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indigestion, or to a diarrhceea from irritation of
the mucous surface, each of which would
require some special interference. These sequele
were exceptional, but in no case d1d the serous
discharge occur.

It was noted, likewise, that this trestment
necessitated very little interference with the
usual diet of the child. It would be mnearer
the exact fact to say that no interference was
required. In the majority of cases the dis-
charges were so promptly checked that an
indigestion did not occur.

It was further noted that the calcium salt
had no appreciable effect on any one of the
other forms of intestinal flux, whether lienteric
or inflammatory. The serous diarrhcea alone
seemed to be amenable to this drug. Each of
the other forms required special treatment.

An additional fact was noted, that the vo-
miting accompanying these diarrhceas was con-
trolled so soon ag the medicine began to show
its effect on the discharges.

The following prescriptions contain five-grain
doses of the salicylates o

B.—Acid salicylic... . gr. XXX,
Cretw precip. ............ gr. X,
Syrupi...... .cooeiinn 3l
Aque ....icviiiiiiiinn 3xiv,

M. Two teaspoonfuls every 2 to 4 hours.

B..—Acid salicy]ic...... gr xxvi.
Bismuth teroxid......... gr. xiv.
Tr. hyoseyami.......... 3i
Syrupi....... . 3il.
AQu®E ..iiiiiaiiaainn, Zxiii.

M. Two teaspoonfuls every 2 to 4 hours.

The form in which I have used the calcium
salt would be represented in a formal prescrip-
tion thus:

B..-——Acid salicylic.. ......... gr. xxii.
Crete preparat. ......... gr. viii.
Misce accurate.

Divide in chart. No. vi. (gr. v.), vel. No. x.
(gr- iii.)

Sig. one every 2 to 4 hours
- I found the -calcium salt so eﬁ'ectwe that
I abandoned the bismuth salt mainly to avoid
the discolouration of the discharges due to the
bismuth. I did not find that the bismuth
aoted any more effectually than the calcmm in’
'controlhng the vomiting. ~—Advance Skeets ‘of
C ngs UOunty Pror'eedmge. ‘
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TREATMENT OF STRICTURES OF THEV{'
URETHRA—-PERMAN ENT DILATA-
TION.

BY M. GUYON.
[Translated for the CANADYAN JOURNAL OF MEDICAL Scxmccx.]

The end which we propose to ourselves i in..
the treatment of strictures of the urethra, is
re-establish the normal canal of the urethw
Now, we ought first to ask if we are able to ob-}
tain such a result. To this question I answer. .
immediately, No. We can restore the normal ™
calibre of the urethra only in a relative and"
temporary manner—we can never obtain a pe'r;ij‘iﬂ,
fect and definitive cure. But this does not
signify that we cannot render immense services.’

The pathological tissue which constitutes the
stricture is such that it is extrémely retractile. .
Treatment does not exhaust this capital and |
pathological property of this tissue. Thigre=
tractile tissue forms an integral part of the wall-~
of the canal. This wall must be modified, then, .
and not destroyed, as is the object of certain:.
treatments of strictures. What we ought o™
seek is to “modify ” this wall. To arriveat
this, and to restore to it its width, it has been‘;"\
sought to render the canal gradually extenmble,';'
or even it has been forcibly distended, either by
tearing it or by incising it. We find, then,ffi
amongst the different methods, délatation, dwul-
sion, and urethrotomy.

You have already seen the consxdelable val
of dilatation. It constitutes a method- whl
allows us to arrive at the treatment of g
stricture without destroying it—it is a mebhod
essentially modificatory, which by the facb th
it neutralizes the retractile plopett;les of the

of strictures, :

This theoretical vmw is in fact confnme
practice. It is by dilatation that we ca
the greatest number of urethral stn

still to complete it by the benefits of dil
the sole method which modifies thi
the stricture and brmgs 11: bauk toward
mal condition. .
Dilatation. ——Dllata.tmn isan’ opel
object is to provoke in‘the tissue o



