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IIpearosop

[ToBomom obenekaBama jyOuieja — CTONEACCETTOIUIITHE TPATUITH]je OOTHUIKOT
nederma aymeBHUX OojecHuka y Cpouju, CriennjamHa OOJIHHIA 33 TICUXH]aTPH]jCKe
6onectu ,,Jlp Jlaza Jlazapesuh y beorpany usznaje MoHorpadujy ca myOJIMKOBaHUM
CTpyYHMM M HayuyHUM panoBuma jap Jlaze K. JlazapeBuha. Jyounejy je mocBehen u
ITpBu xoHrpec OomHMUKe ncuxujarpuje ¢ mehynapoanum yuenthem (15. u 16. neue-
MOpa 2011. ronune).

Hp Jlaza K. JlazapeBuh je y Hamem KynTypHOM Haciel)y 3aciyxeHo 3anamheH
Kao 3a4EeTHUK CPIICKOT peayim3Ma y KHIMKEBHOCTH. [Ipema orieHama KpuTHYapa,
CTaBJbEH j€ Ha MPBO MecTo. Humra mame HUje 3HAYajaH EHEroB JONMPHHOC Kao
JeKapa KIMHWYapa W HaydHHUKa, IITO je HENpaBeJHO HEIOBOJPHO YIHCAHO U Y
HAIINM, ¥ y CBETCKUM H3BOPUMA.

Hp Jlaza K. Jlazapeuh je pohen y Hlanmy 1851. rogune. Oran Ky3man 61o my
je Tproman a Majka Jenka je moTunana M3 KyjyHUHjcke mopoauue. Mimao je Tpu
cectpe. 1llabar je rpax y Kome je mOAUrHyTa npBa OoidHHUIA y 00HOBIbeHO] Cpouju
jomr 1826. ronune, a 3a ynpaBHHUKa je octaBibeH Ap JoBan Ctejuh - jenan o mpBux
HAIINX [IKOJIOBAHUX JIeKapa.

[lIxomnoBame je 3amoueo y lllamiy, a mocie o4eBe CMPTH, TETH U IECTH Pa3pen
rumMHasuje 3aBpmiaBa y beorpagy. CtaHoBao je kon crapuje cectpe Muike u 3eTa
Munopana IlerpoBuha Illanmyanuna, mo3Haror necHuka. [locine ruMHasuje u BeIUKe
MaType cTyaupao je Ha Benukoj mkonn y beorpaay mpaBHe Hayke W JUILIOMHPAO
1871. rogune. Kao aumiomupanu npasuuk, Jlaza K. JlazapeBuh je ucre rommue
100HMO IpKaBHY CTUICHIU]Y 3a cTyauje menuiuHe y Ilapusy. Amu Ha crynuje He
o/u1a3u 300r n3bHjama (hpaHIycKO-IpycKor paTa, a moroMm u [lapucke komyne. Ha
0OHOBJHEHOM KOHKYpCY 1872. rommne mo0uo je Ap>KaBHY CTUIICHAM]Y 3a CTYIH]E
Menunuae y bepnuny, unju je MeaunuHcky GakynteT OMO jeiaH o] HajIIPECTHKHHU-
jux y EBpomu. Ha meroBom dwenmy Tajga cy OwiM 4yBeHHM M IO3HATH HayYHUIIH
Wirchoff, Helmcolc, Di Boa Reimon u MHOTH IpYTH.

Menumuncke cryauje y bepnuny Jlaza K. JlazapeBuh npexuaa 360r cprcko-
TypcKux patoBa u Bpaha ce y CpOujy rze 6uBa aHra)xoBaH y BOJHOM CaHUTETY. Mako
TEK CTYIEHT MEIUIMHE, pajno je Kao JIeKap y OHJAIIO0] MOJHCKOj OOMHMIM 3a
Bpeme o0a cpricko-Typcka para 1876. u 1877. romune. ,, lHCIEKTOp CBUX MeIH-
IIUHCKUX MHUCH]ja U3Y3€B PYCKHUX ", 6euKku Xupypr 6apoH Japomup ¢pon MyHau, mocne
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MHCIIeKIMje madauke OonHuile 3amucao je o paxy Jlasze K. Jlazapesuha: ,,3anuBibeH
caM HETOBOM CTPYYHOM CIIPEMOM, OpTraHM3aIlijoM M HeroBuM pamom.* Jlaza K.
JlazapeBuh je Tako jomr Kao CTYAEHT MPaKTHYHO YIO3HAO CTamke 37paBCTBEHE
ciyxx6e y Cpouju. Y ,,Cpnckum HoBuHama“ 1877. ronuHe o0jaBibyje CBOj MpPBH
CTpy4YHHM wiaHak ,,0 Oesungukosary wikona y Kojuma cy 3a eépeme pama Ouje
bonnuye.

Jlekap U HAyYHUK

Mapta 1878. ronune, 1o 3aBpIIETKY CPIICKO-TypCKor pata, JIaza K. Jlazapesuh
ce Bpaha y bepnmun m HactaBba cryauje meauruHe. [louetkom 1879. rommne
YCHEIIHO MX 3aBplIaBa MOJOXUBLIM Egzamen rigorozum. IlpunpeMa JOKTOPCKU
3aBpILHU PaJ — JOKTOPCKY AUCepTalu]y Jonpunoc ekchepumeHmaiHom npoyiasarsy
U aHAU3A eNeKMPOIUMUYKO2 0eNl08ara HCUge HA OP2aHu3am, Koju je ogOpanuo 8.
mapra 1879. ronune. IIpomoBucaH je y 3Bame JOKTOpA ,,IIEJIOKYITHOT JIEKapCTBa U
XUpypruje‘, mrTo 61 0roBapaio JaHAIIkbEeM HAYYHOM 3Balky JOKTOPA METUITTHCKUX
HayKa B xupypruje. 3aBpiiHu qoktopcku pan Jlaze K. JlazapeBuha Bucoko je ore-
BEH U ¢ MUllUbeleM KoMucuje nmpukazan y 0€4koM CTpYYHOM Yacomucy ,,Repetito-
rium der Analytischen Chemie* (III, No. 8).

Hp Jlaza K. JIazapeBuh cam y cB0jOj qucepTaIHju 3amMaxa ,,...0d ce namoaouKu
ojedu eenuyuHe NAcy/mba UMW CUMHUjU Hajuewhe jasmajy y ocenyoyy, y nooy IV
Komope u y nayhuma, Kkao u npucymunoj canusayuju koja ce nosehasa, kao npsom
3HaKy mposara ‘. Jlambe 3aKibydyje ,,0a je 080 cge, paziudumo 00 cée2 Wmo ce 00
maoa 3HA0, anu je unaxk Hed080/bHO 0a ONpasdd MAKAp U Camo HOKYWAj onume2
meopujckoe objawrersa...

Hayunwuku Ttanenar ap Jlaze K. JlazapeBuha pa3Bujao ce y TUMHa3Wju
ncka3uBao Beh TokoM mikojoBama. Yuno je y bepnuny y xemujckoj gabopaTopuju
no3Haror npodecopa Ota JIuOpajxa, mITO Ta je YBEJIO y MPOCTOP OTJIIEAHE MEIUITUHE.
W3rpanno je cONCTBEHM HAy4yHU MPUCTYN MEIUIMHH KpO3 MaTOJOTH]y U eKcIe-
PUMEHTE U Kao JieKap MpakTudap rnoBehaBao KBaJUTET AMjarHOCTUKE U Teparuje 3a
CBaKoOT MalMjeHTa, Ma y KOjOj CHEIMjaTUCTUIKO] MEAULIMHCKO] 00JIaCTH J1a je paauo.
Jp Jlaza K. JlazapeBuh je y MOTIYHOCTH yCBOjHO OHOBPEMEHHM aKTYEIHH HAyYHU
IPUCTYI Y €BPOIICKO] MEAMIMHCKO] TPAJAULIUjU yTeMesbeH Ha IlactepoBoM yuemy,
IpeMa KOMe je CBaKu y3pOK ONpeesbUBA0 U MOCIEAUILY.
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Hp Jlaza K. JlazapeBuh xuBeo je camo 40, a xkao yekap je paauo HemyHux 11
ronuaa. Onx 1884. romuue je ,,mobosbeBao o TyOepkysnosze“. 3a camo 11 roagmnHa
JICKapCKOT paja MyOJUKOBao je 77 CTPYYHHUX W HAYYHHX paJoBa U CAOIMIITCHA.
Enurer HayyHMKa CTEKAo je ONMMCOM 3HaKa 3a MOY3JaHy JWjarHo3y Je3uje nervus-a
ishiadicus-a v 3aCITy’)kKHO €TIOHUM y CBETCKO] JIUTEPATYPH jep je IPBHU YTBPIUO Ja CE
0o jaBipa 300T ucTe3ama nervus-a ishiadicus-a a He 300T MPUTHCKAa MHUIIMha Ha
HEPB KaKko ce MHCIWIO 10 Taja, a W Mocje WeroBor ommca. Panx Ischias postica
Cotunnii — jeoan npunoe 3a reHy oughepeHyujarHy oujacno3y 00jaBJbEH j€ Y
yacomnucy ,,Cpricku apxuB® 1880. rogune, a 4 roqune kacauje (1884) mramman je u
y 6eukom ,,Allgemeine Wiener Medizinische Zeitung”.

Onmax mo gonacky ca cryauja u3 bepnuna, Beh 29. aBrycra 1879. ronune np
Jlaza K. JlazapeBuh npucycTtByje penoBHO] cenHUI CpIicKOr JIEKapcKor APYIITBa
(CJ1). IIpencraBuo ra je mpeaceAHUK ApymTBa aAp Miaaen JankoBuh, a cam
JlazapeBuh je onpkao mpucTynHy Oeceny ,,0 JETHOM CIIy4dajy HMPUCHIIHOT MPEKHIa
TpyaHohe®, kojy je 06aBHO Kao CTYAEHT Ha ucnuty u3 ruHekoioruje. dp Jlaza K.
JlazapeBwuh je ox Taga, ma cBe MoK 300r GonecTu HUje Tao y moctesby 1889. roaune,
MPUCYCTBOBAO TOTOBO cBUM cennumama CJIJ], Ha kojuma je OMO BeomMa aKTHBaH.
Mo 1a mociaeIBi HBEeroB TONPHHOC MPeICTaBba Mpeasior npuxBaheH Ha peIoBHO]
ceaHuIM onpxkaHoj 26. anpuna 1889. romune ,,1a ce y waconucy Cpricku ApxuB
OTBOpU pyOpHKa 3a MHCepaTe y Kojuma he amorekapu Mohum 00jaBJbMBAaTH HEKE
HAyKOM onpobaHe JIeKoBe... .

Hp Jlaza K. JlazapeBuh je 1881. rogune, nmocne crynama Ha cHary ,,BimaguHor
CAaHUTETCKOT 3aKOHHUKA“, KOjuM je ,,Bapomka 6onnuna y [lamnynu* Hazpana ,,Omnimra
npxaBHa OoHKLA Y beorpany*, moctaBibeH 3a mpuMapHjyca Y HyTpallmber 0/1e/bemha
Te 6onHune. Ha Toj my>kHOoCcTH je octao ce a0 10. dhebpyapa 1889. rogune xana je
Mpemniao y akTHBHY BOjHY CIIy)XOy ¥ MMEHOBaH 3a JIMYHOT JieKapa Kpasba MuiiaHa.
Panehu xao mpumapujyc u med YHyTpammer ofe/bemha NCKa3ao je CTPYUHy, HaydHy
W OpraHu3aIlMoOHy CIIOCOOHOCT W OCTBapuo a00pe pesyartare. Om onebema je
HaNpaBUO KIMHHUKY Ca OJUIMYHO ONPEeMJbEHOM JabopaTopujoM 3a oHO Bpeme. [IpBu y
CpOuju yBeo je Ha KinuHuUIM ,,eNIeKTpUcamk-e ralBaHCKUM OaTeprjama 1moJ KayTearuma’.
OBy BemTHHY je 1oHEO u3 bepnuna ca cryauja, a 300r uimjaca o Kojer je 00oeo
JOIII Kao CTyAEHT. MlcTu Tepanujcku METO CIIPOBOJIUO j€ U Ha ceOH.

Hp Jlaza K. JIazapeBuh je y npuBatnoj y Xanu HukonuheBoj kyhu, mpeko myta
Kmunuke, ypenno Onesbeme 3a crape U JMYHO Ta BOJUO Kao MPUMapHjyc OOJTHUIIE.
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To GomHUYKO Onebee Tpeda cMaTpaTh MPBOM T'ePHjaTPHU]jCKOM OOJHHUIIOM HE CaMo
y Cpbuju Beh u y EBponu. Tako u np Jlasu K. JlazapeBuhy nmpunaga enmoHuM mpBor
TePOHTOJIOTa Y MOJICPHO] METUIIHHU.

Obomeo ox Tybepkynose, U3HYPEH M HCHPIUbeH Oonemihy, ympo je 29. nmere-
MOpa 1890. rogune, mo crapom, Tj. 10. janyapa 1891. rogune, mo rperopujaHckoMm
kanengapy. Hp Jbybomup Xpuctuh je Taga 3anucao: ,,3aycTaBuiie Cy ce Ka3ajbKe y
ocaM U TpH 4YeTBPT yBeue 29 mana y meceny aeueMOpy. OKymacMmo MpoOCT KOCTYp
KOjH ce Buha y MpUpOAHauKIM My3€JUMa Y BOJIH 3a4M-EHO] BUHOM U FhbOME 3aJTCMO
JIMIY Y ABOPHUIITY...

Hp Jlaza K. JlazapeBuh je 3a camo 11 rogmHa myOiIMKOBa0O CTPYYHE U HAyIHE
pazioBe U3 BUIIIE MEIUIIMHCKUX 00J1acTH: 0PTaIMOJIOTH]j€, XUPYPTHje, THHEKOJIOTH]e,
uH(EKTOI0THje, OAKTepHOoJIOTHje, a Haj3HaYajHUje U3 o0yacTH Heypojoruje. buo je
IIPBH CPIICKH HEYPOJIOT KOJU jé MOTao paBHOIIPABHO CTAaTH Y3 €BPOIICKE U CBETCKE
Hay4YHHMKe U3 oOnactu Heyposoruje. [logcetnmo na ¢y HEYpOI03U CaBpeMEHHIH AP
Jlaze K. JlazapeBuha Ounm TakBe HayuHe BenuuumHe kKao ['mnem bemamun Aman
Humen (Guillaume Benjamin Amand Duchenne, 1806—1875), Knon bepnap (Claude
Bernard, 1813-1878), Illapn Enyap bpayn-Cexap (Charles Edouard Brown-
Séquard, 1817-1894), Emun JIn boa Pejmon (Emil Du Bois-Reymond, 1818—-1896),
[Tjep-Ilayn bpoxka (Pierre-Paul Broca, 1824—1880), Hukonayc ®punpajx (Nikolaus
Freidreich, 1825-1882), Kan Maprtun lapko (Jean Martin Charcot, 1825-1893),
Llon Jynmuurc [lexcon (John Hughlings Jackson, 1835—1911), Anekcej JakoBneBud
KoxeBaukod (1836-1902), Bunxenm Xajupux Ep6 (Wilchelm Heinrich Erb, 1840—
1921), Kapn Bepuuke (Karl Wernicke, 1848—1905), Vsan Ilerpouu [TaBnoB (1849—
1936), Cep Bunmjem Puuapn T'oepc (Sir William Richard Gowers, 1845-1915),
Llopu 3amuep Xantunrron (George Sumner Huntington, 1850-1916), Koncrantun
¢hon Monaxkos (Constantin von Monakow, 1853—1930) u apyru.

Hp Jlazu K. JlazapeBuhy ce copu 1a HHje MHCa0 U paauo y 00JacTH MICUXHU]ja-
TpHje, ITO afncoilyTHo Huje TayHo. CpOuja je 1861. rommHe OTyKOM Kmhasza
Muxamna OOpeHoBuha noOuina mpBy INcuUXujaTpujcKy Oonnuny ,.Jlom 3a ¢ yma
cumanie” y JloktopoBoj kymu, mpuBatHoj Kyhu, momaurnyroj 1824. ronmune, a
rpaljeBuHa y o4yBaHOM CTamy U JaHac mpumnaga CrenujaiaHoj OOJTHULM 32 MCUXU-
jarpujcke 6onecrtu ,,/p Jlaza K. JlazapeBuh®. ¥V Toj 3rpaau je 1881. ronune ycraHo-
BJbCHA ,,boyHMIIA 3a mymieBHe OojiecTu®. bonecHUIM ¢ MEHTAIHUM nopemehajuma
NpPUMaHU Cy Ha JICUeHhE 10 HAJIOTy CyJa, ITO je HepeTKo Omia mpakca Wy Hampe-
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THUJUM 3eMJbama EBporie u 3amana. Y apxuBu U fokymeHTanuju 6omawuie ,,Jp Jlaza
K. JIazaperuh* y mepuoay on 1880. no 1887. ronmune uyBa ce 156 ucropuja 6onectu
y KOje Cy yHeTe ,,Jiekapcke cBenonoe®, a 50 je CBojoM pyKOM MHCA0 W MOTIHCAO AP
Jlaza K. JlazapeBuh. OH je y HaBeJEHOM MEPUOAY OICEPBHPAO TOTOBO TpehHuHy
XOCIHUTAJIM30BaHUX AYIIEBHUX OosiecHHKa oHnammbe neie Cpouje. TexcToBe nekap-
ckux cenoyou np Jlaze K. JlazapeBuha nonocumo y oBoj MOHOTpadHju U OHU TMOT-
Bphyjy BHEroBo CTpY4YHO M KBaTU(UKOBAHO MHTEPIIPETUPAE MopeMehaja CKi1agHor
MEHTAJTHOT (DYHKIIMOHHCamha TUX OOJIECHUKA.

V 3anmcHunmMa ca ceaauna CprcKor JIEKapeKoT IpYIITBa 3a0eNeKeHO je U 1a
j€ TOBOpHO O MPUMEHH TuIanedo Tepamnuje, n3Hocehu aa Tepanujcku ydruHaK Ha 007
MMa W BOJA MApeHTEepajHO yHETa HWHjeKIHjoM. 1O je CBe y CKIaAy C TaJallbhM
JOMUHAHTHUM ydyewnMa lllapkoa o Xxuctepuju, Kojy Cy KacHUje MPUXBATUIN OPOjHU
no3Hatu HayuHui. Mehy muma cy u bpojep, babuncku, ®poja u apyru.

Ham Jlp Jlaza K. JlazapeBuh Ouo je m3y3eran U mpaBu JieKap yKyIHE HaydHe
MEIUIMHE CBOTra A00a ajli U BPCTaH MO3HABalall IICUXOJIOTHjE U TICUXHjaTpUje 10
CaBpEMEHUM KPUTEPH]yMHUMA.

beorpan, neriem6ap 2011. IIpod. 1p Munyrur M. Henazmosuh'

' upexrop Creumjanue Gonmuuie 3a ncuxujarpujcke Gomectu ,,Jp Jlasa Jlazapesuh® Beorpan u
IMpencennuk nHaywunor oxmbopa | Konrpeca Oomnumuke ncuxujarpuje CpbOuje ca mehyHapoaHum
yuemthem, beorpan 2011. roaune.
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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 Lazarevi¢” in Belgrade is publishing a monograph with published
professional and scientific works of dr Laza K. Lazarevi¢. Dedicated to this
anniversary is The first congres of hospital psychiatry with international participation
(15™ and 16™ 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. Lazaravi¢ 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. Lazarevi¢ was born in Sabac in 1851. His father Kuzman was
salesman, and his mother Jelka came from a goldsmith family. He had three sisters.
Sabac is a town in which the first hospital in renewed Serbia was built in 1826, and
dr Jovan Steji¢ was placed as the superintendant who was one of our first schooled
doctors.

He started his schooling in Sabac, 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 Petrovi¢ Sap&anin, 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. Lazarevi¢ 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. Lazarevi¢ 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 Sabac
hospital noted down about the work of dr Laza K. Lazarevi¢: “Laza K. Lazarevi¢
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. Lazarevi¢ 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. Lazarevi¢’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. Lazarevi¢ 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 Lazarevi¢ 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 Panci¢, and it
was connected to Darwin’s theory. Dr Laza K. Lazarevi¢’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. Lazarevi¢ 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. Lazarevi¢ 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 29™ of august 1879 dr Laza K. Lazarevi¢ attended the
regular meeting of Serbian doctors association (SDA). He was introduced by a
society president dr Mladen Jankovi¢, and Lazarevi¢ 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. Lazarevi¢ “gifted SDA a ten
week embryo for pathoanatomic museum”, which was, according to the record of
that meeting, received with gratitude. Dr Laza K. Lazarevi¢ 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 26™ 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. Lazarevi¢ 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 10™ 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. Lazarevi¢, in Hadzi Nikoli¢’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 29™ of December 1890, according to the old calendar, and on the 10" of January
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1891 according to the Gregorian calendar. Dr Ljubomir Hristi¢ then wrote: “The
hands of the clock stopped at eight and three quarters in the evening of the 29 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. Lazarevi¢ 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 Jakovlevi¢ Kozevnikof
(1836-1902), Wilchelm Heinrich Erb, 1840-1921), Karl Wernicke, (1848—1905),
Ivan Petrovic 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. Lazarevi¢ wrote and worked in the field of
psychiatry, which is absolutely not true. Upon Duke Mihajlo Obrenovi¢’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.
Lazarevi¢”. 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. Lazarevi¢” 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. Lazarevi¢ 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. Lazarevi¢ 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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Lazarevi¢ was as a doctor in contact with the most number of mentally ill in Serbia.
Jovan Skerli¢ testifies that he was renowned psychologist and psychiatrist, who says
that dr Laza K. Lazarevi¢ 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. Lazarevi¢ 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. Nenadovié?
neuropsychiatrist

* Director of Special hospital for mental disorders ,,Dr Laza Lazarevi¢” 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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Doctoral dissertation is the first scientific paper of dr Laza Lazarevi¢ in which
systematic approach and analytic spirit of our scientist and doctor were proven. Dr Laza K.
Lazarevi¢ 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 Panci¢, by introdusing him to Darwin’s theory of evolution.
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Experimentelle Beitrdge zur Wirkung des
Quecksilbers.

Es existirt kaum ein zweites Mittel in unserem
Arzneimittelschatze, welches sich einer derartigen Lite-
ratur erfreut wie das Quecksilber. Dies ist aus zwei
Griinden verstandlich: erstens wird das Quecksilber, in
Form seiner zahlreichen Priparate, zu medicamenttsen
Zwecken allzuoft und bei verschiedenen Erkrankungen
angewandt, zweitens laufen die Angaben {iber seine
Wirkungen , die man theils am Menschen beobachtete,
theils durch Experimente an den Thieren zu begriinden
sich bemiihte, derart auseinander, dass in vielen, selbst
Cardinalfragen seiner Wirkungen, noch immer neue
Versuche zu erwiinschen sind. Es ist demnach leicht
verstindlich, dass ich der Aufforderung meines ver-
ehrten Lehrers, Herrn Prof. O. Liebreich, mich in
seinem Laboratorium mit dieser Frage experimentell
zu beschiftigen, mit grosser Freude und regem Inter-
esse nachfolgte.

Es sind nun beinah drei Jahre, dass ich diese Ver-
suche angestellt und bis zu den weiter unten zu be-
sprechenden Ergebnissen gefiihrt hatte. Die Resultate
beabsichtigte ich noch in der Mitte des Jahres 1876 in
meiner Inaugural-Dissertation zu publiciren, aber der
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serbisch-tiirkische Krieg, der in diesem Jahre ausbrach,
liess meine damaligen Plane scheitern, und die Eile,
mit der ich nach meiner Heimath zuriickkehrte, hin-
derte mich selbst eine vorliufige Mittheilung in die
Oeffentlichkeit zu schicken.

Anfinglich hatte ich mir vorgenommen, lediglich die
Resorptionsverhiltnisse des auf subcutanem Wege dem
Organismus beigebrachten Quecksilbers zu ermitteln.
Durch die, meines Erachtens Ausserst interessanten, pa-
thologischen Erscheinungen, die sich schon bei den
ersten Versuchen zeigten, wurde ich aber von dem
Ziele, das ich mir urspriinglich gesteckt hatte, einiger-
massen abgelenkt, und schenkte meine volle Aufmerk-
samkeit den Erscheinungen, deren Besprechung den
Hauptgegenstand dieser Schrift bildet.

Es sei mir hier gestattet, zuerst dasjenige in aller
Kiirze zu beriihren, was bereits von anderen Beob-
achtern mitgetheilt worden ist, sodann eigene Versuche
folgen zu lassen, und endlich die Unterschiede zwischen
den Resultaten, zu denen ich gelangte, und deren der
anderen Experimentatoren hervorzuheben. — Da aber
die therapeutische Anwendung des Quecksilbers mit der
vorliegenden Arbeit in erster Instanz nichts zu thun
hat, so will ich mich auf deren Besprechung auch gar
nicht einlassen.

Obwohl das Quecksilber, in der Form seiner
grauen Salbe, schon den arabischen Aerzten bekannt
gewesen sein soll, ist doech das genauere Studium seiner
Wirkungen erst unserer Zeit vorbehalten. Von den
zahlreichen, sich auf diesen Gegenstand beziehenden
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Schriften und Arbeiten, verdienen die von v. Baren-
sprung'), Carl Voit?) und Overbeck®) besonderer
Erwihnung. Sie enthalten ebenso eine Fiille von
neuen, auf experimentellem Wege und niichterner Beob-
achtung gegriindeten Thatsachen, als auch eine scharfe
Kritik der fritheren, zum Theil nicht minder wichtigen
Mittheilungen (von Oesterlen, Buchheim, Mialhe,
Liebig u. A.). Die erste Halfte der vorliegenden
Schirift lehnt sich auch grosstentheils an diese Mit-
theilungen an.

Es wird sich jedenfalls zuerst darum handeln, wie
das Quecksilber, in verschiedener Form seiner Pripa-
rate, zur Resorption gelangt. Die meisten Autoren
unserer Zeit huldigen der Ansicht, dass das Queck-
silber, in welcher Form es auch dem Organismus bei-
gebracht sei, stets zuletzt in Sublimat iibergeht, und
erst in dieser Form resorbirbar ist. Der Vorgang, den
man sich dabei zu denken hat, ist ziemlich derselbe,
dem wir in den mit Quecksilber und Eiweisslosungen,
ausserhalb des thierischen Korpers angestellten Ver-
suchen begegnen. Der Sublimat bewirkt bekannter-
weise in einer Eiweisslosung einen Niederschlag, wel-
cher aus der Verbindung des Quecksilbers mit dem
Eiweisse der Losung besteht. Dieser Niederschlag ist
in der Kochsalz- sowie auch iiberschiissigen Eiweiss-

1) Mittheilungen aus der Abtheilung fiir syphilitisch Kranke.
— Annalen des Charité-Krankenhauses. VII. Jahrg. 1856.
2. Heft.

2) Physiologisch-chemische Untersuchungen. Augsburg. 1857,

3) Mercur und Syphilis. Berlin. 1861,
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losung loslich. Man erinnere sich weiter, dass alle
anderen Quecksilberpriparate unter Einwirkung von
Chlornatrium in Calomel und Sublimat iibergehen, und
zwar das Oxydul und Oxydulsalze in Calomel, das Oxyd
und seine Salze in Sublimat. Endlich aber wandelt sich
auch das Calomel seinerseits nachtriglich (im Organismus
wenigstens theilweise) in Sublimat um. Auf diesem Ver-
halten der Quecksilberverbindungen einer zur anderen,
und des Sublimats zum Eiweiss, beruht die oben er-
wilinte Theorie der Quecksilberresorption (Liebig,
Mialhe, v. Barensprung, Voit u. A.). Die Bedin-
gungen zu den oben auseinandergesetzten Umwandlungen
sind in Magen- und in Darmsaften, sowie im Blute ge-
geben. Nachdem der Sublimat eine Verbindung mit dem
im Magen und Darm enthaltenen Kochsalz eingegangen
hat (Hg Cl, + Na Cl), wird er rasch resorbirt und
bildet darauf mit dem Bluteiweiss eine Albuminverbin-
dung, -in welcher hochst wahrscheinlich das Queck-
silber an Sauerstoff gebunden ist (,,Quecksilberoxyd-
Albuminat®).

Getheilt aber sind die Ansichten iiber die Resorption
des metallischen Quecksilbers. Wihrend nimlich nach
Einigen das reine Quecksilber gar nicht resorbirbar ist,

- behaupten die Anderen mit entschiedener Bestimmtheit
das Gegentheil. Nach der ersten Ansicht gelangt nun
das unguentum hydrargyri cinereum zur Wirkung nicht
durch seinen Quecksilbergehalt, sondern vielmehr durch
das Quecksilberoxydul und durch fettsaure Salze, die
es stets neben metallischen Kiigelchen mitfiihren soll.
Das Metall als solches sei nicht im Stande die Haut
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zu durchdringen, und das Auffinden von Quecksilber-
kiigelchen in der Haut, Schweissdriisen u. s. w. beruhe
auf Tiuschung (Donders, v. Birensprung u. A.).
Overbeck dagegen fand in der frisch bereiteten grauen
Salbe nur die Quecksilberkiigelchen, und kein Oxyd
desselben. Er behauptet weiter mit Oesterlen und
Voit mit grosster Bestimmtheit in den Geweben der
zu den Versuchen verwendeten Thiere Quecksilber-
kiigelchen gefunden zu haben; und zwar gelang es ihm
bei einem 8 Tage lang tiichtig geschmierten Kaninchen
die Anwesenheit derselben ,nicht nur in Epidermis
und Cutis, sondern ganz unzweifelhaft auch im Unter-
hautzellgewebe, in den Intercostalmuskeln, ja bis auf
die Pleura hin zu konstatiren').“ Trotzdem steht jetzt
diese letzte Meinung ziemlich vereinsamt da. Vielmehr
nimmt man heute im Allgemeinen an, dass das Queck-
silber in regulinischer Form keiner Resorption fahig
ist. Seine Dampfe iibrigens schlagen sich zwar an den
Schleimhiuten als Metall nieder, werden aber bhier
oxydirt, und gehen dann die oben erwihnten, zur Re-
sorption unbedingt nothigen Umwandlungen ein. Das
unguentum cinereum wirkt durch seinen Gehalt an
fettsaurem Quecksilberoxydul. — Nothnagel und
Rossbach®) theilen die Meinung von Kirchgésser,
nach welcher das metallische Quecksilber, in Form von
ung. hydr. cin., ausschliesslich via Athmungsorgane re-

1) Overbeck a. a. 0. S. 20.
2) Nothnagel und Rossbach. Handbuch der Arznei-
mittellehre. III. Aufl. Berlin. 1878. S. 186.
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sorbivk wird. Tier hat man sich nathirhich auch den
oben beschrichenen Vorgang zu denken.

Wenn wir uns der oben auseinandergesetzten, an
IXxperimenten begriindeten Meinung — nach welcher
man bei allen gebriuchlichen Quecksilberpriparaten
in der letzten Instanz mit Sublimat, resp. Quecksilber-
oxyd-Albuminat zu thun hat — anschliessen, so konnen
wir uns sehr leicht begreiflich machen, wie es ist, dass
nach Anwendung verschiedener Quecksilberpriparate
stets dieselbe allgemeine Wirkung erzielt wird. Hier
kommt es hauptsicblich auf die Dosis, die Dauer der
Application und die ,individuelle Disposition® an.
Nach dem Gesagten leuchtet es ein, dass der Sublimat
die allgemeine, weiter unten zu erdrternde Intoxi-
cation vor allen anderen Priparaten am schnellsten
und intensivsten herbeifiihren wird, weil er eben schon
diejenige Verbindung ist, in welche alle anderen Pri-
parate erst iibergehen miissen, um resorbirt werden zu
konnen. Es ist aber einem jeden, practisch thétigen
Arzte nicht minder bekannt, wie das Calomel dieselbe
Wirkung und in sehr kurzer Zeit zu entfalten vermag,
wenn niamlich die Bedingungen zur Umwandlung des-
selben in Sublimat gegeben worden sind; und dies ist
der Fall namentlich bei sehr kleinen Dosen, weil dunn
die im Magen-Darmkanal enthaltene Menge des Chlor-
natriums gentigt, die kleine Menge Calomel in Subli-
mat umzuwandeln, und weil es nicht an der Zeit fehlt,
wie es bei grosseren, purgirenden Dosen der Fall ist.
— Die individuelle Dispositimi spielt hier, wie bei
vielen anderen Arzneimitteln, eine hervorragende Rolle,
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wie $ich das wohl am meisten bel den mit Quecksitber

und seinen Verbindungen beschaftigten Arbeitern con-
statiren liasst. Manche widerstehen lange Zeit der ver-
derblichen Einwirkung, wihrend andere wahrhaft mi-
croscopische Dosen brauchen, um einer allgemeinen
Intoxication anheimzufallen. Als Beispiel diene hier
der Hager’sche Fall: ,Mir ist eine Dame bekannt,
welche nur mit den Fingern die Riickseite eines Spie-
gels bereiben, die Quecksilbersalbe in der Menge einer
Linsengrosse eimreiben durfte, um sich wochenlang mit
einem leichten Mercurialismus herumzuplagen').“ Jeden-
falls ist der Unterschied zwischen. so einer Person und
einem lange Zeit thatigen Spiegelarbeiter ein iiberaus
grosser.

Die Ausscheidung des einmal resorbirten Queck-
silbers geschieht durch alle Secrete und Excrete. Man
hat es nach der Einnahme (per os, subcutan, per
inunctionem oder durch Einathmung der Quecksilber-
dampfe) wiedergefunden im Harn, Koth, Schweiss,
Speichel, Galle u. s. w. Die Angaben iiber die Zeit-
dauer, welche nothig ist zwischen Einfithrung und
Wiederausscheidung des Quecksilbers, laufen sehr aus-
einander. Das jahrelange Verbleiben des Quecksilbers
im thierischen Kirper wird jetzt wenigstens bezweifelt,
und diese Angabe als eine Tauschung betrachtet, welche
wahrscheinlich darauf beruhte, dass man, durch die
Unvollkommenheit fritherer Methoden, nicht im Stande
war das Vorhandensein desselben in den Secreten und

1Y Hager. Untersuchungen der Arzneimittel. 1871. S. 287.



AP NA3A K. NNASAPEBUT 360pHuK nyb6nukoBaHMx pafosa

11

12

Excreten chemisch nachzuweisen. Indessen kann man
nicht verhehlen, dass Gorup-Besanez die Anwesenheit
des Quecksilbers in der Leber, ein Jahr nach der Ein-
fiihrung desselben, constatirt hat'). Das Anuftreten
des metallischen Quecksilbers in den Knochen der mit
demselben behandelten Thiere ist nie beobachtet wor-
den; indessen fehlt es nicht an den Behauptungen aus
fritheren Zeiten, dass man es doch in regulinischer
Form in den Knochen der menschlichen Leichen ge-
funden habe®). Aber keiner von diesen Fillen verdient
volles Vertrauen, den Fall von Rokitansky nicht aus-
genommen, da er sich ja selbst ihm gegeniiber sehr
zuriickhaltend verhilt’), und mancher Fall, wie der
von Patruban'), giebt schon einen Fingerzeig zur
Erklirung dieser merkwiirdigen ,Thatsache®. Sollte
dies dennoch vorgekommen sein, so ist es als eine Re-
duction des Quecksilbers zu betrachten, die mit den
toxischen Wirkungen desselben in keinem Zusammen-
hange steht?).

Der Sublimat, auf die #Aussere Haut oder auf die
Schleimhaut gebracht, wirkt itzend, indem er eine Ver-
bindung mit dem organisirten Eiweisse eingeht. Die
anderen Quecksilberpriiparate entbehren dieser Eigen-

) Nothnagel und Rossbach. A.a.O. S. 162.

?) Cf. hieriiber Overbeck a. a. O. Vorkommen von regu-
linischem Quecksilber in den Knochen. S. 154 u. {f.

3) Daselbst. S. 165.

4) Daselbst.

%) Herrmann. Lehrbuch der experimentellen Toxicologie.
Berlin. 1874. S. 212.
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schaft. Die allgemeine, toxische Wirkung aber kommt
ihnen allen zu und #ussert sich in zwei, dem Grade
und Verlaufe nach verschiedenen Formen: als acuter
und chronischer, constitutioneller Mercurialismus. Wiah-
rend die erste Form sich durch Speichelfluss, Mund-
entziindung, foetor ex ore, Magenkatarrh und Durchfall
kundgiebt, besteht letztere in einem tiefen Ergriffen-
sein des ganzen Korpers, besonders aber des Nerven-
systems. Ausser dem erwihnten Speichelfluss, dessen
Menge manchmal sich bis auf 5 Klgrm. in 24 Stunden
belaufen kann, beobachtet man hier eine Entziindung
der Mundschleimhaut und der Gingiva, welche bei in-
tensiven Fillen selbst exulceriren konnen. Die Zunge
wird ebenfalls entziindet. Caries der Zihne und Schwund
des processus alveolaris stellen sich ein. Dabei macht
sich ein langsames Siechthum bemerkbar; Schlaflosig-
keit, Gediachtnissschwiche, Ohnfnachtsanfﬁlle, Aengst-
lichkeit, Verlegenheit, Tremor und Parese der Muskeln
(electrische Reizbarkeit bleibt aber intact), Stottern der
Sprache und das , mercurielle Fieber“ bemichtigt sich
des Kranken. Im Harn findet man Eiweiss und Zucker,
Leucin und Baldriansiure (Overbeck); und wenn man
der Gifteinfithrung nicht Einhalt thut, so erfolgt ,unter
ginzlicher Zerriittung des Nervensystems® endlich der
Tod, durch erschopfende Diarrhden beschleunigt.

Die pathologisch-anatomischen Verinderungen, welche
man in solchen Leichen findet, entsprechen dem oben
geschilderten Krankhbeitsbilde. Am konstantesten sind
die Affectionen der Schleimhéute, hauptsichlich des
Mundes und des Magendarmecanals, und zwar findet
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man hier alle Stadien der Entziindung von einfachen
Hyperdamien, bis zu vollkommen ausgebildeten Ge-
schwiiren. Es sei hier aber bemerkt, dass die Alte-
ration der Mundschleimhaut keineswegs mit der Sali-
vation in gradem Verhiltnisse steht, dass die letztere
vielmehr ohne jegliche Verinderung der Schleimhaut
bestehen kann. Die Kieferknochen zeigen bald mehr
bald minder ausgedehnte Necrose. Die Lungen, wie
intra  vitam, so auch post mortem, zeigen selten
primire Verdnderungen. Man konstatirt dabei mehr
oder weniger in allen Organen die Anwesenheit von
Quecksilber; am meisten findet sich dasselbe aber in
der Leber, am wenigsten in den Muskeln. Overbeck
ist der Meinung, dass die Leber das Hauptorgan sei
fiir die Ausscheidung des Quecksilbers aus dem Korper,
und den grossen Quecksilbergehalt des Darmkanals
fithrt er auf die Lebersecretion zuriick').
Selbstverstandlich ist der Sectionshefund bei den
an Hydrargyrose gestorbenen Thieren dem obigen ent-
sprechend. Die Versuchsthiere zeigten ebenso auch
wibrend des Lebens die Erscheinungen, welche mit
denen beim Menschen beobachteten iiberecinstimmen,
doch ist hier einiges besonders hervorzuheben. So ist
-z. B. der Speichelfluss bei den Thieren selten beobachtet
worden, eben so wenig eine Necrose der Kieferknochen;
wihrend die anderen organischen Verinderungen, na-
mentlich die im Magen-Darmkanal, um so mehr zu
Tage treten. Das Vorkommen von Eiweiss und Zucker

1) Overbeck a. a. 0. S. 120.
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Lhaben viele Beobachter bestitigt. Einige fanden ver
mehrte Diurese (Salkowsky, Rosenbach, Heilborn
und Andere). Salkowsky') fand nach der Einspritzung
von 0,04 — 0,06 Hg Cl, in zwei Tagen stets die aus
phosphorsaurem und kohlensaurem Kalk und zum Theil
auch aus Chlornatrium bestehenden Ablagerungen in
den geraden Harnkanilchen der Corticalsubstanz. Dieser
Befund wurde von anderen Beobachtern (Rosenbach,
Heilborn) nicht so regelmissig beobachtet. Dagegen
fand Heilborn?®) eine Erweiterung der Nierenbecken
(,wie bei Hydronephrose“) und Hamorrhagien um die
Glomerali herum; auch eine fettige Degeneration ist
nach ihm und Anderen kein seltener Befund. Hyper-
amie der Bauchorgane ist eine der konstantesten ana-
tomischen Verinderungen. Die Leber zeigt dabei auch
eine , Briichigkeit“. Der Magen, sowie die Darmmucosa
zeigen sich stark hyperimisch und mit hiamorrhagischen
Herden besprengt, die von Salkowsky besonders am
Magen, von Rosenbach und Heilborn hauptsiichlich
am Coecum beobachtet worden sind.

Nicht so constant und charakteristisch sind die Ver-
anderungen, die man am Herzen und in den Lungen
wahrgenommen hat. Maissige fettige Degenerationen
der Herzmuskulatur und verschieden starke Hyper-
amien sind ofters beobachtet worden. An den Knochen
fand Overbeck, der mit Hunden und Katzen experi-

1) Virchow’s Archiv. Bd. 37.
2) Experimentelle Beitrige zur Wirkung subcutaner Subli-

mat-Injectionen. Archiv fiir experimentelle Pathologie und The-
rapie. VIII. Bd. S. 360.
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mentirte, gar keine Veridnderung, wihrend Heilborn,
der den Knochen seine besondere Aufmerksamkeit
schenkte, stets eine exquisite, iiber die Epiphyse, sowie
iiber die Diaphyse gleichmissig verbreitete Markhyper-
dmie feststellte. Dabei fand er ofters in der Umge-
bung der Gefasse ,schollige, roth gefarbte Massen und
so viel Blutfarbstoff diluirt, dass die zelligen Elemente
gleichmiissig rothlich erscheinen®'). Die Fettzellen des
Markes waren bei langandauernden Versuchen vollig
verschwunden, in wenigen intensiven Fillen dagegen
zeigen sie sich in subnormaler Menge und sind in
hohem Grade atrophisch.

Bei chemischer Untersuchung konstatirte er mehr-
mals Anwesenheit des Quecksilbers im Knochenmarke.

Zu meinen Versuchen, deren ich im ganzen zehn
anstellte, verwendete ich ausschliesslich Kaninchen.
Von Quecksilberpriparaten wihlte ich, aus leicht er-
sichtlichen Griinden, Sublimat, und spritzte ihn den
Thieren subcutan in den ersten acht Versuchsfillen in
einfacher wissriger Losung, in den letzten zwei Fillen
in Form der Miiller’schen Losung?) ein. Die Verinde-
rungen betrafen hauptsiichlich den tractus intestinalis.
Um Wiederholungen zu vermeiden, will ich hier gleich
- auf dieselben niher eingehen, um sie in den einzelnen
Sectionsprotocollen nur in aller Kiirze erwihnen zu
konnen. Sie betrafen namentlich den Magen und den

1Y Heilborn a. a. O. S. 367.
2) ,Solutio hydrargyri bichlorati corrosivi cum natrio chlo-

rato“, nach seiner Vorschrift priparirt. — Vide, Berliner Kklin.

Wochenschrift. 1871. No. 49.
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Dickdarm. In dem Magen sitzen sie hauptsichlich am
Fundus und an der pars pylorica. Hier findet man
alle Formen von punktformigen bis bohnengrossen hi-
morrhagischen Errosionen, welche die ganze Dicke der
Schleimhaut einnahmen. Die iibrige Magenschleim-
hautoberfliche war catarrhalisch afficirt. Denselben
catarrhalischen Verianderungen begegnet man im Darm-
kanal. Besonders auffallig ist hier die Anschwellung
der solitiren Follikeln und der Peyer’schen Plaquen,
was unwillkiirlich an die Anschwellung derselben Ge-
bilde im Typhus erinnert. Vorziigliche Beachtung ver-
dienen aber die Verinderungen der Valvulae Kerkringii,
bestehend aus himorrhagischen, braunschwarzen, necro-
tischen Defecten, die ihre ganze Linge einnahmen.

Da der Sectionsbefund in den iibrigen Organen kein
constanter ist und keiner besonderen Beschreibung be-
darf, so kommt er bei den, einzelne Versuche betref-
fenden Sectionsprotocollen zur Sprache und wird noch
nachtriglich am Schlusse besonders beriicksichtigt wer-
den. Die Untersuchung auf Zucker und Eiweiss im
Harn wurde bei jeder Entleerung vorgenommen, und
zwar auf Zucker mittelst der Trommer ’schen,
Bottecher’schen und Fehling’schen Probe, auf Ei-
weiss mittelst Salpetersiure und Kochen. Der Harn
wurde weiter stets auf Quecksilber untersucht, und
zwar mittelst der, im zweiten Theil dieser Schrift spe-
ciell zu besprechenden electrolytischen Methode.

Ich wollte noch die Zeit bestimmen, nach deren
Verlauf das eingespritzte Quecksilber im Urin auftritt.

Die Harnverhaltung aber, wie aus den nachfolgenden
2

-_—
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Versuchen evcichtlich, war ein Uebelstand, dem vor-
zubeugen ich durch Einpumpen von Wasser in den
Magen, sowie durch den Druck auf die Harnblase fast
vergeblich versuchte. Ich lasse nun die einzelnen Ver-
suche folgen:

1. Yersuch.

Einem grossen Kaninchen wurde (,01 Sublimat subcutan
eingespritzt. Acht Stunden nach der Iujection entleerte das
Thier eine gewdhnliche Menge Urins, w-=lcher stark zucker-
haltig war.

2. Tag. Kein Urin, noch eine Defiication.

3. Tag. Es wurde von neuem 0,01 Sublimat eingespritzt.
Der Urin enthielt Hg. aber keinen Zucker mehr.

4. Tag. Kein Urin. In Faeces Quecksilber nachweisbar.

5. Tag. Von neuem 0,01 Hg. Cl, injicirt. Der an demselben
Tage entleerte Urin zeigt kein Vorhandensein von .Zucker, wohl
ist aber Quecksilber enthalten.

6. Tag. Kein Urin. Am

7. Tag war das Thier todt.

Aus der ertffneten Blase wurde wiederum Urin un‘ersucht.
Er enthielt ebenso wie der Koth das Quecksilber. Zucker war
aber nicht vorhanden.

Section.

Bauchhohle. — Himorrhagische Errosionen im Magen,
besonders am fundus und pars pylorica. Dieselben Verind=-
rungen im Diinndarme, vorwiegend an den Valvulae Kerkringii

sitzend. — Brusthéhle. — In den unteren Partien beider
Lungen pneumonische Infiltrate. — Bronchitis die sich nach oben
in die Laryngitis fortsetzt. Cavum cranii. — Am Boden des

vierten Ventrikels mehrfache punktférmige Himorrhagien.

Auf Quecksilber wurde untersucht und zeigte Anwesenheit
dessclben: Leber, Galle, Blut, Glandulae salivales und lacry-
males und corpus vitreum.
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II. Yersuch.

Ein kleines Kaninchen bekam subeutan 0,01 Sublimat.

1. Tag. In 9 Stunden nach der Einspritzung gelassenem
Urin war viel Zucker vorhanden. Ausserdem constatirte ich
noch in demselben die Anwesenheit von Eiweiss (spurweise)
und Quecksilber.

2. Tag. Kein Zucker und kein Eiweiss. Quecksilber im
Urin und Faeces vorhanden. Dies wiederholte sich am

3. 4. und 5. Tage; am

6. Tag stellt sich ein Durchfall ein, welcher auch am
niichsten Tag stattfand; am

8. Tage war das Thier todt.

Das Quecksilber war ununterbrochen im Urin und Faeces
vorhanden.

Obduction.

Gastritis hidmorrhagica ulcerosa. — Collitis catarrhalis et
himorrhagica ulcerosa. — Beiderseitige Pneumonie. — Dilata-
tion des rechten Herzens. — Ulcus miliare in Bulbus aortae. —
Punktformige Himorrhagien am Boden des vierten Ventrikels.
— Albumindse Infiltration der gewundenen Harnkanélchen. —

Untersuchungen der Fliissigkeiten und Organe ergaben,
wie im vorigen Falle, Anwesenheit von Quecksilber.

III. Versuch.

Mittelgrosses Kaninchen. Injection von 0,005 Sublimat. Am

1. 2. 3. und 4. Tage liess das Thier keinen Urin.

5. Tag. Quecksilber im Urin. Kein Zucker, auch kein Ei-
weiss.

6. Tag. Kein Urin.

Am siebenten Tage todtete ich das Thier, und fand bei der

Obduction.
Hiimorrhagische ulcertse Gastritis und Collitis. Beiderseitige
Pneumonie (das Thier hustete aber auch vor der Einspritzung).
Endarteritis am Bulbus aortae.
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IV. Yersuch.

Grosses Kaninchen. Injection von 0,006 Hg Cl,. — Am

1. und 2. Tag liess das Thier keinen Urin. In dem am
zweiten Tage entleerten Kothe konnte ich kein Quecksilber
nachweisen. Dagegen am

3. Tag war das Quecksilber im Urin ebenso wie in IFaeces
vorhanden. Dieses wiederholte sich bis zum Tode, welcher am
zehnten Tage nach der Injection erfolgte. Die

Section
zeigte dieselben Verinderungen im Magen und im Darm-
kanal, wie im vorigen Falle. An anderen Organen war nichts
abnormes bemerkbar, ausser dass die beiden Lungen hyper-
dimisch waren.

Y. Yersuch.

Ein grosses Kaninchen. Injection von 0,01 Sublimat. Am

1. und 2. Tage liess das Thier keinen Urin. Am zweiten
Tage wies ich aber Hg. in Faeces nach.

3. Tag. Hg. im Urin und im Koth. Kein Eiweiss, kein
Zucker.

Dasselbe wiederholte sich noch 5 Tage, als der Tod er-
folgte.

Section.
Die Darmverinderungen wie in vorigen Fillen. — Hyper-
dmia pulmonum, tracheae et laryngis. — Himorrhagische Suffu-
sionen der Pulmonalpleura. — Leichte, fibrino-sertse Pericar-

ditis. —
VYI. Versuch.

Ein kleines Kaninchen.

Eingespritzte Sublimatmenge — 0,01.

Um die Miction moglichst schnell nach der Einspritzung
herbeizufiihren (und auf diese Weise bestimmen zu kdnnen, wie
viel Zeit verstreicht von der Einspritzung des Quecksilbers bis
zu dessen Erscheinen im Urin), goss ich dem Thiere mittelst
Schlundsonde 50Cecm. Wasser in den Magen hinein.
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Nach 7 Stunden entleerte das Thier Urin, in welchem Hg.
nachgewiesen wurde. Ausserdem fiihrte es eine unbetriichtliche

Menge von Eiweiss. — Zucker war nicht vorhanden.
Nach 30 Stunden starb das Thier, und ich fand bei der
Section.

Gastritis et collitis himorrhagica ulcerosa und zwar mit
sehr grossen Substanzverlusten, und mit gangrintsem, fetzigem
Grunde. Starke Hyperimie beider Lungen. — Pyelitis et ne-
phritris catarrhalis substantiae medullaris. —

VII. Versuch.

Ein mittelgrosses Kaninchen.

Injicirt 0,02 Hg Cl,.

Gleich nach der Einspritzung wurden 75,0 Cem. Wasser in
den Magen eingepumpt.

Trotzdem erfolgte am ersten und zweiten Tage keine Mic-
tion. In den am zweiten Tage entleerten Kothmassen fand ich
das Quecksilber. —

Das Thier starb in der Nacht vom 3.zum 4. Tage nach
der Injection, ohne also wiihrend der Untersuchungszeit urinirt

zu haben. :
Section.

Die Entziindungen im Magen- und Darmcanal wichen von
den, bei anderen Fiillen schon beschriebenen nicht im mindesten
ab. Dagegen zeichnete sich dieser Fall durch Hydrops ascites
et anasarca, sowie durch Pericarditis et Pleuritis serosa aus.

Ich habe in diesem Falle das Blut, die Milz, das Pankreas
und das Gehirn auf Hg untersucht und dasselbe auch gefunden.

VIII. Versuch.

Einem kleinen Kaninchen wurde 0,01 Hg Cl, subcutan ein-
gespritzt.

Gleich daranf 50 Cem. Wasser in den Magen eingepumpt.

An den zwei ersten Tagen erfolgte keine Miction. Der
am dritten Tage gelassene Urin zeigte eine zweifelhafte Reac-
tion auf Zucker, und eine deutliche auf Quecksilber. Dieses
letztere war auch in den folgenden Tagen nachweisbar.
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Am achten Tage nach der Injection erfolgte der Tod.

Section.

Die Veriinderungen am Magen und im Darme wie in vorigen
Fillen, aber mit sehr starken Substanzverlusten. — Ulcus gra-
nulans cystidis felleae. — An den anderen Organen war nichts
abnormes nachweisbar.

Beim Betrachten der Gallenblase in situ bemerkt man an
der linken Seite eine etwa fiinfpfenuigstiick grosse, schiefrig
durchschimmernde Fliche. Die Gallenblase war betriichtlich
mit Galleninhalt gefiillt, der Ductus choledocus ist dennoch fiir
denselben durchgiingig. Beim Einschneiden der Gallenblase
fliesst aus derselben schmutzig-griin-schwarze, dickfliissige
Galle. — Die — wie gesagt — schon #usserlich wahrnehmbare
Verinderung betraf eine granulirende, mit kleinen rdthlichen
Wiirzchen bedeckte Fliche. — Ich glaube, dass dieses Geschwiir
derselben Natur ist, wie diejenigen Geschwiire im Darme, nur
dass hier die Abstossung des necrotischen Gewebes vollendet war.

(Die folgenden zwei Versuche waren mit Miiller’-
scher Lisung angestellt (s. oben)).

IX. Yersuch.

Ein grosses Kaninchen.

Aus Versehen bekam es nur 0,002 Hg Cl, subecutan injicirt.

Am zweiten Tage gelassener Urin war sehr dickfliissig und
in der Menge von kaum 5,0 Cem. Dennoch zeigte er deutlich
die Anwesenheit von Hg. Auf anderweitigen Gehalt wurde er
nicht untersucht.

Die niichstfolgende Urinentleerung, die erst am 5. Tage er-
folgte, zeigte eine zweifelhafte Reaction auf Hg. Am 7. Tage
war weder im Urin, noch im Kothe Quecksilber vorhanden. —
Ich beobachtete das Thier weiter nicht.

X. Yersuch.
Ein sebr grosses Kaninchen.
Es wurde ihm 0,009 Hg Cl, in Form Miill er’scher Losung
eingespritzt. '
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Die Erscheinungen stimmen mit den oben mitgetheilten
iiberein. Der Tags darauf entleerte Urin enthielt kein Eiweiss
und keinen Zucker, wohl aber Quecksilber. — Die Section
zeigte dieselben Veriinderungen im Tractus intestinalis wie in den
vorher erwihnten Fillen. In den iibrigen Organen, ausser einer
unbetriichtlichen Lungenhyperimie, war nichts abnormes nach-
weisbar. — Sonderbarer Weise aber waren nur in diesem alle die
Injectionsstellen exulcerirt. Es waren deren drei, weil die Lo-
sung, nach Miiller's Vorschrift zubereitet, in einem Cem. (also
in dem Inhalte einer Pravaz'schen Spritze) 0,003 Hg Cl, enthiilt.

Fassen wir die interessanten Erscheinungen dieser
Versuche zusammen, besonders aber dasjenige, was
uns der Sectionsbefund an die Hand giebt, so geht dar-
aus hervor, dass der Sublimat, subcutan in den Orga-
nismus eingebracht, seine deletaren Wirkungen vorziig-
lich an den Schleimhiuten, namentlich an denen des
Tractus intestinalis entfaltet. Diese Verinderungen sind
schon oben niher beschrieben worden und weichen
nicht wesentlich von denen, welche von anderen. Beob-
achtern beschrieben, ab. Ich konnte aber nach dem,
was ich beobachtet habe, nicht behaupten, dass allein
das Coecum oder eine andere Stelle des Darmkanals
sich verandert vorfinde.

Anders aber verhalten sich die Angaben anderer
Autoren und meine eigene Beobachtung beziiglich der
Harnentleerung. Wihrend Salkowsky, Rosenbach
und Heilborn eine Zunahme der Harnmenge, wobei
der Urin eine helle, klare Farbe annimmt, berichten,
kann ich gerade das Gegentheil behaupten. Wie aus
mitgetheilten Versuchen ersichtlich, war in keinem
einzigen Falle eine vermehrte Diurese vorhanden,
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vielmehr stellte sich gleich nach der Einspritzung
grosstentheils Anurie ein, und zwar im III. Versuch
withrte sie vier Tage lang, im IV. und V. zwei Tage
und im VII. und VIIL. ebenso zwei Tage, obwohl in
beiden letzten Versuchen den Thieren Wasser in den
Magen eingepumpt wurde, und obwohl ich — wie schon
oben erwihnt — bei allen Versuchen durch das Pressen
der Blase dieselbe zu entleeren versuchte. — Somit
stimmt das, was ich gefunden habe, mit dem von Over-
beck Mitgetheilten, der ebenfalls keine Polyurie be-
obachtete, vielmehr zeigte sich auch bei seinen Ver-
suchen eine Anurie').

Ebenso wenig habe ich die oben erwihnten, von
Salkowsky zuerst beschriebenen Salzablagerungen in
den Harnkanilchen gefunden. Ich habe weder bei sorg-
faltigster macroscopischer Betrachtung, mnoch durch
microscopische und microchemische Untersuchung (die
ich tbrigens im ganzen nur 4 mal angestellt hatte)
diese Ablagerungen entdecken konnen.

Albuminurie trat bei meinen Versuchen in zwei
Fiallen ein (Vers. II. und VI.), und zwar bei Vers. Il
nur voriibergehend, wihrend bei VI. das Thier starb,
ohne zum zweiten Male urinirt zu haben. In beiden
Fallen zeigten auch die Nieren bei der Obduction Ver-
inderungen, die man, als der Albuminurie zu Grunde
liegenden, zu erwarten hatte, und zwar im Versuche II.
eine ausgesprochene albuminose Infiltration, in Vers. VL.
dagegen eine Pyelitis et nephritis catarrhalis substantiae

1) Overbeck. A.a.0. S. 109 u, ff.
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medullaris. Anderweitige Verdnderungen, wie Erwei-
terungen der Nierenbecken (,,wie bei der Hydrone-
phrose“ — Heilborn) u. s. w. konnte ich nicht besti-
tigen.

Durchfall trat bei meinen Versuchsthieren nur in
einem einzigen Falle ein (Versuch II.), ohne dass die
Obductionsbefunde sich etwa von denen der anderen
Versuchsthiere unterschieden, und ohne dass hier etwa
die eingespritzte Dosis eine andere gewesen wire, als
bei anderen Fillen.

Besondere Erwihnung verdienen die Fille, bei denen
der Harn zuckerhaltig war. Dies war bei zehn Ver-
suchen nur drei mal der Fall: Vers. I. Il. und VIII. Im
Falle VIII. war iibrigens die Reaction auf Zucker eine
derart unsichere, dass ich es fiir passend finde, diesen
Fall ginzlich ausser Acht zu lassen und nur auf die
Fille aus den Versuchen I. und II., als exquisit zucker-
haltige, niher einzugehen. — Dieser Diabetes zeichnet
sich von anderen, durch Hg Cl, erzeugten und bis jetzt
mitgetheilten dadurch aus, dass er nur in einer Miction
auftrat, und zwar in der ersten, nach der Injection er-
folgten. Durch Mittheilungen von Salkowsky, welcher
eine anhaltende, bis 18 Tage dauernde Melliturie be-
obachtete, auf diesen Gegenstand aufmerksam gemacht,
untersuchte ich sorgfiltig bei jeder Miction in allen
Fillen den Urin, fand jedoch den Zucker wie gesagt
nur beim I. und II. Versuch, und zwar nur je einmal.
Wiederholte Einspritzungen blieben in Bezug auf Zucker-
ausscheidung erfolglos; so im Falle No. I, wo die Menge
von 0,01 Sublimat dreimal in fiinf Tagen injicirt wurde,
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und Zucker nur am ersten Tage, in dem nach erster
Injection zum ersten Male entleerten Urin vorhanden war.

Noch interessanter ist der Befund am Boden des vier-
ten Ventrikels, welcher — wie aus dem Protocoll No. 1.
und II. ersichtlich — aus punktférmigen Hiamorrhagien
bestand. Da es nur die beiden Fille sind, weche auch
intra vitam mit Diabetes behaftet waren, so liegt hier,
nach alledem was bis jetzt von kiinstlichem Diabetes
bekannt ist, augenscheinlich ein inniger Zusammenhang
zwischen den betreffenden Hiamorrhagien und dem Auf-
treten von Zucker im Harn vor. Dass die Himorrhagien
noch zu sehen waren, nachdem Diabetes schon lange
vorher abgelaufen war, dass dieser wiederum nur ein
einziges Mal auftritt — wird wohl nicht befremden,
wenn man den anderweitig kiinstlich erzeugten Diabetes
mellitus mit in Betrachtung zieht. Dieser ist ja, ob
durch Curare, Morphium, Piqire oder auf eine andere
Art hervorgerufen, stets temporidrer Natur und unter-
scheidet sich eben nur dadurch von dem krankhaften,
beim Menschen vorkommenden. So hat z. B. Claude
Bernard bei Kaninchen eine Dauer von 5—6, aus-
nahmsweise bis 24 Stunden beobachtet. Bei Hunden
ist auch die Dauer von 24 Stunden die hochste. ,Ich
habe diese selten, eine noch hohere niemals beobachtet®
sagt Cl. Bernard"®).

Da nun in meinen Fillen die Urinentleerung einmal
erst nach 8, ein anderes Mal nach 9 Stunden nach der

1) Claude Bernmard’'s Vorlesungen iiber den Diabetes.
Deutsch herausgegeben und erginzt von Dr. Carl Posner.
Berlin 1878. S. 233.
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Einspritzung erfolgte, so hatte wohl auch der tempo-
rire Diabetes withrend dessen seinen Anfang und sein
Ende genommen. Hitte ich aber wihrend dieser
Zeit mehrmals von den Thieren Urin bekommen konnen,
so wire vielleicht auch in demselben mehrmals Zucker
nachweisbar gewesen. Vielleicht hiitte ich mich dann
noch iiberzeugen kinnen, wie lange nach der Ein-
spritzung er sich tberhaupt einstellt, und wie lange er
anhalt. Obwohl dies mir nicht gelingen wollte, so wage
ich dennoch zu behaupten, dass in diesen Fillen der
Diabetes spiitestens innerhalb neun Stunden eintritt und
verschwindet. Wie aus dem ersten Falle ersichtlich,
ist er ausserdem durch wiederholte Injectionen nicht
berbeizufiihren — der Versuch einer Erklirung wird
gleich unten folgen. Jedenfalls hat dieser Diabetes am
meisten Aehnlichkeit mit dem durch Piqlire verur-
sachten, er beruht auch auf einer Reizung, theilt aber
mit diesem nicht die Eigenschaft nach Belieben oft
wiederholt werden zu konnen. — Das Voriibergehen
der durch Curare oder Morphium erzeugten Melliturie
ist auf Elimination des Giftes zuriickzufiihren; bei der
Piqtire aber auf das Cessiren der mechanischen Reizung,
und wiederholt man diese letztere, so stellt sich auch
von neuem der Diabetes ein'). Ist nun bei unserem
Diabetes seine Ursache am Boden des vierten Ventrikels
zu suchen, wozu man sich wohl nicht unberechtigt
fithlen kann, so ist sein Aufhoren darauf zuriickzu-
fithren, dass die Reizung wie bei Piqtre nach kurzer

1) Vergleiche hieriiber Cl. Bernard a. a. 0. XVI. Vorlesung.
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Zeit aufhort, und dass durch wiederholte Injectionen
keine frischen Hamorrhagien, also auch keine neue
Reizung zu Stande kommt. Keineswegs kann man in
diesen zwel Fillen das Aufhoren des Diabetes durch
Elimination des Giftes zu erklaren versuchen, denn
von ciner beendeten Elimination kann keine Rede sein,
vielmehr findet man — selbst nach dem Tode — im
Harn, Koth, wie sonst noch in vielen Organen Queck-
silber, und durch wiederholte Injectionen wird das Gift,
anstatt eliminirt zu werden, im Gegentheile immer mebr
angehauft. -

Hiermit will ich etwa nicht auch den Quecksilber-
diabetes, von welchem andere Beobachter berichten, auf
diese Hamorrhagien zuriickfiithren, und als eine dem
Pigtre-Diabetes nichststehende Form bezeichnen. Er
war dauernder Natur, und von den betreffenden Autoren
sind keine pathologischen Vorkommnisse am Boden des
IV. Ventrikels verzeichnet worden. Vielmehr habe ich
nur meine zwei Fialle vor den Augen und betone hier
ausdriicklich nur den genannten Unterschied.

Was die Lungenaffectionen anbelangt, so finden sich
hier alle Stufen der Entziindung, von der einfachen
Hyperiamie (Versuch IV. und VI.) bis zu der ausge-
sprochenen Pneumonie, wie in den Versuchen I., II.
und III. Versuch VII. zeigt neben anderen auch eine
Pleuritis, und .I. Laryngitis und Bronchitis. Dies ist
wohl auch von Anderen bestitigt worden. Ich muss
- hier aber ausdriicklich bemerken, dass ich die Ver-
suchsthiere leider nicht vorher auf Lungenleiden unter-
sucht habe, nur so viel weiss ich bestimmt, dass das
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zum 1II. Versuch verwendete Thier schon vorher ge-
hustet hatte, was ich nach vollendeter Injection erst
bemerkte. Nichtsdestoweniger ist jedenfalls dieses
Organ dem deletiren Einfluss des Quecksilbers sehr
zuginglich, weil die Hilfte der Versuchsthiere Affec-
tionen desselben zeigte, und weil es schon vielseitig
bestitigt worden ist. Dennoch aber ist die Gefahr,
welche aus den Lungenerkrankungen fiir das Thier
erwiichst, kaum so hoch anzuschlagen, wie diejenige,
welche als Magen- und Darmleiden das Leben bedroht.

Einen Ptyalismus sowie eine Mundentziindung habe
ich bei keinem einzigen Versuchsthiere gefunden. Dies
ist von Anderen auch selten an denselben beobachtet
worden. — Sonderbar genug ist es, dass ein Zeichen,
welches beim Menschen als die erste Warnung vor
einer eingreifenderen Intoxication auftritt, bei den
Thieren fast ginzlich fehlt.

Da ich mich auf Overbeck’s Behauptung: ,Es
giebt keine mercurielle Knochenkrankheiten bei Thie-
ren“"') verliess, untersuchte ich die Knochen gar nicht.
Er experimentirte mit Katzen und Hunden, die er mit
Quecksilbersalbe schmierte. Heilborn dagegen, der zu
seinen Versuchen Kaninchen wihlte, und sie mit Subli-
mat subcutan behandelte, fand die schon beschriebenen
Verinderungen in den Knochen (S. 16). Somit bleibt
der obige Satz von Overbeck wohl nur noch auf die
Katzen und die Hunde beschrinkt; denn es ist wohl
nicht annehmbar, dass dieser Unterschied lediglich auf

1y Overbeck a. a. 0. S. 128.
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verschiedenen Quecksilberpriparaten und verschiedenem
Applicationsmodus beruht.

Andere, in den betreffenden Protocollen angefiihrte
Veranderungen sind nicht so constant und haben wohl
auch keine hervorragende Bedeutung. Hierher gehort
die im zweiten Versuch gefundene Dilatation des rechten
Ventrikels, welche jedenfalls den Verinderungen in den
Lungen ihren Ursprung verdankt. — Das ebenfalls im
zweiten Versuche constatirte Ulcus miliare im Aorten-
bulbus, sowie Endarteritis im Aortenbulbus des III. Ver-
sucbes ist keiner weiteren Erklarung zuginglich. —
Von untergeordneter Bedeutung ist ferner die leichte
Pericarditis im V., Pericarditis und Pleuritis im VII.
und Ulcus der Gallenblase im VIII. Versuche. Dagegen
ist Hydrops ascit. et anas., welche sich im VIII. Ver-
suche zeigte, von Heilborn') ofters bemerkt worden.

Die Losung von Miiller (Versuech IX. u. X.) wich,
wie man es a priori erwarten konnte, in seiner Wir-
kung von derjenigen einer wissrigen Losung nicht ab.
Nur wie schon erwihnt exulcerirten allein in diesem
Falle die Injectionsstellen. Damals beabsichtigte ich
auch mit der Bamberger’schen Losung einige Ver-
suche anzustellen, wurde aber in meiner Arbeit, durch
den am Anfange dieser Schrift genannten Umstand
verhindert. Indessen hat Heilborn auch dieses Pri-
parat zu seinen Versuchen verwendet, fand aber in
seiner Wirkung keinen Unterschied, ausser dass es in-
tensiver wirkt als eine einfache Wasserlosung. ,Im

1y A. a. 0.
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Allgemeinen wurde der Pepton-Sublimat noch schwerer
vertragen, als die wissrigen Solutionen, die Thiere
erlagen den wiederholten Injectionen verhiltnissmissig
viel schneller’).

Die Dosen, in welchen ich Sublimat verabreichte,
waren gewObnlich 0,01. Diese Menge ist aber, wie
aus den Versuchen zu sehen ist, stets todtlich. Nach
dem Tode fand ich mittelst electrolytischer Methode
Quecksilber in Leber, Blut, Galle, Glandulae salivales
et lacrymales, Milz, Pankreas, Corpus vitreum und Ge-
hirn. Die Zeit, nach welcher der eingespritzte Sublimat
im Urin auftritt, konnte ich nicht bestimmen, aus den
oben mitgetheilten Ursachen. Der Urin aber, welcher
7 Stunden nach der Injection entleert wurde, zeigte
schon Anwesenheit von Quecksilber, und man kann
wenigstens behaupten, dass es nach dieser Zeit schon
den ganzen Weg, den wir uns hierbei vorzustellen
haben, durchlaufen hat. Die Dauer der Ausscheidung
wiithrte in allen Fillen bis zum Tode, welcher durch-
schnittlich 7 Tage nach der Injection erfolgte.

Eine Erklarung der Wirkung des Quecksilbers iiber-
haupt ist zur Zeit ginzlich unmoglich. Hier — wie
auch sonst iiberall in der Medicin — bediirfen wir erst
noch Thatsachen, denn obwohl ihre Menge eine nicht
zu unterschatzende ist, so ist dennoch dies alles nicht
ausreichend, um auch bloss nur den Versuch einer all-
gemeinen theoretischen Erklirung zu rechtfertigen. —
Ist nun durch diese Mittheilungen, wie ich es hoffe,

1) Daselbst S. 370.
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etwas Thatsachliches zu Tage befordert worden,
so ist auch die darauf verwendete Zeit und Miihe nicht
als verloren zu betrachten. Ich kann nun also, anstatt
nichtssagende Hypothesen zu reproduciren, oder gar
neue aufzustellen, getrost mit den Worten Richet’s
schliessen: ,I1 est plus utile de découvrir un fait, que
de créer une hypotheése.
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Anhang.

Nachweis des Quecksilbers mittelst Electrolyse.

Bevor ich die vorhergehenden Versuche mit dem
Sublimat an den Thieren anstellte, hatte ich mir vor-
genommen, mich mit einer Methode des qualitativen
Quecksilbernachweises geniigend vertraut zu machen.
Nach den ersten Versuchen fesselte meine volle Auf-
merksamkeit begreiflicherweise die electrolytische Me-
thode; um so mehr, weil ich das Quecksilber in den
thierischen Geweben, Secreten und Excreten zu suchen
hatte, und diese Methode eben hauptsichlich in solchen
Fillen angewandt worden ist, wo es sich um das auf
erwihnte Weise suspendirte Quecksilber handelte.

Ieh bin nicht im Stande anzugeben, wer sich zu-
erst dieser Methode bediente. In den Schmidt’s
Jahrbiichern von 1857 — 1858 fand ich Referate, be-
treffend diese Methode angewendet von Lassaigne,
Kletzinsky u. A., und nach diesen Referaten wur-
theilend, scheint es, als ob sie zu .der Zeit ganz neu,
oder wenigstens wenig bekannt gewesen wire. Es
handelt sich hier natiirlich um die schon vervoll-
kommnete Methode, denn dass das Quecksilber sich auf

Gold, Kupfer u. s. w. niederschlagt, ist wohl schon in
3
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uralten Zeiten beobachtet worden. Schneider'), der,
soweit es mir bekannt ist, diesen Gegenstand zuletzt
sorgfiltig revidirt hat, erziahlt, wie schon Falopius
bemerkt habe, wie sich das Quecksilber auf eine gol-
dene Miinze niederschligt, wenn sie einem, an mercu-
rieller Salivation Leidenden in den Mund gesteckt
werde. Derartige Berichte giebt es mehrere, selbst
solche die schon in das Fabelreich gehoren. So z. B.
behauptet Schelarius?), dass das Quecksilber sich aut
einen Ducaten niederschligt, wenn ihn eine Person in
den Mund steckt, die eine Zehe nur in das Quecksilber
eingetaucht hat, und dergl. m.

Zuerst hat man sich damit begniigt, das Quecksilber
aus seinen Losungen durch die Electrolyse an ein
Stiick Kupfer oder Gold niederzuschlagen. Auf diese
Weise bringt man jedenfalls eine sehr kleine Menge
Quecksilber zum Vorschein, die als recht feiner Spiegel
das Gold, resp. das Kupfer iiberzieht. Spiter gab man
dem Metall eine gewisse FForm (die eines Stabchens),
und nachdem sich das Quecksilber darauf niederge-
schlagen hatte, brachte man es in eine enge Glasrohre,
erhitzte jetzt das Ende, in dem sich das verquickte
Stibchen befindet, und nothigte auf diese Weise das
Quecksilber in das Kkiiltere Ende, der Rohre zu subli-
miren, worauf es dem Auge noch deutlicher erkennbar

1) Ueber das chemische und electrolytische Verhalten des
Quecksilbers.  Sitzungsberichte der Wiener Akademie der
‘Wissenschaften. Mathematisch - naturwissenschaftliche Klasse.
Band. 40. 1860. S. 239.

?) Daselbst.
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wurde. Zuletzt erreichte die Methode ihren Hohepunkt
mittelst des krystallisirten Jods.

Nachdem durch die genannte Procedur das Queck-
silber in ein Ende der Rohre hiniibersublimirte, nimmt
man das nun von Quecksilber Dbefreite Stabchen
heraus, und an seine Stelle schiebt man ein Stiick
krystallisirten Jods. Man erhitzt nun von neuem,
so dass die 'Joddéi.mpfe das mit Quecksilber be-
schlagene Ende der Rohre erreichen, woselbst sie mit
ibm die Mercurijodidverbindung (Hg J,) eingehen. (Ich
werde spater zu beweisen versuchen, dass man hier
ausschliesslich mit diesem Korper zu thun hat.) Diese
Verbindung kennzeichnet sich derart durch seine rothe
Farbe, seine Krystallform und seine Fliichtigkeit, dass sie
ein ebenso sicheres und iiberaus empfindliches Reagens,
als auch fiir das Auge untriigerisches Zeichen liefert.

Zur Electrolyse verwendete man friiher hauptsich-
lich Smithson’sche Kette, heute vornehmlich den
Dialysator, mit der electrischen Batterie. Die Smith-
son’sche Kette besteht aus einem goldenen Drathe,
um welchen ein Streifchen Staniol herumlauft. Die
Quecksilberlosung wird schwach angesiuert, und die
Kette in sie hineingetaucht. Nachdem nun der Strom
eine Zeit lang gewirkt hatte, schligt sich das Queck-
silber aus der Losung zu gleicher Zeit auf das Gold,
wie auch auf das Zinn nieder. Sodann nimmt man
die Kette heraus, bringt sie zuerst in Wasser (um sie
zu waschen), sodann in Alkohol (um sie schneller
trocken werden zu lassen), und endlich in die Glas-
rohre, wo'sie erhitzt wird. '
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Eine Modification dieser Methode ist die von Ma-
vencon und Bergeret'). Sie besteht darin, dass
man um eine starke Stricknadel einen Platindrath
herumschlingt. Die so gebildete Kette wird in die be-
treffende, mit Salzsiure angesiduerte Fliissigkeit einge-
taucht, worin sie etwa 20 Minuten stehen bleibt. Nach
der Herausnahme und der Abtrocknung lisst man das
Element kurze Zeit in Chlordampfen verweilen, sodann
schligt man es in ein, mit einprocentiger Jodkalium-
losung getrinktes Stiickchen Filtrirpapier ein. Bei
Anwesenheit von Queksilber zeigt sich ein rother
Streifen von Quecksilberjodid entweder auf dem Papier
oder auf dem Platindrath selbst.

Bei dem Verfahren nun, welches ich einschlug, be-
steht der Dialysator aus einem Glase, in welches wie
ein Pfropfen ein anderes Glas steckt, dessen Boden aus
einer thierischen Membran oder, wie ich es ausschliess-
lich verwendete, aus Pergamentpapier besteht. In das
innere Glas kommt die Quecksilberlosung, wahrend das
hussere Wasser enthélt, und zwar iiberragt das Wasser
mindestens um ein Millimeter den Boden des inneren
Gefiasses. Nun wird die Fliissigkeit in beiden Gefissen
schwach angesiuert und in das innere ein an die Ka-
thode einer beliebigen Batterie angebundenes Gold-
stibchen, in das #Hussere aber die an die Anode be-
festigte Platinplatte eingetaucht. Wenn man nun dafiir
sorgt, dass die Polarisation moglichst beseitigt wird,

') Moyen clinique de reconnaitre le mercure dans les ex-
crétions ete. Journal de l'anatomie et de la physiologie 1873.
Janv. et Févr. — Heilborn S. 368.
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dann wird in verhiiltnissmissig kurzer Zeit alles Queck-
silber auf das Goldstibchen niederschlagen.

Die Flissigkeit, resp. ein organisches Gewebe, in
dem eine beliebige Quecksilberverbindung suspendirt ist,
muss vorerst in die, fir die Dialyse ~geeignete Form
iibergefiithrt werden. Die organischen Substanzen sind
sorgfaltig zu zerstoren, und Quecksilber in sein, in
Wasser losliches Chlorid zu verwandeln. Kletzinsky')
bewirkte dies mittelst Salzsiiure und Kaliumchlorat.
Lassaigne®) bediente sich dagegen des Chlornatriums
und der Salpetersiure. KEine andere Methode die or-
ganischen Substanzen zu zerstdren ist die, Bamberger
von Ludwig mitgetheilte®), welche darin besteht, dass
man Chlorgas in die, mit Natrinmhydrat stark alkalisch
gemachte Fliissigkeit einleitet?).

Wie schon oben bemerkt hat Schneider diese
Methode sorgfiltig gepriift, theils auch vervollkommnet.

1y Wiener Medicinische Wochenschrift. 1857.

2) Annales d’Hygiéne publique 1858. p. 200. — Citirt nach
Schmidt's Jahrbiicher 1858.

3) Wiener Medicinische Wochenschrift XXVI. 11.

%) Es ist hier gleich zu bemerken, dass das Quecksilber-
sulfid (Zinnober, Hg S) sich durch das Kochen mit Kaliumchlorat
und Salzsiiure grisstentheils nicht in das Chlorid verwandeln
lisst. Es schligt sich nieder und muss bekannterweise mit
Konigswasser bearbeitet werden. — Diese Verbindung iibrigens
konute wohl schwerlich den Gegenstand einer pharmakologischen
oder forensischen Analyse bilden, weil sie ja auf den Orga-
nismus so gut wie keinen Einfluss ausiibt, ihn vielmehr unver-
andert verlisst, und sich schon durch ihre karakteristische I"arbe
geniigend kennzeichnet.
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Die Quecksilberléosungen bearbeitete er ebenso mit Ka-
liumehlorat und Salzsiure. (Verwendet man zur Ana-
lyse organische Gewebe [Leber, Muskeln u.s. w.], so
bat man sie zuerst mdoglichst zu zerkleinern und in
einen Brei iiberzufiihren, destillirtes Wasser zuzufiigen
und dann weiter zu bearbeiten.) Indem er der kochen-
den Fliissigkeit einige Kaliumchloratkrystalle zufiigte,
versetzte er sie von Zeit zu Zeit mit kleinen Quanti-
titen Salzsiure. Dies wird so lange fortgesetzt, bis
sich die Flissigkeit ganz gereinigt hat, und man hort
erst auf, wenn man sich der Hoffnung hingeben kann,
dass die ganze Quecksilbermenge in Quecksilberchlorid
umgewandelt worden ist, mit anderen Worten: wenn
die Liosung sich moglichst vollkommen geklart hat.
Diese Fliissigkeit wird dann auf dem Wasserbade vor-
sichtig abgedampft, der Riickstand in destillirtem
Wasser aufgelost und unter Hinzufiigen von neuen
Mengen Wassers so lange erhitzt, bis man gar keinen
Chlorgeruch mehr wahrnimmt. Die so gewonnene
Losung wird schliesslich abfiltrirt und, schwach ange-
siuert, in die Dialysatorzelle gebracht. Zum Gliihen
des Goldstiabchens benutzte Schneider eine, in ein
blind endendes Kapillar ausgezogene Glasrohre. In das
offene Ende der Rohre bringt er das Stibchen, schmilzt
dann auch dieses Ende derselben zu, und setzt es so-
dann der Gliihhitze aus. Zeigt sich nun am Kkilteren,
dem Kapillar zugewendeten Ende der Rohre ein Queck-
silberspiegel, so wird auch dieser gegliiht und in das
Kapillar hiniibergetrieben. Nach beendetem Gliihen
und Erkalten der Rohre feilt er das stumpfe Ende ab,
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nimmt das Goldstiabchen heraus, bringt an seiner Stelle
ein Jodkrystall und erhitzt es nun von neuem. Darauf ver-
dampft das Jod in das Kapillar, wo es mit dem Queck-
silber die Verbindung eingeht, und zwar nach Schnei-
der entweder Quecksilberprotojodid (Hg, J,), oder Bi-
jodid (Hg J,). Die erste Verbindung entsteht nach
Schneider, wenn die Menge des sublimirten Jods nicht
ausreicht um Bijodid zu bilden; fiigt man aber noch
mehr Jod hinzu, so verwandelt sich Mercuro- in Mercuri-
verbindung. — Ist endlich die Jodmenge zu gross ge-
wesen, so konnen seine braunen Krystalle diejenigen
des Quecksilberbijodids verdecken. In dem Falle er-
hitze man vorsichtig die betreffende Stelle, worauf der
Jodiiberfluss entfernt wird, und die Quecksilberjod-
krystalle, falls solche vorhanden sind, wiederum frei
zum Vorschein kommen.

Die gelben, ebenso wie die rothen Quecksilberjod-
krystalle lassen sich durch Erhitzen ohne Zersetzung
leicht verfliichtigen und an eine andere Stelle der
Rohre niederschlagen.

Es ist auf diese Weise Schneider gelungen, Queck-
silber in 500,000 facher Verdiinnung (Lésung von 0,001
in 500,0 Wasser) nachzuweisen.

Ich habe mir vorgenommen, die angegebenen Ver-
suche von Schneider zuerst zu controliren, sodann
die Grianze der Verdiinnung, in welcher das Queck-
silber noch nachweisbar ist, zu bestimmen.

Der Uniformitit wegen bediente ich mich bei allen
Versuchen des in destillirtem Wasser aufgelosten corro-
siven Sublimats. Fiir den Strom gebrauchte ich eine,
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aus zwei Bunsen’schen Elementen bestehende Kette.
An die, mit einem absolut reinen Platindrath endende
Kathode befestigte ich ein 2,5 cm. langes und 3 mm.
dickes Goldstibchen. Die Anode trug an einem ebenfalls
vollkommen reinen Platindrath eine Platinplatte.

Den Boden der inneren Dialisatorzelle bildete stets
das Pergamentpapier, welches bei jedem neuen
Versuche gewechselt wurde. In diese Zelle kommt
nun die mit Schwefelsiure leicht angesiuerte Sublimat-
losung, in welche das Goldstabchen eingetaucht wird.

Dagegen enthilt das Aussere Gefiiss destillirtes, eben-
falls angesiuertes Wasser, in welches die Platinplatte
hineingelassen ist.

In den Versuchen, die ich als endgiiltig betrachte,
ging der Strom sehr lange (24 Stunden und dariiber).
Wihrend dieser Zeit controlirte ich ihn wiederholt;
durch’ Schiitteln entfernte ich die an den Polen anhaf-
tenden Gasblasen; die Elemente der Batterie selbst
reinigte ich oder wechselte sie nothigenfalls.

Als ich dachte, dass der Strom geniigend Zeit ge-
habt hat, alles Quecksilber aus dem Dialysator auf das
Stabchen niederzuschlagen, entfernte ich dasselbe, wusch
es mit destillirtem Wasser und trocknete es Husserst
~ vorsichtig mit einem Stiickchen absolut reinen Losch-
papiers ab. Nun wurde das Stibchen in eine neue,
an einem Ende in ein Kapillar ausgezogene, gut ge-
trocknete Glasrohre gebracht und intensiv geglitht. Durch
zahlreiche Versuche belehrt, iiberzeugte ich mich, dass
es durchaus nicht ausreicht, ein Stibchen so lange zu
glithen, bis man noch an ihm einen Quecksilberiiberzug
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wahrnimmt, denn bei den Versuchen, wo es sich um
die kleinsten Mengen Quecksilber handelt, kann von
einem weder mit blossem Auge, noch mittelst der Lupe
sichtbarem Ueberzuge iiberhaupt keine Rede sein.
Vielmehr liess ich nach dem ersten Glithen die Rohre
sammt dem Stabchen sich abkiihlen, und so wiederholte
ich das Gliithen mehrmals auf dieselbe Weise.

[eh finde es fiir rathsam, bevor ich zu den .auf diese
Weise erlangten Resultaten tibergehe, einiger Kleinig-
keiten Erwihnung zu thun, welche von entscheidendem
Einflusse sind, deren storende Einwirkung mich aber
einen nicht unerheblichen Aufwand von Zeit und Miihe
gekostet hat, und ohne deren Elimination das Endre-
sultat bis zur Unbrauchbarkeit gestort wird.

Es ist selbstverstindlich, dass die Reinlichkeit im
hiochsten Masse beobachtet werden muss. Die Glasrohren,
der Dialysator, das Goldstibchen, die Platindriahte und.
die Platinplatte — alles dieses muss absolut rein sein,
eventuell auf seine Reinlichkeit gepriift werden. Be-
sondere Aufmerksamkeit erheischt das als Kathode die-
nende Gold-, respective Metallstibchen. Ich gelangte,
durch zahlreiche Versuche iiber alle Massen irregefiihrt,
zuletzt zu den Resultaten, dass daseinmal gut ver-
quickte Stabchen, auch nach mehrmaligem
Gliithen in der Glasrdhre, immer von neuem
mit Jod die Reaction auf das Quecksilber
giebt, und dass kein Putzen des Stibchens weder mit
Kreide, noch mit Schmirgelpapier, noch das Auskochen
in starken, anorganischen Siuren davor schiitzt. — Des-
wegen muss man nach jedesmaligem Gebrauch des Stiib-
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chens dasselbe in freier Flamme und zwar einige Male
und moglichst intensiv ausgliihen, sodann erst mechanisch
abputzen. Wenn es auf die Kosten nicht ankime, wiire
es jedenfalls am besten, zu jedem Versuch ein neues
Stiabchen zu nehmen. Ich versuchte auch etwas der-
artiges, indem ich anstatt eines Stibchens einen Gold-
draht anwendete, welcher nach beendetem Versuche bei
Seite gelegt wurde, musste aber bei den ersten Ver-
suchen davon abstehen, denn der Draht liasst sich nicht
geniigend ausglihen, da er entweder gleich zusammen-
schmilzt, oder in die Winde der Glasrdohre einge-
schmolzen wird. Sollte ich mich wiederum mit dieser
Analyse beschiftigen, so wiirde ich mir jedenfalls ein
Stibchen aus Platin anfertigen lassen, denn dieses
konnte man dann sehr bequem in der Flamme aus-
glithen, ohne befiirchten zu miissen, dass es — wie es
beim Goldstibchen der Fall ist — alle Augenblicke in
eine Masse zusammenschmelzen wird.

Ich lasse nun die, unter diesen Bedingungen ange-
stellten Versuche folgen:

I. Yersuch. — 1,0 Hg Cl, wird in 1000,0 Cem. H, O auf-
gelbost. Von dieser Lisung wird in den Dialysator 10,0 Cem.
genommen und schwach mit H, SO, angesiiuert. Der Strom
. wird eine halbe Stunde in Thiitigkeit versetzt. Nachdem das
Stibchen herausgenommen ist, wird es mit H, O abgespiilt und
wit Filtrirpapier vorsichtig abgetrocknet, schliesslich in der Glas-
rohre gegliiht. Darauf zeigte sich ein sehr deutlicher, an dem
kalten Ende der Rohre sitzender Hg-Spiegel. Das auf oben er-
wiihnte Weise zugefiigte Jod brachte an der Stelle des Hg-
Spiegels grosse, sehr schone, rothe aus Hg J, bestehende Ringe

hervor.
(Verdiinnung = 1,0 : 1000,0).
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II. Versuch. — 0,5 Hg Cl, : 1000,0 H, O. Davon in die Dia-
lysatorzelle genommen 10,0 Cem. Der Strom nach einer Stunde
unterbrochen. Hg-Spiegel ebenfalls sichtbar. Hg J,-Krystalle

sehr deutlich.
(Verdiinnung = 1,0 : 2000,0).

III. Yersuch. — 0,1 Hg Cl, : 1000,0 H, O. Davon 10,0 Ccm.
in die Dialysatorzelle. Der Strom geht 2 Stunden. Nach dem
Ausgliihen des Goldstibchens ist der Hg-Spiegel an der Wand
der Rohre kaum noch sichtbar. Joddimpfe bewirken einen sehr
deutlichen rothen Ring.

(Verd. = 1,0:10000,0).

IV. Yersuch. — 0,05 Hg Cl, : 1000,0 H, O. Davon genommen
10,0 Cem. Die Stromesdauer 3 Stunden. Nach dem Gliihen
ist der Hg-Spiegel nicht mehr sichtbar. Das Jod aber weist
sehr deutlich die Anwesenheit des Hg nach.

(Verdiinn. = 1,0 : 20000,0).

Y. Yersuch. — 0,01 Hg Cl, : 1000,0 H, O. In die Dialysator-
zelle 10,0 Cem. genommen. Der Strom geht 3 Stunden lang.
Nach dem Gliihen ist weder der Hg-Spiegel zu sehen, noch giebt
das Jod die erwartete Reaction.

(Verdiinn. = 1,0 : 100000,0).

VI. Yersuch. — Dieselbe Liésung und dieselbe Menge wie
beim V. Versuche in den Dialysator genommen. — Der Strom
wird aber sechs Stunden lang in Gang erhalten. — Die Hg J,-

Krystalle zeigten sich jetzt in kleinen, sehr deutlich ausgepriigten
Piinktchen.

VII. Yersuch. — 0,005 Hg Cl, : 1000,0 H, 0. Davon
10,0 Cem. zur Dialyse verwendet. — Der Strom wird nach
8 Stunden unterbrochen. Die Krystalle von Hg J, obwohl in
sehr kleiner Menge, dennoch sehr deutlich wahrnehmbar.

(Verd. = 1,0 : 200000,0).

VYIII. Yersuch. — 0,001 Hg Cl, : 1000,0 H, 0. Davon

10,0 Cem. in den Dialysator. — Die Stromesdauer 10 Stunden. —

Keine Reaction.
(Verdiinnung 1,0 : 1000000,0).

IX. Versuch. — Dieselbe Losung und dieselbe Menge. Der
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Strom wird erst nach 30 Stunden unterbrochen. Nach der Be-
arbeitung des Goldstiibehens zeigte sich wiederum keine Reaction.
Zufilligerweise markirte ich die Glasrdhre und hob sie auf.
Nach einigen Tagen bemerkte ich in ihrem Inneren ein wand-
stiindiges rothes Piinktchen, welches unzweifelhaft aus Hg J,-
Krystallen bestand. Ich wiederholte den Versuch mit grosster
Sorgfalt. Die in ein Kapillar ausgezogene, zum Ausglithen des
Stibchens gebrauchte Glasrthre schloss ich in ein reines Reagens-
glas ein, pfropfte es zu, und legte es bei Seite. Am niichsten
Tage bekundete das Quecksilber seine Anwesenheit durch ein
feines, kaum sichtbares, rothes, an der inneren Wand der Glas-
rohre sitzendes Streifchen.

Einerseits ist es die charakteristische Farbe der
Krystalle, andrerseits die Cautellen, unter denen ich sie
entstehen sah, welche wohl jeden Zweifel ausschliessen,
dass es sich hier wirklich um Hg J,-Krystalle handelt,
und berechtigten mich vollkommen zu der Annahme,
dass der Sublimat in dieser Verdinnung (1,000,000 fach)
stets auf beschriebene Weise nachweisbar ist. Dies be-
stitigte sich auch bei jeder Wiederholung des Versuches.
Es ist selbstverstindlich, dass derart kleine Mengen
nur bei sorgfiltigster Betrachtung wahrnehmbar sind.
Sie sitzen an der Wand der Rohre in der Form eines
kleinen Piinktchens oder Streifchens. Jedes Glasrohr
ist bekanntlich inwendig in der Langsrichtung an meh-
reren Stellen geritzt, und eben diese Ritzen sind die
Pradilectionsstellen zum Niederschlagen des Quecksilbers
und nachtriglich der Mercurijodidkrystalle. Ich besass
mehrere Rohren mit etwas stiarkeren Ritzen, an denen
sich die relativ grosseren Quantitaten von Krystallen
(0,001) beinah ausschliesslich aufsetzten.

Die Thatsache, dass die Bijodidkrystalle bei diesen
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geringsten Mengen erst nach einiger Zeit zum Vorschein
kommen, lidsst sich vielleicht dadurch erkliaren, dass
zuerst gelbe Krystalle entstehen, die spiter in die
rothen derselben Verbindung iibergehen, denn,
selbst bei den relativ griosseren Mengen, findet man
gleich mnach beendeter Manipulation ofters gar keine
Krystalle, aber erst spater zeigen sich die gelben, welche
dann allmihlich in die rothen iibergehen. Deswegen
glaube ich nicht Schneider’s Behauptung beipflichten
zu konnen, dass bei ungeniigender Quantitit des zu-
gefiigten Jods stets Protojodid, und bei hinreichender
Menge stets Bijodid entsteht. Ein Jeder kann sich
iiberzeugen, dass manchmal, namentlich wenn die zum
Niederschlagen der Krystalle bestimmte Stelle nicht
geniigend kalt ist, bei geradezu exquisitem Ueberschuss
von Jod, dennoch die gelben Krystalle sich bilden,
welche spéater in die rothen iibergehen. Es ist
ausserdem kaum denkbar, dass man bei den mini-
malsten Quantititen von Quecksilber dieses im Ueber-
schuss habe, da ja zu diesen Mengen jedes sichtbare
Stiick von Jod schon einen Ueberschuss bildet, ge-
schweige denn ein Stiick, welches man mit einem In-
strument fassen kann, um es in die Rohre hineinzu-
schieben. Man kann weiter die rothen Krystalle durch
Sublimation stets (wenigstens theilweise) in die gelben
iiberfithren, die wiederum ihrerseits spontan stets in
die rothen iibergehen. Endlich zeigen die, auf diese
Weisen gewonnenen gelben Krystalle nicht jenen Stich
ins Griinliche, dem man bei Protojodidkrystallen be-
gegnet, und gehen nicht beim vorsichtigen Erwirmen
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in das Bijodid iiber; letztere Eigenschaft ist ebenfalls
dem Mercurijodid eigen.

Als ich vor mehr als dritthalb Jahren den Ort
meiner Studien verliess, hatte ich eine grosse Menge
Rohren, die mir zum Nachweis des Quecksilbers mit-
telst Jods dienten. Wie ich diese Arbeit begann, ent-
hielten mehrere von ihnen gelbe Krystalle, aber nach
sechs Monaten zeigte keine einzige, nicht einmal ein
gelbes Piinktchen mehr — die gelben gingen also
spontan in die vothen iiber. Zu dieser Zeit habe ich
sie nach Belieben oft durch Erhitzen aus der rothen
Form in die gelbe iibergefiihrt, und das Zuriickgehen
der letzteren in die rothe direct beobachtet. — Es
unterliegt also keinem Zweifel, dass die gelben, ebenso
wie die rothen Krystalle, nur zweien Formen einer
und derselben Verbindung angehdren.

Die gelben Krystalle, um wiederum zu den mini-
malsten Mengen zuriickzukehren, sind nicht so deutlich
sichtbar und ohne weiteres als Quecksilberjodkrystalle
mit Bestimmtheit zu betrachten. Erst nach Ablauf einer
Zeit, nachdem sie in die rothen fiibergegangen sind,
liefern sie das untriigerische Zeugniss einer Quecksilber-
Verbindung. In sehr kleinen Mengen sind sie am leich-
‘testen zu Gesicht zu bekommen, wenn man die Glasrshre
gegen einen schwarzen, matten Grund z. B. einen
Rockarmel halt und bei auffallendem Lichte beobachtet.

Eudlich will ich noch erwihnen, dass diese Kry-
stalle, je nach der Menge und nach mehr oder minder
langem Stehen verschwinden, was wohl durch Ver-
flichten geschieht. — Von mehr als 50 solcher
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Rohren, die ich mir bei diesen Versuchen vor nun
mehr als dritthalb Jahren aufgehoben hatte, zeigen kaum
noch zwel oder drei das Vorhandensein dieser Krystalle.

Die Dauer und die Starke des Stromes, das schon
oben erwihnte gehorige Ausglithen des Metallstibchens
sind begreiflich von entscheidendem KEinflusse auf das
Zustandekommen der Krystalle. Ein schwacher Strom
—- zumal von kurzer Dauer — wund ungeniigendes
Ausgliithen kéonnen selbst bei verhiltnissmissig grosseren
Quantititen Quecksilbers eine sehr sparliche, unter
Umstianden sogar gar keine Reaction zeigen. Wihrend
umgekehrt die kleinsten Quantititen, bei sorgfiltigem
Verfahren, stets die Erkennungskrystalle in untriige-
rischer Weise liefern.

Aus allem vorher Mitgetheilten lasst sich nun fol-
gern dass:

1. der corrosive Sublimat in 1,000,000 facher Ver-
diinnung mittelst electrischen Stromes und
unter den oben angefiihrten Bedingungen nach-
weisbar ist;

2. die Krystalle stets einer und derselben Verbin-
dung angehoren;

3. ihre Bildung eine Zeit lang abgewartet werden
muss; und

4. npach lingerem Stehen sie von selbst vollig ver-
schwinden.

Es sei mir schliesslich an dieser Stelle erlaubt,
Herrn Prof. Dr. O. Liebreich, fiir seine giitige Unter-
stiitzung bei vorstehender Arbeit, meinen aufrichtigen
Dank auszusprechen.
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THESEN.

1. Die Differenzial-Diagnose auf Ischias ist oft aus
dem Verhalten des Schmerzes bei gewissen Stel-
lungen des Beines unfehlbar zu stellen.

2. Der von Philippeaux und Vulpian gemachte

Versuch (Aunnahen des n. hypoglessus an den n.

lingualis) beweist nicht das, was er beweisen sollte.

Die Lehre, nach welcher die Miliartuberculose als

eine specifische Resorptions- und Infectionskrankheit

zu betrachten ist, verdient vor allen anderen, iiber
diesen Gegenstand aufgestellten, den Vorzug.

Lo

Verfasser, Lazar K. Lazarevi¢, griechisch-katholischer Con-
fession, wurde am 13. Mai 1851 zu Schabatz (Serbien) geboren.
Er besuchte zuerst das Gymnasium seiner Vaterstadt, spater
dasjenige in Belgrad. Letzteres verliess er im Jahre 1867 und
widmete sich an der Hoch-Schule zu Belgrad den Rechtswissen-
schaften. Dieses Studium fand im Jahre 1871 sein Ende, nach-
dem der Verfasser die vorgeschriebenen Ixamina bestanden
hatte. Sodann begab er sich nach Berlin und wurde am 20. April
1872 an der hiesigen Friedrich- Wilhelms- Universitiit als Stuo-
diosus medicinae immatriculirt. Im Wintersemester 1874 — 75
bestand er das Tentamen physicnm. Im Juni 1876 meldete er
sich zum Examen rigorosum, musste aber wegen des ausge-
brochenen serbisch-tiirkischen Krieges unverziiglich den Ort
seiner Studien verlassen und sich nach seiner Heimath begeben,
wo er den ganzen serbischen Befreiungs-Krieg in den Jahren
1876, 1877 und 1878 als Assistenzarzt mitmachte. Nach Friedens-
schlusse wurde der Verfasser aus der Armee entlassen und am
13. November 1878 bezog er wiederum die hiesige Universitit
und bestand am 28. Januar 1879 das Examen rigorosum.

Wiihrend seiner Studienzeit besuchte er die Vorlesungen,
die Kliniken und die Laboratorien folgender Herren, denen er
zu besonderem Dank verpflichtet ist: Bardeleben, du Bois-Rey-
mond, Braun, Dove, Fasbender, Friintzel, Frerichs, Hartmann,
Helmholtz, Henoch, Hirsch, Hofmann, v. Langenbeck, Lewin,
Liebreich, Martin, Mendel, Meyer, Munk, Oppenheim, Pinner,
Reichert, Remak, Schweigger, Simon, Traube, Virchow, Walden-
burg und Westphal.
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ISCHIAS POSTICA COTUNNIL
JEAAR MPHAOT 3A WHERY ANGEPERHUJAAHY AIJALHORY

Nl

Ap. A B, Aazapeswha.

A

He Bepyjem 7Te ucxnjaza wsehe Omru jepna og
Hajuemhnx nespairsja. Ja caM JMA0 NpUIBEKE 33
HpPaTRO BpeMeé CBOjé Npaxce Yy Bojonu M § LUBHA-
HOj oaymbu BmAern weer cayvajesa. Ceu cy Omam
ischias postica 1 ja cadM ckaom BepomaTH 23 je
ischias postica o3bnaa OHAKO perka, ka0 Imyo je
KAUHRUApH MAxXoM Apie, n ako Ppomxoid ymepasa
Aa nx je obe noajeanaxo uecro Buhao.— JeaaH 03
MojBX cayuajesa, KOjH je yjeAro u npBu Koji cam
BUACO, mocMaTtpau Beh Bitme roAuHa um AaH u Hoh.
Tako mu je ce umoperancao jejan cuMTOoM, Rojn je
MO MOjeMy NIMAEHY NATOIHOMOCTAYAH, a KOju Hmje
HUINA® A0CA) TOMEHYT, H &KO CaM Ta ja, 9dHU MR ce,
TpaIKNO CBYAA, TAe Gux ra morao mahu, Aa ra je o
npe MeHe 01a3u0 ¥ 3a0esexuo. Mumcaum ia uucam
noXnTa0 MTO XOhy Aa ra myGauxyjex, jep caam ce
YBEPIO HA OBO HEKOAHRO MOJUX OOCMATPAma, Aa je
OH CTaJad nparmsan lexujaze, o A2 €@ no meMy ca-
MOM Aaje 4écTo (KOA MeHe Yy C6uX wecT cayuajesal

> Cpricku ApxuB, onesbak npeH, kibura VII (1880), ctp. 23-35.
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ISCHIAS POSTICA COIUNNII

TAYHO HAUHHATH AudepeHuunjaiua Aujargosa. Tmr
je 0A Behe BamHOCTH OBaj CHMOTOMN, WITO A0 CaA He
Geme HmnjeaHor Apyror, no KoM ce opa Goaeruna
Yy ceaxo doba u ceaxoj craduju Aaje ANGEPEHLRCATIS
OA MYCKYAHOr pesMaTHaMa, 060.6€Ha SriaBKa H T. A.
Tunyc je ose HeBpaaruje jeiaH 04 HajuperyJapHujnx,
C TOTa Cy M CBH AOJAKOMIBI CIMOTOMS HEMOY3AaHII,
siap 360or TOra WUTO HX HEMA YBEK, HAH 1ITO HUCY
cBojcTBeHII caMO Hox7jaall. Tako Ha np. TARO 4ecTO
ooMuatiH  Valleix-oB cuvMnToM, no KoOMe TNCXNjaTi-
apu Nowraayiy Mecro 6oaa BpXoldM 0A UpPETA, 3 peB-
MATHUYAPH Hel0M WIAKOM, moTe/ke ce <aMo Mo KOoA-
CKUM Kiurama, & 6or ssa xohe au uUMaTU HKAKBE
NpaKTHYHE BpeAHocoTi. ¥V MojuM cayuajeBuma muitjo
ce HujeAaH NyT NOoKazao. Points de douleur oy oner
TOAHKO KAPAKTCPNCTHYHM, A3 HM H CAM# CTDYYH-AIIT
oapebyjy pasua mecra. Tako na np. Baie Haaasn
Ty 60ony Tauky Hajuemhe y permjony spinae oOssis
ilei superior posterior (u axo pernjorn nmnje point!),
a Ep6 oner Beam Aa je wajkoncranrHu]a’ Tauka 6oaa
Ha MECTY raAe maaa3il Heps ischiadicus. m kowa 1o
BpX Tora Mecra. — Hajkapakrepucruunuje je Ges cy-
e Kaa Goasecuuk oauauvamajyhu Goua secra BHa-
woapTa NPCTOM NYT Hepsa ischiadicus: aam y ®woauko
ce cayuajess TO AewaBa 3Hahe CBAKI NPAKTHYAN
JAexap.

Jom 0A Mame CY BPEAHOCTH OCTaAKN CHMTOMH,
K20 Ha np. nosehame 6Goaa npu Kambamwy, Kujamy,
HATIMBALY NP n34akeny nopej cebe, nta Tako ucro
HeMajy dujaznocTunMe BPeAHOCTH : npaanjaunja 60aa,
aTpOduja MYCKYyAa, NOBHIUERD ‘pacrefbe AJAKA, Ba-
-30MOTOpHYHE -Hpedese, -cybjektusua ocehawma #H T.- A
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I1BORIAS POBTICA OOTUNNIX

Beoma je xapakTepucTugan X0j HcXujaTiuapa Ha
Koju je Aocaa ofpahano Bpao Maao mamme. Om go-
Aa3u N3 WOTOT YSPOKa N3 KOTA U HAUI CHMTOM, G TOr'a
hemo o meMy AouuKje roBopUTHA, DOUYHUBINA C& CBMM
NIOBPIIHE A0JAKOIILE ONNUCe HAIUM TOCMATPAHHEM.

Aan m caM X0 H CBH A0jAKOMIKBLN CHMTOMH, KaO
LITO PEKOX, HHCY AOBOLHH A8 C8 Y CBAKOM CAYHajy
2 C NOSMTUBHOLIhY CTaBH AudepeHLujalHa Aujarnosa,
It HapouuTo kao mro Epd Bean coxitis u coxarthrocace
«MOTY HAC JaCHO CMECTH, A UX AYrO BpeMe APMUMO
3a ischias.”) — Henpasuawoor oBe HeBpaziruje jo
Beha Hero Kox Ma Roje apyre. Ha caoboane usnrep-
Ba.ae Ha Np. He MOKe ceé Hukako. pauynaT. Ocrtaan
CHMUTOMH WAY CY HEUOY3AaHy, HJAN Ce NOKasyjy Ter
oMo, xad je dujarmosa w3 rToxa Gorecru eeR cTra-
eéxera. Taxko ma np. u3 camor onmea Gosa n MecTa
Ha KOMe ce Ha.asl, Hehe naBecHO HHMKO CTABATH AM-
jarnose. Arpoenja mycnyaa, aHecTesnje, Kapanrepi-
CTHYaH X034 A T. A. CHMIOTOMH CY, KOju Ce mMojaBsmyjv
TeK OHAa, Kaj je TOK 6oaecTH MCKAYUHO caM mo cebn
cBako Apyro oGosmeme. Boaopu y rpanaMa HepBa
ischadicus (vapouuTo y HepsyY peroneus), HacTynajy
7Takohe Tek moGAe Aymer Bpemena. Ceu oy oBH onM-
TOMA ABKA®. 32 dujazMosy 0A TaKe BPEAHOCTH, Kao
WTO" je Ha up. Aexybur koA kaxBe aHecresuje. . O
camo TOTepHYyjy AujarHO3y, KOja je craBreHa U3 TOKA
Go.aect, M ja MmCauM Aa je OHA A0CaA W OTaB.LAHL
Mame Dhlle caMo Ha Taj Hagud. Kag Anjarnosa xe 6n
6uaa HAjSHAHACTBEHU]NI W HAjBAMKHMIH AKT AEKADEB Ha
6oaecHH9KO] nmooTemu, ¥ kaj 6 TepanesTnaHO 61A0

1 Ziemssen Pathol. u Therapie. XII Band. 159,
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ISCHIAS POSTICA COTUNKL

UHANSGEPEHTHO CTaBNTH je a mpe a mnocae, ja He O6uX
OpPHMAABA0 TOAMKOr BHAYAJA cUMOTOMY, Kojm xohy aa
onHweM. Aai Kaj HOMICAMM C jeagHe oTpaHMe KaKor
MOKHOI TepameBTHYHOr AreHCa 33 ICXUjaAy HMAMO Y
EAGRTPHONTETY, & © APYre CTPaHe KaA ce ceTuM KakKo
ie y jeaHox Mens mO3HATOM CAyWAjy MciHjaAe mouu-
I0LAHO YaK Ha TPAXIHO3Y, OHA2Z Ma oBaj cnyarTOM
nsraeas 0sbusa OCeTHa aKBH3MUKja 33 HAW MOCAO0.

OBaj cnmTOM OCHMBA Ce YIICTO Ha CAVOM AHATOM-
ckoM ckaony Bore. Tomorpaounja Hepsa ischiadicus
ofjammasa ra 0O MOMe Muwimewy nornyno. C Tora
hy y kxparko moGeierxuTH OHAj Ae0 amaTOMHMje, KOju
3a HAC HMa& cneuujaaHor nHTEpeca.

Hzamasmwn McunoA »Myckyaa pyriformis Heps
{schiadicus paje mauehy ocraanx u rpare nn. gluteus
superior et inferior. ¥ noaositnn 6yTuHe, rae ce ¢ BUYe
YRPIWITA AyMa raasa Myckyaa biceps femoris, nena
ce ischiadicus y meroBe kxpajie rpaxHe nn. peroneus
i tibialis. Nervus peroneus je sarepasua u Tafma rpaHa.
Hberopa BaakHa A0433e A3 KOuGuHOBaHOr AymGaxumor
M OPBOF H APYTOr CAKpaJHOr HepBa. ¥ nervus tibialis
nae sehu Aeo omux HepaBa m joim jeaad Aco Treher
CaKpPaAHOr HeEpBa, _

Ba MycryJe 3aA1e cTpaue GyThHe MAY CBA HEpPBU
ns Hepsa tibialis (uayauma ce cado MOTOpPUYKA FPAHA
spahe raase myckyaa biceps). Aakae ou cualaeBa
myckyae: biceps (aymy raasy), semitendinosus, semi-
membranosus n adductor magnus.

QA nepoHeaAHOT Aela HepsBa HAe jeAua rpaHa
y kpahy raasy myckyaa biceps m jeaan Ayrauak u
Bpao onuu Heps articularis genu super. m. kKoja ce
PavBa y AaTepaAHnR 3W4 KAOCAe KOASHAUKOr BriaBKa.
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Aa.ne nervus cutaneus oruris posterior medius'), oa-
peheH 3a MeanjaiHM Ze0 3241 NOBPIIKHE HéBaHHUeE,
KOju ce uposazvu JAaTepaiHo Kpaj Hepea tibialis
© %pos macr Fossae popliteae, u uabujajyfiu wod xodcy

H2 AaTePAANO] 2226U MYCKRYAR gastrocnemiug CRYWTE
ce 00 Bauay Mmaxeora

OA nepra peroncus Ay Aa.beé OBM HepBu, Koja
uMajy 38 HAC COCUNja.IHOr MHTEPeca : nervus communi-
cans peronei BpAO HecTaaHe BeanvnHe u Toka. Ilod
xoieHos upobuja acyujy u yayhyje ce rarepainosr
Kpajy CToTaAa, wecro ce cepwasajyfiu y xodxcu wpexo
Axuaxose Teruee.

Ipi yaasy y Myckya peroneus uena ce Heps 11CTO-
ra #NMeHa ¥ n. peroncus superficialis ~~ nor.aasnro 3a

KoMKy -~ W nervus peroneus profundus ~ roropos ca
CBHM MOTOPHYAH., —

OA Hepea Tu6Gnjaasor BaKAH je 32 HAC KOHHI
neps communicans tibialis. Ox ce odsaja o0d crabza
o0uuno y oowoj TpeRunu OByrume, cuywra ce Ha
doxe Tmo 3200 WOBPULUNU MYCKYAR gasirocinemius.
¥ aon.0f Tpehuun nesasie sesyje ce n. communicans
tibialis ca Hepsom communicans peronei (nait ca jeAHOM
1L8rosoM rpauunuoxn). [IpoSywuewu acyujy apyica
' ce wpaj camo: Aarepa.iHo: Kpaja Axu.oss Teruee,

zoderanu Ce WO) ARTEPAAHU MBALEOL U KPAJeM CTO-
uadis ayTyYjyRu crudce y MaAU WPCT.

Aa.xe peneropaive asarounje nuje nayM norpebao
32 owmaj Max.

Ceaxa Mexanuuka Apamx 0602e¢40T HEepBA CKOM-
uana je ¢ Goaod. Aakse 6oa HacTyui NAH QKO je

'} Usu oy ssatomcku WasUBu y3OTH L0 TO WULOIOTUjN, KOj¥ je aua
To¥ Xenae ypeamo.
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KOHTHHYas2#H OH €68 wnojavaBa Ha NPUTUCAK ¥ HA
pacrezame. IIputuckom ce mory mahu points de dou~
leur, pacresameM ce nojavaba 604 u y caMOM CTa-
Gay sepBa. AKo Ce Aakie NpPH TPHTHCKY HMAH 3aTe-
32Ky Hepsa nojasn uam nojava 004 y meMy, OHAR
IMAMO [0CAa ¢a ofememeM TOra Heppa, y Hamem
cAyuaiy ¢ mexujasoM. s -

Casut npurnckos wua ischiadicus apamummo me-
XaHHUKU I3 APYre OKoaHe aeaose, Box koju npn
TOM HAacTynom Morao 6m 404a3uTn i O4 KOr APYror
GoaecHor geaa. Mu He MOKEMO HNKOJHM HAYHHOM
OPUTHCHYTH M FEEYIUTH CaM HePB. AAU MU 28 MONCEMO
sare:nyru. Ha 0CHOBY TOpe obeseHeHUX aHATOMCKHX
ocasomaja Heps he Hajjoue GnTu 3aTErHyT OHARX, KaA
je Houaeno. eKCTeNd08aN0, CTORAA0 Y TWARNTRPHO] eX-
crenauju a yeia noza gaexrosana Tpbyxy. Ha rtaj na-
unH OHe rpdHe, KOje ce pauBajy y mobpojane myckyae,
a TOKpaj TOra M HapouuTO KyTaHe rpaHe Guhe paTe-

- THyTe TWpeKo Hajoydce mogpuuuHe, Koja je Aarta aua-

TOMCKUM CHAQTOM.

Nervus cutaneus cruris posterior medius u. n. co-
mmunicans peronei sane™ cy Kao muua Ha Tambypn
feAHIM KpajeM 83 KUUYMY, & ADYTHM MaK 38 HOTY OKO
ysanaka ; & n. communicans tibialis Taxohe 3a kuumy
n 3a maan nper. HKaa ce mora aosese y rope peuesi
noaosxaj oBn he Ce HepBi 3ATErHYTH Ta HAPABHO
norernyhe u crabiao Hepsa m 602 ke wacTyuwTH
respective mojauarn ce. AKO ce caBuje KOAGHO M (18Ad
HOr'a BePTHKAJHO ONYCTH HAN jOUl eKCTeHAYje OHAZ
ce cMamk-yie M TNOBPUINHA, UPEeKO Koje ce HepB Tpo-
crupe. Daexcopu OyTuHe U UCBAHUIE CY POAAKCOBAHH,
KO3 ONYIITEHA 43 Ce HAPOYWTO KOA MPUIABUX .LYAL
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Ha Heaoj 3a2Am0] crpaHd  OyTHHE & HAPOYATO uHC-
1104 KOJAGHX MOMe HaryuuTn y Hopy, AakJe U Heps,
®oim Bmie MPeKo OBUX MYCKYJIa ¥ ¥ BUX B KOXY,
nabpahe ce vemrro. HoMe o8B0 He 6u 610 jacHO HEKd
rporaeAa aHATOMCRY CAMKY HepBa ischiadicus; rpaue
sieppa tibialis, roje way y eaexcope Oyrmue, a Ha-
pouuro Hepse cufaneus cruris posterior, medius, co-
mmunicans peronei m communicans tibialis.

-Aa 6¥x A0IAO AO ANCOAYTHE M3BECHOCTH ja caM
Mepuo Ha celu AYENHY 83Ake TOBPIIMHE leJe Hore
cantumerpoM. IlpmrBpauo cam jeaar kpaj mepe 3a
UeTy a APYrH caM OpPHTHCHYO Ha spina ossis ilei
superior posterior. Kaa cam orajao ycupaso (kao Boj-
HUK ¥ ®POHTY) oBa je Ayxuna msmocusa 103,0 can-
THMEeTPa, @ K3A €aM ¢ MCOPYHREHHM KOAGHOM, M €K-
CTEHAOBAHUM CTOMNAJOM SACKTCBAO HOry TPOYXY,Tako
A2 je oHa ca 3mAcBMMa TpOyXa UMHMJAA NPAB Yrao,
AYHHHS 04 nIeTe Ao spina ossis. ilei sup. post. ussocnaa
je 111.canTuMerapa, gzarae yntaBnx 8,0 caETHMeTapa
sume, Ma kKakaB Omo mosomaj oCTaaux Hepasa, aaw
sa cutaneus cruris post. medius, communicantes pe-
ronei et tibialis ussecno je aa ce oamoce mpeMa HOsM
HOTO Kao NAHTAMKA CAHTUMETAPCKA. — TAKO ASKJAe
HEepB KOA MeHe IPH OBHMM NOKDPeTHMa NpaBd eKCKYp-
SHjY OA HUTABUX OCaM CANTUMET2pa.

Wssecno je aa he moz mexmjase oBa excrypsuja
Ont GoHa, ¥ TO CBe jaue IITO Ce HEpPB jaue zarems.
Aam 3aTEBAbEM BepBa BaTeMy Ce MINM THeye U oc-

TaAM MEKR Aea0Bu u kpehe ce sraasax. Boaosn 6n

npeMa TOMe MOLAM A0Ja3uTH 1”1 03 060merm3a OBuX
Aea0Ba. AakJe HU CaMOM OBOM MAHUNYAALNJOM HE Aa
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Cce MCKAYIITH HEPB, HN AoKasarn A2 je Gam cayo
on Goaecrtawu.

Aan 3name aHaTOMUje 1nAe Ha)N Ha PYKY Aa ce
OOCAYMKHMO 1 APYFHM TOKpeTHMa, Y KOjuMa ce NMy-
ckyan Gea meppa saTeky ad maximum n y kejuua
ce nokpehe araasak Tarohe He saremyhu nepse. Hag
girexcyjemo wxorexo, wa onda ¢haexcyjemo Syruny,
Mycryaun he ce sarerHyru ad maximum (Ma oBae Ha-
PABHO MHUCAHMO Ha [JAyTeaaHY Tpyuy MYCKyaa, jep
OHN Hac caMO uHTepecyjy). & neps he ocrtatn Kako
je m 6uo (mapounto cutanei nehe Guru sanmern). ¥V
TOM MCTOM [OJO#iajy Hore Aaje ce, He 3aTemyhu
HepBe ONICATI KOACHOM KpPYFr, Kome je nmepnoepuja
Ko4eHo, paanjyc femor, a nenTap srsasax. Taxo ucTo
moxe co nputnckyjyhu na trochanter nan roaexo upn-
TucknBatu caput femoris y araabak n T, 4. — Y ogont
cAyuajy K00 wucre ucxujade Mefle. ce woeefiaru res-
pective nu aceruru HuKaxu, Goaosu y pezujoHy Hepea
tschiadicus,

Tako ce ofjamibaBa OHO WITO CMO MU BHAGAH ¥
mecT cayuajeBsa, Ha mae Aa sicxnjaTuuapu naberamajy
CBe MOKpeTe, NpHn KojiMa Cce 3aTe)ke Heph. Taku oY
TOKPETH: MCnpyxen Kopak ca yxpyheruM xoaenoM,
CeASEe C3 HCIpPYIKeHuM n yKpyhennM KoaeHOM, nmpe-
rafame K Sei.sl (Kao KaA ce IITO A0XBaTH) €a YKpY-
benun a ncnpy:xenum xoaeuox. OryAa omnn n y mo-
cresu, Kal ce xohe Ja ncnpaBe {Ha mp. paau nnjena,
jeaema i T. A.) oAMax Kyme KOJEHO OHe HOre Koja
je 6oaecHa. ARO cy Ban nocre.se na xohe mTo Aa
AoxBaTe ca 3e..se, He carnbajy ce Kao 3ApaB 4YOBeK
HEr0 4y4Hy. AKO MOry Aa uAdy, Xo0A uM je, kKao wTo
rope peKocM0, KapakrepuorinuaH: GosecHa Hora je
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ONIPpYREHA Y KOJAEHY CaMO KaA je OHA OCAOHAL, & SHM
HCKOPauaBa rpun ce y koaeHwy n OGosechunn aa 6u
HaKHaAWAN KpPATKOhy KOpaKka MOBHjajy mei0 Teao no
Soaecnoj uoau. Oryas je m cTyname TOM HOrOM K-
paktepucTHaHo (kao Aa crajy Ba facaMar), Kapauua
je ¢ 6GoaecHe cTpaHe y3AurAyra, W Kopak Go.aecHe
Hore Kpahn 02 xopaka sapate. U4 THMHACTUYHRX B~
ryps HeMOryhio je 3a ILIIX HCHPYIRHTIL Ieay — Y KO-
JABHY YKOYeHY — HOTY, TAKO Aa OHa ¢ TpOYXOM mpaBiu
TPaB yrao; AOTHNIATH C® NpCTHMA OA PYRY TipeTajy
OA HOrY 3 He caBHjajyhm KoseHa, ONKOpPa&uYNBATH C
HCTPYKEHHM KOJASHOM Il T. A.

[Ipr cBuM oBuM NOokpernMa, KOju BaTEIRy HEpSD,
Goa ce oceha mam nDojauapa Hajbulle Ha MECTY rae
ueps ischiadicus wsaasn na xapanue, 3a TuM ¥ Aa.bex
IHEroBOM TOKY —— HA&POTUTO Yy HepBY peroneus — a
rAe IUTO YaK Y KPCTHMA,

Mehy Ta® cBU ADYrit MOKpPeTH, KOj¥ HEe 3aTexKy
HEepB, MOry ©0 BpmaTa Malbe Buine caobosno. Tako
Ha MpP. MOry 4ecTo Takl O0601eCHNIN 3rPYABUIN KO-
JAOHO - ADAVPMBATH MYCKy.a0M quadriceps femoris ayc-
Kyse Tp6yxa, raemrto Oe3 nkaksor 6oan,a yser Ges
SHAaTHO nojawaHor Gosa. Aau Kaja UOKYWIAMO A’ ¥
TAKOM OOAOMKAJY HOre MCNPYHUMO ROaeHO, GoaecHunu
oAMax usjaBayjy 60a0Be B pe®IEKTUBHO WYBajy HOry
Y rope O3HAYEHOM CMHCAY.

HKao pesmye Aa HaBeASMO Kako G6UCMO MH ne-
oaTHEaAn G0AECHHKA KOZ KOra CYNOoHYjeMo ucxujaAy.

Ako je Ha Horaua M OHCMO MYy Ka3aau Aa
@aekTyje HOTY TPOYXy OUpPYHUBMIN £0A€HO, — 3a THM

A3 Ce upertHe IUTO M0Ke BUIIe HanpeA He caBnjajyhn
KOAGHA.
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Axo je y mocresm Mm Gucmo npoGasu DacABHO
AL Ta RCHPABUMO AG CeAHE, TPHTHOHYBINA KOJAGHA AX
ce He casnjy; man 6MCMO RNORYMAJId Aa MY Kako
Ae:ky Ha aehuMa, DPUTUCHYBIDU jeAHOM PYKOM KOAEHO,
daexTyjeno Goaecny Hory TpOyxy, yxsarmeBmnlje Apy-
rov pykom sa nery Ao OM Ipm OBuM NOKpeTHMA Ha-
crynuno mam 64 ce mnojawao Goa, oxHaa GmoMO pasw
1HCK/AYYEEa BriaBKE ¥ 'MYCKYA3 CaBHAH KOJAHO, Na
OHAS [PABWAH NACHBHE NOKpeTe y SriaBKy. Axo Ou
cajsa m3ocTao 60a ca OBMM, HAU ce. OHAj -KOju je KOH-
TIHYyaJaH He Oun nojauao oHAa Omcmo Ges ukaxsor
Aa.Ber' HCOUTHBalLA CTABHANM AujarHoady Ha Ischias
postica.

Ha nocaeTky eBo hy onucaran jom Tpu caydaja
n3 moje nparce. Aujarmosa je morephosa y cBa TpK
caydaja AouHuje caMum TOokoM Goaectu. s nporoxoaa
arRyTHMX cay4dajesa masBaheHa cy camo oha mecra, KOjH
ce .0AHOCe Ha Aujarxozy. O jeanoM XpOHHUKOM Cay-
yajy He BoAuM Oeaemxe, aax cadM ra OA TIOUETKS
HENPEeKHAHO MOCMaTpPa0 M npuuahy Kaxo Ceé Kaj Ha~
Aa3M0 W KaKO MY je caja:

I. H H nopywuk. ¥ 206y oa 24 roa. 6oaosao
je oA Asa Tpm Hanaaa lumbago koje mpunucyje ope-
npexoMepuoMm jaxaisy n Hasely. [locaeamsn Hanas 6uo
je mpe jeamo 8 mecemn. Lumbago Hmje Hmkaa 6uno
jar. — IIpe Tpn Aama (paaysHajyhm op AaHa xaa cau
ra ja suaeo) a To 1. AexenGpa 1879, jaxo ra 3aboan
HOra ,¥ Kyry”®, Boaoem oy KOHTHRyaanM, TeK 1O
rAeiiTo PeMUTOHTHH ; OHM MY ykpahyjy u can. Mecro
Goaa obeserxaBa I[UIAKOM HA peryjoHy M32acKa Hepsa
ichiadicus. }la meaomM TOM MecTy oceTsuB je Ha mpil-
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THcaK, npemas He jako. CUBAKO KpeTawme HOTe CHOM-
yaHo je mame sume o Goaom. IlpurTucak Ha trochanter
je Gea 6oaa. — Tpuu Aa My ce HOra NOJAKO (NACHBHO)
srpus y xosexy. Tako mnoro He usfaBayje zogefaree
6043 KaA Ce HOra, SrpueHa y Kodemy, noxpehe Ha cse
crpane y 6yrmucxoM sraasky. Haa je Gyruna wma Taj
HauyDH ®aekcoBaHa TPOYXY, NIa Cé OBAA NOKYmMa A8 ce
onpy&u Ko4eHo, 6oaecHEK u3jaBA Y] UHTAH3RBHS Go-
AOBe 1 rpuesuTo Kyou koaeno, M3 cmoje mumnijaruse
on je 6uO BE320 TKAHUIE 33 AOHU A0 KpeseTa, To
ce ya wHx y3Baauuo y ceaehmp mnozoxaj. Ilpa Toum
yBeX HAjNpe Na)kKLNBO NMOKYNR KOAeHO Gosecwe sore
M CRMO T2K0 MO2YRHO MY je ucmpasuru ce y Tocre.su

YI. H  H rausasucra. ¥ 200y oA 16 roa. Ily-
ToBao je mo suma o Gommhy mpomae roamne y ce.o,
rae jo Ce MBAAra0 BEAMKOM CTPANAly M 3UMA (X0AMHO
feuIylle, CMAaBAC Ha KAYNA Y XA3AHO] MeXaHH & T. A.),
Bpatnemn ce y Beorpaa 28 AexemGpa AoGuje mohy
HeKAaKa .Tpsama’, a 29. aofuje y mKoam . emmaen-
THYAH HANaA® (BBACO ra jeAaH Koaera y TOM Hauaay).
Hanaa ce He nonosy Bpme, asn 30-or moror wMec.
Aofuje  mpormcan® y mpouxe M 604 y AeBOM KYRY
K20 Aa ra je Hexo rmeuno”. Ca casmjenaM koae-
HOM TIpaBH CA0004HO CBe TMORpeTe® §¥ KYKYy He oce-
hajvhn suxakeo noeehbame Goaa, 3 Kajs NOKyma Aa
HCIPYIKR KOJEHO, HAAWKG Kapiuny ¢ GoaecHe cTpaHe
u oceha jaye 6Goaose y permjony repsa ichiadicus,
— Kaa cam ra noaomxuo y nocresy ua acha, nparuc-
. HYO MY KOAGHO R NOAXBATHBIUN APYroM PYKOM HOTY

110A mery noxymao As je npuGamxum tplyxy — jaxu
60/A0BH ¥ pedACKTHBAH OTNOP OA CTpane GoiecHuka.
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II-hu je cayuaj kponuwan. Ha 2—3 roanse npe
oGoxemwa Hepsa ischiadicus, Gosecunk je muao asa,
BpA0 MHTEH3UBHA HANAAA aymOGara, a 1ocae Tora no-
qemwsbe oy ra csabuje Gosesa xpcra. Ischias ce aAa-
Tyje oA upe uernpn roAnHe. Boaosu ¢y BacTtynian
KPOHUYHO ¥ NOMCTMXA H TPajy Malke BHIUe Henpec-
TaHO, uecTo ceé cpodekn caMmo Ha Apmaeme y Hosu.
Boaechuk, [acujOROBaH TAMHACTHYAP, ODNa3no uMX je
OpBY MYT ¥ FHMHACTHAKAM . SHULypaMa, KOje CMO TOpe
TauRsje onmcaaw. ¥ TUM SUrypaMa y CBilMA CIaAl-
jasa Goaecrn mnojassusao je ce moncrantTHe 604, &
6ua0o je Bpemena, Kaa je on aeuehm ce 6uo nuaye
ca cBiuM caoboaaH OA conoHTanmx Goaoma. Veaez Tora
Mopao je manycTurz nrpame ruMuacTnxe. Haa je ce
saj6ome ocehao (nocae mecToMeceqHOr eaeKTpuca-
3 KOHCTRHTHOM CTpyjoM) Hiije UMA0 HUKAKBHX KOH-
OTAHTHNX @ choHTaunx Goaosa; Morao je uurase ca-
XaTe XOAWTH, UrpaTH, jaxarm o T. A. MaAm umM Ou
NOKYIIA0 A2 NCOPYRNABIIMA KOJACHO SAEKTY]e HOrY Tp-
6yxy Goa ce monaswupao, TARC A2 Yrao, Koji je Hora
ppaBuaa ca TpOyxoM, mukal #uje morao (sGor 6oaa)
6ut1 Mamu oA 135° UTrpansumim Koaewo mehy TuM
MOMKE HUMe AOXBaTUTH CBOjy 6paay Gea mkakmor Goaa.

Oa ocraaa . Tp; caydaja Koja cam jomre Bwaeo,
jeAaH je aecuo jeAwor ayxaugwjy y Idanuy, apyru
jeanor napoauor Bojunka y I'paaznmry, a Tpeha jeanor
Bumel' cyaajy y Beorpady. Oa mux HncaM B0AN0 HUKAKS
Aasme Geaslike, aal caM Ha OBaj] HauMH OOMAE&X TPK
nperiaeAy CT&BMO AHJarHosy Ha HCXBjaly 11 HHCAM ce
opeBapwo, Taxo caM HCTO jeaHOM ABa DYT an Ha
MCTH HAYHK MCKAY9IHO ucxujary, Taxohe mHe npe-
BApHBWIN CO.
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C jeane orpame TO ITO CaM BHAEO, O Apyre
cTpaHe OHO IITO CaM O TOMe MMCAHO a raepajyhm
H3 AHGTOMCKY CAMKY, ORYPaXuA0 Me je, Aa H3HeceM
CTBAp IIpPeA CBOjé ApPyroBe no mocay, #eaehu Aa joj
OHH MOKJA(HE OHY Namby, Kojy, oBe MU €8 4HHH, 3~
CAY#Yje Y BEAHKO] Mepd.
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ISHIAS POSTICA COTUNNI
A CONTRIBUTION FOR A DIFFERENTIAL DIAGNOSIS®

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

® 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, [ 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 1s 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
I1cm, 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 1% 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 1s 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 28" he experienced some sort of twitching, and
on the 29™ while at school he experiences an epileptic fit ( af fellow
student witnessed this). The fit did not occur again, but on the 30™ 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 Sabac, the second was a national soldier from Gradiste, 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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JenaH npunor 3a nateHTHY cucpmnuay

JEAAH TOPUAOL

3A AATEHTHY CH®PMNAHNXAY

oA

Ap-a ANaze K. /asapesuha

— r—

Konney meceua amnpraa oB. r. 2o6mo cam jeador
60.aeCcHNKA, cCa TAKO 3BAHIM CEeKVHALDPHIIM CIIMOTOMIIMA,
cusnange. Ilo meaoM Teay Ivao je .byvemacT eKcaH-
TeMm; 1o Talannva 1 AaaHoB nMa Psoriasis, — Tonsilae
Velum palati n pharynx nsraeaaam ¢y caMo jako HHju-
koBauw, tonsillae ysehane, nmuaye mo yernma n jesuxy
unje 6uao HuKakBHIX 3HaKOBa. ['sac My je Xxpanas n
JAPUHI'OCKOIIOM Ce BuAN Aa cy obe nBnie rJiacHmuue
epoAoBaHe, M Ha AecHOoj je rybnrak cyncranmuje He-
mwTO jaunm Hero Ha aeBoj. IlepBnkaane, cyGarciiaapHe
1 NHTBUH3AHE AUM®PHE K.aesze zaTerkae. Ha mnaana-
Hujn TMPUCTYNHHM KOCTMM& He HaJla3e Cce HUKAKBe
HEpPaBHOCTH.

Boaecnuk je nuave sappaB, A06po pasBitjeH, um-
HOBHUK jJe m mMa My 33 roa.

AnamBe3sa je oA HeoOGHMYHOr HHTepeca, ¢ TOora

hy Aa je npunoBeanM, OHAKO KAKO je OH MeHO TpPH-
noBeAao.

7 Cpricku ApxuB, ozesbak npsH, kibura VII (1880), ctp. 125-130.
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JEAAH NPHAOT SA JATEHTHY CHOUABAY

T'oaune 1865 a06mo je oH Ha nenncy 3—4 paHunne
HEe 3HA KOJNKO AaHa rocae kojura, Paunue nucy 6uae
Yy HAOKOAO TBpAe, U3 KUX je JAacHO YyAapaJa KpB
n 6oaeae cy HapounTo Ha npuTiicak. He 3na nHa ko-
ADKO AaHa MNocAe u3Jacka paHa, CKoue My ¢ o6e
cTpane MULMHE, KOje Cy Harao pacae n jako Goueae,
y 6p30 ce mpoBaJuse U 3ajeAHO ca paHUNAMA Ha
neHucy sapacae. Y HHCBHHYMY ce joul 1o3Haje omu-
pak. Ha nenncy mehy TumM 1o merosom yBepaBary
Huje ocTa.a0 HHKaKBor Tpara.— C(CBe je ce ¢Bpmmn.ao
y KOauKo ce oH ceha Tako 3a jeano 2 Mec. AaHa.
— Jeuno je ce caM0O JOKaaAHO.

I'oa. 1870. y aerembGpy Meceny aobnje o no-
HOBO Take ucTte pauuue ¢ 6yb6onuva uHa obe crpaue,
1 TOK je 6uo ca cBuM Kao onaj oa 1. 1865 m oBor
nyTa Jedlo je ce caMO JAOKaJHO 1 JAeKap My je Ka-
3a0 Aa je ,NpoOCT ImaHrup“

I'oa, 1873 y majy meceuny Ao6uje OH Ha mpeny-
unjyMy osro, MaJao uaza coronae glandis penis jeauy
(Iuby.buny“ Beamry 3a raasy oa unoae. He morxke aa
ce CeTH Ha KOAUKO je aana Tipe TOora nocAeAwmd nyT
nMao cycnektad kKojur. UnbGysimnna ra cepbmuaa u OH
je paludeme, HAWITO N3 e ucTeue Hyhkacra, 6uctpa
TEYHOCT, M paInYellaHO Cceé MeCcTO 0AMaX CTAaHe [HO-
juTH, a paHNUa CByAa y Haoko.o sarBpaHe. Ha 3—4
Aalla Tocae nojaBaema unby.Lune on oae y Goaunuy,
rae je aemao ceera 9 wan 11 pawa (He Moxe Ta-
YHO Aa ce ceTH), U TNOoca0 TOora poka Oyae oTny-
IITeH Kao us.JeueH, jep je panuna Ouwaa ca CBUM
sapacaa. Jeuen je caMO J0KaJaHO, M 3Ha Aa je yro-
Tpeb6.£uBa0 ranlepuH (Mo cBOj NPUANIU K30 MEHCTPYM
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JEJAH MNPILIOr 3A JATEHTHY CUOPIIIHLY

KAOKBOI Apyror MeauxaMenTa), lapis divinus, u jeauy
Y TO-IIPBEHY MACT (Ba/bAa LIPBEHII NPENUNUTAT MUBE),

- ‘Mehy TnM Ha MecTy rae je 6maa Hajope uuby-
JlIa Na Tocae paHuna ocrane jeana Opaaasuna“,
BeaAuKa 32 jeAHo KypyssHo aspHo. Ta je O6pajaBuna
6uaa TBpAa, HUje MMa.aa Aplike, nero je Ha 6asu Guaa
wupa Hero Ha Bpxy, u 6oja joj je upsenuja oa Goje
y OKOAHUHI ILEeHO].

OBa je 6pajaBnua gakae 6mnaa HeocuopHo XBHTE-
pOBa CKA€pO3a, aAll jé OH NNaK C IhbOMe OTNYINTeH
n3 GoaHuNE KAO H3.1edYeH.

BoaecHnk Huje HIKaA MNOMHINLAAO HA TO A3 je
oBa OpajaBnua crneuuenyHe npHupoJe, ¢ TOra mno na-
Aacky u3 GoaHnue Huje Bnwe Ha BY HiI ofpahao
o36m.bHe naxkwe. JeAuao ra je caMo yewmhe 3a uito Beh
jeaan nyTt He npohe, n 3aapmkaBaaa ra oA koxabn-
ToBama. Ta ce 6pasaBnua Hnje HU Y KOANMKO MEH:a.ad
CBé AaKJAC je OH caM HUje aTaKoBao.

OkrToMm6pa Mccena 1878 roa. 6oaecHnk wmcnpocu
AEBOJKY, aau ce HHje MOrao oAMax BEeHUYATH jep Huje
umao nponucanu 6poj ropuna caymxbe (ou je y BOj-
HOj cay:x6i).

Mehy TuM 0a Bpemena kako je ce 3apyuno oH
nouHe 4demhe MucauTH Ha cBojy GOpajaBuuy, M 1O
CBO] UPHANLM YNCTO M3 ecTeTuuknx obsupa, oAaydu
ce Aa je ce oTtpece.

3a Ty ,MaleHKOCT® Huje ce xTeo o6pahaTn aekapy,
Hero caM KyNu Januc y CYNCTAHIMjM M HbIiMe pa-
sopu Gpagasuny. To je Gu.ao o Goacufiy 1879 200. Aa-
KJae NYHHX INEeCT rOAMHA M CeAaM MeCeny HAKOH
naeexnuje. Ha tom mecry oamax ce orTeopu pamna
KOJjy OH CTaHe 3aBUjATH ,JAalNCHOM BOAOM” M MOA
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JEAAH [IPHAOr 3A JAATEHTHY CHAPHANAY

s3apojem paHa noune 3apamhusati. Ha jeano pecer a0
ABaHaeCT AaHa IoCAe N3BpHIeHe onepaunje ceapHe
OH Ha COHUIle A3 Cce caHKa caM Kounjamehu, n He-
cpehunM cayuajem najHe ca coHnmna Mel komwe, Ap-
xehn HenpecTaHO AU3rMHe y pykama. m onupyhu ce
HoraMa O 3eM.by. Tako je Ap.hao MO 3eMEHN jeAHO CTO
Kopauaju ycu.baBajyhn ce aa ce onpe m aa 3avceTraBu
kome, To Beue kaa Aohe kyhn onasn aa cy my nHaGpe-
KJe 3.e3le y ofe npenose u OH HX craHe obaaratn
XJaAHOM BOAOM. Jlekapa HHje MOrao KOHAVATOBATH
jep jeaunnu aekap, Kojn je y Toj Bapowu 6mo, aexao jé
cay GoaectaH y nocre.nl. Tako .beaje CTaHy cBe jaue
pacTti, 1 32 AeceT AaHa AOCTUIHY BEANYNHY BEAUKOT
opaxa. Y To BpeMe jeAHe HOhu OoH omas3u Aa cy K.be-
3Ae VCTYyK.ae, aam cyTpa AaH OGeme caB mapeH oA
HeKakBe ,ocne”, Koja msahe mno ueaom Teay, kao
1 o anny u 1o ao6amn. To je 6uao oa npuanke ABajse-
ceTor A0 ABajeceT NETOr AaHa N0 N3BpIIEHO] ore-
pannju (ropemy ck.aepose aanucoMm). OH o02le paan
KOHCyJATalnje oHoM 1croM GoHOM Jaerapy, KoOjil He-
moryhm ra 36or caabocTn Kako Ba.ba NPEraeAaTIi,
cTaBM ANjarHo3dy Ha MopOmie I HOULLe ra Yy Nnocre.ny
rae oH npobaBm et Heae.ba AaHa, I HAPABHO HeEH3-
AeunBUWK ce oA ,Mopb6ura“ 14-or @ebpyapa aohe y
Beorpaa. Msapxu jeaan Typ mHyHKuUmMja m nonnje 7
CTaK.AeTa joaa (mo C€BOj mpuanuu Mo 5 rpaMa Ha CTa-
ka0 — 35,0). ¥V komMe ce cramy caja HaJaa3M Kasao
caM y MOYeTRY '

Oa roanue 1873 na cse A0 Aanac GoseCHIIK ce HUje
CAYMKHNO CBOJU IOAHNM amapaTtoM, naysumajyhn camo je-
AaH cayudaj y Temmnun y roa. 1876. xaa je ca jeaHom ce-
AaHkoM Koxaburosan. Ho Hn mpe uu nocae Tora Hiije ce
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JEAAH NPHAAOrI BA JAATEHTHY CH®HJAHAY

HUINT2 DPOMEHY.0 HAa H-eroBoj ,6pajsaBunu®, HUTH je
ceé HNIuTA HOBO IIOKA3UBAJAO Ha TEHUCY.

Bouaecunk je Moj No3HAHNK, 1 YOBEK je Yy KOAUKO ra
ja mo3najeM, KOju HeMa aucoaAYTHO HUKAKBE CKAOHOCTU
Aa ce TpaBM WNHTepecaHTHuM. Iberoro je npnuame
noTnyHo MupHO, 6ea a®eKrauuje m C NYHO O30GM.b-
HocTH. MeHn je A0mIa0 Kao MOCAEAIHO] HMHCTAHUUIN
Kao ,ApYry u Jaerapy“. Ja cam ra TmnpBo YyBepnsao
A2 04 MCTUHUTOCTH HEroBMX HMCKa3a 3aBHCH HAYNH Je-
yema, Moje MUIIbeH-e O FberoBoj KeHnAGu u T.A. U T. A.
a 3a THM CaM I'a Ha HEeKOANKO AA&HA IIOHOBO MOJAWO A3
MH NCIIPUYa CBOjy aHaMHe3y, 00jaCHUBIINA MY KAO MH-
TEAMIeHTHU]eM YOBEeKY 3HAHCTBEHHM U IIPAKTUUHY 3HAYA]
mwerope 6oaectn Tpaxkchn oaobpewa Aa crTBap, Hapa-
BHO 6e3 m:eroBor mMeHa, azam jaBHocTii. OH MM je Taaa
Il IO APYril NYyT Ca CBMM Ha AJaKY CBe OHAKO IICTO N3-
NpUyYao Kao M MpBH IIYT.

Hemam aakae Hnkaka moBoAa Aa CyMibaM y HC-
TUHUTOCT HErOBUX peyH, TUM Npe, UITO HKeroBu UCKA3MN
036u.ma oaroBapajy u Teopuju. Il ja 6ux nsBeo us csera
OBOT'a OBO : -

1) Aa je cuenanaa koA rbera 6maa JATEHTHA IIECT
TOAUHA M CeAaM Mecellu.

2) Aa je ona 6maa JAOKaJAMCAHA Yy UTPHUMAapPHO]
ckaeposn. Tek Kaa je OH pamiyenpkao CkaAepo3y, [
MaATpeTucao je, HaTepo je U BUpYyC Yy AUMPHE CYAOBE
11 Aa/be Y OpraHmsaM.

He Mory aa oBae He cnovMeHeM OBaj caydaj Oua-
poros : Jeaan koaera Aob6mnje aako 3ana.berme Ha JeAHOM
npeTy yc.beaA AoAupa ca aemnHckuM ortposoM. To je
OCTaA0 YHUCTO JAOKAAHO, M MoBpeheHu HUje MYy NOKaa-
1a0 HUKaKBe naxkmwe Ilyryjyhm apounnnmje nmo Aanmma

APXHUB 3A UNEAOKYI. AEKAPCTBO V11 9
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JEAAH TIPHAOT 3A JAATEHTHY CHePFAULY

OH ce jeAHOr AaHa jako 3arpuje, y Beuc Aobuje lymph-
angoitis Ha pynu M MKeCTOKY rpo3HHULY : ,YyC./bea jaKkor
KpeTtama ¥ ¢ TUM Be3aHe nojauaHe AKLuje cpua, A0-
npe OTPOB, KOj je A0oTae y HUPKYMCKPHITHOM 3alla-
Aeiby MUDHO 1€3Kao, KpPo3 JAuM®OHe CyaoBe y KpB”').

3). Aa je ce Bmpyc y HeKy PYKY NOTEHNOBAO
Y CK.epo3u, Te 4YuM je npemao y [eo OpraHusam, OA-
Max je u3a3Bao cekyHAapHe cuMmnrome. OH je Aakae MO-
pao y caMoj ckaepoan upohm Kpo3 oHe npoMeHe, Kpo3
Koje 6u Dposazsno M Yy LeAOM Teay Aa je 6uo y mera
yHeceH, jep Aa Huje Tako 6ma0, oHAa He 6nm 3a ABaje-
CeT uAM HajBUIlle ABajeceT M MNeT AaHa Halao yeay
KOMKY, 3ApeJlo, TOH3uJAe U T. A. & MOMAA M KOjU 0A
Ay6.1uX OpraHa, AaK.Je 4ak y TepuujapHom” obamky.

4.) Aa oHWI aekapH, KOju eKCTUPNUINY NPUMAPHY
CKAepO3y, uMajy npaBo, u Aa 64 u Moj OGoaecHuk
MOAa OMO OuybaH 02 KOHCTUTYUMjOHAAHOr obobemna
Aa My je ckaeposa nan oamax 1873-he manm m poununje
excrnpnoBana. M cama kayTrepmsaumja aanmucoMm Aa je
6mia ToTaana MoxkAa Om ra ouypaaa oA TreHepaane
uHPEeKnuje.

! Billroth, Pathologie und Therapie. V11 Auflage. Crpana 380.
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A CONTRIBUTION TO LATENT SYPHILIS®

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,

¥ 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«’.

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

K 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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Cnyuyaj mnaguha ca 3akalwHbeHUM pa3BUTKOM
KaKo CMOJSIHUX OopraHa Tako U Lenor opraHusma

[Tucmenu pedepaT CyAcKO-METUIIMHCKOT BEUITau€Hha IUTHPAH y 3alHCHUKY
16. cacranka Cprckor nekapckor apymTBa on 11. okto6pa 1880. romuue, mop
opojem 113.

Peaoeu uaam Ap. Jasa K. Jlazapesmh mpescrasno je
ApvmTey Maaauha oa 21Y%/, roansHy ® 0 meMy NOAHOCH OBaj
M3BENITA] :

,Cerara H. H. ocrasusa je iwewa, i Tpamuaa paspoj
6paka, Ha OCHOBY uUMuoTenuuje My:;xa joj, Honsucropuja je naj-
ape ynyTuaa Wy MEHH Ha iperdel, U ja cay HROHCTATOBAO A3
je Aediopucana. JouHnje KOH3WCTOPUja 3aTpaKH Mperiel Hesu-
HOT MiaKa, # JABKAPCKO MINILLEwe: jjé Al oBaj 4oBek cmocobaH
sa Opayny no:zre.sy’, IIpe roroBo rojusy Jasa nperaesaMm ra
u nafesm:

Yopexa ca cBHM €.1a(0 MADKOBAHOU AnUL, IO KOoMe cyAchir
e O ra TakcoBao pume oa 17 roldda (a y cTBapm MY je Taaa
Ouao 21). [lesuc my je Guo aeTmnarecr, HeRHOr O06AUKA, CA
cuymTenum npenyunjymom, frenullum wuuras. Jowr nuraa uupje
6pyuao. Cuporym cMemypaH, MaiedH # apizad, HHrBupaamm

10 Cpricku Apxus, onesbak npeH, kisura VIII (1881), str. 7-9.
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KaHaA M A€BO M AECHO NPOXOA.LMB 33 MaJAW 0pcT. Y 1eBOM Ka-
HaAy MOr40 Cé NaKk.bLEBUM nulateM Hanhu Ha jeAHO Tea0, koje
CC Aaje OpPCTOM NpuUTepATH y3a 3HA, W Ha Tal HAYUH M NPCTOM
Apyre pyke |Kpos koxy onmnatu. Ilpurepano tako wusmehy
ABa NpPCTa M3raeaAano )¢ OBO T€A0 BEAMKO 3a jeaHo 3pro Goda,
oBaaAHOr o6auga, OcpeAl:6, Ha CRAKOM KpAajy IoAjeAHake KOH3u-
creHuuje (kao no Gory Mymko jaje). ¥ AecHOM Kanaay Momxke
ce MCTOM MaHMNy.anujoM koncTaroeaTH Takohe jeaHo Teaanue,
ain we Behe 0A Kypysior Spia, HENpaBHAHOr OKpyraor o6aAnka
u TBphe HEero oHo y A€BOM KaHaay (04 NPHANKE KAo cpesn.e
HHAYPHCAHA AuMiHAa XkAeaaa). O5a oBa Teaa AaCHO ce nomepajy,
npcToM ce aajy yhymmatu na pmwe y KaHaa, a Aajy ce HeWTO
Maao (peummo sa 1.0 canTamertap) cpyhm u na Hnxe. Aa aunc
Tora mwTo u“omek aacno mahe oHo wrTo My Tpeba, Aa Au je nak
y cTBapu 6140, T€K Menyu ce yuHawe Aa caM oA ob6a Teaa Ha
BULUC OUABHMO 1OL UPCTOM N0 JeAHY BpBUY, Ha KO0jOoj Cy oBa
Teaa Ouaa upurnphena.— Ca cBuM je Aakae npupoAHo wmTo
CaM NOMMC.AMO A CY Oha Teda Kpi.paBa jaja, a spsua, Funicu-
lus spermalicus, ¥ cseaoubu onuweM OBO CBe, & y MULLLEBLY
KaXKOM AN jO ODAG IIMTAILC jOCy A OHA TeAa y Kanaay Kpiibasa
jaja? Il aa On ce pcienem TOra nuTaka MOTAO TrOBOPHUTH O
cnocobunoctu kako ra o6ayby Tako m 3a onaohkene, a u o
»0paulo) nocreaun®. 3a Tto Aa 61 ce crBap WITO MNoysaaHuje
OMNpPeACAMANR INUINTCM 03 KOH3UCTOpHjé Aa jour KOju Aekap Aa
CBOj6 MHUIACILG, M HCKM A8H NO HE€HOM NPUCTAHKY KOH3YATYjeMO
ce Hac tpojuna: Ap Aoxkab u Ap 1. Cresanosuh ca muoMm. Mu
HahcMO Kno WITO BHAUTE CBE OHO WITO CaM ja mpe CKOpo To-
Aulle AaHA BUAGO M OIIUCAO0, C TOM BOAHMKOM pasAHKOM [ITO
CKPOTYM HNjO BMING NPA3dH, HErO CE€ "M JA€BO M AECHO HAAA3HU
o jeAHO jajo, KOje jcABa Aad JOCTHIKE BEAHYMHY JAewmnunka. Hako
HAC TpOjRIle HUCMO OA OHMX CKPyNYJAO3HMX JAeKapa, KOju HMIIO-
TEHTHOCT HAARBC CAMO OHAe, TA€ HeMa NeRuCA, W KAKO je Nu-
Tan.¢ sOM.LA OA BCAHKOT AUTHUTETA, TO CMO paau Ouad 4yTu B
MHUIDAE€H.€ ADYUITBA O OBOM 4YOBEKY, C TOra CaM ra M A0B€O aMo.

JeaHo jo mTO MU € UMHM Kao Aa caM YO4YHO, & TO j
A8 C€ I10AlM AuapiaT IKOA OBOra YOoBeKa MCTOM Caja paseuja.
Pexao 6Gux aa cy jaja, nopea Tora IUTO CY CHINAA Yy CKPO-
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TYyM W HEWTO 00pacaa; a A00po ce cehav y KAKBOM CaM HMX
CTamy Hamao npe roToso roanuy aava. Huje an gaxae oBae
MO8 OHTH 3aKalyin.eH pA3BUTAK 10.JHWX OPraHA, U HHje AU MO-
ryhe aa he on ¢ BpeMeéHa Ha epeMe ciBe BHIIS Aa A06mja My-
mre mohn?®

ApymTBO je ca mHTepecoM CAacaymaa0 o0Baj H3BEMITAj U
TOWMTO CY CBH YAAHOBW INperaejasut maajinha caomuame ce y
TOME : A2 je 0BA@ A0MCTAa 32KAlUIHEH pasBATAK Kako CHIOAHUX
opraHa TaKO M telOor opranusva, u Ja je Moryhno, aa he ce
AOUHNje noTayHo passuth. A caaa Maaanh oBaj M ako je cno-
coban 3a 006ay6y, 3a onaohewe aoucra nuje.
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A case of a young man with a delayed development of
genitals as well as the whole body "

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

' 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 Doki¢ and Stefanovi¢ 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. [ would say that the balls, since descending to
the scrotum also grew somewhat; and I remember well in what state |
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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Cayuaj auce y 1eBojuuile nmocJie ,,Jby0/bemba* ¢ Ky4erom
(city30k03ka ycTa je mo ¢Boj nprimid locus infectionis)

Pan je nutupan y 3anucHuky 16. cacranka CprcKOr JIEKapcCKOT APYIITBA O
11. Okto6pa 1880. rogune, moa pexaum Opojem 115.

sJeAHOr aaHa (He ceham ce pnwie aarymajy 11 catnnpe noaue
6yaeM 3BAT KOA jeAHC JAeBojuuile 01 ABaHaecTHHY roanu#a. Mara
AeTéla npuyaime MU Aa je AeTe o4 jYTpOoC HEITO Hepacno-
AOKEHO, A& TEWIKO TIyTa BOAY N Aa ra raaea rno6Gomesa. Ja
nahemM nyac m Temncparypy ca csum Hopmaany. Obparno cam
HApPO4YUTO NasKHL.y HA 3€eHuuy 1 HAR PapPHHKC, aan He Hahox
HuKakee npomene. /Jere je mel,y TuMm msraeaaso ca cCeBuM pa-
CUOAOMKEHO, MADHO M CMCIIN.AO je cé Kao u O6GNYHO YBeK, KaA
caM ra ja upe Tora paam aApyrun ososena noxoawno. Iorymam
0AMAaxX C BOAOM, M Hahem aa ¢ ryramem Mie BPAC TEWIKO : AeTe
ce sarpiunyje, raads ¢c€ M M0ACBIHY TEYHOCTH HCIbYje; npH TOM
npaBu rpuMace, y kojuma ce suau crpax. Onaa nokymam ca caat-
KM H C BHHOM, aaM je NOA}eAHAKO Temko nmao.— Oamax caM
noMucAuo Ha yjea GecHa nca, 1 OpHK.LHUBO CcaM PACNUTHBAO I10-
pPoANY, A2 AM MMA MKAKa §ap 3HAKAa NM0oA03peiha C ILIIX0Be CTpaHe:
aAll M@ OHM OACYAHO YyBepapallue, Aa HHKAJl H HUKAKOr [ICeTa
uuje 6uao y kyhun, xoje 611 Morao GuTH OTPOBHUK HUXOBA Ae-
Tera. I{oHCcTAaTOBAaBUIN OBO HE NpeniueM HUUITA, HErO Ka)eM po-
Aurennma aa hy aohu kpos koju car, nma ako u Taia Hahem
AETC y OBOM IICTOM CTaly oHaa Tpeba 0AMAX CasBaTH KOH3M-
AMjyM; M Yy ABa caTra 1o noaire mraheym osduma craine Henpo-
MCH:CHO, KaiieM pPOANTE.hHMA Ad je $0.aeCT (3 HKAKBE CYMILe
lyssa M 34TpammMMm Aa 11030BY joul Kor KOJIEry,

Tora mewtpa Guau cmo koa agerera ja, Ap. Baasan THop-
hesuh m Ap. Aoxkuh. Quu cy na unme oGojuna y tom mehy spe-
meny G6uam koA Goaccnuue, u 06a CBAKI 33 CC CTABHAY AMjarHO3Y
Ha xmaporobmujy. Taaa oro Y catu, aere je neh nouyeao ao6um-
jaTn eKAaMTHUKC HAUQICG, © CaM (10jaM Te4YHOCTH (#. Op. ped
,BoAa®) maasupao je rpuene. Y mero auGa usahe ma BHieao Aa
je npe 14 aana y wylu Guao wnexano ncero, Koje je seoMa y
posl 61a0 famoj GOACCHINM, AR [ ¢€ OHA C THW IICeTOM, ,bY-
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6uaa“, aam 2a je HErAe Huje SMA0 yjea0, HMTH Aa Cy OHH Ha
BbEMy Olasual KaKBUX 3HAKOBA OeCHu4a, aau je ncero  umnak
ybujeHo 3a TO WITO je yrpusio jeawo Apyro ykyhawae®, n mrt©
je Babaa CyCEACTBO HAUIA0 KaKHX OOAO03PHBHUX 3HAKOBA Ha
memMy. Ha zerety nak Hmje murpe 6mao HAKAKOT OKHAKA OA
U HajMamke paHULe.

[Tokpaj name uemoliHe Tepaiuje, koja ce cacrojasa 3bor
a01CO0AYTHE HEMOryhHOCTH ryTana, HCKAYYHO ¥ K10DODOPMUCAILY
(jep mMucamcmo Tume Gap oAaKWATIH HANALE], €K.1aMIICHja panu-
AHO OoTHMalle Max, M AcTe ympe y 2 cara wo nodohu, oa mpu-
Auke jakae Ha 106 catn nmocae nojaBmesa NpBuX 3HAKOBA.

Basa Mu npuMeTuHTH A2 je AeTeé Tora HCTOr AaHa y 4 cara
110 TIOAHE, AakJAe Ha geceT caTi npel CMpT, GHA0 ca CBAM MIUPHO:

ceaei0 HAa Npo30pY, Pasrosapa.o ce ca CBRM Beceao U (e3 nkake
| CMETHE 10jea0 jejHY KHaAY.

Mucaum 2a je caywaj nuTepecaHTa 300r BeoMa KpaTke
uHKyGauuje, 360or BeoMa Haraor Aekypca, 3bor HeAocTaTka yjeaa
(mo ceoj npmanum je caysoko:ka ycra Giaa locus infectionis), m
Hajsaa 300r TOra miTO jé ApYro O3 HCTOr KydeTa HaKTHUKI yje-
AGHO AeTeé A0 AaHAC Ca CBHM 31paBO M MUPHO.©
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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)'?

Article quoted in the report of the 16™ session SDA on the 11™ 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

2 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 1s, 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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O cnyyajeBuma Meningitis cerebro-spinalis y
obaykoBaHoM cnyuajy Meningitis foudroyant”

[Tucmenn pedepar nutupan y 3anmucHUKY 6. cactanka CpricKOT JieKapCKOT
npymrtea ox 28. maja 1883. ronune moa peaHum 6pojem 32.

Ap. A. K. Jasapesnh panomume, Aa uMa Bullle cayda-
jeBa Meningitis cerebro-spinalis. On npumnoBeaa o jeaom cay-
qyajy Meningitis foudroyant. Jeuxa jeaHor, Koju je A011ao 3ApaB
HA KOHAK ¥y MexXaHy Koa ,Bamera® saboae Ha jejaH nyT
raasa u A0 cyrpa Guo je mprae. Cerunja je usppumena y 60a-
HAOH 1 Bahewa je yikacHa MHOMATPANNja eKCTpaBasaTHa Yy
MenunreaMa. /Jasme npuuya KaKO HCMa EKCKBUSHTHUX ‘THUIIH-
YHHX CHMITOMa MEHHHTHTHAE Y NOUYETKY, OHM Ce NOKaMy TeK

npu Kpajy. JeduHo Iyac M nynum.ae INTO [OKa3yjy o030usbHuje
o6oreme. Tako npuua o jeAHOM cayuajy, rae ce Aere Hu Ha
mITa HUjE TYKUA10, OCHM IUTO je OM.10 AlaTHYHO, HHje MOr.10
Aa jeae m HempecraHo je cmaBaao, Omypama Hiuje O6mi0. Cum-
OTOMH CY TakBi OuaAM Kao Aa ce HMMaJlo Ty Iloc.ia ca racTpH-
unsmom. KHayg nocae Tpm jama mactynm y jeaad nyt eclampsia
kKoja je Tpajasa uysnx 6 caxarn, dilatatio pupillarum ad
maximum, oyac 70, oamax je HacTymmaa Aenpecuja, myosls u
AeTe je yMp.lo ca jeAHUM JaKNM OIUCTOTOHYCOM,

Cymupajyhu cayuajeBe o3jpaBberma U yMilpama OH Ha-
Aa3¥ Aa jé NpOueHAT MOpTaAuTeTa HEeOOMYHO BEANKH.

Hajsaa aoaaje, aa je y caysajeBHMa KoOju Cy BHIUE HPH-
tratuspe npupoae chloral hydrat nokasao ocobur ycnex. Kon-
By.asuje GuBajy cBe caabmje u Kpahe, a0x Hajocie ca cBuM
ne #auesny. Ou je To Beau, nocmarpao ca A-p J. CresanoBu-
hem y Buiue cayuajeBa, Koji Cy MNOTIYHO O31DaBILIM, Uy Omure
MiICAH Aa je [0OBOBHUja TMpPOrHO3a y CcaydajeBuUMa KOju HOce
HDUTATHBAH KapaKTep.

1 Cpricku ApxuB, ofesbak npsH, kibura IX (1887), crp. 82-83.
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A case study on cerebrospinal meningitis and
one case of meningits foudroyante'

Article quoted in the report of the 6™ session SDA on the 28" 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.

' Serbian Archive, part I, book IX (1887), p. 82-83.
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Cnyuaj onceuara peKktyma 3ajegHo ca cpuHKTepmma
ycnepn naga Ha TMKBY — XUPYPLUKK YCMEeLHOo 36puHyT"”

[Tucmenu pedepar uutupan y 3anucHuky 11. cacranka Cprickor Jiekapckor
npymTBa ox 24. cenrremOpa 1883. rogune moa Opojem 49.

A-p A. K. Jdazapernh npuua, Kako je jeaaH aeuxo uayhu
Ha BOAY OKINBHYO C€ i IIa0 Ha THEBY, Kojy je ca coOoM HO-
cuo. [lpu tome maay rtukea oncede rectum, yhe y pelvis un sa-
aovmn ce. Oso napue o) rpanha, DOKa3ano ApYMITBY, NPEACTaB.bA
gapy6.ben Komye, koju uma ua Gasm 6,0 a ua mpxy 3,0 can-
TumeTpa y mnpeunuky. Bucuna My je nak 4,50 cm. Ono je rako
ONCeKAO0 Trectum 3ajeAHO ca CEUMHKTEpUMA, Aa je e ywao ¥
Kapauly, IMOTHCHYT NapuyeToM THKRE, TAKO BHCOKO, Aa ce je=
ABa mpcToM Morao aoxsaruTi, Rako je rpanh oa Thkee 6Gmo
chojom uckpsaHoM Ga3oM OKPEHYT 104e, TO jé € eKCTPAKLUOM
{11110 BP.AO TeIKO CBE A0TJe, AOK.Je JaKHM KabeliTamMa Huje
pasaynana Tokoa, Te ) napuyetuva nosahena na nosme Boae-
CHHEK je TeK 4-ra Aawa LOTpamuo .ekapcke noyvohu, no mto
ce Omaa pasruojuaa leia OBa MYILBHHA y KOjOj j8 KOMOTHO
MOT.1a CTaTu Heaa necuuna. Aesoekanuje uuje 610 3a 110CA€AHA
ABa AaHa.

[fo mro je mapue TukBe usBaheno, neasuc 106po usanpaH
H Ae3HHOUKOBaH, cByYeH je Mn3eoBHM EK.beulTaMa pPeEKTYM #
»OCBe;KeH¢ U HamuBeH Ha ceoje Mecto. Oridinatio: Opium —
Hu npe nu mocae onepanuje ocuM aokaaunx 6010Ba Huje 6Gn.10
HUKakBe ONIITe peaKuuje, HI DEPUTOHEAAHOr Apamemna.—Yer-
BPTOI — MCTOr AdHA MOCAE HAWMBama O01ECHUK je OTUvINTeH

3ApAaB.

15 Cpricku ApxuB, oJiebak mpBu, kwura [X (1887) crp. 8§9-90.



100 Papers published in extenso in the journal ,SERBIAN ARCHIVE"

A case about rectal resection with sphincters due to a fall on
a pumpkin — surgery successfully accomplished'’

Article quoted in the report of the 1 1" session SDA on the 24™ of September 1883,
num. 49.

Dr L. K. Lazarevi¢ 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.

' Serbian Archive, part I, book IX (1887), p. 89-90.
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NMyHkumja xymuaHe nnesputuge"”’

[Tucmenu pedepar nutupan y 3anucHuky 11. cacranka Cprickor Jekapckor
npymTBa ox 24. cenrremOpa 1883. rogune mox 6pojem 50.

Ap. A. K. Jasapesuh pevepume 0 cBOjUM OyHKIHMjaMa
xymmane naespurupe. O6ehaBajyhu aa he aonnuje UOAHETH Ofi-
. IMpHEjA HMSBEIUTa] HABOAM 33 Caj CaMO A3 ce LANCHUGOM Ma-
HUTYAAUUTOM MOJICE UCTYCTUTY O jeAar WYT MH0z0 6eha K0=
auvuna, He2o wro ce Aocaj paruro. Tako je on 6es UKAKBAX
Temkoha gconycTuo A0 3 autpa oa jeaan nyr. Ilpu Tome je ma-
8HO CaMO Ha TO, A3 TeJHOCT WITO je Moryhe cnopmje 0AMAa3H
TAKO, A3 jé MCHYmTame OBako BEAHKHX KOAMYAHA TPAjalo MO
2 caxaTa. ¥ Bﬁme_.- OBO ce npaBAa TeOpHjCKH TUMe, t_r_l'?ro_j ce
nﬂyha'cnﬂpu‘je AeUaopuilly, Ipu TOME je ADaiX 33 Kamiak, Maty
B KaKko Ce KpB mo Hajaak Bpaha y crapo cBoje koputo, TO
He HANyMTAa HAarA0 0OCTale OpraHe H. Hp MOSaK, Te Ce THMe
 usGerasa mamehy ocraiora amemuja mosra. — Koa cemjy me-
 rosux 6oaecruxa Huje 6MAO0 HM KOA jOAHOr HWKAKBHX 'HESTOA-
HEX cayuajepa. Iloaoxaj je maararhen. 3a Bpeme ;iym;nuje
AoGpa uawa puua. Ilpu apama Ha Kamasb HBjeRnUja MOpIU-
iyma. I'posnunya #uje wu Y KOAUKO KONTDAUHAUKAUU]D 3G
RYHKYUJY, Ka0.1MTO ce decTo ysuma. Ha caky #auun norpebuo
je Aa je maespaTumja npemaa HpBu 6ap aKyHTET, Teé THMO Hae
PABHO A3 W €R3yAaT He pacTH 6ap 3HaTHO. EeeKT jako -3aA0-
BObaBa. BolecHuuw, KojE Cy ce MA10 9ac AABUAH, HE HPECTAjy
nsjaBbEBATA CBOjy 64aroAapHOCT M yBepaBaTH O aakohu Au-
cama, — I'posmuna, ako je Kao wmTo uecro GuBa, nparmaa'6o-
AECHUKA BEYEPOM, MB0CTaje. 3a0CTasH KCyAaT decTo ce Gpso

17 Cpricku ApxuB, onesbak npeH, kiura IX (1887), crp. 90-91.
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pesopbumme ‘HAM Ce UOHOBWIHOM UYHKUMjoM yaasyje. OBom
UPUAUKOM LOMUI® 2258 PEPEDeHAT, KAKO je jejan 60aeCHRK ¢
T1eBDOM DYHOM ©KCYAATa OA BPXa A0 AHS J€XKAO .y OLIITO}
6omnnn BBIIE 04 HO I‘DAHHO. IloxymaBaio te cpe, Aa ce ex-
- cyAar. peaopéume, yaaan An;ypesou. AujasopesoM un T. A, —
Cee Ges ycnexa. Hajsaa ce NPUCTYORAO HYHKLMjH. A.m npea
mrpuaska Dieulafoi (55,0 rpama), koja je msByuema, mokasa
UPBEHKACTY TEYHOCT y KOJOo] Ce MEKDOCKQUCKN KOHCTATOBaIIe
cBexxa KpBHA spHna. Hapasmo aa ce oamax HamycTwao Aame
naBiaveme. Mehy Tum nocie ne Bume mero 24 caxaTa 8ap 0A
npurlndx:a.'ocaoﬁoi)euu. 3MA0BU pesopbucasn Cy EKCYAaT A0 3
pebpa m GoaeCHUK je NOCA® HEKOAEKO HeAeha OTHYLUTEH HA
siax'rename Ryhn ca €KCYAATOM, KOju HHje GHO BHMH OA JeAH&
tnake. —

Ma aa peusauBe HHCY DeTKe, ﬂapoqmo y aRyTHAM cay-
"qajennua ‘HO3K je pesepeHaT OACYAHO 8a LITO 6pae yAama-
Balke: emy.a.a'ra, jep OpBO: NOpH TOPEHOMEHYTHUM Ray're.mua _
Goaecmma ce HO A0BOAE THMe W@ Y KaKBy OMACHOCT, ADYro:
3sHaTHO ce ckpahyje pok GoaoBama, Te ce THMe 'rpehe‘ uabe-
raBa TaKO 9€CTO paamomnazbe u Tyﬁepny.mcame menpnmmx
eKCyAaTa

ApymirBo je HAKBUBO CacAynIaA0 u oaaj pesepar, sa
KOjAM je 3aKbyueHA CeAHANA. — i
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Puncture of pleural effusions'

Article quoted in the report of the 11™ session SDA on the 24™ 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.

'8 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
(Jenan cayuaj oBe 6oaecrn)’’

PARBRALYSIS AGITANS

(JEAAH CAYUYAJ OBE BOJAECTH)

Oa a-pa J. K. Jasapenzia

Jowr ropune 1882 ja caM mMao 4HacT HpPeACTa-
Bt Cpuckom JekapckoM JApyluTBY y HemyHOj CeA-
HALOHA jeAHOr GoaecHHMKa ca MoOra oAe.ema y Ommrol
Boanumu. Pasraeayjyhn osux aama cBoje Geaemxe
‘ca OAebeiba, BaYCTABHO CaM Ce MOAK Ha TOMe 6o-
JBOHHR?‘, I OAAYUMO CE A T'a CAONITAM U A3bOM
9UTAJIAYKOM Kpyry, Apwehu pa he on Gmrn murepe-
canTan oA Bame pyky. Paralysis agitans, oA xoje je
‘OH. HATNO, Y oluTe je peTka 60.bKa, & KOA HAC, Cy-
Aehu 6ap To mTaMIaHMM M3BeLITAajUMa, A0 Caj jouml A
HOKOHCTATOBAaHA. 3a TMM C@ MOj CaAydaj OAMMKYje —
Kao rOTOBO ¥ CBAKH OBE HEBPO3E — CBOJOM ETHjOAOTH-
joM, CBOjUM KOMIAMIKAIMjaMa, W HAj3aA CBOJUM jeABa
BEPOBATHAM TOKOM 3a BpeMe 6aB.bema 60JeCHUROBOr
¥ Bpec'ronaqr{oj bBamn, | ,

Cpmckum aekapuma A06po je M03HATO, A3 HUKOM
04 Hac Huje Moryhro, s6or ockyanue Beauke u A06po

pebeﬂe 6ubanoTexe, NPETPECTH CBY ANTEPATYpy 1O
Ma kakBoM mpeamery. Te u ja me MucanM mopeAnTH
CBOTA CAyYaja Ca CBUMA A0CAA GAOMMITEHHM; aau hy

19 Cpncku ApxuB, ofesbak npBu, kura IX (1887), ctp. 186-197.
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UIaK, [Ipe Hero WTO Ha Hera mpeheM, oBAAII U3HETH
camky uapaause agitans, Kako ce obuunHo Tperyjey -
HAMM Kiburama, ua hy mocae ca Tom CAMKOM yImoO-
- peAnTtd CBOj caydaj. Y
. Paralysis agitans je jeAHa eKCKBH3WTHO .MOTO-

puaua HeBposa. BurTHa joj je oco6uHA NPOTPeCUBHO
ouajalbe jaumHe M TPEMOpP OHMX MYCKYyJa, KOjn 04
Bo.be 3aBuce. O6a oBa mojaBa MAY PYKY HOA PYKY>
n aro rae mro xohe jeaan sa U3MaKHe npeA Apyrum.
Pacnosname meHo je A0 y HajHOBHMje A06a 6110 BpP.AO
nenoysaano.— Hako Buaum Parkinson’y (1817) ce npa-
nucyje TPHjOPUTET, U aKO Ce AYI'o IMOocAe Hera Ba-
POYHATO MYATUINAA CKJAEPO3a, & M MHOIO IITO -IITA
APyro OpkaJao ca OBOM HapaJAu30M. 3a NpuUMep HeKa
nocayxu JebGepr, koju y ceome Handbuch der prac-
tischen Medicin o4 1871 HauBHO TpUYA O MOAEPHMA,
Koju ¢y maTtuam oa paralysis agitans, a npn TOM
HIPaBAAN OPEKPaCHe CJAHKeE.

Erujorozuja ayra. OBae oHae 3aApxKaBa Ce Ha
« HEBPOMATUIHAM AUCIIO3UILMjaMa, », Te 6U TaKo 1 60.bKA
MOTA3 IO TAEWTO y3jaxaTh Ha xepeaurter. Eulenburg
HRBOAW HEKOJAMKO HOTOPHYKAX CAYydajeBa, TA© Cy CHAHA
AymeBHa y36yheis:. eBuAeBTHO n3adsaaa 60.bKRYy: Hecro
je ourymxen nHazsel, Temka 060./beHa LEAOr OPraHU3MA
Ha IOp. KOA Tuda m tpayma. [lonajuemnhe he mak
6uTn, jza ce Iopej cBer HaTesama Huje Morao Hahu
HUKAKaB eTHOJAOMIKA MOMEHAT. "

AKo je crpax, Ka0 Hajjaud AYUIeBHM €®»EKaT, [o- '
Boa 6Go.buy, OHAZ OBA PYIA OA YT n n3uebyxa. HMuaue

1) Pasn orakmmne v. Euleuburg y Ziemssen'y a Berger y Eu- -
lenburg” y.
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A0.133U IIOMCTHX3 U ‘nouajaakx. C noUerka ce ‘Tpemop

nouasy;e Ha Ma.xone ¥ wounme O6WIHO © ropmux

€KCTPeMuTeTa, Hapoqwro oA pyke. Bepzep mo cBojum

‘HOTHOAMa yTBphyje mpaBmao, KojuM O6m ce TpemMop

Aame pacunpoctnpao. [lo memy agakae y-Behmhm cay- -
‘| 9ajeBa MOYMILC OA AECHE PYKeE, OAaTAe [peaasu Ha

AecHy HOT'Y, cKade MOTOM HA AEBY PYKY 1 Ha IOCACTHY -
HalaAa M Aesy Hory. ApKrambe uecTto OcTaje orpa-
 HUYEHO Ha jeAHY — MaXoM AGCHY — CTpaHy, Hau je

6ap Ha BW0j jaye Hero Ha Apyroj, Tako Aa Ha TOME

MOMKE M roAMHaMa ocTaTd. MYCKyAM TpyHa PEeTKO KA

o6oae. Charcot TBpAM A2 rOTOBO yBEeK raaBa OCTaje

nomTehena OA ApKTama, 1 CMaTpa Ta] PAKT 3a Ha-
i-obnoudc'mimy ocobuny mapaause agitans. A ako ce
TA€ INTO U YYMHM A3 Cce M raaBa Tpece, 70 6u 110

meMy 6n10 IIPEHETO 04 APKTama yAoBa. — Mma meby

TUM 036UABHO KOHCTATOBAHMX cJAYydajeBa, rae je u

'P.ala.:aa apktaaa (Romberg, Westphal), ma n myckyan

Auga (Eulenburg). Hapo4uro y TakuM - caydajeBuMa

xohe U je3anKk UCIAAMEH Al Apkhe, Te Tako the "
A0 .Aucap'rpn'mqﬂux cMeTHa y rOBOPY.

APKTal-e je OBO jeaaH 04 HajCyMTaCTBEHUjUX
cuMoroma 6oaerune. OHO MOAAKO OTMMA Max, aad ce
C "Apyre 'chaHe MOM€ uOoleTH A0 NPABOr K CIAHOT
Tpecemwa, Aa Ce Yak u HOCTO/BA, 60A€CHUKOBA LUMA.
Ho ao TOT ce CTYIIH>A He eme yBex. I'ae ITO oc.'raw.
Rp(_);_a 1eA0 BpeMme Tpajama OCpeAme, AelTO MONYCTH, -
- Aa ce orer Iiojaqa, 1 Haj3aa Mome Aohm m A0 uncTux
' nnmepmucﬁja. - AOK eHepru4ua BO.ba MOMKe IO I'ACIITO
A3 HA 9aC 3aycTaBW OBa ADKTamba, AOTAE ©€ OHa
o6uuno nojauasajy cBakuM AymeBnnM yabyhemeMm n
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euanuKAM HaffopnMa. U eueprauuuM rowperoM Goae-
_cnor eac*rpemm'b'ra MOMKE LIOK3TKAaA Aa Ce 34 TPEeHyT
oﬁycwaaﬂ APKTam:e (Ha np. Aemama:ropcun UCUPYIKEHA
PyKa Ca CTHCHYTOM [IeCHAUOM U T- A) — Ypa.:anﬂ]e—'
'HUM  CAYyY3ajeBUMa o6utmo OHO He TpecTaje HH Y paAy
HU Yy MHDY. ¥ xopuaou'rmaom 0A0Kajy Ha - .aeblma
monmymra, Ma Xohe u ca cBAM Aa npecraHe (Eulen—
burg) Y cay ce opuraaoxku. — Ha ceGu wocn Kapak-
Tep M3BECHUX KOOPOUHUCAHUX TIOKPEeTa, Te ce u TUME
pasaukyje OA APYIMX ApKTamba. 1'aKo ce Ha Ip. OpeTh
pyKe pUTMMYKMA HOKpehy Kao Aa ynopeaajy HeWTO,
Aa. Apobe xae6, oxpehy nucamky u T. A. Axo ¥ raaBa
Apkhe, mTo, Kao WTO je rope mMoMeHyro, pebe ﬁnsa,
OHA3 Ta APKTaiba y3uMajy Wau JaTepaaan upasa.u, mm'
Y BanpeA M y HaTpar. ;
Tpemop ce ¥y mouerky 60.4eCTH AAKO noname Ha;;
pyxormcy OGoaecuxoroMm. TakaB pykonuc ﬁua_r.ae.qa.:
raaacacr. OA Tora aakae jeABa MPHMETHOrA CTakba
6osecT ce meme A0 TOr CTYiba, Ad ce GoaecHuk Beh
BUIIe HE MOMKE CJAYHWUTHA CBOjUM eKCTPeMUTETAMA.

Rao IITO je rope rOMeHYTO HepaBAB{)]HJ oA ApR-
Tamba uAe Napesa, HapOYUTO CKCTeH30PHUX MYCKyAa.
Ao unpaBe napaawse Huxkaa He johe, ocum mMomaa Yy
TepMUHAIHUM cTaaujaMa. [IpaBmao he 6urm A3 ce Tek
uocae APKTama MOKajKe mapesa, aiu BeAe Aa M Ty
nMa wusyserara. Iloysianuje ce MaK MOMKe TBPAUTH
Aa Tapesa n APKTambe cToje Yy ynpaBHoj cpasmepn,
Aa je Aakae omaj ya, Koju jaue Apxhe m caabuju y
CHaBHM 0A OHOT2, KOJU Mame HAM HHAK3KO He Api{he.-.
— Mycay.aarypa Cy3HOT [peBera 1 MOKpahHOr MeXypa
ocfm.gy WHTAKTHA. HAGKTPAYHO HAaAPaMKemhe MYCRYAa
OApaBa Ce Kpo3 Heay O60mbKy. - i
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Jomr jé" IATOCHOMOCTHYAH PUTHANTET Mycny.ﬁa u
APRABE Teaa KOje OTyAa pesyaruile. Bepzep muncau
A2 CaAMO IO TOMe MOie HADPAaBATH AMjarHosy per
distance. HapounTo marte Imake 04 OBOra PUHAMTOTA:
npeTM Ccy jaKko CcaBHjeHM y MeTa.Ra.pno(baalaur'ea.mou'_
3rJaBKY, Y OCTUAMM SrJABLUUMA HAM CY MCOPYKEHH
AU omer y AJaH srpuenn. Ilaaan ¢roju mpema ocTa-
AMM npe'mma Ka0 Kaja ceé ApMH uepo. YcaeA OBOra
PUIAAATETa MOTY mpcTn 6uTa Tako Harphesw, Aa oy
jaKO cAMuHMM TpoMenaMa, koje ummM arthritis defor-
‘mans.— [1aBa ce npubamwkyje rpyAnMa u Eeo TPYI
HAargyT je HalpeA. JaKkroBid Cy OAMAKHYTH OA TPyOa,
KOJAeHa ce MNpubAMKYjy jeAHO APYroMm, IIPCTa OA HOTY
Cy 3rpYeHN uAu NCTPYMeHu, W IOKPETH Cy Y OHmIITe
jako orexkamn. Bes cmera osora, ma m Ges pursau-
TeTa MyCKyaAa MoKe OuTH, ain KaA je Beb Ty, oHAA .
-je oacyamno KapaKTEPMCTHYHO. XO04 je crop ia CHAETEH.
Tarxsn ce 6oaecHuOE Beh TENIKO HAKAHE U Aa YCTAHY.
..lIa.]ﬂpe II0AAKO KOpadajy, HarHyBilli ce Hampej CTy-
.majy npeAmuM AeaoMm Hore u nonynkyjy. Kaa ce seh
ynyTe, OHAA jeAHMX ITyTa He Mory Aa ce ycrase, 4
He Xorehm jype Haumpep moruyBmm ce m mypehu ce
- kako kKame Charcot «aa CTUrHY CBOjJy Tauky TeMu-
IuTa, Koja MM m3Muye». OBO je crame Ha3BaTO HPO-
nyasmjom. Kaa ce TakaB 060.aeCHHK jeAHOM onycTH
U saMaje, OHAa ra Ba.ba 4YYBaTH Ad Ce He MHOBPEAM.
Tux ucTux mponyasuja.-mma m Harpamke (retropulsio)-
u y crpany (lateropulsio). Charcot je mmao caydaj,
KOT'a je caMo Tpe6aao OCTpar 4ymHYTH 3a KamyT, ma
je 0AMax jypmo HacaTHIe, AOK ra He NPUADME U HE
saycrase. Debove je koHcTaroBao y jepHOM caydajy
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‘OBaKy CMeTHY, K U’ K04 OuMjy NpPH YATAmY, HA3BABIINA
je. OKyAapHOM JaTepoIyA3ujoM.

| ‘Huje uyao mto cy oBaku GoaecHuum ASMPAMU-
caHU, M wro GoaeeT y CBOjUM TEPMHUHAJAHUM CTa-

AWjaMa AOHOCH TO TASWITO HHTeAeKTYaAHY caabocr.
AAu Cy MHA4Ye M MHTEAEeKT U 4uyiad u cencnﬁmmer'
.nnram'ﬂu. OA cyGjexTuBHux oceharmwa noMuby ce 0OBA®
--on.a.e HeBpairndau Goaosu, ocehame Kao Kaa HOAH-'
Aa8e MpPaBM M T. A — CBe TO IAK M MHOIO LITOWITA
APYrO HHUje HU MaJa0 KAPaKTEPUMCTHYHO HM OUTHO. _Ma.
Aa Goaecunnu morae mro nmajy cyG6jekTHBHO ocehabe
BaTpe, TeMneparypa je Wilak HOPMaJAHa. Taj ®aKT
o6jammbaBa Charcot TuMe, IITO ce TEMIEpPaTypa M
WMHAYEe NOBMINABA CaMO KOA «CTATHAYHAX”» (AaKAe TO-
HAYKNX — tetanus), a HE M K04 «AMHAMUYKUX”» (IO-
r1aBATO KaoHWUEMX — chorea, paralysis agitans) rp-
4eBUTHMX Crawba. — Ilyac rakohe He mokasyje nudera
KApPaKT epUCTUYHOra, TAKO MCTO M AHAAU3a MoKpahe.
— O opHOWAJY DOAHMX SYHROUjA HUCAM HAIIAO HU-
‘yora npu6eaeeHora.

Tok je 6oaectm Bpao cmop M MeKe TPajaTH BUIIE
FoAuHA, Ha ¥ AeueHHdja. AKO INTO APYro He MHTep-
nypm:ue 60.eCHAIM YMUDY IOA 3HALMMA N3HYPEHOCTH.

- U3 cBera Aocaa HaBEAGHOra BHAM C€, A3  CAMO
KOMIIAGKC CHMITOMa Aaje KApAKTEPHY CAMKY, A UAHH
- AMjarsosy noysAaHoM. ApKTame Kao KapAUHAAAH 'c__'.'vm{n-
TOM, Ba.ba A00PO pasAuKOBATA OA ADKTaiba, KOje A0-
1334 U KOA Apyrux Goaectu. Tpemop cam mo cebu
MOMe GUTH U LNOCTXeMHUIAErHdaH, TOKCUYAH {alcoho-
licus, saturninus, mercurialis), IIPOCT, CeHUAQH, 38 THM
TPEMOpP KOJA KOpee, aTeTo3e U HAPOYNTO MYATHIAe
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‘craepoge. Koa myaruiize ckaepoie Aprrame Huje msp-'
?“Manen-mo, HEro HacTyma, Hau ce no;aqaaa TeK 1pR
-?nmemoaaﬂﬂu rtonpemm'a., 'KOA arerose je nau or'pa;-
--nﬁqeao MaxXOM - CaMO Ha IpcTe OA HOFy u PYKy, @
__l-m;}e VADYREHO C MapesoM. OcTaan TpGMOpH Aﬂjar—
nec’rmuy ce Beh eTHOAOMKAM MOMEHTHMA, KAO H APY-
M uommexcou cumirroMa. Hoa mux jom ob6wano n
‘Taasa Apuhe, a KOA mapaause agitans je To perkocT..

Cee To yuunmio je, Te je Aujarnosa ose Go.bke
A0 CKOpa 6uia BermoysAana, a BpAO je BEPOBATHO Aa
ce CaMO Ha IOTrPEeiIHO] AMJarHO3M OCHUBAJY IO HEKH
TEPANEBTHYKM ycllecu, T€é WX MH ¢ TOra, Ka0 M Te—
pampjy y ommre hyrom upeaasumo. Hnm 1waroaomixa
aHaTOMMja HUMje yTeKAa OA Tepannmje, jep cBe wWTO Je
AOCaA TOYBAAHO KOHCTATOBAHO, TO je: Aa je waroio-
WRYU Haxod Koo zapaiuse agitans wUCTO HezaTugHe
upupoae. Hapoqﬂm Gpkame meHo ca CKaepo3oM mul- -
tiplex  yumnuao je, Te cy y HeroauKO cAydajeBa Ha-
hene mpomene, kKoje cy cBojcTBene oBoj 6o.bItu.

- Aa BmauMo caja Mora 60AecHHUKA.

i l'I 4. poaom us Pyme, aGauuja mo. samary, aam
]e y mOCAGAIe BpeMe pajuo seM.by. 42 ¢y My roam-
'He, HeHEemeH, npuM.«beH y Goaumny 6-or anpuaa 1882
ro,a.une : :

~B. _aorae normyHo 3sapas npe 17 roagusa o JGAHO}
]aRG] primnn yhe y jeaan aarym um 1y sacmu. Morao
je cmasatm oko 2 caxara. Kaa ce mpo6Gyam ocehao
ce jako HemMohaH, M TaKO je APKTAO YeAuM Te.loM,
Aa ce jeaa nobaydke MSBYKao U3 M0ApyMa. ApKTame
TO 6MA0 je OBAKO WMCTO Kao LITO je OBO CaAa. ¥ HOTO
BpeMe ToYHe 3aMYIKMBATH y TOBOPY, M TO TaKO, Aa ce
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y 6pso mocae Tora ¢ Mynom MOrao pa.syue'ru ca cBO-
jom oxoamuoMm. To ApKTame HHje GHAO CKOITYAHO C
ocebamem x.aia,a.nohe BoaoBa Huje HMMAO HHUKAKBHX.
— Crame oBO Tpajaso je 6e8 MKAKBMX 3HATHHX opo-
MeHa 2 TOAMHE AaHa. 3a CBe TO BpeMe GoaccHuk je
A0GpO jeo M mMO, CTOAWLY HMAO YPEAHY, APMKAe IO~
rad # Mokpahy, II0 MpaKy MOrao XOAWTH Kao U Ha
CBETA0CTH, cacBuM 6mo mnpuceban, ¥ HUje HHA OA 4era
Apyror mo6oaesao, Ilocae aBe roamue 60.10Bama mpe-
nmopyun My Hexo Bpecropaury Bamy, kyaa oH u oje. -
JAekxap, Kome je ce TamMO MOTY:KuUO, OABpahao ra je
0A EyHama, U KaKO OH BeJHd, HAje My AO3BOAAO A3
yhe y rymarmao.  Boaecmux mehy Tém OAe KpHuLIOM
Hohy, ckoun y BoAy, M y m0j mnpexohu. Ty My ce
. YAHMAO KaO0 A3 Ta HemTO YyNKa 0O eA0M Teay («Kao
nujaBume»), aau APKTame joul Y BOAM MONYCTH, K
cyTpa AaH je 6mo «3Apae». Tpemop je ca ceum wpe-
€cTa0, M rOBOpP je mocTao ca cBuM ca060zaH. OH. ce
' OKyNa jOIl HEeKOAMKO IIyTa M BpPaTH ce Kyhu «3apaB
sapasuur>». Ilyny roamuy aana nuje Ouao HUKaKBA
Tpara nu raaca Apkramwy. Ilocae ror ao6a mak my-
TOBaO je jeAHOM AOIHe Yy jeceH IyHa ABa AaHa. Buo
je cacBuM aako o6GyueH y kaGactom maaTHy (Segeltuch)
‘M UMa0 je TecHe mumeae. Y TOM CTerHe 3UMa # yAapd
cuer ¢ BeTpom. OA yMopa W 3uMe ApHHM Ta jeAva jaka
rpo3HMIa, Aa €€ jeABa AOKOTYpa A0 Mecra KyAa je
MOLIa0, ¥ OAMAX OIas3| A2 MY JAako Apkhe aeBa pyKa.
Yuvopan opMax je saclao, aam joul Te ucTe HOhM Kaa
ce npobyauo BMAM Aa My APKhe 1M aAecHa HOra W BpaT,
n Aa Y rosopy 3aMmynkyje ucro kKao u mpe. Cytpa
“AaH Beh je ADKTa0o LeaMM TeloM W HEje BHUUIE MOTAO
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| .ijed-rﬁ"uamnaouﬁ oA TO Aoﬁa 14 cy roanua. Crasme
/ce He Mema, OCHM IITO IO HGRH ny'r Maao pas’ro-
BeTHMje ¥ aakme rosopu. Umnu My ce Aa Ta m060m-
S IIamha A0Jaa3e KaA je x.aa.,aomma,, 7 Al My je yneﬂ‘
."reme Ha Kes3n ®m omopuum. I'yratwm m ABAKATH MOTao
je yaeu A06po. Boay je mmo ma kamumdl, - TYpUBIOM
‘ra y yamy, jep MHa4Ye MOPHUHETY Jalny yc-mma ‘MCTIPO-"
cuna  ApMajyhu @ raasoM m pykom. Ilocae mpror os-
| ApaBberba CaCTaBAba0 je Ce Ca JKEHCKAMA, Y Goaec'm-
MaK «HUje My HW A0 derar. He sma aa my je ma ko
y mOpoAuLM IIATHO OA MA KaKBe HepBO3He Goueruie.
V3pok cMpTH poauTe.sa Huje My mnosHar. Huje mmo
'HeyMepeHo. 3a YSpOK CBOjoj 60.6uM Apiu Hazel.
Status praesens BOJAECHUE OCPEAIHe - pasBujeHe,
_--'.a.oc'ra. ‘gBpcTe Mycny.na'rype, caabora caoja MacTH, Op-
 maBo-yTe Goje Koke. OAMAxX maja y 09m Karo Apkhe
IeAUM TeAOM, Te ce y cTajamy Jaako saspaba HaTpar
" ‘HaBMja nanpea. OBe pAUTMMYHE OCHMAALMje UCOpPE-.
4 Rmane Oy joll CUTHHJUM APKTAaEbMM3 BPATHHAX N .zlel',— _
HUX Myckyaa. CaMo Cy MYCKyau auiia Ca CBAM MupHI.
Pyre apxhy us paMena, a MIaKa ce AaKO U PATMUIKA
o6phe y npapuy sake nponanuje u cymsnaumje. Iporu
0A PyKy co ‘raKohe pnrTMuukn npyKajy u Kyme, camo
eRCTeHsWja He Mae HukaA A0 unornymoctn. Haa ce
- 60AeCHMK yoMAW A3 OCTaHe MUPaH, OHAQ DPHUTMUUKA
IOTYpyje Haaaly y AAaH, Kao A3 OM XTEO OUIATU Hy-.
.beBe Do Aaany. PykoM Mome crerHyrm 0OA NpuAMKe
‘Kao aere oa 10 roamna (Hama GOJHMIQ HeMa AMHA-
momerpa). Ilpsa ABa Tpm KOpaka cy TPOMA W cIOpA,
1a OHA2 X0A mocTtaje 6pmu. Ilpm Tome 60.aeCHUE AaKO
monynkyje, craje BUiNE YHYTPAUIOM CTPAHOM GTO-
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TaA3, HOTe NOBJAAYM, TG 3apO3ABA TENUX W A3KO HX
Kpeun, TPYI W BPAT YKPYTH W 1aKO Ce HaLpea HarHe.
.Kaa My ce marao koMaHAyje «cTOj!» craere ce, M
AB2 TPH NYT TYNHe HOTaMa Y MECTy AOK CO 3ayCTaBi.
_Hpa.nau Y A€BO #aWl § AECHO, Kao ¥ yHAUpeA Meba
HEGIIPEeTHO. Ha.'rpamne ‘MOMe XOAUTN AAW Bpao Ma-
auM B y6psanuM KopaumMa, n HeCUpeTHO. Y. roBopy
‘3aMyOKyje Tako, Aa Ce Ha KOHCOHAHTUMA HPEKUAA,
AOK CcB@ BOKa.Je oTpo usrosapa. Ha caorosuma ce npe-
KBA3, Ka0 1 KO OOGMYHMX HEPBO3HHUX MyUama. OTyaAa
je m cmopasymeBare ¢ HHMMe BpAO TEPETHO, M MITO
Ceé OH BMIIe yCH.baBa A3 PasroBeTHO roOBOPH,. TO €6
cBe jade cmache. Jesur uCIAaMKeH CTOjU TPABO ¥ HH
HajmMame He Apkhe. Ilpu UHTEHAOBHMM HOKPCTHMA Tpe-
MOP HHUTHA OAYjNMa, HATHA Ce II0jauaBa. Y'Ge.qefby, CTa-
]a&,y M X0Aamy HO Mema ce 3HaTHO. Mehy Tum KaA
MUPHO CeAW M He rOBOPH, CaMO TaaBa MpAA JAEBO M
A©CHO Ka0 mpM OApuUalY, U IPCTH C8 OA PYKY yBaa-.
4e NmopeAOM y UIaKy, Kao mpi aoGosamy. Hapouuro
ce yMHMpH A0 MHMHUMyMa KaA ce, caM ce6u ocTaB.beH,
BaMUCAM. AWM YUM Ia 9OBEK IUTO BallATa, OH Ka0 Ad
hpeHe, n ocluaalndje ce oagMax mojauajy. Haa ce wo-
A0mK Ha aeha, Ta M Ha CTPaHy, ©aMO aKO EKCTpe-
MHTETH M BPAT MMAjy Ha CBHMAa MECTHMA CTaJAHE MOA-
aore, Apkrame mpecraje. To mcro Gupa y cﬁy”u' y
HajAaKIIO] XA0podopMHapkosu. He moBoau ce kaa
sammypn. Ca 3aTBOpeHMM ouMMa SHAa KaKO My CTOje
excrpemureTi. IIpn y6oay mraom oamauyje TauHO Me-
cTo rae je yGoaen, aam me n3jaB.myje Goaose. Taro
Ha. Mp. 8a 2—3 MmAUMETpa 3a60JeHY IIMBATKY ApHR
3a yjeA Oyxe. Temmeparypy ao6po pasaukyje, Kao H.
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fspegue're KOjuMa ce AoAmpyje (mpyT, upc'r «HEMTO
| XA3AHO KO AyrMe» M T. A.). Haektpnuna Haapask-
JMBOCT MYOKyAa HOTHYHO jo oapxkana. [yrame je
6es uxaxBe cMeTe. Hosenauwkm pesaexc je Hopma-
AaH. Rp:_exameppe'mexca uHema. Mokpaha m o koan-
YuHM H no xassohu He mokasyje muuera mTO Gu HA-
Aa.ao y ouu. U Moupahy ¥ TOTaH Ap3KN A00po. Anerut
_My je Aoﬁap Ha mome uae ypeauo. Temmeparypa n
Uya0 Ce Hu HajMaH:e He YAabyjy OA HOpMe. [yauae
ocpearbe nwpuHe, omITpd pearmmy. Ilepkycuja raase
je Gea Goa0Ba n Ge3 UKAKBAX APYIMX ocehaiba. Ilpu-
THCAK AY3K [EA0r KUUMeHor cry6a He wusas’uba 6o -
aose. Ilepkrycuja, ayckyaraitnja TOpaKCa M OCTaAUX
. MapTHja WMCOAA3 €34 CBUM HeraTupno. Ma A2 MaXOM
A€KU mrere Ce HUje PpaBAGHKAO. Uuteaext jo wuH-
TaKTaH. = _

- OBO ce cTame HU y demy }m]e MeIbaa0 8a {640
_‘BPGHO 6oaecHuKoBOr  GaB.berba y Goanumu. a TO je
A0 20-or jvma 1882, kaja je Ha cBoOje 3aXTeBame
OTUYmITeH, ¥ HaMepu Aa omeéT oAe y DBpecrosaary
Bamy. Oa TO A06a HMCAM MOrao Ha RaJ0CT HUINTA
‘pasabparu Ba Hsera..

'He moaaemw HAKaKBOj cyMmu Aa je Goaect ™-
mmaua, cadKa ITapaanse agitans, ma noak JaMa oBaj
CAyYaj OBOjUX CTpaHA, KOjuMa ce jaro o,a,.mr:y]e 0A
CBHJy AOCaj CaoilIITEHHX CJAydajeBa. %

- Taro je na mp., mHTepecanTHO, WITO je 63 mo-
rosopa nase6 msasBao Go.KYy, M IITO je OHA OA oyT
HACTYIIMAJ CBOM CHAOM M CHaroM, AOK Ce WHA4e, usy-
suMajyhn kaa joj je CTpax MOBOA, pasSBUja IOHCTHXA
B IIOHAJIAK. ;
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Hesepuna je, ma niak je TemKo HeBepobaTd 0BAKO
036usHOM GoAeCHHKY, Aa je ce OH, T0CAO 2. rOAMHO
Tpajama Goaecru, mormyno maiedno y Bpecroaukoj

Bamn. Aa cy Tomia Kymatmia 1O TAe WTO OAaKmia-
- BaJAa 6o.aby, Aa je 6o.bKa 1O rae IITO yc.ne,a, riaeAama
. MAW CHOHTAHO, WONYMTalAa H A0 YMCTAX MHTEPMUCH]a
© A0aBHAA — TO je Beh BmmerpaTHO Ronc'ra'i*omno.'_'
Aaun a2 je 60.bKa MOTIYHO W3JAEYeHA, TO TEWIKO A3
he rae Ourn upubeacienc. A osaj je caydaj, axo My
ce UOKJOHU BEPOBame, 60 OpUhMHAIHUM KYUATHAOM -
y Bpecrosauroj Bamm mupasue maaeueH, jep Bpeme
0A TyHY TOAMHY AaHa HE MOME Ce CMATPaTH 32 UR-
| TEpMHCH]Y, THM Make, LITO je APYyroM oGomemy mo- -
HOBO TpeTXoAHo jak Hasel. IIpso obomeme Aarie
TIpeMa ApYroMe OAHOCH Ce Y HeKy PyKy Kao NpeAuc-
nosnun]a. O6ojum je max Ges mOrosopa Hage6 Y3pOK.
| He pornayhu ce Apyrux cutHmjux 0co6HHA OBOr3
cAydaja, Kao MITO je ApKTatbe raase, Mylame M T. A
 AYMHOCT MH je jour cmoMeHnyTs, Aa je Ges ycmexa
ymorpeG.buBan apceHuK, GpoMkaanjyM, HUTPAT cpebpa
“artporuH u joaxaauwjyMm. Hajsnme cam jomn MmdexuBao °
OA TPOTPAXOBAHHX TOIMAMX KYATAAA, AIU CaM CE Upe-
Bapuo y Haau. Boaecauk je, kKao mTO peKox, QTHY-:
INTEeH Y MCTOM CTalby Y KaKBOM je U AOIIAO, M TEmKO
Aa 6n mocae 14 roamsna 60.40Bamba, MOrAa UTO Y4~
HMTH M («IYAOTBOpHa» DBpecrosaura Bama.

Beorpas 1883
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PARALYSIS AGITANS
(One case of this disease)”

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



AP NA3A K. NTABAPEBWT 360pHuK My6IMKOBaHMX pafoBa 121

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.
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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 1ll, 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
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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 1s 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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IMepuognuna
NEURALGIA SUPRAORBITALIS*

[Tucmenu pedepar npountan Ha 3. cactaHKy CpIICKOT JEKapCKOT IPYIITBA O]
10. mapra 1884. rogune.
UEPEOLEIRA

NEURALGIA SUPRACORBITALIS.
(fedan cayyaf, wynucaw y wanady).

Die, JI. H. JATZAFEBRL.

Cayuaj, o kome he oBme OWUTH ped, MHUCAUM [Oa je
HWHTEpECaHTaH of4 BUllIe pPyKy: 1*) mo tumy, 2% 1o
UHTEH3UTETY, 3*) 10 EKCTEH3UTETY, 4*) IO AYyrOoTPajHOCTU U
VIIOPHOCTHU, W 5% 10 MNOoIylITamy 04 KOHCTAHTHOM
€AEKTPUYIHOM CTPYjOM.

EBo ra:

M. B. Texkak u3 6aHHYNHE OKpP. cMeaepeBcKor, 40 My je
roauHa. Ctynuo y omuty 60aHHUILy 18-or Maja, a OTIIyIITEH
28-or ucror.

BoaecHUK, moTae cacBUM 3OpaB, O OBE U II0 TOAUHE
noburja Ha MaxoBe yKacHO jake OOAOBE y A€BOj ITOAOBHHU
raaBe. C moyeTka je TO A0AA3UAO YPEAHO CBAKOT OBA/lECETOT
JaHa, U AOpXKaao o 12 caxaTu, Taga je HEKOAHKO IIyTa
6rBaso o obema cTpaHama: CEBAAO je U3 CAENHX O4YHjy, Ha

OHJa ydapaao y Y€AO ,HCTO KaoO Kal 61 4YOBeK CEKHPOM

2 Cpricku Apxus, onespak npeH, kibura X (1888), crpana 1-6.
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HCIIOBPTHO®, a HUCIOJ KOXKE jeé HEIITO MHAHAO W Ba/kaAO C€
,Ka0 Heka 3puIla“, HITO U MJaHac II0CA€ HaIlala [goAasH.
[Tocae jenHe roauHe IIOYHE [OOAA3UTU CBAKOl IIE€THAECTOT
JaHa, 1 caMo C AeBe crpaHe. O3HauaBajyhu 60AHO MecTO
6OAECHUK 3aKAOIIM IIaKOM A€BO OKO, T€ IIPUTUCHE y3 Hera
jOII jaromuily, ¥ o€ Ha BHIIIE Y KOCY 3a jeJaH IPCT. 3a rmoaa
roAVHE je HaCTyIIaAO CB€ TaKO IIeTHAEeCTOr JaHa, a IIOCAE
II0YHE y3uMaTH tupus anteponens, Te 3a MHOCAEOEE II0AA
roAWHE OOAAa3U CBaKOT [ECeTOT JaHa, caMoO he IO TAeIITO
yrpabutu U 1o jegaH AaH Ipe. Tama He 3Ha ox Ooaa 1ITa
YUHHU. /A€BO My OKO, BEAM, OTE€KHE M HCKOYH ,peKao Oux
ucriazge”, a 0myBame ra cBera Uckuaa. Barpe Hema, Hero ra
IIOAUBa XAallaH, caMpTHa 3HOj. MHTeH3MBaH 060A yBeK je
npaheH OmyBareM U IIOPEBAaIbEM, KOje IIOITYIIITa TeK ITOCAE
10-12 caru, nma oHaa ocTaje joir 3a 12 catu 60A y MameM
pa3mepy. [yro mocae TaKBUX Haraja je ,Kao [a ra je HEKO y
CTYIIHU TyLa0“; UCIIOA KOXKe, Ha JOTUYHOM MECTYy Kao Ja My
HEIIITO MHAM. /A€BO OKO OCTaje 3aTeKAO U HEKOAMKO [IaHa
rocae Hamaga. — KoHcyaToBao je BHIle AeKapa.
YnorpebmaBao je cuctreMaTcKu OpomKasujyM u daysepoBy
apCeHUKaAHY COAyIH]y, KOja Kao [a je jeZHOM 3aapikasa
Haria[J Ha AyzKe BpeMe (o4 IIpUAHUKE 3a jelaH Mecell JaHa),
aau 0Oo/mKa IIOCAE TOora poKa IIoYe ITOHOBO Y HCTOj CHAa3HU

Hactynatu. [ame je y3umao chininum cum ferro, u mnmo
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MHa4ye MHOTO A€KOBa, O KOjUMa He MOXKe JaTU padyyHa — CBE
6e3 ycexa! HammocAeTKy je Aeskao y mozkapeBadyKoj OOAHUIIU
40 paHa, U 3y My je IITpllaHa IO KOXY ,HeKa IbyTa
TE€YHOCT, KOja ra obopH, Te je y HEKOM MaMypPHOM CTamy“.
Ty je OuBao U eAeKTpPHUCAH, aAu UHAYKTUBHOM cTpyjom. — U
TO U CBe Apyro 6e3 ycrexal

Ilocaenwwy Hamazg uMao je 12-or oB. mec. Ilodeo je y 7-
hpm. na gpskao 24-h.

B. HUje y cTamy HaBeCTH HUIIITA UITO OU Ce 0 HeTOBOM
padyyHy MOTAO Vy3€TH 3a y3pok Oomiu. Huje matuoH of
HaCTyIIHE TPO3HUIIE; OZICYIHO oapuye UHPEKIIH]Y
cuduangoM; 1o dpaMUuAUjU 30PaB.

Crar. mpac. B. ocpenme KOHCTUTYIIM]jE, TIPHUAUYHE
MYCKyAQType, OCPEAILET CAOja MacCTH, 030UBHOT, 3a6pUHyTOT
n3raega. Ha aeBuUM TpemaBUIlaMa AaK €IEM U YCA€L Tora
ITO03a, aAU U Jleea HaszosabujanHa 6opa je nakxo uspasgroeHa
me je u 38uxoarbe Y nNYyHoj mepu HemozyhHo. Je3uK
HUCIIAQKEH CTOjU HEIIOMHWYHO W HE AEPUBHIIE HU Ha jeIHY
cTpany. [lynuae nonjegHake, OCpebe palllMpeHe, pPearulry
Ha CBeTAOCT. OCET/HUBOCT U IOKPET/HHUBOCT II€A€ CHare
MHTaKTHa, TaKo U HHTeAeKT. KuumeHu ctTyO ce moHamia
HETaTUBHO Ha IMPUTHCAK U OCTaA€ II03HaTe MaHEBpE.
IIepKycHja U maanaiiyja aobame He M3a3uBa HUKaKBOT 00Aa,

HUTH I1aK APYyror KakBor abHopmaaHor ocehama. [Tpurncak
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IIaK Ha A€BU HepB supraorbitalis je HenpujaTaH, a 60AeCHHUK
ce IIpU TOM H3paxaBa ca ,Ty, Ty U ,TO je To MecTo!“ —
Croaulia 1 MHKIIHja ypeaHa, aleTuT gobap, IIyACc HopMaaaH,
Tako U TeMuepartypa. [lepkycuja u aycKyraiiyja HeraTUBHA.
Cae3uHa He3HaTHO yBehaHa.

[Ipema moroBopy ca KoaAeraMa Ha KOHCHAHjyMYy (IIpe
boaecHUKOBa yaacka y 0oaHuIly) ja cam 6mo copemuo 1,50
kuHuHa y 20,0 tinct. eucalypti glob. na My mam Ha jeman
oyT Ha jemgHo 4-5 caru npe Hamnazna. [lo pauyny
0OAECHUKOBOM MH CMO C€ CIpPEeMaAn Ha OTIOpP TeK 22-0r
Maja oko 7- hpm. Aau, mto je peTko 6uBaao, Beh 20-or y 2-
hpm. nobe Hanazg y UCTOj CHAU U CHA3W Kao U npebammu. Y
4- hpm, Kag caM oTUIllao y 60AHUILY, 3acTao caM OOoAeCHUKA
IIPECyYKaHoT, Orbyje jOIIl IOCAeIH-€ OCTaTKe jeaa, OKO MYy ce
A€BO 3allpBEHHAO, TPEaBUIlA je AaKO efeMaTo3Ha, He [a Ce
npuxeamumu Ha MECTO, TZle HepB supraorbitalis mpomuue, u
neme ce Ha Bumle. [Iputucak Ha infraorbitalis jenBa ga je u
Y KOAUKO ¢ 60AOM CKOIYaH. Kao HITo pekox B. moBpaha u
nopeBa, xykhe u Beh He 3Ha oxm Ooaa mrTa yuHU onm cebe.
F'aaBy je mmpeko deaa yOpycoM Tako YBPCTO CTerao, Aa je y
HAOKOAO, TIIOIITO caM YyOpyC CKHHYyO, oOcCTaa0 MOyOoKo
yAyOIbEeHEe.

2Kanehu mrro Hac je Haman y BpeMeHYy Tako OeCTUIHO

obmanyo, cMuIlZbao caM Ha natrum salicylicum, coffeinum,
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paulinia, terebinthina, veratrin u mTa TH ja jomr 3HaMm, a
IIOBPX CBera YUMHUAO MH CE€ Oa jeé M KOHCTaHTHa CTpyja
IoCABE MHAUKOBaHa. Hucam ce mpeBapuo! JegBa moBeBIIIH
b6oaecHuKa mo cobe, y K0Ojoj je KOHCTaHTaH arapart, apxkehu
ra UCIION MUIIaKa, C AET€HOM IIpeJ yCTUMa, allAMKOBao caM
My caaby KOHCTaHTHY CTpPYjy, C aHOJAOM H3a BpaTra, a
KaToIOM IIOBPX MecCTa Ie u3Aa3u HepB supraorbitalis. He
BEpyjeM [Oa je mpolIlao jeJaH MHHYT, KalJ ce OOAeCHHK
cacBuM 3auybeHo 1oye ob3uparTu, nurajyhu ce ,ira To 6mu?r“
Boa je cmecra mpecrtao, 1 O0AECHUK je TPasKUO OTAEIAAO 1A
BUOU ,j€ AH CIIAQCHYAO OKO?“, jep je OH MUHCAHO [a je OHO
IpoHO 3aTeKao. OgMax caM yagarbUo €A€KTPOLE, XTEBIIIN Ce
YBEPUTH Ma AH je O0A 3amcTa CacBUM IIOIIyCTHO, IIITO je Y
cTBapu U 6uao. [loromM caMm myCcTHO CTPY]jy jolI S MHUHyTa U,
HCKpeHo roBopehu, mpocTo on cTrpaxa na ce Hamajg He Ou
HEHaKO II0OBpaTHO, HApeauo caM Ja Ce CTpyja mox Hoh joIm
jemHoOM ariAuKyje, Takobe camo 3a S muHyTa. Hamap je 6uo
TOTAAHO IIpECEYeH, U HHje BHUIIle HU HCIOAMYKAA I0AA3HO.
B. TBpau ma ce HUKan gocan HHje TaKo Aako ocehao, HU
CyTpa OaH II0 Hamaxgy, a KaMO AU IIOCA€ HEKOAMKO MHUHyTa“
OBaj mak Hamag AOpPXKU Oa Ce HU y 4YeM HE Pa3AUKYje O
JocajamuxX UM padyHao je na Hehe momyctutu npe 24 cara;
HUTHU je MaK Jocaj MOMyLITao, ma 0arn HU oHAa Kall My je

TI0J1 KOXKY YUITPIIaBaHO ,0HO IBYTO, IITO ra obapa“. — Ctpyja
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je mebhyTuMm amamkoBaHa 3a BpeMe IIEeAOT HeroBOr OaBbera
y OOAHHIIM CBaKW JaH ABa MOyT MO IIeT MUHyTa, Ha HCTOM
MECTy M y HUCTOj jadyMHHU (KAaKO Ha HallleM arapaTry Hema
APYroT MEpHAa 3a jadyuHy CTPyje, TO caM Ce ja 3a710BObaBao
HajMamuM Opojem eaemeHarta (10-15 Simens-Halskovih,,
oJaBHAa HaIlyleHUX) Koje B. Tek-Tej oceha a moraaBuTo Ipu
IIPEKUAY KOJUX BUAU CBETAALI).

B. je mopen cBer Mor HaBa/bUBama Mopao oTuhu 28-or
Maja, JakKAe IIpe poKa APYror Harazaa; ¥ TakKo Ha KaAOCT
HHUCaM y CTamy KaszaTH, Kako je name Tekaa 6omka? IToHeo
je coboM HemITO A€KOBa (U3Mehy ocTasor HapoO4YUTO KHMHUHA
C €BKAaAHWIITOM) Ja HX y3UMa HEUITO PEIOBHO, a IIOLITEHY
03y KHHHHa C €BKaAWITOM Ha 4 caTa IOpen Haman IIo
paudyHy. [la AU je OH IakK [OoIllao UAU He — He 3HaM“ [locta ma
HECIIOPHO CTOjU: A je OBaKO jaK Hamam, KOju mocal HU IIpe[,
YUM HHje YCTyKHyO, MOOucCTa ,Kao pPyKOM“ OJaHEEeH
alIAUKaIlijoM caabe KOHCTaHTHE CTPYje.

N Tako:

1.) Neuralgia nervi supraorbitalis eTo Kake yHoopHe
npupone Moxke OuTu. MHTEepBase Ccy ca CBUM cA0OOOmHE.
Hamagy mak Tako KECTOKH, KakKO HMX ja HE caMO HHcCaM
BHE0, HET0O HUKAA HU 4Yyo, HU rAe uutao. [Ipu Tome cy
Harmaau OpaheHu rope OIHMCaHUM €4eMOM H OCTaAUM

KOMHAI/IKaI_U/IjaMa, a IIOTAaBHTO H IIOBpPX CB€ra C€ 3HATHOM
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TEeXXWHOM IIPE3eHTyje OHO AaKO H3paBHeilkhe HaszoaabujasHe
6ope, Te ce TUM BHIIIE MOpa KaAWUTHU 32 IIPEPAHUM OJAACKOM
boaecHHMKa u3 060AHUIIE, IITO je THM OAy3eTa MOTyYhHOCT
Jaber eKCaMHHOBamba, Te MOXKIa U IOTIIyHUjer objallmherna.

2.) Omnmrre je mo3HATO Aa KOHCTAaHTHA CTpyja KO
HEBpaATrydja dYeCTO YHHU YCAyTe jade HEero HKOje MOPYyTo
cpenctBo. Koaerama, Koju ce CAyzKe€ KOHCTAaHTHOM CTPYjOM,
II03HATO je, Oa dYecTo Hajxkenthum aymbaro MOIycTH 3a
HEKOAWKO MHHyTa IIOf allAMKallljoM OBE CTPYj€, LOK je IIpe
TOra YIOPHO IIPKOCHO CBUMAa HEPBHHUMAa U OCTaAUM
cpencrBuMa. Ila oHa 1 HeKa je JO3BOLEHO OBOM IIPHUAUKOM
3a3KaAuTH, LITO (II0 MOME AMYHOM yBEPEHY) MHOTH A€KapU U
TO BPAO dYecTo OpKajy oBe [aBe CTpyje (KOHCTaHTHY U
HUHAYKTUBHY), KOjé Cy, HApOYHUTO Y HU3BECHUM CAy4ajeBHMaA,

o4O caCBHM CYIIPOTHOT ILCjCTBa.
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PERIODICAL NEURALGIA SUPRAORBITALIS*

Article quoted in the report of the 3™ session SDA on the 10™ 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 Bani¢na,
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

*2 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 Pozarevac 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
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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,



140 Papers published in extenso in the journal ,SERBIAN ARCHIVE"

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
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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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MyHKuMja Topakca Kop jeAHOr NNeBpPUTUYHOr ek3ygaTa®
Hp Ilonc u Jlp Jlaza K. JlazapeBuh

[Tucmenu pedepar nutupan y 3anmvcHUKY 6. cactanka CpIICKOT JIEKapcKOr
npymTBa ox 5. maja 1884. ronune o 6pojem 36.

Bp. 36.

3a oBuMm /[I-p Ilomnic momHece cBOj mUCMeHU pedepar
0 IOyHKIMjU TopakKca KO jeOHOT IIA€EBPUTHUYHOT
eK3ygaTa O KOMe je Ha V-OM pPEeAZOBHOM CacCTaHKY
pedepucao ga je uzppumo ca I-p A. K. AazapeBuhem u
KOjU TAACH O[] P€YH 40 PEYH OBAKO:

28. debpyapa oBe roguHe jaBUO MU ce boaecHUK C.
A. texak u3 Caanaia, okpyra 6eorpaackor y 21-o0j
FOAUHH, XKEHEeH, CPeAler pacTta, CyBombaB, aHEMUYAH U
TYKHO Ce Oa je mpe 6 Hemema ycaen Hazeba moOMO jaky
TPO3HUILY U OO Tor moba Io4Yeo CyBO Kalll/baTH.
[IpobGamaso ra je ¢ mecHe CTpaHe TPYyAU U TEIIKO MY je
aucame, 2 myTa je Beh Kox aekapa Tpaxkuo rnomohu, HO
6e3 ycmnexa; Ha IPOTUB Yy IOCAEAH-€ BpeMe Ao0uje jako
3arylinBaikbe U HECBECT.

[Ipu mperaegy HaIIAO C€ Aa MYy j€ AeCHa IIOAOBHHA
TPYAHOT KoOIlla BHIIlE HCIOyIYeHa U HCTa CTpaHa IIpHU

Aycamy ce He Mude. JeTpa je Ha HUKe IIOTHCHYTa, TaKo

3 Cprcku ApxuB, ozesbak npBu, kibura X (1888), crpana 86-88.
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HCTO W Cplie BUIlle Ha A€Bo. [lepKycHja U aycKyaATaliyja
IIOKa3yjy 3HaKe, Aa je MAeBPUTHYHHU €KCyAaT HaIIyHHO O
OHa [0 BpXa [OECHYy IMIOAOBHHY TpPyAHOT KoIlla U Oa je
necHa TiAayha HaTpar ¥ HaBHINlE CTHCHyYTa U YyAO Ce€ Y
FrOpHEM Kpajy aM@oOpUYHO [OUCake, a y A€BOM IAyhy
AUcame je jako yOp3aHo u moBplnHO. [lyac je mocrta
yop3aH, 108 y munyty. Temnepartypa uzjyrpa 37—38° a
yBeue 400. Opounaiyja: aaku Jnf. Fol. Digitalis a kazao
caMm O0AeCHUKY U (paMHUAUjU EETOBOj, /1A je jeqHa Haaa 3a
o3[paBlbeibe, Kad 010 Jao Ja My ce UCIIpa3sHU HaKyIlbeHa
TEYHOCT U3 IpyAHOTr Koina. Ha Ty 11e/s nmpenaoxXkuo caMm aa
[030BYy y KoH3uAHjyM [-pa A. K. AazapeBuha.

[pyror maHa npu KOH3UAHJYMY IIPEAY3€AHM CMO OaMa
OTA€HY (ONMMTHY) IMYHKIIHjy ca IIpaBalloOBOM HITPLIA/LKOM
U IOWLITO CMO C€ YBEPHAH, Oa je €eKCydaT A€o YUCT
XKyhkacT, To CMO Ce OOAYYHAH, Aa CyTpa AaH IIPEeAy3MEMO
opaBy MyHKIHjy ca acnupatopoM on [Hujasedoa.
CopeMuan CMO IIpe oOIlepallyje MaAo OOoOpor BHHa 3a
HOTKPENBEHe — MOPGPUjyM Ha CYIKyTaHy HHjEKIIHjy 3a
CAyYaj Oa HaCTyIId IapoKCHU3aM jaKor Kalll/baka U Iapye

daacrepa.
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N Tako cMO Hac ABOjUlla C UMEHOBHM acCIIpPaTOpOM,
HaMEUITEHUM CPEACTBOM OOHMYHOr Tpoakapa usmebhy 6. u
7-or pebpa y akCuUAapHOj AWHUjH, U3BYKAU AaraHO OKO
2000 rpama xyhkacte TeYHOCTH, 0e3 HKaKBHUX
asnapMaHTHUX cumirroma. Ox Beanke he BaskKHOCTU OUTHU
Ja HalloMeHeM, [a je IPUTHCAK y IA€BpaAHOj Kecu OHo
HeraTUBaH, jep Kal je 3aBy4Y€H Tpoakap U CTHAET u3BabeH
IIOBYKao je TopakC Ba3ayx y ce. OmmMax CMO 3a TO
IIOXUTAaAH, Oa TpoaKap BEXEeMO ca acIihpaTopoM, Aa 0u
TEYHOCT, KOja je caMO Ha Taj HaduH MOraa M3 Topakca
n3ahu, acnupucasu. Ilocae omepaije OOAECHUK ce
oceTuo oaMax Aakiie. [lepkycrjom KOHCTATOBaAO ce, aa je
eKCyZlaT caMo joIl A0 moAoBUHe Iiaehke, a meby Tum y
FOpHUM [apTHjaMa je IIEPKyCHOHHM TOH HMao OACydaH
TUMIIAaHUTUYAH KapakTrep. Temmneparypa Ouaa je ucre
BedepH 1ocae nyHkIje 370 kao y jyTpy, TakKo UCTO U IIYAC
je mao Ha 90.

[pyror maHa mocae IIyHKIHje TE€YHOCT jeé A0 MOOH-ET
yraa necHe mnaehke, rae ce jacHO uyAao Tpeme. Ho cemak
Bunehu ga My je aakiie ¥ HeMajyhu CTpIUbEHA Oa OCTaHe

jour HEKHU [JaH, OOK CE€ BHAU, Aa AU CE€ TEIHOCT Ca CBHUM

pe3opbucasa — HaBaAMO je [a uae Kyhu u roHeo je
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IpalIkoBe ca XUHUHOM W I'BoxkbeMm, obehamBajyhu ma he
KpPO3 HEKOAMKO maHa mohm Ha mperaen. M 3ajucra mocae
10 mama Kag camM ra omIeT BHIEO, OH Ce OHO IIOYeo
MIOIIpaBkaTH, & Ofl eKCyAaTa HU Tpara BUIIIEe. —

To je pmokad m@ma ce caga Ko YCaBpIIEHHX
HMHCTPyMeHaTa MOXKe Hajlpe OTAeOHOM ITYHKIIH]jOM
YBEPUTH O IIPABOM CTamy, I1a IIOCAE aCIUPaATOPOM TOTOBO
6e3 MKakBe OIIaCHOCTH OpP30 U IIPOCTO YAALUTH €K3yaaT.
[Ta ako ce MyHKIIWjOM CBa TE€YHOCT M HEUCIIyCTH, YECTO CE
aoraba, ma IIpecTaHKOM jaKoTr ITPUTHCKAa OcCTaAa TE€YHOCT

AAKIIIe ce pe3oplbullie, Kao LUITO je O1Aa y OBOM CAYYajy.
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Puncture of thorax in one patient
with pleural exudates*
Dr Pops and Dr L. K. Lazarevi¢

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. Lazarevi¢, and here is the
report:

On the 28™ 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.

% 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. Lazarevic.

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 6™ and 7™ ribs in axillary line. It
i1s 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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HejcTBO AHTMNMPUHA KO NHEBMOHMUKepa™

[Mucmenun pedepar nurtupan y 3anmucHUKY 7. cacTaHka CpIICKOT JIEKapcKOT
npymTBa ox 25. maja 1885. rogune mox 6pojem 38.

Bp. 38.

O-p A. K. AazapeBuh pedepuiie o nOejcTBy
AaHTUNIMPUHA KO IIA€EBMOHUKEpA U MHaYe Kaj je BHUCOKAa
TeMIlepaTypa KakKo KO OApacAuX, TaKO M KoJ aele. Bpao
[A06po penylypa TeMIIEpaTypy U U3a3uBa 3HO].

OH caomiTaBa CBoja HocMaTpamwa Kao IIITO HULE:

1. [1ejcTBO je BpAO UHAUBHAYAAHO.

2. Onagame TeMIlepaType CTOjU y yIIpaBHO] IIPOIIOP-
IIMjU Cca 3HOJEEHEM.

3. Kox nmHeBMOHUje, Tae je mpoba dnibeHa en masse,
HeMa IIPEBAA€ O OCTAAMX AHTHUIIMPETHKA, a HAPOYUTO
CTOjU H3a yroTpebde XaagHe BoJe.

4. Konm ek3ygaTUBHE IMAEBPUTHAE je y 3 cAydaja
[ejcTBo Bpao mobpo, obapajyhu Temmeparypy a y HCTO
BpeMe u3a3uBajyhu jako 3HOjeihe.

5. Kon akyTHOT peBMaTu3Ma ctoju usa Natr. sallicylic.

6. MHWza3mBa KaauITo €K3aHTEM, BeOMa HaAHUK

MopbOuAuMA.

» Cprcku ApxuB, ofesbak npBu, kibura X (1888), ctpana 128-129.
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7. Ho3e He Tpeba ma cy Mame ox 1,0 rpama;
IIOHaBBATH HX Ha caxX. OO0 AejctBa. MakcuMmaaHe [Oo3e€,
Koje cy maBaHe H3Hoce 8-10 rpama cBe Ha caxarT. Y
JEOHOM cAydYajy IIHEBMOHHj€ HHje HH OBa A03a Moraa aa
obopu TeMmIepaTtypy, Koja je 6uaa 400, Huxke om 38,80.
AAn  Kom Tora OoAecHHKa cyTpa mOaH 2 rpama
MypPHjaTUYHOT XUHUHA UMaA€ Cy UCTO [AEjCTBO.

8. Koaarica Hukan HHje OMAO HH KO OAPAaCAUX HU
KOJI JIeIIE.

9. Hajbome ce maje ynorpebutu y Tako 3BaHuM Febr.
rheumatic u3zasuBajyhu 3Hojeme.

10. Hamag ox intermittens Moxke ce KynupaTH.

11. Kon ftize je mpaBie HeynoTpebGpUB 300T jakor
3HOjeHA.

12. Ha oBa caomnurresa U APYyru IIPUCYTHU YAAHOBU

I/I3jaBI/II_He CBOja ImocMaTpama U UCKyCTBa.
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A case study on the effect of antipyrine in patients suffering

from pneumonia®

Article quoted in the report of the 7™ session SDA on the 25" 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:

l.
2.
3.

The effect is very individual.

Fall in temperature stands in direct proportion with sweating.
With pneumonia, where testing was done en masse, there was
no improvement from taking antipyretics, especially comes
from cold water usage.

With pleural effusion in three cases the effect was very good,
reducing temperature and causing severe sweating.

Sodium salicylic stands behind acute rheumatism

Causes exanthema, very similar to measles.

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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10.
11.
12.

With this patient who was given 2 grams of quinine, the next day,
the effect was the same.

Collapse never occurred, not in adults nor in children

Its best use is in so called Febris Rheumatica to cause sweating.
Intermittent fit can be extenuated.

In phtisis it is almost unusable due to severe sweating.

Other members of the board announced their observations and

experiences after having seen my findings.
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MepmaHeHTHM rpy yTepyca nopogurbe
koA npumeHe Secale cornutum —
EmG6puotomuja mptBOr nnoga’’

[Tucmenu pedepar nurtupan y 3anucHuky 9. cactanka CpricKor JeKapcKor
npymTBa ox 24. aprycta 1885. rogune mox Opojem 47.

O-p A. K. AazapeBuh caonmraBa: r-ba [I. 3a Bpeme
TpyaHohe HHje uMasa HUKaKBUX IIpobaema. 3aMmydu ce Ha
BpPEME U IIOCA€ S5 caxaTa Mydewma cube AeTe cacBUM Y
OOy Kapaully u sutura longitudinalna masaa ce
Hanunatu y | raaBaukom moaoxkajy. Taga joj je mat 1,0
Secal. cornutum. ¥ ToM cTamy 3agpKaBas0 Ce AeTe IIyHa
2 cax. Ilyazammja ce HUje MoTAa IOpen HajOPUKIBUBUjE
ayckyatanuje gytu. [loponuma je 6uaa jako m3MydeHa, y
XAaoHOM 3HOjy. BoaoBH (contractines) 6uau cy He3HaATHH,
U HHCY ce nasu nojadatu KpenmeoBoM MaHUIIyAQITH]jOM.

Pedepenr c¢ r-bom [parom /bounh ozayum ce na
arAuKyje (QOpPIIEIIC U IIOCA€ BEAHKHUX HaIlopa C TEIIKOM
MyKoM usabe raaBa. AAM caa TeK HacTaje Tellkoha,
IIOLITO C€ OEeTe Oakeé HU 3a MUAUMeTap He ga nomahwu.
AeBo 1iaehe 6u1A0 je Takobe culino, Te ce C MyKOM a0 IO,
MHUIIKY IIOABYhUW IIPCT, aAW HU Kpajiha Halpe3ama HUCY

Moraa rnoMmahu gere. Y ToMe IIOAOXKAjy CTajasa je raaBa Ha

7 Cpncku ApxuB, ofesbak npBu, kibura X (1888), ctpana 131-132.
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oy MOKe OUTH ¥% caxX. yeKajyhu moK gohy MHCTPYMEHTU
3a eMmbOpuotromujy. ([dere je OmAa0 MpPTBO). Y OBOM
[ECIlepaTHOM CTalky 4YHUI€Ha Cy cBa MoryhHa du3nudka
Harpe3ama KaKo ol CTpaHe ollepaTopa, TaKO U OJ] CTPaHe
Hopoaube, MOK Haj3aZ IIOCAE CKOPO IIEAOT caxaTa He
Ucraze 3a pykoM U3Byhu U TpyII.

PedepenT ce npzxkao Mumnueerwma nga ce Ergotin u
Secale cornutum cMme ¥ MoOXKe JaTH Kal je TaaBa CaCBUM
CHIIIAA A0 UHTpoHuTa. AAU 0Baj CAy4aj MA03BObaBa CYMHY,
na je Secale m3azBao rpd, KOju je HNepPMaHEHTHO AP3Kao
[OeTe y HIKPUILy, C jeAHe CTPaHe IIPEKO BpaTa a C ApPYyTre
IPEeKO AeBe MUIIUIle, U 00jao OM ce APyroM HPUANKOM
naTtu Secale mocae IOTIIYHE €KCIIYA3Hje AeTeTa.

[ete je buao HeoOMYHO MOO6pPO pas3BujeHO. [IpeyHUKe
pedepeHaT HHUje MEPHO, UITO je OMO 3aHET KOAOCAAHOM
PYOTypOoM II€epHHeyca, Koja Ceé HHKaKO HH] MOoTrAa

OTKAOHHUTH.
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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 utero*

Article quoted in the report of the 9™ session SDA on the 24™ 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

*® 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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JedaH cny4aj reHyMHe cnuHanHe napanuse®

[Tucmenn pedepar mmrupan y 3anucHuKy 2. cactaHka CpICKOT JIEKapcKor
npymtsa of 14. jyna 1886. romune o 6pojem 14.

O-p A. K. AazapeBuh npeacraBma jemHOT OOA€CHHKA
ca CHacCTUYHOM CHHHO3HOM IIapaAW30M U IIOpeau ra ca
CBOjUM IIpe€KAalbCaKMM OOAECHHMKOM, Kora je Takobe
opencraBbao ApPyIUTBY. [IoK cy KoA oBora apyrora
CUMIITOMU CIHAaCTHYHE IIapasu3e [OLIAU YCAEN caries
vertebrarum, Te JaKA€ KOMIIPECUBHE MUJEAUTUIE, IOTAE j€
0Baj Ccafallllbl CAy4daj] KAaCHYHA CAUKA genuine mapasuse.
— B. je oceTno Hemoy3oaHOCT y Xoay Ipe 4 Mecena, U TO je
C JaHa Ha JaH CBE BUIIlE OTHMaAO Maxa, TaKOo [a j€ XOm
caz cacBHUM OTexXaH. B. ce y Xony Harume Hampen, Byde
HOT€, aAM TEIIKO MX oABaja On4 II0Ja, a HapodHuTO IPCTe
~JYPHU CBOjy Tauky TexkumiTa“. Ilpu ToM TelKo mperuda
Hore y 3raaBOuMa. U y AebHMM MycKyauMa omaka ce
PUTUTET, IITO je U OOAECHUK OIIa3Huo, HAPOYHUTO MYy je
TEeIIkKo o0yTM M u3yTu ce. CBU Cy TETUBHU pPedAEKCH
€eHOPMHO HoBehaHM, HAPOYHUTO CE TO AEIO AEMOHCTPHILE
Kao KOA€EHAQYHU U CTomasHU QeHoMeH. Mehymum,

b6osiecHUK 08aj noKasyje 8p.Jio Jleno joul jedaH docma peoax

» Cpncku ApxuB, ozesbak npBu, kibura X (1888), ctpana 164-165.
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a 8pJs0 KapaKkmepucmuuaH 3Hak, — ,PeHomen Ha cmpaHu
6pumee“ (Taschenmesserphinomen). Kaxg ce Ha wume
IIOKYyIlla Ja My C€ IIpeBHje HOoTa y KOAE€HYy, OHIA Ce yaapa
HajlIpe Ha jak OTHIOp, AOK 3a THM HOTa Of jedaH IyT He
IIOIyCTH, U HATAO Ce He IIpecaBHje, Kao 110 60Ty oHO Kaj
ce 3aTBapa crpaHa on O6purBe. Ha cympor moBehanmx
TETUBHUX pedaekca KpeMmacTep PEHOMEH je Ha [OECHOj
CTPaHHU CaCBHM HIIIY€3a0, a Ha A€BO] j€ jeABa IIPUMETAaH.

MebyTuM je wuHTeAeKT cacBUM HHTakKTaH. Hewma
HUKaKBUX CMeTHa O CTpaHe Mexypa MokpahHor,
MIOTEHIIHUja je YBEeK Oumaa mmpema roguHamMa 00A€CHUKOBUM,
aTpodHje HeEMa HU MaAo. EAEKTPOMYyCKyAapHO HaApPazKEHE
je ca cBuM ouyBaHo. Hurme HemMa HUKaKBUX CEH3UOMAHUX
CMETH-A.

Hema HHKakKBOT' €THOAOIIKOI MOMEHTa Of 3Hadaja.

Ayec ce oaCyaHO UCKIBYUYje.
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A casse study of genuine paralysis of the spinal cord”

Article quoted in the report of the 2™ session SDA on the 14" 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

3% 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 1s 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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Cnyuaj napese ropwux ygoBa’'

[Tucmenu pedepar nutupan y 3anucHuKy 2. cactanka CpIICKOT JIeKapcKor
npymTBa ox 14. mapta 1887. ronune oz 6pojem 14.

Dr L. K. Lazarevi¢ demonstrira na bolesniku parezu gornjih
udova. .

Porde N. loncar iz S. oseca se slab i nemocan od 2 god.
dana. Nikako drugcije ne ume da opise svoje tadasnje stanje,
nego u znacima obi¢ne kaheksije. Kolike nije imao. Od godine i
po dana poceo je naglo gubiti snagu u rukama, tako da je mo-
rao napustiti zanat, i od godine dana na ovamo nastupila je
progresivna pareza muskula, koji su snabdeveni od nerv. radi-
alis. Od to doba lezao je u mestnoj okruznoj bolnici, ne samo
bezikakva uspeha, nego je zlo otimalo maha.

Sada je muskulatura ekstenzora na obe ruke atrofisala
(samo je supinator longus dosta dobre odrzan); narocito je
atrofisao extensor digitorum, tako da je koza uvucena u spa-
tium interoseum. Prsti su uvuceni u $aku a palac poturen pod
njih. Senzibilitet je odrzan. Na desnima poznate promene
olovnhe intoksikacije. Ostali organi, kao i pazljiv pregled ner-
vne sisteme i muskulature ne pokazuje nicega od znacaja. Te-
nosytis hyperplastica je neznatno izrazena.

Elektricna nadrazljivost je potpuno odriana.

Referenta je pobudilo da predstavi ovog bolesnika.

1. Sto je atrofija dostigla s\ oj v rhunac.

2. Sta je bolesnik probavio 112 vod.dana u jednojdrzavnoj
bolnici, bez ikakva uspeha, naprotiv, sa stetom.

3 Cpricku ApxuB, ofespak npeH, kibura X (1888), crpana 196-197.
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A case of paresis of the upper extremities*

Article quoted in the report of the 2" session SDA on the 14™ of March 1887,
num 14.

Dr L. K. Lazarevi¢ demonstrates paresis of the upper extremities on
a patient.

Djordje N. Loncar 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 X (1888), p. 196-197.
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Cnyuaj myckynapHe atpocumje Duchenne-Aranove®

[Mucmenu pedepar nurupan y 3anucHUKY 7. cactaHka CpIICKOT JIEKapcKOT
npymtBa oa 9. jyna 1887. rogune mox 6pojem 45.

Dr L. K. Lazarevi¢ demonstrira na bolesniku muskularnu
atrofiju (Duchenne — Aran-ovu). -

b. V. trgovac ovd. prede uvek zdrav, opazio je od prilike pre
desetak meseci viSe da je spleten sa Sakama, nego nemocan u
njima. Ali ubrzo opazi, da ga izdaje snaga ne samo u $akama,
nego i u rukama uopste. S pocetka nije poklanjao velike paz-
nje svojoj boljci, ali ubrzo ga slabost i izdavanje snage u ruka-
ma namora da trazi pomoci. Od prilike pre 8 meseci mogao je
ref. konstatovati da je muskulatura kod toga inace krepko raz-
vijenog ¢oveka na gornjim ekstremitetima labava i sami ek-
stremiteti da se osecaju hladniji pod rukom. MMi. Deltoidei
pak pokazivali su istina neznatnu, ali odsudnu atrofiju. Prvi
ogled sa faradi¢nom strujom pokazao je da je boljka uveliko
otela mah. U ostalom bilo je opste stanje zdravlja bolesnikova

‘sasvim povoljno. Od prilike pre 3 meseca opazio je ref. prome-
nu i na pupilama: desna je bila $ira od leve. Na svetlost su obe
dobro reagisale onda, kao i sada $to reagisu. Oftalmoskopski
pregled ne pokazuje nikakve promene, bar ne takve, koja se
ovim putem daje lasno i odsudno konstatovati.

Ref. drzi ovu boljku za progresivnu muskularnu atrofiju (u
smislu Duchenne Aran-ovom). Atrofi¢an proces je jos jednako
ogranicen na gornje ekstemitete. Elektricna nadrazljivost,
koja je do skora davala bar fibrilarna gréenja, spala je skoro na
nulu. Na Collin-ovom dinanometru bolesnik nijeu stanju da
dotera desnom rukom vise od 25 (racunajuci gornje zareze) a
levom jedvai 15. Koza, sa jo§ bogatom masnom podlogom, visi
ve¢ preko atroficne muskulature. Ocigledna je golema razlika
izmedu jo$ (bar relativno) intaktne muskulature grudnoga

3 Cprcku ApxuB, ojiesbak npey, kibura X (1888), crpana 208-209.
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kosa iruku. Vec¢ pored svega bogatog panikula adipoznog pro-
miniSe akromion sa pograni¢nom kos¢anim pratijama. Ni naj-
jaca induktivna struja nije u stanju da izazove ni fibrilarno gr-
¢enje. Kao karakteristi¢no za ovu vrstu atrofije (zbog cega je
Francuzi i zovu atrophie individuelle) obraca ref. paznju na
potpunu simetri¢nost obe ruke, koja se vidi ¢ak i u pojedinim
muskulima interossei i lumbricales; obe $ake u istoj meri po-
¢inju dobijati poznati izgled en griffe. Medutim je ostala mu-
skulatura obilna. Senzibilitet je intaktan. Nigde nikakvih zna-
kova od strane mokra¢nog mehura, guznog creveta, potencije,
intelekta itd. Analiza mokrace takode daje sasvim negativan
rezultat.

Do sad je Ref. pokusavao sistematski na bolesniku Arse-
nom, Nitratom srebra, Jodnatrijumom, a da bi se, koliko je
moguce, zadrzala progresivna atrofija, preporu¢eno mu je, s
dosta dobrom poslusnos$¢u od njegove strane, konsekventna
periferna faradizacija doti¢ne muskulature. Sve ovo pak, bar
od cesti konsekventno uradeno, nije moglo odrzati ni Status
quo. Ref. je pobudilo da predstavi tog bolesnika prvo ta okol-
nost, a drugo fakt da je ova boljka do skora kod nas bila nepo-
Znata, a za ovo kratko vreme on predstavlja veé¢ 5 i 6-ti slucaj
ovome drustvu, a svaki ovakav slu¢aj ve¢ zbog onoga gore po-
menutog (atrophie individuelle) zasluzuje paznju.
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A case study on muscular atrophy Duchenne-Aran*

Written report quoted in the record 7" meeting SDA on the 9" 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

3 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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Cnyyaj nsryorbeHor ToHyca
AecHe CTpaHe MaTepuue nopoaurbe ycrneg Tpayme™

[Tucmenu pedepar nutupan y 3anvcHUKy 7. cactanka CpIICKOT JIEKapcKOr
npymTBa o1 9. jyna 1887. rogune mox 6pojem 45.

Zatim, javlja isti g. Referenat, kako je pre neki dan zvat jed-
noj multipari, kojoj se zadrzala placenta za jedno 20 minuta,
ali na kojoj je po spontanom udaljenju placente krvoliptenje
bilo veoma jako, i porodilja je se s mukom povracala iz nesve-
stice u koiu je jedno za drugim padala Najbrizljivijim pregle-
dom nije se moglo konstatovati da je na placenti igde $to i naj-
manje odvaljeno (uzimajuc¢i u ra¢un narocito kotiledone). Is-
piranje hladnom vodom, injekcije ergotina i etera, ostale su
bez uspeha. Masaza materice izazivala je vrlo kratke kontrak-
cije, koje su uostalom pokazivale cudnovat oblik materice
tako, da je ona bila pokuipljena, ¢vrsta i stanjena s leve, a laba-
vairasirena s desne polovine. Ref. je odmah pristupio eksplo-
raciji. Tom prilikom ve¢ iz same vagine i s vrata materice izvu-

» Cpncku ApxuB, ofnesbak npBu, kiura X (1888), crpana 209-211.
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kao je Citavu pregrs usirene krvi.Za 2-2 '/2 sah. post partum
mogao je ref. u¢i u matericu, i na njegovo izncnadenje nasao je¢
levu polovinu évrstu, pokupljent, rezistentnu, a desnu labavu,
kao poderanu jer ne mogase razumeti, kakva je ta Supljina bez
kraja ukoju ulazise rukom, i u kojoj_se nalazahu nekakve lji-
gave, okrugle, »na creva nalik« mase. Kad je lako i bojazljivo
povukao, posla je ta masa za njegovom rukom, i izvadiv je na-
polje uverio se,da je to poluorgamzovam koagulum. Odmabh j je
otistio celu desnu stranu koja je jos neprestano bila labava i
ve¢ po tome, §to se nije htela kontrahovati, mnogo tanja od
leve, ¢vrsto pokupljene polovine. Supljinu je idtricao ledenom
karbolnom vodom, a porodilji per os et injectionem dao ana-
leptica. Kad je porodilja dosla sebi ispricala je referentu, kako
se pre dve ili tri nedelje udarila desnom stranom trbuha o
tupu stvar, da je najpre osetila jak bol, a potom za ¢itavu nede-
liu dana »drmilo« je to mesto. Posle Cetiri sahata i ponovljenog
ispiranja ledenom karbolnom vodom stalo je krvolitenje i ma-
terica se kontrahovala kako treba. Porodilja i dobro izneseno
dete su zivi i zdravi.

Ref. misli da je onaj udar materice pre porodala izazvao he-
moragiju na doticnom mestu; da je hemoragija bila i na unu-
trasmo; strani i u samoj muskulaturi. Muskulatura je na taj na-
¢in masno degenerisala — otuda da se desna strana nije mogla
dobro pokupiti. Poluorgamzovana fibrinozna masa je tadasnii
izliv krvi na unutrasnjoj strani .
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A case study on loss of tonus of the right side
of uterus in a woman in labor due to trauma?*

Written report quoted in the record of the 7™ meeting SDA on the 9™ 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

3% 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 1t 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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O neuyewy AndcTepnyHnx aHrnHa pacteopom Natrii benzoici’’

ITucmenu pedepar uutupan y 3anucHuky 10. cacranka Cprickor JeKapcKor
npymTBa o1 3. oktodpa 1887. ronune mox 6pojem 76.

Bp. 76.

O-p A. K. AazapeBuh mnokymiaBao je 1o Oeaemrkama
aATUPCKHUX Aekapa, aeduTu Ang. diphter ca Natrium
benzoicum, y pactBopy on 10% KojuM cCy TyIIUpaHe
obaore y rpay. Ha Hekoj menm omaxkao je ycaen Tora
paralysis palati, Strabisam.

Jomr pedoepuiiie o jeAHOM HHCTPYKTHUBHOM CAy4ajy
audTeprje, KOJjU je OTIOYEe0 BOMUTOM H TOAEMOM
TeMmreparypoM. OpauHupajyhu aekap je Jao KasoMeAa,
Ha 4dyeMy je u ped. mpBora maHa octao. CyTpa maH Ccy
TOH3HAA Typrecluypasa, U y Bede I[IpUMETHAA Ce€ Ha
jeaHoMme camo jemqHa MaseHa Mpma. Oamax je ynoTpebbeH
Natr. benzoicum, Ho uUnak a0 y yjyrpy Omaa je Ta ToH3UAA
11eAa o0AOKeHa, a Y Beue 00e Cy TOH3UAe OHrae HEYUCTE.

[IpuMeTHO je Ha OBOME CAy4ajy, Aa CBE IITO CE je
BUIIIE ITHUpPHAA obAora Ha TOH3MANMA, CBE je TO BHIIE
TeMIIepaTypa omnagasa, IIITO HaBOAU ped. Ha MHEKE 1A je
c audTepHjoM. Kao U ca JAPYTHUM €eKCaHTeMaTHYHHUM
boaecTuMa, y KoOjUMa C epyIHIMOM IIOYHIbE [Aa oHaja

TeMIlepaTypa.

37 Cprcku ApxuB, ofesbak npBu, kibura X (1888), ctpana 222-223.
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About the treatment of dyphteric tonsillitis using Sodium
benzoic solution®®

Written report quoted in the record of the 10™ meeting SDA on the 3™ of
October 1887, num 76.

Dr K. L. Lazarevi¢ 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 Lazarevi¢ 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 1n 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.

3% Serbian Archive, part I, book X (1888), p. 222-223



AP JTA3A K. TABAPEBUT 360pHUK Ny6ivkoBaHUX pajaoBa 173

O andepeHumnjanHoj anjarHo3su usmehy
CKapnaTtuHe n pybeone®

[Tucmenn pedepar nutupan y 3anucHuUKy 2. cactanka Cprickor JieKapcKor
npymta on 19. mapra 1888. romune mox OpojeM 9, ka0 M HACTaBaK JTUCKYCH]E
uuTUpaH y 3anucHuKy 3. cactaHka CpIICKOT JIEKapCKOr ApymTBa of 22. anpuia
1888 TOJIHE, 0] 6p0JeM 13. .

, Rauo jey rxowe,a,meu cac'ranuy peqaepa:r Ap A
K. .flaaapeﬂuha o pyﬁeo.m A20 TOBOAa TOAYMKO] AMC-
 Kyouju, ms »HQ‘]G pe¢epeHaT ‘M3BOAU A8 C€ WHTepHeTaluja
' HEroBor roBopa OA NOjeANHMX YAaHOBa HE TM0AyAapa
" ca CMHCAGM, KOju je OH TOBOPY A20, TO. C& HaJasu [0-

Gyhen, aa mpenusupa CBOj TOBOP, Ka0 INTO CAEAHU:

: »11pi OBOroAMIMIKBOj enuAeMuju pyGeoae yoduo cam

jeaan cumnToM, ' KOju, YUHA MU ce, Mome ce. KaKo y

HEAOCTATRY, TAKO M U306HbY ,a.pyrux ‘cuMIITOMa, YHO-

. Tpebutu 3a ,a,mraepemma.nbe pgﬁemﬁao meeé

_ Rubeola Ka) HeMa auruHe; Kao IITO, N0 MOME HC-.
Hym‘sy, 6uBa y Beifmm«x c.agytia_]ena, OHAA pasyue ce Hehe

}mnoue HM Ha na.mer maetu, Aa je. pra. 0a CKPAGTOM,

ain Kaa Je €KCaHTEM N IPOSHALA nHTeHauBHa, a y ucro

Bpeme TIOKaKe ¢e I aNrmHAa, OHAA jé TOTOBO TyMapaibe.

‘Ha cam 'ercca,meu HeMOMe €e HI Y KOAMKO 0CA0-

HUTH, jep CBE Kaa 6u on KoA pyGeose mMao yBek jeaan

M UCTH name.a, ROA cnp.nem je raxro. ‘PaBHOME, A3 OA

HajTeHUX xamppa.ruqnnx 06Juma. cuaa3n YaK Ha TeK

':'fupnmeme neruue; WAW Ta ca cBuM u HE 6yAe Hero,

‘cyaehn mo BIIHAEMH_]H, HAK caMo a.ﬁmny OrJACHMO 33

CHpaeT sine exa,nthema.te. V cayuajeBuma  AaKae, Kaj

je.excaHTEM CAUYAH CHPASTHUHOM, & jour n ryma Huje

4MCTa, OHAQ C& MOPAMO OCBPTATH 3a APYIUM 3HAUMMa,

Koju 6u Hac M3BEAUM Ha MYT. '

39 Cpricku ApxuB ozeJbak npBu, kiura XII, (1895), ctp, 19-21.
Cpricku ApxuB, oesbak npeH, kiura XII, (1895), crp. 23.
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. A eBo KaKO ME Ce UHHW, THX AHAKOBA | |
' EHG&HTGM RQA pyﬁecme He w3buja ¥ He ApHU C€

' Ha BUCHHE AY#HS OJ - —4 aana. Tapa: nem'ym'ra rpos-.
CHHIA, & 00Max HacTyna uepyzame, Koje- Tar;ohe Tpaje
camo Heroauro aaua. (Koa CKPA€TH, Kao 1ITO je mo-

2HaTO, bywhemwe H ,a,nmm;u MOUNELE U MOME TpajaTw
JaKk u Ao 6 He,ae.fba) :
Ocum Tora p}ﬁeo.aa ce, Rao LITO pemox, aepyTa

Y MajeHHM JlameiraMa. Jere u3ArAeAA KA0 Ad Ce HOCYAQ.
6pamiHOM MAW MeKHMBaMma. Hog CKpaeTH TO OuBa MO
TAGHITO Y YHTABUM RDT&.M& OHO je Aamc uepy'rawc

a ORO rbywﬁpwe : - _

~He wmcanm ce A0ANpaBaTH AQBUX upaR’rwmnn'
roHcexrennuja. Hpavmuhyjem jour, sa xoa pybeoae Hucam
HUKaA KOHCTAToBao Hespuruady. IIITo ce Tuue UHDEK-

[HHO3HOCTH, HAJA43UM Aa je 3HATHA.¢ |



AP NA3A K. NTABAPEBWT 360pHuK My6IMKOBaHMX pafoBa 175

A study on differential diagnosis between
scarlatina and rubeola®

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 31
meeting SDA on 22" 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 1s 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:

0 Serbian Archive, part I, book XII, (1895), p, 19-21.
Serbian Archive, part I, book XII, (1895), ctp. 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.
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PAOOBU OBJABJbEHU IN-EXTENSO Y ,HOBUHAMA CPICKUM“
PAPERS PUBLISHED IN-EXTENSO IN ,,SERBIAN PAPERS*

Hde3nHcdpunkoBamwe LWIKONa,
y Kojuma cy 3a Bpeme pata 6une 6onHuue*

DEZINFIKOVANJE SKOLA, U KOJIMA SU ZA VREME
RATA BILE BOLNICE

»Dazu gegort eine volle -
und bewusste Kenntniss
der Grunde, wesshalb die
Methode oder die Regel
aufgestellt ist«

Virchow.

»Bakterije«, smijazmi« itd. mislim da su i nemedicinskom
svetu poznati, kao nesto stradno, §to ni vidi$ ni ¢ujes, a od Cega
zebes. Tifus, dizenterija, poglavito pak kirur§ke bolesti: pya-
_mia, septicdmia, erysipelas, phlegmone, gangridna nosocomi-
alis itd. — eto svemu su tome bakterije krive! To ve¢ znaju i bol-

" nicari! Te septitke materije moze videti samo izvedzbano oko,
a vijajuéi ih Hartmakovim imerzijonima. Ali bas u tome, §to su
tako malene i leZi ona uZasna opasnost. Ako se poseces po pr-
stu, ili slu¢ajno zavrati$ trepavicu, a nisi u atmosferi od karbol-
ne kiseline, mogu te skleptati bakterije na tu ranicu i sluznu
kozu od trepavice, pa na preéac, kao srée. One se mogu i da.za-
legu u ku¢ama, gde leZe bolesni ljudi, i odtale zgodnom prili-
kom izle¢u u pljac¢ku, i hvataju one, koji se usude uci u njihov
logor. — Tako njih ima u kuéama koje su sada, i koje su bile bol-
nice. Ali se sre¢om od njih moZe podobro i satuvati gonec¢i ih,
bijuéi itd.

Ja ne marim za aéenje i nepotrebne dosetke, narocito na oz-
biljnom posluy, i ovo nisam pomenuo da »ismejem« -nekoga,
nego $to sam doista slusao ovake i ovima podobne pojmove
ljudi, koji se ra¢unaju u nasu visu inteligenciju, a bogme po
neki moze bitii ulekare.

Danom prilikom ja éu pokusati da pokupim $to vide mogu
po medicinskoj literaturi o ovome predmetu, i.da saopstim ¢i-
sto nau¢ne rezultate, do kojih se doslo putem bistrog i nepri-
strasnog posmatranja. Za sada ¢u se samo ograni¢iti na po-

4 ,HoBuHe Cprcke*, 6poj 109, 187 ox 19.05.1887. roause.
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gresno razumevanje nekih nasih krugova, u pitanju §ta da se
radi sa ku¢ama, a specijalno sa skolama, u kojima su bile bolni-
ce.

Od kako je svrien rat i definitivno zaklju¢en mir, ministar-
stvo prosvete prijonulo je da otpo¢nu $kole, te da se deca $to
to koriste izmakom ove $kolske godine. Ali eto ve¢ nekoliko
meseci, a nikako da se jednom otpoéne rad. Na svaki naéin va-
ljalo je ocistiti $kole, a po neke i dezinfikovati (u strogom smis-
lu te redi, jer i ¢iséenje je dezinfekcija): pa se to i pocelo. Ali
kako da se to ¢&ini, kako da se dezinfikuje, o tome je svak mislio
gotovo kako je hteo, a svak je opet hteo da se §to je moguce
bolje osigura. Ba3 ova, moze biti osnovana bojazan, u neznan-
stvenim rukama, izasla je na vrlo smesno i na vrlo skupo. Da je
stvar odlu¢ena, recimo, na jednom skupu Srpskog lekarskog
drustva, ili u sanitetskom odeljenju ministarstva unutrasnjih
dela, moze biti sasvim bi drukcije ispalo. Ovako su je resavali
ljudi, koji to stru¢no dovoljno ne razumeju, i sa toga je u sluca-
jima, koje ja 1mam pred oc¢ima, i preterivano onako uzasno.
Nije dakle nikakvo ¢udo! Engleski dZoki tr¢i kosiju u tankoj
bluzici, sa ¢ohanom kacketom na glavi, na$ Ciganin preko pa-
muklije na novo opasuje trambolose, i uvija glavu ¢almom »da
se ne struni« i »da ga vetar ne probije.« Pa opet cifra »strunji-
vanja« i »probijanja vetrom« tesko da ¢e biti povoljnija kod Ci-
gana, pored sve njihove obazrivosti. Advokat pise obligaciju
u nekoliko redova, seljak »za vec¢u sigurnost« na ¢itavom taba-
ku, pa opet je prva »sigurnija« od druge. Tako i u lekovima i
profilakticima, naro¢ito kod nemedicinskog sveta, vredi pro-
porcija »§to vise to vide« tj. to bolje. I samo zato ja mislim da
nase §kole jos nikako da otpoénu raditi.

Da uzmem jedan primer koji je meni poznat. Vele da je neko
savetovao jednoj nasoj velikoj opstini da u $kolama, gde je bila
bolnica, obije zidove do opeke, onda na novo da omalterise, pa
kreci, digne patose, oboji nanovo vrata i prozore itd. Opstina
je pristala da sastruze zidove (ali ne do cigle) i da ne dize pato-
sa, a ostalo je sve usvojila. U naknadu pak za to 3to ne dize pa-
tosa, sipa sve vedrom karbolnu kiselinu po njemu, da naroci-
to, kad je tiho vece, cela varo$ udara ovim gasom. To je doista
dosta i za bakterije, koje bi bile kolik krokodili. Prozori i vrata
su prebojeni, a govore (za ovo ne jaméam) da su i skamije po-
goreli. Pa ta radikalna opravka i dezinfekcija, koja se nastavlja
nedeljama i mesecima, staje opstinu trideset hiljada grosa.
(Tim bi se, mislim, mogao udariti temelj fondu za 1su§1vanje
bara oko te varosi).
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I tako misao da ono nesto §to je uzasno otrovno, §to se negde
zavuklo, prodrlo kroz dva tri sloja kre¢a, pa mozda i na tavan
proslo, te s mi§ima deli pustahijski Zivot, provuklo se kroz pa-
tos, pa se tu samo leze, uléglo u vrata i ¢er¢iva od prozora itd.
itd. to nesto navelo je opstinu na toliki izdatak, i zadrZalo je ot-
pocetak Skola za nekoliko meseci, a sve naravno iz dobre na-
mere, da se na decu »ne navuce kakva bolestina.« MoZe biti
sve je to s toga, $to nije pitan niko, koji se bar trudi da dozna
§ta je to nesto i ispita mu osobine, i koji bi znao na koji bi se na-
¢in moglo to brze i jevtinije utamaniti.

Samo zato §to kako ¢ujem, stizu molbe ministarstvu prosve-
te od direktorata $kola, da se i njihove 8kole usrece ovim radi-
kalnim ¢iS¢enjem, samo zato i piSem ovo: da bi se ustedilo no-
vaca (i to sada novaca) i vremena (i to sada yremena). I evo po-
kusacu da koliko umem razumljivije i kraée pokaZzem neosno-
vanu prekomernu zebnju, i jevtiniji i brzi put za dezinfikovanje
skola.

* % %

Ne treba misliti da su bakterije, dakle ono nevidljivo, u toj
meri opasne za zivot, i da su s druge strane tako durasne, ma-
&ije prirode da im nema smrti bez ¢uskije. Vrve one ¢esto vaz-
duhom, plivaju u gnoju, po kome lekar bez ikakva straha i
opasnosti brlja svojih prstima itd. Daju se sprati prostom vo-
dom, totalno ubiti veoma slabim rastvorom karbolne, salicil-
ne ili tani¢ne kiseline, kali chlorici, kali hypermanganici, klor-
ne i kre¢ne vode, bencina, toluola itd. itd. Ne skaéu za oci i za
prsi, no traju mirno svoje dane. Samo u nekim prilikama, i
samo u nekim sredinama opasne su ove »caru prirode«. Samo
na rane, i samo na rane imaju one deletarna uticaja. Najgori
smrdljiv i truo gnoj (koji vri od bakterija) namackan u samo
moguéoj meri na neke rane (koje dobro granuli$u) nema nika-
kva uticaja, ako inate ne maltretisemo ranu (Billroth). Neke
Neverne Tome terali su ¢ak dotle, da su ustrcavali sebi
bakterije pravce pod kozu i u vene, pa im i opet nista ne bi
(Hiller). ;

S toga se ja ovoliko zabavljam oko bakterija, §to je ova vrsta
infekcije sada u modi, i §to se bas radi njih i ¢ine dezinfekcije
ove vrste, jer i pre je se dezinfikovalo, ama dok se nije mislilo
na bakterije, zadovoljavalo je se mnogo prostijim i mnogo jev-
tinijim nadinima za dezinfikovanje. I strah ba$ od bakterija
ucinio je, te se ovako »radikalno« udara na »neprijatelja roda
tovecijeg.« :
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Fiksna kontagija pak i vise su vidljive prirode, gnoj od bogi-
nja, od ulcerum svake vrste narotito lueticnih, od gonorrho
cae, od bala difteritiénih (par exellence) itd. Pa i ona su veéim
delom, a mozda i sasvim, ve¢ udaljena sa rubljem bolesnika,
pranjem njihove postelje, patosa itd. a jo¥ bolje se daju udaljiti
dezintekcijom. Pa bas od ovih ekskvizitnih otrova nije nam pre
padalo ni na pamet da rusimo kuce i palimo preoubuku bogi-
njavih, lueti¢nih itd. i ako se moze s nekom veronatio¥cu oce-
kivati, da po dodiru s gnojem boginjavih dodu boginje, lueti¢-
nih lues, disenteri¢nih disenterija itd. A sada i ru§imo i palime

‘da se satuvamo od Cega? ~ Od bakterija! A 1a one donose? —
»Nekaku bolestinul« Kaku? - Ta to doktori znaju. - Hvalim te,
Boze!

Treca je vrsta ovih otrova ono, §to se zove mijazma. Ali kako
od 10ga nista ne pomaze ob}]anje zidova, i kako od njih jedva
da i ignis sanat, to ¢u o njima drugi put govoriti. A sad da po-
menem jos:

Cetvrto, skﬁdijwe gasove. Nu kako seiod n31h cuva dru ku;e
a ne rusenjem i unistavanjem, to ¢u da zavrsim, rekavsi jo§
koju o

Dezinfekeiji u opste. ~Iduéi u lov €ovek puca kad vidi zeca, ili
baca dolomit da mu prsne tamo, gde bar misli da ¢e biti ribe.
Dezinfekcija se preduzima onde i onda, gde se, i kad se misli
da ima nesto da se dezinfikuje — ta i $teta bi bilo trovati recimo
¢ist vazduh dezinfekcijoznim srestvima. U nasim $kolama
pre svega valjalo bi znati jesu li, i u kojima napose lezali boles-
nici sa zarazljivim bolestima, pa prema tome i dezinfekciju
udesavati. Soba u kojoj su lezali obicni bolesnici i ranjenici,
kakih je kod nas gotovo isklju¢no i bilo (ja bar ne znam da je
gde god besnela epidemija) dezinfikuje se prosto Cistocom.
Ako su za sve vreme, od kako je svrSen rat, bila skinuta vrata i
prozori, ako je medutim okreceno, patos cedem opran, pa
opet sve pusteno promasi, onda je doista dovoljno udinjeno, 1
dovolino se pobrinulo za zdravlje onih, koji ¢e sedeti odsad u
tim sobama. Ako je se javljala kaka epidemija, onda i kao §to je
vrlo pojmljivo samo onda, potrebna je energiénija dezinfekci-
ja. Dakle i opet duga i jaka promaha, pa onda pranje kakom
dezinfekcijoznom teénoscu ili razvijanjem kakog gasa, pa opet
krecenje itd. Ne treba smao nikako zaboraviti da je ovde ne-
prestano govor o mestima, gde je nekad vladala epidemija, i da
se sa nekim, za sad bar bezopasnim ostacima ima posla.

Kojim se sredstvom dezinfikuje, u kakom rastvoru, ili kako
se razvija kakav dezintekcijozni gas, kako se sve to radi, i posto
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je to - to spada u tehniku ovoga posla, i za to bi trebalo napisa-
ti za se uputstvo; da je pak to mnogo jevtinije i prostije, da se
uverimo samo na jednom primeru. Evao kako bih ja, na primer,
dezinfikovao sobu, u kojoj su lezali pijemicni, difteriti¢ni,
boginjavi, tifozni i sva Cuda i uzasi, kojih se covek toliko boji, a
spram kojih se oseca tako nemocan. Razvio bih klorni gas, pa
bih dobro zatvorio vrata i prozore. Posle nekoliko dana otvo-
rio bih sve §irom, i pustio da vetar Cini svoje. Najzad bih okre-
¢io zidove i oprao patos, vrata i przore jakim cedem (ili ako
bih imao mnogo novaca na pr. karbolnom kiselinom,) ili po-
pario klju¢alom vodom (jer na 100°C umire sve) pa kad bi se
to sve osusilo, i soba se jos za koji dan provetrila, odista bih
mirno spavao u takoj sobi, jer je uinjeno sve §to s¢ moze uci-
niti, i $to ima smisla ¢initi. — Ovakih nacina ima mnogo. Koji je
od njih najudesniji 1 najjevtiniji ja u ovaj par ne znam, valjalo
bi zai¢i po ducanima, pitati posto je galica, po$to je karbolna
kiselina, posto klorkre¢ itd. Drzava bi nasa mogla najzad od
kake lekarske komisije uzeti misljenje (kao $to to druge drza-
ve u podobnim prilikama, rade) na pr. koji je put najlak$i, naj-
prostiji i najjevtiniji, pa na taj nadin preporuditi dezinfekciju
svojim »nadlezatelstvimac; jer ozbilja je greh pustati, da kao
5to Cujemo (horribile dictu!) na jednom mestu hoée da i kaldr-
mu oko kuce dizu, i zemlju ispod nje odnose {ama pusto kud
¢e s njom kad je i ona puna?). To je odista kao kad bi kakvom
Sugavom odrao lekar koZu, da ga »radikalno« oslobodi njego-
vih parazita. - Da li ¢e spaljivati i lekarske i bolnitarske halji-
ne, da li ¢e i bunare zatrpavati (jos ovo bi kojekako i podnelo
ako vredi Pettenkofer'ov Grundwasser), da li ée rusiti ¢arda-
kove, gde su lezali ranjenici (jer ko bi smeo sasuti hranu u
njih?) 1 anatemisati ¢ebeta, kojima su se pokrivali (i koja ba$ i
suvige mogu biti opasna), i da li tim predlaga¢ima, u slucaju
ako im se predlozi usvoje, neée iz humanog oka kanuti suza sa-
zaljena, kad ugledaju kako dunderi, sa opasnoicu zivota, uleéu
u te proklete kuce, pakao od zaraze, da keserom i mistrijorn
spasu na8 mladi narastaj i njegove nastavnike od ocevidne
propasti?!

Ali $ta ¢emo kad je sad u modi sepis i asepsis, infekcija i de-
zinfekcija, kad o njoj s puno vaznosti govori i onaj, koji je samo
nos promolio kroz prozor bolnice, i to najpre zapusivsi ga; kad
vec 1 po politicnim nasim novinama ¢itamo inserte o dezinfek-
cijonim sredstvima, »Ratajel-vodi« Da li je iko trazic da se do-
tera ventilacija na Skolama (bila ili ne bila u njima bolnica), da
se bolie odvode izmeti. i da se nasi trudoljubivi »selja¢ici« po-
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Fiksna kontagija pak i vise su vidljive prirode, gnoj od bogi-
nja, od ulcerum svake vrste narogito lueti¢nih, od gonorrho
cae, od bala difteriti¢nih (par exellence) itd. Pa i ona su veéim
delom, a mozda i sasvim, ve¢ udaljena sa rubljem bolesnika,
pranjem njihove postelje, patosa itd. a jof bolje se daju udaljiti
dezinfekcijom. Pa bas od ovih ekskvizitnih otrova nije nam pre
padalo ni na pamet da rusimo kuce i palimo preoubuku bogi-
njavih, lueti¢nih itd. i ako se moZe s nekom veronatioséu oce-
kivati, da po dodiru s gnojem boginjavih dodu boginje, luetié-
nih lues, disenteri¢nih disenterija itd. A sada i rusimo i palimo

“da se satuvamo od ¢ega? — Od bakterija! A §ta one donose? -
»Nekaku bolestinul« Kaku? - Ta to doktori znaju. - Hvalim te,
Boze!

Treca je vrsta ovih otrova ono, §to se zove mijazma. Ali kako
od 10ga nidta ne pomaze obijanje zidova, i kako od njih jedva
da i ignis sanat, to ¢u o njima drugi put govoriti. A sad da po-
menem jos:

Cetvrto, $kodljive gasove. Nu kako se i od njih éuva drukéije,
a ne rusenjem i uniStavanjem, to ¢u da zavrdim, rekavsi jos
kojuo

Dezinfekciji u opste. —~Iduéiu lov éovek puca kad vidi zeca, il
baca dolomit da mu prsne tamo, gde bar misli da ¢e biti ribe.
Dezinfekcija se preduzima onde i onda, gde se, i kad se mish
da ima nesto da se dezinfikuje - ta i Steta bi bilo trovati recimo
¢ist vazduh dezinfekcijoznim srestvima. U nasim §kolama
pre svega valjalo bi znati jesu li, 1 u kojima napose lezali boles-
nici sa zarazljivim bolestima, pa prema tome i dezinfekciju
udesavati. Soba u kojoj su lezali obiéni bolesnici i ranjenici,
kakih je kod nas gotovo isklju¢no i bilo (ja bar ne znam da je
gde god besnela epidemija) dezinfikuje se prosto ¢istocom.
Ako su za sve vreme, od kako je svrien rat, bila skinuta vrata i
prozori, ako je medutim okreteno, patos cedem opran, pa
opet sve pusteno promasi, onda je doista dovoljno udinjeno, i
dovolino se pobrinulo za zdravlje onih, koji ¢e sedeti odsad u
tim sobama. Ako je se javljala kaka epidemija, onda i kao §to je
vrio pojmljivo samo onda, potrebna je energicnija dezinfekci-
ja. Dakle i opet duga i jaka promaha, pa onda pranje kakom
dezinfekcijoznom teénoséu ili razvijanjem kakog gasa, pa opet
krecenje itd. Ne treba smao nikakoe zaboraviti da je ovde ne-
prestano govor o mestima, gde je nekad vladala epideinija, i da
se sa nekim, za sad bar bezopasnim ostacima ima posla.

Kojim se sredstvom dezintikuje, u kakom rastvoru, ili kako
se razvija kakav dezintekcijozni gas, kako s sve to radi, i poito
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je to - to spada u tehniku ovoga posla, i za 1o bi trebalo napisa-
ti za se uputstve; da je pak to mnogo jevtinije i prostije, da se
uverimo samo na jednom primeru. Evo kako bih ja, na primer,
dezinfikovao sobu, u kojoj su lezali pijemic¢ni, difteriticni,
boginjavi, tifozni i sva ¢uda i uzasi, kojih se ¢ovek toliko boji, 2
spram kojih se oseca tako nemocan. Razvio bih klorni gas, pa
bih dobro zatvorio vrata i prozore. Posle nekolike dana otvo-
rio bih sve $irom, i pustio da vetar ¢ini svoje. Najzad bih okre-
¢io zidove i oprao patos, vrata i przore jakim cedem (ili ako
bih imao mnogo novaca na pr. karbolnom kiselinom,) ili po-
pario klju¢alom vodom (jer na 100°C umire sve) pa kad bi se
to sve osusilo, i soba se jos za koji dan provetrila, odista bih
mirno spavao u takoj sobi, jer je u¢injeno sve §to se moze uci-
niti, i $to ima smisla ¢initi. — Ovakih na¢ina ima mnogo. Koji je

 od njih najudesniji | najjevtiniji ja u ovaj par ne znam, valjalo
bi zai¢i po ducanima, pitati posto je galica, posto je karbolna
kiselina, posto klorkre¢ itd. Drzava bi nasa mogla najzad od
kake lekarske komisije uzeti misljenje (kao $to to druge drza-
ve u podobnim prilikama, rade) na pr. koji je put najlaksi, naj-
prostiji i najjevtiniji, pa na taj na¢in preporuéiti dezinfekciju
svojim »nadlezatelstvimac; jer ozbilja je greh pustati, da kao
sto ¢ujemo (horribile dictu!) na jednom mestu hoce da i kaldr-
mu oko kuce dizu, i zemlju ispod nje odnose {ama pusto kud
¢e s njom kad je i ona puna?). To je odista kao kad bi kakvom
Sugavom odrao lekar kozu, da ga »radikalno« eslobodi njego-
vih parazita. - Da li ¢e spaljivati i lekarske i bolnic¢arske halji-
ne, da li ¢e i bunare zatrpavati (jos ovo bi kojekako i podnelo
ako vredi Pettenkofer'ov Grundwasser), da li ¢e rusiti ¢arda-
kove, gde su lezali ranjenici (jer ko bi smeo sasuti hranu u
njih?) 1 anatemisati ¢ebeta, kojima su se pokrivali (i koja bas i
suviSe mogu biti opasna), i da li tim predlagacima, u slutaju
ako im se predlozi usvoje, neée iz humanog oka kanuti suza sa-
zaljena, kad ugledaju kako dunderi, sa opasno&cu zivota, uleéu
u te proklete kuée, pakao od zaraze, da keserom i mistrijoin
spasu na$ mladi narastaj i njegove nastavnike od ocevidne
propasti?!

Ali $ta cemo kad je sad u modi sepis i asepsis, intekcija i de-
zinfekcija, kad o njoj s puno vaznosti govori i onaj, koji je samo
nos promolio kroz prozor bolnice, i to najpre zapusivsi ga; kad
vec i po politiénim nasim novinama ¢itamo inserte o dezinfek-
cijonim sredstvima, »Ratajel-vodi.« Da li je iko trazio da se do-
tera ventilacija na Skolama (bila ili ne bila u njima bolnica), da
se bolje odvode izmeti. i da se nasi trudoljubivi »seljacici« po-
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bolie pohrane? Ama to su stvari o kojima je po gde ko progo-
vorio, 1 o kojima de mozda i posle pe gde ko progovoeriti, A
onda daj da dizanjem kaldrme dignemo 1 buduce kriticare 1 di-
jeteticare,

% E W
Naposletku i opet ponavljarn da nisam pisao ovo s tim da

pokazem, kako je neko neuputnoe radio (»8to bi — bild), nego,
dokazujudi neuputnost, da odvratim drugog da rake 1o ne radi.
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Desinfacting schools after they had been used
as hospitals during the war*

29«6

“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.

*2 Insert of “Novine Srbske”, num. 109, 187 (May 19" 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”, 1.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.

Hkoksk

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.

*okok

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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O0MamuBam-e NyoJIMKe JIaKHUM JIeKoBUMAa™

t{aname -,.i;wemlm-ﬁe, a j;_eABa‘ aa
"W-’&HHD H3A03KEeHA Hec"rrf)y_n—

anoge ‘nrro ]e o,a. mreTe 1o H)y
mnoham R ynpaBHo,] cpasmepu

‘meHuTH Yy OHOJ Mepa u caymn-rn_
o:ﬁuo ua.anno oHa Bac.aymyje. IIyﬁ—-

I Ta ](GQWR’P M@AHHHBG l?l H@ YMG
= -m jB Heapeha ! I-icm JeAH@ r;ap—

-,.'u Mal-be me Oo: c'ryna‘
wuear, OH Ceé MyuYu Aa
je 69413(:&&’1% MIOaK yMEbO,
P Myqnol“ U_ITa hemn

4 ,HouHe Cprcke, ox 10. oktobpa 1879. roaune.
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pameM, a OpUANKa 3a TO A44Ta j€ MCKAYYHO
aexapy. Ily6aumka mehy Tim, us BpAO HOjM/bU-
| BEX y3pOKa, ‘Xohe aa cyam um O MeaunuHMN; Kao
0 jeAHO] INPAKTUYHO] YMETHOCTH, Koja II0AMN-
pyje csarmaame norpebe. Ocaamajyhm ce na
CBOj j,34paB pasyM¢ y nocay, rae Hajupe Tpeba
BUAETH, IIPpOYyYWTHA Na CYAUTHA , MNyOAMKA HMa
roTOBO YBEK KpPUBE IIOjMOBEe. OcHM_Tora MEe AU -
MHA HajBUIIE IaTHM OA OHe Babaa ypohene
CKAOHOCTH Ha BepoBame y uyaeca. Cpak je ce
OA HAaC yBepHo Aa Kaka HajéecMmcaeHuja; 94y A-
HOBATA N4 JOIII CTPANIHA TIpUda, HAJAA3W CAY-
miaaana, KOju joj Bepyjy M Y HaJuUHTeAUZEeHT-
HUjuM KPYroBuMa; [Ia TaKa 9dyaeca pUBAAUIILY
U MeAunuHU. Xumbajle IpHrnoBejarKa, KojuMa ce
MOpa BEpPOBATH, jep ,KyHEe ceé YOBEK', 20Kasyjy
KaKoO je HEeKOo ,cacTaBuo® C KaKaxX OyHapa, ApB-
bauuKa, hybpera u T. A. ,HEmMTOC ’W U3A€9MO
90OBEKA, KOra Cy ,c8u AeKapu ocraBuam ¢ Ja cawm,
jom kao hak , raejao jeAHoOr HayuHukra , Trae
xohe aa cpucHe mnospahajyhu, a cBe Tpaskehn
110 CBOjOj KyheBHO] XoOMEOIaTHU4YHO] aloTenu
6K, ma TeK IOMTO ,Huje Morao aa Hamhe Ha
npaBu® Mmopao je sBaTH AEKapa.

Oa ryher mesmama n HeoOaBeHITeHA FHKUBNU
Bapaauna. VI MeamnmHA2 je nomse 3a Bapaibe, a
Bapaanna 6orme He ueka ammyna. ETo wux na-
BDAN Cy Ca YyAOTBODHHUM KallbUIAMA, npaBUM’
CUpylUMa, HeHOCTHHAM €AUKCHPUMA, Heuype-
HAM KaTpaHuMa HUTA. HTA.

Te cy Mme BapaJlHU,e u HArHaAC, a MOju IIpH-~
jaTésu HArOBOpUAW Aa IIOBEAeM jaBaH ToO-
BOp O OBOj oOMaHH, jep €BO rae ce Ta He-
cpeha moummbe jaéHo M KOaA HAC Aa IIHAPH. Peu
SOIBUHAAC 1 ,,maun.a..aep“ yinae cy cuopo y Ha-
o1y 3eM/aby, aAld Ha KaAO0CT 3ajeAHO0 C Ipea-
METOM Ha KOjU Ceé 0AHOCE, & [IPEKO /by AU, KOjuMa
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He caMO He NpPUANYMA TAKO INTO YAHHUTHU, HEro
Cy TpaBlie [OSBATHU CBUM CHMAaMa OAYIpPETH ce
TOME 3AY.- :
- Kaa jeaan HE3HAAWNA, PeruMo jeaan Gep-
6epun, jeaan ,A0kTOp U3 Typcke“ maus,us Ame-
pure¢ jaedm’, meMy ce dYecTO MOKe 3aMepuTH
camo mmITO  je rayn. O6mManHa je Koa Hmera ABO-
CTPpYKa, jep OH cHpoOMax MOME€ MUCAUTHA Aa OH
036152 HEIITO 3HA , U 3a0pamuBab-€ JAeYerha
OA CTpaHe CTPY4YHHX /HYAW U BAACTH, OH cMaTpa
| 3a 3aBHCT HWAM CEeOHMUHOCT AeKapa. A APYyK-
| UMje CTOoja CTBAp Kaa Cé OBaKHM CpPEeACTBOM
. CAYIKH YOBEK, KOju Huje 6epbepuH, Huje 60ja-
yuja, HEero Ha np. — anorexkap! Aa ysmeMmo
1 3a ILera ABe Moryhnoc'rn — aJA¥ HEe 3Ha ce
Koja ra rope ipHm! OB nan 036U/ba MUCAH A2
KaKaB .CHPYI YHNCTH KpPB, YUHH Aa KOoca pac'rn,
_pactepyje xy./mpeBe M Jaeuyn Marapehm kamazm'
— M OHAa jO TO jaaHa cBejgonba O HEroBOj
MHTEAUTCHTHOCTU M 3HALY, MOCAe CBHjy HIKOAA
KpO3 KOje je mnpolnao; u“AX OH 3Ha Aa je To
»IMBHAAS, XyMOyr¢, nmpesapa , 1 OHAA 3HAMO
C KM HMaMO IIOCAA. _ :
Aa max cBu TH OraacH, C y3BHUIUAMA : ,Ipa-
bhaaun“! jeauno“! jcaBpmeno“!  curypHo“!  moa
rapagugjoM ! m T. A. payyHajy camMo Ha npe-
Bapy HyOAuKe , ga y CBUMa THM ,A€KOBHMA®
o6MYHO HeMa HHUYera. JA€KOBUTOr , 9eCTO IITO
mira prOBHOP Aa cy TO° HajoOngHBjA cpe,a,—

% PaAn ‘mpuMepa HaABOAUMO OBAE HOQABAEH oraac
OBe BpCTE, KOjN HAM je, Eaj je OoBaj YAaAHAK Hu--
€aT, A0oWao A0 PYKY : »O,a, NPRUX MEAUIDUHCEHNX
Ko.ne,rn.]a Y Hemauroj umcnuramo Uy Yrapckoj
KOHIECHjOBAHO ITrharno uporue KOCTO6OBE . NeUY
Op30 % cuzypno KOCTOGOMmY, PEYMATHIAM {rpsa-
BHNY, U majamke EPNTHHA), HPBEHHU BeTap, rpuesne

. CBaKe BpCTE, rYyEaBe EuJe, HAAYBEHE W Yragyre
PYE€ M HOTe ca CUI'yPHHMM YCHEeXOM. %)
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CTBa, KOja ce y Hajoo.reMm éaygajv 110 ftyﬁ.«mny
IpOAajy AGCeT IIyTa CKyN/he Hero IITO BpeAe
— To hemo cag ,a.orcasa'rn _ . -

IIposecop Ap. Puxrep! u3HEOo Je Ha ]aBHOOT"
A0 roausHe 1872-re 550 oBakux TajHUX AEKOBA.
CBuMa TUM CpPEeACTBUMa OH je 6pum.az.nno ucnm-
TAO CACTaB U BPEAHOCT (HOBYAHY) ¥ DU TOM
je Hamao IIpBO : ©a ce Wpooajy uo xu.zbady u
suwe upouyeHara cm:ya:.zbe HEZO WTO. epe,de S
ADYTo aa mel, muma mma 67 janux oTposHuUT M
37 caabmjux cpeacTraBa 3a UUNTheH.€; 3a THM
45 cpeacTraBa 3a IOAU3AIHLE, MYHIKE C:Eal"f_-?‘-‘, na
ouaa 94 cpeacTBa IPOTUB CHSPUANCA W Ta CYy
8CAUHOM OTPO8HA, A& MAKBHHOM HHAYE HIKOA-
muBa ; game 41 cpeactso, 0a KOJUX, HATH. Hele'
ITO HIKOAM HH IITO IIOMa’}Ke, CBAKaKO HaK Xu-
/baAy UYyTa BUHIE CTaje Hero HITO Yy CaMoj
creapu Bpeam. Caa apoaase 32 coombHA  CpeA—
CcTBa OpPOTUB HCTHUX Goaectwm; 3a TmM 41 sa
Apameme koxke ; 44 sa yaemiuaBame rome,
44 epeacTBa Oa 040Ba M ADYT'HX OTPOBa, HNPOTHB
he.llaBOCTH oceAeA0CTH, IpBEHE Koce u T. A,
t2 mporus ymeEnx n 11 nporus ousux 60.21601‘“.
3a ycra m;m syb6e uMma 55 6yhnypmna, 3a HOC
S5, m jomx 16 Koja ,MeXaHUYKH A&JQTB_YJY

Oa cBujy oBux cpeacraa 136 mux cy npaBue
orporHa. Mel) ocraauM mnak Hema ama 6aml HU
jeasor o036mba JACKOBUTOr W KOPHUCHOL, CBE je
caMa ApCKa JAayk W npesapa. AkKo ce m. Hahe
KoOje, Koje je 6ap XpamHuBO, OHO je CAaCTAB/H/EHO
n3 H&]HpOCTHJﬂx apTukaa, a Hauaahyje ce Typ-
cku. Taxo je =Ha np. du Barry, Revalentia
arabica uam Revalesciére mpocto 6pamiHO 0
rpaimka, CoumBa U IIacy./ba, a Imaha. _ce c};yrm:e

V. Da.s Gehelmmmtel Unwesen nebst Vorschlagen
zu dessen Unterdriickung.: Leipzig. 1872.
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Deceiving the public with false medications*

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

!66

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

* Insert of “Novine Srbske”, (October 10" 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



AP JTA3A K. TABAPEBUT 360pHUK Ny6ivkoBaHUX pajaoBa 199

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 Barry, Revalentia arabica or
Revalesciere is a simple flour made of green peas, lentils and beans and

is charged much more.
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PAOOBU OBJABJBEHU Y HACOMNUCY ,,HAPOOHO 3[PABJbLE"
PAPERS PUBLISHED IN ,NATIONAL HEALTH* MAGAZINE

Pedepar o cyacko-MmeqMIMHCKO] eKCIIEPTU3H
y aeay onry:xenor Huxonuja Hegesbkosuha®

Op. A. K. AazapeBuh pedepyje 0 OeAy OITyKema
Hukonuja HememkoBuha mu3 [yOoke (mpo. XXXVIII Bp.
142).

CaBeT 10 pa3sMOTpewmy CBHjy aKaTa, Koja Ce Ha O0Baj
OpeaMeT OJHOCE OOAYYHO je Ia Ha Imurame I'. MuHuctpa
onroBopu na je Bacumaumja ympaa ox yboja a He of
,3aryniuBama“ u ,J1agaBUIle”, U Oa Cy ,IoBpene HabeHe
Ha TeAy“ OOIIA€ O[] 3A0CTaBhailba, a He Ol ,TpylLKamka
IpeHolllaja MPTBOT TeAa 40 I'poba UAM O TPYAEKHU".

CnenyjaaAHH TIIPOTOKOA O OBOME IIPEAMETYy ca
IIOTIIMCOM CBHjy dYAaHOBa 3aceqada, Oga Ce IIOIbe T.
MunucTpy ¢ MoabOM ga ce on KpUBE CTpaHe HallAaTH
30,0 munuapa, y kopuct Canur. doHmZa a Ha UuUMe
jeIHOOHEBHE OUjypHE 3a 6 YaaHOBA 3acenada.

Y Beorpany 16-or OkTo6pa 1881.

[Tpencequuk
['AraBuor Canurerckor CaBera
Op. MeooBuh

* Yacommc ,,HapoIHO 37paBibe’, noaarak iucta ,,Cprcku Apxus®, (1881), ctp. 443.
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Case study on forensic science expertize of
Nikodije Nedeljkovi¢’s act*

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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U3BewTaj nsacnaHuka 3a cryampame
KaKo ce Npou3BOAU U Heryje aHMManHa numdca Ha Tenaguma®’

[ZVESTAJ
[ZASLANIKA ZA STUDIRANJE KAKO SE PROIZVODI I NEGUJE
ANIMALNA LIMFA NA TELADIMA

Gospodinu Ministru unutrasnjih dela.

Prema naredbi g. ministra od 24. pr. m. CN". 4275 ja sam bio
u zavodu Dr. Hajnriha u Becu, i nautio sam kako se proizvodi i
neguje animalna limfa na teladima.

Ogromna korist, koju je DZzener ucinio ljudskome rodu hu-
mani$uci kravlju limfu, potegla je za sobom, kao zar i svaka
dobra stvar, dosta teskoca i opasnosti, rad kojih se u nase vre-
me s tako mnogo odusevljenja i uspeha ponovo vraca kala-
mljenju sa zivinceta. Nije mesta ovde upustati se dalje u preva-
gu ove metode kalamljenja animalnom limfom, dovoljno je
samo pomenuti da se kalamljenje s ruke na ruku iu javnom iu
privatnom zivotu trpi jos samo za nevolju. Veliki napori, koje
je pr etrpela podmladena aptedzeperova metoda, krunisani su
sjajnim uspesima, i sva je prilika da je njena buducnost.

Tedkoce, na koje ¢u docnije doéi, krive su, te se ona do da-
nas nije mogla jo$ nigde naciniti zakonom i prinudnom me-
rom, iako bar austro-ugarska drzava jako simpatise ovoj meto-
di, koncesionis$e i subvencijonise je, i malo po malo predaje joj
¢as jedan, ¢as drugi svoj zavod. Izvesno je pak da sve §to moze
}:)Iatili ne kalami sebe ni svoje drukcije nego animalnom lim-

om.

Sam fakt da se izmedu ostalog sifilida ne da preneti na gove-
¢e dovoljan je, da bagatelife sve Zrtve, koje su ulinjene ovoj
metodi; a narocito u krajevima gde je sifilida odomacena. Kad
se uz to doda da iz veste ruke u¢injeno kalamljenje iznosi u us-
pehu 100%, da se njime uvek obiluje limfom, te se lekar ne do-
vodi u tesno da pozove vise dece nego ¢e mu sti¢i maje, da se
skole, zavodi i vojske od po muke, pouzdano i sistematski ka-
lame i pokalame (revakcinidu), onda se i kalamljene pod mo-
ranje (Impfzwang) pokazuje u sasvim drugoj svetlosti i mno-
go jacem pravu.

*" Yacommc ,HapoHo 3apaBibe” IV, 20, (1884-85), ctp. 154.
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Dr. Hajnrih u Be¢u rukovoden svojim osmogodisnjim isku-
stvom kalama za prenos na ljude odredenu telad samo i is-
kljuéno s krava. Po njemu jacina telece maje opada u upravnoj
proporciji sa generacijom. Sa toga on drzi uvek dovoljan broj
krava, na kojima moze preko cele godine odrzavati maju. Ova
je maja razume se takode upotrebljiva za prenos na ¢oveka, ali
izrazloga, koji se sami kazu, valja je najpre (2a neposredno ka-
lamljenje) preneti na tele, ili je nositi skuplienu u sudu, gde:
vrlo brzo izgubi snagu. Sa jednog dobrog i dobro ndkalamhe-
nog teleta moze se kalamati vie stotina pari ruku.

0Od teleta su upotrebi ¢osavo mesto izmed straznjih nogu, i
po potrebi izbrije se trbuh odatle na unapred upravo za koliko
se hoce. Gusta kravlja maja, koja, ako je sveza, pouzdanija je
od svake te¢ne, utre se dobro u lancetom najbolje naduz napa-
rana mesta. NaduzZ zbog toga $to limfa kod teleta ne curi onom
snagom i obilno§¢u kao kod ¢oveka, nego valja pustulu steci,
te na taj na¢in namorati limfu da izlazi. Za taj posao ima i alat-
liika na formu Stipalike na bravu (Schlosspincett¢), koja
uhvati pustulu u svoje krake. Tako limfa lasno odilazi, i lasno
se hvata u cevi; a za neposredno kalamljenje podnosi cela pu-
stula onaka kaka je, zajedno s korom, limfom i dnom: S jedne
dobre pustule moze se kalamiti bice i vise od 50 pari ruku, a
moze se skinuti pouzdane maje najvise 5-10 cevi. Ovo pomi-
njem narocito za to, §to iz toga izlazi da je raznoSenje pouzda-
ne limfe quantum satis za par ruku skupe deset puta od kala-
mljenja s teleta na ruku; pa ma da to u jednom zavodu jedno
drugo pokriva i recimo podjednako se oboje naplacuje, za dr-
7avu nije nikako jedno isto, a naroc¢ito kad se jo$ uzme u racun
da je direktno kalamljenje uvek skoradnje, dok limfa u fiolama
gubi snagu iz danau dan.

Upotrebljeno tele ne bi bar trebalo da gubi nista od svoje
vrednosti. U dobro uredenom Dr. Hajnrihovom zavodu ono se
po svrietku skldan]a limfe odmah kohe pre nego su pustile i
presle u gnojenje. Tako se izbegava veci trosak a u neku ruku
zadovoljava se, ironi¢na humanitarnost.

Ukratko dakle, ne upustajuéi se u opisivanje sasvim obi¢nih
alataka (osim stola za tele, koji staje preko stotine forinata)
ovako se mora raditi kad se hoce da kalami s teleta:

Prenose se maja na goreopisani nacin na tele. Ruke se poru-
Ce Cetvrtog do petog dana, jer u tom roku uzri maja. Za razno-
senje skupe se prve kapi iz pustula, ceo ostali deo po potrebi
uzme se za direktno kalamljenje. Tele se odmah po tom preda-
je svome vulgarnom opredeljeniju.
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Sa ovog teleta daje se nakalamiti drugo tele, ali maja od
ovog drugog teleta nije ni iz daleka onako pouzdana kao s pro-
voga. Za svako dakle tele poirebna je skorasnja kravlja maja. -

Odrzanje maje na kravama skopcano je s tolikim troskom,
da po mome misljenju kod nas ne moze biti ni govora o tome.
Sve §to bi se dalo uraditi bilo bi to, da se skorasnja kravlja
ma:.iia po potrebi ozgo dobavlja, pa prenosi na telad i dalje na
ruke.

A i ovo se zbog troska i oskudice vi¢nih ljudi daje uciniti
samo u vecim opstinama, za prvi mah mozda samo u Beogra-
du. Pa i u tome slu¢aju drzava bi bez sumnje takvome prega-
ocu morala i¢i na ruku, te na pr. otkupljivati od njega (mesto
sa strane) maju za razasiljanje u unutrasnjost, kalamiti kod
njega uz neznatnu naknadu vojsku, svoje skole (internate), za-

-vode itd. To bi isto morala ¢initi i op&tina, placajudi za taj na-
¢in kalamljenja bar ono, $to.i sada plac¢a za svoju sirotinju. Ako
bi ovo poduzece u Beogradu pose itd. To bi isto morala ¢initi i
opStina, placajucéi za taj nacin kalamljenja bar ono, 3to i sada
placa za svoju sirotinju. Ako bi ovo poduzece u Beogradu po-
§lo za rukom, bez sumnje bi, ako ni s koje druge strane a ono
od njeg samog poéla inicijativa za rasirenje i po drugim veéim
ops§tinama; dok docnije mozda s uproséenjem metode i nje-
nim prilagodenjem na nase prilike ne postane opstom i jédino
obaveznom u celoj nasoj zemlji. A odomacena sifilida u pojedi-
nim krajevima namorace nas kad tad da se bar u tim krajevi-
ma sluzimo isklju¢no tele¢com majom, pa ma $ta nas stalo.

Ostaje mi jos da govorim o uspehu ovoga nacina kalamlje-
nja. Za devet dana moga bavljenja u Dr. Hajnrihovom zavodu
ja nisam video ni jedno dete, koje je direktno kalamljeno, a da
nije primilo. Ni kod jednog nisam video ni jake reakcije u na-
okolo, ni u limfnom sistemu. I groznica je bila vrlo neznatna.

Dr. Hajnrih ima obi¢aj da pri razaSiljanju limfe salje i kores-
pondentnu kartu za odgovor s molbom da mu se na njoj odgo-
vori kakav je uspeh. Ja sam &itao stotine takih karata pravce sa
usklicima i ushi¢enjem pisanih. Ali za cifre, koje ¢u sad odmah
navesti, sluzio sam se samo sluzbenim aktima.

Tako: .

U KasSavi u 34 i 85-toj infanterijskoj regimenti kalamljeno je
njih 90 s uspehom 100%.

U $koli je revakcinisano:
klasa I.46. uspeh 43=93 5%
klasa II. 50. uspeh 49=98%
“klasa I11.53. uspeh 44=83.2%
klasa IV.44. uspeh 38=86.3%
Svega 193. 174 90.2%
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u Oktobru 1883..

Nizih ¢inova 17 - 11 - 64%

Redova 42 33-78%

U c. k. artilerijskoj kadetskoj skoli Maja !882
Revakcinisano 301 s uspehom od 231=77%
Opet tuu Novembru 1883.

Revakcinisano 97 s uspehom od 80=82%
Militarna $kela u Sankt Peltnu, Juna 1882.
Pitomaca revakcinisano 187 uspeh 182=94,3%
Ljudstva revakcinisano 56 uspeh 47=84%

Dece vakcinisano 3 uspeh 3=100%

Celo ljudstvo (Mannschafi) kalamljeno je na mesec
dana pre toga drugom nekom matertjom,
a bez ikakva uspeha.

Opet tu u Novembru 1883.

Pitomaca revakcinisano 110 uspeh 98=89.1%
Ljudstva revakcinisano 37 uspeh 34=92,2%
Militarna sirotinjska kuc¢a (Weisenhaus) u Fisavi.
Aprila 1883, )

Pitomaca revakcinisano 142 uspeh 141=100%
Ljudstva revakcinisano 26 uspeh 25=96,2%

Dece vakcinisano 9 uspeh 9=100% ‘
Infanterijska kadeteka §kola u Be¢u, Maja, 1882.
Pitomaca revakcinisano 419 uspeh 384=91,4%
Tehni¢ka militarna akademija u Bec¢u. Juna 1882.
Pitomaca revakcinisano 225. uspeh 188=83,5%
Ljudstva revakcinisano 120 uspeh 92=76,6%
Stabnih oficira kurs u Be¢u. Jula 1882.
Revakcinisano 130 s uspehom 102=79,0%
Oficirske zenske dece institut u Betu. Maja 1883.
Pitomaca revakcinisano 141. Uspeh 132=93,5%
Militarna $kola u Arenstatu. Oktobra 1882.
Pitomaca revakcinisano 261 uspeh 226=87%
Ljudi (redova) revakcinisano 55 uspeh 40-84%
Nizih ¢inova revakcinisano 19 uspeh 19=100%
Garnizon u Komoranu i Uj-Seniju. Od 20. Juna do
l-og Jula 1884.

Vakcinisano 42. Uspeh 36=86% ;
Revakcinisano 2554 uspeh 19'78-770’0

I tako dalje.
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Report of the study expert on how to produce
and care for animal lymph on calves®

To minister of internal affairs

According to the order of the minister of 24™ of the last month,
CNo. 4275 1 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, i1s 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. [ 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

1s 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, [ 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 Ka$ava in the 34™ and 85" 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 FiSava. 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, 18" August 1884.
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YCMEHU UNN NMUCMEHU PE®EPATU LUTAMIAHW Y
CPINCKOM APXUBY Y OKBUPY 3AINMUCHUKA CA
PEOOBHUX CEAHULIA CPIMNCKOI IEKAPCKOI' AAPYLUTBA

ORAL OR WRITTEN REPORTS PRINTED IN SERBIAN ARCHIVE
IN THE FRAME OF A RECORD FROM REGULAR MEETINGS OF
SERBIAN DOCTORS ASSOCIATION

Cnyuyaj HanpacHe cMpPTU ycren XXy4YHe Kornuke®

Ycemenu pedepar nutupadH y 3anucHuKy 3. cemHuile Cprickor JeKapcKor
npymTBa o1 9. ¢pedbpyapa 1880. roguna moa peaaum 6pojem 34.

Bp. 34.

PenoBuu uyaan [I-p A. K. AazapeBuh caominraBa
HampacaH CAy4Yaj CMPTH yCAe€d  JKy4dHE€  KOAUKE
(Cholelithiasis).

A case study on sudden death due to bile colic®

Article quoted in the report of the 3" session SDA on the 9" of February 1880,
num. 34.

No. 219
Regular member Dr Lazar Lazarevic announces sudden death due

to bile colic (Cholelithiasis).

9 Cpricku ApxuB, oniesbak peH, kibura VII (1880), ctp. 8.
%0 Serbian Archive, part I, book X (1880), p. 8.
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MNMpeanor aa ce y Cpnckom ApxuBy
oTBOpU pybpuKa 3a uH3eparte y kojuma he mohu anotekapu
ob6jaBrbLuBaTU HOBE HayKOM onpobaHe nekose*
[Ipennor uutupan y 3anucHuky 8. cegnuiie CprcKor JeKapcKor APYIITBA O]
26. anpuna 1880. rogqune mox 6pojem 73.
Bpoj 73.

Peaosun uwaan Ap. .1. .lasapesunh mpeaasaxe, 1ace y ,Ap-
xuny* otnopu pyépmuka 3a musepare, y kojuma he mohm amore-
xapu ofjas.uupati Hone mnaykom onpobane aexope. Ilomro ce
‘Iemhc aoraha, qa 6m aGKap Y IPAKCH NPENNCAO HEKM O HO-
BHX JACKOBa, & HE3HA A4 A1 ra U Y KOjOj anoTeu uMa, U NOUITO
he ose anonce wHapounTo 04 KOpHUCTH OMTH KO.J€raMa y yHY-
TPaLIH0CTH, TO jé APYILITBO 0A1YYHAO Aa cé Ha Kpajy ,ApxuBa‘®
OTBOPH jeana MapTuja 3a TakBe HH3epaTe U Aa ce O TOMEe Hu3-
BECTH NPEACE HHK TIpeMiljyMa CpINCKHX aloTeKrapa.

Suggestion to open a column in Serbian Archive
for inserts in which pharmacists will be able to
publish new scientifically tested drugs*

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.

! Cpricku ApxuB, oniesbak npBy, kiwbura VII (1880), ctp.19.
>2 Serbian Archive, part I, book VII (1880), p. 19.



AP NA3A K. NTABAPEBWT 360pHuK My6IMKOBaHMX pafoBa 217

Cnyuaj noBpeae npeawer TpoOywHoOr ayga ca ucnanmm
LpeBuMa 36or yoona BoNoBCKOr pora ucnop nynka —
yCnewHO XUPYPLUKU 30PUHYT

Pan je mutupan y 3anucHuky 16. cactanka CpricKor JEKapCKOT APYIITBA O
11. Oxtobpa 1880. rogune, nmox peaaum 6pojem 114.

PeaoBun uaan Ap. Jasa K. .lasapeBuh caonmrana oBaj
cAyYaj M3 CBoje NMpHBaTHE Mpakce :

S - °-: = 1o
y aeBo. llpesa cy mcmaaa m dYoBek Je Aekapcke nomohu

AeRa0 HEKOAHNKO caxaTa, caM0 MY je HEKO HaMasao lpeBa yrpe-
janom mawhy u penonoBao ux. Ja caM NpH nperieAy Hamao
pasroanheny apTepnjy enuracTpuyky, paHy caM 3almuo M npe-
nucao jake jose onujyma. Bo.aecHuk Huje umMao ABaHAECT AaHgy
CTOABIIY M 032ApaBHO je.¢

Peaosun uaan Ap. Jopam JAanuh umao je noaobau cay-
yaj, caMo upeBa Hucy OuWaa Hcrala M NOWITO je paHa 3allUBEHA
60aeCHUK jeé 031paBMO 3a TpPH Heae.be.

Pepopru uwaan Ap. Urmar Xupm npuua, aa je y Jaro-
AVMHH uMao canyaH cayuwaj. [JoBpeia je HaneceHa poroM M paHa
je 6maa ayrauka 10 naisana, nupesa cy wucmaaa M TeK Mnocae
HEKOAMKO caxaTa Cy MCIpaHA § PENoHOBaHA & PwHA 3aUIMBEHA
H pesyaATaTr je mnak OMO MOBO.LAH.

N peaosnn uiran Ap. Jasa Crepanosnh nmao je y cBojoj
NpHBATHOj NpaKCcH ABa cayuaja rae |e nepeopucaHa Tpbymua
Aynaa. [loppeaa je y o6a cayuaja wanecena HomeM. Y jeaHom
cayuajy rae je u upeeo ncepeheno Guao Goaecuuk je ympo, a
Yy ADYroM ncuao je caMo oveuTyM M TeKk Tpehm Aam je pe-
NMOHOBAH W paHa 3amuBeHa., PaHa je 6p3o 3apacaa u GoAeCHUK
033pabno.

3 Cpricku ApxuB, onesbak npsH, kisura VIII (1881), crp. 8-9.
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A case of front abdominal wall injury with intestines hanging
out — surgically taken care of with succes”

Article quoted in the report of the 16" session SDA on the 11" 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.”

>* Serbian Archive, part I, book VIII (1881), p. 8-9.
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O enupgemunju ersaHtemaTudHor Tucpyca
y cenuma Kocmaja n Kopahuun

[Tucmeno caonmreme y 3anucHUKY 8. cactaHka CpIICKOT JIEKapCKOT APYIITBA
ox 1. aBrycra 1881. romune mox O6pojem 59.

Ap. JAasa K. .c!aaapennh mnmraaa Aa je u OH, joll Kao
OKDYIKHH AeKap nooua'rpao : y | jeawy
uomy MMaJa je enuaeMuja
320 KapakTep ca Ji— usaasuma, Illupeme enmpemuje
MOr10 je ce aako mocmarpaTh; y jeanoj kyhm pas6oaeao ce
jeAHO 3a ADYTHEM HHX AeBEeTOPO M 0AaTie ce 0OoAecT cBe Ha
Aaxe pacnpocrupaaa. Ilpu cBpmieTky enmaemuje OuMo je THOYC
cBe Gaamu M Mame ONAaCaH.

About exanthematic typhus epidemic in

Kosmaj and Koracica villages®®
Article quoted in the report of the 8™ session SDA on the 1% of August 1881, num 59.

Dr Laza K. Lazarevi¢ reports that he, as a district doctor, observed a
typhus exanthematic epidemic in Kosmaj and Koracica. 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.

5 Cpricku ApxuB, oniejbak pBH, kmbura IX (1887), ctp. 26.
%6 Serbian Archive, part I, book IX (1887), p. 26.
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Cnyuaj geTteTta Koje je 3munja 3a pyky yjena”

IIucmeno caonmrewme y 3anucHUKY 8. cacTaHka CpIICKOr JIEKAPCKOT APYIITBA
on 1. aBrycra 1881. ronune mox 6pojem 60.

Bp. 60

Ap. Aranacmjesuh caommrasBa jejaH cay4aj, Koju je y
Bpamu Buaeo: jeany 6aby yjeaa je smuja oko 10 caru y jyrpy
OKO 2 caTa mo noAHe 3BaT je OH K OoaecHuuu, Koja je Beh
6uaa Oes uyasa u y aroHujm Jaemkaasa, rtemn 35, C; oama je
3a THM YMpaa.

Ap. Aasa JasapeBuh BuAeo je jeran nyrt 2 Koje je
3a pyKy yjeaa. Pyka my je Guia kao msropena a uHaue
uMITa Apyro Humie ocehaio.

A case study on a child who got bitten by a snake
on the hand*®

Article quoted in the report of the 8" session SDA on the 1™ 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 Cpricku ApxuB, oJieJbak MpBH, Kbura [X (1887).
>% Serbian Archive, part I, book IX (1887).
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O pesyntatuma ynotpebe Kanabapa
Koa ABa crny4vaja uputuca®®
[MTucmenn pedepar nutupan y 3amucHuky 10. Cacranka Cprickor JeKapcKor
npymrea ox 18. oktobpa 1881. rogune mox 6pojem 71.

Ap. JAasa JAasapesnh pesepumne o pesyiTaTuMa yrotpede
kaaabdapa KoA ABa CaAyvdaja MPHTHCA, OA KOJUX je jeAaln 1o
CROj NPUARIY CHPHARTHUYKOr mocranka, Kaiadap meruma 6pso
1) OU3BOAHN CBOje A€jCTBO, a.Jad OHO He Tpaje Bulie o) HEKOo-
AIKO caxara, Te lpeMa ToMe HeAa Ce HM U3 AaJleKa CPaBHUTH
ca aTpPONHHOM, Kojer AejCTBO -Tpaje u A0 HeAehe AaHa. Al
[OrAaBATO je TO, LITO je pedepeHaT IIPUMETHO Ja je ¢¢ Yuwo-
Tpedom Kaaadapa y o6a 08a cayuaja ech wocrojchu awyTHu
UPUTUC IHATHO Wo0pwiao. JazapeBuh je MIaK Mumbema, Aa
Kaiabap Baka yuorpeO,aBaTH KOA HPHUTHCA, CaMO He y aKyT-
HuUM Beh y mporekamMm cayuajuma.

A report about results of using Calabar in two cases of iritis®

Article quoted in the report of the 10" session SDA on the 18™ of October
1881., num. 71.

Dr Laza Lazarevi¢ 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. Lazarevi¢ thinks
that kalabar should be used in treatment of iritis only not in acute but in
chronic cases.

> Cpricku ApxuB ozeJbak npBu, kKibura [X (1887) ctp. 29-30.
50 Serbian Archive, part I, book IX (1887), p. 29-30.
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Cnyuaj audptepmje Koa jeaHor aeteTa ca
napanu3om rpkibaHckor muwuha®'

Ycemenu pedepar nurtupad y 3anucHuky 11. cacranka Cprickor Jiekapckor
apymrea of 19. HoBem6pa 1881. roguxe oz 6pojem 75. u 76.

Bp T

Ap. A. Aasapesnh jaBba, Aa je y ¢BOjoj NpHBATHO] UPAKCH

A case about diphtheria in a child with paralysis
of laryngeal muscle®

Article quoted in the report of the 11" session SDA on the 19™ of November 1886, num
75 and 76.

Dr L. Lazarevi¢ reports that he had in his private practice one case

of diphtheria in a child.

ol Cpricku ApxuB, oniejbak NpBH, kmbura IX (1887), cp. 31.
62 Serban Archive, part I, book IX (1887), p. 31.
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Cnyuaj eKCTUpnoBaHOr NOTKOXHOI NiMnomMa

KOju je peunaMBMpao N NOHOBO eKCTUpnoBaH®
Ap Janxosuh u [dp JI. K. JlazapeBuh

[Tucmenn pedepar nutupan y 3anucHuKy 1. cacranka Cprickor JieKapcKor
apymTBa ox 6. ¢pedbpyapa 1882. ronune noxa 6pojem 8.

A-p JaukoBuh mpescraBba ApymTBY jepHor G0JAecHHEA 1
pedepullle, KaKoO Ce KOA Hera jeceHac jaBlIO jeiaH HNOTKOMHU
TyMOp BeanuuHe I[IeCHuIle Ha AecHO] crpauu Jaeha uchnoa .1o-
natuge. Taj Tymop A-p Jauwomuh je y apymrsy ca JA. K. Ja-
sapeBHheM eKCTHPNOBAaO, MO INTO Cy Ceé UPETXOAHO CATAACHAH
Aa je ryka aumnoM. llomro je pama per primam 3sapacaa, mo-
Yela je HeomdasMa Ha MCTOM MECTY Aa pacTe, H 33 HeKO.IHMKO
Mecelll Hapacia je Kao H mpe omepanuje. 3a TuMm 6yse omer
eKCTHDIIOBaHA, Na y Ie/bH Aa He ON BHIlle peruiuBacaia A-p
Jankoeunh u JA. K. Jazapesnh mapaaume cy ocraBuam Aa myi-
JHHA HCHOA Kome raoju. Aiu yuM je paHa 3apacaa, oOner
HeOoN1a3Ma IMOounie Aa pacTe, (I Caja, Kajl je maiujeHT Opea-
CTaAB/LEeH ADPYITBY — HEKOAUKO Mecellu IocAe Apyre omepanuje
— ona je Beha oa necuune. — H3sBecruaan oOBOM NpPUAUKOM
H3jaBmyje, Aa je meMy HelO3HaTO, Aa ANTOMU MOT'Yy Ja pelu-
AMBHIIY, na cTora je HpeACTaBHD)'AIJYIIJTBy 0oBaj cayuaj. _

63 Cpricku ApxuB, ofesbak npeH, kibura IX (1887), crp. 43-44.
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A case on extirpated skin lipoma which recidivated and was
extirpated again®
Dr Jankovi¢ and Dr L. K. Lazarevi¢

Article quoted in the report of the 1™ session SDA on the 6" of February 1882,
num. 8.

Dr Jankovi¢ 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 Jankovi¢ with L. K. Lazarevi¢’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
Jankovi¢ 1 L. K. Lazarevi¢ 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.

54 Serbian Archive, part I, book IX (1887), p. 43-44.
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Cnyuaj am6nuonuje ycnea nywewa®

Ycemenu pedepar uuTHpaH y 3anmucHUKY 5. cactaHka CpIICKOT JIeKapcKor
npymTBa ox 10. anpuia 1882. rogune mox 6pojem 41.

A-p JAasza Jdasapesnh npunoBeaa o jeAHoM cayuajy am-
dauonmje ca jeAHUM AeKOAOPUCAHUM CEerMenToM Nynuae npu
odTaaMoO-cKoununoM uperacay. Ho xaxo je Oo.accHug MHOIO
nyunio, To My je ou paiu npobe 3adpaHuo Aypan Aa Ny
HeK0.mKo aana. [Tocie 4 aama morao je Go.ecHuk 100po 4du-
TATH, IITO CE APIKI A4 j€ y3POK TOj aMOauonuju Ouo nywueme

AyBaHA.

A case of amblyopia due to smoking®

Article quoted in the report of the 5™ session SDA on the 10™ 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 Cpricku ApxuB, olieJbak pBH, kbura IX (1887), cTp. 52-53.
5 Serbian Archive, part I, book IX (1887), p. 52-53.
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Cnyuaj TeTaHyca ycnep TenecHe nospege®’

Ycemenu pedepar uuTHpaH y 3anmucHUKY 5. cactaHka CpIICKOT JIeKapcKor
npymTBa ox 10. anpuia 1882. rogune mox 6pojem 41.

Aame 1pHua O jeiHOM Cayuajy ca TpHU3MYCOM U TeTa-
HYCOM, KOjiI j¢ IACTY(HMO yeled Tedecue wuospeie mocae |5
Aa”a. IIpe 15 aama naaa my je rpeaa va aeha ; nocae ce pa-
3BHO H CHHCTOTONYC.

A case study on tetanus due to bodily injury®

Article quoted in the report of the 5" session SDA on the 10™ 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 Cpricku ApxuB, oJieJbak MpBH, kbura IX (1887), ctp. 53.
6% Serbian Archive, part I, book IX (1887), p. 53.
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Cayuaj Bemitauku yopzasor nopohaja
300T YeCTUX eKJIAMTHYHUX Hanmaga®
Hp Ilonc u JIp JI. K. JIazapeBuh

Yemenu pedepar nurtupad y 3anucHuky 11. cacranka Cprickor Jiekapckor
npymTBa ox 24. anpuia 1882. rogune mox 6pojem 54.

bp. 54.

Ap. Tonc pesepume o jejHOM BEMTAYEH y6psaHOM T10-
pohajy, koju cy mnsspumam om u a-p J. K. Jasapesuh 36or
YECTHX eKJAMTHYHMX mHanaja. Jere je 6mwio MpTBO, a MaTH je
03 ApaBu.IA.

A case study on artificialy induced labor because of
frequent eclamptic seizures’
Dr Pops and Dr L. K. Lazarevi¢

Article quoted in the report of the 1 1" session SDA on the 24™ of April 1882, num 54.
Num. 54.
Dr Pops reports about an artificially induced labor, which he and dr Laza

K. Lazarevi¢ performed because of frequent eclamptic seizures. The

child was dead and the mother got well.

6 Cpricku ApxuB, oniejbak NpBH, kmbura IX (1887), cp. 56.
7 Serbian Archive, part I, book IX (1887), p. 56.
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Cnyuaj jeAMHCTBEH Yy Ka3yucTtuum MeauLMHCKOj:
UctepaHa Toenia soleum (naHTrbu4apa)
y aeteta oa 5 meceuu n 10 gaHa’'

Yemenu pedepar mutupan y 3anucHuky 11. cactanka Cprckor jekapckor
apymTBa o1 2. oktoOpa 1882. rogune.

Bp. 67

A-p A. K. Jasapesuh caonmrasa u penpesenryje apymi-
Tep Toenia soleum (namtTauuapa), kojy je ucrepao us jeauor
AereTa 04 O mecenu n 10 Aana — cayuaj jeauHoTBeH y Ka-
SYHCTHIH MEAHIHHCKO].

A unique case in medical casuistry:
Toenia soleum (tapeworm) forced out of
a five months and ten days old child”

Article quoted in the report of the 11™ session SDA on the 2™ of October 1882

Num. 67

Dr Laza K. Lazarevi¢ 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.

n Cpricku ApxuB, oJieJbak pBH, kbura IX (1887), ctp. 60.
7 Serbian Archive, part I, book IX (1887), p. 60.
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Cnyuaj Placentae previae”

[Tucmenu pedepar uutupan y 3anucHuky 12. cacranka CpIICKOT JIeKapcKor
npymTBa ox 3. oktoOpa 1882. rogune, mox 6pojem 75.

Bp. 75
A-p A. K. Jazapesuh u a-p Xupm jaBmwajy cayuyaj pla-
centa praevia — deryc je .aemao noupeko, jeAnuMm  ofp-

TOM aeTe je ussaheno, ain aceUKTUYHO, KOje HUje I0KA3MBA1IO
HUKaKpor 3Haka kuBoTa, [lynuana BpeBua Guaa je csa Tpyaa,
jep ce ma ofa Kpaja mupexuny.aa, Ges da je Omio EpsBoamnTe-
tewa. [locTemnuy Baano je xomaa no romal. Cyrpa aam upe-
raeaajyhn ytepyc nahe ce jom jeaHo napde 3a0CTaano 04 naa-
nente, koje takohe nz2saji. ITocae ama gapa q06uje noponba
jaky rposuniy, a.iu Koja nocae ynorpede O03HATIX .1€KOBA
HilYue31a 11 NopoAnba 03.1DABILIA.

A case of placenta praevia’

Article quoted in the report of the 11™ session SDA on the 2™ of October 1882

Dr L. K. Lazarevi¢ 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.

& Cpricku ApxuB, oniesbai npBu, kiwura [X (1887), ctp. 60.
™ Serbian Archive, part I, book IX (1887), p. 60.
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O peawu 6poHxuTUCa Koa aeue’
JI. K. Jlazapeuh u 1. Xupiu

Ycemenu pedepar nuTHpaH y 3anucHUKy M3Bemiraja [maBHOT rouIImber cKymna
Cprickor nekapckor apymrtsa ox 2. ¢edbpyapa 1883. romune o pamxy CJIJI y 1882.
TOJVHH.

ruM caydajesuma napotutuca 20-tro a-p JA. K. JAasapesuh
Xupm o peamu Opouxuarrca kKojg aeue, 21-to a-p Xupm 0 pla-

About frequency of bronchitis in children’
L. K. Lazarevi¢ and I. Hir$

Article quoted in the report of the Main anual meeting SDA on the 2™ of February 1883
about work of SDA in 1882.

Dr L. K. Lazarevic and I. Hirsh debate about frequency of

bronchitis in children.

» Cpricku ApxuB, olieJbak pBH, kmbura IX (1887), ctp. 71.
76 Serbian Archive, part I, book IX (1887), p. 71.
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OBa peTtka cny4aja Erythema nodosym”
JI. K. JlazapeBuh u JI. CteBanoBuh

Ycemenu pedepar nutupad y 3anucHHKy 16. cactaHka Cprickor JeKapcKOT
npymTBa ox 31. nerem6pa 1883. rogune mox 6pojem 79.

Bp. 79.
Ap. A. K. Jdasapesuh manomume 2 cayuaja Erythema no-
dosum, Kao peTke caydajeBe, 04 KOJUX je jeaaH nocMarpao ca
A-p A. CrepanoBuheM.

Two rare cases erythema nodosum’™
L. K. Lazarevi¢ and L. Stevanovi¢

Article quoted in the report of the 16™ session SDA on the 31* 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 Cpricku ApxuB, ofiejbak npBH, kibura IX (1887), ctp. 102.
7 Serbian Archive, part I, book IX (1887), p. 102.
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JenaH cnyyaj npuBpemeHe acpasuje”

Ycemenu pedepar nutupaH y 3anucHuKy 16. cactanka Cprickor JeKapcKOT
npymTBa ox 31. nenem6pa 1883. rogune mox 6pojem 79.

Hern pesepenar npuua AaLe O JeAHOM CAYHA]Y ¥ ONIITO]
Ap#agHo] DO.HMIM, A€ je YOBCK ¥ BRCuUC OA jeAaU OYT OHEMUO
na je ¢yTpa AaH oOueT NpPOTOBOPHO.

MMoajoGan cayuaj wasoau u a-p 'H. Kawnkoecuu, camo c
TOM DaslUKOM, INTO jé KOA ILeroBOT CAYUaja Tpajaia asasuja
Tpu Aama, ma je mocae no ynorpeém Bromkalium-a mectaaa,

Case study on temporary aphasia®

Article quoted in the report of the 16™ session SDA on the 31% 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.

b Cpricku ApxuB, oliejbak NpBH, kbura IX (1887), ctp. 102.
% serbian Archive, part I, book IX (1887), p. 102.
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BbonecHuk ca Paralysis spinalis spastica
3a Bpeme 6onectu 1 no o3apaBibeky”

Ycmenu mpukasd uMtapanu y 3anucHunmMma 6. u 12, cacranka Cprckor
JeKkapckor ApymrTBa on 5. maja 1884. rommne mox Opojem 33, omHocHO on 29.
centemOpa 1884. rogune moz O6pojem 67.

Bp. 33.

O-p A. K. AazapeBuh mnpukaszao je APYILITBY j€IHOT
boaecHuka ca paralysis spinalis spastica; OoOH je
aeMoHcTpupajyhu oBaj caydaj ad oculos y uUCTO BpeMe
TymMa4yuo W objacHHO cBe IIojaBe, obehaBmI 0 TOMeE

IIOAHETHU ITUCMEHU pedpepar.

Bp. 67.
O-p A. K. AazapeBuh mnpuka3zao je jemHor 60aecHUKA,
KOjU je OpyLITBY IIO3HAT u3 ceaHulle VI oBe romuHe ca
paralysis spinalis spastica 1 KoOju je IIOCA€ OYTHUX U

TEIIKHXUX MyKa ca CBUM 03[paBHO.

8 Cpricku ApxuB, onesbak mpBH, kibura X (1888), crpana 82-83 1 97.
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Patient with Paralysis spinalis spastica
during his illness and after he got well*

6" regular meeting, on the 5™ of May 1884., num 33.

Dr L. K. Lazarevi¢ 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.

12™ regular meeting, on the 29™ of September 1884., num 67.

Dr L. K. Lazarevi¢ 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.

%2 Serbian Archive, part I, book X (1888), p. 82-83 and 97.
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Cnyuaj 6onecHuka ca cKknepo3mpaHoM KN4HMEHOM MOXAUHOM
n gpyror 6onecHukKa ca nporpecuBHoM atpocgpumjom muwmha®

Pedepar uutnpan y 3anucHuky 14. cactanka Cprickor JIEKapcKor APYIITBa O
17. omrocHo 29. centemOpa 1884. rogune moa 6pojem 83.

Bp. 83.

Op A. K. AazapeBuh pemoHcTpyje aBa OoaecHUKa
jJEOHOT ca CKAEpPO3HMpPaHOM KHYMEHOM MOXKAWHOM, a
Apyror ca IiporpecuBHOM atpodujoM wmuinmha. Kox
OpBora IIOKa3ao je audepeHIHjasHy OujarHo3y usMmebhy
oBe Ooaectu u paralisis agitans, y Tome, IITO Ce€ KO
mocAaek-e OOAeCTU jaBbajy jakKu TPUYEeBU y MUIIIMNUMA,
KOjU WAy Ha u3pen, a Kon IIpBe 0O0oAeCTH He, HEro ce
oaxka tremor raaBe, eKcTpemMurera U T. O. Kom mpyror
boaecHHKa oIla3raa ce jaka aTpodHja MHUIIIMha, TaKo aa
Cy Ce IIPUMETUAU KapaKTEepPUCTHYHH IIOKPETH Kao IIpU

[IOKYIlIajy yCTajama manujeHTa u T. .

83 Cpricku ApxuB, onesbak pBH, kibura X (1888), crpana 100-101.
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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 14™ session SDA on the 17" and 29 ™ of
September 1884, num §3.

Dr. L. K. Lazarevi¢ 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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KoHKpeMeHT Koju je kop jeaHor 6onecHuka
ucnao U3 noaBuUNUYHe Xxnesge®

[Ipuka3 uurara y 3anucHuky 1. cacranka CpricKor JieKapcKor IpyiiTea o 26.
janyapa 1885. rogune mox 6pojem 6.

A concrement which had fallen out from submaxillary gland®

Article quoted in the report of the 1% session SDA on the 26" of January 1885,
num. 6

No. 6
Dr L. K. Lazarevic shows the community a concrement, which had

fallen out from submaxillary gland.

8 Cprcku ApxuB, oeJbak npBy, kibura X (1888), ctp. 119.
% Serbian Archive, part I, book X (1888), p. 119.
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Cnyuaj Koju je KNMHUYKU AnjarHOCTUKOBaH
kao Echinococcus anu je o6ayKkumja nokasana aa ce pagum o
aMuUnouaHoj pereHepauujm jetpe®®

Pedepar uutupan y 3anucauky 8. cactanka CpIICKOT JIEKapCKOT JPYIITBA O
8. jyna 1885. rogune moxa Opojem 42.

A case where Echinococcus was diagnosed, meanwhile autopsy
showed amyloidal liver degeneration®

Article quoted in the report of the 8™ session SDA on the 8" 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 Cprcku ApxuB, ozesbak npBu, kibura X (1888), ctp. 130.
¥7 Serbian Archive, part I, book (1888), p. 130.
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BonecHuk ca aHeBpM3MOM aopTe
AWNjarHOCTUKOBAH aycKynTtauujom®

YcMmeHn mpuka3 mUTHpaH y 3amucHUKY 7. cactaHka CpICKOT JEKapcKor
npymTBa ox 8. jyHa 1885. rogune moa peaHum O6pojem 43.

A patient with aorta aneurism diagnosed by auscultation®

Article quoted in the report of the 7™ session SDA on the 8" 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.

8 Cprcku ApxuB, ozespak pBH, kibura X (1888), ctp.130.
% Serbian Archive, part I, book X (1888), p. 130.
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Ciy4yaj meromMece4HOr JeTeTa Koje je OMJIo CBO HUjaHOTHYHO
¢ MPeTNOCTABKOM J1a je yciaen Hecpamhenor foramen ovale
JAOLLTO0 10 MEIIAKha KPBH "

[Tucmenu pedepar uutupan y 3anucHuky 10. cacranka Cprickor JiekapcKor
IpymTBa o 7. centemOpa 1885. rogune mox 6pojem 52.

% Cpricku ApxuB, onesbak 1peH, kibura X (1888), crp. 135.
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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 *'

Article quoted in the report of the 10™ session SDA on the 7™ 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.

*! Serbian Archive, part I, book X (1888), p. 135.
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O ry6uTtKky Mmpuca anum He u gejctea jogocopma
Kaga ce Nomelua ca cBexe TyuaHoM Kacom™

YCcMeHO caomniTemhe MUTHPAHO y 3anmucHUKyY 11. cequume Cprickor Jiekapckor
npymTBa o 22. mapta 1886. rogune o 6pojeM 61.

A case about the loss of smell but not the effect of iodoform when it
is mixed with freshly ground coffee

Article quoted in the report of the 11™ session SDA on the 22™ 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.

. Cprcku ApxuB, ozessak pBH, kibura X (1888), ctp. 140.
% Serbian Archive, part I, book X (1888), p. 140.
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O jeaHom yjeay 6ecHor nca u lNactepoBoj meToau
Kanemrbewa™

[Tucmenn pedepa nutupan y 3anucHuky 11. cacranka Cpricko riekapckor
npymTBa ox 22. mapta 1886. ronune nmox 6pojem 62.

A report on a bite of a rabies infected dog and

Paster’s method of vaccination”
Article quoted in the report of the 11™ session SDA on the 22™ 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 1s 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.

4 Cprcku ApxuB, ozessak pBH, kibura X (1888), ctp. 140.
% Serbian Archive, part I, book (1888), p. 140.
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O jeaHom GonecHuKy ca uepebparHUM TYMOPOM KOju
nokasyje jegaH no caga HeonmMcaHuM CUMNTOM™

[Tucmenn pedepar nurupan y 3anucHuky l. cactanka Cprickor JeKapcKor
npymTBa o 10. maja 1886. rogune mox 6pojem 4.

bp. 4.

Odp A. K. AazapeBuh pedepuine o jegHoM OOAECHUKY ca
nepebpasHUM TYMOPOM, KO KOra je orIma3uo A0 Cal, YKOAHKO OH
3Ha, HUT/IE HEOIIMCaH CUMIITOM, KOjU Ce€ I0Ka3yje IIPHU pa3BAadeiby
yCTa U KOjH MMa CBOje aHaAOTHje Y CTpabu3My Ko OYHUX MYCKYAQ.
BoaecHuk, Haumme, MoOXKe pa3Byhu ycTa M Ha jeqHy M Ha OPYTY
CTpaHy, aau mocebuile, a He YKymHO obe ox jeman myTt. ObehaBa
[OIIHH]je OIIITUPHUje OITHCATH I1€0 TOK OOAECTH, KOjU Ha KAAOCT Aa

he AeTanan OuTH.

About a patient with a cerebral tumour which demonstrates a
symtom that has never been described before’’

Article quoted in the report of the 1% session SDA on the 10™ of May 1886,
num. 4.

No. 4
Dr L. K. Lazarevi¢ 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.

% Cpricku ApxuB, oJleJbak NpBH, kibura X (1888), ctp. 161.
%7 Serbian Archive, part I, book X (1888), p. 161.
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O jexHoM 00JIECHHKY €A TEIIKHM IyTamem’

[Tucmenu pedepar mutupan y 3anucHuKy 3. cactanka CpIICKOT JIeKapcKor
npymTBa o 31. maja 1886. rogune mox 6pojem 8.

8.

O-p A. K. AazapeBuh mnpeacraBma APYLUITBY jE€AHOT
boAeCHHKa ca TEeIlIKUM T'yTameM. Ta Telrkoha cacroju ce
y TOMe MITO Ce€ XpaHa U IHuhe 3acraHe Kaza nobe mo
Kapauje, rma ux Iocae OOAECHUK MPOIyINTa y JKeAyaall.
PedepeHar je 3aBaauyuo COHAY, U HHj€ HaAHWIIAa0 HU Ha
KaKBY IpernoHy. YumeH je oraeq ca O0OAECHUKOM ycaMoOMe
JPYLITBY, II0 IIITO MYy j€ AaTO Aa IOIHje jeAHY dJallly BOJE.
[Ipy ToM oraeay omucTa ce IIPUMETHAO, KaKO je Boaa
[oIlIAa 10 KEeAyAlla I1a ce Ty 3aApzkKasa, a [IocAe HaIlpesa-
BeM OOAECHHMKOBUM IIpOoTepaHa [d0A€ y KeAyaall, IITO Ce
BPAO AETIO Yyj€ KaKo BoAa IpHU yIlaay y XKeAyaall KAokohe.

O-p A. K. AazapeBuh MucAu fa je TO HEPBO3HO CTaIbe
yCAe 4era AoAa3u I'pd Y MUINHNHUM KOHYMhUMa jegHaKa
HCKbY4yjyhu CBaku AUBEPTHKAA, IO ILITO CE TO COMIOM
HUje KOHCTATOBaAO, 3a TO jeé OH W JaBao OOAECHUKY
Bromkali. pedepeHT MHCAU name, ga OOAECHHK MOIKE
CBOjOM BOIGOM Jia OTBOPH KapAHjy Yy HEKOAMKO Oa BAaza
rAQTKUM MUIIKhUMa.

% Cpncku ApxuB, ofesbak npBu, kbura X (1888), ctp.162.
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[d-p Xupur Ha OPOTHB MHCAH, na Hehe oBae OutH
HEPBO3HO CTamkbe HEro napesa y IUpKysapHUM MUInTnhumMma
jemrHaka U ga je 30or Tora Mopa OUTH jemHAK Ha TOMeE
MECTYy palllUpeH, II€ Ce HaKyIlIH XpaHa u Iuhe, ra Iocae
OZlaTA€ Y KeAyaall yCAeo KOHTpakKIilfdje aujadparmMe, KOjuM
ce Kapauja palinupHu.

OBpe je BpAO BaKHO 3HATU OAA' je JEAHO HAU APYro
CTame€ jep oA Tora 3aBUCH [arkba Tepaluja.

OcraBmeno je [d-py A. K. AazapeBuhy ma oBaj cay4daj

U Jamke ImocMaTpa, Ia A0 KaKBUX pe3yATaTra 0yze moriao,

aa pedepuilie QpyIiiTBY.
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A report on a patient with swallowing difficulty”

Article quoted in the report of the 3 session SDA on the 31" 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.

% Serbian Archive, part I, book X (1888), p. 162.
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Cayuaj acTMe ca NIPUKPUBEHMM TOHOBHMA CpUA U
neuralgia supraorbitalis'”

Ycemenu pedeparu nutupand y 3anucHuKy 4. cacranka CpricKor JIEKapcKOT
npymTBa ox 28. jyHa 1886. roqune moa 6pojem 22.

Bp. 72. s

A-p A. K. JAasapesul caonmrana ADYIITBY ABE€ CBOje pac-
npaseé O JOAHOM CAy4Yajy acTMe, I'Ae Cy TOWOBH CpOA €A CBuM
nokpHseRs Guam u 0 Apyrom cayuajy: Neuralgia supra orbitalis.

1 o jeasom m o0 Apyrom cayuajy ofeha noimern apymrey
HADUCMEHO OfMMpHUjE pacupane.

Koa osor nocaeam.er cayuaja 1oBese ce AMCKycHja o esex-
TPHCARY Ca MHAYKTHBHOM M KOHCTAHTHOM CTPYjoM. 3a OBY 1o-
CAGATY AOKA3240 C€, A4 OHA A€JCTBYjé HE CaMO CTHIIABAHOM
6oioBa mero m pesopboBamem.

A case of asthma where the heart sound could not be heard and
Neuralgia supraorbitalis'”'

Article quoted in the report of the 3™ session SDA on the 31™ of May 1886,
num. 8.

Dr L. K. Lazarevi¢ 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.
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Cpricku ApxuB, oJieJbak MmpBH, kbura [X (1888), cTp. 167.
Serbian Archive, part I, book X (1888), p. 167.
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Cayuaj nepeOpocnuHajiHe MEHUHTUTH/IE
ca 03/paBJ/bemh-eM I0cJIe MyIITAamha NujaBuna’”

Ycemenu pedepar uutupan y 3anucHuUKy 4. cactanka CprICKOT JI€KapcKOr
npymTBa ox 28. jyHa 1886. roqune moa 6pojem 22.

Bp. 26
Ha To I-p A. K. AazapeBuh HamoMeHy jegaH CAy4aj
1epeOpocIuHaAHe MEHHHTUTHAe, Koju je [-py A.
CrecanoBuhy mo3HaT, KOjH je€ IIOCA€ IylITama IHjaBHUIla

03/IPaBHO.

A report on cerebrospinal meningitis
with a complete recovery after application of leaches'”

Dr Laza K. Lazarevic emphasizes a case of cerebrospinal
meningitis which Dr L. Stefanovic i1s familiar with, the patient

completely recovered after leaches were applied.
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Cpricku ApxuB, oJieJbak MpBH, kbura [X (1888), cTp. 168.
Serbian Archive, part I, book IX (1888), p.168.
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Mukpockoncka aeMoHCTpaumja Koma 6aumna n3
eKcrnepumeHaTa KofiepuyHux 6ornecHuKa Kao n Tybepken
6auuna'™

JleMOHCTpalja U KpaTKo MpelaBame IUTHPAHO y 3amUCHHUKY 8. cacTaHKa
Cprickor jiekapckor apymTsa o1 29. HoBemOpa 1886. ronune oz 6pojem 43.

Bp. 43

O-p A. K. AazapeBuh npemoHcrpyje Koma Oarmae
MUKPOCKOIICKM KOjé Cy IIocMaTpaAn CBHU IIPUCYTHU
YAQHOBHU. 3aTHM je 104 MHKPOCKOIIOM IIoKa3ao U
TyOepKobaIuae.

I[Ipy TOM [AEMOHCTpPOBaWBy [ApKao je Hu KpaTKo
npeagaBamke O MUKpobamMa U OakTepujamMa, IIOCAE je
IIpellao Ha HajHOBHjU IpoHasa3zak KoxoB — Komabaliyae —

1 TOBOPHO O BbMXOBOM ITIOCTAHKY U KYATHBHpPAY.

Microscopic demonstration of comma bacillus from experiments of
patients with cholera and tubercle bacillus'”

Dr L. K. Lazarevi¢ 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.
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Cpricku ApxuB, olieJbak MpBH, kbura X (1888). cTp. 173.
Serbian Archive, part I, book X (1888), p. 173.



AP JTA3A K. TABAPEBUT 360pHUK Ny6ivkoBaHUX pajaoBa 251

CumMmnTomarornoruja y criyyajy sagecHor TpoBakba jeaHor
anotekapa ca 30 ctgr. mypujaTuuHor mopcumjyma’®

Ycemenu pedepar nurtupad y 3anucHuky 11. cacranka Cprickor Jiekapckor
OpymTBa o1 janyapa 1887. rogune o Opojem 62.

Bp. 62
O-p A. K. AazapeBuh npuya o cCUMIITOMUMAa KaKBU Cy
OuAM KO jemHOr aroTekapa Koju je morperrHo yi3eo 30
ctgr. wmypujatTudHOr Mopdujyma U cBpaha naxkmby
YAaHOBA Ha TO, KAKO CYy IIOHEKHU aIrloTeKapyu HENaXK/bUBU U
Kako Tpeba Mo 3aKOHY [1a ApP3Ke jake AEKOBe IIOM KIbydeM,

Koju he oHU caMu 4yBaTH.

Symptomatology in an exidental poisoning of a pharmacist with 30
ctgr. muriatic morphine'”’

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.
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Cpricku ApxuB, oJieJbak MpBH, kbura X (1888), cTp. 181.
Serbian Archive, part I, book X (1888), p. 181.



252 YcMeHu nnu nucMeHn pedepaTty wtamnanm y Yaconucy CPINCKN APXMB

Ren mobile!®

Ycemenu pedepar nutupad y 3anucHuUKy 12. cactanka Cprickor JieKapcKor
npymTBa ox 13. janyapa 1887. rogune mox Opojem 69.

Bp. 69
O-p A. K. AazapeBuh pedepuiiie o jefHOM TYMOPY Yy
TPOYIIIHOj AYI/bH, KOjU je Ha CBe CTpPaHe MOKPETHUB U
obauKka je 6ybpeskacTor.

[p>xu ce na je To Ren mobil.

Ren mobile'”

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 1s said to be Ren mobile.
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Cpricku ApxuB, oJieJbak MpBH, kbura X (1888), cTp. 195.
Serbian Archive, part I, book X (1888), p. 195.
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O 100poM yniiuBy joaodgopMa Ha TYOEPKY/JI03HY MEHHHIUTY '

[Tucmenu pedepar nutupan y 3anucHuKy 2. cactanka CpIICKOT JIeKapcKor
npymTBa ox 14. mapta 1887. ronune, mox opojem 12.

Bp. 12

O-p A. K. AazapeBuh pedepuiie o mo6poM yIIAUBY
jodomocppma Ha TyOGEpPKyAO3HY MeHHUHTruUTy. Jomodopm je
yIIoTpebmeH ¢ AaHOAUMHOM y cpa3Mepu on 10%. 60AeCHUKY
ce obpuje Koca U mMaxke ce Aybama. PedepeHT HaBOOHU,
KaKo je jeTHO [eTe HM3a Ma3ama 03/IpaBHAO, U aKO Cy Ha
eMy OuAu cBH 3Haiu Meningit. tub, ; apyro je y ucroj
6oaecTu yMpAO, aan 6e3 KOHBYA3HUje, — IIITO C€ IPUIIHCY]jE

yriauBy Jomodopma.

About a good influence of iodine form on the tuberculous
meningitis'"'

Dr L. K. Lazarevi¢ 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.

Ho Cpricku apxuB, oJieJbak pBH, Kibura X (1888), crp. 195.

" Serbian Archive, part I, book X (1888), p. 195.
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Jemoncrpanuja ynorpede [lajcoBor mukpockona,
KoMa 0alu/ia U lUXOBHUX cropa''’

JlemoHCTpanuja omucaHa y 3anmucHUKY 4. cactaHka CpIICKOT JI€KapCKOr
JpyuiTBa, moj 6pojem 27.

Bp. 27.

O-p A. K. AazapeBuh nemMoHCTpuUpa KOHCTPYKIIH]Y
[{ajcoBor MHUKpPOCKOIIa C  XOMOI€HOM  HMMEP3UOM,
allOXpoOMaTUYHUM O0jeKTHBHUMA, KaMEpPOM AYIHUIAOM U
Abbé-oBuM amapaToM 3a OCBETHEHE. AlapaT Ce OOAUKYjE
jaCHUM OCBeThEHeM M 4YHcToTOM yBehaHHX objekara.
HNmepsuja omoryhaBa, ma ucnuTHoll Io rotpebu yBeha
o0jekTe, U ma ca3dHa KoAuKO je yBehame. [Iperubamem
armapata y3OUXe Ce CTaTHB U OAaKIIaBa CMEIITame
objekTa Ha weMmy. Kan ce mpuga amapaty KaMmepa Aynuaa
u Abbé-oB amapaT, MOXKe HCOHTAOIl, Kal CTaBU KoMaf
xXapTyje Iopen amapara, ga Lpra yBehanu objektT ca
cTaTuBa, rodyeM he xapTHja ¥ OAOBKA y PYLU HETr0BOj TUM
arapaToM [a IagHe y BUIAHO IIO/be, IPUBHAHO Kao Aa je
xXapTHja CMeIITeHa HCIoj cTaTuBa rae je objekT. Tako
MOXK€ BEpHO Ma IpTa ob0jeKTe M OHAaj KOju HHade HUje
BemT npramy. [-p AazapeBuh mnokadyje Ha OBOM
MHKPOCKOITy KoMabalivae ¥ BUX0Be crope y yBehawmy o

500.

12 Cpricku ApxuB, oziesbak npBu, kibura X (1888), crp. 200.
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Demonstration of construction of Zeiss microscope'"”

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.

'3 Serbian Archive, part I, book X (1888), p. 200.
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HckycerBo y /IpskaBHOj 00JTHMIM €A yCNIEITHOM NPUMEHOM
AHTH(eOpHHA Yy pa3HUM 3aNIa/beHCKUM 00JIecTHMA
(6e3 xphaBux mocaexuna)''

[Tucmenu pedepar muTHpaH y 3anucHUKY 4. cactanka CpIICKOT JI€KapCKOT
npymta ox 18. anpuna 1887. ronune mox 6pojem 30.

|

e Cpricku ApxuB, ofiejbak npsH, kibura X (1888), crp. 201.
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Experience in a Public hospital by applying Antifebrin in different
inflamatory illnesses'"”

Dr L. K. Lazarevi¢ 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.

"3 Serbian Archive, part I, book X (1888), p. 201.
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O GonecHUKY Koju je y LLeCToj roauHM nperexao
Variolu veru''e

[Tucmenu pedepar nurtupad y 3anmucHUKY 7. cactaHka CpIICKOT JIeKapcKOT
npymTBa o 9. jyna 1887.

Kao mnpuaor BaknuHaIUju pedepuie HUCTU T.
Pedepenar o jemHOM TproBadykoM IIOMONHHKY KOjU je Yy
CBOjOj 6-0j roguHU, Oyayhu HeKareMIbeH IIPEeAeKa0 BEAUKE
borume (Variola vera). Ha roguHy-aBe moToM MIpUMe My C€
HakaseMmbelhe Oorumbe. Cama My je 23 roauHe, a caf je
10010 TTIOHOBO BeAUKE OOTHIHE, KOje je CPETHO IIPEeAeskao.
[lTo meMy ce cama BUAE OXUBIU O Yy MOETHICTBY
IIpeAekaHUX, OJ1 32 TUM KaAeM/beHUX U O[] CaAalllbUX jOII

IIUT'MEHTHUCAHUX OOTUbA.

About a patient who had Variola vera at the age of six'"’

Written report quoted in the record 7t meeting SDA on the 9 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.

He Cpricku ApxuB, oJieJbak MpBH, kbura X (1888), ctp. 209.

"7 Serbian Archive, part I, book X (1888), p. 209..
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Cnyuaj andTepuyHe aHrMHe Kojoj je crnepoBana
ckapnaTtuHa'’®

YcMmenn pedepar HMTHpaH y 3aMUCHHUKY 7. cacTtaHka CpIICKOT JIEKapcKOT
npymTBa moa 6pojem 47. on 9. jyna 1887. ronune, moa 6pojem 47.
Cpncku Apxus, ofespak npBu, kmwura X (1888), crp. 211.

Bp. 47.
O-p A. K. AazapeBuh pedepuiiie o jemHOM cAydajy
auTepuyHe aHTMHE KOjOj jeé cAemoBasa CKpAETHHA.

Cayuaj ce Taj moroauo y AOMHHO] VAUITH.

A case of diphteric angina which was folowed by scarlatina'”
Dr L. K. Lazarevi¢ refers to a case of diphtheria tonsillitis which

was followed by Scarlatina. The case occurred in Lomina street.

18 Cpricku ApxuB, oJieJbak MpBH, Kibura X (1888), ctp. 211.

"9 Serbian Archive, part I, book X (1888), p. 211.
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O noBosbLHOM ynnuBy 6ernor nyka Ha xmapodoodujy Koa
nuce'”

ITucmenn pedepar uutupan y 3anucHuky 10. cacranka Cprickor JeKapcKor
npymTBa o1 3. oktoopa 1887. rogune mox 6pojem 66.

Bp. 66.

O-p A. K. AazapeBuh pedepuliie o ynauBy 6esa Ayka
Ha AHCYy. Y TaAHjaHCKUM H3BOpUMa 3abesekKeH je jemaH
cAy4daj o3apaBmema o4 Tor cpencrtBa. PedepenHt je
orpobao TO CpeAcTBO Ha OOAECHHKY ca CBUMAa 3HallUMa
xuapocobuje. Bean je Ayk gaBaH interne et per anum. ¥
UCTUHU OABPATHOCT O BOAE HecTasa je Ha OOAECHUKY
uayher gaHa; oH ce 0aBHO OKOAO BOJIE I CaM Ce IIpao, aAu

U aKoO je MPOAYy>KEHO HUCTUM CPEACTBOM OOAECHUK je cyTpa

JaH YMPO.

About positive effect of garlic about hydrophobia in rabies'”'
Dr L. K. Lazarevi¢ refers about the influence of garlic on lyssa. In

[talian 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
121

Cpricku ApxuB, oJieJbak MpBH, kibura X (1888), cTp. 219.
Serbian Archive, part I, book X (1888), p. 219.
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O HecTaHKy XUCTEepPUYHMUX CUMIMTOMA MOCIie KayTepusauuje
epo3uje BarmHanHe nopuuje rpnuha martepuue'*

[Tucmenu pedepar uutupan y 3anucHuky 10. cactanka Cprickor JiekapcKor
npymTBa ox 3. oktodpa 1887. ronune mox Opojem 74.

A-p A. K. Jdasapesuh nowume jeany memy w3 GOAHRS
npaxce koja Gm csakm myr, Raa roa Aobmje erosie na
vaginalis, 106uja n jax trismus n tetanus. Oso ce eTame
cro ppaha U CBAKH NYT Ce C NAMWOM Kaynepuwme port,
¥ CBARN uyT wsa rora oaapasu. fberoso je awuno ysep
AOARje pes. — Al je XucTepuja CHENHSIHYHO IKEeHCKA
3a AOKa3 HABOAR jeany xmcrepuuny »uyhy« rae je osa Goaser
xepeawrapna. Kaa roar 6 ce npouseeo jauyu npuTHCAR lls_ Wa
rium-y, Hagaa Xucrepuje 6u npomao. :

A report on hysteric symptoms after
cauterization erosion of vaginal portion of the cervix'*

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 yhome« where this illness 1s hereditary.
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Cpricku ApxuB, oJieJbak MpBH, kbura X (1888), cTp. 222.
123

Serbian Archive, part I, book X (1888), p. 222.
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O jenHoMm ciayuajy cKapJIaTHHE ¢ KAPAKTEPUCTHYHOM adeKuujomM
rpJia rjae cy CBM CHMIITOMM HecTajm 3a 24 caxara'™

Ycemenu pedepar nurtupad y 3anucHuKy 13. cactanka Cprickor JiekapcKor
apymTBa ox 26. HoBeMmOpa 1887. rogune moxa Opojem 81.

Bp. 81.

O-p A. K. AazapeBuh pedepuiiie o jefHOM AeTETy Ha
KoMe je Omo ekcaHteM Scarlatine c¢ KapakTepHOM
adekioM rpaa. 3a 24 caxaTa HECTaAU Cy OBHUIIOjaBU ca
CBUM.

O-p Xupm npumehaBa pga je UMao jegaH CAydaj
ekcaHTeMa Scarlatine 1o YUTaBOM TEAY H IO AHILY aAu 6e3
HKakBe adeKIyje.

HanmoBesyjyhu Ha cBoj pedepat I-p A. K. AazapeBuya
nonaje, na he Ha moMeHyTOM OOAECHUKY IIOCMaTpaTH
MoKpahy, rmoyem cymmba fa je oHae dbuaa Scarlatina.

About a case of scarlatina with a specifically affected throat where
all symptoms dissapeared within 24 hours'”

Dr L. K. Lazarevi¢ 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. Lazarevi¢ 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 Cpricku ApxuB, olieJbak MpBH, kbura X (1888), cTp. 225.

12 Serbian Archive, part I, book X (1888), p. 225.
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Auckycunja o nanarawy 6eorpagckor nekapa H. Hukonuha o
Temu ,,BpakoBu 6e3 geue‘'**

[utupano y 3anucHuky ['maBHOr roaumimer cactaHka CpIiCKOT JIeKapcKOr
npymrtea ox 21. oktobpa 1889. rogune.

Hp Jlaza K. JlazapeBuh je y HeKkMM pajoBUMa KOMEHTapHCAO COLUjaJIHU
IPUCTYNl OJHOCHMA Y JPYIUTBY M ApkaBu. [IpuMmep je meroBo pasMHILBAKE O
npupamTajy cranoBHumTBa y Cpouju. Ha I'maBHom roaumimem cactanky CJIJ] on
21. oktobpa 1889. ronmune mocie mznarama Ocorpajackor jekapa H. Huxommha o
temH ,,bpakosu 6e3 nene’, p Jlaza K. JlazapeBuh je y cB0joj nuckycuju pekao:

,CpOHja mma 3apaBe Mylukaplie. Mmamo u 3apaBe
KeHe. A mMamMo OpakoBe ca jeOHUM HWAH HUjeIHUM
nererom. OBUM ce mOpobAeMOM, IIpe cBera, Mopajy aa

rmo3abaBe AeKapH..“

Discussion about presentation on ,,Childless marriages* of doctor N.
Nikoli¢ from Belgrade '*’

This was quoted in the minutes of the yearly record of Serbian doctors association for
1889 year,
Dr L. K. Lazarevi¢ 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 21* of October 1879 after dr N. Nikoli¢’s presentation on the

subject of “Marriages without children” Dr L. K. Lazarevi¢ 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 Cpricku ApxuB, oniesbak mpBH, kmwura I (1890), ctp. 209.

127 Serbian Archive, part I, book X (1888), p. 209.
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O pejctBy Natri salicylici Ha Iritis — Rheumatica'*®

Ycemenu pedepar nutHpaH y 3anmucHHKY 3. cacTaHka CpIICKOT JIeKapCKOT
npymTBa ox 22. anpuia 1888. rogune mox 6pojem 10.

Bp. 10.
Ap. A. K. Jlaszapesufi pewepume o AejerBy Natr.
Salicyl. y Iritis — Rheumateca. Cunexuje cy ommpaae

UHTeH3UBHOM arpounHucamy. Hohy nomnnje 6oaecHur 6
rpamMa Natr. salycil m cuxexuje cy 6mae noOKMAaHE
cyTpa AaH.

About the effect of sodii salicilici on iritis rheumatica'”
Article quoted in the report of the 3™ session SDA on the 22" 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.
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Cprickn ApxuB, oziejbak mpBH, kibura XII (1895), ctp. 21.
Serbian Archive, part I, book XII (1895), p. 21.
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[1Ba 60onecHuMKa Ha Kojuma cy UsBpLUeHe
YyeTUpU eKCTpakLmje KaTapakTe 6e3 aucuusumje
Hero ca Capsulae lentis'’

Ycmenu pedepar nutHpaH y 3amucHUKY 4. cacTaHKa CPIICKOT JIEKapCKOT
npymTBa ox 16. anpuia 1888. rogune mox 6pojem 22.

L Bp. 22 :
Ap. .1. K. Jdasapesuf HORasyje-

: O6a onepupana 6o0-
[AECHUKa paclosHajy npeimere y r}oaehoj Aa/bUHU.

Yaanosn cy wuHTEpEcoM mperaejasm oBe 4eTHpH
‘cpehno maBpruene orcpanuje.

Two patients on whom cataract extractions without discises but

with Capsula lentis were performed"’
Article quoted in the report of the 4" session SDA on the 16™ of April 1888, num. 22

Dr. L. K. Lazarevi¢ 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.
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Cprickn ApxuB, ozieJbak NpBH, kibura XII (1895), ctp. 27.
Serbian Archive, part I, book XII (1895), p. 27.
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O pnob6pom fejcTBy HepasbnaxeHa Glycerina y
XabuTyanHoj oncTunauuju ynotpebrbeHor kao knusma'’

Ycemenu pedepar nutupaH y 3anmucHUKY 4. cactanka CprCKOT JIeKapCKOT
npymTBa ox 16. anpuina 1888. rogune moa 6pojem 27.
Cprcku ApxuB, oaesbak npsu, kiura XII (1895), ctp. 28.

Bp. 27.

Ap. A. E. Jasapesufi pecbepnme_

AN O 81! & 3a Ty ueb ynoq‘peﬁ./ba-
Ba0O je Ha oJpacaAnmMa 3 5 rpama Ha Aeuu 2—3 rp.
nomohy Mmaae mrpuna.bke.

About a good effect of undiluted glycerin
in habitual constipation used as enema'”’

Article quoted in the report of the 4" session SDA on the 16™ 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.
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Cprickn ApxuB, oziejbak MpBH, kibura XII (1895), ctp. 28.
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Serbian Archive, part I, book XII (1895), p. 28.
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Cnyuaj nporpecuBHe atpodumje MycKyna ca
rpuewsem plastismae myoides npu cpapagusaumnjn'*

Ycemenu pedepar nutHpaH y 3anmucHUKY 7. cactaHka CpIICKOT JIeKapcKor
npymTBa ox 18. jyna 1888. romune moa 6pojem 43.

O-p A. K. AazapeBuh pedepuiie o jemHOM cAydajy
nporpecuBHe aTpoduje Mmyckysa. Ha 6oaecHUKY Oexy cBU
3HaIlM OBe 0O0AECTH, aAu IITO je MPUMETHO Yy OBOME
cay4dajy, To je, ma ce plastisma myoides mpu ymotTpedu
dapaguzaiyje rpunsa. Kako arpoduju MycKyaa Ipeaxonu
IpeHalrpe3ame, TO C€ OBUM paizjallllkbaBa, Aa je IIPU ToMe

plastisma mHTaKTHA.

A case of progressive muscular atrophy with spasms of muscles by
faradization'”
Dr. L. K. Lazarevi¢ 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.
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Cprickn ApxuB, oziejbak npBH, kibura XII (1895), ctp. 35.
Serbian Archive, part I, book XII (1895), p. 35.
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Cnyuyaj uHtokcukauuje doocchopom (ca nktepycom)
KoA AeBojuMmue oA NeTHaecT roauHa Koja je nonuna
pacTBopeHe rnaBuue wnbuya'*

[Tucmenu pedepar uutupan y 3anucHuky 11. cacranka Cprickor Jekapckor
npymTBa o1 15. oktoopa 1888. rogune mox 6pojem 66.

Bp. 66.

Yaan Ap. 1. K. .lasapesufi pednépmmé_

Pes. je gomao 17. Koa nanujeHra, na Kako
je mpoimnae Beuepu jeaa pube, yseo je caydaj 3a CTO-
MaudyHH. KaTap M NOCTynuo mnpema Ttome. 17. crame ce
nuje mompasuao. BoaecHnua je purasa m 6.byBada y3
ONCTUIALUjY : IIyAC Ce HHUje Au3a0 caMo je 6uc caab.
18. Geme y 3zamocy. 19. y aeampujymy u rtora AaHa
jaBmbajy pedepeHry, Aa je yseaa MyHYy KYTHjy MalllHA,
pacTBOopm.aa raaBuie y BoAy u nomnuaa. Morpaha je rek
6. AaHa moueaa Aa ce oboju m Aa 3ayaapa, y TO BpeMme
6emie jerpa jako orekaa u us6uo icterus. YmorpebmeH
je Ol Therebinth m Tannin 3a TumM 7. aama mo 2. rp.
AHeBHO Jod natrium.
| OBO je HacTaBbeHO U Aa.be, I1a TEK Iocae ABe
Heje.me Toueaa je OoaecHuna ornopasbatu ce. Pes.
MUCAU, Aa OBaj cJAydaj HUje JAeTaaHO 11pollao, ¢ Tora
mro je Behm 4eo ®»oceopa 6.byBarmeM yAMeH u3
meayana.

136 Cpricku ApxuB, oesbak npsH, kibura XII (1895), ctp. 45.
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A case study of phosphorus intoxication in a
fifteen year old girl"’

Written report quoted in the record 11th session SDA on the 15™ 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 17™. The patient
had nausea and vomiting accompanied by constipation. Her pulse had
not risen, but was only weak. On the 18" she was lying in bed, weak. On
the 19™ 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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O KOHCeKyTMBHUM GornecTtnma nsa mopbuna,
HapoO4YMTO OHMMA LWITO ce onaxajy y nnyhy'*

[Tokpenyra AmMcKycWja IUTHpaHa y 3alUCHHUKY [JIaBHOT TOIMIIEET CKyIa

Cprickor nekapckor npymTsa onx 2. ¢edpyapa 1889. rogune, y M3Bemrajy o paxy
CJIA y 1888. ronunu noj Tauykom 6.

0. Aunerycuje.

pounTo OHMMa IITO ce omaskajy y mayhy. Ilokpemyo
Ap. J. K. Jaszapesuh.

About consequential ilnesses after morbilli,
especially those noticed in the lungs'”

About consequential illnesses after morbilli, especially those noticed

in the lungs started by Dr L. K. Lazarevic.
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Cprickn ApxuB, ozieJbak MpBH, kibura XII (1895), ctp. 62.
Serbian Archive, part I, book XII (1895), p. 62.
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O neyewy Chorae apceHukom'*
[Tokpenyra auMckycwja IUTHpaHa y 3amuCHUKY [JIaBHOT TOAMIIEr CKyma

Cprickor nekapckor npymTsa on 2. ¢edpyapa 1889. rogune, y U3Bemrajy o pamy
CJIA y 1888. ronunu noj Taukom 7.

6. Auexycuje.

7@ Chorei,’ noxpenyo Ap. Cresanosuh, 0 HauuHY
me3uka (MeueIsa apeeruxoMio, Apa /. K. Jasapesuha.

About the treatment of chorea with arsenic''

b. Discussions
About Chorea, started by Dr Stevanovic, about the way of its

treatment from Dr L. K. Lazarevic.

140
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Cprickn ApxuB, ozieJbak MpBH, kibura XII (1895), ctp. 62.
Serbian Archive, part I, book XII (1895), p. 62.
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JeaaH cnyuaj 6aktepuypumje'*

[Tucmenn pedepar nurtupan y 3anucHuKy 3. cactanka CpICKOT JeKapcKor

npymTBa ox 2. anpuia 1888. ronune nmoxa peaxaum 6pojem 20.

Bp. 17.

Ap. .1, K. Jlazapesufi pevepuile OnjeaHOM CAYI] )
' OBa ce mojaBHaa Ha 3ApaBOM YOBEKY
crioHTaHo. Mokpaha mmahaiune umHTE!IBMBHO HpPBEHY 60jy
u 6emie Mo M3TAEAy CAMYHA jaKO CATYPUPAHOj TpO3HU-
yaBoj uam u ypemnunoj mokpahu. Ha any cyaa Hasa-
3alle ce 3a 1 HPeT Taaora OTBOpPeHO IpBeHe 6oje, a
MOBPX 1bEra HaAa3WAa ce MyTHa Kao o6.Jak Maca, Koja
ce ausaaa y BUC. MUKPOCKOIICKM HCIIAT 1I0Ka3a0 je Aa
y Mokpahu nHe Gewe KpBU MehyTiM ce Yy JKUTKOME Aeay

Moraxy HpHUMETHTH 4YATaBe romuae OaktTepuja.

Ap. Huwoaufi upumehaBa, aa cy Te 6aKTepuje Mo-
rae aohm M3 Hedmerora cyAa, y KOUM ce€ HaJasalle
Mokpaha.

Ha oso npumehasa pesepauar, jsa je HPUMUO MO-
Kpahy oamax 1momTo je HOMOKpeHa U Aa j€ OH OKO
ucnuruBama MoKpahe m cysuuie paano, aa 6u Morao
T@KO IITO NPETIIOCTABUTH.

142

Cpricku ApxuB, onesbak npeH, kibura XII (1895), crp. 24-25.
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A case of bacteriuria'®

Dr L. K. Lazarevi¢ 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 Nikoli¢ notes that bacterium could have come from dirty dish
which contained the urine.

Dr Laza K. Lazarevi¢ 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.

'3 Serbian Archive, part I, book XII (1895), p. 24-25.
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JenaH 3actapeo cnyvaj eczema pudendorum
usneyeH ynorpeéom cgoccopa'*

[Tucmenu pedepar mutupan y 3anmvcHUKY 5. cactanka CpIICKOT JIEKapcKOr
npymTBa on 7. maja 1888. rogune moa peaHuM O6pojem 32.

_ Bp. 32.
Ap. JA. K. Jaszapesufi pevepuine G jEAHOME SacTas
KOju je 3ayseo 1eo
scrotum u npewmao orya Ha 6GyruHe. Homa Geme 3a-
Aeb./basa U JbycKaBa a pruritus Beoma roaem, Aa ce je
6oaecHur uewiarbeMm delthe packpsuo. boaecr je rTpa-
jaaa owro 15 roauna. BoaecHuMEK je ummao mo pasHUM
6amamMa, KOH3YATHPAO je BuMie CIenujaaucTa, u pedve-
PeHT je n3 KasuBama IeroBOr Olasmno, Aa je ynorpes-
baBao Ol. cadini Jod, Arsenik.

Pevepenar je rakohe ynorpe6uo Jod m Arsen int.
ain Kako He Moraiie Aohm’ a0 yecmexa ymorpebmno je
Hajsaa @oceop int. m Ung. Hebrae extr. AejcTso je
6110 €KJAATaHTHO; 33 2—3 AaHa HeCTa.Ao je mpypuryca,
a 110cAe TpH Hejlebe IocTada je NaxmiepMaTHdIHa KOoHa

wexHa. Poceop je yrorpeb.men y MadaeHO] A03U pac-
TBOpEeH Yy 3ejTuHy u y 006AHRY eMy.a3uje.

144 Cpricku ApxuB, onesbak npeH, kibura XII (1895), crp. 30-31.
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One case of untreated eczema pudendorum
cured with the use of phosphorus'®

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,
1odine, 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.

13 Serbian Archive, part I, book XII (1895), p. 30-31.
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O HYXXHOj NneKapcKoj UHTepBeHLMNjn
KoA, BUTanHUX uHaukKaumja'*

IMTucmena muckycuja'’ y Besu ca pedeparom JIp Cyboruha o ciydajy moBpene
1[peBa PEBOJIBEPCKUM TAHETOM, LMUTUpaHa y 3anmucHUKy 9. cacranka Cprckor
nexapckor apymrsa ox 21. okroopa 1889. rogune oz 6pojem 37. u 38.

Bp. 37.

Ap. Cy6oruh mnokasyje jeaHo mapue TaHKOI HpeBa,
Ayradko oa upmanke 12—15 caHT. Koje je peceKunoMm
uzpaheno. OBO je 1LpeBO Yy HEKOAMKO HNHTEPECAHTHO ©
TOora, WITO UMa OcaM Tepdopaluja Koje je caMo jeAHO
jeauno Tame m3 pesopBepa Haumnmao. Cayuaj je Guo
OBaKaB :

Bpar 6para pauu u3 peBo.aBepa Buine spinae ant
superior ossis ilei. Boaecnuk, KRaA je AoHemeH y 60.-
Huny, 610 je y jakoM KoJaameycy, ©a MaauM IyaACOM,
KoaabupaHuM TpOYXoM M KpBHOM MoKpahom. V rymmeMm
LIpeBY KOHCTATYje ce pyla (llepeopauuje] a Kpos Ty pyny
Aabe Aa je TaHKo IpeBo Ha 20 Mecra I1epeOpPUPAHO.
He moryhm c¢Bo pyne camuTm Ha TaHKOM 1LpeBYy 3aTo
uito cy Omae Bpao 6am3y jeaHa A0 Apyre, peumm ce T.
Cy6ornh aa jeaan aeo npesa, rae cy pymne 6mae y6aunsy,
peceumnpa, mrTo u u3Bpmu. PameHukx je Ha jejaH car
1ocae olepaluje yMmpo.

bp. 38.
Ap. Ba. '‘Bophesuh, koju je 6mo npu TOj onepa-
unju, sHajyhm aga BaacT HHUje pambeHora HCIUTaAa Ipe
onepaluje, cTaB/ba IUTake APYLITBY: Aa AU je y OBOM
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Cpricku ApxuB, oniejbak mpBH, kibura XII (1895), ctp. 99-100.
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PacnpaBa mMa mpuMapHO MEOHIHWHCKY (OPEH3MUYKY BpPEIHOCT, a TEMAaTCKH je 3HadajHa U 3a
caBpeMeHY 00JIaCT BEIITaYCHA.
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cayuajy Tpeba.ao olepucaTd UAM HAjIpe BAACT O TOME
aBUBHUPATH.

Ap. T'oHcjopoBckn je 3a TOo, Aa je Tpeba.ao Ha
CBaKU HAYPH HajIpe BAACT HaBecmm THM IIpe, ILITO
je oBae 6par Gpara paHHo, Koju 6u My, MOMKAa, U OMPO-
cTHO, AN -6 MOrao Aa msAa HY:KHe Haalore 3a CBOJY
IOpOAHLY.

Ap. M. JosamoBuh — Baryr Beam, aa Tpeba
HajIpe BJAACT aBU3UpATH, HAPOUYUTO Kaj ce 3Ha A3 je
onepauuja Beauka. OH He6u omnepucao 3a TO, LITO
MOK€e Aa Ce IIOpoAM CcyMiba Aa je yohbel olepa-
unje yMmpo. -
| Ap. Cy6oruh je 3a 10, aa Tpeba omepalujy U3Bp-
LIATH y TaKBUM CAydYajeBAMa TAM IIpe, IITO je IoBpe-
henn cBojeBO.LHO AomycTHO Aa MYy ce olepaluja H3-
Bpmu. IIlro ce THue Tora, Aa a1 he ce mopoauru
CyMIba Aa je oIepupaHd yMpO yc.bej olepalije, IOTBP-
Anhe o6AyKIMja Y3POK GMPTH.

Ap. A. Aazapesuh Bean, aa He Tpeba MMaTH HHKAa-
KBa 0031Mpa y TAaKBUM caydajeBuMa rae je/HHAUKanuja

He| o!aupy!u ce Ha TO WTO Beau Ko.aera I'oHCjopoBCKH

Aa ©6u, pemumo, Opar O6paTy OIpOCTHO, jep TO 110
BaKOHY He MOMke OUTH OHNPOINTEHO.

Ap. JA. CreBanoBuh 6u XxTeo Aa 3Ha: Koju je pa-
WbeHora ymnyruo y 6oaHMmy M 3a IITO, — I1a aKo ra
je ymyrmaa BaAacT, OHAA ra je Tpebaao HCIUTATH.

Ap. Ba. Bophesuh npenmsmpa T0 nurame OBaKO:
TpeGa AU Y OBaKBUM CJAydajeBUMa 4YeKaTH Aa YOBEK
yMpe He mpeAy3eB ollepaunjy, 1pe Hero mro Aohe mu-
cap Aa ra wmcnura’?

Ap. Xupur Beam, Aa je Tpehaao olepalujy HU3Bp-
LUUTH, jep je YoBeK [ocaarT y GOAHHIY Kao y Hajupeun
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About necessary doctor intervention in vital indications'*®

A discussion relating dr Suboti¢’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 Suboti¢ 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 Suboti¢ 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 V1. Pordevi¢, 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.

8 Discussion has a primary medical forensic importance, and it is thematically significant for

contemporary area of expertise.
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Dr M. Jovanovi¢-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 Suboti¢ 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. Lazarevi¢ 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 VI. 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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O craBoBuma b. Cekapa o
ceKkcyarnHoj noteHuuju n nogmnahuBamwy'”
[Tucana guckycuja y Be3u ca pedeparom b. JoBanosuha o temu ,,M3BemTaj o
pany b. Cekapa o monmmiahuBamy U HEKOJIMKO COTICTBEHUX CiIy4ajeBa O moBpahamy

MOTEHIIMje yOpHu3raBameM pacTBopa cpedpa‘. [{utupano y 3anucHuky ca 9. cacTaHka
Cprckor nekapckor apymrsa ox 21. oktobpa 1889. rogune oz 6pojem 40.

Bpsee

3a osuMm unra Ap. 'B. JoBanosuh nsBemraj o paay
Bp Cerapaa o HO,ZLMJlabHBaH:)y M HEKOAUKO CBOjUX CAY-
01 ’ lifje yOpusrasameM pacTBOpPa

cpebpa.

Ap. M. JoBanosuh — bBaryr Beam Aa OHO WITO
je r. 'B. JopauoBnh KBaJMPMKOBAO KAaO WMIIOTEHIN]Y
HIIjé TpaBa MMIIOTEHIIHja, HEro A0.a3m o4 060jasHM Koja
ce mnoppaha UMM Talo jejaH uMIOTEHTAH GyAe jeAaHIYT
ca IREeHCKOM. '

Ap. /. JazapeBuh je ncTor MuuLbLeHa, Aa HeMa y
HAC TAKO HMMUOTEHTHMX Kao mro Haoau Ap. B. Jo-
BaHOBuh, u HaBOAM mosHaTn mpuMep Humajepos Kaza
je OH jeaAHOM TAKBOM MMIIOTEHTHOM Aao Aquae Foeni-
culi, 1 oBaj je mocae Hekoauko AaHa Aomo Humajepy
1 3aXMaiM0 My ceé Ha JeKy WTo je A00po AejcTBOBAO.

- Ap. 'b. JoBanoBuh TBpanm aa je umao Bume cayda-
jeBa mMmoreHuuje yc/bei KpoHHUHe 6aeHOpeje, n Aa ce
obuuyHO mMocae yuTpuaBama pactBapa Argent nitr y
pars. prost mospahaaa mnorennuja.

Ap. A. Jlasapesuh npeaasu Ha onure Ap. Cerapaa
n Beamn, aa je tBpheme bp. CerapaoBo aa MyaHCTBO

149 Cpricku ApxuB, ozesbak npsH, kibura XII (1895), ctp. 101-102.
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6uBa orTyAa IUTO C€ U3 TECTHKyJa pecopbuiny crepMa-
TO30jAe, NPOU3BOJ CEHUJAHE AereHepaunuje u HaBOAU, Aa
UMa MHOTO XeHCKWIba, KOjé Gy MHOTO jaye u 3ApaBuje
04 MyUIKMH.A, & KOA OBHUX Ce He pecopbuily crepma-
TO30jule.

IllTo ce Tnue ymrprasarmba [I03HATHM HauuHOM bp.
Cerapaa, Ap:H Aa je TO ayToceyrecTuja U Aa Y HEKO-
ANKO TO NMOAOGHO A€jeTBO MOKe Aa HUMa X BoAa. 3a
npuMep HaBOAM jeAHOra GOJECHHKa Yy OMNIITOj ApP/KaB-
HOj 60AHMIM, KOjH je TmaTHo 0A TaHIPeHe U KOoMe Ge
CBaKHM AaH yHITpLaBao Mopeujym. Jeanora gaHa ymTpua
My moMohHMK, y MecTO MOp®HUjyMa, AECTHANCAHE BOAe,
u poucra 6oaecHuk Geme mocae Tora MHPaH.

Cymma Aa je BOAa TAKO MHANUPEPEHTHA, Kao IITO
cejMucan u cBpaha namKiby Ha yOpuaraBame BOAE KOA
Ko.Jepe. '

Yyau ce Bp. Cerapay aa Moxe Aa TBpPAM Aa Ce
CpapocT MOKe IOTOYHO Aa PeCTHTYjulle. |

Ap. Cy6oruh Beam, aa je pacrnuruBao, Kaa je 6uo
y llapusy, o paay Bp. Cerkapae u uyo je, aa je epaH-
IycKa BJaajAa OApejsnaa Komucnjy Aa ucrnura onute Ce-
KapaoBe Hu peayarar Tora 6mo je, aa je Ap. Cerapa
u3ry6uo cBoje 3Bambe.

IlITto ce Tnue ymauBa Boze Ap. Cyboruh cymmba
Aa MOKe OHa Maala KOAMYMHA BOoAe Aa UMa A€jCTBO IO-
C1€ YHITPHABaKA. '

Ap. A. JazapeBuh TBpam Aa yumrpu. ca 1 mnpasl-
_LITPUOM MOKe HacuUrypHo 604 Aa yTHia.
Ap. 'B. JoBanoBuh G6panehn Bp. Cerapaa TBpan

Aa ©y y mocaeAmUM apxuBuMa Haj6o.bu paioBu Bp.
Cerapaa. '
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About views of B. Secard on sexual potency and rejuvenation"

Written discussion about report B. Jovanovi¢ ,,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 21* 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

130 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 1s 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 1s the best.
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PE®EPATU NMPEAONOIA, NPOrPAMA N OPTAHU3ALIUJE
REPORTS OF PROPOSAL, PROGRAMS AND ORGANISATION

PedepaTt o nnaHoBuma 3a

noausawe bonHuyke 3rpage y beorpagy"!

Pedepar je nutupan y 3anucHuky cemanuile [ J1aBHOT CAaHUTETCKOT CaBeTa O]
22. maja 1881. rogune , mox Taukom 23.

Bp. 23
Pen. uyaamoBu [p. P. AazapeBuh u [Ip. A. K.
AazapeBuh pedoepuiry o maaHy OOAHUIlE, KOjU HMe je
npenaT Ha pa3MaTrparbe, 1 Harase aa 0u oH 61o yaobaH 3a
cpecke O0oAHUIE, IIOIITO C€ HajIpe YTBPAU CHUCTEM

BEHTHAALIM]E U I'Pejarba.

152

A report on plans for building a hospital in Belgrade

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 ,,HapoaHo 3mpaBise* 6poj 20 (1881), cTp.8

152 Magazine““National Health®, num 20 (1881). p. 8.
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MpaBuna u nporpamu o nonarakwy ApXXaBHOT fieKapcKor
ucnuTa 3a cTpaHue Koju xohe ga page y Cpouju'”

VYCBOjeHU U IUTHPAHU Y 3allMCHUKY CETHHIIE [ TaBHOT CAHUTETCKOT caBeTa O
22. maja 1881. rogune, mo Taukom 18.

Bp. 100

Tpeba yBecTH MNpPaBHAO O IIoAATaAly JAPKABHOT
AEKApCKOT HCIIHTa 3a CTpaHIle KOju Xohe ga pazge y
Cpbuju. 3ato 3a oBo Tpeba ypaauTHu U MIporpam, a 3a
oBake no3Boae Hamaahyje ce Takca y kopuct CaHUT.
doHma u To 3a cBako baBmeme 1mo 100 muHapa.

Kako oBa mo3Boaa, TaKO U TaKCa mMasa OU BpPEIUTU
3a CBe CIIellMjaAnucTe, KOju OM K HaMa [O0Aa3UAM Ha

KpPaTKO BpeMe U paau IIpakKce.

Bp. 101
CaBeT mame onmaydyje Oa ce MPOIIHIIY IIporpaMu U 3a
HCIIUTE OBE BPCTE (AEHTUCTHUKY, OKYAUCTHKY, XHUApPOTEpa-
U]y, EAEKTPOTEPANUjy U T A.) U oApehyje: 3a AeHTUCTHUKY
Hp II. Crejuha, 3a okyauctuky [Up. A. K. AazapeBuha, 3a
eAeKTpo U xuaporepanyjy Ap. P. AazapeBuha, 3a otuctu-

Ky Ip. A. 'B. HJokuha.

133 ,-HapomHo 3apaBiee, 6poj 101 (1881), ctp. 208.
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Rules and programs about the state examination doctors
who are foreigners and would like to work in Serbia*

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. Steji¢, for ophtalmology Dr L. K.
Lazarevic, for electro and hydrotherapy Dr R. Lazarevic and for

othology Dr L. B. Dokic.

154 Magazine ,,National Health*, num 20 (1881). p. 8.
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NMPUKA3 (PELLEH3UJA) KIbUT'E
REVIEW (OVERVIEW) OF THE BOOK

PeueH3uje 1 U3BOA U3 U3BeELUTAja O KHbU3U

»,lajerwe geue” pycke nekapke Mapuje MaHacujeBe'™”
Jlaza K. JlazapeBuh u Jlaza Jlokuh
IIpesox Jlp Jpare Jbounh y uznamy ,,Yynuhese 3amxyxomme

»---FICTHHaA Oa Cy HBEHH 3aXTEBU 3a PAallMOHAAHO Tajermne
Jelle TaKo BEeAHMKH na he ce perko Ko Hahm ma oBe
3axTeBe MCIIyHH. AAM OBO Ha CBaKU HAYWH HE MOXKE C€
y3€TH Kao MaxX Ha Ay, JEp CTPy4Ymaky je OYy2KHOCT He

caMo Ja ocyau IITo je 3a ocyny, Beh m ma mpenopy4u

KaKo Bazba ma oyne...“

From review and report about the book of
the Russian doctor Marija Manasijeva on ,, Upbringing of children*

,...It 18 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...*

133 ,,HapomHo 3apaBibe, kibura IV, cecka 20 (1894-1895), ctp. 154.
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NEKAPCKE CBEOOLIBE™
MEDICAL NOTES

LEKARSKA SVEDODZBA.

Pregledali smo lekarski Persu Petrovicku, iz Beograda, koja
se nalazi na posmatranju u ovoj bolnici od 21-og ov. mes.

Persa je blesavo-tuznog izgleda, neprestano narice, ali su
rec¢i bez smisla i sveze. U tome recitativu ona iste »vode, tresa-
nja i grozda«. Na pitanja odgovara bez ikakve veze i smisla,
opet nari¢uci. Jako je nemirna, i neobi¢nom hitrinom popne
se na prozor, koji je pod samom tavanicom. Svakom prilikom
gleda da umakne ne znajuc¢i upravo kuda ¢e. Ne spava i gotovo
nikad ne ¢uti. '

Prema oveome Persa je dusevno bolesna, i mi smo misljenja
da se uputi na gledanje u bolnicu za dusevne bolesnike.

U Beogradu,
23-eg maja, 1884.

Medical note

We have performed a medical examination of Persa Petrovi¢, from Belgrade,
who has been kept for observation in this hospital starting from the 21* 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

By TOKYMEHTAIlMj! TICUXujaTpujcke Oomumue camamme ,,JIp Jlasa Jlasapesuh™ y beorpany,

nponaiao IIpo¢. Joan Besskosuh.
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LEKARSKA SVEDODZBA.

Pregledali smo lekarski Persu zenu Petra Petrovica nadni-
¢ara ovd., koja je visekratno bila na posmatranju u ovoj bolni-
ci. :
Persa je slabog telesnog stroja i slabo uhranjena. Lice je opa-
lo i krajnje blesavo. Govri vrlo polako i protezuci, a sve bez
smisla i sveze. Ne zna gde je, ne poznaje nikoga, poda se ide na
polje. Sama sebi ostavljena mahom cuti i Sapuce beznacajne
reci.

Persa je prema resenju g. ministra od 1. juna ove god. CHp
2940 vec bila u Bolnici-za Dusevne Bolesnike. Kako je njeno
stanje iz dana u dan sve gore, to smo misljenja da se ¢as pre
uputi u Bolnicu za dusevne Bolesnike.

U Beogradu,
20-og decembra, 1884.

Medical note

We have performed a medical examination of Persa wife of Petar Petrovi¢, 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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LEKARSKA SVEDODZBA.

Pregledali smo lekarski Mijaila Markovica, iz Banjina, sreza
jasenickog, okr. smederevskog, i nasli smo:

‘Momc¢e osrednje konstitucije, odgovara dobu od prilike od
18 god. Roav je po licu od skoro prelezanih boginja. Pogled mu
je nesto nestalan. U odgovorima je hitar, i ako malo nejasan.
Tuzi se da ga muce prividanja. Tako mu se od brata njegovog
uc¢inilo da je jez, pa posle bi mu je taj jez usao u gudi. Tuzi se na
stradna prividenia, ali je svestan o tome da su to samo privida-
nja. Kod kuce je, kako sam priznaje, velika Stetocina: otvara
slavine na buradima, te pice uludo istice, baca deci krec¢ u o¢i,
juri po selu bez ikakva cilja itd. Nista mu se veli ne mili, i kuci -
mu se nikako ne ide. ‘

Iz svega se ovoga vidi da je Mijailo dusevno oslabio, i stoga
smo mis$ljenja da ga radi lecenja treba uputiti u Bolnicu za Du-
Sevne Bolesnike.

U Beogradu,
19-og marta, 1885.

Medical note

We have performed a medical examination of Mijailo Markovi¢, 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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LEKARSKA SVEDODZBA.

Pregledali smo lekarski Mitru Vlahovi¢ku iz LeStana, beo-
gradskog okruga, koja se nalazi fra posmatranju u ovoj bolnici
od l-og ov. mes.

Mitra je slabe konstitucije i slabog sloja masti. Izgleda je ble-
savog i apati¢nog, dok s tim u kontrastu stoji njeno eksaltlcno
ponasanije. Neprestano na glas vi¢e i juri po kuéi. U tome'ne-
prtg\qno pominje boga, peva crkvene pesme i preti i zapoma-
ze ¢im joj se ko priblizi. Iz njenih sasvim nepouzdanih navoda
dozna]e se da pati od glavobolje. Ne zna gde je ni zasto je dosla
ovamo. Lekara drzi za boga, bolni¢ara za pobratlma i Sv. Jova-
na. Na svoju okolinu uporno nasrce, a za to joj je dovoljno da
samo ko prode pored nJe ili je Sto zapita.

Prema ovome Mitra je dusevno bolesna, a kako je njeno ba-
vljenje u ovoj bolnici skop¢ano s vrlo velikim teskocama i
opasnos$c¢u i po nju, i po okolinu, to smo misljenja da se sto pre
uputiu bolnicu za du$evne bolesnike.

U Beogradu,
3-eg januara, 1885.

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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LEKARSKA SVEDODZBA.

" Pregledali smo lekarski Jocu Stojkovica, rabadziju iz Beo-
grada, koji se nalazi na gledanju u Opstoj Bolnici od 11-og no-
vembra pr. god.

Joca je krepkog fizickog sastava, ungen niska ¢ela, vrlo ble-
sava izgleda s glupim smesenjem. Epilepticke napade dOlea
po nekoliko puta na dan. Inteligencija ¢ezne s dana na dan, i
psihicka sfera svedena je do najprostijih potreba. Ne razume
njegovo bavljenje u bolnici. Ne razbira'se ni u ¢etiri vida racu-
na, ne zna ¢itati ni pisati, i ako je isao nekad u $kolu. Na maho-
ve je nasrtljiv, i uvek neodoljivo pokusava da pobegne, tako da
ga Cesto ponekoliko puta nadan hvataju po ulicama.

Svi terapevticki pokusaji ¢injeni u ovoj bolnici ostali su bez
ikakva uspeha. Njegovo bavljenje ovde skopcano je s vrlo veli-
kim tesko¢ama, pa posto je njegovo dusevno stanje neizlecivo,
to smo misljenja da se sto pre uputi na gledanje u bolnicu Za
dusevne bolesnike.

U Beogradu,
8-og januara, 1885.

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 1% 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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LEKARSKA SVEDODZBA.

Pregledali smo lekarski Dorda Vasikica negd. praktikanta iz
Uzica, koji se nalazi na posmatranju u ovoj bolnici od 4. de-
kembra pr. god.

Porde je i pre bivao u ovoj bolnici, odakle ga je neizlecenog
vodila familija kuci. Stanje je njegovo opet pozlilo. Neprestano
je u melanholicnom raspOIO?en]u i oseca se kao veliki stradal-
nik. Njegova su stradanja sa svim tihe prirode, ali se on neodo-
ljivo upinje da umakne iz bolnice, misle¢i da ¢e se i muka
otresti. Po njegovim re¢ima on je »u stradanju pod nekom ce-
remonijom 1 sluzio je kao stradalnik pod ceremonijom«. Tuzi
se da ga »kao stradalnika pod ceremonijom gde je na mukama
i oblagoroden niko nece ni u kvartirg, itd. itd. Svoga lekara do-
¢ekuje ili klececi s oborenom glavom i sklophemm rukama, ili
u krévetu navukavsi pokrivac preko glave i okrenuv se zidu.
Pri svojim molbama ljubi noge i patos itd.

. Kako iz sada$njeg stanja, tako i iz prede poznatih fakta od-
sudno se vidi da je Porde dusevno bolestan, da mu je bolest
neizle¢iva, i da ga s toga treba uputiti u bolnicu za dusevne bo-
lesnike.

Beograd
19. Jan. 1885. god.

Medical note
We have performed a medical examination of Djordje Vasikic, former prentice
from Uzice, who is in this hospital on observation from the 4™ 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 i1s 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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LEKARSKA SVEDODZBA.

Pregledali smo lekarski Ljubisava Milosevica iz Lomnice
okr. Kruéevaékog, koji se nalazi na posmatranju u ovoj bolnici
od 17-og ov. mes.

Ljubisavu je 10-11 god. Izgleda je krajnje blesavog. Jedva
zna kako mu je ime, na sve drugo odgovara besmislenim zvu-
cima, pevajuci ih monotono, kao $to deca govore svoje lekcije.
Pri tome se ne sluzi recima, ve¢ kroji beznacajne slogove, koji
nemaju nikakva smisla. Sam sebi ostavljen puze, kupi oko
sebe dubre i dronjke ili lezi nepomiéno. Ni za §to se oko sebe
ne razbira, i ne raspolaze ni inteligentnos¢u jedne domace zi-
_votinje.

Prema ovome Ljubisav je idijot, a kao takvog valja ga uputiu’
bolnicu za dusevne bolesnike.

U Beogradu,
21-og januara, 1885.

Medical note

We have performed a medical examination on Ljubisav Milosevic, from

Lomnica, Krusevac district in this hospital from the 17" 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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Iorosop

Wneja na ce 06jaBu 300pHUK CTpYUHO-HayuHUX pajgosa ap Jlaze K. Jlazapasuha
U3 obrmacT MemuiuHe crapa je Oap cro roaumnHa. [locmemmux 60 ToamHA
o0jaBJpMBamk-E¢ OBAKBE MyOJMKAIMje MOKYIIAHO je BUIIe MyTa. Moxa je Hajpecre-
krabuiauje Omno uzname Jb. Matuha bubruoepaguja meduyunckux paoosa Jlaze K.
Jlasapesuha w3 1951. romune u B. Kawyxa u b. IlaBnosuha ,Jlaza K. Jlazapesuh
(1851-1891)*“ y xwusu /Kueom u oeno cpnckux nayynuxka (CAHY, 1998). Cse no
cama u3nare nyonukanuje o pagoBuma ap Jlaze K. JlazapeBuha Hucy 3amoBoJsba-
Bajyhe, a jomr mame normyHe. VMcTuHa, 300 HCTOPHUjCKUX OKOJHOCTH M Jorahama,
yaconucu, y kojuma je ap Jlaza K. JlasapeBuh o0jaBsbuBao cBoja 3amaxkama U
UCTPAXMBama, Cy pacHIaH{, YHUIITABaHHM M HecTajanu. Hamm sekapu cy Kpo3
nekapcke ¢opyMe M yApyKema JieKapa, Mo4eBIIN o caBpemeHuka ap Jlaze K.
JlazapeBuha ma 10 naHac, yrJIaBHOM BENUYAIM HETOB paj U O TOME OCTAaBHIIHU
MIUCAHU MCKa3.

Hp Jlaza K. JlazapeBuh ce kao qBajeceTOCMOTOIUIIHAK ¢ TUTUIOMOM Menu-
nuHCKor (pakynrera YHuBepsuteta y bepnuny Bpatno y CpbOujy u oamax ce
aKTHUBHO YKJBYYHO Yy paJl CTPYKOBHOT yrpyxkema CPICKOr JIEKapCKOT JPYIITBA.
Crpyunu yaconuc ,,Cprcku apxuB® 1Mo4eo je Ja MmyOnHKyje HeroBe KBAJIUTETHE
pazoBe, CTpy4HE TEKCTOBE, JIEKapcKa 3amakama U UCTPAKUBAUKa pa3MUlllJbama. Jp
Jlaza K. JlazapeBuh je jemHocTtaBHO pohjeH ca HEBEpOBaTHOM JapoBHUTOIINY 3a
OMOoJIONIKY - (yHIAMEHTAIHY HayYHOCT Yy MeaulmHu. ViMao je 1 HeBepoBaTaH, peKJIo
OM ce M HENOHOBJbUB KIMHUYKHM TaJeHAT Ja MPUMEHU HAy4YHY MEAMLUHY Y
¢byHkuuju npyxkama nomohu OGosecHuky. OOjeKTHBHO, OCTa0 je HEAOCTHXKAaH IO
BEIITUHHU JIEKAPCKE MPOHMIBUBOCTU W JHMjarHOCTHYKOM 3aKJbyuuBamby. Y KHbU-
KEBHOM pajay, KOjU je HECIIOPHO KBAJTUTETHO U CBEOOYXBATHO KPUTUYKHU Carjie/iaH,
MpUIIaa My je TUTYJa HajOOJbET CTUIIMCTE CPIICKE KIbMKEBHOCTH U MMMOHUPA CPIICKE
MICUXOJIOIIKE TPHUIIOBETKE. Y MEIMIMHU OH j€ HEJOCTH)KaH HAyYHUK M WHTepIpe-
TATOp HayYyHe MEAMILIMHE Y KIMHUYKO-IPAKTUIHOM pajy.

Hp Jlaza K. JlazapeBuh je y cBOjUM IyOJMKOBAaHHMM pajioBUMa M3 MEIHMLIMHE
3amaka0 KBAJIMTETE CaBpPEMEHHMKAa y MEIUIIMHCKO] Haylu. Y CBOjUM pPaJOBHMa U
CTPpYYHHMM pa3zMaTpamHnMa, 03uBajyhu ce Ha CTaBOBE BEJMKaHA MEIUIIMHE, KA0 IITO
cy, peuumo, Ep6, Ilejmc IlapkuHCOH M Apyru, CMeNO je HaBOJUO HUXOBE HENO-

cTaTke WM 3a0iyzie W JONMyHmaBao MX WIM YaK MCIpaBibao. CMmarpaM Ja cy 3a cBa
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BpEMeHa MMIIPECUBHU U HE3a0OpaBHH CPIICKH JieKapu, a caBpemenunu ap Jlaze K.
JlazapeBuha, xao mro cy np Bragan bophesuh, np Bojucnas Cy6oruh (mmahu), ap
[Tupc, np Munanen JankoBuh, np Januh, np KmmakoBcku, np Xpuctuh u apyrw,
OWJIM MMOYaCTBOBAHU THUME IITO Cy PAIWIM C UM, MajJa 00JEeKTUBHO KPAaTKO BPEME.
OcTtaBwiu cy MUCaHU Tpar y UCTOPHUJHU CPIICKE METUIIMHE O HEMTOHOBJbMBOM HAYYHOM
u ctpyydoM TaneHTy Ap Jlaze K. Jlazapesuha anu umak Huje ypaheno mososeHo. [p
Jlaza K. JlazapeBuh je Ono mocebOaH jekap y CBOME BPEMEHY y €BPOIICKHM, Ta U
CBETCKMM pa3Mepama, jeJMHCTBEH IO CXBaTamy Ja Tpebda YTEMEJbUTH MOCEOHY
CTpy4HY 00JIaCT HaydyHE MEAMIIMHE HaMEHmEHY CTapuMma — TepOHTOJIOTH]Y, MMa ce
cMaTpa M OIleM T'e€pOHTOJIOTHje Kao MeauIMHCKe obsactu. Jomr y XIX Beky cxBatuo
je nma nexap Tpeda 1 uMa ImpaBo M 00aBe3y J1a O0JIECHOM MPYXKHU CBA CBOja Ca3Hama U3
Hay4YHe MeauinHe. TpaaulinoHaAIHY MEIHUIIMHY j€ TIPEMmyITao ciI000JHOM U300py U
BOJbM OOJIECHOT M Yy TEIIKO] OOJIECTH OYajHOT 4YOBEKa, alld C€ Kao JIeKap jacHO
JUCTaHLIMPAo OJ MaHMITyJallkja Kpo3 HaydyHy MeaunuHy. CBeIoLH CMO CaBpEeMEHe
HITETHE CHEKYyJaluje C TEPMUHOM almepHamusHa mMmeouyura, oJ KOjuM ce mojapa-
3yMeBa TpaJullMOHANIHA MenuluHa. To HUje HU €TUYHO HU XyYMaHO jep Tpaau-
[MOHATHA MEIUIIMHA UMa CBOj€ MUJICHH]YMCKO YTEMEJbCHhE y eMIUPHjU, a HaydHA
MeAMIIMHA je cTapa je/Ba JBa Beka. Hu Hayka HU HaydyHa MEIUIIMHA HE MOTY UMaTu
antepHaruBy. [p Jlaza K. JlazapeBuh je TO jacHO 3HAa0 W TBPAHO y CBOJUM IMHUCAHUM
panoBuMa. C mpaBOM c€ MOXXEMO 3alUTaTH IuTa OW CBE JOCTUrao WM OCTaBHO
MMOTOMCTBY M CBETCKOM MEIUIITMHCKOM Hacjehy na je KMBeo AyXke jep je paauo u
cTBapao kao jekap kpahe ox 11 roxuna.

Cwmatpam na cy caBpemenun ap Jlasze K. JlazapeBuha, a mocebHo cnende-
HUIM JIGKApCKE CTPYyKe, A0 JaHa JaHAIIbEr OCTAIN Ty)KHH HajBehem melhy muma.
Kopuctum oBaj jyounej — 150 ronuna knmHuuke ncuxujarpuje y Cpouju aa mram-
1aMm y OBOj KIbM3HU JIBOje3u4HO 77 mpoHaheHux, a y XIX Beky mojenuHauHo myOsiu-
KOBaHMX HAay4YHHMX U CTPYYHHUX pagoBa u3 obmactu meaunmue np Jlasze K. Jlazape-
Buha. llltamnamem 2.000 mpuMepaka 300pHHKA pajoBa U3 MEIUIIMHE HA CPIICKOM U
SHIVIECKOM je3MKYy Ha Haj0oJbM HauuH ocBekaBamo cehama Ha Hamer ap Jlazy K.
JlazapeBuha, Koju pUIIa1a UICTOPUjU CBETCKE HAyYHE MEIULIMHE 32 CBAa BpEMEHa.

V¥ Beorpany, neuem6pa 2011. ronune [Tpod. np Munyrun M. Henanosuh
HEYpOIICUXHjaTap
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Afterword

The idea to publish the proffesional-scientific collection of papers of Dr
Laza K. Lazarevi¢ 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 sixty
years. The most respected was the publication of Lj. Mati¢ bibliography of
medical papers of Laza K. Lazarevi¢ from 1951 and V. Kanjuh and B. Pavlovi¢ ,,
Laza K. Lazarevic¢ (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 Dr
Laza K. Lazarevi¢ have not been satisfactory, and even less complete. The truth
is that due to historic circumstances and occurances that journals in which Dr
Laza K. Lazarevi¢ published his observations and researches were scattered,
destroyed and disappeared. Our doctors have, through doctor’s forums and
associations, beginning with his contemporaries, until today mostly praised his
work and left a written report.

Dr Laza K. Lazarevi¢ came back to Serbia as a twenty eight year old
graduate from Medical Faculty of Berlin University, and immediately got
involved with the work of the professional alliance of Serbian Doctor’s
association. Professional journal ,Serbian archive“started to publish his
valuable papers, professional reports, doctor’s observations and scientific
contemplations. Dr Laza K. Lazarevi¢ was simply born with an unbelievable gift
for biological - fundamental medical science. He had an unbelievable so to speak
and unrepeatable clinical talent to apply scientific medicine into function of
offering help to the patient. Objectively, he remained inapproachable as far as
his medical skill of perspicacity and diagnostic conclusion is concerned. In
literal work which is undoubtedly valuably and comprehensively critically
observed, he was awarded the title of the best stylist of Serbian literature and
pioneer of Serbian psychological narration. In medicine he is an inapproachable
scientist and interpreter of scientific medicine in clinical - practical work.

Dr Laza K. Lazarevi¢ has noticed the qualities of contemporaries of
medical 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 even
corrected them. I consider that forever impressive and unforgettable Serbian
doctors, and contemporaries of dr Laza K. Lazarevi¢, such as dr Vladan
Pordevi¢, dr Vojislav Suboti¢ (junior), dr Piers, dr Mladen Jankovi¢, dr Dani¢, dr
Klinkovski, dr Hristi¢ and others, were honored to have worked with him,
although objectively for a short time. They left a written trace in history of
Serbian medicine about unrepeatable scientific and professional talent of dr
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Laza K. Lazarevi¢ and yet not enough has been done. Dr Laza K. Lazarevi¢ was a
distinct doctor in his time in European, even world proportions, unique in his
belief that particular professional field of medicine meant for the elderly -
gerontology should be founded, therefore he is considered to be the father of
gerontology as a medical field. As far back as XIX century he realized that a
doctor should and has the right and obligation to provide all his knowledge of
scientific medicine. He left traditional medicine to free choice and will of the
patient and in difficult illness of a desperate man, but as a doctor he clearly
distanced himself from manipulation through scientific medicine. We are
witnesses of contemporary hazardous speculation of the term alternative
medicine, which includes traditional medicine. This is neither ethical nor
humane because traditional medicine has its millennium long foundation in the
empirical evidence, and scientific medicine is hardly two centuries old. Neither
science nor scientific medicine can have an alternative. Dr Laza K. Lazarevi¢
knew and claimed this clearly in his written work. We can rightfully ask
ourselves what he could have achieved or left to his descendents and world
medical heritage if he had lived longer because he only worked and created as a
doctor for less then eleven years.

[ Believe that contemporaries of dr Laza K. Lazarevi¢ and especially
followers of doctor’s profession, until today remain indebted to the greatest one
amongst them. [ use this universary - 150 years of clinical psychiatry in Serbia
to print in this book, in two languages 77 located, and in XIX century
individually published scientific and professional papers from medical field of
dr Laza K. Lazarevi¢. By printing 2.000 copies of collection of papers of medicine
in Serbian and English languages we refresh in best way possible the memories
of our dr Laza K. Lazarevi¢ who belongs to the history of world scientific
medicine of all time.

In Belgrade, December 2011 Prof. Dr Milutin M. Nenadovi¢
neuropsychiatrist
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