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ported cases the nerves, as well as the spinal
cord, were the seat of the lesion, and it would
seem wiser to include all such so long as they
showed decidedly the symptoms of acute ascend-
ing paralysis. In acase reported by Klebs last
year there was found thrombosis of the anterior
central artery of the cord and of its branches to
the anterior gray horns, the nerves being all
healthy ; in some others there was disease of the
anterior roots of the nerves or of the nerves
themselves; in many micro-organisms being
found in ccnnection therewith. In the present
case, in view of the absence of wasting and dis-
turbance of sensation, and the normal reflexes
with unchanged electrical reaction, there is little
doubt that the spinal cord is the seat of
lesion. For the same reason the multipolar
cells of the anterior cornua must have escaped;
the only part of the affection of which would
account for the symptoms would apparently be
the terminal plexus, in which the fibres from the
brain terminate in the gray matter of the cord.
Dr. J. E. Graham related the history of two
cases which had occurred in his practice during
the last few months, both cases of myelitis, which
closely resembled that given by Dr. Powell.
In"the first case the course of the disease was
almost identical, with Lwo exceptions. (1) The
electrical reaction'to the galvanic current was
abnormal in quality, and electro-irritability to the
faradic current was lost in the most of the mus-
cles affected. The temperature was raised for
the first two or three weeks of the attack. The
patient is now recovering. In the second case
death occurred after four days’ illness though
involvement of the medulla. Post mortem ex-
amination revealed intense engorgment of the
vessels of the anterior horn of the gray matter
throughout the whole length of the cord, but
much greater in the cervical and lumbar regions.
Extravasation and inflammatory softening exist-
ed in the same situation. These changes pro-
duced a decidedly pink color, which could be at
once appreciated by the naked eye. From a
study of these cases compared with those of
Landry’s paralysis, I am of opinion that in the
latter disease the lesion was in the same region,
but of a somewhat diffcrent character.
The discussion was closed by Dr. Powell.
Dr. G. H. Burnham, Toronto, read a paper
" entitled

A CASE OF RHEUMATIC AFFECTION OF THE EYES
TREATED BY PILOCARPINE.

This will appear in a future number of Tur
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Dr. A. C. Meyers, Toronto, followed with a
paper on

SVRINGOMYELIA.

Dr. J. E. Graham, in discussion of this paper,
said: “I have noticed in the cases I have seen
that the hands present an abnormally large ap-
pearance. This is principally owing to the
atrophy of the muscles of the arm and forearm.
I would ask Dr. Meyers if he has observed
this in his cases? In a case of central myelitis

‘recently uuder my observation, there was an

absence of the power to distinguish between
heat and cold over parts where the tactile sen-
sation was fairly good. The posterior portion
of the cord was found to have been more affect-
ed than the anterior. '

Dr. James Thorburn, of Toronto, read a
paper on

SOME POINTS IN LIFE INSURANCE,

The discussion was opened by Dr. Mullin, of
Hamilton, who thanked the writer for the paper
and spoke of the importance of some of his crn-
clusions.

Dr. J. E. Graham, of Toronto, was of opinion
that in many of the cases of so-called functional
albuminuria the precipitate was not really al-
bumin. Reagents were often used which pre-
cipitated other compounds—peptone, for in-
stance. The only reliable test which always at
hand was heat and nitric acid.

The Section then adjourned.

SURGICAL SECTION.

Dr. Temple, of Toronto, took the chair in
the absence of Dr. Holmes. Dr. Meek, of
London, opened with a paper on ‘

VENTRAL HERNIA,
and Dr. Dupuis, of Kingson, followed with one on
OPERATION FOR THE RADICAL CURE
OF HERNIA.
The discussion ¢n these papers was opened by
Dr. H. O. Marcy, of Boston, who said: *I owe my
thanks to.Dr. Dupuis for his valuable contribu-
tion upon one of- the wmost interesting subjects
that surgery ever presents for discussion. I am
especially interested in his remarks upon the



