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OLD TREATMENTS REVIVED.

BY R. L. MACDONNELL, B.A., M.D., M.R.C.s.

Amistant Demonstrator of Anatony, McGill University.

(Read before the McGill Medical Society.)*

Mr. Presideut and Gentlemen,-It is, I
believe, the fashion for the student and practi-
tioner of the present day to suppose that all the
treatmnent we have in use to-day is modern,
dates with the century, and that our grand-
fathers and great-grandfathers knew little or
nothing, their treatment -was ridiculous, and
their diagnosis and prognosis uncertain. As
for diagnosis, without a uterine speculum (real-
ly an ancient instrument), no sound, no ther-
nometer but thelnaked band, no rhinoscope, no
laryngoscope, no stethoscope, in fact with
nothing whatever in the shape of a 'scope or an
'ometer, how could they make head or tail of
disease when they came across it? There was
one faculty cultivated in those duys which to-
day is very much neglected, that of the obser-
vation of the sick. The temperament, the physi-
ognomy, the decubitus are left now entirely out
of tLe clinical record, while the paper is filled
witli notes of temperature, of anount of urea,
&c. This difference between now and then
struck me forcibly- when comparing a number
of clinical ieports in my possession, made by
some of the senior menibers of this faculty at a
time when they were students. Take as an ex
ample the physiognomy in pneumonia : Do we

* The McGill Medical Society is composed of students.
Meetings arc held fortnightly during the winter, and
weekly during the summer session, for the readin'g of
papers and the exhibition of pathological specimens.

take as great care now to note the malar pro-
minences, the herpes, and the other outward
and visible signs of this disease which in some
cases is so easy, in others so liard of diagnosis 1

One cannot help wondering while reading the
alhorisms7 of Hippocrates how such a collection
of trui-hs, truths v'-rified by the experience of
centuries, cou ld be arrived at, at a time when
the observers had none of our modern instru-
ments to guide them ; not even a knowledge of
anatomy, or an inkling of the key-stone of
physiology-the circulation of the blood. We
are tpo fond of thinking that nothing was
known of the diseases of the lungs until the
invention of auscultation ; yet a careful study of
these aphorisms will enable a practitioner to
make a good prognosis. • i wish to deal, low-
ever, this evening with various plans of treat-
ment, some of which I was myself mistaken
in supposing them to be of recent origin.

Apart fromi general considerations, is there
not much s.-called modern practice of very
ancient origin, and are there not in many new
practices, old] ones dressed up in modern garb î
Let us begin with the plan of puncturing the
testicle in acute orchitis. Many are under the
impression, that the proceedure which is, by-
the-by, one of very doubtful utility and not free
from danger, was originally brought before the
notice of the profession by Mr. Ieinry Smith,
of St. Bartholomew's Hospital, but the revival
of this plan is the work of M. Vidal de Cassis,
Surgeon to the Venereal Hospital in Paris. In
the Americau translation of his treatises " Ou
Venereal Diseases," (1854) he strongly urges
puncture of the testicle in cases where the pain
is very intense. " I puncture the tunica albu-

ginea with a lancet or sharp-pointed bistoury,
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