
EDIJTORIALS.

THE TREATMENT OF MENTAL DISEASES.

lon. Dr. Wllouglby and Dr. Olarke, of Toronto, aid Dr.
.Ryan, of Iingston, returned to Canada in Augtist. It will
b remenbered that they went to Europe as representatives
of the Provincial Government in June. They visited asylums
in Great Britain, France and Goermany, and stludied the
methods of treatment with a view to obtaining data for use in
the asylims of Ontario. It is expected that the Toronto
Asylun will be renoved to a new site, and it is hoped that a
psychiatrie cinic, in some respects sinilar to that at Munich,
Gern any, will soon be established. It is likely that this will
form. a part of the new Geieral Hospital. It is expected that
proper treatmne.t will save imany patients who are on the border-
Iland of insanity.

ABDOMINAL ARTERIO-SCLEROSIS.

Although clinicians bave recoginized some of the more coin-
mon forns of arterio-sclerosis and bave made practical appli-
cation of their knowledge, tbey have been slow to realize that
many obscure conditions of the abdominal and pelvic organs
are due to a tbickening of the entire va.seular system of the
abdomen. Huchard. was perhaps the first to call our attention
to this symptoni-complex, where we may have almost
froin simple nausea and flatulency to severe hematermesis,
always associated, however, -with arterio-sclerosis and charace-
terized by interinittency. If such a patient improves withi
vaso-dilators, such as the nitrites, and -with potassium iodide,
the diaginosis may be made with reasonable surety.

It is only during late years, too, that we have come to uinder-
stand that in certain cases of angina pectoris the pain may be
entirely epigastric, and so lead one astray, unless a careful
examination is made. There can be no doubt, ailso, that pains
of a siniilar nature arise froin the thickened condition of the
abdominal aorta, and these might propcrly be termed angina
abdominalis. There are tihus two conditions,. probably due to
similar causes, which must be differentiated for purposes of
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