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more extensive haemorrhage should have occurred
and it is difficult to understand why it did not. The
second case appears more remarkable. Osler mentions
that rupture of the spleen may occur from the breaking
of an infarct but adds that the symptoms are those of
haemorrhage into the abdomen. Here, however, there
were no symptoms of haemorrhage into the peritoneal
cavity, and the patient lived for nine days after the
injury. A further point in this case is that the spleen,
though much enlarged, was not palpable below the
’costal margin. Where spleens are large and tempers
. uncertain, rupture of the spleen is not uncommon ;
but usually there are definite signs. These two cases
illustrate difficulties which may arise and are instances
of the treachery of abdominal complaints in mental
patients.

. 

I am indebted to Dr. W. F. Samuels, the medical
superintendent, for permission to publish these cases.

A CASE OF LOBAR PNEUMONIA
TREATED WITH OIL OF TURPENTINE.

BY J. CHRISTIE-ANDERSON, M.B. ABERD.,
L.D.S. R.C.S. ENG.

IN cases of pneumonia I have for some time been
using a 10 per cent. pure oleaginous solution of
rectified turpentine, prepared according to the formula
of Prof. Viktor Klingm&uuml;ller. The dose I have given
is 1 to 3 c.cm. in adults,  c.cm. in children, intra-
muscular injection. In no case has there been any
irritation or abscess-formation at the site of injection,
but caution is necessary with this drug, as nephritis
has been recorded after its use in children. The
following is an illustrative case.
I was called to see a man aged 24, whom I found suffering

from lobar pneumonia at the right lower lobe. It was the

third day of the disease, there was rusty sputum, and the

temperature was 104.2&deg; F. I’v’itliiii an hour I injected
I c.cm. of the turpentine preparation and ordered the usual
stimulants. The subsequent course of the disease is shown
; in the chart, which indicates the favourable influence of the
- injections (all of 1 c.cm.). The third was given at a time
when the patient was very much distressed, and the effect
appeared to be remarkable.
On the eighth day of the illness the crisis might be expected,
and there was in fact a fall of temperature. But this was
; Mt maintained, and on the eleventh day I gave another
injection with satisfactory results.
It will be seen that after each injection. there was a
Biarked remission of temperature ; the drug seemed to
. relieve the distressing clinical manifestations enough
to allow the patient to battle afresh. In a number of
other cases, also in broncho-pneumonia and bad cases
of bronchitis, I have had similar experience of tlie
treatment.

RADCLIFFL INFIRMARY’S CONTRIBUTORY SCHEME.&mdash;Last year 60 per cent. of the total income of this Oxford
hospital was provided by the Contributory Fund, which
amounted to &pound;27,000. The Fund covers a radius of 20 miles
from the city, the membership is approximately 70,000, and
there are 31i affiliated hospital committees. The out-
patients’ clinic for nervous disorders has been successful

enough to warrant the closing of an entire 
ward in the

Littlemore Mental Hospital.
!

Medical Societies.
ROYAL SOCIETY OF MEDICINE.

SECTION OF SURGERY.
AT a meeting of this Section, held on June 1st,

the chair being occupied by Mr. V. WARREN Low,
its President, a discussion on the

TREATMENT OF CLEFT-PALATE BY OPERATION
was opened by Sir JAMES BERRY, President of the
Society, and Mr. G. GREY TURNER (Newcastle-on-
Tyne).

Sixteen years, said Sir James Berry, had elapsed
since the Section had last debated this subject, and
he invited all who had had experience of cleft-palate
operations to relate their results. In the earlier
debate discussion mainly turned on the comparative
values of the turn-over flap and the lateral approxima-
tion of the edges of the cleft. In this comparison age
was an important factor. Practically the sole object
of operating on cleft-palate was to make possible
intelligible speech ; few if any surgeons now main-
tained that the operation was undertaken to save life.
Yet it was true that an infant with cleft-palate, being
unable to take the breast, might die of inanition,
although swallowing was not interfered with by the
cleft. Such an infant should first be carefully fed ;
there should be no thought of immediate operation
which entailed risk from loss of blood and possible
sepsis. A certain proportion of clefts were very narrow
and affected only the soft palate or a part of it ; they
could often be closed by lateral approximation within
a few weeks of birth if so desired. With most clefts,
however, this was impossible on account of the width
of the gap and the lowness of the palatine arch.
There was a tendency for a cleft of the soft palate,
wide at birth, gradually to become narrower ; this
sometimes happened even if the cleft extended to the
hard palate. Closure was more rapid when the
accompanying hare-lip had been dealt with, as it
always should be, within the first few months of life.
If an operation was imperative in early infancy for
extensive cleft it must be bv the turn-over method.
The use of wire for forcibly approximating the jaw
bones was open to serious objection.

Operation should be undertaken, Sir James Berry
continued, at the earliest age which gave a chance,
in the surgeon’s own experience, of closing the cleft
by lateral approximation. His own choice was between
1 and 4 years of age. A surgeon with less experience
would do well to wait until a much later age in the
patient’s life. Otherwise there was a risk of leaving
the palate in a condition which offered less chance of
completely remedying the defect later owing to
scarring and loss of tissue. Since the earlier debate on
the subject he had himself in a number of cases

attempted closure at an earlier age than was his
former custom, but he was not pleased with the venture,
for part of the hard palate had remained unclosed,
needing a further operation. Not much was gained,
he thought, by closing the soft palate at an early age
and leaving the hard palate to be dealt with at a later
period, when the presence of scar tissue rendered it
more difficult to separate the soft tissues from the
posterior edge of the bony palate. The most diiIicult
cases, he had found, were those in which the cleft
was very wide and involved the soft and most of the
hard palate, and in these he elected to close the cleft
in the soft palate first, leaving the hard palate for a
time. It was often better to leave the anterior end
of the cleft unclosed rather than endanger the vitality
of the flaps by severing the anterior palatine artery.
The small hole remaining might close spontaneously,
or require at most a small subsequent operation.
Greatest importance attached to closure of the soft
palate ; a patient was but little benefited if the rent
in the hard palate was closed and that in the soft
palate remained open. No obturator was as good as
a well-restored soft palate.


