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ORIGINAL COMMUNICATIONS.

*BIER'S HYPERAEMIA
’ BY
1. E. LEKMANN, M.D., M.R.C.S, (E'ng.)

Surgeon to the Winnipeg General Hospital.
WINNIPEG, MAN.]

Mr. Chairman and Gentlemen :—

Before I commence the subject of my paper I wish. to
convey to you the best greetings of the W.C.S. and say that
I was instructed by the president to express his appreciation
at being asked to send delegates to the Alberta Medical So-
ciety meetings. To this I wish to add my own pleasure at
being chosen one of these delegates. _

In bringing my subject, Bier’s Hyperaemia, to your netice,
allow me to say‘that I do not think my subjéct is an unsmit-
able one in spite of the fact that the medical profession has
of late been overwhelmed by publisher, editor and orator with
a profusion of articles and- papers on this topic.

The subject is so important from a practical standpoint,
so interesting and absorbing from a theoretical and biological
outlook and so pregnant with subject for thought that T feel
.amply justified in bringing it before you.

All of us here present have been taught and thorouglily
believed that congestion, inflammation and hyperaemia form

*Read before the Alberta Medical Association. so1 :

L TN
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nianifestations of disease which were harmful in themselves
and in fact often the essence of disease. Consequently all
our efferts had to be directed towards combating this condi-
tion. So universally accepted and so apparently well founded
has been this dictum that few indeed were the meh bold
enough to question its standing or even to investigate its
truth.

* Prof. Bier, one of the boldest and most independent of
thinkers in our profession, as is proven by his introduction of
Lumbar anaesthesia and a host of other important innovations,
was led to doubt the injurious effects of inflammation and
congestion and in {act suspect a certain element of curative
power in it. He was led to this belief by the comparative in-
frequency of Pulmonary Tuberculosis in cases of heart dis-
ease which cause a pulmonary stasis. The same observation
was made in spinal curvature and even in tuberculous caries
of spine causing much deformity and consequent interference
with circulation. At first his work was ignored, then ridiculed,
afterwards vigorously attacked and finally accepted by most
of the best surgical thinkers. Now it is heralded as one of
the most, if not the most important innovation in the medical
world which this generation has seen.

This changed attitude of the’ profés'sion towards this sub-
fect was largely brought about by the many supporters the
aew idea found at the International Medical Congress held
at Lisbon. Many of the best surgeons corroborated the
astounding results which treatment along these lines pro-
duced. Since then the flood of literature this subject has
brought forth has been prodigious. The great bulk of it has
been written by ardent supporters of the method. Few, in-
deed, have been the dissenting voices. The comparatively few
failures have mostly been in cases where the methods of Bier
were not adhered to.

With your permission I will mention a few theoretical
facts and draw some conclusions from them. I think I am
safe in asserting that all functions of an organism are per-
~ formed in the"intérests of ‘that organism or its species.. None
are prejudicial. In health these functions are'acting under
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normal conditions and environment and consequently act in
a normal or usual manner.

The body temperature is usually kept at a point under
which the intricate chemical and biological changes which
are constantly going on are best performed.

Natural immunities develop. The most mysterious con-
dition. of growth. takes place without a mistake. Waste and
repair are balanced. In short the innumerable activities of
life are carried on along certain definite lines.

In disease the conditions under which the individual is
living are changed, and consequently the life functions must
change in order to accommodate themselves to the new con-
dition of affairs. A foreign body may have entered the
trachea. the cough set up is a-changed mode of respiration,
a mode which is best calculated to expel the offending body.
In other words, it is the normal way of breathing with a
foreign body i nthe trachea. The same may be said of the
tears produced by a foreign body in the eye. Of photophobia
caused hy a corneal ulcer. Of the pain resulting from a
fractured limb causing that limb to be kept quiet and thus
aid repair. Of the rigid abdominal muscles in inflammation
of the underlying organs. Is adhesive peritonitis not a most
efficient.way of walling'of and*localizing*a focus of infection?

‘Who could devise a more effectual- way of closing a per-
foration than is adopted by nature in sending the omentum
to-the danger spot and gluing itself there? I have been struck
time and again by the apparent intelligence of the omeatum
in finding the place where it is wanted. ‘

Antitoxines are produced when required by the presence
of toxines and cnly that kind which is required. Nature does
not use gunshot methods. :

How quickly is granulation tissue produced to act as a
temporary barrier te infection till’ the regular barrier, the
epidermic, is re-established.

. . How speedily and completely is collateral circulation set
up-if a principal blood channel is blocked.

Examples like these could be multiplied indefinitely.
Those given will suffice to remind us that what we call dis-
ease is nothing but physiological adaptation to unusual
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-
condition. While health is physiological adaptation to
unusual condition. If the adaptability of the individual is
not sufficient to meet the existing conditions then the indivi-
dual must die.

The inflammation is a life manifestation of the organism
in which it takes place. If we admit, as we have to admit,
that the functions of life are wonderfully efiicient in preserv-

-ing the individual under normal as well as abnormal condi-

tions, is it not peculiar that inflammation should be the only

“function which has a deleterious effect on the individual

producing it. Is it reasonable to think that a condition so
often produced in every life as it is should be the only suicidal
process of which we know while all others are so evidently
and efficiently directed to the preservation of the individual?
Is it not probable that a species which shows suicidal tenden-
cies in its vital functions would soon be extinct in this con-
tinued strife for existence and survival only of the fittest. Do
not the remains of extinct species prove this. Is it not prob-
able that a process so universally found in all higher forms
of life and so. often exhibited in the existence of each indi-
vidual, as is inflammation, must be in a high degres for the
best interests of tiie individual. Is it not probable that in-
flammation is nature’s way of dealing with bacterial invasion.
By a process of reasoning I think we are forced to admit this.

Now let us see if practical methods do not force us to
the same conclusion. If we accept medical liteiature, and
we have nothing more reliable to guide us onward, we learn
that practical experience amply supports the conclusions ar-
rived at.... -,sv o . S

Long lists of cases and histories are published by. the
best men in surgery reporting cases of large joints acutely
septic, filled with pus and producing all the systemic poison-
ing that one is accustomed to-see under such conditions, coyt-
pletely recover in two weeks with perfect function of the joint.

Large carbuncles frequently heal in ten days.

The much-dreaded Y-shaped plegmon of the tendor
sheaths of the hand lose their sinister aspect and recover
with intact tendons and perfect function in a remarkably
short time.
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Reports like these could be multiplied indefinitely. They
are not the exception, but the rule. They are not published
by a few enthusiasts but by many of the leading surgeons of
Europe and America. True, there are a few dissenting voices,
<hief among them Lexer, but they are few indeed. In nearly

every instance where no good results were obtained, the

technique was clearly at fault and certainly not that of Prof.
Bier.

As far as my personal experience goes, in the wards of
St. Boniface Hospital and in the Winnipeg General, as well
as in my private practice, I can thoroughly support the good
results achieved. I have, time and again, seen a temperature
of 104 or 105 drop to normal and remain there, within 24
hours of the production of hyperaemia. Often have I seen
severe pain, with an associated septic condition of the extre-
mities, disappear, not to return, almost as promptly as if a
hypo. of morphia had been administered.

I have seen tubercular joints recover with a promptness
which it has not been my good fortune to see under other

‘modes of treatment. I have seen miany sloughing septic con-

ditions take on an improved appearance from the day they
were subjected to hyperaemic treatment. In short, I have
sten so many excellent results and not a single injurious symp-
tom follow the introduction of hyperaemia according to Bier,
that I must confess myself, up to the present at all events,
an ardent supported of this form of treatment.

I could repost to you a fair rumber of histories of nry
own, but I think for a paper like this, case reports are tire-
some and unconvincing. They reflect but the views of the
man who writes them, and do not appeal to the busy, prac-
tical man. But enough of generalities; let us get to the prac-

.tical side.

Bier, in his publications, describes three varieties of
hyperaemia—active and passive, or, in other words, arterial
and venous, and a combination of the two or a mixed form.
The venous and mixed varieties are the most important from
a surgicai standpoint and will be taken up fi-st. They are
the forms which are most effiicient in the trea.ment of con-
ditions brought about by bacterial invasion. Active hypet-
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aemia, on the othér hand, in a general way is used where ab-
sorption is to be stimulated as well as in certain- non-infec-
tious diseases.

Venous hyperaentia is most effectually produced by re-
tarding the venous return, the mixed by a method of suction,
and the active, on the other hand, by heat, more particularly
by hot air, A host of other procedures will also produce it;
for instance, blisters, counter irritants, massage, poultices,
electricity, etc. It follows the removal of an Esmarch's
bandage and, strange as it may seem at first sight, the ice bag.

The passive form is most effectually produced by apply-
ing a constricting band well above the seat of infection, suf-
ficiently tight to materially interfere with venous, return, but
on no account tight tight enough to interfere with arterial

.flow. In other words, the pulse on the peripheral side of the
constricticn must not be materially reduced in volume. The
limmb must take on a deep purple color. This color shows
that venous return is markedly impeded. The band must
not produce pain, either at the site of application, or periph-
eraily to it, and, lastly, the limb must remain warm. The
constriction is kept up for 18, 20 or even 22 hours out of 24.
By this time, if the band has been correctly applied, a very

“. marked oedema and swelling is produced. As soon as the

_constriction is removed, the limb is elevated so as to get
.gravity to aid in the reduction of the swelling. After two
to six hours of elevation, as the case may be, the band is
re-applied, although there still remains a considerable oedema.

In order to avoid skin necrosis under the band, its posi-

-tion is changed every six to eight hours. Some patients like
to have a thin fabric between skin and band. It does =no
<harm. ’

These directions may seem easy to carry out, but believe
me, they are not. To get the band just right requires an
infinite amount of care and supervision and experimenting.
This dxfﬁculty explains the vast majority of the poor results
which sétile surgeons get. If it is applied too tightly, arterial
flow as well as venous return is decreased, and an anaemia
instead of a hyperaemia results—the very opposite condition
to what we desire. If, on the other hand, it is too slack, no
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result at all is produced, A good plan is to be largely guided
by the patient. If the ordinary person complains of pain; he
actually feels it, and if he does, one thing is certain,and-th4t
is that the constriction is not properly applied. If, on the
other hand, no hyperaemia or swelling is produced, the band
is too slack. I may say, the beginner usually has it too tight.
Experience alone will teach the exact tension required to
produce results. With close attention this is soon learned.

The internes always apply it for me in the hospitals, and
I must say they soon exhibit considerable skill in the appli-
cation. Just as soon as they have mastered the difficulties,
the good resuits appear and all the trouble vanishes, Each
band is under absolute supervision of one interne and he
alone is responsible; no one else is aliowed to touch it. If
anything goes wrong, the nurse raust notify him and he must
come to change it. The results the different internes get
vary considerably. Perhaps the personal equation is greater
here than in most of their other work. Collectively, the re-
sults are continually improving in the same ratio as our (I
mean my own, as well as the internes’) skill is increasing.

I use the method in every sort of infection. If pus is
present, I incise sufiiciently ireely to allow the pus to escape
easily. I do not drain. The dressings must be very lvosely
applied so as not to interfere with the induced swelling. I
avoid bandages as much as possible and prefer to pin a towel
around the dressings tc keep them in place.

Exactly the same treatment is used for infected juints.
If pus is suspected in the joint cavity, the diagnosis is made
definite by the aspirating needle. If pus is found, the joint
is incised. but only sufficiently to allow the nus to escape.
Then the band is applicd as usual. The joint is not immobil-
ized, but, on the contrary, passive movements are commenced
almost at once. This is possible because the excessive pain-
fulnéss of the joint is very speedily relieved by the hyper-

-aemiaz. Here again I must remind you that the speedy dis-

appearance of pain is a proof of the .correct application just

as much as the continuance of the pain is a proof of a fauky

technique. Perfect joints are now as much the rule as they

’
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The constriction is best produced by a very light Es-
+aarch bandage. I usually employ a perforated one. In the
application, I cover about three-quarters of the previous tour
with -each stcceeding one, so that any one point on the skin
ihas four plys of the constricting bandage covering it. In this
way, a4 good even pressure is desired, a thick handkerchief
may be placed under the bandage. A tourniquet it not de-
sirable, the pressure is too much concentrated.

Unfortunately for che method, the hip-joint affection is
not amenable to this treatment, and shoulder joints only to a
limited extent, the constrictiny band not finding sufficient
space for its proper application.

For infection of the trunk as weil as for sinuses and
furuncles, etc., of the extremities, suction apparatus are used.
They give almost equally good results. I have here a few
types which Stevens & >ons, of Winnipeg, were kind enough
to lend me for the purpose of this paper. I may say in pass-
ing, th.y carry a very complete stock of all the varieties and
shapes. The method of application is very simple, and does
not require nearly the same exactness, or more correctly
gpeakinig, expertness of the constriction method. A shape is
chosen which will adapt itself accurately and easily to the
part and has an aperture large enough to reach well beyond
the area of inflammation. The part is well cleansed, and if
pus.is present, the skin is covered with sterile vaseline before
incising. Then the sterile cup is applied with enough suc-
tion to keep it firmly in place. After five minutes, it is re-
moved for cne to three minutes, and re-applied as before.
The sitting continues for forty-five minutes to sixty minutes.
At the end of this time there should be a well marked oedema.
One sitting a day is sufficient; after two or three days, every
other day, and so ~n till the condition is cured. No drair-
are used.

This is a somewhat different apparatus. It may be used
in infections of the hand, instead of the band. It has another
use, and thet is to limber up, etc., joints of the fingers and
wrist. The hand is inserted, the slesve tightly bandaged
around the arm and suction applied gently at first to have
the anaesthetic effect of the hyperaemia as well as the ir-

s
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creased mobility which it produces, then more vigor-
ously so as to forcibly drive the hand against the boitom and
thus gently but firmly bteak down adhesions. Very little pain,
if any, is felt. Without this apparatus an anaesthetic would
e required. My personal experience with this apparatus is
limited, but a great number of recorded cases seem to show
that the results are good. Somewhat difierent applications
of the same principle are largely used in orthopoedic work
with apparently excellent results.

For tubercular joints. the constriction methcd is applied
somewhat differently. - Here the constriction band is much
tighter, but left on for only about an hour. The object is to
produce a very dark purple cyanosis, with here and there a
red spot. A small amount of oedema is aimed at. The limb
must not become cold under the constriction. No fixation
is used. All the active movements the patient desires are
allowed him. Indeed, passive movements are commenced al-
most from the first. Great gentleness is demr.ded to begin
with. If sinuses are present, the suction apparatus is applied
as well as the band.

tuggish, granulating wounds regain the'r normal heal-
ing power in a remarkable manner after being subjected to
hyperaemia, either passive or mixed. I have ncticed this in
a considerable number of cases. Especially apparent is this
in slow healing of an appendicular abscess.

Gonorrhoeal rheumatism usually yields very readily to
this form of treatment. The exquisitely painful joints one
so often sees become painlets as quickly as if morphia had
been given. In these cases the application of the band is
even more difficult than in ordinary septic cases because the
whole limb is so tender. There often is a condition resemb-

‘ling a neuritis, Mastitis yields readily to the influence of

hyperaemia. If pus, produced by suction, is present, only
small incisions are necessary. I have seen splendid results
in old sinuses left from an acute septic condition. We all
have had our trouble with them, but suction has materially
reduced mine. Old appendicular sinuses which had existed for
several years have readily healed under this treatmen in
several cases that have come ‘under my observation.
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Suction hyperasmia has been very much lauded by sev-
eral aurists for treatment of otitis media, both the purulent
and catarrhal variety. Personally, I cannot speak from ex-
perience; all my cases have come under the head of general
surgery.

There is an important point I wish to mention here. Not
infrequently an abscess may develop in the part subjected to
hyperaemia just the same as there could easily be a collection
of pus with other treatment. The important point is that the
oedema and swelling is apt to obscure the symptoms and
cause them to be overlooked. A safe plan is to keep this
possibility in mind. If pain should re-appear after it has
been absent for some time, this always suggests a new pocket
of pus developing and one should look for it. It has not par-
ticular significance but is treated just as are membranes..

Hyperaemia has been applied for a great number of other
conditions. I think those mentioned will be sufficient to in-
dicate its extensive field of usefulness. A great advantage is
the almost entire absence of apparatus (I am speaking of the
passive form) which so favorably distinguishes it from so
many other forms of treatment. It is alike useful and easy
of application in the largest hospital and the smallest shack
of the homesteader, .

I am aware that the method has not by any means
reached its final status. Some of the claims made for it at
present may have to be modified. Many changes may be
made before it has found its level, but of one thing I am
satisfied, and that is, the principle upon which it is based is
sound. It teaches us once more that in the treatment of dis-
ease we must follow Nature’s ways, only helping her onward
in her own path, never attempting to divert her to new ones
which we, in our small wisdom, deem shorter or more ef-
ficient.

My paper has exceeded the length which I had intended.
I will not touch upon many points, notably active hyperaemia,
which I have no doubt will be fully dealt with in the discus-
sions. I know the paper is incomplete and fragmentary.
Many points of importance have not been touched, and many
others but Tightly mentioned. In a paper dealing with so
extensive a subject,.it could not be otherwise. My object
has been to grasp a few salient points in the hope that they
might be of interest to you. If I have been successful in this,
my aim has been accomplished.
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*TYPHOID FEVER
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We all wish to be wealthy, and Emerson tells us that
“the first wealth is health.,” Few people live up to this prin-
ciple, however, but are governed more by considerations of
possession of -dollars than of “a sound mind in a sound body.”
Just a word then on the side of the cost of typhoid is of in-
terest, and the following figures are notable, because they are
exact. In Pittsburg, in the year ending June 3oth, 1907, a
series of cases was studied to ascertain the money-cost. In
the 150 families,, containing 1,000 individuals, there were 194
cases, including 87 wage-earners, who lost g64 weeks worth
311,000 in wages; wage-earning attendants lost 182 wecks
worth $1,000 in wages. 53 of the cases were treated in hos-
pital, costing $2,700 in hospital bills. $8,200 was paid for
doctors, nurses and medicine, for the cases treated at home.
There were 11 deaths, a mortality of 5.7%. Six funerals cost
$1,000.

The total cost of the 194 cases was $24,400 made up of
$12,500 loss of wages and $11,900 for hospitals, doctors,
nurses, medicines and funeral bills. These figures give an
average cost of $125 per case, or of $2,200 per death.

I am not sure that the $11,900 for doctors, nurses, medi-
cine and hospital bills should be reckoned as loss, yet econo-
mically it is loss. Besides, no account is here taken of the
value of the lives lost nor of the money-value of the impair-
ment of health and shortening of life of those who recovered.

' - I think the actual money-cost of typhoid per death from it in

)

Alberta may be fairly correctly estimated at ove: $2,000.

.Last year 88 deaths were reported from typhoid in this Pro-

vince; 91 were caused by all other contagious diseases. As-
suming a mortality of 8% for typhoid, this gives 1,100 cases

3Read before the Alberta Medical Association. s
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in the year, which at $125 cost for cach makes $137,500 ex-
penses. Reckoning the value of cach life lost at $5,000, this
discase caused a total loss of $577,500 in Alberta in 1907.

L shall here discuss some points regarding the etiology,
diagnosis, epidemiology and prophylaxis, especially from the
standpoint of the public hygienist,

Etiology. This, in a general way, as in case of any infec-
tious and contagious disease, involves three requisites, viz.:

1. The germ which causes the disease.

1. The channel or route of infection from patient to new
victim,

3. Susceptibility of the new host.

In other words we may say that to produce a.crop of
typhoid, there are necessary: 1. The seed. 2. The sower.
3. The soil. A great deal of interest attaches to the sower
(or typhoid routes).

The essen'ial cause of typhoid fever is the bacillus
typhosus. Nothing else will produce typhoid fever. This
germ is a minute plant, about three times as long as it is thick.
So small is it that from 6,000 to 12,000 placed éend to end
would only make one inch in length. Much is known about
this organism, but a great_deal remains to_be learned about
it both within th. human body and outside it. One thing we
do know is that its habitat (or place of natural existence) is
within the human body, and that every case of typhoid comes
more or less directly from a pre-existing case. No other ani-
mal is subject to the discase and the germ does not thrive
ordinarily outside the human body. “CGetting infected human
faeces in the mouth” is the not very elegant yet explicit way
of stating nearly the whoie truth about typhoid infection.

The better we understand the habits and properties of
the causative agent of any disease, the more intelligently can
we deal with it, and thus be the more successful in overcom-
ing it. Let us, therefore, next consider some facts as to the
habitat and conditions affecting the typhoid bacillus.

Viability. How long do typoid germs survive under
various circumstances? I shall take up in turn the most im-
portant places where the germs occur.

I. Longevity of Typhoid in Water.
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In a general way the following figurcs are true:

30% of the typhoid germs survive one week in ordinary
water. .

10% survive two weeks.

3% survive three weclss.

1% survive four to five weeks.

In other words, about 24 of the survivors dic cach suc-
cessive week, or 14 survive. It is not known ho wlong the few
remaining ones may live. Typhoid will not survive in sewage
polluted water as long as in pure water, because there are so
many hostile organisms in the former. Hence water infected
by urine remains infected much longer than when the infec-
tion is from bowel-discharges,” as the latter contain other
kinds of bacteria while typhoid urine usually contains a pure
culture.

The resistant few, which remain after a month, are the
great menace to public water supplies. We do not know
whether they are more infective (that is, more able to get
past the natural defensive powers of the body (or not, hut it
is likely they do. How important this resistant 1% (which
may survive six weeks in water) really is, readily appears
from figures. A single typhoid stool may contain 1,000,-

000,000 (one billion) germs, 1% of which is 10,000,000 (ten
million). These are selected germs and just how long they
will survive, nobody knows.

Natural removal of typhoid from water depends on sev-
eral agencies: 1. As only 1% survive six weeks in water,
time is a great factor in the purification of polluted water.
2. Sedimentation, (or settling) carries a great many to the
bottom wherever the water is still enough tc allow this. 3.
The natural water bacteria are strong competitors of the
typhoid bacteria, and their antagonistic effect on the latter
is an important factor in the removal of these by natural
agencies.” 4. Protozoans and water plants also aid materially

~ in removing them. The natural purification of water is, there-
. fore, a matter of time much more than of distance. The vital
question is not, “How far has this water come from sources
" of possible infecti.1?” but “How long has it been in coming?”
With the fuller, more recent knowledge of water bacteriology,

i e g s < o ——— o



- VRS Ry Bt o ARY e 2

i
]

bbb g L Lt

514 THE WESTERN CANADA MEDICAL JOURNAL..

the old dictum that “Running water purifies itself,” has been,
revised and corrected to read “Standing water purifies itself ™

It may also be added that the appearance of the water is
improved much more quickly than the real condition is. The
apparent purification is always very much greater than the
real, and good-looking water may really be extremely dan-
gerous.

II. In Milk the typhoid bacillus finds one of its most -
efficient agencies by which it may reach a number of people
and produce an epidemic, or at least an outbreak (the oc-
currence of a limited number of cases together).

The typhoid bacteria multiply rapidly in sweet milk at
room temperature (38 to 70 degrees) Cold, of course, checks
or prevents the growth.

The dangerous character of rmlL as a typhoxd-spreader
depends on three circumstances, viz.: first, ist great liability
to exposure to infection; second, its being a most excellent
culture medium or food in which the germs can rapidly grow

. and multiply; and third, its being used raw for food or drink.

It is most liable to infection in three ways: :

I. From water used either to dilute the milk (which I
believe is rare outside of large cities) or to rinse out the milk
cans or' other mitk utensils after they are wished. -

2. From dirty hands of 2 dairy-employee who is a “ty-
phoid-carrier” or is convalescent from a mild attack, or ia a
so-called “walking case.”

3. By flies, which are so prone to “seek their solace and
find their fate” in the milk or cream pitcher, seeding the con-
tents with various kinds cf bacteria, including quite possibly
those of typhoid.

Of these three ways in which milk becomes infected, the
second is by far the most prolific and dangercus. When it
occurs, the health of all who use the milk from that dairy is
endangered.

ITI. Iceis not a very great menace as a typhoid-containeér.
In the first place, the bacteria of all kinds, as well as sus-
pended solids and even parts of the dissolved solids in the
water, are excluded during the freezing of the water. They
are literally “frozen out.” As the water solidifies into ice-
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crystals, the impurities are not enclosed in the ice but are
left in the unfrozen water. Ice formed in the ordinary way
contains usually only 1% as many bacteria as does the under-
lying water. This removal of bacteria from water by freez-
ing equals purification by the best sand filtration.

In the second place, typhoid bacteria do not survive a
low temperature long, but die out rapidly at the freezing
point. Only 10% survive one day in ice and only 1% survive
two weeks. Stored ice is remarkably free from bacteria of
all kinds. .

The danger of ice being a source of typhoid, however,
lies in the faulty method of handling it by which it is usually,
yes, always, more or less contaminated by dirty boots, dirty
wagons, dirtv clothes and hands, dirty sidewalks, etc. If the
butcher handled his meats as the iceman does his ice, we
would not use them. Of course, the ice is continually melt-
ing and so being washed off by its own water, and it is sel-
dom put into food or-drink. Yet people often handle ice and
then handle food ready for the table. On the other hand,
meat i3 very seldom eaten without being cooked and thus
being sterilized at least over its whole surface.

IV. Im Opysters typhoid lives two or three weeks, or
longer than they are usually-kept before use. The oyster
may become infested during the fattening to which it is *
sometimes subjected by being placed in iresh water, This is
ushially done at river-mouths in water which is very liable to
be sewage-polluted. The germs may be in the oyster’s intes-
tine and thus may not be killed by cooking. Other shell-fish
are also liable to be carrying agents. Belfast city has furn-
ished a classical example of a “vicious circle” in typhoid
fever. The country people near the city would gather and
use the clams on the shore of the river or lough into which
the city sewage passes. When they had eaten the clams and
got typhoid they would then carry the typhoid back to the
city people in milk and on vegetables, and the city water
supply would be contaminated by the country people living
on the drainage area from which the supply was drawn.
Probahly;also some of the city people went out to the country
and got their typhoid there. -
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In general, typhoid fever is a rural, rather than an urban
disease, and many of the autumn cases are among returned
vacationists just back from the country. It is a curious fact
that people who are away from home and drink water which
is in regular and constant use, are much more apt to be in-
fected or be ill than are the regular users of the water. These
latter seem to acquire a “tolerance” or immunity towards the
germs in the water they use daily. Everybody is familiar
with the frequency with which strangers in a place are at-
tacked by diarrhoea, almost always rightly laid to “drinking
the water.” '

V. In Flies. Germs of various and many kinds occur
on the feet and in the intestines of flies. These germs are
thus apt to be deposited on any exposed food or object by the
fly’s feet or in the “fly specks.” The typhoid gorm will live
twenty-three days in the fly’s intestine.

It is a familiar and disgusting but true story how the
flies answer the call to dinner and joyful'y hasten to it from
their occupation with what remained over from former meals
by human beings. Undoubtedly flies.play a.very large part
in spreading typhoid locally in the neighborhood where any
case is not properly cared for. In some places where privies
are not properly constructed and where flies are allowed
uncontrolled opportunities to breed and to ply their trade,
they may actually be the main cause of the spread of typhoid,
producing what is known as a “fly epidemic” of typhoid.
This was once the case in Winnipeg city, where, however,
the former unsanitary conditions have been greatly diminished
by the-highly. commendable work - of - thepresent -efficient
medical health officer.

The household fly reaches maturity in ten days from
the time the egg is laid. A female fly lays from 100 to 120
eggs. Assuming that one half of each brood of flies are
females and that there is opportunity for their eggs to hatch
({manure piles, garbage, etc.) every female will produce 120
(first generation) in ten days, 7,200 (2ud generation) in 20
days, 432,000 (3rd generation) in 30 days, and 25,920,000
(4th generation) in 40 days; a total of over twenty-six mil-
lions in 40 days from one fly! How very important. it is
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then for every householder, and especially every stable-keeper,
to clean up and kecp his premises clean!

VI. In Soil. Typhoid bacilli will live two months in
moist soil, but do not multiply there. The germs can be
washed cighteen inches through fine, closely packed earth.
Organic matter or sewage in the soil seems to have little if
any influence on the typhoid germs. The soil, dried to form
dust, may retain living typhoid germs twenty-five days. Sun-
light and {freezing have very little effect on typhoid in soil;
122 hours of direct sunlight during 21 days did not kill all
the germs. .

In many instances it has been proved that typhoid dis-

charges thrown upon fhe surface of the ground or buried
shallow in winter and exposed to freezing and sunlight for
months have finally been transferred in spring to water used
for domestic purposecs and have produced wide-spread epi-
demics. .
VII. “Typhoid-carriers” are persons who continue to
harbor and give off typhoid germs after convalescence from
the disease is completed and they have returned to regular
occupations. The infection in these cases usually remains in
the gall-bladder, and gall-stone frequently has typhoid germs
for a nucleus. Two recent such cases are of special interest.
“Typhoid Mary,” discovered in New York, is a cook (or
was), who, in the course of six years’ service in seven differ-
ent families infected twenty-six people, with fatal results in
one case, yet, she was all the while in good health herself.
A more recent instance is that of a woman who infected
several boarders 51 years after she had typhoid. Persons as-
sociated with typhoid paticnts may become infected with the
typhoid germs and continue to harbor them for years without
developing the disease themselves. In this respect the ty-
phoid gerny is” analogous to that of diphtheria, which may
occur in the throats of well people without causing symptoms,
vet-readily infecting other people.

Such cases are especially dangerous when they exist
among cooks, bakers or dairy-workers, and their occurrence
impresses us with the great importance of the “defensive
barriers” against typhoid.

. .
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The bile is a favorite culture medium for typhoid germs
but not to most other kinds. This peculiar property is of use
in some methods of isolating typhoid germs. On the other
hand, the intestinal canal seems to be very often an unfavor-
able place for typhoid bacilli. Careful examination at autopsy
of fatal cases has, in some instances, shown teeming typhoid
germs in the bile, numerous ones in the duodenum, few in
the jejunum and none in the ileum and colon. Hence typhoid-
carriers may not be tvohoid distributors all the time but only
occasionally. A milk diet favors the multiplication of the
bacilli in the intestine. Commonly the typhoid bacillus
rapidly diminishes in number after the stool is passed, but
tnere are a resistant few which may persist a long time. There
are no spores but the bacilli resemble endo-spores in their
properties of resistance.

Diagnosis of typhoid fever means determining the pres-
ence of the typhoid germ as the cause of the patient’s symp-
toms. The data for the diagnosis are the clinical and the
laboratory findings. Clinical data: As the clinical signs and
symptoms of the disease are only oo familiar to you all, [
shall merely mention, in crder to emphasize, two or three
points. The variability of the symptoms makes diagnosis by
clinical methods often extremely difficult and it may often
be made only at autopsy; I may add, usually not then except
in good, teaching hospitals. No sign or symptom is con-
stantly present. Fever may be slight or irregular. Typhoid
fever should be considered as a possibility in every doubtful -
condition with fever. Even the most careful study of the
case may fail to make a diagnosis. Relapse and the occur-
rence of other cases are very suggestive. A common error
in diagnosis is to recognize only cases with the classical pic-
ture, thus missing the mild and atypical cases hwich then do
not receive proper treatment and are a most fruitfui cause of
the spread of this disease. I believe we should err on the
safe side in making the diagnosis, and, at least tentativély,
should favor typhoid in order that the simple method of dis-
infection may be instituted to safe-guard the public.

Laboratory Data. These include, for practical purposes:
1. Ehrlich’s diazo reaction in the urine, and, 2.the Widal

»,
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reaction. The first has not much value as it occurs in so
many other conditions,
The Widal Reaction. 'Under the influence of toxins

formed by the bacillus typhosus there is farmed somewhere

in the body a substance known as agglutinin which accumu-
lates in the blood plasma and has 2 peculiar, definite and
specific effect on typhoid bacilli in that it causes these, when
suspended in liquid, to gather together in clumps. This can
be observed not only under the microscope where the indi-
vidual bacilli are visible, but alsn in the test-tube where this
clumping causes a flocculent precipitate to appear, which is
readily evident to the unaided eye. This is a simple and
easy test to make as it- may be carried out with dead bacilli
suspended in water. I believe this test for the Widal reac-
tion should be made by the practitioner in every suspicious
case of continued fever just as regularly as he tests for sugar
in the urine in diagnosing diabetes mellitus.

The value of the Widal test is great when it is positive
and previous typhoid can be excluded or when the absence
of the reaction by previous test of the blood is later followed
by the occurence of the reaction. In over 95% of such posi-
tives this test means current typhoid fever. It appear usually

about the seventh day and may develope as late as the end of
convalescence. It persists a variable tinre ranging from weeks
to years.

‘Epidemiology of Typhoid. By this is meant the study
of the source and channels of infection in epidemics. Every
case of typhoid should be most carefully studied by a trained
man to locate the source and route of infection. When a man
suffers or dies with arsenic poison we do not rest content
with making the diagnosis. We try to discover when, how
and by whom the arsenic got into the man’s stomach. If
there'is typhoid in a man’s blood, we must learn when, how
and by whose fault it got there. The law does not yet allow
us to go s far here as in the arsenic poisoning and punish
the “typhoid-poisoner.” Yet how much greater a menace is

‘the typhoid-poisoner, who often finds his victims amongst
“his® or her closest friends.

In order to economize space I have condensed 1 to tabu-
lar form, the main facts regarding the epidemiology and the
prophylaxis of typhoid fever.
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Routes of Typhoid Infection and Measures to Guard Them.
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Excluding Barriers or Defensive Tactics, having re-

ference to the well people and directed to the prevention of
the admittance of any of the enemy along the recognized

routes of infection.

Tirsty or Outer Set of De- Secomd, or Middle Set of Third, or Inner Set of

fenses—Duty of Public
Authorities.

Defenses—Duty of the
Heusehold.

Watchword: “Sanilation”
{ Public Hygicne).

General Sanitation.
Regulation of Privies.

Disposal of Niglt-soil,
Garbage and Manure—
which all breed flies.

Pure Water Supply.
Supervise Public =uppiy

Inspection of Dairies and
Milk Distribution, Gar-
den-truck, Shell-fish
and Ice—Source, Stor-
age, Distribution, etc

Education of Public Re-
garding Typhoid.

Legislation.

Watchword:“Cleanliness™
( Houschold Hygicic).

Kitchen Cleanliness.

Protection of Food from
flies or soiled hands.

Pure Water—Public sup-
ply safest. Private well
if used must be rightly,
placed and protected.

Seclection of safe supply
of milk, oysters, raw
fruit and vegetables

Screens for windows and
doors.

Protected privy pail, (or]
pit.)

Protection and removal of
manure.
Clean yard.,
Boiling the

drink.

Sterilization of milk.

Hospital care for typhoid
cases to avoid ‘‘con-
tact.”

water to

Detenses — Duty of
the Individual,
Watchword :  “Defend

the wouthl” (Personal
Hygicne.)

Personal cleanliness.
Good health.

Avoidance of excess of
work, cxercise, food
or anything that low-
er's resistance powers,

Selection of food and
drink.

Care in travelling and
in visiting sick.

Anti-typhoid vaccina-
tion. This is a pre-
ventivemeasure
agaiust typhoid which
is made use of only
where large numbers
are liable to exposure,
as in military camps.

The typhoid germ in its travels from patient to victim

has to pass through *wo narrow gateways, viz.: 1. The exits
from the patient’s body in urine, stools and sputum; and 2.
the portal of entry into ‘he new victim’s body, namely, the
mouth. Intelligent aud efficient offensive and defensive
measures directed to either of these two places would protect
an individual in the midst of innumerable cases.

“Contact” infection is the most frequent way in which
typaoid spreads in a household where one mwmber after an-
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other comes down with it. Lack of space prevents my giving
. a description of the various ways in which typhoid spreads
by contact, but under this term are included all ways by
which other members of the same household or visitors may
J be infected without the intervention of water, milk, flies,
oysters, ctc. Probably the majority of second cases of typhoid
fever in Alberta are due to contact infection. People do not
know how “catching” typhoid -eally is and consequently do
not take precautions against being exposed to infection in
this way. There is always a “first_case” in any outbreak and
in every instance an effort should be made by the medical
attendant and the health authorities to discover this case as
well as the subsequent ways in which the spreading occurs.
Too commonly the well (or the water) is blamed and a chem-
ical and bacterial examination thought of as the only solu-
tion to the mystery, For very good reasons the most accu-
rate analysis of the water may be negative even when it was
the source of the infection. Water is usually infected only
temporarily and all trace of this may disappear before the
typhoid develops and is diagnosed. But the question raised
should be “Where did the infection come from and how?”
not merely, “Is the water to blame?” The latter question
may come up in the course of finding an answer to the former

and larger one which should always be asked first.
Disinfection. This is killing the germs. There are four
ways of doing so and cach has its special advantages. 1.
Fire or burning; this is a good plan for remnants of the pa-
tient’s food, for old bedding, old handkerchief or cloths used
as such; also for toilet-paper and the bowel-discharges mixed
with saw-dust. 2. Dry Heat; a temperature of 300 degrees
F. in one hour kills all germs situated on the surface of ob-
jects but, does not kill those in the interior of articles or
bundles. This method is suitable only for articles that are
3 dry and that are not injured by heat, such as metal, glass,
§ earthenware, etc. It is little used outside of bacteriological
laboratories, but might be used anywhere, by utilizing the
kitchen oven and placing a piece of dry cotton batting beside
the object to be sterilized. When the cotton is slightly
browned the sterilization is complete. . 3. Hot water and
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steam; Dboiling water or live steam in a few minutes will
sterilize forks, spoons, plates, food-remnants, linen, under-
wear, handkerchiefs, bedclothing etc., used by the patient.
4. Chemical Disinfectants; for water-closets, chamber ves-
sels, cesspools and generally out of doors, fresh slaked lime
(especially in the country), and chloride of lime are the most
suitable; one part slaked lime to eight parts water makes a
good mixture, known as “milk of lime.” Old lime and air-
slaked lime may be used for absorbing liquids but are useless
for disinfecting purposes as they are simply so much chalk.
Carbolic acid and bichloride of mercury are both excellent
to use in the sick-room, especially about the patient’s body
and to wash hands. The bichloride is very poisonous and
being coloriess and non-odorous it should have potassium
permanganate or ordinary laundry bluing added to it to mark
it. As it destroys metals is may be used only in earthen, glass
or granite-ware vessels.

How important it is to have public sentiment informed
and aroused on typhoid fever, is cvident from a moment’s
consideration of the position occupied by smallpox. What a
great deal of attention a case of smallpox at once arouses!
This is largely because everybody knows that smallpox is
extremely contagious—very ‘“catching”—and there is no
mystery about it. Yet smallpox at the present day is seldom
a serious thing. In 1907 there were sixty cases of smallpox
reported in Alberta, with no deaths. In vaccination we have
an absolute pretective measure against attack by smallpox.
Extreme and rigid quarantine measures are enforced against
it, often at considerable public and private expense. Since
education is much more necessary for typhoid fever , medical
men must shape public sentiment to a right attitude towards
it, as well as towards all diseases that are infectious and con-
tagious, including tuberculosis, children’s diseases and
venereal diseases. An enlightened public sentiment will de-
mand the most efficient provisions for combatting these dis-
cases, every one of which is preventable and therefore shculd

‘be prevented and ultimately eliminated from our best com-

munities—“best” in the proper sense of the word; and indeed
the position occupied by these diseases is a xery fair test of
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the degree .of real civilization attained by a people.

It has been said that for every case of typhoid some oune
ought to be hanged. The recent recognition of a large duty
which the medical profession owes the public has changed
this to rcad: “For every case of typhoid some one should be
educated!” The explanation of the spread of typhoid fever
is expressed in two words, ignorance and neglect. These are
reasons but not excuses in these days when knowledge can
be so readily disseminated. It is now known that typhoid is
a preventable disease but not curable—the popular man who
“breaks up typhoid” (usually to swell his bills) to the con-
trary notwithstanding. And an ounce of prevention in a pre-
ventable disease is worth tons of cure if the disease is incur-
able. I would prefer having the cook wash her hands to
being treated by Osler for typhoid.

Space does not allow me to go into details as to the ways

in which the education of the genzral public in regard to
disease may be carried on, and I may only cnumerate the
readiest and most available means for this purpose. These
are: health reports, bulletins and circulars; conventions of
health officers, boards of health, and others engaged or in-
terested in public health work; statute laws and regulations
relating to public health, which should be carefully studied,
as their purpose is entirely benevolent; newspaper and maga-
zine articles; systematic instruction in schools; publi¢ lectures
by health officers and bthers; addresses before Canadian clubs,
Y.M.C.A.’s, church and other organizations; becoks dealing
clearly and in a popular way with disease and hygiene; pub-
lished proceedings of medical societies; and finally the family
physician, who comes closest to the people and whose instruc-
tion can be most opportune and highly authoritative.




CLINICAL MEMORANDA

Anuria,

Case I. P. D, aged 2, January 6th. Two brothers had
Diphtheria comnplicated by Scarlitina and tweo of his sisters
Diphtheria, P. D. was therefore immunized January 6th
1000 units Antitoxin (B. & W.)
~ Patient gave no evidence of being ill until January 17th,
when anuria began.

January 19th, was called to see patient and found oedema
very marked on scalp and face. Examination disclosed same
condition of abdominal walls and extremities. Enquiry
elicited the statement that it had existed for some time and
the parents had been alarmed more by the anasarca than by
the anuria,

Pulse 84, temperature ¢8.8. Pain in abdomen. Appetite
diminished but craves milk and water.

Hot air bath, hot pack tr. Strophanth M. II.

Nephrotomsy was advised but parents wonld not con-
sent. Catheter was passed to exclude possibility of retention
of any urine secreted and for examination. Only five drops
obtained and this was quite clear.

No change until 22nd, when consent was given for neph-
rotomy but great delay occurred and operation was not be-
gun until § p. m,, when he was failing rapidly. Pulse 110-120,
temperature 97.8, slight oedema of lungs. Incision through
skin was absolutely bloodless. Kidneys round, very firm.
Size of small lemon. Hilus reduced to a mere dimnie. In-
cision from pole to pole through capsule. Incursion also on
side. Very little hemorhaage from kidney, operation lasted
about 15 minutes. Salines repeated, but patient gradually
became worse.

10 p.m. Slight Eclampsia Muscle of right arm and face
permanently contracted. Chloral Hydrate Grs. 1II & Verat-
rim Viride M. II. X

526 =~



THE WESTERN CANADA MEDICAL JOURNAL. 527

12 p. m. Coma supervened and terminated case early
on 23rd.

There is no reason for publishing such a case, unless it
be as a warning against delay or unless it may be regarded
as a case of Nephritis caused by antitoxin, Ilad salines and
hot baths been employed for 24 hours, and Nephrotomy in
30 hours, recovery should have been certain, but treatment
was not begun nor nephrotomy permitted( until there was
very little hope of success.

Case II. C.L.R., menses 22, Junc 17th. Patient’s
brother bad diphtheria®and when patient was examined, no
evidence of illness was found and throat, nose, pulse, etc,
were normal. Immunized 1000 units and antitoxin (B. & W.)
Patient played as usual, appetite good, but she was slightly
restless at night. No. change till June 22nd, when tempera-
ture was 101, pulse 1181000 units of antitoxin given.

June 24th. Pulse 150, temperature 101.  Appetite slightly
diminished. 1000 units antitoxin.

June 25th. Pulse 130, temperature 101. Apathetic.

June 26th. Well as usual.

June z7th. Urine slightly diminished, no Albumen.

June 28th. Urine scanty, 4 oz. in the evening, 1{10%
Albumen, hot pack all night until perspiration was very pro-
fuse and pulse almost imperceptible from profuse diaphoresis.
Salines per ano every half to one hour. Milk and water only
food.

June 20th. Passed 31 oz. 56 grains urea, no Albumen.
10 a. m.,, pulse 118, oedema of face, milk now interdicted and
patient now restricted to sugar and water with a little organe
juice to reduce as much as possible ingestion of nitrogen.
Hot packs-and.bath combined and urotropin, gr. I t. i. d.

" given as an antiseptic for kidneys. It has been claimed by

masny that urotropin will prevent nephritis devcloping in
cases of scarlitina and it should therefore be in diphtheretic
cases. Rochelle Salts given freely and effectively.

June 3oth. Pulse 84, flutterings—tension very low.
Urinated at 10 a. m., no albumen. Tested by salicyl Sul-
phuric acid. No oedema, bowels have been moved frequently.
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Dejection contained very little foecal matter, but much water.,
No sample large enough to note specific gravity with large
urinometer. 6 p. m., voided 6 oz urine, but unfortunately
was not preserved for examination. Recovery rapid, after
the zoth. At no time did the throat or nose indicate diph-
theria, but the mother believed there was laryngitis and
stated that the infant spat up, what she regarded as mem-
brane, a small piece, 2 m.m. square, but it was perhaps mucus.
Cultures negative, although taken with great care.

Dr. Reavley

Rosthern, Sask.



DR. MILROY’'S PRESIDENTIAL ADDRESS TO THE
WINNIPEG CLINICAL SOCIETY

Gentlemen :—

The duty imposed upon me of delivering the presiden-
tial address on the occasion of the annual meeting of the
Winnipeg Clinical Society is a pleasant and agreeable one,
as indicating 2 very gratifying degree of confidence reposed
in me by the small band of medical men, who conceived the
idea of its formation. I desire to thank you for the honor
bestowed on me in making me the presiding officer of your
Society, and furthermore to thank you for the co-operation
and assistance which I have received from you, not only as a
body but as individuals. A few words, therefore, from the
man you have honofed by this distinction is but part of a
time honored courtesy, and expression of appreciation of the
honor thus bestowed.

‘When this Society was organized it was decided that it
be a distinctly Clinical Socicty. A few remarks, therefore,
upon the Clinical history of the past will be in order.

More than 60 years ago Samuel Mondon in his quaint
work the “Scientific Treasury” wrote as follows: “The term
“Clinical” was applied by Ancient Ilistorians to one who
received baptism on his death bed. Clinical means anything
appertaining to a bed, thus a Clinical lecture is a discourse
from notes taken at the bed-side by a physician, with a view
of practical instruction in the healing art. Thus he proceeds—
“Clinical medicine is the practice of medicine on patieats in
hospitals or in beds.” The term “Clinical” in our day has a
wider significance. It is not only applied to the practice of
medicine in hospitals or in beds, but it signifies the examina-
tion of patients in our offices, in their homes, in dispensaries,
or’wherever they may present themselves for the investiga-
tion of abnormal conditions with a view to successful treat-
ment.

As this is the first anniversary, permit me to retrospect
the first year of our existence. Previous to the organization,
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and wl.en the suggestion was under discussion, I had some
mis-givings and doulbts as to our ability to organize and suc-
cessfully maintain a purely Clinical Society. Many of you
may ask, “why these doubts? Why should I assume the role
of a pessimist?” My answer is that during my 24 years of
residence in this Province as a medical practitioner, I have
witnessed the successful organization of several medical so-
cieties, but only one successfully kept alive, I refer to our
sister Society, “The Winnipeg Medico-Chirurgical.” In view
of these facts you will understand my doubts regarding our
future and ultimate success. These mis-givings are dead—
All doubts have vanished—Fortune has favored us and to-day
we are a strong, active, virile organization, whose influence
is felt in the medical life of this Province and I think in the
medical life of Western Canada.

Without being boastful, permit me for a morient to dwell
on some of the causes which have contributed to our success.
This society is composed to a large extent of young men who
are enthusiastic and full of the energy of youth—men who
are imbued with the scientific spirit, men who are thirsting
for medical knowledge and eager to use the knowledge thus
acquired, for the benefit of their fellow-beings. In attributing
all these qualities to the members of the Clinical Society, I
may appear fulsome and eulogistic, but I am convinced that
the absence of such qualities accounts for the -10n-success of
Medical Societies above spoken of, and their presence is the
force which animates and stimulates this Society.

The enthusiasm which characterized the Clinical Socicty is
apparent in the constant and regular attendance of its members
and the animated discussions which occur at our fortnightly
meetings. Enthusiasm is our mainspring, and as Emerson
has well put it, “Every great and commanding movement in
the annals of the world is the triumph of enthusiasm.” There-
fore we advance onward. Our work during the past year
has not been in vain. The results have been material and I
hope lasting.

A few short months ago I had the privilege, as the pre-
siding officer of this Society, of suggesting and urging the
formation of the Western Canada Medical Association.

\\.
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Through the enthusiasm and energy of our members, who
unanimously approved of the project, the subject of the for-
mation of this Association has been brought to the attention
of the. profession of the Western Provinces and favorably
received by their Societies. Already it has borne fruit, and
to-day in this Province we have the Manitoba Medical Asso-
ciation, the result of your enthusiastic work in co-operation
with the zeal and wisdom of our sister Society. It is thus
that we have laid deep and fast our Clinical Society and the
foundation of enthusiasm, unity and co-operation. May the
structure reared on this foundation be the home of all influence
which will be exerted for the welfare of the medical profes-
sion and for the good of humanity.

A wise Fhilosopher of the past has said “the greatest
loss of time is delay and expectations which depend upen
the future.” The Manitoba Medical Association was formed
as a means to an end—that end, The Western Caunada Medical
Association. Do not delay, emulate your success of the past
year, exert your influence towards the union and co-operation
of the profession in the West. DBefore another annual meet-

., ing we will witness the formation of the Western Canada

Medical Association. I have designedly not touched on tech-
nical subjects, although the field is broad and inviting. I
might compare the Clinical methods of 25 years ago with
those of to-day......
I might dilate on the progress of medicine in recent years.
I might further dilate on the strength and weakness of our
profession, but for fear that my address might become weari-
some, and bearing closely in mind the advice of the great
American humorist Joha Billings when speaking about
speeches and speech-making in general, “If a man cannot
strike,ile-in fifteen minutes he has either a bad gimlet or is
boring in the wrong place.”
I shall, therefore, conclude in the words of Lord Claren-
don, “Friendship hath the skill and observation of the best
* physician, the diligence and viligance of the best nurse, and
the tenderness and patience of the best mother ”
Thus may our friendship and fraternity ever continue.



PROCEEDINGS OF THE WINNIPEG
CLINICAL SOCIETY

The Winnipeg Clinical Society met Tuesday, October 16th, with
the President, Dr. Milroy, in the Chair. The minutes of the previous
meeting were read by the Secretary, Dr. Munroe, and adopted.

Dr. D. S. Mackay reported a case of strangulated hernia, but
history is as follows:—Qn the morning of July 8th, Dr. Jonkers
was called to see an infant twenty days old who had a large lump
in the right inguinal region. On arriving there he found the child
suffering from a strangulated hernia (inguinal). The child was in a
state of partial cellapse. He tried to replace the bowel by taxis and
in so doing he used chloroform. This not being successful, he asked
my opinion and told me that the child’s parents were willing {or it to
go to a hospi‘al. We had the infant admitted along with its mother
to St. Boniface Hospital at 11 a.m. At noon I operated and found
that a large loop of the bowel had become strangulated. The strangu-
lated organ was greatly distended, very black, and was coated in
places with an lymphatic exudate. The bowels very thin, almost
iike tissue paper. It was with some difficulty I was able to in intro-
duce a director. After doing so and relieving the strangulation, hot
cloths wrung out with a saline solution were applied. The color of
the bowel improved and it was then replaced. The rectus and con-
join tendon was sutured to Poupart’s Ligament. The wound was
then closed. Time of operaticn, 14 minutes. The child recovered
quickly and was put to the breast four hours after. Irom that on
the recovery was uninterrupted. Points in the case to be noted—
The carly age of the infant and the absence of any visible cause.

Symptoms present in this case were wanting. There was no
vomiting, and the condition had not existed long enough to produce
constipation. The only positive symptom being the state of collapse.
Another point to be noted would be the danger of employing taxis.

Dr. Rorke cited a case of a child with congenital hernia on which
the surgeons objected to operate, claiming it impossible to keep the
wound from becoming sentic through the urine. This case was not
strangulated.

Dr. Mackay—In children, if, after operating, you close the peri-
toneal sac without leaving a dimple, the canal will take care of itself,
but in adults it is the canal which needs strengthening. He recom-
mended the rubber pneumatic truss on children. He didn't think the
sepsis from urine so great as many thought, provided the operation
was quickly performed, a small dressing applied, and absorbent gauze
used, and then a layer of oiled silk or gutta percha tissue with an
opening, -or the penis, applied, and the napkins changed promptly.
He thought sepsis was due generally to the operator.

Dr. W. D. Gauthier mentioned a case of appendectomy per-
formed on a child 30 davs old, in Montreal, which was cited as being
the youngest on record. .

Dr. Sharpe—I have had great success in using adhesive. Take a
fifty-cent piecc, make a pad of absorbent cotton on one side, and stick
that to the Zedo adhesive, make a cross-shape, get the umbilicus in
well, and put the cross on. This will remain on two or three weeks,
even when child is bathed or put right into the water, and when it
frees itsclf by age, change direction of the cross and you never have
ag irritated surface.
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Dr. Jones asked Dr. Mackay if he had any objection to using
cotlodion dressing in such a case, and Dr. Mackay replied that he had.
The use of coilodion or celluloid or silverfoil or other foil dressings
caused a sodden condition of the surrounding tissues through not
allowing the skin to functuate in the usual way. Sterile gauze gave
better results.

In support of Dr. Mackay, Dr. Kenny recited a case where a
child of five had been dressed with silver foil, after operation, and
the temperature went to 104 in a couple of days, and on removing
the foil, a pure culture of streptococcus was obtained from the wound.

Dr. Jones said that Barker, of University College, used to do
several abdominal operations without suturing the skin, simply ap-
plying collocion dressing with gauze, and it seemed satisfactory.

Dr. Dorman recommended leaving hernia, with the exception of
strangulation, until the child is old enough to control passing its
urine, and they often get well with palliative treatment. In support,
he cited a case of a child of 4% years who recovered without opera-
tion.

Dr. Mackay said Tic thouzht a large percenwage of congenital
cases of hernia in children made good recoveries under palliative
treatment.

Dr. Hughes showed a case of specific urethritis with a few com-
plications, (a) a skin rash which was not noticeable; (b) inflammation
of Cowper's glands; (c) large abscess in the perineum extending to
the ischial tuberosity; (d) abscess of the prostrate on the left side.
When he first saw the patient on Saturda- he had a large brawny
mass, 2 high temperature and showed every sign of general poisun-
ing. The prostrate was one bag of pus, the posterior urethra was in
bad condition because of the amount of blood that came away with
the urine. The history given was that on first feeling bad the patient
had treated himself with an injection and had taken another
recommended by a friend. The injection was used within the first
24 hours. He came to Dr. Hughes' notice 12 or v+ days afterwards.
Dr. Hughes diagnosed the case as acutg posterior urethritis with
{folliculitis—an abscess formed on Cowper’s gland also became in-
volved. Where the prostrate is involved one often gets arthritic
symptoms. Tiie most common rashes are the erythema, he had secen
three pustular cases in Winnipeg. Should suppose the pustular cases
were due to metastasis as gonococcus had been found in the pus.

Dr. Dorman—Erythema, due to copaiba is very prevalent in
cases of sailors, who take large doses of this drug which they obtain
on shore.

Dr. Hughes—I scarcely ever give copaiba, or sandalwood. I
don’t think the injections have any eflect in producing posterior
urethritis. In at least 40% of cases, the posterior urethra is affected.
Up to the present, the gonococcus serum is used for the complica-
tions, but I would be inclined to try it right at the beginning.

Dr. Dorman—My experience is that I can get a man well just as
soon withqut an iniection of any kind.

Dr. Hughes—I have come to the opinion that it doesn’t make
much difference whether you start with injections, or without, but T
think you finally have, after three weeks or so, to use them. It is
best to treat them as an ordinary case of inflanunation, ensure rest
of the parts, and make everything as easy as you can in every way.

* Dr. Richardson had a commercial traveller with gonorrhoeal
infection and rash resembling urticarial rash. He had been treating
the gonorrhoea himself and wished only treatment for the rash. Ie
had been using injections, but had taken no internal remedies. This
rash was not due to any drug, as he had been using a very injection



534 THE WESTERN CANADA MEDICAL JOURNAL.

of 3 gr. per manginate to a pint of water. He came to mc later with
bloody stools and diarrhoca but this was apparently duec only to an
indiscretion in dict.

Dr. Moody—My experience is very wvariable. Individual sus-
ceptibility to gonorrhoea is of a very great importance.

Dr. Young favored the prohibition of tobacco during attacks of
gonorrhoea, but Dr. Kenny did not think it had deterious effects,

Dr. Young, in support of abstinence from tobacco, said that in
aonc or two cases, the first return of the discharge was after using
tobacco, and as there was no other indiscretion, it gave him grounds
for his remarks, as well as the dictum of Prof. Peters.

Dr. Munroe had seen acute gonorrhoea treated by placing the
patient in bed, milk diet, no medicine until acute discharge abated,
which it does in the course of two or three weeks, and then an
astringent injection was used. Good results were obtained.

Dr. Mackay considered abortive methods a failure though in
many cases they reported success in aborting the disease. He had
cried it in four or five cases here, and found that all cases with pus
were aborted, but where there was pus, nc abortion could be secured.

Dr. Hunter had noticed a case of a Galician in St. Boniface IHos-
pital who had a temperature of 102 or 102 and had one knee very
much swollen, also the ankle. Patient was sweating considerably.
He gave him 20 grains of soda salicylate every two hours for two
days with no effect. Gonorrhoeal infection was then considered, and
his reason for suspecting it was that it didn’t yield to the soda
salicylate. History proved this diagnosis correct. The whole thieh
from the knee to the hip got about twice the size of the other, with-
out pus, developing a brawny sort of infiltration. Patient is still in
hospital with practically stiff knee joint.

Dr. Galloway said that sometimes in operating, where the trouble
is in the joint, pure culture of Neisser’s Bacillus was obtaimed.

. Dr. Dorman gave history of patient coming to him with whitish
discharge after urinating, and this was found to be a phosphates.

Dr. Hart had a case of urethritic with several joint infections
and used serum up to % c.c. but without gratifying results. In this
case the urethritis had almost disappeared except after the injections
when it would be worse 1or 2 day or wwo.

Dr. Hunter said he thought the proizssion should let the young
fellows with whom they come in contact know a little more than they
do, as to the far-reaching results of gonorrhoea, in view of the cases
of utter misery and invalidism which are daily seen in married women
as a result of this disease.

Dr. Hughes—1I believe all cases of gonorrhoea or syphilis should
be notified. I mentioned the fact that I thought they should add
those on the list, and the Chairman of the Census Section of the Ame-
rican Public Healith said if that was added to the list we should have uo
public health laws at all, that the State wouldn’t stand for it. So
that shows the feeling of the profession.

Dr. Hunter gave a demonstration with the aid of stomach con-
. tents obtained one hour after a test breakfast given a patient suffer-
' ing from hyperacidity. showing how to test for the acid quantita-
tively and qualitatively.

Dr. Galloway presented two Tarso Scaphoid bones he had re-
moved for inveterate Tlat Foot.

The Winnioeg Clinicai Society, Cctober z2oth, President, Dr.
Milroy, in the Chair. The minutes of the previous meeting were
cead and adopted.
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Nomination of officers for the ensuing year was then held.

Dr. Hughes presented a case of a woman, 64 yecars, who had
suffered from warty condition of skin situated over the external
angular process resembling ringworm 12 years ago. Lately a small
wart appeared in the centre—itchy at first, not now. He diagnosed
it as Rodent Ulcer and suggested X-ray treatment. Dr. Nichols
thought it should be excised.

Dr. Bond, in speaking of the X-ray treatment, said there is a
difference in the length of time requited to treat such cases. The
X-ray treatment seems v-.ry satisfactory. In the large majoritv
cases are cured permanently. In about two out of ten cases one
authority reports that only improvements and not cure is the result,
while another authority gives cases of fifteen and twelve years’ stand-
ing as being cured. 7The cases involving the mucous cutancous
tissues are morc difficult to treat.

Dr. Hughes suggested that it might be considered a case of Kera-
tosis Senalis especially in the absence of destruction that one would
e-pect a syphilite. The one, if it is placed under X-ray, will develop
into a running sore, while the other would be cured.

Dr, Bond—The pearly orains I refer to are those all arcund
about the edge. There is some ulceration in this case, and it can be
seen under the glass.

"L'veatment is generally made two ar three times a week, accord-
ing to the condition, and from thirty to eighty sittings. My ex-
perience is that forty or fifty treatments cure the majority of cases.
There is one method, of producing a severe burn and lettin~ the
patient run along and the condition will likely improve, but it is
more usual to treat more lightly and more often. 1f the bone is in-
volved, it is much more difficult to treat a Rodent Ulcer, althvugh
cases of this kind have been cured.

Dr. Hughes’ diagnosis was Rodent Ulcer.

Dr. Huehes presented another case, a man, 52 years. Last Tune.
while on a homestead. he had attack of pain on right side, starting
at the bladder and working uowards, accompanied by vomiting and
loss of consciousness. This lasted all mirht, and under the effect
of opium it passed away. When his doctor saw him, he said he had
had appendicitis, eight vears previous the patient had had a similar
attack which was then pronounced appendicitis. During these attacks
he has vomiting and had frequency of micturition passing blood.
Suffers from continuous ache in the right side which he says is like
2 sliver in the finger, after the examination he says he ached a good
deal. From paloation I think it is evident he has a stone. Dr.
Clark attended him four vears ago, in typhoid. Following the last
attack he has had loss of memory and difficultv of walkine at night.
At times he sees double, he loses words and forgets names and if
anyone watches him, he cannot write. He feels the tips of his fingers

* dull and when he wants to button his clothes hc has to see the bui-
tons before he can accomplish it.

Dr. Hunter—The knee jerks seem to be entirely gone, but the
Achilles jerks are present, the plantar reflex, what little there was,

. _was normal, the flexor responds. There is a faint response to light,

.and to accommodatirn, the fundus being normal. Ia walking he
seems to be a little unsteady, and at night without the usual assist-
ance he is inclined to stumble, so there secems to be some ataxia. He
has u sluggish pupil, but there was no anaesthesia that one is apt to
get around the mammary region. Absence of lightning pains. His-
tory of bladder pains and of being rather slow in passing water.
Absence of knee jerks is a considerable point in favor of tabes, but
considering other factors, the diagnosis of tabes was not considered

.
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safe. Had one been able to demonstrate anacsthetic arcas especially
in the mammary region, evidences of Tactile anaesthesia or delayed
anaesthesia in regard to pain. It evidently cannot be peripheral
neuritis. As to the abdominal pain, microscop.c examination of the
water should be made. I don't remember secing a case of bladder
crisis, bul I saw a case of laryngeal crisis, ana during an attack so
severe that the house surecon did tracheotomy, but withont relieving
the condition.

Dr. Nichols—I couldn’t sce any other disease that would fit,
except tabes.

Dr. Rorke noted the sensation in the ends of the fingers bein~
delayed and blunt, but couldn’t fird anything wrong with the scnsa-
tions in the chest. Blood in the urine would rather shut off the
gastric crisis.

Dr. Hughes—In my opinion it is a case of Locomotor Ataxia.
The attacks were Renal Cclic, though Dr. Bond failed to demonstrate
a stone by his Skiagram, of course the questior of a Rena' Crisis
has to be considered, but in my opinion it is not upheld.

Dr. Munroe showed case, male, 26 years, former heuxlth good,
till two years ago when patient had severe attack of inflammatory
rheumatism. In bed five weeks. Since has felt feeling around the heart.
especially on exertion, palpitation and disturbance. Not incapacitated
from work not entailing exertion, Well marked mitral murmur, of
a peculiar character with high pitch and intensity.

Dr. Gardner—The heart is displaced outwards and to the left.
The peculiar character of the murmur is a high pitch, ringing sound,
which is transitory in character, occuring about the end of systola.

Dr, Manchester though the murmurs were mitral. and faint, but
did not get the peculiar murmurs, while Dr. Nichols said he hecard
the peculiar sound referred to by Dr. Munroe, and it seemed to be
at the end of systole. YXle thought the lesion was mitral and re-
gurgitant.

Dr. Mackay gpresented a cardiac case and asked Dr. Rorke to
clicit the history. Patient 47, had several attacks of inflammatory
rheumatism the first, 19 years ago, affected the heart, when patient
was kept in bad for six months, tnree months of which a pillow was
not allowed. The upper valve was affected, and for two years after,
the slightest exertion would cause collapse, and patient was fre-
quantly laid up during those two vears. Carried brandy continuously,
to which he was often forced to resort. The second attack was not
so severe as the first, but affected the heart and also the ioints, but
the third attack did not affect the joints. Other members of the
family are all healthy. Patient attributed it to getting into a damp
bed in winter, while occupied as commercial traveller. His limbs,
from knee down, would get purple during an attack. Pulse was re-
markably slow, 38 or as low as 32 when patient was in bed, and
very rarely reaches so.

At present, the heart is considerably enlarged, and is down one
inch, down to about the sixth intercostal space, a little outside the
nipole linc. No diastolic murmur could be found, and slicht thrill,
to the left of sternum. Ie thought it-a case of aortic stenosis. The
heart is not so enlarged, nor the apex hardly as variable and is
heaving the left side to the chest to the extent you would expect in
any degree of aortic insufficiency. Owing to the enlargement of
the heart one can say it is not an accidental murmur. A second
sound could be heard, which seems the closure or re-action of the
uortic valve to the blood pressure. Cannot say whether slowness
of heart’s action is due to involvement of heart muscle or not; he
doesn’t serm to have any anginoid pains which would explain that.

<
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Dr. Hunter—As 1 think the pulse comes up, I can’t agree with
Dr. Rorke that the pulse i5 characteristic of stenosis. In well marked
stenosis_the pulse reaches its height slowly and comes down slowly,
there is not a great deal of difference in the extreme height and
extreme fall. In this case the pulse comes up quickly. No matter
how marked a systolic murmur one can get over the aortic cartilage,
if we do not get a retarded pulse, I think one must take the pulse
as proof of the condition, and not the murmur, and 1 think it is
rather a celar pulsus than a tardus.

The heart is enlarged considerably downwards and outwards and
& well marked systolic thrill on the right side of the sternum, a
rouch systolic murmur extending up to the neck, as well as a con-
siderable diastolic murmur. In the pure stenosis murmur there
should be no marked enlargement of the heart, because it gives a
considerable hypertrophy of the heart, which couldn’t be made out
clinically. On the other haad, where there is a dilatation, one gets
dilatation accompanied by hypertrophy. It follows rheumatism, gives
a better prognosis.

I never saw a case in which there was so slow a pulse in this
condition. I have only scen onc case of pure stenosis of the aorta
that was diagnoszd by a competent physician, Haverson, of Bromp-
ton, once showed a case. The pulse was small, about 60, regular,
the he-rt was not so much enlarged and there wasn’t such an zrea
of pulsation her~. and the sccond sound at the aortic cartilage was
well marzed. Ii vse khad <o much enlargement of the heart from a
pure stenosis cordition. I think the man weuld be 1n a much worse
condition. I tried to make out 1 venous pulsation. In many cases
where tha heart seems to be beating slowly it is beating slowly
because the venous sinuces are beating at a different rate so on every
secund or tlird pulsatior the pulsation from the auricle reaches the
«veatriclee. This is due to some interference with the bundle of
lis. The pulse we have shows a modified Corrizan pulse, rather
than a stenosis. In mild conditions of stenasis, considerable regur-
gitation is obtained, so that going on rrobabilities, this would have
to be, on the other theory, & very marked case of aortic stenosis in
arder to give no regurgitation, but neither pulse nor Sphygmographic
tracing bears that out. *{e¢ conditicn of the mitral valve could be
made out.

As vo the history given, if one assumed that in the first attack
there was considerable amount of regurgitaticn wad not so much
stenosis, onc could conceive that the second attack may easily have
caused a suificient amount of stenosis to be of considerable advan-
fage to the heart in diminishing the amount of regurgitation. Trom
that long history after the first attack there may easily be myocardial
changes and that may give an explanation of the very slow pulse.

Dr. Rorke said, as to the prognosis, if he lives a careful life it
is good till some myocardial changes and if he has myocardial
chanees and loses his compensation, he will not live a very hapoy
life after *hat. ) .

Dr. Milroy—There has been a lot of mvocarditis with myocardial
chanee which could account for the slow pulse. I think the com-
pensation didn’t take place until he had the second attack of rheum-

+ atism, and *he rest perhaps as~isted and facilitated in the compen-
sation, the heart becoming hypertrophied at that time. I think one
of the effects of the stenosis of the aortic valve is radiocardial.

Dr. Nichols showed a specimen of ectonic pregnancy. The
woman skipped two or three days of her menstrual period, com-
plajnad of spasms in the lower part of her body, but there was no
depression or shock. She had a bloody discharge. Her mother said
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she had a shreddy discharge, but I didn’t see any. I took her to
the hospital and found the tube had ruptured and this ovum lay
cexnosed. I found some blood clots and fished these out. The am-
nion is unruptured, but the tube is ruptured. I liated around there
and left the ovary in place. Dr. wichols then opened the specimen,
and the foctus was found inside. Patient said she felt a little faint,
but there wasn’t much hemorrhage. There was perhaps half a cup
of blood in the abdomen. From the history, gestation had likely pro-
gressed two months.



MANITOBA MEDICAL ASSCCIATION

On Thursday morning, October 8th, a clinical session was held
at the Manitoba Medical College. The Chairman, Dr. Todd, called
the meeting to order, and asked Dr. Halpenny to show a case of
Septic f'eritonitis with Pyonephrosis in Pregnancy. The woman,
about 612 months pregnant—experienced pain in abdomen—tempera-
ture 1o2; next day 103 and pulse more rapid. 24-hour specimen of
urine showed about one-sixth of total quantity to be pus. After
six days in hospital on her back, pus cleared up, temperature normal
for two days. Five days later, temperature rose to 101, and abortion
came on in course of 24 hours, After abortion was completed, pus
healed up even more quickly than thé first occasion.

Dr. Harvey Smith_presented two cases, one of tonsillar mycosis
in a boy of 6, and another of nasal deformity rectificd by operation.

Dr. Galloway presented a case of a boy suffering from a separa-
tion of the lower epyphesis of the femur and a radiograph demon-
strating the same.

Dr. Galloway also presented a case of congenital club foot and
several Hip Disease cases.

Dr. D. S. MacKay presented a case of Hydadioform mole with
multiple lutin cyst of the ovaries.

Mrs. H., age 38, Galician. I first saw the patient on Jan. 27th
on consultation with Dr. Jonkers.

Personal History. Marricd five years. Has two children living,
none dead. Easy labours. Recovery complete and rapid in each
case. No miscarriages., No discharge and has always enjoyed good
health up till the nresent illness.

Menstrual History. The patient first menstruated at the age of
fifteen, regular., Twenty-cight days interval, four days duration.
Very little pain or discomfort. Last child born nineicen months
ago. Weaned at the 11th month. Both children strong and healthy.
¥amily history negative.

Present Illness. Last menstruated in ecarly part of October,
shortly before Christmas. Thought that she was pregnant. On the
23rd of December while out walking, she slinned, falling on hes
buttox, almost immediately there was a scvere hemorrhage from
the uterus. She succeeded in reaching her home, not being very far
away at the time of the accident, she went to bed. The hemorrhage
lessened, But the abdominal pain which came on at the time of the
accident persisted and she became very weak and nauscated. This

. condition persisted for about three weeks, when the pain entirely

left her and the hemorrhage ceased, but her general conditic did
not improve and she felt that she was becoming weaker and suffercd
considerably from palpitation.

On January 26th hemorrhage came on again accompanied by

' -severe pain in the abdomen, particularly in the left u~ner quadrant,

-became very nveak and nauseated. On the following morning Dr.
Jonkers was called in. A 4 p.m. that day I saw the patient on con-
sultation with him. The condition I found was as follows:—

Patient a poorlv nourished woman. Eyes sunken. Skin dry and
very yellow. Anxious expression. Temperature 99.4. Pulse 126.
Resp. 28, On examining the abdomen I found a rounded mass in
the Hypogastrum extending to the level of the umbilicus. Tender
and of a boggy nature. Mass was moveable, and occupied the
*middle line. '
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Per Vaginum. IExternal Genitalia normal. Vagina normal. Cer-
vex somewhat enlarged and soft. Small tare to the left. Thick
walnut discharge, Cervex drawn up and lying behind the symphisis
and slightly to the right. The abdominal mass was found to be in
direct connestion with the cervex and was taken to be the uterus.

In the Pouch of Douglas there was a large tender and boggy
r0:s about the size of a clenched fist and not moveable. On pressing
duwn the abdorainal mass into the pelvis, the pain in the right su-
perior quadrant was increased.

Nothing further could be done as the examination caused the
patient a great deal of pain.

Circulation System. Pulse 126, Small, wirey and intermittent.

cgl-lcart. Systolic murmur at apex. FPeripheral circulation fairly
good.

Respiratory System. Negative.

Lymphatic System. Normal. No cvidence of any glandular
enlargement. .

Nervous System. Negative.

Diagnosis. My diagnosis was in doubt, but I thought it mizht
be a casc of Ectopic Gestation. My bases for thinking so were:—

I. Ammenorrhoea.

2. Hemorrhage about ninth week.

3. Enlargement of the uterus.

4. Mass in Post. Cul de Sac.

5. Nature of discharge.

Advised that the patient be sent into Hospital and kept under
observation.

She was admitted into St. Boniface Hospital at 10 a.m., July 23th.
T siw her again with Dr. Jonkers on the following morning. Her
condition at that time was about the same excent that the uterus
fiad enlarged so that the upper border was midway between the
ambilicus and Xyphoid cartilage.

There was no doubt in my mind that it was not a case of Ec-
fepia Gestation and [ inclined to the idea that I was dealing with a
malignant growth inside the uterus.

On January 3oth the uterus had enlarged so that its uoper herder
reached the Xyphoid Cartilage. Dr. Lehmann examined her and
gave as his oninion that it was likely a case of Hydatid Mole. As
to the mass in the Post Cul-de-Sac it was not likely a part of the
uterv: or an impacted rectum.

Ber condition becoming worse, I advised operating, ¢. g. by
emptying the uterus and if the mass in the pelvis was separate from
the uterus, going in from above and removing it.

On the followine day, January 3i1st, I operated. Tirst dilated
the Cervix and on examining with the finger, 1 found a thick mass
somewhat resembling placential tissue. As far as my finger could
reach, the mass apreared to be the same.

I then introduced a spoon currette, clearing away tissue as men-
tioned, also old blood clot. When the uterus was about half emptied,
I found the material was that of a Hydatid Mole. The whole mass
was then cleared out as quickly as possible, but after tlic uterus was
e¢mptied, the mass in the post. cul-de-sac was still there, so I decided
€o go in from above and clear it out. After again carefully washing
ap, I made an incision in the middle line. Upon opening into the
abdominal cavity a large amount of dark stained serous fluid escaped.
I then explored the cavity with my hand and found the mass in the
post. cul-de-sac to be a large cyst of the right ovary firmly bound
down by adhesions. Sweeping my hand around to the left side and
aver the fundus, I came upon the left broad ligament. “Rollowing it
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upwards, I found a similar condition of the left ovary, it being at-
taclicd by adhesions to the structure in tlie region of the spleen.

The adhesions were easily broken down and both cysts freed.
As the condition ot the patient was fairly good and having a fecling
that the condition might bLe malignant, I did a Pan hvsterectomy
and closed up without drainage.

The coundition 1 had to deal with was one of Hydatidform Mole,
complicated witht multiple Lutin Cysts of the QOvaries.

The symptoms were vague as they eenerolly are in these cases,
there being no vomiting, no Setosangunim discharge resemblind red-
currant jelly, nor expulsion of cysts from the uterus.

The only positive symptom being the Abdominal destention and
rapid growth of mass,

After Treatment. The patient did fairly well until aiter the 5th
day when she developed a pain in the right chest. Temperature went
up to 104, pulse 120.0, respiration to 26. On examination of the
chest, I found an area of consolidatien in the right lower lobe. On
the 13th day the pulse and respiration dropped and she went on to
good recovery. The wound healed by primarv intention and was
not dressed until the 1oth day.

Dr. Gordon Bell presented a variety of specimens of ¢ysts.

Dr. Richardson presented a case of hydrocephalus with Spina
Bifida, the child having lived two days. The first part of labor lasted
15 hours and the second two hours.

On Thursday afternosn a business meeting was held at the
Royal Alexandra Hotel, Dr. Rogers called titic meeting to order,
and Dr. Harvey Smith in the Chair, and Dr. Kennv Secretary pro
tem.

Dr. Kenny, on being asked what steps had been taken, said,
that: “Scveral months ago the Clinical Society nassed a resolution
to the effect that the Western Canada Medical Assiciation be formed.
They then apnroached the Medical and Chirurgical Seciety. Both
Socicties agreed the formation of the Western Canada Medical Asso-
ciation. A general committee was then appointed for this purpose
and hence the gathering as a result of the work of this committee.
A committee had been formed to draw up a constitution and by-laws
in order that a second meeting mioht not be necessary this year.
Dr. Kenny then moved that the medical men of the Province of
Manitoba assembled proceed to the formation of the Manitoba
Medical Association.

This motion was seconded by Dr. McArthur, and carried.

The clauses of the constitution as rrerared by the comuimittee
were then taken up one by one, and adonted, with amendments.

The election of officers was then held, Dr. J. R. Jones was
unanimously elected President of the Association. In his remarks
acknowledging the honor which had been bestowed upon him, he
said: “The number of men we have who have come in from outside
points, and the magnificent meeting we had this morning at the
ManitoLa Medical College, are assurances of the future success of
our Association.”

Dr. Macdonald, of Brandon, was then eclected as first Vice-
President and Dr. G. McRae, of Neepawa, as second Vice-President.

Dr. Harvey Smith, in nominating Dr. Kenny for the position of
Honorary Secretary, said that he thought it was due to the hard work
that Dr. Kenny had performed, that the present success of this
Association was due. Dr. Halnenny was also nominated for the
same position, and upon a vote being taken, Dr. Haleenny was
elected, Dr. Kenny receiving the office of Honorary Treasurer.
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The members of the executive are as follows:—Winnipeg Dis-
trict, Dr. Ross, of Selkirk; Wesiern District, Dr. Hagrington;
South~rn District, Dr. Speechly, of Piiot Mound; Eastern District,
Dr. Keele, of Portage 1a Prairie, and Dr. Hicks, of Griswold.

Dr. Macdonald extended a hearty invitation to the Association
to mecet at Brandon next year, the date being left to the executive.
Dr. Matheson seconded Dr. Macdonald’s motion, which was
unanimously accepted.

At the conclusion of the morning session, a photograph was
taken of the mewmbers present.

In the evening a banquet was held, the country physicians being
the guests of the Winnipeg doctors.

The attendance was very gratifying, there being 93 in attendance
at the morning session, 109 at the afternoon session, and 108 at the
banquet.
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GENERAL , MEDICAL NEWS

VITAL STATISTICS

Winnipeg, October—Births, 361—males, 193; females, 168.
Deaths, 160—males, 114; females, 46. Marriages, 189.

Disease Cases Deaths
Typhoid .... .... ...... 114 7
Scarlet Fever .... .... .. 14
Diphtheria .... .... (... 15 1
Measles ...... ..... ..., L2
Tuberculosis ... .... ... 4
Mumps coooiein ciiiennn 1
Scabies ...... co.oinl... 2
Erysipelas ..... .. ... .. 2
‘Whooping Cough ........ I
Chickenpox ....... ...... 7
Smallpox ........ ....... X

163 8

Edmonton—Deaths, 32; Marriages, 29; Births, 40.

Vancouver—Births, 127; Marriages, 39; Deaths, 75.

MEDICAL NEWS

Minneapolis had Medical Inspection of Schools paid for
by the city. ‘This year the city refused to pay and so did the
Board of Education, consequently there is now no medical in-
spection. The result of which is already so apparent that
there is a strong local agitation to re-establish it.

. Medical inspection of schools is conducted as a National
Movement in France, England, Belgium, Sweden, Switzer-
land, Bulgaria, Japan and the Argentine Republic. In Ger-
‘many and the United States it is compulsory in many cities.

. The “Montreal Medical Journal” refers to the death of a
man, who, having been found lying unconcious in a field and
apparently dying of tuberculosis, was taken to the city hos-
pital but refused admission, the rules forbidding the reception
of persons suffering from tuberculosis. He was then taken

343
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to the jail (!!1) He finally was placed in the
Grace Dart Homc¢ where he died. The Journal com-
ments on the strange fact that a government that can vote
$18,000 for an Olympic team in England cannot find more
than $5,000 per annum to give to the national organization
for the prevention of Tuberculosis. That such could happen
at the present day—a man dying of tuberculosis taken to jail—
refused admission to a hospital is a great reflection on the
much vaunted Charity, Christianity and Civilization of the
present day.

Paris has now an equipped up-to-date Government school
for training hospital nurses. In the past the duty o6f female
nurses was performed by nuns. Such a thing as a profes-
sional hospital nurse was till recently unknown in Irance.
This institution is mecting with the greatest success.

Dr. Tory (President) with a highly efficient staff has
began work with about forty students in the University
of Alberta. This is a very good start considering Toronto
opened with 26,

In the Province of Quebec examiners appointed by the
Provincial Medical Council co-operate with examiners ap-
pointed by the universities and take joint control of the ex-
aminations. Thus they have one test only for degree and
license made in the presence of the two sets of examiners.
The Medical Gradua’e of Laval and McGill can register now
in Great Britain and Ireiand.

It is proposed to form a National Board of Health for
Canada—a central Board to which all Provincial Boards
would report.

The Colorado State organization has just issued a Colo-
rado Souvenir Book for the International Congress on Tu-
berculosis with climatic maps and tables of statistical infor-
mation based on the reports of the National Weather Bureau
which makes it a permanently valuable work. Any who de-
sire a copy can get it by sending 25 cents for postage, etc., to
the Exhibition Committee of the Colorado State Organiza-
tion, 823 Fourteenth St., Denver, Colo.

~
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Acting on the instructions of the Hon. Dr. Young, Dr.
Fagan, Provincial Health Officer, has made arrangements
with the Dominion authorities in respect to the treatment of
immigrants arriving in B. C. in regard to precautionary mea-
sures from plague stricken ports and to the handling of such
as have been allowed to land, but fall ill within two days
after their arrival. As a result of the conferences with Dr.
Monkizambert and the IHon. Sidney Fisher and the Hon.
Frank Oliver, it has been decided to establish fumigation
stations at Vancouver and Victoria for immigrants. All
boats arriving from infected ports will be fumigated with the
exception of regular passenger steamers. These will be fumi-
gated every month. Prince Rupert is also to have a quaran-
tine station. Regulations are to be put in force that all Hin-
dus suffering from consumption, who have not been two years
in the country, will be deported at the expense of the Do-
minion. This regulation includes immigrants of all nationali-
ties and those suffering from other discases including lunacy.
Any immigrant of less .han two years who has become a
public charge may be deported.

Another new regulation. Any immigrant of less than
two years residence who has been in hospital and unable to
pay, will be paid for by the Dominion Government at the
rate of 81.00 a day. All hospitals are to send in their bills
to the Dominion Government and application is to be made
for services already rendered.

Doctors in Saskatchewan are being notified that the De-
partment of Agriculture will supply vaccine as well as pay
for the vaccination of any unable to pay.

Out of the 32 candidates for registration in B. C. only 17
passed. The following were the successful :—J. Arbuckle, F.
J. Buller, H. L. Burris, C. A. Eggert, H. B. Gourlay, F. W.
Brydone-Jack, A. H. U. Kennedy, W. H. Lang, B. B. Marr,
I. N. Mathers, A Proudfoot, C. W. Prowd, G. E. Richards,

G E. Seldon, A. H. Wallace, W. C. Waittaker, C. S. Wil-

liams. ’

The Tranquille Sanatorium at B.C. will have its new
buildings erected in a few weeks. It is expected that the work
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will be completed by.the end of May. The cost will be about
$100,000, and there will be main building 3oo feet long by 63
feet deep with two wings and two storeys high. A sepa-
rate building for administrative purposes and a residence for
Dr. Irving. It is proposed to use thie old ranch to house free
patients. This is also being enlarged. Since the opening in
November last there have been 65 patients—8 permanently
cured; 2 died; S greatly improved; 27 still in hospital. The
manager of the ranch has made the products of the farm
meet all the requirements of the hospital and beside that has
sold fruit valued at $2,000, as well as other products.

In nearly every Medical College in Canada there is a
marked decrease in the number of students entering for the
first year.

The following were elected officers of the Winnipeg
Clinical Society for the ensuing year:-—W. R. Nicholls, M.D.,
FR.CS. (Eng.), President; Charles Hunter, M.D,, M.R.C.D.
(Lond.), Vice-President; J. G. Munroe, M.D., Secretary; J.
E. Lehmann, M.D., M.R.C.S. (Eng.), Treasurer; Executive :—
R. W. Kenny, M.D,, J. H. Bond, M.D. (Edin.), R. Rorke,
M.D., M.R.C.S. (Eng.)

The following were elected officers of the Winnipeg
" Medical and Chirurgical Societl:—W. J. McLean, M.D,
M.R.C.S,, President; ], Q, Todd, M,D,, Vice-Pregident; C, H.
Vrocman, M D., Secretary-Treasurer. Executive :—Dr. Har-
vey Smith, Dr. Hunter, Dr. Galloway, Dr. Halpenny.

At the meeting of the International Congress on Tuber-
culosis held recently at Washington, Dr. Newsholme, Prin-
cipal Medical Officer of the Local Government Board in Eng-
land, stated that it was the intention of the Board to issue an
order requiring the notification of phthisis by Poor Law
Medical Officers in case of all patients seen in that capacity.
It is understood that this will apply whether the patients are
in workhouses or infirmaries or at home.

The 16th International Medical Conference will be hefd
at Budapest, Hungary, 29th August to 4th September 19o9.
The Western men on the Canadian Committee are Dr.
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Tunstall, Vancouver; Dr. O. M. Jones, Victoria; Dr. H. Hal-
penny, Winnipeg. The Secretary of the Committee is Dr.
Aikins, 5o College Street, Toronto, with whom any member
of the profession who wishes to attend should communicate.

The re\gents of the University of Utah have decreed that
no teacher, student or employee infected with tuberculosis
will be admitted hereafter to the buildings of the University.

There is to be published shortly a daily newspaper called
the “Christian Science Monitor.” It will sell at 2 cents.

The opinion has been expressed that the medical degrees
of the various universities should confer on the holder the
right to practice in the Province in which he has been edu-
cated. 60% of the’graduates. of the University of Toronto
failed to pass at the annual examination of the Medical Coun-
cil in 1Qo8.

PERSONALS

Dr. George of Red Deer has been ill with influenza.
Dr. King of Cranbrook, B.C., has moved to Vancouver.

. Dr. Brett of the Sanitarium, Banff, has commenced
erecting a new hospital. The new building will be 4o feet
by go feet and three stories Ligh and up-to-date in every
respect.

Dr. Gillespie of Cumberland, B.C,, has returned from his
visit East.

Dr. Bapty has gone to Fernie at the request of the Hon.
Dr. Young to look into sanitary conditions.

Dr. Paintin of Masonville, Quebec has started practice
in Regina.

Dr. Barrett of Dawson City has gone to Europe.
Dr. Bawden of Winnipeg has gone to Moose Jaw.

Dr. Hogle of Nanaimo, B.C., has been visiting Vancouver
and the vicinity.

Dr. Hart of Winnipeg has gone East for a holiday.
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Dr. Baker of Leduc, Alta,, has moved to Edmonton where
he will practice.

Dr. A. C. Robertson, who has just returned from a year’s
post-graduate study in Europe, intends ‘devoting his practice
now to Orthopoedic Surgery.

BORN

CLARKE—Sept. 16th. The wife of Dr. Clarke, of a daughter.

DIXON-—35th Oct. The wife of Dr. Dixon, of Wetaskiwin,
of a son.

MARRIED

CAIRNS—HEATI—Sept. 16th, at Regina. Dr. K. C. Cairns
of Lumsden, to Miss E. M. Heath of Toronto.

PATTON—DEWAR~—At Lethbridge, Sept. 14th. Miss
Medeline Iamilton Dewar, daughtcr of the late Wm.
Dewar of Paris, Ont., to Dr. ‘W. T. Patton of Coutee.

. OBITUARY

MACKAY—AL Rapxd City, Man., Nov. 1st, Dr. H. R. Mackay
passed away. Dr. Mackay was born at Inverness, Scot-
land, 1864. He studied at Edinburgh and received his
\fID and C.M. degrees. Two years ago he came to
Canada and after a short residence in V&-’innipeg, settled
in Rapid City, taking over the practice of Drs. Dixon and
Allan. The funeral took place under the auspices of the
Oddfellows and Knights of Pythias. He is survived by
a widow and four little children, for whom the greatest
sympathy is felt.

ACKNOWLEDGEMENTS

We acknowledge with thanks the following papers:—

1. “Ricketts on the Prairie with some other observations,” by
H. M. Speechly, M.R.C.S. (Eng.), L.R.C.P. (Lond.), Pilot Mound,
Manitoba.

2. “On Gall Stones and more particularly upon their Cholesterin
Constituent,” by J. George Adami, M.A, M.D.,, F.R.S., Montreal.

3. “Talipes Valgus,” by A. C. Robertson, MD Idmonton )

4. “Research and Progress in Medicine,” by Fredk. Taylor,
M.D., F.R.C.P,, Guy’s Hospital, London.




WESTERN CANADA MEDIvAL ADVERTISER Vi1

HOWARDS/

Still leads the w for
Dure,
Reliable,

Hecurafe

GOODS

Western Medical Men
can make sure of the

BEST RESULTS

in dispensing by using

HOWARUS

QUININE,
SOLIT BICARS,
CALOMEL,
‘BISMUTHS,
IODIDES,
EPSOMS,
FERRI et QUIN CIT.

T e—

Ius1st on having

HOWARDS' BRANDS

K GO DQUCHE FOR T™HEZ APPLICATION OF
GLYCO-THYMOLINE™O THE NASAL CAVITILS

Hm.

GLYCO- .,
' THYMOLINE

| CATARRHAL)|
CONDITIONS

A Nasal Throat

v Intestinal
- Stomach, Rectal

' aﬁd 4 Utero;Vag;in’hl

KRESS & OWEN COMPANY _

210 FULTON STREET NEW YORK|

prme € v

e 2 L ettt e
’ R e

R NS gt A




Vi

WESTERN CANADA MEDICAL ADVERTISER

Latest Medical' Books

Best Englisli, Canadian
and American Houses.

Keen’s Surgery.
Allbutt’s System of Medicine,
[Edinburgh Press)
Kelly-Noble’s Operative Gynaecc~
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-Scudder’s Fractures.
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Send particulars to

THE WESTERN CANADA
' MEDICAL EXCHANGE

‘Room 517, Mclntyre Block,

Simplex Croup Kettles

‘‘WARM MEDICATED SPRAYS*’

They are simple, practtcal and of convenient utility-—
L. Emmett Holt, M\D., New York,

No. 1, 8 oz. size,
5x9 31.50
No. 2, 6 oz. size,
2x5 $1.00
No. 3, 16 oz.size,
9x12 82.00
No. 4, Benzoin
Inhaler
o
No. 6, Plain
Benzoin
50c.

Employed for Lost Voice, Singers’ Throats,
Grip, Croup, Larnygitis, Catarrh, Pneumon-
ia,Tuberculosis, after “Adenoid Operatious,’
Scarlet Fever, etc. Full directions.

Delivered Prepalid
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KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS
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maNy Medical Journals SPECIFICALLY MENTION THIS

PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

SPECIAL NOTE.~Fellows’ Syrup is never sold in bulk.

It can be obtained of chemists and pharmacists everywhere.
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Phosphate.

BRISTOL - MYERS CO.

277-279 Greene Avenue,
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NOTIGE

ODD-NUMBERED SECTIONS

As alrcady publiely announced, odd
numbered sectlons remaining  vacant
and undisposed of will hecome avall-
able for homestead entry on the com-
ing into force of the Dominfon Lands
Act on Sept. 1, next.

As the records of only the even num-
bered sections have bitherto been kept
in the Dooks of the varfous land
agencies in the western provinces and
the time laving been very limited
since the passing of the act within
which to transfer the records of all
odd numbered sections from the head
office at Ottawa to the local officcs, it
iz possible that the {ransfer of records
in some cases may not have been ab-
solutely comtlceted by the 1st Septem-
ber. In any case where the record of
any quarter section has not Deen
transferred, application will be accept-
¢d but will have to be forwarded to

‘head office to be dealt wwith,

As it has been found impossible as
yet to furnish sub-agencies withh cop-
tes of the records of the odd numbered
sections and in view of the large proub-
able demand for entries, all applicants
for entry upon odd numbered sectivns
are strongly advised to make their ap
vlications in peison at the offlce of the
Duminivn Lands Agent and not through
a Sub Land Agent. Applications for
even numbered sectlons may be dealt
with through the Sub-Land Agent as
before §f desired.

J. . GREENWAY,

Cominissivner of Duminion Lands,
Winnipeg, August 22, 190s,

Synopsis of Canadian
North-West Homestead
Regulations

Any even numbered sectlon of Do
minion lands in Manitoba, Saskatche-
wan and Alberta, excepting 8 wnd 26,
not reserved, mauy be homesteaded by
any person who is the sole head of a
family, or any male over 18 years of
age, to the extent of one quarter sece
tion of 140 acres more or less.,

Application for entry must be made
in person by the applicant at a Domin-
fon Lands Agency or Sub-Agency for
the district in which the land is sit
uate. Entry by proxy, may, however,
be made at an Agency on certain con-
ditions by the fathcr, mother, son,
daughter, brother or sister of an in-
tending homesteader.

DUTIES:

(1) At least six months' residence |
npon and cultivation of the land in
each year for three years.

(2) A homesteader may, if he so
desires, perform the required resicence
duties by living on farming land own-
ed solelv by him, not less than eighty |
(80) acres in extent, in the vicinity of
his homestead. Joint ownership {a land |
will not meet this requirement. |

(i) A homesteader intending to per- .
form his residence duties in accordance
with the above while living with par -
cuts or on farming land owned DY :
himself must notify the Agent for the
district of such intention.

Six months' notice in writing mast |
be glven to the Commissioner of C3
minion Lands at Ottawa, of inteniion |
to apply for patent. I

W. W, CORY,

Deputy of the Minister of the In-
terior., '

N.B.—Lnauthorized publicatlon of.

this advertisement wil not be paid for. |
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Strengthen the Vitality

and
Increase 11ssue Resistance

by giving your patients

This combination of all the medicinal princi-
ples of Cod Liver Oil with true Glycerophosphates
1s the ideal tissue builder and nerve tonic, and will
be found particularly serviceable in building up
your patients for the winter.

Sample and literature on requcst.

FREDERICK

T EAFIN

Ec ©COMPANY
Windsor, Ont. .08 Detroit, Mich.
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ﬂAS STOODP THE CLINICAL TEST OF OVER THIRTY YEARS.

It is a Stomachic Tonic, relieves Indiges-
tion, Flatulence apd Dyspepsia.

8 Can bte administered in inflammatory conditions of the
moucous membrane, as it has no irritant effect. :
Has the remarkable property of arresting certain kinds of g
vomiting—notably the vomiting of pregnancy—due to a peculiar §
bitter principle.
2 ader ordmaty circumstances, and when the object of its ad-
ministration is to promote the digestive function, it should be
taken after meals.
When the object is to arrest vomiting of pregnancy, it should
be given' before meals, in doses of 10 to 20 grains.
It should be combined with prescriptions containing calomel,
as it prevents nausea and vomiting.

Put up in Powder and Tablet Form.
SAMPLES AND LITERATURE QN REQUEST.
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PREPARED ONLY BY

WM. R. WARNER @ CO,,

i
[
! Manufacturing Pharmaecutien.

PHILADELPHIA, PA. ,
Branches- New Yorh, .Chicago. Now Orleans.
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ANTIDIPHTHERIG GLUHUUI‘IS—SK%’G‘E»CMTM

ANTIDIPRTHERIC SERUM (P. D. & CO.)—The identical diphtheria antitoxin
that we have supplied to the medical profession for fourteen years: the most widely
used antitoxin in the werld,

ANTIDIPHTHERIC GLOBULINS (P. D. & CO.)—The globulins of antidiph-
theric serum: diphtheria antitoxin with the non-.essential portions of the serum elim~
inated. More concentrated than the regular serum; smaller package.

Our Antidiphtheric Serum and Antidiphtheric Llobulins are marketed in the
same style of container and at the same price. Some physicians prefer th= Serum;
others prefer the Globulins. Both are of assured purity, potency and uniformity.
They are supplied in the most satisfactory syringe-containers ever offerad to the
medical profession.
Packages of 500, 1000, 2000, 3000, 4000 and 5000 units,

NoTz.—~We also supply ANTIDIPHTHERIC GLOBULINS, DRY—the globulins of antidiphtlieric
serum precipitated, purified and dricd—a highly concentrated antitoxin thot remains permanent indcfie

aitely. Bulbs of 3000 units. J

A Laxatlve
Chocolate Syrup,

Each ﬂuidou;:cc 8 groins of phenolphthalein and
3.5 geain ealicylic acid, incorporated in a palatahle chocolate base, ¥

LAXAPHEN is a notable addition to our list of pharmaceu-
ticale. It is exceedingly active, producing free, gentle evacua-
tions like the milder salines. .t is markedly palatable, being
agreeable even to young children and fastidious adults,

It does not gripe or producs other unpleasant by-effecta,
It is certain to prove an acceptable substitute for
caztor oil and the salines. Give rasaphen a trial,

16 and 8 fi.-oz. bottles,

PARKE, DAVIS & COMPANY

LABORATORIES: DETROIT, MICH., U.8.A.; WALKLERVILLE, ONT.; HOUNGLOWAZNG, -+

BRANCHES: NCV/ YORNK, CF VAGQO, 8T LOUIS, BOATON, BALTIMOKRE, NCW ORLEAMS, XANBAB OITY, INDIANAPOLIZ,
HINNIAPOLIB; LONDON, ENO.] MONTRTAL, O'Ulu: BYDNEY, N. 8. W.; GT. PETZASDURG, AUSTIA;
BOMEAY, INDIA; TORID, JAPAN: BUIXOD AIRKS, ARGENTINA.
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