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radiated. to the ,precordial region. It wras usually worse at nigh t andl
after exertion. The precordial pain vus always increased after taking
food, and was associated with flatulence and constipation. In the
exa.mination of the chest there was nothing that attracted ny attention
to the actual conditions of affairs. ' A mixture of bicarbonate of soda
andi-nux. vomica gave complote relief te all the syiptoms.

In October, 1905, during a long and fatigning journey, he suffered
froma severe dia.rrlie, bi there was no pain in the back.

In February last, the old pain had returned, and had 'been ·very bad
for several days when I saw hii. The point of naximumti intensity
scemed to be bighcr up than before, along the spine and upper';borle.
of the seapula. The pain would shoot down the arin' and around te
the precordial region. The saine gastric syniptomns were present but
were more severe. Exanination again failed te drâw my- attention
te his lesion, .there was no dysphagia, and the pupils. were, eqjal. F,
gave: him morphia and hyoscine, hypodermi-aIly, wiici afordoed Iiim
a comfortable night's rest. I. may say that .before giving him' the
drug,. I had felt the left pulse and founi it almost imperceptible.
After he had gone te sleop I felt the right radial pulse and found-it
of good volume, which I attributed t the ,rest and relief froin pain.
'Next day lie was fairly cornfortable, and .asked 'for the mixture that
had hbelped him before. -U'nfortunately for hifmone cof the neberis
of his household had been completely relieved of symptons referable
to the stomaclh by gastrie lavage, and both he and bis relatives seemnei
t'o ,wishi tliat that niethodi. of treatnont should e tried. I inserted
thetube nearly a foot; without any difficulty, when it woukl go no
further.' -1I withdrew it and tried again, when a gush of blood of.
about eight 'or 'ten 'ounces, carne fron bis :mouth. The patient got
up and walked a cross the rooom, crying out with intense pain in 1he
lft side, and then collapsed. There was compleote stoppage of respir-
ationl, thogli the heart kept on beatin g for fully live ninutes, during;
which time artificial respiration vas performed.

OSTEOMYELITIS.

A. E. GÂnnow, M.D., read a paper on this subject having special
reference te the treatment of the condition. This paper appears on
p. 246 of: this nuinber. In connexion with the paper Dr. Garrow'
presented a -living case 'of a boy vho had suffered froii acute infective
osteomyelitis which was multiple, beginning as a case of mastoid disease
and 'followed by the formation of an abscess in the tibia, as,
well as the formation of pus in the os calcis. The case was operated


