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IX

Предговоp

Поводом обележавања јубилејa – стопедесетгодишње традиције болничког
лечења душевних болесника у Србији, Специјална болница за психијатријске
болести „Др Лаза Лазаревић“ у Београду издаје монографију са публикованим
стручним и научним радовима др Лазе К. Лазаревића. Јубилеју је посвећен и
Први конгрес болничке психијатрије с међународним учешћем (15. и 16. деце-
мбра 2011. године).

Др Лаза К. Лазаревић је у нашем културном наслеђу заслужено запамћен
као зачетник српског реализма у књижевности. Према оценама критичара,
стављен је на прво место. Ништа мање није значајан његов допринос као
лекара клиничара и научника, што је неправедно недовољно уписано и у
нашим, и у светским изворима.

Др Лаза К. Лазаревић је рођен у Шапцу 1851. године. Отац Кузман био му
је трговац а мајка Јелка је потицала из кујунџијске породице. Имао је три
сестре. Шабац је град у коме је подигнута прва болница у обновљеној Србији
још 1826. године, а за управника је постављен др Јован Стејић - један од првих
наших школованих лекара.

Школовање је започео у Шапцу, а после очеве смрти, пети и шести разред
гимназије завршава у Београду. Становао је код старије сестре Милке и зета
Милорада Петровића Шапчанина, познатог песника. После гимназије и велике
матуре студирао је на Великој школи у Београду правне науке и дипломирао
1871. године. Као дипломирани правник, Лаза К. Лазаревић је исте године
добио државну стипендију за студије медицине у Паризу. Али на студије не
одлази због избијања француско-пруског рата, а потом и Париске комуне. На
обновљеном конкурсу 1872. године добио је државну стипендију за студије
медицине у Берлину, чији је Медицински факултет био један од најпрестижни-
јих у Европи. На његовом челу тада су били чувени и познати научници
Wirchoff, Helmcolc, Di Boa Reimon и многи други.

Медицинске студије у Берлину Лаза К. Лазаревић прекида због српско-
турских ратова и враћа се у Србију где бива ангажован у војном санитету. Иако
тек студент медицине, радио је као лекар у ондашњој пољској болници за
време оба српско-турска рата 1876. и 1877. године. „Инспектор свих меди-
цинских мисија изузев руских“, бечки хирург барон Јаромир фон Мунди, после
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инспекције шабачке болнице записао је о раду Лазе К. Лазаревића: „Задивљен
сам његовом стручном спремом, организацијом и његовим радом.“ Лаза К.
Лазаревић је тако још као студент практично упознао стање здравствене
службе у Србији. У „Српским новинама“ 1877. године објављује свој први
стручни чланак „О дезинфиковању школа у којима су за време рата биле
болницe“.

Лекар и научник

Марта 1878. године, по завршетку српско-турског рата, Лаза К. Лазаревић
се враћа у Берлин и наставља студије медицине. Почетком 1879. године
успешно их завршава положивши Egzamen rigorozum. Припрема докторски
завршни рад – докторску дисертацију Допринос експерименталном проучавању
и анализа електролитичког деловања живе на организам, који је одбранио 8.
марта 1879. године. Промовисан је у звање доктора „целокупног лекарства и
хирургије“, што би одговарало данашњем научном звању доктора медицинских
наука и хирургије. Завршни докторски рад Лазе К. Лазаревића високо је оце-
њен и с мишљењем Комисије приказан у бечком стручном часопису „Repetito-
rium der Analytischen Chemie“ (III, No. 8).

Др Лаза К. Лазаревић сам у својој дисертацији запажа „...да се патолошки
оједи величине пасуља или ситнији најчешће јављају у желудцу, у поду IV
коморе и у плућима, као и присутној саливацији која се повећава, као првом
знаку тровања“. Даље закључује „да је ово све, различито од свег што се до
тада знало, али је ипак недовољно да оправда макар и само покушај општег
теоријског објашњења...“

Научнички таленат др Лазе К. Лазаревића развијао се у гимназији и
исказивао већ током школовања. Учио је у Берлину у хемијској лабораторији
познатог професора Ота Либрајха, што га је увело у простор огледне медицине.
Изградио је сопствени научни приступ медицини кроз патологију и експе-
рименте и као лекар практичар повећавао квалитет дијагностике и терапије за
сваког пацијента, ма у којој специјалистичкој медицинској области да је радио.
Др Лаза К. Лазаревић је у потпуности усвојио оновремени актуелни научни
приступ у европској медицинској традицији утемељен на Пастеровом учењу,
према коме је сваки узрок опредељивао и последицу.
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Др Лаза К. Лазаревић живео је само 40, а као лекар је радио непуних 11
година. Од 1884. године је „побољевао од туберкулозе“. За само 11 година
лекарског рада публиковао је 77 стручних и научних радова и саопштења.
Епитет научника стекао је описом знака за поуздану дијагнозу лезије nervus-a
ishiadicus-a и заслужио епоним у светској литератури јер је први утврдио да се
бол јавља због истезања nervus-a ishiadicus-a а не због притиска мишића на
нерв како се мислило до тада, а и после његовог описа. Рад Ischias postica
Cotunnii – један прилог за њену диференцијалну дијагнозу објављен је у
часопису „Српски архив“ 1880. године, а 4 године касније (1884) штампан је и
у бечком „Allgemeine Wiener Medizinische Zeitung”.

Одмах по доласку са студија из Берлина, већ 29. августа 1879. године др
Лаза К. Лазаревић присуствује редовној седници Српског лекарског друштва
(СЛД). Представио га је председник друштва др Младен Јанковић, а сам
Лазаревић је одржао приступну беседу „о једном случају присилног прекида
трудноће“, коју је обавио као студент на испиту из гинекологије. Др Лаза К.
Лазаревић је од тада, па све док због болести није пао у постељу 1889. године,
присуствовао готово свим седницама СЛД, на којима је био веома активан.
Можда последњи његов допринос представља предлог прихваћен на редовној
седници одржаној 26. априла 1889. године „да се у часопису Српски Архив
отвори рубрика за инсерате у којима ће апотекари моћи објављивати неке
науком опробане лекове...“.

Др Лаза К. Лазаревић је 1881. године, после ступања на снагу „Владиног
санитетског законика“, којим је „Варошка болница у Палилули“ названа „Општа
државна болница у Београду“, постављен за примаријуса Унутрашњег одељења
те болнице. На тој дужности је остао све до 10. фебруара 1889. године када је
прешао у активну војну службу и именован за личног лекара краља Милана.
Радећи као примаријус и шеф Унутрашњег одељења исказао је стручну, научну
и организациону способност и остварио добре резултате. Од одељења је
направио клинику са одлично опремљеном лабораторијом за оно време. Први у
Србији увео је на Клиници „електрисање галванским батеријама под каутелима“.
Ову вештину је донео из Берлина са студија, а због ишијаса од којег је оболео
још као студент. Исти терапијски метод спроводио је и на себи.

Др Лаза К. Лазаревић је у приватној у Хаџи Николићевој кући, преко пута
Клинике, уредио Одељење за старе и лично га водио као примаријус болнице.
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То болничко одељење треба сматрати првом геријатријском болницом не само
у Србији већ и у Европи. Тако и др Лази К. Лазаревићу припада епоним првог
геронтолога у модерној медицини.

Оболео од туберкулозе, изнурен и исцрпљен болешћу, умро је 29. деце-
мбра 1890. године, по старом, тј. 10. јануара 1891. године, по грегоријанском
календару. Др Љубомир Христић је тада записао: „Зауставиле су се казаљке у
осам и три четврт увече 29 дана у месецу децембру. Окупасмо прост костур
који се виђа у природњачким музејима у води зачињеној вином и њоме залисмо
липу у дворишту...“

Др Лаза К. Лазаревић је за само 11 година публиковао стручне и научне
радове из више медицинских области: офталмологије, хирургије, гинекологије,
инфектологије, бактериологије, а најзначајније из области неурологије. Био је
први српски неуролог који је могао равноправно стати уз европске и светске
научнике из области неурологије. Подсетимо да су неуролози савременици др
Лазе К. Лазаревића били такве научне величине као Гилем Бењамин Аман
Дишен (Guillaume Benjamin Amand Duchenne, 1806–1875), Клод Бернар (Claude
Bernard, 1813–1878), Шарл Едуар Браун-Секар (Charles Edouard Brown-
Séquard, 1817–1894), Емил Ди Боа Рејмон (Emil Du Bois-Reymond, 1818–1896),
Пјер-Паул Брока (Pierre-Paul Broca, 1824–1880), Николаус Фридрајх (Nikolaus
Freidreich, 1825–1882), Жан Мартин Шарко (Jean Martin Charcot, 1825-1893),
Џон Јулингс Џексон (John Hughlings Jackson, 1835–1911), Алексеј Јаковлевич
Кожевникоф (1836–1902), Вилхелм Хајнрих Ерб (Wilchelm Heinrich Erb, 1840–
1921), Карл Вернике (Karl Wernicke, 1848–1905), Иван Петрович Павлов (1849–
1936), Сер Вилијем Ричард Говерс (Sir William Richard Gowers, 1845–1915),
Џорџ Замнер Хантингтон (George Sumner Huntington, 1850–1916), Константин
фон Монаков (Constantin von Monakow, 1853–1930) и други.

Др Лази К. Лазаревићу се спори да није писао и радио у области психија-
трије, што апсолутно није тачно. Србија је 1861. године одлуком књаза
Михаила Обреновића добила прву психијатријску болницу „Дом за с ума
сишавше“ у Докторовој кули, приватној кући, подигнутој 1824. године, а
грађевина у очуваном стању и данас припада Специјалној болници за психи-
јатријске болести „Др Лаза К. Лазаревић“. У тој згради је 1881. године устано-
вљена „Болница за душевне болести“. Болесници с менталним поремећајима
примани су на лечење по налогу суда, што је неретко била пракса и у напре-
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днијим земљама Европе и Запада. У архиви и документацији болнице „Др Лаза
К. Лазаревић“ у периоду од 1880. до 1887. године чува се 156 историја болести
у које су унете „лекарске сведоџбе“, а 50 је својом руком писао и потписао др
Лаза К. Лазаревић. Он је у наведеном периоду опсервирао готово трећину
хоспитализованих душевних болесника ондашње целе Србије. Текстове лекар-
ских сведоџби др Лазе К. Лазаревића доносимо у овој монографији и они пот-
врђују његово стручно и квалификовано интерпретирање поремећаја складног
менталног функционисања тих болесника.

У записницима са седница Српског лекарског друштва забележено је и да
је говорио о примени плацебо терапије, износећи да терапијски учинак на бол
има и вода парентерално унета инјекцијом. То је све у складу с тадашњим
доминантним учењима Шаркоа о хистерији, коју су касније прихватили бројни
познати научници. Међу њима су и Бројер, Бабински, Фројд и други.

Наш Др Лаза К. Лазаревић био је изузетан и прави лекар укупне научне
медицине свога доба али и врстан познавалац психологије и психијатрије по
савременим критеријумима.

Београд, децембар 2011. Проф. др Милутин М. Ненадовић1

1 Директор Специјалне болнице за психијатријске болести „Др Лаза Лазаревић“ Београд и
Председник научног одбора I Конгреса болничке психијатрије Србије са међународним
учешћем, Београд 2011. године.
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Foreword

On the occasion of the anniversary – one hundred and fifty years of tradition of
hospital treatment of mental patients in Serbia, special hospital for psychiatric
illnesses: “Dr Laza Lazarević” in Belgrade is publishing a monograph with published
professional and scientific works of dr Laza K. Lazarević. Dedicated to this
anniversary is The first congres of hospital psychiatry with international participation
(15th and 16th of December 2011). This monograph should preserve the memory of
the most impressive and most versatile Serbian doctor who practiced clinical
medicine.

Dr Laza K. Lazaravić is deservedly remembered as a creator of Serbian realism
in literature in our cultural heritage. According to critics ratings, he takes the number
one place. His contribution as a clinical doctor and scientist is no less significant,
which is unfairly neglected in our, as well as world sources.

Dr Laza K. Lazarević was born in Šabac in 1851. His father Kuzman was
salesman, and his mother Jelka came from a goldsmith family. He had three sisters.
Šabac is a town in which the first hospital in renewed Serbia was built in 1826, and
dr Jovan Stejić was placed as the superintendant who was one of our first schooled
doctors.

He started his schooling in Šabac, and after his father’s death he finishes his
fifth and sixth high school grade in Belgrade. He lived with his older sister Milka and
brother in law, Milorad Petrović Šapčanin, famous poet. After graduating from high
school he studied at the Great school of law science in Belgrade and graduated in
1871. As a law graduate, Laza K. Lazarević received a government scholarship that
same year for studies of medicine in Paris. But he did not attend his studies because
of the outbreak of Franco Prussian war, and the Paris Commune. At the repeated
contest in 1872 he received a government scholarship to study medicine in Berlin,
whose medical faculty was one of the most prestigious in Europe. As the heads at
that time, were the following famous scientists: Wirchoff, Helmcolc, Di Boa
Reymon and many others.

Laza K. Lazarević interrupt his studies in Berlin because of Serbian Turkish
wars and returns to Serbia where he is engaged in military medicine. Although still a
medicine student, he worked as a doctor in then Polish hospital during the time of
both Serbian Turkish wars 1876 and 1877. “Inspector of all medical missions except
Russian”, Vienna’s surgeon, baron Jaromir von Mundi, after inspecting the Šabac
hospital noted down about the work of dr Laza K. Lazarević: “Laza K. Lazarević
even at that time as a student practically got to know the state of doctor’s service in
Serbia. In “Serbian newspapers” in 1877 he publishes his first scientific article
“About disinfecting the schools that were used as hospitals during the war”.
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Doctor and scientist
In march 1878, upon the end of Serbian Turkish war, Laza K. Lazarević returns

to Berlin and caries on with his medical studies. At the beginning of 1879 he
successfully finishes his studies, passing Examen rigorosum. He prepares his
doctorate - doctor’s dissertation: “Contribution to experimental study and analysis of
electrolytic effect of mercury on organism, which he defended on 8 of March 1879.
He was promoted to doctor of “the whole of medicine and surgery”, which in today’s
time would compare to scientific position of doctor of medical sciences and surgery.
Laza K. Lazarević’s doctorate dissertation was highly graded and upon the comities
opinion, presented in the Vienna’s professional journal “Repetitiorium der
Analytischen Chemie” (III, No. 8). Dr Laza K. Lazarević notices in his dissertation
“…that pathological rashes the size of been or smaller most commonly appear in the
stomach, at the bottom of the IV brain ventricle and in the lungs, as well as in saliva
which is getting increased in volume, as a first sign of poisoning”. He further
concludes “that all this, different from what was known then, but is still not enough
to justify even and only a try of general theoretical explanation…”

This is the first scientific report of dr Laza Lazarević in which systematic
approach and analytic spirit of our scientist and doctor were proven. His interest for
biological sciences was induced in high school by his professor Josif Pančić, and it
was connected to Darwin’s theory. Dr Laza K. Lazarević’s scientific talent
developed in high school and showed during schooling. He studied in Berlin, in the
chemistry lab of the famous professor Oto Libreich, which led him to the area of
experimental medicine. He built his own scientific approach to medicine through
pathology and experiments and as a practical doctor he increased a quality of
diagnostics and therapy for every patient, regardless of which specialist medical field
he worked at. Dr Laza K. Lazarević completely adopted current scientific approach
in European medical tradition based on Paster’s studies, of that time, according to
which every cause determined consequence.

Dr Laza K. Lazarević only lived for 40 years, and only worked as a doctor for
11. From 1884 he got sick from tuberculosis a number of times and every year he
went for treatment to Austrian spas.  In just 11 years of doctor’s work he published
77 professional and scientific works and reports. Epithet of a scientist he acquired by
describing the sign for reliable diagnosis of lesion of nervus ischiadicus and earned
an eponym in the world literature because he was the first to describe that pain
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appears because of stretching of nervus ischiadicus and not due to pressure applied to
muscle on the nerve as was thought until then, and after his description. Report on
Ishias postica cotunni – a contribution for differential diagnoses was published in
“Serbian Archive” journal. In 1880, and four years later (1884) it was printed in the
“Algemeine Wiener Medizinische Zeitung”. Immediately after his arrival from his
studies in Berlin, on the 29th of august 1879 dr Laza K. Lazarević attended the
regular meeting of Serbian doctors association (SDA). He was introduced by a
society president dr Mladen Janković, and Lazarević alone held an introduction
“About a case of forced termination of pregnancy”, which he held as a student at his
gynecology examination. After introduction dr Laza K. Lazarević “gifted SDA a ten
week embryo for pathoanatomic museum”, which was, according to the record of
that meeting, received with gratitude. Dr Laza K. Lazarević from then on until he fell
into his bed 1889 because of his illness, attended almost all meetings SDA, in which
he was very active. His last contribution presents his suggestion which was accepted
at the regular meeting held on 26th of April 1889. “To create a column in the
Archives for inserts in which pharmacists could publish some of the scientifically
tried medicines…”.

Dr Laza K. Lazarević in 1881, after “Government sanitary law”, came into
power by which “Town hospital in Palilula” was renamed “General public hospital in
Belgrade”, placed as primary doctor of the inner ward. He stayed at this position
until the 10th of February 1889 when he transferred to the active military service and
was named king Milan’s personal doctor. Working as a primary doctor and chief of
internal ward he manifested a professional, scientific and organizational ability and
achieved good results. He turned the ward into a clinic with excellently equipped
laboratory for that time. He was the first in Serbia to introduce “electric charge
galvanic batteries under cautelas”. He brought this skill from his studies in Berlin,
because of ishias that he suffered from as a student. He applied the same therapeutic
method on himself.

Dr Laza K. Lazarević, in Hadži Nikolić’s private house across the road from
the clinic, arranged a word for the elderly and personally operated it as a primary
doctor of the hospital. That hospital word should be considered the first geriatric
hospital, not only in Serbia but in Europe.

He got ill from tuberculosis, existed and drained from the illness, he died on
the 29th of December 1890, according to the old calendar, and on the 10th of January
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1891 according to the Gregorian calendar.  Dr Ljubomir Hristić then wrote: “The
hands of the clock stopped at eight and three quarters in the evening of the 29th day
of the month of December. We bathed the simple skeleton that can be seen in the
natural museums in water mixed with vine and with it we watered tilia tree in the
garden…”

Dr Laza K. Lazarević published professional and scientific reports from many
medical fields in only 11 years: ophthalmology, surgery, gynecology, infectology,
bacteriology, and the most significant from the area of neurology. He was the first
Serbian neurologist who could equally stand next to European and the world
scientists from the field of neurology. Let us remind ourselves that contemporary
neurologists of that time were of great scientific magnitude like: Guillaume
Benjamin Amand Duchenne (1806–1875), Claude Bernard, (1813–1878), Charles
Edouard Brown-Séquard (1817–1894), Emil Du Bois-Reymond, 1818–1896, Pierre-
Paul Broca (1824–1880), Nikolaus Freidreich, (1825–1882), Jean Martin Charcot,
1825-1893, John Hughlings Jackson, 1835–1911), Aleksej Jakovlevič Koževnikof
(1836–1902), Wilchelm Heinrich Erb, 1840–1921), Karl Wernicke, (1848–1905),
Ivan Petrovič Pavlov (1849–1936), Sir William Richard Gowers, 1845–1915),
George Sumner Huntington (1850–1916), Constantin von Monakow, (1853–1930)
and others.

It has been desputed if Dr Laza K. Lazarević wrote and worked in the field of
psychiatry, which is absolutely not true. Upon Duke Mihajlo Obrenović’s decision
Serbia acquired its first psychiatric hospital in 1861, “Home for those who lost their
minds” in Doctor’s tower, private house, built in 1824, and the building is preserved
today and belongs to the special hospital for psychiatric illnesses “ Dr Laza K.
Lazarević”. In this building in 1881 was “Hospital for mental illnesses was
established. Patients with mental disorders were admitted for treatment by court
order, which was seldom practice in more developed countries in Europe and the
West. In archives and documentation of “Dr Laza K. Lazarević” hospital in the
period from 1880 to 1887 156 histories of illnesses are kept in which medical notes
are entered, and 50 of those Laza K. Lazarević handwrote and signed. He, in the
mentioned period, observed almost a third of hospitalized mental patients of then
whole Serbia. Scripts of doctor’s medical notes of dr Laza K. Lazarević we present
in this monograph and they confirm his professional and qualified interpretation of
disorders of harmonious mental functioning of those patients. It is certain that
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Lazarević was as a doctor in contact with the most number of mentally ill in Serbia.
Jovan Skerlić testifies that he was renowned psychologist and psychiatrist, who says
that dr Laza K. Lazarević as a doctor loved and was able to analyze and examine
himself. Analytical ability is discovered in his descriptions of neurological patients
with physical illnesses, as well as patients with hysterical manifestations, whose
clinical display presented at the regular meetings of Serbian doctors asosiation. In
Serbian doctors association minutes it was noted that he spoke about application of
placebo therapy stating that water has therapeutic effect on pain when parenterally
injected. All this is in accordance with then dominant studies of Charcot on hysteria,
which was later on accepted by known scientists. Amongst those were Breuer,
Babinski, Freud and others.

Our dr Laza K. Lazarević was an exceptional and a real doctor of the whole
scientific medicine of his time and well acquainted with psychology and psychiatry
according to contemporary criteria.

Belgrade, December 2011 Prof. Dr Milutin M. Nenadović2

neuropsychiatrist

2 Director of Special hospital for mental disorders „Dr Laza Lazarević” Belgrade and the Head of the
scientific council of the I Congress of hospital psychiatry of Serbia with international participation
2011.
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Докторски рад
одбрањен 8. марта 1879. године пред комисијом у Берлину

О ДЕЛОВАЊУ ТОКСИЧНИХ ДОЗА ЖИВЕ НА
ОРГАНИЗМЕ ЕКСПЕРИМЕНТАЛНИХ ЖИВОТИЊА

Др Лаза К. Лазаревић

Doctoral dissertation
defended on the 8th of March 1879 in from of the committee in Berlin

THE EFFECT OF TOXIC MERCURY DOSES ON THE ORGANISMS
OF EXPERIMENTAL ANIMALS

Dr. Laza K. Lazarević
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1

2

1 Др Лаза К. Лазаревић - Докторски рад у: БИБЛИОТЕКА МАТИЦЕ СРПСКЕ, књига број 543.
2 Dr. Laza K. Lazarević – Doctoral dissertation In: LIBRARY OF “MATICA SRSPKA”, book n.543.
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М о ј о ј  м а ј ц и
посвећен

Dedicated to
m y  m o t h e r

Докторски рад је први научни рад др Лазе К. Лазаревића у
коме су неспорно доказани систематичност и аналитички дух овог
нашег научника и лекара. Сам др Лаза К. Лазаревић у својој
дисертацији запажа „...да се патолошки оједи величине пасуља или
ситнији најчешће јављају у желудцу, у поду IV коморе и у плућима,
као и присутној саливацији која се повећава, као првом знаку
тровања“. Даље закључује „да је ово све, различито од свег што
се до тада знало, али је ипак недовољно да оправда макар и само
покушај општег теоријског објашњења...“

Рад никада није штампан на српском језику. Сам аутор то није
урадио, а није сачуван ни његов рукопис на српском језику.

Зна се да је интересовање за биолошке науке у њему је побудио
joш у гимназији његов професор др Јосип Панчић упознавши га са
Дарвиновом теоријом еволуције.

Doctoral dissertation is the first scientific paper of dr Laza Lazarević in which
systematic approach and analytic spirit of our scientist and doctor were proven. Dr Laza K.
Lazarević notices in his dissertation “…that pathological rashes the size of been or smaller
most commonly appear in the stomach, at the bottom of the IV brain ventricle and in the
lungs, as well as in saliva which is getting increased in volume, as a first sign of poisoning”.
He further concludes“that all this, different from what was known then, but is still not
enough to justify even and only a try of general theoretical explanation…”

The paper has never been printed in Serbian language before. The author himself did
not do it and his papers written by hand were not saved either.

It is known that the interest for biological sciences was induced in high school by his
professor Josif Pančić, by introdusing him to Darwin’s theory of evolution.
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РАДОВИ ОБЈАВЉЕНИ IN EXTENSO У ЧАСОПИСУ СРПСКИ АРХИВ
PAPERS PUBLISHED IN EXTENSO IN THE JOURNAL „SERBIAN ARCHIVE“

ISHIAS POSTICA COTUNNII3

Један прилог за њену диференцијалну дијагнозу
Ishias postica Cotunnii је најважнији научни рад Лазе К. Лазаревића, у коме је описан

један посебан дијагностички знак код ишијаса – касније назван "Лазаревићев знак".
Рад Ishias Postica Cotunnii реферисан је у Српском лекарском друштву и цитиран у

Записнику 3. састанка од 9. фебруара 1880. године, под бројем 25.
Рад је преведен на немачки језик и штампан у Бечу: Ishias postica Cotunnii. Ein Beitrag

zu deren Differential-Diagnose, von Dr. L. K. Lazarević, Primararzt am k. serb. allgemeinen Staats-
Krankenhause in Belgrad. – Allgemeine Wiener medizinische Zeitung, (1884), 37-38.

Ishias postica Cotunnii4 is the most important scientific paper of Dr. Laza K. Lazarević, in
which one special diagnostic sign for ishias is described and later named “Lazarevic`s sign”.

Paper Ischias Postica Cotunnii is quoted in the record of the 3rd session on 9th of February 1880,
num. 25.

Paper is translated into German language and published in Vienna: Ishias postica Cotunnii.
Ein Beitrag zu deren Differential-Diagnose, von Dr. L. K. Lazarević, Primararzt am k. serb. allge-
meinen Staats-Krankenhause in Belgrad. – Allgemeine Wiener medizinische Zeitung, (1884), 37-38.

3 Рад је прештампан у Српском архиву 1952; 50(11):1072.
4 Paper is reprinted in Serbian Archive 1952; 50(11):1072.
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5

5 Српски Архив, одељак први, књига VII (1880), стр. 23-35.
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ISHIAS POSTICA COTUNNI
A CONTRIBUTION FOR A DIFFERENTIAL DIAGNOSIS6

I don’t believe that ishiada is one of most common neuralgias.

During my short time in the military and civil practice, I had an

opportunity to see six cases. All of which were ishias postica and I came

to believe that ishias postica is very rare, like clinicians mostly stand,

although Fromhold assures that he both had sawn equally. I have been

observing one of my cases for many years, day and night, which was at

the same time the first case I ever saw. Therefore, the symptom was

engraved into my mind, which I think is pathognomonic, and which is

not mentioned anywhere yet, although I have searched for it, I think,

everywhere where I could have found it, if anyone before me had noticed

it and recorded. I think I did not rush wanting to publish it, because I was

assured of this on the basis of several of my observations, that it is a

constant companion of ishiada and, only according to it often (in all six

of my cases), differential diagnosis can be made accurately. This

symptom is of importance because, until now there was no other

symptom, that differentiated this illness from muscle rheumatism, joint

disorder etc. at any time and in any phase. Type of this neuralgia is one

of the most irregular; therefore all symptoms have been unreliable until

now, either because they are not always present, or because they are not

6 Serbian Archive, part I, book VII (1880), p. 23-35.
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specific for ishiada only. For instance, Valleix symptom upon which

ishiatic patients point out a painful place with the top of their finger and

rheumatic patients with a whole hand can be found in schoolbooks only

and no one knows if it has any practical value. In my cases it did not

approve, not once. Points de douleur are, again, so obviously

characteristic, that the experts themselves place them in different places.

So, for instance Valleix finds that a painful spot is most often in the

region of spinae ossis ilei superior posterior (although region is not a

point!), and Erb, again, says that the most constant point of pain is on the

point where the nerve ishiadicus comes up the skin above this place. –

The most significant is, when the patient pointing out painful places

draws down with their finger, a path of nervus ishiadicus ; this happens

very rarely, as every doctor will tell.

Other symptoms are of less importance, such as increasing pain

during coughing, sneezing, strain while walking etc. Other symptoms

with no diagnostic value are: pain irradiation, muscle atrophy, intensified

hair growth, vasomotor changes, subjective feelings etc.

Very characteristic is the walk of ishiadic patients, to which very

little attention was paid until now. It derives from the same cause as our

symptom; therefore we will discuss it later.

The walk itself and all the symptoms until now, as I said, are not

sufficient enough to make a positive differential diagnosis in every case

and especially, like Erb says, coxitis and coxarthrosa “can easily mislead
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us to consider them as ischias for a long time”. - The irregularity of this

neuralgia is bigger than in any other. Nonetheless, we cannot count on

free intervals. Other symptoms are either unreliable, or they do not show

up until the diagnosis is made out of the course of disorder. Therefore,

no one will diagnose it solely on the description and the point of pain.

Muscle atrophy, anesthesia, characteristic walk etc are all symptoms that

appear only when the course of illness had excluded itself by another

disorder. Pain in the branches of nervus peroneus also appears after a

long period of time. All these symptoms are, therefore, as significant as

decubitus in anesthesia. They only confirm a diagnosis that is made out

of the course of the illness and I think that until now, it has been made in

such a way, more or less. If the diagnosis wasn’t the most scientific and

the most important doctor’s act, and it was indifferent whether it was

made before or after, I would not have been paid so much attention to the

symptoms that I want to describe. When I think about how powerful

therapeutic agents for ishiada are, that we have in electricity and on the

other hand when I remember that in one familiar case of ishiada it was

even thought of trichinosis, then this symptom looks to me as a serious

acquisition for our work.

This symptom is based on a pure anatomical composition of the leg.

Topography of the nerve ischiadicus explains it completely, in my

opinion. Therefore, I will shortly discuss the part of anatomy that is of

special interest to us.
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Coming up the muscle pyriformis, the nerve ischiadicus gives,

among others, the branches nn. gluteus superior et inferior. In the middle

of the thigh, where it crosses the longer head of the muscle biceps

femoris, the ischiadicus splits to its final branches nn. peroneus and

tibialis. Nervus peroneus is a lateral and thinner branch. Its branches

derive from combined lumbal and, first and second sacral nerve. Bigger

parts of these nerves go into nervus tibialis as well as one part of the

third sacral nerve. The back thigh muscles get all the nerves from nervus

tibialis (with an exception of motoric branch of the shorter head of

biceps muscle). Therefore, it supplies the muscles: biceps (longer head),

semitendinosus, semimembranosus and adductor magnus.

One branch goes from the peroneal part of the nerve into the shorter

head of muscle biceps and one long and very fine nerve articularis genu

super.m. which forks to the lateral wall of the knee joint capsule. Nervus

cutaneus cruris posterior medius goes further, assigned for the medial

part of back surface of the shin, that is runs laterally through the nerves

tibialis through the fat of Fossae popliteae and, coming up under the skin

at the lateral head of muscle gastrocnemius, descends near the maleoluses.

Other nerves which are of special interest to us go forward from the

peroneus nerves; nervus communicans peronei of very inconstant size

and course. It perforates fascia under the knee and goes to the lateral

end of the foot, often ending in the skin over the Achil`s tendon.

At the entrance to the peroneus muscle, the nerve with the same
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name splits to n. peroneus superficialis- mostly for the skin- and nervus

peroneus profundus- almost completely motoric.-

When discussing the tibial nerve, the skin nerve communicans

tibialis is of importance to us. It divides from the stem usually in the

third part of the thigh and, it descends down the back surface of muscle

gastrocnemius. In the lower third of the shin, n. communicans tibialis

connects with the nerve communicans peronei (or with one of its small

branches). Perforating the fascia, it spreads over the very lateral end of

Achil`s tendon, going under the lateral maleolus and, traveling along the

foot, it arrives to the small toe.

Further repetition of anatomy is unnecessary at this moment.

Every mechanical irritation of the affected nerve is linked with

pain. Therefore, the pain arises or, if it is continual, it intensifies when

pressure is applied or when stretched. By applying pressure we can find

points de douleur, by stretching the pain gets stronger in the very stem of

the nerve, too. So, if pain arises with applying pressure or stretching the

nerve or it gets stronger, we are then dealing with the illness of that

nerve, in our case with ischiada.

By pressing the ischiadicus we also mechanically tantalize other

surrounding parts. The pain that begins on that occasion could be coming

from some other ill part, too. We cannot, in any way press or squeeze the

nerve itself. But we can stretch it. According to upper marked anatomical

relations, the nerve will be most strongly stretched when the knee is
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extended; foot in plantar extension and the whole leg is flexed toward the

stomach. In such a way, those branches that are entering the mentioned

muscles, and over that especially cutaneous branches, will be stretched

over the longest surface that is given with an anatomical structure.

Nervus cutaneus cruris posterior medius and n. communicans

peronei are tensed like a string of a guitar with one end attached to the

spine and, the other as far as to the leg around ankles; and n.

communicans tibialis also to the spine and, to the little toe. When the leg

is put into the above described position, these nerves will stretch,

therefore they will pull the trunk of the nerves also and respectively, the

pain will arise and get stronger. If the knee is flexed and the whole leg

vertically relaxed or even more extended, the area along which the nerve

is spreading will be reduced. The flexors of the thigh and shin are

relaxed, as well as the skin, especially in thin people on a whole back

side of the thigh and under the knee can be wrinkled, therefore also the

nerve, that goes over these muscles and into them and into the skin, will

be a little wrinkled too. To those who this is not clear, let them see the

anatomical picture of the nerve ischiadicus; the branches of nerve

tibialis, that are going into the thigh flexors and, especially the nerves

cutaneus cruris posterior, medius, communicans peronei and

communicans tibialis.

To be absolutely certain I measured the length of the back surface

of my whole leg with a tape measure. I have fixed one end of the tape
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measure to my heel and the other I pressed on spina ossis ilei superior

posterior. When I stood up straight (like a soldier) this length came to

103.0 cm and, when I flexed the leg toward my stomach with a straight

knee and extended foot, so it made a right angle with the stomach walls,

the length from the foot to the spina ossis ilei superior posterior was

11cm, therefore a whole 8.0cm more. Whatever the position of other

nerves, it is certain that cutaneus cruris post. medius, communicantes

peronei et tibialis relates to the leg like a tape measure. – So, in this way,

the nerve during these movements makes a turn of whole eight

centimeters.

It is clear that in ishiada this turn will be painful and will get more

painful, the more the nerve is stretched. But by extending the nerve, the

soft tissues also stretch or crumple and articulation moves. Therefore, the

pain could be arising from the disorders of these parts, too. So, even with

this manipulation, we could not exclude the nerve, neither could we

prove that only the nerve is ill.

But, the knowledge of anatomy is at our advantage to use other

movements, too, in which the muscles are tightening to the maximum

and in which the articulation is moving, also not extending the nerves.

When we flex the knee and then, we flex the thigh, the muscles will be

extended to the maximum (of course, here we are talking of gluteal

group of muscles, because only they are of our interest), but the nerve

will stay as it was (especially cutanei will not get stuck). In that same leg
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position, without extending nerves, we can draw a circle with the knee,

whose periphery is the knee, radius is a femur and the articulation is in

the center. The same way, caput femoris can be pressed into the

articulation, by pressing to the trochanter or the knee. –In this case, with

pure ishiadia there will be no change in pain increment nor will there be

any pain felt in the ishiadus region.

That is the explanation of what we saw in six cases, namely, that

the ischiatic patients avoid all the movements during which the nerve is

being extended. Those movements are; stiff knee when walking,

extended and stiff knee when seating, bending down (like when trying to

reach down for something) which stiff and extended knee. Therefore,

even in bed, when they want to stand up (e.g. to drink, eat etc.), they

immediately hold onto the knee of the ill leg. If they want to reach for

something on the floor, they don’t bow like a healthy person, but squat.

If they can walk, their walk is, like we said above, characteristic: the sick

leg is extended in the knee only when it is the support, but as soon they

step forward it stiffs in the knee and, in order to compensate for

shortened step, they bow their whole body toward sick leg. Hence, the

step with that leg is characteristic: (like they are climbing the stairs),

pelvis on that side is erected and, the footstep of the ill leg is shorter than

of the healthy one. When it comes to gymnastic figures, it is impossible

for them to straighten the whole- stiffed in the knee- leg, so it makes a
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right angle with the stomach; touching toes with fingers without bending

the knees, to straddle with a straightened knee etc.

With these movements that extend the nerve, the pain is felt and

intensified mostly at the point where the nerve ischiadicus are exits the

pelvis, that in his further course- especially in nervus peroneus- and

sometimes even in the lower back.

However, all other movements that do not tighten the nerve can be

done more or less freely. Therefore for instance, such patient can,

cringing their knee, touch the quadriceps muscles, muscle of the

stomach, without much pain, and always without any significant pain

sensation. But when we try to extend the knee in such a leg position, the

patients immediately announce pain and reflexively hold onto the leg in

above explained position.

As a regiment to explain how we would examine a patient who we

suspect to have ishiadia.

If the patient is standing on their feet, we would ask them to flex

toward the stomach extending their knee. –Thereafter leaning forward as

much as possible, without bending their knees.

In case the patient is in bed we would try to passively straighten

them to sit, while pushing the knees making sure that they do not bend;

or we would try, as they lye on their back, pressing on the knee, flex the

ill leg toward the stomach, holding it with the other hand by the heel. If

pain appeared or got stronger, due to those movements, in order to
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exclude the muscle and joint, bend the knee, and then make passive

movements of the joint. If the pain was completely absent, or if the

continuous pain did not increase, then we would, without further analysis

diagnose ischias postica.

Ultimately, I shall describe three more cases from my practice.

Diagnosis has been determined in all three cases later during the course

of illness. The only parts that were extracted from the acute case protocol

were those that relate to diagnosis.

One of the chronically ill patient’s cases, which I have not

documented but have been observing from the very beginning, I will talk

about regarding the stages and how they are now:

I. N.N Lieutenant. At the age of 24 he suffered from two to three

lumbago fits, that he blames on extended horseback riding and common

cold. The last fit dated six months ago. Lumbago was never strong. –

Three days ago (counting from the first day I met him) which was

December 1st 1879. His leg hurt significantly (in the heap area). The pain

was continuous, yet remitting, it disrupted his sleep. The area of pain he

points out with open hand in the region of ishiadicus nerve. The whole

area is sensitive to pressure, although not significantly. Every movement

of the leg is accompanied with pain. Pressure applied to trochanter is

painless. –Tolerates his leg being bent slowly (passively) at the knee. In

such a way he does not complain about intensifying pain when his leg,

bent at the knee, is moved in all directions at the thigh joint. When the
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thigh is flexed in such a way toward the stomach, and then tries to extend

the knee, the patient announces intense pain and cramps his knee. To his

initiative the patient tied a cloth to the end part of the bed, which he used

to bring himself up into a seating position. All the while, every time

carefully cramping his knee, of the affected leg first I only then make it

possible to straighten himself in bed.

II. N.N. high school student. At the age of 16. He traveled to the

village, in winter around Christmas last year, he put himself through

hardship and cold( walked and slept in the cold etc). Upon his return to

Belgrade on December 28th he experienced some sort of twitching, and

on the 29th while at school he experiences an epileptic fit ( af fellow

student witnessed this). The fit did not occur again, but on the 30th of the

same month, he fells a twitch in his toes and pain in the left hip area, as

if someone was squashing it. He makes movements in the hip area with

the bent knee without pain increment, but when he tries to extend his

knee, he elevates his pelvis on the affected side and feels strong pain in

the nerve ischiadicus area. – When I placed him in bed, onto his back,

pressed on his knee and holding his heel with my other hand tried to

bring his leg toward his stomach- strong pain appeared and resistance

from the patient arose.

III. Third case is chronic. Over the course of 2-3 years before the

nerve ischiadicus illness, the patient had two, very intense lumbago fits,

and thereafter he experienced slight pain in his back. Ischias dates back
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four years. The pain appeared chronically and lasted more or less

constantly, often leading up to shaking of the leg, only. The patient, a

gymnast, noticed shaking of his leg while doing different figures, for the

first time. In all stages of the illness pain was constantly there while

performing these figures, and there was a time, while he was being

treated, that he was free of spontaneous pain. Due to this he was forced

to stop doing gymnastics altogether. When he felt better(due to a six

month physical therapy), he experienced no constant and spontaneous

pain; he was able to walk for hours at a time, dance, go horseback riding

etc. But, as soon as he tried to flex his leg while extending it at the knee

toward the stomach, pain arose, so that the angle that his leg made in

relation to his stomach could never be less than 135°. Shriveling his knee,

though, he could touch his chin without feeling any pain whatsoever.

Out of the three remaining cases that I saw, one affected a cigarette

smoker from Šabac, the second was a national soldier from Gradište, and

the third was a high court judge from Belgrade. I did not document those

three cases, but I did in this way, diagnose ischiada immediately after the

first examination, and I was not wrong. The same way, I ruled out

ischiada, once or twice, again being right in my findings.

I decided to bring attention to my fellow colleagues on this matter

that I observed and on the other hand gave thought to the anatomical side

of the matter. I would like my colleagues to pay attention to ischiada, as

it is, in my opinion very worthy of it.
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Један прилог за латентну сифилиду

7

7 Српски Архив, одељак први, књига VII (1880), стр. 125-130.



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 75



76 Радови објављени in extenso у часопису СРПСКИ АРХИВ



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 77



78 Радови објављени in extenso у часопису СРПСКИ АРХИВ



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 79



80 Papers published in extenso in the journal „SERBIAN ARCHIVE“

A CONTRIBUTION TO LATENT SYPHILIS8

At the end of April this year I came by a patient with so called

secondary syphilis symptoms. He had scaly exanthema, and on his feet

and hands Psoriasis. - Tonsilae Velum palate and pharanyx, looked very

inflamed, tonsils enlarged, otherwise in his mouth there were no other

signs of illness. His voice was horse and looking through the

laryngoscope, both sides of his voice cords eroded, the right side being

more affected and showed more loss of substance. Cervical, subaxilar

and inguinal lymphatic glands enlarged. There were no irregularities

found on the bones that were palpated.

The patient appears healthy; otherwise, he is a clerk and 33 years of

age.

Anamnesis is of great importance, that way I will recount the events

told by the patient in the exacted manner that he told me.

In 1865 he acquired three to four sores on his penis, he is unsure of

how many days after intercourse. These sores were not hard all around

but blood was gushing out of them and they were painful when pressure

was applied to them. The patient does not know how many days after the

sores appeared that he noticed nodules which grew quickly, hurt

significantly, they burst and along with the sores on his penis they

healed. In that place scares are still present. On the penis, however,

8 Serbian Archive, part I, book VII (1880), p. 125-130.
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according to his claims, there were no traces left. All of the events that

occurred cleared in two months according to him. He was treated locally,

only. In December 1870 he got the same sort of sores with buboes on

both sides of his penis, and the course was the same as in 1865, this time

again he was treated locally only, the doctor told him that it was ordinary

chancre.

In May 1873 he got a small “pimple” on the foreskin, a little behind

the coronae glandis penis. He cannot remember how many days prior, he

had suspicious intercourse. The pimple was itchy and he scratched it,

after which a yellow and clear liquid leaked out, the part that he

scratched immediately gets pussy and the sore hardens all around. Three

to four days after the appearance of the pimple, he is admitted to the

hospital where he stays for 9 or 11 days (he is unsure how many days

exactly), after the hospital stay he is discharged and pronounced cured,

as the sore healed completely. He was treated locally only and is aware

of applying glycerin, lapis divines and a yellow-red ointment.

However, in the place where the pimple was, after the sore cleared,

appeared a wart, the size of a corn grain. The wart was hard, had no

stem, it was wider at the base than at the top, and the colored appeared to

be brighter red than the color of the skin around it.

This wart was therefore, without a doubt Hunter sclerosis, but ne

was regardless of this realized from the hospital as healthy. The patient

did not think that this wart was of special nature and paid no serious
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attention to it, upon the release from the hospital. He was concerned as to

why it is still present and why it would not heal, and it kept him from

having intercourse. The wart changed in no way until he attacked it.

In October 1878, the patient proposes to his girlfriend, but he could

not get married right away because he did not have enough years

required, in the military service.

However, from the time that he got engaged he could not stop

thinking about the wart and for esthetic reasons he decides to dispose of it.

To take care of this “small issue” he bought lapis essence and

destroyed it, all by himself. This occurred around Christmas in 1879,

therefore whole six years and seven months after the infection. In this

spot, a sore appears and he sprinkles lapis water on it and then wrapped

it with gauze, and under the bandage the sore starts to heal. Ten to

twelve days after he performed this “surgery” he went down the hill on a

horse drawn sled, and by accident he fell off the sled and landed in

between the horses and, still holding on to the reins, he was dragged

down the hill for about a hundred meters , trying to stop the horses from

dragging him along. That night, when he got home, he noticed that his

glands on both sides of his groin were swollen and he then began to put

cold bandages on the area. He could not consult with the doctor, because

the only doctor in the village was ill, himself and at home lying bed.

Thereafter his glands kept getting enlarged until they reached the size of

a large walnut. Around that time he noticed, one night that the glands
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have gotten smaller but the next day he noted a rash on his whole body

as well as his face and sculp. This occurred approximately 20 to 25 days

after he performed the “surgery”. He then goes to consult with the

village doctor that was sick, and because of the doctor’s own weakness

he could not examine him thoroughly and he diagnosed him with

measles and sent him away to his bed where he laid for the next five

weeks, and evidently not being cured of “measles” he came to Belgrade

on the 14th of February. He receives a round of injections and seven

bottles of iodine (5 grams per bottle-35 gr.). His current condition I have

mentioned in the beginning.

From 1873 to date the patient has not made use of his private part,

with an exception of one time in Tesica in 1876 when he had an

intercourse with a village woman. Nothing had changed with the wart,

before nor after the intercourse, neither did anything else appear on his

penis.

The patient is an acquaintance of mine and he is a person, who in

no way has the intention of being amusing. His manner of speech is

completely calm, without any excitement and with much seriousness. He

came to me as the last resort, as a friend and a doctor. I assured him from

the very beginning, that his truthfulness will affect his course of

treatment, my opinion of his plans to be married etc. and in the following

days I pleaded with him to repeat the whole course of his illness from the

very beginning, explaining to him the practical as well as the scientific
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significance of his illness, asking him for permission to submit his case

to the public. He proceeded to recollect the exact course of events,

exactly like he did the first time.

Therefore I have no reason to suspect the truthfulness of his

statement, especially because his claims matched perfectly with the

theory. Therefore I would like to distinguish the following:

That syphilis, in his case was latent for six years and seven months.

That it was localized in primary sclerosis. Only after the fact that he

“operated” on himself, did the virus go further down and entered into the

lymphatic vessel and further into the system.

I cannot help but mention Billroth’s case: one of the colleagues gets

a minor infection on one of his fingers through being in contact with

cadaver poison. It remained localized, and he paid no attention to it.

Traveling through the Alps he gets warm one day, in the evening he gets

lymphangitis of the hand and a nasty fever: »due to extensive walk and

therefore elevated heart beat, the poison, which was only present around

the infected area of the finger until then, entered the blood stream

through the lymphatic vessels«9.

That the virus intensified in sclerosis, therefore as soon as it entered

into the whole system, immediately caused secondary symptoms. It

therefore had to go through those changes in sclerosis, that it would have

had to go through had it been present in the whole body, because if this

9 Billroth, Pathologie und Therapie. VII Auflage. p. 380
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was not the case, then it would not have affected the whole skin in

twenty to twenty five days, throat, tonsils etc. and maybe even some of

the deeper organs, therefore even in “tertiary” form.

That the doctors who extract primary sclerosis, have the right, and

that even my patient could have been preserved from constitutional

illness if sclerosis had been extracted in 1873 or at a later stage. The

cauterization with the use of lapis, alone if it had been total may have

saved him from general infection.
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Случај младића са закашњеним развитком
како сполних органа тако и целог организма

Писмени реферат судско-медицинског вештачења цитиран у Записнику
16. састанка Српског лекарског друштва од 11. октобра 1880. године, под
бројем 113.

10

10 Српски Архив, одељак први, књига VIII (1881), str. 7-9.
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A case of a young man with a delayed development of
genitals as well as the whole body 11

A patient N. N. was left by his wife, who has asked for divorce by

reason of his impotence. The consulting body first sent her to me to

examine and I found that she had been deflowered. Later the consulting

body asked for her husband to be examined and to provide a medical

opinion: “is this man capable for marital bed “. Almost a year ago I

examined him and found the following:

Man, with unpronounced facial features, judging from which I

would not give him more than 17 years (and he was actually 21 at the

time). His penis was like that of a child, of a gentle form, with lowered

prepucium, the fraenulum was preserved. He still had no bodily hair. His

scrotum was wrinkled, small and empty. The inguinal canal was passable

to the left and the right by a small finger. With careful feeling it was

possible to locate a body which was possible to press with finger against

the wall and that way feel it with the finger of the second hand through

the skin. Pushed against two fingers this body seemed to be the size of a

broad bean, of oval shape, medium sized, and with even consistency on

each end (as in a normal human testicle). In the right canal it was

possible to detect a small body by means of the same manipulation, not

bigger than a corn kernel, of uneven round shape and harder than the one

11 Serbian Archive, part I, book VIII (1881), p. 7-9.
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in the left canal (approximately like a medium indurated lymph gland).

Both these bodies were moved easily, and it was possible to push them

up along the canal and to slightly (say, about 1.0 centimetre) push them

downwards. Whether it was because one finds easily what one needs, or

whether it indeed was easy, I thought to have noticed both bodies more

under my finger along one string, onto which these bodes have been

attached. – It was quite natural for me to think the puny bodies are balls

and the string, Funiculus spermaticus. In my note I was writing all this

and in my opinion I declared that here the question was whether those

bodies in the canal were puny balls? And that, by solving that question, it

would be possible to speak about the ability to both fornicate and

inseminate, and also about the “marital bed “. That is why, in order for

the matter to be determined as reliably as possible, I had asked from the

consulting body to have one more doctor provide an opinion and a

couple of days after the consent, doctors Dokić and Stefanović consulted

with me. We found, as you can see, everything I had seen and described

almost a year ago, with a big difference in the fact that the scrotum was

no longer empty but there was one ball to the left and one to the right,

hardly the size of a hazelnut. Since the three of us are not among those

scrupulous doctors who find impotence only where there is no penis, and

since it was a matter of great dignity, we were eager to hear the opinion

of the Society about this man, which is why I brought him here.
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I observed one thing though, and that is that the sexual organ of this

man was then developing. I would say that the balls, since descending to

the scrotum also grew somewhat; and I remember well in what state I

found them almost a year ago. Was this not perhaps a case of delayed

development of sexual organs, and was it possible that, as time passed,

he would be able to gain more of his manly powers? “
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Случај лисе у девојчице после „љубљења“ с кучетом
(слузокожа уста је по свој прилици locus infectionis)

Рад је цитиран у Записнику 16. састанка Српског лекарског друштва од
11. Октобра 1880. године, под редним бројем 115.
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A case study on rabies in a girl that “kissed” the dog
(obviously mucous of the mouth was the locus infectionis)12

Article quoted in the report of the 16th session SDA on the 11th of October
1880, num. 115.

One day (I cannot remember the date) at eleven o clock in the

morning, I was called to see a girl about twelve years of age. The child’s

mother was telling me that the child was feeling joyless as of that

morning, that she has difficulty swallowing and that she has a headache.

I found that the pulse and her temperature were completely normal. I

paid special attention on the pupil and throat but I did not find any

changes. The child, though looked good tempered, calm and smiled as

usual, as I have seen her before and attended to her on other occasions

for other reasons. I gave her some water and noted that she was having

much difficulty swallowing: the child was chocking and disgusted by the

water and spitting it out; all the while making grimaces, in which fear

can be seen. Then I try feeding her sugar water and wine, but it’s just as

difficult. – I immediately think about a bite of a dog with rabies, and I

questioned the family sensibly, if they have any suspicions on their

sides; but they reassured me that there has never been a dog in their

home that could have been responsible for poisoning their child. After

determining this, I do not prescribe anything, but tell the parents that I

would be back in a few hours, and if I find the child in the same

12 Serbian Archive, part I, book VIII (1881), p. 8-9.
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condition, we should immediately call upon a board; at two o clock in

the afternoon I find the child’s condition, indeed unchanged, I tell the

parents that the illness is, without a doubt rabies and ask them to call a

few more of my colleagues.

That evening, Dr Vladan Djordjevic, Dr Dokic and I saw the child.

They both saw the child in the mean time, and both independently

diagnosed hydrophobia. Around nine o clock in the evening, the child

began to get eclamptic fit, and at the mere mention of a liquid (eg.

“water”) it caused her to have cramps. At the same time, it became

known that 14 days prior, there was a dog in the house, that the child was

very fond of, that she had been “kissing “the dog, but that the dog had

not bit her, nor that there were any signs of rabies on the dog but that the

dog was “nevertheless killed because it bit another child in the house”,

and that the neighbors found some suspicious signs on the dog. The child

had not even the smallest scar from the bite wound.

Along with our powerless therapy, that consisted exclusively of

chloroform, for the reason of the child’s inability to swallow (because

we wanted to try to make the seizures easier to bare), eclampsia was

taking its toll rapidly and the child dies at two o clock after midnight,

approximately 16 hours after first signs were shown.

I would like to note that the child, that same day at 4 o clock in the

afternoon, therefore 10 hours before her death, was totally calm: set on
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the window, spoke very cheerfully and without any difficulty ate a bread

roll.

I think that this case is interesting because of the shortness of

incubation, very rapid course, lack of bite (obviously mucous of the

mouth was the locus infectionis) and because the other child that had

been bitten is well and healthy to this day.
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О случајевима Meningitis cerebro-spinalis у
обдукованом случају Meningitis foudroyant13

Писмени реферат цитиран у Записнику 6. састанка Српског лекарског
друштва од 28. маја 1883. године под редним бројем 32.

13 Српски Архив, одељак први, књига IX (1887), стр. 82-83.
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A case study on cerebrospinal meningitis and
one case of meningits foudroyante14

Article quoted in the report of the 6th session SDA on the 28th of May 1883., num.
32.

Dr L. K. Lazarevic notes that there are a number of cases of
cerebro-spinalis Meningitis. He talks about one case of Meningitis
foudroyant. A boy that came to the lodge near Valjevo, got a sudden
head ace and the next day he was dead. Autopsy was performed in the
hospital and a terrible infiltration of extravagazant in meningeama was
found. The doctor continues to speak about how there were no typical
symptoms of meningitis in the beginning, but the symptoms showed
toward the end. Only the pulse and the boy’s pupils showed seriousness
of the illness. He talks about one case he had, where the child did not
complain, except for being apathetic, could not eat and slept constantly,
there was no vomiting. Symptoms were such that it was thought that we
dealing with gastricism. When, after three days eclampsia occurred and
lasted for six hours, dilatation pupillarum ad maximum, and his pulse
was 70, depression occurred immediately, myosis and the child died with
one strong opstotonus.

Summarizing cases of patients who got better and those dying he
finds that the mortality percentage is unusually high.

He then notes, in those cases that were more of irritable nature,
chloral hydrat showed great success. Convulsions were becoming weaker
and shorter, until at the end they disappeared all together. He observed
this with Dr L. Stevanovic in a number of cases that recovered, and
believes that prognosis is favorable in those cases which have an iritative
character.

14 Serbian Archive, part I, book IX (1887), p. 82-83.
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Случај опсецања ректума заједно са сфинктерима
услед пада на тикву – хируршки успешно збринут15

Писмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од 24. септембра 1883. године под бројем 49.

15 Српски Архив, одељак први, књига IX (1887) стр. 89-90.
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A case about rectal resection with sphincters due to a fall on
a pumpkin – surgery successfully accomplished16

Article quoted in the report of the 11th session SDA on the 24th of September 1883,
num. 49.

Dr L. K. Lazarević talks about a boy who slipped on water and fell
onto a pumpkin, which he carried with him. The fall caused resection of
the rectum, entered the pelvis and broke. This piece of the stalk, shown
to the community presents sharp cone, which was six centimeters at the
base and three centimeters in diameter. It’s height reaching 4,50 cm.
Resection of the rectum and sphincters occurred in such way that it
entered the pelvis, pressed by a piece of pumpkin, so high that it could
hardly be reached with a finger. Since the pumpkin stalk was faced down
on its undamaged base, extraction moved along grievously, until pliers
we used to break the pumpkin and therefore it was pulled out in pieces.
The patient only sought medical help on the fourth day, after the whole
cavity got inflamed and a fist could have been able to fit in. Defecation
was absent in last the two days.

After the piece of pumpkin was removed pelvis rinsed out and
disinfected, using Mize’s pliers resection of the rectum was done,
“refreshed” and stitched back in its place. Ordinatio: Opium – neither
before nor after the operation were there any general reactions except for
local pain, not even peritoneal irritation. –On the fourth-fifth day after
stitching, the patient was discharged healthy.

16 Serbian Archive, part I, book IX (1887), p. 89-90.
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Пункција хумидне плевритиде17

Писмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од 24. септембра 1883. године под бројем 50.

17 Српски Архив, одељак први, књига IX (1887), стр. 90-91.
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Puncture of pleural effusions18

Article quoted in the report of the 11th session SDA on the 24th of September 1883,
num. 50.

Dr L. K. Lazarevic refers to his cases of puncture of pleural

effusion. Promising that he will later on provide a more detailed report,

he now notes that only with careful manipulation, a large amount of

liquid can be let out at once, more than it was possible until now. He

therefore managed to let out three liters without any difficulty, at once.

While doing this, he made sure to let out the liquid slowly, therefore

drainage of a large amount of liquid such as this took up to two hours or

more. This is in theory explained by, the slower the lungs expand, the

less the cough stimulus and since the blood slowly returns to its place,

the lack of blood doesn’t rapidly affect the organs, for example, the brain

so hypoxia is avoided. With all of his patients there were no incidents

that occurred. The patient rested on his elbow. For the duration of the

surgery, the patient was given a glass of wine. When cough stimulus

occurred, he was given a morphine injection. Fever is never a

contraindication for puncture, as it is usually thought to be. It is

necessary in every way to make sure that pleural effusion has not passed

the first stage, and that exudate is not increasing rapidly. The effect is

very satisfying. The patients that were chocking, not too long age, now

cannot stop announcing their gratitude and how easily they can breathe.

18 Serbian Archive, part I, book IX (1887), p. 90-91.
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– Fever, that usually accompanied the patient in the evening is now

lacking. Any leftover exudate is usually reabsorbed quickly or it is

drained with a repeated puncture. The referent takes the opportunity to

mention, that one patient had pleural effusion full of exudate from top to

bottom and remained in the general hospital for six months. Everything

was done to try and make sure that exudate is reabsorbed, removed by

doaeresis, and diaphoresis etc. – All this was done without success. At

last, puncture was used. But the first syringe Dieulaphoi (55,0 grams),

that was pulled out, showed reddish liquid, that, when looked at under

the microscope showed blood cells. Further puncture was abandoned

immediately. Although, not more than 24 hours later exudate had been

reabsorbed to third rib because the walls had been released from the

pressure, and the patient was released from the hospital, upon his own

request, with exudate measuring no more than a fist.

Although relapse is not rare, especially in acute cases, still it is of

crucial importance that exudate be removed as soon as possible because

firstly: in above mentioned procedures, patients are not put in any sort of

danger, secondly: duration of illness is significantly shortened, thirdly:

complications that were frequent are avoided, such as: bacterial and

tubercular infection of pleural exudate.
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Paralisis agitans
(Један случај ове болести)19

19 Српски Архив, одељак први, књига IX (1887), стр. 186-197.
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PARALYSIS AGITANS
(One case of this disease)20

Back in 1882. I had the honour of presenting a patient from my

department of the General Hospital, to the Serbian Medical Society.

Looking through some notes from my department, I stopped on this

patients case, and decided to share it with a wider auditorium, thinking

that he might be interesting in several ways. Paralysis agitans, from

which he had suffered, is a rare disease and, judging by some printed

reports, has never been ascertained yet. This case is characterized, as

almost any other case of this type of nervousness, by its etiology, its

complications, and finally by its hardly likely process through the time

of patients stay in Brestovacka Banja.

It is well known to Serbian doctors, that it is impossible to all of us,

with the lack of a large and well arranged library, to go through this type

of literature by any case. So, I shall not compare this case with any other

presented so far, but I will, before I start, just barely go through the case

of Paralysis agitans, to say how it is usually treated in our books, and

then I'm going to compare it with this case of mine.

Paralysis agitans is an exquisite motoric nervousness. Its important

attribute is a progressive loss of strength and muscle tremors. Both of

these two symptoms almost always appear together. Recognition of

Paralysis agitans, until recently, has been very unreliable. As I can see,

20 Serbian Archive, part I, book IX (1887), p. 186-197.
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its discovery has been attributed to Parkinson (1817), although, long

after him, multiple sclerosis, as well as many other conditions, have

often been confused with this type of paralysis. For example, take

Lebert, who had naively written, in his "Handbuch der practischen

Medicin" 1871, about a few house-painters, who have suffered from

Paralysis agitans, but could still create brilliant paintings.

Etiology rambles. Here and there it detains on "neuropatical

dispositions", and could seem hereditary. Eulenburg cites several

motoric cases in which a lot of mental excitements have caused the

disease. Often, catching a cold and severe disease of a whole body such

as typhoid and trauma, have been blamed to be the cause of disease.

Despite all efforts, they just couldn't find any etiological particularity.

If the fear, as the strongest mental effect, is the cause for a disease,

than it happens suddenly. Otherwise it happens slowly and quietly. At

the beginning, trembling is shown in bursts and usually start from the

upper extremity, especially from the hand. Following his notes, Berger

sets a rule of how the trembling would be distributed further. According

to him, usually it first attacks the right hand, then goes to the right leg,

then jumps to the left hand, and finally it attacks the left leg. The

trembling usually remains limited on one, mostly the right side, or at

least is more intense than on the other, and could stay like that for years

to come. Muscles of the body rarely become ill. Charcot claims that the

head is almost always spared of tremors, and considers that that effect is
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pathognomonic feature of Paralysis agitans. According to him, if in some

case it so happens that the head is trembling, that is transferred from the

trembling extremities. However, there are some cases of the head

trembling (Romberg, Westphal), as well as the face muscles (Eulenburg).

Especially in those cases, when stuck out, the tongue is trembling, and

causes dysarthric speech impediment.

Trembling is one of the most basic symptoms of the disease. It

progresses slowly, but can turn into real and strong tremors which can

make the bed tremble as well. But, it does not always come to that point.

Sometimes it stays at medium intensity all the time and sometimes it

decreases then increases again. While energetic will can sometimes put

to stop to these tremors, on the other hand, these tremors can usually

increase by every mental excitement and physical effort. Sometimes,

trembling can be stopped for a moment, with a vigorous move of the

extremities (e.g. highly extended arm with clenched fist etc.). Usually, in

advanced stages of the disease, the trembling will not stop, either in

active or calm state. In a horizontal position, flat on the back, it can ease

up, and even completely stop (Eulenburg). It decreases when the patient

is dreaming. It differs from other types of tremors by its characteristic

coordinated movements. For example the fingers are moving in a

rhythmical movement, similar to twisting something, squeezing bread,

spinning a pencil etc. If head is trembling too, which is, as it was
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previously mentioned, rare then those tremors are of either lateral, or

forward and backward direction.

At start, tremor can be easily spotted by the patient’s handwriting.

This kind of handwriting looks wavy. From that hardly noticeable

condition, the disease advances to the stage when a patient can no longer

move his extremities.

As was previously said, tremor goes along with paresis, especially

that of the extensor muscles. It never comes to total paralysis, except

maybe in terminal phases. Almost as a rule, paresis always comes after

the tremor, but it is said that there are some exceptions too. It can be

claimed, more reliably, that paresis and tremor are in direct proportion,

so the extremity that trembles more, is stronger than the other that

trembles less, or does not tremble at all. The anus muscle and the bladder

stay intact. The electrical muscle stimulation is maintained throughout

the disease.

The muscle rigidity is pathognomonic and, as a result of that, comes

the body posture. Berger thinks that he can, only by that, make a

diagnosis "per distance". Hand are particularly affected by this rigidity:

fingers are very contorted in a metacarpophalangeal knuckle, while

stretched out in other knuckles, or contorted in a fist. The thumb is close

to other fingers, similar to holding a pen. By this rigidity, fingers can be

so deformed, very similar to changes that arthritis deformans causes.

Head is coming closer to the chest, and the whole body is bending
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forward. The elbows are away from the body, the knees are coming

closer to one another, the toes are contorted or stretched out, and all the

movements are very difficult. It can start without all these symptoms,

even without the muscle rigidity, but when it is already there, then it is

crucially characteristic. The walk is slow and clumsy. These kind of

patients are barely in the mood for getting up from bed. At first they

walk slowly, with the body bended forward, stepping with the front of

the foot and bouncing. When they start walking, they usually can not

straighten their back, so they keep running forward, or as Charcot said,

"hurrying to catch up their centre of gravity, which always escapes

them". This condition is called propulsion. Once this kind of patient is

relaxed and on the way, he should be closely watched, because of

possible injuries. There are also backward (retropulsion), and sideways

(lateropulsion) propulsions. Charcot had a patient, who just needed be

pulled from the back, as he would keep running backwards until

someone caught and stopped him. Debove has noticed in one of his cases

this kind of symptom in the eyes while reading, calling it an ocular

lateropulsion.

No wonder these patients are depressed, and that disease sometimes

can, in its terminal stages, cause an intellectual weakness. Otherwise,

intellect, senses and sensibility are intact. Subjective feelings are

mentioned here as neuralgic pains, feeling like having ants under the

skin, etc. All of that, as well as many other things, are not characteristic
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or relevant. No matter if the patients have a subjective feeling of fire, the

temperature is still normal. Charcot explains this fact, because the

temperature always increases in “static” (i.e. tonic - tetanus), and not in

"dynamic" (mainly clonic - chorea, paralysis agitans) convulsive

conditions. The pulse shows nothing characteristic, nor does the urine

analysis. I didn't find any record about sexual functions that relates to

this condition.

Progression of a disease is very slow and it can last for years, even

decades. If nothing else interferes, patients might die under due to

exhaustion.

Out of everything that has been previously said, it can be

concluded, that only the complex of symptoms provides a characteristic

image, and makes the diagnosis reliable. Tremor as a cardinal symptom,

must be carefully separated from the tremor that can be observed in

some other diseases. Tremor itself can be posthemiplegic, toxic

(alcoholicus, saturninus, mercurrialis), simple, senile, tremor at chorea,

atetosis, and especially multiple sclerosis. Tremor in multiple sclerosis is

not permanent, but starts, or increases from intended movement only,

while at atetosis, it is limited mostly to fingers and toes, and is not

related to the paresis. Other tremors can be diagnosed with etiological

features, as well as with some other complex of symptoms. In this case,

usually the head is trembling as well, but it is rare with paralysis agitans.



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 123

All this has made the diagnosis of this disease very unreliable, and

it is most likely that there are cases that have been based on a wrong

diagnosis, but were still concluded with success, so we usually pass by

them silently. Not even pathological anatomy has escaped the therapy,

because everything that has been ascertainment until now is: that the

pathological finding in paralysis agitans is strictly negative in nature.

Mistaking it for sclerosis multiplex especially, resulted in finding typical

symptoms of this disease, in several other cases.

Now let's pay attention to my patient.

P.C. born in Ruma, a tailor by trade, but has been working as a

farmer lately. He is 42 years old, not married, checked into a hospital on

April 6, 1882.

He was healthy up until 17 years ago, when he went down to some

basement where he fell asleep, while it was very hot outside. He might

have slept for about two hours. When he woke up, he was trembling all

over, so he barely managed to leave the basement. The trembling was the

same as it is now. At the same time he started to stutter, and pretty soon,

he started having problems communicating with his environment. The

trembling had nothing to do with feeling cold. He felt no pain at all. This

condition lasted for two years, without any significant changes. All this

time the patient has been eating and drinking properly, has regular stools,

urinates regularly, he can walk in dark as well as in daylight, he is

completely aware, and does not suffer from any other disease. Two years
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later, someone recommended him the Brestovacka Banja, where he went

soon after. His doctor there did not recommend bathing, and as he said,

did not let him in the bathroom. The patient, however, went in there in

the night, jumped in the water, and stayed there through the night. In

there, he seemed to feel as if something were pinching him all over the

body (like the leeches), but the trembling diminished in the water, and he

was "healthy" in the morning. The tremor was completely gone, and the

speech became normal again. He bathed a couple of more times and

returned home "completely healthy". Through the whole year there were

no signs of tremor. But after that, in autumn, he travelled for two whole

days. He was lightly dressed, wearing a bulky cloth (Segeltuch), and

very tight shoes. Then suddenly, it started to snow, with a strong wind.

He caught a fever due to tiredness and cold, so he could barely made it to

the place he was planning to go, and immediately noticed that his left

arm was trembling. He was tired and fell asleep, but at some point during

that night, he woke up and noticed that his right leg was trembling too,

as was his neck, and that he started to stutter, same as before. The next

day, his whole body was trembling, and he could no longer "eat with a

spoon". That was 14 years ago. The patient’s condition is not changing,

except he sometimes speaks a little more clearly and is easier to

understand. It seems to him that improvements come with colder

weather, and that it is always more difficult for him during heat and

humidity. He could always chew and swallow well. He drank the water
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with a straw by putting it into a glass, otherwise he would spill it with

trembling hands and head. After the first healing, he was seeing some

women, but when he was ill, he did not feel like it. He does not know of

any cases of a disease like this in his family and does not know the cause

of death of his parents. He consumes alcohol in normal amounts. He

claims that the disease originated from catching a cold.

Status praesens: The patient is of a middle height, with rather sturdy

stature, with a low layer of fat, and dirty yellow skin colour. Trembling

of the whole body and continuously bending forward and backward is

immediately evident. These rhythmical tremors are interrupted with

minor tremors of the neck and back muscles. Only the face muscles are

totally calm. The arms are trembling from the shoulders, and the hand is

easily turning in pronation and supination directions. The fingers can

easily be extended and contorted, however the extension never goes to

the fullest. When the patient intends to stay calm, he rhythmically puts

his thumb into his palm, as if trying to touch calluses on his palm. His

hand squeeze is approximately like that of a child aged 10 (our hospital

does not have the dynamometer). The first two or three steps are heavy

and slow, but then the pace becomes quicker. During walking, the

patient lightly hops, steps mostly with the internal side of his feet, drags

the feet, so he wrinkles the carpet, with stiff body and neck, and lightly

bending forward. On loud command to stop, he flinches, and thumps on

the ground two or three times, then stops. He clumsily changes direction
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to left and right, and forward as well. He can walk backwards, but with

very short and fast steps, also very clumsily. While talking, he stutters,

and interrupts on consonants, while vocals are pronounced strongly. He

interrupts on syllables, like with usual nervous stutters. Therefore,

talking to him is very challenging, because the harder he tries to speak

normally, the more he stutters. The tongue, while extended, stays still

with no trembling at all. With the intended movements, tremor does not

decrease or increase. It stays almost the same while sitting, standing, or

walking. However, when he is sitting calmly, and not talking, only the

head is moving left and right, as if saying "no", and the fingers are

folded into the palm, like with beating of drums. Usually, he calms down

almost completely when he is left with his own thoughts. But as soon as

someone asks him something, he becomes aware of that and the

trembling increases immediately. While lying on the floor on his back, or

on the side, the trembling stops only if the extremities and neck are in

constant contact with the floor. The same thing happens while dreaming,

and in the case of chloroform narcosis. He does not stumble when he

closes his eyes. With his eyes closed, he knows the position of his

extremities. When poked with a needle, he can show the exact spot

where he was poked, but does not feel the pain. That way, for example a

poke 2*3 millimetres deep, to him feels like a flea bite. He can

differentiate the temperature levels as well as the object he touches (a

stick, a finger, something cold as a button, etc.). Electrical stimulation of



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 127

the muscles is complete. Swallowing is fine. The knee reflex is normal.

There is no cremaster reflex. Urine is normal both by quantity and by

composition. Urine and faeces are both normal. His appetite is fine.

Stools are regular. Temperature and pulse are both within normal ranges.

The pupils of a middle width and respond strongly to light. The

percussion of the head is without pain, and any other symptoms. The

pressure along the whole spine does not cause any pain. The percussion,

the thorax and other body parts auscultation seem to be negative.

Although he is mostly in bed, he seems to be well. The intellect is intact.

The condition of the patient has never been changed during his stay at

the hospital, until June 20, 1882., when he demanded to be released, so

he could go back to Brestovacka banja. Unfortunately, since that time I

heard no more of him.

You shouldn't have any doubt that this disease is a typical case of

paralysis agitans, but this case still has some features that are very

different from all previously mentioned.

For example, it is very interesting that the disease is, without any

doubt, caused by catching a cold, and that it has progressed to its

strongest form along the way, while, except in a case when it is caused

by fear, it usually starts slowly and easily.

It sounds incredible, yet also it is hard not to believe the patient as

ill as this one, that he was after two years of illness, completely cured in

Brestovacka banja. It has been previously determined that the warm
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bathrooms have sometimes decreased the tremor, and that the disease

has, spontaneously or due to a treatment, occasionally decreased or came

to intermission. But, to have somewhere noted that the disease has been

totally cured, that is hardly likely. However, the disease in this case, if

the patient can be trusted, has been completely cured in Brestovacka

banja, because a period of one whole year can not be treated as an

intermission, especially since the second attack was also caused by a

severe cold. The first illness could to some extent be treated as a

predisposition to the second one. Both times, without a doubt, the

disease was caused by a cold.

Without mentioning some other small specifics of this case, like the

head trembling, stuttering etc, it is my duty to say, that I treated the

patient, without success, with arsenic, potassium bromide, silver nitrate,

atropine and iodine potassium. I expected the most from warm

bathrooms, but my hopes were futile. The patient was, as I previously

said, released from hospital in the same condition as upon admittance,

and it is hardly likely that, even "the miracle" of Brestovacka banja,

could do much after 14 years of illness.

Belgrade 1883.
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Периодична
NEURALGIA SUPRAORBITALIS21

Писмени реферат прочитан на 3. састанку Српског лекарског друштва од
10. марта 1884. године.

Случај, о коме ће овде бити реч, мислим да је

интересантан од више руку: 1*) по типу, 2*) по
интензитету, 3*) по екстензитету, 4*) по дуготрајности и

упорности, и 5*) по попуштању под константном

електричном струјом.

Ево га:
М. В. тежак из баничине окр. смедеревског, 40 му је

година. Ступио у општу болницу 18-ог маја, а отпуштен

28-ог истог.

Болесник, дотле сасвим здрав, од две и по године
добија на махове ужасно јаке болове у левој половини

главе. С почетка је то долазило уредно сваког двадесетог

дана, и држало по 12 сахати, тада је неколико пута
бивало о обема странама: севало је из слепих очију, па

онда ударало у чело „исто као кад би човек секиром

21 Српски Архив, одељак први, књига X (1888), страна 1-6.
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исповртио“, а испод коже је нешто милило и ваљало се

„као нека зрица“, што и данас после напâдâ долази.
После једне године почне долазити сваког петнаестог

дана, и само с леве стране. Означавајући болно место

болесник заклопи шаком лево око, те притисне уз њега

још јагодицу, и оде на више у косу за један прст. За пола
године је наступало све тако петнаестог дана, а после

почне узимати tupus anteponens, те за последње пола

године долази сваког десетог дана, само ће по гдешто

уграбити и по један дан пре. Тада не зна од бола шта
чини. Лево му око, вели, отекне и искочи „рекао бих

испаде“, а бљување га свега искида. Ватре нема, него га

полива хладан, самртна зној. Интензиван бол увек је
праћен бљувањем и поревањем, које попушта тек после

10–12 сати, па онда остаје још за 12 сати бол у мањем

размеру. Дуго после таквих напада је „као да га је неко у

ступи туцао“; испод коже, на дотичном месту као да му
нешто мили. Лево око остаје затекло и неколико дана

после напада. — Консултовао је више лекара.

Употребљавао је систематски бромкалијум и Фаулерову

арсеникалну солуцију, која као да је једном задржала
напад на дуже време (од прилике за један месец дана),

али бољка после тога рока поче поново у истој снази

наступати. Даље је узимао chininum cum ferro, и пио
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иначе много лекова, о којима не може дати рачуна – све

без успеха! Напослетку је лежао у пожаревачкој болници
40 дана, и зу му је штрцана под кожу „нека љута

течност, која га обори, те је у неком мамурном стању“.

Ту је бивао и електрисан, али индуктивном струјом. – И

то и све друго без успеха!
Последњу напад имао је 12-ог ов. мес. Почео је у 7-

hpm. па држао 24-h.

Б. није у стању навести ништа што би се по његовом

рачуну могло узети за узрок бољци. Није патион од
наступне грознице; одсудно одриче инфекцију

сифилидом; по фамилији здрав.

Стат. прас. Б. осредње конституције, приличне
мускулатуре, осредњег слоја масти, озбиљног, забринутог

изгледа. На левим трепавицама лак едем и услед тога

птоза, али и лева назолабијална бора је лако изравњена
те је и звиждање у пуној мери немогућно. Језик

исплажен стоји непомично и не деривише ни на једну
страну. Пупиле подједнаке, осредње раширене, реагишу

на светлост. Осетљивост и покретљивост целе снаге

интактна, тако и интелект. Кичмени стуб се понаша
негативно на притисак и остале познате маневре.

перкусија и палпација лобање не изазива никаквог бола,

нити пак другог каквог абнормалног осећања. Притисак
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пак на леви нерв supraorbitalis је непријатан, а болесник

се при том изражава са „ту, ту“ и „то је то место!“ –
Столица и микција уредна, апетит добар, пулс нормалан,

тако и температура. Перкусија и аускутација негативна.

Слезина незнатно увећана.

Према договору са колегама на консилијуму (пре
болесникова уласка у болницу) ја сам био спремио 1,50

кинина у 20,0 tinct. eucalypti glob. да му дам на један

пут на једно 4–5 сати пре напада. По рачуну

болесниковом ми смо се спремали на отпор тек 22-ог
маја око 7- hpm. Али, што је ретко бивало, већ 20-ог у 2-

hpm. дође напад у истој сили и снази као и пређашњи. У

4- hpm, кад сам отишао у болницу, застао сам болесника
пресуканог, бљује још последње остатке јела, око му се

лево зацрвенило, трепавица је лако едематозна, не да се

прихватити на место, где нерв supraorbitalis промиче, и

пење се на више. Притисак на infraorbitalis једва да је и
у колико с болом скопчан. као што рекох Б. повраћа и

порева, хукће и већ не зна од бола шта чини од себе.

Главу је преко чела убрусом тако чврсто стегао, да је у

наоколо, пошто сам убрус скинуо, остало дубоко
улубљење.

Жалећи што нас је напад у времену тако бестидно

обмануо, смишљао сам на natrum salicylicum, coffeinum,
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paulinia, terebinthina, veratrin и шта ти ја још знам, а

поврх свега чинило ми се да је и константна струја
послве индикована. Нисам се преварио! Једва довевши

болесника до собе, у којој је константан апарат, држећи

га испод мишака, с легеном пред устима, апликовао сам

му слабу константну струју, с анодом иза врата, а
катодом поврх места где излази нерв supraorbitalis. Не

верујем да је прошао један минут, кад се болесник

сасвим зачуђено поче обзирати, питајући се „шта то би?“

Бол је сместа престао, и болесник је тражио огледало да
види „је ли спласнуло око?“, јер је он мислио да је оно

грдно затекло. Одмах сам удаљио електроде, хтевши се

уверити да ли је бол заиста сасвим попустио, што је у
ствари и било. Потом сам пустио струју још 5 минута и,

искрено говорећи, просто од страха да се напад не би

ненако повратио, наредио сам да се струја под ноћ још

једном апликује, такође само за 5 минута. Напад је био
тотално пресечен, и није више ни исподмукла долазио.

Б. тврди да се никад досад није тако лако осећао, ни

сутра дан по нападу, а камо ли после неколико минута“

Овај пак напад држи да се ни у чем не разликује од
досадањих и рачунао је да неће попустити пре 24 сата;

нити је пак досад попуштао, па баш ни онда’ кад му је

под кожу уштрцавано „оно љуто, што га обара“. – Струја
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је међутим апликована за време целог његовог бављења

у болници сваки дан два пут по пет минута, на истом
месту и у истој јачини (како на нашем апарату нема

другог мерила за јачину струје, то сам се ја задовољавао

најмањим бројем елемената (10–15 Simens-Halskovih,,

одавна напуњених) које Б. тек-теј осећа а поглавито при
прекиду којих види светлац).

Б. је поред свег мог наваљивања морао отићи 28-ог

маја, дакле пре рока другог напада; и тако на жалост

нисам у стању казати, како је даље текла бољка? Понео
је собом нешто лекова (између осталог нарочито кинина

с евкалиптом) да их узима нешто редовно, а поштену

дозу кинина с евкалиптом на 4 сата пред напад по
рачуну. Да ли је он пак дошао или не – не знам“ Доста да

неспорно стоји: да је овако јак напад, који досад ни пред

чим није устукнуо, доиста „као руком“ однеен

апликацијом слабе константне струје.
И тако:

1.) Neuralgia nervi supraorbitalis ето каке упорне

природе може бити. Интервале су са свим слободне.

Напади пак тако жестоки, како их ја не само нисам
видео, него никад ни чуо, ни где читао. При томе су

напади праћени горе описаним едемом и осталим

компликацијама, а поглавито и поврх свега се знатном
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тежином презентује оно лако изравњење назолабијалне

боре, те се тим више мора жалити за прераним одласком
болесника из болнице, што је тим одузета могућност

даљег ексаминовања, те можда и потпунијег објашњења.

2.) Опште је познато да константна струја код

невралгија често чини услуге јаче него икоје друго
средство. Колегама, који се служе константном струјом,

познато је, да често најжешћи лумбаго попусти за

неколико минута под апликацијом ове струје, док је пре

тога упорно пркосио свима нервинима и осталим
средствима. Па онда и нека је дозвољено овом приликом

зажалити, што (по моме личном уверењу) многи лекари и

то врло често бркају ове две струје (константну и
индуктивну), које су, нарочито у извесним случајевима,

од сасвим супротног дејства.
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PERIODICAL NEURALGIA SUPRAORBITALIS22

Article quoted in the report of the 3rd session SDA on the 10th of March 1884.

The case we shall discuss is interesting for several reasons: 1) for its
type 2) for its intensity 3) for its extensiveness 4) for its longevity and
persistence and 5) for its final yielding to the application of the constant
current.

Here it is:
The subject is a forty year old farmer M.V. from Banična,

Smederevo district. He was admitted to the general hospital on May 18
and released on May 28.

The patient, who had been of perfect health until that point, started
having extremely painful seizures in the left side of his head and was
having them over the period of two and a half years. In the beginning,
the seizures occurred in the intervals of twenty days and would last for as
much as twelve hours. During that period, the seizures occurred in both
sides of his head: the patient would experience great pain around his
temples which spread across the forehead as if “someone had hit him
with an axe” leaving him with a sensation of something creeping and
crawling, “convulsing” beneath his skin, all of which happened after the
seizure even on this day. After one year, the seizures started occurring at
the intervals of fifteen days and were present in the left side only. The
patient would cover the painful spot with his hand, then press the palm
against it and move it a bit up towards his hair. Over the period of half a

22 Serbian Archive, part I, book X (1888), p. 1-6.
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year the seizures would come in fifteen day intervals and were thus
slowly transformed into typus anteponens so they started occurring every
tenth day, sometimes even a day or so earlier. It is during those moments
that he would experience excruciating pain. His left eye, as he himself
says, would get swollen and bulge out, “even seemed to fall out” and
vomiting would become unbearable. Fever was absent, but instead he got
chills and cold sweats. The intensive pain was always followed by
vomiting which subdued only after 10 to 12 hours but the pain still
remained present for the next 12 hours only with a smaller intensity.
Long after those seizures, he felt as if something was crawling under his
skin in that area. The left eye would stay swollen over the next few days.
– He had sought advice from many practitioners. He had been using
potassium bromide and arsenic solution and the latter seemed to have
kept the pain away for some time (about a month) but the seizures started
again and with the same intensity. After that, he started using chininum
cum ferro and drank various other medications the names of which he
couldn’t recall – all of those medications had no effect whatsoever.
Eventually, he was admitted to a hospital in Požarevac and stayed there
for 40 days where he had been receiving injections that resembled “some
prickling fluid, which made him light-headed and drowsy.” It is in that
hospital that he had been put through the current therapy for the first
time, only this therapy included strictly inductive current. All of these
methods had no effect!
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He had the last seizure on May 12. It started at 7 p.m. and lasted for
24 hours.

B. is not able to say anything that would account for the illness. He
had never suffered from intermittent fever; claims that he had never been
infected by syphilis and that there are no illnesses in the family history.

Status praesens: B. has an average physical stature, strong muscular
complexion, body fats are average, his appearance solemn and worried.
Above the eyelashes of his left eye he has a slight oedema and a
developed ptosis but his left nasolabial fold is likewise slightly flattened
disabling him to whistle to the full extent. His tongue stands out
motionless and does not incline to either side. Both pupils are even,
equal in size and respond to light. Responsiveness and motor skills are
impeccable and so are his mental abilities. His spine reacts unfavourably
to pressure and other common manoeuvres. Percussion and palpation
cause no pain or any other abnormal sensations. However, the pressure
applied to the left nerve supraobitalis causes pain and during those
moments, the patient exclaims “there, there” and “that is the spot” –
Stools and miction are normal, appetite is good, pulse is normal and so is
his body temperature. Percussion and auscultation are negative. His
spleen is slightly enlarged.

After consulting my colleagues (before the patient was admitted to
the hospital) I prepared 1.5 quinine dissolved in 20.0 tinct. eucalypti
glob. for him to take at 4-5 hours before the seizure takes place.
According to the patient’s record concerning the expectancy of the



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 139

seizures, we expected the seizure to happen not before May 22 at about 7
p.m. However, as early as May 20 at 2p.m. the seizure reoccurred with
the same intensity and ferociousness as the previous ones. At 4 p.m.,
when I came to the hospital, and found the patient in great pain, vomiting
the remains of his last meal, his left eye red, with a slight oedema above
his lashes and he wouldn’t let anyone touch him near the spot where the
nerve supraorbitalis was located. As I said before, B. would vomit, pant,
his body writhing in pain. He had fastened a cloth around his head so
hard that, after I had taken it off, it left deep marks.

Regretting now that we were thus deceived by that unexpected
seizure, it crossed my mind that I should prescribe him natrium
salicylicum, coffeinum, paulinia, terebinthina and above all, it seemed
only logical that we should introduce constant current into the therapy. I
wasn’t mistaken! As I barely managed to bring the patient to the room
where we kept the constant current machine, I held him under the
armpits, put the emesis basin before his mouth, placed the anode behind
his neck, the cathode above the spot where the nerve supraorbitalis was
and applied the current. It was hardly a minute when the patient started
looking quizzically about the room asking what had just happened. The
pain disappeared all of a sudden and the patient asked for a mirror so that
he could check “that the eye was no longer protruding” because he
thought it was heavily swollen. I removed the electrodes immediately as
I wanted to be certain that the pain had gone completely which was
indeed so. I applied the current for 5 minutes after that, and to be honest,
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with a certain amount of fear that the seizure might reappear, I ordered
that he be subjected to another application during the night and for 5
minutes only. The seizures were completely eliminated and so was their
abrupt occurrence. B. claims that he had never felt that relieved, not even
after a day after the seizure, let alone after 5 minutes! However, this
seizure seemed to bear no difference compared to the ones before it and
he thought it wouldn’t cease for the next 24 hours; it has proved to be the
case so far, even when he was given that “prickling fluid that made him
drowsy”. The electrical current was being applied twice a day for the
entire duration of his stay at the hospital and each time the current was
applied on the same spot and with the same intensity for 5 minutes only.
As our device has no measurement scale, I opted for the lowest number
of elements; charged at 10-15 Siemens-Halske units a long time ago and
B. experienced only mild vibrations which blurred his vision with slight
flares after the application.

B. had to leave the hospital on March 28 despite my best efforts to
talk him out of it, which is before the second seizure was due to happen;
therefore, unfortunately, I can not say anything about the further
progression of the illness. He took several medications with him which
he was ought to take regularly and among others, took great amounts of
quinine with eucalyptus which he was ought to take in abundance 4
hours before the seizure, depending on his own estimate of when it might
befall him. Whether the seizure occurred or not, I do not know. One
thing is undisputable though and that is that this powerful seizure, which



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 141

has so far proved to be impervious to every remedy, was truly cured by
the application of electrical current.

Therefore:
1. Evidently, neuralgia nervi supraorbitalis can be very persistent.

Intervals are downright unpredictable. On the other hand, the seizures
are very severe, and I haven’t seen, heard of or read about anything like
it. In addition to that, the seizures are followed by the oedema and other
complications, as mentioned above, but chiefly and most importantly,
the slightly flattened nasolabial fold presented us with a curious problem,
which is the reason why I regret the patient’s premature release from the
hospital because it deprived us of further examinations and perhaps, of
the complete grasp of what had happened.

It is generally acknowledged that electricity has an effect on
neuralgia greater than any other medical means. My colleagues, who
have applied constant current on their patients, are well acquainted with
the fact that even the most severe lumbago lessens in several minutes
after the application of such current whereas it proved to be resistant to
all other medications. Hence, I may freely say that it is a pity that (in my
personal opinion) many doctors frequently make no difference between a
constant and an inductive current which, in some cases in particular,
have unmistakably opposite effects.
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Пункција торакса код једног плевритичног екзудата23

Др Попс и Др Лаза К. Лазаревић

Писмени реферат цитиран у Записнику 6. састанка Српског лекарског
друштва од 5. маја 1884. године под бројем 36.

23 Српски Архив, одељак први, књига X (1888), страна 86-88.

Бр. 36.
За овим Д-р Попс поднесе свој писмени реферат

о пункцији торакса код једног плевритичног

екзудата о коме је на V-ом редовном састанку

реферисао да је извршио са Д-р Л. К. Лазаревићем и
који гласи од речи до речи овако:

28. Фебруара ове године јавио ми се болесник С.

А. тежак из Сланаца, округа београдског у 21-ој
години, жењен, средњег раста, сувоњав, анемичан и

тужио се да је пре 6 недеља услед назеба добио јаку

грозницу и од тог доба почео суво кашљати.

Пробадало га је с десне стране груди и тешко му је
дисање, 2 пута је већ код лекара тражио помоћи, но

без успеха; на против у последње време добије јако

загушивање и несвест.
При прегледу нашло се да му је десна половина

грудног коша више испупчена и иста страна при

дисању се не миче. Јетра је на ниже потиснута, тако
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исто и срце више на лево. Перкусија и аускултација

показују знаке, да је плевритични ексудат напунио од

дна до врха десну половину грудног коша и да је

десна плућа натраг и навише стиснута и чуло се у
горњем крају амфорично дисање, а у левом плућу

дисање је јако убрзано и површно. Пулс је доста

убрзан, 108 у минуту. Температура изјутра 370380 а

увече 400. Ординација: лаки Јnf. Fol. Digitalis а казао

сам болеснику и фамилији његовој, да је једна нада за

оздрављење, кад био дао да му се испразни накупљена
течност из грудног коша. На ту цељ предложио сам да

дозову у конзилијум Д-ра Л. К. Лазаревића.

Другог дана при конзилијуму предузели смо одма
огледну (опитну) пункцију са правацовом штрцаљком

и пошто смо се уверили, да је ексудат лепо чист

жућкаст, то смо се одлучили, да сутра дан предузмемо

праву пункцију са аспиратором од Дијалефоа.
Спремили смо пре операције мало доброг вина за

поткрепљење  морфијум на супкутану инјекцију за

случај да наступи пароксизам јаког кашљања и парче

фластера.
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И тако смо нас двојица с именовим аспиратором,

намештеним средством обичног троакара између 6. и

7-ог ребра у аксиларној линији, извукли лагано око

2000 грама жућкасте течности, без икаквих
алармантних симптома. Од велике ће важности бити

да напоменем, да је притисак у плевралној кеси био

негативан, јер кад је завучен троакар и стилет извађен
повукао је торакс ваздух у се. Одмах смо за то

похитали, да троакар вежемо са аспиратором, да би

течност, која је само на тај начин могла из торакса

изаћи, аспирисали. После операције болесник се
осетио одмах лакше. Перкусијом констатовало се, да је

ексудат само још до половине плећке, а међу тим у

горњим партијама је перкусиони тон имао одсудан
тимпанитичан карактер. Температура била је исте

вечери после пункције 370 као у јутру, тако исто и пулс

је пао на 90.

Другог дана после пункције течност је до доњег
угла десне плећке, где се јасно чуло трење. Но сељак

видећи да му је лакше и немајући стрпљења да остане

још неки дан, док се види, да ли се течност са свим

резорбисала – навалио је да иде кући и понео је
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прашкове са хинином и гвожђем, обећавајући да ће

кроз неколико дана доћи на преглед. И зајиста после

10 дана кад сам га опет видео, он се био почео

поправљати, а од ексудата ни трага више. 

То је доказ да се сада код усавршених

инструмената може најпре огледном пункцијом

уверити о правом стању, па после аспиратором готово

без икакве опасности брзо и просто удаљити екзудат.

Па ако се пункцијом сва течност и неиспусти, често се

догађа, да престанком јаког притиска остала течност

лакше се резорбише, као што је била у овом случају.
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Puncture of thorax in one patient
with pleural exudates24

Dr Pops and Dr L. K. Lazarević

After that dr Pops gives his written report about puncture of thorax

in one patient with pleural exudates and he referred about this on fifth

regular meeting that he executed with dr L. K. Lazarević, and here is the

report:

On the 28th February this year patient S. A. came to me. He was a

laborer from village Slanci, county of Belgrade. He was 21 year old man,

married, medium growth, slim and anemic. The patient complained that

he had got strong fever 6 weeks ago and from that time he started with

dry coughing. It pierces him left side of thorax and it was hard to breath.

Two times he visited a doctor looking for help, but without any success;

on contrary he got strong choking and he lost consciousness on few

occasions.

During examination it was found that his right half of thorax is

more convex and the same half is immobile during breathing. Liver was

pushed down and heart was moved to the left. Percussion and

auscultation showed signs that pleuritic exudate filled the whole right

half of thorax and that right lung was pushed back and moved up, and his

breathing was short and shallow. Pulse was accelerated – 108/min.

24 Serbian Archive, part I, book X (1888), p. 86-88.
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Temperature was between 37° and 38° in the morning and 40° in the

evening. He was given Digitalis in infusion and the patient and his

family were told that the only hope for his recovery was to remove

accumulated liquid from thorax. For that goal I suggested to call Dr L.

K. Lazarević.

On the second day following the medical board meeting , we have

taken trial puncture with needle and after we made sure that exudate is

clear yellowish, on the left, we decided to attempt real puncture

tomorrow, with aspirator Dielafoa. We took some good vine for

corroboration and morphine for subcutaneous injection and a piece of

plaster in the case of bleeding. So, two of us equipped with aspirator and

ordinary trocar, aspirated easily, without any alarming symptoms, about

2000 grams of yellowish liquid between 6th and 7th ribs in axillary line. It

is very important to underline that pressure in the pleural cavity was

negative, because when the trocar was extracted and stilet taken out,

torax pulled the air inside. We immediately extracted trocar with

aspirator because that was the only way to pull out liquid from thorax.

Right after the operation the patient felt better. By percussion it was

ascertained that exudates level was until the half of the shoulder blade

and in the upper part percussion sound had tympanic characteristic.

Temperature was 37° C the same night after puncture and the following

morning, the pulse was lowered to 90.
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On the second day after the puncture level of fluid was till lower

part of shoulder blade, where it was heard friction. The patient feeling

better was inpatient to stay a few days more while it would be clear

weather liquid was completely reabsorbed. He insisted to go home,

taking with him powdered quinine and iron. He promised to come for

review in a few days time. Ten days later, when I reviewed him, his

condition was improved and he had no exudate.

That is the proof that now with improved equipment is possible to

ascertain patient real condition with trial puncture and after that with

aspirator to remove exudate without any danger, fast and easy. Even in

the case that some exudate remain after the puncture, often happens that

with cessation of strong pressure the remaining fluid is easier reabsorbed

as it was in this case.
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Дејство Антипирина код пневмоникера25

Писмени реферат цитиран у Записнику 7. састанка Српског лекарског
друштва од 25. маја 1885. године под бројем 38.

25 Српски Архив, одељак први, књига X (1888), страна 128-129.

Бр. 38.
Д-р Л. К. Лазаревић реферише о дејству

антипирина код плевмоникера и иначе кад је висока

температура како код одраслих, тако и код деце. Врло

добро редуцира температуру и изазива зној.

Он саопштава своја посматрања као што иде:

1. Дејство је врло индивидуално.

2. Опадање температуре стоји у управној пропор-

цији са знојењем.

3. Код пневмоније, где је проба чињена en masse,

нема превале од осталих антипиретика, а нарочито

стоји иза употребе хладне воде.

4. Код екзудативне плевритиде је у 3 случаја

дејство врло добро, обарајући температуру а у исто

време изазивајући јако знојење.

5. Код акутног ревматизма стоји иза Natr. sallicylic.

6. Изазива кадшто екзантем, веома налик

морбилима.
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7. Дозе не треба да су мање од 1,0 грама;

понављати их на сах. до дејства. Максималне дозе,

које су даване износе 8–10 грама све на сахат. У

једном случају пневмоније није ни ова доза могла да

обори температуру, која је била 400, ниже од 38,80.

Али код тога болесника сутра дан 2 грама

муријатичног хинина имале су исто дејство.

8. Колапса никад није било ни код одраслих ни

код деце.

9. Најбоље се даје употребити у тако званим Febr.

rheumatic изазивајући знојење.

10. Напад од intermittens може се купирати.

11. Код ftize је правце неупотребљив због јаког

знојења.

12. На ова саопштења и други присутни чланови

изјавише своја посматрања и искуства.



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 151

А case study on the effect of antipyrine in patients suffering
from pneumonia26

Article quoted in the report of the 7th session SDA on the 25th of May 1885, num
38.

Dr L. K. Lazarevic refers to the effect of antipyrine in patients

suffering from pneumonia and otherwise when high temperature is

present in adults as well as children. Reduces temperature very well and

causes sweat.

He tells his findings as follows:

1. The effect is very individual.

2. Fall in temperature stands in direct proportion with sweating.

3. With pneumonia, where testing was done en masse, there was

no improvement from taking antipyretics, especially comes

from cold water usage.

4. With pleural effusion in three cases the effect was very good,

reducing temperature and causing severe sweating.

5. Sodium salicylic stands behind acute rheumatism

6. Causes exanthema, very similar to measles.

7. Dosage should not be less than 1 gram; repeated hourly until

effect shows. Maximum dosage, given was 8-10 grams all

given hourly. In one case of pneumonia, not even this dosage

could bring the temperature down, which was 40°, low of 38.8°.

26 Serbian Archive, part I, book X (1888), p. 128-129.
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With this patient who was given 2 grams of quinine, the next day,

the effect was the same.

8. Collapse never occurred, not in adults nor in children

9. Its best use is in so called Febris Rheumatica to cause sweating.

10. Intermittent fit can be extenuated.

11. In phtisis it is almost unusable due to severe sweating.

12. Other members of the board announced their observations and

experiences after having seen my findings.
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Перманентни грч утеруса породиље
код примене Secale cornutum –
Ембриотомија мртвог плода27

Писмени реферат цитиран у Записнику 9. састанка Српског лекарског
друштва од 24. августа 1885. године под бројем 47.

27 Српски Архив, одељак први, књига X (1888), страна 131-132.

Д-р Л. К. Лазаревић саопштава: г-ђа Д. за време

трудноће није имала никаквих проблема. Замучи се на

време и после 5 сахата мучења сиђе дете сасвим у

доњу карлицу и sutura longitudinalna дала се

напипати у I главачком положају. Тада јој је дат 1,0

Secal. cornutum. У том стању задржавало се дете пуна

2 сах. Пулзација се није могла поред најбрижљивије

аускултације чути. Породиља је била јако измучена, у

хладном зноју. Болови (contractines) били су незнатни,

и нису се дали појачати Кредеовом манипулацијом.

Референт с г-ђом Драгом Љочић одлучи се да

апликује форцепс и после великих напора с тешком

муком изађе глава. Али сад тек настаје тешкоћа,

пошто се дете даље ни за милиметар не да помаћи.

Лево плеће било је такође сишло, те се с муком дао под

мишку подвући прст, али ни крајња напрезања нису

могла помаћи дете. У томе положају стајала је глава на
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пољу може бити ¾ сах. чекајући док дођу инструменти

за ембриотомију. (Дете је било мртво). У овом

десператном стању чињена су сва могућна физичка

напрезања како од стране оператора, тако и од стране

породиље, док најзад после скоро целог сахата не

испаде за руком извући и труп.

Референт се држао мишљења да се Ergotin и

Secale cornutum сме и може дати кад је глава сасвим

сишла до интроита. Али овај случај дозвољава сумњу,

да је Secale изазвао грч, који је перманентно држао

дете у шкрипу, с једне стране преко врата а с друге

преко леве мишице, и бојао би се другом приликом

дати Secale после потпуне експулзије детета.

Дете је било необично добро развијено. Пречнике

референат није мерио, што је био занет колосалном

руптуром перинеуса, која се никако ниј могла

отклонити.
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Permanent spasm of the uterus while applying Secale
cornutum in a woman who is going through fetotomy –

Disection of a dead fetus in utero28

Article quoted in the report of the 9th session SDA on the 24th of August 1885,
num 47.

Dr L. K. Lazarevic notes: Mrs. D. had no problems during

pregnancy. Pain started when it was time for labor, after five hours of

anguish the baby came down into the lower pelvis and sutura

longitudinalis could be felt on top of its head. The woman was then

given 1.0 Secal. Ecornutum.The child remained this way for two hours.

Pulsation, with the most careful auscultation could not be heard. The

woman was very exhausted, breaking out in cold sweat. Pain,

(contractions) were insignificant, and could not be increased with

Kredeo manipulation. The doctor and Mrs. Draga Ljocic decide to use

forceps and after much effort and huge difficulty the head comes out.

This was only the beginning of our difficulties, as the child would not

move an inch more. Left shoulder blade came down too, so it was

possible with great difficulty to put a finger under the arm, but not even

the biggest effort used could move the child. The head remained in that

position for about 45 minutes while we waited for the embriotomy

instruments to arrive. (The child was dead). In this desperate situation all

the possible physical exertion was being done by the stuff and the

28 Serbian Archive, part I, book X (1888), p. 131-132.
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woman, until finally succeeded to pull out the rest of the body. The

doctor’s opinion was that Ergothamin and Secale cornutum can be given

when the head has completely made its way down to the entereth. But

this case raises suspicion, that Secale caused a spasm, which

permanently held the baby in one position, on one side of the neck and

the other its left arm, and he was afraid to give another patient Sacale

after a total expulsion of the baby.

The baby was unusually well developed. The doctor did not take the

measurements, because he was absorbed in colossal rapture of perineum

which was impossible to remove.
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Један случај генуине спиналне парализе29

Писмени реферат цитиран у Записнику 2. састанка Српског лекарског
друштва од 14. jуна 1886. године под бројем 14.

29 Српски Архив, одељак први, књига X (1888), страна 164-165.

Д-р Л. К. Лазаревић представља једног болесника

са спастичном спинозном парализом и пореди га са

својим преклањсаким болесником, кога је такође

представљао друштву. Док су код овога другога

симптоми спастичне парализе дошли услед caries

vertebrarum, те дакле компресивне мијелитиде, дотле је

овај садашњи случај класична слика genuine парализе.

– Б. је осетио непоузданост у ходу пре 4 месеца, и то је

с дана на дан све више отимало маха, тако да је ход

сад сасвим отежан. Б. се у ходу нагиње напред, вуче

ноге, али тешко их одваја од пода, а нарочито прсте

„Јури своју тачку тежишта“. При том тешко прегиба

ноге у зглавцима. И у леђним мускулима опажа се

ригитет, што је и болесник опазио, нарочито му је

тешко обути и изути се. Сви су тетивни рефлекси

енормно повећани, нарочито се то лепо демонстрише

као коленачни и стопални феномен. Међутим,

болесник овај показује врло лепо још један доста редак
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а врло карактеристичан знак, – „Феномен на страни

бритве“ (Taschenmesserphänomen). Кад се на име

покуша да му се превије нога у колену, онда се удара

најпре на јак отпор, док за тим нога од један пут не

попусти, и нагло се не пресавије, као по богу оно кад

се затвара страна од бритве. На супрот повећаних

тетивних рефлекса кремастер феномен је на десној

страни сасвим ишчезао, а на левој је једва приметан.

Међутим је интелект сасвим интактан. Нема

никаквих сметња од стране мехура мокраћног,

потенција је увек била према годинама болесниковим,

атрофије нема ни мало. Електромускуларно надражење

је са свим очувано. Нигде нема никаквих сензибилних

сметња.

Нема никаквог етиолошког момента од значаја.

Луес се одсудно искључује.
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А casse study of genuine paralysis of the spinal cord30

Article quoted in the report of the 2th session SDA on the 14th of June 1886, num
14.

Dr L. K. Lazarevic presents one patient with spastic paralysis of the

spinal cord and compares him to his previous patient, who he presented

to the public too. While in the second patient, symptoms came about due

to caries vertebrarum, therefore compressive myelitis, the present case is

a picture of genuine paralysis. – B. felt insecure while walking 4 months

ago, and his condition was getting worse each day, his walk being made

very difficult now. B. leans forward while walking, drags his feet, but

has difficulty lifting them off the floor, especially toes “Trying to get his

balance”. The whole time, he had difficulty flexing the joints of the feet.

Even his back muscles appeared rigid, which the patient, himself

noticed, making it especially difficult for him to put his shoes on and to

take them off. All of his tendon reflexes were enormously increased,

especially demonstrating as a knee and foot phenomenon. Nevertheless,

the patient shows another, very rare symptom, which is a characteristic

sign. - “The penknife phenomenon” (Taschenmesserphanomen). When

he tried to bend his leg in the knee, we are met with great resistance,

until his leg all of a sudden gives in and suddenly bends, like a penknife

bends slowly and opens suddenly. In contrast to the increment in tendon

30 Serbian Archive, part I, book X (1888), p. 164-165.
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reflex cremaster phenomenon has completely disappeared on the right

side and is hardly noticeable on the left.

Nevertheless, his intellect is completely intact. There are no

disruptions in bladder function, potency has always been in accordance

with the patient’s age, and atrophy is not at all present. Electro muscular

stimulation is in tacked. There are no disturbances in the sensibility.

There is no etiology moment of significance. Syphilis is crucially

ruled out.
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Случај парезе горњих удова31

Писмени реферат цитиран у Записнику 2. састанка Српског лекарског
друштва од 14. марта 1887. године под бројем 14.

31 Српски Архив, одељак први, књига Х (1888), страна 196-197.
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A case of paresis of the upper extremities32

Article quoted in the report of the 2nd session SDA on the 14th of March 1887,
num 14.

Dr L. K. Lazarević demonstrates paresis of the upper extremities on
a patient.

Djordje N. Lončar from S. feels weak and powerless for the past
two years. He cannot explain his state in other words except showing
signs of cachexia. He did not have colic. A year and a half ago he
suddenly started to loose strength in his arms, so he had to leave his
craft, and a year ago progressive paresis of the muscles, that were
innervated by nerve radialis began. Since then he stayed in hospital in his
town, not only without improvement but his condition got worse.

His extensor musculature, on both arms had atrophied (only
supinator longus remained in good condition); extensor digitorum
atrophied the most so the skin indented into spatium interoseum. His
fingers are indented into the hand and the thumb placed underneath
them. Sensibility is in tacked. On the gums there were signs of lead
intoxication. The rest of the organs, as well as the careful examination of
the nervous system and musculature, does not show any significant
signs. Tenosytis hyperplastica is slightly pronounced.

Electric excitability remained in tacked.
The following facts caused the doctor to present this patient:

1. Atrophy reached its peak.
2. The patient spent a year and a half in one public hospital

without any improvement, on the contrary, it caused him
damage.

32 Serbian Archive, part I, book Х (1888), p. 196-197.
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Случај мускуларне атрофије Duchenne-Aranove33

Писмени реферат цитиран у Записнику 7. састанка Српског лекарског
друштва од 9. јуна 1887. године под бројем 45.

33 Српски Архив, одељак први, књига X (1888), страна 208-209.
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A case study on muscular atrophy Duchenne-Aran34

Written report quoted in the record 7th meeting SDA on the 9th of June 1887.
num. 45.

Dr L. K. Lazarevic demonstrates muscular atrophy on a patient
(Duchenne-Aran).

Dj. V. who was a trader had always been healthy, and ten months
ago noticed that he was clumsy when using his hands but not completely
unable to use them. He soon notices that he was losing strength, not only
in his hand but in his arms too. He did not pay much attention to his
illness but soon the condition he was in forced him to seek help. About
eight months ago, his doctor found in this well built man, musculature of
the upper extremities was loose and cold to touch. Deltoid muscles were
showing signs of, small yet significant atrophy. Upon the first Farad
current, it showed that the illness took its toll. Other than that, his
general health was good. About three months ago, the doctor noticed a
change in his pupils; the right was wider than the left. They both reacted
well to light, then and now. Through ophthalmoscope no visible changes
were seen, at least not so significant that we would be able to determine
them.

His doctor considers this illness to be progressive muscular atrophy
(Duchenne – Aran). The atrophy process is still limited to upper
extremities. Electric excitability which until recently gave at least fiber
contraction almost undetectable. Using Collin dynamometer, the patient

34 Serbian Archive, part I, book X (1888), p. 208-209.
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is unable to reach more then twenty-five with the right hand (including
upper commas), and with his left hand hardly reached fifteen. His skin,
which has a good fat deposit, hangs over his atrophied muscles. There is
an obvious difference between still (at least relatively) preserved
musculature of his thorax and arms. Even with the presence of fatty
tissue, acromion is still prominent with its surrounding bone parts. Not
even the strongest inductive current is able to produce fiber contraction.
The doctor pays attention to the characteristic of this atrophy (the reason
why the French call it atrophie individuelle) being a complete symmetry
of both arms, that is noticeable even in the interosseal and lumbrical
muscles; both hands, equally begin to get the known look of en griffe.
However the rest of the musculature is abundant. Sensibility is in tacked.
There were no signs of atrophy in: the bladder, rectum, potency and
intellect etc. Urine analysis showed negative findings.

The doctor, until now tried to treat the patient systemically with:
arsenic, silver nitrate, iodine sodium, and to stop progression of atrophy,
he was advised, with a good understanding on his part, consequent
peripheral exposure of the musculature to farad current. All that was
done could not maintain status quo. The doctor was interested in
presenting this patient firstly because of above mentioned circumstances,
secondly because this illness was unknown in our area until recently, and
in this short time, this patient is the fifth or sixth case and every case
such as this one, because of the one mentioned above (atrophie
individuelle), and deserves attention.
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Случај изгубљеног тонуса
десне стране материце породиље услед трауме35

Писмени реферат цитиран у Записнику 7. састанка Српског лекарског
друштва од 9. јуна 1887. године под бројем 45.

35 Српски Архив, одељак први, књига X (1888), страна 209-211.
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A case study on loss of tonus of the right side
of uterus in a woman in labor due to trauma36

Written report quoted in the record of the 7th meeting SDA on the 9th of June
1887, num. 45.

The same doctor notes that a few days prior he went to see a woman

who was a Multipara, who had retained a placenta for twenty minutes,

and when the placenta finally came out of the woman had abundant

blood flow and the woman in labor was coming in and out of

consciousness. With the most careful examination there were no signs of

anything that had been broken off from the placenta, (taking into

consideration especially cotyledons). Rinsing of the uterus using cold

water, ergotamine and ether injections led to no success. Uterus massage

produced very short contractions, which showed a strange shape of

uterus, which was shrunken, solid and thinned on the left but loose and

stretched on the right half. The doctor immediately began exploration.

On that occasion he pulled out a large amount of clotted blood from the

vagina and cervix. Between two and two and a half hours post partum

the doctor reached into the uterus and was surprised to find the left side

solid, shrunken, resistant and the right side loose and torn-like, because

he could not understand what this hollowness was without an end that he

could reach into using his hand and that contained some slimy, round,

“bowel like” content. When he pulled this content out carefully, it

36 Serbian Archive, part I, book X (1888), p. 209-211
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slipped out and he realized that it was in fact half organized coagulum.

He immediately cleaned out the whole right side, which was still loose

and since it did not contract back it was a lot thinner that the left,

shrunken side. He used cold carbon water to rinse the uterus out and he

gave the woman per os et injectionem analeptics. When the woman came

to she told the doctor that about two weeks ago she hit her stomach on

the right side against a blunt object, that she felt a strong pain at first and

after that, she felt throbbing in this area. Four hours later and after

repeated rinsing of the uterus, the blood flow stopped and the uterus

contracted as it should. The new mother and the child are safe and sound.

The doctor thinks that the hemorrhage of the uterus was caused by

the blow before labor; that hemorrhage was on the inside of the uterus

and in the musculature itself. Therefore, fatty degeneration affected the

musculature, so the right side could not shrink. Half organized fibrinated

content is former hemorrhage on the inner side…
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О лечењу дифтеричних ангина раствором Natrii benzoici37

Писмени реферат цитиран у Записнику 10. састанка Српског лекарског
друштва од 3. октобра 1887. године под бројем 76.

37 Српски Архив, одељак први, књига X (1888), страна 222-223.

Бр. 76.
Д-р Л. К. Лазаревић покушавао је по белешкама

алгирских лекара, лечити Ang. diphter са Natrium
benzoicum, у раствору од 10% којим су туширане
облоге у грлу. На некој деци опажао је услед тога
paralysis palati, Strabisam.

Још реферише о једном инструктивном случају
дифтерије, који је отпочео вомитом и големом
температуром. Oрдинирајући лекар је дао каломела,
на чему је и реф. првога дана остао. Сутра дан су
тонзила тургесцирала, и у вече приметила се на
једноме само једна малена мрља. Одмах је употребљен
Natr. benzoicum, но ипак до у ујутру била је та тонзила
цела обложена, а у вече обе су тонзиле биле нечисте.

Приметио је на овоме случају, да све што се је
више ширила облога на тонзилима, све је то више
температура опадала, што наводи реф. на мнење да је
с дифтеријом. као и са другим ексантематичним
болестима, у којима с ерупциом почиње да опада
температура.
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About the treatment of dyphteric tonsillitis using Sodium
benzoic solution38

Written report quoted in the record of the 10th meeting SDA on the 3th of
October 1887, num 76.

Dr K. L. Lazarević tried to treat diphtheria tonsillitis by Algerian

doctors notes with Sodium benzoic in 10% solution, rinsed compresses

in the throat. On some children he noticed due to diphtheria paralyses

palate.

He also refers about the case of diphtheria which begun with

vomiting and high temperature. Patient’s doctor gave calomel to the

patient, and dr Lazarević continued only for the first day. The next day

tonsils were enlarged and a small spot could be seen on one of the

tonsils. Sodium benzoic was used immediately and still, the next

morning that whole tonsil was coated, and in the evening both of them

were coated.

He noticed in this case the more the tonsils were coated, the more

the temperature dropped. The doctor notes that in diphtheria, the same as

in other exanthema related illnesses, temperature drops ones the

infection spreads.

38 Serbian Archive, part I, book X (1888), p. 222-223
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О диференцијалној дијагнози између
скарлатине и рубеоле39

Писмени реферат цитиран у Записнику 2. састанка Српског лекарског
друштва од 19. марта 1888. године под бројем 9, као и наставак дискусије
цитиран у Записнику 3. састанка Српског лекарског друштва од 22. априла
1888. године, под бројем 13.

39 Српски Архив одељак први, књига ХII, (1895), стр, 19-21.
Српски Архив, одељак први, књига ХII, (1895), стр. 23.
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А study on differential diagnosis between
scarlatina and rubeola40

Written report quoted in the record of the 2nd meeting SDA on the 19th of
March 1887, num 9, as well as continuation of discusion quoted in the record 3rd

meeting SDA on 22nd of April 1888, num 13.

During this year’s rubeola epidemic I noticed a symptom, that, it

seems can, with absence as well as abundance, be used for differentiation

between measles and scarlatine.

Rubeola, when tonsillitis is absent, as it happens in most cases in

my experience, then understandably no one will mistake it for scarlatina,

but when exanthema and fever are present then it is almost impossible to

guess what it really is.

We cannot rely solely on the appearance of exanthema, because

even if it always has the same appearance in rubeola, in scarletina it is so

diverse, from the most difficult hemorrhagic type to the hardly

noticeable spot, or it is completely lacking, and sometimes judging by

epidemic we announce tonsillitis for scarlatina sine exanthema.

Therefore in cases when exanthema is similar to scarlatina, and tonsillitis

is present, we have to look for other signs that will lead us down the

right path.

In my opinion these signs are as follows:

40 Serbian Archive, part I, book ХII, (1895), р, 19-21.
Serbian Archive, part I, book ХII, (1895), стр. 23.
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Exanthema in rubeola does not appear and does not stay for longer

than 2 to 4 days. Fever disappears at this point and peeling starts

immediately, which lasts for a few days as well. (In scarlatina, as it is

known, peeling starts later and it can last even for six weeks).

Except that rubeola is, as I said, peeling in small lamellas. The child

looks like it covered itself with flower. In scarlatina, it appears in patches

in some parts of the body. That is, therefore, peeling, and this is paring.

I don’t have an intention now to speak further about practical

consequences. I notice that in rubeola I have never diagnosed nephritis.

Speaking about infectiousness, I find that it is considerable.



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 177

РАДОВИ ОБЈАВЉЕНИ IN-EXTENSO У „НОВИНАМА СРПСКИМ“
PAPERS PUBLISHED IN-EXTENSO IN „SERBIAN PAPERS“

Дезинфиковање школа,
у којима су за време рата биле болнице41

41 „Новине Српске“, број 109, 187 од 19.05.1887. године.
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Desinfacting schools after they had been used
as hospitals during the war42

“Bacteria”, “miasmas” etc. I think that they are known to the non
medical world as something you cannot see or hear but of which you are
afraid of. Typhus, dysentery, especially surgical illnesses: pyaemia,
septicemia, erysipelas, phlegmona, gangrene nosocomialis etc. – bacteria
is the cause of all these illnesses. This septic matter can be seen only by
a trained eye, under the microscope. Because they are extremely small
they can cause a great danger. If you cut your finger or twist you eye
lash inward, and carbon acid is not all around you, bacteria could attack
you. They can colonize houses where sick people lye, and from there
they get their chance to attack those who dare enter their premises.
Therefore they are present in buildings that were hospitals in the past and
are hospitals now. Luckily we can protect ourselves from them by
chasing and beating them.

I not saying this to “make fun” of someone, but I really heard these
stories from some very intelligent people, including some doctors too.

In this way I will try to gather as much information on this subject
matter, from the medical literature, and announce purely scientific results
to which I have come to by clear and non biased way. I will, for the time
being, concentrate on the understanding of the problem as to what to do
with the houses and especially schools that were used as hospitals.

42 Insert of “Novine Srbske”, num. 109, 187 (May 19th 1877)
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Since the war has come to an end and peace has been restored,
Ministry of health has insisted that schools be open and that pupils start
going to school again. It has been a couple of months since the beginning
of the school year and they have not started working yet. The schools
should have been cleaned and disinfected (in the real sense of the word,
because cleaning is considered to be disinfecting also): so this process
began. But how this should be done, everyone had their own idea, yet
again everyone wanted to make sure that they are protected. For fear
reasons this matter was handled by unprofessional and was done in an
expensive and ludicrous way. If this matter was handled and the decision
made within the circle of medical professionals or in the medical police
department, all would have been done differently. In this way, people
who handled this situation were not skilled and that is why the cleaning
process was overwhelming. It is, therefore not a miracle! An English
jockey runs in a thin shirt with a cotton cap on his head, our gipsy puts
on a jersey over his shirt, and wraps his head in a turban to protect him
from the wind. Although, it is doubtful that the gipsy will be protected
more form the wind than the jockey. A lawyer writes a summary in just a
few sentences, and a villager” to be safe” uses a whole notepad, and still
the first is “safer” than the second. The same way, in medicines and in
prophylactics, especially within the non medical community, it is
thought that” more is more”, i.e. is better. This is the sole reason that our
schools remain closed, I think.
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Let me show you one of my examples. They say that someone had
advised a person in charge in one of our municipalities to do the
following to the school that were used as hospitals; break down the walls
all the way to the bricks, then to plaster the walls all over again, then
paint the walls, to lift the floors, paint the doors and windows etc.
Municipality agreed to break down the walls but not all the way to the
bricks and rejected to lift up the floors but accepted all of the other
suggestions. In exchange to lifting up floors, it was decided that carbon
acid be pored over the floors, on a quiet night the smell in the air was
overwhelming and the amount of this gas could be smelled all over the
town. This was enough for bacteria the size of a crocodile. Windows and
doors were painted over and people were saying (I cannot claim) that
they were burnt. Therefore this radical disinfection that has lasted for
weeks and months has cost the municipality thirty thousand groats.
(With this amount that was spent here, they could have used the money
to drain the ponds all around the town).

The thought of something that was so poisonous, that hid itself
somewhere and may have got into the ceiling and lives there with mice,
got underneath the floor and into the doors etc. that something led the
municipality to such expense and delayed the opening of the schools, for
a few months, and all this happened for the reason to keep the pupils
from “acquiring some horrible disease”. This may be because they did
not ask anyone who at least tries to find out what this something could be
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and explore its characteristics, and who could know how it could be
destroyed.

The only reason I am writing this is because there have been
requests that have been arriving from the schools’ management to bless
them with this radical cleaning method, that’s why I am writing as
follows: to save money (and now) and time (and now). I will try, as
clearly and as short as possible to show the unfounded excessive worry,
and a cheaper and faster way of disinfecting the schools.

***
It should not be thought of bacteria, therefore something invisible to

be life threatening, and that we cannot destroy them using an easier way.
They are often in the air, and in the puss, that a doctor without fear and
danger touches with their bare fingers etc. They can be washed away
with ordinary water, totally killed with a really weak solution of carbon,
salicylic, tannic acid, potassium chloride, potassium hypermangam,
chlorinated and lime water, benzene toluene etc. They are not jumping
into your eyes and into your body but rather live their lives peacefully.
They are only dangerous in some conditions and in some surroundings.
Only when exposed to a wound and only to a wound will they have a
destructive effect. The worst smelling decomposing puss (full of
bacteria) when put on a wound (which granulate well) has no effect
unless we do not bandage the wound (Billroth). Some people of
suspicious nature went as far as to inject bacteria into their skin and into
their veins and nothing happened to them. (Hiller).
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That is why I pay so much attention to bacteria, because this kind of
infection is popular and because of them, these sort of disinfecting
measures are being taken, disinfecting was being done before bacteria
was being suspected and simpler, cheaper measures were satisfactory.
The fear of bacteria made these “radical” measures to be taken against
the “enemy of the mankind”. Fixed contagion is more visible, puss that
derives from measles, all kinds of ulcers especially of syphilis,
gonorrhea, diphtheria saliva(par exellence) etc. These bacteria can be
removed with washing the patient’s clothes and bedding, floors etc. and
even more effectively can be removed by disinfection. It has never
crossed our minds before to break down houses and burn clothes of
patient who suffer from syphilis and measles, to get rid of these exquisite
poison, although it can be expected that in case of direct contact with
puss of measles, puss from syphilis etc. And now we break down and
burn things to keep safe from what? – From bacteria! And what do they
bring? – “ some kind of a horrific disease!” What kind? The doctors
know. –Thank God!

The third sort of this poison is something called miasma. Since
nothing can destroy miasma not braking down walls nor can fire destroy
it, I will refer to this later. And now let me mention the following:
Forth, dangerous gases. Since protection from them is different-not
breaking down and destroying, I will end this here, by saying a few more
words on:
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Disinfection in general. – When a man goes hunting, he shoots at a
rabbit only when he sees it. Disinfection is done when and where there is
something to be disinfected- and it would be a pity to pollute clean air
using disinfecting agents. In our schools, foremost it should be
determined if and in which schools there were contagious disease
patients present, and according to this adjust the course disinfection. The
room in which ordinary patents and wounded ones were present, those
that we almost exclusively had (I am not aware of any raging epidemic)
should be disinfected simply with cleanliness. If doors and windows
have been removed for the entire course of the war, if walls were
painted, floors washed and the rooms aired out, then enough was really
being done, and significant care was being taken for the health of those
who will from now on spend time there. If there was an epidemic, then
and only then, a more radical disinfecting method would have been
needed. Therefore, airing out the rooms thoroughly and then using some
kind of a disinfecting agent or using a disinfecting gas and painting of
the walls would have been needed etc. It should be kept in mind that we
are speaking about places where an epidemic was present at some point
and that we are now dealing with some harmless remains.

What kind of disinfecting agent is used, in what sort of a solution,
or how disinfecting gas is being used, how all this is done and how much
this all costs- falls under the technicalities of this work, and for this a
manual should be written; that this method is cheaper and easier we will
make sure in one example only. This is how I would, for example,
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disinfect the room in which the following patients were suffering from
sepsis, diphtheria, measles and typhus, all the horrific thongs that a
person fears so much but is so powerless against. I would use chloride
gas, and then I would close all the windows and doors. A few days later,
I would open the doors and windows and let the wind take its course. I
would then paint the walls and wash the floors; as far as the doors and
windows are concerned I would use a strong cleaning agent to scrub
them (or if I had the means I would use carbon acid), or I would use
boiling water (because everything gets destroyed at a hundred degrees)
and when all this got dry, and the room was aired for a few more days, I
would really sleep peacefully in that room, because all has been done
that could have been done and what makes sense to be done. – There are
many ways such as this one. Which one of them is the cheapest and the
most adequate I cannot tell it would be good to do investigate the price
of: paint, carbon acid and chloride lime etc. Our country could ask for
the opinion of a board of doctors (as other countries do in such
situations) for example, which route would be the fastest, easiest and
cheapest, and in this way recommend the best disinfecting method to
those in charge; because it is a pity to allow, as we have heard (horribile
dictum!) that in one place they will break down floors and remove the
soil underneath it (and where will they take this soil when it too is full of
bacteria). It would be the same if a man suffering from scabies was to be
skinned alive by a doctor, the reason being, to free him of the parasites
on his skin. – Will they burn doctor’s and nurse’s coats, will they bury
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wells, will they destroy the rooms in which the patients laid and will they
burn blankets that they covered themselves with, and will those people
who suggested this method feel pity when they see laborers enter these
houses that are life threatening and infectious to save our children and
their teachers from pure disaster?!

What are we going to do now, that sepsis and anti sepsis is in
fashion, infection and disinfection when the person talking about this has
ever only come near a hospital, looking in through a window while
blocking their nose; when we are reading in our political newspapers
inserts on disinfecting agents. Did anyone ask about installing a
ventilating system into the schools (whether there was a hospital there
once or not), to make a better sewage system, and to feed our children
better? Those are the things that someone spoke about at some point and
that will be talked about in the future. Let us raise future critics
dieticians.

***
I conclude that I did not write this with an intention that someone

did their job incorrectly (“what ever happened, happened!”), but to prove
their wrong doing, to prevent someone else from doing the same thing.
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Обмањивање публике лажним лековима43

43 „Новине Српске, од 10. октобра 1879. године.
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Deceiving the public with false medications44

Research of any area of human knowledge is hardly connected to

such hardships as medical research is and there is hardly any an area so

exposed to criticism from laymen and the unskilled as this one. Two

damaging things originate from there: first, difficulties are in direct

proportion with their resolutions, second, the public can not appreciate or

use it in the measure it deserves. The public judges by the effect – that is

correct! But it does not know what the effect of medicine is and can not

find it – and that is a misfortune! In a case of cardialgia a doctor is

triumphant with several drops of tincturae thebaicae — and it disappears

just like that! And with a punction of the stomach or chest, where he

prolongs life even for at least an hour or less, where he acts as the

creator, by giving life, he later has trouble »charging the medical visit«,

because the patient has died, »and the doctor put him through so much

trouble for nothing!“ And what is there to be done? In order to

understand a physiological or pathological process in the body it is

necessary to be familiar with it. It can be obtained only by hard and

careful observation and that opportunity is granted to doctors only.

However the public, due to understandable reasons, desires to judge the

medicine itself, as a practical art which satisfies everyday needs. Relying

on its »common sense« in the activity where at first a matter should be

44 Insert of “Novine Srbske”, (October 10th 1879)
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observed, then researched and then judged, the public almost always has

the wrong notions. Apart from that, medicine suffers the most from that

supposedly inherent inclination not to believe in miracles. Each one of us

has been assured that some most pointless, wondrous and even terrible

story can have people listen to it and believe in it, even among the most

intelligent circles; such miracles sometimes rival those of medicine.

Thousands of stories which must be believed in, because “the man

swears how someone gathered up things from a well or trash and made

“something” up” and cured a person, who has been abandoned by all

doctors. When I was still a pupil, I have seen a scientist, suffering greatly

from vomiting, who kept looking through his home pharmacy to find a

homeopathic medicine and after he was not able to find it, he had to call

for a doctor.

Cheaters live from other people’s ignorance and lack of

information. Medicine is also a field for cheating, and a cheater shall not

wait to be asked twice. There they are with their miraculous drops, real

syrups, amazing elixirs, remarkable tars, etc.

Those hustlers made me and my friends persuaded me to start

talking publicly about this deception because that unfortunate matter has

started to spread here. The word “swindle” and “swindler” have reached

our country recently but unfortunately together with items they are

related to and through people for whom it is not only unseemly to do so
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but who are, on the contrary, required to confront that evil with all

available means.

When a certain ignoramus, one barber, one “doctor from Turkey”,

going from America where he has been treating others, the only thing

that could be objected to him is his stupidity. With him deception may be

two-fold, because the poor creature may think he indeed knows

something and when the experts or authorities prohibit him to treat

others he denotes it as envy or egoism of the physicians. But it is

different when these items are used by persons who are not barbers or

painters but pharmacists! Let us take two possibilities – however it is not

clear which one is more unfavourable for them! They either truly believe

that some syrup cleanses the blood, makes the hair grow, eliminates foot

corns and cures coughing — and that is indeed a poor testament of their

intelligence and knowledge, after all the schools they went to; or they

indeed know it is a matter of “swindle“, “humbug“, deceit and then we

know who we are dealing with.

We shall now prove that all these advertisements, with

exclamations “the one and only”, “perfect”, “safe”, “guaranteed” etc.

intended only to deceive the public, do not usually contain any beneficial

properties, or rather often some poisonous ones, that they are simple

items which, at best, are sold to the public for ten times their real worth.

Professor Dr Richter presented to the public 550 of these secret

medicines up until 1872. He used his methods to carefully examine the
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contents and the value (monetary) and found first: that they are sold

thousand and more percents more expensive of what they are worth;

second, that among them there are 67 strong poisonous and 37 weaker

cleaning agents; then 45 potions for “elevation of male potency“, then 94

potions against syphilis, mostly poisonous and minority are less

damaging; then 41 potions which neither harm nor help, in any case a

thousand times more expensive than actually worth. Then 32 external

potions against the same diseases; 41 for skin stimulation; 44 for “skin

beautification“, 44 potions made of lead and other poisons against

baldness, grey hair, red hair, etc. 32 against ear and 11 against eye

infections. There are 55 foul liquids for mouth and teeth; 5 for nose and

16 more which have a “mechanical effect“.

From all these potions, 136 of them are actually poisonous. Among

the rest there are none which are really medicinal or useful, they are all

blatant lies and deceptions. If some are found to be at least nourishing,

they are made up of the simplest ingredients and are charged

enormously. So for example du Ваггу, Revalentia arabica or

Revalesciere is a simple flour made of green peas, lentils and beans and

is charged much more.
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РАДОВИ ОБЈАВЉЕНИ У ЧАСОПИСУ „НАРОДНО ЗДРАВЉЕ“
PAPERS PUBLISHED IN „NATIONAL HEALTH“ MAGAZINE

Реферат о судско-медицинској експертизи
у делу оптуженог Никодија Недељковића45

45 Часопис „Народно здравље“, додатак листа „Српски Архив“, (1881), стр. 443.

Др. Л. К. Лазаревић реферује о делу оптужења

Никодија Недељковића из Дубоке (про. XXXVIII Бр.

142).

Савет по размотрењу свију аката, која се на овај

предмет односе одлучио је да на питање г. Министра

одговори да је Василија умрла од убоја а не од

„загушивања“ и „падавице“, и да су „повреде нађене

на телу“ дошле од злостављања, а не од „труцкања

преношаја мртвог тела до гроба или од трулежи“.

Специјални протокол о овоме предмету са

потписом свију чланова заседача, да се пошље г.

Министру с` молбом да се од криве стране наплати

30,0 динара, у корист Санит. фонда а на име

једнодневне дијурне за 6 чланова заседача.

У Београду 16-ог Октобра 1881.

Председник
Главног Санитетског Савета

Др. Медовић
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Case study on forensic science expertize of
Nikodije Nedeljković’s act46

Dr L. K. Lazarevic talks about Nikodije Nedeljkovic’s (from

Duboka) court case (pro. XXXVIII No. 142).

Council, according to all aspects of deliberation of the act decided

to answer the Minister’s question that Vasilija was killed and did not die

of “asphyxiation” and “epilepsy”, and that “injuries found on the body”

came from abuse, and not as a result of “moving the dead body to the

grave or from decay”.

There is a special protocol on this matter with a plea to charge the

guilty party with 30,0 dinars, in favor of Sanit. Fond in name of a day’s

wage for 6 council members.

46 Magazine“National Health“ addition to the journal „Serbian Archive“ (1881), p.443.
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Извештај изасланика за студирање
како се производи и негује анимална лимфа на теладима47

47 Часопис „Народно здравље“ IV, 20, (1884-85), стр. 154.
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Report of the study expert on how to produce
and care for animal lymph on calves48

To minister of internal affairs

According to the order of the minister of 24th of the last month,

C№. 4275 I visited the institution of Dr Heinrich in Vienna and learned

how to produce and care for animal lymph on calves.

The huge benefit, which Jenner gave to mankind by humanizing the

cow’s lymph, brought with itself, like any other good thing, a lot of

difficulties and perils, since in our times people are eager with

excitement and success to return to vaccination from beasts. This is no

place to dwell further on prevalence of this method of vaccination with

animal lymph, it is sufficient to say that vaccination from arm to arm is

intended only for dire circumstances. Great efforts, which the

rejuvenated aptegeper method were crowned with great success and in

all probability are its future.

Difficulties, which I shall discuss later, are to blame since until the

present day it was not made legal and mandatory, even though the

Austro-Hungarian state is very fond of this method, it provides

concessions and grants subsidies for it, and more and more subjects its

institutes to it. It is evident that all those who can pay do not vaccinate

themselves or their own in any other way than with animal lymph.

48 Magazine „National Health“ IV, 20, (1884-85), p. 154.
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The very fact that, among other things, syphilis may not be transferred to

a bovine animal, is enough to render all victims of this method cheap;

especially in the regions where syphilis is common. When one adds that

with expert hands, vaccination is 100% successful, that it always

provides more than enough lymph, so that the doctor is not placed in an

awkward position not to invite more children than he can service, to have

schools, institutes and armies easily, reliably and systematically

vaccinated (revaccinated), then mandatory vaccination is presented in a

completely different light and with a much stronger position.

Dr Heinrich in Vienna, led by his eight year long experience of

vaccines for transfer to people from certain calves and exclusively from

cows. According to him, the strength of the calf serum decreases in

direct proportion to the generation. That is why he kept a sufficient

number of cows, all year long, so as to be able to maintain the serum for

the duration of the year. This serum is of course proper to be used for

transfer to humans, but from reasons, which are self evident, it must be

at first (for direct vaccination) transferred to the calf, or carried in a

vessel, where it would lose its strength quickly. From one good and well

vaccinated calf, several hundreds of arms may be vaccinated.

Hairless section between the legs is used from the calf and if

necessary its belly is shaved for as much as needed. Thick cow’s serum

which, if fresh, is more reliable than any liquid one, is pressed firmly

with a lancette preferably alongside the cut locations. Alongside because
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the lymph in calves does not flow with the same strength and profusion

as in humans, and a pustule should be obtained and thus the lymph

forced to flow. Various tools may be used to do the job such as pincers

with locks (Schlosspincette), which hold the pustule between their arms.

That way lymph flows freely and is easily caught in a vessel; for direct

vaccination the entire pustule, as it is, is submitted together with the

crust, lymph and bottom: from one good pustule it is possible to

vaccinate more than 50 pairs of arms, and it is possible to extract reliable

serum from 5 – 10 pipes at the most. I mention this because it may be

deducted that delivery of the reliable lymph is quantum satis for a pair of

arms ten times more expensive than vaccination from a calf to an arm;

and although it is equally covered in one institute and is say, equally

charged, it is in no way the same for the country, and especially when

one takes into account that direct vaccination is always more recent

while the lymph in the vessels loses its strength each day.

The calf used should at least not lose any of its value. In the well

organised Dr Heinrich institute, after the extraction of the lymph it is

slaughtered, before the pustiles start to fester. That is how a greater cost

is avoided and to some extent, ironic humanity is preserved.

In short therefore, without going into descriptions of quite plain

tools (except a table for a calf, which costs over one hundred forints) this

is what must be done in order to vaccinate from a calf:
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The serum is transferred in the above described way onto the calf.

The arms are ordered for four to five days since at that time the serum

becomes adequate. First drops are gathered from the pustules for

distribution and the remaining part, as necessary, is taken for direct

vaccination. Calf is then immediately disposed of.

Form this calf another one may be vaccinated, but the serum from

this other calf can not distinctly be as reliable as from the first one. So

for each calf one needs a recent cow’s serum.

Preservation of serums in cows is connected to such costs that in

my opinion, we can not even discuss it. All that could be done would be

to have the recent cow’s serum obtained then passed onto calves and

then further onto arms.

Due to the costs and lack of funds this can be achieved only in

bigger municipalities, at first perhaps only in Belgrade. So in that case

the state would without a doubt need to favour such an entrepreneur and

purchase from him (instead from external sources) the serums to be sent

inland, perform vaccinations with minor costs in the army, its schools

(boarding schools), institutes, etc. The municipality would have to do the

same, paying for the vaccines as much as it pays for its poor now. If this

company in Belgrade were to start functioning then, without a doubt,

there would be an initiative, from the company at least, to spread to other

big municipalities, and later perhaps, by simplifying the method and

adjusting it to our circumstances, it could become general and mandatory
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in the entire country. And the customary syphilis in some areas would

make us, sooner or later, use at least in those areas exclusively the calf

serum, regardless of the costs.

The only thing remaining for me is to speak about the success of

our method of vaccination. In nine days at Dr Heinrich’s institute, I have

not seen any child which was directly vaccinated to no avail. Not one

had strong reactions either evident, or in the lymphatic system. Fever

was also minor.

Dr Heinrich tends to send with the lymph a correspondence card

asking the recipients to reply about the success. I have read hundreds of

such cards with exclamations of delight of the senders. But when it

comes to figures, which I shall disclose presently, I have used official

acts only.

Thus:

In Kašava in the 34th and 85th infantry regiment 90 people were

vaccinated with a success of 100%.

At school the following were revaccinated:

class 1.46. success 43=93,5%

class II. 50. success 49=98%

class III. 53. success 44=83.2%

class IV. 44. success 38=86.3%

Total 193. 174 90.2%

In October 1883
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Lower ranks 17 - 11 - 64% Privates 42 33-78%

In the artillery cadet school in May 1882, 301 had been revaccinated

with a success of 231=77%. In the same place in November 1883, 97

had been revaccinated with success of 80=82% Military school in Saint

Pelten, in June 1882, 187 cadets had been revaccinated with a success of

182=94,3%, people revaccinated 56 with success of 47=84%, children

vaccinated 3 with success of 3=100%.

The entire population (Mannschaft) had been vaccinated for a month

before that with some other matter, but without any success.

In the same place in November 1883, 110 cadets had been revaccinated

with success of 98=89:1%, people revaccinated 37 with success of

34=92,2% Military poor house (Weisenhaus) in Fišava. April 1883.

142 cadets revaccinated with success of 141=100%, 26 people

revaccinated with success of 25=96,2%, 9 revaccinated children, with

success of 9=100% Infantry cadet school in Vienna, May, 1882. 419

cadets revaccinated, with success of 384=91,4% Technical military

academy in Vienna. June 1882. 225 cadets revaccinated with success of

188=83,5%, 120 population revaccinated with success of 92=76,6%,

Headquarter officers course in Vienna. July 1882. 130 revaccinated with

success of 102=79,0% Institute for officers’ female children in Vienna,

May 1883. 141 cadets revaccinated with success of 132=93,5% Military

school in Arenstadt. October 1882. 261 cadets revaccinated with success

of 226=87% 55 people (cadets) revaccinated with success of 40=84% 19
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lower ranks revaccinated with success of 19=100% Garnison in

Komoran and Uj-Seni. June 20 to July 1, 1884. 42 vaccinated with

success of 36=86% 2554 revaccinated with success of 1978=77% and so

on.

Not succumbing to any illusions I should mention that the cases

presented here under revaccination are certainly not such. Without a

doubt, great portion of them only had, which is necessary to get into the

institutes and in the matter itself they had not been at all or had been

vaccinated with success. In all that, the results are so great that one could

hardly imagine better ones, so I dare to ask the minister to pay special

attention to the results of vaccination in Saint Pelten and to success

percentage with the revaccinated people.

As I had stated above, the data are official and thus there are no doubts

about their truthfulness.

Finally, I see it as a pleasant duty to express before the minister my deep

gratitude for Dr Heinrich who had been forthcoming and kind to me, not

just as to a colleague but especially as an envoy of mr minister.

In Belgrade, 18th August 1884.
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УСМЕНИ ИЛИ ПИСМЕНИ РЕФЕРАТИ ШТАМПАНИ У
СРПСКОМ АРХИВУ У ОКВИРУ ЗАПИСНИКА СА

РЕДОВНИХ СЕДНИЦА СРПСКОГ ЛЕКАРСКОГ ДРУШТВА

ORAL OR WRITTEN REPORTS PRINTED IN SERBIAN ARCHIVE
IN THE FRAME OF A RECORD FROM REGULAR MEETINGS OF

SERBIAN DOCTORS ASSOCIATION

Случај напрасне смрти услед жучне колике49

Усмени реферат цитиран у Записнику 3. седнице Српског лекарског
друштва од 9. фебруара 1880. година под редним бројем 34.

A case study on sudden death due to bile colic50

Article quoted in the report of the 3rd session SDA on the 9th of February 1880,
num. 34.

No. 219
Regular member Dr Lazar Lazarevic announces sudden death due

to bile colic (Cholelithiasis).

49 Српски Архив, одељак први, књига VII (1880), стр. 8.
50 Serbian Archive, part I, book X (1880), p. 8.

Бр. 34.
Редовни члан Д-р Л. К. Лазаревић саопштава

напрасан случај смрти услед жучне колике
(Cholelithiasis).
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Предлог да се у Српском Архиву
отвори рубрика за инзерате у којима ће моћи апотекари

објављивати нове науком опробане лекове51

Предлог цитиран у Записнику 8. седнице Српског лекарског друштва од
26. априла 1880. године под бројем 73.

Suggestion to open a column in Serbian Archive
for inserts in which pharmacists will be able to

publish new scientifically tested drugs52

Regular member Dr L. Lazarevic suggests to open a column in the”
archive” for inserts in which pharmacists will be able to publish new
scientifically tested drugs. Since it happens more often, in order for
doctors to be able to, in practice prescribe some of the new drugs, and
they do not know if it available in pharmacies, and since these
announcements will be useful especially to the colleagues from midland,
society therefore decided to open a part at the back of the “Archive” for
such inserts and to inform the president of the Association of Serbian
Pharmacists.

51 Српски Архив, одељак први, књига VII (1880), стр.19.
52 Serbian Archive, part I, book VII (1880), p. 19.
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Случај повреде предњег трбушног зида са испалим
цревима због убода воловског рога испод пупка –

успешно хируршки збринут
Рад је цитиран у Записнику 16. састанка Српског лекарског друштва од

11. Октобра 1880. године, под редним бројем 114.
53

5. Случај лисе у девојчице
после “љубљења” с кучетом

(слузокожа уста је по свој прилици locus infectionis)

Рад је цитиран у Записнику 16. седнице Српског лекарског друштва од 11.
октобра 1880. године, под бројем 115.

Српски Архив, одељак први, књига VIII, број 115 (1881) стр. 10-11.

53 Српски Архив, одељак први, књига VIII (1881), стр. 8-9.
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A case of front abdominal wall injury with intestines hanging
out – surgically taken care of with succes54

Article quoted in the report of the 16th session SDA on the 11th of October
1880, num. 114.

“The man was stabbed by an ox below the navel and slightly to the

left. His intestines came out and without any medical assistance he lay

for a couple of hours, someone merely »rubbed the intestines with hot

grease and placed them back;" Upon examination, I found the epigastric

artery to be exposed, stitched up the wound and prescribed strong doses

of opium. The patient did not have a stool for twelve days and then he

recovered.”

54 Serbian Archive, part I, book VIII (1881), р. 8-9.
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О епидемији егзантематичног тифуса
у селима Космаја и Кораћици55

Писмено саопштење у Записнику 8. састанка Српског лекарског друштва
од 1. августа 1881. године под бројем 59.

About exanthematic typhus epidemic in
Kosmaj and Koraćica villages56

Article quoted in the report of the 8th session SDA on the 1st of August 1881, num 59.

Dr Laza K. Lazarević reports that he, as a district doctor, observed a

typhus exanthematic epidemic in Kosmaj and Koraćica. In the beginning

epidemic had an evil character with lethal consequences. Spreading of

the epidemic could have been observed easily; in one house nine people

got sick one after the other and the illness spreaf further from there.

Toward the end of the epidemic typhus was milder and less dangerous.

55 Српски Архив, одељак први, књига IХ (1887), стр. 26.
56 Serbian Archive, part I, book IX (1887), p. 26.
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Случај детета које је змија за руку ујела57

Писмено саопштење у Записнику 8. састанка Српског лекарског друштва
од 1. августа 1881. године под бројем 60.

A case study on a child who got bitten by a snake
on the hand58

Article quoted in the report of the 8th session SDA on the 1th of August 1881, num 60.

Dr Laza Lazarevic once saw a child who got bitten by a snake on

the hand. The child’s arm looked like it was burnt and the child did not

feel anything else.

57 Српски Архив, одељак први, књига IХ (1887).
58 Serbian Archive, part I, book IX (1887).
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О резултатима употребе Калабара
код два случаја иритиса59

Писмени реферат цитиран у Записнику 10. Састанка Српског лекарског
друштва од 18. октобра 1881. године под бројем 71.

A report about results of using Calabar in two cases of iritis60

Article quoted in the report of the 10th session SDA on the 18th of October
1881., num. 71.

Dr Laza Lazarević reports about results of using Calabar in two
cases of iritis, in one of them having derived from syphilis. Calabar
produses its effect fast, but it does not last more than a few hours,
therefore it cannot be compared with Atropine whose effect lasts up to
one week. It is important, though, that the doctor noticed that using
Calabar in both cases deteriorated iritis significantly. Lazarević thinks
that kalabar should be used in treatment of iritis only not in acute but in
chronic cases.

59 Српски Архив одељак први, књига IX (1887) стр. 29-30.
60 Serbian Archive, part I, book IX (1887), p. 29-30.
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Случај дифтерије код једног детета са
парализом гркљанског мишића61

Усмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од 19. новембра 1881. године под бројем 75. и 76.

A case about diphtheria in a child with paralysis
of laryngeal muscle62

Article quoted in the report of the 11th session SDA on the 19th of November 1886, num
75 and 76.

Dr L. Lazarević reports that he had in his private practice one case

of diphtheria in a child.

61 Српски Архив, одељак први, књига IХ (1887), стр. 31.
62 Serban Archive, part I, book IX (1887), p. 31.
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Случај екстирпованог поткожног липома
који је рецидивирао и поново екстирпован63

Др Јанковић и Др Л. К. Лазаревић

Писмени реферат цитиран у Записнику 1. састанка Српског лекарског
друштва од 6. фебруара 1882. године под бројем 8.

63 Српски Архив, одељак први, књига IX (1887), стр. 43-44.
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A case on extirpated skin lipoma which recidivated and was
extirpated again64

Dr Janković and Dr L. K. Lazarević

Article quoted in the report of the 1th session SDA on the 6th of February 1882,
num. 8.

Dr Janković presents a patient to the community and reports that he
noticed an under-skin tumor, the size of a fist on the right side of his
back, under the shoulder blade. Dr Janković with L. K. Lazarević’s
company extirpated the tumor, because they agreed that it was lipoma.
Since the wound healed per primam, neoplasm started to grow in the
same place, and in a few months it grew to the size that it was before the
operation. It was extirpated again, with an aim that it would not return dr
Janković I L. K. Lazarević left the hole under the skin to remain
infected. But as soon as the wound healed neoplasm started to grow
again, and now, when the patient is presented to the community – a few
months after the operation – it is larger than a fist. –The doctor using this
opportunity announces that it is unknown to him that lipomas can
recidivate, and therefore he presented this case to the community.

64 Serbian Archive, part I, book IX (1887), p. 43-44.
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Случај амблиопије услед пушења65

Усмени реферат цитиран у Записнику 5. састанка Српског лекарског
друштва од 10. априла 1882. године под бројем 41.

A case of amblyopia due to smoking66

Article quoted in the report of the 5th session SDA on the 10th of April 1882., num.
41.

Dr Laza Lazarevic notes about one case of amblyopia with one
decolorized segment of pupil during ophthalmoscope exam. Since the
patient smoked considerably, he forbade him to smoke for a couple of
days. Four days later, the patient was able to read well, which proves that
the cause for amblyopia was smoking.

65 Српски Архив, одељак први, књига IX (1887), стр. 52-53.
66 Serbian Archive, part I, book IX (1887), p. 52-53.
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Случај тетануса услед телесне повреде67

Усмени реферат цитиран у Записнику 5. састанка Српског лекарског
друштва од 10. априла 1882. године под бројем 41.

A case study on tetanus due to bodily injury68

Article quoted in the report of the 5th session SDA on the 10th of April 1882, num 41.

He further talks about one case of trismus and tetanus, which came

about due to bodily injury, ten days later. Fifteen days prior, a wooden

plank fell on his back; later opistotonus developed.

67 Српски Архив, одељак први, књига IХ (1887), стр. 53.
68 Serbian Archive, part I, book IX (1887), p. 53.
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Случај вештачки убрзаног порођаја
због честих екламтичних напада69

Др Попс и Др Л. К. Лазаревић

Усмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од 24. априла 1882. године под бројем 54.

A case study on artificialy induced labor because of
frequent eclamptic seizures70

Dr Pops and Dr L. K. Lazarević

Article quoted in the report of the 11th session SDA on the 24th of April 1882, num 54.

Num. 54.

Dr Pops reports about an artificially induced labor, which he and dr Laza

K. Lazarević performed because of frequent eclamptic seizures. The

child was dead and the mother got well.

69 Српски Архив, одељак први, књига IХ (1887), стр. 56.
70 Serbian Archive, part I, book IX (1887), p. 56.
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Случај јединствен у казуистици медицинској:
Истерана Toenia soleum (пантљичара)

у детета од 5 месеци и 10 дана71

Усмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од 2. октобра 1882. године.

A unique case in medical casuistry:
Toenia soleum (tapeworm) forced out of

a five months and ten days old child72

Article quoted in the report of the 11th session SDA on the 2nd of October 1882

Num. 67

Dr Laza K. Lazarević communicates and represents Toenia soleum

(tapeworm) to the community, which he forced out of a five months and

ten days old child – a case unique in medical casuistry.

71 Српски Архив, одељак први, књига IХ (1887), стр. 60.
72 Serbian Archive, part I, book IX (1887), p. 60.
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Случај Placentae previae73

Писмени реферат цитиран у Записнику 12. састанка Српског лекарског
друштва од 3. октобра 1882. године, под бројем 75.

A case of placenta praevia74

Article quoted in the report of the 11th session SDA on the 2nd of October 1882

Dr L. K. Lazarević and dr Hirsch report about a case of placenta
praevia – the fetus was lying across, the baby was pulled out with one
rotation, and it did not show any sign of life. Umbilical cord was rigid,
because it was broken on both ends, and there was no bleeding. Placenta
was removed piece by piece. The next day while examining the uterus
one more piece of placenta that had stayed behind was also removed.
Two days later the woman develops a high fever, which disappeared
after using well known medication and the woman recovered.

73 Српски Архив, одељал први, књига IХ (1887), стр. 60.
74 Serbian Archive, part I, book IX (1887), p. 60.
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О редњи бронхитиса код деце75

Л. К. Лазаревић и И. Хирш

Усмени реферат цитиран у записнику Извештаја Главног годишњег скупа
Српског лекарског друштва од 2. фебруара 1883. године о раду СЛД у 1882.
години.

About frequency of bronchitis in children76

L. K. Lazarević and I. Hirš

Article quoted in the report of the Main anual meeting SDA on the 2nd of February 1883
about work of SDA in 1882.

Dr L. K. Lazarevic and I. Hirsh debate about frequency of

bronchitis in children.

75 Српски Архив, одељак први, књига IХ (1887), стр. 71.
76 Serbian Archive, part I, book IX (1887), p. 71.
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Два ретка случаја Erythema nodosym77

Л. К. Лазаревић и Л. Стевановић

Усмени реферат цитиран у Записнику 16. састанка Српског лекарског
друштва од 31. децембра 1883. године под бројем 79.

Two rare cases erythema nodosum78

L. K. Lazarević and L. Stevanović

Article quoted in the report of the 16th session SDA on the 31st of December 1883, num.
79

Num. 79
Dr L. K. Lazarevic notes two cases Erythema nadosum, as rare

cases, one of which he had observed together with Dr L Stevanovic.

77 Српски Архив, одељак први, књига IХ (1887), стр. 102.
78 Serbian Archive, part I, book IX (1887), p. 102.
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Један случај привремене афазије79

Усмени реферат цитиран у Записнику 16. састанка Српског лекарског
друштва од 31. децембра 1883. године под бројем 79.

Case study on temporary aphasia80

Article quoted in the report of the 16th session SDA on the 31st of December 1883, num.
79

Dr K. L. Lazarevic speaks further about one case in general public

hospital, where a man, in the evening, suddenly became mute and the

next day spoke again.

Similar case was noted by Dr Dj. Klinkovski, with one difference,

that with his case aphasia lasted for three days and disappeared after

Potassium-bromine was given.

79 Српски Архив, одељак први, књига IХ (1887), стр. 102.
80 serbian Archive, part I, book IX (1887), p. 102.
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Болесник са Paralysis spinalis spastica
за време болести и по оздрављењу81

Усмени прикази цитирани у Записницима 6. и 12. састанка Српског
лекарског друштва од 5. маја 1884. године под бројем 33, односно од 29.
септембра 1884. године под бројем 67.

81 Српски Архив, одељак први, књига X (1888), страна 82-83 i 97.

Бр. 33.
Д-р Л. К. Лазаревић приказао је друштву једног

болесника са paralysis spinalis spastica; он је

демонстрирајући овај случај ad oculos у исто време

тумачио и објаснио све појаве, обећавши о томе

поднети писмени реферат.

Бр. 67.
Д-р Л. К. Лазаревић приказао је једног болесника,

који је друштву познат из седнице VI ове године са

paralysis spinalis spastica и који је после дугих и

тешких мука са свим оздравио.
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Patient with Paralysis spinalis spastica
during his illness and after he got well82

6th regular meeting, on the 5th of May 1884., num 33.

Dr L. K. Lazarević presented to the society a patient with Paralysis spinalis

spastica; while demonstrating this case ad oculos he explained all occurrences,

promising to submit a written report.

12th regular meeting, on the 29th of September 1884., num 67.

Dr L. K. Lazarević presented a patient which was known to the society from

the sixth meeting of this year, the patient had paralysis spinalis spastica and he was

completely cured after a long and difficult suffering.

82 Serbian Archive, part I, book X (1888), p. 82-83 and 97.
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Случај болесника са склерозираном кичменом мождином
и другог болесника са прогресивном атрофијом мишића83

Реферат цитиран у записнику 14. састанка Српског лекарског друштва од
17. односно 29. септембра 1884. године под бројем 83.

83 Српски Архив, одељак први, књига X (1888), страна 100-101.

Бр. 83.
Др Л. К. Лазаревић демонструје два болесника

једног са склерозираном кичменом мождином, а

другог са прогресивном атрофијом мишића. Код

првога показао је диференцијалну дијагнозу између

ове болести и paralisis agitans, у томе, што се код

последње болести јављају јаки грчеви у мишићима,

који иду на изред, а код прве болести не, него се

опажа tremor главе, екстремитета и т. д. Код другог

болесника опазила се јака атрофија мишића, тако да

су се приметили карактеристични покрети као при

покушају устајања пацијента и т. д.
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A case study on two patients,
one with a sclerosis in the spinal cord and

the other one with progressive muscular atrophy

Article quoted in the report of the 14th session SDA on the 17th and 29 th of
September 1884, num 83.

Dr. L. K. Lazarević demonstrates two patients, one with a sclerosis

in the spinal cord and the other one with a progressive muscular atrophy.

In the first one, he had demonstrated a differential diagnosis between this

disease and paralysis agitans, where in the latter disease, strong muscle

spasms occur. With the first one that is not the case but a tremor of the

head or extremities is observed. In the other patient there was a strong

muscular atrophy so that characteristic movements could have been

observed, as with the patient trying to stand up, etc.
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Конкремент који је код једног болесника
испао из подвиличне жлезде84

Приказ цитата у Записнику 1. састанка Српског лекарског друштва од 26.
јануара 1885. године под бројем 6.

A concrement which had fallen out from submaxillary gland85

Article quoted in the report of the 1st session SDA on the 26th of January 1885,
num. 6

No. 6
Dr L. K. Lazarevic shows the community a concrement, which had

fallen out from submaxillary gland.

84 Српски Архив, одељак први, књига Х (1888), стр. 119.
85 Serbian Archive, part I, book X (1888), p. 119.
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Случај који је клинички дијагностикован
као Echinococcus али је обдукција показала да се ради о

амилоидној дегенерацији јетре86

Реферат цитиран у Записнику 8. састанка Српског лекарског друштва од
8. јуна 1885. године под бројем 42.

A case where Echinococcus was diagnosed, meanwhile autopsy
showed amyloidal liver degeneration87

Article quoted in the report of the 8th session SDA on the 8th of June 1885, num. 42

Dr K. L. Lazarevic speaks about one interesting case where he diagnosed

Echinococus, meanwhile autopsy showed amyloidal liver degeneration .

He described this case according to all the signs that were present in the patient

and thinks that everyone could make such diagnoses.

86 Српски Архив, одељак први, књига Х (1888), стр. 130.
87 Serbian Archive, part I, book (1888), p. 130.
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Болесник са аневризмом аорте
дијагностикован аускултацијом88

Усмени приказ цитиран у Записнику 7. састанка Српског лекарског
друштва од 8. јуна 1885. године под редним бројем 43.

A patient with aorta aneurism diagnosed by auscultation89

Article quoted in the report of the 7th session SDA on the 8th of June 1885, num. 43

Dr L. K. Lazarevic presents a patient with aorta aneurism to the community.

All present members confirmed that diagnosis by auscultation.

88 Српски Архив, одељак први, књига Х (1888), стр.130.
89 Serbian Archive, part I, book X (1888), p. 130.
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Случај петомесечног детета које је било сво циjанотично
с претпоставком да је услед несрашћеног foramen ovale

дошло до мешања крви90

Писмени реферат цитиран у Записнику 10. састанка Српског лекарског
друштва од 7. септембра 1885. године под бројем 52.

90 Српски Архив, одељак први, књига Х (1888), стр. 135.



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 241

A case of a five month old child who was cianotic with an
assumption that as a result of foramen ovale which did not grow

together caused mixing of the blood 91

Article quoted in the report of the 10th session SDA on the 7th of September 1885,
num. 52

Dr L. K. Lazarevic presents a five month old child from the village

the community, who was cyanotic. Upon examination it was noticed that

foramen ovale did not grow together. The cause of cyanosis is mixing of

blood.

Dr Klinkovski knows a child who is 2 years old and his foramen

ovale also did not grow together.

A scientific discussion was formed about forming of foramen ovale,
causes of not growing together, and about the consequences, and if they
remain this way, how long it will last.

91 Serbian Archive, part I, book X (1888), p. 135.
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O губитку мириса али не и дејства јодоформа
када се помеша са свеже туцаном кафом92

Усмено саопштење цитирано у записнику 11. седнице Српског лекарског
друштва од 22. марта 1886. године под бројем 61.

A case about the loss of smell but not the effect of iodoform when it
is mixed with freshly ground coffee 93

Article quoted in the report of the 11th session SDA on the 22th of March 1886,
num. 61.

After these reports Dr L. K. Lazarevic talks about the way he was

convince that iodoform looses its smell completly when it is mixed with

freshly ground coffee, and how it does not as a result, loose its effect.

92 Српски Архив, одељак први, књига Х (1888), стр. 140.
93 Serbian Archive, part I, book X (1888), p. 140.
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О једном уједу бесног пса и Пастеровој методи
калемљења94

Писмени рефера цитиран у Записнику 11. састанка Српско глекарског
друштва од 22. марта 1886. године под бројем 62.

A report on a bite of a rabies infected dog and
Paster΄s method of vaccination95

Article quoted in the report of the 11th session SDA on the 22th of March 1886,
num. 62.

Dr L. K. Lazarevic talks about a bite of a rabies infected dog ant
thinks that it would be appropriate to discuss the Paster΄s method of
vaccination in the community and come a decision about what the
community would advise the state, municipality and private persons, if
he was to be asked his opinion, what is to be done about those who have
been bitten by rabies infected dogs. The community finds that the
question is of great importance, and the doctor pleads with Dr Macaja
and Dr P. Stejic, to ad hoc discuss this matter in a one of their meetings,
what had been done concerning this matter so far.

94 Српски Архив, одељак први, књига Х (1888), стр. 140.
95 Serbian Archive, part I, book (1888), p. 140.
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О једном болеснику са церебралним тумором који
показује један до сада неописани симптом96

Писмени реферат цитиран у Записнику 1. састанка Српског лекарског
друштва од 10. маја 1886. године под бројем 4.

About a patient with a cerebral tumour which demonstrates a
symtom that has never been described before97

Article quoted in the report of the 1st session SDA on the 10th of May 1886,
num. 4.

No. 4
Dr L. K. Lazarević refers about a patient with a cerebral tumour,

with whom he has observed one, not described so far, symptom which is
evident in protraction of the mouth and which has its analogies in
strabismus of the eye muscles. The patient is namely able to protract the
mouth to both sides but separately, he can not do it on both sides
simultaneously. He promises to later describe the progression of the
disease in more detail, which unfortunately had a lethal outcome.

96 Српски Архив, одељак први, књига Х (1888), стр. 161.
97 Serbian Archive, part I, book X (1888), p. 161.

Бр. 4.

Др Л. К. Лазаревић реферише о једном болеснику са

церебралним тумором, код кога је опазио до сад, уколико он

зна, нигде неописан симптом, који се показује при развлачењу

уста и који има своје аналогије у страбизму код очних мускула.

Болесник, наиме, може развући уста и на једну и на другу

страну, али посебице, а не укупно обе од један пут. Обећава

доцније општирније описати цео ток болести, који на жалост да

ће леталан бити.
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О једном болеснику са тешким гутањем98

Писмени реферат цитиран у Записнику 3. састанка Српског лекарског
друштва од 31. маја 1886. године под бројем 8.

98 Српски Архив, одељак први, књига Х (1888), стр.162.

8.

Д-р Л. К. Лазаревић представља друштву једног

болесника са тешким гутањем. Tа тешкоћа састоји се

у томе што се храна и пиће застане кад дође до

кардије, па их после болесник пропушта у желудац.

Референат је завлачио сонду, и није наишао ни на

какву препону. Чињен је оглед са болесником усамоме

друштву, по што му је дато да попије једну чашу воде.

При том огледу одиста се приметило, како је вода

дошла до желудца па се ту задржала, а после напреза-

њем болесниковим протерана доле у желудац, што се

врло лепо чује како вода при упаду у желудац клокоће.

Д-р Л. К. Лазаревић мисли да је то нервозно стање

услед чега долази грч у мишићним кончићима једнака

искључујући сваки дивертикал, по што се то сомдом

није констатовало, за то је он и давао болеснику

Bromkali. референт мисли даље, да болесник може

својом вољом да отвори кардију у неколико да влада

глатким мишићима.
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Д-р Хирш на против мисли, да неће овде бити

нервозно стање него пареза у циркуларним мишићима

једнака и да је због тога мора бити једнак на томе

месту раширен, где се накупи храна и пиће, па после

одатле у желудац услед контракције дијафрагме, којим

се кардија рашири.

Овде је врло важно знати дал` је једно или друго

стање јер од тога зависи даља терапија.

Остављено је Д-ру Л. К. Лазаревићу да овај случај

и даље посматра, па до каквих резултата буде дошао,

да реферише друштву.
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A report on a patient with swallowing difficulty99

Article quoted in the report of the 3rd session SDA on the 31th of May 1886,
num. 8.

Dr L. K. Lazarevic presents a patient with swallowing difficulty to
the community. The difficulty consists of the fact that the food and liquid
stop when they enter cardia, and then the patient releases them into the
stomach. The doctor inserted the probe and did not come across any
barrier. An experiment was done with the patient in the community when
he was given a glass of water to drink. Upon the experiment it was
noticeable that water flowed down into the stomach and stayed there and
afterwards, wit the patient΄s effort it was forced down into the stomach
and bubbling of the water could be heard well.

Dr L. K. Lazarevic thinks that it is the state of nervousness that
caused a spasm in the esophagus, excluding every diverticulum, since
this was not diagnosed using the probe, he prescribed potassium bromide
to the patient. The doctor further thinks that the patient can, using his
own will, to open his cardia and to regulate smooth muscles.

Dr. Hirsch, on the contrary, thinks that it is not the state of
nervousness, but paresis in the circulatory muscles of the esophagus and
that it should be expanded, for that reason, where the food and liquid are
collected, and after that they pass down into the stomach due to
contractions of the diaphragm, by which cardia expands.

It is very important to know weather it is one state or the other,
because further therapy depends on this.

It has been left to Dr. L. K. Lazarevic to further observe this case,
and to refer back to the society about his findings.

99 Serbian Archive, part I, book X (1888), p. 162.
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Случај астме са прикривеним тоновима срца и
neuralgia supraorbitalis100

Усмени реферати цитирани у Записнику 4. састанка Српског лекарског
друштва од 28. јуна 1886. године под бројем 22.

A case of asthma where the heart sound could not be heard and
Neuralgia supraorbitalis101

Article quoted in the report of the 3rd session SDA on the 31th of May 1886,
num. 8.

Dr L. K. Lazarević reports to the community on two of his debates
on asthma case, where the heart sound could not be heard, and about
another case: Neuralgia supraorbitalis.

He promises to submit a more detailed written report of the debate,
on both cases.

Discussion was lead concerning the second case, about induced and
constant electrical charge. For the constant electrical charge it was
proved that influences not only by pain reduction but withdrawal.
100 Српски Архив, одељак први, књига IХ (1888), стр. 167.
101 Serbian Archive, part I, book X (1888), p. 167.
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Случај цереброспиналне менингитиде
са оздрављењем после пуштања пијавица102

Усмени реферат цитиран у Записнику 4. састанка Српског лекарског
друштва од 28. јуна 1886. године под бројем 22.

A report on cerebrospinal meningitis
with a complete recovery after application of leaches103

Dr Laza K. Lazarevic emphasizes a case of cerebrospinal

meningitis which Dr L. Stefanovic is familiar with, the patient

completely recovered after leaches were applied.

102 Српски Архив, одељак први, књига IХ (1888), стр. 168.
103 Serbian Archive, part I, book IX (1888), p.168.

Бр. 26

На то Д-р Л. К. Лазаревић напомену један случај

цереброспиналне менингитиде, који је Д-ру Л.

Стефановићу познат, који је после пуштања пијавица

оздравио.
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Микроскопска демонстрација кома бацила из
експеримената колеричних болесника као и туберкел

бацила104

Демонстрација и кратко предавање цитирано у Записнику 8. састанка
Српског лекарског друштва од 29. новембра 1886. године под бројем 43.

Microscopic demonstration of comma bacillus from experiments of
patients with cholera and tubercle bacillus105

Dr L. K. Lazarević demonstrates the comma bacillus
microscopically, which had been observed by all the members present.
Then, under the microscope, he also showed tubercle bacillus under the
microscope. During that demonstration he also held a short lecture on
microbes and bacteria and afterwards moved on to the latest invention by
Koch – comma bacillus and talked about their origination and
cultivation.

104 Српски Архив, одељак први, књига Х (1888). стр. 173.
105 Serbian Archive, part I, book X (1888), p. 173.

Бр. 43
Д-р Л. К. Лазаревић демонструје кома бациле

микроскопски које су посматрали сви присутни
чланови. Затим је под микроскопом показао и
туберкобациле.

При том демонстровању држао је и кратко
предавање о микробама и бактеријама, после је
прешао на најновији проналазак Кохов – комабациле –
и говорио о њиховом постанку и култивирању.
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Симптоматологија у случају задесног тровања једног
апотекара са 30 ctgr. муријатичног морфијума106

Усмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од јануара 1887. године под бројем 62.

Symptomatology in an exidental poisoning of a pharmacist with 30
ctgr. muriatic morphine107

Dr L. K. Lazarevic talks about symptoms of a pharmacist who

exidentally injested 30 ctrg. of muriatic morphine and points to the

community members that some pharmacists are not careful and that they

should keep strong medication locked away and keep the key on their

person, and that this should be regtulated by law.

106 Српски Архив, одељак први, књига Х (1888), стр. 181.
107 Serbian Archive, part I, book X (1888), p. 181.

Бр. 62

Д-р Л. К. Лазаревић прича о симптомима какви су

били код једног апотекара који је погрешно узео 30

ctgr. муријатичног морфијума и свраћа пажњу

чланова на то, како су понеки апотекари непажљиви и

како треба по закону да држе јаке лекове под кључем,

који ће они сами чувати.
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Ren mobile108

Усмени реферат цитиран у Записнику 12. састанка Српског лекарског
друштва од 13. јануара 1887. године под бројем 69.

Ren mobile109

Dr L. K. Lazarevic talks about a tumor in the abdomen, which is

mobile in all directions and is the shape of a kidney.

It is said to be Ren mobile.

108 Српски Архив, одељак први, књига Х (1888), стр. 195.
109 Serbian Archive, part I, book X (1888), p. 195.

Бр. 69

Д-р Л. К. Лазаревић реферише о једном тумору у

трбушној дупљи, који је на све стране покретљив и

облика је бубрежастог.

Држи се да је то Ren mobil.
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О добром упливу јодоформа на туберкулозну менингиту110

Писмени реферат цитиран у Записнику 2. састанка Српског лекарског
друштва од 14. марта 1887. године, под бројем 12.

About a good influence of iodine form on the tuberculous
meningitis111

Dr L. K. Lazarević refers about a good influence of iodine form on

the tuberculous meningitis. Iodine form was used with Lanolin in the

proportion of 10%. The patient’s head was shaved and greased. The

writer states that one child recovered after the application even though it

demonstrated all signs of Meningit. tub; the second one died from the

same disease but without convulsions – which he attributed to the

influence of iodine form.

110 Српски архив, одељак први, књига Х (1888), стр. 195.
111 Serbian Archive, part I, book X (1888), p. 195.

Бр. 12

Д-р Л. К. Лазаревић реферише о добром упливу

јофодофрма на туберкулозну менингиту. Јодоформ је

употребљен с ланолином у сразмери од 10%. болеснику

се обрије коса и маже се лубања. Референт наводи,

како је једно дете иза мазања оздравило, и ако су на

њему били сви знаци Meningit. tub, ; друго је у истој

болести умрло, али без конвулзије, – што се приписује

упливу Јодоформа.
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Демонстрација употребе Цајсовог микроскопа,
кома бацила и њихових спора112

Демонстрација описана у Записнику 4. састанка Српског лекарског
друштва, под бројем 27.

112 Српски Архив, одељак први, књига Х (1888), стр. 200.

Бр. 27.
Д-р Л. К. Лазаревић демонстрира конструкцију

Цајсовог микроскопа с хомогеном имерзиом,

апохроматичним објективима, камером луцидом и
Аbbé-овим апаратом за осветљење. Апарат се одликује

јасним осветљењем и чистотом увећаних објеката.

Имерзија омогућава, да испитиоц по потреби увећа

објекте, и да сазна колико је увећање. Прегибањем
апарата уздиже се статив и олакшава смештање

објекта на њему. Кад се прида апарату камера луцида
и Аbbé-ов апарат, може испитаоц, кад стави комад

хартије поред апарата, да црта увећани објект са
статива, почем ће хартија и оловка у руци његовој тим

апаратом да падне у видно поље, привидно као да је

хартија смештена испод статива где је објект. Тако

може верно да црта објекте и онај који иначе није
вешт цртању. Д-р Лазаревић показује на овом

микроскопу комабациле и њихове споре у увећању од

500.



ДР ЛАЗА К. ЛАЗАРЕВИЋ Зборник публикованих радова 255

Demonstration of construction of Zeiss microscope113

Dr L. K. Lazarevic demonstrated construction of Zeiss microscope

with homogeneous immersion, apochromatic objectives, camera lucida,

and Abbé apparatus for lighting. Apparatus is characterized by clear

lighting and clearness of object enlargement. Immersion enables the

researcher to enlarge objects according to their need and to find out what

the enlargement is. By bending the apparatus, the stand is raised and

placing of objects is made easier. When camera lucida and Abbé

apparatus are added to the apparatus, researcher can, when he puts a

piece of paper beside the apparatus, draw the enlarged object from the

stand, while the paper and the pencil in his hand falls into his video field,

seemingly the paper lies under the stand where the object is. In this way,

someone who is not very good at drawing can draw objects pretty well.

With this microscope, Dr Lazarevic shows comma shaped bacillus and

their spores enlarged by 500.

113 Serbian Archive, part I, book X (1888), p. 200.
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Искуство у Државној болници са успешном применом
Антифебрина у разним запаљенским болестима

(без хрђавих последица)114

Писмени реферат цитиран у записнику 4. састанка Српског лекарског
друштва од 18. априла 1887. године под бројем 30.

114 Српски Архив, одељак први, књига Х (1888), стр. 201.
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Experience in a Public hospital by applying Antifebrin in different
inflamatory illnesses115

Dr L. K. Lazarević refers about the results that he got in the Public

hospital by applying Antifebrin in different inflammatory illnesses. The

doctor used this medicine in 0.25 dosage, 2-3 times a day. The highest

daily dosage was 3 grams. The doctor submits his observations on

graphic tables, in which can be visible that antipyretic effects of

Antifebrin fast and great, in the short time that this medicine was used,

temperature was lowered by 2-3 degrees, and in one case it went down

from 40° to 37°. Therefore the doctor finds that this medicine passed by

far Antipyrin and that it is better for general use since it has a cheaper

price. Still, he adds that he had never seen bad consequences that derived

from it.

115 Serbian Archive, part I, book X (1888), p. 201.
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О болеснику који је у шестој години прележао
Variolu veru116

Писмени реферат цитиран у Записнику 7. састанка Српског лекарског
друштва од 9. јуна 1887.

About a patient who had Variola vera at the age of six117

Written report quoted in the record 7th meeting SDA on the 9th of July 1887.

As a contribution to vaccination the same doctor refers to one

salesman’s assistant, who was not vaccinated and when he was six years

old he was infected with smallpox (Variola vera). A year or two later he

got vaccinated against smallpox. He is now 23 years old and he has

gotten smallpox again, and that he luckily got over. Scars are visible on

his body from smallpox that he had in his childhood, measles and the

more recent pigmented smallpox that he got over.
116 Српски Архив, одељак први, књига Х (1888), стр. 209.
117 Serbian Archive, part I, book X (1888), p. 209..

Као прилог вакцинацији реферише исти г.
Референат о једном трговачком помоћнику који је у
својој 6-ој години, будући некалемљен прележао велике
богиње (Variola vera). На годину-две потом приме му се
накалемљење богиње. Сада му је 23 године, а сад је
добио поново велике богиње, које је сретно прележао.
По њему се сада виде ожиљци од у детињству
прележаних, од за тим калемљених и од садашњих још
пигментисаних богиња.
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Случај дифтеричне ангине којој је следовала
скарлатина118

Усмени реферат цитиран у записнику 7. састанка Српског лекарског
друштва под бројем 47. од 9. јуна 1887. године, под бројем 47.

Српски Архив, одељак први, књига Х (1888), стр. 211.

A case of diphteric angina which was folowed by scarlatina119

Dr L. K. Lazarević refers to a case of diphtheria tonsillitis which

was followed by Scarlatina. The case occurred in Lomina street.

118 Српски Архив, одељак први, књига Х (1888), стр. 211.
119 Serbian Archive, part I, book X (1888), p. 211.

Бр. 47.

Д-р Л. К. Лазаревић реферише о једном случају

дифтеричне ангине којој је следовала скрлетина.

Случај се тај догодио у Ломиној улици.
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О повољном упливу белог лука на хидрофобију код
лисе120

Писмени реферат цитиран у Записнику 10. састанка Српског лекарског
друштва од 3. октобра 1887. године под бројем 66.

About positive effect of garlic about hydrophobia in rabies121

Dr L. K. Lazarević refers about the influence of garlic on lyssa. In

Italian sources one case of recovery was noted from that substance. The

writer tried it on a patient with all signs of hydrophobia. The garlic was

administered interne et per anum. And actually, the patient’s repulsion

towards water disappeared the next day; he used the water and washed

himself but even though it was continued with the administration of

garlic, he nevertheless died the next day.

120 Српски Архив, одељак први, књига Х (1888), стр. 219.
121 Serbian Archive, part I, book X (1888), p. 219.

Бр. 66.
Д-р Л. К. Лазаревић реферише о упливу бела лука

на лису. У талијанским изворима забележен је један
случај оздрављења од тог средства. Референт је
опробао то средство на болеснику са свима знацима
хидрофобије. Бели је лук даван interne et per anum. У
истини одвратност од воде нестала је на болеснику
идућег дана; он се бавио около воде и сам се прао, али
и ако је продужено истим средством болесник је сутра
дан умро.
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О нестанку хистеричних симптома после каутеризације
ерозије вагиналне порције грлића материце122

Писмени реферат цитиран у Записнику 10. састанка Српског лекарског
друштва од 3. октобра 1887. године под бројем 74.

A report on hysteric symptoms after
cauterization erosion of vaginal portion of the cervix123

Dr L.K. Lazarevic talked about a woman from his hospital practice,

who every time when she acquired erosions on portio vaginalis,

experienced a strong trismus and tetanus. This condition repeats

frequently and portio vaginalis is carefully cauterized every time. She

recovers every time after the procedure. It is his own belief – adds the

doctor – that hysteria is a specifically female illness. As proof he refers

to a »home« where this illness is hereditary.

122 Српски Архив, одељак први, књига Х (1888), стр. 222.
123 Serbian Archive, part I, book X (1888), p. 222.
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О једном случају скарлатине с карактеристичном афекцијом
грла где су сви симптоми нестали за 24 сахата124

Усмени реферат цитиран у Записнику 13. састанка Српског лекарског
друштва од 26. новембра 1887. године под бројем 81.

About a case of scarlatina with a specifically affected throat where
all symptoms dissapeared within 24 hours125

Dr L. K. Lazarević refers about a child who had exanthema
Scarlatina with a specifically affected throat. In 24 hours all symptoms
disappeared completely.

Dr Hirsch notices that he had a case of exanthema Scarlatina, that
affected the whole body, except the throat.

Adding to his report Dr L. Lazarević says that he will monitor urine
of the mentioned patient, because he started to suspect Scarlatina.

Since there were no other minutes on the agenda, the head of the
council closes the meeting.

124 Српски Архив, одељак први, књига Х (1888), стр. 225.
125 Serbian Archive, part I, book X (1888), p. 225.

Бр. 81.
Д-р Л. К. Лазаревић реферише о једном детету на

коме је био ексантем Scarlatine с карактерном
афекциом грла. За 24 сахата нестали су овипојави са
свим.

Д-р Хирш примећава да је имао један случај
ексантема Scarlatine по читавом телу и по лицу али без
икакве афекције.

Надовезујући на свој реферат Д-р Л. К. Лазаревич
додаје, да ће на поменутом болеснику посматрати
мокраћу, почем сумња да је онде била Scarlatinа.
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Дискусија о излагању београдског лекара Н. Николића о
теми „Бракови без деце“126

Цитирано у Записнику Главног годишњег састанка Српског лекарског
друштва од 21. октобра 1889. године.

Др Лаза К. Лазаревић је у неким радовима коментарисао социјални
приступ односима у друштву и држави. Пример је његово размишљање о
прираштају становништва у Србији. На Главном годишњем састанку СЛД од
21. октобра 1889. године после излагања београдског лекара Н. Николића о
теми „Бракови без деце“, Др Лаза К. Лазаревић је у својој дискусији рекао:

Discussion about presentation on „Childless marriages“ of doctor N.
Nikolić from Belgrade 127

This was quoted in the minutes of the yearly record of Serbian doctors association for
1889 year,

Dr L. K. Lazarević discussed in some of his work about social approach
towards relations in the society and in the country, the example is his contemplation
about population growth in Serbia. At the regular meeting of Serbian doctors
association on the 21st of October 1879 after dr N. Nikolić’s presentation on the
subject of “Marriages without children” Dr L. K. Lazarević said in his discussion:

“Serbia has healthy men. We have healthy women too. And we
have marriages with none or one child. This problem should be looked at
by doctors…”.

126 Српски Архив, одељак први, књига I (1890), стр. 209.
127 Serbian Archive, part I, book X (1888), p. 209.

„Србија има здраве мушкарце. Имамо и здраве
жене. А имамо бракове са једним или ниједним
дететом. Овим се проблемом, пре свега, морају да
позабаве лекари..“
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О дејству Natri salicylici на Iritis – Rheumatica128

Усмени реферат цитиран у Записнику 3. састанка Српског лекарског
друштва од 22. априла 1888. године под бројем 10.

About the effect of sodii salicilici on iritis rheumatica129

Article quoted in the report of the 3rd session SDA on the 22nd of April 1888, num. 10

Dr L. K. Lazarevic talks about the effect of sodii salicili in Iritis

Rheumatica. Synechia resisted intensive use of atropine. The patient took

6 grams of Sodium salycil and synechia were torn the next day.

128 Српски Архив, одељак први, књига XII (1895), стр. 21.
129 Serbian Archive, part I, book XII (1895), p. 21.
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Два болесника на којима су извршене
четири екстракције катаракте без дисцизије

него са Capsulae lentis130

Усмени реферат цитиран у Записнику 4. састанка српског лекарског
друштва од 16. априла 1888. године под бројем 22.

Two patients on whom cataract extractions without discises but
with Capsula lentis were performed131

Article quoted in the report of the 4th session SDA on the 16th of April 1888, num. 22
Dr. L. K. Lazarević demonstrates two patients on whom he had

performed four cataract extractions without discises but with capsule

lentis. Both patients who had been operated are able to discern objects at

a considerable distance.

The members observed with interest these four successfully

completed surgeries.

130 Српски Архив, одељак први, књига XII (1895), стр. 27.
131 Serbian Archive, part I, book XII (1895), p. 27.
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О добром дејству неразблажена Glycerina у
хабитуалној опстипацији употребљеног као клизма132

Усмени реферат цитиран у Записнику 4. састанка Српског лекарског
друштва од 16. априла 1888. године под бројем 27.

Српски Архив, одељак први, књига XII (1895), стр. 28.

About a good effect of undiluted glycerin
in habitual constipation used as enema133

Article quoted in the report of the 4th session SDA on the 16th of April 1888, num. 27

Dr L. K. Lazarevic talks about a good effect of undiluted glycerin in

habitual constipation used in enema. To reach that aim he applied it to

adults 3-5 grams, in children 2-3 grams with the help of a small

sprinkler.

132 Српски Архив, одељак први, књига XII (1895), стр. 28.
133 Serbian Archive, part I, book XII (1895), p. 28.
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Случај прогресивне атрофије мускула са
грчењем plastismae myoides при фарадизацији134

Усмени реферат цитиран у Записнику 7. састанка Српског лекарског
друштва од 18. јуна 1888. године под бројем 43.

A case of progressive muscular atrophy with spasms of muscles by
faradization135

Dr. L. K. Lazarević refers about a case of progressive muscular

atrophy; The patient had all signs of this disease, but the thing that was

noticeable in this case was that the platysma myoides were convulsing

when faradization was used. Since the muscular atrophy is preceded by

over-exertion, that made it clear that the platisma was intact.

134 Српски Архив, одељак први, књига XII (1895), стр. 35.
135 Serbian Archive, part I, book XII (1895), p. 35.

Д-р Л. К. Лазаревић реферише о једном случају

прогресивне атрофије мускула. На болеснику беху сви

знаци ове болести, али што је приметно у овоме

случају, то је, да се plastisma myoides при употреби

фарадизације грчила. Како атрофији мускула предходи

пренапрезање, то се овим разјашњава, да је при томе

plastisma интактна.
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Случај интоксикације фосфором (са иктерусом)
код девојчице од петнаест година која је попила

растворене главице шибица136

Писмени реферат цитиран у Записнику 11. састанка Српског лекарског
друштва од 15. октобра 1888. године под бројем 66.

136 Српски Архив, одељак први, књига XII (1895), стр. 45.
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A case study of phosphorus intoxication in a
fifteen year old girl137

Written report quoted in the record 11th session SDA on the 15th of October
1888. num.66.

Dr L. K. Lazarevic talks about a case of phosphorus intoxication in

a fifteen year old girl. The doctor came to the patient, and as she had

eaten fish the night before he took it for food poisoning and acted

according to that. The condition had not changed on the 17th. The patient

had nausea and vomiting accompanied by constipation. Her pulse had

not risen, but was only weak. On the 18th she was lying in bed, weak. On

the 19th she was in delirium and on the same day the doctor was called

and told that she had ingested water that she had previously put a full

box of matches into and dissolved them. Her urine had only changed

color and had a foul smell on the sixth day after ingesting this water,

during this time her liver had swollen significantly and had developed

jaundice. Ol. Teherebinth and Tannin were used, after which she was

given 2 grams of sodium iodine per day, for seven days.

This was continued further, and only after two weeks the patient

began to recover. The doctor thinks that this case did not take lethal turn,

because most of the phosphorus had been removed from the stomach

through vomiting.

137 Serbian Archive, part I, book XII (1895), p. 45.
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О консекутивним болестима иза морбила,
нарочито онима што се опажају у плућу138

Покренута дискусија цитирана у Записнику Главног годишњег скупа
Српског лекарског друштва од 2. фебруара 1889. године, у Извештају о раду
СЛД у 1888. години под тачком 6.

About consequential ilnesses after morbilli,
especially those noticed in the lungs139

About consequential illnesses after morbilli, especially those noticed

in the lungs started by Dr L. K. Lazarevic.

138 Српски Архив, одељак први, књига XII (1895), стр. 62.
139 Serbian Archive, part I, book XII (1895), p. 62.
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О лечењу Chorae арсеником140

Покренута дискусија цитирана у Записнику Главног годишњег скупа
Српског лекарског друштва од 2. фебруара 1889. године, у Извештају о раду
СЛД у 1888. години под тачком 7.

About the treatment of chorea with arsenic141

b. Discussions
About Chorea, started by Dr Stevanovic, about the way of its

treatment from Dr L. K. Lazarevic.

140 Српски Архив, одељак први, књига XII (1895), стр. 62.
141 Serbian Archive, part I, book XII (1895), p. 62.
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Један случај бактериурије142

Писмени реферат цитиран у Записнику 3. састанка Српског лекарског
друштва од 2. априла 1888. године под редним бројем 20.

142 Српски Архив, одељак први, књига XII (1895), стр. 24-25.
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A case of bacteriuria143

Dr L. K. Lazarević talks about a case of bacteriuria which appeared

spontaniousely in one healthy man. His urine was intensly red in colour

and looked similar to strongly saturated fever or uremia urine. At the

bottom of the dish there was a cloudy mass, which seemed to be rising.

Looking under the microscope, there were no signs of blood but only

piles of bacterium.

Dr Nikolić notes that bacterium could have come from dirty dish

which contained the urine.

Dr Laza K. Lazarević notes that he recieved the urine immediately

after the patient had urinated into the dish and that he worked very hard

on investigating of the urine to be able to notice such a thing.

143 Serbian Archive, part I, book XII (1895), p. 24-25.
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Један застарео случај eczema pudendorum
излечен употребом фосфора144

Писмени реферат цитиран у Записнику 5. састанка Српског лекарског
друштва од 7. маја 1888. године под редним бројем 32.

144 Српски Архив, одељак први, књига XII (1895), стр. 30-31.
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One case of untreated eczema pudendorum
cured with the use of phosphorus145

Dr L. K. Lazarevic talks about one case of untreated eczema

pudendorum, which affected the whole scrotum and spread over to the

thighs. The skin was thickened and scaly and pruritus immense making

the patient bleed from scratching. The illness lasted for about 15 years.

The patient went to many spas, consulted a number of specialists and the

doctor, from his explanation, noticed that he had been using Ol. Cadini,

iodine, arsenic.

The doctor, too, used iodine and arsenic int. but since he could not

succeed, he eventually used phosphorus int. and Ung. Hebrae extr. The

effect was remarkable; in four to five days pruritus disappeared and three

weeks later the skin became soft. Phosphorus was used in small dosage,

diluted in oil and in emulsion form.

145 Serbian Archive, part I, book XII (1895), p. 30-31.
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О нужној лекарској интервенцији
код виталних индикација146

Писмена дискусија147 у вези са рефератом Др Суботића о случају повреде
црева револверским танетом, цитирана у Записнику 9. састанка Српског
лекарског друштва од 21. октобра 1889. године под бројем 37. и 38.

146 Српски Архив, одељак први, књига XII (1895), стр. 99-100.
147 Расправа има примарно медицинску форензичку вредност, а тематски је значајна и за
савремену област вештачења.
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About necessary doctor intervention in vital indications148

A discussion relating dr Subotić`s report about the case of an injury of the
intestines using revolver quoted in report 9 of the SDA on 21th October 1889 under
the numbers 37 and 38.

Dr Subotić shows one piece of the small intestine approximately 12
to 15cm long that had been taken out by resection. This intestine is
highly interesting, because it has 8 perforations that were caused with
only one bullet from revolver. The case was as follows: a brother
wounds his brother from a revolver above spinae ant. Superior ossis ilei.
The patient was unconscious when brought to the hospital, with a low
pulse, collapsed abdomen and bloody urine. In the rectum, a hole
(perforation) was established, and through that hole noted that the small
intestine was perforated in twenty places. Unable to stitch up all the
holes on the small intestine, because they were so close to one another,
Dr Subotić decides to do a resection on one part of the intestine, where
the holes were close to each other. The patient dies one hour after the
operation.

Dr Vl. Đorđević, who was present at the operation, knowing that
the government did not examine the wounded man, bring a question to
the association: Should an operation have been performed or should the
government have been informed first. Dr Gonsjorovski thinks that the
government should have been informed first because a brother shot his
brother; the wounded brother might have forgiven his brother or could
have given instructions for his family.

148 Discussion has a primary medical forensic importance, and it is thematically significant for
contemporary area of expertise.
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Dr M. Jovanović-Batut notes that the government should have been
informed first, especially when it was known that operation was serious.
He would not have operated because doubt could have been raised that
he died due to the operation.

Dr Subotić thinks that the operation should been performed in such
cases, especially because the patient willingly allowed the operation to
be performed. As far as weather doubt could have been raised weather
the man died due to the operation autopsy will establish the cause of
death.

Dr L. Lazarević notes that any consideration should not exist if the
indication is vital, and that the doctor’s duty is to perform the operation,
and not pay attention to what Dr Gosjorovski thinks in order for the
brother to forgive his brother, since this cannot be forgiven by law.

Dr L. Stevanovic would like to know: who referred the injured man
to the hospital and why, and if it was the government that had referred
him, then he should have been questioned.

Dr Vl. Djordjevic repeats the question precisely: should we in such
cases as this one, let a man die and not perform an operation, before the
registrar comes to question him?

Dr Hirsch says that the operation should have been performed,
because the man was sent to hospital in an emergency, and needed
urgent help. It would have been different if this had happened to a
private doctor, in which case he would have had to notify the
government before performing the operation.

Dr Dj. Jovanovic says that we have furthered away from the real
question, because one question is surgical here and the other is forensic-
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medical, and states that in France, there are two surgical methods when it
comes to perforated peritonitis and that surgeons are divided into two
categories. One category supports laparatomy and the other is more
conservative and is against laparatomy.

Dr Subotic responds to this and states that it was a case of
peritonitis perforat. Septic, and that in that case it was questionable
whether to perform the surgery. Some French doctors do not operate
where it is a case of pert. perfor. and they had good results, saying that
they never proved that the diagnosis was correct; since nobody really
knows whether it was peritonitis perf. or not.

Dr M. Jovanovic – Batut agrees with Dr Hirsch and says that he
would, as a doctor, perform the operation, but as a specialist of forensic
medicine would not, because the wound resulted with death and
therefore should be qualified as difficult and dangerous.

Dr L. Lazarevic disagrees and answers with a remark that for
example, id a foreign body entered into the depth of an eye, it would
have been destroyed as a result of this, and not as a result of a surgeon
trying to remove it.

Most people agree that an operation should be performed where
there are vital indications present.
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О ставовима Б. Секара о
сексуалној потенцији и подмлађивању149

Писана дискусија у вези са рефератом Ђ. Јовановића о теми „Извештај о
раду Б. Секара о подмлађивању и неколико сопствених случајева о повраћању
потенције убризгавањем раствора сребра“. Цитирано у Записнику са 9. састанка
Српског лекарског друштва од 21. октобра 1889. године под бројем 40.

149 Српски Архив, одељак први, књига XII (1895), стр. 101-102.
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About views of B. Secard on sexual potency and rejuvenation150

Written discussion about report Đ. Jovanović „work on rejuvenation and a few
of his cases about the return of potency by injecting silver solution“. Article quoted in
the report the meeting SDA on the 21st of October 1889, num.40.

Dr Dj. Jovanovic reads a report about Br. Sekard’s work on

rejuvenation and a few of his cases about the return of potency by

injecting silver solution.

Dr L. Lazarevic had the same opinion, that there are not so many

impotent people around us, as Dr DJ. Jovanovic notes, and states a well

known example of Nimajer’s when he once have such an impotent man

Aqua Foeniculi, and this man came back after a few days and thanked

Nimajer for the medicine and its good effect.

Dr DJ. Jovanovic claims that he had a number of impotence cases

due to chronic blennorrhea, and that potency came back after they were

injected with Argent nitr in pars. pros.

Dr. L Lazarevic moves on to Dr Sekard’s trials and says that his

claims that, manhood comes from when testicles reabsorb sperm, a

product of senile degeneration and states, that there are many women

who are much stronger and healthier than men, and in their cases there is

no sperm being reabsorbed.

As far as injecting is concerned, Br. Sekard firmly believes that it is

autosuggestion, and that even water can have a good outcome. He states

150 Serbian Archive, part I, book XII (1895), p. 101-102.
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an example of a man in a General public hospital, who suffered from

gangrene and who was injected with morphine every day, one day nurse

assistant injects the man with distilled water, and the patient was indeed

calm after he was given the injection.

Suspicion that water is so indifferent, as it is thought, brings back

attention to injecting it in cholera patients.

Br Sakard causes people to be surprised with his claims that he can

completely restitute old age.

Dr Subotic Says that he had been asking around for information,

when he was in Paris, about the work of Br Sekard and that he heard that

the Fench government ordered a commission to investigate Br Sekard’s

trials and the result of that was that Br Sekard was said to have lost his

knowledge.

As far as water use is conserned, Dr Subotic doubts that it can have

any effect after it had been injected.

Dr L. Lazarevic claims that injection in one direction can certainly

decrease the pain.

Dr Dj. Jovanovic defends Br Sekard and claims that, in the patest

archives, Br. Sekard’s work is the best.
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РЕФЕРАТИ ПРЕДЛОГА, ПРОГРАМА И ОРГАНИЗАЦИЈЕ
REPORTS OF PROPOSAL, PROGRAMS AND ORGANISATION

Реферат о плановима за
подизање болничке зграде у Београду151

Реферат је цитиран у Записнику седнице Главног санитетског савета од
22. маја 1881. године , под тачком 23.

A report on plans for building a hospital in Belgrade152

Regular members Dr R. Lazarevic and Dr L. K. Lazarevic report

about the hospital΄s plan, which was given to them to elaborate, and find

that it would be appropriate for county hospitals, when ventilation and

heating systems have been established.

151 „Народно здравље“ број 20 (1881), стр.8
152 Magazine“National Health“, num 20 (1881). p. 8.

Бр. 23

Ред. чланови Др. Р. Лазаревић и Др. Л. К.

Лазаревић реферишу о плану болнице, који име је

предат на разматрање, и налазе да би он био удобан за

среске болнице, пошто се најпре утврди систем

вентилације и грејања.
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Правила и програми о полагању државног лекарског
испита за странце који хоће да раде у Србији153

Усвојени и цитирани у Записнику седнице Главног санитетског савета од
22. маја 1881. године, под тачком 18.

153 „Народно здравље“, број 101 (1881), стр. 208.

Бр. 100

Треба увести правило о полагању државног

лекарског испита за странце који хоће да раде у

Србији. Зато за ово треба урадити и програм, а за

оваке дозволе наплаћује се такса у корист Санит.

фонда и то за свако бављење по 100 динара.

Како ова дозвола, тако и такса имала би вредити

за све специјалисте, који би к` нама долазили на

кратко време и ради праксе.

Бр. 101

Савет даље одлучује да се пропишу програми и за

испите ове врсте (дентистику, окулистику, хидротера-

пију, електротерапију и т д.) и одређује: за дентистику

Др П. Стејића, за окулистику Др. Л. К. Лазаревића, за

електро и хидротерапију Др. Р. Лазаревића, за отисти-

ку Др. Л. Ђ. Докића.
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Rules and programs about the state examination doctors
who are foreigners and would like to work in Serbia154

No. 100.

A rule about the state medical examination for foreigners who

would like to work in Serbia should be introdused. This is why this

program ought to be done, and for such licences a tax of 100 dinars in

favor of Sanit. fond should be charged.

This licence as well as a tax will be valid for all specialists who

would come to us for the short time and for the sake of practice.

No. 101.

The council decides to assign programs for the following

examinations (dentistry, ophtalmology, hydrotherapy, electrotherapy

etc.) and assigns: for dentistry Dr P. Stejić, for ophtalmology Dr L. K.

Lazarevic, for electro and hydrotherapy Dr R. Lazarevic and for

othology Dr L. Đ. Dokic.

154 Magazine „National Health“, num 20 (1881). p. 8.
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ПРИКАЗ (РЕЦЕНЗИЈА) КЊИГЕ
REVIEW (OVERVIEW) OF THE BOOK

Рецензије и извод из извештаја о књизи
„Гајење деце“ руске лекарке Марије Манасијеве155

Лаза К. Лазаревић и Лаза Докић
Превод Др Драге Љочић у издању „Чупићеве задужбине“

From review and report about the book of
the Russian doctor Marija Manasijeva on „ Upbringing of children“

„...It is true that Manasijev΄s – prim. author, requests for rational

upbringing of children so big that it wil very difficult to find someone

who will fulfill those requests. But this cannot be understood as a fault

because it is an expert΄s duty to not only judge what needs to be judged

but also to recomend what ought to be...“

155 „Народно здравље“, књига IV, свеска 20 (1894-1895), стр. 154.

„...Истина да су њени захтеви за рационално гајење

деце тако велики да ће се ретко ко наћи да ове

захтеве испуни. Али ово на сваки начин не може се

узети као мах на делу, јер стручњаку је дужност не

само да осуди што је за осуду, већ и да препоручи

како ваља да буде...“
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ЛЕКАРСКЕ СВЕДОЏБЕ156

MEDICAL NOTES

Medical note

We have performed a medical examination of Persa Petrović, from Belgrade,

who has been kept for observation in this hospital starting from the 21st of this

month. Persa’s appearance is that of a silly and sad nature, she is crying constantly

but her words make no sense and seem incoherent. In her talking she keeps asking

for »water, cherries and grapes«. She responds to questions without any connection

or meaning, continuing to cry. She is very restless and is extremely quick to climb

the window, which is directly under the roof. She uses every opportunity to escape

not really knowing where she might go. She does not sleep and is hardly ever quiet.

According to this, Persa suffers from a mental ailment, and we believe she should be

referred to a mental institution for observation.

Belgrade, May 23, 1884

156 У документацији психијатријске болнице садашње „Др Лаза Лазаревић“ у Београду,
пронашао Проф. Јован Вељковић.
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Medical note

We have performed a medical examination of Persa wife of Petar Petrović, day

labourer residing here, who spent time on several occasions in this hospital on

observation. Persa is of a weak constitution and malnourished. Her face is sunken

and extremely silly looking. She speaks very slowly drawling the words out, still

making no sense or connection. She is not aware of her whereabouts, does not know

anyone, tends to soil herself. When left alone, she mainly keeps quiet and whispers

meaningless words. Persa has been, according to a decision of Mr minister, CHp

2940, since June 1 of this year, committed to the mental institution. Since her

condition has continued to worsen each day we believe that she should be sent

immediately to a mental institution.

Belgrade, December 20, 1884
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Medical note

We have performed a medical examination of Mijailo Marković, from Banjine,
from Jasenica county, Smederevo district and found the following:

A lad of medium build, consistent with age of approximately 18. He has facial
scars from recent pox. His gaze is somewhat unsteady. His responses are quick
although slightly unclear. He complains of seeing things. That is how he thought his
brother to be a hedgehog and then that hedgehog has entered his chest. He complains
of terrible hallucinations, but is aware of the fact that those are only hallucinations.
At home, as he himself admits, he tends to cause grave harm: opens taps on barrels,
so the beverage goes to waste, throws lime into children’s eyes, runs around the
village without an apparent cause, etc. He feels like doing nothing and does not want
to go home at all.

From the above presented, it is evident that Mijailo has a mental ailment and
therefore we believe that he should be referred for treatment to a mental institution.
Belgrade, March 19, 1885
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Medical note

We have performed a medical examination of Mitra Vlahovic, from Lestane,
Belgrade county,who is under observation in this hospital from the 1st of this month.

Mitra is of a poor build and a low layer of fat. She appears to be of a silly and
apathic nature, while her behaviour is exaltic. She speaks out loud and runs around
the house. With that, she continuously mantions God , sings church songs and
threatens and cries out if anyone comes close to her. From her unreliable claims, we
find out that she suffers from headaches. She does not know where she is or where
she came from. She considers the doctor to be God, nurse to be her brother and St.
Jovan. She has violent out bursts and it is enough for someone to walk past her, or
ask her a question.

According to this, Mitra is mentally ill, as her stay in this hospital is connected
with huge difficulties and danger to her self as well as those around her, it is our
opinion that she should be transfered to a mental hospital as soon as possible.
Belgrade, January 3, 1885.
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Medical note
We have performed a medical examination of Joca Stojkovic, a worker from

Belgrade, who is in the General hospital on observation from the 1st of the last
month.

Joca is well built, overweight, has a low forehead, very silly appearance and
has a silly smirk on his face. He has a few epileptic fits every day. His intelligence
deteriorates each day, and his physical condition has come to a bare minimum. He
does not understand the reason for his hospitalization. He cannot do any calculations,
cannot read or write, although he once attended school. Intermittently, he is
aggressive, overwhelmingly tries to escape, and therefore is being caught on the
streets a few times a day.

All therapeutic attempts that have been made in this hospital have been
unsuccessful. His stay in this hospital is of great difficulty, and since his mental state
is incurable, in our opinion, he should immediately be referred for observation to the
mental hospital.
Belgrade, March 8, 1885
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Medical note
We have performed a medical examination of Djordje Vasikic, former prentice

from Uzice, who is in this hospital on observation from the 4th of December of last year.
Djordje has been at this hospital before, from where his family took him

home. His condition has worsened again. His mood is constantly melancholic and he
feels like a victim. His feelings of being a victim are of silent nature, but he tries very
hard to escape from the hospital, thinking that in this way, his suffering will dis-
appear too. According to him he is »a victim in some sort of a victimizing cere-
mony«. He complains that »as a victim of the ceremony where he is a victim and is
marked, nobody wants him in the camp«. Etc. He welcomes his doctor either knee-
ling down with his head bowed and clasped hands, or in bed, covered with a blanket
over his head and face to the wall. When he pleads, he kisses feet and the floor etc.

It is obvious from his current state as well as previous facts that Djordje is
mentally ill, that his illness is not untreatable, and that he should, therefore be
referred to the mental hospital.
Belgrade, January 19, 1885.
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Medical note
We have performed a medical examination on Ljubisav Milosevic, from

Lomnica, Krusevac district in this hospital from the 17th of this month.
Ljubisav is 10-11 years old. He looks very silly. He hardly knows his name,

to every other question he answers with meaningless sounds, singing in a
monotonous tune, like children say their lections. At the same time he does not use
words, but makes meaningless syllabus, which make no sense. When left to him self,
he crawls, collects rubbish and raggers or lies motionless. He does not understand
anything around him, and does not display intelligence, not even of a domestic
animal.

According to this, Ljubisav is an idiot, and therefore should be referred to the
mental hospital.
Belgrade, January 21, 1885.
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Поговор
Идеја да се објави зборник стручно-научних радова др Лазе К. Лазаравића

из области медицине стара је бар сто година. Последњих 60 година
објављивање овакве публикације покушано је више пута. Можда је најреспе-
ктабилније било издање Љ. Матића Библиографија медицинских радова Лазе К.
Лазаревића из 1951. године и В. Кањуха и Б. Павловића „Лаза К. Лазаревић
(1851–1891)“ у књизи Живот и дело српских научника (САНУ, 1998). Све до
сада издате публикације о радовима др Лазе К. Лазаревића нису задовоља-
вајуће, а још мање потпуне. Истина, због историјских околности и догађања,
часописи, у којима је др Лаза К. Лазаревић објављивао своја запажања и
истраживања, су расипани, уништавани и нестајали. Наши лекари су кроз
лекарске форуме и удружења лекара, почевши од савременика др Лазе К.
Лазаревића па до данас, углавном величали његов рад и о томе оставили
писани исказ.

Др Лаза К. Лазаревић се као двадесетосмогодишњак с дипломом Меди-
цинског факултета Универзитета у Берлину вратио у Србију и одмах се
активно укључио у рад струковног удружења Српског лекарског друштва.
Стручни часопис „Српски архив“ почео је да публикује његове квалитетне
радове, стручне текстове, лекарска запажања и истраживачка размишљања. Др
Лаза К. Лазаревић је једноставно рођен са невероватном даровитошћу за
биолошку - фундаменталну научност у медицини. Имао је и невероватан, рекло
би се и непоновљив клинички таленат да примени научну медицину у
функцији пружања помоћи болеснику. Објективно, остао је недостижан по
вештини лекарске проницљивости и дијагностичком закључивању. У књи-
жевном раду, који је неспорно квалитетно и свеобухватно критички сагледан,
припала му је титула најбољег стилисте српске књижевности и пионира српске
психолошке приповетке. У медицини он је недостижан научник и интерпре-
татор научне медицине у клиничко-практичном раду.

Др Лаза К. Лазаревић је у својим публикованим радовима из медицине
запажао квалитете савременика у медицинској науци. У својим радовима и
стручним разматрањима, позивајући се на ставове великана медицине, као што
су, рецимо, Ерб, Џејмс Паркинсон и други, смело је наводио њихове недо-
статке или заблуде и допуњавао их или чак исправљао. Сматрам да су за сва
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времена импресивни и незаборавни српски лекари, а савременици др Лазе К.
Лазаревића, као што су др Владан Ђорђевић, др Војислав Суботић (млађи), др
Пирс, др Младен Јанковић, др Данић, др Клинковски, др Христић и други,
били почаствовани тиме што су радили с њим, мада објективно кратко време.
Оставили су писани траг у историји српске медицине о непоновљивом научном
и стручном таленту др Лазе К. Лазаревића али ипак није урађено довољно. Др
Лаза К. Лазаревић је био посебан лекар у своме времену у европским, па и
светским размерама, јединствен по схватању да треба утемељити посебну
стручну област научне медицине намењену старима – геронтологију, па се
сматра и оцем геронтологије као медицинске области. Још у XIX веку схватио
је да лекар треба и има право и обавезу да болесном пружи сва своја сазнања из
научне медицине. Традиционалну медицину је препуштао слободном избору и
вољи болесног и у тешкој болести очајног човека, али се као лекар јасно
дистанцирао од манипулација кроз научну медицину. Сведоци смо савремене
штетне спекулације с термином алтернативна медицина, под којим се подра-
зумева традиционална медицина. То није ни етично ни хумано јер тради-
ционална медицина има своје миленијумско утемељење у емпирији, а научна
медицина је стара једва два века. Ни наука ни научна медицина не могу имати
алтернативу. Др Лаза К. Лазаревић је то јасно знао и тврдио у својим писаним
радовима. С правом се можемо запитати шта би све достигао или оставио
потомству и светском медицинском наслеђу да је живео дуже јер је радио и
стварао као лекар краће од 11 година.

Сматрам да су савременици др Лазе К. Лазаревића, а посебно следбе-
ници лекарске струке, до дана данашњег остали дужни највећем међу њима.
Користим овај јубилеј – 150 година клиничке психијатрије у Србији да штам-
пам у овој књизи двојезично 77 пронађених, а у XIX веку појединачно публи-
кованих научних и стручних радова из области медицине др Лазе К. Лазаре-
вића. Штампањем 2.000 примерака зборника радова из медицине на српском и
енглеском језику на најбољи начин освежавамо сећања на нашег др Лазу К.
Лазаревића, који припада историји светске научне медицине за сва времена.

У Београду, децембра 2011. године Проф. др Милутин М. Ненадовић
неуропсихијатар
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AfterwordThe idea to publish the proffesional-scientific collection of papers of DrLaza K. Lazarević from the field of medicine is at least one hundred years old.Publishing of this sort of collection has been tried many times in the last sixtyyears. The most respected was the publication of Lj. Matić bibliography of
medical papers of Laza K. Lazarević from 1951 and V. Kanjuh and B. Pavlović „Laza K. Lazarević (1851 to 1891)“ in the book life and work ok serbian scientists
(SANU, 1998). All publications that have been done until now about papers of DrLaza K. Lazarević have not been satisfactory, and even less complete. The truthis that due to historic circumstances and occurances that journals in which DrLaza K. Lazarević published his observations and researches were scattered,destroyed and disappeared. Our doctors have, through doctor’s forums andassociations, beginning with his contemporaries, until today mostly praised hiswork and left a written report.Dr Laza K. Lazarević came back to Serbia as a twenty eight year oldgraduate from Medical Faculty of Berlin University, and immediately gotinvolved with the work of the professional alliance of Serbian Doctor’sassociation. Professional journal „Serbian archive“started to publish hisvaluable papers, professional reports, doctor’s observations and scientificcontemplations. Dr Laza K. Lazarević was simply born with an unbelievable giftfor biological – fundamental medical science. He had an unbelievable so to speakand unrepeatable clinical talent to apply scientific medicine into function ofoffering help to the patient. Objectively, he remained inapproachable as far ashis medical skill of perspicacity and diagnostic conclusion is concerned. Inliteral work which is undoubtedly valuably and comprehensively criticallyobserved, he was awarded the title of the best stylist of Serbian literature andpioneer of Serbian psychological narration. In medicine he is an inapproachablescientist and interpreter of scientific medicine in clinical - practical work.Dr Laza K. Lazarević has noticed the qualities of contemporaries ofmedical science, in his published work. In his papers and scientific reviews,referring to the giants of medicine, such as Erb, James Parkinson and others,boldly referred to their faults or misconceptions and supplemented or evencorrected them. I consider that forever impressive and unforgettable Serbiandoctors, and contemporaries of dr Laza K. Lazarević, such as dr VladanĐorđević, dr Vojislav Subotić (junior), dr Piers, dr Mladen Janković, dr Danić, drKlinkovski, dr Hristić and others, were honored to have worked with him,although objectively for a short time. They left a written trace in history ofSerbian medicine about unrepeatable scientific and professional talent of dr



300 ПоговорLaza K. Lazarević and yet not enough has been done. Dr Laza K. Lazarević was adistinct doctor in his time in European, even world proportions, unique in hisbelief that particular professional field of medicine meant for the elderly –gerontology should be founded, therefore he is considered to be the father ofgerontology as a medical field. As far back as XIX century he realized that adoctor should and has the right and obligation to provide all his knowledge ofscientific medicine. He left traditional medicine to free choice and will of thepatient and in difficult illness of a desperate man, but as a doctor he clearlydistanced himself from manipulation through scientific medicine. We arewitnesses of contemporary hazardous speculation of the term alternative
medicine, which includes traditional medicine. This is neither ethical norhumane because traditional medicine has its millennium long foundation in theempirical evidence, and scientific medicine is hardly two centuries old. Neitherscience nor scientific medicine can have an alternative. Dr Laza K. Lazarevićknew and claimed this clearly in his written work. We can rightfully askourselves what he could have achieved or left to his descendents and worldmedical heritage if he had lived longer because he only worked and created as adoctor for less then eleven years.I Believe that contemporaries of dr Laza K. Lazarević and especiallyfollowers of doctor΄s profession, until today remain indebted to the greatest oneamongst them. I use this universary – 150 years of clinical psychiatry in Serbiato print in this book, in two languages 77 located, and in XIX centuryindividually published scientific and professional papers from medical field ofdr Laza K. Lazarević. By printing 2.000 copies of collection of papers of medicinein Serbian and English languages we refresh in best way possible the memoriesof our dr Laza K. Lazarević who belongs to the history of world scientificmedicine of all time.In Belgrade, December 2011 Prof. Dr Milutin M. Nenadovićneuropsychiatrist
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