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From calorimetric examinîation le con vinced
hiiself that the elevation of tenperatuire was
coincident witi a diminution ini heat iadiation.
Antipyretics iicreased this radiation to a gre it-
er degree thanî did cold water. He also found
that the nuiber of red ceils and the blood-plas-
ma were not modified during fever. ~ His re
searches show the importance of vasomotor
phenoniena in fever, but do not explain the
process. It seens, however, that toxic agents
act upon the vasoniotor nervous systen, upon
which depend the thernogenic process and heat
radiation,-a view already advanced by Bill-
roth.--Iternationale klin. IRndschau, March
25, 1894.

-1TOATMENT OF LARYNGEAL PHrHrsrs.--Dr.
I-ajek presented a patient with larynîgeal tub-
erculosis upon whom lie lad tried a new treat-
ment. The infiltration of the epiglottis was
so great ihat the man could no longer swallow.
Dr. Hajek renoved the entire epiglottis by
means of a galvano-caustic loop, and treated
dbe wound with lactic acid. Four wveeks later
the patieit was able to swallov ivith ease.
Siice theni he lad cureted ne of the voc d
cords, which was ulcerated. This was also
dressed wità lactic acid and heated re ýdilv. It
is now one year silice the epiglottis wias extir-
pated,and the cure is naintained. The patient
has increased~ in wcight 19 kilogramnimes (38
pounds), provinîg that lis general condi«tn is
better. Dr. Hajek stated ilat he had aleady
extirpated ihe epiglottis of tlree pitien ts. 'he
operation is eay, ond there is no great dan-
ger of hemorrhagc. It is inidicated in cases of
infiltration or cicunscribed tuniors. The
case proves, besides, in his opinion, that the
prognosis of laryngeal phthisis is not so giave
as one would suppose.-La Semaine Aédica/ie,
March 14, 1894.
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RESECTION OF THiE INIESTINE.-Aerr J.
Israel showed a womîai, aged 85 years, u)onf
whon lie had operated for carcinoma of tlie
transverse colon twen ty nionths previously.
For tweny years she lad suffered fioni intes-
tiuial obstruction, îwhich for two years pr e-
vious to operation lad beconie habitual. Left
iliac colotomy vas perfornied, an;d one year
laier she returtned to hospit l, with prolap-e
of the upper portion of the intestine. Ili this
prolapsed portion hard car, inoniateus niasses
could be felt. These were resec:ed and were
found to have their seat on the surface of the
transverse colon. Several iontbs later, after
assuring hirnself that the iniestine ivas perme-
able throughout, Herr lsrae1 stured the t -o
ends 'and closed the artificial anus.

Heir -Hahn 'remarked, in the discus.sion, dat
eldeil w, men eemed to bear sucli oerations
remarkably well. He iad operated upon a

woman of 70 years, who suffered from intestinal
occlus ion, and who recovered without incident.

Herr Rotter stated that it is not his practice
to establish an artificial anus in the iliac region
except when the carcinona is situated in the
rectum. If it is impossible to discover the
exact location lie practices laparotony, iaving
in this vay cured thrce patients whose con-
<ition was desperate In one (-f these the
tumor wvas at the 'cft bend of the colon and
nwas inoperable. He iade an astomosis be-
tiween the ascending and transverse colon. The
patient supported the operation well, dying
several months later from carcinomatous ca-
chexia.

Herr Israel agreed with Herr Rotter, but
believed that the patients would oppose his
methods, as an artificial anus was a source of
great relief to them.- Universai AledicalJour-
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In a recent number of the -rovincial Niedi-
cil journal (Matthews' Medical Quarterly,
Vol. 1, page 326), Robert Joncs, of Liverpool,
published "a simple method of treating the
wouind alter ex ising henorrhoids,' and ihuen
says he ' does not intend to tise ihe cautery
again."

Believing that simpliciy in operative teclh-
nique is the sine gîta non to success, Dr. Outer-
bridge, since 1888, has given up the use of the
ligature, clamp and cautery, et"., and pursued the
f-ilowing plani for the cur e ofheimorrhoids. His
experience wiîh this operation numbers from
one hiundred and twenty-fiie to onîe hundred
and fifty cases of all degrees, varying from the
siniple external " tab " to tle most severe case
of internal hemorrhoids, with prolpstis of the
whole "hemorrhoidal inch." , As a part of the
general physical examination in every case
which comes under his care, Dr. Outerbridge
niakes it a rule to explore thie anal region. Later,
when the patient is anesthetized, after having
completed anly other surgical procedure which
the condition of the patient may call for, lue
rectifies the condition at the anus at one and
the sanie séance.

The preparation of the patient (and this rIle
holds good in al cases for operationu) conisists
of (r) the administration of a laxative on the
secopd nighît preceding the day of operation,


