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. BY
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Assistant Oculist and Aurist to the Montreal General Hospital, "culist to
the Montreal Maternity Hospilal, Demonstrator in Ophthalmology - -
and, Barteliology at Mchll University.

(From the Pathological. la.bora,tory of the, Montrea.l Genera.l Hospital.)

Tt will be readily understood that in a papcr hnnted to fifteen mmutea
it is not proposed to deal fuhy either with the etiology or treatment- nfr
ulcerative’ processes of the cornea, but rather to touch upon one or two
points which seem to mark an advance in our' knowledge of this sub]ect )
That disease of the cornea makes an important chapter in .ophthalmology
vou will all agree; that ulceration of the cornea forms the mosh mportant
part of that chapter will not be denied. One quarter to one third of all
ophthalmic disturbances consist of corneal disease. Uhthoff, in ten
thousand blind people, found thirteen per cent. due to corneal disease.
Of the suppurative forms of keratitis ulceration of the cornea is the
most common. The frequency of this affection, the serious dammge to
sight which it often causes demands from us most intelligent treatment.

Under etiology there are many points apart from the direct cause.
which need to be considered. The cornea is not supplied with blood
vessels, so that the central part; so often the starting point, is less able
to combat disease than is the periphery. Then, too, the cornea is the’
most exposed part of the eye to external injury. At its margin': the'-
ccornea meets conjunctiva, sclera, and. uveal tract. - TIt-is therefore.
divided into three parts: a conjunctival, a scleral and a uveal ‘From:
Fuchs quoting Waldeyer we learn the conjunctival portlon consists of:
the anterior epithelimn, Bowman's membrane and some of the antenor
lamell of the corneal stroma.  The scleral portion consists of the

Read at the section 'of Ophthalmology and Oto-Laryngology of the Can-
adian Medical Association, June, 1908.
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middle layers of the la,mellae, while the uveal p01 tlon equa]s the po:teuor
lamellze, Descemet’s membrane and the endothelium. ~Bearing this
division in mind helps considerably in understandmcr the Toute of patho-
logical processes. The con;unctwal portion of the cornea suffers most
from pathological conditions of the con]unctwa We know the majority
of cases of conjunctivitis are cansed by pathogenic micro-organisms.
We know also that corneal regenerative processes are about as rapid as
the conjunctival, but when pathogenic bacteria complicate the repair,
conditions arc diffcrent. * Ordinarily the cornea has a sufficient amount
of Iymph for its nutntlon but with the entrance of pathogenic micro-
crganisms upon the scene, the cornea is vastly inferior in regenerative
ability. It is now a struggle between micro-organisms and the cells
which have so often a considerable distance to go. This is why
uleeration in the centre of the cornea develops and spreads so easily.
Ulcers begin as a rule in the conjunctival part of the cornea, quickly
invade healthy tissue and entail a loss of substance.  When repair
begins, the cells of the tissue conquer the pathogenic processes by op-
'posing to them a barrier of cells—a zone of infiltration. This produces
an arrest of the ulcerative process. The loss of sulstance must now he
replaced. ‘The histology of ulcers of the cornea has been thoroughly
studied. Loss of epithelium is replaced by growth of epithelivm from
the edges of the ulcer, that i is, healing with a perfect restoration to the
normal state without leaving a permanent opacity. Loss of corneal
* stroma is filled ’by ciceatricial tissue from the bottom and sides of the
vlcer and is’ dlIIemnt fxom the nozmal tissue of the cornea. It is
opaque. ' C
- Inflammations of the cornea may ‘be divided into two groups, pmnal\
and secondary. This division is especially applicable to ulcers. By
secondary, we mean uleers the result of inflammation in the conjunctiva
and in’ this group belong the vast majority of cases. The normal con-
junctival sac is af times the seat of pathogenic bacteria and many cases
of conjunctivitis from micro- -organisms may be so mild as to cause the
patient no inconvenience  When in these cases the epithelium is
abraided, or when in cases of pronounced conjunctivitis or dacrvocystitis
the cornea is accidentally scratched the. entrance of bacteria into the
corneal tissue is allowed. When this. happens the con;unctwal micro-
organisms play a most important réle, to ‘such an extent in fact, that
our results, good or bad. depend upon’ ‘011r':"1bi1ih in combating this
canse.  Too frequently, while doing our “best: we see mseful vision

deetrovec] and this so often in patlenfa who can ill afford the wage
earning ability of one eye. '
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Now, what is the most comnmon cause of uleeration of the corneaé
For a comparison I have taken 41 consecutive cases from hospital and
private. practice, where in each case an attempt has béen made to find &
u,ﬁmte etiological factor. Of these 41 cases »

21 were due to the Morax-Axenfeld dlplo-bacxllus
2 were due to the Gonococcus.
8 were due to the Pneumococcus.
.2 were due to the Streptococcus Pyogenes.
3 were due to the Staphylococcus Pyogenes ‘Aureus.
" 9 were due to the Staphylococcus Pyogenes Albus.
2 were not due to bacterial infection.

We have in this list 22 cases caused by the delo-bacﬂlus, that 15,
1n more than half of the cases, if seen early, there is no reason why
the uleerative process should extend beyond the corneal epithelium, so’
that in over 50 per cent. of the cases, healing should take place \n‘chout_:
scar tissue and with normal vision.

In the Montreal district, the commonest form of con]unctlwtls is -
the Morax-Axenfeld or diplo-bacillary, a form so varying in its chmcal-'.
appearance and severity that a diagnosis must depend upon the: bac-
teriological examination. How common it is may be better judged
from the fact that in less than three years I have seen over 400 cases
here. A number of the cases here reported, followed the removal of a
foreign body. Generally the ulceration complicating dlplo-bncﬂla.r\r'
conjunctivitis is of the catarthal type. It was formerly thought a’
superficial ulceration at the periphery of the cornea was characteuttxc :
of this form of infection, but now it is known the diplo-bacillus can
give rise to ulceration as severe in type.as . the ulecus serpens of
pneumococeus infection. : '

Case 2 was a man of 50 years, a teamsteL Who gave 1o hbtmv‘ off
trauma or tear sac trouble. The cornea, over its’central third showed .
deep ulceration, with a large hypopion, the iris was dull, there was severe *
chemosis, vision was equal to the percepion of light, and the tension '
was normal. The treatment consisted of warm fomentations, and the
mstillation of sulphate of zine 14 per cent. solution. = Scopolamine was.'
used as a mydriatic. He left the hospital with a useful eye, the vision
equal to two thirds of normal, a much better result than would have
been obtained had the infection been taken for a pneumococcua one and
the ulcer cauteuscd for it is to be 1emembered that while the cautery.
destroys: the pathovemc micro-organisms; it also d%troys cell tissue, so
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that any case of ulceration of the cornea whlch ean be cured mthout;
cauterization, should be. e ‘ : i

Infection of the cornea from the pneumococcus oenerally taI\es the
form of uleus serpens, which we all know well Streptococcus ulceratlon
is fortunately rave, while Staphylococcus;' though occurring f‘mly often,
1s of a mild type. Now, will closer attention to etiology help.us to
bring about better results, that is, will this definite knowledge as to the
etiological factor causing an ulceration help us to limit the destruction
of corneal tissue fo the cpithelium, thus preventing the destruction of
corneal stroma?

Where we have nlcer atmn of the cornea from the diplo-bacillus, whether
that be the catarrhal form or uleus serpens with hypopyon, the indication
15 treatment with a weak solution of the sulphate of zine. This is the
treatment par excellence, as the sulphate of zinc is regarded by many as
a specific in this form of infection. I always like to give the con-
junctival sac and cornea a good flushing with a 14 per cent. solution
and then have instilled through the day frequently drops of a 34 per
cent. solution. Treatment of this kind disposes of over 50 per cent.
of our cases. The rest may be placed in one group, for their clinical
course and treatment are very similar.  Ulceration caused by the
pacumococcus forms the largest part of this list. In this form, so
often preceded by dacryocystitis, prevention should form a prominent
part of our treatment. Buller, in a severe case that I remember, obtained
a good resuli by tying ligatures just inside the puncta and in this way
Jrevented the pus from the inflammed lacrymal sac from adding fuel to

“the fire. I recall a lost eye which resulted from the removal of a foreign
body from the cornea, where pnewmococci were present in the conjunc-
tival sac. This possibility deserves some attention, especially as it is well
recognized now that eyes that have undergone a severe uleeration of the
coTnea, may prove gangerous ones. Radical treatment in dacryocystitis
would be the means of reducing greatly the number of cases of pneu-
mococcus ulceration of the cornea. The general practitioner should be
taught that his duty by no means ends with the removal of the
foreign body. Much was expected {rom Romer’s serum, but the results
clsewhere have never equalled those obtained by Rimer. Whether the
inoculation of a vaccine in such cases would do good I hope in the
near future to try. ,

. Systemic treatment in severe ulcerative conditions mush be ever horne
in mind. The patient should be put in the best possible condition, the
better to enable the cornea to fight the infection. The actual cautery,
carholic acid, iodine, nitric acid, acetic acid, all have their adherents.
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They are all used for the same purpose, to destroy the destructive or-
ganisms and preserve "-as;mueh of the cornea as possible. '

Whatever our treatment may be, an exact knowledge of the etiological
factor helps us to anticipate the severity of the process, for a beginning
pneumococeus ulcer may be clinically identical with a diplo-bacillary
cne.  But where we kmow which of these micro-organisms we are dealing
with, we know exdctly what our treatment must be. The clinical
dingnosis is incomplete without a bacteriological one. The widening
of bacteriological methods in ophthalmology is in no better way shown
than by a study of the etiology of corneal ulceration, not beecause it is
perhaps scientific, but because of its practical value. It is essential
especially among adult patients to treat from the beginning not only
energetically, but scientifically, ulceration of the cornea. The speed
‘with which ulcers of the serpiginous type develop is only too well known,
whether the organism present be the pneumococcus or diplo-bacillus.
But of inestimable value as regards treatment and prognosis is it to find
out at the beginning what etiological factor we have to deal with. Nor
must it be supposed that bacteriology will always tell us the eause, bub
these methods by giving us positive or negative results, direct us to
{reat accordingly. These ulcers may present identically the same clinical
picture, bub in the light of our present knowledge, if we wish to treat
end prognose with that degree of certainty with which we should, how
important it is to find out what etiological factor we have to deal with.
The advantage of knowing whether we are dealing with an uleceration
caused by micro-organisms or not is easily understood. The value of
knowing whether the micro-organism is the pneumococcus or diplo--
bacillus will not be questioned. In pneumococcus ulceration we have an
exceedingly virulent process to combat. In diplo-bacillary infection we

have a pathological condition easily controlled and cured.

~ PYELONEPHRITIS AS'A COMPLICATION OF PREGNANCY.
' | AND THE PUERPERAL PERIOD.
R AP > VRN
. . . . - . DavVID J. EVANS, M.D. .

Pyelon.ephritis was first described as'a’ complication of pregnancy by
Reblued in 1892, but it was not until 1899 that much attention was paid
to the subject. Since- then, quite a literature has developed. '

This complication is associated ‘with the early part of the latter half
of. pregnancy being most common from the fifth to the seventh month.
It is said to occur most frequently in primipare aud is most commonly

localized on the right side, though either or both kidneys may be affected.
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The onset is often insidious and may escape observation:unless con-
stitutional symptoms develop. The first symptom that may be noticed
is a vesical irritation which may last from a few hours to several days,
when the patient is suddenly seized with more or less paraxysmal pain,
most commonly located in the right lumbar region. Rigors, high fever,
and vomiting may now be present. At first the urine may be quite
clear, but after a certain time will be found to contain large quantities
of pus. The presence of pus in the urine may be intermittent. Con-
stipation or diarrheea may be present. The pain may be complained of
as being most acute in the upper portion of the abdomen to the right
side, or in the right lumbar region behind, whence it radiates downwards
into the groin or thigh. TIf untreated or unrecognized rapid loss of
flesh occurs, the patient becomes cachetic.  General septic infection
follows and death finally closes the scene. S

It is probable that the dlsease is: more common than s generally
recognized, as the lighter cascs escape observation. ' ER

Transient qlbummurm qcaocnted with hewv deposit in the ulmc 1s
probably due to the occurrencc of mild attacks of pyelonephritis.. The
condition has been ascribed to thc compression of the ureter on the brim
of the pelvis resultmw in its diiatation. The pressure of the uterus,
which by the . fifth month has enlarged sufficiently to project well above
the brim, is the probable cause. Tortion of the uterus, which is ex-
tremely commen, favours traction upon the ureters, thus causing their
Jumen to be flattened.” The right wureter is the one most commonly
affected. The dilitation conscquent upon this pressure results in damage
to the mucosa of the ureter, thus favouring the development of ]ocalwed
infection. It is probable that at first hvdronephrosm is present sub-
sequently, after infection developing into pyelonephritis.

The infectious process may he due to an -extension upwards from: the
bladder or it may be derived from the blood. :

In pregnancy the infecting organism is usually the colon bacillus, a.nd
is probably derived from the intestine, as it is frequently noticed that
gastro intestinal disturbances of an indefinite character precedes the
onset of the condifion. ‘

Streptococei, staphlococei, gonococei and the bac111us enteritis have
been found present in a few cases. = .

The urinary contents vary. cons1<1era.b1y Pus, blood epxthehum, -and
granular debris are usually present.'. Albumm is moted in varying
amounts. The reaction is usually acid, 1hough in ncglected cases, where
"eystitis is present, it may be alkaline- . g

The facts, first, that pus may not appear in the urine for several days
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afier the onset of the symptoms, and Secondly, that pus may occur inter-
miitently in the urine from the pressure on the ureter being varnble
shonld be borne in mind. .

The diagnosis may be difficult, especially when the general symptoms
mask the local signs, particularly when the condition arises acutely in
ihe early puerperal period with rigor, high fever, vomitting and pain in
ihe right groin. - Usually in such cases infection of the genital canal is
suspected. ‘ '

During pregnancy the condition is frequently mistaken for appendx-"
citis, occasionally for typhoid-fever or salpingitis. :

Generally pain over lumbar: recrxon, usually the right,. palpatlon of a
large and tender kidney, associated with the preeence of ‘pus and blood
in the urine, particularly if the latter is acid in reaction, enablé a diag-
nosis to be made. Tsnally per vagma in these cases the sensitive ureter

_can be pftlpated

If a pregnant woman presents pus in the urine \nth 1o increase of
‘frequency of micturation and liftle or no pain in the region of the
bladder, pyelouephriﬁs‘ may be suspected. Paroxysmal pain occurring
in the right side of the abdomen, associated with intestinal disturbances
and slight febrile reaction occurring in a pregnant woman between the
fourth and seventh month, should cause one to make a careful examina-
tion of the urine. The condition may be diagnosed from cystitis with-
out much difficulty. In eystitis there is usually pain or tenderness on
pressure over the bladder. TUse of the catheter causes disiress, and the
distension of the bladder actual pain. In pyelonephritis, catheteriza-
tion, distension of the bladder, ete., give rise to no distress. In doubtiul
‘cases, cystoscopy or ca.the’cenzanon of both ureters will make d:ao'nms
certain. - : ‘

The treatment of the milder cases consists of Test in bed. milk ﬁl&t.‘
the copious use of water and simple purgation. The drugs most com-
“monly emplo_xed are uroiropin and methylin blue. Where this freat-
ment fails to rapidly produce an amelioration of the condition, neph-
rotomy or the induction of premature labor may be necessary. Jeannin
recommends that in all cases of pyelonephritis the urinarv bladder
should be slowly distended with a saturated solution of boric acid thrée.
or four times in the 24 hours. Tsually the induction of premaimre
labor is the treatment selected, as in most of the cases empiying of the
uterus is followed by rapid improvement.

Stoeckel divides cases of pregnancypyelitis into three groups: (1) \h.a
cases—obsiruction in the ureter without infection of the urine.
Hydrureier. (2) Moderately severe cases—well marked obstruciinn of
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the ureter with infection of. the urine w1th Coh (Bacberuna, Pyuna :
Pyureter, Pyelitis.)  (3) Very severe. cases—protracted cases with .
abeesses of the kidney from mixed infection. . (Pure Pyonephroses ).

Tf the pain and fever persist in spite of treatment by Test in bed, ﬂuids‘
and urotropin, direct local treatment should be resorted to. This in-
cludes: first, induction of abortion; second, catheterizatior of the ureter’
with or without injection of the kidney pelvis; and third. nephrotomy
and the formation of a renal fistula.

e considers the interruption of pregnancy seldom if ever permissible.
Catheterization of the ureters in his opinion is less unpleasant and less
dangerous than is a vaginal examination if a pregnant woman. He
employs n 3 per cent. boracic acid solution to douche out the ureter and
pelvis of the kidney. In one case he employed 1 pex cent collarfrol.
solution for this purpose with satislaction. -

I have seen three cases of mild pyelonephritis in the course of. prea- "
nancy in my private practice all yielding promptly to simple treatment. ..

The following reports of three cases are from the records of the Mon- .
treal Maternity. The first two occurred during my =e1v1ce last summer
and the third during that of Dr. Cameron, to Whom my thanks are due-f
for his permission to make use of it. ’

Case I. D. 8. Age 28. Married. Thn'd pregnancy. Last penod,'
March 21, 1908. Admitted July 20, 1908, in 24th week of pregnancy,
complaining of chills and fever, pain in right side of abdomen.

On admission, temperature 103°, pulse 128.. On July 13th patient
began te suffer from frequent and’ painful micturition lasting - three
days. Two days later she had & chill followed by fever. - This was"
repeated on the following days,’ when she also noticed pain in upper
right abdomen. o

On admission the urine was Iound loaded thh pus cells, tnace of
albwininuria, no casts, alkaline, ‘ . : ,

Patient Jooked very ill.  Secvere pa:ln was compl'uned of on, hvhtf
pressure over the upper abdomen on the right side. Pressure just
below the costal margin in the right lumbar region.gave rise’ to sharp
pain. The kidney could not be palpated. Nothmtr else 'Lbnormal was
noted beyond a foul vaginal discharge. ‘

Treatment. Rest in bed with milk diet, urotropin, un11m1ted ﬂu1ds
The temperature ranged between 102° and 103° F. for five. days, then
gradually returned fo normal. The tenderness disappeared within a
few days and the urine rapidly cleared up, there being a most ma,rked
diminution of pus within four days of admission. The first specimen
examined was alkaline, hut all the olhers strongly acid.
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The - patient remained -in hospital twenty-’chree days, when she was
.discharged. She returned later for confinement, which was uneventful.

‘Case II. K. F. Age 22 Was delivered by difficult high forceps
operation on account of contracted pelvis Aug. 7th, 1908. Was dis-
charged 'Aug. 28th in good condition. On Sept. 3rd she suffered from
pains in right lower quadrant of the abdomen, was feverish and. con-
stipated. This pain returned at intervals, and on Sept. 7th the patient
was visited at home. In bed. Temperature 102°, pulse 120. Slight
tenderness in right Jower quadrant, no rigidity. Next day she was seen
and - examined by.Dr. Little at the M. G. . Gynecological Clinic.
Pelvis negative. Four days later she was readmitted to the Maternity
complaining of pain on the right side of the abdomen. T. 98°, P..865.
Lungs clear. Spleen not enlarged nor palpable - Widal negative.
Urine acid, trace of albumen, large quantity of pus cells, no casts

Diagnosis- Pyelonephritis, right kidney. = | D

Treatment. Rest in bed.  Fluids. . Urotropin, bladder Iavave for
a few days, and hot formalin douches on account of a very foul V‘lcrmal
discharge. L

For four days the temperature ranged between 100° and 103° T,
but she had no chills. The pain and tenderness over the right kldnev
was very marked at first, but disappeared by the sixth day.

Case III. Tatal case. Sixth month of pregnancy. Admrbted
with temperature 103° F. and foul vaginal discharge. - Complained. of‘
pain in chest and abdomen. Next day the pain was most sevére in
right abdomen and back: She rapidly devcloped evidence of. profound'
sepsis.  Abortion occurred seven dayt after a.duasaon anu s‘xe ,.1ed wo,
days later. ) : . ATER

Autopsy =howed =1°'n=. oi' 0“eneuatl r=cpt10'131m€t acute «onouhcea
double pyehm iy C -

TU\IOUR OF THE TEMPORO- SPHDNOIDAL LOBE %D
o ‘DRT‘A_\I’& bTL&TDS » ";[, e
. BY RN

' Com\' K. RUS\-EL BA MD

Associate in’ l\eurology, Royal chtoma Hoepita.l Demonstrator in \Iedxcme.
. . . \IcGill Unive rslty L IR O

Mr. Pres1dent and Gentlemen L
Some of you will remember 4 patlent whom I presented before th1<
Soelet) in the early part of last session with the above diagnosis and
will perhaps be interested in following the case to a conclusion. The
definite localizing value of these so-called dreamy states, their nature,
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often rendering the patient diffident about mentioning them, and:thé
physician skeptical about believing them, or at least appreciating them to
their full value make the case wmthv to be recorded. . o
Often the first sign of a grave cerebral condition these’ dream\' St‘lfeS
should 'he of as much interest to the general pmctxtloner as the f' ine:.
apical crepitations -in incipient pulmonary tuberculosis. L
C. B., female, aged 17, French Canadian, recommended to the \cmo-
logical Llnuc by the Outdoor Department for Diseases of the Eye at the‘
Royal Victoria Hospxtal in Felruary, 1906, complaining of loss of- ~1trht'
and “aitacks.” : ‘
The present illness conunenced about three years previously with at-
tacks of “vertige.” The first attack came on when she was dressing
herself one morning in her own room. It commenced with a feeling.1
of dread, she trembled as if from cold and felt as if she were dying.
She says she did not lose consciousness, but during the attack, she saw
as if in a dream a woman apparently trying to save a child from drown-
ing. She could not see the woman’s face. - "The patient, who was a very
infelligent young woman, waxed quite eloquent in her deseription (of
which the foregoing is as literal a translation as possible), which was
given quite spontancously on the patient’s part without any leading
questions being asked. After this she averaged about.one attack a
week, all of the same nature, ushered in by this feeling of intense fear
and consisting of the same vision. She could recognize the woman as
the same one, althoufrh she never saw her face. There was no aura of
smell or taste such as is frequently expericnced in these enses. The face
is said to have become very pale and the lips cy anosed. The atfncks
lasted four or five minutes. 'l‘here were no convulsive movements, :
voluntary micturition nor biting of - thc tongue, and she says no loss
of consciousness, Usually she slept after the attack for a short time.
Only occasionally did she have headache, - which was always on the left
side of the head and face, and on one or two occasions only was accom-
panied by vomiting. About a year previous t¢ her coming under obscr-
vation her eyesight began to get poor, and in the course of two weeks
she became blind. She never complained of diplopia. : '
Lately, and only since she became blind, the patient said the attacks
changed somewhat in character, and she saw no definite vision, but
during the fit, events passed before her mind and then afteuvm(h she
would not know if these evenis had actually happened ot -if they had
been dreams. In every other way the attacks were similar to those
already described. The headache became more frequent aud severe, but
was always confined to the left side of the head and face and associated
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. with aniumb feeling in these parts. * She complained, too, that she could
not taste as acutely on the left side of her tongue as on the right.' " . .
- Provious Hislory: Always healthy; no history of injury. . Lo
Family History: Marked family history of tuberculosis and one sis-
ter died of some cerebral trouble. 77 . S R
On Ezamination she was found to be very intelligent, of checrful
disposition, with absolutely no sign of dysarthria or aphasia of any kind.
She had always been right handed. She could not recognize peppermint
or cloves in either nostril. There was well marked post neuritic atrophy-
with complete blindness.  The right pupil was larger than the left,
neither reacted to light ; both reacted on qqﬁvergénce. . The other eranial
nerves were normal. 'The muscular and sensory systems showed nothing
abnormal. The reflexes were all normal. ~* " - :.° " -
She continued to come to the clinic every week and was examined
carefully each time. On March 28th, i.., about a month later, she
was found to have loss of sensibility to pain and touch over the skin sup-
plied by the left fifth nerve with loss of conjunctival and corneal reflexes.
There was no paralysis of the motor branches of the nerve. Taste was_
lost on the anterior two-thirds of the left side of the tongue and. she
had a partial nerve deafness on the left side. ~'The abdominal and.
epigastric reflexes were diminished on the right side. . Plantar reflexes-
were normal, showing flexion right and left. , ST
In December, 1907, the attacks again became somewhat different "a,nd. .
‘again she saw images, this’time of people’s faces, but indefinitely, so
that she could not recognize the face again; at the same time there was
convulsive movements of the head to the right. ‘She did not loze con--
sciousness during the attack, but could speak and understand every-
thing said to her. She continued to have similar attacks until May,
1908, when she began to suffer from. severe pain in the lelt side of her
face, which continued, and carly in J uly a physician was induced to try
and give relief by pulling out a tooth ; but it broke oft, leaving the roots
in place.  She then had a slight deviation of the lower jaw to the
left on opening the mouth, and evident weakness of the left masseter and
temporal muscles, showing motor fifth paralysis. She was emaciated,
weak and nervous. Dr, Stuart Nichol at my request then examined the
teeth, and extracted the root ; but this giving no relief, operation was
advised. i R

She was admitted to the Royal Victoria Hospital and trephined im-
mediately over the tumour in the temporo-sphenoidal lobe on the left
side. Unfortunately this did not give the desired relief, and the patient
died in the course of a few weeks. In the last days, it conld not be
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delinitely determined when, on account of the dlessmgs, the tumour
mass showed itself posteriorly in the roof of ‘the mouth on the left 51de :

On post mortem examination the tumour was of the. na.tme of an"
endothelioma, more or less circumscribed in the brsun, mvolvmg the
second and third temporal convolutions in their anterior two-thirds and -
the uncinate and the hypocampal gyri. The anterior one-third of the .
first temporal convolution is also partially involved.. Inferiorly it was
found to have invaded the dura and bone, involving the Gasserian gan-
lion and spreading into the Antrum .of Highmore.

It will be noticed that there was no aphasia of any kind and no dis-
turbance in the faculty of naming objects at any time, although the
second temporal convolution is destroyed, showing that in this patient,
at least, therc was mo separate naming centre in the second temporal
convolution such as Mills, of Philadelphia, describes. The fact that.
there was no aura of smell preceding the attacks -is probably explained:
on ihe grounds that here we have a destructive-lesion of the uncinate
gyrus.

Tt was interesting to find the constant diminution of the abdominal
and epigastric reflexes on the right side, as evidence of impairment of
function of the pyramidal tract by pressure. This is an important aid
in diagnosis, often, as in this case, being present before destruction of
the pyramidal tract has become sufficient to give rise to a Babinski refles.
This shows very beautifully the cerebro spinal nature of these super- .
ficial reflexes; the reflex arc being made up of the sensory nerve fibres -
and sensory paths in the cord, with their cells probably in the basal
ganglia; the efferent part of the arc being served' by the pyramidal
tract and the motor nerves pressure on ‘the' pyramidal ‘tract
then has impaired the funchonmo' of the arc. Similar cases
in the literature are rare, as far as I have been able to. find
in a hasty search. Dr. James Anderson, in 1886 (Brain, Vol, ix:),
reported a similar case with autopsy, in which the attacks started \'vith
a rough, bitter sensation in the mouth, and then the patient saw some
trivial scene of his childhood’s days, which always recurred. = He: had
convulsive movements of the right. side of his face and of the right-
arm.  The tumour was found to involve the left temporo-spheﬁoidal
lobe. A second case was reported by Hughlings Jackson and Beevor.
(Brain, Vol. xii.) of a woman aged 53, who had attacks, ushered in by a’
smell of dirty burning stuff, and then she saw a little black woman
who was rather agreeable and was always flitting about the kitchen.’
She had also the general signs of increased mtracramal pressure. The
tumour was discovered at autopsy in the right temporo-sphenoidal lobe.
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Buzzard has repmte(l a thnd case (Lancet June aOth 1906) , thch )
I had the advantage of observm and which was quite s1m11a1 to the
above described. The tumour was in: the right temporo-sphenmdal Iobe.
In conclusion, I should like to emphi;clze the fdet that one must avoid
putting leading questions. One such’ question may destroy altogether
_the value of subsequent examination. The term intellectual aura some-
times used for such a. condition is qu1te incorrect. . These “dreamy,
tates ”? are in no Wise. a warning, but are as. niuch the expression of the.
fit itself as the convu]swe movements Whlch sometlmes follow, and as:_
much a focal epﬂepev as the ordlmr;y J acksoman type

P! ABALYSIS OL DR LEFT RTCURRL‘\TT TARYNCEAL NERVE

I\T \II’J‘T‘AL-V ALVE DISDASL‘

,BY‘ .

.' “ TLLIANM Osmn \I D. 'F R S

Regms Professor of ‘\rechcme, Oxford.

There are two conditions in which valvular disease of the ne'ut surr-
zests the existence of aneurism- of the ao;-ta. In insufficiency of the
nortie valves, as Corrigan pointed out-in his original paper, the throb-
bing of the aorta near the heart may lead tc this diagnosis. This is par-
ticalarly the case in young persous in whom the degree of dynamic dila-
tation may be extraordinary ard even compel the diagnosis of aneurism.!
In mitral valve disease with great dilatation of the left auricle and com-
pression of the recurrent laryngeal nerve there may he a combination of
symptoms and physical signs most suggestive of aneurism. Paroxysms
of orthopneea, cyanosis, the eracked voice, the paralyzed vocal cord, and,
cn inspection a pulsation in the 2nd left interspace may make a most
deceptive combination. My attention was first called to the condition
by a case in which the late Professor \Totlmacrel of Vienna, had sug-
gested the diagnosis of aneurism, though. the patient was known to have
an old mitral lesion. She was a large, stout woman, and the severe par-
oxysms of dyspneea and the crreat cyanosis, without dropsy or other signs
of venous stasis weve certainly very suggestive of aneurism. In-the
second case I saw there was no suspicion of aneurism, but in ‘the third
case the diagnosis was suggested by the ‘combination' of the laryngeal
paralysis and the unusually wide-spread pulsation in the 2nd left inter-
space. The condition is not common. I have only met with three cases,
and it is not a symptom likely to be overlooked, as one’s attentlon is at
once called to it by the change in the voice. '



80 OSLER—PARALYSIS OF THE LEFI‘ RECURRE\*T LARINGLAL NERVE

Ortner, of Vienna, seems to have been the ﬁrst to. call attentlon to 1t
in 1897. A boy of 14 with initral lesion bad mequahty of the carotid
pulse, a complete paralysis of the left vocal cord. The diagnosis of
aneurism was made, but the post mortem showed only the mitral disease
with compression of the left recurrent merve hetween the aorta and the .
greatly dilated auricle. Since Ortner’s paper many cases have been re-
ported, chiefly in Vienna and in Ttaly, and in America by Herrick, of
Chicago. The post mortems have shown the nerve to be compressed be-
tween a greatly dilated auricle and the aorta; in a few cases the compres-
sion seems to have been due to ihe dilated pulmonary veins, and in the
case of Ttischauer, of Vienna, by the left pulmonary artery. In a few
instances both nerves have been paralyzed, and in explanation it has
been suggesied that the enlarged heart drags down the aorta and the
right subelavian artery sufficiently to cause atrophy of {he nerves as they
pass beneail these vessels. Tn Case I1I, here reported, the small section
of nerve between the wall of the auricle and the aorta was distinetly more
apaque white in colour than.in any other part of its course. Occasion-
ally the paralysis of the larynx may be a coincidence in an old mitral
Jesion as in a case referred to by Reitter, in which the paralysis was
diphtheritic in origin. In Case II, the patient had had diphtheria and
it was thought at first that the paralysis might be due to this cause, but
the change in the voice antidated the attack of d]phthe]n by at least six
months. -

Case .—1 saw, J une 10th 1888, \Ir: G., agéd 45, a‘ stout, large
woman, .complammg of dyspnoea on exertion and paroxysms of coughing,
and shortriess of breath at night. She had been very healthy, had had
six children, had never had rhemmnatism, and until about a year ago she
had had no trouble with the breathing. Many years before she had been
told she had heart disease and she has been short of breath on exertion.
for ten or more years. About six months ago she noticed that her voice
Liad changed. - In April of the present year she was in Vienna and con-
sulted Prof. Nothnagel; who wrote to her husband that in addition to the
cld mitral disease it was quite possible that she had an aneurism of the
aorta as the left recurrent laryngeal nerve was paralyzed and the par-
oxysms of nocturnal dyspneea suggested pressure.

The patient was a large-framed woman who weighed 195 pounds. The
face and hands were slightly cyanosed and she was very short of breath
on exertion. The apex beat was neither visible nor.palpable. A feeble
thrill could be felt under the left breast. There was no pulsation to be
seen or felt to the left of the sternum. There was no tracheal tugging.
Tt was impossible to make oul definitely the arca of heart flatness, but
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it appemcd to be increased. There was a well marked presystohc mur-
mur’in 'the apex region with a soft systolic murmur, heard as’ far out
‘as ‘the mid-asilla. Nothing could be hE‘llll behmd and the air: entexed
botlx lungs equally. -

Her voice was cracked, and on e.\ammatlon w 1th the la.rynaoscope,
there was ‘seen to be pmalysm of the left vocal cord. The pulse was
small, and irregular.  With diet, a careful regulatlon of her life.and'the
use of digitalis she impr oved very much. I saw her once again in May,
1889, ‘when she had shrrut swelling of the feet gleat 11'1e°'u1a11ty of the
l.emt and ‘extreme dyspnoea The paralysis of the left vocal cord con~
tinued. ' She again improved and ‘was .able in the. summer to go to
‘Turope. In.September, she died'in an: attack of urgent dyspnoea A
post"mortem examination was made.” No aneurism was. found:: The
mitral orifice was stenosed and the left auricle was en01mously enlarged
T only had the verbal statement of the hisband as.to the conchtmn of
‘the heart. 'There had been so many opinions given, paltlcularly as to
the - possibility of aneurism that it was to determine . thls pomt moxe.
rarticularly that he consented to an autopsy.

- Case. II.—B. M. 8., aged 27, came to me first in \Iarch 1892 com—-
plamm« of' shortness of breaih, palpitation of the heart couvh, and.
change in characier of her voice. S ST

. She had always been pretty healthy and well thouO'h never' very ro-
hust. Family history good. She has never had rheumatism;. St. Vitus’
dance, or typhoid fever. She had scarlel fever about the age 'of 1'2; sub-
sequent to this had whooping-cough, which persisted ‘and evidently from
her description and her father's, the attack must have been’ unusua]ly
severe. In October, 1891, she had diphtheria, light attack; was noﬁ in’
bed at all. She has not regained her strength from this time. L

In January, she had an attack of fever of some sort, cause not’ known,
with great shortness of breath. Change in the voice has been noticed
more or less for a year. When she first came under observation she was -
pale, short of breath, and or examination there were all the characters
of well-marked mitral stenosis. She was ordered Blaud’s pills and was
sent to Dr. Warfield for local ireatment of the throat. She improved
very much through. the summer, but is still short of breath on exertion,
and has palpitation of the heart, but her general condition is evidently
‘very much 1mproved B

Present condition, Lookﬁ oettel coutrh not husky; voice distinetly .
changed, a little ,msky and broken; finds it 1mpossﬂJ]e to raise it. Dr.
Warfield has examined the throat again and found the left vocal cord
searcely moved at all. Pulse 34, volume small but regular; tension not
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increased. The apex beat is about normal in position; the impﬁléé is
forcible, and on palpation there is a definite thrill followed by a well
marked systolic shock of considerable intensity. Cardiac dulness begins
on third rib. On auscultation well marked, rough, blubbering presys-
tolic murmur followed by a loud snapping first sound. There is also a
systolic murmur, short but intense. The pulmonic second sound is ac-
centuated ; the aortic second is normal. No other features of note.’

April 19ih, 1893. Patient examined again to-day. She has had much
more shortness of breath and has had swelling of the feet. She is paler,.
and has very little appetite. The voice is still husky, and Dr. Warfield
reports that there is still paralysis of the left vocal cord. The: hemt
condition has changed very materially. The apex beat is more dlffuse,
and the systolic murmur has increased very much in mten51ty ~There
is a loud, biowing, systolic murmur propagated into the axilla.’ The pl e~
systolic murmur is well heard, but the thrill is not so marked :

In the autumn of 1893, anasarca came on, and she: gladumly eanl\.
and died November 9th, 1893, .

Case III.—At my clinique, February Zath, 1908 I showed a. patleut‘
of Dr. Mallams, A. IR., wt. 46, who was suspected to have an anem ism.
The patient was dropsical, with cedema of; bases’ of both’ lungs, shortness
uf breath, and all the features of a severe cardiac ‘breakdown. )

The examination of t} he chest gave the following: . Large arca of v1s1ble
impulse in 3rd, 4th, 5th and 6th left. mterspacea In' 2nd left inter-
space also, as far out as'5 e.m. from, the sternal bmdm there is a"distinct
fulsaiion, On palpation, the lmpulse was felt to’ be dilfuse 'md the
heart’s action irregular. On ausenitation, double murmurs at'mitral and
at aortic areas. There was paralysis of the left vocal cor d and the voice
was cracked. The patient has been-a hea‘thv man with| the e\ceptmn of
three attacks of acute rheumatism, at ages of 14, 26 and 40 "Seven
months ago he had shortness of breath and dropsy, but vradmlly recov-
ered. The present ailtack began about a month ago, and he has been
growing worse. For weeks the patient was very ill, but he «rradually im-
vroved, and the dropsy disappeared and by the middle of April he was
sitting up. The heart’s action was regular, there was a large area of
impulse, and the visible impulse in the 2nd left interspace was very
marked. It seemed directly continuous with that in the 8rd interspace,
and was hetter seen than felt. It was this large area of vieible impulse
in the 2nd left interspace with the paralysis of the left vocal cord that
suggested the possibility of aneurism. The fluorscope showed very clearly .
that the left auricle was enormously enlarged and that there was no
aneurism of the aorta. The patient left the hospital June 26th. He was
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':eadnnttcd Auormt 181;11, ina =ta.tc of asvstole and dxed on “the "4th-'
Auitopsy by Dr. A. G. Gibson. - The area of heart uncovexed b) lung be':
gins at the 2nd, leit chondro stérnal junciion and pasees outwaras and .
uownwards toithe- Juncuon of 4th rib- with its cartilage- and then trans-—:.
versely: outwards,” -On opening .ihe pencdrdmm the tip.of, the right
auricle e\tends to-the lelt bo: dcr of the stexnum. Theé i test oI the antcrlor_
surface of the heart in. 1elaimn to the chest Wall is formed . by the right
ventricle. The aortic valves are not competent The, ‘itral. orifice ad-
mitted two fingers, the tricuspid- three. < Al the chamberb are gre'xﬂy.
‘ﬂxlated and the hearl, as a’ ‘whole' is much hypertrop}ned The Teft
' 'auncle is enormous, adlmltmfr a emall fist. . The aortic <e<rments are
* sclerotic. and the anterior le.vﬂotﬁ |omed ton'ether i The mitral. va]vcs are
much thlckencd the ormce =ome\» vhat n.m'owed and the chmd‘e tendinee
: f’ncl\ened The' corunary. v. arteri ids iwere: normal - The ]eft ‘recurrent
-,arynereal nerve was traced and, Just at the’ point - where 1t lies ‘between
- ihe gorta ‘and the left: aurlcle it looked eclerotm and of a duller \\]n’fe;
coloux than elae“here m 1ts_coulce. D ‘, R U :

‘UL\Il\ARl GA\TGRL\L‘ A\' ABSCESS

BY
e Gr:oncn E. ARMSTRONG, M.D.

Pulmonaly Canglene and Abscess although recognized by.- Hlppo-.'
crates, and considered by various writers from that time up to the pre- .
‘sent, has bécome of practical interest to the surgeon c]ueﬂ\ since the era
of Listerisni. - Indeed, it is only within the last few years that the sur-
~ gery of the lungs, including pulmonary gangrene and abscess, has re-
" ceived serious attention, and been placed upon a sound scientifie basis..
The various details connected with the diagnosis, operative trcatment
.and prognosis of these conditions have been advanccd very largely by the

labours of Quincke, Tuffier, Gluck, Karewski, Garré, and Kérte. .

The present paper is based upon 14 cases of pu]monary abscess and’
gangrene.  The ages were from 20 to 53. There were ten males and’
four: females. The right side was diseased in six, and the left side:
in eight cases. The upper lobe was involved in three cases; the middle
in one, and the lower lobé in eleven. o

Three of these patients were epileptics and three were alcoholics. Ib
six cases the diseage seemed clearly to be secondary to pneumoma and:
probably in all of the six it was an aspiration pneumonia. '

In two the pneumonia immediately. followed the extraction of teeth:

Read before the Montreal Medico-Chirurgical Society, 8$th:January, 190%.

-
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under general anw ssthesia, alv eoLu- abcccu hemw preront in both m:{an ‘

In one it began by sudden severe pain in the right.side two d‘lys atter'
confinement.  The following -day the: patient; spat up a mouthfu] org

blood-stained material. A nncumom'x then: developcd uhlch w ould enem ;

to he embolic in origin. -
In one instance the ‘1b~ce=s foilowed tlamm \n I‘ml ian fc]l I

striking on his. b"l(.‘]\. - .\ t:aumatlc pneumonm developeﬂ foﬂowed by

abscess oo : -

in the bronchi’ as a- cause of .gangrenc are very rare. . Weist. in a
collection ‘of ‘1, 000 cases of ‘foreign Dodies in' the air p‘xe fl"‘ea ‘does not
mention gingrene as a. <cque] . Hoffman-in- 252 cases: reported in
Vothua"cl s System, mientions it only twice, w hile \hn-phy in his article

€ Sur frel) of: the Lun > in a collection of 09 cases of abscess does ot
give foreign bodies as an etwlo'rlc al factor. Clarke and-Marine after

In no m-t.mu. \\:m a 1oxewn Dody found or =u<pecleu 1‘ oreign bodxe~

0 feet, 5

a careful search of the htemturc Jound but 31 cases in. 'which gaufncno,

followed the 1u~p1muo1 of a Imcwn body. ln theee 31. cases, ‘fho',

foreign Lody was a tooth t\uge, a pin once, a’ plLLC of ‘wood once,: a

button twice, a head of grain: 01 grags seven times, a, bit' of ev ergrecn

twice, o fruit-stone twi |cc, a bouc ten times; not meniioned four times.

“The gangrenous process in lhea(. casces lasted: from three days. to Ioul.

years, mosi [requently hom iwo to four weeks. The right ]uu'r was m-?

volved in 14 cases, the left in seven cases.  Death occurred-i in 21 cases,’
recovery after thoracotomy in two, and spontancous recovery, in four’ cqso,~ :

The foreign body was coughed up in five, .foux of wln(.h sulﬁoqucnt]y
died, and one made a rapid reecovery.. ..o .
The diagnosiz and location of puhnomr\' abscces: is | ~omeume°1

estremely diflicult, and differentialion hetween ab:cc« and mwrene 1< '

in many instances, quite lmpossible. Lenhartz and ]\orte think the

differentiation artificial and uncertain.  In hoth Tesions the' primary

‘condition s infiltration and smelting tonrether of the tissues, and

whether these tissues break down and form larwe sequestra, or break
down into small particles, often as elastic tissue, is only a. question.of
degree. In fuct.it is dillicalt and sometimes impossible to tell whetlier
there is a sequestrum or not. . The dilferentiation: by ex mnmtxon .of
the sputum may lead 1o erroncous conclusions, -for ultho.wh a. pure
purulent expectoration would stand for abscess, and a feutid. ichorous
.expectoration for gangrene, yet a sequestrum may e present. with a
purely purulent expectoration. " In one of Worte’s cases 10 days after
the opening of the abscess cavity in the lung a sequestram the ‘size of

thie end of the thumh was removed. Tn fact. a eondition of abscess and’
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‘ ganffrcne may. both obtdln in the same-cav 1tv‘ ' 'J‘hc plofrnoew would :
seem: to be better in ca=e~ of pure odourless pus. oo
I‘oul—qmelhnof pululeut sputum containing lung tissue or ehstlc‘tletuo‘
indicates " the presence - of pulmonary abscéss, or gangrene or both,
Traces of blood are fréquent and hasmorrhages are not uncommon. h
‘a putrid sputum follows acute Tung disease, three things are possible:
abscess or. gangrenc; iyronchicctic cavities, or a hursting of pus into the
lung from fhe p]eum. subphrenie region, or the mediastmum. In the
f d]ffc-lentmtlon of these three conditions, a careful study must be made.
£ the history of the cases, as w ¢ll as a careful physical examination.
A thin layer of normal lung tissue over the cavity will. comp]cte]v‘
mask the condition.  Fluorescopic and x-ray examinations are most
valuable aids in these weases, and will ‘often show the location. of the.
cavity when' physical signs and other mcthocL of examination “fail,
Thiey may also show how deep or how | far removed from the aurl'ace of
the lung is the abscess.  For instance, the physical signs may mdlc.ue,
that the abscess is at a certaini level, but a flucrescopic e\amlmtxon may;
show clearly that the cavity extends downw. ards and that’ 1ts lo“ er.end
is farther removed from the surface of the lung than: the upper end .
This know ledge may prove most valyahle to the.surgeon, showmor hun'f
where to place his mcmon_ to secure thc beet dramavc of ‘the ca }ty :
subsequently. - [
The. dmrmo sis of bronchlecmtle le=1on~~bv the ﬂuow~wp0 is mu(-h”
more uncerhxn As Jemarl\ed by l’leﬁfer (Zuor Dm"no~e der’
Bronchicktasen in Rontgenhildé. Iwumf'e Zur. . Klin. Chir. ‘Band
40—1906, pg. 279),. the =umlaut\' of the K\ mptom~ of hronchlectmh.
when accompanied by feetid bronehiiis® tdthose of lung .gangrene and',
abscess is very close and the difliculty:in (hﬁ'erentratm'r between the two‘
is exiremely great. In bronchiectasis. ha crmdmon. ‘of" cour=e, ls‘
generally more w 1de--pread and dlffu sed ‘over one or more ]nbes in one'
or both Iungs. . . . S : g
The use of the e\p}m ing ‘needle as a diagnostic measure is madu ab]'e};
because of the danger that the two layers'of the pleura are not adherent.
The pleural cavity ‘may then become infected and a septic empyema
develop.  There is also the danger frowm puncturing vessels and
hemorrhage. I have known haemorrhaze to he quite smart after the
use of the exploring needle, althougl: never fatal.  Even if the pleural
layers are adherent, infection may pais iuto the over-lyi ing tissues of the
chest wall and give rise to a plilegmonons inflammation.
The interesting rélationship of bronchiectasis to lung abscess is, how-
ever, not alone in the question of Aifferential diagnosis  Bronchiectic
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conditions have. been known to develop in the nelohboulhood of a hea]ed
lung abscess as a result of J}rnﬂ\mﬂ' of the scar tissues and dilatation
of the adjacent bronchi. Such cases have been repmted by Garré ]c.,'
Helferich-Lichtenauer, Deutsche Zeitschrift' £. Chir., Bd. aO s. 389,

Korte also reports a similar case upon which he had operated for acute
abscess of the right lung. A month after the cavily was healed, the
patient returned suflering from a recurrence of putrid expectoratmn.
Seven months and a half after the first operation an incision was made
through the scar and a system of dilated bronchi were found. He
‘reports further three other cases of acute gangrene of the lung, w here, in
ihe region of the cavities- at autopsy was found beginning dilatation of
the bronchi where no healing process was apparent. Korte admits that
there may have been in these cases a ple-euatmv bronchial duatatlon
which favoured the development.of tue gangrenous process.”  Tuber-
culous cavities are not suitahle for operation. : ‘

Patients sometimes scem to develop gangrene \\'1thom: a pre—e\latm«

'pneumonia or lung disease.  Emboli may arise. from a puerpcral
infection, retro-caccal and ﬂl)pendlccal abscess. Embolic abscesses are
frequently mult:ple and in that case are not adapted to surmcql treat-
ment. © In one, inspiration of water while bathing was.a cause. 1‘)ph01d
fever, measles, facial erysipelas and bronchitis may be etiological factoxs;
in one, tl‘OplC‘ﬂ d\mentew and liver abscess. 1n acute cases the abscesses
are generally solitary. ‘ o

When once the dlawx)osh js made and the cavity located it is unwise
to deLw opemtxon because of the danger of hamorrhage, extension of the
disease in the lun:,, barsting into the -pleura, and tlie occurrence ‘of
metastasis and sepsis. N

Reasons which justify delay in operation are perarztcnce of the acute
pneumonic process and the desirability of having firm adhesions of the
two pleural surfaces. 'Ihese, however, should not be ﬂllowed to weigh
against early evacuation of the pus when there are well-mmked
indications for the same. ‘ r e

In the early stages the ahscess walls sun'oundmg the nssue are <ofter
and more yielding than they are-later on. D :

In chronic abscess the conditions of healmﬂ are much less Iavomable,
as the walls are bard and unyielding. - To bring a chronic abscess o
healing generally requires extensive 1eaeet10n of nbs ancl often of the
tlnckened visceral pleura as well. S :

While it cannot be denied that certain c cases recover after rupiure of
ihe abscess into the bronchus, yet esperience has shown that this is an
uncertain result, and that the mortality in unoperated is very much
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larger than in operated cases. © In d1ffu=e bronchiectasis the condxtlonq",
are quite different, the disease is not so localized—operation is not: so
satisfactory, and the prognosis is not so good. - The" dramatfe of:-
localized .bronchial dilatations is sometimes successful. o

. Resection of a whole lobe has sometimes been found necessary, ‘and is
sometimes followed by success. The operation, as a rule, is undertaken
. for the relief of abscess and gangrene., RERT:

Opcrqtlons for the relief of large hazmorrhafres are not easy.. Thu'e‘
is the difficulty of coming -directly upon the bleeding point and the
d.mtrcfof the patlent bleeding severely into the bronchxal tuhes while
the operation is going on. - If one is sure there is only one abscess from

~which the bleeding comes and if the physical signs and fluorescopic

"examination show that the abscess is superficial and the patient’s life is
jeopardized by recurrence of large haxmorrhages, one might be justified
in such instances in opening the cavity with a view of controlling the
hemorrhage by ligature, or by packing. If the cavities are multiple,
or if the condition is one of the bronchiectasis, operation is certainly con-
tra indicated. Nordman, in the Gaz. des Hdpitaux No. 87—1906,

draws attention to the possibility of hemorrhage occurring in cases.of
pulmonary gangrene, and to the small mention of this complication in
the books.  Launnec and Trousseau do not mention it at all. Gris olle,:'
Fichhorst and Nothnagel simply refer to it. Hardy and Beheir on
the contrary clearly indicate its jmnportance and gravity. Tt must be
divided into two forms: the small capillary hemorrhages which are
sufficiently frequent and the grave hemorrhages due to rupture of larve
vessels, and which are generally fatal.

In some instances there. may be some preparation made before oper—
ating.  Only too often, however, patients are brought to the hospital
in a desperate condition, and require immediate relief. When possible
these patients should be prepared for operation in the usual way, with the
added special preparation to get them to cough up as much as possible
_beforehand.  Many of them know what position fo assume to accomplish
this end. They know that by turning on one side or ihe other—by lying
on the back, or on the face, or by hanging ‘the head low they can emptv.
out a large quantity of matter which renders the <ub=equent operatxon
much safer.

I prefer, when possﬂ)le to operate under local f\n’eathesm, but this is
difficult in the case of foreigners, who- cannot- be spoken to and en-
couraged in their own language. 'In such cases I use ether as being
probably safer than chlomform or any mL\ture containing chloroform
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After portions of one or two ribs are resccted over the cavity, the next
question is, are the layers ol the pleura sme]ted together ﬁud adherent?
"Tuffier 1ep01ts 215 cases in which the p]eum was adhercnt in 190 or 95
per cent. It is not always easy to decide this point.” TPutting in a
needle and expecting it 1o be moved up and down if the pleural surfaces.
are not adherent is an unceriain test, becanse it is almost unpossﬂ)]e to
stop the point of the ucedle just when it pierces the visceral pleura, and
it it goes much further the lung tissues move it up and down. I have
usually found that il the pm"icta} pleura was thickened mlhesmus wcrc-
present. ' If in doubt. and ‘the: patient’s condition permits, one may
remove onc or more hits ol ril; .md sufure the two layers togetlcr as re-
commended by Pean, Tuflier and 1.:\11\ In suturing the plenral layers
round needles are pxelomble and (arré recommends inserling them
during expiration and covering the pleura with the finger during inspir-
ation. T have never-known any infection to ocenr from this operation.
1f the condition is urgent, incision may he immediately made and the
lung entered, but it iz safer to wait for a'couple of days for adhesion to-
. J}\C place.  Tn“other cases'when in doubt 1 have applied the c'smt'efy,
and in others simply packed the:cavity. tightly with jodoforin, <r.1u/e with*
cqually satisfactory results.  The- first-however, is the procedmc of
choice.  In one instance, \\ncn in doubt; T made a cmall puncture wth
the end of a knife—the- enln.nvce of & puf't‘ of air d1~covercd that n‘._'
adhesions were present. I ]wcl\cd the cavily with lodofm'nf 74 z¢; and’
three davs later found ndheuon: :uﬁiexcnt to. '11Io“ me to "o.m \'1t;hont
any trouble. . '

1f the plcum is acudeutal]\ opened and the ]unrr l'eccdc W. 1\Iu]ler
has found it; po;sﬂ)lc fo. cqtch the receding lung with a'pair of’ Im-ceps
and bnnnr it hack inio, the wound and suture ihe two plcuml laycrs to-
frether Incision tlu'ou"h the lung tissue into the abscess ‘cavity may be
1-ade in several wilys. . 1n some cases where the tissie is hard and dcn:
partlculmlv if the ﬂumc~coplc ex 'umnahon has shown the abscess w.lll
to' be near’ the periphery of the lun , one may entei simply by blunt.
dissection. | In these cases 1 have found it very satisfactory to, first
insert a director, awd when enhancc into the abscess cavity was
demonstrated by the flow of pus, to pass a pair of narrow bladed fo1ccps
along the groove, and hy =cp‘1mtmrr the blades to secure an opening
safficiently large io permit the .introduction of a finger for purposes of
exploration. I have found this a valuable detail, as it.cnables onc to
determine the size and direction of the cavity and the localion of any
communication with a bronehial tube. In one of my cases I fonnd the
cavity.  U'his patient did not do particularly well for some weeks after
operation.  When finally I made a sccond opening. through the chest
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cee ot

wq]] mto the ]ower end of the ca\m’ thus =ecuunrr a dcpend«.nt dr.unafré,"
~ when the c‘wlty c]o:ed mmd]\' aud the p.ltlent has remained \\ell ever
-since. T thexe is. nmoh Jwig' tissue to pass through .in rc'lcmng the
cavity a thermo-zauter Al enﬂbles ‘one_to- enter with comp*uatn’ely litile
loss of blood.  An incision, however, may be made if good access has
been obtained- ]n-'>v10n~1v. and-any | b]ccdmtr points caught, and ligatured.
In three of Kortes cases, suddendeath occurred after operation from
arrest of breathing with collapw..f The first patient, who had had =ever'1]
hemorrhages, -was operated upon: under local anesthesia, morphia -and
local infiltration with éucain; a Jarge’ vr‘uwrcnouc cavity was opened on.
the left side behind ; the plcum] la\or'e were adherent.. The patient did |
not sufter from any great pain and the lueodm«r was insignificant. = The
pulse was good and the opemtlon was"in e\ ery way successful. While
the handages were being .1|xphen and ihe p.ment in a partially clevated
position, the breathing suddenly ceased, the pulse, bemme bad and the
patient died at once. The aufopsy. Ly Prof. Benda showed no "good .
reason for the sudden death. The second case was being, opcmt'ed upon.
for the-sccond time three months after the first operatlon " While the
fistula’ was beuw enlarged - under morphia and eueain’ mﬁltmt]ou, a Ie\v-
drops of chlomform having heen given towards . the' end, breathmﬂ*
suddenly.. =1oppod the pulse became bad and’ the. m.m dnd .+ The-
qutopcv by, Prof. Benda showed many }nonducc’cn, cavities in’ the left
lower ]ol)e, Imt no Teason for thc sudden death . The third was that of ;
a man 32.ycars ot age.  The 6th and "'tn nbs on, the mwht side were,
'l'eaectcd under chloroform anwsthesia, thé adherent ]ﬂeuml ]a\e1= were
'e\c1scd ;.\nd ‘the bronchicctatic cavity. opcnec] After the .operation,
‘ ;;uﬂt as - the patlcnt was' being put to bed, breathing atoppcd the pulse
-ceased. L\1t1hcml means, tracheotomy, ‘inflation of Tungs, venesectiorn
and saline- infusion iuto the medmn vein restored breathing tempomnlv
. but three hom\ Tater be. died.. . Korte thinks the onlv e\planatlon of :
. these, ~udden deaths is tlnou"u the reflex ﬁctlon of the pncumo"ﬂtnc
nerves. e does not. ~eem to: th]l]]\ that the method ol mrco~1~ (‘01
tributed in any way, - . - L , P
The after txcatment CO]lqhtb in prondm« fme dl,nmge and e.mr
eiptying of the cavity. lhh s «ener:x.]hr accomplished bv the'
inser tiow of a soft rubber tu bc CAt, the time of the operation the cav1ty
may he wiped out with gauze swabs. ‘and sometmm a cmmderable mass
of gangrenous tissue and shreds are \\1ped aw a\' in ‘this way \\'1thout
causing hiemorrhage.  Later during' the per iod of "ramﬂatlon heahncr i
may he promoted by packing with- gauze, and by using tincture of
“iodine, nitrate of <1]\er or balsam of Peru.
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The incision of the tissues in the chest wall muat not be allo“ ed to
‘close until the lung cavity is healed. Snnll h.emorrhaces are not i
frequent before operation, as has qh«.ad; been mcntloned smd o
hasmorrhages of considerable quantity :ometlmea follow the tse of the' 5
exploring needle. ~ Hwmmorrhages after operation and after the cav1ty
is opened sometimes occur. In two of my cases the hmmorrharres were
really severe. In one it was necessary to pack the cavity very tlghtly
with gauze. When the packing was removed in 24 hours, bleeding re-
seurred. and a similar experience after the nest 24 hours occurred. In
s ease good access had heen ontained and one could distinetly see into
the cavity where the bleeding was going on. . It did not come from any
spouter that could be seen, and was controlled with packing. ~Aflter
the third 24 hour interval no hemorrhiage occurred.  In the second
«case although not severe it was necessary to keep the cavity packed 48
‘hours.  Tf access has been good and a vessel lS seen spoutm« there
should be no difficulty in 'lpplymo' a ligatur e, i

The wound has ultimately healed \ntnout perlmncnt fistula in all-of .
my cases in which there was not at the time of operation an accompany-
ing empyema. Permanent fistula is rare ‘1‘ud may be said not to occur in |
those cases in which the two pleural lfwer are adherent at the time of
.operation.  If, however, before drainage ‘is e:tnhh:hcd the abscess. or -
cavity has burst into the pleura bef'm‘e the pleural layers were adhorent .
then the same rules for healing apply as for empyema. * The. v1=cor'ﬂ
Tayer may become so thick as to seriously retard the expansion of the
Tung and the healing of the cavity. " The cavity.scems to close gener fﬂ]v.
by granulation and scar tissue, gradually contr‘\ctnw and obhtemtnw'.-
the opening.  During this process, as' ‘Thas’ already been mentioned,: the
dbronchial tubes in' the neighbourhood may become stretched ‘and dilated. .
Mikuliz has reported one and Kérte two mstances in wluch the cavity
instead of being chliterated by contraction of scar tissue bemme covered
-with a laver of epithelium. . All three cases occurred -in. the upper lohe
where the anatomical difficulties of hringing about apposition. of- the walls,
and the spaces are present.  TE there has been much contraction, durmn'
the healing process there will he the usual flattening of the cheit and”
-glterations in the spinal curves. TIn only one instance wag T obh«ed to
-operate the second time, and thaf, as has 11rcadv heen menhoned was
svhere the drainage and the bronchial tube were both from the upper end
of the cavltv So far as we have been able to trace these cases. ‘the
recovery has been permanent—no cough or bronchitis being complmned
of. i

No. 3 died suddenly a month after}operati(m from ulceratioﬁ with
erosion of a branch of the pulmonary arlery.
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“No. 6. In this.cace the necompan) ing condmon ‘and contnbutor\'
-causes of death were acute miliary tuhereniosis ol the pentoneum fattv
heart, septic splenitis; peri-splenic ab\C'O\b and flcute pa
nephritis. ' : - .

‘No. 13 was a case ot' bllateral blonclnecta=1~ \\'11;11 foetJd bl‘OnChltlQlﬂ
“in which I drained one =xde. " He died fxom aathezna on 'the :{'xfth day'
-after operahon. o R

No. 14. Contributory causes of death were hl oncho—pneumoma ‘em:’
physema of “lungs; chronic irterstitial nephritis; acute mterctnmf
nephritis and Hatty liver. : A

Rescction of one lobe of the Jung ]ms been carried out b) Kummeﬂ »
Gluck Krause and Heidenhain.  Garré and Lenhartz seem to think it
the only rational procedure in certain extreme cases with a limited:
- disease. Tt is said to he feasibic and may be carried ont largely by
ligatare en masse. So far, I have had no experience w ith this
pchedure. - Glood access ohtained by the removal of portions of several
. 1ibs 'would seem to be a necessary detall thua securuw control of the
‘ ﬁeld of ‘operation. ‘ .

. In coneclusion il may be said th.xt while some ]unn' nb~cessea and some
'localxzed bronchiectatic cavities may, under fa\mu-able cn'cumstance_,

" when communicating freely with a large bronchus,’ emipty themselves
sufficiently to. permit of cure, vet on the vwhole the resulis of medical
treatment only in lung abscess and gangrene are bad. . Much better
results are obtained by incision and drainage, so that not more than a
few weeks should be spent in medical treatment. = Operation in a
rarified atmosphere, from what T saw of the method in Breslau, and
from what.I have read of it since seems to promise a rronrl deal, and
should enable one to operate on these cases moré mdepcndeutlv of the
vnion of the two layers of the pleura; and enable one.more frcely to
explore the cavity, to ligature, suture, and to do better work generally.

The mortality in luncr ahscess: and gangrene varies under surgical
treatment.  In 28 cases followi ing pneumonia operated on by Kérte
20 recovered and cight died, a mort‘lht_y of 28% per cent Of eight
cases of putrid empyema associaled ‘with gangrene one recovered ant’l
seven died, a mortality of 87 per cent. '

Tilton reports a. mortality of 50 per ccnt in 20 cases. ' In the 14
cases reported -in this paper inciuding. one. ot putrid empyema there
were four deaths, a mortality of 2814 per cent.’ s '

The case complicated by putrid empyema is making a very satisfactory
Tecovery, but further operation may be necessary to obliterate the pleural
cavity, as the lung is tightly hound down and is expanding very slowly.

The following brief reporis of 14 cases:
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Cuse 1——“.110 aged 38. Lqﬂeur ‘.\]cohohc and cp:]cptm.
(iangrence.  Following a ]no]mwod sprec developed-a severeipain in the
zide and ho::.m expectorating l-mud«tnmul greenish sputum, me'lsurmff,

20 fo 25 oz in 2L hours.  Cavily 2ix2} inches wilh smooth \\‘1115v
opening info a hronehus from the upper corner. = The plcuml ~m‘lace=;
were adherent. Drajnage. .. Revovered. s lmblts were, such’ 1“.‘

would point the clinical history to this heing: ml"nmll\r ‘an .lﬁpn‘ltlon"
pueumonia.  The absence of elastic tissue and ‘the ~mnuth \x alls.of the,
cavity suggest hronchiectasiz, It the gangrenous ndnm' uf the ﬂputum,'
the dever and the pleurisy poiut to its heing mangrene. ' '. ,

Case II.—.—.‘\I.nlc..wo«! 35,0 Dyo Molzon. ‘Aleoholic! Hlno. he'ran»
with chills and “rigors. - l\m months alter had chills” with- profuﬂef
perspiration and I(ulul r\\pc(un(x..un Signs of con~olnL1tmn in the.

right ITung. Imt «hl]wnll to localize.  The sputum’ ]nd ny -rm)r-lcnom-'
olfensive odour and wnf.uneu clastic tissue. © The patient wils trazis-
fcncd tu the cur"lc.ﬂ sor \'1(,(- .md rib resecled.  Drainage. lwcmcr\.

Case 111 —\Lﬂo ‘aged 48 Dr. Finley.  No alcohol mor' epllcpq
“TIness began with chiill f'ullm\o«l v daily ehillz and nwht gw o.\l\ . Signs
«of cavity: at the hage of the upper lobe of the loft lung. Tlummébpi'é
‘sxamination show ed a shadow in this region and foul pus was drawn by
- the exploring needle, Sputam frothy mucopurulent, .md cont‘uned
elastic tissue.  Patient was transferred o {he surgical service, W hcle.
previous to operation. he expectorated 10 ounces of fatid sputum. - At
the operaiion a large gangreious cavity was explored and packed with
gauze. The patient improved. hut died suddenly’ a -month later.from
ulceration of the posterior leit apex with crosion of a hranch .of: the
pulmonary artery. , S
Case 7V.—Male aged 45, Dr. Ridley MacKenzie,  Alveolar .ll»cesc‘.
causing irismus, - Dr. MacKenzie adminizlered cther fo relax the. jaw,
and the removal of the tooih liherated a lot of foul smelling pus, and'a
sub-maxillary abscess formed later which was opened.  Three weeks aftcr-
wards Ary friction vab of the right side which improved: after strapping.
A week lafer a dull area dnve]nped with signs of consolidation and gan--
grenous expectoration.  An evploratory aspiration was pm'formed helow
the angle of the seapula and gangrenous foul smelling pus was. found.
The expectoration was profuse and gangrenous, hut no elastic tissue was
found.  Tle was transferred lo the surgical service 'and a piece of the
9th rib eceised, and a forlid smeliing abxeess was opened ]ving' between
the diaphragmm and the lung, almost Fecal in clmr.lcter. -Drainage.
Recovery. The man is now in pexfcct health.
Caze V.—Temale 26. Dr. Ridley MacKenzie. Illness commenced
with alveolar ahscess in the upper jaw.  The tooth was removed under
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an anmﬂmuc the .uwe~tlxchc bemtr plolono'ed prep'mn" the teeLh Im
1md0e-\\m]\. A week Inter.a pleuuhc friction rub developed  in ‘the
wht axillary region, iollowcd by signs. of consolidation with blowmfr
lncat]nng. accompanied by . inuco- puru]ent Ioetld expectoration, hut no
clastic tissue.  An eifusion de\'uoped, ‘and ‘gangrenous pus was aspirated.
‘Tesection of the Oth vib liher ated a Lufrc quanht) of greenish gangrenous
phs.. The, p]eurll layers werd adhucnt ‘the ]mw cavity preseuting
n'rcrfu]‘u =]ou<*1.1'10' walls. The patient’s condition’ was very bad. She
was septic. With qcute dilatation of the heart. = The apex ol the heart
was in ihe, antcrmr axillary line and the pulec was not countable.  (iood
drainage was secured, and expectoration ceased and the patient’s recovery
was perfeet.  Dr. MacKenzie aceordingly’ 1en’zuds this condition as one
secondary’ to. mpn.1tn)n-pncmuom.1, the. gangre ‘enous abscess not bc-mrr in
I:-‘dne(t commmnication'wiii.a bronehus: "It ias in the outc aspeet of
“the Inng. rupturing into the ]J]em'a] cavity. '.
Case V1.—Aged "’0 l)xcd Apnl st 1‘)()7 Primary. tubcrculo\lq of
Athe ovary ]Csu]tll)“ in .1cu(e lmlmrv tul)erculr)qs of the peuloneum.
"Gangrene of the Iung.- Right 1u~mn.ﬂ hstuh . Acute fi Drinous pleuritis.
,.]‘.m\' heart. Septic eplcmw Teri- cp]emc abecess and acute parenchy-
“wiatous nephritis. ’l’he patlont was a \(.r\ Lnfre fat gir], weighing about
180 ponnds, o I o S
Cuse VII—Age 31. Puhnonmv‘ ab~c oss. Chloroform ﬂ]l.l}wth(‘\l‘]
Was discharged well and gained in \\'cwht - Incision. 2} inches long of
the Sth rib in seapula-linet  Rib re~ected Pleural layers -u]helent
“Ahzcess approached- by, blunt dissection and one ounee of pus evncuated
Tube put in. On. \mu-:her 14th, the abscess was re- entcled :md 100
.. of bloody. ﬂmd withdrawn.
On OLtnber 14th, {he patient was Lmu«ht to the H()cpll.ll havmw
Ifdllcn ahout 40 feet and was hruised and sore, especially over the back
~and abdomen. There was a hamatoma of the left side of the neck. .
This was followed by an ‘abortive attack of pneumonia mainly com" ned
to the bhase of ‘the left ]un(r, Pleurisy followed this with eﬂ’uexon.
Pleural surface adherent. \o tubexcle bacilli were fouud Blastic tlswe
was present. Recov: U‘t,d ‘ % T
Case VTT].—Age 29. Pulmonary abacu_. Lobar phcmnoﬁiq. ’\Im-k‘ed'
seoliosis.  Diminished expansion. Rescction of Sth nb_']cl’t ~1de A
scapular line. DTleural surface adherent. Pulmonm-y' abscess’ opcned by
blunt dissection.  About one. ounece of greenish pus ev acuated Illnets
began with pain in the lelt side and coucrh . .
On admission to the Mospital there was a friction rub over the left’
anterior axillary line.  Cough with muco-purulent bloody sputum.
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Developed {rom lobar pneumoria left side and =ept1cemm., Culture,,
ohtained—Staphylococens pyogenes ﬁlbut-Stxcptococcus p\o«éne - \T
tubercle bacilli. W

Case JX.—Mrs. J. M., *aze ‘3‘) Pulmonar\' ab~ces 4 (‘omphcatmn, ‘
Temorrhage. Recovery. A small oponm 4 =tﬂl persis istd at the tlme of. .
discharge. but the patient feels very well.. ' : ]

Part of the 8th rib resecied-in ~c.1pu]'u ]mc . ’len ml 1.wer= ndherent
Pulmonary ahseess opened by hlunt dissection, ¢ o7 dn-tv pus evacuflter] )
Tube inserted. TFExamination throngh:this by 'cﬂected light ehowed a-‘.':
pulinonary abscess immediately in front of ineision. , .

The patient was confined: December 1st. .On December 3rd. h‘u] :1“'
chill and a second one on the following day, nccomp‘uned by very suddcn '
and severe pain in her I‘l"‘]ll’ qde far down towards the base of the cheeb :
and thorax. ITad no cough m' e\pectomtlon with pain. Severe head- -
ache after the chill and \en fe\ensh On Dxcembcr 1th she spat 11p-"
a mouthful of’ 1)1006-=t.1mcd untern] Was brou«rht to tlie Iloep\t,ll
on the samme day.  Would: scem: to. be emhohe in origin, 1 The
pulmonary abscess was opcneﬂ on December 13th.” On the 21~t m (l""‘

23rd of December there were pre ol'uee hazmorrhages’ from the' pulmomn
cavity, requiring packing twice 'a day with gauze. Caluum lactate '
and stimulants were ac’l*nlmileled . el .

Cose N.—Mrs. K., age 2. Operatlon ]oth \ovembcr U)ece&s'.
of right lung. Ahscess of three months duration. Feetid e\pector'ltlon»,
and pneumococcus—no tbc - frreat deal of clastic’ tlseue.'," Abxceesf
located in the right base. ~The’ ‘aspirating needle ‘was used to locate it
exactly.  Several punctures were made before it. was i'ound just under-
the spine of the scapula.  Very Jittle pus was asplrated.. Incision 3.
inches long over the 8th rib and 2 inches resccted. - Pleural  layers
adherent.  Pleural surfaces seemed to be moving freely over each other,
and an actual cauteral was applied with a view of promoting a pleuritis.
The wound was then plugged with jodoform and. gauze.

On November 13th had quite a large hxmorrhage. There was con-
siderable difficulty in locating abscess, but finally a tube was inserted.

Present illness began on the 2nd of March, shortly after an operation
for theremoval of the left eye. . On March 5ih, pain developed in the
right side of the chest, followed Ly cough and expectoration.

About May 1st, sputum was blood-stained, and May 12th, she spat up
& wine glassful of bright red blood, and was admitted to the Hospital
where she remained till July 25th. The diagnosis at this time was
feetid bronchitis. Came back September 27th saying that she had an-
.other hamorrhage the day Lefore, spitting up a haif cup of bright red
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h]OO(] after a: ﬁt of couffhm ‘ L\ammatlon ploxed nevatwe

charged improved 5th -October- 190?’ B -
On' October 23rd, she began'to notxce blood in the cputum. In the

'eveﬁin she coughed up two or three .,poonaful of bright red blood.:

Cdsc X1.—W. T, age 27. \\ as verv nealthv unhl two yeara ago,’ \vhen'
he began to have emh.ptlc 1(1‘1cl\s which: permted c\ er since. Flas used
aleohol in excess for. past =eu,n years in all forms. Vo ‘vénereal ]natm'\'

On December 23rd, 1907, s sudden =halp catchv pam in left <1de
‘severe that it kepl him awalke: at mfrht - Next morning pain was e'mel
and he worked  all day: Deuember 26th, “hen enterm«r his, houee,
tripped and fell to the gronund striking liis head. " Walked four or five
steps and fell in an epileptic Lonvulelon-bccmne uncon=c10us and rigid

»all over and’ Jcm.un(,d s0° for three mumtee Durm«r the attack he
frothed at'the mouth, bit his {ongue and pa =ed uune. Had three more,
. similar’ convulsions the '=1me night. -~ . ' "
- On Tammu 14th, pain in. the Jeft side hecame: moxe ce\' ere. and re-
. quired mor phia to relieve it. 'llus pain had been pxe,ent a little - more
or less since it first started. vJanumv 15th, Lreathing mpxd and pam
present, but not. very, severe. J .mudr\' 20th, coughed and ex peclorated:
a large qu.mtxts of vc:) effusive thick greenish matter.  Later the
sputum ‘became waterv + Ju'hed since . anum \" ‘14th. \\’ell-mai-ke’d‘
. pyo—pneumothor.u, ' \o tubercle bacillj.
Opexatlon' Two inches of the St;n rib’ resected inthe ]me of the
“angle;of the scapnla About eight oz. of Ioul—smelhno' sero- purulent
material was evacuated. I :think this was the most homb]e Tastid.
stuff that 1 have ever had to do with in my hospital e\penencc, .md
. contmued so for 10 days or a fortnight.  Recovery. :

' Case X1I.—Male aged 28. Inmate of Yerdun. Lplleptlc " Large
pulmonary abscess—Ileft side. Excised portion of 8th rib in line of
_angle of scapula;  Feetid ichorous pus and air- e=caped from cavm. ~.On.
fmtroducmfr the finger, cavity was found to be the size of a emall oranve

~and to be especially connected with the upper surface of ihe lower: Iobe.
The two lobes were qui; ite sopuate, the abscess ev1dently lying bet\veen
the two, hut 1ppm ently taking origin from the lower, - 'l‘he cawty was
wiped out and drainage c=t.1hh<hed - Recovery. S

Case XIII—E. T., aged 45. Bronc]ueetasm autopey Dmv'noels
While working in bush goi-wet from which an.attack of pleurisy follow ed
some’ three years ago, and was in R. V. H., Montreal, eight months.
Previous to entering the hospital, would spit up pus and blood as much
as a tumblerful. D\poctoratmn greenish, not feetid. No pain. Matter
rises up in throat whenever he stoops down.




go ARMSTRONG—PULMONARY GANGRENE .-\.\*D-.,usscx-:ssl': V.
Operation: Left lung. Died fifth.day after opcmtlon. P ‘
Case N/1.—Dr. Finley. M. W, age 38, Abscess/of lung.' Opcmuon'

tesection of ribs and suturing of pleura. Tcmpemte in Imlnt- “Tliness
bezan about a month previous to operaiion ‘after a bad w(.ttmf' \\lnc.h?
was followed by a severe cold. - Had no c]ulls nor pain: e\cept \\])L»ﬁ"
ceughing.  During severe fits of coughing e\pcctomtcd ‘about l:pmtf'nl
almost pure blood in a night, sputum rancid; tenacious, rusty 6010111‘0«3
and foul-smelling.  Neither tuberele btlcllh 10T clasllc tis ssue. Behms'l
right lung area of dulness beginning at. 41,]1 dorm] spine. ahovo and ex-
tending downward for about 4 m Dxed da\' after. opem‘clon
Autopsy :—Abséess R. Lun'f (upper pt. lower, ]nbc) broncho-
punewmonia (all stages) (left hm'r L: lobe) s, emphvtemn and blood of
lungs; old adhesive ‘pléurizy; acute niuco-purulent’ bronchitis : thorae-,
temy @ chronic intersiitial neplu'ltl and acute interstitial ncpIn itis: cysts
of pelvie kidney wall and of trigone of biadder. Fatly liver: %uppum-
tion of gland at base of appendix and of bronclml rrlands._ oy

Greater New York  Number.—An 11nus1m] fentm'e of medlcﬁ[
jounalism will be presented in the March issuc of the, A\n:mc.w'
Jourxan or. SunGrRry. - The entire original’ subjcct m'\ttcr ‘in, tlm'
issue will be’ co'n;mbutcd by New' York City- -surgeons: of notc, and
a number of new opemtlona will be first })IC\(‘llt(‘(l therein. : ‘Ambong
the, contnbutlona to appear are:” “A New and :Simple! \Tethod' “of
Intestinal Anastomosis (l”lle}l'ltcd) Howard" Lthem,lml LD 3
tending surgeon, Mt. Sinai iTospital. " - Sigmoiditis: and- l’em&wmm-
ditis, James T. Tuttle, M D, Professor of’ “Rectal Sur«m\ ‘N Y.
Polyeclinic, New York. ¢ Sacral Suspeusxon of'the Dtexus——-A New
Technic 7 (llhlatl’:\fcd) James Van Doren “Young,; M.1);, surgeon, St.

Flizabeth Hospital, :New York.  “ Cancer of: thc Bredst,” Willy
Meyer, M.D., Professor, of Surgery, Post- (-rulmte Medical Schoaol;
attending surgeon of German Hospital, New Yor k.o A Modified.
Operation for Inguinal Hernia ”’ (illustrated), Albert - L. Scllenings,
M.D., New York. “ The Localization -and.Removal of Foreign
Bodies with Especial Reference to those in the Skcletal Tissues:'
(illustrated), Dr. Walter M. Brickner, Assistant. Adjunct Sur veon

. Mt. Sinai Hospital; Editor-in-chief ‘“American Journal of Smnel v
New York: “ An Operation for Direct Blood Transfusion:with :
Description of a Simple Method,” John A. Hartwell, M.D,, attend—
iug surgeon to Bellevue Hospxtal Newv York. - qutlc Mastoil
Opemtlon A New Method of Operating in Acute Mastoiditis,” " T.

Hopkins, M.D., Assistant Surgeon Oral, N.Y. Eye and Tar In-
ﬁx‘mary, New York. * Dislocation of the Cervical Vertebrae 7
(illustrated), James P. Warbasse, M.D.
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P e CRrre

E N DR 6. W. DL\’\L 1)LP\I"I‘[’1\

\\ ¢ Tegret ﬂmt {he Montreal General ]]'o~plta1 and \L, Il

_are '1bout 1o lose the services of Dr.. Clmlea W. Duval \\ho has for tLe
last Lwo years and a half been l’atholorrlst at the formel msututlon and
: lectuler in Pathology at the latter. O late; D1 Dm (11 E collen'mte duhm :
had been transferred to. the depmtmcnt of ]Im(o]o 'Dr. Du\'al ]1.1h.
een dppomted Professor of LIathology in Tulane Dnl\'el‘alt\' J.\cw
Orleans;, and his-position thglo will place him'in a place of larger respon:.
slbtht) and. greater opportunity, upen which we. offer him our heartiest -
conomtulatxona. At ‘the same iime we regret that his advancemment en-
tails our loss, for, the 1n~t1tuuon= with “hu,h he has been connccted and
'his’ colleagues with whom he has associated have ploﬁted by his presence -
and aasnt'mce. An enthusiastie bacteriologist and a [aultless laboratory
te-:hmuan Dr. Duval's influence has. nndc itsell Lelt not only upon those |
who have worked under him, but also upon. his ‘colleagues who have’ been ‘
stimulated by his example as well as*assisted by his knowlédge. We 0\-
tend to Dr. Duval our best wishes for hls continued prosperity.

TYPIIOID F T‘VD]’ IN'MONTREAL.

There is tomeihmﬂ \\hlch is worthy of wonder in the f’ttaham with
which Montreal aceepts its aunual secourging of typhoid fever, as if it
were the will of Providence which should be endured with proper



98 C B EDITORIAL. TR

submission. On J anu’u} 17t11 the hospltala co 'tamed 2 ca=e= oi the-
discase, and on that day six new cases came in. " So. f'u' as “e are able
to learn, no enquiry has been undertakcn wluch, in the lemt deole'e'
probable, is likely to lead to useful information. - The cmc health':
officer, without committing lumcelf to an. opinion, 1efera to 4. ".theorv o
that  1yphoid is in the air *; but he has not' called upon the authorxtjea
to supply him with the means of making fulther 1n\'e=twf1t10ns
The )[edmo-Chlrur"lcal Socmt},, by a commlttee, haa gone to the'
length of making some observatlons upon the water. =upp13 The value-
of this mcans of sanitation is by no means to b dcaplaed but _anyone’
who is in the habit of drinking water from the tap may be tructcd to-
make observations npou ‘the subject for himself, ‘which are. more e\prea-
sive of the situation than the scholarly CODbldQl'atlona of 'the. eomnuttcc. .
The Standard \\'nh most comlnendab]e zeal, has: undermken an mvea;
tigation on its own accmmt' The lemalkable feature about 1t> rcpoxt.'ls
that in one =a1nple no. colon bacﬂh were' found. 'lhe pcrl‘ormance of
civie duties by new:paper~ ]m~ much to 1ecommeud it, though- 7<.al, oé= :
not always take tbe p]ac«, oI sc1enuhc e\dctltude &n inv Catl"‘dtlon an-
hardly. be accepted as,f mal inw hwh We are mformcd that a cubxe e nt'
metre is ¢ equal 't6. about two square. inches.” .. AR L
We have norlnn«r but pr'u=c for the elforts of the =.1me ne\vqmpm ‘in’
;e\p051110r thc foul" eondltxons under which the | nulk—suppl) is obt'uned
thongh' it dOCa pwduce a fce]uvr of. d1=g11~ t at the ~1~ht of the cream-"
‘ pltchcr ' The' array of ﬁ"ll](!a which it sets forth may arouselaomc qualms
of conscience in'the ml]lunen thomrh we can ~ca1cd) e\pcct that it will
stimulate the: authonhec 1o a show of activity. They look upon xt as a
Teat in nmmcxpal m.mafruneut tlmt thc\ <hould =uppl\- an) water '\\lmt—

C\'Cl‘

J\bA\II‘Y N Mo:' ‘I’LAL

In the amuual report. of the IIo:pxtal for Ina‘mc, Dr. T J. Burgess,
the superintendent, comments upon the increase of insanity. There
were in the hospital on January 1st, 1908, 535 patients, inclusive of two-
out on trial, and during the year there were admitied 197, making a
total under treatment of 732. Datients discharged numbered 109, 36
died and one escaped, leaving in residence at the close of the year 582
patients, exclusive of four out on trial. This was a net increase of 47,
as against R6 in {he previous year, and represented the largest number-
that had been under care since the opening of the institution.

This large addition was due in his estimation, to the inferior class of
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‘mextrrants landed on our ShOlGa 'llu outrh Lhe acnon of ‘the lmnu*rm- ‘
tion Dep.ntment ﬁiteen inmates of the ho;pxtal were deported last year,. .
but a careful exammatmn of records revealed the fact that seven per cent. -
"of the patlents atﬂl m residence either ‘'should never have been admitted
into the country, or should have been depm ted. At the present moment
.’neaﬂ) '39. per cent. of the inmates were of foreign birth, and among,

- them! werc ‘a’ number who, it Was almost certam fell ‘within the scope.
.-lof the deportatlon laws. - :

Revicws and Ttbti:eﬁ ’of?i-%dﬁlﬁ

. stmsrs OF THE \OSE THROAT AND LAR \IrDICAL A’\D SURGIG u,, byt
© . Witiray L. BAL‘LE\ 6ER, M.D., illustrated: with 471 engravmas and

" 16 plates. Lea & Febiger, Plnladelphm & New Yoik, " 1908

A mnew work, superadding itself to the already’ nch 11terature on: the
nose, throat and ear, should justify its creation by some specml fe'ltures
which may claim the attention of students. and prachtloners Accord-
ingly, it may be said of the present volume, m the first place, that it

- includes the whole range of these three sub1ects, m=te'1d of dealing fully
‘with, the nose and throat, and only w ith the aesocmted affections of the
: e:ir, It is no lonffer necessary to explain the advantaces of considering
. the=e closely interrelated separately without missing mo=t important
.conneuons The relation of the eye to discases of the sinuses is_ algo
.'mtroduced though the significance of its relationship is not yet fu]ly
'understood ’\Iomover our knowledge of the mﬂammatory dxceases of
the nose and acceasorv sinuses, and of the throat and ear, has been in~’
creasing mth such Stl‘]dea that the time scems to have arrived for pre-"
senting the subJect on a new and higher plane The causes of infection
and mﬂammahon of the cavities lmed with mueous membrane are hetter:
‘ un.derstood and it has accordingly become possible to give them in their
" true relation to the dlscases Instead of their mere enumeration. each has
- been discussed here with the purpose of showing its exact relation to the
disease under consideration.

The attempt has been made to show. the effects of anatomical and
pathological obstructions in the various portions of the :.asal chambers
upon chronic catarrhal inflammations of the nose and upon chronic
catarrhal and suppurative inflammations of the accessory sinuses.  The
advantage of this viewpoint is that it affords a more satisfactory ex-
planation of the etiology and rationale of the treatment of infectious and
inflammatory diseases of all three regions. '
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The author has long’ beheved that surﬂlcal techmque could be, most“
clearly. elucidated by describing éach’ step of . the vanous opemhons in
numbered paragraphs and by. complementing: thcm » ith ‘suitable,
drawings. Nearly every operation is thcretme 111ust1at'ed some with
more than twenty drawings. o - '

"I'racheo-bronchoscopy and oeaophaooscopy have been blouvht to such
a high degree of perfection and the occasions for th1s employment are
so numerous, that a fully illustrated ‘chapter is devoted to their con-
sideration.

Dr. Ballenger is to be congratulaied in carrying out to the smallest
details the work thus outlined in the preface.” It is the results of many
years of eiperience and was several years in the course of preparation. -
It is questionable, however, whether so extensive a work as this is suitéd ‘
to the needs of the general practitioner and the medical student, hut
rather to the specialist in these departments of medicine. . It is to be
regretted that more reference has not been made to tlie worL of Con-,"
tinental writers, especially in the advances recently made in chseases of
the internal ear. The work reflects great credit upon the publishers’ and
the book will be found fo he a valuable addltlon to the. specmhst’ ‘
library.

A Maxvarn oF Diseasgs oF THE NOSE AND '1‘1mo AT, by Com\*rmus G.
CoarLEY, A.M., M.D., 4th Jdition, revised and enlarged; illustrated
with 128 engravings and 7 colored plates. Lea &, I‘ebwer New
York and Philadelphia, 1908.

The author is to be congratulated upon the 1ppearance of a fourth
edition of his work in so short a time succeeding the last, and’ it speaks
volumes for the popularity of the work. The book has indeed been
written with the idea of meeting the requirements of the general
practitioner. Each arlicle has been carefully considered and changes
made to conform to the advances in diagnosis and treatment. The
article on deformities of the septumn in the present edition includes spurs
and deflection of the septum, which we think has simplified the subject
considerably. The technique. of the md]cal operation has been more
fully described than in previous editions... The’ ‘work is entirely up to
date and we strongly recommend it for those whom it is especially
written for, viz: the medical student and the geneml pract1t1oner

GonNorrE®A IN WOMEN. BY PALMER FINLEY_. M.D. Professor of
Gynecology in the College of Medicine in ‘the University of Ne-
braska, Omaha. Gynmcologist to. the ‘Clarkson Memorial Hospital
and Wise Memorial Hospital ; Fellow of the American Gynzcologi-
cal Society. C. V. Mosby Publishing Co., St. Louis, Mo.
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This is a neat book of 110 pages, including the Bibliography and
Index, pri‘ntéd on good paper and well bound. There are chapters on
the history, etiology, pathology, diagnosis, effects on socicty, and treat-
ment. The author quotes very extensively from Morrow to show the
great danger of men marrying before the disease has been cured. He
Ia)s great stress on d1amosmg by means of the microscope and Gram’s

-stain. He pomt< out the curious fact that a husband and wife can have
, gonorrheea without knowing it, but if a third person has connexion
with one of them it  will be promptly followed by the most severe

symptoms. He explains this by their being accustomed to or immune

from infection. There is a short chapter on prevention in which he

recommends the physician to inform all parties concerned so that if

.married they may live apart, or if engaged their engagement may be
broken off. ' But he'says nothing of any mechanical means of preventmo'

infection, although he is known to be a great advocate of rubber glovos

in abdominal sixrgery He quotes at length from Grandin, of New York,

to show that more care shouid be taken to prevent men from infecting
prostitues, instead of taking so much. trouble in examining the latter,

which is meﬁectwe ~He ‘quotes from Boldt for treatment of the urethra,

a quarter of one per cent. of. protargol solutlon -The chapter on systemlc

infection is parhcularly good For gonorrhceal rtheumatism he recom-

mends arsemc and n‘on sa.hcyla’ces bemv of no’ a,vall

P A AL T

'ON “ I\F—\NTILIS\I FROM szox*m INTDSTINAL INI‘FCTION ? by c. A
‘ HERTER, \MD, puohbhed bv the Mac\hllan Co New York :118;
. pages.”" . :
This is a monograph of a study of the chmcal course, bactenology .
chemls’a:v, and therapeutics .of arr%ted development in mfa.ncy The'
work is based upon five cases more or 1658, ‘typical Whlch ‘have conie under?;
the author’s observatlon Another group of five cases of shorber durainon
and running. a.n -acute course are included i in' this si:udy TR
' Most of these patlents were under the care of Dr.'L.. Emmett Holt‘
. whose asslstance the author acknowledges at the- outset of his work. " *"
- The study is'most’ painstaking and thorough, 'and the author con-‘
: cludes that the pathologlcal state giving rise to what e calls “infan--
hllsm ? is primarily due to the over growth and pers1stence of bacterial -
flora, belongmg normally to the nurshnv penod whlch give nse to a
chronic intestinal infection." : ; ‘
The author ‘states that the chief mamfestatmns of mtestmal 1nfan-
,hhsm are “ arrest in the development of the body ;. mamtenance of good.
mental power, and a fair developn;ent of the brain; marked abdominal
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distension; a slight or coﬁsiderhble:ﬂegi"ee of anwmia; the rapid onset
of physical and mental- fatigue; irregularities or intestinal digestion
resulting in frequent diarrheeal seizures.”  The organisms concerned
are the Bacillus bifidus type, the Bacillus infantilis type and the coccal
type. The absence of the B. coli and the B. lactis ®rogenes type, not
only from the fieces but from material collected through the use of a
cathartic is noteworthy. ~ The urine changes are characteristic. .

Fat is in excess in the stools.  There is an excess of calcium and
magnesium in the feeces which accounts for the impaired skeletal growth. -

The author considers that there is no evidence present that xni"mtlham .
has any other origin than a purely intestinal ome. ! :

The author’s use of the word “infantilismi  in these cases is po:mbly
open to some criticism, as the term is usually applied to those cases in
which the persistence of the mental attributes, as well as the physmal-'
of early childhood persist after puberty. -

However, the class of cases dealt with has recewed conmdemble,
attention from several writers, and the: chronic m'llmltutlon lecultmg[
from intestinal indigestion in young children forms ‘a ‘very common’
clinical entity to those who are called upon to attend children’s diseases.
To such Dr. Herter’s little book will prmc ‘most interesting and -
instrnetive reading. :

“he whole study is'of the very best type of modern medicine whxch we

commend heartily to those interested in children’s diseases. '

OesTETRICS FOR NURsEks. By Joserii B. DeLzg, M.D., Professor of’
Obstetries in the Northwestern University Medical School, Chicago.
Third Revised Fdition. 12 mo of 512 ‘pages, fully illustrated.
Philadelphia and London: W. B. Saunders Company 1908. Cloth
$2.50 net. Philadelphia, London; W. B. Saunders Company;
Canadian agent, J. A. Carveth & Co., Limited, Toronto.

© The third edition of this well-known book has been brought up-to-date,

the chief improvement being in the glossary. N o maternity nurse who

wishes to keep abreast of the times can afford to be without a copy of
this book for frequent reference. 'In the training schools it is simply

invaluable. R I

W+

TexT-Book oF NERVOUS DISEaSES AND PsYCHIATRY. By Crianies
L. Daxa, 'AM., M.D., LLD. Professor of Nervous Diseases in
Cornell University Medical College; Visiting Physician to Beilevue
Hospital ; Neurologist to the Montefiore Hospital; Neurologist to
the Woman’s Hospital; Consulting Physician to t' Manhattan
State Hospital; ex-President of the American Ner ological Asso-
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.cmtmn, e\-Pxes1dr>nt of the .New York Academy . of \Iedlcme,
Correspond.nc Member of the Soci¢té de Neurologie, etc. -Seventh
Edition. - 782 pages 8-vo. 261 engravings and 3 plates. William'.
Wood and Company, New York. Price, $5.00 nett. :

In the present edition, which has been largely rewritten, much new
matter has been incorporated, but enough old or unimportant material

has been omitted to prevent any material enlargement of the book. -

Conciseness—which, .however, has not been permitted to interfere
with clearness—has been the author’s watch-word, and it is difficult to
to see how, within the limits he has set for himself, he could better hav.ve‘,
carried out his aim of furnishing “a book..... suitable for the student
and practitioner and not valueless to the specialist.” The work is
‘throughout such an excellent one that it is difficult to particularise. The
+ chapter on Anatomy and Physiology of the Brain is highly to be com-
mended. A series of case reports illustrative of various forms of mental
d,lsease has been added and forms a helpful feature of the section on
Psycluatry The illustrations are clear and helpful and the prmtmo
and binding good. '
One could wish to see some reference made to Bdmtrers nerve ev-ﬁ
haustion theory in relation to tabes, and it is impossible to treat the.
subject .of brain tumours adequately in the space of 20 pages; but the,
faults of this capital work are essentially those of over-condensat]on, and’
a remarkable amount of 1nformatxon has been compressed mto 1ts com-‘
paratively small bulk : .

PROGRESSIVE MEDICIND, V OL IV DECDI\IBER, 1908. A Qu‘llte'l’h' Dln'est
. of Advances, Dzscovemes and Improvements in the Medical and
. Surgical’ Sciences. Ddlted by HoBaRT Amory Harg, M.D., Pro-
~ fessor of Therapeuhcs and Materia Medica in the Jefferson Medical
College of Philadelphia. © Octavo, 333 pages, with 26 engravings
and 2 colored plates. l’er annum,-in four-bound volumes, con-
taining over 1,200 pa«res, "$6.00, net; in:cloth, $9.00 net. Lea. &
Febiger, Publishers, Phlladexphla and New York. l
The Contents of Volu.me IV are :— Dlseases of The Digestive Tract_
and Allied Organs, The Liver’ and Pancreas,’f bv David L.’ Edsall
MD.; “Diseases of the Kidneys,” by John ‘Rose Bradford, 'M.D:,
F.R. C P.; “Surgery of the Extremities, Tumours, Suro'ery of Jomts
Shock, Anesthesm and Infections,” by Joseph C. Bloodcrood .M.D;’
“ Genito-Urinary ‘Diseases,” by William “T. ‘Belfield,’ MD.; “« Practxcal ;
Therapeutic Refelendum,” by H R M. Landls MD An Iude‘: com-
pletes the volume.
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Dr. Edsall who belongs to the Philadelphia School describes the
clinical bearings of recent physiological research on the stomach and of
psychic influences on digestion. His investigation of the diseases of
the pancreas is peculiarly illuminating. . Dr. Bloodgood’s contribution
covers the progress of surgery during the year with special reference to
the surgery of the blood-vessels and joints. He devotes 20 pages to
tumours and completes a most important monograph on the subject.
The writers have taken knowiedge of the best medical literature and
present a concise statement of the latest developments in the whole fleld
of medicine. This publication is so well known that one needs do
nothing more than call attention to its contents.

SureIcsL MEM.oms AND OTHER Lss.-nzs, by Jaxes G. Moarorp, M.D.
Instructor in Surgery, Harvard Medical School. . Publishers,
Moffat, Yard and Company, New York. Illustrated. 1908.

This is a book by a scholar who has a nice taste for subject and a fine
perception of the meaning of words. It contains 1S essays, seven of
which are of ancient historicai interest; these include a consideration of
Hippocrates, Galen, Versalius, Ambroise Paré, Von Haller, John Hunter
and Joseph Lister; but one turns with even greater interest to his ac-
counts of the American surgeons, John Collins Warren and Jacoh
Biglow. There is a peculiar interest in the description of early
American surgery, which is marked by sound scholarship and careful
research. The memoir of John Collins Warren is done with affection
and grace, and it conveys a singularly clear notion of the practice of the
time. . As early as the end of the eighteenth century Dr. Warren ob-
-served that “ one'of the great traits of the manners of the time was the’
way in which young persons were accustomed to treat persons older than.
themselves,” which shows that young persons in those days were much
the same as they are in these. ~We commend the book to anyone who
desires a quiet and pleasant evening. It is full of matter, and the
presentment of it will be found a relief to those who are obliged to
read many works on modem medicine.

Tre NaTiONAL SI'ANDARD Dispexsatory, Containing the Natural
History, Chemistry, Pharmacy, Actions and Uses, of Medicines; by
Hosarr AMory Hare B.Sc., M.D., CmarLEs CASPARI, Jr. ” Ph G,
Phar. D., and Hexry H. Russy, MD Second edition, thoroughly
revised and much enlarged. Lea and Febiger, Philadeiphia and
New York, 1909. Cloth $6.00 net. Full leather $%7.00.

This is a splendid volume of over 2,000 pages with 478 engravings.

There is a general index of 123 pages of three columns each conlaining

the names of drugs in all the modern languages. There is a therapeutic
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index of 20 pages of three columns each arranged.under “ Diseases.”..
The nse of this book extends far beyond the medical profession and is:
essential to all who have to do in any way with drugs. ° Of the high

. authority of any work cmanating from Hare, Caspari, Rusby, Greisler,
Kremérs, and Base, it is unnecessary to speak.  In short, this great.

: encyc]opedn 'of the .latest pharmacology, pharmacy, and therapeuhcs is

Tecoghized as the leading reference for every one concerned wxﬂ) dluvs,

'thelr manu{actme chepensrw and medicinal uses. b

TRANSAGTIO\*S or THE AMERICAN SURGICAL ASSOCIATION, Vol I\LVI
1908, W. J. Dorxwx, 701, Arch. St., Philadelphia. .

" This volume, the Awenty-sixth, is edited for the American Survmal
" Association by Rlclmld H. Harte, M.D., and contains a record of the
" transactions of the meeting held in May, 1908. In the Obituary notices’
we. find mention . of \iarlxoe, Bnnton, Senn, Annandale, and Von
-Dsmarch At page 324 we'n Lote a paper by George E. Armstrong, M.D.,’
upon “The Diagnosis and Ploonosm of ‘Tubereulosis in Sceptlc Con—
ditions of the Kldney » ' At.page 372 there'is a paper by Francis J.
Shepherd, M.D., upon & ‘case of « Melanotoic Sarcoma of the common
_bile duet a,nd the ampulla of Vater. ' The. amount of work presented
"and the quahty of it is entlrel\ c1ed1tab1e to Amemcm Surcery

TaE SDXUAI. Dlswrmrms oF ‘MAN, by Anmmn -CoOPER, Conm]tmcr
o Suweon to the Westminster. General Dispensary; formerly House
~: . Surgeon to the Male Lock Hospital, London HK Lems, 1’-}6
" Gower St., London, W.C., 1908. g
' We have never heen able to sat1sf\' ourselves that mattexs of the mimrp
‘of those contained in this book required consmeratmn aput from the
‘ general subjects of medicine and surgery. ’I‘here is'in the book murh
of surmise and much repetition of . e’ratements w]nch have gamed
curtency mthout sufficient e\ammatlon :

Z&Ieﬂxcal fﬁems.

In conneetmn with the meetnw of the Brltlsh LX«ocmtlon for the
‘Advancement of Science to be held in Winnipeg, August 25th’; to
September 1st, 1909, ‘he office of the Honorary Local Secretaries: ‘has’
been orgamzed in the University Building. All enquiries ‘and com-
munications on matters connected with the meeting should be addressed :
To the Local Secretaries, British Association for the Advancement of
Science, University of Manitoba, Winnipeg.
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RDPORJ.‘ .N MON TRDAL WA’I‘DR

The Montreal '\Iedlco-Chlrurcqcal Soclety appomted a commlttee 1:0,'.
make u report, upon' the supply of water fo Montreal. The report was"'"‘
presented at the mecting of January Sth, and is as follows :—Y our com- |
mittec find that there is a very general and growing interest in the water '
supply of cities and towns; that the people rightly demand a plentiful-
supply of pure water that they and, thcn children may use with 1mpumty 3
and the state i is' recognizing more and more the importance of supplymg B
to the people a liberal quantlty of pure waler for economic reasons. ' -

There would seem to be a; great mmmmltv of opinion with regard to
the method of obtammg a. vood water suppl) That obtained from: water- ,
sheds. has proved e\penswe, dJ(’ﬁqut to- contro] and uns'lhai'actoqr mg
 its pumtv " The mosf =atlsfactory rcqults -are obtamed from. ear th waterl‘
"and nlfewd water. - .. : S
- In Lmope the ﬁlnrauon of the pubhc \\atel supply has be«.n in’ use ‘
for more than 75 years. - ‘In Gnarman*,r it has now been made practlcall)
obligatory’ ont “cities b\ the. Imperial Board of Health. Indeed, the!:
adoption of- ﬁltexa m Burope is not confined to thickly populated dis
[tricts, the 011.y of Liv e1p001 takes its water supply from an almost un
‘habiied district in the Wi ]sh mountame T]ns water, however 1s éal
Afully filtered. e

One or two instances will 111ustrate very clearly the benents denve.
from filiration of the public water supply . The death, 1ate fxom t) phol :
per 100,000 of the populatxon befme and ai‘tel ﬁlt1 atxon in:. the city
Lawrence is an example. )

. Before, R
C1889. 00 v L RY . :
C1890L; Lol 134
1891, LUl 119
C18920. 1 i . TH 105

1893'...'.,‘. .._‘:so‘,

Ater

five years “before the' ﬁlbratlon of ‘the- water suppll l, was came ; out the
death-rate from tvphmd was: B D "



Thla 1s a ve1y mallxed reductmn '11thouvh 1t must be noted that one-':
ﬂmd nf the water supply of Albany is unﬁltered water from gramty ;
stremm ! y

ts phoxd pel 100 000 of the popula‘aon 1s )

Berlin.. ..

Breslau'.'.' O TR
The Hague ... .v .. .. k.
London. . N e e e wael ae e 15
Rotterdam ..o .. w.ooo e, t0 s e S B
Zurich . A PP -

Puhapa the most s’tnkmd 1llustrat10n of the beneﬁts of ﬁltratxon was
:a1101clec1 by ihe Well-LnOWn experience of the cities of Hamburg and
‘Altona during the cholera epidemic of 1892. These cities are situated
side by side on the right bank of the Elbe, and both take their water sup-
plies from that stream, the Altona intake being placed but a few miles
below the point where the sewers of Hamburg discharge into the Elbe
the sewage of nearly 800.000 people. The two cities are practically one
being built thoroughly to the dividing line on' both sides. In the win-
ter of 1892-93, when the cholera visited the valley of the Elbe, Hamburg,

* which used the unfiltered water of the Elbe, suffered severely, as is well
" known, from the disease, while '‘Altona, which used the same water, after
it had been further polluted by the cholera polluted sewage of Hamburg,
but filtered it, had only a relatively few scattered cases, which were gener- .
ally traceable to the use of Hamburg water by transient v1s1tors to the :
adjommo city. - . -

- The Montreal death rate flOm typhmd pe1 100,000 of the populatlon
was as follows:— : o -
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‘3145 'ibef,"ﬁioq;q‘d'

‘ .. 81.89%

11904— 94i. . Ll
1905— 55.. .. Bl 18
1906--130.. .. .1 L.UU0 o oL 3708 «
1907—122.. .. .. .. .. .. ..... 8326

- The difficulty of finding typho:d germs in the suspected Water has
sometimes raised the question as to whether the water supply was réspon-
sible for the typhoid fever so prevalent in so many citics. "In thesc cofi-
ditions it must be remembered that the germs probably enter the water
only at intervals, and pass away. As to how long they can live in the
water will depend very largely on the amount of food, the temperature
and other factors in the water. There seems to be some difference of
opinion among authorities as to how far running water purifies itself,
particularly when flowing over rapids.

Dr. Thos: Darlington, Commissioner of Health, New York c1t3 y sta,tes ,
-that, “It is an old but fallacmus idea that flowing water purifies itself.
Within'a short distance of its course the impurities discoverable by
chemical methods may be entlrely lost; bacteriologically, or rather, from
a pathogenic standpoint, however, it does not chande perceptlbly

Plttsburg, Philadelphia,. and Washinglon .are now expending large
sums of money in establishing filtration plants for their entire water
supplies. Filtration will remove'98-100 of the bacteria from the water.
Over, 500 cities and villages in the United States have filtration plants,
and many more are in the process of construction.

The milk supply is often responsible for the spread of typhoid, but,
on the other hand, the milk itself is contaminated by the water. The
contamination of the water in the country districts is often due, doubt-
less, to the people who contract typhoid in the cities. The benefits aris-
ing from a supply of filtered water are no longer matters of debate, but
have been demonstrated by the large number of cities and villages that
have already adopted the system. '

Your committee are of the opinion that this society should now act
with a view of ‘influencing the City Council and demonstrating to the
citizens and aldermen of Montreal the advantages of a liberal supply of
filtered water, and the advisability of taking steps to secure it. Your
committee think that it might be advisable for this society to invite the
co-operation of the Society of Civil Engineers, with a view to determine
more definitely the best means of securing a supply of pure water. It
has also been thought by the committee that it would be well, also to
invite the co-operation of the French Medical Society.
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WESTERN HOSPITAL.

The annual meeting of the Western Hospital was held Tanuary ]9th .
1909 "Dr. F. J. Hackott read the medical report.

" During the year there were treated 1,361 patients, an increase o[ 639
over the, previous year. Of these 1,361, 797 were Protestants, 488 Catho- -
lics, 72 Jews, and 4 of other faiths; 478 were medical cases, 754 surgical;
1,289 were from Montreal and 73 from other outlymer districts. There .
were 702 men and 589 women and 70 children un-er twelve years of age.
Of the 61 deaths oceurring during the year, 21 took place within 48 hours
of admission into the institution, making the death rate 4.48 in all, orv
2.93 over 48 hours’ admission.

The general secretary’s report, read by Dr. George T. Ross, showed
that the last year had been the best one in the history of the hospital.
While the increase in the out-door department had been 10 per cent.
over the previous year, the number of the resident paticnts had doubled.

.. The following were yesterday elected life governors: Messrs. A.
,McDoucrall John Patterson, F. D. Lawrence, W. I. Gear, Thomas
0’ Connell, 7. 7. Westgate, William Rutherford, Andrew Rutherford,
William Morrison, Charles B. Esdaile, William Hanson, Mrs. Colm
" McArthur, and Drs. Howard M. Church and Richard Kerry.

The election of officers for the ensuing year resulted in last year’s
officers being re-clected, by acclamation, as follows: Honorary presidents,
Messrs. Randolph Hersey and Clarence Smith; president, Mr. Peter-
Lyall ; first vice-president, Mr. Robert Backeldxke, sccond vice-president,
Mr. J. C. Holden; treasurer, Mr, H. A. Hodgson ; secretary, Dr. George :
T. Ross; commlttee of management: Messrs. P. W. McLagan, Aldexma.nj"
Gallery, W. H. Trenholme, T. J. Rutherford, Thomas Gllday, J. T
McCall, John Murphy, Dr. James Perno'o F. J. Hackett, J. P1tblado,'
C. W. Davis, Jas. A. Ogilvie, jr., Glarence F. Smlth J. A '\Iathewson,'
and Chzules M. Hart. ..

ROYAL VICTORIA HOSPITAL

The annual meetmg of the Royal thorxa Hospltal was held J an
19th,1909.

The following officials were appomted for the. ensumg ycar WIlss \1 -f
F. Hersey, lady superintendent of the training school for nurses. Dr i
John McCrae, assistant physwxanto the hospital, Dr. F. Tooke asmsta.nt ‘
opthalmologist.

The following appointments to the staff were made for the year end-
ing the 31st: Associates in Medicine—Dr. H. B. Cushing, Dr. F. M.
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Fry. Associate in Medicine—D. F. Burnett in charfre of dermatolocry
Associates in Medicine—Dr. C. K. Russell, Dr. G. D. Robins, in charge
of neurology. Associate in G)mmcology'—Dr. J. R. Goodall.  Clinical
Assistants in Medicine—Dr. W. W. Francis, Dr. D. W. McKechnic, Dr.
J. Meakins, Dr. C. A. Moffatt. Clinical Assistants in Surgery—Dr. W.
E. Nelson, Dr. F. C. McKenty, Dr. J. W. Hutchinson. Clinical Assis-
tants in Oto-Laryngology—Dr. H. C. Muckleston, Dr. E. H. White, Dr.
J. F. Rogers.  Clinical Assistant in Opthalmology—Dr. A. G. McAuley.
Assistant Pathologist—Dr, 0. Xlotz. I{eglstrar in Pathology—Dr. J.
McCrae.  Assistant Baeteriologist—Dr. A. C. Rankin. Recnstrar——Dr
JI. B. Cusling. '~ Assistant Registrar—Dr. A. G. \[cAuley ' ‘

Duriug tne year 2,699 patients had been admitted, an’increase of 301'
from the previous year. There were 2,106 Protestants 1,154 Roman
Catholics, 387 Hebrews ~~A 52 of other faiths 1,863 were free patmnts
1,154 public ward patients, paying 50 cents and one dollar per day, and.
735 private ward patients; 2,680 were residents of Montreal, and 1,019
came from districts outside of the city. The total days.of hospltal treat—
ment aggregated 84,204, as against 81,902 during the ‘previous, year,
an increase of 2,302 days, The average number of days stay in hospxtal
per patient was 2.9, as’ against 24.10 the previous year. On the 1st
January, 1908, there were 218 patients in the hospital remaining from
1907, and during the vear 3,688 were discharged, of whom 2,133 were
well, 1,076 1mproved 143 not improved, 125 not treated, and 211 d1ed
Remaining in hospital 31st December, 1908, 229. -

During the year the improvements of the p‘lthOlO"lC’l] department had
heen carried out, thus completing the whole of the fireproofing of the
hospital and the necessary additions to the buildings.

The mortality during the year was 211, of whom 68 expired within 48
hours after being taken to the hospital.  The mortality rate for the year
counting all patients was 6.07 per cent., while deducting patients who
had died within 48 hours of admission, the deathrate was 4.11 per cent.

The highest number of patients in {he hospital on any one day was 253,
on October 2nd, and the lowest 196, on July 16th. The highest monthly
average was 244 in Oclober, while the lowest 211, occurred in July. The
daily ‘average for the ycar was 231, as compared with 224 for the pré-
vious year, an increase of ¥ per day. In the out-patient department
4,756 patients were treated, their visits to the hospital aggregating
81,314. The hospital ambulance made 1,155 trips.

The income for the year amounted to $172,171.14, while the ordinary
expenditure was $165,396.71.  The balance of $6,774.14 was applied to
the indebtedness for new buildings and other improvements.
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The total eost per day pﬂ patxent was- 1 .LG Of tlus 23'*4 cents went-
to provzsmns, Whlch was.an increase of 314 cents over last year " The
bal‘mce of 93 Gents: cht for’ mambenance mcludmcr shff %rvants em-
;..,;ployee, etc: " v o : ‘

‘Wetrosp ct.nt Q:uunnt 1tc mxw X

Msi{;oz;o; Bfmh ‘ AND CGAMPBELL.

E MULLDIL ; The Techmc. “of ‘the ‘Antiferment Treat- -

ment of: Suppurntne Pmcesq S B m'age Z1 ur Klzn  Chir., Oct.,

" LX.;. Nos. 1-2, 1908. .

In the Il[unclwner Il[edlzmzacha Woc’tenschnft Aprl] 28 1908, Muller :

“and I’elcer ﬁlst descnbed thezr method of’ treatmg suppurative procecses-’ '

‘ by means of an antlfexmen’catne serum, pomtmfr out at the same time

- that one ‘of the factors ‘in-hyperemic tre'n‘ment was the increase secured'

‘in the Tocal supply of antiferment. . Peiser obtained excellent results -

in the treatment of 100 cases with direct irrigation of pus cavities with .-

* fluids “rich in antiferment, and' demonstrated -that all acute infections
’ lchmg to abscess formation yielded to this 1 ethod of treatment. ,

_ In'the present paper the authors point out shat the most suitable ﬂuy]
‘for antiferment treatment is human blood serum ——al=o fluids obtained
by puncture:from the thoracic and ﬂwdornmal cav ities, and rendered
bacteria free by filtration. i\orma] animal serum is not suitable.
Where puncture fluids are not ava;hble, Muller and Peiser have nsed
the serum of the indiv 1dua1 obtamed by venous puncture and aspiration,
it being necessary to secure one-half as much again of blood as the
quantity .of serum 1eqm1ed ‘The serum may be separated from the

~..blood either by beating with a sterilized stick and then filtering ; by
'centrlfuaahzmg ; or, where not required for immediate use, by a]lowmo-
" it to separate from the clot at ice-chest temperature.
" The cases most suitable for this form of treatment are:—

(1) Abscesses.- In such cases .the pus aspirated from the abscess
cavity is Jeplqeed by an equal quantity of serum through the same needle.
This is re-aspirated and the cavity again filled with fresh serum.  The
needle is then withdrawn. If the inflammatory signs persist, the above
procedure is repeated in twenty-four hours. A third inoculation is said
to be seldom called Jor. ‘ A :

() Septic Ulcers. In such cases dressings saturated with serum
are applied daily until the discharge has dis sappeared.
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Where the mdmdual has 1ecently suﬁ'ered from an acute’ 0'ener-ll
infection, it is important to use a serum. obtained from a healthy subJect ‘
In hospital’ practice ; the use of puncture fluids’ has been found very
satisfactory. Sem rich in autxferment taken under a=ept1c precautlons,
may be Lepu mdchmtely at 1ce-chest temperatu L
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UNDER Tiné"cnl;mm p nns u\) EY, LAFLEUH HA\XI

J.. AL W ARI‘IELD s Arteno—sclcmsm 2 St Louls, 1.)08 K

In his book Warﬁeld defines the térm, and describes anatomlcally the;
sels; points out the importance of the small artenolea, the effect’ ‘that
a shutting-off of oné part of the circulation has on another part pro-:
vided the heart {orce remains ihe same. v

ITe points out the strain in the aorta—>50-100 cc. of blood 70 t1me~v
a minute into an already filled aorta; the large vessels of the arch take
mauch strain, but no large vessels come off after this till the diaphragm:
thus the thoractic aorta is liable to be the seat of disease changes.

With regard to pulse tension, he says that ordinary arterio-sclerosis i is
not necessarily accompanied by high blood fension. When the latter
exists, there is either renal disease, sclerosis in the splanchnic area or of
the aorta above the diaphragm: High tension ean occur (1) by stimu-
lation of the consirictor centres and (2) by direct actlon on the muscle
cells in the arterial walls. "~ 'Adrenal secretmn, and. the secretlon of

chromaffin cells, probably do hoth. ' o

'In dealing with the radial artery, the anthor states tliat the chanfres
are mainly medial; calcification in the media gives fche “beaded™ quality
to the vessel, and such areas become bulged: thus, he says, a series of
small aneurysms occurs.

‘Experimental arterio-sclerosis affects most the thoractic aorta, because
the diaphragmatic opening acts as a kind of regulating flood gate—a
point that is difficult to believe. The tortuosity of arteries is due to their
lengthening, because of increased pressure when they are no longer ca-
pable of retracting after the pulse wave has passed.

In dealing with the etiology there is nothing new offered.  As early
signs of arterial change, the symptoms that mark “ neurasthenia ”-in the
young may in those over 45 mean arterial change. Epistaxis in the.
middle aged is sometimes a symptom : progressive emaciation may ensuet
the dyspeptic symptoms of arterio-sclerosis are given some space; ocular
changes are important. Arcus senilis means arterio-sclerosis, but ar-
terio-sclerosis does not necessarily mean arcus senilis.
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Under symptomns and signs he divides the classes into cardiac, renal,
abdominal, cerebral, spinal and local. The first two are readily under-
standable: abdominal sclerosis as an cntity—“angina abdominalis”—
is that degree of sclerosis mnecessary to give hmmochromatic changes
(brown atrophy), and fatty infiltration of the organs. A sense of op-

-pression, weight or pressure, epigastric tenderness, pain after eating,
vomiting and haematemesis may be present; or again, epigastric tender-
Tess and dizziness with sweating after a meal (Perutz) have been de-
seribed. With scleroinc abdominal vessels, thrombosis leading to necrosis
may brmg on an acute surgical ailment. Spinal sclerosis, he describes
as an entity: weakness and easily induced fatigue of the legs, Jerkmg,
numbnese, heaviness .md even paln in the legs, progressive mcontmence
of urine and proo'resswe paraplco'xa In diagnosis, Warfield says the man
who, “gets up-at ¥, works all day, plays golf, drinks 3-6 whislkdes . and 1s
proud of his phyalcal development and has nof seén a doctor in ten year

ls the man. whom an observant physman can sometlmes warn, 1n tlme

WM RUSSLLL “« A1term1 Hypertonus Sclerocla 'and Blood Pressure »
.' ' 'L‘dlnburﬂh 1908. ST PR LI R SR

Rus=e11 pomts out the, tone of the artenole also its, ¢ pulsatlle move-
ment ” partly stimulated by nervous, mechumsm, partly mechamcally by
blood-ﬂow hypertonus is'the contraction over:a generalized area. . He
applies the term, artenal—seler051s to all thickened arteries, except t to local
thickenings occurring in endartcrltls obliterans: this diffuse pmmment
ﬂllCl\LIlll]" is chmcally to bo recognized as separate from atheroma.. "
~ One may consider that when the arteries are contracted, the actual
pressulc falls there and lower down; but is raised necessarily behind the
affected area, unless there be a compensating relaxation elsewhere.

Hypertonus can be clinically distinguished. ‘In a non-thickened artery,

hefore middle life, if chronic kidney d1<ease be absent and syphilis, and
hie adds, an aleoholic history, it may be assumed that the thickening is
hypertonic. ‘An ordinary sized or large vessel with a thick wall is usually
structurally thmkened a small vecsel with a thick wall is usually hy-
pertonic. '

~ In thickened vessels, hypertonus can still arise. ' Russell says recogni-
tion of this may be acquired. An artery which is lumpy and in which
rings and patches can be felt may at times fail to give this impression;
when it is so, it means that hypertonus is necessary to make theee areas
palpable.

As to the causes of hypertonus, he thinks the nervous influence has

been over-emphasized; and lays great stress on the toxic materials cir-
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culating in the blood. He bases this on the effects“obtzﬁned;'éxpe‘l imenté.lly
from the use of chemicals. 'The contraction is, a, means of dmumslunw
the supply of impure blood to the tissues. B

IHypertonus is set up by “ muscular excitanits, ”. aud‘recurrence or
continuance of it leads to hypertrophy of the muscular coat of the artery;
this happens if the hypertonus be long continued and if the blood pres-
sure be maintained: blood pressure maintenance-. depends on the left
ventricle: thus thickened arleries appear in the. young. “The phy-
siological corner stone of my contention .is that the vessels contraci
under the direct influence of irritating substances, which also act upon
the intima.” This hypertonus gives high ° reaclmvrs on the I{wa~1{occl
instrument. , .

Relaxation of the vessels by drugs, ete., malkes this lower; sometxmes-
after relaxation the pressure is heightened, because the relaxation gives
the heart greater freedom and therefore more vigor. But though the
artery wall always enters into these readings, they are not valueless;

with hard arterics the readings will keep high, but ithe variation will
show the readings between which hypertonus i= effective.

The causes of Liypertonus exist most in the uhmentary tract and result |
from proteid (putrefying) foods’ rather {han from carboliydrates: “sup-
pressed gout?® is closely allied to thls constlpatlon is thus an active
agent and aleohol is also. ‘

In connection with the old idea that the adrenal, bemo stimulated,
gave out constrictor substances (referring to Dr. Rolleston’s address
here), Russell harks hack to an old idea: *Is the cortical part of the
- adrenal meant to destroy or transform the nedullary substances?” That
is, does the medulla extract harmful substances from the blood, and. are
these neutralized in passing through the cortex? = With strain of over-.
work, the adrenal might then allow constrictor substamce< to 1ccumu1ate
in the blood. : o

To return to hypertonus,- it is highly necessary to recagnize it, not.
that one may “lash the heart with tonics,” but that one may restore a
lower aortic pressure by relaxing the hypertonus of the arterioles. ‘

He takes hvpertomc spasm-as the cause of angina pectoris; alsc the
cercbral arteries are liable to it, bccauee the cerebral, coronary and pul-
monary vesscls are not linked with the vaso-motor centre. ‘

Such cerebral symptoms vary from shtrht numbness to hemlplecrm a.nd
aphas1a and the suggestion is here: ‘put Ior“ ard: Is not the. pltuhtary
to the cerebral what the adrenal is to the general c1rculat10n? ,



MEDICINE . T 115

Gurn, ¢ Arterio-sclerosis.” uancel July 11th 1908 :
“@ubb details some of the premonitory swns of arterio-sclerosis, such
as migraine, epistaxis, alopecia, dmnmshcd energy and power of con-
eeniration, psyclueal depression, irvitability, neuralgia, tingling, numb-
ness and paresis. - ITe points out t]mt the “ stability *. of the pulse is
useful; i.c., the pulse is 8 or 10 more in- the erect than the recumbent
'postme shoald this difference faﬂ the assumption of- arterio-sclerosis
'is asafe one, and il it be reversed, i.c., the standing pulse be less than
“the 1ecumbent one, it indicates actual organic disease ‘(regurgitation ?)..
“'The writer. somewhnt favours Russell’s view that the hypertension, ot
“the early stages- may be dependent on the spasm of the artenes, :
He notes that high arterial tension, if united with renal dxseace may
be the cause m]e(,ﬂy of art eno sclerosis. "

LANCEREAUX. Bull (lc l’ Alcad de Méd., June 2, 1908
" Lancereaix says ar terio-sclerosis is often a disease of those bcL\\ een 30
and 40 years of age. Gout and lead are strong causative factors; eating,..
.Grinking and smoking are only good assistants to these. G‘outy people
shonld seek prophylactic treatment early, cven if their only claim to. gout .
be the pedigree. Lancereaux’s {avorite method of treatment is pot jod. -

“ (grs. 15 to 45) per diem, through years, three. Wecks in the month w1th
-purgatives to promote iodine excretion. Baths, rubs, (loqche. etc, ﬂaSlSt

: emmnatlon. S ‘

'%rr\T/nL, A. Amer. Jour. Med. Fc I«ebruary, 1908 i K 4' o

Sten/el’s paper is devoted 1o an appeal not-to. con51€ler all the aqso-
ciated condilions which appear in m'teno—=clemszs as’the result of 1t
Often they qre merely senile. : LU ‘ " IR

‘WAT.'lo\’ AND Pavr. Jour. 4. M 4,7 ammry lsth 1908 e
These authors tl_unk that alieuo.-scl_elosb pro_du.ces apoplectiform
atlacks, verligo, loss of memory, ete., but not headache. Does it cause
“elderly” neurasthenia? The hyperirophied hemt they’ think depen-
dent on renal decrenemhon and arterio- qclelo sis without these two is not
usually accompamed by high blood pressure.  If either of these is present
wilh artex-10—=c]eme1 there will bc moaoratc tenslon ; if both, lnrrh '

THA! ER A\D l’AmA\* 4. J Med Sc Dcccmbex 1907,

A thickened. radlal in the old 1s norma 1' m t]xe middle aged or. )om
it means either that the vesscl. has had excessive strfun or by mherent
weakness, it has had to fortify .itself against normal work.” The mesen-:"
teric artery and the aorla generally show similar changes. N
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F. P IIr\ny 1loné/t G'Jclop and Med. Bulh'h,n Tnnc, 1908 4

Arterio- sclerosis is not a disease per se of age; there are’ many tomns'
which ‘may cause’ hypeltensmn Is hypertension itself a’ causc? In
favour of this view (1) adrvenalin causes experimental alteuo-sclemsm,
(2) In arierio-sclerosis, the adrenal is offen hypertrophied; (3) The
removal of the thyroid and ovary, deprosbw(, organs, allows arterio-
sclerosis. - Regarding the first of these, Watennan (Virchow’s AIChlV.,
Feb., 1908), found that when hyper tension was. pvo\ ented by the simul-
taneous use of amyl nitrite, {he adrenalin caused arteno—tclerom all the
same.  Josué eonslde1s that hvpextoncmn is ot ‘necessar 'y to arterlo-
<clel 0sis; buL its. presence 1s ‘a valu‘lble cmroboratwe sign.” J. McC i’

OTOLOGY ;

U\D]‘R THE CHARGE OF DR. BIRKETT. L

An exmmnanon mto the- condltlon of bhe vc:,tlbular apparatu' n
series of cases of deafnesa of non-suppurative origin. “Ni¢ orman II :
'Pike, M. B., B.S., London. .Journal of Larynwol A Rhmolorry and"
’ Otolorry \Towember 1908. . -

The total’number of cases e\ammed was seventy -four a.ll of whlc,ng;
were suffering from a high'degree of deafness in one or ‘both ears. .The
¢xamination ol each caze was' conduct:od after the method of. Bar any, of
stnnulatma thc ‘¥ 'eatlbular appamtuo, and obauvmrr the 1esultmo‘,.'
nyataﬂmus. e : - :

. The tummrr ‘and caloric tests were cmp]oyed to elicit thc nystagmus.

‘The subjective symptoms, such as vertigo, nausea or vomiting, secmed
to depend more on the temperament of the individual than the COIldl-.
tion of the \eal'xbular Tor vertigo was noticed when the vestibular irrita- -
hility was norma.l increased and diminished. * Where, however, one, or':
both, vestibular apparatuscs did not functionate there was no dlsturbance:,
of equlhbmum Two classes of cases, viz., brain tumour ‘and congemtal
syphilis are dcscrvmﬂr of spccml notice. In all ten cases of brain tumour‘.'
the vestibular irritability was dermshcd on the same side’ as tho tumour.

The importance of these findings’ lics in’ the qpphcatlon of Bftrauv S test‘

as a further aid in the localization of brain tumour PR NP

All the cases of congenital sypluhs séven in number, showed e
diminishzd, or absent, irritability of the vestibule. . “That. ‘rhere was:in’,
congenital lues “ such a constant obliteration of the 1ab3 rmth was up tlll

now not known.” e

In the total sev enty-four cases of non—suppm atue dcafness that’ were
examined, the vestibular irritability was normal, or mcrensed in thirty-.

nine, and impaired or not functioning in bhlrty-ﬁve. .T T. R..
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'1‘h.1$ is the ﬂurd'lepmt whmh has been 15aued by the ‘British Cancer
.Comnnsamn. ‘Lla .the - second report- appeared in 1905, a gleat deal
. of material ‘has accumulated to' make up the third ‘réport. - e
.. The "ethnological  data concerning the dlstnbutmn of . cancel, the
-.zoolo«rlcal distribution of cancer, the study of spontaneous mouse cancer,.
“and the minuter histologieal structure of cancers and sarcomas, are all:
discussed at length in separate papers by the investigators who have de-
~ voted years of study to the subject. ‘There are seventeen papers in all.

In the introduction Bashford says that “much of the pessimism with
which the future of the investigation. of cancer is still regarded, is due
to the persistence of the widely. disseminated but ill defined idea that
malignant new growths, as a whole, are of congenital origin.” - The
study of the incidence of cancer as ‘determined by irritants in man,
demonstrates absolulely that the generalization of the idea of a con-
genital or embryonic origin is meonect and this conclusion agrees with
the results of experiments, a.nd no’mbh with the experimental produc-v
tion of sarcoma. '

Ethnological distribution of Cancer. Bashfonl —The author ﬁnds
that very little reliance can be placed on the vital statistics of various
countries. This discredit which must be placed upon the figures of the
incidence oI cancer, is dependent upon the improper methods of' death
1emstmtlon In France, Denmark, Sweden and Bulgaria, the causes of

- death. are ot tabulated e\cept for the towns. The number of deaths
fdmgncd to cancm increases in one country, or another, in - - -manner
'parallel with the 1nc1easmc accuracy of the vital statistics, md the low
" death rates in Servia, IIun«rary and Spain are probably ‘the result: of -
‘understatement. Switzerland shows the largest number- of deaths dug-
to cancer, which may be the result of the customary modlcal diagnosis
of the dead bodics. The death rate from cancer in Dntrland is 0.79 per
1,000 population. These figures, Bashford beheves, are nearer the truth
‘than in most countries. Some Governments permlt lay-men or lay-
‘women to register the diagnosis of death, which 'is apt to lead to cases
such as cited by Prinzig.. In one an ignorant peasant was authorized
to certify the causes of death, all of which he reported due to cardiac
failure; while another returned fifty deaths from diphtheria in Filest,
at a time when that disease was quite rare.
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Still more are the reports of cancer among the savage races io be-:
discredited. The assertion that cancer is a discase peculiar to Luropeans, :
and when occurring in the natives of other parts of the globe is due-to .
a communication of the discase to them is w;thout foundation. Vhen

a definite search is made among the b.«l\'ﬂo‘(}b, c‘mcer of. various p.u'ts of
the body is noted among them. There is, however this pcculmmt\’ that;
certain races have cancer in certain regions. of the body more common]y
than others. Thus the Irishman with his short - pipe has cancer of the
lip, and in Egypt where Bilharzia, infection of the bladder is fxequent
there too is eancer of this organ quite common, Natives of' J\ashmxr,
who wear small earthenware pots with charcoal fire, about their wmsts,,
are commonly affected with epithelioma of the abdominal wall, resulting
from frequent Kangri burns. Canecer of the mouth is frequent in India
among the natives who chew a mixture of betel mut, tobacco and slaked
lime, and in Ceylon more than half of the recoxded cases of cancer are
of the mouth and lips. The frequency of cancer of the penis is ap-
parently associated with chronic irritation, due to the accumulation of
dirt and secretion under the prepuce, and it is pl‘ﬂcth‘ln\ unkno“ n in
the Jlohammedan races who practice circumeision. ‘

Again, although cancer in civilized countries scems to be on the in-
crease, this is p1obabls only apparent from  the nnproved records.
LDlﬂ“‘IlOSGS are made with much greater accuracy Lo-da\ and thc nuthods
of precise registration of death have been much nnproved o

In short, all 1aces are alfected wilh malignant growths; the sites- of
these growths vary, however, among difterent races, dependent upon
certain race or mdmdual customs.

These conclusions are borne out by the report of Dr. Sclmmann who
notes that tumors both benmn and malignant are to be found (‘ﬂthoutrh
1nfrequenﬂ\') among the Melanesians and inhabitdnts of Néw Guinca.”

" Zoological distribution of Cancer. —Evidence is mpldlv'z\ccumula{mg
that malignant new growths occur in all, vertebrate from mammals to .
fishes. Although the frequency of the occurrence appears to b .on the
increase, this i is to be attributed to the closer observations that are made.
Sarcomata arc known to ocenr'in the followmo' mammfxls, ]‘Ickal be'u',
lioness, tigress and dog, while cancers have been: found in 1.10]\11 opoq-
sum, ]Jones rabbit, cow, cat, sheep and otliers. . ' ‘

Cancers and sarcomata too, are reported in ‘birds. the most { requent
site heing the intestinal canal. Likewise tumors of various kmds are
found in rentﬂes and amphibians. “Quite a number of skin cancors have-
been reported in frogs, but these have shown'the peculiarity of not pro-
ducing metastases.
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. Over 2,000 cases of cancer of the thyroid in fishes have been collccted
by Murray. Although cancer is universal in vertchrate animals escaping
‘the effects of many chronic forms of irritation affecting man, its oceur-
rence is fleqvenﬂ) associated with other external irritants and it may
not melely be tlie ease with which lesions on the surface are observed,
which has led to the accumulation of our knowledge of the skin cancers.
As in man, so in animals, no one form of external agency is constantly
‘associated with bancel_'. The fundamental common factor is the pecu-
.liaritybf the living cell to exhibit malignant growth under the action
of the most diverse agencies in different forms of life. The wide zoolo-
gical distribution of malignant growths, while affording the completest’
answer to the myriad speculations on the ctiological ’lSSOClﬂtIOIl of con-
ditions peculiar to mankind with the incidence of cancer, cannot be ‘ex- ,;.
pected to furnish other than the most general mdleatlons of the eesentxal
factors in its development, - : S

Amoncr the Aumors of animals which aﬁmd special mtexeat are- the
‘cancers of mice and Tats which lend themselves so well for! e\peumental
purposes. Some thousands of these mice cancers ‘have been observed and
studied, and it is found that the laws governing their growth and effects
are compa.mbule to those found in man. Considerable ctiticism' has op-

..posed the study of spontancous tumors in animals. - These, such as the
‘denial of metastases of Jensen’s mammary mouse cancer, are no longer
‘possible. It has been shown that the inoculated tumois do give metas-
“tases when observed for a sufficient length’ of tnne. ; "

Eaperimental Cancer Studics. ——The mammary. cance of the mouse
have served the greatest u=efulness for the =tudv of’ e\penmental {rans-
plantation. Aside from theae cancel vauoua other ‘malignant and-
benign tumors have bceu obsewed in the mouse. Tnoculation -experi-
ments .are usually made into the abdommal wall and into' the peritoneal
cavity. Besides the local development of the cancer, metastases develop .
most commonlv in the lungs but also in the glands and other organs..
The lung metastases appmentlv develop from cells transferred by way
of the blood stream. : '

Comparable to the human mamman cancer the matrix of the tumor
may undergo various changes. In some instances a sarcomatous tissue
replaces the usual connective tissue stroma, Whlle again in other instances
the matrix develops a framework of bone or. cattilage. In one instance
Murray observed the de\'elopment of 142 cpontm 20us tumor~ in the
same animal. :

In some instances a metaplasia is noted in the mouse eancers. Tumors
of a purcly adenomatous character may develop squamous-celled cancers,
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and the Teverse haa also bcen noted Such tumors \\hl(.h h-wc taken on:
new characters, may entlrely lose then' i'ormer t\ pe and be entlre]y re-
placed by the modified growi;h. RETRRLN : - ;

The course of spontaneous ‘tumor§is usuall3 plocrressne. althouorh‘
spontancous absorption - occaswnally takes ‘place. Observations .were
made on the course of. all the turhors and charts indieating the increase:
or decrease of the pnmary grow .ths,‘ ,a‘nd the occurrence of secondames
were prepared. : -

In transplanting tumors to new animals, small bits of tumor are ob-
tained from the living mfectcd animals and inscrted into ile peutoneum.
or under the skin of the new host. The percentage of successful transﬂ
plants varies: reatly w1th the tumor to be transplanted and w~1th tlxe.

~mew host. Ehrlich e\p]amed the unsuccessful transplants, in assuming.
that these; tumors possessed a lower avidity for the foodstull's than -did
the normal tlcsucs There are others who refer the cancerous prolifémy
tion to a disturbance of the intracellular cquilibrium, the cells belno'
unable to remain in a resting stage. However, the cancerous pr oldera-
tion cannot be considered alone, without taking into account the mdl-
vidual resistance presented by the olher tissues of the animal.

. Gicrke has demonstrated very well how.a certain tumor will ofteri Te-
tain its characters through many generations, and how, on the ‘other
hand, its structure becomes much modified by transplantation. The
hemorrhagic mammary cancer of the mouse may take on an adehonﬁton's :
appearance, retaining, however, its malignant characters of: dc\truchon
and’ metastaees. He points out that the histological dm-ac’ccr: ‘of. a'
tumor may not represent its biological characters of malignancy. 'J.‘umor
tissue often heecomes modified in dts appearance by the stroma. mto whlch
it is inmiplanted. It is found that the sites of an unsuccessful ° pmmry
inoculation offer greater resistance to subsequent lmplantablons - This -
he believes may be due to the “stroma-reaction.”” There may be some -
relation between this stroma-reaclion and scirrhus cancers. -

Gierke's results on immunizing mice against cancer agree with tho=e‘
of Ehtlich. It is found that animals treated with a primary dose of-
cancer material, resist to a consjderable extent the ‘tmmplantation' of
the same tumor, ‘and have also developed an Jmmumt\, a]thonorh les.,u
against fumors from other sources. ‘ v

On the other hand, Gierke found t]nt mice whlch had been =ucce<=-i
fully infected with a tumor were more susceptlble 'to a reinoculation of
that tumor than normal mice. This finding is opposed to the views of
Ehrlich. It not infrequently happened that the second {umor.implanted
grew much more rapidly than the first one.”
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"'gm manv caees lmpossﬂﬂe with the reault ﬂlat temporarv 100'1'0':51011 of :
,the tumor‘and later recurrence of ‘the: growth” reaults._ ',‘ ' o
Consxdemb]e has appeared in the literature, of the occurrence of cancer.
and’ sarcoma in the sane tamor; and i‘urther, Apolant and others have
reported this development in their experimental animals. A very com-
plete study of this subject has been made by Haaland in Bashford’s
laboratory. He has observed the development of a sarcomatous stroma
in a transplanted cancer in nine cases. To all'appearances (microscop-
icall v), the original tumor was of a pure cancerous type, having the usual
connective tissue stroma. When such a tumor is transplanted there arve
degencrative changes and there is some loss of the comncctive tissue
clements of the stroma of ‘the cancer. - These cells arc replaced by the
fibroblasts and invading blood vessels of the host, so that in part at least
the stroma of.the next transplant contains some of the elements of the
second host. In the early stages of the transplant the tlSallLa are very
cellular, and it is difficult to determine with aceuracy just at- what stage
ihe malignant features in the connectlve tissue were devcloPed In the.
later stages the sarcomatous interstitial tlsnuc has overm'own the can-
cerous clements, and has little 1e=emb]ance to the connectlvc hssue stroma .
of the original tamor. - T
Some question has arisen whethcr thw, arcoma—hkc tumora are true"
malignant, _growths, and not mercb gmnulatlon tis sue. '_lhe p1oof of
this lies' m ‘'the development ‘of metastasea in vam'us orvﬂn and m the ‘
c’zestrucuve invasion of all'the tumors. B ' '
'In the deve]opment of the. earcomfdoua ‘stroma, somc dlﬁ'icultv arises
in dlstlnﬂmehmo' the cancer cells from the nmghbormcr sarcoma elements.
: Apolant has al:o spoken of this receut]y,' and even h1nta at the possible
:01'10111 of the sarcoma cells from the eplthelml tumor., ‘Haaland denies
any association in the ‘origin of the sarcomfltous element~ w1th the pre-
. v1ous]v malignant epithelial cells. P .
' This author is rather inclined to believe thai; the 1rntat10n and altered
condltlona brotght to bear on the stroma of the cancerous tissue by the
I‘O]"O‘lted transplantation, has enhanced the power of regeueration and
prohfelatlon of the conneetwe tlssuc stroma. leadlmr to the dcve]opment ‘
of sarcomata.
General Results of Propagation of Malzqnant ‘New Growths. — The
general results of the work on experimental eancer have been summar-
ized hy Bashford, Murray, Haaland and Bowen. It may be said at the
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" beginning that the e\pcumental reproductxon of. the 10510ns“of"cancer ‘
in sound animals occurs only under’ such condltlona, rendenno it hwhl)
improbable that the discase is usually or: even occa~1onally commumcated
from one living being to another. .

There are many difficultics attcndmcr upon the succes= of tperimental:
transplantaiion-of tumor tissue. The race of mlce, age of the annnals:"
method of mtwducmrr the tissue and mode of " collection” 'are jm-
portant factors requiring attention in performing the experirients. In;
primary transplants there are only about 10 per cent. of « take: B
is an interesting observation that the tumors of mice of one country-qre
not readily ranapl‘mted to those of another. When, however, a tumor-
has been succeszfully propagated in a new race of miee, the tmnor tlssuc :

adapts itself to the new hosis and the p10p01t10n of 511cces=ful tmn:,-e
plants increases. = ‘ co : i
1t is an interesting fact that with the adaptatxon of the tumor t1~sue ;
to ihe host the virulency ,—or more pmperly spe.ﬂ\m the sucecesses at-v
tending transplantation- mcrcaee mpldlv ’.Lhm. in’a propagated tumor,
whereas the first transplant gave only-1 5 per cent ‘ol takes; after nine -
generaiions the percentage ateadlly rose t6, 8+ I is, therefore, apparent

“that cuncer cells follow the same laws rroveuuntr all living cells, that they
may adapt themselves to thelr envu'omnenl and then pwhierate w1thout
hindrance in their new euuoundmws - -

Induced Resislance in' 3 ice against Canca:.—T—In 1901 Jensen obaervefl
the complete disappearance of {umors from’ niice that had been inoéu-
lated successfully; but he repor[ed that the reaulta of attempt. o’ cure
mice of tumors had hitherto been’ uncertqm.,: 4

Bashford’s school pointed, out the great: care w]nch muat Le ’taken in
aitribuling unsuccessful tumor tran~plantatlons to an 1mmun1ty pos-;

sessed by the animal. There are so many factors necessary for the uni- .
form success of transplanting neopld ms in- mice] that until such an ex-"
perimental techmque is acquired \\]nch will give 85, to 100 per cent

of success, the. con(.]u\mna dnwn fxom such c\penencc would be, fal-
Jacious. : SR : : ER

Aside {rom the technique of tmnsphntnhon the trrowth of tumor
cells is dependent upon two factors; firstly the inherent growing actmty

. of the celly and secondly the res xetnnce of the tissue in “lnch the cells
are proliferating. When the cnerrfv of - growth of the ‘t'umor cells is
great, the resistance of the surrounﬂmrr tissue beecomes of small. im-,
portance, but the rcveree is true when the tumor cells are of ]nw growing’
powers. Co

In order to obtain comparable vesults attention must be paid to ( 1)

H
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do=c of the tumor matemal (R) the age of the ammals, and (3) the
".'Qlte of moculatmn Young mice are considerably more susceptlble tlum
"old one':, and are used in preference. It is also better. to use the smalleab
doses of the tumor emulsion which will give a constant lucrh pe1ceutafre
of successes. : : UM
1t has been found that the ventral ‘regions gives better results for
cancer traneplantatlou than the'dorsal. The e\p]anatmn is oifered that
" the conneetive tissue reaction in' the mammary’ region 1s mme marked
“and more favourable for the propa«atmn of the tumor cells. e g
1t is an unportant ob~ervatlon that. animals in. Wluch tumors have :
'(lc\'clopcd. and have tlxcn becn db:O]l)O(l are’ hlcrhlv rei'ractmy to further 5
'moculatmn “This, fact ]m= been 1'epeatedl) demonstlated Tt is also
“of nupmtance that the. ammdl~ in which tumora have dlsappe'lred after,
‘exposure to radium. are Ju~t a< refmctm) as’ thoae in 'wlnch abaorphon
> took place =pont neou~l) g : : . L -
It has also_been shown tllat the 1nocul.1t10n and abaorptlon of tumor
' t1s~ue in ammals ]ea(]s to alow grade of protectlon 50 that small amoun{s
~of” tumor mOCulate»l mto annml 8, \\'111 plOtCCt tllem <0 ‘that ~r1b=equent
‘tranaplants of the - q'une hunor will' give: Iewer succeswa than” nounal
animals. The same tniid" type of plotectxon is also mduced by the moc{
lation of normal. issues. S ' C :
LRussel has undertaken.a ver 3 complete ]nstolomcal studv of ihe chanacs '
'1.1l\mnr p]ace in the introduced, canceloua tissue in ca~ca ‘of normal’ and.
immune animals. He ‘has follo“ed the prohfemtne proccs:ca which
“oceur:on the one hand and 1he (lG"’GllEl..ll}l\’e chaun‘es occurrmw on the
othet.: There are a number of points. which. are. very interesting. In
A'succc=sful tla.ncplantatlons there Jis a progressive ‘degencration’ of - the,
stroma of ihe introduced tumor. u<=uc while there is a concurrént’ de—
'\elopment of fibroblasts and new caplllmes on the parl of the host:
“'lhle ncwl\- developing tissue ‘becomes the stroma of the tmnsplanbed
.tumor and. is essential for its development. In immune animals there '
is an entire absence of this stroma reaction, and the introduced tumor -
':ma remains devoid of a supporting framework and of capillaries. In
‘consequence a process of slow aseptic neerosis of the tamor results.
‘Russel is of the opinion that the immune animal possesses qualities,
in its serom which rob the cancer cells of a chexmot‘tctlc propclt\ of
attmctmt1r a vascular stroma to it. ‘ : : . .-
It is pointed out by these observers that the word “ nnnmmtv' ', s'
applied to cancer-work must not be interpreted in the same sense as is
used for micro-organisms. Cancer’ immunity refers more directly to a
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diminished number of successes, distributed over a large' number ‘6f
animals. No serum has been obtained \\hl(‘:h =ho“s any protvectlve 01
curative influcnce over experimental cancer.. ! .
The numbers of experimental moculatlona \\]uch ]m\e been mflde in
mice have exceeded -many thousands, and” althouo'h mone of the 1e=u1te
obtained are directly applicable to ‘man,. yet' our kno“]edge concemmo-
Lhe nature and development of cance1 has been o'reatly enhanced :

gucwtg ‘i"wceedmga

\[O\TRDAL \[DDICO C‘]IIPUPC:IC \L SOCTD’[’Y

fllc ﬁfth 1muh1 nn.etm" of thc SDCICI\ was hcld 1<ndf|\ ‘evening,:
‘December 4th, 1908 Dn J ,.\]e\ I[utclmon. Plchent i thc vch'fnr

DOUBLE SYMES AMPUTATION

D W. Arcirrsarp, M.D., pxeaented thla case belorc the Soclety. Lo

I bring this case ‘before the Socmt\ me1e1\ to show the rcsult of a
double Syme’s amputation at the, anklé ]omt " This patlent was refened
to me by Dr. Howell last April.  On March 11th both his feet had. been
frozen and he caie into, ‘hospital on Apnl 11th. At this dqtc ‘the’
whole anterior half of each foot was in'a. ~tate of ~dry gangrene,. and
there was also a lfu e circular area’ol g gangrene over cach heel. ,Th“e'.'
‘problem here was whether, on¢ could save half the foot by the Chopqrt
operation, covering the ends of the bones and . the heels with ]\Muse
skin flaps later on, or whether one should. go abme this line and . cut
away at the ankle joint by the Syme’s or Pirogoft opcmtxon or. a«am
whether one should go still. hlghex and amputate at the junetion of the
middle and lower third ihe old point of election.”  The ihan hlmself
was opposed o any long stay in the hospital; “and my own nnpr(.*aswn
in which.Dr. Bell in consultation coincided,; was that:the Chopalt am—
putation was more likely {0 give a poorer result than the Syme’s, and in.
the second place we believed this would give a better result than’ w1th
the older method of {ihe higher amputation. The Symes amputat]on
was done. On account of the area of gangrenc -over both heels the
ordinary posterior heel flap could not be used and was substituted by an
anterior onc taken from the dorsum. This man is.a machinist and
made his artificial feet himself at a total cost for the two feet of $4.
(The mechanism was here demonstrated.) As is seen, the patient walks
without limp, and with a reasonably firm step. Fe can walk for several
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hours without fatlo'ue He can- step up on a chalr and down from 1t
\\'nhout danger of falling. In a'genera] wa\ he is, able to dohis: Work'-“
‘about as. w ell a8 bcfore the amputauon *.:“, ; R ¥

.Tmrrs Ban ’\I D-—-Dr Illder is to be conoratulated on’ his. success'
m thl~ C]A..S' ‘of cases. Tt is a subject which interests every surgeon,
expecmllv than who have to deal with children. A tentative diagnosis
~nould be ezml\ made What impresses' me is that Dr. Elder has been
able tor 1educe the mtussuscep tion in three successive cases; that is I think
‘excessive good fortune.: In a large ploportlon of the cases which I have
]ml. to aml with I ha»e been una.ble to reduce it at all. With regard to
.the” treatment ‘which; used. to ‘be. rccommended as palliative, inversion,
‘inflation’ and dlstensmn of ‘therbowel, -I cannot help thinking that it is,
' of very httle use, not: al\vﬂys <.1fe, and always dangerous from the delay
f\\~111ch it neces:ltates :#The difficulty 1. have had in reducing these -
'mtussusceptmm with' the": bowel actually” in ‘my hands hias led me to
‘llunk what the. eifeet would ha\e been had ‘the child becn 111v<,1ted and,
‘water or air or shot oT: some othel matenal forced into the bowel I
cannot think. 1t Would have had' the shrrhteat eﬁcct for good.” I do think
ihat manv caacs are 1e<1uced spontancoualy but there i is'no doubt at all
{liat carly opel ation'i ]S ‘the saving of the baby; there is no doubt that the
“time coines, wllen one waits, that the swelling, oedema and moulding of
the parts nm]\es leductlon an impossibility. A great many of the cases
1 have Imd ha\e been of- that kind. In thesc cases what I have en-
deavored to do has been'a resection after the Maunsell method. With-
drawing the: mea;ccmtcd portion of the bowel. through an incision,
cutting it off and resecting. This can be dome. pretty rapidly and
removes the gangrenous portion.

D. J. I‘VA\*s, M.D. —Dr. Eider is also to be cmmmtu]ated for’ ]mvnw
brought belore us #. surgical subject which appeals to every general
practitioner. In the last fiftéen years 1 have seen six or ejaht cases of
intussusception.  The vomiting in such cases has always impressed me
as being rather peculiar and suggestive. 1t is more like an exaggerated
lnccourrh, small quantities bemnr brought up with each l’ﬂfou, and it 1s
practically never projectile. _This regurgition continues for some tnne,
when' there miay be an mtelml of qmet then another vomiting perlod

The early diagnosis of ﬂua condition is so important that great
attention should be paid to detail in making a study of the case. It is
my habit to have the child practically stripped and placed upon the
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table in preference to a bed in a good light so that all. the movement=
of the abdomen can be studied. It is 1mpo¢=51l11e to satisfactorily
examine the abdomen of an infant lying on a nurs‘e”ator a mother’s knee.

In intussusception cases with the child =trlppcd on the table the
irained eve after watching the abdomen for a short time can fre-
quently detect the site of the tunour; on palpating this area with weuﬂe
ballotting movements with :two fingertips, its outline can be deﬁned
This manceuvre must be carried out with extreme care so as to avoid .
straining or resistance on the 1)1rt of the child.. .The tumour is. ueually
of very deﬁmte sausage shape outline and ravely of great hardness. :

If there is much resistance on the part of the ‘xbdommal wall an
anasthetic should be emploved, when if a tumour is preaent it \\'111 rare] y
escape the fingers of the ezaminer. : :

I agree with Dr. Elder that pal]ntne treatment by means of 1n]octmns
ought to be tried in every case hefore it is submitted to operation. .I‘.
have had one experience in which I, obtained a bnlmnt result Irom the.
carly use of a high m]ectmn into the bowel. . An. mfant mne monthﬂ
old was seized with pain and \ountmg at mid-day and. I saw it. w1thm
one hour of the onset; of the q*mptom A tumom‘ could he' palp'ltcd Ju=t
ahove the umblhcm mnmn" transversely ‘101‘0% {he” qbdomen.', ‘,Tho
symptoms were qmte t\plc‘l] - A saline 111]ect10n with, the ehild i in the
inverted position caused the tumour to dlsappml- msule of twenty mmute
when the child fell asleep. . ‘On wa]uno' two hom's thcr there were two ‘

- large bowel movements containing a qmntxt\ ‘of: blood smd mucu Dr. ‘
Shepherd saw: the case. with' me 'md a"reed ﬂmt the ﬂ\'mptoms \\ere‘
“undoubtedly due o 1ntu~=u<oept10n. L : . ,‘

There. is no quctuon, I think, ;that repeated pnlpatnon and c\tended ‘
c\'mnnahon. assocmtc(’ with delay results in the case going into the
surgeon’s hands with small chance of success following the operation,,
‘Careful, gentle examination Ly the method suggested, carly diagnosis,
high saline injections with the child inverted; which if unsuccessful'
should be followed immediately with laparotomy, performed as rapidly.
as possible and’ using but a small quantity of a general anwesthetiec. Such,
a course would pxobdbly give a large proportion of suceessful cases.

The chronic cases of intussusception’ which-usually oceur in marantic
infants’ suffering from diarrhecea are the most. difficult to recognise.
Fischl points out that the microscopical ezamination of the, stools may.
be of assistance in making a diagnosis in these cases. .

Where the case is one ‘of chronic ileo-colitis there is usually in the
stools a large quantity of bacteria, while the epithelial elements though
present are not specially plentiful; whereas when intussusception has
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occurred the eplthehal elementa are abundant while the I-aoterla pre enlt_,"l
‘are of a different type and are not specially numerous. . * . L
I have not had an opportum(.v to verify this observation of Tlaehl s, .
but mention it as offering assistance in so- -called chronic mtussu~ceptmn. )
F. R. Excraxp, M.D.—With Dr. Elder’s permission I would like to .
ask Dr. Bell what his results have been in cases of mtussuscephon wnere[
. resection of the howel had’ been found necessary. I reported beforeZ
.this'society about twelve e years ago, a successful case of mtuasuﬂceptmn'
after operation. At that time ihe necessity of early’ diagnosi¢ was.
: emphaswed and it was considered very exceptxonal indeed to get a
recovery in a case which had been left so ]ong as to make reeectmn"‘
‘necewu'y The suceess obtained in'my case was due to eally recognition
"and prompt operation. © The case was'of the ilio-caeal variety, and the
cecum had passed around to the de:cendmfr colon. The patient was .
an infant at the breast seven months old. " . . :
Dr. C. Gurp.—I would like to ask Dr. leer if e noticed amthmrr':
particular about the ery of the child. - In two. cases I"'had ~what-
impressed me was the severity of the ery; it .1\e one. the lnlpre~s1on of;
intense agony. 3
- JayEs Beri, M.D.—With 1'e~*'nd to opemhon in these c*we:. my
contention is that when one opens the abdomen in » case of late in-.
" tussusception wluch cannot possibly be ‘reduced, somctl*mv must-be' donc.,
.The’child is ahead) in'a very serious condition and as’ sounrr ch11drcn
“bear prolon ged operations very badly, it is most importunt that operatxon :
' should not be unnecwsarﬂ) ‘prolonged. The resulls in ‘these late ‘eases .
are, very .bad indeed albeit I cannot say anything at the moment about’
the St‘ltl“tlcs, elther in vener’xl or from my own eiperience. . T tth”
if we imagine oureelves, as we must all have found ourselves at somne’
time, with the young child befme us when the intussus ceptlon cannot he
‘reduced and. when it is nece<sarv to secure reliel to save the patient’s
life, we'must conclude that if an artificial anus will effect the pm"pow,
. it is the best thing to do under the circumstances.  But in most eases;
tesection. will be necessary aud may be very speedily carried. out bv
MaunsellP’s method. This is generally necessary because the intussus-
. ceptum is probably gangrenous or if not, is likely to become gangrenous.
very soon and-the p1oductxon of an altxf' ual anus dr\e not relieve ﬂu,:,
* wholé: condition. '
J. M. ErpER, M. D-——Wlth Jeﬂard to Dr. Bell's remark I may say thqt
I considered myself fortunate in securing reduction in one or two of
these cases; I pretty nearly gave it up in one case, but by persisting a
little Ionaer managed to reduce it. In laie cases when you have a
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large mtus\uecentlon and serous adheuons hme formed 1t is no eaav !
matter to get that out.  I'did not h]\e up. the questwn of the tle"ltment .
of those cases which did not come’ ‘out, but, J agree with Dr. Bell tlnt it
is probably better to establish an’ artlﬁcml anus-and do an-anastomosis
later. T think the method which recommends itsclf most to.me. is
" Barker’s, in g case where one could. not reduce the mtussusceptxon Thlsf'
is gimply a modmcat)on of Maunsel’s method.  An incision is made
into the bowel tumour, and. the’ mm"‘mateu portion is then pulled ‘out
through the incision, next, pass sulures’and cut away the intussuscepted
portmn That occurs to e, to be the method which * would
give the least amount of chocl\, and you are always sure of the two bowelv
ends meeting. Watson Clieyne lays great stress upon what he calls.
the combined method of reducing these intussusceptions. e does a
laparotomy, gets out the bowel tumour, and then begins the high enema,
It often took 15 to 20 minutes of pressure below to elfect a reductxon.'
He says you can succced in this way where you cannot hope to do so by
manipulation. I am very, much interested in the palpation method
which Dr. Evans has described; but I am sure one would have to learn
to do it.  Moreover you would have to be a specialist in order to be
allowed to strip the child entirely, ~As to the peculiar cry mentioned
by Dr. Gurd, I have heard that cr) ancl though it was not present in
the cases I had, it is indicative - of the ao'onal ot acute cases. An
agonizing ery is very typical of the<e cases, and it you get that condition
in an infant there is no, doubt but that it is intussusception. Here there
iIs a peculiar pull upon the me«enterv which is very painful and
uontmuous. L o T C S

.

METAQTIC GONORRH(EAL ' CONJUNCTIVITIS WITH CULTIVATION ‘O’ THE
. ~ GONOCOCCTUS. A

H‘\\rom) )[cKm: MLD., read the report of this case.

M. Lm'rnmr.x\, M.D.—This society is indebted to Dr. McEee for k
the excellent work he has done in connection with these cases. ~ The
-amount of work done is tremendous, personally I unfortumtelv ‘would "
not have been able to do as much detail work as Dr. McKee has done in’
this individual case, and I fear that many of us would not have had the'
patience. I have seen a good number of cases of conjunctivitis that in the
light of our former knowledge were diffictilt to explain, there being no
evidence of direct infection, and until I was over in Vienna I was not
aware that anyone had noted what was considered a syétemic conjuncti-
vitis due to the absorption of tounes or to the presence.of gonococei in
the blood.
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It Ims been’ noted tha.t '=uch attacks of con] unct1v1txs ueually came. oni
J after excessive sexual indul crenee, and that these patients were as'a rule’

men whose prostates or seminal \esmles or both, were infected, althmwh
‘i ‘the mmontv of 1nttances they presented no external signs of an}

‘ Iatent dl € ace

.am smrv to | <av ﬂlat thls erwueous nnpmsswn is not
]mtv"ﬂone. These c‘xses stﬂl hzubor ing mfechon ale

'perlarthntls that 1 lnd =ho\\ ed no extel'ml e\qde‘nce of disease, and }et
-a,pure culture of gonococei was isolated flom the ]omts. .
5 IAwould hl\e 160, ask Dr. MeKee if he ]ms ‘had any e\peuence with the
. antl-tronococcus serwm manuLxc(m ed by qulxe, Davis & Co. I have used
1t in a series of twentv cases with iaulv satisfactory results, one of these
. cases was characterized: Ly’ the pres sence of a very marked conjunetivitis,
. ‘and mmdentally I could find no sonococei in-the smear I made from the
'.conjunctwa a]thotwh on massaging the PI‘Oatﬂte tronococcx were found in
the-secretion so espressed. - S SR Co
'.l‘he ‘most important pomt in th]s conunumcatlon to my mmd is that
- Dr. McKee has heen able by careful work fmd apphcatlon to. dcmonstmte
:the c"mse, possibly a: remote one, but. ue\'ertheleas W xth “every necessarv
assuranee, of this condltlon and if it-does nothmcr mme it should serve
L to 1mpres= us with: the 1mportance .of cnefu]ly attendmg to every.case
of gononhoea that comes under .our observation, Im wew of the far
1eachu1cr effects th‘lt 50 often attend thehe cases. -

TYPHOIDAL PERFORATIONS

W. G. ﬂmLLY, M. D B 08 P. T‘\ GLAND, M D, A C YICIIOLLS, \[ D —
The patient, aged 26, was takeu ill October 11th with a series. of chills.
Several days later'she complfuncd of more or less colicky abdommal pain,
particularly so on the 18th.  She was admitted to the Western Hosp1tal

'October 19th, when, on examination, a diagnosis of .typhoid fever was
‘made.  There was some diarrheea, many rose spots, palpable spleen,‘
and the blood gave a positive Widal reaction. The tempemtm'e ranged
around 1032° for.quite a few days, but nothing unusual was noted until -
November 31'(1 when' it was noted . that the epleen was very 'tender- on.
palpation. © On November 4th and 5th she had two slight h‘emorrhages '
for which ealcum lactate and opium in small doses was given. . She
seemed to be doing well until November 9th, when she complained of
severe pain along the course of the descending colon. By midnight
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this had become very - 1ntense : The temperatme had been gmdua]]v
coming down for a week not more th'm 100°in the evening and dropping
10 98%° towards morning, . The pulse was' 108, respirations 20 At
noon November 10th the pam was very severe, the pulse qudden]y TOSE
to 140, although the O'en'-ml 1ppe‘u‘ance of the patient did not suggest
anything very serious. :

Operation was advised, believing’ thele had bcen a perforation, but
permission was not obtained until well on in the afternoon.

F. R. Excraxp, M.D.—When I saw the patient she was very ill indeed,
the pulse was small and rapid and could hardiy be counted at the wrist.
" All the usual symptoms of peritonitis were p-esent, pain, tenderness, and
rigidity. The abdomen' was opened by a median incision.” A small
amount of purulent finid escaped on openuw the peritoneal c'n ity.  On,
paseing -the hand towards the rwht iliac region the ﬁnger tips pa«ed
through a large pelfomtlon in t]xe cz‘ecum divectly mto the bowel causing -
a large amount of frcal mattel to..be. pomecL out into. thc pemtoneql
cavity. Very extensive ulcemtxon of the cmeum Wwas found -The mucous
membrane around the perforation was loo=ened and dmccted awayfrom
the muscula? coats, the whole cacenn seemed softened. ana the seat of ex:’,
tensive uleeration. The perforation was sutured affer - tnmmmg the
margins of. the uleer-as well as several other pomts of ulceration in t‘w
newhbomhood where perforation tlneafened The ﬂmm was’ mspeotcd
and appeared to be in good condition. -The p'lflent’s condition being
desperate the pentoneal cavity was, clem cd ‘md the abdomen I“lpl(ﬂ\' :

" closed. . : - L
A. . N1cmorLs, M.T} —The' spu.lmen =peqks for 1t=cl£ In ﬁuikii{'*'“
an examination of the body I found thc u=ua1 signs’ of s severe t)phold
with a certain amount of bronchitis and c]oudy swelling of the glandular
organs. The chief interest was in conneetion ‘with the intestincs . ;\, f
small quantity of thin fecal matter .was found in the right flank abont -
the cacum and also in the true pelvis; a small qmnht) of gas bubbled: .
up throuoh the frecal matter: 1 removed the intestines c‘n‘efu]]y en’
masse. The usual site. of the chief ty phoulal ulceration is, of course,.in;
the ileum. In this case, all I could detect in this sitnation was-some de-
pression of the Peyer’s patehes; but no sign of recent Jinflammnation. or
ulceration at any point. . I concluded from this that at some time ox-
cther there had been typhoidal 1xﬂl'unmat10n, but’that the patches had' -
healed up, and I fecl inclined to think that this had. occm'mc'l weeks or
even months before, because had not this been the case, one would have: .
thought that some at least of the lower Peyer’s patches would have
manifested traces of acute inflamnation.  Practically the whole mticous
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' membrane of the caecum was dlssected oif from the underlymg muscle,
and, on immersing it'in water, 1t ﬂoated up in shreds on the surface
‘ qmte away from the bowel wall There was, about five inches from the
.- ileocecal valve, an area of ulceratlon which Dr. England had sewn up,
- and about one inch further down there was an ordinary pin-point open-
.ﬁ:.mg from which exuded the gas I first noticed on opening the abdomen..
.{»"The extraordmary pa,rt was 'the enormous ulceration of the mucosa.
““Thére were in one spot’ four or five ulcerations in which you could pass
,"I'a p1obe qmte easily from one to the other bemeath the mucosa. On
[ examining the large bov'el more fully I found ten perforations in-all;
;;‘}-two near the ileocaecal valve one about the splenic flesures of the colon;
thxee about the middle of the descending colon; and four in the sigmoid.
v These pelforatmns were ‘enormously large, one being at least 13} inches
long “The question avose in my mind as to whether they could have-
: occurred post mortem as a result of pressure within the bowel. It
“ geems to me,. however, that this could not be. At autopsy, there were no
endences of any great pressure within the bowel, further, the rent’ Dr.’
‘England sewed up was fully as large as those found subsequently, and
 finally, the occurrence of one such large perforation would suffice to lessen
tension from gas. The e\tlaordmar, points in this case are'the fo]low-
‘ing: (1) The lesions were confined to the large bowel, a sufﬁmenﬂy rare:
- thing in itself; (2) The great number of perforatlons there were iat
: Ieast ten; and (3) Their enormous size. i g
- 'd. M Tzper, M.D.—I have had some little expenence in- operatmg
upon typhoid perforations, but I have no etpenence whatever of perfor-
‘ation of the excum or colon. To my mind if is’ very dlshea.l'tenmg to’
a surgeon to think that you can go in and attempt to ‘close a typhmd
perforation and find such a state of things. .. One, pomt strack: ‘me was':
. Dr. England’s incision in the median 11ne, I th_mk the President will®
bear.me out in saying that our practlce has alway 'been in: favour of the
' appendlx incision. ‘
' - B R L‘\TGLAND, M.D. —I ~only wish to add to the_‘ 11mca1 hlstory that
, for ‘at least. ten duys t‘le patlent had mdeﬁn' e: sbda i
'some vomltmw U S

1 —EXCISION OF THE LARYNX AND PHARYNX FOR CARCINOMA. B

2 —TOTAL EXCISION OF THE LOWER JAW. ' AND;FLOOR op THE MOUTH FOR
SARCOMA OF THE JAW B IR

' JAMES BELL MD—-'
Case I.—Miss McA., aged 46, first suﬁered in. March 1908 from
difficulty of swallowing and hoarseness. The hoarseness disappeared but

10
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the difficulty in swallomng mereased She came to hospital on the 19th
of October, 1908, and was operated upon the 21st of October. ;

Dr. Birkett found on. examination the condition which had been
described by Dr. Minnes of Ottawa who had sent her to me. There was .
an area of epithelioma at the upper end of the cesophagus and pharynx .
closely adherent to the lower part of the larynx.

In this case as in the other, the larynx, the upper portion of the
cesophagus and the involved area of pharynt were removed in one mass:
from below upward without preliminary tracheotomy The stump of
the trachea was fixed to a skin wound just’ below the lower: end of the
vertical incision. In this case as the removal of pharyngeal tissues was
not complete, I endeavoured to maintain a commumcatlon with the mouth.
cavity by connecting portmns of the pharyngea1 mucous membrane
above and below. ‘ :

This has been unsuccessful to.a great ertent and the’ patlent has
suffered a great deal more than she; would have done had I not atl,empted
so much. -

In this case also the stump of the trachea seemed to come 50 readrly .
into the skin wound which I had prepared for it, that I did not dmdc,
the isthmus of the thyroid. I also sutured the. stump ‘of the tracnea"’
to the skin, contrary to my usual practme ‘with celluloid : t}ue‘zd.?
(Pagensticker) instead of silkworm gut. 'The result has ‘been that”
infection took place in the lines of suture which cut through and the
pressure of the thyroid caused some retraction : of the stump of the‘
trachea. : v

In all my previous cases I had been able to mamt'un the mte0'r1ty of
the stump of the trachea flush with the wound in the'skin. In this
-case, however, there was some retraction and it will be necessary to wear‘l
a tracheotomy tube at least the greater part of the time. ' ‘

Itis still necessary to feed ber by tube and it is doubtful whethel she :
will ever .be able to swallow very satisfactorily or mot. In all other
respects she is well and I have not much fear of recurrence. "

Case IT—Mrs. 8., aged 32, was admitted to the hospital on the 19th
-of October, transferred to the surgical side by Dr. Bu'Lett later, and,
-operated upon on October 31st. '

She had suffered from soreness in the throat for four years She had
no. other symptoms until last winter. Then she had tlcklmg and e"
seratching feeling in the throat.  She has had difficulty in’ swallowing’
since April and has not been able to take any solid food since. 'The
larynx with the upper portion of the cesophagus and the large area of
-the pharynx were left as in the previous case. It was quite impossible,

‘;'.'-’r'
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howerver, to attach any p01t10n of the phalynaeal mucous membrane I
therefore brought out the stump of the cesophagus Just alonosule the
trachea but in a separate openirg. -She has had a very smooth con-
valescence and has suffered much less than the previous patient.’ She
can feed herself quite satisfactorily through a tube introduced through
the opening in the neck. There is of course no communication between
the mouth cavity and the stomach. She is quite well and comfortable
and I think has a reasonable prospect of immunity from recurrence.

Case IIT.—Mrs. J. ., aged 32, had a tumor of the lower jaw and a
very remarkable history. She had small-pox at ten years of age,
.which was followed by a skin eruption which lasted six or seven months
and some thickening of the jaw which has persisted ever since. In May,
1906, definite swelling first appeared in the submental region. In’
‘jSeptembe;, 1907, she had a considerable tumour beneath the chin which
. was opened and dramed for some time and never disappeared. During’
.the last few months, the tumour has grown rapidly and on the 30th of
November, T removed the whole of the lower jaw from the angles forward
toaether with the floor of the mouth and most of the skin down to the
hymd bome.- . I put a temporary support in the form of a picce of
vulcanite mto the space from which the bone had been removed and
sutured the mucous membrane within the mouth.. I was obliged to
close the wound externally by dissecting up the skin and making lateral
incisions.  She has made an excellent recovery but I have no hope for
an immunity as the disease was so far advanced. - Dr. Keenan pro-
nounces the growth to be a round celled sarcoma of very malignant type,
probably engrafted ‘upon myo-sarcoma—thus explammor to some extent
at least, the very xbraordmary history. :

Since February, 1898, I have removed the lzuynx m eleven cases
Seven of these opelatmns were for intrinsic larynigeal ‘cancer. '

In four, the primary. disease was in the pharyn,\ and mxfaded the":
Iarynx secondarily. : S

" Outof the eleven cases seven recoveled one of the seven’ however (hed'
on the 58th day from recurrence or rathel extension aloncr the carotld
glands in the mediastinum. - : '
" Of the four deaths, three were from pneumoma, four, seven and ﬁfteen
. ‘days after operation respectively. ,

In one unfortunate case, in x\luch the patient was suffering from
complete obstruction in the oesophaous T was unable to get below the
disease and all I could do was to fis a tube into the oesophagus after
operation. This woman died within & few days.

In the first four cases I did a preliminary tracheotomy and removed
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the larynx from below One of these dled of pneumoma In the last
seven cases no prelnrmnary tracheoﬁomy was done and the mass was' re- ‘
moved from below upwards. I consider this a much better method of
operating than by operating after prehmmary tracheotomy. In all cases
operation was done with the patient'in an exaggerated Trendelenburg
position and the patients were kept with the foot of the bed elevated for
days after operation. The intention here wag to allow of the excretions
gravitating upwards rather than gravitating-downwards into.the trachea
and infecting the lungs. I am of the opinion that this attention’ to
posture is important. In all cases the pharynx was closed .and no. at—
tempt was made to prepare the patient for an artificial laryn\ '

In all the cases which survived, a satisfactory amount . of wh]sper-
ing speech was developed. Case I. lived several years and. dled of Te-
currence in the lung. Case II, also lived several years and. died | .of
apoplexy.  Case III: lived seven years and seven months and died- of
recurrence in the glands of the neck, about the base of the skull. Case
VI, as already stated, died on the 58th da:y from recurrence in the glands
of the neck.  Case IX, was operatéd upon:March last and* the tenth and
eleventh cases, are those w hiciy I pre=ent to you to-mght -




