do these things without Divine permission, and that

whatever sickness or suffering God permits to touch us will work for

our good; but nowhere in the Bible are we told that all sickness comes

from or through Satan. On the other hand, there is clear evidence that

God Himself sends sickness and disease and death.

Taking two of the best known Divine judgments against sin we

find that God, in the days of Noah, used water to drown men, and in

the days of Lot, He rained fire from heaven to destroy men; in both

cases He warned His servants of the calamities that He was to send,

and there is no intimation of Satan having anything to do with the

sending of these calamities upon the world. On the contrary, we know

that it was in opposition to the work of Satan that God thus judged
sinners and repressed evil. In the days of Moses, God sent plagues

upon Egypt, slew the first-born in the household of the Egyptians,

and finally drowned the host of Pharoah in the Red Sea. We know

that Satan, through Jannes and Jambres, counterfeited one or two of the

plagues, but entirely failed in others, so that even the followers of

Satan had to admit,
"

This is the finger of God."

An Israelite is struck dead by God. 2 Samuel vi. 7:

"
And the anger of the Lord was kindled against Uzzah, and God smote him

there for his error ; and there he died by the ark of God."

Annanias and Sapphira are struck dead. Acts v. 1-11.

Seventy thousand Israelites are slain by pestilence in three days. 1

Chronicles, xxi. 9-17 :

"
And the Lord spake unto Gad, David's seer, saying : Go and tell David,

saying, Thus saith the Lord, I offer thee three things : choose thee one of them,

that I may do it unto thee. So Gad came to David, and said unto him, Thus

saith the Lord, Choose thee. Either three years' famine ; or three months to be

destroyed before thy foes, while that the sword of thine enemies overtaketh thee ;

or else three days the sword of the Lord, even the pestilence, in the land, and the

angel of the Lord destroying throughout all the coasts of Israel. Now, therefore,

advise thyself what word I shall bring unto him that sent me. Aud David said

unto Gad, I am in a great strait : let me fall now into the hand of the Lord ; for

very great are his mercies : but let me not fall into the hand of man. So the Lord

sent pestilence upon Israel : and there fell of Israel seventy thousand men. And God

sent an angel unto Jerusalem to destroy it : and as he was destroying, the Lord

beheld, and he repented him of the evil, and said to the angel that destroyed, It is

enough, stay now thine hand. And the angel of the Lord stood 03' the threshing-
floor of Oman the Jebusite. And David lifted up his eyes, and saw the angel of the

Lord stand between the earth and the heaven, having a drawn sword in his hand

stretched out over Jerusalem. Then David and the elders of Israel, who were clothed

in sackcloth, fell upon their faces. And David said unto God, Is it not I that

commanded the people to be numbered ? even I it is that have sinned and done

evil indeed ; but as for these sheep, what have they done? let thine hand, I pray
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thee, O Lord my God, be on me, and on my father's house; but not on thy

people, that they should be plagued."

An innocent child is struck by God ; remains sick for seven days

and dies. 2 Samuel xii. 13-18 :

"
And David said unto Nathan, I have sinned against the Lord. And Nathan

said unto David, The Lord also hath put away thy sin ; thou shalt not die.

Howbeit, because by this deed thou hast given great occasion to the enemies of the

Lord to blaspheme, the child also that is born unto thee shall surely die. Aud

Nathan departed unto his house. And the Lord struck the child that Uriah's wife

bare unto David, and it was very sick .... on the seventh day the child died."

Miriam was smitten with leprosy when she spoke against Moses.

Numbers xii. 9-10.

Gehazi, at the word of the prophet Elisha, became a leper. 2 Kings

v. 27.

God smote King Uzziah with leprosy. 2 Chronicles xxvi. 19, 20:

" Then Uzziah was wroth, and had a censer in his hand to burn incense : and

while he was wroth with the priests, the leprosy even rose up in his forehead

before the priests in the house of the Lord, from beside the incense altar. And

Azariah the chief priest, and all the priests, looked upon him, and, behold, he was

leprous in his forehead, and they thrust him out from thence ; yea, himself hasted

also to go out, because the Lord had smitten him."

Paul declares that God will make Elymas blind for a season. Acts

xiii. n :

" And now, behold, the hand of the Lord is upon thee, and thou shalt be blind

not seeing the sun for a season. And immediately there fell ou him a mist and a

darkness ; and he went about seeking some to lead him by the hand
"

Herod, smitten by the angel of the Lord and eaten of worms.

Acts xii. 23 :

"
And immediately the angel of the Lord smote him, because he gave not God

the glory : and he was eaten of worms, and gave up the ghost."

Other proofs might be given that sickness, disease and death come

from the hand of God, but the above are sufficient. They show that

He used them in judgment upon His enemies and in the correction and

chastisement of His people. It is not necessary here to consider how

God can, in absolute holiness and love, communicate disease to His

creatures. We have seen that He did it, and with a lowly and

obedient mind we may understand why He does it still.

IS IT SINFUL IN A CHRISTIAN TO BE SICK?

In the whole Bible there is no such statement as that it is a sin to

be sick. The New Testament records three representative cases of

sickness in Christian workers. These cases differ from those already

given. There is no thought of their sickness being a judgment on
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account of sin. Nor is there a suggestion that any of the three workers

was grieving the Spirit by being sick.

Epaphras, the saintly slave, was
"
sick nigh unto death." Instead

of blaming him for a lack of faith, or suggesting that repentance is

needed, it is rather with a note of commendation that the apostle indicates

overwork as the cause of the sickness . . .

"

Hazarding his life" to

supply a church's lack of service to Paul. Phil. ii. 27-30.

Timothy, the man of God with an ideally strong spiritual life, had

a weak and infirm body. 1 Tim. v. 23.

The Apostle Paul himself had, during his Christian life, an infirmity
of the flesh. In his early struggles he besought the Lord for healing,
but healing was not given. After passing into a deeper experience he

said,
"

I glory in my weaknesses." 2 Cor. xii. 9, 10.

MORTAL BODIES QUICKENED BY THE SPIRIT.

It is claimed by some that the Holy Spirit is here promised for

the present quickening of our bodies.
"

But if the Spirit of Him that

raised Jesus from the dead dwell in you, He that raised up Christ from

the dead, shall quicken also your mortal bodies by His Spirit that

dwelleth in you." Romans viii. n. Various degrees of quickening are

claimed by the different teachers as being indicated in this precious

promise ; some think it means an acceleration and a reinforcement of

natural vigour, so that the Christian worker receiving a more abundant

life into the physical system, is able to do and endure more than could

be done without this added vigour.

Others believe that in addition to this added physical power for

service there is a resisting power bestowed whereby the possessor is

kept from all attacks of sickness, and the body is thus preserved in

perennial health.

Others hold that not only does this verse offer an added physical

power and freedom from sickness and disease, but that it also promises

freedom from death.

The Bible contains many exceeding great and precious promises,

and we need to encourage ourselves in them and by faith to make them

our own ; but the above opinions as to what this verse promises are

based upon a misunderstanding of the words of the verse and a failure

to appreciate the context. First, looking at the context we find that

verse 10 says: "If Christ be in you the body is dead because of sin,

but the spirit is alive because of righteousness." It will be observed

that it is not said:
"

If Christ be in you the body is being quickened,"

but "if Christ be in you the body is dead." The Christian has life,
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but it affects the spirit, not the body ; so we read,
"

The spirit is alive."

The fact being that the spirit which was dead in trespasses and sins

has been quickened and is alive to serve God, whereas the body is still

under sentence of death, and is waiting for the time to come when it

will be quickened, i.e., partake in its share of the redemption. So also

verse 23, "Ourselves also, which have the first-fruits of the Spirit,

even we ourselves groan within ourselves, waiting for the adoption, to

wit, the redemption of our body."

The context thus plainly indicates that the Holy Spirit has quick

ened the spirit of the regenerate man, but that the body is not quickened

in this life.

We now consider the words of verse n. They plainly teach that all

who have the Holy Spirit dwelling in them will have their bodies

quickened by the Holy Spirit. The same word
"

quickened
"

is used

in Ephesians ii. 5.
"

When we were dead through trespasses . . . God

quickened." In Ephesians the quickening of the spirit is an accom

plished act. In Romans viii. 1 1 it is a future quickening of the body that

is predicted. Our spirits having been quickened, our bodies shall be

quickened and made partakers of the very life of the risen and glorified

Lord Jesus.

Turning now to the exact wording of the text, we find that the

Spirit of God uses two words that help to bring further light upon the

subject. The first word is "also." It links our bodies with the body of

the Lord Jesus.
' '

He that raised up Christ from the dead shall quicken

'also' your mortal bodies," etc. A work of the same character as

was accomplished in the body of Christ, as it lay in the tomb, is to be

performed in the bodies of His people ; that work made His body alive

for evermore ; the same work in our bodies will quicken them into

immortal life.

The other word to which I refer is
"

mortal." It means that which

may die, and it is spoken of in the New Testament as the normal condi

tion of the believer's body while still living on earth. The apostles

did not long for death ; they longed for the coming of Christ ; their hope

was not the grave but the sky ; they waited not for their bodies to

crumble and decay into dust, but for their bodies to be made immortal

and rise into the presence of Christ and dwell in eternal glory and

blessedness. Yet these holy apostles and prophets and martyrs died,

and their bodies have crumbled to dust, because their bodies were not

only mortal but also became corruptible. The bodies of the living

Christians are called mortal ; the bodies of the dead Christians are

called corruptible. Upon this subject see 1 Cor. xv. 50-53 :
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"
Now this I say, brethren, that flesh and blood cannot inherit the kingdom of

God ; neither doth corruption inherit incorruption. Behold, I tell you a mystery :

We shall not all sleep, but we shall all be changed, in a moment, in the twinkling
of an eye, at the last trumpet : for the trumpet shall sound and the dead shall be

raised incorruptible and we shall be changed. For this corruptible must put on

incorruption, and this mortal must put on immortality.

In Romans viii. 11 the Apostle instructs us that the bodies of the

living Christians are to be changed. In 1 Cor. xv. he explains that

the dead bodies of deceased saints will also be changed, and the relation

is explained between the resurrection of the dead Christians and the

changing and taking up of the living ones.

The coming of Christ to the air, and calling His people up to meet

Him there, was the hope of the living Christians. The corresponding

promise was, that even their mortal bodies would be quickened by the

Holy Spirit and made like to Christ's glorious body and caught up

to be for ever with the Lord ; and it is to this he refers when he says :

"He who raised up Christ from the dead shall quicken also your

mortal bodies by His Spirit which dwelleth in you."

HEALING BECAUSE OF THE ATONEMENT.

Under this head we have a doctrine which has proved very insidi

ous and very destructive. It has led many of its followers into grave

error. They teach that Christ having died to redeem us from sin and

from the curse, we can in this life be set free from sin and all its

consequences, including disease, suffering and death.

They frequently quote Matt. viii. 16, 17 :

"When the even was come, they brought unto Him many possessed with

devils : and He cast out the spirits with a word and healed all that were sick : that it

might be fulfilled which was spoken by Isaiah the prophet, saying, Himself took

our infirmities and bear our diseases.
"

From this it is claimed by them that Christ on the Cross, having

put away sin and disease, the Christian has therefore the privilege of

living on earth free both from the power of sin and the power of

disease. Some claim total erradication of all evil and complete immu

nity from disease, and to have attained sinless perfection and the

redemption of the body.

The verses quoted from Matthew show that while our Lord was on

earth He gave all the proof that was needed to vindicate His claims as

Saviour and Messiah. He did this at His Father's command, and in

His own inherent right as the true Messiah and the appointed sin-

bearer, wielding power both over matter and over spirit. He

had the right to heal diseases, for He came to bear them. He
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still holds this right, but He exercises it, as He always did, in

accordance with His Father's will. But it is not God's will that His

people should in this life be made free from the suffering and sickness

that have come as a result of the curse. This is shown in Romans

viii. 20-25 :

" For the creation was subjected to vanity, not of its own will, but by reason

of him who subjected it in hope. Because the creation itself also shall be

delivered from the bondage of corruption into the liberty of the glory of the

children of God. For we know that the whole creation groaneth and travaileth

in pain together until now. And not only so, but ourselves also, which have the

first-fruits of the Spirit even we ourselves groan within ourselves, waiting for our

adoption, to wit, the redemption of our body. For by hope were we saved; but

hope that is seen is not hope ; for who hopeth for that which he seeth ? But if

we hope for that which we see not, then do we with patience wait for it."

The teaching here is most emphatic. It contains five statements

bearing on what we are now considering :
—

1st. The Apostle and all who have the first-fruits of the Spirit have a hope-

something not yet seen, but which is being waited for.

2nd. This hope includes the redemption of the body.

3rd. The creation itself will partake in this happy consummation.

4th. The creation and the Christian are both groaning in pain, waiting for the

deliverance that it will bring.

5th. Our present condition, although causing groaning, is chosen for us and

for creation by our wise and loving Father, who knows what is right and best.

The very day that Adam sinned his spiritual life ceased. Com

munion with God, the life of his immortal spirit, was broken, and he

became spiritually dead. The spirit was not extinct, but it was

separated from the Author of its life. The material part of Adam—

his body—was at the same time placed under sentence of death, but

it did not really die till many years afterwards. Then the spirit

which is the life of the body was called back to God who gave

it, and the body was dead—not extinct, but separated from the

spirit. We have thus two deaths in one person, or rather one

death in two parts
—

a spiritual part and a physical part. The

second part is usually termed temporal death in contradistinction to

eternal death, which Scripture also calls the second death, when

spirit, soul and body are separated from Go J and cast into the lake

of fire. (Soul often comprises both soul and spirit, it being the

union between spirit and body. Thus when God breathed into Adam's

nostrils the breath of life, he became a living soul. The word

"soul" in the Bible can be shown usually but not always to mean

both soul and spirit.)
The curse affects not only man's body, but the whole animal

creation and the soil, and they have to wait for their share in the
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glorious redemption work of the Lord Jesus. The very ground will yet

yield its increase. "Instead of the thorn shall come up the fir tree;

and instead of the brier shall come up the myrtle tree." Isaiah lv. 13.

The beasts of the field will rejoice and the wild beasts will cease to hurt

and destroy. Isaiah xi. 9. "We wait for a Saviour, the Lord Jesus

Christ, who shall fashion anew the body of our humiliation, that it

may be conformed to the body of His glory." Phil. iii. 20, 21. Our

glorious Saviour has accomplished complete emancipation for us, from

sin and all its consequences ; but it is His will that we wait patiently

for the redemption of the body. He has quickened these spirits once

dead through trespasses. He will also quicken these death -doomed and

dying bodies.
"

Though our outward man is decaying, yet the inward

man is renewed da}' by day." 2 Cor. iv. 16. "Indeed we who are

in this bodily frame do groan, being burdened : not for that we would

be unclothed, but clothed upon, that what is mortal may be swallowed

up of life." 2 Cor. v. 4. Apostles and martyrs have not yet entered

into their complete redemption. Their bodies are under the power of

death, and must also wait until Christ comes. This is the hope of

the church. We wait for Him. At the call of Christ, at the voice

of the archangel, and the trump of God we shall obtain the redemption

of the body. We shall be "like Him." 1 Thes. iv. 13-17. Then,

and not till then, will come to pass the saying,
"

Death is swallowed up

in victory."
(To be concluded.)
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tJnder the charge of James L. Maxwell, M.D.

In a former number of the

Journal I described Captain
Rost's methods of preparing and

using leprolin in the cure of

leprosy. Now it is one's unhappy

duty to point out that this must be

added to the long list of tempora

rily vaunted, but finally abandoned,

remedies for this terrible disease.

The reason for the failure is simple,

viz., that leprolin never contained,

in anv ot its stages of preparation,
the bacillus lepra. The following
extract is taken from the British

Medical Journal, September 9th,

1905 :—

It may be remembered that last

year Captain Rost, I. M. S. , reported
that he had succeeded in cultivat

ing the bacillus of leprosy, and

with a substance made from it on

the lines of tuberculin, which he

called "leprolin," he had obtained

encouraging results in the treatment

of leprosy. Since that time marked

improvement in the symptoms,

although not actual cures, have been

obtained in various parts of India.

Recently Captain Rost was put
on special duty at the Pasteur

Institute, Kasauli, in order that his

results might be verified, aud a

report by Lieut. -Colonel Semple,
director of the Institute, has

just been issued in Simla. Experi
ments were carried out by Colonel

Semple, with the co-operation of

Captain Rost, from January to

April of the present year. The

experiments were carried out with

the media prepared by Captain Rost

from leprosy cases he selected, and
the report states that Captain Rost

agreed that the methods adopted
were what he himself wished done

to demonstrate his method of

culture of the leprosy bacillus, and

every possible condition that Cap
tain Rost could suggest for their

success was tried. The result,

however, was a total failure, it

being fouud that when the pre
cautions possible in a well-equipped
laboratory were taken to exclude

errors from contamination, no

growth whatever took place in

the media inoculated with leprosy
bacilli, and Colonel Semple states

that if these precautions had been

adopted by Captain Rost when

experimenting in Rangoon, "the

chances are that the literature from

his pen on the subjects of the cul

tivation of leprosy and the prepara

tion of leprolin would never have

been published." The cultivation

of the bacillus having failed, there

could be no preparation of leprolin
from such cultivation.

The temporary benefits said to

have been obtained by the use of

the so-called leprolin may have

been due to the filtered toxins from

the contaminated median used in its

preparation
—one of the many so-

called cures for leprosy which have

from time to time during the past

century gained a short-lived reputa

tion. Much sympathy will be felt

for Captain Rost, as he has for

years worked diligently in his lei

sure hours at his various researches

with improved apparatus, owing
to

there having been no government
laboratory in the province of

Burma, and in a hot, damp climate,

in which the difficulties of avoiding

contaminations of cultures are in

finitely greater than in temperate
countries.
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NEW WORK ON SPIROCHETES.

From the British Medical Journal,

September 16th, 1905.

The Berliner Klinische Woch-

enschrift for September 4th, 1905,

contains two additions to the

rapidly increasing literature of

pathogenic or quasi-pathogenic
spirochsetes. The more important
is a report of work done by Paul

Mulzer. Mulzer's researches fall

under three heads. In the first

place he sought the spirochsete

pallida in twenty-two cases of

undoubted syphilis, primary and

earlj' secondary, either by squeez

ing out the secretion of the sore,

by taking a serum produced by

rubbing with a stout platinum
wire, or preferably by actual scrap

ing the lesion with a sharp spoon.

Iu twenty cases appropriate stain

ing methods revealed its presence :

the two failures he accounts for,
one as due to lack of experience
on his own part, the other to the

rubbing, causing an effusion of

blood instead of lymph. The

organisms were usually solitary ;

now and then a couple were inter

woven, and in one case a retiform

conglomerate of twenty to forty
were seen, such as has been

described in the pemphigus serum
of congenitally syphilitic children.
The second series of experiments

was in the nature of a control ; the

smegma of fifteen healthy people

and the secretion from forty-one
cases of skin disease, including
several of tertiary syphilis, was

examined. In healthy smegma no

spirochsetes were found. Of twenty-
nine cases of disease of the

genitals, spirochaetes could only be

demonstrated in eight, comprising

balanitis, papilloma and carcinoma.

In the glands, which were swollen

as a result of balanitis, puncture
revealed no spirochaetes.
Thirdly, Mulzer seeks to differ

entiate the spirochsete found iu

non-syphilitic cases from the spiro
chsete pallida. He says that with

practice this is quite easy to do ;

the latter is smaller, slighter and

paler, and its curves are sharper
and more corkscrew-like than iu

the former, in which they are

longer and smoother. Mulzer be

lieves that the spirochsete pallida
is found constantly in the products
of syphilis while in the infective

stage, and that it does not occur in

other diseases or in health.

The other contribution is by
Professor Bonhoff, of Marburg, in

which he claims to have isolated a

small spirochsete from pustules of

calf vaccinia. Photo-micrographs
are given, in some of which a

spirochsete or two may be seen,

but it is evident that further

research is necessary before this

organism can be considered to have

earned the name which Professor

Bonhoff has given it, viz., spiro
chsete vaccinae.

jngieiu, IJjubnrtlurarjp ani) ^rrnsiolcoir JEebicatirm.

Under the charge of Kate C Woodhull, M.D.

PHOTOTHERAPY IN CHRONIC

DISEASES.

edge of the therapeutics of light.

My purpose is only to present a

brief note to record some of my own

I shall not in this paper under- ' observations.

take to present a resume of what | Nearly thirty years ago I began
is known respecting the influence of I the use of the sun bath as a general

light upon the bodily functions, or | vital stimulant in the treatment of

even summarize our present knowl- | chronic maladies. I confess that
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my first efforts were quite empirical.
I was led to employ light baths

through the fact that they were so

highly prized by the ancients,

recommended by Hippocrates and

by various other Greek and Roman

medical writers. When traveling
in Italy and Old Mexico I observed

that the poorly fed peasantry showed

great fondness for exposing them

selves to the direct rays of the sun.

I also observed that dogs, cats, and

other animals did the same. Sun

light appeared to me to be a natural

agent which might be utilized, and,

as I had chosen physiologic medi

cine for my specialty I laid hold

of this one of a group of natural

curative agencies which might be

employed in combating disease.

The discoveries of Helmholtz

and other physicists respecting the

nature of light, and especially the

more recent researches of Finsen,

Siemens, Herve, Mangon, Bailey,
Deherain, and other investigators

respecting the physiological effects

of light, have provided for photo

therapy a thoroughly rational phys

iologic basis. I shall not tax your

patience with a recapitulation of

the important facts which have

been developed by these researches

and observations. I desire especially
to call attention to a therapeutic

principle, which, so far as I know,

has not been recognized in photo

therapy, namely, the therapeutic
value of the effect produced upon

the skin by the actinic rays of the

sun, of the electric arc, the incan

descent filament, and other incan

descent bodies.

One of the effects of heat on the

skin is to dilate the peripheral
vessels. Just how this is accom

plished it may not be possible to

explain with certainty. The most

recent and plausible theory is that

there are in the small vessels longi
tudinal as well as circular fibres,

which, by contracting, serve to in

crease the lumen of the vessels.

This effect is produced by heat ap
plied to the skin in any maimer or

from any source, as by means of a

hot bath, a heated object brought
in contact with the skin, hot air,
and heated vapor, as well as by heat
in the form of radiant energy ; but
radiant heat is unquestionably more

effective than any other in produc
ing this dilation of the vessels

through its greater penetrating
power. The rays of energy pass

through the skin and penetrate to a

considerable depth, being converted

into heat as they meet with resist

ance. A more rapid and profound
effect is thus produced by the heat

of the sun, and from an arc light,
or incandescent filament, than by
thermic applications of other sorts.

Another important effect produced
by heat is nervous inhibition. Act

ing through the temperature nerves,

heat lessons nervous irritability,
and thus becomes one of onr most

precious means of combatting pain.
The same inhibitory influence may

be employed as a means of lessen

ing functional activity in an over

acting organ. It is for this reason

that we apply heat for the relief of

spasm, as in colic and muscular

cramp, and to produce muscular

relaxation by lessening the excitabi

lity of the muscular tissue, so

lowering its tone. The general

depressing effects of heat, which are

easily made manifest by a hot bath,

are well known. The fomentation

owes its value as a means of reliev

ing pain in many cases to this in

hibitory effect, as in neuralgias and

especially in visceral neuralgias.
The effects of heat as above men

tioned are of course temporary.

The vascular dilatation rarely per

sists longer than an hour or two

after an application of heat, no

matter how prolonged, aud not

infrequently is followed by a con

traction of the vessels and very

pronounced anemia. This may be

I due to the chilling of the surface
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either from evaporation of the mois

ture which is always present in

increased amount in consequence of

the stimulation of the sweat glands,
or to the reaction which follows

over-stimulation of any sort, or both

influences combined. The inhibi

tory effect produced by heat is also

more or less transitory transient. [
Nevertheless both these effects are I

exceedingly valuable, and, as I

shall show further presently, the
effect of solar heat from other

luminous sources in dilating the

vessels of the skin is of immense

therapeutic importance in dealing
with chronic maladies.

A more intense and permanent
effect upon the cutaneous vessels is

produced by the actinic ray of sun

light and the arc light, when applied
with sufficient intensity to produce
so-called sunburn, or solar ery

thema. The intense redness of the

skin which appears usually within

ten or twelve hours after a suf

ficiently prolonged exposure to in

tense actinic rays, is evidence of

complete relaxation of the vessels

of the skin and filling of those

vessels with blood to an extraordi

nary degree. The skin is capable
of holding, when these vessels are

distended, one-half or two-thirds

of the blood in the body. This

fact sufficiently emphasizes the

difference in the volume of blood

contained in an enemic skin and

one in which the vessels are fully
distended. The therapeutic signifi
cance of this fact lies in the influence

which congestion of the skin exer

cises upon the blood volume of

internal parts. If the blood volume

supply of the skin is within a short

time increased from a small frac

tion of the total blood volume to

one-third or one-half of the whole

amount of blood contained in the

body, it is evident that we possess
in arterial congestion of the skin a

method whereby we can quickly
withdraw from the great vascular

organs of the trunk from one-fourth

to one-half of their total contents,

thus affording almost instant relief

to a congested liver, engorged
spleen, hyperemic lungs, inflamed

stomach or intestines, or congested
spinal cord.
Careful study of the blood supply

of internal organs in relation to the

skin shows that the blood vessels

of every important organ are very

differently connected with the ves

sels of the skin, either arteries or

veins or both, so that it is possible
to produce effects by means of local

as well as general hyperemias of

the skin, thus inducing collateral

anemia of vascularly related parts.
In my work on hydrotherapy and

in my chapter on thermotherapy
in

"

Cohen's System of Physiologic
Therapeutics," Vol. .IX, I have

summarized the facts which I have

been able to collect respecting the

vascular relations of the skin with

internal parts, and I take the

liberty to quote from the last named

work the following paragraphs :
—

"The vessels of the brain are

freely connected with those of the

scalp and the nose through the

parietal foramen, the foramen cce-

cum, the mastoid foramen, the pos

terior condyloid foramen, the fora

men of vesalius, the foramen ovale,

the foramen lacerum medium, the

carotid canal, the anterior condy
loid foramen, as well as the diploe
of the cranial bones.

' '

The meningorachidian veins,
which form dense plexuses in the

spinal canal, are freely associated

with the cutaneous veins of the

back and with the dorso-spinal
through the anastomosing veins

which issue from the canal through
the intervertebral foramina and

unite with the intercostal, verte

bral, lumbar and sacral veins.
"

The blood supply of the eyelids
and of the skin covering the eye

brows and adjacent portion of the

forehead is collaterally related with
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the branches of the internal corotid

that supply the eyeball.
"The circulation of the middle

ear is collaterally related with the

circulation of the skin of the face

and the head of the same side

through the common corotid. The

circulation of the internal ear, on

the other hand, is associated with

the skin of the back of the neck,

being derived from the vertebral

arterier.
"

The vessels of the mucus

membrane of the nose and pharynx
are associated with those of face

and the sides of the head through
the common corotid.

' '

The circulation of the lungs
is collaterally related with that of

the skin covering the arms, the

chest and the upper part of the

back. The pericardium and the

parietal pleura of the anterior part
of the chest are collaterally related

with the skin covering the anterior

portion of the chest wall through
the internal mamary artery.
"The parietal pleura of the

posterior portion of the chest and

the visceral pleura are collaterally
related with the intercostal vessels.

A collateral relation also exists

between the bronchial arteries, the

nutrient arteries of the lungs and

the intercostals, especially those of

the right side. The skin covering
the arms is collaterally related with

the pleura of the upper and anterior

portion of the chest through the

subclavian artery. There also

exists a collateral relation between

the nutrient vessels of the lungs
and the vessels covering the amterior

portion of the neck through the

inferior thyroid arterier. The col

lateral relationship existing between
the vessels of the skin and of the

lungs is still further extended by
the connection of the bronchial

veins with the azygos veins of the

right side and with the superior
intercostal or the azygos veins of

the left side. It is in the highest

degree interesting to note these

extensive connections between the

pulmonary circulation and the cuta

neous surface.
"

The kidneys are associated

with the skin covering the loins

through the renal branches of the

umbar arteries.
' '

The vessels of the prostate in

man, the uteries and ovaries in wom

en and the bladder in both sexes

are associated with the cutaneous

vessels overlying the sacrum, the

buttocks, the perineum, the external

genitals, the groins, the inner sur

face of the thighs and the supra

pubic region ; these parts being
chiefly supplied by branches of the

internal illiac artery.
' '

The rectum is similarly as

sociated with the skin covering the

anal region and the perineum and

that of the lower extremities.

"There is a collateral relation

ship, both venous and aoterial,

between the stomach, liver, spleen,
intestines and pancreas and the

skin of the trunk which overlies

these deeply seated organs.
"

The portal circulation com

municates with the systemic circula

tion, thus establishing a collateral

relationship with the cutaneous

vessels at half a dozen or more

points, especially the following:
the hemorrhoidal plexus, the eso

phageal veins, the left renal vein,

the phrenic vein at the surface of

the liver, the epigastric veins at

the umbilicus and the circumflex

iliac vein.

"In a similar way it may be

stated that the upper half of the

body is collaterally related with the

lower half, a fact of which constant

use is made when the lower ex

tremities are warmed to divert

blood from the head.
"
It should be remembered, how

ever, that every portion of the

cutaneous surface is vascularly

related, at least remotely, to every

internal part. It is also interesting
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to note that the vascular areas con

nected with the several internal

viscera do not altogether correspond
to the reflex cutaneous areas

connected with the same parts,

although in the main the reflex

areas and the vascular areas are

practically identical. For example,
the skiu covering the front of the

chest is of greatest importance as a

means of reflexly influencing the

pulmonary circulation, whereas the

cutaneous vessels of the skin cover

ing the back of the chest are more

intimately related with the vessels

of the lungs than are those of the

anterior surface. A most important
reflex relation exists between the

skin covering the lower portion of

the sternum and the kidneys,
whereas the principal vascular re

lation exists between the kidneys
and the skin covering the loins.
"The portion of the body below

the umbilicus is collaterally related

with the head, the arms and the

upper half of the trunk ; and the

legs are likewise in collateral relation

with all parts of the body above

them, especially those which occupy
the pelvic cavity."
I am obliged to confess that it is

only within the past few years that

I have appreciated the importance
of utilizing phototherapy as a

means of producing local and

general hyperemia of the skin for

the relief of the visceral congestion
which is rarely absent in chronic

disease. The pallor of the skin

which is nearly always present in

chronic invalids signifies not only
auemia of the skin, but necessarily
also congestion of the viscera.

When the vessels of the skin are

in a state of chronic spasm, espe

cially when the skin is in that

"hide bound" condition which

indicates deficient development of

the subcutaneous tissue, there is

necessarily a surplus of blood in

the internal parts. The general
muscular weakness which accom-

rogress.
—
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panies chronic disease prevents

exercise, so that the muscles, as

well as the skin, are anemic. The

importance of this fact will be

apparent when it is considered that

the muscles when active are capable
of holding one-half of all the blood

in the body. The idle muscles

contain not more than one-fourth

or one-sixth as much blood as the

active muscle. A pale skin and

inactive muscles necessarily imply
congested viscera.

This chronic congestion of vital

organs necessarily results in de

rangement of functions and often

iu change of structure. Passive

congestion or stagnation of the

blood in parts necessarily involves

diminished oxygenation and ac

cumulation of Co2 aud other toxic

substances in the tissues. The

result is partial asphysiation and

autointoxication of the congested
parts through the accumulation

of tissue poisons. A congested
liver cannot do its duty as a bile-

maker and toxin-destroying organ.
The congested stomach first manu

factures an excessive quantity of

highly acid gastric juice, but with
a deficiency of pepsin. Sooner or

later even the gastric glands are

worn out and hypopepsia and

apepsia result. The stomach then

becomes a culture for microbes of

various sorts. Under the influence

of the toxin produced, glands de

generate, resistance is lowered ;

general autointoxication occurs and

general various cachexias develop,
skin diseases of various sorts and

general and local nervous disorders

appear, especially the various forms

of neurasthenia. Even melancholia

and paresis may be traced to the

influence of toxins generated in the

alimentary canal.

Similar results may follow con

gestion of the intestines. The

resulting catarrh of the duodenum

may extend into the liver and gall
bladder, hepatic abscess, pancreatic



32 The China Medical Missionary Journal.

disease, appendicitis, hemorrhoids,

the various forms of colitis, mesen

teric tuberculosis, tubercular peri
tonitis, cancer of the intestines and

peritoneum and other maladies

which are the outgrowth of lowered

general and local vital resistance

which may be properly traced to

a blood supply which has dete

riorated by long retention in over-

dilated vessels. Abdominal dropsy
and hepatic cirrhosis may be traced

to the same cause. Pernicious

anemia and possibly other forms of

anemia are also due to this condi

tion. Congestion of the sympa

thetic ganglia gives rise to ab

dominal pains of various sorts and

a great variety of reflex pains and

other symptoms, pain in the head,
back and limbs, paresthesias,
neuralgias and an almost infinite

variety of mental and general
nervous symptoms, vertigo, mental

confusion, depression, pseudoapo-

plexy, nervous irritability, nervous

exhaustion, morbid fears and the

tout ensemble of morbid phenomena

presented by the vast majority of

proportion of neurasthenics and

neurotics, both men and women.

The incandescent electric light
bath which I introduced into thera

peutics some fourteen years ago

I have found of inestimable value

in dealing with all classes of

chronic invalids. During the time

which has elapsed since I first

'employed it this bath has been

used under my immediate supervi
sion in more than forty thousand

cases, aggregating several hundred

thousand applications At first I

was inclined to attribute its chief

value to its eliminative effects, but

deeper study of the subject has

convinced me that its chief value

rests in its influence upon the circu

lation. Under the influence of the

general light bath the skin is filled

with blood. The stimulation of

the sweat glands is incidental. The

perspiration has some value through

its influence on general metabolism,
but the amount of toxic matters

carried out through the skin is

exceedingly small. The complete
filling of the skin with blood re

moves the disabling congestion of

the liver, stomach, spleen aud

other internal parts. This relief is

rendered more or less permanent by
the fixation of the blood in the

skin, effected by the cool applica
tion which always follows the

electric light bath as well as other

heating measures. The vascular

dilatation following this cold ap

plication is of much longer duration
than that resulting from the ap

plication of heat alone ; thus a

more or less durable effect is pro

duced. By a daily repetition of

this procedure normal conditions

are gradually restored, the circula

tion of the skin becomes more and

more active, the amount of blood

in the internal organs is diminished,
the enlarged liver and spleen con

tract, the congested sympathetic
nerve centres return to the normal

state, the vital resistance of the

tissues is increased, catarrhs of the

stomach and intestines and biliary

passages disappear, the digestive
secretions acquire their normal

characteristics, the liver, adrenals

and lymphatic glands and other

poison-destroying organs resume

their functions, the various symp

toms of autointoxication disap

pear, the skin reacquires its natural

elasticity and color, and the patient

gradually returns to a normal state.

These statements are not made

on hypothetical grounds, but can

be backed up by many thou

sands of clinical experiences, not

only by myself, but by several scores

of colleagues who have made use

of this powerful therapeutic means

at the Battle Creek Sanitarium

and in more than sixty allied insti

tutions in different parts of the

world. For producing the effects

above referred to, long applications
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are not necessary. Three to six

minutes are ordinarily sufficient.

The duration of the bath need be

only sufficient to produce moisten

ing of the skin from perspiration.
In certain classes of cases longer
baths are needed. This is espe

cially true of obesity, rheumatism,

gout and diabetics who are strong
and not emaciated. In those cases

it is necessary to continue the bath

sufficiently long to produce eleva

tion of temperature so as to stimlu-

late oxidation of the proteid wastes.

For this purpose the duration of

the bath should be fifteen to twenty

minutes, or until the temperature
taken in the mouth reaches 100.5

to 101 F. It is better, when pos

sible, to take the temperature in the

rectum.

Next to the incandescent electric

light bath the sun bath is most

effective as a means of producing
general hyperemia of the skin with

collateral anemia of the internal

viscera and restoration of the

normal balance of the circulation.

I make use of the sun bath for this

purpose at all seasons of the year,

but find it especially valuable in

the summer time, when I employ
it by means of the outdoor gymna

sium. The arc-light bath may be

used at all seasons of the year. A

cabinet may be employed for this

purpose with an arc-light at each

of the four corners, or the effects

desired may be produced by exces

sive applications to different parts
of the body surface until the whole

body has been gone over. When

it is desired to produce the more

permanent effects which follow sun

burn I find it better to expose

circumscribed areas of the skin on

successive days rather than the

whole surface at once, as the

patient is thus saved considerable

discomfort. A sunburn involving
the whole surface may produce
profound disturbance in an over-

nervous patient. By repeated ap-

rogress.
—
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plications the skin becomes very

vascular, and intense pigmentation
is produced. I have seen the skin

so darkened that the individual

might be mistaken for a mulatto

or an Indian if only the color of the

skin were regarded. The improved
circulation of the skin which accom

panies the pigmentation of the skin

is always attended by relief from a

multitude of disagreeable symptoms,
and when these general light ap

plications are supplemented by
other indicated physiologic meas

ures, proper regulation of diet and

general habits of life, multitudes

of cases incurable by other means

are, in the course of a few months,
restored to excellent health.

Local applications of light pro

duce equally pronounced beneficial

effects. Applications of the incan

descent light may be made by
means of the photophore, which

consists of a metal cover enclosing
one or more electric lamps. Lamps
of any power desired may be used.

I ordinarily employ sixteen candle-

power lamps. Care must be taken to

protect the edge of the photophore
if it is made of metal, so that the

skin will not be burned. I have

constructed photophores of various

forms for application to different

parts of the body.
I find these local applications of

special value as a means of apply

ing radient heat to the spine, the

abdomen, the joints. This is a

much more effective means than any

of the various forms of hot air

apparatus which have recently been

so extensively sold. A higher
temperature can be borne because

of the absence of moisture, and

more exact results can be obtained,
as it is not necessary to cover the

skin, and there is no possibility of

setting the patient's clothing on

fire ; and, if reasonable care is

exercised, there is no danger of

burning the patient. It is not

necessary to confine the air in the
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apparatus, as the heat is not in the

air, but is produced in the tissues ;

radient energy being gradually con

verted into heat, as it meets resist

ance in the opacity of the tissues

of the skin and underlying parts.
The part to which the application
is made, may be made to tolerate

an intense application for a long
time by occasionally passing the

hand over the heated surface. The

pressure of the hand facilitates the

change of blood in the parts, thus

cooling the overheated nerves while

the penetrating rays of energy still

continue their work. I make great
use of both the ordinary arc-light
and the arc-light with iron, water-

cooled electrodes for producing
local hyperemia. By making the

applications long enough to sunburn

the parts the effect of a very hot

fomentation may be produced, with
the advantage that the beneficial

effects lasts for days and weeks

instead of a few hours. The dura

tion of these local applications is

from four to ten minutes, according
to the patient's susceptibility and

the effect desired. If the patient is

blond and has a thin white skin

the minimum time is indicated.

Rikli believed that light is a

food, supplying to the nervous

ON X RAY BURNS.

On X ray burns not a little has

been written, and the subject is

touched upon in a paper in the St.

Bartholomew's Hospital (London,

England) magazine for July, 1905.

There it advises that they be

covered up and left alone. Far

better is it not to get them at all,
for of all forms of dermatitis they
are about the most intractable.

And not only are they hard to heal

but they are frequently followed by
a ncevoid scar. Also, Jones says :

system some subtle element which
it requires. Neuens asserted that

"light is the only source of life."

Attention has been called to the

fact that the inhabitants of hot
climates required less nourishment,
because "they are nourished by
light."
It has been the purpose of this

paper to show that some at least of

the most remarkable of the thera

peutic effects of light may be

readily accounted for by principles
which are well known to therapeu
tics, and without appealing to any

theory of subtle, indefinable or

hypothetical influence. I do not by
any means consider light a panacea,
but when employed in the manner

indicated in this paper I am sure

the result will not be found disap
pointing. In fact, next to hydro

therapy, I know of no therapeutic
means which may be effectively

employed in so large a variety of

chronic maladies as may be those

which utilize the miracle-working
energy of light.

Read at the fourteenth annual meeting
of the American Electro-Therapeutic
Association at St. Louis, Mo., September
14th, 1904.—Journal op Advanced Thera

peutics, February, 1905. By J. H. Kellogg,
M.D.

in Maxwell, M.B., F.R.C.S.

' '

Those who are much engaged in X

ray work are extremely liable to a

form of chronic dermatitis of the

hands. The nails become brittle,

lined and hard, and the skin of

the knuckles and backs of the

hands becomes thickened, sore and

cracked. It has been reported that

the testicular secretion is also injuri

ously affected in persons regularly

exposed to the action of X rays,

and there is disappearance of active

spermatozoa from the seminal fluid.

Leaden aprons have been recom-

<S«ri

Under the charge of J. Presti
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mended to be worn as a prophy
lactic, and this is done iu some of

the larger X ray clinics on the

Continent."

Whether this latter statement is

true or not, it is increasingly clear

that the X ray is a powerful agent
which needs to be carefully handled,
and the writer of this paragraph
warns his readers from personal

experience to keep clear of X ray

burns if they do not covet a very

unpleasant illness.

ON THE CLOSURE OF CLEFT

PALATE IN INFANTS.

Sir Thornley Stoker, in theBritish

MedicalJournal for June 24th, 1905,
has a very valuable article on this

subject, and to any one living in

China one worth careful reading.
It consists of an appreciation and

description of Brophy's operation
for the closure of cleft palate.

Speaking generally the operation
consists in drawing together the

superior maxillae by sutures passed
above the palatal process of the

maxilla. In the first three months

of life the bones are not too far

ossified to prevent their being drawn

together.
The soft palate may be operated

upon at the same time, though
Stoker advises that it be left till

later.

The hare-lip is repaired at a later

date.

For the sutures silver wire is

u.sed and removed at about the end

of a month. With this early closure

of the cleft the question of the

difficulty of learning to speak
becomes much less, and the feeding
of these cases also becomes a more

simple matter.
It is impossible with the space at

one's disposal to do more than thus

indicate the tenor of the paper,

but all our members may be safely
advised to get and read the paper
for themselves.

Progress.—Surgical. 35

ON TUBERCULOSIS OF THE KIDNEY.

In the British Medical Journal
for June 17th, 1905, Kelly, of Balti

more, has an instructive article on

this subject. He there deals with

the way in which the kidney
becomes infected. He states his

belief that the infection of the

kidney is also always hsematogen-

ous, and the focus is almost always
to be found in the thorax.

The disease is almost always

progressive, and spontaneous cure

is almost unknown.

The diagnostician has to con

sider :—

(1). Has the patient a tuberculosis of

the urinary tract ?

(2). Is the disease still localized ?

(3). If the diseased kidney is removed,
is the remaining kidney able to do the

work?

Tubercle bacilli should be found

in the mixed urine, aud then in

that from one kidney only when

the separator has been used.

Inoculation in a guinea pig may

also be tried and the injection
of tuberculin, which may produce
besides the constitutional symp

toms severe pain in the affected

kidney.
A persistent acid pyuria should

always make one suspicious of

tubercle.

Kelly prefers direct aeroscopic
examination of the bladder.

The ideal treatment for the con

dition is undoubtedly nephrectomy,
but a preliminary nephrotomy may

be of great use as a preparatory
measure. Kelly makes his incision

as a rule in the superior lumbar

triangle, and in advanced disease it

is often worth while not to try to

remove the kidney intact. Intra

capsular enucleation may be by far

the best procedure.
Some brilliant results have been

obtained by removing both kidney
and ureter in cases in which these

parts have alone been affected.
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TUMOUR OF THE NOSE.

English Presbyterian Mission Hospital, )

Tainan, Formosa, September, 1905. \

The accompanying photograph is of, what must be, a very rare

tumour of the nose. The details of the case are as follows :—

Tan Chhai, a Chinese woman, aged 31, came to the hospital on 13th

March, 1905. Ou the bridge of the nose, rather nearer the point than

the root of the nose, is a hard tumour not fixed to the skin and freely
moveable on the bridge of the nose on which it is accurately balanced.

It is about the size of a walnut. The patient states that it has been

steadily growing larger for the last eight years. It is neither tender

nor painful.

Operation.
—The tumour was excised under chloroform with some

of the redundant skin over it. It was not attached to either nasal bones

or cartilages.

On section, which was made with some difficulty, the tumour proved

to be an ivory osteoma surrounded by a very thin layer of cartilage.

The wound healed by first intention and the woman was discharged

a few days later, greatly delighted with her improved appearance.

James L. Maxwell, M.D., Lond.
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"DIVINE HEALING."

The paper, "Divine Healing," by John A. Anderson, M.D.,

which we publish in this issue, is one which, one would naturally

say, belongs rather to a religious journal than a medical, and,

indeed, our first decision was to tell the Doctor that we could

not use it. After more careful reading and a talk with Dr.

Anderson, we decided to accept the paper, because it is distinctly

of interest to the Association, and because it bears directly on

matters which have been much talked of in recent times in our

midst.

Dr. Anderson's paper is evidently the result of some years of

close study and careful thought. He; has been much thrown with

various descriptions of faith-healers, and although a tolerant, broad-

minded man, clearly sees the lack of consistency in their theories

and the hopeless diversity of their methods, while he is able, through

the maize, to find the element of truth that is the life of this

unpractical practice. The fact that the author treats the matter

from the basis of a close and almost literal interpretation of the

words of the Bible, although it does not appeal to us as strongly

as a less textual and more circumstantial study, is particularly

applicable, as it meets the faith-healers on exactly the ground on

which nine-tenths of them base their evidence.

We all believe in Divine healing and we all pray for it, and we

all see it if we keep our eyes open. So do we all pray for daily

bread, yet we grow wheat and reap it and grind it and bake it and

eat it. And we do so with the distinct conviction that we are

wiser and better than the type of man whom Bishop Pattisson

described as being too lazy to pick bananas off the trees, but who

lay under them and waited for the fruit to drop down. Those men
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had faith in powers above, yet we know that our method of growing

wheat makes the better men. The world is a great and supremely

practical training school : effort is the price of success. The man

who will not grow wheat, must wait for the bananas to fall, but lie

is the weaker and less to be envied man ; the man who knows how

to heal and will not, must wait for the bananas to fall also, and he

too is an unenviable weakling. God works through men most of

His great works for men. Through men He is planting His

Kingdom in the world, otherwise what business of ours is it to

meddle with His work. Through men He is growing the world's

harvest of wheat, otherwise why should we meddle with the food

supply. Are not the bananas good enough ? Through men He is

teaching the world to cure its own sick, to work its own works

of mercy, to relieve its fellows in pain. The other day a man pre

sented himselfwith a sixty-pound fibroid-tumor which had been grow

ing for sixteen years ; and we prayed, but not that God would cure

the man while we sat at home and had faith about it. We knew

how to cure that tumor ourselves, and what we prayed for was skill

to do it and strength for the man to bear it ; and then we went

across the street and removed the tumor, and the man bore it and

got well. We believe that God cured that man, but we do not

believe that God would have cured that man if all the medical

missionaries in China had prayed for it for fifty years, unless one

of them had been energetic enough to go across the street and get

to work.

Pray for skill ! pray for wisdom ! and then study and then

work! When wisdom fails, pray again and study again! When

skill fails, pray again and work a whole lot harder! So shall

we be faith-healers indeed, with faith in God and faith iu our

selves too as working with Him in His great field of labor in

which we do not lie upon the ground with our mouths wide

open, but in the full realization of our Christian manhood, "Go

labour on! Spend and be spent!" So shall men learn wisdom

from Him Who gives to those that seek, and so shall the field

bring forth its hundred fold of wheat, of healing and of strong and

love-won souls.

It is all very easy to sit at home in a pink boudoir and dream

dreams of a world without sickness, in which a great era of eye-
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shutting has made a paradise of earth, or to hold forth in eloquent

periods to an admiring audience on the "notness of the is," but it

is a whole lot better faith to open one's eyes wide and still believe

and work where the sores stink and the brother men grow pale

with agony, and with a scarcely uttered prayer in one's heart, to

wash the putrid feet into health and to cut the very agony back

again into peace.

Before Dr. Stanley went home for a visit, the Editors had

painlessly extracted from him a promise that he would give us a

practical paper on the application of scientific hygiene to Chinese

communities, and now that he has returned we are hoping to

perform the more painful operation of extracting the paper itself.

Meanwhile we, who live in Shanghai, are able to note some of his

methods, and one of these seems so very easy of application and

so befitting the attention of mission hospitals that we are minded

to speak of it from our objective standpoint. This autumn the

following bulletin was issued by the Shanghai Health Officer and

some hundreds of copies were put in the hands of at least one

of our local hospitals for the Chinese with the intention of having
a copy put in the hands of every tuberculous patient. Not long
before this issue was made, we remember, a little patient was

brought into our dispensary. She was in the last stages of phthisis
and was expectorating large tuberculous masses. Her companion,

who was not her mother but the mother of eight other well children,

invariably received these expectorated masses in her finger and flipped
them on to the floor, and did not so much as wipe her fingers off.

Why, would it not be worth our while to get up a series of

these and other bulletins on such questions and keep them con

stantly 011 tap for distribution in our wards aud especially in our

out-patient departments ? Such subjects as drinking water, typhoid

fever, leprosy, tuberculosis and its care, syphilis, trachoma, certain

diets, scabies, pediculosis and others could all be touched on in such

a manner to the considerable edification of our patients and to the

greater ease of our consciences. Most of us use some form or other

of religious tracts ; why not medical and hygienic tracts as well and

charge a cash or two to enhance their value in the eyes of the

recipient?
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THE MEDICAL CONFERENCE OF 1907.

In another recent letter the President of our Association, Dr.

Christie, of Moukden, referred to our next conference with much

interest, approved of the time selected and suggested that we people
who live in and near Shanghai should begin to agitate things, in

other words to stir up the dry bones, we mean the "saw-bones."

Now if there is one sphere of usefulness to which the Editor

feels that he has had a special call (at least since he took up the

Journal) it is that of an agitator.

We all know that in China it takes time to get up anything

properly, except riots, and so to give a little impetus to the cause

we have at heart we ask the members of the Association scattered

far and wide over this country to note the following facts, to store

them up in their memories for ready reference and to act upon them,

singly or in their various district meetings, that they may be of

future use :—

I. We are to have a conference in about fifteen months, that
is only a little over a year, and a year is a very short time.

II. Try and make your plans, so that as many of you as

possible may be here aud help that conference on.

III. Jot down any subject or subjects that you want discussed,
do not leave it until the last minute, and send them in to the Editor,
who will hand them on to the committee. By so doing we can get
some ideas about the program.

Take that big subject which we failed to touch upon in our last

meeting—hospital construction—with its discussion of plans, mate

rials, ways and means. Of what vital interest it is to many who

are looking forward to future usefulness.

The adaptation of native materials and products for reasons of

economy is a problem that many a good man and true has had to

face alone and work out his own salvation on.

Here is another subject that we have never seen written up or

discussed. Are there any native remedies or methods which we

could use to advantage ? Then there is always the fascinating field

of cases, old troubles and new, and old enemies with new faces.

Confucius said the superior man never hurries, but he always has a

"move on." Or perhaps that is one of the things attributed to him

which he should have said.
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With this issue the Journal meets its readers with the old but

ever new greeting
—Happy New Year. May it be so indeed, not

as some men would count happiness, but in the sense of that true

happiness which comes from the conciousness of work undertaken

and accomplished for our fellow-men for His sake and in His service.

At this time we may well pause and ask, What will the new

year bring forth ? The old year's close was saddened by the tragedy
at Lienchou, in which one noble woman physician laid down her

life and a senseless mob destroyed the hospitals that existed only
for its own good.

These are indeed critical times in which we live. Even as

in 1900 China is "in convulsion" and under the guise of reform

and new patriotism lurk many of the same old devils of envy,

hatred and malice.
"

By their fruits ye shall know them."

Will they be more kind to us now than they were then ? The

outcome of all this strife and confusion is impossible of prediction.

Some of us may live to see our most cherished plans for the help

of this people go up in smoke or may even be called upon to give

up the lives we hold in trust.

While it is very true that the blood of the martyrs is the seed

of the church, let us physicians not take unnecessary risks with

these lives of ours or those of our colleagues or families.

Let us remember that it takes less time to raise buildings

than men and women, and that in God's sight human life is of more

value than property. We believe that most rational missionaries will

agree that we can do much more for this people by living for them

than by dying for them.

Let us watch then, and if the political situation becomes too

strained and the dictates of prudence or our consular representatives
demand that we retire from our sphere for a time, we should not

regard it as an act of cowardice but look upon it as a duty.

STATISTICS.

Again we wish to call the attention of the members of the

Association to the statistics for 1905. We are sending out blanks

this year with the Journal as usual, and we ask the hearty interest

and co-operation of every man who is engaged in active medical
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work, whether hospital or dispensary. The statistics for 1904 were

an improvement over those of 1903. We certainly hope that some

of the big centres like Peking, Hangchow and Canton will come

to life and send in their reports. We know they are doing good

work and are not ashamed of it, and we should like to hear more

about it at first hand.

PUBLICATION FUND.

Contributed for the purpose of publishing medical text-books

and works in the Chinese language useful to the advancement of

medical education ; to be used under the control of the Publication

Committee of the Medical Missionary Association of China :—

Previously reported $i>7i5-98

Dr. J. R. Coxe

,, David Landsborough, Shoka, Formosa

,, O. S. Behrents, Cho-shan, Honan

„ H. B. Taylor, Ngankin

5.00

20.00

10.00

10.00

$i,760.98
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Tbospital IReports.

The year 1904 has been an inter

esting and varied one in many ways,

Roberts' Memorial hf at .

year

Hospital, T'sang- °\ Sreat lrre.S"
chow. ularity m

hospital rou

tine. I myself have only had seven

and a half months of hospital work

proper, and statistics have suffered

in consequence, but statistics are

not everything, and a medical mis

sionary has much to do in addition

to caring for his patients.
Gradually the conviction comes

home to one that
' '

medical mis

sionary
' '

and
' '

medical man
' '

are

far from synonymous terms. In

some real sense every man one meets

is a
"

patient." Each one of the

uncounted thousands with whom

one is brought into some sort of

contact during the year is better,
or worse, for the glimpse so gained
of a professed representative of the

Master. And to each of those

burdened, sin-stricken hearts there

ought to have come some haunting,
sweet suggestion of the presence of

that Master Himself to set him

athirst for more. That word "mis

sionary
"

implies all this, and our

"patients," reckoned thus, are

beyond the utmost reach of mere

statistics.

And yet statistics have their place
and use all the same, and last year's
have been more encouraging than

I expected in spite of the numerous

interruptions. We have had 330

in-patients, and the operation list

totals 477 as against 455 the year

before, neither total including the

minor surgery of ordinary out

patient work.

Beggars have been fewer and

suffering from poverty less evident,
one reason for this being found in

the plentiful harvests that have glad

dened all our hearts, and another in
the shipment, under comparatively
luxurious conditions, to South
Africa of so many who would other

wise have had to beg or steal.

Their absence removed perhaps the
most harrowing and difficult part
of our work and enabled us to do

considerably more than we other

wise could have done for the few

bits of human flotsam and jetsam
that the "yellow sea" of China's

millions threw up at our hospital
doors.

At times the wards were very

full, far more so than we had con

templated when the buildings were
erected. One day I had the occu

pants of the wards all counted and

found that there were 103 in quar

ters provided for 50 ! Of these

seventy-five were actual in-patients,
almost all operation cases, and the

rest were their so-called
"

nurses."

In the autumn the heavy field-

work, consequent upon the abund

ant harvest, kept folk too busy to

attend to either their own or other's

complaints till the threshing floors

were bare, and then the rush that

followed was absorbing all our time

and strength when an urgent call

from a sister mission left no option
but to go to their aid. This was the

English Methodist New Connexion

Mission in Lao-ling, sixty miles to

the south of us and across the

Shantung border. My wife went

with me, and for some days her

hands especially were full of work

for the sick ones, but health soon

returned to the stricken household,

and in ten days we were back again
in T'sang-chow. It was a great

pleasure to have it in our power to

bring such timely help and to enjoy,
in pleasant surroundings, the luxury
of being so really useful.
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Our colleagues we have come to

count upon for help of many kinds,
but special mention should perhaps
be made of Mrs. Murray's faithful

and valued help in evangelistic
work amongst the women.

There is still another lady of

whom we think with gratitude, Dr.

M^iry Horner, of Moukden, whom

the storm in the north drove away

from her own sphere of work in

that city, and whom her own kind

heart brought here, by God's

direction.

A new departure this year has

been the preparation and distribu

tion among Chinese officials and

gentry in the district round about us

of a report in Chinese of our work

during 1903 with information as to

our aim and methods. This has

resulted in considerable enlighten
ment and in an increasing number
of donations for our work.

the training op medical

students.

A more serious attempt has been

made this year than formerly to

give regular instruction to the six

student - assistants, upon whom

devolves so much of the regular
work of the hospital. They have

been through the elementary anat

omy and physiology required for

a standard ambulance course in

England, with various additions to

meet the special requirements of

our work. They have also studied

carefully the muscles of the upper

extremity, have learnt some rudi

ments of dispensary, materia medica

and pharmacy, as well as a smatter

ing of elementary medicine and

surgery.

Their resulting growth in effi

ciency has been distinctly gratifying,
and many cases that I should last

year have had to treat myself are

now satisfactorily left to them.

Whilst I was away in Lao-ling a

man was brought to the hospital

with a severe fracture of both bones

of the leg. I came back to find it

properly set and put in splints, nor
did I need to alter anything. In

due course they put up the leg in

a plaster case and the man did very

well. They all take turns at chloro

form administration, and in the

above case, and some few others,
have done so in my absence. Opium
"

suicides" I rarely see, simply hear

ing that such cases have come, been

saved and gone again. They also do

numerous small operations and are

gradually gaining confidence in

such work. All surgical dressings
are left to them, with very few

exceptions. My motto through
out the year has been,

"

If you

would have men trustworthy, trust

them."

They get training of other kinds

also. Mrs. Peill has been teach

ing them English, and one man,

Hsieh En-ts£ng, who learnt English
for a year in Tientsin, can now

speak intelligibly and indeed almost

fluently, and is beginning to study

English text-books on his own

account.

He is considered by the Chinese

to be the best English scholar in

the city, better far than the teacher

of English in the local government

school, and has been asked to take

private pupils in this subject.
This man, Hsieh, I purpose to

send to the Union Medical College in

Peking as soon as it is open, in the

hope that he will some day prove

himself well worthy of the best

training the Mission can bestow.

The above attempts at training
have made one thing abundantly
clear. The students must be re

leased from a great part of the

routine work of the hospital if they
are to have time for serious study.
For months on end the wards have

been so full, operations so many

and "dressings" so numerous

that the men have been too tired by

evening to read, and even the
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daily "lecture" has had to be

abandoned.

Two remedies are therefore to be

tried in the year that lies ahead :
—

i. The restriction of the num

bers of in-patients to the actual

number of beds in the wards, in

stead of allowing them to pack in

like sardines as heretofore.

2. The appointment of regular
"nurses," men chosen for Chris

tian character aud reliability, who
shall also act as ward evangelists
and be trained to change all sur-

ical dressings, be responsible for

the cleanliness and order of the

wards and generally carry on the

routine work of the hospital. Each

such
"

nurse," as regards the treat
ment of the patients under his care,
to be responsible to a specially
appointed student.

The first rule will necessitate

much hardening of one's heart and

can only be carried out in the firm

conviction that the present hard

ship to the few will result in future

blessing to the many in the time

ahead when branch dispensaries
and hospitals can be established

under the care of the students now

being trained.

relation of local training to

the union medical college

in peking.

In view of all that has been

written above it is perhaps advis

able to state in what relation this

training work stands, so soon to be

carried on in the college in Peking.
First, then, let me say that I am

fully in sympathy with the work to

be done in Peking, and hope to send

at least one (and as many more as

the Society's grants will allow) of

my present students thither. But

I confess I am not at all sanguine
as to the Society's grants being
sufficient to cover the expenses in

Peking of all the men we need.

The fee for the five years' course

there, exclusive of food and travel

ling expenses, is at the rate of fifty
taels per student per annum, or two

hundred and fifty taels for the full

course of five years.

If I send up four men from here it

will mean that the L. M. 3. has to

pay Tls. 200 per annum, orTls. 1,000
in the five years for fees alone, be
sides as much again, at least, for

board, i.e., Tls. 2,000 for the full

course for four men, with no really
certain guarantee that any one of

them will continue faithful to the

Mission thereafter, and in spite of

the fact that after their training
their services will have to be paid
for at a much higher rate of salary
than the Mission has paid out here

yet.

They cannot pay their own fees,
or their own food expenses in Pe

king for the simple reason that they
are all from poor homes, mostly
married and the fathers of little

children. Nor is there as yet much

hope that the native church will

contribute to their support. There

are too many calls elsewhere and

so much other important work just

waiting to be done.

The Government Medical College
in Tientsin pays men well to come

as students, nor are these men tied

down rigidly to government ser

vice ; the majority, when trained,

do what they please. We shall

hrfve to compete against this college
in Peking.
Here in Tsang-chow I must have

assistants in any case, and mean

while must train such men myself,
there being no supply of ready-

trained men available. Not only

so, but we badly need men for a

series of out-station branch hospitals
and for medico-evangelistic tours

in our vast district, which is as

large as the whole of Wales.

In view of the above considera

tions I must still prepare to do

what I can for our own local needs
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whilst ready to send to Peking all

the men the L. M. S. will support
there aud hoping for the time when

one of the new Peking doctors,

perhaps young Hsieh En-tseng
himself, will come back hither to

help me in giving our students here

a more satisfactory and thorough

training than any I alone can be

stow. Or perhaps God has some

other plan still which as yet we

cannot see.

additions to the hospital

buildings.

During the year two convenient

isolation wards have been erected,

each enclosed in its own little yard
with small kitchen, etc., adjoining.
Their cost was almost entirely met

from funds collected in Edinburgh
by Miss F. G. McFarlane with

generous help from the Morning-
side Congregational Church Chris

tian Endeavour Society.
We have also added four conven

ient living rooms, each to accom

modate two or three students,

with one large general study and

class-room, the whole enclosed,
with kitchen, fuel house, etc., in a

nice roomy compound containing
already a tennis court and possibly
hereafter with gymnastic apparatus
also. The cost of these rooms has

been met partly by a generous

donation of ,£40 from Mr. and Mrs.

Theodore Walker, of Glenn Hall,
near Leicester, partly by another

generous gift of ^36 from the above

mentioned friends in Edinburgh
and partly from the general funds
of the hospital. Their total cost

has been about £\?o, and that of

the isolation wards another .£40.
In addition, we have built three

commodious women's wards, with

matron's rooms and the necessary

outhouses, at a cost of about ,£225,
affording accommodation for some

thirty patients. Of these the cost

has been met from funds collected

by my wife, with the addition of a

Warren Memorial

Hospital, Hwang-

hien, Shantung.

legacy of ^100 from her father, the

late John McFarlane, Esq., J. P., of

Edinburgh.

Arthur D. Peill, m.b., f.r.c.s., Ed.

[We only regret that lack of space

prevents the publication of more ot Dr.

Peill's report, as it is thoroughly inter

esting throughout, but as we are essential

ly a medical publication it is necessary
to skip about more or less. We trust

that he meets with as much interest in the

home lands as his own interest in the

work deserves.—.Editors.]

As the medical work in our

Southern Baptist Mission is new,

there are

many prob-
1 e m s which

we will have

to solve in determining what plans to

adopt to make our medical work the

greatest power possible in bringing
people to Christ. Among the prob
lems may be mentioned the follow

ing :—

1. Where and when to treat the

Sick,—Shall we open dispensaries
and hospitals and invite them to

come to us, or shall we go from

village to village to see them ? The

latter plan seems to have been the

one adopted by the Master and by
the early disciples, and there is no

question but to-day there is a great
field for the medical missionary in

itinerating. It is equally clear

that he can do a good work in

opening hospitals and dispensaries.
To my mind to adopt both is the

ideal plan of work. Through the

hospital he is enabled to treat

patients that he could not treat

without a hospital, and then he has

an opportunity of teaching the

doctrine of Christ as he could not

if he did not have them with him

for a period time. Then in the

dispensary he is prepared to receive

patients who require treatment

every day, and can also draw to

him a class of patients that he could
not otherwise reach. In going
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from village to village he has an

opportunity of reaching many who

need to be treated and also of

preaching Christ, in person and by
native evangelist, to many who have

never before heard. He also has

an opportunity of following up im

pressions made upon hospital and

dispensary patients by going to see

them in their villages. To work

these plans together, so as to get the

best results from them, there must

be at least two physicians located

at the same station. Two working
together can easily do the work of

three. To my mind the ideal plan
is, two medical missionaries at the

same station working in the hos

pital, dispensary and itinerating. I

am aware that there is an impress
ion quite prevalent that one physi
cian at a station is enough. This

would probably be true if the

medical missionary came to China

only to treat the bodies of men ; but

as he doubtless feels as much called

to lead people to Christ as do other

missionaries there is no reason why
two or even more should not be

located at the same station. I hope
to see the day when we shall have

two or more physicians at every

station where we do medical work.

When treat patients ? This I

shall discuss only in reference to

dispensary work. To my mind it

is better to hold a clinic every day.
If for no other reason, many of the

patients who come to us need to be

treated every day.
It is better to keep dispensary

open all day, or have specified hours
for clinic ? I think it decidedly
better to give only two or three

hours during the day to dispensary
patients. In this way the physi
cian can see all patients treated, and

yet have time for study, for teach

ing medical students and inquirers.

2. Should the Medical Work be

made Self-supporting ?—This is a

problem upon which there seems to

be quite a difference of opinion.
This difference ranges from self-

support to the treatment of patients
without any charge whatever.
Some missionaries of many years'

experience take the position that

where charges are made, you

commercialize the work of the

medical missionary in the minds

of the Chinese, and thus injure his

work as an evangelizing agency.
Others insist that where no charge
is made you pauperize those who

come and keep away the wealthy
class of people, who would come

if they were expected to pay for

their treatment.

It seems that the very large
majority of persons engaged in

medical work in China think there

is a middle ground which is prefer
able to either of the plans mention

ed, and we find a majority of dis

pensaries now charging a nominal

price for the admission of patients.
The prevailing price seems to be

twenty to thirty cash, and this by

many is charged only on the first

visit. This plan of course does not

aim at self-support from the fees of

patients.
In the settlement of this problem

the medical missionary of course

must consider the views of his

brother missionaries aud of the

Board under which he works, and

will often see the necessity of adopt

ing their views instead of his

own.

In the Warren Memorial Hospital
we charge from fifty to one hundred

large cash for every visit. That is,

if a patient comes every day for a

month he must pay these charges

for each visit.

In observing as closely as I have

had opportunity to do, the difference

which the working of the two plans
makes in the attendance, is this:

where a nominal admission price

is charged the attendance of patients
is larger than where a higher price
is charged, but the number of
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patients from the wealthy and liter

ary classes is much smaller.

I find in the clinics of the Warren

MemorialHospital,where our charges
look to self-support, yet where we

attempt to have it understood that

the very poor are treated with

out charge, that a very small per
cent, of our attendance is from that

class, and that our attendance is

made up largely from the middle

and higher classes. While our at

tendance is growing, it having been

thirty per cent, more for 1904 than

for 1903, yet we constantly feel that

we are keeping from us man}- of

the very poor whom we would be

glad to treat.

It seems to be an established fact

that where a very large number of

the very poor come for treatment

the wealthy and literary class will

not come, and the plan of having
separate hours for the treatment

of those who are able to pay and

those who are not, has suggested
itself to me as one which could prob
ably be worked advantageously.
So far as I know this plan has not

been tried in China. The trouble

which I see in it is the temptation
to some who are able to pay to put
themselves on the pauper list.

3. Dispensary Preaching.—Those

who come for treatment never fail

to hear the Gospel of Christ. Dur

ing the clinic there is constant preach -

ing in the waiting room. But

how best follow up impressions
made on patients in hospital and

dispensary is one of the hard prob
lems. Those who have shown an

interest should not be dismissed

from our minds and hearts when

they return to their homes. We

should not only follow them with

our prayers, but with our efforts to

lead them to Christ. The medical

missionary, with only one at a

station, cannot find the time to go
often to the country. To send a

native helper to see them is good,
but will not always accomplish so

much as if the man who has treated

them could see them in person. As

he cannot go, then probably one of

the best plans is to hold an occa

sional class for inquirers and invite

all those who have become interest

ed, either directly or indirectly

through the medical work, to come

and study for a week or more.

4. Practical Suggestions. — In

the solution of these problems even
our friends in the home lands can

be of great service. How ? (1) By

praying the Lord to give us wisdom
in solving all these problems. (2)

Praying the Lord to send medical

missionaries to China until we have

at least two at each station where

we do medical work.

T. W. Ayers, M.D.

Monday, the 27th of November,
will be remembered as a red letter

day in the

history ofmed-
Openlng of New

Hospital, Tai-chow. . .

ical mission

work in the Fu city of Tai-chow.

For some years medical work has

been successfully carried on in two

small dispensaries in the city by the

C. I. M. and C. M. S. respectively,
but real progress has been much

hindered in both cases by wrant of

room, fresh air and the conditions

generally necessary to modern med

icine and surgery Monday, how

ever, witnessed the completion of

two years' work and many years'

expectations in the dedication of

the C. M. S. hospital. The build

ing is situated on a hill to the north

of the city in a fine airy situa

tion and completely separated from

Chinese houses. The hospital is

one long block running from east

to west and measuring 127 feet. On

the west are the women's wards,

consisting of two large and one

small ward, and the men's on the

east, comprising two large and two

small wards. They are separated
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by the middle block, consisting of

preaching room, bath rooms, operat

ing theatre and consulting room.

Everything is arranged on the latest

principles, and the wards are light,

spacious and airy, and the whole

building will accommodate fifty pa

tients. The work has been planned
and carried out by Dr. S. N.

Babington, who is in charge of the

C. M. S. medical work in Tai-chow,
and readers of this paper, who know

him personally, will congratulate
him on the successful issue of the

two years' work and worry neces

sary to the erection of such a build

ing in an inland city.
The work, as far as one can

judge, has met with the sympathy
and interest of the local officials, all

of whom were invited to the open

ing ceremony, and who in the morn

ing showed their appreciation by

sending presents and in the after

noon by appearing in state, thus

lending the necessary artistic colour

to the scene. The ceremony took

place in the afternoon and was

conducted by Bishop Moule ; on the

arrival of the prefect, the officials

were conducted to the hospital

chapel and the Bishop explained
the origin and purpose of medical

missionary work. Then followed

prayer and a hymn, which closed

this part of the proceedings. The

officials were shown round the

wards, and great interest was evinced

in the surgical instruments display
ed in the operating theatre, the use

and purpose of several being ex

plained to the admiring crowd.

An adjournment was made to tea,

which was provided in Western

fashion and apparently evoked

much appreciation ; in fact several

of the officials wished to investigate
Western food still further and hand

ed portions to their secretaries to

be discussed at leisure. After tea

a photographic group of officials

and foreigners was taken in front

of the hospital.

There had been some doubt as

to the best means of effecting a

clearance of the compound at the

close of the proceedings, but this
was settled in most unexpected
fashion, for a large fire broke out

in the city and was just seen as the

guests were proceeding to take a

leisurely and dignified departure.
The exodus thereupon degenerated
into an undignified and somewhat

hurried rush, and in five minutes

the compound was cleared.—North-

China Daily News.

The year just passed (1904) has,
like years past, brought to the

,. t u -j. > +
medical work

Men's Hospital at .. , ,.

1 .•«.„ „/f„ .,
lts duties, op-

Lien-cnow.
, ...

' r

portumties and

sorrows. The duty and privilege
of making Christ known while heal

ing the sick ; the opportunity of

serving in various ways and show

ing the humaneness of Christian

ity ; the sorrow of losing from earth

those whom we desired to help in

the service of Christ and the

sadness of heart that there were so

few among the many patients who

accept Christ Jesus.
The hospital has ministered

mostly to those suffering from the

common ailments to which flesh

and blood are heir, some of which

vex both physician and patient by
their chronic state. Sad indeed it

is to see in what abject poverty,

rags and dirt some of the patients
live. In many cases nourishing

food, as milk, rice and cod liver

oil, with that great curative agent-

soap
—does more to restore them to

health than medicine. The words

of Christ,
"

The poor ye have with

you always," are verified at this

hospital.
When to poverty is added that

incurable disease—leprosy
—which is

so loathsome that the victim is

driven by his own kith and kin

from the village home, pity finds no
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fuller outlet. Three lepers, driven
from their village, were received

during the year. One of these, be

fore leprosy manifested itself, having
been cured of ascites, believed and

was baptized. A bark shed has

been built for their accommodation

until funds for more suitable build

ings can be raised.

A few improvements have been

made in extension and repairs on

out-buildings.
The hospital lacks in its armamen

tarium chirugicum many of themore

costly instruments which, though
seldom used, are absolutely necessary
to the saving of life in special cases.
Two small classes for the study of

medicine and dentistry have made

some progress in their studies. In

the dental class the work thus far

has been principally a partial trans
lation of a work on dental medicine.

The Lien-chow Chung Hok Tong,
under the auspices of the gentry,
have invited Dr. Machle to lecture

in Chinese on hygiene.

The religious work of the hos

pital has been carried on as in

former years. Chapel service for

one hour in the morning, conducted

usually by the hospital preacher
and Bible study in the evening.
A blind colporteur visits the pa

tients during the day, telling the

simple story of the cross, his joy in

the Saviour and singing hymns,
which he explains. A number of

patients have found Christ and have
united with the church. All who

can read are given portions of

Scripture. Many are visited after

wards at their homes by an evan

gelist specially set apart for this

work.

Two new dispensaries have been

opened during the year 1904,

making now three dispensaries,

excluding those connected with

men's and women's hospitals.
The women's hospital is in Dr.

Eleanor Chesnut's charge. Several

interesting cases have occurred

among her in-patients.

Corresponoence.

Dear Dr. Lincoln : I am send

ing with this a set of plans for out

patient and in-patient departments
which we are now building in con

nection with our Hanyang Medical

Mission.

It is interesting to note that we

have purchased with our magnifi
cent site an old Taoist temple
which has stood for many years,

the main idol of which is a large

image of the god of medicine and

surgery called Hwa-t'o, to whom

the poor have come for generations
beseeching the dumb idol to heal

their diseases. The temple is

coming down now, and on the very

spot is to stand a Christian mission

hospital, where the poor may not

only find relief from their sufferings
and healing for their diseases, but
will be brought into contact too

with the Great Physician, who is

able too to meet their still deeper
spiritual needs.

With sincere regards,
Yours faithfully,

George A. Huntley.

Hanyang, Nov. rs, 1905.
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personal IRccoro.

BIRTH.

At St. John's College, Shanghai, December ist, to Dr. and Mrs. C. S.

F. Lincoln, a daughter (Marcia).

MARRIAGE.

At Hankow, November 4th, Miss Lillian M. Joyce to P. Lonsdalb

McAll, b.a., m.b., both of the London Mission, Hankow.

DEATH.

At Lien-chou, Canton Province, October 28th, Eleanor Chesnut,

m.d., of the American Presbyterian Mission.

ARRIVALS.

At Shanghai, November 8th, Emilib Bretthauer, m.d., Hanyang,

A. B. M. U.

November 9th, Dr. E. H. Hart and child, M. E. M., Wuhu (retur

ning).

November 10th, Dr. Geo. F. De Vol and family, A. F. M., Nanking

(returning) .

November 25th, Dr. Young, E. B. M.

DEPARTURES.

From Shanghai, November 13th, Dr. Robert Borland and family,

A. P. E. C. M., Wuchang, for Scotland and America.




