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y ANNUS MEDICUS, 1873. mechanical interference, but also threatens to
N supy lant the older procedures altogether. Mr.
' (Concluded.) Berkelsy Hill records a case in which lithotomy
‘ The year 1378 will be remarkable, in the surgi-1 had to be performed twice within two and a-
-+ cal history of stone, not oaly for the public.iion : half months, owing to the cystitis favouring the
.3 of the record of Siv Henry Thompson’s nuparal- , formation of another stone. After the second
j leled statistics, but also for the good work done i operation, washings of the bladder by Clover’s
p within its limits and the two new operations of | bottle cured the cystitis. Dr. Andrews, of
Mr. Teevan and Dr. Bigelow, of Harvard. Sir | Chicagy, has invented a searcher for minute par-
:Hem‘y Thowpson published, at a weeting of the ; ticles of stone in the bladder, Tt consists of a
Royal Medical and Chirurgical Society, the sta- | metal tube like a catheter, or Sonde Coudé to
istics of five hundred cases of stone in his own

which a rubber tube with ear-piece may be at-

ractice.  Four hundred and twenby-two were | tached. This is much more practical and sensi-
eated by lithotrity and seventy-eight by | ble than the a.pplicatiou of the microphone, and
thotom), with sixty-one deaths, or a mortality ! is nlmoest identical with Dr. Leftwich’s ancen]

i 3-983

M

B0 127 per cont. The published cases of tatory-sound.  Mr. Maunder speaks very

Cheselden, Martineau, Brodie, and Fergusson highly of Buckston Brown's dilatable tampon
- give four hundred and twentytwo cuwses, with | iy arvesting hemorrhage after lithotomy. Dr.
stynine deaths, or 1398 per cent. The|C. W. Dalles, in the April number of the
: ‘eneml conclusion reached was that lithotvity | American Jowrnal of Medical Science, returns
" ¥as unsuitable for stones more than one inch |to his advocacy of the too-muck neglected
their long diameter. Mr. Teevan has this operation of suprapubic lithotomy.  Mr.
.gear combmed the operation of lithotrity with ; Jonathan Hutchinson’s ca-e this year, how-
ednn lithotomy at one sitting, with good |ever, does not redound t» its favour,
“Bsult, in the case of a patient suffering simwl- ; The value of gninine injections (20 grains
tﬂneously from caleulus, albuminuria, chronic|to 25 ounces water, with a little sulphuric
g;féﬁronchxtxs stricture of the uvethra and vesical | acid or bLrown vinegar) in bladder affec-
‘?_"‘Y Dr. Bigelow’s operation is called litho- | tions attended with urine loaded with pus
¥apaxy. It consists in a prolonged and | and extrewely offensive, has again been pointed
ﬁ@bioufh crushing of the stone, (by a new |out by Mr. Nuan, and confirined by numerous
: }gotme which he has invented) and the|other observers. Mr. Reginald Harrison, of
cuation of the whole of the fragments at the ’ Liverpool, bears testlmouy to the efficacy of
L & of operation vy means of speual-ehaped the local treatment by suppositories, for the
=§rge tubes, or catheters, and an agpirating . introduction of which he has invented a pessary
1e:Mnodltma(;um of Clover’s and Nelaton's. catheter. Reuben A. Vance, o Gallipolis,
Th‘“’Pt‘:ral'.xon has so fur been very successful, 4 records a case of inversion of the bladder in a
&not only revolutionizes our old ideas as to | female child reduced without difficulty. Pun-
‘tolerance or intolerance by the bladder of i coast, of Philadelphia, has introduced a new
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urethrotome, on the plan of Syme's modified.
Dr. Saint-Philippe vecords two cases of uve-
thritis due o the internal administration of
arsenic.  Mr. Gay exhibited to the Patho-
logical Society & specimen of gangrene of the
penis, which he had removed, resulting from
thrombosis of the pudic and prostatic branches
of the internal iliac veins. The patient suf-
fered from tonsillitis, followed by rheumatism
of knees and ankles ; had never had syphilis.
The case was regarded as rheumatic phlebitis:
recovery ensued, ‘Dr. Francis Labat treats
congenital hydrocele by injections of alcohol.
At & discussion upon this subject in Paris
lately, the opinion appeared to be pretty gene-
ral that such cases should be let alone, having
a strong tendency to spontaneous cure. Mr.
Messenger Bradley treats varicocele by a new
method, adopting the retroclusive form of acu-
pressure of the Aberdeen school. He passes
a strong hare-lip pin between the veins and the
scrotal-wall, and then turns the point back
without penetrating the scrotum on the oppo-
site side, and passes this time behind the veins
and out at the point of entrance. Nepveu
asserts that the existence of scirrhus of the
testicle is undeniable, and he has collected nine
cases. 1Its characteristics ave :—Small volume,
woody hardness, slight sensibility, slow pro-
g:ress (two to six years). At a discussion at
the Surgical Society of Paris on castration,
ligature of the cord en masse was highly con-
demned. Tillaux, Sée, Verneuil, and Després
advocated the ligation of both arteries and
veins. As an evidence of what an amount of
traumatism the human body will sometimes
stand, the two following cases are of interest :—
‘»Sehnenler of Konisberg, records a case of gun-
shot wound of the chest, in" which he success-
fully ‘removed the clavicle and five ribs; and
© Mr. Hulke records acase of fracture of both
humeri; rupture of the left brachial artery,
abolxshed conducuvﬂ;y of left radial and ‘median
nerves, broken ' ilia, and laceration of the’ qua-
drizeps extensor cruris just above ‘the patella,
followed by recovery, with little trace of per-
manent injury, excepb some limitation of flexion
of left elbow-joint. " Dr, Horace Evans records
& case of traumatic tetanus, with .recovery.
,The mecucmal tleatment: consxsted in. lnomxde

‘dantly taken, but no stimulants.

‘pleased - with = his  results.

of potash, chloral, and opium. Food was abun-’
A case'of
traumatic tetanus in Manchester Infirmary,
under Mr. Heath, amply demonstrated the
power chloral hydrate exercises over tetanic’
spasms in sufficient doses (20 grains, with 20

of bromide, every two hours). Dr. Bigelow"
reports a case of tetanus from a rusty nail in ;
the foot relieved in less than thirty minutes by :
introducing a drachm of chloral into the wound
after enlargement by incision. Four fatal cases
of tetanus are recorded, in each of which nerve.

stretching appeared to afford relief. H. Buseh, ’
of Bonn, in the treatment of severe bwms
commends disinfection of the parts and the
application of lint spread with Lister’s boracie+

acid. The treatment by immersion in a strong,

solution of soda has received commendation in -
all guarters throughout the year. The galvanic.
treatment of bed-sores has, during the year;
met with many successes. Dr. Dyce Duck
worth advises that, besides the use of a water- ~
bed, patients with bed-sores should lie con-
stantly with the buttocks and sacrum in thick
iinseed-meal poultices. Mr. Golding Birds
treatment of scrofulous glandular enlargemeﬂ
by the painless electrolytic caustic, which
has devised, has been subgected to further tri
this year,
French writer urges that the interior of thés
glands should be cauterized with nmate
silver as soon as they are incised. Kapp
records four cases of the beneficial use of. regt
lar ‘periodic inunctions of soft-soap in - chroni
glandular affections.  Pasquale Pirrochi.
ports very favourably of the local applicat
of dilute tincture of tayuya in phagedenic;
serofulous uleers and in blenorrhagia..
local application of peroxide of hydrogen i
highly commended. Mandelbaum treats chront
ulcers- by Hebra’s scraper and iodofors
lowed by mercurial and soap p]aster
Mr.:
Hautchinson, Mr. Callender, and, Mr Gam
add their testimony to the value of |
rubber bandage in the treatment of ulc
the legs “Dr. Martin indignantly repl
Mr. Solomon’s suggestion that his ban
mdy & modification of the domett bar{da
ordma.ry use in colhery practice ;.

with mn5+ nqhn?gr\i’nrv result !
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‘Sampson Gamgee points out that, although the
idea is perfectly original with Dr. Martin, yob
the method was long ago employed by Thomas
Baynton, surgeon, of Bristol, and mentioned in
his work in 1799.  Duhring, of Philadelphia,
records an example of that rare affection of
the skin known us xeroderma. He also veports
a case of onychomycosis trichophytina, and Dr.
Graham, of this city, has also met with one
this year.  Mr. Alex. Hawkins records a case
of sloughing from elbow.to wrist. The wound
was treated by skin-grafting-—about 100 grafts
‘being used, chiefly from the cadaver — and
healed over in five weeks. Duhring and Van
Harlingen have found the glycerole of the
subacetate of lead chiefly useful in eczema
robrum of the legs, bub it possesses no anti.
pruritic properties. Bulkley and many others
“report very favourably of Martin’s .rubber
“bandage in eczema. Dr. Lindsay reports in
the Medical Times and Gazette a case of eczema
‘attended with a pigmented exudation, at times
- green, at others blue. Mr. Sguire reports a
. couple of cases of port-wine mark cured by
Jinear scarification, He showed at a meeting of
 the Medical Society of London a scalpel he had
~ devised with sixteen parallel blades, the whole
- measuring less than half an inch across,.for
- effecting this purpose. He also sho
~instriment, consisting of thirty -six needles
* fixed into a plaster of paris handle, and not
+ covering balf an. inch squa‘re.‘: These should
- only be heated to a black-heat on their inser.
‘(tiou into the skin.

- bwocases of nsevus cured by sodium ethylate,

ared
Wik

o

’ ‘???ﬁ;gestecl by B. W. Richardson. Dr. Sang-

. Ster presented to the Clinical Society a rare
~ase of wrticaria pigmientosa. At the same
- neeting, Dr. Tilbury Fox read a paper on a
. hitherto undesoribed affection of the hair fol-
ikele,f"‘wbich he has denominated cacotrophia
,‘l:'v““f?nhiﬁ;\'llol‘um. - Piedra is the new name given to
(8n°old affection of the hair, redescribed this
- Dyce Duckworth has introduced a new
.P;‘\]l?‘t?ipg;"fOrceps, figured. in the Lancet of 6th
Apn} . Mr. Balma’nﬁo Squire Teports the suc-

easfl.’lljtre'atment of lupus of the face by linear

a5 invented a new suture needle,
ade by Denis, of Brusseis.- It con-

L .
anouet.

Dr. Jno. Brunton reports |

ation, as'in port-wine marks. Prof. De |-

sists of a sharp-pointed hollow needle contain-
ivg a crotchet-needle, which can be made to
slide in or out, and to which, when protraded,
a silk or silver suture can readily be hooked.
Riedinger has found that the application of the
induced current will prevent the hamorrhage
which is apt to follow the use of Esmarch’s
bandage in amputations. Mr. Lister, of Lon-
don, this year vead a paper before the Académie
de Médecine, of Paris, on the effect of posture
on the peripheral circulation, showing that ele-
vation, acting reflexly, determined contraction
of the arteries, and that, therefure, position
alone sufficed to arrest hemorrhage from the
smaller vessels. Amongst the new works, or
new editions of old works, on surgery we note
the appearance during the year of the follow-
ing :—Seco.d edition of . Gant's Science and
Practice, Ashurst’s Principles and Practice,
second edition of Holmes’s Principles aund
Practice, Vol. II. of Billroth's Lectures on
Surgical Pathology and Therapeutics, Vol. I. of
Hayes Agnew's Principles and Practice, Car-
nocham’s'Contributigns to Operative Surgery.
and Surgical Pathology, Stinson’s Manual of
Operative Surgery, Sampson Gamgee’s Clinical
Lectures on the Treatment of Wounds, second
edition of Hill and Cooper's Manual of Vene-
real Diseases, Fasc. I. Jonathan Hutchinson’s
Tllustrations of Clinical Surgery, eleventh edi-
tion of Druitt’s Vade Mecum, Part I. of Bal-
manno Squire’s Atlas of Diseases of the Skin,
a Handbook on the Diagnosis of Skin Diseases,
by Liveing, and the fourth edition of his Notes
on Treatment, Lane's Lestures on Sypbilis,
further parts of Duhring’s Atlas of Skin- Dis-
. eases, Balwanno Squire on the Treatment of
Poriasis, Erasmus Wilson’s Lectures on Der-
matology, delivered at the Royal = College
of  Surgeons in 1876, 1877, and 1878,
Otis on Stricture of the Male Urethra and
its Radical Cure, Macnamara on Diseases of
Bone, Francis Mason's Leetm‘e@ on Surgery
of the Face, fourth edition of Curling on
Diseases of the Testis, Spermatic Cord, and
Scrotum, and fourth edition of ISurgery of the
Rectum, by Henry Smith. :
OBSTETRICS, GYNGECOLOGY, AND PEDIATRICS. |

. Coming now to the highest" branch of the

yrofession, the once disdainfully neglected, but
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now the most highly cultivated sphere of prac-
tice, we find that the men who are both
physicians and surgeons, and something in
addition, have not by any means neglected
their opportunities ov failed to advance the
subject of their special care and study. At
the late meeting of the British Medical Asso-
ciation, Dr. Wiltshire did good service in
directing aftention to the great improvement
in practical results flowing from the improved
character of the teaching in this department ;
but, perhaps, still greater benefit was conferred
by his clear and forcible exposition of the lines
and method in which this increased utility
might be, and should be, still further extended,
Upon the subject of puerperal mortality and
its relation to obstetric teaching, Dr. Lombe
Actthill also, on the same occasion, gave utterance
to facts and opinions of similar import; and
these two speeches alone should suffice to mark
an era in the history of the science. Henry
L. Horton has this year warmly advocated the
injection of atropine into the substance of the
cervix uteri, for the purpose of diminishing
the pains and shorteming the duration of the
firss stage of labour. He cites eight cases in
support of the practice. At the last meeting of
the American Gyncecological Society, Dr. Em-
met read a paper on the necessity of early
delivery, as demonstrated by the analysis of
one hundred  and sixty-one cases .of vesico
" vaginal fistula. Nearly all the speakers agreed
that the forceps were less dangerous than delay.
Hélot contirms Budin's statement as to the
utility of waiting till pulsation in the funis
stops before ligating it. Dr. Rigby, of Preston
(Eng.), records a case of labour complicated
with occluded double vagina, in which delivery
was happily effected as far as the mother was
concerned. The vaginal orifice was so small as
to be found only with great difficulty, and the
whole canal so contracted as scarcely to admit
the finger. Barnes’s water-bags accomplished
dilatation of the vaginal canal in sn admir-
able manper; a face presentation, mento-
posterior, was found, and the long forceps
applied, but craniotomy  had ultimately to
be wresorted to. Dr. Albert S. Morton, of

‘London, has the courage to put on record’

. a case of breech presentation, in which he
fractured the femur in endeavouring io draw’

down the leg. Schiilein, Miinster, Schede,Schiick-
ing, Kehrer, and Chamberlain record the use of
antiseptic injections and lavations after every

labour ; and Zweifel, Langenbeck, and Richter

record a similar practice in their hospitals,

attended with excellent results. Kiistner and

Fritsch both report cases of sudden collapse,
unconsciousness, and rapid pulse supervening

on the injection of disinfectant solutions into

the uterus immediately after delivery. Salicylic

and carbolic acids were the disinfectants em-

ployed. Dr. Gelet, of New York, reports a

case of hour-glass contraction of the uterus

before the expulsion of the feetus. In an in-
teresting discussion at the American Gynzco-

logical Society upon the subject of post-partum®
hemorrhage, Penrose advocated swabbing the'
interior of the uterus with linen rags dipped in

vinegar; White, of Buffulo, agreed that the
practice was a good one, but recommended
dilute alecohiol or-hot water. Thowmas ain-.
tained that the careful prevention of clots.
collecting in the uterus would suffice in the

majority of cases.  Albert Smith agreed, .
stating that the law of the contractile tissue of

the uterus makes: it contract if it is empty—a
clot acts like a splint, and so does a piece of
retained placenta, Atlee and Barker thought -
that when the hand is introduced it should be :
remain until expslled by the utezﬁine;:‘
contractions. Prevention being better than’
cure, the lesson of the whole is this: that the.
fundus uteri should be gently, but frmly,”
grasped the moment the feetus leaves the uterus, -
and that this preventlve stimulant ’ qhould :
not be intermitted until firm uterine contlac )
txou has been established and mambmned The
hoemostatic effect of intrauterine injections Of;}
hot water has been amply attested during bha ‘
year by numerous observers, foremost umong i
whom stands Lombe Athill, the aster of t
Rotunda. Lange‘ doses of turpentine .
post—partum hemorrhage has formed
theme of many minor contributors to
English journals during the: year. 8
Philippe, and Chantreuil, and others -1
favourably of the use of elo‘otm hypode
cally. Chantreuil records four cases of P
partum anemia wherem transfusion appe
indicated, but which were successfully treaw_2

allowed to
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by hypodermic injections of .ether and alcohol.
McClintock, of Dublin, records a successful
case of transfusion after labour, after the hypo-
dermic use of sulpburic ether had failed.
Cesarean section is an operation of such high
‘fatality that it is pleasant to record an occa-
sional faveurable issue. In the case of death
of a parturient woman, or one who has ap-
proached the term of gestation, it is the mani-
fest duby of the practitioner, if he arrive
within tﬁgnty minutes or-half an hour of
death, to endeavour to extract by the speediest
method, and save the life of the child. Dr.
D. Pedro Gallardo records the successful ex-
traction of a living child by Cewsarean section
five minutes after the death of the wnther.
Mr. B. M. Wrench, of Basley, reports a case
of Cmsarean section in a dwarf with recovery
“of mother and child. e operated with the
paient in a sitting posture.  Prof. “§pith
Tecords & successful Cissavean section in W]uch
he removed the uterns. Miiller, of Berne,
records another in which he did likewise. - He
lays great stress on the good result of ligaturing
the cervix, and thereby securing a bloodless
operation. The operation of laparo-elytrotomy,
suggested by Jorg in 1806 and. performed by
Ritgen in 1820, and which was reintroduced
“and, in fact, vedevised by Thomas in 1870, bas
_been attracting & great deal of attention at
“home and abroad throughout the year. Seven
or eight cases (chiefly Thomas’s and Skene's)
T6 now on record, and the results have been
% far superior to those of Cesarean section
that it bids fair to entirely supplant the older
time-honoured {(and now time-dishonoured)
,Operation. It appears to avoid the risk of
peritonitis, of intestinal incarceration and of.
‘septicaemia. There is less shock and no metritis,
and the only special 'caution required is to
.~ avoid wounding the ureter or bladder. The
abdominal wwll on the. right side is incised
“from_ the spine of the pubis to the anterior
Superiov spine of the ilium ; the peritoneum
“i3'then shoved up, and the vagina opened near
its junction with the uterus (preferably by
tearmg after making a small incision) ; the
‘month of the uterus is then hooked up
@ d‘ the child extracted through the abdominal
Wound Inga’mon the actual cantery and

compresses should arrest hzemorrhage if such
occur. Mr. Hime, of Sheffield, is the first
to perform laparo-elytrotomy in Europe
since its reintroduction. He operated on the
14th July ; the child was saved, but the mother
died. On the 22nd Nov. Dr. Edis also performed
the operation at the British Lying-in-Hospital.
The child was saved, but the mother -was in
such a condition that she must have died under
any circumstances. He is favorably impressed
with the operation. Iuventive genius' is
not yet satisfied with the ordinary mid-
wifery forceps, notwithstanding the very
general satisfaction they afford to those who
have most occasion to use them, and com-
sequently, new inventions are constantly
appearing. Tarnier's forceps, introduced last
year, have been favourably received by some,
while others have sought to apply tractor hooks

‘to the ordinary instruments in, order ic make

them fulfil one of the indications served by
Tarnier’s, and still others have given the com-
mon tongs a curve in the handle with the same
object in view. At a meeting of the Glasgow
M. C. Society, Dr. J. T. Whittaker showed a
pair of forceps, both blades of which could be
applied at once—this being effected by means
of a ball and socket joint in the middle of the
instrument which enables one blade to move
round the other. The introduction of the
hand (carbolized or otherwise) soms”time after
labour, for the removal of a portion or the
whole of the placenta, has not been an uncom
raon practice either before or since Matthews
Duncan’s writings on the subject, but one of
the most remarkable instances yet recorded is
probably that of Dr. Leslie Jones, of Black-
pool, this year, who introduced his hand and
removed the placenta six weeks after delivery.
A remarka Jle evidence of the retentive power
of the uterus and capability of resisting the
effect of traumatisms is this year recorded at
the Lille Hospital. A young girl twenty-two
years of age, p:égnant and having reached the
end of gestation, sustained 2 penetrating wound
of the abdomen, followed by issue of some of
the viscera.. - Three days afterwards labour set
ja, and in four hours a living and well-formed
child was born.- The woman made a good
recovery, and the sutures which umted the
edges of the wound (eight centimetres lonv) were
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not disturbed by the act of parturition. The

vomiting of pregnancy is always a subject |

which attracts considerable attention; it is,
moreaver, one upon which the whole force of
the pharmacopeeia bhas been, time and again,
vainly exhausted. It is, therefore, comforting
to know that there are resources outside of the
pharmacopeeia to which we can appeal. Dr.
Copeman, of Norwich, contributes five cases of
its successful treatment by dilatation of the
os uteri with the finger. Dr. M. O. Jones, of
Chicago,. aud Dr. Marion Sims testify to the
value of the application of the solid stick of
nitrate of silver to the os and cervix uteri.
Dr. Lloyd . Roberts, of Banchester, has also
found this beneficial. Lubelsky advocates the
application of the ether spray to the epigas-

trium and back, continued for three or five.

minutes every three hours. Chaballier, of
Lyons, reports good results from morphia
hypodermically. 8. C. Busey, of Washington,
finds Girabetti’s suggestion valuable, viz.:—
3ss to 5] doses of bromide of potash, in beef tea,
every four hours. Even when the worst comes
to the worst we are not without resource. Dr.
Henry Campbell, of Augusta, Ga., narrates a
case in which for twenty-five days rectal
alimentation alone was the sole method of feed-
ing employed.
some experiments on a kid to which nutritious
enemata stained with some colouring matter
had been given, and when the animal was
killed on the 18th day, the colouring matter
was found throughout the small intestine as
far as the fourth stomach. Dr. Fordyce
Barker (in the American Journal Obstet.) this
year earnestly advocstes the non-induction of
premature labour in the albummuna, of preg-
nancy until after a thorough and persevering
trial of appropriate treatment. What that
treatment is, is so ably set forth in his work on
‘ puelpe:al disease as to need no mention here.
‘Weber -records a case of puerperal convulsions
controlled by large doses of chloral. But -the
case .is specially noteworthy for the simul-
taneous existence of albuminuria amaurosis,
eclampsia, and inflammation of the kidney, to-
gether with polyarthritis, terminating in re-
covery. Dr. Angus Macdonald brought before
the. Edinburgh M. and C. Society the.report of|

He also gives an accouut of

| with pregnancy in both divisions of the uterss

and microscopical specimens from, two cases of
puerperal eclampsia. It appeared that the
Traube-Rosenstein theory of cerebral anzmia
is inadequate to the explanation of these cases, -
and he advanced the theory that irritation of
the vaso-motor centre was the cause of the -
brain-anemia and the consequent convulsions,
The cases are further remarkable for the exist.
ence of colloid change in the kidneys without
obstruction. The discussion upon this paper
showed that in Edinburgh, at all events, the
chief reliance in the treatment of this affection
is upon chloral and venesection. Morphia hag
had a good many advocates since Loomis’s
paper, and a number of cases favourable to its
use have been reported. .Fehling suggests an
infusion of jaborandi as relieving the conditions .
pre-supposed by the Traube-Rosenstein theory.
Several cases of extra-uterine feetation haire'
been recorded in which recovery occurred ;
one, the fragments of the feetus passed per
rectum, in another, through Douglas’s cul- de-sac,
and the vagina, and others were relieved by
surgical intervention. ‘W, F. Atlee records” a
case which he treated successfully by lapar--
otomy. With reference to the source of the
liquor amnii, Dr. Prochownick affirms that it
is derived from the foetus itself, and contains:
urea (from skin and kidneys) after the szxth
week,  Dr. John Williams™this year pomts
out that the condition of the uterine vessels H
the most reliable post mortem sign of pamy or‘
nulliparity, and exists for a year after delivery.. >
Itis pretty gemerally recognised that plethom
may be a cause of sterility, and Prof. Chauﬁ'ard
narrates a case of this kind cured by verieset-
tion on the day preceding the menstrual flow.
Dr. Lombe Atthill records a; case of uterme‘f
hydatlds successfully treated by the ugectxo :
of hot water (not under 110°) : and be l'eg‘"rd :
the same treatmept as a perfectly safe- an ;
most valuable means of arresting hzemorthag
in this and other forms of abortion. Ssotsch&W& ‘
records a case of double uterus and vagin,

Everett, of Stirling, IlL, 1eports nine cases
uterine ﬁbroxds treated by the Faradic cutr 3
He regards it as safer and supenor to ergd
John Williams, of University College,
two cases of fibroid tumour of the uterus
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* cessfully treated by hypodermic injections of
} grain of sclerotic acid into the abdomen
twice a week. Mr. Spencer Wells this year
successfully removed a solid uterine fibroma,
weighing 70lbs. Dr. Brumwell, of Blossley,
records a recent case of complete inversion of the
uterns easily reduced by pressure. Dr. Ford,
of Harrogate, records another reduced on the
fifteenth day by means of a cup-shaped sten: and
rubber pad worn for eight days with steady
pressure. My, W, H. Wright records another
reduced after a few hours and followed by puer-
- peral hysteritis. Abbie C. Tyler, of Waukegan,
1L, records a case of reduction by Braun’s
" Colpeurynter of a case of inversion of the
~uterus of eleven years’ duration. Mr. Spencer
Wells has this year successfully employed Mr.
Golding Bird’s painless electrolytic caustic in
the trealment of uterine cancer. Dr. Galabin
exhibited at the Obstetrical Scciety of Great:
Britain 2 new metrotome on the prmcxple of
Civiale's urethrotome. It is a modified form of
- Peaslee’s, and cuts both sides equally and to a
" very moderate extent. Dr. Greenhalgh has
intloduced a new form of elastic uterine stem
. pessary for the cure of dysmenorrheea, sterility,
and the various flexions of the uterus. Numer-
. ous cases of its successful employment are re-
. corded. D1 Gardner, of Adelaide, this year
records an extremely rare case of hydatids of
the fomale breast. The name of the applica-
- tions for cracked nipples is legion. Those
.,chleﬂy recommended during the year are: a
* five per cent, solution of carbohc acid by Hauss-
man and by Steiner, who cite numerous cases ;
- powdered acacia, by an Italian physician (it
should be dusted on after .each application of
-+ the child to the breast) ; suberine (impalpable
powder of cork) covered by goldbeater’s skin
- Comes recommended by Brochard. It is to be
ﬂri,lemoveda.bea.ch sucl\hnfr but the 0'oldbeatex "sskin
}should still protect the nipple during that pro-
o888, Smolski .has discovered that iodide of-
_-botash is vapidly absorbed from the vagina,
Professor Sizpson exhibited at the Edmburgh
: Obstetucwl Society two small round-celled sar
comata from the vagina. They are probably
“quue ‘as the uterus was healthy. Secondary
v malsarcoma.ta are not unknown, but primary
10t :heen hzthezto observed George J..

Engelmann, of St. Louis, this year records two
fatal cases of Battey’s operation (so-called nor-
mal ovariotomy) in his hands. This is followed
by a summary of forty-one cases of extirbation
of the ovaries. Professor Simpson, on the 10th
of June last, successfully removed both ovaries
for dysmenorrheea from a lady aged thirty-five.
No reaction followed the opevation, and the case
progressed favourably. The year 1878 will
stand pre-eminent in the annals of ovariotomy.
Never in its history, or indeed in that of any
great surgical operation, have such successes
been recorded. Pronounced not many years
ago by one of the boldest of French surgeons to
be nothing short of murder, it stands to-day
the safest of the capital operations. When the
wonders of our day shall have become trite
matters of every-day occurrence with a succeed-
ing and perhaps not far distant generatlon, the
great achievements of Thomas Keith and
Spencer Wells may cease to excite that aston-
ishment and admiration which they comamand
to-day, but the faithful historian of the future
will nnt fail to note for all time to come that to
these two men is due the credit and the honour
of that unprecedented record. Higher, hon-
our, it is mot within the power of kings or
emperors to confer, and Nature's noblemen can
well afford to carry to the grave, in their plain, .
unostentatious, and untitled dignity,‘ such names
as Thomas Keith and Thomas Spencer Wells.
The question of the employment of antiseptics
in ovariotomy is not yet decided ; however the
weight of authority, especially amongsi German
surgeons seems to be in favour of their use,
Mr. Wells lectured this year before the College
of Surgeons, on abdominal tumours, He has
compleled nine hundred operations of ovario-
tomy and has performed fwenty-seven succes- -
sive operations. without a death.” He does
not adopt. Listerism, and expresses himself as
thinking . that “if by scrupulous cleanliness
germs can be deprived of a soil on which they
thrive, Listerism is superfluous.” This view is
borne out by his experience and by Mr. Callen-,
dexr’s statistics of amputations. ¢ Safety from
wound-poisoning,” says an Enrrhsh writer, lies
in either plan, the greatest security. obvmusly
in a combination of both.” . The burning gues--
tion of the treatm\,nt of the pedlcle is stxll un-
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settled : Mr. Spencer Wells prefers the ligature,
and so does Knowsley Thornton : Keith prefers
the clamp and cautery, but if antiseptics are
adopted, the ligature will, doubtless, carry the
day. Caxl Schroeder, of Berlin, this year makes
known the result of his ovariotomies for the
" last two years.
and seven death, i.e. 14'0 per cent.

Thornton reports thirty-seven antiseptic ovar-
iotomies with two deaths (5-4 per cent.) Two
cases of ovariotomy are veported from Germany
in which recovery ensued in spite of wounding
the bladder and division of a ureter. Dr. John
Williams records a case «f antiseptic ovariotomy
with good result, although the patient was in a
state of pyrexia (temperature 102° pulse 120).
Dr. Heywood Smith records another successful
ovariotomy during pregnancy without abortion.

Barlow and Howard Marsh a successful ovario-

tomy in a girl aged twelve. Jenks, of Detroit,
a case which threatened during the after treat-
‘ment to prove fatal from tympanites. Speedy
velief was obtained by inverting the patient—
literally standing her on her head—when the
" gas escaped, per anum with great force. The
most marvellous record is yet to be read. Keith
has published another series of fifty cases and is
a strong adherent, to antiseptics. He did not,
however, always use them, and so his cases cover
both grounds. He expresses the belief that
cancerous cases will no raore be operated on for
they can be recognised beforehand Ly the mi
croscope, as Foulis, of Glasgow, has done so
much to demonstrate. “Without antiseptics,
the proportion of fatal cases in his hands was
one in seven for fourteen years ; for a period of
five years preceding the use of the spray, it was
one in ten and a-half; and for the last five
years, one in twenty-one. 'He attributes his
suecess to (1) drainage in severe cases by large
glass tubes perforated going to the bottom of
the pelvis, (2) the use of the cautery as pro-
posed. by Baker Brown, (3) the employment of
Koeberle’s compression forceps, and (4) the sub-
stitution of ether for chloroform, avoiding after
vomiting. With antlseptlcs, he thinks the i in-
tlapeutonea,l treatment of the pedicle answers
best. e uses catgut ligatures or soft iron
wire.  He has now done forty-nine operaf-

The record is forty-seven cases |
He is a,
strong advocate of Listerism. Mr. Knowsley |

bile.duct. Mr. Francis Caddell reports aca ..

‘rapidly from the second to the tenth day;

tions with the spray ; two of the first eight
died ; the last forty-ome all recovered. His

record now stands twelve deaths in the last -
one hundred and fifty-six operations, thres in
thelast seventy-five, and the last forty-one ope-

rations without a single death! TIn the de-.’
partment of pediatrics there are some curiosities

to record. Mary Putnam Jacobi reports a case
of acute 'fatty degeneration of the new-born -
Tapret records a case of acute pulmonary tuber-,"-
culosis in a new-born child. This is one of th'e"“
rarest of occurrences. Mr. Ingleby Mackenzie, -
of Rugby, met with a case of congenitally. imper-
vious prepuce. Carl Ruge reports a pneuothorax .
in a mew-born child. Dr. Cuyley, of the
N. E. Hospital for children, met with a
case of plenrisy with effusion in a chi]dl ‘
four months old, treated by parecentesis and-
followed by vecovery.  This is the youngest'_g
case on record. Cheadle records five cases
of ague in young children occurring in Lon‘don.f‘“
Handfield Jones and Cheadle record the oc:
currence of a scaraltinoid eruption in some cases -
of ague in young children. Lefebvre reports 4~
case of extraordinary precocity, in a girl eight -
years old, at Oberpallen, in Luxembogrg‘,";‘
She was born fully developed, menstruated at. -
four years, and became pregnant ab eight. ™
Horatio Yates, of Kingston, Ont., anothe
case of a girl aged two~ years and three:
months, presenting all the external signs of:
womanhood and having menstruated :,‘fof
three months—weighed forty-eight poun
Leared, at the Pathological Society, showe
ovarian cysts from twin infants. Each ovary con-” :
tained a cyst the size of a filbert ; one case ulao _
presented complete obliteration of the common

of umbilical urinary fistula in a girl aged eight. .
Mr. Wells Hubbard, of Lenham, records & €3¢

of varicella occurring in an infant twenty-fo
hours after birth: Cruse, in a paper on 't
condition of the urine in suclklings, has sh
that the absolute quantity of urine increasts

from the tenth to sixtieth-slowly. Th:
men is frequently present up-to the tenth
not afterwards. That compared with the’
secretion, the quantity in- proportlon t0: bo
weight is three and a—half to four times
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Géllé reports favourably of the hypodermic
injection of ether in the convulsions of teething.
Veiger records the expulsion of a foreign body
-from the esophagus of a child by means of two
hypodermic injections (4 grain in all) of apo-
“morphia.  Bouchut divects attention to the
value of chioral for producing anwsthesia in
childven for minor operations. He administers
‘one, two, three, or four grammes at a single
“dose, according to the age, and veports nine
. thousand cases.
The bibliography of the year includes second
“edition of Playfair’s Midwifery, second edition
of Leishman’s Midwifery, second edition of
Milne’s Principles and Practice, part two of
Otto Spiegelberg’s Text-book of Midwifery, sec-
ond edition of Barnes’ Medical and Surgical Dis-
eases of ‘Women, fourth edition of Thomas'

 Diseases of Woman, Emmet’s Principles and

- Practice of Gynwology, Chadwick’s Manual of
Diseases of ‘Women, Goodell’s Lessons in Clini-
cal Gynmecology, The Mechanical System of
Uterine Pathology, by Graily Hewitt, third edi-

“tion of Savage’s Surgery, Surgical Pathology,
and Surgical Anatomy of Female Pelvic Organs,

"“Avngus Macdonald on the Bearing of Chronic
‘Diseases of the Heart upon Pregnancy, Parturi-

" tion and Childbed, Aveling on the Infiuence of

_ Posture on Women in Gynacic and Obstetuc
Practxca, fourth edition of Tilt’s Uterine Ther
~‘opentics, Bantock on Ruptured Perinmum
- Guerin’s Clinical Lecture on Diseasee of Inter-

. ual Genitals of Women, Skene on Diseases of
Bladdel and Urethra in Women, Creighton on
Physmlooy and Pathology of the Breast, third

edmon of Smith on the ’Wastmn' Diseases of
Ch!]dren

o ‘MF}DICAL JURISPRUDENCE, TOXICOLOGY, AND
’ HYGIENE.

Two cases illustrative of the possibility of the
occunence of impregnation without penetration
< the mtlomlttenb organ are this year recorded ;

- 0ne a dase of vaginismus by Dr. Charles Roth
“nd,Dl Righy’s case~ of occluded double |
i igina referred to in the section of obstetrics.
Dr.John Williams has this' year pointed out
tbe most relixble post mortem sign
Panty s the condition of the uterine

g,apc} this is good for a year after

delivery. Dr. Pinard communicated to the
Société de Médecine Legale fourteen cases of
subpleural ecchymoses of the new-born. These
have formerly been regarded as evidence of in-
fanticide by suffocation, but Le shows that they
may result simply from difficult labour, thus
controverting Tardieu’s opinion and éonﬁrming
that of Liman of Berlin. A fatal case of pistol-
shot without perforation of the skin is recorded
by Dr. Hofmann. The pericardivm contained
one and a-balf pounds of blood and the muscular
tissue of the heart was torn in two places.,
Zipple relates a case in which a man during

‘delirinm, preceding the eruption of smallpox

killed his child and was held irresponsible. At
the Adcadémie de Médecine, on the 19th of
Febrnary, M. Roche described a method of
distinguishing between real and apparent death.
It conﬂsts in introducing a couton thread into a.
vein, allowmg it to vemain six minutes and then
withdrawing it. If it be covered with fibrin life
exists ; if not, death is certain. A good many_
cases of arsenical poisoning in children frem the
external use of violet powder sophisticated with
the powder of white arsenic are recorded in
London, England. Rouyer has found that a
mixture of asolution of the sesquichloride of iron
and the oxide of magnesium is the best anti-
dote to arsenious acid and its salts. A death
from phosphorus poisoning is recorded at the
Netley Hospital, which was treated and regarded
even post mortemasacase of acute atrophy of the
liver. The fact of the poisoning was only dis-
coveved subsequently and verified by chemical
analysis, and the case corroborates Wagner's
opinion that “ many of the recorded instances
of acute atrophy were probably cusés of acute
phosphorus poisoning.”  The question of the
toxic properties of copper has elicited a good deal
of discussion during the year, and no agreement
has been atta,med. - A case of death, attributed
to manipulation in the powder of copper was
communicated to the Clinical Socisty of Paris
by Dr. Feltz, of St Denis.  The woman,
twenty-seven years of age, was engaged in the
colounno' of feathers and lived constantly in an
atmosphere of copper dust, . Death appears to
have been' due rather to the local irritant
offects of the particles of copper on the skin
and various mucous membranes rather than
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to toxic properties in the metal itself.
These are generally regarded as very slight.
Leopold records a case of fatal poisoning by
inhaling dust containing chrome yellow. Sev-
eral cases of lead poisoning by flour, due to
the stopping of holes in mill-stones with lead,
are reported in England, France, and Norway.
Dr. Geo. Hay, of Philadelphia, advocates the
treatment of chronic lead poisoning by chloride
of sodium, and not by sulphate or iodide of
potash. Mueller Warnek, of Xiel, reports a
recovery from poisoning by cyanide of potas-
stum. The patient’s stomach was full, and he
soon vomited. He was placed in a warm bath
. and ice-water was poured upon his head from a

height of several feet, with remarkable effect.
Far too many cases of carbolic acid poisoning
are on record. New that it has come into such
general use, its toxic properties should be
widely made known and care in its use en-
joined. A nurse in one of the Dublin hos-
pitals died the other day through drinking it
by mistake. Lime and mucilage make a con-
venient antidote, but Senftleben recommends
sulphuric acid, forming innocuous sulpho-
carbolates. Viger records two cases of poison~
ing by methyl spirit, and regards it as a nar-
cotic. Paul Guitmann and Ernst Schwerin
have independently reached the conclusion that
death from the administration of peroxide of
hydrogen is due to the liberation of gaseous
oxygen in the blood, contrary to the opinion of
Assmuth and Schmidt. Dr. Baillée says that
ice in the rectum is useful in chloroform nar-
cosis. Prof. J. A. Larabee successfully treated
a case of chloroform poisoning by the hypoder-
mic injection of (;th grain of digitaline, re.
peated in an hour and a-half, and followsd by‘

s5th -grain 'of atropia. Dr. Francis OOrston
records a case of poisoning by chloral- hydra,te
and suggests stale sulphidé of ammonium as a
test. Itis only necessary in using this to dis-
tmgmsh between the reactmn given by anti-
mony and chioral, the or ange colour given by
the latter deepemng, on sta,ndmg, to a dull
brown. At the Medical Society of London,
Dr. Milner Fothergill narrated a case of ‘opium
poisoning successfully treated by the hypoder-
mic injection of one grain of atropia in a single
dose. ' Dr. Seldon,- of Norfolk, Va., reports
several cases successfully treated by immersicn

of the feet and legs in scalding water. The.
late Chantrelle trial in Edinburgh, in which-
the prisoner, having a knowledge of drugé;

endeavoured to poison his wife with opium in.
such a manner as to escape detection, is a fit

parallel to the distinguished Palmer case of

1856. No poison, or trace of poisoning, was

found in the body post mortem. Stains on the

sheet containing morphia and meconic acid

were testified to by Drs. Maclagan and Little-:
john and Profs. Fraser and Crum Brown, and"
the criminal suffered the cxtreme penalty of the-
law. Laborde has laboured to show that death

in aconite poisoning is due to failure of the.
lungs, and not of the heart, and that artificial-
respiration is the best antidote. Dr. 8. A~
Brown has found bromine to be a remedy for

the eruption of poison oak, ivy, and sumach,
Glisan, of Portland (Oregon), reports a case-of .
successful treatment of strychma poisoning by~
apomorphia.  Barff’s iron (magnetic oxide)

promises to be invaluable in sanitary matters,
serving an excellent purpose for water-closet'’
pans, soil-pipes, traps, urinals, water—pip(}s‘,f
water - cisterns, and cooking utensils. . Dr.’
Downes and Mr. T. Blunt, in a commumcatlon 5
to the Royal Society, amply demonstrated the -
antiseptic properties of solar light, and detailed *
numerous experiments in which sunlight h'zd':.‘
sterilized organic fluids. A Russian Society of';‘f{
Public Health was inaugurated on the 10th .
of February, under the presidency of D
Zdekarin, An Italian Society of Hygiene hs
been formed under the patronage of Km
Humbert, Prof. Alfonso Corradi, pleslden,
The literature here is. rather meagre :—C. B
Fox’s Sanitary Examinations of Air, ‘WW‘I
and Food, Ogston’s Lectures on Medical Ju
prudence, and Blyth’s Dictionary of Hygien
and Public Health have appeared. In allu
ing to general topics' we shall be as bnef i
possible. - Of primary interest to.those
dent in the city, we note the inauguration
very ‘successful conduction of the TOI‘O
Medical Socxety, under the able and ge
presidency of Dr. Joseph Workman. Th
ternational Medical Congress met in Paris,
did also the Tnternational Society of Hygie
the Annual [Congress of German Surgeon
in Berlin on the 10th. of April (Lanc'e
presiding) ; the American Assocmt;on, ‘?‘.t.
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falo, on 11th June (. G. Richardson); the
American Gyncecol. Society, at Philadelphia,
~on 25th July (Wm. Goodell) ; the British Medi-
" cal Association met in Bath, on 6th August

(Dr.. Falconer) ; the Italian Medical Congress,

at Pisa, on 22nd September ; the Canada Medi-
. cal Association, in Hamilton, on 10th Septem-
* ber (Jos. Workman). These meetings, although

well attended, did not attract as many as had
* heen expected, and while, as social reunions,

 they may perhaps serve the purpose for which’
" they are designed, yet there is a rapidly-

that, .us scientific con-
gresses, they are a delusion and a sham. It
was suggested that Dr. Andrew Clarke's visit

‘growing impression

v to Canada might perbaps be taken advantage

. of to form a Canacian branch of the British
. Medical Association, but his early return to the
0ld Country precinded any step being taken
in that direction. The frightful epidemic of
* yellowfever which prevailed in the Southern
States from July to December, is now, happily,
& thing of the past; but the lesson which it
. teaches ought to be good for all time. Through
“- - the beneficence of an American lady, a com-
- mission wag enabled to investigate this epi-
demic and trace it to . importation from . the
. West Indies in May or June. Unfortunately,
- the commission is unable to recommend any
" new therapeutic 'mcasures. Yellow-fever has
alo prevailed during the year in the West
‘ Indies, Rio Janeivo, Madrid, and Senegal. In-
* termittent fever has also been unusually pre-
. valent throughout the world. "Cholera pre-
‘ j.waded in Mécca and Jeddah ear ly in the year,
* afterwards in Morocco, and some eases occurred
 -in Malta, being brought thither by the Indian
‘}tl'o(\ps des’cmed for Cyprns. The form of fever
j:?ﬁ'ectmtr the newly-arrived troops at Cypr us,
ot fvphmd and - scaxcely intermittent, ha.s,
“or want of a more premse term, gone by ‘the

ff»mme of 05 prus fever, and is being competentlyﬂ

V,"“smdled Plague was Sdld to have broker out

. amongst the contending armies in the East

dulll" the early year, but it turned out to be
" typhas, 'tppalently the inevitable accompani-
? of the ¢arbitrament of the sword.”
mnsfumcn of blood is so diffcult of proper
fOIjm:\nce that the substitution of milk is
°mm" pletty {,eneral and the great 1ecord

3

of the year is favourable to the change. Heu-
rot, Onimus, Verneuil, and Cortez regard any
benefit accruing as being due to the stimulant
effect of the process, and warmly urge the in-
jection of a few drops of ether or other stimu-
lant (capillary transfusion) instead. Deaths
from chloroform continue to be recorded, and
about a dozen are reported in the journals, the
catastrophe appearing to be associated, in nearly
every case, with fatty degeneration of the heart.
Ether, too, has some fatalities to answer for,
Spencer Wells continues to depend upon the
bichloride of methylene, and it is astonishing
that his example has not been more widely
fullowed. Wachsmuth, of Berlin, believes that
the danger from chloroform is diminished by
the addition of lth of turpentine, and this
combinasion has been very satisfactorily em-
ployed. Prof. Occhini, of Naples, has caused
wnmonia to be inhaled before the chlozofotm,

with, as he believes, beneficial effect. A com-

mittee lias been appointed by the Royal Medi- *

cal and Chirurgical Society to determine the
comparative merits of the Sylvester, Marshall
Hall, and Howard methods of avtificial respira-
tion. The application of the microphone to
sounding for stone has been tried by Sir Henry
Thompson, and to auscultation by B. W.
Richardson and -Prof. Hughes. It appears
incapable of transmitting the character of the
cardiac sounds. Its use in cases of surdity
may be more gratifying. The mismanagement
and neglect of sanitary matters and public
health by succeeding governments hasled to the
agitaticn this year for a Minister of Public
Health. Tt is not utopian to hope that such a

desirable recoguition of the importance of this
_subject may be inaugurated before many years

elapse. We have to welcome the appearance
of Brain—a Journal of Newrology, and also
the Journal of  Physiology, under the able
edltoxshlp of Michael Foster,

Al are willing to admit that the medieal
pwfesswn annually contrives to bear its full
proportion of “ that weight of care which
cmshes into dumb despair one-half the human
race” but if an unthinking world would but
take Lleepex ‘cognizance of facts, it could not
long be unaware that-in the year of grace,
1878, the profession’ has’ contributed an inor-
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dinate proportion to the discharge of that great
debt which humanity owes te nature. It is
our melancholy duty to vecall, in closing, the
names of the year's illustrious dead :—Wm.
Stokes, 74 ; Fleetwood Churchill, 70 ; Eiliott,
of Calcutta; James Blundell, 87; Wm. Geo.
Porter, 87; Thomas Pritchard and Robert
Gardiner Hill, 67 (the fathers of non-restraint
in the insane); Henry Jephson, 80 ; Walter
Barton Stott, 79; J. F. Marson, resident at
Swallpox Hospital for 40 years ; John Hilton,
74 ; Robert Willis, 80 ; Eason Wilkinson, 64 ;
Charles Ritchie, who had been practice for 63
years; Sir James Cox, 67 ; E. R. Peaslee, 65;
L. P. Yandell, 73 ; W. F. Atlee, 70 ; Francis
Gurney Smith, 60; J. Robert Vanmayer,
John Morgan, 80 ; Claude Bernard, 65; Reg-
nault, 68; Becquerel, 90; Voillemier, 69 ;
Hirtz, 69 ; Ras[)ail‘; Pascal ; Anglada, of
Montpallier, 69; Bazin, 71; Rameau,of Nancy;
Amussat, 68 ; Achille Foville, 79 ; Hermann
Lebert, 65; Karl Kohler, 89 ; Ehrmann, of
Strasburg, 86 ; Rokitansky, 74; Bartels, of
Kiel ; Ernst Reissner, Xovacs Sebesteny
En(h e, Giuseppi l{epozzi, Selaﬁno Viex ucci, 62;
More
1mmcd1ately connected with' pursulves E. M.
Hodder, 68; Hector Peltier, 56 ; Robert Lee
Macdonald, Bullen, of Hamilton, and Dr.
Benjamin Workman, 84; Lister (Belleville),
Wright (Oakville), Waddell of Nova Scotia,
and Langstaff. Some young men, too, of
brilliant promise, have had their career of
usefulness and fame “nipt i’ the bud,” and
‘having, through lack of years, missed the “full
flower of their accomplishment,” their names
“are not so familiar to our ears as they would
have been. 'To this list, alas ! already far too
long, must be added that hecatomb of martyrs
(» full hundred) who laid down their lives in
the endeavour to stay that. fatal Southern
plague whose presence, had the oft-repeated
admonitions of the profession been regarded,
would mever ‘again bhave sullied our much-
boasted civilization.
our making individual mention of them hexe,
but their names are entered on that ancienit
roll of homour whose daily call elicits. the
response, “ Dead on the field of battle.” It is
_ gratifying to observe the advanced years .of
many whose names are set down above, and

Want of space fO!’bldS‘

whilst admitting on the one hand that, in the
words of the ancient maxim,  Precandum est
81t mens sana in corpore sano,” we also, on the
other, cannot fail to have a deep appreciation
of that bountiful dispensation of Providence
which decreed that these sound minds should
be incorporated in frames whose robust physical,
constitution enabled them, in the case of the.

‘majority, to extend the period of their great

utility almost to the limit of man’s mortal span.
The beneficent natire of the physician’s labour
is its own reward, and his longevity is a direct
refutation of the heathen proverb, ov & 35
@hoovay amoSymon veos.  Full of honour, as of
years, they have gone over to the majority-
(abiverunt ad plures), and we esteem them
happy, saying with Solon, oyap Sasaros axpfs
eNeynos “1ov Pioy, xal w0 axp wpos T Tepha
swduiporss  OiaBuovas.  Idle rvepining at their:
loss were useless; “be ours the pain, be
theirs the gain;” for them ¢ the long'
day’s task is done, and they must sleep.”
To quote the words of Dr. West, ¢ almost
without exception they may be said, mj
words used long ago, to have served their own
generation, not themselves,” Thus rising to “‘
the dignity of their uwh calling, they have “
trod in the footsteps of the Master --their great -
prototype and exemplar—and, departing, have "
left bekind them a record and example thh
in the years to come, may it be ours to follow!

Tue DIFFERENTIATION OF CoMA FROM Al
coHoL.—Dr. Macewen, of Glasgow, alleges
that he has observed the temperature in:
series of cases of fracture of the skull, opium
poisoning, and apoplexy, and that in all these
cases the temperature was found very m
below the normal. Consequently this poin!
not to be relied upon for the purposes of diag
nosis. He has found contraction of the: P
to be the rule in alcoholic coma. But ‘he ba
accidentally discovered that if a pat1ent°
shaken or disturbed, the pupil dilated, but Ve,
soon contracted again. He therefore- lay

down as a rule that an insensible person’ B
being left undisturbed for from ten to, th
mnmtes, has contracted pupils, which dilate
his being shaken, yithout any retum -of;,C0n
sciousness, and then. contract again,:cil
labouring under no other sta.te than e
coma, :
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Selections ; Aledicine,

'PURPURA HAMORRHAGICA—HAM-
ORRHAGES OF THE RETINA—
ABUNDANT EPISTAXIS—SERIOUS
ANAMIA AND HYPOGLOBULY—
TRANSFUSION—RECOVERY.

BY M. BOUCHUT.

A young girl, thirteen years old, yesberda,jr
‘came into my wards attacked with a disease
which was formerly called the spotted disease of
Werthof, and which is nowadays designated by
the name of purpura hemorrhagica. I have
traced its history in my  History of Medicine
and Medical Doctrines.”

This disease presents itself in children under
‘three forms :—purpura simplex, purpura febrilis,
and purpura cachectica. This last shows itself
at the end of chronic diseases of childhood, and
when you see it appear, you may be certain that
death is near.

“In chronic diseases the appearance of purpura.

is a certain presage of death,” I said in the
aphorisms of my “Treatise on the Diseases of
-Childhood.” This is true : and I have for thirty
years never seen this sign appear without the
fatal' march of the disease proving the accuracy
of the presage. At the close of pulmonary
phthisis, of chronic enteritis, of the scrofulous
. cachexy, and of . all the consumptions, this
phenomenon appears and shows the close of life
s near,’
' Inaddition to this vaviety of purpura, there
. Is simple purpura -and febrile hemorrhagic
’ purpura
B - In our patient we have not to do with a simple
‘ purpura of the skin like those we ver y fre-
quenﬂy observe here.
. The form which you have before your eyes is
~;fra1er It is the febrile heemorrhagic type, there
:éfal'efrequent epistaxes, requiring pluggingof the
ostrils, and, although there may be no hema-
. ‘hm.a nor malaena, this case of purpura is serious
L::On account of the anzmic and excessive hypo-
: 101311110 condition into which it has already
hxown he patient,

.cumous fact is that the cluld has no

eedmg &t the gams. We have bere all that

iorbutus that is to say, swelling, softening, nor.

which generally characterises scorbutus, less the
essential lesions of the mouth. Again, there
are these multiple hemorrhages on different
points of the body, without hemorrhagic
stomatitis, which characterise purpura. ‘

In the young girl of whom I am speaking,
what is the cause of the purpura? Usually
this disease results from obstruction, defect of
aeration, despondency, poverty, bad nourishment,
deprivation of fresh vegetables. In our patient
there is nothing of the kind.

She lives at Passy, one of the finest quarters

of Paris, one of the best aerated, the one in
which diseases and mortality are the least
frequent and the least considerable. She has
been for four years in the same boarding-bouse,
where. she was in good health. - She is well
nourished, eats fresh meat, drinks wine, and so
appears to be in suitable hygienic conditions.
. In spite of this she bas purpura, that is to
say, a blood disease characterised by fluidity of
fibrin alteration of the red globules, relative
increase of the white globules, and friability of
the blood capillaries. By hernasal heemorrhages,
she is much enfeebled, and each day becomes
more pallid. |

She can no longer get up nor sit up.in her
bed. She hardly eats, the pulse varies from
120 to 140, and the temperature from 38°
(100°4 ¥.) in the morning rises to 39°
(101°2 F.) in the evening.

She has slight hemorrhages of nhe skin,
hemorrhages of the subcutaneous cellular
tissue, and with the ophthalmoscope we find
a large number of retinal hmmorrhages of
variable volume, announcing a profound haem-
orrhagic diathesis. ‘ -

What must be done against this condition,
which becomes serious and upon which I make
an unfavourable prognosis? We must seek to
fill the indications.

First indication: To augment the plastecity
of . the blood.—We accomplish this by means of
the vegetable or mineral acids mterna!ly, by
astringents and hwmosta,tlcs . _—

I have here given qulphumc lemonade one
gramme (16 m.) of acid to the litre (quart):
nitric lemonade, with the same dose of acid:
the juice of three or four lemons in the twenty-
four hours
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We may give Rabel water two or three
grammes (30 to 45 minims) a day in dmurrhcs
exiract of rhatany in dranghts two or three
grammes (30 to 45 minims) in twenty-four
hours, finally, the perchloride of iron in sugared
water, one or two grammes (15 to 30 minims)
daily, or fresh defibrinated sheep’s blood in doses
from one hundred to two hundred and fifry
grammes (25 to 62 drachms) a day.

Thehzmostatic waters of Tisseraut, Lécuelle,
Pagliari, Broechieri, and others are not so good
as the perchloride of iron diluted in water, nor
the defibrinated sheep’s blood,

These means employed in our patient have
not succeeded. The hemorrhagic diathesis in-
creases and the anmmic weakness which it en-
genders is enormous. This leads us to the new
indications I am about to show you.

Second indication: Do remedy the blnod
destruction and to replace the blood lost.—
‘When the loss of blood is so great as to endan-
ger life there is only ome more resource,
transfusion. ‘

Transfusion.—Who_could believe that this
conquest of anatomism, combatted by the

"official mandarins of medicine of the seven-
{eenth century, and erased from the science by
decree of the Faculty of Medicine, could have
regained its place in medical pfactice’! Yet it
has risen superior to the condemnations pro-
nounced against it. Those who condemned it
are dead and no one now knows their names,
whilst it has survived its enemies as the names
of our compatrivt Denys and the English Lower
its inventors. So it is with all scientific
discoveries which official corporations and
professional jealousies wish to arrest as they
pss.  They retard their definite advance, they
prevent progress for some years, for one or two
centuries, perhaps, as in transfusion: but the
light is shown a little later, to the shame of the
pretended wise -men who have judged bad and
dangemus what they had not the intelligence to
understand nor the knowledge to study.

Thus it was in the seventeenth century. It
is still so in the nineteenth, and will still be so
in future centwries. I could cite to you many

~ recent examples, but this would be to place my
person on the boards, and I prefer to forbear.
Wherever there are privileged teachers whom

we commission to judge of what is progressive
or discovered, experience shows that imparti.-
ality disappears and that the judgments given
are inspired only by envy, friendships or self-
interests.

Transfusion interdicted by the faculty of the
seventeenth century has re-appeared in our days
and has saved lives enough to have retaken its
citizenship in surgery. As I have related in
my “ History of Medicine,” vol. ii. page 325, it
was first thought of in 1657, for the introduc-
tion of medicaments into the veins, by Wren,
Clarke, Robert Boyle, Henshaw, Richard Lower.
This was the idea which in our days modified
by Wood became the hypodermic method. Asto
the transfusion cf blood, this had hcen pro--
posed ir 1665 by Lower, who, at Oxford, tried
it on dogs, and for the first time, in 1666, was
realized in man by Denys of Dijon. Hispatient
recovered. Following his example, meexey'
did the same with 2 second success. :

The other trials were not so fmtunate
Tustead of attributing them to the procedure,
they imputed them to the method. Then the
visionaries of the period pretended to make of
this treatment a panacea. They were going to
restore youth to the aged, virility to the
impotent, health to the consumptive, and they
even dreamed of lengthening life. It was then.
that transfusion was forbidden by decree of
Parlisment at the request of the Faculty in.
1675. It was then mno more thought of:
but in our days, questions of practice are no
longer dependant upon the Faculty nor’on’
learned Corporations. Each is obedient to the
inspirations of his genius, if he has any, orat.
least of his knowledge, for those who only have.
that, a thing that has its ownvalue. Now, inan’
unlucky day an unfortunate, who was losmg hls\
blood by reason of a considerable haemorrhagi‘,i
was about to die; blood was injected into his:
veins, and he was saved. ’[‘hev restored him fo-
life as surely as a drowned person’ whom wo
draw ont of the water and whom we restore; 0
life. From that day transfusion of blood
emerged from the abyss mto which offlc
obstructiveness had plunged it.

A great number of transfusions have
made and we count many successes. Quits
recently again M. Bitot, of Bordeaux, performed
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eight successfully on four of his patients. Ouly
the indications and contra-indications of the
operatior; must be precisely stated.

In my opinion, transfusion ought to be ex-
clusively reserved for excessive anmmias en-
dangering life and due to an arterial or venous

‘wound, to a puerperal hamorrhage, to certain

uterine heemorrhages, to umbilical hzemor-
rhages in the newly born (Bélina), to the

hemorrhages of purpura, or to some cases of
" imminent

death from idiopathic anzemia.
Every chlorotic blood disease and every
hypoglobuly dangerous to life not connected
with an incurable organic lesion, may be sub-

 mtted to this treatment.

I will not say as much for it in cancerous
and tuberculous cachexias and some incurable

- diseases that people have wished to treat by

transfusion,

The existence of an incurable

.lesion is a formal contra-indication, and to

employ it under these circumstances is to

. compromise transfusion.

‘These are the indications for transfusion.

But how is it performed? To-day there is no

longer question of transfusing the blood of

. defibrinatel human blood :
tried transfusion into the arteries we now gen-

. syringe  of good quality,

This method is
So it is with the transfusion of
and after having

sheep or of any other animal.
abandoned.

erally do it into the veins.
.-To do this we make use of an ordinary
of the special

* apparatus of Bélina, Callin or Mathiev, the
*deseription of which is found in our “Dictionary

_of Therapeutics”
" apparatns invented by Roussel, of Lausanne.
‘A small trocar fitted to this apparatus is

: or of the very ingenious

Placed in the cephalic or basilic vein, or in one
. of the veins of the wrist or hand.

- The blood furnished by a willing subject is

; g&thered into the ﬁyrmfre itself or into the

rechtac]e of the spec:a] apparatus which I have

~named.” Some pthlcw,ns warm the apparatus

“.10:25° or 30° (I7° or 86° F.), but this is useless

“qf w

€ operate promptxy in five or six minutes :

vnth this promptitude, the blood does not
‘agu]ate, and it concru!ates even less, it is said,
an if we warmed the instruments.

Once the apparatus is chan ged, we transfuse
“e.hundred and twentv to one hundred and

fifty grammes (30 or 42 drachms) of blood in the
adult, sixty ov eighty grammes (15 or 20
drachms) in children and thirty grammes (7}
drachms) in the newly born.

After the operation, patients often experience
a sensation of well-being: they are a little
flushed and are reanlmated During the day
they have at times an access of fever Wn;h chills,
heat and sweat. Some, finally, experience in
the evening a sensation of annoying weight in
the arm operated upon. That is all.

Accidentsof transfusion.—Oneof the accidents
of transfusion is death from embolus, if the
blood transfused forms clots, which by their
volume may obstruct the exercise of the
functions of the vessels. But, in addition to
mortal emboli, it causes capillary emboli, giving
rise to subcutaneous or visceral infarctus, like
that T have described in my “Memoirs on the
Infarctus of Diphtheria and Cholera.”

Another danger to be feared, rather chimeri-
cal than real, is the transfusion of bacteria
germs floating in the air, and especially in the
air of a hospital ward filled with measles,
scarlatinas, variolas, typhus, diphtheritics, etc.
In this era of bacterophobia, we ought to be
terrified at transfusing into the veins blood
which has come in contact with the air and
which has traversed apparatus in which is
always found a greater or less quantity of
disease-bearing dust. But I do not insist.
Up to this day no ons has spoken of this
danger, which ought to be very great, if the -
bacteria of which they speak s» much were as
terrible as they are pleased to say.

If we had this fear, there would, nevertheless,
be means of dissipating it. It wouldbe necessary
to employ the apparatus of Roussel, of which T
have spoken above, orthe transfusion apparatus,
still better known in Paris, and which has
been designed and employed by a very skilful
surgeon of Bordeaux, M. Oré. This process
consists in receiving the blcod of the donor by
means of a canula placed in the vein and
communicating with a receptacle in which a
vacuum has been made.

Thence the blood passes by another tube
through the canula, placed in the vein of the
patient, and the blood passes from one
organism to the othér mthout undelgomg‘
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contact with the air. This is very ingenious.
Some have wished to replace venous trans-
fusion by subcutaneous transfusion, and Karst
made triel of it in rabbits and Schareltz in man.
The latter even published the most extraor-
dinary fact that one could meet with and of the
reality of which it is permitted to doubt a little.
He cured a phthisis very rapidly by eight
subcutaneous injections of blood in the dose of
40 grammes (10 drachms) au injection,in eight
parts of the body, and this at the same sitting.
—Glazette des Hopitausw.

Lacroperrine.—This valuable aid to diges-
tion has been hefore the public for several
years, so long, in fact, that there are probably
few physicians practicing in cities who have
not already tested it thoroughbly. To these it
is unnecessary to say anything in commenda-
tion. To the country practitioner, however, it
may be well to again refer toit. In the summer
diarrheeas of children we have found Zactopep-
tine of the very highest value. It is probable
that weakening of the digestive powers is a
very important factor in the causation of
Cholera Infantum. We have found Zactopep-
tine a most important help in restoring these
cases, when they have passed through the worst
stages of that disease, as well as in warding
it off when its onset seemed almost inevitable.
In the exhausting vomiting of pregnancy, we
have found it of very great value in enabling
the patient to obtain some nourishment from
the food ingested, even if it remained but a
short time in the stomach. In the nausea and
indigestion and cardialgia, which causes so
much annoyance, even if no great danger, in
the Jater menths of gestation, Lactopeptine has
proved itself almost a specific. The article used
was manufactured by the New York Pharmacal
Association,

———— O

CopEra 1y CANCER OF THE PyLoRUs.—Prof.
Austin Flint recommends 0:06 of codeia most
highly in cancers of the outlet of the stomach,
saying that in such a case it completely sbopped
the emesis and pains.

Hiccouer.—Dr. Ortille, of Lille, reports a
case of hiccough, which leslstcd all the usual
remedies, cuxed by the hypodermlc injection
of two-fifths of a grain of pilocarpine.

- Surgery.

ANASTHESIA IN CHILDREN,
BY M. DE SAINT-GERMAIN,

GENTLEMEN,—At the moment of resuming
the lectures which for almost six years I have
been giving at the Children’s Hospital, T think -
it necessary to inform you of the modifica-
tion which I mtend this year to make in
them. ‘ .
Up to the present I limited myself to lec-
tures strictly clinical, that is to say, to the de-’
scription of affections which you have before’
your eyes and of operations which I performed
before you, and, save some few lectures publish-
ed by me on tracheotomy, I forebore to write
anything, to cause anything to appear, fearing
to be obliged to say one year the contrary of
what I might have said the year before.

From this forbearance, it happens tlxa§ T have
seen published in different medical journals, re-
productions of my cliniques, representing not
always faithfully my views on such or such sub-
ject of infantile pathology. Co

So, on the one hand, to obviate this incon-
venience and, on the other, to expose to you as .
clearly as possible the results of my hospital
practice, on which I begin to have the right .
to rely, I have resolved, (outside of acciden- .
tal facts which I will have to point out to.
you, from u clinical point of view, of the Vd.l'i":‘
ous affections peculiar to childhood), to edit and -
publish these lectures myself, 2

So this year I will occupy myself w1t11
anesthesia in children, the treatment of frac-
tures, torticollis, scoliosis, and club-foot.

Experience has taught me that orbhopzdy,
from a teaching point of view, does not sueceed *
in massive doses: so 1 will not administer it thuS,;;;‘
and will take care to intercalate between mox:e
accessible subjects the different points of &
troublesome and arduous study.

Observation and clinical noteswill be the basis
of these lectures: you will find in them bubhtﬂﬁ
history and pathological anatomy ; on tlie oth
hand, you will see exposed in them, as minu
as possible, the details of my hospltal pra
To defend myself in advance from every ac
tion of plagiarism, I begin by declaring to
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* that I have invented nothing of moment; and

" that such or such procedure, such or such appa-
ratus as I will point out to you without the
name of the anthor, would, if we wished to be
impartial, deserve many names, if we held
account of the successive modifications that
they have undergone before being adopted by
us after a last transformation.

In a word, gentlemen, I will strive to give
each his due ; but if at times I happen, for the
sake of clearness, to describe to you an opera-

- tion or an apparatus as if I had invented them
myself, do not accuse me of having appropriated
my neighbowr’s apples, I shall not have done
so purposely.
~ Inthis lecture, I will only take up chloroform,
my experience being absolutely nil on the sub-
iect of ether, and numerous failures having
demonstrated that chloral is only a hypnotic and
cannot be used for anmsthesia even in operations
‘éf very short duration. I only speak from
memory of the protoxide of nitrogen originally
‘advised by Davis, and to-day almost exclusively

reserved for the extraction of teeth, of the tetra-

. chloride of carbon, extolled by Protheroe Smith,
of bichloride of methylene, lastly of amylene, The

* greater part of these substances require special
apparatus for their employment, and by this

very fact would never be generally used.
- Giraldés xightly said : If chloroform ought to
be banished from surgical practice, it still ought
b be retained in the surgery of children. In
fact, without mentioning that wonderful fact of
the suppression of pain, what precious elements
of diagnosis we draw in anmsthesia, and how

- Wany questions, if not insoluble, at least very

- difficult to answer, become clear after the ad-

Ministration of a few grammes of chloroform.

Leaving aside tlhe question of simulation,

"W}}icll, however, has its own interest from the
Powt of view of certain arthralgias and which

% thoroughly elucidated by anwmsthesia, we

' "Plg]}ﬁ say that at each step the application of
.Chloroform is indicated. T will be within the

+/ark in saying that for six years the number

'°fu°:u‘i‘ chloroformisations exceeds six thousand
“five hundred, ) -
; L take torticollis for example: A child is
~O10ught to you with bLis neck twisted. You

e.'_near' to examine him, he is afraid, he cries

out, he defends himse!f, impossille to distin-
guish in the midst of this agitation the part
that must be attributed to the pain produced by
certain movements or certain attitudes: you
chloroform the patient, and after a very short
examination, you are ready to state if the torti-
collis is permanent : if there is contracture or
muscular retraction, if there is deformity of the
vertebra ; in a word, vou establish in a sure
and positive mannecr the form and nature of the
torticollis you have to treat.

Another example:—A child has fullen
on his elbow. The articulation is enormous,
the slightest touch is insupportable and pro-
vokes cries. What are you going to do? Wait
until the effusion has disappeared and permits
you to make out the respective situation of the
ossecus protuberances?  This is impossible for
you, for the preservation of the movements will
often depend upon a prompt intervention.
Chloroform administered in this case allows you
to vecognise the lesion in its truest details.
May be you have to do with a luxation, a sub-
luxation, a transverse or vertical fracture of the
inferior extremity of the humerus, or, finally, a
fracture of the superior extremity of the radius
or olecranon. Again, I say nothing of pure
and simple sprain of the elbow, the existence
of which I do not think it possible to aftirm
outside of every other lesion without inducing
angesthesia, likewise,in exploring the bladder, and
far more in lithotrity, extremely difficult opeva-
tions without the administration of chloroform.

I remember when I took the service from the
hands of our regretted colleague Giraldés, to
have been scmewhat terrified at the prodigality
with which he gave chloroform in examining
the eyes of children : since that I have likewise
had proof of this resistance, the struggle to be
sustained with most of them before uncovering
the corneu, the necessity of using specula, in-
struments which the disordered movements of
the child render a little dangerous when we
have to do with a softened cornea. I have
quite changed my first impression, and I esteem
that in unruly children chloroform may be em-
ployed with benefit, not perhaps for the exam-
ination of eyes, but at least for certuin cauteriza-
tions which we practise by the help of nitrate of
silver, pure or mitigated.
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You see, gentlemen, that examples of the
indications for chloroform are numerous. I
will not give you more, and I will now enter
into the subject matter.

First principle.—Use only the best chloro-
“form. In the city, always go to a trustworthy
drnggist, and take care to specify on your order
that you wish chloroform for ancesthesia, the
chloroform used in the preparation of liniments
and pomades not presenting the necessary de-
gree of purity. In every -case, always smell
your chloroform hefore using it: and do not
hesitate to reject it whenever this experiment
causes you to find an empyreumatic odour or an
odour of chlorine, which reveals undoubtedly
either a defective preparation or decomposition
of the anwsthetic agent.

Although the chloroform of the hospmdls is
generally good,' I remember this very year to
have observed the odour of chlorine which I
have justcited ; and as I believed myself sure of
the perfect identity of the chloroform in the
hospital, I administered it the same morning to
many children. The inbalation of this evidently
altered chloroform produced in all my little pa-
tients attacks of obstinate cough, and in one of
them a true convulsive cough, which did not
cease without inspiring me for a moment with
some misgivings. I complained to the druggist.
He answered that the chloroform was always
the same and that I was the author of its de-
composition. According to my intern.dispenser,
the chloroform was decomposed by touching the
white compress. of linen, that I did wrong to
place in contact with the neck of the flask in
place of pouring the liguid on the linen drop by
drop. I hasten to tell you this explanation is
bad and in nowise satisfied me; for, allowing
that T always employed the same procedure to
empty the bottle, how was it that for the first
time only I was called to observe the pheno-

menon, I caused the chloroform to be thrown
away. I asked for other, and stuck to my
opinion. Do likewise as occasion offers.

I suppose yvou supplied with excellent chloro-
form. The night before, you have advised the
pavents to give the child nothing to eat on the
worning of the operation. Doubtless this is an
excellent precaution, and I advise you always to
take it ; but I hasten to add that your advice
will rarely be followed and that for the most

| perience from the point of view of the st!'ﬂ""le

—

part the parents will not have failed before
leaving home, or on the way from the house tg’
the hospilal, to gorge their children with cakes,:
Ought you on this account to send.them backS
I think not : there will result from it for you.r-;
self and the child only the inconveniencefof
more or less abundant vomiting. For certain
operations, such as those which are practised on
the eyes, it is true, it will be necessary to ope-.
rate while the child is absolutely fasting, butin ‘
most cases it mdy be overlooked. N )
Second principle.—Always give the chloro-,
form yourself, and do not confide it o an assis-
tant unless for a very long while you havebeen
able to convince yourself of his prudence and,"
above all, of the concentration of his attention.
upon the task entrusted to him. For my pirt,
I am convinced that nine times out of ten
accidents under chloroform are due to 't};ef ‘
negligence or, rather, to the distraction of the:
assistant, who, by taking a more or less ]ivelyf‘
interest in the operation performed by his chief,
leaves the chloroform compress under the»nosq’:
or mouth of the patient, looks at the different.
phases of the operation, and thinks of the chlo: -
roform only when it is too late to bring the pr-
tient back to life. I am always pleased to chlo
roform my patients myself until complete reso-j_
lution, and then only begii the projected operd: :
tion, taking care to move far away from the“z
patient the compress which I have used toin*
duce anwsthesia. Generally, operations are ﬁn .
ished before the patients are awakened ;.if the
contrary should happen, I cause the assistant of .
whom T am surest to administer a few \jdlﬁ?
of chloroforin, for the purpose of prolonging the
ansesthesia ; if I have no assistant offering .
suﬂiclently serious guarantees, I charge mysdf
anew with the anmsthesia and go on \Vlthth ;
opératicn only afterwards. )
Third principle.-—In whatever sxtuatlon
may find yourself, never give chlorofors a1°““
In addition to the difficulties which you would X

of the patient, you might find yourself expo
to serious annoyancess, of which quite 4]
action at law will give you an idea.”
absolutely to give chloroform thhout e
Refuse equally to give it in your O i
compel the patient to be at his own hou
in bed and undressed.
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* . Before beginning, you ought to assure your-
-gelf that no constricting band exists either
avound the neck or thorax, and that at any mo-
ment, it will be easy for you to uncover the
epigastrinm.  This manceuvre, which will per-
mit you to watch the inspirations, will be your
‘trueregulator. It can be accomplished without
in the least offending modesty, even in young
‘girls, by-leaving covered, either with the shirt
_or by the help of a sheet, the thorax on one side,
the abdomen on the other, and leaving the epi-
gastric region only absolutely uncovered.

The patient lying on his back, with the head
on the same plane as the rest of his body and
the pillow consequently taken away, you make
réady a large handkerchief, folded up in such a
manner that by its width it covers the entire
face and by its length allows you, on the one
hand, to cover the frontal region, and, on the
‘other, may enclose the chin and easily reach the
subhyoidean region. It is well for this hand-
kerchief to be thick. Too thin, it would not
preserve a sufficient dose of chloroform, and

-would necessitate its too rapid renewal. I do

- not advise any of the apparatus specially de-
signed for administering chloroform. Their
least inconvenience is their never being at hand
* when we need them. Your handkerchief being
prepared, you empty on its lower part a 'dose
of chloroform sufficient to soak it thoroughly,
. and you present it to the patient in such a man-
ner that with your left hand pressing the upper
Part on the brow intercepts the air from that
- side and, at the same time, maintains the head
in the position which you have given it, while
~your right hand carries the inferior border, wot
With chloroform, a little beneath the chin, so as
%o inclose it as in a kind of cup. Surprised at
+this wnexpected manceuvre, the patient seoks to
- *5¢eape the inhalation of the chloroform, and I

h‘er seen very few children willingly lend them-

f,tjhef’:’ in place of, as it were, stunning the
',lp,’?t}e“, a8 I do, they proceed by insin-
"““tm'ﬂ,thIding and shaking the handkerchief
- fWetly at'a certain distance from the nostrils
',",lfld‘:}n“’“th- One of our young confiéres has
;hshed, in a work on chloroform in children,
%6 ought to administer chloroform to them
h“‘?gh Playing with them. - I confess never

to have had this possibility, and, whatever
kindness, whatever patience we make use of at
the beginning, we finish always by what I bhe-
lieve far more practical to begin with, viz.,
gwving 1t by force. It was in reference to this
that I recalled to you the necessity of putting
chloroform only at the bottom of the handker-
chief s0 as not to apply the wetted portion upon
the mouth or, still more, npon the eyes. Ihave
seen in a young girl chloroformed without this
precaution an acute conjunctivitis which was
not slow, thanks to an epidemic of diphtheria
we were passing through, to become infected.
The patient is kept steady ; his arms, legs, and
head are well fixed, and the chlovoform begins
to be evaporated. Some children, at this mo-
ment, continue the cries they emitted before
the application of the handkerchief, and under
the influence of these cries, great respiratory
movements are produced : anesthesia is at times
produced with great rapidity. Suchis, however,
not the rule, more often the child defends him-
self in his way and refuses to respire. I have
seen children resist twenty, thirty, fovty-five
seconds before making an inspiration. This
inspiration is at last produced, however, and the
examination of the creun epigastrique reveals its.
intensity. After this first inspirvation, a period
of rest is manifested, and to obsain a second,
then a third, I press quite strongly with the
ends of the fiugers upon the crewx epigastrique,
and this manoeuvre most often suffices to re-
store the rhythm of the respiration. Children,
you know, as well as many women, do not pass
suddenly through the phase of agitation to
arrive at the period necessary to obtain, calm
supervenes, the eyes remain wide open, or are
agitated by slight convulsive movements, the
pupils, at first largely dilated, are contracted
little by little : we have reached the period of

. | tolerance, to which soon succeeds the period of
_%elves to the beginning of this operation, even |

resolution. In reference to this, T have often
sought with my interns if the law of contrac-
tion of the pupils coincident with complete
angesthesia, was as exact in the child as in the
adult; and T confess to have found it very often
defective : most often the period of resolution
is produced insensibly, and one might very
often he embarrassed to recognise that it has
arrived, if one did not have, on the one hand, the
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experiment of the preservation or non-preserva-
tion of the sensibility and this by lightly pinch-
ing the skin of the belly or thigh, and, on the
other hand, that loud respiration to which is
given the name of stertorous. Most often
when this phenomenon has been produced,
anwsthesia and resolution ave obtained.

Then throw far away from you the chloroform-
ed compress, and do not expose yourself to the
danger which consists, as I have seen, in turn-

-ing over the patient, if we have to do with an
operation for fistule in ano, for example, in
such a manner that his nose rests on the com-
press charged with chloroform. The little girl
who was the victim of this imprudence, or
rather of this negligence, stopped breathing be-
fore my eyes, and would certainly have died had
not the operation been of short duvation.

Your operation is finished, the patient’s
wound is dressed, and still he is asleep (anzws-
thesia is very often prolonged beyond the time
necessary for the operation): we see the pa-
rents, in their affright, asking for the child to be
instantly awakened. Although I hold myself
absolutely yuiet when the respiration is rhyth-
mical, T think it necessary to break the
anwsthetic sleep and, above all, to chase away
from the bronehi the chloroform which they
still contain. With this intention, I lash the
cheeks of the child with a wet towel, or rather,
I slap them quietly, but always in the same
place.  This continuous percussion between
the ear and the cheek has furnished me with
excellent results in some cases which gave me
trouble. T find this treatment much better
than that which consists in suspending the
patient head downwards, it is also much easier
to repeat. After the patient has cried two or
three times, the effect is produced, and we may
_give it up. w

We would be greatly deceived if we believed
that the time necessary to obtain anzsthesia is
in direct ratio to the age of the children, and
that more chloroform is necessary, and more
time, in a child thirteen years cld, for example,
than to obtain the same result in one six months
old. Practice often comes to demonstrate this
proposition, and on a certain number of observa-
tions I have drawn up a table, which will show
you, with but few exceptions, what I advance,

“dexterity is requisite, and to the apphca

Let us note, in passing, that the application:of .
chloroform by sidération, in the adult, has the
greatadvantage of avoiding those painful wander.
ings, those unlooked-for revelations, which, how: )
ever great care the surgeon may have taken td
remove interested paitxes, may have a ver ¥ ba.l
effect. .
There is more : I have had occasion to admin.
ister chloroform to twelve adults by the method
which might be called sidérante, and I ha\:e‘,\
always been struck by the extreme rapidity
with which complete anzesthesia was thus ob-
tained. :
Certain children require particular plecau
tions and special watchfulness: I mean very
anemic children and those attacked with .
bronchial catarrh. In the first, anzosthesia
is extlemely mpxd but, as Chassaignac ob-
served, it is absolutely necessary in them to
avoid suddén changes in position during an&es
thesia, and notably the too rapid passage from
the horizontal to the sitting position.’ This .
manceuvre, dangerous in all subjects, offers, .
above all in these, a special gravity, on account
of the frequent tendency to syncope. - This re-
flection is, above all, inspired in me by the re-
collec ion of a very anzmic child, twelve years
of age, whom we chloroformed this very year.
tor the application of the actual cautery to the’;
knee. The inspirations were made xegular]y
and anwesthesia was complete : hardly was the '
patient moved even slightly for the cauterise:
tion when the respiration suddenly ceB'S@d ;
paleness became extreme, and for some
ments we were obliged to practise artlﬁvclal‘ .
respiration, in onder to cause this alarming
dition to pass off. This, however, of. the ¢
siderable number of children whom for six years’,
we have snbmitted to the action of chloroform,
was the only one who had inspired us with real
anxiety. Allow me to say, in reference o this
that the true method to employ in accldgnts
apparent death,after the administration of chlo
form in children, consists in artificial respir
practised by rhythmical massage of the
I uoruch prefer this immediate, instantand
method, to artificial respiration pmctl
the aid of the laryngeal tube, for which &

electricity, which we never have imm:
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o hand, and which consequently has the incon-
venience of always arriving too late. Children
attacked with bronclial catarrh take, ~n the
contrary, very long to anwmsthetise, and danger
might arise from the relatively much greater
quantity of chloroform it is necessary to make
them absorb. So in them it is especially ne-
. eessary to wateh with the greatest care the in-
spirations, and after they cease to provoke them
by producing them regularly by sudden pres-
sures on the epigastrium. It will be equally
necessary, in these subjects in particular, to
" witch over the sudden congestions, which mani-
fest themselves by a very peculiar flushed con-
" dition of the face, and from this moment to
cease the inspirations of chloroform.
. Tought to say in reference to the mancenvre
50 frequently employed in the adult, and
which consists in traction of the tongue out-
" wards by the help of forceps,in order to prevent
- the application of its dorsal surface against the
‘velum palati, that I have had only one single oc-
- easion of putting it in practice, in a large boy
fifteen yeavs of age, and this wag held to prove
that this manceuvre, so useful in the adult, is
‘rarely indicated in the child, by reason of the
- extreme rarity of the accident itself. "

-1 come to the contra-indications of chloroform
. eardincs. It ought o have happened to me,

-amongst the number of children whom I bave
_-eumsthetised, to meet with patients attacked
. with diseuses of the heart, and I have never had
. accidents to deplore. I might argue from this

‘that heart diseases do not onstitute an absolute
" tontra-indication of chloroform, but I prefertore-
. Port o you the case of a patient whom my friend
- andcolleavue, Dr. Labric, confided to me,and who
- vas manifestly attacked with a hypertrophy of
- the Leart, Tt was absolutelynecessary to perform
f o this patient straightening of the cervical
‘"eglon which had already for a long while been |
: h‘e seat of a chronic arthritis, We anwthe-
?d on many occasions ‘the little patient, with
3 cerlain slowness, it is true, and an inerease of
Prec.mtlons relative to the inspirations, and
ok time -, s operation was brought to a
haPP)’ sw. . without the slightest accident.

| )‘mlght then advance that chloroform may

e’llplﬁyed in all children without dxstmc—

tion. This is not so for the application of chilo-

roform to all operations.

In fact, without mentioning tracheotomy, for
which no one, I think, has ever proposed
anmsthesia, inasmuch as in a large number of
cases the patient is very anmsthetic on account
of the affection itself, I believe, in spite of the
practice of the English surgeons, that the ad-
ministration of chloroform is most dangerous
in amygdalotomy : it is so in harelip. Although
I may have often given chloroform in a like
case, I often find myself obliged to suspend the
operation to allow the patient to breathe at the
time of paring the strips. There falls at this
moment into the buccal cavity a considerable
quantity of blood, which, not being expelled by
the anmsthetised patient, may be engaged in
small quantities, it is true, in"the respiratory
passages. The time of awakeniig is less danger-
ous, by reason of the precautions we may take
against this accident by causing the two strips
to be strongly compressed by the fingers of an
assistant. I advise then, especially in very
young children, to abstain from ehloroform in
the operation for harelip.

The cares consecutive to the administration
of chloroform have no special feature in chil-
dren. It is, however, good to strive against the
natural sleep, which in them often follows the
sleep due to chloroform.

If it is in fact absolutely exceptional (I have
pever observed it but once) to be able to make
the anmsthetic sleep succeed without transition

to the natural sleep, it is, on the contrary, ex-
tremely frequent to observe a deep irresistible
sleep succeed to chloroformisation, at the same
time that the patient has been perfectly
awakened soon after the operation. I do not
think that there may be any veritable danger in
this: it is, however, a good thing not. to allow
the child to be given up to this sleep, were it
only to reassure the pavents, who imagine
that the anwsthetic sleep is not broken
up and that the child will not awaken. So
it is my custom to cause a strong infusion of
coffee to be administered by spoonfuls. Ttisa
good thing to advise the parents to allow the
child to eat only three hours at least after the
patient awakes: otherwise, one. might expose
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himself to see vomiting supervene, which it
8 at times difficult to overcome,

One word more before finishing, People have
often attempted to dissnade me from adminis-
tering chloroform to scrofulous and tuberculous
children, in whom a painful operation, and no-
tably the dressing of a coxalgia, was to be per-
formed. The child might, they tell me, be seized
with accidents of granular meningitis, and the
parents would not fail to accuse you of having
given rise to these accidents by the administra-
tion of the chloroform. .

Convinced " of the harmlessness of the
anacsthetic agent and of its great utility in
this class of cases, I bave never given way to
these counsels, and accepting the responsibility
of my acts, caring very little, above all, for the
absurd accusations of which, in case of com-
plication, I might become the object, I have
always practised the precept “Do your duty
whatever happens.”

The moment has come, I think, to repair an
omission, which I acknowledge I have made
purposely. You have probably remarked that
in watching the patient submitted to chloro-
form we have not consulted the pnlse. In fact,
I believe this investigation useless, and perhaps
even dangerous, if we trust to it in an exclusive
manner ; in this sense, that it has been observed
that the pulse is still perceptible in a very clear
manner at the time that the respirations have
been wanting for a time already quite long and
that, consequently, the position of the patient
is as critical as possible,

B L S C—

Hucee Vesicar Carcunus—Dr. Brown, of
Barnsbury, brought to the first meeting of the
Islington Medical Society, on the 22nd ult., a
human bladder, containing three stones, weigh-
ing in all one pound and a quarter, less 20 grains.
The largest stone weighed § pound, less 20
grains; the next % pound less 40 grains; the
third 40 grains.

Derxorp Cys'r IN THE FLOOR OF THE Mours.
—Guetterbock reports a case of dermoid cyst,
the size of a hen’segg, in the floor of the mouth
of a man twentysix years of age. It was
‘successfully removed, '

FRACTURE OF THE STERNUM.

BY H. T. MACHELL, M.B.

Read before the Toronto Medical Society.

Was asked to see Mrs. McMullen, 54 yeas
of age, on the morning of the 22nd of October,"
1878. She said, the night before, after un-
dressing for bed, she had gone to the head of
the stairs to call her daughter, but failing to
make her hear, had attempted to go down, and
on stepping on the first step it gave way, pre..
cipitating her to the bottom, a distance of
sixteen or seventeen feet, stunning her thor*
oughly for the moment. She was unable w0
move, and had to lie where she was till her son.
and danghter came in, when they managed. to
carry her up to bed. As to how she reach‘ed“
the floor, or what she struck against, she could
give me no information. She had slept none.
all night, and was then complaining of gl‘exit"‘
pain over the breast-bone and on both sides of.
the chest. In fact, she complained of bema}
bruised almost all over the body.

The pain over the sternum gave her the most
annoyance, and on examining it, found it exf.
quisitely tender to the touch, swollen, and
considerably ecchymosed. A slight depression-
could easily be seen about the centre of the.
sternum, and by passing the fingers over it;
gently (the slightest pressure causing 1ntense'\’
pain), some displacement could be made out.”
The parts were so tender that the mampu]atlon
necessary to obtain crepitation could not: or":‘
would not be endured. On examining the
left side, I felt greatly confident there was also”
a fracture of the eleventh rib.

T merely gave moxplud. in sufficient doses o
relieve pain—the suffering, on attempting
move her even very shuhtly, was so greab t th
I did not apply anything in the slnpe ofa roll
or adhesive straps to give support to the chgst or-
relieve the intercostal muscles of part of tﬁ
work. After three or four days the extrel
sensitiveness disappeared. I then {ound &
had been mistaken concerning the rib..
was no fracture—it was merely a severe hﬂlls
but I was able to make out that the fractm
the steroum was a transveise one bet“’een“ﬂ‘
third and fourth ribs. The lower fragm
| was the more prominent, and rode .0
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‘Jower end of the upper one, so that a sulcus,
almost deep enough to lay a finger in, was pro-
- dueed.  Once or twice I thought I was able to
" make out crepitation, but was not very certain,
At all events it was not very satisfactory. She
" complained of almost constant pain at the seat
of fracture, at a point directly opposite in the
- gpine, and just beneath either clavicle, especially
“when she made the least movement. After
giving her a good deal of pain I managed to
"get a binder of factory cotton around the chest,
vith a pad over the Jower fragment. A small
pillow was also placed just below the shoulders,
50 as to bend the chest backwards. This
seemed to restove the parts to nearly their
natural situation. As soon as the pillow was
io place she volunteered the information that
she was more comfortable than she Lad yet
been, The bLandage has been tightened and
the pillow adjusted occasionally since then.
© Four days ago T saw her. She was able to
sit up in bed, and almost all, the tenderness,
* discolouration, and swelling had disappeared.
I'might say she has no pain now at all, except
“ when slie nioves. Movement from side to side,
.or reaching out any distance with either arm,
or coughing severely, reminds her that she has
_esternum. The chronic bronchitis and emphy-
- sema, which she has had for a number of
Jears, seems to be considerably worse since her
accident.
L the case progress as favourably as it has
- done 50 far, I suppose in the course of a few
“Weeks my patient will have a practically useful
. sternum, .
o According to Gross, fracture of the sternum
1870t 50. very infrequent ; but as I have neither
 bada case before, nor seen one, nor heard of
. %me in'the practice of my medical friends, I
-~ bave thought, it of sufficient interest to relate
W the Saciety, ‘

[}S\obymu Ernvrate a4 Cure For N.EVUS-—
S substance is prepared by adding metal
um' piece by piece to absolute alcohol, in a
mouth bottle, until effervescence ceases,
deposition of a ecrystalline substance
+NaD —occurs. The clear liquid is the
Sed. Tt is a potent caustic, causes less
scarring than nitric acid, and has been
coessfully used for removing nevi.

SurgrcaL WRINKLES.—Dr. John H. Pack-
ard,of Philadelphia, at a Conversational Meeting
of the Philadelphia County Medical Society,
made some remarks on practical surgery, of
which the following is a brief summary. To
avoid scaring in making superficial incisions
be divides the skin obliquely. In introducing
wire sutures he uses a needle with the eye near
the point, passing the needle through the lips of
the wound and then threading it. In using
the ligature (and especially the elastic ligatuve,
which he favours), for fistula in ano, he passes
a bulbous probe through the fistula into the
bowel, then the ligature is carried into the
bowel on the top of the forefinger in the cleft
between the free extremity and the nail ; the
probe is then slipped alongside of the finger,
which is withdrawn, leaving the ligature; the
latter is then twisted hy its two ends until it
grasps firmly the extremity of the probe, so that
in withdrawing the probe the ligature is
carried through the sinus. To tighten the
elastic ligature he crosses the two ends and
ties an ordinary ligature around them. Dr.
Packard frequently makes use of reflected light
by means of the larybgeal head mirror. to
examine the ear, rectum, or vagina. For the
short operations of minor surgery, the reduc-
tion of dislocations, or opening of abscesses,
the first insensibility from ether is of great
advantage. Let the patient take the ether
inhaler, or a sponge wet with ether, in Lis
own hand, directing him to hold the other arm
up in the air, After breathing the ether for a
few minutes, the arm will drop, and you will
have from 30 to 50 seconds of unconsciousness
in which to operate. The sponge is removed,
and the patient is ready to go about his business.
It gives rise to no headache, nausea or other un-
pleasant symptom, and is particnlarly useful in
children. The chief source of disappointment
is in not recognizing the right moment, for if
this is allowed to pass, unconsciousness will
not again occur until full etherization. The
first insensibility is sure to come.  'When the

arm wavers, be ready, and as soon as it drops
perform the operation. There will be no pain
felt.— Phil. Med. Times.

AppOINTMENTS.—D1r. Jumes B. Huuter, of
New York, has been appointed attending sur-
geon to the New York State Women’s Hospital,
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Ty (T it often greatly facilitated delivery. 8, Tlia;i;‘
g}tmwxmg. the cases in which the cancer formed a tumour
of greatsize or hardness were the ones in which
THE TREATMENT OF PREGNANCY

COMPLICATED WITH CANCEROTUS
DISEASE OF THE GENITAL CANAL.

Dr. Herman read a paper on this subject.
He first narrated two cases which had come
under his own care. In one, labour
obstructed by a cancerous tumour of the rectum ;
the patient was delivered by cephalotripsy, and
died from peritonitis. In the other, the cervix
uteri was fixed by cancerous disease ; abortion
was induced at the end of the fifth month ; the
patient lived seven months afterwards, marked
relief to the symptoms having followed the
abortion. Then followed an analysis of one
hundred and eighty’ recorded cases, collected
from different sources, and classified. From
them he drew the following conclusions : 1.
That whatever influence cancer of the uterus
might have upon conception was adverse to its
occurrence. This was inferred from the small
nnmber of cases in which the patient was suf-
fering from cancer at the time conception took
plece, as compared with the frequency of
the disease. 2. That cancer of the uterug
tended to produce the intra-uterine death
and premature expulsion of the fetus.
This conclusion followed from the
proportion of premature births and of not only
still-born, but decomposing children. 3. That
the growth of cancer of the uterus was, as a
rule, accelerated  during pregnancy. This was
supported by & priori arguments from general
pathology, by the analogy of the breast, and by
the improvement which often followed the ter-
mination of the pregnuncy.. 4. That with
cancerous disease affecting the whole circumfer-
ence of the os uteri, labour might be quick and
easy, and the patient might recover well and
live for months afterwards. 5. That when
deliverir under such conditions was accom plished
by natural efforts, expansion of the cervix
usually took place by fissuring. 6. That this
fissuring did not usually augmenst the risk to
the mother. 7. That imitation of this natural
process, by making incisions, neither increased

was

large

the danger at the time, nor accelerated’ the

" progress of the disease subsequently, and that

‘the inner surface of the womb thoroug

delivery by natural efforts would not take
place. 9. That where the above characters
were absent, no definite criteria could be drawn-
from the local conditions by which to foretell
the behaviour of the os uteri during labour,
10. That where delivery of a living child per:
vias naturales was impossible, such limited ex-

perience as we had showed that there was but

little difference, as to risk o the mother, between
craniotomy and Ceesarean section. 11. Thata
part of the cervix uteri might with safety be -
removed, either during pregnancy or during
labour. These last eight conclusions were sup-
ported by the evidence of recorded cases. The .
author then considered, from these data, the
practice to be followed. He assumed that 't,hé',
life of the mother was the first consideration,-
and that the production of abortion was justifi-.
ableif maternal life could be saved or prolonged '
thereby. The following were the rules of prac--,
tice which he thought were indicated : 1. That .
where it was possible to remove the dis‘e;age,;
either during pregnancy or at the time of Jabour,”

it ought to be done. 2. That where this could

not be done, the safety of the mother was best::
consulted by bringing the pregnancy to an end
as soon as possible. 3. That when labour had?,
actually come on, expansion of the os uteri shg;lvld“ b
be aided by making numerous small incisions’
in its circumference. 4. That dilatation of the.
cervix uteri being in pregress, if uterine actior
should be deficient, and it should become neces-. -
sary to accelerate labour, the use of the forcep
was, as a rule, better than turning. 5. Tha
when dilatation of the cervix uteri could mot: -
take place, even after incisions had been m‘ﬁd?'f ‘
either from rigidity or magnitude of the tumolt .
Csarean section should be performed.—0bsid: ..
rical Society of London. -

TREATMENT OF THE H.EMORRHAGE FOLLOW
ArzorTioN.—Dr. Boiters, of Berlin, dilat
cervical canal, injects a 3 per cent. solution
carbolic acid, and then goes over the Wh

Simon’s spoon, after which the cgrbolﬁ
ig again injected. This method is clatmed
be not only innocuous, but especially -yal
in cases in which the uterus and sury
tissues are in a condition of inflam
and in which the uterus is bound d
adhesions. ‘ I
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0N SOME REMEDIES CAPABLE OF
'ATLEVIATING THE PAIN OF UTER-
' INE CANCERS. |

© Dr. Aus-Laurence has tested comparatively
“,vim'ous remedies for mitigating the pain. of
-uterine cancer. From his observations, which
were, however, few in number (20 to 30), it
results that in cancer of the uterus, the ergot
- of rye, ndministered in doses of 30 minims
~every six hours, affords more relief than any
other of the remedies commonly employed. It
. specially dissipates those pulsatile pains which
commonly yield only to hemorrhage. It pro-
bably acts by diminishing the aflux of blood
" to the womb,
. " The hydrate of croton chloral is also very
- powerful against the pains of uterine cancer.
But it i3 adapted rather for those painful
“irradiations which ave observed in loins and
- thighs and back, than for those manifested at
the seat of the disease. .
~ As a local remedy, the anthor prefers carbolic
--atid. Tt is applied to the affected perts with
. the aid of a speculum, by means of a tampon
. of eotton wool dipped in a concentrated solu-
- fion; and the patient is made to take an
;‘,‘il}jection of glycerated carbolic acid, night and
‘ morning.  Lastly, recourse may also be success-
lly had to the application of small blisters
“‘over:the kidneys, which may be dressed with a
- morphinated  ointment.—Zyon Méd., JI. de
_ Therapeutique.

NIVERSITY OF GLASGOW.—At the medical
X?@ix;ations held in October last, each candi-
st had to perform on the dead body a given
,‘:y(_i‘l's)secbion, and on this dissection he was
) f“’l‘ﬂ}el‘ examined, or, it might be, on some
- Portion dissected by another student. It was
g fmlndth'zt the plan be very easily carried
b3 and  the arrangements made by Prof.
}?‘f}fl}’m were such that two subjects would be
icient for eighty students.

1

could

Honwos Mepicar Sociery.—The follow-
.;?El‘s‘lzave been elected for the ensuing
President, Dr. G. McKelcan 3 Viege-

Pri
“"rmden,tf Dr. Mullin ; Secretary, Dr, Wol-

Origival Gommnnicntions,

CASE OF TUBERCULAR MENINGITIS
OCCURRING IN THE WARDS OF
THE HAMILTON CITY HOSPITAL,

BY T. W. MILLS, M.A., M.D.,
Resident Physician.

I submit an account of a case of Meningitis
Tubercylosa, the diagnosis of which was made
shortly after the patient’s admission to the
hospital, and confirmed by the autopsy, hoping
that the subject may not be without intevest.

Sept. 10. The patient, John , ®t. 16
years, was brought to the hospital about noon
to-day—his father stating merely that he had
been treated by Dr. for remittent fever,
and that his bowels had been moved only once,
during the last seven or eight days; tﬁhat he
had vomited frequently. With this meagre
history the boy was left with us—the father
having suddenly disappeared while I bad for
a moment turned to attend to some other
atter.

Condition on entering the Hospital—The lad
has a very scrofulous look ; presents eviderces
of early rickets; is considerably emaciated.
He is in a vevy filthy and verminous condition ;
expression of face pale and distressed ; abdo-
men tense, retracted, boat-shaped; tongue a
typhoid look ; pulse strong, and but slightly,
if at all, irregular—76 per minute. -

Temperature 1002°; respiration irregular.
No paralysis of any kind. Liver and spleen
normal as to area of dullness; heart natural,
except that the first sound is weak. Lungs,
on account of patient’s erying and restlessness,
cannot be carefully examined, but seem healthy.
Right pupil contracted—Ileft dilated.

He has vomited once since admission—or-
dered milk diet with lime water, Later he
began to cry out loudly, referring every now
and then, as he did for days, to his head. “Oh!
my head,” and passing his hands frequently
over the crown and back. ‘

Sept. 11. Had a fair night's sleep. Food
not retained very well; mustard applied to
epigastrium. Beef tea added to his diet. 'As
he is still restless is ordered chloral gr. xv, and
a few hours later grs. xx. The latter was fol-
lowed immediately by sleep.
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Later : He does not vomit his food, but
takes it only by dint of forcing and coaxing.
Could not pass urine during the day. As he
opposes violently the introduction of the
catheter, he is triea in the sifting posture, and
then succeeds with difficulty in emptying his
bladder. Pupils variable ; at times small and
not responsive ; again dilated and responsive.
Pulse, am., 74, p.m., 70, irregular. Tempera-
ture 982°, Condition in other respects much
as before.” As his own and family history were
gathered with difficulty in scraps, it is pre-
sented nearly in the way obtained.

Sept. 12. A very large dose of Ol Ric.
moved the bowels; stool passed in bed;
moderate doses of chloral control restlessness ;
pupils do not respond readily to light; urine
examined—not albuminous, Temperature a.m.,
993, p.m,, 100°. " Pulse am., 74, pam., 70,
irregular. A sister who does not live at home
states that the boy has been employed in a
tobacco factory *to stem ”; both parents drink ;
take his earnings, and often the unfortunate
youth has gone to work in the morning with-
out victuals at ail—this state of things having
existed for some time. She thinks her brother
had considerable fever for a few days (was il
from seven to ten days before admission); had
now and then complained of his head, especially
of pain in the crown for some time, but for the
period specified above this was the most marked
symptom. He has been losing flesh and failing
for some little time—she cannot say how long
—at least for six (6) weeks. All of importance
that can be learned of the family history is
that her mother’s brother died of phthisis, and
one brother died in infancy (nine months)—
cause unknown. ¢ He seemed to pine away.”

Sept. 13. General condition much as yester-
day ; takes nourishment fairly. Left pupil
more dilated than the right. Temperature,
a.m., 98°; pulse, a.m., 100°, small ; p.m., 66°
irregular. Bowels moved once by a purvahve
chloral grs. xv, at night.

Sept. 14. Did not rest well ; pupils as yester-;
day. Respiration when closely watched found
to approximate the Cheynes-Stokes type.-

Sept. 15. General condition much as before,
but inclining to stupidity ; he whines but
little ; this state of things taken advantage of

‘the instrument enters suddenly (spas:

to examine the lungs more carefully. Dulness
on percussion in both infra-clavieular spaéeg
Pulse, a.m., 75° irregular, strong; tempemf
ture, a.m., 98° p.m., 991°. Pulse and respir
ation more regular in sleep Had no chlorl
last night —did not sleep—very restless. Nighﬁ
nurse reports that he pulled his shirt complete]y
off four times.

Conversed with another sister of the p:ments
to-day, who confirms the statements of her
sister, and lays stress on the extent to which
the boy has heen subjected to haxdships—the"
patient has been plainly suffering fiom partml
and continued starvation. "

Sept. 16. Saw patient early this mommg.
The eyes were then drawn to one side; the
head retracted ; mental condition illclitiing‘fo
stupidity. Motion of bowels without purge-.
tive, passed in bed as were all his motions.
Urine voided with difficulty : shows no albumén
in testing.  Pupils this morning as before
(vight contracted, left dilated); in evening buth
equally and widely dilated. Towards evening
the patient brightens up, but is still delirious; -
is constantly picking at the bedclothes
moving his hands in the air, as if catehing:at"
objects he sees; movements sometimes "sefe'rr_lf:
perfectly aimless; holds firmly any object b6
grasps ; twitchings of upper extrexnities.‘m,l@f
mouth noticed. Temperature, a.m., 98}°% p.0i".
98°; pulse, a.m., 88° regular, pm, 92
regular.

Sept. 17. Pupils equally and moderate|}'&‘
dilated ; eyelids half-closed, showing the salefo: -
tics ; eyes seem rolled up and somewhat- fixed
retraction of head continues ; trismus fora. fe‘ ;
hours ; twitchings, &c., most worked in “PP”
exiremities ; very hbtle fretfulness ; const ‘
able stupor, As he has passed only
2.4 oz. of urine in 24 hours, two pint wer
drawn off with the catheter, bladder was &
tained to be distended by percussion (abS

of paralysis). No chloral given last nig:
not sleep well. Temperature, a.m., 992"
100°.

Sept. 18. Condition in most reqpec’i
terday ; urine drawn off as before ; cathetef
resisted at the neck—when resistant

Stupor continues. Temperature, 100



OF MEDICAL SCIENCE.

59

99 pm. Pulse, am., 116° p.m., 108° both
regular.
_ Sept. 19. Face flushed in areas with paler
“intervals ; the nurse reported having seen this
“morning certain purplish spots on the cheek,
#ag though some one had pressed it with bis
ﬁngens.”
© UAt 4.25 pm. the pulse is 160° regular.
* Temperature has risen to 103° and it is evident
that death is approaching. The patient is
now carefully examinea for indications of
paralysis. ‘ ‘
_ The lefs leg does respond somewhat to the
prick of a pin, but not the right, which on this
f account, and from its position (everted), is con-
‘sidered paralysed. Uses his hands feebly,
.. Sept. 20. Patient sank grad\ually, had no
. couvulsion, and died quietly at 8 a.m, to-day.
. " Before passing on to the autopsy and path-
“ology, a few remarks on the case, clinically,
- may not be out of place. '
“Although in this instance the phthisical
,‘~‘family history is not very direct or clear ; yet
the patient  himself was evidently strumous,
‘aid had, it would seem, been at some period
_thg’ subject of rickets. Thoughtful men are
"V questioning as to where to draw the
 dividing line hetyveen scrofuls and tubercle.
i;_’:n'l'hi‘sAc‘ase fornjed, further, no exception to the
- \‘lﬂe that there is almost always, if not quite
'mvariably, a prodomal stage of decaying
'bea]th, so gradual, it seems to be, as to escape
,«‘f}’l& Lotice of the less interested and observing
© of the sufferer’s friends. A large array among
-"-ﬂl,efpredisposing causes of the formation of
Aubercle in the brain or elsewhere, had in this
. @@ had full scope for a considerable time—
“1{3‘1"}1 {35 imperfect ventilation, dirt, wretched
L?{‘}slng«and clothing, an unhealthy occupation,
: ;',"TPF‘«*! worry, and most notable in this case,
N 00d of such quality, and so deficient in quantity,
atthe tafortunate youth seems rarely to have
00 what it was to be free from hunger, at
% during’ recent months. An absence of
dt;i?fﬁhe’ common symptoms in this case,
*Presence of a large number of diagnostic
ngers. it not a little instructive. - The
888 in all such cases, was without
_dh‘t:ollowed by no prostration ; while

of purgatives. On this point authorities are
greatly at variance ; some stating that the
strongest purgatives have no effect, while others
maintain that the constipation is readily over-
come. The latter is, in most cases, probably
more nearly correct. The pulse and temper-
ature it will be seen were typical. The pulsus
cephalicus was well demonstrated in at least
two of its stages—that of slowness with ir-
regularity, followed by rapidity and regularity
(or irregularity sometimes). The temperature
curve copied from the chart shows surely
irregularity enough : Sept. 10th, 1002°; Sept.
19th, 103°.

The irregularity is of a triple kind :

1. There is mo wnmiform elevation in the
evening, ‘ _

2. Tt varies much from day to day.

3. Tt has no definite relation to the piilse.

The breathing deserves more than a mere
record.  Cheynes-Stokes respiration, it would
appear, has been observed in a certain pro-
portion of cases. Both the breathing and the
pulse were comparatively regular during sleep’;
a matter worth a thought, as to  sighing,” the
term could never in the slightest degree be ap-
plied in this instance. If we assume the exist-
ence of the following three stages :—1. Brain
Trritation ; 2. Pressure; 3. Paralysis, it will
appear (though all such divisions must fail to
a greater or less degree to correspond with
nature) that the patient must have passed
through the first stage before he was brought
to the hospital. He had, when in the wards,
on no occasion manifested symptoms of photo-
phobia or intolerance of sound, nor was the
temperature ever high before the fatal end was
close at hand,

Commonly, both urine and feeces are passed
in bed. There may be retention of urine how- -
ever either from paralysis of the bladder or
from spasm of the neck, which latter was, I am
satisfied, the condition in this case. [See
notes.] The urine was febrile, but in no in-
stances was albumen or sugar detected. It
seems sugar has never been found in.this dis-
ease in the urine.” The retraction of the abdo-
men was most marked ; in fact, could not have
existed to greater perfection or have been more

‘_‘ ‘t,‘lfm was relieved by moderate doses | suggestive of the ¢boat-shape.” It will be
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noted, too, that there was opisthotonos of
moderate degree, and trismus of transient
duration. The expression of face, the knitted
brows, the whining cry, with but brief inter-
vals of repose, the complaint as to the head
were so marked that the diagnosis was most
strongly suggested by these symptoms alone.
Once carefully noted, these points never fail to
suggest the diagnosis in any case afterwards.
The absence of a convulsion entirely; of
facial paralysis ; of squint, a common symptom
—indeed, of all actual paralysis till within a
few howrs of death, are not a little remarkable
and somewhat inexplicable in the light of the
extensive lesions revealed. by the autopsy.
From the all but constant dilatation of the left
pupil during a considerable period, we must
infer, as would be natural enough in M. tuber.
culosa, that the pathological phenomena were
mere marked on one side than the other of the
brain. But a word or two in regard to paraly-
s1s.  Itis not common for both limbs on the
same side to be paralysed. Again, there may
be no absolute and total loss of power, but
simply a greater weakress of one limb than
another. That such was the state of things in
this case, I am satisfied, though I hesitated to
record the observation. There certainly was a
tendency to L. facial paralysis—a tendency to
ptosis, to strabismus [see notes]; but they were
neither strongly pronounced nor persistent.
Such phenomena, it will readily be seen, might
escape from their transient nature the busy
practitioner in private. There was marked
tonic spasms of a large number of muscles.
Then, as the autopsy shows, the principal
lesions were at the base of the brain, it is a
little peculiar that the patient, instead of refer-
ring the pain to the temples, should have com-
plained throughout of the crown and back of
the head. It will be noted, however, later,
that the scalp was adherent at the back. The
taches méningitiques, on which Trousseau lays
such stress as a diagnostic sign, are very lightly
spoken of by other writers, among them Vogel.
Certainly, if the diagnosis-in this case had not
been made before their appearance, it would
have borne u very close relationship, in point
of time, to the antopsy. As to the fatal issue,
it is so' much the rule, that the best observers
State that cases of recovery from well-marked

tubercular meningitis are unknown, and that
so-called cases of recovery from this malady are
simply examples of errors in diagnosis.

Autopsy made Sept. 21st, 28 hours after

death.

(Several members of hospital staff

present—Virchow’s” method followed in this

and all autopsies.) Rigor mortis well marked;
body that of a rather tall, slightly-made youth,
considerably emaciated. Instead of ‘giving'a‘
copy in full from the autopsy book, I shall
tabulate, in a brief but instructive and striking

manner, in two columns, the relations betwesn

the morbid anatomy, dec., in this and » typiciil“
case; which latter it so closely approaches as

to be worthy, I venture to suggest, of specil -
notice, and this is one of my chief reasbnsijr:
laying the case before the profession.

TypricAL CASE.

1. Scalp anmmic and
adherent.

2, Hydrocephalic effu-
sion.

3. D. mater may be
adherent or not.

4. Tubercles but rarely
found in D. mater.

6. Veins of the surface
of P. M. deeply engorged ;
or only moderately so,
(pressure. )

7. May or may not be
obtrusive evidence of pus.

8. Deposits of lymph
along central track of base
of brain; minute extra-
vasation of blood in various
parts.

9. Opacities of arach-

noid—most marked at
base.
- 10. Congestion of ves-
sels moderate in various
parts owing to pressure
from effusion.

11. N.B.—Miliary tu-
bercles of various sizes
and in different stages of
development in the P, M.,
following especially the
course of the vessels, and

above all, the M. cercbral

arlery ; where alone they
may & found.

PRESENT CASE’ ;:/37
1. So — congested io
patches posteriorly and,
attached in that sit‘uahovn., )
2. 2-3 oz of a serosat
guineous fluid _escaped -
when the cranium 1¢
moved. T
3. Not a(lherentgfils
veins moderately distend:”
ed. f
4. Not found.

6. Veins engorged..

7. Ordinary observation "
discovers bui very Tl
pus.

8. N.B.—A deposit 0",
lymph, -partly opaqué—
goslt)lf 01; a clear, very -
light “amber colour
considerable  depth - &
tends from optic forame
to posterior marglqﬁq
pons  varowl, and thus
burrows in the nerves
along this tract -

9. Exactly 8o,

P. M. filled with
blood, but u;f:” ;
Pumcta vasculosa:ob:
substance fairly (hstm

‘11, N.B.—Wellir
sented in this X tang

gritéy ;
along course: 0
‘bral, where thi
tered in scores.
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~".12. Convolations flat-
tened from pressure.
13. Deep central soften-

ing; red or white.

14. Engorgement of
choroid plexus,

12. Moderately so.

N.B.—On opening the
ventricles a pink and white
fluid of the consistence of
cream found ; floor of ven-
tricles so soft it can be
washed away by a gentle
stream of water let fall
upon it.

14, In this case thick_
ened, softened, engorged.

Luxas.

.1, Tubercles found in
. lungs, and in the pleura;
" in lung tissue beneath the
plexra; not usually con-
fined to apices or any one
locality ;© may  produce
- caleification of coats and
_occlusion of vessels,

1. Pleurae not adherent;
lungs crepitant throughout
—are spots of congestion ;
tubercles in both pleurse
and in different parts of
both lungs ; most numer-
ous beneath the pléura a
little way. Not so numer-
ous as in brain and spleen
by any means Vessels
occluded and calcified.

SPLEEN.

L Often enlarged ; then
- mob 5o gemerally tuber-
<culous.

"' Kidneys may contain
" tabercles, but less com-
mon,
Intestines may contain
“ubercles—likely, if they
exst, to be in Peyer's
patches,

ercies,

1. Not enlarged; cap-
sule covered. with toler-
ably large translucent,
smooth tubercles. Pulp
stuffed with smaller ones,

 many of them gritty.

No tubercles found;
capsules attached in parts
rather firmly.

None feund,

‘ OMENTUM.
“Often studded with tu-

Tolerably large, gritty,
aund abundant.g gy

The other organs presented no special mor-
bid-lesions, and hence all notice of them is

here omitted.

. .Certain eminent pathologists, among them
B“hl, lay stress upon an original cheesy focus
’;Of infection, as giving rise to tubercles in every
“:ts in which they are found. This focus may
| Wimately itself disappear. In this, as in

Dosts
. found,

of other cases, no such cheesy focus was

Quan/

anti;

¢re found dead,

e pepper, it seems, throws off great
Uties of carbonic acid gas. On Loard an
iglish steamer in a Chinese port lately, a
7 of pepper was taken on board, a part
011 had been wet with rain. Next morn-
CQinaman went into the hold and fell
%. Four English sailors went down to
fssistance ; they, too, became senseless ;
«3}5'4 all five, after a ventilation of the

Granslations,

TaE MANAGEMENT OF COMPENSATORY AFFEC-
TIONS OF THE HEART.

The first effect of a mitral insufficiency or
stenosis will be to produce a distension of the
left auricle : on the one hand, because the blood
passing slowly from this latter into the ventri-
cle will have a tendency to accumulate ; and
on the other, because at each ventricular sys-
tole a portion of the blood will flow back into
the auricle. After the lapse of a certain time
this distension will reach the pulmonary
veins ; then little by little a stasis in the lesser
circulation will supervene. In order to overcome
the obstacle thus presented to the performance of
its functions, the right ventricle will increase its
muscular action, and will become hypexrtrophied,
and at the same (7) time dilated. This difficulty
will react upon the corresponding auricle, and
the whole venous system, which empties into
it, will in turn participate in the distension.
Then the left ventricle will commence to
modify its mechanism, because, the greater cir-
culation being in turn affected, it will be forced
to take on compensatory action and struggle
against the obstacle thrown in the way of its
functions. It will become hypevtrophied and ,
dilated. But, in the course of the vasculax
system important organs are comprised whiclr
exercise a preponderating influence in the for-
mation of the blood—the liver and the kid--
neys. . Thus to the mechanical disturbance of
the circulation there will succeed, little by little,
profound alterations of the blood, whence arises
the condition designated by the name of cardiac
cachexia. From the knowledge of this evolution
are deduced the principal indications for the
treatment of those affections of the heart known
as compensatory. To keep the heart equal to
its task by respecting the hypertrophy instead
of combating it, as was formerly. done, is the
first indication. But it must not be forgotten
that all exaggerated physiological muscular
labour, although it at first produces increase in
volume of the muscle, also gives rise to pheno-
mena of chemical combustion which rapidly
modify the structure of the muscular fibril,
which in the end loses its contractile properties.
In short, to the physiological augmentation of
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its muscular elements soon succeed granulo-
fatty degeneration and all its consequences of
local affections of the heart and general pertur-
bations of the cirenlation, whence the second in-
dication, which corresponds to this second phase
of the disease, to oppose as far as possible this
granulo-fatty degeneration of the heart. It is
upon these two fundamental data, based alike
upon pathological physiology and clinical ob-
servation, that the entire therapeutics of mitral
diseases rests. It will be readily understood
that the means must materially differ in these
two periods. In the first period—that which
corresponds to compensatory hypertrophy—
there should be employed merely hygienic pre-
cautions, such as the surveillance of bodily ex-
exercise, which should be regularised and
moderated, and direction in the choice and ex-
ercise of professions, in view of the expenditure
of force required. Ammongst the avocations
which the physician should, as far as possible,
interdict to cardiac patients stand in the front
rank the military profession, those which expose
to cold or damp and which may provoke rheu-
matism, those which demand great efforts,
those in which an impure air, or one charged
with noxious principles, is respired, and those
which predispose to ansmia, &c. ; the regula-
tion of food, which plays so important a réle in
the dietetic treatment of cardiac affections, as
well as the condition of the digestive organs,
abstinence from alcoholic beverages, and the
cessation of the use of tobacco, &c. The choice
of climate, in which those of excessive tempera-
tures should be excluded, and that of habita-
tions should be objects of the physician’s con-
sideration. Besides these hygienic precepts he
should take moral hygiene into account: every
great emotion, every passionate disturbance,
every long-continued 'contention can only ag-
gravate the condition of such patients.
Medicaments, properly so-called, only play an
absolutely secondary »¢le in the management of
compensatory affections. Digitalis ought not
to be employed, it is formally contrarindicated,
and should be reserved for the uncompensated
period or affections. lron, which has been
vaunted as so useful in anzmic affections of the
heart, ought also to be proseribed. M. Dujardin
Beaumetz greatly prefers quinine; and especially

arsenical preparations which, in anaemia, posses;
the advantages of iron without its inconveni-
ences, and the tonic action of which upon tbe”
heart is happily associated with a stimulation of
the general functions. Alongside of this remedy,
Dujardin Beaumetz places the bromide of potis-
sium, whose action is still better indicated in un-
compensated mitral affections. It may, however,
be of service in this first phase in combatting the -
pains, sensations of oppression, and the insomnis;
in a word, thé whole series of nervous pheno-
mena which are so often observed in the ealy.
stages of mitral lesions, especially in many‘
nervous women. Baths, which hold a middlg
place between hygienic and medicinal measures,
can ouly be permitted tepid ; hot baths and cold
baths, hydrotherapy and sea-bathing, and lastly,
the use of mineral waters (although it is true
they have been recently recommended in spe-
cial conditions) are also to be proscribed. Such
is the ensemble of indications and contra-indies -
tions, therapeutic and hygiene, formulated”
by M. Dujardin Beaumetz.—Guazette des Hépz
taux.

—

TUBERCULOSIS OF PEYER'S PATCHES.— .
(LAVERAN.)

The alterations I have met with in thein’
testines of tuberculous subjects may be umned
under the four followitg heads:— Hak

1. Isolated tubercular granulations, nou- ulc&j(
rated, bearing much resemblance to biypertro”
phied closed follicles, from which it is diiﬁcult'j,
to distinguish them by the naked eye. =

2. Annular ulcerations —the most trequent
and most characteristic. N

3. Ulcerations ot Peyer’s Patches and of the
closed follicles.

4. Diffuse tubercular colitis; the laxge
testine thickened, ulcerated in a large num
of points, presents the same aspect as in-
teric cases, and, during life, symptoms of dys
tery are sometimes observed-—tenesmus
mucous, and sanguinolent stools.

1 shall not delay over the annular bubel
ulcerations of the intestine ; these 21¢
days well known, and all authors agr
garding them as the most characterist
tinal lesions of tuberculosis. When yo
intestine affected here and there by the:
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’ vérsal ulcerations, the long axis of which is at
.right angles to that of the intestine, you may
affirm that you have to do with tubercular
lesions ; the diagnosis may be made at arm’s
‘length. The wmechanism of the formation of
these ulcerations is explained by the develop-
. ‘ment of the tubercles along. the course of the
vessels of the intestine, which have, as you
are aware, 4 circular (unnular) direction; the
effects of thrombosis ave added to those of the
t;dberculosis. These annular ulcerations often
give rise to strictures of the intestine,
It the tubercular ulcerations of Peyer's
putches were always accompanied by annular
ulcerations in ouvher parts of the intestine the
diagnosis of the nature of ulcerations would be
easier ; but such is not the case: lesions of
Peyer's patches muy be general in the absence
of any annular ulceration, and you have under
such circumstances lesions which present a great
analogy with those of typhoid fever. The
_small intestine, in fact, presents a series of
elongated ulcerations, thie long axis of which is
“parallel to that of the intestine, and which are
located opposite to the insertion of the mesen-
tety,” occupying, in short, Peyer's patches.
These ulcerations are generally more numerous
- snd more extensive in proportion as you de-
scend towards the ileocseeal valve ; sometimes
adozen may be counted strictly confined to
. Peyer’s patches. 1In the interval between the
chief uleerations hypertrophied closed follicles,
aod these frequently ulcerated, are found. The
- Bucous membrane of the large intestine pre-
Sents a series of small ulcerations which appear
‘Wtelocated in the closed follicles. At firs
) S}ghb It appears almost impossible to differen-
 tiate these lesions from those of typhoid fever ;
: F"Vﬁl‘tl}eless, an attentive examination of the
‘Intestinal ulcerations almost always enables
- %%e t0 recognize their true nature. The dif-
ff‘%ngeg which exist between tubercular ulcera-
ft,lo‘l‘ls of Peyer's patches and typhoid ulcerations
"2y be summed up as follows :—
+ L Tubereulosis of Peyer’s patches is not ac-
. “mpanied by a tumefaction en masse of these
pat:%}]ﬁ;?; ‘izs in typhoid fever ; there is, more-
m::% ?:}f;yphic ma:tel'ial on t)'ae surface of .the
s ‘th‘?}ﬂceratxon oceurs in separate points,
n “2¢ Intervals between the little ulcera-

~»

tions, patches of Peyer sometimes preserve an
almost normal appearance.

2. On inverting the intestine again and exam-
ining the peritoneal surface corresponding to the
ulcerations, small tubercular granulations are
often seen, which, it is unnecessary to say, are
wanting in typhoid . fever ; sometimes, even,
islets of granulations arve detached from the
white tracts of tubercular lympbangitis.

3. As a last resort in this differential diag-
nosis, there remains the histological examina-
tion, which, in those eases in which the ulcera-
tions depend wupon tuberculosis, reveals the
existence of the typical granulations. For this
examination fragments of intestine are harden-
ed by the ordinary methods, and sections
made. It is often necessary to examine a con-
siderable number of sections before discovering
well characterized granulations: these granu-
lations are not seated in the superficies of the

ulcers, but in the cellular tissue or even the
gerous membrane. To sum up, from an anato-
mical point of view, I believe that it is neces-
sary to admit a variety of intestinal tubercu-
losis located in Peyer’s patches, one which pre-
sents a great analogy with the characteristic
lesions of typhoid fever.—ZL’Union MMédicale.

Book Hotices,

_On Gastro-Elytrotomy. By Henry J. Gar-
ri1GUEs, M.D. New York: D. Appleton & Co.

Anrual Report of the Pennsylvania Free
Dispensary for Skin Diseases, No. 920 Wal-
nut Street, Philadelphia, U.8.

Fifty Years Ago. An Addressto the Gradu-
ating Class of the Dedical College of the
Pacific for 1878. By Hexry GiBeoxns, Sen.,
M.D.

The Index Medicus, » monthly classified
record of the current medical literature of the
world, compiled under the supervision of Dr.
John 8. Billings and Dr. Robert Fletcher, is
announced to appear in January, 1879, F.
Leypoldt, 37 Park Row, N.Y., Publisher.
This will be a useful journal for reference.

Prescription and Case Becord. By JorL A,
Mixer, M.D., Ann Arbor, Michigan. Price
75 cents.

This is a very useful pocket prescription
book. By using a carbon paper a copy of
every prescription is recorded without the
trouble of writing it twice.
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#Miscellancous,

We regiet to have to unnounce the death, at
the age of 17, of Mr. Ro AL Lavell, son of Dr.
Lavell, of Kingston.

Dr. Yates, of Kingston, has returned from
We are glad to hear that his health
Las greatly improved.

Berwmuda.

The death of Ciniselli, of Cremona, who was
the tirst to demonstrate the possible applica-
tions of electrolysis in surgery, is announced,

APrOINTMENTS.— Dr. W. Forrest has been
appointed head-master of the Bradford High
School.

Prurires Venva—Dr, K. B, Stevens, in
the Obstetric Guzette for October, reconmuends
the application of sulphurous acid, full strength,

in cases of pruritus vulva

ReMEDY PosoN Ivv.-—A  saturated
solution of chlorate of potush applied locally

FOR

to tho atfected parts is sure o cure or greatly
iwprove, within twenty-four hours, the worst
of cases.

For Licuexy Urricarvs.—Milk of sulphur,

z. ; hyposulphite of soda, 1 oz ; dilute sul-
phuric acid, 1 oz; gelutine or putent size, 21bs.,
to be well mixed with a pint of warm water
and added to a tepid bath, in which the patient
should remain an hour twice weekly.

THUMB-SUCKING IrrEGULAR TEETH.—
Dr. Chandler states that there is no cause so
preductive of malformation ot the bones of the
mouth and irregularity of the teeth, as the.

AND

habit of thumb-sucking during infaney, the
different positions of the thumb giving rise to
different kinds of deformity.

New MebpicaL JouryNaLs.—The Southern
Clindz, a Monthly Journal of Medicine, Surgery,

and New Remedies. Published in Richmond,

Va. (. Al Bryce, M.D., and J. R, WuEgarT,
M.D., Editors and Proprietors. Terms, $1.50

per anuum. National Medicul Review. Published
at Washington, U, 8. WarLter S. WeLLs, M.D.
Editor.  7he Southern Practitioner. Published
at Nashville, Tenucssee, wonthly, Subscription
$1.00 yearly.

. The manufacturers, Messrs. Reed & (,'.nnugk;
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MarTiNg.- At a late mecting of the British

. .. .\ £
Medical Association, at Bath, iu August lagt;3
of
medical preparations, much interest was showhs

among the exhibits phatmaceatical  ang:
in one called Meltine, which may he dv:scvibe%l‘
of  mall

Extraets of malt (i ¢«

ax g highly concentrated extract
burley, wheat and oats.
malted barley) are pretty widely known, bui}
this is theo first example of & combinwtion gt'g
the nutritions principles of these three cere:fli}
that we have seen: and the greater value

this combination is apparent, as wheat and o

are especially rich in muscular and th-pl;b»
ducing elements.  This preparation is entuelx y

free from the products of fermentation, such

aleohol and carbonic acid, and is very agreeabl
to the taste.

Clinical experience enables us ¥
recommend it as a natritive and dlgeatfe

3

agent, i virtue of its albuminoid contenis, -

Y-

and its richness in phosphates and in distasts
likely to prove
monary

an important remedy in pgk
forms éﬁf
tmperfect nutrition, and dcholb %
1t will, in many  places, take tvﬁﬁ

aflections, debility, muany
indigestion,

lactatiown.
place of codliver oil and pancreatic uuulsloéltib}
where these are not accepted by the stom&&»"'

issue & pamphlet describing fully the process#
manufacture, which no doubt they will buppi}
to any medical man; and we are dlspmed'ﬁl&
believe that maltine, wlnch s less known hm!a
than abroad, is well worthy of pructical atfg&' .
tion.—British Medical Journdl.

Rivths, Mavviages, and Deat

DEATH,

At Berlin, on January 4th, John Philip Jacke¥
M.B., aged 36 years.

year Stuldents are open for (,ngngnme"“

to & medical practitioner, during the s
L to October, 1879.

foi Apply to thw Office.

UNIVERSITY OF TORON

WO fourth
assistants
vacation from

The time for acceptance of the

CERTIFICATES OF MATRICU'LATIO

before the College of Physiciana and Surgeons of O“l,tle?o“
been eaxteided to MARCH 1st, 1879, after nhich date this
ficates will not be accepted in heu of Matriculation in
verity. . FALCONBRIDGE, M.A., Reg



