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of enuresis in a 9-year-old boy in which he tried ?‘ervl?m‘a;llozi i;e
adenoids. The operation ma(%e fﬂ: b;)()lre;lx:)\ilsil d\:;; :‘:d < 1]03;
and, believing that the removal of the g i i
of a necessary internal secretion, he 'then gave h ] .’} e
+ 1, grain (0.033 Gm.) twice daily. The resu‘t was ins
:;::Sue" fud C(fmpletc, the boy no further welttmiet(l:fe t}:zge
Twenty-four other cases were thus treated. On yt '01 s
provedy rebellious to the treatme.nt. The eszfe? ..1ain ]Zases e
remember is that thyroid gland is llseful 1rr’1au}1.},‘l o al.“ e
which there exists hypothyroidia, some sign of w batlf.; - i
be discerned if it is at all present.- Firth od E-)..l., s
improvement in 16 out of 28 cases wtljt.l;t;ma]l 0ges, esy
i i e hirth.
WhenSilf\Imglr‘il\Zé;ad—ljfrfjlfﬁfjn;;c:ﬁal of thyroid preparation
in manv.diseases of the skin has lfed d?rmatologfllsts tt:); 5]:{33 c(;:Et
clusion that they were indicated in (1150r1¥ers ueﬂ g
metabolism. As stated by Winfield, thes? .mclude ffl;e eJ b
atobulbous type, which includes c‘ierfr'taf-rtrs herpf{tfo mg”ﬂww’
the psoro-eczematous type, to which belong prurigo, p
hronic eczéma. .
¥ f1‘.?]&05 is explained by the action of th.yrc;;d p;gfimii)tzg
oxidation and metabolism, as is well showp ml 1e eﬁtq ‘mbable
by Don: 1. Increased nutrition of ‘fhle skin ; 1enicIe tb pmduced
remedial action in ichthyotic con(htlons':‘ an e e; I}; S
without any necessary abnormal pel‘SI‘}lla’tIO']l.‘ ,t-o.‘ R
action of the cutaneous glands, accel.eratmg ex;!u_. 10 ::dition_ .
products, thus keeping the gurface in a suppg ?Dme o
Regrowth of hair, as shown in m.yx:cedemahan isermal, -
ger?ernl alopecia. 4. Increased aetmt)i of t‘e ep1 e
causing desquamation of ﬁnhealghy. epizlsgll:; ii;m pso]ﬁ g
\ew coverin , as observed In yosis, psorl
zlir:ni]c]e.:ezema, an% at times in m‘vxmdelma 3Hd~cmftm;j:2;m i
: Eason®® reported several econsecutive cases oﬂ ﬁ,rst * 8
ounyg children successfully treated by thyroid. In the f thé
'34 Ifnnths old, the baby had suffered f.rom ecz'ematoto i
face for nearly a year. This had been entlr.ely resi::;nhospital
usual applications and internal treatment; mor

Jour., May, 1908.
: Scottish Med. and Surg.
:amiz‘lﬁ‘otlt]:: London Lancet,- Dec. 2, 1911
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treatment more efficacions. Two and a half grains (0.165 Gm.)
of a thyroid tablet was given daily. In a little more than one
month the child was entirely well. His cure persisted for
nearly a month, when the disease showed a tendency to recur.
The second course of thyroid was followed by a permanent cure,
The 4 other cases gave similar results, Moussous®™ observed 2
cases of eczematous seborrheeg successfully treated with thyroid.
In the first case the scalp was normal at the end of two weeks;

in the second in one month, Complete cure occurred in both
cases, and has persisted.

In psoriasis thyroid is harmful when the eruption is de-
veloping, but it sometimes acts with surprising efficacy in fully
developed cases. The untoward effects observed by dermatolo-
gists, however, are in great part due to the fact that they use
too large doses, These, as previously stated, enhance metabolisi

violently and increase the waste-products in the blood and there.
fore the cutaneous disorder.

Pedrazzini®* ohserved 5 cases of scleroderma, in 4 of which

the thyroid was small and atrophied, while in the other the
thyroid was large and hard. Thyroid treatment gave good
results in the two in which it was applied, commencing with
small and progressive doses, None of the patients presented
signs of nervous changes suggesting atrophic origin, but every-
thing confirmed the assumption of some connection between the
cutaneous affection and the thyroid gland.

Thyroid has been tried in lupus by a number of observers,
Though the results were contradictory, the bulk of the evidence
indicates that it is worthy of more extensive trial.
influence on oxidation it enhances the nutrition of the skin and
thus antagonizes the destructive process while promoting that of
repair. As full doses have to be used during a prolonged period,
the patient should be carefully watched, Thyroid has been tried
in.leprosy, but the results were not encouraging, though the
remedy was pushed as far as safety would allow.

In a case of hypertrophic rosacea which has resisted all
forms of treatment, Isadore Dyer, of New Orleans, used thyroid
with, for local use, a salve containing resorcin Dj; rose water

»

Owing to its

5 Moussous: Archives de méd. des enfants, Mar., 1908,
™ Pedrazzini: Gaz. degli Ospedali, Aug. 1, 1909,




736 THYROID ORGANOTHERAPY. H/EMOPHILIA.

After two months there was decided
ng soft and normal to the touch and
The patient was discharged cured

3iv; lanolin ad 3vj.
improvement, the skin bei
the color greatly improved.
after three months of thyroid medication.

HayopaiLiA—The various preparations of thyroid gland
are extremely valuable in this dyscrasia, due to a deficiency of
fibrin ferment in the blood. As this body, according to my re-
searches, is mainly composed of the adrenal product, the in-
creased functional activity of the adrenals, provoked by thyroid
preparations administered, increases the blood’s asset. The
coagulation time in haemophilia may be brought down from over
ten minutes to three or four minutes in adults by 2-grain doses
of the desiccated thyroid three times daily after meals. This is
equally effective when operations become necessary.

Examples of the value of thyroid gland in a large propor-
tion of cases of hemophilia (we might say a'l, for the cases
of recurrent hemorrhage in which it fails are doubtless due to
other causes) are now numerous in literature. Combemale,*

for instance, cites the case of a woman who, for the preceding
two years, had been suffering from heemorrhages from the larynx.
She was covered with purpuric spots, her gums bleeding. She
was extremely weak and exhausted. Treatment with thyroid
in ten days very marked and evident
improvement ; there was no purpura, no bleeding from the gums.
In ten more days she had perfectly normal menses; all other
heemorrhages stopped. ~Scheffler™ reported a case in which
haemophilic epistaxis was absolutely unaffected by ordinary
therapeutic agents, and the epistaxis became so persistent and
exhausting that permanent blocking of the nasal fossa was neces-
sary. Treatment by thyroid extract exerted an immediate and
beneficial effect, and was followed by cure. In three days the

violent and persistent epistaxis had practically stopped. In six

days, about 8 grains (0.53 Gm.) of thyroid gland haying been
ion ceased. A marked case in

given daily, the purpuric erupt
which the patient had become extremely anmmic was also re-

tablets was commenced ;

ported as recovered by Rugh,* under the use of 5-grain (0.33

Gm.) doses three times daily.

& Combemale: La médecine moderne, April 30, 1898.
militaire, March, 190L

 Scheffier: Archives de méd. et de pharm.
57 Rugh: Annals of Surgery, May, 1807
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The v: roid i
s fie n%ue of th)}-o;d in the preparation of
jn., . OF serious operations is well illustrated by W. J
3 cases. The ¢ ti i 2

. C:]e .] The LoagL.alatlon time was reduced with 3-oraj

mi;] m;q .in(dc)a;s three tu'ucs daily from twelve minutes to !1:;‘1]':1

e j[:’a ) he operatlwns, including a nephrectomy ro“T

haenm)hi“r:_‘, ing than if they had been performed j‘n’ f n‘LL

espm‘ii ) subject. 'l"he desiccated thyroid on the nmrl\f’f;-

G, }e standardized product, being stronger t'hfm t]ntrlt,

i ormer years, 2 grains (0.12 G Bires i ;

need not be exceeded even in these Eaﬂeﬂ e

SURGICAL DISORDES s
y SORDERS.—We have seen that i

ol : : seen that in 1907 I pointe

- \mti; th\?"ﬂl" hroparathj.frmd secretion eorreaponded‘uitIlmmimE

SIF A. K. Wright has termed opsoni i

Lo e ‘opsonmn. - During the same ye

b ;,tl_ontl;a;izl ttlll}r'md preparations, owing to their inﬂueneee) tti:l:

xids heir power to increase botl i

=i o se both the opsonins and tl
Ef g.,,be,.cilg :c.tmt_y ?f the blood, were indicated in the early st;ile
e s}es—-—maln]y on account of the content of the tubero{e
Sus.taine dm }]) 1(?sphoms, Viz.: 55.%3 per cent. of its ashes—g f i
it ]emlcal[‘\'. Recently, Frugoni found not 0Ln]v t}ac

o ¢ 1
an‘jmap bbamtd markedly raised the opsonic index of tul)fei.'u:*ulnlla t
=5 t;; 1;. also the. active germicidal power of their bloo ;b
2 ﬁ ‘Catrsr should entail in the surgical field marked progress : .
In. ; ,'p_jos,??t (;)f all conditions due to tuberculosis is qelf-évi;l;n;l
- wsease and other fuberen k :
Ase0 reular b 3
example, thyroid is clearly indicated LR
fﬂnpt]-?.esuies its powerful stimulating action on the defensive
tlons 'TO1 ¥ :
Ot]wr: 111:, tth}.rm(} gland, as shown by Parhon, Macallum and
s, hastens caleium metabolism. Thi : : :
: i te . 1This accounts for its v
uflﬁ o.st( omyelitis and rhachitis. We have striking evi(tl):nlei.: ‘? 1};‘3
efficiency in the treatment ici - .
\ of deficient metaboli ivity i
e : ; olic activity in
o Tl:sth;sue in th‘e I‘&!J]d growth of the skeleton in cretinism
mn'oé ; a f)outf with its aid. This has suggested its use in defag;ed

mion in fractures—where it is valuable o
g R S b8 able only when more or |
}:; {1;::)]5“ r.m(ltl}a exists—and accounts for its greater value for tlisi:

pose 1n the young than in ihe adult, i '

i ) f , its therapeutic action i
this ia&, of cases growing less as age advances b
o nqther mrhc.ation for thyroid preparations, owing, how

r, mainly to their influence on general oxidation and ;;etabo-

@mophilie
. Taylor®s

s s
Taylor: Monthly Cyclopmdia, July, 1905,
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lism, is in hypothyroidia in operated subjects. The presence
of this condition, a larval and covert form of myxwmdema in-
dicated mainly by a tendency to obesity, cold hands and feet,
dry skin, brittle hair perhaps, mental and physical torpor,
rheumatic pains in the occiput and back usually treated un-
availingly for rheumatism. Here deficient oxidation and
metabolism entail a correspondingly deficient production of
opsonin and other protective bodies. Such cases are readily
infected, and their recovery after any operation, even sometimes
after a trivial one, is unusually slow. A preparatory course of
thyroid gland transforms completely such a case into one in
which the chances of a successful result are as good as in a
normal individual.

In febrile infections the thyroid gland is sometimes so
active that it becomes enlarged and even quite painful. This is
now recognized as a distinet effort to raise the protective process
to adequate efficiency. In surgical diseases such as septicemia
and erysipelas, aid afforded to the gland by administering thyroid
preparations has been found to curtail these diseases. It fulfills *
in a measure the réle of antistreptococcic serum. This applies
also to suppurative processes of all sorts due to general adynamia;
the rapidity with which it produces beneficial effects in this
class of disorders is sometimes striking. This applies also to
suppurative processes situated in special organs, such as eye, ear,
noge and throat, and the sinuses.

When the purpose is to increase the germicidal and anti-
toxic power of the blood, and also phagocytic activity, in any
of the foregoing disorders, excepting pulmonary tuberculosis,
the dose required must be somewhat larger, but not excessive.
A condition similar to Wright’s negative phase in vaccine therapy
is readily brought about by excessive doses. In the laboratory

such doses decrease instead of increasing the resistance of
animals to infection. Again, as personal investigations have
suggested, there is good ground for the belief that the so-called
untoward effects observed under thyroid medication are closely
allied to anaphylaxis. Two grains of the desiccated gland in
tablet form slowly increased to 3 grains, three times a day, i8
the maximum that should be administered in the adult, and
the patient should be carefully watched to forestall any undue
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:ﬁ-ﬁiﬂ “(.),f }the 1'emed)". The best indication of any untoward
3 Qv ey 3 10 1 :
o pilitaion ndcts that th oy T Sickening
R : . tmedy should be discontinye
ﬁof; : Oia': ;,’et,];e:. ]:':;umed In smaller doses. Again, the prepurut-l
ke e E;jl) m.strength. The above dose refers to
2 pgd oughs, Wellecome & (lo.’s desiccated gland
- bcz,:li(,. ard.lze‘d two-tenths of 1 per cent, of organic iodineJ
150), Shyid gl i v e (4 pge
e o in .‘11§r;p.er-a e cases and after
]mw«?ver, its beI;t effetrt.:e(izrrt(ﬁ:e.trejhbnI g o
obtained when X-rays or r
concomitantly. .

: ent of the disease are
adium and saline solution are employed

PARATHYROID ORGANOTHERAPY

ﬂlirdlifa {Ji];i:sml‘gsy of the p:arath_woitls was reviewed in the
i 4 s € saw therein that the prevailing view was
o l.lﬁ(BlI' secretion served to neutralize the toxic \:astes w]'licz
,:f dL(. f]::(al t; Eetan?r, and that it influenced caleium metaholism
j eof ﬂl;eere;;iyrg}iely’; ;np(;mon,d that it supplemented the
i ) ‘ » ADd, Moreover, my own pre-
I\)‘:;:..ﬂl_l\w:id(;a::fitizonc‘lusmn, (ihat thus combined the thfr;-
Btk elon increased the germicidal and antitoxi

power of the bhlood by endowing the a?bm i i i
haemoglobin with sensitizine roperties Srpe At Lo
e ing P pg- e::, ang]‘that, as such, it
e Justc;’vnh:ltu;;;t ;ur A. h, \" right ]'uul termed
Tk ¢ the parathyroids fill in the dua]
i) mnr. p;lesa*nt be ‘determined, but the fact that,
s ley, the pruportmn of iodine in them is much
iy : ,]t.-m the thyroid proper suggests that it supplies
s Ait ‘f;}ilje]cmnpuneut‘ of the compound secretion, that
ke ch has to do with the sensitizing or opsonic action,

S 18 due, we have seen, to the jodine itself, owing to the

])E(‘llhﬂl" [)r'()p(‘l‘f‘\' lt pO- BESE
0 ]) 101\1)1 arus, 3 t :

e Iw t:)m thte bstam]point of organotherapy, it is this property
: must bear in mind, W ok
o : e must look upon parathyroid
i quate preparations of thege organs as the
e, 80 to say, of the whole thyroid apparatus, in so far

47
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T : abolism
) its tole in calecium meta
s its antitoxic properties and its 10 ines of experimental
aifelmmt art‘icu]aﬂ" that afforded by J eandell?e, 1\\ 1& s
Py 1C v e an
s ?I(filapt the secretory product of the thyroid g:ritioln 4
f_‘,ho“n concerned with the processes of genmtﬂ-l nu
18 more ¢ ’ . 4 "ti\‘e f‘.lll(‘ 10n.
fith the auto-protec ; .
de\'elgll)me"t t::ci]:'l i‘:ll;vhi(*h the parathyroids affect thle orgamsg
'he manne ; - medy seem
. athyroid gland as a remed) f
» influence of parathyroic : atment of
s:4 btth illustrated in the symptomatology and t1~e34;111;r)11t“ﬂdCr
8 § : s 7 :
ft]l”; ﬁ(:-ut condition analyzed on the Up}ml“m page (1
il s g E a L,
sathv tetany. \
itle of “hypoparathyroid ) e o ihik
7 h\tihtg the I;Jrgparations available, Belke]e_\li‘ Sﬂ;z:l o
the (;1113" Sviibnlle. ginas.aie. foge flmzl the 12'21110 C‘e;perionee—
. PR | KNOW : :
y 2% find anatomically—as afions obtainable
S ni(i)vo He no longer uses the Pi‘epardtmn% O;tﬁ;t the
(pensive, - ] ] | 8 ;
andﬂe‘\I)rﬂaj-k6t and employs only glands obtalgedl :eﬂw and
o:-'l ttzlei‘" undc; his own supervision. He fogn t];a, i
o - .
?o)zld be administered either as fresllll g’lan :rdI:r'e
: i 3 thor’s wo e
oteid solution. In the au : ssible,
or n?‘(r:ll‘c;)g)r resh gland is given in the simplest manner T];l(; S‘l_-] i
inced H{I t;aten in a bread-and-butter Sm%dWWh. e a\'ai}-
E ? to 8 glands per day. This method is, of CO\}JIi ) gt
li lfmmli) for patients living near a large a]battou e
able on ‘r o - o -
one has been taught how to ﬁnt?l thj]m?;;,:?g TS
COTI [ILe 3 y
“In the matter of preserving s intinsate aontant with
: l,nt tt;:; tissue finely divided and in mtm-mtu co.l'llt,l(inq[]-u-
o vative. The élands are trimmed with steri :,le& o
Ve [ . . 1 rubb
the plcs:lerie(] between folds of sterile ga.uze, and m1 1.‘ il
me“tsrﬂ ; a mortar with an excess of nmlk-suga;L zlm 8 (;f o
iently in race
pat::;lt%;”e of boric acid to a fine, dry pO\vclleI:. J:hiq spribpe
E?rpepp:rmint is usually added. Pretplam‘ k:e]p fr;)m four to
ic ey :
od 1 SlﬂeS‘ an(:l kept on ]Ce, B qneile corre-
ptes ;n ca’]r:he dose is 5 to 8 per day, each (?]phur]]th :\ i
1x weeks. 4 P r 4 y
Sl};n‘zﬁnv to 15 a grain [0-033 Gm.] of fr(?Sh !’hm
8 L ¥ gy 8.
P . furcsale in several New York phan,name RO
ke “The nucleoproteid (S. B. Beebe’s method) 1 s bl
& 7 v ] - . o 5 B
f llT i The glands are thoroughly triturated—a
98 Tollows: BA !

¥ 1908,
ienne,” Nancy,
: “Insuffisance 'l‘hyroid[enne.letmr}'gralhyroid e
é%i?-ﬂ?;??' 0ld Dominion Journal, April, £
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time—in a mortar with laboratory sand, The triturate is made

distinctly alkaline with lithium carbonate solution and ex-
tracted with normal salt solution in excess,
extraction takes twenty-four hours,
quently shaken, and betw

The process of
The container is fre.
een whiles placed on jce. The solu-
tion is now filtered, and finally acidulated wit}, a few drops of

10 per cent. acetic acid. The nucleoproteid settles to the bot-
tom as a voluminous, floceulent, white precipitate. TIn two
hours the overlying fluid, which is now clear, and contains no
albumin at all, ang only a little globulin, is decanted, and the
precipitate is redissolved by adding a little more lithium car-
bonate, till a slight alkaline reaction ;s again obtained. Thjs
concentrated solution may be diluted to
I usnally dilute til] the number of c.c, is
number of fresh glands used,
is about 20 drops [1.23 c.c
with a little chloroform or
effective about half ag long as glycerinated vaceine virus, or
diphtheria antitoxin, To make it suit
it should be more concentrated than
fully standardized, rur
up in sealed tuhes.”

Proceeding with the consideration of the feyw disorders
m which parathyroid has heen used, it was deemed best to
treat the first of these, }lypopnrat]u-'mid tetany, in t}
manner as other diseases of the duetless glands reviewed in
the earlier chapters of this volume, owing to the important
Position this disorder now occupies in the clinical, and to the
fact that it is scantily, if at all, treated ip works on surgery.
Hyporararryrom TETANY.  (Tetania parathyreopriva ;
Parathyroid Tetany; Hypoparathyrosis ; Cachexig Parathyreo-
priva ; Statug Pa rathyreoprivus or H}'poparath}'reoprivns.)
Tetany due to hypoparathyroidia oceurs as a result of any
condition which temporarily or permanently arrests the fune-
tions of the parathyroid glandules,
recognized at the present time js that variously known as tetania
parathyreopriva, cachexia parathyreopriva, status parathyreo-
privus, which follows remova] of the parathy
the thyroid in goiter and other growths

any desired strength,
equal to the original
‘The dose of the preparation
-] per day. It s readily preserved
thyroid, and if kept on ice stays

able for hypodermic use,
as described above, care-

1 through a Chamberland filter, and put

1€ same

The form most generally

roids along with
of this gland—g subject
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already treated on page 174. The second form is due to organie
lesions, such as tuberculosis, interstitial heemorrhages, inflam-
matory lesions during infections, ete., of the parathyroids suffi-
cient to greatly impair their secretory activity. These organs

being the source, with the thyroid, of one of the auto-defensive

constituents of the blood, as previously shown, their functional
in the present

arrest allows those poisons—toxic waste-products
connection—to accumulate in the blood and to provoke tetany
and even, in very severe Cases, the clonic convulsions of
In its general terms, therefore, hypoparathyroid

epilepsy.”
tetany may be defined as follows i—

Hypoparathyroid tetany i a disorder due to impairment o
arrest of the secretory activity of the parathyroids,
re spasms or convulsions, the result in turn

characterized

by more or less seve
of accumulation in the blood of toric waste
is one of the functions of the parathyroid secretion, as the opsonic
constituent of thyroiodase, and along with other anlitoxic con-
stituents of the blood, to convert into benign, eliminable end-

products.
SYMPTOMATO

-products, which it

toay. Post-operative Parathyroid Tetany.—
The symptomatology of thig disorder may vary considerably in
intensity and in the time and manner in which it appears. In
most cases, however, the tetany begins by a sensation of etiffness
nouth with twitching of the facial muscles and
This is soon followed by stiffening of
contractions or rigidity of

around the 1
tingling or formication.
the masseter muscles and fibrillary
the tongue—which causes difficulty of speech and deglutition—
and finally locking of the jaws, as in true tetanus. This is
often accompanied by trembling of the eyelids. The thumbs

and then the hands are thrown backward, j.e., In marked

extension, the fingers assuming either the claw-like or “main en

griffe” shape, or, with two fingers, the index and medius, ex-
tended, the “obstetric position.” There is at the same time
fexure of the forearms, often complicated with more oT less
nuscles. The feet are also cramped,
tion, the pain being then located
opisthotonos may occur, the body
choulders, buttocks, and

gevere pains in the flexed 1
often in the equinovarus posi
in the calves. In severe cases

being supported only on the head,

de L s S
o1 See pp. 1429 and 1437, vol. ii, for the pathogeneaia of tetany and tetanus.
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h : . 3
Tiis;es’ll;il:;irw a feeling of mt_ense tightness around the heart
o i yl mugcles, thoracic and pulmonary, being likewicé
oo aLtPr:{amodlcall};-, respil:ation becomes difficult, Suf‘r:1_
s n;a' . ”EES to provoke ?ntense dyspneea and cyanosis
frothing ﬂ}t.cﬂ;g ]]:’01111:il'k'eddstiiablénlus, dilatation of the pupﬂs;
observed in true epilep;;’n clonic movements similar to those
durh;lgh:h}e)u;;;ll_-w;(‘*omes rapid and weak and sometimes irregular
in the article o‘; tijt i -the temperature is raised. As explained
is partly dLHe to t[L any in the second volume, the latter symptom
Vel eadieris of an excess of adrenoxidase in the
b e m?reascd oxidation this entails—the adrenal
hloodglanda ;il?u:ated by t.he toxic wastes accumulated in the
Moo 0 b dll i y fto the rise of blood-pressure, which causes
ks dhd eq:c el;l rom the deeper vessels to the periphery, and
Phellomenoﬁga;: he cutaneouls capillaries. - When mark&f this
Bt s e
g A Lt ¢t any time after the operati ;
Ei‘:;zdoziuinﬁt VJ;I-} e gre‘}aﬂy, As a rule, howe\}r)er, tl?: ’ﬁtr};i
iuterveni i };: d11‘rd lor ic_)urth day after the operation, the
i f%l. 0 1ep.1 esen‘tmg doubtless that during whic},, the
aIr)p ? 0 0y Y010d3§e is being exhausted. The frequency of th
gavo‘\ay:;:?d?lm.vams in different cases, from one to ::nan' aB
2 ) ;Vhic.hl t;]ng mt_a mea‘asure t‘o the diet and amount of exergise
thyroids a-ree [ﬁ::enii.z Zub;]icct.ed. In some cases the para-
i . n}\ ed during the operation, and their
i i\; f;’:}-iot];s;at;ve Hypoparathyroid Tetany.—The symptoms of
b B : : e cases, in fact
;:ii?f énn mter,mt‘v those pr.oduced by s’;ryellninz’i;h:il};iﬁz
e, 08 e}s{,e? heg the ph}'smlo.gical limit of the drug has been
functioi;s ol fe' L Pal'ath}'rm.ds are able to ecarry .on their
A, .t y n _PEI'F, the.]fzsmns produced in them by local
i uberculosis, interstitial hamorrhage, ete., having left
ipntaloatpb O'Ill‘(]ax i g]]mre-Of the organs or a part of their paren:h‘;ma
heinf;lfleﬁeieiti]m:})lmdase .fOTmEd under these cireumsta;mes
tOxig ke e constituent which endows it with its anti-
properties, it allows the spasmogenic poisons to accumulate
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in relatively small quantity as
' ery gradually, and in relatively small q
S sy s blood when all the para-
compared to that which invades the bloo
rati isease.
thyroids are destroyed by operation -(Zr dlfattl A st
; ild cas identity of the dis :
In these mild cases, the 1dle el o e
mav be determined by various signs: Trouss ‘1 8, trddians-
e 1 to elicit musc sontractions;
ressure upon large nerve-trunks to elicit muscu ar l(' e
e | ' : s ' facial muscle
1' sstel’s, the production of spasm of the fac |
Y i I lose to the parotid or over the
' facial nerve clos
over the facial I . A
8 sreussion of sensory
scle itself; Hoffmann's, the perc ensor v
muscle itself; I S it
merwsthesia; Erb’s, hyperesthesia of 1 :
s i v s henomena are explained
ler electric stimulation. All these pheno R
under e - £ S
act that. as previously urged (see also the ar
by the fact that, as previousl) b
' 29, and Tetanus, page 1497,
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parathyroid product reaches the venous circulation through
their intermediary.

Important in this connection also is the selection of the
portion of the thyroid that is to be removed. Kocher, according
to Erdheim,® who generally removes the central part of the
gland, has “hardly ever had a loss from cachexia strumipriva or
tetany.”  Again, complete removal of the thyroid itself is never
justified, and ag large a portion of the organ as possible should
be left to insure the continuation of the function it fulfills in
conjunction with the parathyroids. If the parathyroids are
accidentally removed with the thyroid, which a careful examina-
tion of the extirpated organ should enable the surgeon to deter-
mine, they should at once be dissected out and implanted into
the cervical tissues, selecting as much as possible a region rich
m blood-vessels,

In some cases, operated with due care, the parathyroids
left in situ may be njured, or suffer, perhaps, from shock.
Under these conditions, mild tetanic symptoms may occur
temporarily. In 500 thyroidectomies performed by von Eisels-
berg®* in about seven years, 15 showed Chvostek’s sign, but it
disappeared without treatment in a few days. In 10 cases
there was well-developed tetany, with one death, total removal
of the parathyroids in the latter being probable.

W. H. Brown®* rightly criticises the indifferent attitude of
some surgeons concerning the importance of the parathyroids
to the organism, and sustains his position by an extremely
severe case of tetany, saved only by the implantation of the
thyreid with its parathyroids obtained from a small monkey,
and, one month later, of three parathyroids and a piece of
thyroid the size of a smal] walnut, obtained one-half hour after
death from the body of a man who had died of Bright’s disease
and uremia. These tissues placed at once in normal saline
solution at 32° F. (0° C.) were implanted successfully within an
hour, the simian thyroid beneath the patient’s sterno-mastoid,
and the human thyroid and parathyroid beneath her left rectus
abdominis, under chloroform anzsthesia.  Danielsen®®
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