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ANO PE PTON has qualities and charac-

teristics which distinguish it from all other foods, native, cooked,

or in any manner prepared, (beef, flesh, cereal or milk).

There is no other food that contains 229 of soluble solids with a
“ nutritive balance ” of 1 of proteins derived by physiological hydrolysis
to 2 cof carbohydrates derived by pancreatic hydrolysis of cooked farinaceous
substance ; no other food whose constituents are in the particular non-
coagulable, highly diffusible and wholly assimilable form characteristic of
Panopepton. Panopepton is also peculiarly rich in those soluble-nitrogenous
‘extractives which are believed to stimulate the various secretions concerned

in digestion and metabolism,

PANOPEPTON is absolutely free from cane sugar or any artificial
sweetening ; has a wholesome characteristic flavor, savory and stomachic
qualities, due to the ‘‘blend” of the basic materials from which it is
derived—»beéf, wheat and genuine fortified Séanish Sherry wine.

And it is evident from abundant clinical data that panopepton renders

service of peculiar value in the nutrition of the sick.

LD BROS, & FOSTER
T New York
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Surgical Instruments

We carry a well assorted stock. The only one
in the Maritime Provinces.

We can supply the profession first-class instru-
ments promptly and at the lowest prices quoted in
Canada. :

We aim to give satisfaction in every case and
shall be pleased to have your inquiries and orders in
this line. .

For Microscopes, Operating Tables,

and other Hospital Furniture.

We are so placed as to be able to give you the

fullest information and supply the latest inventions
at very reasonable figures.

Buggy Cases, PocKet Cases,
Obstetrical Bags, Etc., Etc.

We can supply the latest designs at the lowest
prices.  We have command of a very large variety
of stock and range of ‘prices. {f you will write us a
description of just what you would like, wecan match il.

Soliciting Your Correspondeiice.

-THE NATIONAL DRUG & CHEMICAL CO. OF CANADA,“UMITED

Halifax Branch
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fl{? isapowerful,non-toxic antiseptic.
H. . . -
& It is a saturated solution of boric
acid, reinforced by the antiseptic properties of ozoniferous
oils. It is unirritating, even when applied to the mos
delicate tissue. It does not coagulate serous albumen.
It is particularly useful in the treatment of abnormal con-
ditions of the mucosa, and admirably suited for a wash,
gargle or douchein catarrhal conditions of the nose and throat.
. There is no possibility of poisonous effect through the
absorption of Listerine, - '

Listerine Dermatic Soap is a bland, unirritating and remarkably cfficient soap.

The important function which the skin performs in the maintenance of the personal health
may easily be impaired by the use of an impure soap, or by one containing insoluble matter
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed,
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure
or irritating soap. When it is to be used in cleansing a cutaneous surface affected by disease,

it is doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an
effective adjuvant in the general treatment prescribed for the relief of various cutancous diseases.

*'The Inkhibitory Action of Listerine,” a 128-page pamphlet
descriptive of the antiseptic, and indicating its utility in medical,
surgical and dental practice, may be had upon application to the
manafacturers, Lambert Pharmacal Co., Saint Louis, Missouri,
ot ths best advertisement of Listerineis « « v s e s e s 06 0 as

Fellows’ Syrup

A :_of Hypophosp N{?s?

A faithfully prepared, long-tried,
uniform preparation.

. _— Worthless substitutes. =
Re’eCt&‘Preparations “Just as Good.”
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FASTIDIOUS N\,,\Lasw‘“ - COMPANY
CONVALESCENTS = MONTREAL LCANADA,
SAMPLES X UTERATURE < : ‘ ' LABORATORY ‘
ON REQUEST AN ARM OF PRECISION ) ROUSES POINT, NY. J
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Whisky. These are highly recom-
mended for medicinal purposes.

HENNESSEY'S BRANDY,
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER’S SHERRY,

HAL!FAX
Box 596 }

MEDICINAL |
PURPOSES |

Let us have your order for the following i
reliable brands of Wines, Brandies and §

NIAGARA FALLS WINE C0.’S §
Pure Canadian Grape Wines‘

KELLEY & GLASSEY, Ltd, ‘

" Phone 238

‘I it comes from Maxwell’s
- —IP’s correet.”

BE WELL DRESSED.

@ Medical men, above all others,
require to be neatly and becomingly
dressed. Picture the effect of a
carelessly dressed person upon your,
mind. How greatly the effect is -
‘magnified when one is not feelmg
well !~ How depressmg’ How
different an impression a neatly
dressed person leaves! How ele-
vating ! .

(AWhat impression are you leaving ?
. There will be no doubt if you have
your Clothes ‘made at o o on

MAXWELL’S, Limited
‘ TAlLORS ,
' 132 Granville Street, HALIFAX N s.

hm e wv NG '”-»%

GENITO URINARY DISEASES.’

s A Scsenlme Blendmg of True Sanfal and Saw Palmetto with Soothmg Demulcents 4l
A T a Pleasant Aromatic Vehicle |

A Vltahzmg Tomc to the Reproductlve System.

' o sm-:cmu.v VALUABLE IN
o ‘.PRQS"‘AT!C TROUBLES OF OLD MEN- -IRRITABLE BLADDER~
- CYSTITIS—URETH RITIS—PRE-SEN!LITY

‘ BOSE-One ‘I'easpuonhﬂ Four ‘nmea a Dny . ) IOD CH EM CO., NEW YQRK
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McGILL UNIVERSITY, - Montreal

—._:.:-——Faculty of Tledicine, Seventy-Ninth - Session, lglo-lgu

: ' OFFICERS AND MEMBERS OF THE FACULTY. o
‘VILLIA\I PETERSON’ M. A., LL. D., Principal. J. G.. ADAMI, M. A,, M.D., LL.D, Director ot

CHAS MOYSE, B LL. D., che-Prmmpal Museum.,
F.J. SHEPHERD \I D 'LL. D., 'Edin. and Harv.,, | F.G. FINLEY, M. B,, Lond., Librarian.
Dean, ‘[ JNO. W. SCANE, M. D., chlstrar

EMERITUS PROFESSORS
?. GIRDWOOD, M. D.,

M. C.S.
THO\IAS G RODDICK, M. D.. LL.D, (Edm) F.
WILLIAM GARDNER, M.

e

Eng
R. C . (Eng.).

. . . PROFESSORS. '
Fraxcis ] Sugpusrp, M. D,, L.L.D, F.R.C.S.E, [ ArTuur WirLey, D 'Sc., Professor of Gynsecology.
(Hon) Professor o‘Anatomy ©] W, W, Cuipman. A M, D., (Edin,) Professor ot
GeorGe WILKINS, M. D., F. R. C. S., Professor ot Gynaecology.,
Medlc&l]urxsprudemx T.J. W, BURGESQ, M D., F.R.8.C. Prof. of Mental
D. P. PenHaLLow, D. Sc.;'F. R. S.C,, F. R, M. S Diseases,
Professor of Botany - JOIm M. ELDER., M. D Ass:stant Prot. of Surgery.
. C. Cameron, M. D., M. R, C. P. 1., Professor ot « G. Nicrors, M. A, M. D., Assistant Professor ot
\Indwxfen and Diseases of lnfdncy Pathology and Bactenology and Lecturer in-
ALExaNDER D, Brackapsz, B. A., M. D., Profesqor Cliniéad-Medicihe.
of Pharmacology-and Thorapeutncs, and Lecturer J. A, MaceHai; B, Al M. D, Profcssor of Hwtory ot
on Diseases of Children. Medicine.
R. F. Rurrtawn, B. A., M. D., Prof. of Orgamc and | J. L. Toop, B. A., M. D D. Sc., (Hon) Associate
Biological Chemxstry me of Paramtolog)
Jas. BELL, M.D.,Prof: of Surgery and Clinical Surgery. | A. E. GarrOw, M. D Ass:stant Prof. of Surgery and
J G. Apamr, M. A ‘M. D., Cantab., Prof of Pathology Clinical Surger{
. G. FinLev. M. B. (London) M.D (McGill), Pro- W. F, HamirTon, M. D., Assistant Prot of Medicine
fessor of Medicine and Clinical Medicine. and Clinical Medicine.
Henry A. LarLiug, B. A, M. D., Professor ot Medi- | J. ALex. HutcuisoN, M. D., Assistant Prof. of Surgery
cine and Clinical Medicine. and Clinical Surgery.
Geoxce E. ARMSTRONG, M. D., Protessor of Surgery | D. D. MacTaGGART, Assistant Professor ot Medical
and Clinical Surgery. Jurisprudence.
S. Birkert, M. D., Prof. ot Oto-Laryngolog. | J. VV SCANF M.D., Assistant Professor ofPharmac ¢
J ‘W, STIRLH\G, M. B, (Edm ) Professor ot Ophtha-
molo F., A L LOCKHART, M.B., (Edin) Assxstant Profcnsor
C. F. MarTiv; B. A., M: ., Professor of Medicine Gynzcology,
and Clinical Medicine. J C. Sivpson, D. Sc., Assocxate Prof ot Hwtology
T. A Starkey, M B. (Lond.), D.P.H,, Prof, of Hygiene. and Emb}olog)

THERE 1S, IN ADDITION TO THE ABOVE. A STAFF OF 170 LECTURERS DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS ‘

The Collegiate Course of the Faculty of Medicine, begms on October 3|d 1910.

MATR!CULATION —The Matriculation Exdminations for Entrance to Arts and
Medicine are held in June and September of each year. The entrance examinations of the
various Canadian Medical Bo‘;{rds al\re :&cceptedf he D . D c. M

The Regular Course for the Degree o v NOW consists’

COURSES ~of five SgeSSIOH.: of about eight m%mths each.

SPECIAL COURSES leading to the Degree:. of B. A.,, M. D., and B. Sc (Arts) M. D.,
of seven years have been arranged

ADVANCED COURSES are given to graduafes and others desiring to pursue specxal
or reszarch ‘work in the Laboratg\rles. and in the Clinical and Pathologxcal Laboratones of
the Royal Victoria and Montreal General Ho‘ipltals :

A POST-GRADUATE COURSE is given for Practxtxoners during the months of ]une
and July. The course consists of daxly chmcs, ward classes, and deinonstrations in genera
medicine -and surgery, and also in the various special branches, Laboratory c0urses m
Bacteriology. Clinical Chemistry and Microscopy are also, offered

" DIPLOMA OF PUBLIC HEALTH.—A course, open to graduates in Medlcme and
Public Health Oﬂicers, of from six to twelve months duration. The course is entxrely practical,:
and mcludes in addmon tc Bactenology and’ Samtary Chemxstry, a course on Practxcal'

Sanitation. -
HOSPITALS.——The Royal V;ctona, the Montrea.l General the Alexandra . Hospltal for”.

Contagxous steases, and the Montreal Maternity’ Hospxtale are utilized for the purposes of:
‘Clinical instruction. The physicians and surgeons connected with these are the clinical
prOf‘es%Ors of the Umversxty The Montreal General and Royal chtona Hospatals have a
:)apacn ‘of 250 beds each.’

: RECIPROCITY. —Rec:procxty has bee4 esta.bluqhed between the General Medical councnl
‘of Great Britain and the Province of Qu zbec Llcensmg Board. A McGill’ graduate in
Medicine who bas a -Québec licence may register in Great Brxtam, South Afnca, !ndna,
* Australia and the West Indies withott further examination. . : ; . '

For mformatxon and the armual announcement, apply tO

R SHEPHFRD, M. D., LL. D, Dean, =~ JNO. W, SCANE, M. D, Registm,
Mc(illl nedlt'.al Faculty . o ‘ ‘
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HALIFAX MEDICAL COLLEGE,
‘ HALIFAX, Nova Scotia ‘
FORTY.SECOND SESSION,1910-1911

The Forty-First Session will begin on Tuesday, Sept, 6th, 1910, and centinue for the eight
months following. : . . L
The College building is admirably. suited tor the purpose of medical teaching and is in close
proximity to the Victoria General Hospital, City Home, Children’s Hospital and Dalhousie College.
‘ The Victoria General Hospital offers abundant facilities for clinical teaching and with the
other institutions students are afforded ample oppor!unities for clinical work.
The course of instruction is graded and extends over five years. ., L.
Reciprocity has been established between the General Medical Council of Great Britain and
the Provincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the. Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register in Great
Britain or in any country in which registration in Great Britain is accepted.
- For information and the Annual Announcement, apply to ‘

L. M. SILVER, I't. D,, ‘
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY :

Avexanngr P, Rum, M. D, C, M., McGill, L. R, C. S, Edin,, L. C. P. & S., Can,, Emeritus Protessor of Medicine.
H. McD. Hexry, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence. ..

Jonn F. Brack,.B. A., M. D.. Coli. Phys. and Surg., N. Y.; Emeritus Professor of Surgery and of Clinical Suzrgery
GEORGE L. Sincrair. M. D.. Coll. Phys. and Surg., N. Y.; M. D., Univer. Hal.; Emeritus Protessor of Medicine.
Joun Strwart, M. B., C. M., Edin.; Emeritus Professor of Surgery. . '

G. Carirrox JoNes, M. D, C. M., Vind., M. R, C, S., Eng.; Emeritus Protessor of Public Health.

Noryan F. CuxwingHay, M. D., Bell. Hosp.. Med. Coll.; Emeritus Professor of Medicine, Dartmouth. -

Doxacn A. CaweseLr, M. Di, C. M., Dal.; Protessor of Clinical Medicine, 130 Gottingen Street. _
A.W_H. Linosav, B, A., M. D., Dal ; M. B., C, M., Edin.; Professor of Anatomy, 241 Pleasant Street.
M. A, Curry, B. A., Vind., M. D, Univ. N: Y.; L, M., Dub., Professor of Gynzcology, 71 Morris Street.
Murpech CuisHowm, M, D., C. M., McGill; L, R, C. P., Lond.; Professor of Surgery and of Clinical Surgery 308
Brunswick Street. ' C =
Georce M. CampreL. B. A., Dal., M. D,, C.M., Bell. Hosp. Med. Coll.; Protessor of Obstetrics and Discases ot
- Children, 407 Brunswick Strect. o . R
W. H. Harrie, M, D., C. M., McGill; Professor of Nervous and Mental Diseases. N. S. Hospital. o A
MonTacue .'B B. Sxutuy, M. D., Univ. N, Y.; M. D., C. M., Vind.; Professor of Clinical Medicine and Medicat Diagnosis,
I artmouth. - . . . .. - .
Louts M. SiLver, B, A, Vird., M. B,, C, M., Edin.; Proressor ot Physiology and of Clinical Medicine, 65 Morzis Street.
E. A, KirkpaTrick, M. D.. C. M., McGill, Professor of Ophthalmolegy. Otology. etc., 33 Morris Strect. o
A.I. Maner, M. D., C. M., McGill ;: Professor of Clinical Surgery, 57 Morris Street. .
<. E. PUTTNER, Pharm, D., Hal. Mxd Coli.; Professor of Practical Materia Medica, 87 Coilege Street, =~
E. V., Hocan, M. D, C. M., McGill; M.R.C. S., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and
of Operative Surgery, Brunswick Street, "
L. M. Murray, M. D. C. M., McGill; Professor ot Pathology and Bacteriology, 17 South Strect.
W. B. Auvon, M. D., C. M., Dal.; Professor of Obstetrics, 35 Hollis Street.
K. A. MacKeszig, M. D., C. M., Dal.; Professor of Materia Medica, 74 Gottingen Street.
ARTHUR BIRT, M. D., Edin., Professor of Medicine, 49 Hollis Street.

H. K, McDoxaLp, M. D,, C. M., McGill; Associate Protessor of Surgery, Pleasaut Street.
Puiip Weatnerege, M. B, B., Cce.; Edin.; Associate Professor of Surgery, 209 Pleasant Street.
W. F. O'Connog, Lr., B.. and B. C. L.. Legal Lecturer on Medical Jurnisprudence, 164 North Street.
Tuomas TrexaMaN, M. D, Col. P. & S., N. Y.; Lecturer on Practical Obstetrics, 75 Hollis Street.
J.I. Dovee, M. D.. C. M.. McGill; Lecturer on Hygiene, 51 North Parl Street. :
AL R. Cunxiseuam, M. D., Lecturer on Pathology and Bacteriology 91 Hollis Strect.
Jas Ross, M. D., C. M., McGill ; Clinical Lecturer on Skin and Genito-Usinary Diseases. A
Frasx V, Woopsuky, M D., C..M., Dal,, L. R.C. P. & S. Edin., L. F. P.°& S., Glasgow, Lecturer on Therapeutics.
- . 192 Pleasant Street. . o ‘ i N .
W. H. Eacar. M. D, C. M., McGill; Lecturer on Clinical Medicine.' '
A. C. Hawskins, M. D., C. M., McGill ; Lecturer on Clinical Surgery. o
F.E. LawLor, M. D., C. M., McGill; Clinical Lecturer on Mental Diseases.
E. Brackaboer M. A., M. D., Dal.; Lecturer on Medical Jurisprudence. .

- R. CorstoNn, M. D., C. M., Dal ; Demonstrator ot Histology, 111 Gottingen Street.

1. A.'MacAuray, M. D., C. M., Dal.; Senior Demonstrator of Anatomy, 827 Brunswick Street. '
Victor N. lgIcK,\\',M - D., C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 408 Brunsw

treet, ‘ : L . o

Epwin B. Roacn, M. D., C. M., Dal.: Junior Demonstrator of Anztom ,.70 Morris Street. o .
Lrwis TnoMas, M. D., C. M., Dal.; M. R. C. S., Eng.; L. R. C..P., Lond.; Class Instructor in Practical Surgery.

EXTRA MURAL LECTURES.

. E. McKay, B. A., Dal.; Pu. D., J. H. U., Professor of Chemistry at Dalhousie College.
——, Lecturer on Botany at Dalhousle College. '

e, Lecturer on Zoology at Dathousie College.
A. S. MacKenzi, PH. D.. Professor of Physics at Dalhousie gollege.
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The physician who uses Kasagra intelligently
will never be disappomted with the results.

Is a True Tonic Laxative

and only as such should it be used.

Doses of 5 to 15 minims, well diluted, [pre-
ferably in mixtures] three or four times a day will
“give you a tonic laxative effect that cannot be

secured from any other laxative.

Thousands of physicians have proved this.
You are doubtless one of those thousands, but mn
case you are not, let us send you a sample of

Kasagra just to prove our statements.

Frederick Stearns

WINDSOR O, C ' DETROIT
& O. = micHIGAN

ONTARIO
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There are just two sorts of Cod
Liver Preparations-- -

and the others

Not oniy 1S Gaduphos made from
an entirely different process but it

GIVES RESULTS
ENTIRELY DIFFERENT

from the others.

If you are skeptical, try it.

Sample sent on request.

FREDER‘BGK

8- COMPANY
Windsor, ‘:Ontarlo Detroit, Michigan
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«the evidence of the therapeutic value of .

a remedy must be judged by the results
whlch it produces o

The‘unbiasedxrepor‘ts‘ of thousands of
physicians, basing their opinion upon
their experience with antiphlogistine in

both hospital and private practice, con-

-~ clusively proves its dependable value in
all mﬂammatory and congestwe con-

ditions.

Their experience should be sufficient

reason Why you at least should give it a
“trial, whery its action as a superior moist
hot dressing will readily convince you of

its remedial value.

The climatic Fall changes will bring

with it its train of cases such as laryngi-

tis, pharyngitis, quinsy, tonsillitis, etc.,

and  antiphlogistine (the original clay
“‘dressmg) apphed hot and thick, will offer
| vprompt and satlsfactory relief,” | |
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, TYPES OF
ANEMIA—NO, "

TUBERCULOUS
ANEMIA,

although dependent upon and sec-
ondary toa constitutional infection,
should never be entirely ignored.
Fresh air, rest and forced feeding
are distinctly supplemented by

Pepto-Mangan (Qude)

~ the one efficient preparation of iron
that acts as a genuine blood con-
structor, without, in the least, dis-
turbing the digestive functions.

73 In eleven-ounce bottles only- 8
" Never sold in bulk.

Samples and Liferature on Application.

} BRFITENB ACH CO
M:W YORK U.S A

Our Bactcnologwal Wall Chart or our Dlﬁerentml Dlagnostxc Chart
will be sent to any Physician upon applu.atxon p
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FROSST'S PERFECTEI

CAPSULES.

Blaud and Qulnine Combinations.

Frosst’s
Blaud Capsules
No. 72

. Blaud, Arsenic and Quinine

Blaud Mass.......... = 10 grs,
Avrsenical Soluticn ...= 2 mins,

Quinine Sulphate...... r gr.

Chas. E. Frosst & Co.

Note Additions

Frosst’s
Blaud Capsules
No. 73

Blaud and Quinie Compound
Blaud Mass

vecesn.ea T 10 BTS,
Quinine Sulphate ...... ¥ gr.
Arsenical Solution....= 2 mins.

Strychnine............1-60 gr.

Frosst’s
Blaud Capsules
No. 74

Blaud, Nux Vomica and Quinine

Blaud Mass...cv. ....= 10 grs.

Ext, Nox Vomica......}{ gr.
Quinine Sulphate......1gr.

In Ethical packages or 100

Montreal
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Recent  James Taylor Gwath-
?m‘g;css mey, New Yorl, reviews
Anesthesta. Medzcal Record, October
8th, 1910, the various forms of anes-
thosm that. have been brought forward
recently to take the phce of tho old
methods of general anesthesia. ‘ihe
author has experimented on tho ad-
ministration of anesthetics at various
temperatures. . e finds that in ani-
mals death is more easily produced
with the anesthetic at a low tempora-
ture. Warm chloroform and ether are
safer than cold. The use of oxygen
lucreases the value of the anesthetic
as regards life, Electric sleep, while
perfectly safe, is mot: clinically prac-
ticable at present. The sequestration
method by ligating the limbs and
thus shutting oﬁ' tempoxanly a part
of the biood in circulation allows of
the use of less of the anesthetic, the
patient:being placed in a sitting pos-
ture. Jt is of especial value in oper-
ations on the head and throat. Anes-
theti¢ shock may be so great as to
cau&ge -death alone. The importance
of prépa;ation of the patient for the
’)elatlon is dilated upon.
@ important when used preparatory
£ opexatlon for quieting the nervous
sistem. It lessens vomiting by depres-
¢ing the vomiting center. The latest
and best development in  pulmonary
{anesthesia is the use of oxygen and
i nitrous oxide. Anwthesia may be
Ploduced with, less of the drug by
rectum after it has been begun by the

Morphine
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mouth. Air or oxygen may be pass-
ed through the anesthetic, thus mak-
ing the ancsthetic safer. Spinal an-
algesia is valuable because the patient
is able to assist by coughing, etc.; the
action is very speedy and the serwces
of an assistant are not necessary.

g B

Boston
M. 4., Sept.
advocates fthe use of
agar-agar in the constipation of child-
ren. It is a substance prepared from
‘hot water extracts of various species
of Gelidium and contains about 60 per
cent. of carbohydrates, chiefly in the
form of galactosan and pentosan.
Saiki obt uned negative results as re-
regards its digestibility, only about 10
per cent. of the polysaccharides being
'utthd and the agar generally pass-
ing through the intestinal canal un-
dmnaed He found it very resistant
to the action of the ordma"y intestinal
baoteria. Agar-agar not only absorbs
water, but AlSO 1etains it in its passage
Lhrouo L the Dowels, increasing the
bulk of the feces and pxeventmcr the
formation of hard masses, This, to-
gether with its resistance to bacterial
decomposition, suggests its use in'that
“ form of constlpahon due to complete
digestion of the food and complete ab-
sorption of the water from- the intest-.
inal “tract, vendering the stools very
hard and dry ‘Tt has been-used with
good results in tlus class of adult pa-

Agar-Agar J. L. Morse,

(Journal 4.
Constlpation 10),

321
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tients by Mendel, Schmidt,, Gompertz
and others. In adults the dosage given
has varied from one-half to one ounce
daily.  No habit is induced and it is
not necessary to increase the: dose. In

fact it may sometimes be decreased

with good effect. It has so little irri-
aut zelion on | the intestine that it is
.dvisable to add a little cascara, Morse
reeommends such a mixture for the
eonstipation  of children associated

with small dry stools. e has given it

(o a number, ranging in age from 2%
to 8 years, with very satisfactory re-
sults.  Children of 4'or 5 years need
as a rule about 2 teaspoonful of dry
flakes weighing about 1 dram alto-
cether. The dose is rather indefinite,
hut fortunately no harm can result
from either an underdose or an over-

dose, and after a week or two the
amount necessary for an individual

¢hild is easily fixed. The only difficul-
ty he mentions in its use has been in
inducing the children to take the agar
agar, and he has found it casiest to
wive it mixed in with some cereal
food. Schmidt cautions against nsing
it in a too finely divided form, as the
rapid swelling from moisture in the
stomach might cause colic and diarr-
heea.  Morse, however, does not men-
tion this in connection with the treat-
ment of children, and only incidental-
]y in speaking of the physical qualities
of the substance.
LR AR

II. M. McClanahan, Om-
aha (Jowrnal A. M. 4.,
October 1), gives an ac-
count of the Nebraska epidemic of
poliomyelitis of 1909, based on person-
al lefters received from 58 physicians,
a number of whom he has also seen
personally. The epidemic was far
more oxtensive than that in New
York. as ihis report alone covers 999
cases, and the author is satisfied that

Polio-
myelitis.

22 THE MARITIME MEDICAL NEWS

November

neither Dr. Orr’s report previously
made, nor the present one covers aii
the cases that actually occurred. The
chief object McClanahan had in view
was to determine the clinical varieties,
and the reports yieid the following
results:  Cerebral type, 107; bulbar
type, 8G; polyncuritic, 113; ordinary,
495; unclassified,188; total, $99. IFous-
fifths of all the cases occurred duriny
the months of July and August, which
were unusually warm and dry. Tifts-
five per cent. of all the cases occurred
in the counties of Pollk and York, with
a total population of 31,000, and the
greater number of the cases occurred
i an arvea of 20 by 24 miles. It was
pre-eminently a disease .of the rural
districts. After a Fourth of Juiv
celebration at Stromsburg, Polk Coun-
ty, it swept over the adjoining coun-
try. There were other centres in Web-
ster, Nance, Valley, Custer and Day-
son counties, with considerable areas
of intervening country without any
reported cases. The disease was of
course, erroncously diagnosed to
considerable extent. Some cases could
could not be diagnosed from true men-
ingitis exept by lumbar puncture. So
far as he can learn the meningococcus
was not found in any of the cases. The

New York report shows that we musi

form a new conception of the disease.
We must recognize that it is a genera:
infection involving the gastro-intestin-
al tract, the lungs, liver and other os-
gans; that the toxin has a peculiar afli-
nity for the nervous system; that 1t
may involve only a part of the spina
cord or may spreal to any part of the
cerebral spinal axis. The extent of
permanent paralysis would depend ot
the degrec of degeneration. In some
cases the cell infiltration is remcved by
absorption and complete recovery oc-
curs. IHis reports show that nearly
all the fatalities were due tu
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butbar paralysis  and  that this  ete. The arthritic diathesis  scoms
mey ooceur  in o cases  otherwise  sometimes to play an important role
mitl.  Ilence in all cases we lhave in preducing edema of the palate. In
ths to fear. Diarrhcea was the severe types of fancitis. like erysipelas
excophion, constipation the rule. The or septic infection. nvular odema is al-
me-t surprising fact in  the report, most alwaFs an accompaniment and

hewever, is the number of complete
re-overies. MeClanahan estimates that
probably 25 per cent. would be a very
lileral estimate of those who were per
menently paralyzed. TTe closes with
the following suggestions:  “This is
ar infectious disease. - The  evidenze
that it is contagious is accummulating.
The only safe procedure is to treat it
ax we would measles or scarlet fever;
namely, isolate the patient. We shouid
realize that it is a general disease. that
it may involve any part of the nervous
svatem, that the bulbar type is usnally
fatal, and that our treatment should
Le directed toward prompt and suili-
cieng elimination.” ‘

Yo e %
LR O X

Fdema The ocecasional serious-
of the ness of edema of the soft
Palate.

palate in spite of its ap-
parently trivial appearance as a svmp-
tom, is pointed out by L. S. Somers,
Philadelphia aJournal A. M. A., Sep-
tembor 10). A simple local uvulitis
lms no serious significance except that
eloma of any pomon of the upper aiv
issages may  extend itself to the
Lrynx with all the seriousness that
tiag implies. Acute uvulitis, however,
i:; not infrequently associated with

¢-neral conditions like rheumatism or
i Hluenza, or with loeal conditions like
peritonsillar abscess, and in some cases
tie palate may bear the brunt of the
intlammation. It also may occur
{rom direct traumatism and some peo-
e seem to be especialy vulnerable in
this part, edema of the palate occur:-
i=w frequently from various causes.
Tt is sometimes a prodromal symptom
of rheumatism or gout and may be
found preceding lumbago, sciatica,

of serious import.  In chronie speeific
infections it may occur, as in tubereu-
lesis and syphilis, and be significant
of destructive local lesions with grave
general debility. Tt is a suspicious
symptom or an indication of kidney
disease and the danger of laryngeal
involvement is always present, and in
angioneurotic edema the swelling of
the palate may be enormous and re-
quire active treatment at once. It may
precede  urticaria or accompany it
Swallowing  of  corrosive substances
may also he a cause and it may be a
svmptom of certain drugs like cocain
or scopolamin.  Edema of the tip of
the uvula 15 not uncommon and causes
little concern. Ilawking or vemuting
or nocturnal  mouth breathing may
preduce it.  Why edema of the uvula
should occur under so many condi-
tions, some of slight importance and
others of the most serious, s account-
el for by the author, partly by the
structure of the part, the buik of the
wuly being composed of loose-meshed
arcolar tissue, in which slight conges-
tion may bLe readily accompanied by
cdematous swelling.  The symptoms
vary from slight tickling to suffoca-
tion. and great anmovance is frequent-
ly caused hecause of (he feeling of
clearing the threat and constant
hawking. The recumbent posture ag-
gravates the symptoms and the pa-
tient may not be able to lie down for
fear of suffocation.  The impor'tant
point to be considered is its great signi-
ficance in some cases and the necessity
of at ence treating the underlying
canses. Cases illustrating the produc-
tion of the symptoms from the vari-
ous causes are reported.
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In discussing the sub-
r(\’gjtif ject in the Journal of
: the American  Medical
dssociation  for Augnrst 27, Hiram

Woods says “that physicians are be-
coming keener in their appreciation
of early ear disease and consultations
regarding a possible otitic origin of
systemic conditions are greatly in-
creased. Some facts thus developed
seemn to him worthy of discussion.
The general belief in regard to otitis
media is that the ear involvement is
a sequel to infection elsewhere, and
among these infections is influenza.
To justify the diagnosis of primary
atitic infection we would have to find
first, systemic evidences of infection;
second, objective evidence of ear di-
sease; third, absence of local distur-
bances thas might be a cause and,
fourth, relief of constitutional symp-
toms and cure by treatment confined
to ear drainage. If primary otitic
infection is a reality and if it is cap-
able of producing systemic infection
it is our duty to insist on the ncces-
sity of including the ear in routine
examinations for the caunse of such
symptoms. It does not always show
itself in the order of exciiing cause,
pain and other subjective symptoms
before the discharge makes diagnosis
certain, and without them nothing
but routine examination by a compe-
tent physician can demonstrate the
cause of the general iliness. Akin to
primary otitic infection are the de-
layed ear complications of various
diseases sufficiently distant in time to
throw doubt on the causative relation.
Such latent otites have one important
bearing on every-day otology. Speci-
alists should impress on general prae-
titioners that they are frequent and
the patient should not be dismissed as
well until the cars have been examin-
ed. In this way some cases of deaf-
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ness can be avoided. A feature which
often puzzles not only the physician
but his consultant, is the meaning of
prolonged fever in extremely light
cases of otitis media. Notes of thres
cases are given. If this fever is due
to the car it is the physician’s dutv
to get complete drainage. If not, it
is his duty to know. One may have
to employ a mastoid operation, which
must be avoided if the need of it docs
not exist, and it is sometimes a puz-
zling question of diagnosis. Woods
lays some stress on the leucocyte count
in this condition, as with it and the
temperature we have pretty reliable
guides regarding an otitis as a causs
of systemic disturbances as distin-
guished from essential fevers. There
is always the possibility of another
lesion with the ear trouble. In decid-
ing if mastoid drainage is needed, he
thinks that the amount of the otorr-
heea is an important guide which is
often neglected. A question which

‘he would like to hear discussed 1+

what is the line of demarcation be-
tween the safety of tympanic and the
necessity for mastoid drainage? 1s
there anything outside of time ani
profuse discharge to guide us? He»
reports a case of convulsions occur-
ring in otorrhewa and relieved by m-
cision. He has heard of other such
cases. Two other cases of what he
has called referred pain, in cne in the
neck along the sternoclieido-mastoid
muscle and in the ether in the right
parietal occipital region, were cured
by treatment and incision. He thinks
that they were referable to an unus
ual connection between the tympani:
nerve and the other branches of (i
glosso pharyngeal nerve through the
petrosal ganglion. In conclusion he
says that an improved attitude toward
ear troubles on the part of medical
brought about a
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definite change in otologic practice,
at least in his own. In prn‘a’w work,
ckrenic otitis media, which was form-
er’v much seen, is Tare, and c¢ven
ac:te otitis media allowed to ¢o on
to ulceration of membrane is not very
froquent, but constitutional symptoms
dra2 to ear disease without gross evi-
dences of the latter, are more com-
mon. The moral of it all is that aur-
ists must be good enough physicians
to make differential diagnosis.
IR

SBOWC‘ S. G. Gant, New York
WESY  Jowrnal A. M. A.. Qc-
Children.  tober 15). gives his ex-

perience in 368 cases of bowel surgery
i children, in a class of cases which
he thinks are sometimes neglected or
unrecognized.  Not infrequently #he
physician does nothing but advise 1w
mother to let tho child alone ar.” he
will out grow the trouble, whereas an
adult for the same reason shouid have
an operation performed. The time
has arrived. Gant thinks, when phy-
sicians should assume the vesponsibi-
lity of treating the anorectal affec-
tions of chiidren as soon as diagnos-
ol This does not always mean an
operation, for in many cases a cure
ean be effected by regulating the
tie bowels and by topical applica-
tons.  Surgical intervention when
recossary  should cause no anxiety,
s'nee in the vast majority of cases it
vm be easily performed, is devoid of
“inger, the postoperative suffering is
“ight and convalescence is short. Sev-
-wal tables are given showing the re-
dts, and the special points of technic
vve briefly menticned. The age of the
patients  varied from Dbirth to 12
“ears, the majority being over 6. The

deaths that occurred in the 368
cases are not attributable to the oper-
ation, because they occurred in in-
fants afflicted with acute congenital
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bowel affection 2, cancer 2, and

diphtheric colitis, 3, and were mori-
bund or in deplorable condition when
first seen. About one-half of the con-
stipated infants and children examin-
ed suffered from mechanical obstrue-
tion of some kind, and he thinks that
such conditions are much more fre-
quent than 4s at present recognized,
ocenrring in about 25 per cent. of
cases. ITe describes a new method of
entero-colonic irrigation by cecostomy,
the steps of which are described as
follows: “1. Through an incision
mado over it, the ceecum is brought in-
to the wound and three purse- siring
sutures are introduced into its outer
surface opposite the ileocwcal valve
and the infestine opened within
the suture line. 2 The Gant
metal, or preferably rubber, en-
tero-colonic  irrigator, is  pushed
across the crmecum and  guided
through the ileoccal valve into the
thumb and fingers of the left hand,
and 1is held there by an assistant un-
til the infolding purse-string sutures
are tied and a_ circular cone-shaped
valve is formed around the tube. 3.
The cacum is scarified and two sus-
pensory sutures are introduced at the
sides of tho irrigator and then car-
ried through the abdominal wall by
means of a long-handled needle, where
they are tied, and across rubber tub-
ings. 4. After the swwound has been
c]o>c~d by the layer method the metal
irrigator is retained in position
by 'ﬁtached pieces of tape which
encircle the bodv. but when the rub-
ber tube is used it is fastened in the
same way, or to the skin by an adhe-
sive strip after the irrigating tubes
have Len closed with cravat clamps.
5. The dressings, including an outer
covering of 1'ubber tissue, are now ap-
plied after having been split to allow
the irrigator to project through



them.” Ile has employed this oper-
ation since January, 1906, and pub-
lished it in 1908. Since that {ime,
however, slight improvements have
been made in the technic. It has been
done on adults 22 times in the dirvect
treatment of Inflammatory, uleer-
ative, parasitic, specific and other af-
fections, involving all parts of the
intestines, and the wvesulis have al-
ways been most flatlering. Tt has
Leen used in 3 cases on children -
der 12 years of age, and he thinks if
has a wide range of usefulness and
should take precedence over enteros-
tomy, colostomy, appendicostomy and
ordinary cecostomy in this class of
cases. IHe gives a number of condi-
tions in which he thinks it advisable,
also calls attention to its value in the
investigalion of various inte<tinal di-
seases to determine the amount and
nature of the intestinal juices and

discharges. and the diagnosis of angu- -

Iation, efe.

I
Ehrlic's  I1. J. Nicholds and J. X,
in TFordyce, Now ‘Y ork
Syphilis. (]omvml A7 AL Oct

1). report experience with ‘Plnhcu S
“606” in the ireatment of syphilis.
They first give an account of the re-
searches which led Ehrlich to the dis-
covery of the remedy. The animal
parasites caused malaria.  syphilis.
ete., apparently can not be successful-
ly attacked by imwmune sera. Hence
the scarch for substances wlich wounld

attack the parasites without injuring,

their host. Tn this line of investica-
tion about 630 substitution
have been made and tested, of which
only four ecave promise of value pos-
sessing the required parasitotronic
1)1'01)el'ties without at the same tlinme
being injurious to the organs of the
lost. These substances are: acetyl-
atoxyl; arsenophenyiglyein, or “418.7"
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tryparosan, and arsen - obenzol, or
“606.” IExcepting the drug fryparc.
san, arsenic is the active principls in
all the preparations, the other chemi- .
cal groups present merely servingtn
fix this substance to the parasite. Thus
for example it has been found that
the acetyl group has a special affiniis
for trypancsomes, and the amino an:l
wwdroxyl groups an especial  affinit
for the spirochetes. Of course this
vould only be determined by animal
(‘prlllll(]lta. and after the discovery
that syphilis could be transferred to
the lower animals, the end became the
discovery of a drug which in a single
dose would destroy all the parasities
without injuring the host, and this
has has apparently been accomplished
with “606." Putients who have resist-
ed the acticn of mercary, or whoe
could not from idiosyneracy use if.
have improved at once under the uwe
of #606” to which no special 1diosyn-
eracy has as vet been observed. The
drug is described as a yellowish pow-
der rapidly oxidizing in the air and
hence put up in vacuum tubes. it dis
solves in water with difficulty. making
a strongly acid solution which is very
Hence the sub-
stance is administered either as a neu-
tral or as an alkaline salt.  The ad-
ministmation is by injection deep inis
the muscle or veins, or beneath th-
skin, At present it is recommende:
that the administration be subeutane-
ons. “According to this method, the
drug. in a doee which has varied up
to the present from 0.3 to 0.6 grams.

‘15 dissolved in a mortar in from 1 to

2 ¢. c. of ordinary solution of sodinm
hydrate. Acetic .acid is then added.

drop by (hop until the base precipi-
tates out in the form of a fino \'ellow
ish suspénsion. This precipitate i
collected in from 1 to 2 c.c. of sterile
distilled water, and there is aaded
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eitaer 1-10 normal sodium hydrate, or
1 ner cent. acetic acid, ‘as needed, un-
til the reaction becomes precisely neu-
trel to litmus. According as the re-
action is or is not accurately neutral,
th~ inection will boe followed by much,
liiile or no pain. It is moreover de-
sivable to subdivide the precipitate as
finely as possible, which can be done
by rubbing. The suspension is then
drawn into a suitable syringe and in-
]er ted subcutaneously below the shoul-
der blades after previous cleansing
and disinfection of the part. It often
happens that there is slight pain last-
ing a few minutes following the injec-
tien, and in some instances a slight
swelling arises on the second or third
day following the injection, but no
l)ld effects are produced. There may
Ie slight rise of temperature and in
some instances an urticarial eruptlon
has occurred, but no specific toxic
effects on the eyes, kidneys, ot nervous
system have been observed.” The
authors report their personal observa-
tions in detail. Fourteen persons re-
ceived the injections and the results
are also given in tabulated form. Tn
two cases the doses were too small.
hnt the other twelve apparently got
11d of the parasites and there has been
ne relapse in four months, all the
TWassermann reactions remaining neg-
ative. None of the patients received
ore than 0.3 grams and the first two
rauch less. This is about half the dose
now being used abroad, 0.6 grams be-
ing found non- -toxic to man. The final
word in regard to the drug will not
Le said probably for some years, bub
the authors say the fact remains that
we have no drug the extraordinary
effects of which in syphilis equals that
of “606,” The article is illustrated.

WORLD OF MEDICINE . 327

The 'nfip(;:rt- The pmctltloner is apt
g:,cifﬂ:g the to regard the teeth as be-.
Teeth.  ing the particular pro-
vince of the dentist. This is a correct
attitude, provided that his knowledge
is sufficient to enable him to determine
when the aid of ihe dentist should be
sought. The latter can only treat
cases when called upon to do so, and
it frequently happens that irremedi-
able mischief is done before he is con-
sulted. The practitioner is in a posi-
tion to give the necessary warning. He
may, moreover, by judicious advice bo
the means of preventing disease, and
thus obviating pain, inconvenience,
and deformity.

DEVELOPMENT OF THE JAWS.

The development of the jaws s a
complex question, but it may be as
sumed that two very important fac-
tors are the preservation of the tem-
porary teeth and the determination of
nutrition by the sufficient exercice of
the masticatory muscles. Both these
factors are reguloted by the kind of.
food eaten by the chiid.  People o
not usually go to their dentisat for in-
structions rerrn'dmtr their children’s
diet, and it the efore brhoves the prc-
titioner to ke himself in a position fo
give sound advice on this anestion.
Dr. Sim Wallace has constantly indi-
cated the kind of diet that should ke
prescribed, and his attitude with re-
gard to the relation -that exists be-

“tween dental caries and diet is sum-

med up in the following quotation:
“The cause of the present- day suscep-
tibility to dental caries is that the
natural foodstuffs are, to a certain ex-
tent, deprived of their accompanying
fibrous parts and prepared and con-
sumed in a manner which -renders
them—especially the carbohydrates—
liable to lodge and undergo acid fer-
mentation in the mouth while from
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the same cause and the induced con-
ditivns the acid-producing micro-or-
ganisms of the mouth lodge and mul-
tiply, and augment the rapidity and
intensity of the acid fermentation.”
He pleads for the abolition of “pap”
diet after the eraption of the tempor-
ary molars and for proper regulation
of the foodstuffs, in order that work
may be given to structures whose ob-
vious mission is work, and that the
teeth may be cleansed by natural
means, as opposed to the artificial
cleansing broucrht about by the tooth-
brush.

Toe Mk Teeri.

Ii is by no means uncommon in pri-
vate and hospital practice to hear the
condition of temporary tecth regard-
ed by parents and practitioners ahke
as a mater of no moment. That is an
attitude that cannot be too strongly
condemned. The association, so fre-
quently found as to be ndmosft con-
stant, of enlarged and septic tonsils
and adenoid growths in the naso-
pharynx with carious teeth is so strik-
ing that one must regard the teeth as
the probable primary focus. Certainly
the condition of the mouth should re-
ceive attention before any operation
on the throat is performed Acute and
chronic adenitis may - he caused by
carious teeth or neglected roots, and
the tubercle bacillus may
trance by the same channels.

Parents frequently look upon the
first permanent molar as a temporry
tooth and this mistake is easily un-
derstood when it is remembered that
this tooth is the first permanent tooth
to erupt, has no predecessor, and tales
its place with the temporary teeth.
It is a most important tooth, and
should be carefully preserved. -

gain en-
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Parxn axp TooTrHACHE.

The frequency with which trigem-
inal neuralgia is found to originats
from some dental lesion 1is welil
known. But the cause may not he
obvious, and is often only revealed b:
caveful investigation. Local pain max -
be entirely absent, thus making ding-
nosis more difficult. The patient, too.
15 on this account inclined to be scep-
tical as to the dental origin of the
pain. The causative les10ns are vari-
ous, but a decomposing pulp in a tooth
free from caries, a chronic pulpitis
set up by an amalgam filling, a local-
ised pyonhoea alveolanls and an ap-
parently eflicient crown are among the
most obscure. A frequent site of .re-
ferred pain is the ear, and many an
earache has been cured by the extrac- -
tion of septic roots. Trismus is o
symptom not met with very frequent-
ly, but its presence should suggest the
possible impaction of a lower wisdom
tooth, for this is by far the common-
est cause of this condition. There is,
in connection with swellings about the
mouth due to teeth, a popular super-
stition that nothing should be done
till the swelling has gone down. De-
lay has been productive of much de-
formity, life has been endangered.
and in a few cases death has resulted.
Tardy -eruption of the temporary

~teeth is commonly found fin rickets.

SyruILis Axp THE TEETH.

In hereditary syphilis premature

eruption is sometimes found, but tar-

dy eruption is . probably more ' com-
mon. The form of the teeth 1s of con-
siderable value in  the diagnosis of
congenital syphilis. The proper ap-
preciation of the malformations that
have a diagnostic significance dépendq

“on the l-ecorrmmon tha)t the disease iz

a CODSﬁltllthl’l‘ll and not a local one,

that its action is manifested during
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the last months of intra- and the first
months of extra-uterine life. The ac-
tior: of syphilis before the time men-
tioied is usually signalised by abor-
tion, and it is for this reason that
chiracteristic lesions of temporary
tecth are so seldom seen. That they
do occur, however, must not be for-
goten. The to-oth in the temporary
‘dentition most frequently affected is
the second molar. The teeth whose
crowns caleify during the last months
of intra-uterine life and the first
months of extra-uterine life are the
first permanent molars, the permanent
incisors, and canines. These, there-
fore, are the teeth which should be in-
spected where syphilis is suspected. If
malformations are found they must
‘be symmetrical and multiple or they
have no diagnostic significance. The
teeth most characteristic of congenital
syphilis are known as Hutchinson’s
teoth. The upper central incisors are
most ‘commonly affected, but a similar

deformity may sometimes be observed

in the lower incisors. In its typical
form the tooth is broader at the neck
than at the cutting edge. The cutting
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edge exhibits ‘a crescentic notch form-
ed by the rapid destruction of the
thin friable tissue which bridged the
deficiency at the time' of eruption.
Other malformations are cuspal atro-
phy affecting the first permanent mo-
lar 'md the canines, and erosions
which may be sulciform or pitted.
The premolars and second and third
molars, c'ﬁc‘ifvjnb as they do at a later
date, are nearly always exempt. ‘

The mouth should receive proper

attention as a prehmmal'v to. opera-

tions, for the removal of obvious sep-
tic fom is only a reasonable procedure.
In cases of infective arthritis the con-

~dition of the mouth should be care-

fully investigated, and too much trust
must not be placed in antiseptic
mouth-washes, for pyorrhea needs
rigorous and systematic treatment.
Other conditions in which the teeth
need consideration are dybpepsm,
chlorotic anzmias and pernicious an-
@mia, ulcers of ‘thg tongue and con
sequent epithelioma, affections of the
maxillary antrum, and. middle ear

disease—7'he Hospital.




ETIOLOGY OF CAISSON-DISEASE.

By P. CONROY, M. D.
Charlottetoren, P. E, I,

(Read before the Maritime Medical Association, St. John, July, 1910).

DISEASE, peculiar to work-
A ers in pneumatlc caissons, or

compartments containing com-
pressed air, designed for the accom-
modation of men engaged in placing
structural supports under water, is
known as Caisson-Disease.

The etiology af this strange malady
is still a matter of much conw(-tnre
The generally aceepted theory of its
ausation is that the affection is due
to the plugging of the blood vessels
of the spinal cord by bubbles of air.

That this theory is insufficient to
oxplain the symptoms, course and
termination of the disease is admitied
by most authorities.

The disease according to Osler is
characterized usnally by paraplegia,
more ravely by a general palsy which
supervenes when workers in compres-
s d air return to the surface. The
symptoms are especially apt to ocenr
if the change from the high to the
ordinary ‘ILD]OSD]]BI‘IC pressure is
made quickly. The symptoms may
come on immediately the change is
made, or they may be delaved several

honrs. Tains in the muscles, which
divers call the “bends,” pains in the
knees, clbows , shoulders, epigastric

pain, and vomiting, are the most com-
mon of the lighter symptoms. In ex-
treme cases we note attacks resemb-
ling apoplexy—the patient - rapidly
becoming comatose, and death occurr-
ing in a few hours.

In tLe case of pamaplegia the out-
look is usually good, the attack passing
off in a few hom‘*. or days, or weeks.

The explanation usnally given of

this condition is, as Osler states, “l.y.
no means satisfactory.” In some
cases the paraplegia persists in one
or both limbs during life.

Professor Starr considers the symp-
toms due to a disturbance of functicn
in the nervous system, caused by bub-
bles of air in the blood-vessels of the
cord acting as emboli, and producing
a stasis in these vessels with consequent
disturbance of function and nutrition
in the nervous tissue supplied by these
vessels. “It is quite remarkable how-
ever,” says he, “to find in a study of
several hundreds of cases of caisson-
disease presenting nervous symptoms,
that the large majority of these cases
recover even though they had at the
outset presented symptoms of a cere-
bral or spinal nature, which if not
due to this cause, would have present-
ed a very unfavorable prognosis.”

Recoveries, accerding to the same
author, have also- been recorded in
many cases where the symptoms wers
largely cerebral. «It is evident there-
fore,” says he, “that in the cases of
apoplexy or paraplegia occurring in
connection with caisson-disease, the
proonOsis is very different from that
in cases occurring under ordinary cix-
cum:t'mc% »

Professor Starr also states that in
all the various types of spinal lesion
occurring as the result of exposure to
caisson-disease recoveries have been

recorded, and that the explanation for

such recoveries is to be found in the
fact that in the collateral circulation
in the spinal cord the anastomoses of
the spinal blood vessels are very com-
plete, and we must- believe that ths
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ciredation is resumed in the vessels
which have originally been obstructed
by the presence of the air within
them., ‘ ‘

That this explanation is merely
corjectural is clearly evident from its
wording. ‘

it was my privilege a fow vears ago
to have been engaged as medical at-
tendant to several hundred caisson
werkers employed in the construction
of the Hillsboro Bridge at Charlotie-
town. ‘The caissons for this structure
were sunk at a very great depth, ve-
-quiring at times more than three pres-
sures of atmosphere. Many cases of
“bends” developed, and examples of
the disease in all its various manifes-
‘talions were observed. In the order
of {frequency in which the symp-
toms occurred, was first to be noted.
rupture of the ear drum, a purely
" mechanical effect, due to inequality of
_pressure upon that membrane, in the
presence of an obstructed Eustachian
‘tube. Next in order came myalgia.
vertigo, epigastric  pain, vomiting.
puraplegia, hemiplegia, monoplegia.
asphyxia, aphasia, temporary blind-
ness, mania, convulsions and coma:
the last named . condition being fol-
lowed by death in one case.

That the presence of bubbles of air
in the vessels of the spinal cord is in-

sifficient to account for these complex

svmptoms is plainly evident.
- A more reasonable explanation of
the causation of the disease must be
Adertheoming. :
As already stated the disease is
“most apt to develop soon. after the
workmen emerge from the caisson
and particularly so, when that change
- has been quickly made. The manner

in which the “sand-hogs,” as they call

_ themselves, treat one another when at-
tacked with paralysis, is most inter-
esting, and the beneficial results of
this treatment are most striking.

ETIOLOGY OF (A4ISSON-DISEASE
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When a workman -develops the di-
sease ho is quickly taken charge of by
his comrades and placed in a hot bath.
A course of vigorous rubbing is be-
gun, and kept up by relays of %lf de-
\“oted fellows, who remain at their
work until the patient has recovered
or until further. treatment is deemed
unavailing. The convalescent is then
kept quiet in a hot room for several
hours,

What rational npplica.tion this
{reatment bears to the theory of me-
chanical plugging of the vessels of the
spinal cord as a cause of the malady.
15 difficult to see.

The “sand-hogs” will brook no inter-
ference with the patient on the part
of the doctor and will accept no medi-
cal advice or assistance. They rudely
push one aside and with words more
emphatic than polite, roughly declare.
that “doctors know nothing about
bends.” ‘ ‘
“The dcvelopment of symptoms of
paralysis may be delayed several
hours. TIn one case coming under my
obfservqtlon a group’ of men were re-
turmncr from work. They had reach-
ed the landing and were on their way
to their homcs in a highly joyous
mood. Suddenly one of the num-
ber fell pow erless to the ground.
his lower limbs completely p‘n'an'sed
His comrades quickly picked him up
and carried him in all haste to the
hospital. They at once placed him in
a hot bath, and began a course of vig-
orous .rubbing of his body. This rub-
bing continued for an hour or more.
when their efforts were rewarded by
the patient gradually regaining the
use of hls‘legs. A few hour@ qfter‘
“and went
away with his friends. ‘

With the best equlpped compressnd

~air plants there is usually what is call-

ed a “recompression chamber,” into
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which those who develop the disease,
are Immediately placed.

That beneficial results do follow this
practice, is established beyond doubt.

How is the efficacy of this treatment
to be e\plaiped and what is the rat-
ionale of iits application?

The P\pl"natlon usually given is,
that the disease is produced b_v a sud-
den expansion of air within the tis-
stues, due to the sudden change in the
surrounding air pressure, and that re-
newed compression with slow decom-
pression removes the causative condi-
tion,

It must be remembered that fthe di-

ease occurs sometimes within the cais-
son, and therefore cannct in all cases
be dependent upon the cause above
stated.

It is well-known among caisson
workers that there is increased liabi-
lity to the disease when the bodily
functions are out of order. The work
men know this by expervience.  They.
therefore, discourage one another from
going down when snﬁ’ermg from sys-
temic disorders.

These precautions are inconsistent
with the theory of mechanical ob-
struction as a possible cause.

Cerebral manifestations occur which
cannot, in any way be connected with
disturbance of the blood supply in the
cord. :

A workman may pass. unseathed
through a whole season, or series of
seasons, under identical conditions of
alr pressure, and yet. suddenly when
least expecting it, receive a fatal
stroke.

A mechanical cause, perm-anent and
uniform in its operation, should al-
ways produce similar results on ob-
]ect~ of like vesistance. The oper.lt-
ing cause being the same, the reason
for the d-xﬁucncc in the effects pro-
duced must be found in the different
character of the object acted upon.

THE MARITIME MEDICAL NEWS

{
Novemler

This difference of resisting power
between individuals must be physm 0-
gieal and not mechanical.

After an observation of many cases
of the malady in its various phass,
my conviction is, that the disease is
nothing else then a toxemia, due
urcessne catabolism. —

Let us consider the conditions undor
which the men are placed while 2t
work.

The deeper the caisson is sunk, the
the greater is the degree of air pres
sure required to resist the water.
Compressed air is hot in proportion
to the degree of compression.

In deep caissons there is always
much difficulty in keeping the air at
a living degree of temperature. The
coohno- of the caisson is effected Dby
2 svsten' of cold water pipes placed
within it.

In the midst of compresed air, com-
bustion is carried on very napidly.
candle burns within the caisson much
more quickly, and with much brighter
flame than cn the surface. Targe can-
dles of special make are in conse-
quence provided for the men.

Within the caisson there lis no evap-
oration, so the cooling effect of evap-
orating perspiration is not experien-
ced. This free perspimatiion is consid-
ered by the workmen an important
and valuable safe-guard aO"unst the
“bends.” )

When workmen first enter the cais-
son they experience a wonderful acti-
vivity, and a stimu'us to exertion, dve
to the excess of oxygen in the caissor-
atmosphere, there is more rapid com-
bustion of body tissue, or increased
catabolism, this fincreased. waste being
in excess of that which the kidneys
under normal conditions are called
upon to deal with. The result is that
the skin is taxed with this extra work
of elimination, favored in its efforts
by the high temperature and absence
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of w'lporafmon. Thus an equality of
relation is maintained between disin-
tegration and excretion.

When the change takes place to a
normal atmospheric pressure with
distinctly lower temperature, and the
-evaporation of a large amount-of
macisture, perspiration ceases, and the
- ki¢neys are left alone to do the work
of ehmmfxtmo- the waste products so

much in excess. Even after the per-
son emerges from the calsson, exces-
sive combustion still continues, kept
up by the incréased amount of oxygen
within the eirculation. When the kid-
ney happens to be inadequate through
diccase or disorder, an qbnormal
~amount of toxic material remains
~within the blood, giving rise to the
- different nervous phenomena com-
monly met with in uremic conditions.
~ These peculiar manifestations us-
ually occur at the time of transition
frem the high to the ordinary atmos-
pheric pressure. ‘

To obviate or counteract these
eflects it is necessary to keep up a free
action from the skin. The impontance
of this fact, the “sand-hogs” have
learned by experience, and they in-
stinctively pursue treatment w ith that
with that object in view.

When the patient is placed in a re-
Ornpre&slon chamber under
pressure, with the necessary
- peniment of high tempe -atuxe, pex-

spiration recommences, and the elm- -

Ination of toxins is resumed.
The same effect is produced to a
. somewhat les ened extent when the pa-

tient is placed in a hot bath.
- Retaining the patient in a highly
‘heated room, with insistence upon
" quietness to 1e=:tmct catabolism, as is
"always done empirically, supplies
another valuable' condition.
drinking of hot coffee in large quan-
tities, is a routine practlce ‘dwavs ob-
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served by the men when they have
finished their shift.

It is well-known that defeotive kid-
ney action will produce a variety of
symptoms .1ﬁcct1no- the nervous sys-
tem—among wlnch may be mentioned
neuralgia, myalgia, mania, blindness,
paralysis, convulsions or coma—phen-
omena analogous to those found in
caisson disease.

In an effort to solve the quesn‘mon
of - the etiology of caisson-disease Dr.
J. E. McWhorter, one of the surgeons
to the Pennsylvania ~ Railroad East
River tunnel, made a careful study of
cases of the disease coming under his
care during a period .of two and a
half years. In an article upon the
subject which  appears - in  the
Journal of the Mcdical Sciences for
March last, he gives as a result of his
lnveatwatmn the fact, that in a fatal
case of “bends” the right side of the
heart was filled with a gas, eighty per
cent. of which was nitrogen, and-
twenty per cent. carbon dioxide; also
that green men showed the meater
s:usceptlblhtv to the disease.

That the right side of the heart
should in these cases contain nitrogen
in excess, is to my mind only a nabur-
al consequence of the continued in-
halation of concentrated air.

Ordinary atmospheric air contains
approximately four parts of nitrogen
to one of oxygen. The presence of this
excess of nitrogen found by Dr. Me-’
Whorter in the venous blood may also
result from the fact, that air is forced
into the circulation through ithe-skin
by the increased qtmo;pherlc pressure.
and that the oxygen is taken up by
hemoglobin, whl]e the nitrogen
remains separate.

‘The mere forcing of atmospheric
air into the ‘tissues does not sepamrte
its - conamtuent guses.
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The large proportion of free carbon
dioxide also noted by Dr. McWhorter
in the right heart, appears a natural
result of the increased oxidation of
tissue carbon.

Ordinary venous blood carries in
solution from one to two per cent. per
volume of nitrogen, and about two
per cent. of free carbon dioxide. With
the exception of this small amount
held in solution, the latter gas is pre-
sent in the blood in combination with
sodium in the form of a soluble salt.

The great
men to the contraction of the disease.
Is in accordance with the law of the
survival of the fittest, and depends
upon the physiological difference in
resistance between individuals.

It is an argument distinctly against
the theory of mechanical causation.

Veterinary surgeons describe a di-

sease affecting the horse, which in its.

peculiar characteristics closely resem-
bles caisson-disease.

This affection in the horse is called.

Azoturia or Black-water. It is a hy-
pernitrogenous condition of the blood
due to over-feeding and want of ex-
ercise,

When the over-fed animal is given
active exercise, an excessive oxida-
tion of the surplus products within
the circulation takes place, with the
result that a large quantity of toxins
is. suddenly thrown upon the elimina-
tory organs. The latter being unable
to cope with the sudden call upon
their excreting capacity, a true tox-
temia results.

The animal becomes seized Wlth
spasms of pain in the muscles, simi-
lar to the “bends.” There is sometimes
loss of power in the posterior extre-
mities, tetanic convulsions and finally
death by extreme muscular prostra-
tion. In other cases the animal over-
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comes the primary and violent syip-
toms, but has remained paralyzed in
cne hind extremity.  All degrees of
severity of symptoms are observed.
precisely as in caisson diseases, recov-
ery being the rule, even in bad cases
of paraplegia.

The analogy between the two di-

seases is obvious.

- The treatment given to the horse
is directed to the elimination of the
morbid material by way of the skin.
As in caisson-disease there are no
special post-mortem appearances, the
spasms and loss of power being due
to the effect of toxins upon the nerve
function.

If we view oac@ssomdlseuse as a tox-
wemia, it reasonably follows that those
who work in compressed air should,
as an essential condition of fitness, be
free from kidney impairment— that
there should be no clogging of the
excretory channels.

In the treatment of patients, in-
stead of resorting to recompressien,
which produces its good results by
virtue only of the heat engendered,
the patient should be placed in a Lot
air chamber, or a vapor bath.

As a safe-guard against attack, the
air in the lock, or that part of the
caisson into which the men enter on
their way to the surface, should be
kept at the same degree of tempera-
ture as that in the caisson.

The passage way fto the dressi ag
room, a8 well as the room lnself
should be kept highly heated, so tl:at
no sudden checking of perspiration
could ensue. ‘

With the observance of these pre::
cautions, I feel confident that no
workman in normal health, would
suffer any ill effects from bemg sud-
denly removed from the influence of
compressed air.
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ABDOMINAL SINUS AND F/ECAL FISTULA

By ERNEST W. CUSHING, M.D.,

1.L.D.

Professor of Abdominal Surgery aad Gynaecology, Tufls Medical School, Boston,

g ITH the vast increasc in the
" number of abdominal sec-
. tions which have been per-
formed in recent years, it might be
expected that a large number of pa-
ticnts, who = have survived the oper-
“ation, would have an imperfect recov-
ery, and would finally need a second-
ary operation; and in fact this is. the
case,

The frequent occurrence of such un-
~ satisfactory results is a matter of

common knowledge to family physi-
cians, who have to care for these suf-
! ferers, and is a reproach to operative
surgery. The fear of a failure to ob-
tain relief from suffering, even if life
'is not lost deters many pmtlen‘ts and
their medical advisers from seeking
. the relief that surgery offers.

One very distressing and sometimes
-vory disgusting sequeh of abdominal
‘ operatlon is the permanence of a sinus
or fistula ; such a result always retects
on the slull of the surgeon, although
~ he may have done absolutely the best
that ‘was possible under the circun-
' stances under which he was compelled
to operate.

Thus sometimes these bad results
are unavoidable, although in other
caseg they are unnecessary; but in all
coses the utmost reserve and discre-
tion should be used in expressing an
opinion on the work of the surgeon
who performed the primary opera-
The more experience any one
has had in operation and the more

P

- Qifficult cases he has stored in his

_ memory, the less often will he be
found willing to think, or say, that
the oper‘ltor was at fault.

It is not always possible to secure
- the best condlblons for operatmg, es-

‘ferable.

pecially in private houses. The orig-
inal condition of the patient may have
Leen so serious that he was fortunate
to have escaped with his life after a
grave operation, which could not be
finished with all the accuracy desir-
able, owing to exhaustion or collapse
of the patient. The .intestine may
have been weakened or perforated al-
ready by the ‘disease, more particutar-
ly in cases of appelldl(}l‘bb or pyosal-
pinx; the disease may have been
tubercular with involvement of part
of the intestine adjacent to an abscess.

Strong adhesions, which had to be
scparated, may have bound the intes-
tine together so that in spite of the
utmost care the intestinal coats were
injured, and owing to thickening of
these coats, or bad general conditions.
it may have been 1mposable to leprIL
the damage.
" Yet on the other hand it is useless
to deny that careless or inexpert oper-
ating is responsible for too many un-
fortunate conditions, which remain as
sinus or fistula.  Silk ligatures are .
often used where catgut would be pre-
The intestines are often
handled =roughly, injured, or even
torn, by "arele“sness 1ashne33 or ig-
norance

Slow operating and loss of blood

‘and too much ether reduce the patient
Vunnecessnlly to a conchtlon demand-

ing that the operating be stopped.
even when -t is not properly com- .
pleted

- Finally it is not too much to say
that among the multitude of opera-
tors there are too many who, not ex-
pecting intestinal comphcatlons, fail

‘to provide the necessary needles, su-

ture material, clamps, etc., even if

335
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they have the skill and training re-
quired for operatipg on the intestine.

The persistence of a sinus implies
that there is some foreign substance
at the bottom of 1it, usually the knot
of a silk ligature; sometimes a thread
from a gauze pack, or a piece of the
wall of a cyst, or of a pus tube, which
has been left behind and which keeps
on secreting. The presence of tuber-
culosis renders both fistula and sinus
particularly rebellious to treatment.

Fistulie communicate with some of
the excreting viscera and are divided
accordingly into frecal, wrinary and
biliary. ‘

Sinuses are not so common now as
they used to be, for surgeons have
learned to avoid them by using cat-
gut or celluloid linen thread instead
of silk, -particularly iin cases where
there is a probability that the liga-
tures may be infected from the con-
tents of pus-tubes, abscesses, cic. They
use much smaller sizes of silk or linen
thread than were formerly employed:
drain less frequently and when drain-
age is used the technic is much more
careful and thorough than formerly.
so that ligatures are not infected dur-
ing convalesoenoe neither are threads
from the p'lclung left inside.

If, however, a sinus forms and per-
sists, it is highly probable that there
is a foreign body present, and the
first attempt should be to dislodge
and extract the foreign body, and so
stimulate and dlsmfect the sinuous
tract that it will close if there be no
foreign body present, or will so enve-
lop the latter with. healthy granula-

tions that it will be buried and ency- -

sted without further suppuration.
There is no excuse to-day for using
silk in .the abdominal - cavity. Tor

-everything except the fine stitching of

the intestine catgut answers every
purpose and for thie finest work the
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celluloid linen is vastly better than
silk, because it cannot readily beccms
infected.

The walls of a sinus or fistula are

‘at first only the adherent coats of the

intestine but in from six to eight
weeks a strong tube is formed by or-
ganized exudates, which tube, how-
ever, contains so few blood-vessels
that it cannot readily put forth
The whole thickness of
the tube may be as much as 1 em.

Injections of peroxide of hydrogen
or protargol keep the sinus clean and
Tr. Iodine applied with cotton wrap-
ped on a probe improves the granu-
lations. The old-fashioned balsam of
peru is also a very useful application.

Within six or eight weeks of the
time of operation, it is safe and desir-
able to attempt to dislodge the for-
eign body by a crochet needle ora
small curette. IEven if the knot of
ligature is not found the walls of
the fistula should be gently scraped
everywhere and sometimes this is
enough to malke the fistula close. If
after repeated attempts of this kind
the fistula remains for six months or
more, it i3 time to consider more radi-
cal measures, especially if the -patient
suffer much discomfort or if symp-
toms of compression of the intestine
appear. Then the sinus “should be.
exsected as described below for ca-es
of fistula.

Frsrura.

When a sinus, instead of simply end-.
ing in a blind cavity, or leading to a
Imot or little foreign body, communi-

cates with the intestine it is of course.
much more difficult to get it to close.
Nevertheless this can be accomplished
in the majerity of cases.

Feecal fistule are sharply dwumd
into those which lead to the small in-

testine, so that the patient s‘tgadily“
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loses nourishment, and therefore
stowly starves, and those which com-
municate With the caeum or large in-
testine or rectum,

In general it may be said that the
lower down in the bowel the fistulous
opening is located the more likelihood
there is that it will close spontaneous-
ly and the safer it is to walt until this
closing occurs. Another division is
into those fistule +hich are simple
“and those which lead to tubercular or
malignant disease of the bowel, as
only the first are likely to heal spon-
tancously while many of the second
and all the third are unsuitable for
operation.

A fecal fistula is usualy a sequela
of a difficult operation, rarely of a
direct trauma,.cecasionally of an ab-
scess which ruptures into the intestine
and also externally. In operations on
women who have tubo - ovarian
abscesses it is  not  uncommon
‘to find that the latter lhave
opened into the bowel, or have
contracted such adhesions to the in-
testinal wall that after the abscess sac
has been enucleated a place is left bave
of epithelium , and with infiltrated
and weakened walls. It is not always
possible to close such openings or to
cover in such bare places satisfactor-
ily, and considering the gravity of the
operation and the general condition
of the patient a recovery with a fwcal
fistula is @ comparatively fortunate
~result, although sometimes more dam-
aging to the i'éputation of the sur-
geon than a fatal result of the opera-
tion would have been.

" In operations for appendicitis there
are similarly many cases where the
sloughing appendix has left an open-

- Ing into the bowel, but the conditions .

may be such that the opening cannot

even be found, much less repaired, .

cand a feecal ﬁstula is a necessar y con-
sequence,
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Strangulated. hernia with necrosis
of the contents of the hernial sac is
often necessarily followed by fecal
fistula, since the condition of the pa-
tient ;01b1ds the resection and union
of the injured intestine.

In certain cases fistula of the stom-
ach is intentionally produced for the
purpose of feeding the patient artifi-
cially, or an opening may be made in
the colon when the lower bowel is ob-
structed. More recently such openings
are made in the ciecum in order to ir-
rigate the colon when the latter is di-
seased. The writer has used the ap-
pendix vermiformis for this purpose
with great success in a case of multi-
ple tubercular ulcer of the colon; the
appendix was brought through an ab-
dominal incision—its meseutery fas-
tened in the wound and later the tip
was cut off and through the appendix
the colon was irrigated for a year or
more until the patient recovered.

In general, when a fecal fistula ex-
ists and the point of injury of the in-
testine is not known the character of
the famcal discharges give a pretty
accurate indication as to. the seat of
the intestinal lesion. It may be said
that the higher up in the bowel the
injury is situated the more fluid and
the less fecal in odor are the dis-
charges, the less is the tendency to
close spontaneously, and the greater is-
the danger of exhaustion of the pa-
tient fmm want of nutrition.

On the contrary when the opening is
in the rectum or in the sigmoid flex-
ure of the colon, although the condi-
tion of the patient is disgusting there
is no danger to life, no injury from
delay, and unless the case is malig-
nant or tubercular it may be antici-
pated with much confidence that the
fistula, will close: spontzmeously Even
when the opening is in the czcum, as
in cases of appendicitis the fistula
usually cleses without operation.
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LArGE INTESTINE.

In fistule of the large intestine
therefore it is best to wait a reason-
able time, say threec or four months.
while giving the best of care to the
patient and while treating the {istula
with pains and precision. It should
be washed out twice daily with an ir-
rigator, from above downward, using
a simple cleansing fluid, like sol. of
permanganate of potash, and provid-
ing for the escape of the irrigating
fluid by a rectal tube. By this means
the fistula is kept free from lumps of
fecal matter and from decomposing
foreign substances, and the washing
out of the colon greatly lessens the
amount of the disgusting discharge
through the fistula.

If the fistula is a sequela of aun ab-
dominal operation the stitches must
be removed early from the wound.
and the edges of the skin held as
closely apposed as possible, by picces
of adhesive plaster having hooks near
the face edges, so arranged that they
can be laced together over a compress
of oakum wrapped in gauze. Over
this is placed a large amount of oak-
um, which is the best dressing as it
absorbs well and covers the fecal odor

with the tarry smell. Absorbent cot-.

ton is useless and gauze is little better
for they don’t absorb the discharges
but let them run out underneath.

With good care the wound heals
better than might be expected. and
the skin does not show much irrita-
tion if carefully cleansed and protect-
ed with a bland ointment. The fis-
tula itself is to Le mildly stimulated
with balsam of Peru, after the first
weel or ten days, and in general is to
be treated like a simple sinus. If it
does not contract and heal within a
fow  months it will be necessary to

operate for its closure.
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When the fistula communicates with
the small intestine, as shown Dby the
character of the discharges, it is of
the greatest importance to find out
whether it is situated =o high in the
bowel that the patient is losing nonr-
ishment, for in that case it is not pos-
sible to wait leng for the reparative
processes of nature to close the fistila,
The color and odor of the discharge,
the presence of partly digested food
and the progressive failure in stren-
ath and weight of the patient are gen-
erally sufficient to give all the evid-
enco required {o show that it is ot
safe to wait, but expert chemical ex-
amination of the discharge will give
more acenrate information.

It may be remembered, however,
that where the fistula permits the es-
cape of the proper nourishment of the
hody. it will often, alse permit of the
intreduction into the part of the in-
testine Lelow the fistula, through a
catheter, of concentrated and pred-
gested food, so that with care and
good nursing the patient may be nour-
ished for a reasonable time.

The tendency of a fistula to close is
proportional to its length. Where
there is a Jong tract of fibrous tube
which slowly contracts the fistula is
apt to close, but when the opening n
the bowel is close to the skin it does
not have any tendency to close of 1t-
self. Under these circumstances it is
safe and proper to try and close the
fistula by a simple refreshment and
accurate union of the skin and fascia,
being careful not to wound the intes-
tine which will be found adherent {o
the abdominal wall. Tt should be care-
fuly separated a little way all round
the ineision, which should include the
thickened edges of the fistulons open-
ing. X¥o attempt should be made to
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sew the bowel. The general abdomin-
al vavity is not entered, the stitches
are accurately ecarried t,.n‘ough <kin
and  fascia  and  peritoneum: the
wound 1s then carefully cleansed with
peroxide of hydrogen and the stitches
of ~1lk worm gut are tied. The whole
operation can bLe done under cocaine,
or belter under the chloride of urea
and quinine. It is comparatively a
slight operation but not always suc-
cemml for the stitches may not hold
if the skin is inflamed, or if the fistu-
lous tract was longer than supposed
there may be collection of pus under
the wound requiring removal of the
stitches.

It the fistula cannot be closed in
this way it will require operation by
one of the two methods given below.

A fistula in the groin, following
operation for thnfrulatx}d hernia. of-
ten cannot be cured by simple ap-
preximation of the skin and faceia,
because the distal extremity of the
Intestine is not open. In such cases
and in any other cases of fistula of
the «small intestine which are rebelli-
ous to the simple operation above
mentioned, it is a simple and conven-
ien;, operation to open the abdomen.
and find the two parts of the loop of
intestine  which leads to the ﬁ:-tul.l.
Without disturbing the adhesions of
the intestine to the fistulous opening,
the afferent and efferent portions of
the loop are laid together and united
by a lateral fumstomobls. This is both
easv and safe, because there cannot be
any distension of the intestine at the
point of anastomosis, for the fistula
remains open; and yet by the short
circuiting of the fecal current, there
Is 10 lonoer any outward pressure at
the‘ﬁstnh which soon closes or may
successfully be closed by sutures.

The operation, for simple sinus, or
for fistula of the intestine, which I
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devised and practised some 15 years
ago, is as follows:

“The fistulous tract is cleansed and
disinfected as well as possible, and is
packed with a strip of gauze soaked
in tincture of iodine, reaching to the

bottom. The abdominal wall is well
cleansed and painted twice with tr.
iodine.  An eclliptical incision is made

around the opening, wide enough to
include all the scar tissue and inflam-
ed or infected borders of the wound.
This incision goes down to the apone-
urosis of the muscles, and then the
d.ccection is carried toward the fistu-
la until this is isolated in a form of a
tube about the diameter of the little
finger. It is now well to envelope the
excised skin and head of the fistula
m a pieco of gauze or rubber dam,
which is to Le tied around it snugly,
hut not too tightly, so as to securely
solate the fistula, but not to crush
the friable tube.

After a further careful cleansing
of the field of operation and of the
cloves of the operator, the abdomen
is opened by an incision long enough
to work comfortably, and the coils of
intestine adherent to the tube are
carefully sponged and dissected away
from the latter, and from each other,
oroceeding thus slowly and cautiously
down to the bottom of the fistula.
(are is necessary to avoid either
vounding the bowel or opening the
tube, which has a wall 1-10 to 14 in.
thick, composed only of organized
Iymph.

If it is a simple fistula (sinus), it
will lead down to a little hard mass
which being enucleated from the in-
testine sumoundmfr it and adherent
to it is found to form the end of the
sinns and to contain a foreign body,
usually the knot of a ligature, or else
a bit of tubercular fallopian tube.
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If, as is often the case, this ligature
was applied in mass to the broad liga-
ment to tie the uterine artery it is
well to remember that the ureter and
the pervious part of the artery are
near by.

If at the end of the sinus the tube
is open or broken it is to be rememb-
ered that the drop of pus found there
is virulent, and great care must be
taken to wipe the spot and to disin-
fect it, preferably with itr. iodine.
Luckily patients are comparatively

~immune to their own pus, having had
a long time to get used to it, so they
recover if proper care is exercised.

If the fistula is faecal, af the lower
end of it will be found the place in
the bowel with which it communicates
and here there are two ways of pro-
ceeding according to the size of the
opening and the part of the bowel in-
volved.

If there be a small openmrr into the
large intestine it may be possible to
treat the fistulous tube like an appen-
dix; that is to tie it close to the bowel,
cut it away, disinfect the end with
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pure carbolic acid, and bury the.
stump in the colon by drawing the

walls of the latter over the sturnp
with Lembert sutures.

In other cases it may be necessary
to cut away the fistula flush with the
colon, and after exsecting the hard
edges of the opening in the intestine
to close the Iatter in. the customary
manner with sutures.”

In the experience of the writer,
based on fourteen cases, all of which
recovered, these operations are as safe,
although not as easy, as any other
major abdominal operation involving
the intestine. They certainly ure
greatly appreciated by the patients
who ave relieved of a most distressing
affection and restored to happmess
and usefulness. :

The writer knows of no statistics
en the mortality of such operations,
and would be glad to learn in a dis-
cussion of the subject what is the
practice and success of others in pre-
sence of such conditions.

168 Newbury St., Boston




TWO CASES OF ACUTE INTESTINAL
OBSTRUCTION,

By A. B. ATHERTON,

M. D,

{Read betore the Maritime Medical Association, St. John, July, 1610.)

Case I—Mrs. H. MacK. Aet. 357,
Multipara.

Generally  healthy. About three
yoars ago had an attack of what I
supposed to be hepatic colic. Since
that time has been well up to her pre-
sent illness, which begun early on the
morning of the 16th of June, 1908,
when she awoke feeling very w ewl\
and faint, and soon afterwards vom-
ited a large quantity of dark blood
having a strong intestinal odour, o
niach so that her daughter at first

thought that it must have been dis-

charged by the rectum. In a shont
time there was a large evacuation of
tarry matter from thé bowels. Some
slight pain was felt in the epigastric
region.  During the ensuing day she
~was very pale and the pulse could
scarcely be felt.

She gradually rallied, and during

the next few weeks regained most of

ber lost strength and color.. Occasion-
ally she suffered somewhat from what
vas thought to be indigestion duec to
some article of diet. At times the
pain was severe enough to require a
cose of morphine. On August Tth,

she was seized with worse pains than:

before, which were paroxysmal in
character, and at times were accomn-
panied by vomiting. This continued
~during the following night and I was
sent for in the morning. As she had
been oonstipafed for a few days, I
~gave 'a large high -enema, which

brouc"ht away ‘a few lumps of fecal.

‘ matber I then ordered an ounce of

castor oil, which was vomited in half

an hour. Soon afterwards another.

" the bowels,

‘worm- gut.

large cnema was administered, but
without much result. The pains kept
up all day and through the following
night, being accompanied with more
or less vomiting. Not even gas passed

At my visit the next morning I
found not much change in her “condi-
tion. The abdomen was somewhat

--distended but not much tender on pal-

pation. Pulse 80,
about normal.

Considering that I had to deal with
an acute obsmuctlon, probably from a
gall-stone, I advised operation and it
was agreed to. She was therefore soon
afterw: ards conveyed to the hmpltal
a mile or two away, and .
noon the abdomen was opened be-
low the wumbilicus. On incising
the peritoneum a pint or more of
serous fluid escaped, and some coils of
reddened and distended intestine pre-
sented themselves. In one of these I
felt a hard round body, and on cut-
ting in I found a large whitish gall-
stone having a conglomerate appear-
ance, and measuring in its longest
diameter one and three eights of an
inch, and about one inch in width
and thickness. ~ After removing the
stone T closed the wound in the bowel:
by two rows of silk sutures, one pas-
sing through all its coats and -the
other “a Lembert. The peritoneum
and aponeurcsis were united by su-
tures of catgut and the skin by s11[\-
'\To drain used.

TFor forty-eight hours she suﬁ‘ered
very much from retching and vomit-
ing, doubtless due to the anssthetic,

and temperature

}but othemlse seemed to do fau'lv
K251 .
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well. © Some slight suppuration occur-
red in the wound, and about the ninth
day a little yellow bilious matter ap-
peared on the dressings, which soon
became distinctly intestinal in char-
acter, and continued so. On Sept.
tenth she was removed from the hos-
pital to her home, a short distance

‘away. At this time the intest-
inal discharge amounted to from
half an ounce to an ounce
in the twenty-{four  hours. - It

‘irrihated the surrounding skin very

much dnd the patient often complain-
ed of intense smarting. As no change

occurred the following wonth, it was

decided to make an attempt to close

the opening in the intestine.

‘The sinug was first curetted and
stuffed with iodoform gauze. Then an
elliptical incision was made including
the scar and opening of sinus, and

after separating some adhesions the

‘sinus was clamped close to the gut and
it and the surrounding tissue removed.
ed. The opening in the bowel, which
was more than a half inch in diameter. I
now closed with two rows of sutures
as before. A rubber tissue drain was
placed down to a poini just inside the
peritoneum, and the abdominal wall

united by tier sutures of cat gut for

‘the deep layers and s111\-worm gut
ones for the skin. \

As on the previous occasion, there

was a good deal of retching and vom-

iting after the anzsthetic, and on the
‘evening of the third ddy T found a
mass of thickened omentum lying
just beneath the skin, having torn
through the cat gut sutures. I at once
administered chloroform and opened
up the skin and returned the omentum
“to within the perltonea] cavity, I then
again sutured as before taking especnl
care to tie the cat gut securely.
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. to close the fistula.-

" self,
~wound was soundly healed, and she

November

The usual retching and vomiting
followed, and the next mormngr
the w edwe-like mass of omentuin
occupied the same position as it had
the evening before.

Chloroform was again given and I
ligatured the whole of the thickened
omentum within reach and cut it
away. Then I put in through ani
through sutures of silk-worm gut In
addition fo usual retching and vomit-
ing, the patient on this occasion de-
veloped a violent cough. In spite of
all this the sutures héld all right. At
the end of a week, howev er, a yellow-
ish intestinal discharge again appear-
ed and kept up as before.

In June of the following year she
decided to have another attempt made
On the ninth of
that month I again operated. I- found
some strong adhesions of the large in-
testine, which, on attempbing to sep-
arate, resulted in a tear of the gut.
This T closed in the usual way, and
then resected a portion of the Lowel
including -the fistula. The ends were
united by a through and through su-
arate, resulting in a tear of “che gut.
was used to suture the deep ‘Iayers of
the abdominal wound, and silk-worm
gut sutures were passed through the
skin, at the same time catching. up
the aponeurosis. A piece of rubber
tissue was introduced as far as ths
peritoneum to dra,m the -abdomina}
wall,

On the nmth day a,fter the opera-
tion a slight yellowish stain appeared

. on the dleSSIDO‘S and we feared a re-

petition of the‘ former trouble, but in
a day or two this ceased to show it-
cand by the last of Julv th2

left for home on August 8rd.

She has en]oyed the best of healt}'
ever since.
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Case 2— C. B, Age 19, female.
General health has ‘11\\ ays been good.
- Menses regular up to three months
ago, w hen they ceased. She thought

herself pregnant and confessed that

she had passed a stick at one time

(four weeks previous to her present

illness), up inside the vagina in order

to produce abortion. She began to
complain of abdominal pain on
the 27th of March, and I was
sent for on the following day. On
examinaion ‘I found the beHV tender,
especially below and to the left side,

The uterus was enlarged, tender, and
“strongly  anteverted. There was no

dilatation of the cervix and no uter-
_ine flow. She continued to complain

much the same for the next three |

days.. On the afternoon of the 31st,
regular Jabour pains came on and in
the evening a three monthg feetus wag

expelled, enveloped in the membranes.

She continued to suffer, however, a
good deal during the night, and by
the morning the pain  had got to be
very severe, and paroxysmal in char-
acter, while frequent vomiting accom-
pmied the paroxysms. The pulse
had risen to 120, and the temperature
was nearly 100 degrees. Her coun-

tenance had also t‘ll\en on a bad ex- .

pression, and the abdomen had become
‘considerably distended. . On enquiry,
I learned that there had been a small
stool on the 30th, but not even flalus

had passed since then. "At noon I had

her removed to hospital, and at 3 p.
m. I opened-the abdomen in the medi-
an line below the navel. A thin omen-
_tum first presented itself  spread out
over the bowels and adherent in the
- pelvis. On raising this T found the
‘intestine beneath somewhat reddened
and glued together by slight
sions. .
~ches in diameter and I saw no appear-
‘a'lce of trauma anywhere The tubes

INTESTINAL OBSTRUCTION

adhe-
The uterus was about four in-

348
and ovaries =ee"ned frllI’IV normfll Wlth
the exception of some 1edness of the
right ovary.

* A coil of small intestine on the left

side was redder and more distended
than the others, and on following it

~up I found it led first to the left epi-

gastrinm and then to the right, where
it seemed to be held down in a hole
with bands of adhesions around.
While pulling on one of these bands
to bring it down into view it broke
away. The same occurred with anoth-
er one, and then I found I could with-
draw the distended coil ' from the
place in which' it was caught, and the
gas in it could be moved freely by
pressure, which as - impossible pre-

viously. I mnow opened one of
of the distended coils and in-
serted a glass tube and - empticd
itt and the adjoining  intestine

of gas and liquid contents. This done
I withdrew the tube and closed the
opening with two rows of silk sutures.
The abdominal wound was brought
together by cat gut for the deeper
layers and silk-worm gut for the skin.

At the end of the operation the
patient was much collapsed, the pulse
being scarcely perceptible and beating.
at about 180. A rectal saline was giv-
en but was not retained. A pmt. of
saline was then transfused into a vein,
and this was repeated a few. hours

~afterwards, and with some good ef-
fect.

During the following n'xorht the
vomiting was very frequent. At my.
morning visit I attempted t6 pass a
stomach’ tube, but she struggled and.
resisted so much that I was’ compelled

to desist. The pulse had by this time
‘come. ‘down t-140, but was still’ very

feeble. The vonnbmcr continued very’
frequent during the’ next twenty-four
hours, the vomitus becomng first

green and then of a ~dirty brown

colour, 'After painting the palate
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and fauces with a strong solution of
cocaine, I again tried to pass a tube
and this time with success. A large
quantity of dark green material was
washed out, and with immediate relief.
She was then turned on side and at
onoe fell asleep and remained so for
four hours. After the sleep she felt
much better. The pulse had fallen to
125 and was much stronger. The bow-
els moved several times during the day,
and there was very little vomiling.
On April 1st the pulse was 120 and
of fair strength, and the temperature
was renning from normal in the morn-
ing to about 99 degrees in the even-
ing. On April 7th the wound was
dressed for the first time and the su-
tures removed. On the 29th she was
able to leave the hospital for home
feeling quite well. _

Remarks—In connection with the
first case reported there are several
points worthy of notice. In the first
place 1t seems rather remarkable that
this large gall-stone shoud have ul-
cerated its way from the gall-bladder
into the duodenum with so little dis-
turbance, until it caused the hemorr-
hage just as it made its eseape into
the latter.

Again, the strong fwxcal odour of
the blood vomited was most siriking,
both to myself and to the patient’s
daughter. I imagine this was doubt-
less due to dnfection from the proxi-
mity of the transverse colon. ‘

It seems to have taken seven weeks
for the stone to pass from the duode-
num to the lower end of the small in-
testine, where I think I found it at
the time of the operation. The sup-
posed indigestion pains were no doubt
caused by the stone catching here and
there on its way.
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The giving way of the line of
union in the gut after the first tiwo
operations was largely due I think to
the severe retching and vomiting
which followed, aided on the second
occasion by the violent cough set up
by influenza which was prevalent at
the time. '

I never remember seeing such severe
and prolonged retching after an ab-
dominal section as occurred in this
case. “The fact that more than a wesk
elapsed after each operation before
there was any discharge of intestinul
fluid would go to show that the sutur-
ing of the gut had been fairly well
done.

In the sccond case reported the co-
incidence of the pregnancy and abor-
tion complicated matters, producing
such a mixture of symptoms that it
rendered it somewhat difficult to diag-

- nose the condition present, but their
increasingly grave character and the

appearance of the facies abdominalis de-
cided me to make an exploratory incisien.

As far as I can judge the bowel was
entrapped either in the foramen of Win-
slow or in some pouch in the neighbor-
hood of duodenum. I did not extend tie
incison above the navel in order to
ascertain the exact state of things,
because of the bad condition of the
patient.  The bands of adhesions
which I broke served to hold the bowr!
more securely in the hole through
which it had passed, and after
their rupture it was readily freed. it
is probable that their formation wus
duc to a local peritonitis set up by
the occasicuial entanglement of a coil
of intestine in this pouch.

The recovery of the patient was un-
doubtedly due in large measure to {he
saline infusions and washing out cf
the stomach after the operation.



SOCIETY MEETINGS.

ANNAPOLIL-KINGS MEDICAS SOCIETY.

HE regular meeting of the An-

napolis-Kings Medical Socicty

was held at Digby on October
17th, 1910, at 3 p. m., in the fine new
court house.

Dr. P. W. Balcom, of Aylesford,
being absent, the iVice-President for
Kings Co., Dr. J. W. Miller, of Can-
ning, presided. Dr. L. R. Morse, of
Lawrencetown, acted as Secretary.
pio tem, Dr Read, of Middleton, be-
ing unavoidably detained.

The following members were pre-
sent: Dr. J. ‘V Miller, of Canning;
Dv. V. F. Connor, of Hantsport; Dr.
W, B. Moore, Kentville; Dr. DelVitt,
Wolfville; Dr. I. R. Morse, Lawren-.
~cetown; Dr. L. H. Morse, Dlgby, Dr.
Iallet, Weymouth; Di. Gallant, Me-
teghan; Dr. Archibald, Bear River,

and Dr. Harris, of Barton, X. S.

A smaller number = than usual
were  present, owing to  sickness
of some members and absence of
some of the others, but all pre-
sent were enthusiastic and  expres-
sl themselves as pleased to he

alle to hear the excellent programme
provided. Dr. Morse, of Digby, and
]‘v Read had Dbeen indefatigable in

 their efforls to have a good mecting
’u‘d they were successful in all but
having a large number present—bet-
ter luck next time.

The minutes of last meeting were
rexd and approved. Dr.-Moore, of

Kentville, for the biographical com-
mittee, reported progress and hoped
in the near future he would be able
to bring some interesting facts in
connection with the medical profes-
sicn of these two counties.  Dr. De-
Witt reported alsn.  Misunderstand-
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ing had arisen since Dr. Payzant was
appointed historian — nothing had
been done lately owing to sickness in
Dr. Payzant’s family, bul Lie was sure
that some valuable information would
¢ forthcoming in the future.

Apwisstox or sDiary COUNTY TO
SocIETy.

It was moved by Dr. Connor and
seconded by Dr. Morse (Tawrence-
town), that the constitution be chang-
ed so as to admit Dighby Co. members
of the profession into the Society.

The following changes in constitu-
tion and by-laws were also made.

Article I. The name changed to
Valley Medical Society, including
the counties of Ilings, Annapolis and
Digby.

See. 2. Arlicle HI
“Dighy Co.’

I)) Jdaw, Rule T. Strike out *
nately” add “Dighy in twrn.”

A communication from the Anti-
tuberculosis League of Halifax county
was read. Moved by Dr. Moore and sec-
onded by Dr. DeWitt, that discussion
be deferied until next meeting, and
secretary lLe instructed to communi-
cate with the secretary of the Halifax
league in regard to co-operation, com-
munication and action with other
medical societies of the province..
Also that notice of this discussion be
made. that the subject be brought up
for discussion in the next meetmn of
this society. ‘

Meeting adjourned
session.

add  words

‘after-

until evening

EvENTING SESSION.

A very interesting and instructive
programme was offered by Drs.
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White, McIntosh, and Walker, of St.
John, and Counor, of Hantsport. The
Vice-President, Dr. Miller, of Can-
ning, again presided.

The first paper was on gastro-
jejunostomy 