
MEDICAL SCIENCE

'iassof the kidney, i.c., tlîc specifie gravity of
the whole twcnty-four hour's Urine. 3. 'Piat the
decrease of both the solids and the speciflo gravity
bears, a direct rclationship to the extent of eacl,
and ever)' lesion of the kidncy. I-le says it gives
more trust>' information tlîan cloes the presetîce or
quantity of albumen as to the existence of renal
lu'ion, also as to its extelit, progress, probable
chronicity, andi final progress towvarc recov'ery or
deaith. Thle specirlo gravit>' of the urine in func-
tional a-ibuinuiiria- is îiever belov the nrmilal
standard. 'The only exception to this is in comn-
plication of chronic ]3right's disease with diabIetes,
wvliemi the sugar so raises the specifmc gravit>' as to
more thann balance the lowering of the specific
gravity duc- to renal disease.

Physical Training.

There has been recently fornied in !.ondon ani
Association, Office 72 Lancaster Street, Borough
Road, S. E., knowi. as the Lloyd Association of
Great l3ritain and Ireland, wvith the Earl of Mceath
as President and Sir Jolm Lubbock, Vice-Presi-
dent, for the purpose of extending the advantagcs
of the Sveclishi-Lloyd systcmn of physical training in
scliools. It i 's said to be an excellent systemn of
gymnnastics it caîls the muscles into play and
offers a great varicty of inovemnents, s0 that no one
set of muscles is unduly strained. It is arranged
to exercise both sides of the body. Planing, saîv-
ing, filing, etc., can be donc with both hands, so
both sides of the body are developcd evenly and
harmioniously. No other kind of manual work as
.21 school subjcct lias cver combincd such training
of the hand to getncral dextcrity w'ith due exercise
of the w'holc body.

SURGERY.

The. Treatment of Int--stinal Obstruction.

*Ouir readers will renmerber that in thc report of
* the Amnerican Medical luongress hield at Washington

in Septemiber, an im-portant and animatcd discus-
Sion on the above subjcct was introduced by a paper
by Prof. N. Senn of Milwaukee. The fr-,Ilowing is
the series of conclusions to wvhich thc rescarches of
this illustrious American surgeon point, as given in
the .Aedical Reboic,.

i. Traumatic stenosis fromn partial enterectonîy
and the longititudinal suturing of the wound be-
cornes a source of danger *froni obstruction or per-

foration iii ail cases %wherc the lumen of the bowcl
is reduced more than one-hlaf.

2. Longitudinal suturing of wouinds on the mues-
cnteric side of the intestine should never be prac-
ticed, as sucli a procedure is invariably follow'cd by
ganigrene and perforation b>' intercepting flîe vac-
ular supply to the p)ortion of bovcl %vhich cor-
rosponds to thic mesenteric: defect.

3. ''ie immiiecliate cause of gangrene iii circuilar
constriction of a 1001) of intestine is duc to obstruc-
tion of the v'enous circulation, and takes place rirst
iii the majority of cases at a point mlost remlote
fromn the c-ause of obstruction.

4. Ort the convex surface of the bowel a defect
an inch iii iidthj fromn injury or operation, can be
closed b> 'transv'erse suturing withoiit causîng ob-
stru~ction b>' flexion. lIn suicli cases the stenosis is
subscqucntly correctcd b%, a conmpensating bulging
or dilatation of ti .-iesciitric side of the bowcl.

5. Closing a w~ound of such dimensions on the
nîesentcric side of tUe bow'cI b>' traverse sutturingf
mnay givc risc to intestinal obstruction by, flexion,
and to gangrene and perforation b>' scrioLîsly iii-
pairing the arterial supply to, and venous retuirn
fromn, the portion of bowel corresponding N'ith the
mcsenteric dcfect.

6. Flexicni caused by inflanîmatory ai-d otlîer
cxtrinsic: causes gives risc to intestinal obstruiction
only in case the fuinctiorial capacity of the flexed
portion of thc bowcl lias been inipaired or sus-
pended by the causes w'hichi have produced thie
flexion, or by subsequent pathological conditions
which hiave occurrcd indcpendcntly of the fle',ioii.

i o. The immediate or direct cause of gangrene of
the intussusception is obstruction to the retuirr of
venons blood by constriction at the ncck of the
i nitussuscipion.

1 1. Ilecoccal invagination, %w'hen recent, can
frequcntly be rcduccd by distention of the colon-
and rectum with w'ater; but this icithod of reduc-
tion mnust be practiced with thc grcatcst caution
and ge ndcness, as overdistension of the colon and
rectumi is productive of multiple longitudinal lac-
crations of the peritoneal coat.

12. The compctency of the ileocoecal valvec can
be overcoine only by ovcr-distcnsion of the coecumn
and is effccted by a incchaxiical separation of thle
inargins of the valve ; consequently, iL is imprudent
Lo attcmpt Uic treatmnent of intestinal obstruction
bcyond the ileocSecal region b>' injection.per rect.um.i
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