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invented the stricture staff which so simplified the
operation and made 1t safe.  He was the man who
operated so frequently and successfully as to
demonstrate the safety and beauty of that oper-
ation. Having been associated with him for several
years, and watching him carefully insinuating
instruments  through the tortuovs and difficult
passage to the bladder, .nd hasing tried to imitate
him in my practice of :hirty years or more, on the
data obtained that way I have a very firm
conviction. I have dilated a great many strictures
and got them along so far that I have said to the
patient, “now here is a bougic, a good large one that
will slip in easily. Pass that in every Saturday night
and keep quiet until Monday, and you will cure
yourself.”  Those patients have very rarcly come
back, unless they have been careless and neglected
themsclves. Of course, where the stricture has
become resillient and refractory, and refuses to
dilate, then the question arises between two or
three operations. I hold that the external opera-
tion is best. I believe you sce better what you
are duing ; you have an open wound ; you divide
the stricture thoroughly, and above all, I believe
it gives the Dbest results. I have scen internal
urcthrotomy performed often, and I have operated
on the same cases often afterwards on account of
reeurrence. These are the grounds on which I
take this stand. I believe a large number of
cases of urethral trouble are subjected to the opera-
tion of internal urethrotomy when there is not the
slightest necessity. I belicve that it is an opera-
tion which is performed too often.  The patients
come to me and say: “I havea chronic discharge,
and you might as well operate on me first as last,
and I want the operation performed.” 1 very
rarcly do it, indeed. I pass bougies for them and
trcat them that way carefully and persistently, and
get rid of the trouble.  For these reasons, which I
have given you, T still contend that treatment by
external operation is better. I did not give them
in my address, but inasmuch as Dr. Hingston has
challenged my views, and done it with that grace,
dignity and eloquence characteristic of the man, I
really could not refrain from saying a few words in
response to his criticism.

Dr. HixgsToN —1 am obliged to say something ;
it is merely to say that if I proposed to join in a
vote of thanks to Dr. MacLean a few minutes ago,
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1 do so now with infinitcly more satisfaction. The
address was admirable, and I think 4is defence of
the two operations is very clever indeed. I shall
not discuss it; I think it would take a day, and I
have no doubt two-thirds of those present have
decided views on the subject. I will merely say
in a gencral way that there are cases of stone in
the bladder and cases, and there are strictures and
strictures, and I think a man would not be a wise
man who would adopt Dr. MacLean's method or
my own in every case, and the same with regard to
stricture.  As to the frequency with which T try
it, I am not disposed to operate more than once in
five times by lithotomy. Perhaps once in five
times, but as I said, the question is too large to be
discussed here to-day. I am delighted that T gave
Dr. MacLean an opportunity to make those excel-
lent observations.

The vote of thanks was adopted unanimously
with applause.

Dr. MacLeax  Inreturning thanks for this vote,
1 wish to say one word. In the first place, refer-
ring to the remark of Dr. Sullivan, I may say that
there is not anywhere in the United States, or in
any other part of the world, a medical association
or an audicnce from which I could reccive a vote
of thanks with greater pleasure or greater gratifica-
tion than from the Canadian Medical Association.

Dr. Balfour, of London. read a paper on THE
ApMINISTRATION OF CHLOROI'ORM AND THE
DaNGERS INCIDENT THERETO.

Sir James Grant, Ottawa, drew attention to the
cumulative effect of chloroform in connection with
obstetrical practice.

Dr. Hill, Ottawa, related his experience with a
fatal case of chloroform narcosis.

Dr. Donald MacLean, Detroit, complimented
the paper very highly as an able and practical con-
tribution to the literature of the subject. Con-
tinuing he called attention to the fact that people
die sometimes without a moment’s warning where
no chloroform is used, and he mentioned the his-
torical case of Sir James Y. Simpson, in which the
intention to operate under chloroform was for some
reason abandoned, and the patient died on the
table before the operation was commenced.  Also
acase in his own experience, in which a lady
dicd instantly within half an hour after having had
a very superficial examination for an abdominal



