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radiated to the preoordnl region. IL was usually worse ut nwht and

.after exertion.  The precordial pain was always increased after taking

food, and was associated with flatulence and consmpatlon In the
- examination of the chest there was not]nn«r that attracted my attention -
_to the actual conditions of alfairs. A mixture of bicarbonate of soda
and -nux. vomica gave complete relief to all the symptoms. ‘

In October, 1905, during a long and fatigning journcy, he sull‘ercd"'
from severe diarrheea, bhui there was no pam in the back. S

In Yebruary. last, the old pain had returned, and had been very bad'
for several days when I saw him. The point of ma,\nnum mtenaxty‘.
secmed to be higher up than before, along the spine and upper border.
of the scapula. The pain would shoot down the arm' and .uound 1o
the precordial region. The same gastric symptoms were prescnt but_
were more severe. TFixamination again failed to draw my- atLentmn_
to 'hié']edon,' there was no dysphagia, and the pupils were. equal,” T
gave' him morphia and hyoscine, hypodermically, which a!l‘mded him’
a comfortable night’s rest. I may say that before frxvm«r "him' tha.
drug, I had felt the left pulse and found it almost imperceptible. .
After he bad gone to s]cep I felt the right. radial pu]sc and found-it
of good volume, which I attributed to the rest and relief from pain.
Next day he was fairly comfortable, and .asked. for the mixture that
had helped him before.  Unfortunately for him one of the members
.of his household had been completely relieved of symptoms referahle
to the stomach by gastric lavage, and hoth he and his relatives scemed
to. w1s11 that that method of treatment should he tried. I inserled
the’. tube nearly a foot without any difficulty, when it would go no
'vifurther T withdrew it and tried again, when a gush of blood of.
about eight or 'ten ounces, came from his mouth. = The patient got:
up and walked across the rooom, crying out with intense pain in the:
left side, and, then collapsed. Thcre was complete stoppage, of respn'-‘
ation, .though the heart kept on beating for fully five minutes, dmmg.'
which f:nne artxﬁejal respiration was performed ' :

O‘TEOMY"LITIS

AT GARPOW, M.D., read a paper on this subject. huvmg speclal"
reference to the.treatment of the condition. 'This paper appears .on
P- R46 of 'this number. In connexion with the paper Dr. Garrow’
presented a living case of a boy who had sulfered from acute infective
osteomyelitis which was multiple, beginning as a case of mastoid discase
and ‘followed by the formation of an abscess in the tibia, as
well as the formation of pus in the os caleis. The case was operated



