
ME.DICAL SC1,INCE 285

the practice of making regular quinine boutles of first, shie steadily raiIlied and~ made a cotwplete,
patients. th.ougli tedious, recovery, the tediousiiess ben u

Dr.. C Rie rad paer n ''1'îe iîgical ýto cystitis. On examining the substances t1hat bad

Tram-.oi)sesso h hot," exhibiting been cnio%,ed, a blood-stained foetus a Ôut- one
and expiai ing the latest instrumients..used.in ýoper- inch in lerigth was discov'ered, asis apl

atosin thai, riep artment of micdicil science. evidence of chorionic N'illi. ThIe fôfs hid evi-
Dr. Palmiei\l])r. J. B. Grahaîn, and others took dently been dead for soime ti ne, prdGably fromi die

part.iii the disdÙssion. . date of the first urgent Lyp9x~ i e tte

SI-CoDDr thingys indicated clearly that ectricity would ha-ve.
The first paper cad ivas crie by D.Hunt, ofbeen of no use at anyý tini_ aCter the patient cilled

Clarksburg, on "ldi patlic Glossitis." lie-rèferred iin lier doctor.

te a patient, a farmer re 5 wlio having contracted Dr. Gardnier rernar;kd on the -diflicuiltyý of diag-I a cold, -comiplaineci of p i at. the root of the tQngue nosis, which prtoba.ýbf3, however, is- îit so grieait -C'
and -soreness of the throa t. 'l'le tongue swelled often imnagineds l'le, diaàinosis'lia%,iin been runade,

* rapidl' and deglutition be ame impossible. The the question of treatnient may practically be con-
pulse w'as rapid and f e eb The neighiboring sidered under three hieads-fceticide. by electricity,
a lands were swollen. Two jeep incisions were abdorni-al4section, to remnove the foetation,. and ex-
muade on. the. dorsum, fromn %v \ch blood flowed pectancy
freely, but no pus. The swelli pg increased s0 £'Zebicdyj.-Thie fiaradic current is to be-selected

* rapidly that laryngotoniy had to be rfornîied. The on Z•count of the eisiness and siinicity of the
patient died the fifthi day after the op ration. Th'le * aql~Ication, an h atta ppaau ~ms
reader said that so far as he wvas a.war this dises a'tways to hand. Thougrh opposed by sonie -emii-
was very rare. /rnent abdominal surgeons, there is such- a miass of

The paper %vas cliscussed by Dr. MePI dran, 0f eî'idence ini its fa-vor that its positionscemisunas-
* Toronto, Dr. Brock, of Guelph, and Dr. ether*Ilf, sailable. A successful case has been published by

of Freeltown, w'ho advocatcd the use of .ice ii the the author (Canada .iedical and SwzeùIiizrnaii
treatmient of the disease. Auigulst, 1885).

The netpprias read by Dr. C.M. 0t'o Abdouiinal Scc/ion. 1\1r. Lawsori Tait, Dr. Im-i

Orangville on "ractres o the umeyIs"' e *lachi, Dr. johnstone, and others, siây thatasoo
mode of treatment advocated ivas illustr. ted b ýy th\ as diagnosis is macle w'e must ope f the abdomen.
introduction to the Association of /youing nman Unfortunately, and this -is the stÉong point of the

- whoîn Dr. Smith successfully treate Iby the aid oif ase for the -advocatesÉ of immecliate sectioni, theê
the splint. it symiptomns dernanding ieclical aid miay ýbe

Rzi/lured 1Tu1al Eoe/a/ion, -'stetteo h~ fHeftlrupture. There is no doubt-that
paper by Dr. Gardner, of Mo1 treal. He related extrn teri e foetation is far miore cohimon than. isF
* the ase o a wonan, aed . , who n eta gener,1. '1 supposed, and that rpuewt eor
uterine gestation -%as diag osed. One. attack of hag ofnocrsad is recovered .from b' -ab-

pelvic and abdominal pi in ivas partially recov- 1opto o boh ood- and foetus. The àuthor's
ered from, but a recurre e taking place two wNecks cae )es tloetaeenfertrei er

later,,an operation was ecided upon. Thie appli-; evdne o f t eath otefeus c-Iecti
* cation of electricity 'V Ëprecluded in this case by syîtou .ma s bsqetyaie to render neces-

the evident henoi 4ge and peritQnitis. The ab- sayabdoinial sec 'on. k m ay- be premnised -that
domnen -was opene /and a qpiantity of blood clot of the: earlier thestage -pregnancyat i ich-foeticid.e

*varyingge, and oody seruni reniQved. A ragged, is effec~d h eslk1~ re after symiptomis to arise.
friable, gri ni1a miass-an epni of the righlt E.ýy:c/an*.-Presurniin the case to occur i
fallopian tu -Nas tomn away Ân, attenipting to thoroughly experienced and ompetent hands, the

* risit~, i ede f hçwond o ppy ]ga diagnosis to have been .iiade aný the symlptomls to,
tute ô~ ligature w'as applieci. lie abdomen be severe, an expectant treatmnent must be con-
and pelvie cavity ivere -washied out and drained. deie.-tiilbproper only in 'coubtful cases
Though. the patieht's -conidition, 'as alarmling at w'itliiiild« symnptoms. -


