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RAYNAUD's DISEASE.-At a recent meeting
the Clinical Society of London ( ledica 7
May 30, 1885), Dr. Colcott Fox exhibited twadults affected with this disorder, and read notiof the cases. A woman, aged forty-one, of etremely nervous temperament, dated the cormencement of the disorder from ten years bacbut thoIgh this was the period when her attentiowas attracted by pain, it is probible that shsuffered fromn slight attacks for some years prevously. In the earlier stages ail her fin-ers cortinually went "like white wax." This conditoof recurrent local syncope gradually gave place tlocal asphyxia, and the feet became involvecl'he fingers gradually lapsed into a state of chroniasphyxia, which intensified by frequent attacks cmore severity, often leading to " blood-blisterand ulceration." The nutrition of the phalangehas suffered greatly, so that her hands are crippledthe fingers are fusiform in shape, livid, shiny, anwithered, the nails variously distorted, and the end

phalanges rnuch atrophied and almost immovableThe nose and ears are effected to soie extent orexposure. Cold and nerve shocks are ready exciting influences. The second case, that of a managed fifty-one was of considerable interest from thEfact that, like one of Raynaud's cases. he sufferedfrom diabetes. His hands were not deformed, buthe had suffered for several years from " deadfingers." He sought Dr. Fox's advice for symmet-rical gangrenous pitches on the skin, which re-curred, and later for an attack of asphyxia of onegreat toe and lower third of the inner side of theleg, and then it was found that lie had beenattacked in a similar manner, though more severely,in the other toe, and on another occasion bloodblisters had formed beneath the ends of his toes.Dr. Fox concluded his paper by giving a referenceto some cases which have been recorded as sclero-derma of the extremities. A woman with the latterdisease was shown to illustrate the differencebetween it and Raynaud's symm :trical gangrene of'the extremities.
In the discussion which ensued, Dr. Baiow re-minded the Society of three cases which he liadbrought before it in a previous session. From sub.sequent observation of these cases he had been led

to some conclusions with respect to treatment, andespecially by means of the continuous current. Inone case, that of a man aged forty-two, in whomrepeated attacks of the disease had caused almostcomplete inability to walk, he had employed thecontinuous current with very satisfactory results, agradual improvement in the circulation havingtaken place during the eight months during whichthe treatment was applied, and remaining permanentafter its discontiuanc-. He had found that themost satisfactory method of using it had been bythe application Qf both poles of the battery to theaffected part and by painting the surface with one
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of of them. In two other cases he had employed the
o constant current by means of baths during the, attac 's of extreme pain, and had succeeded in

x utting short the seizure atonce. He had used
m-- hirie of amipl, on the strength of Raynaud's opin-
k- ion that the disease was due to spasmodic contrac-
k, tion of vessels, and, although the general physiologi-
n cal effects had been produced, there had been no
e relief aff rded He should recommend the use ofi- the constant current persevered with for severaln- weeks, and followed by frequent shampooing.
n He believed that its action was simply that of a
o local stimulus.

f REMOVAL oF TONsîLs.-)r. De Saint-(crmain
s 1gave sone very praatical renarks on this conmon
s operation that we are so often called upon to per-
. forn in the winterseason. lie said, " You noticed

that I just refused, nhotwithstandin the ettreatiesof tie Parents, to perform the operatioi of extir*-
.pation of the tonsils in this child, although I per-formoedl it in two others. The fact is that this
siple operation is not without danger in certaincises. Iow shall we knlow vien niot to operate ?Well, there is a rule that vou should never forget :it is never to cut the tonsils until they toueh eachother mu the iedian line. It has been said that achild that has enlarged tonsils is subject to phthisisor to get diphttheria, but it is not true ; large ton-sîls dontl exercise such ain influence over the greni-eral health. Tiere are cases when you should re-fuse to operate. When vou see the mucous mem-brane inflamed, and you see white spots, dont oper-ate ; wait, and under treatent it will regain itsusual rosy color. Ought the tonsils to be eut atail ages ? No. If the child is under two, wait,for fear that a loss of blood, however slight, mavweaken the patient. From four years of age up totwelvc is the period for operating. At twelve, ifit is a girl, wait, for very often at this period orlater menstruation may come on, and it will modifythe condition so that no operation will be needed.From seventeen to nineteen, and in adults, hemor-

rhage nay be feared. Here always remain at leastan hour with them after the operation. As a lastcounsel, don't operate at all when there is an epi-
demie of diphtheria. Having decided to operate,
Alhat are the means used to perfori the operation ?
Ail o>f you know the amygdalotonie, so I won'tdescribe it. I wish to say that i think it will pareor scrape the tonsil, but it will not extirpate it, sothat sone other doctor lias often to be called in to
complete theoperation thatyou have Ieft unfinished.
It is, besides. an imstrument that is difficult to keep
elean, and I have seen the kinife-edge break off andfalinto the pharynx, so that I do tnot use tiis in-strument at ail. I use concave bistouries. The
convex side is put againtst the adherent portion of
the tonsil, and the concave side is towards the baseof the tongue. Right and left instruments are


