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Carpiac Disorpers.—Kothe* Rothschild®? Crile,*® and
others have obtained prompt recovery (atter all. other means
had failed in Kothe’s cases) in surgical h.eart—faﬂu]‘re fror?um-
travenous® injection of adrenalin in galine solutmnr.11 ‘ar::s
kowsky,* Bates,” Floersheim,™ Deeks,* i and' Boy- dlexsmg i
have urged the value of adrenal prepa'ratlons in car J:fw %
orders accompanied by weakness, particularly when ; 1ere
dilatation, cyanosis, or cedema. Voight""‘“_foun& 10 to 13_ mn;nng
of adrenalin 1:1000 solution ané(ll 5-g{am tablets of the glan

i iac dropsy and cardiac dyspnea.

Valualbie ;{51563”%11’1(;‘31-&(;{1&1*&“ found that the venous bl(?od oi
the venm cave contained some substance which contnbutfl :
to the contractions of the heart. A goptemporary Promfh 3t
relegated this experimental fact to .oblmon, by showzjilgf‘ .136
carbonic acid, the only excitant credited to venous blood, alfe
to cause an exposed heart.to contract. Ha,@ it not been for
this misdirected. experiment it is more than likely t}lﬁt BTOWI;&
Séquard; over fifty years before Oliver aﬁd Schifer, 1;011}
have discovered that, in Sch'fifer’s_ wor-ds, £ thfa adrena Je:l
tract produced “a powerful physmlggmal action upon lxe
muscular system in general, but especially upon the musm;: a}l;
walle of the blood-vessels, and the muscular Wall‘ of the hlea‘ ;
He would then, moreover, have reacheq the obviousg conc usufnl
to which T was subsequently led, that, 1nasm.uch as the .adfrellla
secretion passed by way of the s'idrenal veins to the in er;}(:3
vena cava, it was inevitably carried to the right heart in

blood of this great channel, and that it was the adrenal seere- .

i which helped the heart to eontract. ;
tmn’;‘l}llize(fai;?a,ills the bfneﬁcial eﬁe.ets of_ adren_al Preparlatu;?s
i adynamic heart disorders. Their active principle i }11(2
vena cave excites directly the muscular elfament-s o.f the rlg1
Besides this, however, the entire cardiac muscle

t. . .
o om my viewpoint, excited indirectly. 'The adrenal

is" also, fr

i 907.
3 tralbl. £ Chir., Aug. 17, ¥

:‘;Iég%:éhiﬁﬁn Therapie der Gegenwar}, Jﬁilol;' 1908,
S ve: Buss T o ﬁapt%" Clin, Med. and Bact., March, 1398,
2 kowsky: ugsian : o :
Bﬂlg:;s: Medicali} Nestr';ﬂl&“?\;igigéll?IOgﬁmal Oct. 6, 1900, and May 4, 1901,

im: ew 5
ﬁ%ﬁﬁ:}mﬁomem Med_ical .Iou1:1::1E,Al\hw.2,3 12334
93 Boy-Teissier: Arch. gem. de méd., Aug. 23, -

i i al, Marech 9, 1912. . \ :
iugoggtééqg;irt&%h %?]%ibégge%tal Researches Applied to Physiology and
TOWN - : ’

 p, 104, 1853, s
Paﬂ&éﬂs?:ghyiiter‘? Loc. cit., vol. i, p. %1, 1898,
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active principle being carried by the venous blood from the
heart to the pulmonary air-cells, it is added to that already
in the blood, and becomes converted into the albuminous con-
stituent of hamoglobin, which, as we have seen, sustains oxi-
dation. In this form it returns from the lungs to the left
ventricle, with the arterial blood it has enriched, to be dis-
tributed to the body at large. When we recall that the first
arteries given off by the aorta are the coronaries, whose
branches supply the heart muscle proper, it becomes evident
that the entire heart is the first to receive blood freshly laden
with oxygen. On the whole, the adrenal secretion itself con-
tributes to the heart’s working power in two ways: (1) by
enhancing directly the contractile power of its right ventricle,
and (2) by sustaining oxidation and metabolism of the entire
cardiac muscle.

Emphasis must be laid upon an important practical fact
in this connection, namely: that the obvious purpose of the
direet aid the right ventricle receives from the adrenal secre-
tion is to assist the walls of this ventricle in projecting the
venous blood into the lungs. This explains the rapidity with
which cardiac dyspnoea is relieved by ‘adrenal preparations;
they not only restore to the right ventricle its power to drive
the venous bleod adequately to the air-cells, but they supply
it with the pabulum which enables it to absorb frem the air
enough oxygen to restore the general respiratory equilibrium.
The increased metaholic activity in the vascular muscles being
also enhanced, passive edema is also caused to disappear, while
the dilated heart tends to resume its normal dimensions.

Whether given orally, hypodermically, or intravenously,
therefore, adrenal gland, through the-agency of what active
principle it happens to contain, enhances the contractile power
of the heart. Mankowsky®™ found that its efficiency was best
shown in cardiac weakness and threatening collapse, and all
evidence available points in the same direction. Floersheim
states that when powdered adrenal is placed on the tongue, mixed
with saliva and masticated thoroughly, its effects appear within
ten seconds. At other times it takes ten minutes to regulate a

% Mankowsky: Russian Archives of Pathology, March, 1898.
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weak, irregular pulse, but the usual time has been between two
and three minutes.

The dried gland in daily doses of 114 to 3 grains (0.1 to
0.2 Gm.) is used in Hurope. Whether our preparations are
* weaker or not I cannot tell, but the fact remains that such doses
have not proven active in my practice, 2 grains (0.13 Gm.)
three times daily, when a good preparation .18 available, being
necessary to obtain appreciable effects, i.., such effects as can
readily, and with more accuracy, be obtained with digitalis.
Kothe*" injects 20 drops (1.23 c.c.) of the 1:1000 solution of
epinephrin in 1 quart of saline solution intravenously. John®®
injects slowly, in the same manner, 3 to 15 minims (0.18 to
0.92 cc.) of suprarenin in 114, drachms (3.55 e.c.) of saline
solution. It has been used subcutaneously in 15 (0.92-c.c.) or
more minims in ¥ to 1 pint (250 to 500 Gm.) several times
daily if necessary by Josué and others. Netter gives 10 to 20
drops (0.62 to 1.23 c.c.) or more by the mouth, but also sub-
cutaneously in saline solution, when larger doses are required.

The contraindications are mainly: chronic nephritis, aortic
Jesions with tendency to anginal pains, angina pectoris, and

arteriosclerosis, in all of which conditions a marked increase of

the vascular tension would be harmful.
The indications of adrenal preparations are, as stated, those

in which weakness of the myocardium exists, though I would

fear their use when degeneration is present, owing to the marked

increase of vascular tension they cause, and the greater resistance

thus imposed upon. the heart. Their value is manifest where
marked and threatening cardio-vascular adynamia exists, and in
cardiac collapse in the course of infections, which is due, as 1
have shown under “terminal hypoadrenia,” to arrest of adrenal
functions. In such cases, especially where urgency prevails,
adrenal medication promptly restores the arterial tension; the
cardiac beats hecome more ample and regular, and the—perhaps
sugpended—pulse resumes its normal strength and rhythm.

In the treatment of valvular and other cardiac disorders,
digitalis is more reliable, and it can be adjusted to the needs

of each case with greater precision.

N —————
97 Kothe: Therapie der Gegenwart, p. 9, 1909,
# john: Minch. med. Woch., p. 1221, 1900,
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araﬁoR;SP:;ﬁ:OM t?{SO@ms.—We have seen that adrenal prep-
e Iflfe e vigor (?f the cardio-vascular contraction.
I-EHQW;’{ byatﬁeszna];nei:t:qti'} ﬁn elde;ly people is thus promptly
i is applie )
first s‘hown by S. Solis-Cohen.® lri‘phisSl‘f‘,‘a‘sliclnt ti{; zi;bla?izm? .
my vmwpoi‘nt, not only by the increased oxygen intake a;drf}rln
Improved tissue oxidation just mentioned but also by th :
perfect. hydrolysis of the toxic wastes to “,'hich the & }asme ?1 0}1}"3
bronehlallmuscles, and therefore the asthmatie pa;'ﬁxvsmo =
due. This introduces, however, an important featu;e ;’ :;e
Problem, to wit, the participation of the whole organi e
improved oxygenation. e
The prompt arrest of a paroxysm
(llermic inject?on of 5 to 10 135!1'(};95 (O.gi if}th(;l.?;g ct;)eo?yf}i;
K.ﬁl)?;)g iolftéon of adren?l_in chloride, first recommended by
- }L} s 1:9& een‘ter‘med. ‘inexplicable” and “marvelous”; but
he adliena¥ principle is considered as the active fact(; i
general oxidation, and it is recalled that, according to Tak i
one tW(.)—hundre&-thousandth of a grain (0.00'00%033 Glimmef’
adrenalin (and this applies ag well to other adrenal rinc.i)]0
spch‘ as _suprarenalin, epinephrin, ete.) suffices tg awpkesj
Physwloglcal action, one can readily understand wh na 5
tnTxes this dose will produce therapeutic effects. Es ecia)h S‘HY
this assert itself when we take into account a fact pI havg 1 -
zéfsd;lto wit,t“chat we must look upon the active principle of Tlli
nal secretion not merely as a reducin '
catalyzer which, though remaining itself sfab?genet;nb?:l' i
oxygen and transfer it with extreme rapidity an}d in rela:c? ‘;P
enormous quantities, to the hemoglobin, 3;1;1 from this czey
pound to the tis§ue-cells. The adrenal active principle has nmm:,
l(;nly. been four.id in .the red corpuscles by Mulon, as we have seen
ut its ea_talytlc action, first pointed out by Poehl, meets precis 1’
the]c?nillil:ions deemed necessary by Moritz Tra:lbe, in li858 etﬁ
explain the massing of o> ' i s
e s ga Cﬁo(zygen in the tissue-cells through its all-
It has been noticed that a rise of blood-pressure does not
always occur when epinephrin or adrenalin is injected into the

tissues, but this is due to its slow absorption, though the asth-

% Solis-Cohen: Jour. Amer, Med. Assoc.,, May 12, 1900. -
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The rise of blood-pressure 18

ic paroxysm is aided at once. .
matic paroxysm is aided { s i

hastened, according to Miles agd Mu]lebzrg, e
hich the remedy was injected is massaged. SPId) £5es
‘\iith a 1:4000 or stronger solution of adrgnahn &re sgfpi :r o
I il capa )
i e k;’"f" ;;:Etﬁxz. fogﬁensollzn applies to the
f}vaselin and lanolin, of each, 1 &raﬂhrg
nims (1.85 to 3.7 e.c.) of
¢?2 recommends an

paroxysme of asthma
nostrils an ointment 0 :
(4 grammes), containing 30 to 60.m1 G
. 1000 solution of adrenalin chloride. ¥ eis ! b
. b 1/., grain and pituitary extrafzt /% gr
Sii second injection was required in only

injection of adrenalin
in 15 minims of water.
10 out of 300 cases. A
In hay fever the nasal spray
time, usedyextensively, but it. eventually tprmtfie1e B
than beneficial. By exhaustlln%t trhetocoilzc ol
nasa'l muc'os ‘ : Cigsiie-;lft :ll,eit should be only for a shorg
r?spn‘ato’r}tt?z;é”b uses a 1:1000 solution in severe cases aI}l1
tlm'e.()()Moar 1l 4000 in milder ones. Far more efﬁmem;1 is tcai
;(irze(r)lalm oint.ment 1: 1000, to reduce the turgeseelllgff orfm.t11 et:a{he
mucosa, keeping the latter down by meanst.of ; g
v Pet“’éat}um SP;:S;;ES::;S ﬂthl;Yl ue;e of adrenalin
Solomon Solis-Cohen Teco S
tablets, beginning with !/-grain (0.00132{@3)})&);3;3 .
1’ the latter, if need be, as Fhe patient i
fomed © the use of the remedy until /,, gramn (0.0 ‘ .
?Om(?d . Tie tablets are allowed to dissolve on the tongue. ;
15})1 gw:tni;mt ea;n remain in a dark room to aVO.id the reﬂﬁe;xm a-
ii;npof the sensitive centers, the remedy is %;\jenc(l)zs;i;(m e
ASOITES AND OTHER EFFUSIONS.w—I.n is i Od,me -
i + less great loss to the cn’csﬂatt‘)ry ood of ;
e more" mi le, owing to the accumulation in the perltonia.
&d{?nal fp 1mcﬂ?re,or less great volume of its serum. The lat e‘r
ca‘_'lt}’ 0 gixlllswe shown, the intermediary between the Ted,- ;ol-
. d the tissues for the transmission of the adrenoxi a:ce
sy ant the ascitic fluid deprives the body_of pal"t ofhl s
tO _ﬂ.lf'-_ o i ciple. i.¢., transfers a given proportion of 113 wf ers
0‘: 1dl?§:§ g:lr];y 1(;1 ,its I;OI“H&&] functiong. In gome cases, 10 1act,
it car .

med. Woch., Sept. 19, 1912.

o e il
w g:ﬁﬁéwf:eugﬁtish Med. Jour, Feb. 19, 191

referred to above was, ab one
d more harmful
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as in one recently observed hy Bean,'® the serum may be
bloody. The marked anwmia and asthenia which complicate
these cases speak in favor of this view.

That, in addition, the adrenal principle should prove

useful in these cases, suggests itself, since they would restore
to the organism that which is so essential to its physiological
welfare. Fleischer and Loeb™ found that injections of ad-
renalin not only improved the general condition, hut also that
they increased the rapidity of absorption of the fluid from the
peritoneal cavity. Tyson and Jump'®® resorted to this measure
in 3 cases. In the first patient ascites was due to chronic
parenchymatous nephritis associated with moderate regurgita-
tion at the mitral valve. Tapping had already been performed
three times. Nine injections of adrenalin chloride were then
given in the space of about two weeks, the original dose used
being 714 minims (0.5 c.c.) of a 1:1000 solution, rapidly in-
creased to 30 minims (2 c.c). The first 5 injections were
given on successive days. Affer the third injection the line
of dullness in the abdomen began to descend, and after the
sixth ascites was barely demonstrable, The patient had two
attacks of pulmonary eedema during the treatment, but stated
that he had had previously several such attacks. The quan-
tity of urine passed gradually rose during the treatment, the
daily output at its termination being from 70 to 80 ounces
(2100 to 2400 c.c.). Progressive improvement followed. As
to the question whether the adrenalin had some influence upon
the kidneys in addition to that on the absorptive power of the
peritoneum, the fact that the patient had already been under
treatment for a long time, which treatment had apparently
been beneficial, leads to a conclusion in the negative,

The third patient was suffering from an abdominal car-
cinoma, probably arising in the stomach and extending to the
omentum. The first injection of 30 minims (2 c.c.) apparently
diminished the amount of fluid. The injections were gradually
increased to 60 minims (4 cc), 12 in all being given, after
which, no improvement being noted, paracentesis became nec-

essary. The character of the causative disorder, however,
1% Bean: Chicago Medical Times, Sept., 1910,

11 Fleischer and Loeb: Jour, Exper. Med., vol. xii, No, 3, 1910,
102 Tysen and Jump: Therapeutic Gagzette, Jan., 1911,
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could but defeat the curative value of the adrenal principle.
In Bean’s case, from which nearly sixty gallons of fluid, san-
guinolent at times, we have seen, complete recovery oceurred.

Satistactory results have also been obtained in serous
effusions in the pleura and tunica vaginalis after aspiration,
by injecting into the cavity from 8 minimg (0.5 cc) to 2
drachms (8 Gm.) of adrenalin in four times the quantity of
saline solution.

(ENERAL INDICATIONS OF ADRENAL PrepaRATIONS.—The
list of dicorders in which adrenal preparations have been,
and are being, employed could be greatly extended, but 1
have limited myself to those in which their use has proven
advantageous in the hands of a sufficiently large number of
practitioners to warrant their being added to our trusted
remedial agencies. In a certan number of diseases they may
even be said, interpreted from my viewpoint, to exceed other
means at our disposal in value. These are:—

1. Addison’s disease. In this affection adrenal prepara-
tions compensate for the deficiency of adrenal secretion, and,
therefore, for deficient general oxidation, metabolism, and
nutrition. The dosage should be adjusted to the needs of each
case. Beginning with 3 grains (0.2 Gm.) of the desiceated
extract three times daily after meals, the dose should be gradu-
ally increased until the temperature and the blood-pressure
become normal, when the last dose should be maintained. (See
page 103.) :

2. Surgical heart-failure; collapse from hemorrhage, shock,
asphyxia, and submersion. Here the adrenal active principle
(suprarenalin, adrenalin, etc.), as a catalyzer and a constituent
of the hemoglobin, promotes energetically the intake of oxygen
and its utilization by the tissue-cells, including the muscular
clements of the cardiovascular system, and thus causes them
to resume their vital activity.

3 The toxwmias, including bacterial infections, surgical
septicemias, ete., when collapse " threatens, especially when a
persistently low blood-pressure, hypothermia, and cyanosis are
present. Besides enhancing pulmonary and tissue respiration,
the adrenal prineiple, administered in the same way, enhances
the efficiency of the immunizing process. (See pages 113 and

124.)
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: 4 Capi.llary ¥1zemorrhage from the pharyngeal, csophageal
,t:astrlc, or intestinal mucous membrane, The Ir;asticpt°agea ,
I;abhits of adrenfil substance, or the oral use of powd;lrflz(zln gf
airtlii, 83111)51:&111)1(319j In 5-grain capsules, arrests the flow by eausiangj;
metabolism in the muscular eleme
nts of th i
of ‘rlze mucosa and constriction of these vessels s
Vent;}: 'IAsﬂ]leme cardiac disorders with dilatation of the right
to thécdei,r(; ispn;ea, afnd] possibly cyanosis and cedema ow?ng
ect action of -the adrenal principl o]
tricle and improved oxidati een
: xidation and metabolism i - i
vascular muscles and the ti e
. t ssue
15 to 2 grains (0.033 to 0.13 Gms) atf f}llrge' _Tabk’ts e
. .) of the desiccated gland ean
6. Asthma, to arrest th
: ' . € paroxysms, by augmenti
pulmonfar} and tissue intake of oxygen and the ci‘dio-‘;?g tllrle
81"(?2pulsmn of arterial blood. From 5 to 10 minims (3?;1 tar
: . , : ) .
- 531(;)1 of ﬂle 1.' 1000 s?lutfon of suprarenalin or a(h'enalinG
. chm of saline solution should he injected, drop by d
into :? fﬁpel_‘ﬁcial vein, or hypodermically R
(. Lo prevent the recurrence of se. i '
| | ! ) rous effusions i
El;lllrab, the pefltoneum, the tunica vaginalis, ete., after 5112 itlie
i y Al :
o by redumlng the permeability of the local capillari P.
restoring the circulatory equilibrium S
8. In neuralgia or iti s
‘ g neuritis, as pointed out by
ad};];imi t}o the cutaneous surface over the diseased aB;ea a‘s:enr)g—,
e wg iﬂﬁ 2of t.hg hyperemic nerves and thus arrestpthe
ain. minims (0.12 c.c.) of a 1 to 1 ] i
ointment should be applied by inunction. i
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Whic}Il l;ilax;?e 51]121;11;‘,;2& tf;lse;wj?fere f1i:n this work the many reasons
L iffer -from those 1

Op;zﬁ;algl bofdy as 2 secreting gland, and towalllgtrii?lizld’f; ‘t;hl:
Orgam)theia 1‘1'n(3t;0ns}of & composite nerve-center.  Pituitary
g Py, though of .markgd value, does not mean to me
i e,} as did the organic preparations reviewed so far in thej
p nl chapter, the &?cientiﬁe use of a substance which eérri

on well-defined functions-in the body, but rather the use of 9:
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tissue rich mainly in chromafiin subs‘ianc.e'ﬂné t?luci?flzqu (()é
at least in substances capable of producing .;|01nﬂfy. : e modiéed
adrenal preparations (a generally lrecognlzfed 'ac) o Othe;
and indeed improved, through their c.ombmatii)ln‘wthis 2
components of the pituitary body. 1 may reca 111msﬂveqtrini
nection that of the two lobes, as s‘hown by Howe ;ﬂoqe eYt Tact;
Thaon,'** and others, the posterior is the only oan:j W i C&qhing.
are active therapeutically, but that, as show.n by Crow 1:., . ;ause;
and Homans,®* it is mot removal of. ;thlu; elotl;;ae Zd;;nals ot
in animals—as it should, were 1t like S
f}?:tglvroparathyroid body, & secjreting gland 'Hnll;(?r?m?; :I(?t]1fe
but removal of the anterior, which ﬂll—::‘['a‘-pe‘.ltlca y is tions.l A%
What explanation of the rt“)lehof pltuﬂﬁ"g }:{;i};z;z i
g ill not take the so-ca
i thi?creva(gf, u‘t"illlilzen the only certain fact we hawi(? af ZEZ
disposal for this purpose, viz, that, as shown t?z :l:;a:: ,Com-
posterior lobe is rich in chrgrxf?nﬁs;bi&;};ﬁfy—;he srensi
nal tissue—and tha ¥
E)i}flgs:st (?ff i‘:ﬁf: substance—though advant;ageou:%ly modified z;:ita:
therapeutic agent through its combination with other consi

count;

i —that we witness.
ts of the same tissue, I repeat nat SN
i S’I‘(;)e- phenomena awakened by pituitary are str ikingly those

1 Tal € d BUSC p f()ﬂlld, mn 1896,

inject ituitary ex ‘
subeutaneous injections of pi ' s
temperature which lasted but a couple of hours. An intrave

i ing of the respiration, power-
: rked myosis, slowing o ‘ :
. i as main signs, the animals

i and hyperthermia
i\iostf;l: 1}3125:::;@1’, S::‘Eéfer and ‘o.Tinc‘enf?“6 th%n fmﬁii;;}if;
ituitary substance raised the blood:pressnredbem es co i
pld egsor substance—and that this substance when applie ;
?nuigll;s membranes caused blanching, as is the caset }\lvlzerilna Ss]; ;111
tion of adrenalin is 'applie{.i. dTh:y i;;ylvlzit):eimpioms o
s sc'gieiéaﬁgmio t({?;; fausegl by éd‘renal extracts.
tf}:jgo:é?ggmi)ll]as Barr, " pituitary extract actively produces

104 Crow 3 letl. he ohns IIDD i} Hospital,
: C ,h'ﬂlg and HO‘I[I‘:ID‘S. Bulletin of t J kins P
Crowe, s, 5
105 Mai B gi0 600, 1896,
& 1'.e‘t and Bosc: A.["Ch. de' physiol., P. 3 6. ; : ‘
208 Schafet and Swale Vincent: Jour. oL IEIYSiOl., P 87, vol. xxv, 1899.

107 Barr:  Lancet, Nov. 13, 1899,
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arteriosclerosis, and it is also known to produce glycosuria, In
other words, it awakens all the typical phenomena, physiological
and pathological, to which the adrenal product gives rise.

The marked advantage of pituitary—owing, doubtless, to the
fact that it is bound up in organic combination with other
components of the organ—is that it sustains the rise of hlood-
pressure to which it gives rise much longer than does adrenalin,
thus being more reliable in shock and other emergency cases.
1t seems also to sustain the temperature and the muscular tone,
cardiac, vascular, intestinal, and uterine, longer than the adrenal
active principle. Tt possesses also a great practical advantage
over adrenalin and other adrenal principles in that it can be
administered by the mouth without compromising its effects,

A product called “pituitrin” by its manufacturers, in the
form of a powder, is available on our market for oral use, the
dose of which is given as 10 to 30 grains (0.66 to 2 Gm.). But
this dose is too large, 5 to 10 grains (0.33 to 0.66 Gm.) being
sufficient in most cases. .

There is also a liquid extract of the posterior lobe, wrongly
termed “infundibular extract,” the infundibulum being' the
pedicle which unites hoth lobes of the pituitary to the base of
the brain. This infundibular extract affects mucous membranes
precisely as do adrenal extractives, and should be applied only
when diluted in eight or ten times the same quantity of saline
solution. It may be given orally in 10- to 30- minim (0.62 to 2
e.c.) doses, or intramuseularly in 3- to 15- minim (0.2 to 0.92
c.c.) doses.

Another liquid preparation is also available, i.e., “vaporole,”
in small flasks containing 15 minims (0.92 c.c.) of a 20 per
cent. extract, the quantity for ome injection representing 3
grains (0.2 Gm.) of the posterior lobe, which contains the active
agent. The injection should be given intramuscularly in the
gluteal region, under strict antisepsis,

Carp1ao Drsorpers.—As shown by Rénon and Delille 108
pituitary gland raises the depressed arterial tension and corrects
purely functional disorders of rhythm.

It is recommended in doses ranging from 3 to 6 grains (0.2

i

18 Rénon and Delille: Soe, de Thérap., Jan, 22 and April 23, 1907, and
Congrés de Médecine de Paris, Oct., 1907,
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to 0.4 Gm.) of the whole gland, in myocardial weakness, par-
ticilarly in that due to infections when the blood-pressure is
receding, the pulse is becoming more rapid, and the urine
scanty. While less active than digitalis as a diuretic, it never-
theless serves a valuable purpose in this connection. It is
advantageous in mitral disorders when there is hyposystole and
in chronic myocarditis, particularly that due to alcoholism. Tt
is also useful in the tachycardia of certain neuroses and during
menopause. These results have been confirmed by Trerotoli,'*
Parisot,”® and others.

It is contraindicated in aortic affections in any disorder in
which high vascular tension prevails, and where there is a
tendency to anginal pains, which it tends greatly to aggravate.

Pituitary gland is preferred to adrenal and particularly
adrenalin, as stated above, when the action is to be sustained, the
former being useful in urgent cases. Rénon and Delille, how-
ever, prefer digitalis, and recommend pituitary gland only when
the latter fails. Leonard Williams,"* on the other hand, deems
it superior to digitalis, strophanthus, strychnine, and other
classic tonies in what he terms the “runaway heart of toxic
states,” influenza, pneumonia, bronchitis, ete., with tachycardia,

but low blood-pressure, and in all cases in which there is post-
In these cases—which, from my view-

toxic cardiac debility.
point, are instances of pure hypeadrenia—Williams regards
pituitary preparations superior to any remedy at our command.
Tn heart-failure and shock, it has been highly recommended
by Mummery and Lymes and Bell and Wray, 15 minims (0.92
c.c.) of the extract being injected intramuscularly. While its
virtues would seem to recommend it for the perpetuation of the
effects of adrenalin, which arve, at best, but temporary, the
number of cases in which it has been tried has been too limited
so far to warrant an opinion as to its actual value.
OpsTerrics.—Dale® found experimentally that extract of
pituitary caused “direct stimulation of involuntary muscle with-
out any relation to innervation.” Frohlich and Frankl-Hoch-
wart!®® then ascertained that it caused contractions of the preg-

19 Trerotoli: Rivista critica di clinica med., Nos. 82 and 33, 1907. :
10 Parisot: Pression arterielle et glandes & séeretion interne, Paris, 1908.
11 Willlams: Clinical Journal, May 18, 1910.

12 Dgle: Biochemical Journal, 1909. 2
113 Frohlich and Frankl-Hochwart: Wiener klin, Woch., No. 27, 1909,
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