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tessional idea seei somnewlat of a senti-
mental one ? Let the Pharmacists of the
present take such measures that the Pliar-
niacist of the future must necessarily be
an intelligent, well-educated man, and.
though he nay not sec the calling recog-
nized as a profession, the first essential
step will have been taken towards it.
Meanwlhile, by all and every means let
Pharmacists encourage that friendly feel-
ing and miutual respect between them-
selves and the Practitioners of Medicine
thir iiterests are closely connected. Let
tlhem enact such by-laws as will give their
executivcs control over the habituallv
prescribing Cinemist. who. under the guise
of a Pharmacist. performs both niedical
and surgical work, and thus remove one
important. though we must, in justice.
add, comparativelv rare cause of fric-
tion. But the world of to-day is apt
to judge the ninety-and-nine jusi men by
the sins of the hundredth. who casts his
unclean shadow on his deserving brethren.

MISCELLANEOUS

ADENOI-DS AS THE CAUSE 0F
DEAF-MIUTISM.

Sendziak. of Warsaw (Journal oif Laryn-
gology), lias an interestimtg article upon
this subject. Te quotes froi nany auth-
crs besides giving lis own experience.

IThe nunber of deaf mutes affected by
adenoids, reported by tlese observers.
runs fron fifty-eiglit to seventy-four per
cent. of the total nunber affected. \Vil-
heln Mever. the discoverer of naso-
pharnygeal adenoids. gives the rate at
74.8 per cent.

In striking contrast to this condition is
the comparative iimunuitv of lealthîv chil-
dren fron adenoid enlargement. Meyer
himself says that only one per cent. of
othrvise perfectly healthy children have
adcnoids. while other reliable authorities
gradually ascend the scale. thel highest be-
iug being only thirteen per cent. Theimmense difference between the two con-
ditions cannot be merely a coincidence.

The cause o thc deafucss in most cases
is the closure of the eustachian tube, pro-
duced by the pressure of the adenoid
growth. the result being absorption of the
air within the middle car. and the conse-
quent collapse of the drum membrane
upon the ossicles. In other instances. the
results of the obstruction are directly ina
flanmatory. conmencing in the eustacli-
ian tube and extending to the middle ear.

In regard to treatment. as many cases
have been recorded where ablation of the
adei.oids lias cured the deafness, and been
followed by the acquirenient of speech,
the importance of radical treatment in all
cases is insisted- upon. The method of
operation must be decided by the opera-
tor himself. Sendziak uses Jurasz for-
ceps : Gottstein curettes. and the tinger
nail, singly or combined as required, dis-
infection being considered- an essential
factor. As a preventive mîeasure. wher-
ever adenoid<s exist to an extent ::fticieâ
to interfere with normal nasal rspiration.
they should be removed. Early age and
delicaLe health arc neither of them contra-
dictions.

Gourc (Thlese de Paris. No. 175) in an
article upon adenoid vegetations and their
bacilli, niakes the stateient that "Opera-
tions for their removal should be coin-
flete. as reminants left do lot atrophy."-
Canadian Practitioner.

PHYSIOLOGICAL ALBUMINURIA
AND THE BICYCLE.

It seeis froni certain obs-ions made
by Muller (Munchener medicinische
Wochenschrift. 1896. No. 4: Centralblatt
fur innere Medicin. July 3. 1897). that in
n any instances the exercise of bicycling
gives rise to an albuminîuria that cannot
he distinguished with the microscope froi
that of genuine kidney disease. but one
that must be looked upon as physiologi-
cal. since it- disappears within a few days
after the cessation of the exertion. leav
ing absolutely no signs of disease. Mul-
ler's observations were made on twelve
bicyclists. eight of whon he calls traired
and four untrained. Among the cight


