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A CASE OF SUBCORTICAL GLIOMA OF THE LOWER PART OF
THE LEFT ASCENDING FRONTAL CONVOLUTION SUC-
CESSFULLY. REMOVED: A CONTRIBUTION 'TO THE
NATURE OF THE SPEECH DISTURBANCE ARISING FROM
LESIONS IN THIS SITUATION. ' SR

‘ BY )
JanEs Srewart, M.D., of Montreal,
Professor of \Ic.dlcme and Clinical Medicine, McGill University ; Physician to the
.Royal Victoria Hospital.

L. P., aged 37, a painter, first came under observation on the 6th of
December, 1900. His complainis were of temporary atlacks ol complete
loss of speech.  Ile was, with the cxception of occasional slight frontal
headaches, as far as he could judge, in perfect health up to thc 2nd of
August, 1900, when he was suddenly seized with an attack solely char-

. acterized by absolute loss of speech, being unable to utter a word or
sound of any kind—a condition of perfect mutism. This state lasted
about 30 minutes. It was not attended or followed by any other symp-
toms of any kind. About the middle of September, or six weeks
later, he had a precisely similar attack, lasting about the same length
of time. Up to the time of his admission, he had in nall ten such scizures,
the last one occwring on the morning of his admission to the hospital.

He arrived at the railway station, and after getting into a cab, he was

unable to direct the cabman where to drive him. Like the previous attacks
it passed off in the course of about half an hour. During the attacks
he understood perfectly what was said to him, and knew what hé de-
sired to utter. He has frequently tested whether he was able to read
and write during the attacks, and is confident that he was able to ac-
complish both aets as well as he ever could.

1
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He is not now nor has he been at any time troubled with either
nausea, vomiting or headache.

During the last few attacks, he has felt a sensation of numbness or
deaduess in the index and middle fingers of the right hand.

It is a very slight sensation and does not last as long as the loss of
speech. It is not felt till after the latter sets in, and disappears before
it. At no period has there been any muscular weakness during or after
the pericds of loss of speech, neither has he observed double vision.

He has always been healthy and regular in his habits.

There is no history of syphilis.

His father died at 60, from heart disease. His mother is living and
in good health. There is no family tendency to malignant disease, to
tuberculosis, or to thewmatism. There is no neurotic family history.

His condition on admission on the 6th of December, 1900.

He is a well nourished nan, aged 37 years, of medium stature, active
in all his movements. He is fairly well educated, and possessed of good
intelligence. Ile sleeps well.

Nervous System:—During the two days that he spent in the hospital
at this time, there was no recurrence of the attacks of mutism. Dr.
Birkett made a very careful examination of the larynx, and found no
disturbance of cither the abductors or adductors. Both ivere found to
move freely on phonation.

All the functions of the central nervous system “ere normal

There was no motor or sensory disturbance of any part ‘

A careful examination into the different forms of the muscu]ar sense
did not elicitsany sign of abnormality. .

The organic reflexes of swallowing, defecation and mcttmtlon were
not in any way interfered with.

The knee jerks were found chghtly exaggerated, and all the super-
ficial reflexes except the pharyngeal were present.

Examination of the eyes did not reveal any deviation from the nmmal
in either the external or internal muscles, nor in the optlc nerve.

The nrine was free from albumin and sugar, and was found normal
in other respects. : ’

A careful examination of the remaining organs and systems faﬂed

" to reveal any signs or symptoms of disease. .

He was discharged at his own urgent request after 1'emaining in the

hospital for 48 hours.
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It was thought likely that the condition was cne of functional (hys-
terical) mutism. The loss of the pharyngeal reflex in addition to the
intermittent mutism, were looked upon as a combination of symptoms
that were more likely due to functional than organic disturbance. Had
more consideration been given to the slight, but still clearly defined
sensation of numbness accompanying the more recent attacks, this error
would have been avoided. ,

Condition since Lis discharge from the hospital and his re-admission on
the 24th of January, 1901.

Three days subsequent to his discharge, another attack of “speech-
lessness”™ similar in its character and duration to the previous attack,
was experienced by him ‘and up to a week before his re-admission, simi-
lar attacks were treguent. For a week previous to hisre-admission he had
no disturbance of speech. Ie was quite clear mentally, during the
attack, knowing well what words he would like to say, but was unable
to utter them. '

On ihe 3rd of January, he had “an attack of spasmodic jerking of
the muscles over the right lower jaw,” lasting a few seconds. Af the
same time he felt a numbness and weakness in the right arm. These
symptoms, he says, have lasted, although in a much diminished degree,
up to the present. Several minor attacks of spasm of the muscles of
the lower part of the face, have recurred, but all less marked than the
initial onc of the third of January. The numbness he refers mainly io
the hand and forearm. It is always more marked during the morning
Hours. There is no subjective disturbance of sensation in the right
lower limb.

He complained of his sight failing, but was still able to read fine
reading type. During the attack of facial spasm on the 3rd of January,
he was blind for a few seconds in the right eye. From January 1st, and
up to his re-admission, headache, both frontal and vertical, has heen
often present.  Frequently it is so severe at night, that he has been
unable to sleep. '

Vomiting has been present at rare intervals.

Condition on the 25tk of January, the day afler his re-admission.

Nervous Sysiem :—His mental state is in every respect normal. ,

Speech:—There is a very definite dysarthria, words beginning with v,
gk, 5, b, p, w, are pronounced with difficulty. At times he has trouble
in recalling certain words, but this disability is on some days not present
and was not at any period an obtrusive symptom.
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Tt mnight with truth be said to be only a slightly exaggerated condition
of a not infrequent normal slate.

He had no difliculty in understanding what was said to him. At
this period he was able to write and read both printed and written sen-
tences.  Ie recognized objects of various kinds quickly and named them
correctly, although more or less imperfectly from the disability of artico-
lation. His gestures were found to be correct. There was an appre-
ciable difference between the strength of the muscles of both the upper
and lower extremities, those on the right being weaker than those on
the left. In the vase of the lower limbs the difference was not more
than barely appreciable. He, however, maintained that he was distinetly
conseious of a weakness in the limbs on the right side. Ile complained
of a more or less constant sensation of deadness or numbness in the
right fore-arm and hand, and occasionally of a similar sensation in the
lelt forcarm and hand. There was no objective disturbance of sensa-
tion in the extremities or elsewhere.

Eyes:~—Dr. Buller found a well marked double optm neuritis, This
condition was about equally present in each cye.

The pupils were medinm sized, equal and reacted normally to both
light and acconmmodation. There was no diplopia or other evidence of
ocular paralysis.

Iracial Nerce:—'T'wo pronounced and distinctive symptoms, pointing
to disturbance of the cortical origin of the right facial were found pre-
seni, and both persisted. They wcm.———(lki) An intermittent, clondic
spasm of the muzeles of the lower part of the vight side of the face.
T'he spasms occurred several limes a day, and sometimes an interval of
two or three days elapsed between them. They lasted from a fow seconds
to a few minuies, and drew the right angle of the mouth outwards, and
at times slightly upwards. (2) There was a weakness of the muscles of
the lower part of the right face, the angle of the mouth on this side
being lower and the naso-labial fold well night obliterated. On volun-
tary movement of the two sides of the face, the difference in strength
of the corresponding muscles was very striking. The difference between
the two sides was mere pronounced from voluntary than from emotional
movement. :

The Hypoglossal Nerve.~O0n his re-admission it was observed that the
tongue was protruded to a slight extent {o the right side; as this con-
dition subsequently increased, it was noticed that afier exeh [acial spasin
there was an increase of the weakness of the right half of the tongue.
When the tongue was protruded, and even when at rest in the mouth,
its right half was the seat of tremor. After-each attack of spasm of



STEWART-—A CASE OF SUBCOURTICAL GL]O\!:\ v 5]

the facial museles, the paralysis was more evident than formerly. Adter
a period of freedom from spasm, the muscles would regain to a slight
extent the power lost, but as a rule there was always super-added to
the weakness a further degree of disability after each facial spasm.

The other cranial nerves did not show any evidence of either cortlcnl
or peripheral disturbance.

Reflexes:—Both knee jerks were slightly exaggerated, the right bemg
a little more so than the left.

All the superficial reflexes were normal. There was no interference
with the organic reflexes. There was no evidence of disturbance of
function clsewhere than in the mervous system, the temperature, re-
spiration and pulsc remaining normal.

There was tenderness on percussion, and a persistent increase of tem-
perature of three-fifths of a degree U'ah. over the left side of the skull.

Course of events up lo the day of operalion, March 9th, 1901.

Spasms:—The spasms of the muscles of the Jower part of the right
face, continued to recur at irregular intervals. “There were rarely more
than one or two such spasms in any one day. Sometimes an interval
of three or four days elapsed between them. Their duration and exteni
did not differ in any essential degree from those alrcady described.

Paralytic Phenomena:—The paralysis of the lower branches of the
right facial mnerve and of the right half of thetongue, con-
tinue to increase in depth. It was always observable that
hoth  paralytic states were worse after an atfack of spasm.
The transient weakness of the right hand and arm previously
observed as occurring  after attacks of facial spasm is less
pronounced. The dynamometer shows, in fact, that the power in the

right is greater than in the left hand. It is about equal to what one
would expeet it to be in a normal state. It is, however, diflerent in
the right hand from a normal grasp. It is a short, sudden exertion
which is not maintained, differing in this respect also from the well
maintained grasp of the left hand. :

Sensory Disturbance:—The only sympioms of a sensory character
were entirely subjective, with the exception to be mentioned, and con-
fined to the right hand and the right half of the tongue, ‘md the lower
part of the right face.

Now and then he would say that he felt some numbne 5 in the Tett
fore-arm and hand.

The only ascertainable objective disturbance of sensation, was in the
right half of the tongue, where there was a very obvious difference be-
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tween the right and left halves to the sense of touch, while palnfn] and
thermic atunuh appeared to be normal.

Tactile sensation, as well as painful and thermic stimuli, were else-
where normal. He quickly recognizes when his face or tongue is touched
simultaneously by either two sharp or dull points. The acuteness of
this form of sensation appears to be normal, not only in the right fuce
and tongue, but also in the extremities.

Muscular Sense:—He readily recognized any and every position in
which his right extremities were placed. If the left extremities were
placed in a certain position, he could without difficulty place the right
extremities in the same position when his eyes were closed. IIe is per-
fectly able to name common domestic articles by the sense of fecling.
He estimates also fairly accurately, the weight and shape of objects when
placed in cither the right or left hand.

Speech Disturbance:—The chief if not the only disturbance of speech
was in articulation. There was from the time of his entrance into hos-
pital, a gradual progressive deterioration of the power of articulatiun
Jrom slight dysarthria up to a practically complete anarthria. The
labials, b, p, m, were from the first pronounced with difficulty. Finally,
he was unable to articulate any one letter of the alphabet that could be
understood, with the exception perhaps of the letter o. The simplest
words were so imperfectly articulated that it was impossible to under-
stand him. He, however, in spite of his failure to convey his meaning,
made persistent elforts at speaking. He evidently understood the words
he wished to express, and appeared to have no difficulty whatever in
calling them up in his memory. He knew, for instance, the number of
letter or syllables in a word. There was the same difficulty in naming
the numerals as in pronouncing letters or words. '

Now and then it was noticeable that he had a difficulty in recalling
certain names, but this was at no time a pronounced symptom. For
several consecutive minutes, he would make persevering attempts to
speak, seemingly always calling up the proper word without difficulty,
hut he was not understood because of the defect of articulation.

At no time was there any evidence, of word deafness, or of word
or object blindness. He was able to read, as he spent the great part
of his time in doing so, when the headache lessened.

Defect in writing:—He was able to write words of one syllable with-
out making any mistakes, but even a very simple word required an effort
on his part. Words of two or more syllables were very rarely written
correctly. He made a fair success with the first syllable, but stumbled
over the sccond. When asked to write his own name and place of resi-
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dence, he was unable to do so correctly, except the first syllables. The
following is the results of one of the most successinl of his etforts:—
To wnte-—Lew Poulin, Brockville, Ont ‘

Piowd

Ot

His success in copying printed or written words was no better than
his attempts at spontaneous writing, as the following example will

show. When asked to copy the’ wor(l IIosplta.l in large pnnt the re-
sult was— :

HOSPITAL
19& o—(//v(/L ’;'

W ])en asked to copy the fo]lowmrr worda — e
T had no dmner * he' wrote: o L

e
F oot plov/#

The defect in writing was more a dysgraphia ithan an agraphia.

Blecirical Reactions:—The reaction of the paralysed muscles, sup-
plicd by the right facial nerve was normal to Faradism. '

Vision:—The vision was slowly lessening, this corresponding to an
increase of the optic neuritis which was now especially marked on the
left side. (Dr. Buller’s report.)

Headache:—During the last month previous to operation the head-
ache was more or less continuous and severe, being especially so during
the night. It was chiefly vertical and often extended down the left
side of the head to the left shoulder and down the left arm. :

Laryngeal Muscles:—Repeated examinations of the larynx were. made
by Dr. Birkett, during the patient’s stay in the hospital. At no time
was he able to detect any deviation from the normal.

Both the abductors and the adductors were found to be capable of




8 + STEWART-—A CASE OF SUBCORTICAL GLIOMA.

normal action. An examination was also conducted by Dr. Birkett,
just after the patient was put under ether, and before the operation
was proceeded with, with similar results.

The diagnosis of an Intracranial Tumor was made on the following
grounds:—

(1) The constant severe headache having no other discernable cause.
(2) The bilateral optic neuritis. K
(3) The vertigo.

(4) The exaggerated knee jerks and ankle clonus.

It was localized on the left side of the brain at the lower part of the
ascending frontal convolution, because the dominant symptoms were:—

(1) Spa.sms of the muscles of the lower part of the right side of the
face.

(%) The presence of an abiding weakness of the muscles of the lower
part of the right side of the face.

(3) A paresis of the muscles of the right side of the tongue.

(1) The presence at times of a slight paresis of the right arm and
hand, together with disturbed subjective sensation in the same parts,
showing that the centres for these, although not seriously interfered
with, were, however, in the immediate neighbourhood of an irritating
Jesion.

Further, it was considered to be subcortical, on account of—

(1) The practical absence of a general aphasia.

(%) The presence of a dysarthria going on by slow degrees to an
almost complete anarthria.

That it was, however, not far from the cortex was shown by— °

(1) The spasms of the muscles of the lower part of the right side of
the face. To induce these spasms it was rational to suppose the pre-
sence of a lesion in the immediate neighbourhood of the cortical centres
for the muscles of the lower facial muscles.

() A unilateral lesion to induce a dysarthria must be sufficiently
near the cortex to include not only the speech tracts, which pass down
the same side, hut also those that cross over in the corpus callosum
and pass down the opposite side of the brain.

The Nature of the Growth:—The nature of the growth could not from
the symptoms or course be determined.

A glioma was suspected because of the age of the patient and the
failure of active anti-syphilitic treatment over a period of six weeks, to
influence in any way favourahly the disease.

A tuberenlous tumor was not likely, because of the age of the patient,
his general good nutrition and the absence of tuberculosis elsewhere,
and further, there was no family history pointing to tuberculosis.



STEWART-—A CASE OF SUBCORTICAL GLIOMA. 9

Operation performed by Dr. James Bell, Professor of Clinical Surgery,
MeGill University, on March 9th, 1901.

On account of its greater safety, ether was used instead of chloroform
for inducing anaesthesia. The situation of the fissure of Rolando being
mapped on the shaven scalp, an ovoid flap, two inches in its transverse
and two and a half inches in its vertical measurement, having the fissure
of Rolando slightly posterior to a line drawn down obliquely through -
its centrc, was raised upwards.

The dura mater was incised about a quarter of an inch from the edge
of the bone incision and everted upwards. The brain was pulsating, and
the pia mater slightly cloudy. The cortex appeared to be normal, bui
on palpation a hard resistant mass was felt in the brain substance, ai
the lower and more anterior part of the opening. The brain substance
over this mass was incised 10 the depth of a quarter of an inch, the,
finger introduced, and a hard irregular fumor was enucleated and re-
moved. ;

This tumor mass was about an inch in its longest diameter and from
one-half to three-quarters of an inch in its shortest diameter. It was
encapsuled and was of firm consistency and of a whitish eolour. -

On removing the tumor, about iwo ounces of turbid, watery fluid
escaped from beneath it, leaving a cavity just over the first part of the
horizontal arm of the Sylvian ﬁasure :

There was considerable bleeding from the vessels of the pla mater,
which was ultimately stopped by ligature. -

A glass tube was inserted into the cavity and brought out through a.
small {rephine opening at the line of incision through the bone. T]u,
dura mater was closed by sutures of catgut and the osteoplastic ﬁap
placed and held in position by sutures through the ql\m

He rallied well after the operation.

Cliief noteworthy events afier the operation.

Speech :—His articulation for several days after the operatlon was, 1f
possible, worse than before. It was very instructive to notice how the
march of improvement, when it began about Sth or 9th day after the
operation, progressed.

He was first able with a fa.lr degree of distinctness to pronounce
simple words of one syllable, but it was not till about the third weck
that he was able to articulate words of two or more syllables. When he
left the hospital, 28 days after the operation, his articulation was nearly
normal. He, howerver, spoke slowly, and words of more than one syl-

lable required a distinet effort. The labials especially called for a delib-
erate effort,
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There was no difficulty manifest after the operation in calling up the
names of objects or persons.

He understood readily and perfectly all ~poken and wntten com-
mands, and was able at once 1o recognize all objeets and to name them
correctly.

Wriling:—About the same time that the speech showed signs of im-
proving, his writing also distinetly improved, and by the time he left
the hospital he could readily write correctly words of several syllables.
The improvement in writing was first noticed in words of one syllable,
and a few days afterwards in words of two or more syllables.

The following is from a letter written by him two weeks after lns
return home, and six weeks after the opemtmn :

The contrast between this and the efforts he made before the opera-
tion to write his own name and place of residence, is very great and
most interesiing.

Spasms:—During the two or three days subsequent to the operation,
the spasms of the muscles of the lower part of the right side of the face
were more frequent than formerly, but after this date they gradually
subsided, and after the tenth day they ceased and have not since re-
turned.

The Facio-Lingual Paralysis-—The day following the operation, the
facial paralysis as well as that of the right half of the iongue were more
marked than previously. ‘Twelve days afterwards, the tongue was pro-
truded in a straight line, and the facial paralysis was not evident when
the muscles were at rest. When he left the hospital on the 28th day’
after the operation, there was no trace of either facial or lingual para-
lysis. . :

Sensory Disturbance:—The sensory disturbances, like those of motion
and speech, were more marked for a few days succeeding the opera,tlon .
but they afterwards entirely disappeared.

The headache gradually lessened and about the end of the ﬁrst week
was no longer felt.

Dr. Duller, on the 27th day after the operation, e\mmned the eyes,
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but was not able to satisfy himself that there was an apprecialle dimi-
nution in the optic neuritis. The patient, however, was satisfied that
his vision was more acute than formerly.

There was no constitutional disturbance following the operation, ihe
wound by the time he had left the hospital being practically healed.

He was lively and very talkative (natural state), being quite different
from his irritable and deapondent condition of the days before he was
operated on.

- REPORT O‘N‘ THE'NATﬁRE'OF THE GROWTH.
I ' : BY E '
Ry ro '.3'. : Dit. ARCIHIEALD,

I'umor as remowd consisted of three large frafrments and sevu'al
' small ones. The largest of these measured rougnly about 3 x 3 x 1 1-2
0., 'the second about half this size, and the third still smaller. The
‘pennherv of the tumor was of a very dark greyish colour, not much
unlike cerebral cortex. It merged gradually into o whitish substauce,
very frinble. and shreddy, which formed the interior of the growth,
and which proved to be degenerated, half-necrotic substance. The ~vhole
wag dotted over with numerous small hacmorrhages.

Macroscopically there was no distinct capsuls, microscopieally, h0\v-"

" ever, one was found, consisting of a narrow rim of condensed iﬂmlhry
tissue, containing practically no cells. :

- Microscopical Ewxamination:—This is not yet complete. It is, how-
ever, sufficient to justify the diagnosis of Glioma.

The outer, better-preserved area, shows a new growth, encapsuled as
above mentioned, and consisting of cells fairly uniform in size, about
twice that of an ordinary lymphocyte, but varying comsiderably in
shape, some being round, others oval, peer-shaped, or even stellate.
These cells lie in a very loose and fine stroma of iibrils, most of which
do not apparently take Mallory’s specific stain for differentiated glia
fibres (modified fibrin method).

A few such, however, are found here and there, but whether they do
" nat, in this situation, represent fibrin, must remain as yet undecided.

As one goes inwards towards the older degenerated portion of the
growth, these differentiated fibres, taking Mallory’s stain, become more
numerous, and finally form a solid mass, in which comparatively few
cells can be found. And these cells are, on the whole, smaller than the
cells of the peripheral well-preserved area, and more uniformly round.
They are, however, largely degenerated, and take any stain very poorly.
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The degeneraiion shows as a mass of granular detriius, and is probably
albuminous in nature (as is said by Bonome—(Virchow’s Archiv., 22nd
Mareh, d. j.) to be frequently the case in gliomata).

"There is no trace of nerve tissue in the tumor. This was confirmed
by Dr. Shirres, who kindly examined scctions with regard to this point.

New-formed vessels are found in abundance, together with frequent
=mall loeal havmorrhages.

Around some of ihe old vessels there appears to have occurred a
fibrous tissue proliferation, the spindle cells of which arrange themselves
in a radiating way around the circumfcrence. This is, however, in-
frequent; and the hypothesis of a sarcoma heginning in vessel adventitia
may, so far as present seetions allow one to judge, be excluded.

F16. L —chrescnts a portion of the periphery of the tumor, stained by hizmatoxylin-
cosin embedded in paraflin.

To resume.  We have had a fumor of widely differing histological
chavaclers.  In the centve, a mass of ditferentiated glia fibres with very
few cells; at the periphery a richly cellular growth, not unlike sarcoma
at first sighi, but merging by transiticn slages into the structure of the
centre. 'There =cems. then, 10 be some ground for. the conclusion that
the whole iz of the gliomatous nature: and that in a gliomna there may
be one portion. presumably of youngest, most recent growth, the cells of
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which have not yet ihe property of producing differentiated neuroglia
fibres, while another portion censisting of older, or oldest, cells may,
having acquired this property, show large numbers of such differentiated
fibres, even to the almost total exclusion of cells. A consideration of
this question will. it i hoped, throw some light on the vexed question
of the so-called glio-sarcomata.

There has not been sufficient time for the thorongh working out of
this growth, nor for a complete examination of the literature; and the
above must be regavded as a preliminary note. It iz hoped. however, in

¥16. IL Represents a spot from the necrotic shreddy material of the centre, showing
practically nothing but a tangle of nenroglia filres, stained deep violet by
Mallory’s neuroglia stain. His phosphotungstic acid hwmatoxylin
has not so far given satisfactory results,

a later article, to present a more detailed deseription, and a more ex-
tended consideration of the subject as a whole.
- Two microphotographs are appended. :

Fig. 1 represents a portion of the periphery of the twnor, stained by
haematoxylin-eosin, embedded in paraffin.

Fig. 2 represents a spot from the necrotic shreddy material of the
centre, showing practically nothing but a tangle of neuroglia fibres,
stained deep violet by Mallory’s neuroglia stain. s phosphotungstic
acid heematoxylin has not so far given satisfactory results.



14 " STEWART—A CASE OF SUBCORTICAL GLIOMA.
SUMMARY.

The following summary of the course ol the symptoms in this case
will make it more clear and definite.

A man, aged 37, without previous warnings, suddenly became speech-
less for aboul twcnty minutes. There was a recurrence of attacks of a
similar characler every few days for a pericd of several weeks. Then
sovere headache and optic neuritis supervened, and afterwards facial
spasm followed by paresis of the lower facial muscles on the right side,
as well as weakness of the right half of the tongue. The mutism no
longer was noticed, its place being taken by a dysarthria, first of labials
and later of all letters and words, and finally passing on to a practically
compleie anarthria,

On opening the brain,a {umor was found immediately bencath the
grey matter of the Jower part of the ascending frontal convolution.
The removal of this was easily accomplished, and was followed in the
eourse of a few days by disappearance of the anarthria, and the facio-
lingual paralysis. The patient is now, two months after the operation,
practically well, there heing no evidence, except slowness of speech, of
any disturbance ol the central nervous sysiem.

The case is interesting :—

(1) As being an instance of a successful removal of a subcortical
growth, the location of which had been correctly made out six weeks
previous to the operation.

(®) As showing that dysarthria and not aphasia, is the characteristic
form of specch disturbance met with in some growths in this situation.
The growth was situated so as to compress the speech tract some distance
Irom the motor speech centre, but still sufficiently near to involve the
commisural fibres that pass over to the right hemisphere in the corpus
callosum. Tollowing the lead of Lichtheim and Dejerine, it has been
the custom with even the most recent writers to call the speech disturb-
ance attending lesions in this situation subeortical motor aphasia.

Bastian in his recent able work on Aphasia, clearly shows that these
subeortical lesions do not give rise to aphasia, but to dysarthria or
anarthria. This case bears out his views, as well as those of Elder.

It would certainly be crroneous to call the speech disturbance aphasia.
An aphasie patient is able to utter some word, and when he does do so,
the articulation is perfect, whereas in anarthria, when more.or less com-
plete, cven the simplest words and individual letters are searcely Te-
cognizable. : :

To distinguish between the anarthria of subcortical lesions and that
produced by lesions of the bulbar nuclei, Bastian uses the term Aphemia
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(speechlessness) for the fermer, and anarthria for the latter. It must,
however, be understood that there is no clinical difference between the
speech ' disturbance of subcortical lesions, and that brought about by
bulbar lesions. . They are recognized by the collateral symptoms.

In nearly all cases reported of so-called subcortical motor aphasia, it
is claimed that defects in writing did not oecur.

Here there was a marked d1=order in writing—an ataxia of writing,
or what might fairly be named a dysgraphia. This was present without
any weakness of the right hand, and was therefore not due to loss of
power, but rather to disturbance of co-ordination.  Considering the
near situation of the lesion 1o the centres for the ‘hand, it is not sur-
prising to find and not difficult to account for, the disability in writing. .




THE ART OF HEALING AND THE SCIENCE OF MEDICINE.*
BY

'

J. G. Apayr, M‘.D..

We are to-day gatbiered together to celebrate the laying of the
corner stone of the new laboratories of the Medical School of the
University of Michigan, and it is fitting that on such an occasion we
should ask ourselves what is the good which we hope will be accom-
plished by those laboratories? Lvery medical school thal is progres-
sive finds it essential to adveriise the possession of laboratories, and
it may be the details of the apparatus contained thercin—the *scopes”
and “‘graphs” and “ometers,” and so on.

Your University has been well to the fore in this maiter of labora-
tory iraining. Sinece 1856, or now close upon 50 years, there has been
a chemical laboratory, for 25 years histological and physiological la-
boratories have been established, your laboratory of medical chemistry
was the first of its kind in Amerien as was that for electro-therapentics,
as was again yvour laboratory of clinical medicine. You possess also,
what few other universities possess, namely, a surgical laboratory in
which, as part of his course, cach student is taught to perform opera-
tions and to practice the methods of antisepsis and asepsis.  Some of
these laboratories, as for example, those in clinical medicine, surgery
and hygiene, may be spoken of as directly medical, but the majorify
are for training in what are preparatory subjects.

Why is it that we lay so much stress upon practical training in
subjects which are not directly medical? At least ninety per cent. of
our students will never aspire to be anatomists or to make histological
preparations, once they graduate; neither will' they compound their
own drugs, or test, by means of instruments of precision, the effects
of those drugs upon the heart, musecles or sceretions of their patients;
we do not expect them {o instal incubators and grow bacteria upon
their own premises, and, while we hope that they will employ their
microscopes for the routine examination of dejecta, we gravely fear
that with the majority the microscope under its glass case will be
but one of the insignia of the doctor’s office—will be to that office
what the glorified bottles of colored water are to the druggist’s window.
It is these laboratories with their neccssarily large staffs of demonstra-

* An address delivered on the occasion of the laying of the corner stone of t;he‘
New Medical Building of the University of Mmhlgan, Axnn Arbor.
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tors and assistants which make the medical course so inereasingly
expensive, £o expensive that we cannot expect the siudent to pay the
fuil cost of his eduecation, even when a large proportion of the pro-
fessoriate give their ‘services for nothing or next to nothing—so ex-
pensive that we look fo the State or to private munificenes for aid
in building the laboratories or endowing special professorial chairs.

Were it not beiter done to spend less time and money upon all this
scientific work, and more time in the hospital wards and clinics? The
four years course is all too short even for a thorough hospital train-
ing. Once graduated it will Le at the bedside and in direct attend-
ance upon the sick that the physician will find his oceupaiion. Why
all this jnstruction in seience and not a thorough, and shall I say, old-
fashioned, practical training in the study of the treaiment of the'sick?

It is worth while pausing to answer these questions and this, not
only because incidentally our answers must bear upon and elucidatc
what is true cducatior, but also because I know—and you know—
that these very questions are being asked by not a “ew able and prac-
tical members of our profession. There is, I find, an increasing outery
on the part of many clinicians that the modern student is being over-
burdened with science, that, asked concerning any given disease, he
can discuss volubly its causation and the meaning of symptoms and
can test chemically and microscopieally the discharges which may be
sent to him, but when that same young graduate, or about-to-be-
graduate, comes opposite to the living and suffering patient, he shows
himself, not to mince language, an incompetent fool.

New I am, as some of you may know, no olinician; 1 am purely a
laboratory teacher; but as such 1 recognize that we should stirive 1o
answer squarely such questions and such objections. I feel assured
that they can be answered favorably, so far as regards the modern
laboratory training, and this being so, it is but right that I should
testify on bchalf of the faith that is in wus.

It will be seen that these .questions resolve themsclves into this—
Are we acting wisely in insisting upon a thoroughly good grounding
in the ancillary sciences, or wou]d we do better to insist less upon
laboratory more than clinical iraining? Thus, to- day, I would es-
pecially take up this matier of the methods of medical education, with

cspecial reference to the part which laboratory work should take in

the same, .

" What. is our- object, in.medical .education? - That™object is, 0" dei"
velop, or attempt to- develop the jdeal practitioner.: It is not merely
-to develop.a Iea.rned mian; but to develop one who shall so bear himgelf
in all his relations that he will be a credit to himself; his alma mater,
2

-
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his profession and his country; who shall e, in the first place, of the
greatest possible service to those of suffering humanity to whom he
ministers, and not only that, but shall be an influence for good iu
improving the conditions of life in the community in which he prac-
tices; who shall so minister ihat he aids and strengthens his fellow-
workers and raises the standard of our profession as a profession; who
shall add credit and lustre to the school which has produced him, and
lastly, who in all his relationships shall so bear himself that at the
end of the day’s work—as at the end of his life’s work—he shall feel
within himself that he has done his duty 10)a11y and has earned his
rest. ~

It is difficult to picture forth the 1dea1 practltloner, nor shall I
attempt it. TRach of us, I doubt not, has his own idea of that ideal.
In the words of Pythagoras, “ There are two things which must en-
noble Man. and make him to resemble the Gods—to know the Truth
and to do Good.” The ideal practitioner of all men, it seems to me,
most constantly attempts to exemplify this saying and to live the
noble life. High character, good manner and marked capamt) play
important parts in our ideal of what lie should be.

Now character, manner and capacity, each and all, are in "part
inherited, in part capable of acquirement. It is not given to everyone
o be, or to become, a capable and adequate physician; he only can
become such who is born to the work. In a recently published life
of Sir Benjamin Brodie, you will see this called in question. Brodie
is quoted with approval as stating that he had no interest in medicine
as such when he began his career as a student; he poeh-poohed the
idea as to their bcmcr any specidl call to our profession; all that was
necessary for success was a strong semse of duty. Possibly Brodie is
right, but I doubt it. Apart from the fact that while I freely admit
that ‘he was a most popular and most fashionable surgeon, he never
seems to me to have been quite the highest type,—something was
wanting in him,—my personal knowledge of those men whom I have
learnt to reverence as teachers or as colleaguea and of those who were
fellow-students with me, has abundantly convinced me that it is those
that have been kecenly interested in medicine from the start, who have
loved their work for that work’s sake, who now have made or are

making their mark; while those who have entered our profession pure-
ly to please their families have accomplished relatively little.  If
there be not a special call in the medical career, at least there must.
be a keen interest in our subject from the very beginning, for without
this it is impossible to undergo the drudgery of the earlier yeats of
{raining. '
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Something in the manner of the man, in his character and in his
capacity there must be from the start, and upon this we have to build.
And now as to the manner of that building. How, in the first place.
can we best develop character and manner? It has to be admitied
that our influence in the medieal school can only be indirect; we can-
not give special courses in these subjects. On the other hand the
university life is in itself the best training—the infimate contact at
the most susceptible age with those fellow-students leading high lives
and having high ideals and the keen but generous rivalries lead insensibly
to elevation of character and the development of good manners, which
after all are but the so conducting oneself as to treat others as you
would they should treat you. .

There is, however, a branch of good manners, if I may so term it,
especially pertaining to the medical man which is summed up in the
expression, “a good bedside manner.” It is possible, nay, I think pro-
hable, that we could do more towards the development of this: cer-
1ainly those of the old school possessed it to a far greater cxtent than
do we of modern days. In the old days of apprenticeship—by the
diligent, if unconscious study of the methods of onc good man, by
observing how he encountered his patients, how he led them on to
feel at ease and trust him and to unfold their tale, how he detected
the petty foibles of the patient and made use of the same in deter-
mining the treatment to pursue—the student undoubtedly learnt much
that was of very great use in successful trcatment. Now-a-days the
student has not this opportunity. He learns from many men and not
from one, he has time {0 note the idiosynecrasies of his clinical teachers
but little time to recognize and learn to imitate their greater gifts
and, among these, their art of influencing the patient. There is in-
deed so great a rush, so much to be accomplished in one short hour,
that the clinical teacher cannot bring to bear the fine art of personal
influence to its full extent; that requires time and leisurc, and these
are wanting. Again, now-a-days we are losing the art of good prescrip-
tion. We leave that to the wholesale drugglat and few I fancy,
trouble themselves now-a-days with regard to mcompahbles and to
the subtle hiding of the taste of nauseating drugs by suitable essences.
Still less do they trouble about so presenblng that the medicine be-
comes actually' attractive.

It may be that to-day we do not sufficiently recognize that there
is an art of healing, certainly, our course.is nof, ca.culatcd to;impress,
upon gur- studen'ts the: 1mportanee of t]us art v ) N =
true,’ which-is mechanjcal, we do regard; we tedceli ouf student~
example, how to “operate ; but even . here the ' modern - tendeﬁcy 15‘-
not so much to Jay stress upon the performanc;q of operations -as an
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art—the performance of artistic operations—as upon precautions’ to
be taken lest harmful processes occur in the wound after the opera-
tion has been performed. The art of operating, in fact, reached its
highest point before the introduction of ansesthetics and antisepties,
before the beginning of the scientific period, when students and prac-
titioners stood round the operafor, watch in hand, and timed the num-
ber of seconds taken to accomplish a major operation, and marvelled
at the sureness of the cut. :

We could -do more to elevaie this art of healing, namely, in training
our students how to approach the patient, and how, giving him confi-
dence, to gain that patient’s trust in the man and in his methods which
ig so important a factor in the cure of many conditions. As Dr. Osler
wrote in a late review upon medicine in the last century, “Faith is
the great lever of life, without it man can do nothing . . . .
Faith in us, faith in our drugs and methods is the great stock in trade
of the profession . . . . it is the awrum polabile, the touch-
stone of success in medicine. As Galen says, ‘ Confidence and hope
will do more good than physics—he cures most in whom most are
. confident” . . . . Taith in the gods or in the saints cures one,

faith in little pills another, hypnotic suggestion a third, and faith in
a plain common doctor a fourth.”

It is by our manner and bearing very larcrely that we become capable
of instilling this faith. There is no need for us to shut our eyes to
the fact that many of what the laity regard as our most marvellons
successes are not ours; when others would praise us our cry should often
be “Non nobis Dominie, non nobis,” the good results, so far as they
are due to us, being, not the result of cur l\nowledge, hut of our power,
in part inborn, in part acquired, of impelling trust and confidence.
To a larger exient they are due to the state of mind of the patient,
to his state of preparedness to be influenced, and our drugs, it must
be remembered, have more than a pure pharmacological action. ¢ The
time-honoured 'potion carries with it the undying power of the medi-
cine-gods and the medicine-man, of Fairyland and of the witches, as
real as ever . . . . The calamity came from the unknown and
they will have help from the unknown.”

But, after all, the mere knowledge of the art of healing does not
make the physician—certainly it does not make the ideal physician.
and as to faith—well, there is an old-time controversy copcerning the

* There are' few more delightful essays than those of Moxon, of Guy’s, and I
would advise all who have not done so to.read and enjoy his * Pilocereus Senilis.’
But I warn you they are delightful to the extent that they are masterpicces of
genial cynicism, exquisite language, wilful contrariety and brilliantly inaccurate
reasoning. .
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value of faith without works. Given Art of healing and Faith in the
healer I would ask you to compare the status of jour profession in
the 18th and ecarlier centuries with its status now at the beginning
of the 20th. Omne need but study 17th and 1Sth century literature
to discover that in those days the typical physician was not delineated
in a manner that is pleasing. In- that literature he is depicted as
pompous, formal and insincere, accustomed to hide his ignorance of
ihe nature of disease in a cloud of high-sounding words; accustonied
to veil his ignorance of the cure of disease by inflicting upon the patient
medicines compounded from an appalling number of drugs on the
off-chance that one or other of the many might prove efficacious.
Rarely is he depicted as a disinterested seeker of the truth, the friend
and counsellor of the family, the man ready to sacrifice time and him-
self in order to aid in.effecting ,cure. And yet all this time the art
of healing was especially studied, and manner was regarded as the es-
sential for success. If our status and the popular estimation of our
profession have risen during the last century it is not because we have
improved in these matters. On the contrary, as I have pointed out,
we have as a body deteriorated. It is hecause we have developed the
science of medicine, hecause,. now-a-days, we are not or would not be
empirics; it is because all through this last century we have striven,
to an extent never before known, to comprehend disense, to scek out
its cause, to understand the meaning of symploms, to develop a sys-
tem of rational therapeutics, so that mow over and above profound
acquaintance with the art of healing what leads to the production of
the ideal physician is a knowledge of the science of medicine.

Do not, in the first place, be misled by those who, like Moxon, deny
the existence of a science of medicine. Of course there is a science of
medicine just as there are other biological sciences. One might as
well say that there is no science of astronomy, because if one analyses
the work of the astronomer it is but the combination of physical and
mathematical observations. And this science of medicine consists in
the close observation of the facts of disease and of its cure, in the
correlation of those facts and the systematizing of the same, with the
deductions to be drawn from such correlation. Over and above every-
thing therefore.we in our system of medical education have to evolve
the man of scientific training and possessing the habits of scientific
thought. o ’ .

Now the education which shall evolve the man of science is-alto-
gether different from that fitted to develop the literary man. or so-
called man of culture. As Huxley remarks in one of his Lay Ser-
mons: “In the world of letters learning and knowledge are one. and
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books are the source of both, whereas in science, as in life, learning
and knowledge are distinet and the study of things, and not of books,
is the source of the latter. All that literature has fo bestow may he
obtained by rcading and by practical exercise in writing and in speak-
ing; but 1 do not exaggerate when I say that none of the best gifts
of science are to be won by this means. On the contrary the great
benefit which a scientific education bestows, whether as training or
as knowledge, is dependent upon the cxtent to which the mind of the
stndent is hrought into immuodiate contact with facts, upon the degree
to which he lefuna the habit of appealing directly to Nature and of
acquiring through his senses concrete images of those properties of
things which are and always will be but approximately expressed in
human language.”

But to this extent this scientific man is hke the literary, that he
requires to use the same instruments for thought and the expression
of thought; both require to be so trained that they can know how to
nse with facilityj:ithe tools of intellect and of thought;—reading. writ-
ing and ciphering. And here let me say that a painful experience
of examination papers convinces me that the majority of would-be
medical students on this continent, both American and Canadian,
have not been trained in the use of their tools, I am rejoiced to learn
¢ince T have been here in Ann Arbor that this statement does not
apply to the majority of the medical studenis of the University of
Michigan, and that the general school training of this State is, judging
from its results, excellent. But speaking for medical schools in gen-
eral it las to be confessed that a miserable proportion of our men
ceme to us able to express themselves lueidly, to place upon paper
a well-connected train of ideas. The majority are hui capable of jot-
ting down correctly bald facts in indifferent order, while many cannot
even jot down these facts grammatically. I hear much the same com-
plaint about the ordinary run of English medical students.

There is something woefully wrong in our common scheme of pre-
liminary education, and I am inclined to think that the official scheme
of education is wrong in this, that it is a system of cramming in in-
stead of one of “drawing out,” a system of supply of facts instead of
heing one of training in the application and the wutilization of fact-.
In place of a thorough iraining in the aforesaid tools our youth is
led abundantly on a multiplicity of subjects and then, if I may venture
to quole a very well known English physiologist, is “expected to pass
a copious examination.” The examination isystem almost of neces-
sity calls for the exhibition of facts instead of the application of the
same.  While further. our present system, perhaps rightly (though I
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think to too great an extent), instils into the mind of the learncr a
reverence for authority—such and such a textbook is to be used. such
and such a statement or statements are contained in that texthouk
and have to be known, such and such statements therefore arve io he
regarded as essential and correct. Thus it is that the student entoers
u];on his career at a medical college with a profound belief in authority
and a disposition to accept what he finds stated in textbooks as au-
thentic and as, if T may so express it; “necessary to salvation.” ITe.
is prepared to have his thinking done for him by writers of textbooks
and by his lecturers; he is whelly unprepared to think for himself,
or il he does think for himself his thought and his theory is based,
not upon what he has himself ohserved. not mpon facts which are
known by him to be faets, but upon what he assumes to he facts.
To such an extent is this the case that, tell the commonplace younyg
student that there is a murmur to be heard over an aortic cartilage -
and he will hear that murmur although it is non-existent, tell him
that there is no murmur present and he will mistake a good hard blow-
ing murmur for the ordinary heart sound.
“Though Man a thinking being is designed,

Few use the great prerogative of Mind;

How few think justly of the thinking few.

How many never think who think they do.”

Do not mistake me and imagine that I mean to indicate that the
medical student at the start is less thoughtful than the ordinary man;
1 do not mean any such thing. But I do mean that in our course of
medical education we in general have to hegin to teach our men to
think, to make them think for themselves: to make them ohserve facts
and prepare them to reason sensibly and logically upon these facts.
Only by doing this can we hope to develop men of resource. men
capable of treating each case that comes before them in a sound and
scientific manner. Tt is not possible for men to sueced by committing
to memory descriptions of disease, remembering such descriptions and
recognizing that a given case which presents itself to their notice
tallies entirely with the description in ihe textbook and consequently
is to he treated according to the methods laid down by authority. It
is futile also for.men to imagine that by walking the hospitals they
will in the course of two or three yvears gain so full a series of mental
pictures of disease that in practice all that is necessary is to remember
these pictures in order to make accuraie diagnoses and. remembering
likewise the evact treatment given in the hospital to similarly treat
their cases with success. I do mot sav that such memories never
avail: of course they do; they are time and again serviceable. But this
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may surely be laid down, that each case carefully studied is found to
present divergences from the type; each case is different from every
other one, and so can only be conscientiously treated by the appre-
ciation of those differences and suitable modification in treatment,
that is by ihe application of thought. As in physiological experiments
every slight modification of the factors involved modifies the result,
so in the attempt or experiment to heal or alleviate discasc. To ob-
tain the right result the factors imvolved must be understood and
the variation in the factors involved maust be taken into account. And
o appreciate the working of the different factors the student has to
know the main laws of physical and chemical science, because at bot-
iom all the phenomena of life, whether healthy or diseased, are chem-
ical or physical. e has to be acquainted with Biology and the main
laws governing living and sentient as distinet from non-living matter;
he nmst have a broad grasp of Physiology and of the functions of the
normal and Fealthy organism; he must be acquainted with the strue-
ture of the body and with the finer structure of the wmore important
organs so that he may obtain a clear mental view of what happens in
those organs and of the effects of disturbed activity; or otherwise, he
must comprehend Anatomy and Ilistology. Further, he must have a
knowledge of the main causes of disturbances of function of the body.
of the canses of discase; of the main processes of disease, so that re-
cognzing the existence of these processes he may know their mcaning:
and of the main results of disease, so that he may understand how to’
cope with or alleviate these results. Using drugs and other methods
of cure he must know how these influence the organism so that he
may be enabled to use {them with due effect; or otherwise, he must have
full instruction in Pathology and Pharmacology.

Lastly, the doctor’s funclion in- society is not merely that of curing
-discase but embraces also the higher and self-denying duty of employ-
ing all means in his power to improve the health of the community
in which he finds himself. e must be familiar with the main facts
of Preventive Medicine and Sanitary Seience.

No man can think honestly or deal honestly with facts however much
he o desires to do, until he reaches this stage, the stage of being pre-
pared to.accept authority only so far as himself testing, or having at
some previons period tested that authority he finds it to he correct.
And so it is that to gain properly a knowledge of all these matters and
{0 use that knowledge when gained. the direet study of natural pheno-
mena becomes essential. Herein lies the ‘value and here the need of
Iaboratory work for the medical studeni.

And thus it is that for the instruction of our students we must have
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good laboratories in order that they may not mercly have a hook know-
ledge of the laws and of the basal facts of life (which are the laws and
the basal facts of operation in and determining the course of disease),
that they may test ihose laws and see their operation, that they
may have a personal intimate knowledge of their own that these things
are and have their definite effects, that they may observe the correla-
tion of facts and having personally tested this corrclation may reach
the stage in which they may from known facts learn io argue aright and
¢ain the habit of independent and well sustained thought. And it
i= when the student has reached thiz stage that he is in a position to
cain full Lenefit from his work in the wards, that he becomes capable
of studving rightly the individual cases which come befors himm. Do
not Jet it be thought that I am here for a moment attempting in any
vay to depreciate the value of clinical work in the education of our
students. On the contrary, that is the supreme poriion of the medical
iraining for which all the rest is preparatory. Rather, for myself. I
wish to see that training more thorough, to see the siudent permitted
in a greafer extent than he is in most medical schools 1o undertake
full study at the bedside, and for ihis reason I am against what iz now
spoken of as the Harvard method, that of giving to the siudent his-
tories of cases and from the symptoms noted in those histories asking
him to work out the nature of the disease and course of treaiment to
pursue. For, if such a system, admittedly atiraciive and of some value,
hecomes at all general, the infinitely more valuable training to be ob-
wined from the study of the patient himself, iz lable 10 be replaced
or not ‘striven affer. The student needs every particle of clinical irain-
ing that we can give him, but this training should come more towards '
the end of his course, or rather should come when he has already had
a sound training in scientific methods, and as I sav. above all in the.
habiis of scientific thought. ‘
) * % * * » » = "

There is, lastly, another aspect of ihe laboratorr which must assaredly
be taken into consideraiion, I mean the laboraiors as a cenire for
medical research. Locally, having regard for our own institutions, and
here T speak not merelv for the teaching siaff of such instituiions but
in reference io-the governing bodies direciing these insiiiutions, the
neads of our siudents of necessity oceupy a first place in our ihoughts
and call for our first consideration. That which is alwars hefore us,,
is how besi to minister to them and o make our feaching & suecess.’
Almost inevitably therefore we are api o overlook {o some extent, the
importance of research in a unjversiiv. .

And yét for the abiding repuiarion of the upiversity, in order that
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its fame he not merely a local matter but be spread far and wide, and
that the influence may be felt in countries far remote and even among
people speaking other languages, the ordinary teaching is of relatively
slight importance, research in its laboratories and in the clinics at-
tached to the University is of prime importance. And here, to be-
come personal,, let me tell you that years ago in the ecarly cighties, when
I was a young graduate in Cambridge, England, when I never thought
that one day I should be established upon this Continent, and should
find myself addressing you, I knew and I respected Ann Arbor. I
knew nothing as to the large size of your classes, nothing with regard
to the quality of your teaching, nay rather, the very name gave me an
idea of the university as a small rather idyllic community situated in
some litile country iown; certainly I never imagined that this was a
State University giving a free education to all those born within the
State and showing themselves capable of benefiting by the wide bene-
ficicnce and liberal forethought of your State Government. But I knew
Ann Arbor from my interest in the researches of one of your professors,
now no longer with you; I refer to Professor Sewall. And, if those
researches made a name for him, they also made your University to be
known favorably as a centre in which good work was being carried on,
as a place where there was a high scientifia spirit. But a year or two
later when I came across the rescarches of your Dean, Dr. Vaughan,
those drove home and strengthened my first impression of Ann Arbor.
And indeed, when we come to study the history of the development
of universities, we find that they were established originally, not in
order to accord the elements of a gencral liberal education but for the -
prolonged study of professional faculties by men of riper age. It was
thre Church of the middle ages which in its various conventnal and
other 'schools gave the clements of a liberal education. Men camec to
Bologna, the first great university, for special study in law, they went
to Salerno for special advanced study in medicine, and only second-
arily did the great old universities of Bologna, Paris, Oxford. Cam-
bridge and Lhe vest, hecomes centres at which a general liberal educa-
tion was afforded. That they should have beceme such was perhaps
inevitable, that che ‘teaching of those requiring an ordinary degree
should replaee what T may term advanced work, was, it may he. a ne-
cessary evolution.  Even now, in our old English universities we
distinguish traces of this carliest order of affairs; the general teaching
of students is still very largely left to the eolleges. which were and are
voluntary associations established within the university and originating
primarily very much as the fraternities have originated in our American
TUniversities during this last century, namely. as a result of the desire
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of students coming from certain distriets «r kaving special sympathies,
10 band themselves together. The university it is true atfords exawmina-
tions to those thus taught in the colieges, but the prefessors still to
a very large extent are supposed to be engaged ju advanced work and
in helping advanced students. Bue it has to be acknowledged that the
colleges have gained the pre-eminence and in the minds of most con-
stituie the university. :

Inevitably as students flocked 1o a university, the universities
heeame popular.  The teaching of ordinary students in the more
clementary work for the arts or professional courses came fo the
fore {herc and elsewhere, and thiz to such an extent that the
primary function of the university at the beginning of lasi century,
had, save in Germany, been very largely forgotten. 'The German uni-
versities, despite the troublous times, the wars and the poverty of the
people, or indeed, it may he largely because of the {roublous times clunyg
to the earlier conception of their functions. For the number of univer-
sities heing great, as the number of studenis became small in consequence
of the diversion of the encrgies of the youth to the army and to making
suflicient to earn & living, the stafls turned to and continued at ad-
vanced work. The consequence is that, small and large. the German
universilies have become famous throughout the world for the advances
made in science throngh the researches of their staffs.

Now-a-days, we in America are coming to recognize fully the advan-
tage to the community at large and to the universities themsclves of
accomplishing this higher function and of encouraging rescarch. If
any university is to take first rank it must afford opperiunity for thise
properly prepared, to undertake rescarch work in properiy appninted
labonatories, and according to the encouragement given in such re-
scarch so will he the reputation of the university.

T {ecl, though, that I need scarcely make those remarks here in yowr
midst, for you in Ann Arbor have taken a foremost place an this Con-
tinent in recognizing the value of research and. through the obscrva-
tions of vour Staff, it iz no false praise to state that vou have gained a
reputation altogether in excess of the importance of Ann Arbor a- a
city, altogether in excess of the size of your university. the number
of your students and the extent of vour equipment, large as these are.
As coming from outside. and indeed from another country, let me teli
you that there is no State university that has the same reputation as have
You, nay. more. that among those interested in medical science you takea
stand equal with far.olderand far wealthier institutions. and - thisletaid .
repeat. not hecause we outside know vou and the uniform execllencé of
Your ordinary gradnates—we do not come across those ordinary graduates
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to any extent—but hecause we know and appreciale the work and the
writings of Cushny, Dock, Huber, Nancrede, Novy, Vaughan, McdMur-
tich and Warthin. 1 here mention just the names that come 'to my
mind and I am careful to mention them in alphabetical order. lest put~
ting them. in any other I should offend against the laws of local pre-
cedence. In short, we know your stafl as a remarkable hody ol men
who are doing as much or more thanfany similar body Lo advance the
reputation of American Medicine. ‘

And how that reputation has advanced during the last few years!
The advance, it is true, has iz part been in the domain of pure clinical
and surgical work. American surgery, gynmcology, piediatrics and
orthopaedics stand well in the forefront of tho like specialtics in the
rest of the world, hut the great burst of hrilliant reputation has come
within little more than a decade—the hrilliant ohservalions upon pan-
creatic discase and its causation beginning with Itz of Boston and
culminating with the remarkable studies of Flexner and Opic; Welch
and Flexner’s researches upon e¢mphysematous gangrene and its causes;
the great studies of the Boston School upon epidemic cerehro-spinal
meningitis and diphtheria; Councilman and Tafleur’s classical obh-
servalions upon amcehic dysentery with Flexner’s more recent observa-
tions upon other forms of tropical dysentery; the Baltimore observations
upon malaria and typhoid ; Macallum’s remarkable and carefully worked
out discovery of ihe existence of a sexual process, in what we may term,
malaria in birds, which led up to and made possible the full understand-
ing of the life cycle of the malaria pawsite; Gilchrist’s discovery of
blastomycetic dermatitis; Herter's work upon metabolism, and the
most recent and admirable work upon the mode of propagation of yellow
fever by Read and bis associates—all these are but a few of the great
medical works of the last few years, of which the foremost medical
community might wéll be proud. And all these are the result of labor-
atory and post mortem room research.

We can, I firmly helieve, affix a daie to the beginning of this verit-
able medical renaissance; it dates from Newall Martin’s appointment
as Professor of Physiology at John Hopkins and from his pregnant
enthusiasm in physiological experimeniation. His work, ably seconded
later by Welch and Osler, has had the greatest influence in stirring
up the love for medical research throughour this Continent, and already
so promising are the results that that seems to have been a safe pro-
pheer fo which Osler gave utierance lasi vear in London, that at the
raie of the present advance of medical science in America, ii will
not be long before the medical centre of graviiv erosses the Atlanfic
and is to be found on this Continent.
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Let me congratulate you in Ann Arbor that you have recognized
these things and that you are worthily preparing yourselves to keep in
the forefront of medical education and medical research. May the
buildings which are now growing up day by day be the centre for
much sound work and observation and discoveries, which shall lead to
the relief of suffering humanity and which, doing this, shall carry the
name and the reputation of your umiversity to the uttermost ends of
the carth.



TIIREE CASES OF ECLA\[PSIA IN W HlClI TlIT COXVUL-
SIONS WERE PROMPTLY ARRESTED BY A HYPODER-
AMIC INJECTION OF VERATRUM V1IRIDE.,

BY .
A. Lapraory SyrtH, B.A., M.D.,

Professor of Clinical Gynacology in Bishop’s University, Montreal, and Professor
of Surgical Diseases of Women in the University of Vermont, Burlington ;
Surgeon in Chief of the Samaritan Hospital for Women, and
Gyneecologist 10 the Montreal Dispensary.

Cuse 1.—MMrs. 1., 22 years of age, consulted me at my office on the
22nd July, 1901, stating that she had nearly died from puerperal convul-
sions a year hefore, and as she was now three and a-half months pregnant
wiih her second child, she wished me {o take her case in hand so as to
save her, if possible, from having them again.  On further inquiry 1
learned that about the end of the cighth month of her first pregnancy
she had been having severe headaches and loss of vision for some days,
when she suddenly took convulsions. A neighbouring doctor gave her
chloroform as long as he could, and ihen he called a confrere to relieve
him, and between the two of them she was kept under chloroform {from
G a.am. one day o 2 a.am. the next, when they called in a specialist, who
lost no time in performing artificial delivery, soon afier which the con-
vulsions entirely ceased. A friend who was present most of that day has
sinee told me she had bctwecn fifty and sixty convulsions, notwithstand-
ing the chloroform. -

On examining the urine I found it absolutely free from albumin, hut
very acid, and her howels were rather constipated, so I gave her an alka-
linc mixture with a laxative. She then felt very much better, and T did
not see her again until the 22nd Scpt., when she complained of fecling
very badly, and on examining the urine I found it loaded with albumin.
She started the alkaline mixture again, and I did not see her till the 28th
Oct., when I was called to her house at night, and found her almost
blind, with a terrible headache and vomiting persistently. T.at once
administered a half-grain hypodermic of morphine, and gave her an
enema of one pint of salt solution, which was to be wepeated every two
hours during the night in order to wash ont some of the poison from her
blood, as well as to satisfy her thirst due to the vomiting, which had
been going on all day. I was called again at 2 a.m., but before I could
get there she had had five conv ulsions. Another hypodermic was given,
and as soon as I could procire some tincture of veratrum viride T
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reiurned and gave her a hypodermic of {wenty-five minims, the whole
syringe full. She had had two more convulsions while 1 was away geiting
the veratrum, and she had the cighth about eight minutes afterwards,
but she had no more after that one. During this eighth convulsion 1
took her pulse and it was so full and strong that. I casily counted one
hundred and cighty, but inside of a quarter of an hour it had come down
to one hundred, and when I returned at eleven o'elock ihe same forenoon,
it was only fifty-six and quite soft. The vomiting was stopped and she
‘could sce me distinctly, hut the headache persisted.  Her friend had
faithfully continued the normal salt enemas, so that she received and
refnined over a gallon in sixteen hours. The third day when T made my
visit she appeared to be as well as ever. I took some of ler water and
found only half as much albumin, but I did not require {o sce her again
until the Sth November, when she called at my office. | T drew some
water with the catheter and found less than a quarter as much alhumin.
On the 13ih November she had {wo or three lakour pains and was deliv-
ered of a dead and macerated feetus without the slightest bad symptoms
since, now two weeks ago. When scen on the 27th November she was
busy with houschold duties. ‘

(fase 11.—This patient was a primipara about seven months pregnant,
who, without a moment’s warning, went into one convulsion after an-
other. When T was called in the middle of the night she was almost
Wack in the face and her pulse was uncountable hut very fast. T at once
did what I could do most quickly, gave a hypodermic of morphine and
atropine.  As there was no cessation of convulsions at the end of ten
minuies, T removed a pint of blood from her arm, with the result that
the hreathing became less stertorous and her colour a little hetter; but
she kept on having convulsions about every quarter of an hour. As
quickly as I could get it, I gave twenty minims hypodermically of fluid
extract of veratrum viride and within ten minutes she was resting’
quietly with a full slow pulse, and did not have another convulsion.
About twelve hours after the first convulsion she was prematurely dcln-
ered of a dead child.

Case III.—About two months ago a well-known practitioner called me
in consultation by telephone on a case of peurperal eclampsia in a primi-
para who had been delivered four days before. During the four days
previous to his calling me up the woman had had about twenty convul-
sions, in spite of, having taken three hundred grains of chloral besides
half a grain of morphine. He had called in two physicians, who agreed
that her.condition was dererate. her pulse being 180 and sheiiwas quite”
unconscious when he rang me up. T recommended a hvpodermxc injee- -
tion of twenty minims of veratrum viride, to be repedted every four .
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hours until the pulse came down to normal.  On making enquiries of
him four days later, he said the veratrum acted like a charm in stopping
the convulsiong, but it nearly killed the woman. On making closer
investigation it came out that she had had the above mentioned large
quantity of chloral, so that I told him that I would raiher blame the
chloral for the patieni’s pulse disappearing ; for in case T., which had
no chloral, the pulse was first raie after twenty-five minims of the tine-
ture. In case I. there was one convulsion elcrht minutes after the hypo-
dermic of veratrum, presumably before it had had time o get into the
blood, hut there was no convulsion after it was administered in the other
two cases.

In the first paper which I had the honour of rcading hefore this
sociely, iwenty-lwo years ago, on sixty cases of chorea seen at the East
London Children’s Hospital under Dr. Eustace Smith, I" pointed out
that incodrdination of movements was due to anmmia of the brain, and
more particularly of the corpus striatum and optie thalamus, and Reamy,
in his classical paper on the treatment of puerperal eclampsia bhefore
the American Gynecological Sociely in 1895, said “ No doubt the acute
cerebral anwemia, upon which the eclamptic attack immediately depends
in a majority of cases, is due {o cerebral vasomotor spasm, and this is
due io toxeemia, and the toxmmia to cell activity of the mother and child
in utero. The accumulation of these toxic products can only be pre-
vented by securing activily of the kidney, skin and bowels.” Lusk, who
opened the discussion, entirely coincided with this view of the pathology.
There seems to the writer no better way of inereasing the flow of urine,
and with it of toxines through the kidneys, than by giving copious enemata
of salt solution by the rectum, more especially when the woman eannot
absorb any by the stomach, on account of the vomiting. This was done
in case I. 1o the extent of one gallon in sixteen hours. But in the mean-
time we want something to stop the convulsions, and it scems that
nothing could be more cvident than the promptness with which they
were stopped by ihe veratrum in these threc cases, there having been
none in two eases, and the last convulsion taking place eight minutes
after the injection of {wenty-five minims of the tincture in the other
case. Prof. H. C. Wood, after careful investigation, informs wus that
“veratrum lowers the pulse-rate, both by a direct action upon the muscles
and by stimulating the inhihitory nerves. It diminishes the force of the
heart beat by direct action on the cardiac muscle and produces a gencral
vasomotor paralysis.” Vertarum not only stops convulsions, but it pro-
duces copious diuresis and diaphoresis. Why it should do the.former,-
when digitalis, which is one of the best of dmretlcs, is supposed to act,
by a contrary process, namely; by increasing arterial tension, is explained
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by Prof. McCorkel by the veratrum overcoming the spasm of the renal
vessels, which is even worse for the excreting process than low pressure;
for with arterial spasm no urine can be excreted at all. This will also
explain why many cases of eclampsia have been observed when there was
no nephritis or at least no albumin in the urine ; there was {unctional
insufficicney rather than any organic discase of the kidneys. I have
certainly noticed in all my cases that the urine passed by the woman just
before or just after the convulsions was so insufficient in quantity in pro-
portion to the solid matter it contained that on cooling without hoiling
it almost became solid owing to the precipitation of urates. MMy last case
had Dbeen vomiting all day, so that no water conld get inio her bloed,
while the manufacture of poisons never stopped for an instant. So
that one of the first things to do after administering veratrum is to start
the rectum to work absorbing pints of salt solution. As Reamy has
pointed out, veratrum possesses a great advantage over hloodletiing in
that, unlike the latter, it leaves the patient none the worse after the de-
presing cffeets of the veratrum have passed off. Nor need we be afraid
to give a syringeful of twenty-five minims of the tineture, for in one of -
Reamy’s cases to which he was called by Prof. Taylor there were given
hypodermics of fifteen and fifteen and twenty minims, or fifty minims in
all hetween a quarter to five and a quarter past six the same afiernoon.
The pulse fell to twenty-six at seven p.m.; rose to thirty-two at eight;
to forty at ien p.m., and she made a good rccovery. Morcover, we have
in morpliine or opium by hypodermic injection the means of quickly re-
moving this alarming symptom. This is fortunate, because the opium
itself is a pretty good remedy for cercbral vasomotor spasm, and the
writer will in future, as he did in his last case, employ the mixed treat-
ment and then wait at least an hour before repeating them, and only
then if the convulsions have not heen stopped. TIn that ease the pulse
had fallen in an hour from 180 to 100, and eight hours later it was
fifiy-six.  In view of the satisfactory results in these three cases I must
revisc the opinions expressed in a paper before this societv ten years ago,
in which T reported all the cases of eclampsia T had had up to that time,
and in which I advocated bromides and chloral for the nervous symp-
toms and the speedy emptying of the uterus for the relief of the kidneys.
As regards bromides, I now agree with Edward P. Davis when he says:
“No greater mistake can he made than to treat these patients with brom-
ides, as is often ‘done. Rest and increased exerction have invariably in
my experience resulted in_the disappearance of the symptoms.” As.
regards chlorl, i beheve that many patients have died from it- -whose
deaths were' attributed to other causes, and I mow very rarelv use it.
With regard to the immediate evacuation of the uterus, Lusk said at the

3
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1895 meecting of the American Gyneecological Society: “ My own experi-
ence is important chiefly in the line of speedy evacuation of the uterus.
My experience has been that patients having puerperal eclampsia after
the seventh month almost invariably die under medicinal treatment, and
it has led me to adopt the method which seems to be becomm«r the uni-
versal practice, of emptying the uterus as soon as possible.”

The writer, who followed Lusk, said: “I hope the general tone of the
discussion will be in favour of the carly emptying of the uterus when-
ever we feel that there is the slightest danger of pucrperal convulsions.
Whenever the urine is very much diminished in_ quantity and loaded
with albumin, I think that it is almost criminal for us to remain idle
until the kidneys have become permanently injured, when we possess the
means of saving that woman’s life.”

But if veratrum continues to give such remarkable results, I will have
to take back what T said before this society ten years ago, and at the
Gynwxcological mecting five years ago, and advocate leaving the uterus to
deal with the feetus as it deems best, which generally proves to be an
casy natural delivery of a dead child. An accouchement force is always
a misfortune for the woman, and if we can stop the convulsions with
veratrum and get the kidneys to work with salt solution per 1ectum, 1t is
better {o leave the delivery 'ro nature. :




APPENDICITIS SIMULATING TTUBAL GEST:\TJ(');\'.- B o
" E. R. Sucorp, M.D.,
, Reqdenr, Ph)sxcxan, "\Xontrenl Geneml Hospital.

Mrs. S., aged 24 years, married, was seen in conaulmt!on on Tues-
day, August 20, 1901.

Complamis.-—Swellmg in the right side of the abdomen.

Personal Hislory:—Patient has heen married between two and three
months and had always enjoyed the best of health, both before and
after marriage.

She menstruated in normal course of events one week after marriage;
the next period was missed. She had never had any cough, expectora-
tion, pain in the chest, or other symptom of pulmonary discase, nor
had she any abnormal sympioms connected with the generative system.

Family ITistory'—Nothing of interest; no fubercular history.

Present Illness:—One weel\ after the date of the usual menstrual
period which had been missed, she was suddenlv seized with violent
sharp, “cutting” p‘uns across the lower abdomen accompanied by a
feeling of weakness, so that she could hardly get home from a nemh-
bour's where she had been visiting, a distance of onlv a block. Ar-
rived at home, she applied hot fomentations and went to bed. The
next morning she was seen by Dr. Bier and had a temperature of
99° F. This morning she passed a small quantity of blood per vaginam
"accompanied by a small piece of membrane, vouched for by the doctor.
There was now but slight abdominal pain, but some tenderness low
down in the pelvis; no rigidity or distension, and no tenderness at
McBurney’s point. No mass of any sort was found.

During the next ten days the patient kept to her bed and the “sore-
ness” gradually disappeared, but as it did so she herself was able to
outline a mass in the lower ahdomen. Dr. Bier was away at this
time, but on his return on the tenth day he could easily outline the
mass, apparently situated deep in the pelvis and easily palpable per
vaginam. It was but slightly tender. Temperature and pulse normal.
Commfr to the concluqon that he was dealing with an extra-uterine
ve~tatlon. he asked me one week later to see the patient with him.

Present Condition ~—Patient is a well nourished young woman who,
however. says =he ‘has lost weight.rapidly during her illness. Tempem-
ture, 98 3-5° F." Pulse, ¥0." Respirations, 24. '

Respiratory svstem normal.
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Circulatory system normal. ‘ ,

Gastro-intestinal system. - Appetite good, bowels constipated.

Abdomen:~—Inspection. No distension, surface quite uniform, and
no discolouration. ‘ ‘

Palpation. Beginning one inch to the right of the middle line
just above the symphysis pubes, and running outward and upward
just internal to Poupart’s lignment was a cylindrical mass three inches
long and one and a-half inches broad. It was hard and insensitive
and quite dull on percussion. No mobility was evident from external
expmination. '

Generative system:—Perincum well preserved; cervix pointing dis-
tinetly to the left and uterus also pushed to the left; os soft and patu-
lous. Fundus in normal position, being distinetly palpable just mesial
to the inmer end of the tumour. In the site of the right ovary and
running down to the vaginal vault was a hard mass, which by bimanual
examination could be slightly inoved forward and backward and was
directly continvous with the mass felt externally. Left appendages
normal. The uterine arteries could be felt pulsating in the vaginal
vault much more plainly than usual.

Differential Diagnosis:—Three conditions appeared to me o be the
most probable:—(1) A tubal gestation which had primarily ruptured
into the broad ligament. (2) An appendix abscess. (3) Suppurative
salpingitis.

Considering (1) the absence of tenderness and (®) of fever except
at the onset; (3) the situation of the mass, which was much lower than
the ordinary appendix abscess, and (4) the history of passage of mem-
brane; I considered the first condition as most probable and advised
laparatomy for removal of the gravid tube.

The Operalion was performed by me at the John IL Stratford Ilos-
pital, Brantford, Ont., on the sccond day afterward by incision in the
median line under ether anmsthesia, and, to my surprise, the uterus
and both appendages were perfectly normal, other than for the pre- -
sence of a very small pedunculated subserous fibroid about the size of
a bean which prejected from the posterior aspect of the fundus. The
mass was situated immediately above and surrounding, but not ad- :
herent to, the right ovary, and it was composed of the appendix
sloughed off for the lower third, surronnded by the omentum and with -
five inches of the small intestine closely adherent to the mass. .

The adhesions were- carefully separated; the omentum, which was .
of a livid hue, ligated off; and the appendix, of which the proximal °
two-thirds was greatly distended by hard [recal concretions, was ligated
and removed. A small frecal concretion.about the size of a hean was |
found lying free in the sloughed off extremity of the appendix.
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The patient made an uninterrupted Tecovery until the seventh day,
when a fmcal fistula formed which, howerver, soon closed. Menstruation
quite normal in character commenced on the fourth day after the
operation.

December 1, 1901. Patient. says she never felt better in her life
and has gained about twenty-five pounds since her operatinn.

Tn reviewing the facts of the case, the most probable explanation
appears to be that there is in reality an intra-uterine gestation which
had been interrupted, reflexly or otherwise, by the inflammatory con-
dition of the vermiform appendix. This supposition hest explains the
absent menstrual period, the passage of membrane, the patulous con-
dition of the os uteri, and the concomitant tumour formation. | per-
haps owe an apology for offering a report of such a common condi-
tion as acute gangrenous appendicitis, bur the chajn of symptoms |
pointing towards the diagnosis of tubal gestation was o strong that
it rendered the case of interesi more from the standpoint of diagnosis
than from that of the exaci pathological condition which was fipally
found to be present. Iy thanks are ‘due to Dr. Lockhart for much
kind advice in preparing the report of this case,




TWO CASES OF ECTOPIC GESTATION.
BY
R. E. WeBsTER, M.D.,
Gynaecologist to the County of Curleton General Hospital, Ottawa.

(lases of cctopic gestation arec so commonly met with in the larger
gynacological clinies as to be uninteresting except for some unusual
circumstance. The two following cases occuring in the gynacological
gervice of the Connty Carleton General Hospital during the last year
are inferesting.  Case No. I., on account of the early diagnosis and re-
moval, due to the intclligence of the patient and the promptness of her
family physician in diagnosing the case and calling in the specialist.
Operation was performed at the eighth week and removal was accom-
plished before the patient had suffered any severe hwemorrhage, a re-
sult unfortunately uncommon in the practice of the gynacologist.

Case No. II. is interesting because of the unusual absence of subjec-
tive symptoms, there being practically none, the only apparent trouble
complained of being menorrhagia and pelvie tenderness. No decidual
membrane was passed, 1o the knowledge of the patient or her physi-
cians, there heing little except the physical examinations to indicate
the serious conditions present. This case is also interesting owing to
the large amount of hamorrhage which had occurred, apparently very
slowly, causing no great shock or any attack of syncope, and in fact
very little trouble to the patient other than anemia and lassitude.

Case No. T.—Mrs. B., patient of Dr. R. B. MacKay, Manotick, Ont.,
xt. 80, primipara, formerly a trained nurse (which accounts for her
carly recognition of an abnormal condition of her menstrual flow), gave
a history of a perfectly regular menstruation before and after herdmar-
riage (married two years) until six weeks previously, when she ran over
her time two weeks, then began to have an irregular flow with slight
pain in her left side at intervals; pain was never severe, however. Dr.
MacKay, on being consulied, suspected extra-uterine pregnancy, and
after examination, made a diagnosis of left tubal pregnancy, calling me
in to confirm the same. !

The pelvie examination showed the uterus normal in size, a slightly
bloody discharge from the cervix, which was soffer than normal. The
left tube showed as a rounded mass,-clese to the uterus, movable and
tender. Taking into consideration the previous regularity of menstrna-
tion. with the present irregular flow, pain, and enlargement of the tube,
the diagnosis was satisfactory and the patient being advised of her con-
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dition entered the hospital immediately. During the night preceding
the operation she complained of pain in left side, mueh more severe
in character than before, requiring a hypodermic of morphia to relieve
it.

On opening the abdomen the fcllowing morning, the left tube was
found covered by the omentum, which was slightly adherent to it. The
tube was distended to about the size of an English walnut, the enlarge-
ment being about half an inch from the nterine end and the body of the
uterus being well separated from the tumor. The uterine end practically
formed a pedicle for ‘the tumor.  The round enlargement lay to the
inner side; the ovary was small and atrophic. A slight perforation,
spparently very recent, had occurred at the upper and anterior surface,
and a few small clots escapcd on separating the adhesions of the omen-
tum which had been “doing guard at the breech.”

The right tube showed a slight constriction about an inch from the
fimbriated extremity. The right ovary was normal. Some slight
heemorrhage occurrcd on separating the omental adhesions from the
tube. The tube was clamped, tied off, and removed successfully. On
opening it feetal elements were easily demonstrated.

“This case is inieresting from the point of early diagnosis; the pa-
tient, having had a large gynaecological experience in one of the Brook-
lyn hospitals, recognized the pessibilitics early; and the abnormal men-
struation occurring, her intelligence. with the early diagnosis of her
family physician and his promptness in ealling in the 'specialist, makes
the case unique among my list of operations performed for ectopic
gestation—the (ha.crno%l of " the conditions being made and removal
accomplished not later than eight weeks after the occurrence of the
pregnancy.

The patient made an uninterrupted recovery, leaving the hospital
at the end of the'third week.

Case No. IT—This patient was kindly referred to me by Dr. A.
Leslie Foster of this city. Mrs. S., wmt. 24, multipara, has always been
strong and healthy. Menstruation began at 15 years and has always
been normal since the first three years of menstrual life; during which
time she suffered from dvsmenorrheea. Has been married five and a-
half years, two children, youngest three years old; no history of any
miscarriages since.

Present illness began five weeks ago when menstruation began a week
ahcad of time, the ﬂow lasting two weeks 'instead of the usual five
days ; no excessive flow, however, occurred.  When the fiow ceased a
drwgma pain was felt in the pelwc region, which crradually increased
until she was forced to remain in bed. No other symptoms occurred
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and one week later when I was requested to sce the case by Dr. Foster,
the patient complained only of sorcness across the lower part of the
abdomen.

Physical examination showed a mass to the right and behind the
uterus, which was very tender; patient very anemic; pulse normal; tem-
perature, 99° . She was sent into the hospital, and, on making an
examination under anzsthesia, -an irregular doughy mass was discov-
cred in the posterior cul de sac; the right tube was cularged and con-
tinuous with the mass. Hmmatoma from a ruptured tubal pregnancy
was suspected, but the diagnosis was not very clear on account of the
absence of symptoms.

The day following examination’'the patient began to menstruate and
the flow lasted six days, quantily rather more than normal. After
menstruation ceased patient was prepared for operation, and, on open-
ing the abdomen and scparating some coiis of small intesiine and
omentum which were bound down to the upper and posterior surface
of the uterus, an enormous blood clot was found, filling the cul de sac
of Douglas. Free bleeding occurred when this was disturbed, but was
" quickly controlled by clamping the right tube which was very much
distended. The right tube was removed and found to contain the re-
mains of a tubal pregnancy situated about two inches from the uterine
end. Rupture had taken place here and a hemorrhage had occurred
into the posterior cul de sac, a clot of prohably a quart filling the pouch
of Douglas and lower abdomen.

The left tube, which was tortuous and hound down behind the unteras,
was freed from adhesions, the right tube tied off and removed, the
mass of clot empticd, the abdommal toilet thoroughly performed and
the abdomen closed in the usnal manner.

The patient made an excellent recovery, leaving the hozpital three
weeks after the operation. Taking into consideration the size of the
tlood clot, it seemed remarkable that no syncope, shock, or severs pain:
was cxperienced by the patient, her family physician being called in
because of the dragging pain and soreness over the abdomen. * -
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Treatment of Pentonea.l Tuberculosls.,

Cronistiax FENGER, M.D., Chicago.  Treatment of Tubelculoaxg,
of the Peritoneum.” Annals of Surgery, Dec., 1901.

The author of this paper reviews our knowledge of this subject from
1825 to the present time and, in common with others, recognizes three
forms of peritoneal tuberculosis:— -

(@) The ulcerative or suppurative foml.

(8 The serous exudate form.

(c) The adhesive form. '

Up to 1884 all cases of peritoneal tubereulosis which were reported
as cured were regarded as mistakes in diagnosis. When Kéning re-
ported his first series of + cases with 3 recoveries in 1884, the surgicul
treatment of peritoneal tuberculosis hecame very popular, so that in
1889 he was able to report 131 cases, 74 of which were cured and 33
improved. Relapses after apparent cure or improvement are common,
and Von Winckel does not consider that a patient has recovered unless
he has survived five years. -

In considering the value of operative treatment in the vavious forms
of peritoneal tuberculmls as a therapeutic agent and not as a neces-
sary surgical procedure in such complications as obstruction or per-
foration, the author quotes Telcky as forming the following cchclu-
sions after a critical studw of the literature on the ubjéct —

(1) In the miliary, serous, exudative form. operation.fs followed by
the best results. T,

(2) In the ulecerative form, an unfavourable operative prq«no.:is must;
be given. ‘ o

(3) In the adhesive form it is difficult to give definite mdlcatmn:;
for operation, but it is probable that operation is advisable when, after
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prolonged conservative treatment and ob=ermt10n there is no tendency
towards recovery.

In serous cases where a primary operahon has ffuled to cure a ﬂecond
or even 4 third or fourth has been followed by success. * °

Regarding the technique of the operation, incision, \Vltlldra.wmcr
the fluid, sponging the peritoneal cavity dry, and closing the wound,
give on the whole the hest results. S

Drainage is undoubiedly frequently followed by f&cal ﬁatula and
attempts qt successfully exeising tubereulous ulcera of the bowel are
usually followed by a similar sequela. '

Fenger closes his paper by quoting Borchtqevml\s yiews, \\luch
are opposed to operative treatment in tofo, as may be gleaned {rom the
following quotation:— ‘

“Are thcrc any cases of tubercu]oub peritonitis for which laparotomy
is the only means of cure or in which laparotomy is the best method
of treatment.” Brochgreviuk does uot hesitate to state that even the
serous tubereulous peritonitis is a territory which surgery must hand
back to the internal medicine clinic, thh ‘thanks for the splendid op-
portunity which a misunderstanding gave to the profession: by means
of laparotomy to siudy tuberculosis in one of the large cavities of the
body. .

Operative Treatment of Para.lytic Glub Foot.

Royan Wrtrwax. “The Operative Treatment of Paralytlc Talipes
of the Caleancous Type.” Amer. Jour. of the Uad qcz., Nov.
1901. ‘ ,

The author deseribes the primary deformity as well as the bccondm ¥
deformitics in this important disability, and criticizes the various me-
chanical devices employed to correet the deformity and overcome the
difticulty in locomotion, as well as the surgical procedures usually
undertaken to assist the patient. He shows that the insccurity in
walking, though caused directly by the paralyzed “calf muscle,” is
greatly exaggerated by the fact that the weight must be supporied
on the astragalus perched upon the displaced os ealeis, and the instabil-
ity is of course inereased when there is lateral distortion of the foot.

The treatment which he recommends consists in the removal of the
astragalus, which allows of sufficient backward displacement fo trans-
mit the body weight nearer towards the centre of the foot. Tenden
shortening, tendon transplantation, and mthrodesm are subsidiary
measures of importance.

Astragalectomy is performed under the bloodless method, through
a long curved incigion from the tendo Achillis to the head of the
astragalus, extending helow the external malleolus.  After exeising
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the astragalus, the cartilage is removed from all exposed bone, ihe
tendo Achillis shortened by Willett’s method, and the proximal ends
cof the two peroneii muscles are inserted info the tendo Achillis. after
the manner first described by Nicoladoni. The wound is elosed and
ihe foot is displaced backwards, so that the internal malleolus is
hrought into contact with the scaphoid bone, and a plasier bandage
applied, fixing the foot in an attitude of slight plantar flexion.

The patient is advised to wear a brace of simple conztruction, con-
sisting of two lateral bars passing in front of the malleoli and united
by a sole piece at the metatarso-phalangeal articulation, as well as in:

. the upper end by a steel bar running in front helow the tuberele of
tihia. When bony ankylosis does not follow ihe operation, ihe wearing
of some such splint would be very necessary.

Treatm-<nt of Renal Calculus.

J. Hrremxsox, Jr., FR.CS. “On certain poinis in the Operative
Treatment of Renal Calewlus.”  Brit. Jed. Jour., Ocl. 19, 1901.

Hulchinzon, in a paper read before the surgical section of the Brit-
-ish Medical Association, disapproves of the unneccessary extensive in-
cisions into the kidney in nephrolithotomy and peints out the advan-
tage of using X-rays in Jocating stone in the kidnev and ureter. He
smnmarizes his views as follows:—

(1) The X-rays (except perhaps in stout subjecis, or in the case
of very small stones) cnable an exact diagnosiz of the size, position,
and number of renal caleuli, to he made.

(?) They enable the surgeon, in performing the operation of nephro-
lithotomy, to do so with the least possible injury to the kidney. and .
io dispense with bringing that organ on tn the surface of the wound.

(3) Suitable incisions, made directly over the renal caleulus through
the renal pelvis, are to be preferred when pmctlcab]e Such w ounds
of the pelvis heal well.

() Before the operation it is more important to get the urine into
a healthy condition. The administration of uroiropine hefore and af-
terwards is of much value.

(5) Renal calculi, however small. should be operated on as soon as
they are positively diagnosed. The danger to the kidney structure
and the patient's life bears no relation to their size.

Primary Pneumococcus Arthritis.

Dratey B. Ariex, M.D. and Capor Sver. M.D. “ Pneumococcus
Arthritis Primary in the Knee-Joint.” _Annals of Surgery, Oct,
1901.

According to the authors. but three cases of primary pneumococcus.
arihritis have been recorded, the present being the fourth case.
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“The patient was o female, 40 years old, who was seized with
“eramps™ in the abdomen three or four days previous to her admis-
sion to the hospital. On the following day she was seized with pain
in the left knee, which was relieved by the exhibition of salieylate
of sodinm for twenly-four hours. On tho third day the knce became
more swollen, and on the fourth day the joint was markedly dis-
tended and tense, temperature, 98 4° T. Aspiration of the synovial
sac showed thick yellow pus.

Free incision with irrigation and drainage was performed, but the
patient’s condition did not improve, and amputation of the thigh at
the junction of the lower and middle-thirds was carried out two days
afterwards, The patient died ten days afterw a1ds with marked symp-
foms of sepsis.

Bsamination of the joint pus showed pneumococcus as well as from
the stump just previous to <death.

Tn citing Cave’s collection, recorded in the Lancel for January, 1901,

hey show that in previously recorded cases, cultures of the pneumo-

cocei were obtained from other organs, whereas in the present case
no pneumococei weve discovered, other than in the affected tissues of
the stump. The absence of the infecting organism from the blood
and organs would seem to show that death waz due to toxeemia. So
far as reported cases go, the mortality has been 75 per ecent. They
helieve that the organism iz carried by the blood.

A. E. Garrow.
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chlar Mamfesta.tlons of Gonorrheea,

7. B L.nvronn FR.CS.  “The Relation of Gonorrheea to Discases
“of: the Eye (Llcludmvr Puruleni Ophihalmia). Proceedings Bril.
Med. Association, Aug., 1901.

- The sequele of .gonorrhewa are almost as baneful in their character

as those of syphilis. Although the gonococcus is clearly the active
“agent .in the production of lesions in the genito-urinary 'tract, yet, its

role in reference to gonorrheeal infection and the distal or so-called
metast.tic manifestations, is less fully determined. '
. In some cases the organism has been detected in the blood, in the

fluid within joints, in exudations around joints, in the cndocardivn,
"'ahd in other tissues. In other cases it has not been found; while yet -
" in others a mixed infection'has been noted, as evidenced by the pres-
sence of stzphylococci and streptococei.
~*.. Mr.-Lawford holds that the frequent association of gonorrhocal ar-

th-itis. with iritis or with endocarditis, ete., is not that of cause and
. effect, but rather accidental. The materies morbi has certain seats of
-election in the tissues, and may appear in several such tissues at or
.about the same time. Fournier’s patient was a case'in point, the man
‘had four attacks of gonorrhea. During the first attack he exhibited

ocular lesions only, 'during the second and third arthritic and ocular

lesions, and during the fourth arthritis only.

The ocular lesions exclusive of the purulent ophthalmia, are a mild
form of conjunctivitis, scleritis, episcleritis, irvitis, irido-cyclitis, and
neuro-retinitis. This form of conjunctivitis is by many held to be me-

tastatic in origin, while some few consider it as an infection by gonorr-
heeal poison, which has been greatly attenuated. Iritis may or may not he
associated with arthritic lesions, as -also may the other lesions men-
tioned. All these lesions have a marked fendency fo relapse or recur,
and leave behind them a marked vulnerability of the tissues, which may
persist for a long time.

In the discussion which followed on the reading of this paper, Darier
of Paris mentioned that he'had seen iritis follow gonorrheeal ophthal-
mia and thought it was due to gonorrhceal infection.

My, Lawford also mentioned the'occurrence of retinitis, apparently,



46 OPHTHALMOLOGY.

thrombotic in character, and neuro-retinitis, also suppurative keratitis,
in cases of severe pyxmic character.

The question of the nature of the systemic infection is in doubt.
It has yet to be decided whether it is a pure gonococcus infection, or
a mixed infection due to gonococei and pyogenic micro-organisms, or
vet again a toxemia induced by the poisonous products of the gonococ-
cus, manulactured in the tissues primarily attacked.

Toxic Amblyopla. .

. ZENTMAYER. “Alcohol-Tobacco Amblyopia with Retxml Hmmorr—
hages.” dAnnals of Ophihalmology. \July, 1901. L

J. HEerperr Fisuer.  “ Influence of Nicotin on Ganwhon bclls, its
bearing -on the Pathology of Tobacco Amblyopla ' Ophthalmw
Review, June, 1901.

J. M. Parsons. “Note on Pathology of rToxie ‘Amblyopia‘."’ 'Br'z't,
Med. Jour.,, June S, 1901.

Zentmayer’s deductions are drawn from cases ob:erved by hmhelf
und others, recorded by various authorities. Sclerosis of the retinal
vessels follows on the abuse of aleohol, and the diseased walls of the
vessels give way under the increased vascular tension. The influence
of tobaceo alone in causing these changes could not he demonstrated.

Fisher hases his theory on the result of Langley’s experiments with
nicotin. Langley found that either the injection of nicotin into a
vein, or the local application of it to an exposed cervical. ganglion, had
the effect of destroying the conduction of impulses. Langley further
concluded ithat nerve impulses, whether motor. secretory, vasomotor,
or inhibitory, are arrested in an animal under the mcotm, provxded
they have to traverse ganglion cells,

Fisher holds that these results have an 1mportant bearmfr on the
subject of tobacco amblyopia. If it be true that .the nerve ﬁbrea from
the macula traverse ganglion cells, en route to the cerebral cortex, and
the fibres from the periphery of retina pass direct, then the action of
nicotin in cavsing the central scotoma is clearly perceived. Several
authorities alrcady hold that the scotoma is not due to neuritis of the
macula hundle of fibres primarily, but to a deueneratlon of the ganglion
cells or the macula. o

Parsons mentions the use of V1~al= method of stammfr in the de-
tection of degeneration of the retinal” ganglion cells in tobacco-ambly-
opia. Parsons finds that nicotin acts essentlally upon the synapses of
the preganglionic ‘fibres around the nerve cell, not upon-the-nerve cell
itself. ' o
The action of nicotin is a double one:—(1) vasomotor constnctlon,
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hence the effect most marked in the sparsely supplied macular region.
@) Paralytic upon ‘the synapses of the cone fibres, or of the inner
granules, or of both.
Periotomy in Varions Eye Diseases,
T. Prapery TeaLe. © Periotomy in Episcleritis, Iritis, llerpes Oph-
‘thalmicus, and Purulent Ophthalmia.” Lancet, March 30, 1901.

Teale finds that by laying bare about one-quarter of, an inch of the
sclera, immediately around the cornea, and dividing all vessels entering
or emerging from theisclera, he is able to exert a markedly curative
influence in obstinate cases of diffuze congenital keratitis and the
disease mentioned above. The result in a case of subacute purulent
ophthalmia is very remarkable, to say the least. ‘
It was a congenital infection of several days duration, pw:entmrr
marginal ulceration of the cornea and opacity completely obscuring the
pupil.  Periotomy was performed and the progress of {ihe disease
at once arrested, so that in a week the child was sufficiently improved.

to return home. Six monthsilater it was dlfﬁcult to detect which had
been the affected eye.

Treatment of Blinking.

Worrrsene. Wochenschrift f.\Therapie und Hygiene des Auges, Mar.
28, 1901. '

Wolffbery refers to those cases of excessive blinking which are more
of the nature of a neurosis or bad habit.. The other varieties, which
are uue to conjunctivitis and similar disorders, can be easily relieved.
The type under consideration is mainly found among anemic and neu-
rotic children. Wolffberg finds that by simply occluding one eye with
a bandage for 'several days the twitching is overcome in some cases and
ameliorated in others. The e\'p]anatxon given is that blinking inter-
feres so greatly with vision, when only one eye is in use, that the child
exerts all its will power-to overcome it and often succeeds. It is diffi-
cult to blink and whistle at the same time; and one can often notice
in cases where the blinking is not due to an organic eye lesion that
on attemphno' to whistle, the patlent ceases to blink.

J. V. Stzrlmg
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The Relationship of Cholelithiasis to Disease of the Pancreas.

Frexxew. “On the Oceurrence of the Fat-Splitting Ferment in
Peritoncal Fat-Necroses and the Mistology of these Lesions.”
Jour. of Exper. Med., Vol. 11., 1897. .
* Experimental Pancreatitis, 1. Contribution to the Seience of
Medicine. Welel's Festschrift, 1900. o :
* Experimental Panereatitis, 117 University of Pennsylvania Med.
Bull., August, 1901. . ‘ -

Orie.  “Experimental Disseminated Fat-Necrosis.”  Weloh’s Fesi- -
sehrift, 1900. L
“The Relation of Cholelithiasis to Disease of the Pancreas and $
Yat-Neerosis,””  Aamer. Jour. of the Med. Sciences, Jan, 1901. ?.

Ibid. Jour. Exper. Med., 1901. '

“The Etiology of Acute Hwmorrhagic Nephritis.” Joh#is. Hop-.
Iins Ios. Bull.,, Vol. XII., 1901. :

HaisTEap.  “ Reirojeciion of the Bile into the Pancreas, a Cause of
Acute- Hiemorrhagic Pancreatitis.™  Ibid, Vol., XII., 1901.

I, B. J. “Acute Pancreatilis and Fat-Necrosis” Socicty Report.
Amer. Assoc. of Obstet. and Gyn., American Medicine, Oclober 26,
1901.

That some relation had been held to exisi between cholelithiasis and
pancreatitis for a reasonably long time previous to Opie’s work, is a
{act mentioned in his papers. - What the rclation was and how close it
i3 he has determined. The gencral idea held was that when the two
conditions co-exisfed the pancreatitis was the result of inflammation
set up inthe gall-passages and spread from there by the pancreatic
ducts to the pancreas. Lancereaux thought that a stone in the papilla
of Vater conld ocelude the ducts, and produce conditions favourable
for the growth of micro-organisms. Ebstein discussed the opportunity
of a stone lodged in the gall-ducts, near the bifurcation, to occlude the
duet of Wirsung.

In Flexner’s experiments, 189%, detailed in his paper “On the ocenr-
rence of fat-splitting ferment in peritoneal fat-necrosis and the his-
tology of these lesions,” he did one experiment which might have
ihrown sowe light on the subject, had the subject heen in mind. At
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ihat time he tied the pancreatic duct in a cat and produced a pan-
creatitis, but, it is true, no fat-necrosis except that noticed at the site
of the ligature. , '

In a later paper in Welel’s Festschrift, he gives the results of the
injeciion of various materials—acids, alkalies, suspension of bacleria
and fungi —into the pancreas through the ducts, with the resull that -
he produced fat-necrosis in nearly all the cases. The suspension of
bacteria, however, produced none. In the same volume (Welel's Fest-
schrift), Opie confributes his first paper on the subjeet, and in this
communication he gives details of very suggestive experiments. In
these experiments he ligated the ducts of the pancreas and in some
cases was able to demonsirate fat necrosis and in some none. But if,
after tying the dueis, he injected pilocarpin into the animal {o stimu-
late secretion, he produced widespread necrosis. Ile also transplanicd
the ducts into subcutaneous tissue and in thal tissue produced fai-
" necrosis.  Following these experiments a case came to him from the
" medical wards by way of the surgical operating room which suggesicd
“at least, the relation hetween gall-stone disease and pancreatitis. The
patient had had a history of cholelithiasis and the aitack, following
which he died, was a typical one of colic. The autopsy showed the

presence of a stone in the common duci, and this so placed that it
might easily occlude the duct of Wirsung. This case with seven others
gleaned from the literature served as a hasis for his theory.

In the past year another case went to autopsy that was still more
suggestive. This was one of acule hmmorrhagic pancreatitis, After
a careful dissection a stone was found in the diverticulum of Valer
that was but 3mm. in diameter but which was apparently of sufficient
size to occlude the passage. The case sirengthened Opie’s theory
and formed the hasis for that of Dr. Halstead, which was that a stone
lodged in the papilla could act as the plunger in a hydraulic ram and
0 assist in the forcing of bile into the pancreas, the force being that
Turnished by contraction of the gall-bladder.

The idea of the role that the bhile played, Opie had mentioned some
time before the publication of his last experiments at a meeting of the
Hospital Medical Society. In his paper Opie describes the experiments
which he devised to demonstrate his theory. He injeeis bile in
amounts varying from 3 {o 5 em. through the pancreatic duct
into the pancress, either through an incision info the duct or
after opening the duodenum through tfhe papilla of Vater. " In
his seven experiments he was able to demonstrate a ha@morrhagic
condition of the gland with abundant fat-necrosis. He concludes that
a stone in the diverticilum of Vater may.obstruct the flow of the hile

4
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into the duodenum and cause it to pass towards and into the pancreas.
Thiat because of anatomic conditions this may be impossible, he also
discusses. That the bile is the active agent in the cause of the
pancreatitis there seems to be no doubt.

But acute hemorrhagic pancreatitis may not be the only result of
blocking of the pancreatic duct. This is stated in the conclusion of a
paper, also by Opie, on “The relations of cholelithiasis to discase of the
pancreas and to fat-necrosis.” In the summary of this paper he says
that, as the result of occlusion, acute pancreatitis may result with
death in forty-eight hours, or that a suppurative panecreatitis may re-
sult with death late, weeks or months after the onset, or finally, that
a chronic pancreatitis may be caused.

The latest experiments in the subject come from the laboratory of
Flexner at the University of Pennsylvania, and are a continnation of
his former work, and confirm Opie. He shows that gastric juice also
will produce pancreatitis, and that blood alone wiil cause a chronic form
of the disease. Blood serum alone will not give the result. So much
Jor the experimental part.

In a late number of dmerican Medicine is the report of a case that
will serve as a further substantiation of the theory. Ill reports a case
in which there was a history of gall-stones. In the last attack the
symptoms were much more severe, and obstruction of the bowels was
simulated. At operation the pancreas was found to be diseased and.
the wound was drained. The patient did well until seven weeks after
operation, when she had a relapse from which she died three weeks
later. At autopsy stones were found in the. va«ﬂ-blalder and the
pancreas was entirely replaced by fibrous tissue.

The experimenfal work' has been . admlmbly ca.rned out and ’che
theory has become beyond . reasonable ‘doubt & fact... But’ Voltalre
is still apropos “The bile makes us s1ck a.nd blhous but w1thout the
bile we could not live” g g
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l\'l‘LR\AT]O\'AL Crixies: A Quarterly of Chmcal L(,ctuxev and Spe-'

cially Prepared Articles on Medicine, Neurology, Surgery, Thera-

peutics, Obstetrics, cte., ete., by leading members of the Medical

~Profession throughout the World. Edited by Ursny W. CarreLL,

oo AL ALD., Philadelphia, Xleventh Series, 1901,  Philadelphia,

.cnJ B. Lippincott Company.  Canadian Agent, Charles Roberts,
" Montreal.

" Volume .. The first volume of the Clinics for 1901 contains u great
deal of matter of practical interest to all classes of the profession.
Where thére is so much valuable material contained in short practical
Upapers it i3 almost impossible to do justice to a hook in a review of
reasonable length, and one can therefore only notice wome of the ar-
ticles. L[allopeau (Paris) gives a good generad review of the numerous
meihods of treating eczema; his article coniains many new suggesiions
which should prove of benefit to the physician in a stubborn cuse.
11. Batty Shaw (London) furnishes some interesting statistics of 100
cazes of Aortic Aneurism. Camphbell Williams has an article on Gon-
orrheeal Rheumatism. The use of cocaine 23 an analgesic in obstetrics
iz described by Doléris of Paris and a report given of 25 cases, while
the advantages and otherwisz of the method are fairly dizeussed. To
the laboratory worker Walmsley’s ariicle on photomicrography will be
found most useful, as he gives directionz for the use of the simpler
forms of microscope as well as those made specially for this work. The
. volume closes with a review of the progress of medicine d %xrinff the vear
1900, by N. J. Blackwood. The number is well illustraied and eredii-
', able to both publisher and contributors.

Volure I1. . The second volume of the zeries contains several sreicles
on cocaine analgesia by lumbar punciure, both from the view of genersl
‘surgery and of ohstetrics, Doléris claiming for it an oxytocic eifect.

- Schamberg (Phlladelphm) gives a de=cnpuon of the present epidemic
of ~mallpox in an aricle beautifully llusirated with numerons plages
“which show betier than any de:ermmn could do, whas zre the char-
acters of the eruption. There are three leciures on locomaotor ataxia,
Frenkel of the Freihof Senitarium in Heiden, Swhzerland, deserfbing
his movement therapy. Allen Starr of New York the discaze 'n genersl],
and Fournier of Paris, itz detection in the earliesi stazes. John B
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Wathen of Louisville discusses the operation of splenectomy and reports
a successful cure.  Blackader of Montreal discusses the acute dilata-
tions of the heart met with in childhood and adolescence. At ihe end
of the volume Newman Dorland furnishes a list of the newer medical
words wiith their definition and pronunciation.

Folume 111. opens with a very valuable ariicle, well illustrated, on
phototherapy after Finsen’s methods by Valdemar Bie of Copenhagen.
The plates, besides showing the apparatus in use, give a number of the
results of treatment in cases of lupus vulgaris, results certainly not
obtained by any other method in this disease. Useful and rather out
of the ordinary run is Routh’s article on the influence of pregnancy
on the prognosis and treatment of coexisting acute and chronic disease,
taking up seriatim the diseases in which by pyrexia or toxemia the
course of pregnancy may be influenced. “Cerebellar Degencration due
te Intestinal Intoxication™ is the rather startling title of an article by
Augusto Mwuri of Bologna. The diagnosis is based on the fact that
cerchellar degeneration was found post mortem and atrophy of the in-
iestinal mueous membrane was the only other pathological lesion found.
No attempt is made, and perhaps wisely, to explain why the poison
from the intestines selected only certain cells in the cerebellum for its
action. The portion devoted to surgery contains several interesting
lectures on the affections of the gall-bladder and appendicitis.

These three volumes mark a distinet improvement in the quality-of -
the contributions over the late numbers of the International Clinies
and the editor and his collaborators should meet with increased en:.
couragement, in that it should still further increase the popuhnty of
this valvable quarterﬂy : -
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'\IO\ TREAL MEDICO- CIIIRURCICAL SOCIDTY. ‘
, g Staled Meeling, November 15, 1901.
‘J‘xlmzs Pernrigo, M.D., PresipENT, ix THE CHAIR.

Dr. C. A. Peters, of Montreal, was clected a resident member. . Drs.
P.'T. Woolley and G. A. Charlton, Fellows in Pathology, MeGill Uni-
versity, and Dr. John Collison, Resident Phy clcmn, Civie Hospltal were
clected temporary members. "

Intestinal Obstruction by a Foreign Body.

D]‘ J. J. Ross read a report of this ease and Dr. D. D. \Lch.\GGART
demonstrated the pathological specimens from the post-mortem, which
he also described. Sece page 933 of the December number. ‘

A Case of Anthrax.

Dx. E. M. vox Eserts reported this case, exhibiting slides under the
microscope showing the bacilli in the excised sore. The report will be
published in the February issue.

Dr. G. E. ArarsTroxG stated that the points which are usually reeng-
nized in anthrax cases were very well bhrought out in this one.  The
appearance of the point of infeetion very closely resembled a dark neevus.
The surrounding infiliration was not deep, the vesicles were clear and
filled with a dark hemorrbagic fluid, while there was the characteristic
ahsence of tenderness. (ne sees somefimes mentioned the difficulty of
differentiating the primary sore of anthrax from a carbuncle or furuncle,
bt here one could handle the sore freely without causing any pain. The
most striking feature of the man’s general condition when he came in was
the extreme degree of collapse, which the speaker compared to the algide
singe of cholera. The patient was blue, livid, cold, with practically no
pulse. The purpuric condition described by Dr. von Eberts was more
marked than is usually the case, the discoloration was in stripes across the
back and abdomen, covered a large surface and looked just as though
the man had been squeezed between heavy weights.  Another feature
was the bright scarlatiniform eruption, which looked like an enormous
arca of spreading erysipelas.

The treatment undoubtedly had been eminently successful, the early
incision controlled the infection and recovery practically dated from this.
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So far as Dr. Armstrong knew, this was the first undoubted case of
anthirax on the records of the Montreal General Hospifal. '

D G G. CamrBELL asked if the diagnosis could be made from the
discharge from the sore or if it was necessary io excise it in.order 1o
demonstrate the hacilli.. He had recently had come to him a man who
was af work sorfing hides and who presented a sore on the wrist without
wuch local infiltration or tenderness but with enlarged glands at the
vlbow and axilla and inflamed lymphaties.  An examination of what
conld be squeezed from the sore showed the presence of the ordinary
cocei only, and he had questioned whether one could exclude anthrax in’
this manner. '

De. vox Enerrs replice that there had been no difticulty in demon-
strating the bacilli in the serapings and in the fluid from the \omlva.:
which. however, was not pus.

The Relation of Abdominal Hysterorrhapy to Subsequen!.
Pregnancy.

Dr. 1. AL Locknarr read ihis paper, of which the following is a sum-
mary i—

The cffeet upon subsequent pregnaneyr of abdominal hysterorrhaphy
depends almost entirely upon the method of performance of the opera-
tion,  The sufure should include the urachus and a portion of perito-
nevmr on ecach side of the incision, the deepuer structures, such as fascia
and muscle, being left severely alone. 1t should be passed across thc
anterior surface of the uterus just in front of a line joining {he two
uterine extremities of the round lignments.  In {ime the uterus draws
down a tongue of peritoncum which forms a false ligament, thus allow-
ing the organ to become a mobile organ. This was well shown in two
cases where the abdomen was opened after women had given bivth to
children. and the ligament in cach ease measured about one by three
centimetres.

The following is a list of the cases of Dr. Lockhart’s which he had
leen able to trace, with one exception, where pregnancy followed the
operation. ’

Case I.—~Mrs. N, P., 38 years of age, was subjected on February 2,
1900, to curetting, amputation of the cervix, double colporrhaphy and
ventro-fixation. Previous to this she had given birth to three full term
children and had misearried twice.  All of her labours had been ex-
tremely difficult and painful, the first two being terminated Ly the high
application of the axis traction forceps, the application and contraction
being interferred with by a certain amount of pelvie contraction.

On October 1, 1901, Dr. D. J. Evans confined her of a large, full-term
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child, the labour again requiring high applicaiion of foreeps on account
of the retention of the head at the pelvic brim after Jull dilatation had
oceurred.  The paiient stated that this had been her easiest labour, and
it was followed by no complications, the uterus returning to the normal
position of slight anteflexion.

Case IT.—Mrs. ¥. W, B., 28 years of age, underwent curetting, pos-

terior colporrhaphy, igni puncture of both ovaries, and hysterorrhaphy
in April, 1899.  She had already been delivered of one full-term child
Ly the high foreeps operation and had onee miscarried. |

. In December, 1909, Dr. A. D. Stewart delivered her of a Jarge full-
- term male child, the labour being a very easy forceps delivery.  The

after pains were slight, her conv. q]cccenc(, wils mlnrruptcd and the uterus

returned o good position.

Case 71/ —Mrs. M., aged 25 years, had curetiixig, left otiphorcctomy
and hysterorrhaphy performed in March, 1899. . Previously she had
ziven birth io two full-ierm children, nature of Jabours unknewn. In
the following February. Dr. W. A, Molson confined her of an cight-
month ¢hild, the premature labour being caused by a very severe fall.
The delivery was natural and the convalescence was uneventful.” There
had heen no disturbance of any kind during her pregnancy and the
uterus was in its usnal position after laboar.

Case TV.—Nrs. S, (reported by Dr. W. C \mlq, of Ch.ltcaugm\

N.Y.), had an uneventful progmn-:\' termmdtmg naturally after an
h\'qtcrorrhaph". :

Case V.~)rs. W, cvnmdip.zm. in November, 1900, undcrwent curet-
tmg, repair of the cervix and perincum and ventro-fixation.

“Dr. J. €. Canerox gave an acconnt of the subsequent history of t)lc
last patient, of which the following is an abstract.

Mrs. W. was discharged cured from the Montreal General Hospital on
December 19, 1900, her last menstrual period began on January 10,
1901, and lasted three duys. '

Pregnancy—Xo special symptoms except a dull dragging pain in the
right side when she turned in bed or lay on her right side ; this pain dis-
appeared when she lay on her back or tnrned on her left side.

Labour—TFirst symptom was rupture of membranes and the escape of
a large qnantity of water at 11.30 p.m. on October 14th. Two hours
later she was complaining of a sharp cutting puain over the pubes and a
dragging sensation in the hypogastrium when she lay on her right side.
The abdomon was much distended, more prominent on the right side ;
hack of the foetus could be palpated anteriorly and to the left, and the
foetal heart was heard on the left side. Vagina was hot and dry ; cer-
vix was high up and held close against the pubes ; os soft and patulous;
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presenting head eould be felt when the finger was pushed through the
cervix.  No Jabour pains, temperature normal, pulse 93.  Puatient’s con-
dition remained unchanged on October 13th and until neon on the 16th,
when strong paing set in. She was brought to the maternity at 1.50
pan. AT pan, 0z was well dilated and pains strong and bearing down.
The e Jay transversely and flexion was not good ; sutures and fon-
tanelles obliterated and riding of ihe right parieral bone. The head was
not impacted, for the finger could be passed easily behind and to the sides
of . Fetal heart sounds were strong. At 9.30 the head seemed to
descend slightly with a jerk, and then came to lic in the oblique dia-,
meter instead of ihe {ransverse.  The occiput lay in the right side of
the pelvis, although the back was turued towards the left, and the {eetal .
heart sounds were heard on the left side.  As no progress was being
made forceps were applied at 10 pn., and a slight traction downward
and backward hrought the head down upon the perincum ; the blades
were removed in three minutes. The cord was not pulsating and the
child was dead. Tt weighed cight pounds.  The placenta was high up,
and as it descended to the L.ULS. the fundus was felt to spring forward
and bend {owards the pubes, and a strong thick band was felt holding
it firmly in thai position. :

Puerperium was wneventful ; during the first week the fundus was
drawn mavkedly over to the left side, and the fixation ligament could be
felt direcied upward and backward, from the abdominal wall, hut when
{he uterus became a pelvie organ the ligament was directed downward
and backward.  The most comfortable position for the patient was on
the back or left side. - , ‘

In this ease there was marked asynelitism, the head being forced down
upon the pubes driving the left parjetal hone heneath the right parietal.
"The direction of the nterine force was to the front and not in the axis of
the brim, consequently the expelling force was wasted for the most part
against the pubes and the head did not descend. The same fanlty diree-
lion of the uterine expelling force caused the great overlapping of the
parietal bones which produced so great a compression of the brain that
the child perished. In some of the reported cases the anterior wall of
the uterus was prevented from developing by the fixation ligament and
the posterior wall stretched out enmormously and formed the bulk of the
uterine covering of the feetus. The diffieulty of delivery in such cases
avose chicfly from the presenting head being driven back against the
promontory. In the present case the anterior wall grew and took its
share in the formation of the fully developed uterus, but the pull of the
fixation ligament prevented the direction of the expelling force from
heing excrted in the proper direction and the head was fored down anter-
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iorly upon the pubes. .\ slight pu]l of the forceps ,xccuumlisho«j casily
what the most violent continuous uterine aetion had failed 1o do.

By palpation and auscuhation of the abdomen the diagnosis would
Liave been LoO.AL Ly palpation of the excavation it was RO\ How
could the back le to the left side and the occipnt he engaged in the right
side of the pelvis ¥ The only explanation is that the head was tivisted
upon the body, which was held firmly clasped hetween the anterior and
posterior uicrine walls and prevented {re:n rotating s0 as to accommo-
date itself 10 the position of the head engaged in the pelvis.  The fixa-
tion ligament prevenied the uterus from wrning towards the right side,
and as a consequence a decided twisting of ihe nec]\ took plaee.

Ventro-fixation is one of the best means available for the relief of cer-
-ain forms of uterine displacement which make a woman’s life miserable
‘and unfit her for performing her duties as a wile and mother. . Awong
the poor who are compelled to work harder than those in casier circunm-
stances, this operation scems to be of the greatest service, but when it is
performed upon child-bearing women great care should he taken to make
the ligaments in such a way as to inferfere as little as possible with sub-
sequent pregnancy and labour. TFrom the study of this case it scems Lo
be of prime importance that the ligament he not too high up on the
fundus and that it he as nearly as possible in the centre in order that the
uterus may not he rotated 1o cither side and held aitached there.

In the management of a subsequent pregnancy one should be prepared
to interfere at any time and induce labour. It is probable ihat in this
case the child would have had a better chance if labour had heen induced
at the end of the eighth month. Tn the management of lahour too
much should not be expecied of the uterus, which is so heavily handi-
capped, and the carly usc of forceps would scem to he the wisest course
of procedure in case of difficulty or delay. Regarding the influence of
ventro-fixation upon subsequent pregnancy and labour, we ave justified
in concluding that the operation does not necessarily affect either injuri-
ously, but it may do so, and that the size and situation of the ligamcnt
arc the chief determining factors.

Dr. A, L. Sarrraz thought that all the troubles that had followed the per-
formance of ventro-fixation had been duc to the fixation ligament being
formed at the wrong place, so that it interfered with the proper devel-
opment of uterus during pregnancy. He stated that of late vears he
had been doing Alexander’s operation in preference to this more often
than he had formerly done. As a suture material he had at first used
silk, then silk-worm gut, and latterly chronnhzed catgnt, and this
he preferred.
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Stated Meeting, December 6, 1901.
Jades PErnico, M.D., PRESIDENT, 1N THE CHAIR.
Dr. Walter L. Barlow, of Montreal, was clecied a resident member.

Mitral and Tricuspid Valvular Disease.

Da. G. A. Browx reported this case and exhibited the heart. To he
published later.

Three Cases of Paerperal Convulsions Treated with Veratrum
Viride.

Dx. A. Larrnory Syite read this paper. See page 30.

Du. RenLLy asked Dr. Smith how he was able to estimate 20 per cent.
of albumin. He had never scen anything like 20 per cent. of albumin,
the usual amount heing two or three parts per thousand.

Dx. G. A. Browx stated that recently he had scen quite a number of
favourable reports of veratrum viride in cclampsia. He helieved that
{he reason that drugs given by the stomach in this condition were gener-
ally uscless was due {o want of absorption. e had lately had two cases
of eclampsia occurring just after delivery in which 30 grains of chloral
given per reclum had been heneficial.  With regard {o saline injections
inlo the bowel, he thonght a difficulty arosc after labour from the ten-
dency of the uterus to relax if the binder was not used and it was in-~
possible to give a large amount of fluid by the bowel if the binder was
not removed. A better me would he to introduce noxmal saline sui-
cutancously in the region of the breast. - :

Dr. F. R. Exeraxp asked Dr. Smith what his practlce was in regard
to convulsions oceurring before labour. In his own experience he had
made a practicc of emptying the uicrus as soon as possible, and the
resulting hasmorrhage had satisfactorily relicved -the kidneys. Tn these
cases of convulsions after delivery he, thought the rational method of
treatment was to favour elimination by acting on the skin, and pilocar-
pin had always been a favorite remedy with him for this reason, as also.
the hot pack and purgation, with morphia and chloral by rectum. In
one case a few years ago the patient developed both mania and convul-
sions and was in a desperate condition, an intravenous injection of nor-
mal saline into the arm had been followed by prompt action of the
kidneys and she made an uninterrupted recovery. Dr. England did not
think we should look upon any drug as a specific remedy in all cases of
cclampsia. .

Dr. Saarw, in reply, said that he had estimated the amount of albu-
min by coagulation in a tube, 20 per cent. being the bulk of the whole
tube coagulated. With regard to the injection into the breast, he had
found that it was apt to be followed by complaints of pain and sorencss
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for some days afterwards, and for this reason preferred the rectal injec-
tion. " He did not see the necessity of using a binder at all, and often
injected .opium before using the saline enema in order {o help retain it
- in the bowel.. As to what should be the treatment of a ease occurring
. before labour, he had been in the habit of emptying the uterus, but after .
‘the “successful case just reported, in'future he should try the effcct of
xcratrum viride before. resor tmg to this pr ocedmc e

Stated Mecting, December 20, 1901 ,
J.nms PErr1GO, M D., PRLMDPNT IN THE Cm\m ‘.' :
Election of Officers for Session 1902,

The following were elected officers for the \car 1J02 —_
President—Dr. G. . Armstrong. - -
Viee-President—Dr. H. 8. Birkett.

Secretary—Dr. A. T. Bazin (re-clected).

Treasurer—Dr. J. M. Jack (re-clected).

Trustees—J. Perrigo, F. J. Shepherd and G. A. Brown.

lemg ca.ses—Subastra,galoxd, Modifled Pirogoff .and Lisfranc
Amputations.

Dr. G. E. ArvsTrONG gave the following account of these cases :—

I p10=cnt here to-night three varicties of amputation.  This first
-patient had both his feet injured in an accident two years ago. I was’
able to do a Lisfranc operation on the right foot and a modified Pirogoff "
on the left.. He came back now to have a silver wire suture, which had
"given rise to a sinus, taken out. He says he can walk on the modified
Pirogoft with the same casc and comfort with which he does on the Lis-
franc. The bony union was perfeet. The man has been employed by
the railway company since, taking care of lights, signals, ctc., and has
had to climb a-ladder to do this work.

The other patient is an Italian from the Northwest, and-met with an
accident of which a clear history ecannot be obtained, but which resulted
in an injury to both feet. He came to hospital with areas of pus dis-
tributed over the bones of the foot, so that after consultation it was con-
sidered necessary to sacrifice these bones. He had also a long incision
on the sole of the foot which interfered somewhat with the formation of
flaps. "However, I did a subastragaloid amputation, and although only
ten days have clapsed, the result so far.is very encouraging. It is the
first time 1 have done this opcratlon but it is'one in favour w ith some
of the London surgeons. Its advantage is in giving-an increased length
of stump together with motion of the ankle joint. The two patients
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tozether give a good opportunity of comparing the modified Pirogoff-
with this operation, and up to the present the result is in favour of the
subastragaloid amputation. -

D . . Exeraxp asked whether there was not danger of the astra-
galus slipping out in the subastragaloid amputation and causing trouble. .
He was under the impression that it was not a safe stump on this
account.

SiR WiLLiam Hixestoy thought ithat in amputations of the feet the
method was a matter of choice. ITis own view was if he could get a Lis-
franc to do it, but when it came to a Pirogoff he hesitated. But Dr.
Armsirong’s modificalion, doing away, as Dr. England had pointed out,
with the cicairix on the pressure surface, may give better results. With
regard to the subasiragaloid, the time was yet too short to form an
opinion, hut it was found by experience that the limb is not so service-
able as after o Symes’. . The speaker related a case in which the most
favourabie results had followed a Symes’ amputation.

Dr. . JJ. Snernerp was very much intercsted in Dr. Armstrong’s
subastragaloid, and thought it would be a good operation to do in
children.  Usually in operations like this the limb was more or less
shoriened, but here there would not be this tendeney. At any rate this
would he a good case 1o keep track of, and in case of trouble the astraga-
lus could be exeised. the asiragalus having no muscles attached to it,
there was no control over it except ihat the section hehind would be
pulled up by the {endo Achillis. With regard to the modified Pirogoff,
he thought Dr. Watson had performed the same modification as this one
vears ago. With regard to amputations on the foot in general, the rule
is to save all you can and amputate wherever you can.

Dr. ArMSTRONG, in reply to Dr. England, said that he did not fear
any displacement of the astragalus, as he thought the attachments on the
side would hold the bone in place. e had never rcad of any cascs
where the tendo Achillis became attached and turned the stump dowmn.
He agreed with Sir William ngston s favourable opinion of the Lis-
frane, but could not quite agree with him in the matter of the modified
Pirogoff. This patient had a boot which he wore and all the pressure
was on the stump, yet he had many times assured Dr. Armstrong that
he could bear pressure on this stump as well as he could on the other
foot.

.

The Treatment of General Septic Peritonitis.
Dr. G. E. ArusTroxNGg read a paper with the above title. It will
appear in the February number of the JoURNAL. ' -
Dr. E. A. RoBrTsox related the history of an apparent case of gen-
eral peritonitis in a child aged 4 years. There was severe pain and great
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abdominal tenderness with distension and rigidity of the abdominal

walls.  Operation was advised by the consulting surgeon, but the

mother would not hear of it, and he had been forced to continue treat-

ment with opium. After about a week the patient was convalesecent and

the bowels moved freely without the aid of purgatives. 1t seeined to

him that a fatal result from septic peritonitis depended upon the relation

‘Lelween the number and virulence of the septic organisms and the

resistance of the patient, and undoubtedly the administration of opium
.increased the latter factor.

Drn. F. J. SurpHERD said it was almost as courageous to use opinm
now after operations as it was to use purgatives when Lawson
Tait first advocated that method of {reatment. Me was surprised
at the meeting of the British Medical Association -in Edinburgh

- to meet a European surgeon who remarked to him that he did not oper-
ate, but cured all his cases of appendicitis by opium. Of course Dr.
Armstrong’s theory is that the source of the infection must he first re-
moved before opium was administered. Dr. Shepherd had had one case
where he had cured a man by opium, but not in that way. The patient
had a general peritonitis with a very large amount of free pus in the
abdomen, a temperature from 103 to 104° F., and he had operated and
found the appendix very high up and had had no hopes of the result.
The next day the patient was worse, the intestines were so distended it
was impossible to keep the sutures in, as the pressure from the distended
intestines hurst them. e did not die, however, hut got worse and
worse, and washing out his stomach gave no relief. Finally he said, as
he was quite sensible, “ Look here, give me a dose of opium and let me
die comfortably.” He had injected 4 grain of morphia and left the man
expecting to find him dead in the morning. During the night, however,
his bowels began to act, and he passed a copious amount of material, and
recovered. In this case the opinm had acted like a purgative.

Dr. Shepherd did not use opium as a rule after operation even if he
suspected general or local peritonitis, but was always delighted if he
could get the bowels to move, as he had never seen a case that did not
do well after the bowels had moved. He could not understand Dr. Arm-
strong’s reasoning when he said he gave opium to reduce the peristalsis
and assist the peritonitis. Tf there was general peritonitis it was all
over, and therefore could not be kept localized. At the same time, we
were always ready to receive any light on this mooted questlon, and-any-~
method .of: treatment which seemed favourable, fand all.were: dehvhted,

.atDr. Armstronor’s enterprise in bringing up-the; subject. | .

SIR Wrrriax Hrxestox said that as a matter. of -history it mlght

interest the Society to know that twhen he first began fo practice in
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Montreal, over 50 years ago, the treatment of peritonitis with somctimes
cnormous doses of opium was almost universal. Later on came the time,
after Lawson Tait’s remarks, when the use of opium was held to be
culpable.  Sir William said that all his ife he had held to the treatment
of peritonitis with opium in considerable doscs, but not after operation,
ag theve e was a pupil of Lawson Tait. .

Dr. A, E. Gakrow lelieved that there were many cases of general per-'
itunitis which got well without, or in spite of, any treatment. e
thought that in cases of appendicitis one was always in a better condi-
tion {o deal with the case when opium had not been given before opera-
tion. Becides lessening peristalsis, opinm in large doses slowed the res-
piration and rendered it shallow. He had never seen a case of general
peritonitis treated successfully by exhibiting opium, but always depend-
cd nupon free irrigation of the abdominal cavity. It was his cnstom to
irrigate well on both left and right sides, and if possible into the space
hetween ihe liver and transverse colon with from eight to twelve gal-
lons of hot saline solution, then drain with large drainage tubes and at-
fempt free cvacuation of ihe bowels by calomel and salines, giving
sirychnine as a stimulant. In two cascs in which the calemel and salines
failed to sccure movements of the bowels within twenty-four hours
small doses of atropine were given. A case was related in which the
ahove routine was carvied outf, followed by atropine, which caused a
movement of the bowels, but the vomiting having returned the abdo-
men was reopened and a twisted knuckle of intestine found. The case
recovered. He was not able to explain the action of atropine, but had
scen the same thing oceur in more than one case. ‘

Dr. A, Lartiory Syimir said that Dr. Armstrong had raised ma‘nv
points of extreme interest. ‘T'he great point was whether one should use
opium in any form after nbdomma] section, when it was so necessary to
gel: the howels to move. Fle believed that many patients had heen killed
hy overpurmhon hoth hefore and after. operation.  After trying both
with and without opium it was now his practice to give } grain of mor-
phine before the patient left the table, and another dose if needed the
same night or the next night. He also depended upon strychnine, giving .
it both before and after {he operation, continuing its adinistration for
a weck. Another point raised hy Dr. Armstrong was. the action of -the -
diaphragm in absorbing material from the peritonitic fluid. This had.
been pointed out by Dr. Clark, who was formerly Kelly’s assistant at -
Baltimore, and he advocated raising the foot of the hed after abdominal
sections in order to get the peritoneal fluid to gravitate more towards the
diaphragm. Dr. Smith held that the action of opium in those cases
where it had proved beneficial had been through relaxing the spasm of
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the Lowels through quieting of the reflex excitability of the nervous sys-
tem. If in washing out the peritoneum one makes a local infection into
a general one, washing should not be done and opium is the proper drug
1o use.

Dr. T. P. Sitaw referred to the wide difference of opinion expressed
vith regard to the use of opium, and thought that the matier could not
be decided until we knew exactly what its action on the intestines in
thesc cases was.

Dr. EXGLAND said that he conld not scc why Dr. Armsirong should
wish to arrest peristalsis in inflamunatory conditions of the intestine as the

"chief object of the treatment was to prevent auto-intoxication, whiech
was certainly favoured by paresis of the bowel, as was witnessed by the
result in cases of obstruction of the bowels. Dr Armstrong held that
opium overcame the atonic condition of the bowel in the first stage, and
helped the bowel to contract, but, on the other hand, if one was unable
to overcome this want of tone, a toxic condition would develop appar-
ently from the poison in the bowel itself. He did not quite see how the
theory would hold. However opium acted, it was hardly likely that one
could attribute its value to the prevention of peristalsis. Dr. Howard
Kelly also, who reports xix cases of septic peritonitis with five recover-
ies, considers as of most importance the securing of perfect toilet and
good drainage. The speaker said he was in hopes that Dr. Armstrong
would have said something about the various infections. - It was gener-
ally held that if the infection was due to the streptocoecus it was likely
to end fatally, while if from ths staphylococeus or colon bacillus one
might hope for more favourabl: termination. B

'Dr. Rorro CanmpBerit asked if the' hypodermics’ menhoned by Dr
Armstrong were pure morphine or a combination with atropine, in which
case he fancied the good results might have been attributed to the
atropine.

Dzr. Borrer suggested that the exact action of opium upon the intes-
tines might be .determined by laboratory experiments upon animals.
From the wide difference of opinion expressed regarding the proper drug
to use, it would seem that there was no wcll understood rule with regard
to their use. -

Dr. Kzrry referred to the fact that it was a common demonstration
in Germany to open the abdomen of a guinea pig and place it in water,
and thus bring on a violent motion of the intestines. In our ordinary-
practice we.used airopine as a laxative, and-it has. been advoeated in
large doses in cascs”»f obstruction of the bowels. . e

DR. JaMES STEW4RT was.afraid the discussion was tending tow ards

" the action of opium and not on the original paper at all. There was
no doubt that opium had a stimulating effect upon the splanchnies,
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while atropine had an opposite effect. He suggested that Dr. Mills
might Le able to explain the action of these two drugs on the infestines.

Do WesLeEY MILLs said that it was so large a subject that he hesi-
tated to enter upon it here. e thought there was an opportunity for
some reconciliation hetween the various views expressed. First of all
it was evidently important that the intestine should be cleared out, aund
therefore he could understand the rationale of purgation.  But here
again purgation had ifs disadvantages, as while it might remove toxines
it had an injurious effect upon the nervous system.  Then again he did
not sce that the eathartic treatment and the opium were necessarily in
opposition.  In Dr. Shepherd’s case there was extreme loss of tone and
peristalsis was out of the guestion, but as the loss of tone was hrought
alout by reflex nervous spasm, as Dr. Smith had suggested, the admin-
istering of opium removed this and allowed of the peristalsis heing set
up.  In the case where loss of tone of the bowel was duc to toxines
allowed to he produced by a spasm of the howel due to pain, we were
simply dealing with pain. Iain itself was depressing, because a vast
number of impulses were going in which were unhealthy and conse-
guently the centres were violently affected and the outgoing nerve im-
pulses were disordered.  The question of the direet effect of opiun upon
the infestines was probably only a small part of the problem. Tf the
discase tended 1o produce a veritable shock, the giving of opinm would
tend 1o control the impulses cansing this and in a measure prevent shock.

Dr. ArdsTRONG said it would be impossible to reply fully to all the
discussion. He had been speaking of a small class of general septic peri-
toniiis eases and not to post-operative cases, in which the prineiples on
which we should act were altogether different, as here peristalsis should
be encouraged to prevent the formation of adhesions and the adminis-
tralion of opium added 1o the danger of obstruction. But supposing
that a gastric or typhoid uleer or an appendix vermiformis perforates,
the infection at first was local, and if it could be kept local the results
were fairly good, whereas if a purgative were given the peristalsis set up
would tend to spread the infection and make it general. As to the pur-
eative action of opium he was unable to speak, there were cases, un-
doubtedly, where it apparently acted in this manner. An jnstance of
such occurred to him in a patient from whose abdomen he had let
out two or three quarts of pus from all over the cavity. After a care-
ful toilet the man had been put on large doses of opium kept up with-
out any laxative and yet the abdomen had distended only an inch or
more after the operation, and on the sixth day his bowels moved freely.
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MONTREAL MEDICO-CHIRURGICAL SOCIETY.

The Montreal Medico-Chirurgical with whose proceedings our readers
are doubtless well acquainted, enters upon the New Year with bright
prospects for increased activity. During the past year it has entered
into new and commodious quarters, over the West End Branch of the
Bank of Montreal, on the corner of St. Catherine and Mansfield streets;
comprising a large meeting hall, comfortably furnished and capable
of seating 125 persons, with an adjoining coat room, also a reading room
a stock room for the accommodation of the library, and a commitice
TOoOm.

It is the intention of the council to make the rooms an attractive
rendezvous for the profession. All the more important medical journals
will be kept on f)le and arrangements are about completed whereby
the rooms will be under the charge of an attendant, and open from
2 to 6 p.m., and from; 8 to 11 p.m.

It is also proposed to offer the advantages of the Society to non-
resident members at a eompara.hvely nominal fee, who, it is hoped, may
be thus induced to contribute .occasional papers and join in its discus-

]
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sions. The stafed evenings of the Society are held on its 1at and 3rd
Pridays of the month, from October to June inclusive. S
The office bearers for the present year are as follows:—

Officers.

President~Dr. Geo. E. Armstrong.

Vice-President—Dr. H. S. Birkett.

Treasnrer—Dr. J. M. Jack. S e

Secretary—Dr. Alfred T. Bazin. Sl

Trustees—Drs. G. A. Brown, F. J. Shepherd J as. Pema

Committee on Rooms—Drs. J. G. \[cGarthy, A chphaﬂ
michael. TS N ,
Committee on Library—Drs. F. A. L. Loekhart P G I‘mley, 'V G..‘
M. Byers. :

Committec on Pro«mmmes——Drs G. G. Campbell I‘ R En«rland
. F. Hamilton.

Committee on Admissions—Drs. Jas. Bell, J. M. Dlder W, G. Reﬂl)

Professor Pestalozza of I‘lorcnc«:, on behalf of the Committec of
Organization of the Fourth International Congress of Gynscology, begs
to announce to the profession of Canada that the Congress will meet
in Rome, from the fiftcenth to the twenty-first of September of this
year. The committee of organization consists of Professors Pasquali
Morosani and Mangiagelli who wish to extend a hearty welcome to their
Canadian brethren. The subscription fee is-five dollars for gentlemen
and two dollars for the ladies accompanying them. The treasurer is
Dr. La Torre, 8 Via Venti Septembre, Rome. The subjects chosen for
discussion are :

1. The medical indications for the induection of labm

2. Genital tubereulosis. .

3. Hysterectomy in puerperal septicemia. o

4. Inflammatory changes in the neck of the nterns. =~ = -

5. The surgical treatment of cancer of the uterus.

Tt is the earnest wish of the committee to have a large attendance of
Qynecologists and Obﬂte‘cncxans from Canada. ‘
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Stated Mceting Friday, December 14, 1901.
R. PATTERSOX, PRESIDENT, 1N THE ClAIR.

The programme for the evening was a discussion of the subject
“Can tuberculosis be treated as well in Canada as elsewhere,” provided
a spirited and well contested debate, the speakers in the affirmative
being Messrs. H. Walker and A. Campbell, and in the negative, Ames
and Hyatt. The judges for the debate were Professors Adami and
Lafienr and Dr. W. F. Hamilton.

Mr. Walker, the first speaker in the affirmative, dealt mainly with
the various forms of tuberculosis and the varieties of climatic condi-
tions which we-possess in Canada, pointing out how every form ecould
be provided with the climate most advantageous to it.

Mr. Ames on the negative side dealt mainly on the proper proph}~
laxis and endeavored to point out how pami'ull behind other nations
Canada was in this respect. His speech was well delivered and he made
so:ne very telling points,

Mr. A C'ampbell the second speaker in the affirmative,’ adm:tted
the previous speaker’s arguments were most logical and to the point,
out showed that the question at issue was not whether other countries
had done more for the treatment of the disease, but whether we have
in Canada the essentials for this trcatment. Those he stated to be
(1) a moderately high altitude, (2) a cool dry air, and (3) a minimum
of rainy and clowdy days, and went on to show that in Canada we pos-
sess these to a degrree uunapproachable by any other country. '

Mr. Hyatt, in the negative, delivered an able speech in which he con-
tended that the climate of Canada was too rigorous for advanced cases
of tuberculosis, and even unsuitable for the successful treatment of
early cases with a weak constitution. He considered the climatic con-
ditions of Colorado and Switzerland as much preferable.

Mr. Walker was then allowed five minutes in which to sum up the
arguments on each side and close the debate, after which the judges
retired to consider their decision, During their absence -Professor Mills’
wag noticed.in'‘the hall ana in’ re~pon=e to the: c)amorc of the’ auchen ¢ .fj
the president aeLed hun o marke a ~hort apeeech This he d:d in. hxs'
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usual happy manner, urging upon the members of the Society the
advisability of establishing a library of their own in connection with it.

The decision rendered by the judges was that in debate and the pre-
sentation of their views, the speakers in the negative excelled, but that
the speakers in the affirmative maintained their position throughout
and won their point.

After the decision was given Dr. Adami expressed his own opinion
upon the subject under debate and stated that he considered the cli-
mate in the vieinity of Kamloops, B.C.., to be the most suitable for
the successful treatment of pulmonary tuberculosis. Dr. Hamilton
also favored the gathering with a few words on the subject at issue.
The meeting closed with a special vote of thanks to the judges for their
services upon this occasion.

Slated Meeling, January 10, 1902.
Proressor C. F. MarTiN, Hox. PrRESIDENT, 1N THE CHAIR.

This was the largest and most representative meeting in the history
of the society, some 260 members being present to hear an address by
Dr. Garrow on Medical Ethies. It is hoped to publish the address,
which was a complete thesis on this sub;ect in full in the next num-
ber of the JOURNAL.

Mr. 8. B Thomas, one of the active members of the Medical Sosiety,
has been confined to the Montreal General Hospital for the past three
weeks, where he has had to undergo ‘an «operation for appendicitis. All
will be pleased to learn that he expects to be back at work again very
shortly. :

After a good deal of delay the new reading room of the Undergra-
duates” Medical Society is now in order. i is a large, well-lighted and
well-ventilated room on the first floor of the building. The principal
medical and scientific magazines (25 in all) and the leading daily and
weekly newspapers of the Dominion, with a few from the United States
are to be found on file. The furnishing has been improved by three
large oak tables and new chairs have been added. The walls have
been adorned and the room rendered interesting to the students by the
group pictures of the graduating classes from the year 1880 to the
present date arranged in chronolomcall order.

A beautiful tablet erected by the classes of 1901, 02; 03, 04 .occu-.
pies a conspicuous place in the room, to the memories of Harold L. -
Borden, B.A., of Canning, N.S., and A. Patrick O’Reilly, B.A., of Ham-
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ilton, Ont., who died on active service in South Africa in 1900, occu-
pics & conspicuous place in the room.

1t is of interest to note that the growth of the reading room kept
pace with the growth of the faculty. The Medical Society was formed
in 1879 through the cfforts of Drs. Osler and Buller, and shortly after-
wards undertook to support a reading room. The first room was a
small apartment in the basement of the building and the literature
provided was one daily newspaper and the Illusirated London News.
In 1885 the room used as the Registrar’s office until the present year
was fitted up as a students’ reading room and the reading matter was
considerably increased. In 1886 the faculty were induced to collect
a dollar from each student as part of his yearly fees and to devote it
to the support of the reading room and since then the finances of the
Society have beer in a satisfactory condition. When. the Molson wing
was built in 1894, a reading room was fitted up in the rear of No. 3
J.ecture Theatre and the number of periodicals was greatly increased.
This room was used until the present year, when the present quarters
a,lremh described were obtained.

THE EARLY HISTORY AND PROPHYLAXIS OF SYPHILIS.

BY
W. A, GARD\ER *02.

Syphilis, synonymously known as lues venera, morbus galheus, Pox,
bad disorder, and by various other terms, xs derived from two Greek
words meaning swine and love. ‘

This name syphilis by which it is most often recognized in all
languages was first employed in 1521, in a poem in which a herdsman
named Syphilus is afflicted by some mysterious malady by the god
Apollo.

The existence of syphilis in prehistoric ages has been inferred after
close stndy of certain bones exhumed in various parts of the world,
exhibiting lesions identical or similar to those found in bomes which
there is no doubt of the process. Such bones have been found in differ-
ent parts of the United States, and the lesions have been interpreted
by many, as unequivoeally due to syphilis. Other views, however, have
been taken on this subject and microscopical examination suggests the
idea that the ehancres 1nduced m:ght have been eau=ed b} sxmple in-
' ,ﬁ'unmatlonw y LTy c

In the: ancient 11terature of theeChmeae and Japanese, accordmc to i
some Irench writers, not only were. the initial lesions and t.heu' subse:-
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quent manifestations appreciated and understood, but the therapeutic
value of mercury was fully recognized. A Chincse treatise describes
with great minuteness laryngeal symptoms, ostcoscopic pains, and con-
dylomata.

Similarly, it is claimed that certain Bgyptian and Assyrian inserip-
tions show clearly that some relation was established between local
genifal disease resulting from sexual indulgence and lesions observed
later upon the trunk limbs and organs of sense.

There is strong reason to believe that reference is made o gonorr-
heea in the regulations preseribed by the Levitical Law, but that syph-
ilis was recognized among the Hebrews, is only inferred by some vague
phrases; as for example, the strong expressions in which David after
the loss of his child bewails the disease of his bones, the loss of his
streng gth, and the cleavage of his fongue to his palate, have been urged .
in proof of syphilis derived from the woman and the cause. of the pre- ‘
mature death of the child. g

In the literature of the Middle Ages, an oft quorbed sent:ence -appears,
that the whole body may be miested as the result of lesions in the foul .
urerns, ‘
1f syphilis actually existed previous to the loi}h century, it is proba-
ble it had not yet attained the virulence and formidable fefltures of 2
later date. : ‘

In 1493, Christopher Co]umbus returned to Spain from Ameuca and
some of his company were treated for syphilis by a pliysician, the symp-
toms of which first appeared on shapbmrd An epldemlc of syp}uhs
was reported the following year. ,

Soon after this the Spaniards and the French troops of Charles VIII
were brought into contact in a war in Italy. The aristocratic officers
led the most dissolute of lives, and- the rank and file as==1duously fol-
lowed their example.

Now for the first time syphilis was revealed’ in completeness to the
study of medical men. An unmistakable epidemic spread with more
or less rapidity, over Italy, France, Spain, Sm’cyer]and and mae Pro-
vinces. S
One view explains the epidemic by an. entlrelv Amemcan 01'10'111 the
other bases its conclusions on the lighting up of previously e\1st1no‘
distant germs.

The hislory of syphilis from the beginning of the 16th century is
comparable with that of the advance of all science; in the same time.
The evolution of symptoms were soon studied, but the employment of
mercury in the management of the disease was mnot systematized till
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the beginning of the 18th century. The French were the earliest to
“win a name in this fruitful field. About the middle of the 19th cen-
tury, the eminent Ricord first taught the distinetions of the three great
periods of the disease, primary, secondary and tertiary.

In Iceland, though syphilis has frequently been introduced it h'ls
quickly died away and is there extinet.

In Africa, Livingstone states that syphilis seems incapable of per-
manence in any form in persons of pure Afmcan blood anywhere in
the center of the country.

In China the disease is common, bufi relatively mild among the na-
lives, due, no doubt, to the protection afforded by previous race infee-
tion.

In Japan, according to Dr. Eldridge, it is exceptional to meet a man
who will not acknowledge that at some time he suffered from syphilis. -

Syphilis, though generally venereal, is often acquired innocently.
We can have hereditary syphilis, (2) marital syphilis, (3) syphilis sine
coitus.

A discussion of these phases is not embraced in this paper, but a
few points in connection with each lead us up to the prophylaxis.

Marital srphilis deserves the most careful consideration frowm ecvery-
one who at any time may have syphilitic patients under observation.

Syphilis without coitus deserves the special attention of all, as the
dangers extend to everyone, and those dangers are little undersiood by
the profession, to say nothing of the gross ignorance of the laity.

The methods by which non-venercal syphilis may be acquired are
innumerahle and relate to every circumstance and surrounding of life.
The explanation of the greater frequency of venereal syphilis is found
in the nature of the virus which requires an abraded surface for its
admission. In the genital region the delicate character of the mucous
membrane and the frequent abrasions which oceur during coitus afford
a ready entrance for the poison, further favored by prolonged contact,
heat and moisture.

Extragenital chancres are most frequently found on the lips ac-
quired by kissing, on the digital fingers of accoucheurs, on the cheek
from razor wounds, on the breast, chin and other places. A curious
case is recorded of a young lady who had a chancre on her neck. On
close inquiry it was found that a bee had stung her, and a lady friend
had licked a piece of court plaster and placed it on the spot. Three
weeks after the small point had gradually inereased into a chancre.

Another instance is that of a young lady in a coffee tavern twho was
accustomed to hold coins in her mouth, and developed chancre of the
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lip. Her lover was found free of syphilis and the recorder states she
had not been kissed by another man for months. Ritual circumecision
has frequently been followed by innoculation. Dr. Rust in 1805, found
a number of children in a Jewish institute with chancre of the penis.
Ilc observed that the disease was confined to the male children and
that their mothers and attendants were unaffected. ¢ concluded the
sores must come from the circumecision act, and watched the man who
performed the ceremony; after excision he placed the wounded part in
his mouth previous to dusting on a drying powder, and, on examination,
his mouth was found full of mucous patches.

From what has been said it is readily understood that syphilis is a
disease that inflicts great injury upon the public health, for it imperils
not only those who have been guilty of sexual transgression but also
those who are quite innocent. -Not only does this infeclion occur in
the daily intercourse and occupations of life, but also in the most varied
relations, in tho care of children, in industrial pursuits and in profes-
sional callings.  Syphilis - from marriage, or marital syphilis, stands
prominent in the innocent acquiring of the disease. While men oc-
casionally acquire it in lawful wedlock it is principally the wives who
suffer from the sins of their husbands, before or after marriage, and
on them falls a large share of the burden of innocent syphilis. Four-
nier, the great French authority, concludes that fnlly twenty-five per
cent. of all females affected with syphilis acquired it honestly in lawful
wedlock relations, and among the married females in his private prac-
lice in seventy-five per cent. the discase was unmistakably traced to the
hushand. -

Surely then there is something in the plea that some measures should
be taken to prevent the wholesale infection of those innocent vietims
of marital syphilis. But if this aspect of the subjeet seems, dark, that
of hereditary syphilis is yet darker and calls even more strenuously, for
relief, ‘ R

The following is taken from the records of births of syphilitie
children at’ the Moscow Hospital from 1860-1870. During those years
there were 2,002 births and 1,425 deaths, or seventy-one per cent. of the
children born therce of syphilitic parents, died. ‘

1f; however, the effects of the disease were limited only to the destruc-
tion in the newborn or in the products of conception, there would be
strong reasons for the introduction of measures to check the spread
of the disease, from its loss to the State, but this is only a portion of
the ills wrought in connection with generation, and it would be better
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it all syphilitic children should thus fail of life, than be born with an
inheritance which so often proves such a cuase.

The case of a man is quoted, who, in early life, had severe syphilis
destroying his palate, of whose nine children two were idiots, two deaf
and dumb, and two died in infancy.

Thus the army of innocents swells in size and pleads for the
restriction of the disease, which, it is now believed, may sometimes be in-
herited to the third generation, and we know that it has at times de-
cimated our Indian tribes and wrought unspeakable havoc in Russia,
in the Hawaiian Islands, and elsewhere. The individual with syphilis,
is not only likely to communicate the disease in marriage relations,
but is also likely to transmit the taint to the offspring. He is likewise
a constant menace to society by virtue of the contagious character of
the disease. TFully one-tenth of the cases reported at skin clinics are
of syphilitic origin. :

It is a disease worthy of the most serious consideration by the physi-
ciam and sanitarian. It stands second fo none in pathological import-
‘ance. The fact that in so large a proportion of cases it happens to be
communicated through sexual contact and in no great share of these
from unchaste venereal relations, by no means warrants its relegation
to a class of affections the) very mention of which is to be tabooed in
good society. C

‘Prophylaxis relates to the individual protection of the individual and
to public measures or the legal control of syphilis.

Individual safety will result from a better and more widespread know-
ledge on the part of the profession and the laity, of the manifestations
of syphilis, its dangers, and the modes by which the disease has been
iransmitted. oo

The following is taken from Dr. Oaler —

Irregular intercourse has existed from the beginning of recorded
lustory, and unless man’s nature wholly changes (and of this we can
have no hope)—will continue.

Resisting all attempts at solution, the social evil remains the great
blot upon owr civilization and me\tncably blended with it, is the ques-
tion of the prevention of syphilis.

Personal purity is the prophylaxis which we, as physicians, are es-
pecially bound to advocate. Continence may be a hard condition, to
some harder than others, but it can be borne, and it is our duty to
urge this lesson upon young and old -who séek our advice' in’matters
sexual. Certainly, it is bétter, as St. Paul says; to marry than‘to burn,
but if the former is not feasible, there are other altars than those of
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Venus upon which a young man may light fires. e may practice at
lcast two of the five means by which, as a physician Roundibilis coun-
selled Panurge, carnal concupiscence may be culled and quelled—hard
work of body and hard work of mind.

Idleness is the mother of lechery, and a young man will find that
absorplion in any pursuit will do much to cool passions which though
natural and proper, cannot in the cxigencies of our civilization always
cbiain natural and proper gratification.”

Dr. Gowers says regarding the prevention of syphilis:—

“One means and one alonc remains, old as the malady itself, by which
it can be prevented. One method and one alone is possible, is sure,
and that onc is open {o all. It is the certain prevention secured by
unbroken chastity. The opinions that on pseudopsychological grounds
suggest or permit unchastity, are absolutely false. Trace them to their
wumate basis and they are groundless. They rest only on sensory
illusions,one of the many illustrations of a maxim I have often to im-
press on varions sufferers.

There are no liars like our own sensations; rather I should say they
rest on misinterpretation of these always biased and often deliberate.
With all the force that any knowledge I possess, and any authority I
have, can give, I assert that no man ever yet was in the slightest de-
gree or way the worse for continence or better for incontinence,

From the latter all are worse morally, a clear majority are worse
physically, and in no small number the result is, and ever will be, utter
physical shipwreck on one of the many rocks, sharp, jagged-edged, .
which beset the way, or on one of the many banks of festering slime
which no care can possibly avoid.”

The sccond guestion relates to the regulation of plo»htutlon Quot-
ing again from Osler:—

“The State accepts the responsibility of ﬂruzndmﬁr citizens against
smallpox or cholera, but, in dealing with syphilis, the problem has
been too complex and has hitherto baffled solution. On the one hand,
inspection, segregation, and regulation are difficult if not impossible to
carry out; on the other hand, public sentiment in Anglo-Saxon commun-
ities at least is, as yet, bitterly opposed to this plan. While this feeling,
though unreasonable, as I think, is entitled to consideration, the choice
lies between two evils,—licensing even 1mpe1feetly carried out or wide-
spread disease and misery.

If the offender bere the eross alone, I would say forbear; but the
physician behind the scenes knows that in countless instances, syphilis
bas wrought havoc among innocent mothers and helpless infants often
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entailing lifelong suffering. It is for them he advocates protective
measures.” -

Occasionally severely radical measures have been proposed as by
Dr. C. F. French, who would stampout syphilis by extirpating in those
affected, the sexual organs. .

A committee from the American Public Health Association, proposed
that a law shounld be eracted making it a eriminal offence to knowingly
communicate directly or indirectly venereal disease..

Dr. Bellem declares that inspection, examination and enforced hos-
pitalization are the only means of preventing the propagation of syph-
ilis. He would have an inspection not alone of prostitutes, but of all
"Oldlel‘a, sailors, police, workmen in factories, and of all the bhlpb en-
lering a port.

Physicians shall denounce to the police those whose faces indicate
taint. Men and women shall denounce those who gave them the dis-
ease. No person shall marry without presenting a certificate that they
are free of syphilis. To have syphilis is a misfortune, not a crime. To
knowingly transmit it is a eriminal act against humanity.

Registration and ingpection have been practiced in France and in
Russia to a considerable extent.

Bartholemy argues that no one is under any legal obligation to be a
prostitute, but if any one has the right of dispesing of her body as she
pleases, it is necessary that this merchandise like any other, should not
damage the consumer nor constitute for him a cheat nor peril.

The law, he shows, regulating prostitution in France, has utterly
failed to accomplish the ends that were intended. One hundred thou-
gand women in Paris live by prostitution, and of these only four thou-
sand are registered. French authorities acknowledge that registra-
tion and inspection have not reduced the percentage of syphilitics.

In St. Petersburg, the law regulating prostitution, as in Paris, has
failed to accomplish its purpose.

In England in 1864, Contagious Disease Acts were passed with the
cbject of reducing syphilis in the army and navy. These acts were
a combination of hygienic surveillance of prostitutes and hospital ac-
commodation for their treatment. In 1881, Clifford Albutt said that
syphilis under these acts, according to statistice, had actually increased
and that they were mischievous, degrading and thoroughly one-suied
They were afterwards repealed. _

Such measures having failed in consideration of the difficulty of the
problem of how to check the spread of this disease, are we to follow'
the maxim of the market place and merely say to the purchaser, caveat
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emplor; and if the conditioms of society are such that the struggle
for existence obliges many women fo dispose of the use of their bodxea
to any purchaser, -then let the buyer bheware ?

[z there no obligation that society should protect him, and is there,
no cvidence that the injury he does or may do to innocent persons

should demand legislative action looking toward securing such pro-
tection ? :

The most comprehensive legislation may not suppress all syphilis

even as laws against theft do not stop all thieving, but it may do much.
o control it.

Many have roéognized the onc-sided feature of dealing with the
women alone, and would have the matron examine all men entering
a house of prostitution, while others advocate that all patrons of these
houses should be supplied with cards certifying to their sanitary con-
dition, to be presented to the woman when ther examine the last in-
spection date on her card.

One man suffering from this disease aptly expressed the unserupulous
opinion of many so afflicted when he said “I will pay them back, it is
their business to chance and risk pox, as it is the soldier’s fo risk
bullets.”

Such legislation would undoubtedly increase clandestine vemery and
so defeat its own object.

The difficulties of the problem can be imagined from the statement
that typhoid fever and tuberculosis can be and may be more easily pre-
vented {han syphilis, dependent as the latter is upon so many as well
as such uncontrollable faciors, some of which include the human char-
acteristics of the want or frailty of the woman, the viciousness of .the
man. . ‘ o .

St. Augustine has said that if prostitution were suppressed, society
would be inflicted by libertinisms.

However difficult and complex the problem may be, certainly one of
the first means that should be adopted to decrease syphilis is the gen-
era]l regulation by all hospitals to admit free all syphilities that apply
for treatment.

It would be, according to Morrow, impossible to estimate how much
these institutions have done to increase the prevalence of the disease
by refusing admission to such patients. Special wards should be as-
signed in all general hospitals. Dr. Bulkley, in an essay on syphilis,
would have it considered from a broader and higher standpoint than
that of a venereal disease, namcly, from that of defending the public
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health and that of individuals against a malady that afflicts the inpo-
ceni and guilty alike. -

The first question is not one of “regulating prostitution or inspect-
ing, licensing, or legalizing " the social evil,” but the prevention of
the unnecessary extension of a disease which produces a vast amount
of sickness, misery and death.

* The amount of damage a single unrestricted individual can do, may
be judged from the statement of a St. Petersburg physician,—a syph- -
ilitic woman who came under his observation had succeeded in con-
iaminating three hundred within a period of ten months. This re-
presents merely the primary transmission of the disease; its later effects
on others can hardly be computed.

The first step towards accomplishing the legal control of syphilis

" would undoubtedly be found in placing it among other contagious dis-
eases which come under the jurisdiction of the health officers. Such
precautions are exercised against smallpox, diphtheria and yellow
fever; is it not eminently proper that syphilis should be placed in the
same category ? Syphilis counts its victims by thousands where other
diseases count hundreds.

More deaths are ultimately caused by syphilis than by smallpox,
while the injury to health and mterference to life w: ork is much grefiter
in the former than in the latier.

The conclusion is absolute, syphilis should be p]aced like other con- .

tagious diseases under the control of the health authorities.

THE CHARIT]L BALL

On the last night of the year.the Medical building was invaded by
an overwhelming host of the laity, come to dance the New Year in
for the sake of Charity — the new Maternity Hospital. The affair-
was a memorable one and a distinet success. '

The numbers present were such that the capacity of the halls was’
taxed to the utmost, and outside the “TLadies’ Cloak Room ™ into
which the Library had been converted for the evening, the crush was
such that it boded imminent danger to the ladies’ dresses, while just
beyond lay the whole expanse of the ground floor spread with inviting
chairs and gorgeous rugs, and unoccupied. From above it was a very

. pretty sight, a crowded mass of: unusually brilliant colour, mth the
black of the men winding in and out..

Meanwhile, three dances, had. been played away by the orcheatra in .
the. Crow’s Nest gallery, and: en;]oyed by only a few wise heads. Final-
Iy, however, the crowd below wound slowly upward to the Anatomical
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Museum which had deteriorated into a “ Ball Room,” while the ante-
chamber to the Sanctum Sanctorum Facultatis, of all dignified places
in the world, had descended to the unfathomable depths of a « va-
Pong ™ establablishment.

The dancing began in earnest. The music had its usual effect and
the dancers were soon racing around and again around, regardless of
everyone and everything but themselves (and charity?). The usual
varietics were all represented; the daring man whirled his partner
recklessly in the most thickly populated spots in the room, mowing his
way at first by the centrifugal cffects he produced and later by the
panic created by his approach. Cautious dancers were there hugging
ihe outskirts of the room and invariably colliding with door handles
and radiators,— in short, there was every variety, truly an apt illustra-
tion of antagonistic atomic movement in a heated body. From the
picturesque point of view of an absolutely cool non-partlclpant how-
ever, the scene was ideal.

But not all of those assembled danced. No. III. lecture theatre,
with all due respect and thanks to the Professor of Chemistry for the
practiced and experienced manner in which be fascinated girls and
men with the X-rays, was never more popular, than when it had re-
lapsed into utter darkmess, and the bump of locality and investi-
gating powers developed by some were truly remarkable, even the. pit
leading into the pharmacological laboratory being discovered and oceu-
pied.

It was a glorious hall, a pleasure to witness, a 1\0@1!01 pleasure to
patticipate in, but the crowning suceess and the part least likely to be
forgotten, was the realization of nemly two thoueand dollam for the
new Maternity Hospital. : WL




PRIZE ESSAY FOR THE ERECTION OF A SANATORIUYM, IN.
ENGLAND, FOR TUBERCULOSIS. -

His Majesty the King has graciously Fonsented' i'o,direct'tha.t 't.he‘-
expenditure of a large sum _of money which has bgen placed at his dis-
posal for charitable or utlhtaru.xn purposes, shall be ‘?e\'qted to ﬂw
crection in £ngland of a Saniforium for tuberculous patients. o

His Majesty has appointed the following gentlemen as an ".{\d\vtilsqry'
Committee for this purpose:

Sir William Broadbent, Bart.,, X.C.V.0.

Sir Richard Douglas Powell, Bart., K.C.V.0.
Sir Franciz Laking, K.C.V.Q. .

Sir Felix Semon.

Sir Hermann Weber.

Dr. C. Theodore Williams.

It is intended to comstruct the Samatorium on the best lines which
past experience and original thought can suggest, and in order to ob-
tain the most valuable opinion’ His Majesty has been pleased to approve
that o sum of £800 be awarded in prizes for the best essays and plans
which may be sent in to the Advisory Committee, under the following
conditions : .

1. Medical men of all nationalities may compete. The papers may ‘
either be the work of a medical man, or the joint produetion of a medi-.
cal man and an architect. : e

2. The Sanatorium is intended for 100 tuberculous patients—350
nale and 50 female. ' - R

3. Of the total number of beds, 88 will be assigned to the more
necessitous cases, whilst 12 will be reserved for the well-to-do. o

4. The accommodation for all patients is to be comfortable, a ‘separ- .
ate room heing provided for each. Superior arrangements to be made
for the more wealthy patients. ‘

5. It may be takon for granted that the Sanatorium will be erected
on an elevated and sloping site with a sunny exposure and well shel-
tered from cold winds. It will have 2 farm at a convement distance,
and be swrounded by extensive grounds, well wooded, and affording
ample space for exercises of various kinds. The soil will be dry and
Permeable, and the water sapply abundant.

6. The Sanatorium must be fitted with the latest sanitary arrange-
ments, and equipped with all requirements for scientific research. Pro-
-~vision"should also he made for the recreation of the patients.

7. Eeonomy in construction will be an important _'wnsiderg}ipn,
but it must not interfére with the reasonable comfort of the- patieits,
or the efficiericy of ‘the institution. ‘ R

8. The essays must be in English and type-written.



80 PRIZE ESSAY.

9. The essays must not bear the name or names of their authors,
but should have a motto, and each essay should be accompanied by a
sealed envelope bearing the motto on the outside and containing the
full name and address of the author or authors inside.

10.  All essays and plans must be sent postage paid, on or before the
15th April, 1902, to one of the secretaries, Dr. P. Horton-Smith, 15
Upper Brook St., London, W.; Dr. John Broadbent, 35 Seymour St.,
London, W.

11. Threc money prizes of £500, £200 and £100 respectively will
be awarded in order of merit on the recommendation of the Advisory
Commiittec for the three best essays, provided that they come up to the
requisite standard of excellence. Brevity will be an important consider-
ation, and a summary of the main features of the scheme should be
appended to the paper. Unsuccessful papers will be returned to the
authors, ' - R




