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-alechol is not contraindicated. In a recent number of the Lancef, Rul-
leston and Allingham report a case of cerebro-spinal meningitis, treated
by laminectomy, The patient was a man 24 years old who was suffering
from what appeared 1o be a severe {ype of the disease, and in the judg-
ment of the attending physician under simple medieal treatment ap-
peared to have little chance of life. Surgical intervention was therefore
undertaken; an incision was made over the spines of the lower dorsal
vertebree, and the lamine of the 7th and 8th were excised: the exposed
and hulging dura was incised for about an inch in the Jong axis of the
cord; coagulated lymph and cerebro-spinal fluid escaped: a drainage tuhe
was inserted, and the wound dressed antiseptically. Decided improve-
ment at once ensued; for three and a-half weeks the discharge continued:
and on any interference with its flow, the symptoms hecame agaravated.
On the thiry-fourth day the femperature remained normal. the dis-
charge greatly diminished, and shortly afterwards disappeared. The
tube was removed on the fortieth day. and the wound was completely
healed eleven days afterwards. In this case the result appeared to con-
firm the wisdom of the treatment. Whether a’similar result will follow
in any large numnber of cases, experience alone can show. o

ON MENINGITIS. ,

During the past few years, our knowledge of this grave aflection has
in many dircetions been extended, and new methods of diagnosis have’
heen afforded us; nevertheless it still is often a matter of much diiticulty,
for the physician to distinguish between the various forms of the discase’
that may present themselves in practice. Cases of septie meningitiz form
a considerable proportion of the sporadic cases occurring. ‘ihese. ac-
cording to Collins, (20(h Cenlury Med., Vol. X) may he grouped info
3 classes:—1st, Those in which the pathogenic bacteria have gained ad-
mission {o the hody through wounds or injnries; 2nd. Those which dev-
clope in connection with pathogenic disease in adjaceni structures and
cavities, such as the mastoid, middle ear, nose, or tonsil; and 3rd. Cases
where the inflmumation develops in connection with other infectious
diseases, guch as pnewmonia, typhoid fever, influenza. or measles. In the
first and second groups the streptococens is generally the invading miero-
organism; in the third group, although the streptococcus may frequently
he found, the pneumococeus, staphylococcus. and other pathogenic hac-
teria are the most important forms. Septic ineningitis arising from local
mischief is often unilateral. Meningitis arising from pneumonia or any
of the so-called speeific fevers gives rise to no characteristic symptoms
by which it can be distinguished from the symptoms of nerve irritation
due to cerchro-spinal congestion induced by the toxamia of the
specific  fever,  (Osler).  Meningitis due  primarily to an  in-



