-

210

routine matters were disposed of, and the Associa-
tion adjourned until the first Wednesday in March.

M. ). Kease, Secretary.

ANNUAL MEETING OF THE BRITISH
LARYNGOLOGICAL AND  RHINO-
LOGICAL ASSOCIATION, FRI-

DAY, DLCEMBER 8, 1893.

r———

PROGRAMA L,
BUSINESS.

2.30. --Minutes of last Mecting.
Election of Fellows and Correspondence.

3.00. Lxhibition of Patients and Presentation
of Clinical Reports :

Dr. WL MeNeill Whistler eahibited a case of swell-
ing of the ary epiglottidecan fold and left ventricular
band. The pursunal and family history pointed to
adiagnosis of a rheumatic affection of the laryngeal
cartilages.  Treatmient of pot. jodide and sodx
salicyl, supported this by its quick palhation and
almost absolute cure.

Dr. Ed. Woakes showed a case of dead bone
the ethmoid cells.

Mr. Mayo Collier presented a clinical report and
result of the pust mourtem in o case of stricture of
wsophagus.  The post mortem showed a perfectly
healthy wsuphagus and malignant disease of the
liver. ‘The cause assigned to the stricture was a
reflex one from pneumogastric ganglia.

Mr. Lennox Brownc eahibited a case of uncon-
trollable paroxysmal sneezing which on examina-
tion was found to be duc to an cularged nuddle
turbinal and a spur on right side of the septum.
Cured by operation.

Mr. Frank Marsh reported a ase of a foreign
body in the larynx removed by operation by a
direct opening into the larynx through the thyroid
cartilage  without prliminary tracheotomy. Re-
covery. ‘The forcign budy in the case was a large
piece of bone.

Exhibition of microscopical preparations by Mr.
Wryatt Wingrave,

J.o00.—-Interval for tea.

4.15.—The President’s inaugural address.

ONTARIO MEDICAL JOURNAL.

Jax.

PRESIDENT'S ADDRESS.

Mr. Macintyre, at the outset, thanked the mem-
bers for placing him in this positivn, at the same
time eulogizing the work of the late President, Dr.
Sandford, and the Secretary, Mr, Wyatt Wingrave.
He then went on to his paper, entitled ** Past
and Present Study of sEtiology.”  Fle first showed
the necessary inference from the presence of
discase as to a cause, and a soil for the cause to
work on, thus:

1. LExistence of a cause or causes.

2. Contact with patient.

3. Incapability of tissues to resist invasion.

4 Conditions present favourable to existence.

He then divided his lecture into headings in
connection with this outline :

(@) Consideration of causes—multitude over-
whelming usually—age, sex and occupation—pre-
disposed to cold —weak constitutions and heredity.
Greatest aid is from bacterivlogical researches i
hunting up the reason of some allment,

(&) Means of bringing in contact—cause may
already eaist, hereditary or acquired, in patent, but
in other cases the outstde must be scanned for 1t.

(©) Overcoming of resistance of the tissues—in
some instances easily eaplained—injuries—admm-
istration of drugs—pressure on nerses—absence
of certain dlements in food, cte. Then germs
attacking, but in many cases reason of want ot
resistance is obscure.

() How causes act —many of the orgamc forms
act by mechanical irritation, but they are most
injurious from the products they produce.

(¢) Classification of disease —puor un account
of either deficiency ur repetition-—etiology will in
future give us a much better basis to work on.

(/) Effect of study of atiology on treatment—
emphasized hygicne and prophylactic measures—
showed us the best antiseptics to use mn certain
cases. (Here Mr. Macintyre gave his opinion on
the various antiseptics, placing them in this order :
corrosive sublimate, carbolic aad, Loracie aad,
especially where any fear of absorption, listerine,
thymol.) Ispecially in operations must care be
taken.

5.00. Discussion on the Pathological and Climi-
cal Features of Atrophic Rhinitis, introduced by
Mr. Wyatt Wingrave.

8.00.- -Annual dinner at the Langham Hotel.



