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consultants in medical societies, and as writers of
books and contributors to periodicals they aie
best known to thie pofession. Among imany such
are Sir James Paget, Sir Hmy Thompon Sh
'rcscott He-cwet, Mr. JoUiaihan lluchson, Dr.

Russcl Reynis, Si r Wmn. Jenn-r ad M r. LGr co
Clark. Yet in their greci old age mliany other
celebrities still lead an active hospitaIl life. Mr.
Timothy Ilolines still teaches at and attends St.
George's ; Dr. Pavy at Guy's ; Dr. Playfair is still

physician accoucheur at King's College Hospital
Drs. Wilson, Fox, Sydney, R inger and Mr. Chris-
topher Heath can be fotund at University College
llospital, and so on. I bave been politely and
kindly re:civCC at all the mledical institutions here
althon I have doubtls been set down as an
average specinien of a < walking mterrogation

point with the dyspcpsia "-thc formula by wihich
the Aimerican visitor is sonietimes designated. I
hope before leaving England to give you an account
of the meeting of the British Medical Association in
Brighton where I hope to sec a nurnber of Cana-
dian confrères. Dr. Holmes told me that lie nust
lcave here in time for the meeting in Quebec of
the Canada 'Iedical Association, of which, as you
knmow, le is presidenmt. Mr. Fowkc, General
Secretaiy of the forner Association, suggested to
a few mncmibers ¿f the Canadian contingent here
that the C. M. A. should become a branch of B.
M. A. How does that strike you ?

LotNnoN, Jly 6th, 1886.
C. A. W.

ON TH E TREATMEN OF PAI N FUI M EN-
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GENT-LEKN :While ouir patient is getting her
ether in the waiting rooi, let nie give you lier
history. It is a history vhich will soon be to youu
as familiar as liousehmold words, whether vou prac-
tice in cities or at cross-roads. She is a youing
woman wlio has beeii married eight years; but
she has never conceived, and since puberty lias
suffered from very painful menstruation. Since her
marriage, ler periods, as is usual in sucb cases, have
been gettirg more and more painful. At present,
not only are they unbearable, needing large doses
of opium, but she is yearning to become a mother.

Now, what lesions shall we probably discover
in this case ? Ten to one, a womb bent forward
on itself, and a narrow uîtermie canal. Truc, the
displacement may turn out to be a retroflexiîn,
but this is a lesion alost peculiar to the child-
hearing wonl), while aintelleion is the natnmial
<ondition of the nulliparous wonb. I lere let me
disabuse your ninds of a prevalent error, vi:
that anteflexion in itself is a pathological condition.
Many text books speak of this flexion as a lesion,
and exhibit many forms of pessaries devised to
rectify this so-called displacement. But in the
great majority of cases neither antellexion, nor,
for the matter of that, anteversion, is pathological.
[i almost every unnarried or barren vonan you
wil find the womb either bent fbrward or tilted
forward, and resting on the bladder; for this in
varying degrees, is its natomal position. th mlie
take made is in attributing to this nattiral position
of the womb the various forms of pelvic trouble,
especially that of irritability of the bladder, to
which women are so liable. But the kinship
between the brain and the bladder is a îemarkaily
close one. This has lately been studied by two
Italian physiologists, Mosso and Pellacani, -who

go so far as to contend that 4 every mental act in
man is accompanied by a contraction of the ilad-
dcr." ie irritabila.v of the blaider is then one
of the first synpitoms of loss of nerve conitol.
Everybody is liable to it. Von, on examination
day, will be annoyed by it. ANlany a lawyer before
pleading an important case, and mnany a ciergy-
mnan juIst before delivering a discourse, is comp1 elled
fron sheer nervousness, to enpty the bladder. So
it is with the lower aninials, whiclb, wilen f ight
ened, nicturate involuntarily. A nervous bladder
is then one of the earliest- phenoniena of nervous-
iess. Now a hysterical girl, or a womnan whose
nervous systeim has collapsedi under the strain of
domestic cares, consuls a phy sician for such
sym iptoms of nerve prostration as wakefulness,
utter weariness. a bearing down feelin,, backache,
andi perhaps, above all, an irritable bladider. Ut on
mnaking a digital examination he, of course, finds
the fundus of the womb resting on the bladder,
and at once junps to the conclusion that the
whole trouble is dte to the pressure of tic womb
on the bladder, viz: to the existing anteflexion, or
to the antcversion as the case may be. IIe now
makes local applications, and racks his brain to
acdapt or to devise some pessary capable of over-
coming the suppi.otlse ditliculty, forgetting that the
upvard or shoring presure of the pessary on the
bladder imust be greater than the corresponding
downward, or gravity, pressure of the womîb.
There is, in fact, no pess-;ary but the dangerous
stem-pessary which can meet the end withiut

pressing upon a fold, or double thickness, of the
bladder. But, very fortunately, anteflexion is not
often pathological. It is certainly not pathological
in the foregoing instances; for the symptoms,
especially the vesical ones, are not due to the
pressure of the wonib upon the bladder, but to
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