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b seen eucysted all over the root of the tangue.
Dr. Campbell asked whether the condition

had been suspected from a knowledgo of the
previous history, as many years ago there had
been an outbreak of trichinosis in Montreal, and
it would have beIn interesting ta know whether
this had been one of the patients who had ro-
covered from the disease.

He also showed the stomach of a woman who
had died of haeinatomamsis, caused by ulcera-
tion of the stomach. She was a dissipated
drunkard, and had evidently sufrered from
ulceration of the stomaclh before, as there were
cicatrices of old ulcers ta be sean.

Owing ta the lateness of the hour Dr. Armi-
strong's paper on intubation was held over tili
next imeeting

~Stated M21eeting, Mfay 3rd, 1889.

Wia. GAuRnER, ?.D., PRESDENT. IN THE O R.

Dr. N. C. McGannon, of Irockville, was
eleted a membor.

Dr. Williams, a newly-elected member, was
introduced ta the Society, as was also Dr. Waoles
of SaIvyerville,

The Presilent showed an ovarian tumor
which he lad remioved that day. It was con-
posed of several cysts, one of which was der-
moid containing hair and teeth, and the others
contained papillomatous growth. The patient
Lad been tapped several times before coming
under bis care, and there wore in consecquence
parietal adhiesions at the site of the punctures.
The trocar had also passed through the papillo-
matous growths. There was a cirious cyst as
large as a turkey's egg, hanging by a slender
pedicle from the main tumor. Dr. Gardner
stated that this case illustrated the dangers of
tapping abdominal tumors. First thore was the
danger of hemorrihage in case that the trocar
passes througl a soft and vascular growth.
8econd, there were the inevitable adhesions
which were sure ta render operative interfereuce
more difficult. And lastly the growth might
happen to be a papilloma, in whicn case a fow
oa the papillomatous cells miglit escape onto the
poritoneum and rapidly infect the whole ab-
dominal cavity, a very serious calamity.

Dr. Lapthorn Smith inquired as ta the prog-
nosis of the case, his reason for doing so being
that he bad seen Olshausen, of Berlin, open a
wonan, but on finding that she had papillona
of the peritoneui resulting fron the bursting
of a papilloma of the ovary he declined ta pro-
ceed with the operation and merely removed
the liquid, saying that the prognosis was as bad
as it could be.

Dr. -Iingston said that ho had had one such
case, and although he had been advised by a
distinguished operator who was present ta scrape
off the papillomatous buds from the poritoneum,
he decided not to co so, and the patient lived

in comparative confort ror soie eigit years by
the aid of occasional tappings. At the end of
that time a bolder operator undertool to do
w-hat lie had feared ta attempt and the patient
died under it.

Dr. Gardner said that as the pedicle was very
favorable and as there was no evidence that the
peritoneun had been infected in this case, the
prognosis he thought was favorable.

Dr. Hingston exhibited an enornous fibroid
polypus of the na-pharanx five inches long
by three broad, and weighing five ounces. Ha
pointed out that there were thiree difierent ways
of prcceeding un such cases : irst, muaking an
incision along the base of the nose and turning
up the flap second, separating the hard and
soft palate ; and third, remaoving, the superior
maxilla. He lad intended ta operate by 0ne, of
these miethods when a visiting surgeon told him
that Grass had succoeded in detaching these
tumors by moans of the fingers ivithout any
cutting. Hie therefore dilated the nostril by
means of his little finger and then introduced
one index into the nostril and the other into the
mouth, and after an hour and a half's hard
vorlk, during ivhihli the patient lost a great deal
of blood, he succeeded in detaching it. As
patients undergoing this operation do not bear
an auasthotic well lie did not employ any in
this case. le at first coaxed the patient to bear
the pain and when coaxing failed he frightened
hin into bearing it. On a former occasion he
had operated while the patient was studing on
his head sa as ta keep the blood out of his
larynx, butin this case he had sat on a chair.

Dr. Major said that this was by far the largest
polypus he hadi ever sean, althougi he had seen
the specimen of Dr. Lincoln of N\ew York. le
himuself had had one case as large as a len's egg.
He attempted ta do the operation under anSs-
thesia, but it was so badly borne tiat he had to
complote it without any. le used bis inlgers
as Dr. lingston had described. Fibroids of the
pharynx are very rare although fibroid mixoios
are quite comimon.

Dr. Finley showed the kidneys in a state of
acute parenchrynmatous nephritis taken fron a
patient who had poisoned herself with carbolic
acid.

Dr. Armstrong tihon read a paper an intuba-
tion versus tracheotomy. After a few introduc-
tory remarks ha said that .he insertion of a tube
through theo inant-rjto the larynx for the re-
lief of laryngeal stenosis is a new operation. Dr.
O'Dwver began bis experiments in 1880, but
the rosuilts w'ere only given ta the profession in
a paper which appeared in 1885. Dusault in
1801 catheterized the trachea, and Bouchet of
Paris in 18.58 first intubated the larynx for ob-
struction and proposed the operation as a sub-
stitute for tracheotony. His proposal was ad-
versely reported upon by a committee of which
the great Trousseau was chairman. He alluded


