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to conclude that fits cannot o
froin any of the spinal nerve centres.
The origin must be somewlhere within
the enceplialon. Taking the symptoms
before enumnerated as a guide, we know
that consciouisnîess is dependent oa the
integrity of the cortex and cerebral
ieiîsphere, and dles not appear to be
the concomitant. of the functional activ-
itv of the reinnder of the cncephalon.
The change of respiration may, - of
course, be due to involvement of the
respiratory centre in the iedulla, but
it miust h)e remilembered tlat anv ob-
servers have found extensive represen-
tation of respiration in the cortex
cerebri. Phonation, alse, although it
can be evoked fron the imedulla, has
been found to iave representation in
the cortex. Firtiernore, the investi-
gations of recent tiies have beein
strongly in evidence <of a cortical origin
of the iuscular spasîms whuich foria
such a distressing feature of the epi-
1leptic Conlision. It bas been thought
that excitation applied to one henmis-
phere would produce bilateral spusns.
Prof. Horsley's experiments, bowever,
tend to show that wlhen ie limbs of
both sides of the body are in active
convulsion both hemispheres are in-
volved in the fit.

In sunmary, Ilorsle- says : " What-
ever be the point wbich the epilepto-
genous aîgeicy first attacks, we næust
conclude that the principal seat of the
disturbance of a, general or iliopatlic
fit mnust be the cerebral hemispheres,
and especially their cortical mantde.
Further, that the condition of the cor-
tex during the attack is one of conges-
tion, and not anæmnia ; and flnally that
in all probability this portion of the
encephalon is actually the place of
origin of the distuîrbance."

FOR tenî years pliysicians liave led the
list of suicides. Fromn this it would seei
that an efficient imlethod of exterminating
fools would be to induce theim to join
the medical profession in order that tlhey
iglht kill theniselves.-Jh.

g$orrespatidence.

SBaurm3onE, MÍartl, i1892.
)EAR M.:

The surgical departinent of the Johnws
1opkin's is under the managemuient of
D r. W. S. Halstead, who is steadily
acquiring a high reputation as a seien-
tific surreon. 1-e can scarcelv be ailed
a brilliant opera.tor. All the steps of a
coumiplicated operation are execiuted witlh
the greatest care and conscientious atten-
tion to the iost trivial details. The
results are adnost invariably good. -lis
contribuitions on the value of the blood
clot in the management of dead spaces
ini wounîds, heirnia, intestinal sutures,
and other surgcal procedlures are noted
foi originality and sound judgment.

The operation for carcinona of the
breast, vhîcli bas been steadily growing
in favour aniong America surgeons, is
worthy of the attention of your readors
as it is based ont solid pathological
reasons. I refer to exsection of the part
of the Pectoralis mjaoI, it liaving beei
clearly dcnmoistrated tlat infiltration of
the lymph spaces and glands in that
structure occur early and mnay indeed
preccde involvement of the axillary
glancds. Ilalstead's mîethod I will de-
,scribe' iii Lis ownî words taken froim a
typical case published in the Johns Hfop-
kin's Iospital-Reports, vol. r, page 263.

Wealthy Masoii Aet 47 adnîitted to
Hospital, March 20th, 1890.

About one year ago the patient nîoticed
a lump no larger thai a pea just exter-
nal to the left nipple. The lump ias
grua(lillv increased iii size and is now
about as large as a hen's cgg. The
axillaiy glands arc large enougli to be
felt.

Operation Marci 21st. Tle knifc
was introduced at a point from 3 c. m.
to '- c. In. below the middle of thelavi-
cle and drawn outwards on to andi down
the aria to a point below the insertion
or tlhe pectoralis major muscle. The
knife was then reintroduced at the
starting point and the tuinour circum-
scribed by a skin incision, which gave
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