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‘()i‘figinal Gommunications.

RAPID DILATATION OF THE CERVIX.*
| BYL.M SWEETNAM, M.B (TOR)

E GE’\I TLEMEN :
- I HoPE to be able to interest you tlns evemng
for a short time in considering the subject of
Rapld Dilatation of the Uterus. :
In the evolution of the knowledge of utcrme
disease we have reached a point from which'I
believe we are ]ustlﬁcd in looking backward with
cons:denble satisfaction upon what has been
already achieved, and in looking forward with a
_sanguine spirit to what may yet be accompllshed.
More especially. for the past quarter of a century,
" earnest, able and. eminent men have been en-
gaged, both in' the old and new worlds, in the
study of the uterus in" health and disease, and

knowledge of this organ and mCreased our power
- of dealing with the diseases whlch attack it.

We are surely, if gradually reducmg the num-
" ber of mcurable diseases of the uterus, and thus
‘ enlargmg the range of possible recovery.

The respect entertained by the profession : and
the pubhc at large, for the work of the- -gynzcolo-
gist is daily i increasing, while current gyneecolo-
gical literature testifies to the great industry and
patient  skill employed in cultivating’ thzs specnl
department of medxcal scxence

The r’lpld dllatatlon 1n favor to-day ‘had its

""*Read atd meeung of the T oromo Medical Soclety.

|metal crescent are.

outcome from-an instrument by Schatz (metm
noicter) ;- two intra-uterine stems connected by a
inserted into the uterus

by a épecial forceps. When the forceps is re-

moved, the stems separate and dilate the cervix

according to the tensile strength they possess.
The indications for rapld dilatation are :—

(1). Dysmenorrhoea with or without sterility,
where this condition i is associated with contrac-

tion at the exterml or. mtemal os, or at any

point in the cerwcal canal,’ or marked hyperes .

thesia of the endometrium. ;
- (2). Flexions of the uterus, whether this be
consequent upon subinvolution or the thinning

and softenmg of an ill developed organ.. ‘
As a preliminary' step to intra-uterine ap-

plications, or a - digital exploration of the cavity
of the uterus, or the removal of growths.

Persistent vomiting, with or without pregnancy, .

in the absence of gastric and cerebral lesions.
‘unquestlonably their efforts  have enlarvfed our |

Prqpamiory treatment: In view of the h) peras-

‘ thesia .and congestion usually present especx- ‘
ally in cases of long standmg, a httle preparatory
treatment is frequently ‘indicated. A pledget of

absorbent’ cotton saturated with a'ten per cent.,
solution of Boro—glycende in gly«.erme, apphed

twice a week remaining in posxtlon for 24 hours,
with a thorough use of the hot water douche in "

the mterval willin a few weeks very materlally‘l

1mprove the condmon of the 'uterus where the '

tenderness and congestlon persist. Wylxe urges

the employment of a mixture of one part each of .
alum and Boro—glycerxde to fifteen of glycering,
fasa substltute for the ten per cent. solution of
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Boro-glyceride in the preparation of the pledgets.
In rare cases it may be necessary to spend six or
even cight weeks in preparing the uterus for
dilatation. . ‘

Fhe mode of operation : While in Philadelphia
last fall T was fortunate enough to sce Dr.

" Goodell do the operation several times,and I shall
briefly describe the operation as done by him.

The patient is thoroughly anzsthetized, and a
suppository containing one grain of aqueous
extract of opium is slipped into the rectum. She
is placed in the dorsal position, the buttocks
close to the edge of the table, the knees sup-
ported by assistants.

Goodell’s bivalve speculum is introduced and
the vagina swabbed out with a five per cent.
solution of carbolic acid.

"The uterus is steadied by a strong tenaculum,
and the smaller dilator introduced as far as it will
go. As soon as the cavity is reached the handles
are gradually approximated and the instrument
allowed to remain in position for two or three
minutes. The small dilator being withdrawn,
the larger one is introduced and the handles are.
then slowly screwed toward one another until
the register on the cross bar marks at least one-
and-a-quarter inches ; as the operation owes its
success to the thorough stretching, or even tear-
ing, of the circular fibres ; unless this is effected
the improvement will be but temporary.

1f the flexion is very marked, before full dilata-
tion is reached the instrument is withdrawn and
re-introduced, with its curve reversed to that of
the flexion, and the dilatation completed. The
speéulum is filled with a five per cent. solution
of carbolic acid; the instrument is allowed to
remain in position for about ten minutes, when
it is removed and a ten grain suppository of
jodoform placed in position.

The operation should be done midway between
two monthly periods.

Wylie employs hard rubber drainage plugs
after complete dilatation. These are introduced
at the time of the operation, and their retention
secured by the employment of vaginaltampions of
absorbent cotton saturated in bichloride solution
(1-3000) and sprinkled with iodoform. On the
third day the pledgets are renewed, and on the
seventh the plug is removed for cleansing and
reintroduced for say one or two ‘weeks longer,

.

the patient remaining in bed. The same operator
frequently repeats the operation two or three
months later.

I have no hesitation in statir;g that done in
carefully selected cases, few gynzcological opera-
tions yield to the operator so much gratitude, and
to the patient and her friends s¢ much of
comfort and relief, as rapid dilatation of the
cervix.  Any of the long list of hystero-neuroses,
and their name is legion, may develop as the
result, direct or indirect, of stenosis {either by
contraction or angulation) of the uterine canal.

After one application of the dilators I have
seen the headache (often intense and prolonged)
the nausea, palpitation, insomnia, and diarrheea
disappear as completely as though they had
never had an existence, while the improvement
in temperament was as decided as it was happy.

True, the symptoms do sometimes return, but
fortunately in a comparatively small proportion
of the cases operated on, and in some of these
a more permanent relief may be secured by a
repetition of the operation. Many who have
employed moderate but not complete dilatation
(or divulsion) will be able to recall cases of well
marked hysteria, caused by the retention in the
fundus of one or two drams of mucous, through
the presence of a marked flexion, where a com-
plete and prompt cessation of the symptoms
occurred on the escape of this fluid, through the
introduction of the dilator ; many of these cases
may be permanently relieved by means of the
glycerine tampon, divulsion, use of the drainage
plug, and temporary subsequent support, from a
well fitting pessary or wool tampon. Of course
many cases of flexion will recur despite the most
careful and intelligent treatment, as they do after
pregnancy ; but what is claimed is that in many
mild, yet pathological flexions, we have in dila-
tation a very safe, prompt, and successful form
of treatment, if uncomplicated by serious disease
of the uterine appendages.

Very frequently cases are met with where the
desire for children, rather than the presence of
the dysmenorrheea, has prompted the patient to
seek medical advice. Here even where sterility
and dysmenorrheea have been wholly due to the
existing stenosis, whether by contraction or angu-
lation, the prognosis as to probable relief of the
sterility will depend entirely upon the amount o
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change which has taken place in the structure of
the endometrium and the connective tissue
underlying it.

Several times I have met with a deposit of
fibrous tissue near the internal os, hard as gristle,
which promised to successfully resist the dilator-

" ing power of the strongest instrument.  Insucha
case the probability of successful conception
would be very small.

Results : Goodell has operated upon some four
hundred cases, with a percentage of recoveries
from dysmenorrheea of over seventy per cent.,
and about twenty per cent. of the married and
previously sterile hecame pregnant.

He has had no deaths, and has met with no
cases of serious inflammation following the
operation,

Personally I have dilated eighteen cases to
one and a quarter inches in diameter; in fourtecn
with an entire or almost entire relief of the
dysmenorrheea ; three were somewhat relieved,
and one is done too recently to enable me to
speak as yet of the result.  To this might be added
a much larger number where moderate dilatation
was employed before using the curette or appli-
cator, and in none of these have I seen any
pelvic trouble follow the dilatation.

The advantages claimed for rapid dilatation by
means of branched steel instruments over those
of Hegar, Peaslee, Tait, Hanks and others, are :—

1. It is accomplished at one sitting.

. The small amount of traction made upon
the appendages and emstmg adhesions, if there
beany. -

3. Any contained secretions come away
between the blades of the dilator and are not
driven on into the tubes.

4. Its beneficial influence upon slight flexions.

5. The glandular structures of the endometrium
are not injuriously affected.

6. Its safety.

Choosing an instrument .—For ordinary office
work, where the dilatation is simply preliminary to
making an intra-uterine application, the Wylie
dilator is perhaps the most convenient, as it is
easily cleaned, but for complete - dilatation you
must have a large Goodell.

Dr. McGillicuddy, of New York, has recently
caused to be made an instrument which instead
of |dilating laterally, operates antero-posteriorly,

and was specially devised for those cases of
antiflexion occurring in virgins, in which there is
a high degree of stenosis by angulation, with
flattening, and at the same time marked widening
of the cervical canal.

120 CHUKCH STREET.

NOTES ON ORTHOP@EDIC SURGERY.
BY B. E. McKENZIE, M.D., TORONTO.

ARTHRECTOMY : The American Journal of
AMedical Sciences, quoting from the German, says :
Sendler records several cases of operation upon
the knee-joint in which the articulation was pre-
served and motion restored by the careful dis-
section of all the diseased synovial, ligamentous,
and cartilaginous tissues. When the bone was
found diseased it was gouged or scraped. His
patients were of various ages and all recovered
from the operation.

Like most other surgeons who practise arthrec-
tomy, he prefers the straight lateral incision to
the anterior curved one in those cases in which
he expects to obtain motion. In a large class of
cases of joint disease the operation is destined to
supplement excision, and has already saved many
joints which a few years ago would have been
thought so hopelessly diseased that the only
possible or justifiable operative procedure would
be complete excision or amputation.

Dr. Louis S. Pilcher, in a paper read before the
N. Y. Surg. Society on ‘ Amputations for Joint
Disease when Lung Tuberculosis Co-exists,”
states that of 174 cases operated upon, 15 per
cent. of those below 10 years of age, 20 per
cent. of those between 1o and 20, and 37 per
cent. of those over zo, were complicated with
tuberculous disease of internal organs. Local
tubercular disease of other organs combines far
more rarely in children than in adults with
fatally progressing lung tuberculosis.

He relates a case which occurred in his own
practice. Consulted in 1879 by a woman 37
years of age, because of slight lameness in right
knee, first noticed after a slight bruise obtained
10 months previously. Patient’s father and
maternal uncle had died from tuberculosis pul-
monalis. In 1882 physical examination showed
a deposit at apex of left lung. At the same time
condition of knee not greatly changed. During.-
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the next two years joint suppuration occurred,
and there was much discharge, pain and loss of
sleep.  Meanwhile the dormant pulmonary
trouble ‘as se-awakened, and the general symp-
toms, as well as physical examination, indicated
a rapidly progressing lung tuberculosis. In
August, 1884, the joint was opened for the pur-
pose of making exsection ; but finding the lower
part of the shaft of the femur only a caseous
mass, amputation was performed about its
middle. The local result was satisfactory ; in
three weeks the patient was able to leave her
bed, and soon resumed her household duties.
Further progress in the lung tuberculosis was
much hindered, cough diminished, appetite im-
proved, and general strength increased. Two
years and three months subsequent to amputa-
tion there was no extension of the lung trouble,
the stump was firm and free from any sign of
tubercular degeneration.

Another case, not in Dr. Pilcher’s practice,was
that of a young soldier with tuberculous caries of
the meta-tarsal bones which was treated by re-
section, which was followed by synovitis of the
periosteal sheath and suppuration of the tibio-
tarsal articulation and concomitant pulmonary
tuberculosis. After three months, the symptoms
continuing unfavorable, the foot was amputated;
rapid cure followed ; the pulmonary symptoms
abated, and, finally, disappeared, and robust
health was regained.

In a third case, that of a young soldier with
suppurating knee-joint disease and beginning
“pulmonary tuberculosis, arthrotomy was done,
the pus evacuated, the fungosities removed, and
the denuded bone scraped ; this was followed
by much suffering and more pronounced pul-
monary symptoms. At the earnest request of
the patient amputation of the thigh was done.
Great improvement followed for one month, then
the stump ulcerated, fever re-appeared, tubercu-
losis of the abdominal viscera declared itself, and
finally death four months after the ampum—
tion.

 Dr. Pilcher'concludes with the following
theses:

1. The probabilities of a spontancous cure, or
prolonged abeyance of a tubercular bone or joint
trouble, as a result of expectant and palliative
“treatment—e.g., improved hygiene and counter-

irritation —is much greater in chﬂdren than in

adults.
2. The probability of the presence or early

development of lung tuberculosis in case of
tubercular bone and joint affections is much
greater in adults than in children.

3. Incomplete operations, as drainage and
irrigation of joints, and resections in which all of
the diseased tissue is not removed, are less likely
to be followed by ultimate good results in adults
than in children.

4. Operative interference of a radical charac-
ter is justifiable ‘at an earlier date in the history
of a bone or joint tubercular affection, in an
adult than in a child.

5. When a lung tuberculosis is present, and

an operation for the relief of a co-existing bone
or joint affection is indicated, as the result of
such operation, the lung affection, while in some
cases uninfluenced, is more frequently temporarily
checked in its progress, and in some instances is
apparently entirely removed.
. 6. Local relapse after an “operation for an
osteo-arthritic tuberculardisease,lung tuberculosis
existing, is exclusively conditioned upon incom-
pleteness of the operation—the fact that some-
where tubercular tissue escaped removal-—and
not upon any influence exerted by the lung
affection.

7. In any case of osteo-arthritic tuberculosis
demanding operation, in which a doubt exists as
to the possibility of removing absolutely all the
diseased tissue by the more conservative meth-
ods of arthrectomy or excision, the co-existence
of lung tuberculosis would be a circumstance
that would add weight to the reasons for having
recourse to the more radical operation of ampu-

tation. ,
8.. After an amputation in perfectly healthy

parts, as prompt healing may be expected in per-
sons suffering from lung tuberculosis as after
such an operation in a healthy person. Relapses
at the stump do not occur even in persons with,

advanced lung disease.
52 NorTH STBLLT :

RHEUMATIC PNEUMONIA.
BY DR. RAPHAEL HIRSCH, OF HANOVER.
Translated for the CANADIAN PRAGTITIONER by Dr.*W. Lehmann,
Frowm the-generally known frequency of heart.
affections as complications of acute rheumatism,
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it is striking that the lungs are so comparatively
seldom mentioned as being attacked by the rheu-
matic poison.

Whilst"I could establish acute heart compli-
cations in 51 per cent. of all cases of polyar-
thritis rheumatica acuta occurring in the Wiirtz-
burg Clinic, pneumonia was ohserved in only
Lebert found pneumonia in only
and acute heart complications in
23.6 per cent. Roth found pneumonia in 7.5
per cent. of cases of acute rheumatism. My
own more extensive recent observations, sup-
ported by the experience of Gerhardt, proves
that pneumonic consolidation, chiefly in the
lower lobe, occurs in cases of severe acute
rheumatism much more frequently, but is gener-
ally overlooked. The reason for this phenomenon
is plain, and is to be sought in the nature of the
,polyarthritis rheumatica begetting microbes; in
the same way that rheumatism leaps over quickly
from joint to joint as the—it is true, up to the
present, still hypothetical-—microbes in a short
time disappear completely from one joint to
reappear in another; so is it easy to imagine
that the same infection may transitorily attack
the lung without producing symptoms which
would lead to an examination of that organ,
since it proceeds only as far as the stage of
engorgement and disappears again as quickly as
it appeared. As a similar case has, so far as I
know, never been described, I give the following
case to show that the above condition really
takes place in acute rheumatism.

A twenty-three year old merchant was taken
ill January 16th, 1888,  with frequent chills fol-
lowed by fever and pain in the right side. Tem-
perature 103.3; pulse full, zo2; respiration 23
per minute ; pain increased on deep inspiration.
The physical examination showed, besides slight
infiltration in the right apex, in the region of
the right lower lobe, dull tympanitic sound,
crepitant rales, and vocal fremitus increased.
The diagnosis of pneumonia in the first stage
was made, and the characteristic expectoration,
which was expected to follow, ordered to be
preserved for examination.

January 17th.—No expectoration ; tenypera-
ture 102.4. Pain in the right side increased and
extended more towards the spine ; deep inspira-
tion impossible. Auscultation and percussion

4 per cent.
1.3 per cent.,

gave, besides the infiltration at the right apex,
a negative result. On the other hand, the
dorsal and lumbar vertebre, and the right lum-
bar muscles, were tender on pressure.

January 18th.—Severe pain in the cervical
vertebral joints and also in the left shoulder
joint. The case further developed into one of
general acute polyarticular rheumatism .without
heart complication.

We have here a case of polyarticular rheu-
matism beginning in the form of pneumonia of .
the right lower lobe, or, in other words, in our
case the polyarthritis rheumatica acuta microbes
located themselves at first in the right lower lobe
and from there attacked the joints.

In my opinion a mixed infection is here not
to be thought of. The short stay, only one day,
of the exciting cause in the right lower lobe,
corresponds exactly with the character of the
rheumatic poison, and not at all with crupous
pneumonia. We know now, from the observa-
tions of Leube and Weil, that there is such a
thing as ephemeral pneumonia. Jiirgensen also
recently asserted that since his experience in’
the Polyclinic, he could not look upon cases of
pneumonia lasting only one day, or a little longer,
as of seldom occurrence. The present state of
the knowledge of pneumonia clearly establishes
the fact that the capability of producing it is not
confined to one particular virus or microbe, but
that up to the present time three have been
found, viz.: Diplococcus, streptococcus, and
bacillus pneumoniz, any one of which may be
the exciting cause. And it will not be surprising
if further bacteriological investigation establish
still others, and shows that the polyarthritis
rheumatica acuta microbe is the cause of the
one-ddy pneumonia.

The clinical course might lead one to suppose
it a'case of pneumonia of malarial origin, but
the symptoms with which the latter makes its
appearance differ so widely from those of ordi-
nary pneumonia as to leave no doubt. In the
same way migratory pneumonia, which at its
commencement shows such strong similarity in
its manner of spreading to erysipelas, is to be

-excluded.

With respect to the abo»e-mentloncd case, as
already said, the whole course of the disease
goes to show that it is one of invasion of the
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lung hy the rheumatic poison, and that the lung
was the entreport of the infection. The reason
for, the primary localization in the right lower
lobe is, perhaps, because the right lung, on

- account, of the infiltration at the- apex, is to be

t looked upon as the loms minoris 7eszsz‘e:ztz(e To

support th1s assumptlon I merely mention the
fact that in cases of acute rheumatism occurring
in subjects who have previously suffered trauma
of a joint, the affecticn is most apt to begm in

. the joint'so affected.

152 SPADINA AVENUE,

NEW CUPPING APPARI&TUS
BY DRS. W. S. axp F. BLACK; UXBRIDGE,

"IN reference to the apparatus here represented
we ‘would beg to submit to the medical

" profession the following considerations ;-

/1. As a Cz¢pzngAppara/z¢s, it is easy of apph—

* cation and efficient in its results, being the only | :

perfect, c/zeap and durable mstrument of the klnd
m ‘existence.

_2. Tt places the effect to be produced entlrely
under the control of the physmlan, so that the
Operatron may be completed with. rapxdlty or
as slowly” and gently as may be desired.. :

3.-The nérvous shock that is unavmdable in
the old method of cupping, is thus obvmted
and thrs 1nstrument can, therefore, be apphed

with ease and safety to the MOst nervous w omen

‘ and chrldren

‘4. It can be’ gently apphed to ernacrated

‘patxents, and tc bony parts of the body, without
‘ danger of inflicting injury.; and near hairy parts
‘without risk of setting fire to the patient.

5. The small cup can, thereiore, be: apphed
to the templea, the region of the ear, and the

) back of the neck, in cases of supraorbital and.

subocc1p1tal neuralgia, and neuralgxc and mﬂamf

: ‘matory affectrons of the ear.” -

v

asa dluretlc with dlgltahs

6. As a Breast Pump, it affords a smooth, -
soft, yleldlng surface, which- readlly adapts 1tself "
to the tender mpple and breast. . - ‘

7. The force is gentle and contmuous, being .
entirely free from .that’ mterxupted action which
renders the ordinary ‘breast pump a ‘source. of
irritation to a tender breast. .

‘8. The action of the instrument being com-
pletely under the control ‘of the operator, its
force may be either increased or diminished

‘with the utmost precision, as may be found
| necessary to produce the desired effect.

9. As an dspiralor, it is in every respect equal,
and in' some respects superlor, to the ‘most
expensive aspirator in use, ‘

10. The capacity of the’ cylmder and the
structure of the piston greatly increase its power,
while. the substitution of an automatic: valve for
corks, that have to be opened and closed by
hand, renders our instrument much more expe-
dmous in its action.

11. By attaching suitable tubes to the lower
end of the. mstrument, it is converted intoc an
efficient Stomack Pump. ‘

12. And by attachmg the tube to the mpple ‘

. |at the upper end, fluid may be readily thrown

into the stomach, or liquid nourishment may be
admmlstered in, cases or stncture of the ceso-

phagus

“Seleetioris. 3 |

We are indebted to Drs. A:heson and Wishart for the mmsla-
tions from the French.

Carpiac Towics—Digitalis still holds  its
place as the most powerful - -heart-tonic which we’
as yet possess, ‘and the most permanent in its.
effects. But there are good -reasons for the
zealous efforts made. of Iate years to find some,

other means of strengthemng the heart’s actlon“

m cases of fallure of compensanon
Stroph'mthus has been on trial for over two‘,f
years, and it is difficult to decide in exactly what
cases of cardiac dlsease it 'is. preferable to digi-
talis, - Near}y all observers confirm ' Fraser’s -
omg'nal statements w1thout addmg any import-
ant new. facts However, Guttman mamtalns"‘
that it cannot compare, either as a heart drug or.
On the other hand,
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it was used in qubergers chmc thh sticeess.
—Dublin. ]our;zal of Medsical Scicnce.

DxMI&UTION OF MEDICAL FEES IN IRELAND.
—The year 1888 has not been marked in Ireland
" by any red-letter event, but it has nevertheless

been a year to be’ remembered by the profession,

especially those who' practise in the provinces.
~ The upsettmg of public qmetness and prosperity
which the land- -agitation' has produced has been
nothmg less than . calamitous for the doctors-

The gentry, who were for all time the most

valuable customers of the medical population,
. had come to be almost destitute of the necessaries

of life, and therefore perfectly incapable of pay-
_ ing medical fees, while the classes into whose

hands' the profits of the land had chiefly passed

had never been accustomed to pay the doctor,

and did not dream of doing so, no matter how

much money they might be possessed of. The

result of the condition of affairs”was that profes-
 sional incomes, even of the ‘metropolitan big-
 wigs, were reduced at least 3o per cent.all round,
. and in some cases almost disappeared altogether.
' —Medical Press and Circular.

ANTIPYRINE IN CHOREA.—Dr. Paul Chéron,
“in anarticle on the nature of chorea and its
" treatment by antipyrine, cites a large number of

«cases in which, in the hands of various physicians
during the last year, this drug proved eminently
_successful. The patients were mostly children,
and in various stages of the disease. The daily
dose was from 30 to7s grains, according to age,
administered ' in capsule, or in solution in ‘sweet-
. ened aromatic water. (peppermmt or chartreuse),
. After 4-6 .days of this treatment, the disease
begins to .show signs' of qmehomtlon, and is
cured in 1048 days. Chéron maintains that
the experiments with annpyrme in chorea  have
: estabhshed its action on a sure basis. It does
not ‘cure all cases, but it seems to cut short the
" duration of ‘many, acting: as a sedative to the
nervous system whlle belng at the same time
~ perfectly innocuous.~—Z’ Unzm Mea’zmle 1wam-
‘ ére, 16’88 \ :

: MANS WORST ENBMY —t The bacxllus of
‘ »tubercle is,” say MM. Filleau and Léon’ Petit,
“ of all mlcro orgamsms, one of the most refrac-

tory tothe actron of the most destmctwe agencies. .
It mamtams its virulence after lying for forty

days in putrid sputum, and for one hundred and

eighty-six days away from contact with air. It
can live at temperatures between 86° and 104° F.

The most unfavorable conditions, though affect- -
ncr its acthty, do not compromise- its existence,

for it resumes its virulence whenever its sur-
roundings become suitable. To render it inac-
tive, it is necessziry to' have recourse to violent

means, such as ebullition, steammg, or prolonged’
contact with antiseptic substances, such as ammo-

nia, concentrated salicylic acid, absolute alcohol,
or a strong solution of carbolic acid. Corrosive
sublimate - itself is powerless to disinfect the
sputum (Schill and Fischer). The bacillus

acclimatizes itself amid the most unfavorable
surroundmgs, It complies with the , exigencies

of its condition, and even alters its shape, but
without losing any of its virulence, ‘of which it
gives ample evidence whenever fortune favors

it. Its polymorphism is not - the least curious
point in the life- hxstory of -this orgamsm Thus
it is sometimes a short rod, sometimes a line—
occasronally it splits, and forms spores—but it
always returns to the bacillus in its complete
form, with Jits ‘virulence intact, whenever cir-
cumstanCcs become favorable. © ‘It knows how
to suffer, but it never loses 51ght of its claxms o
-—]Vzw York Mfdwa'l Reco;d '

" THE CONTAGIO‘W OF PI\EUMONIA -At the
close of a long discussion of the contagxousness
of pneumonia, Netter draws the follov wing conclu-~
sions (Arch. Gén. dew Méd.):  Acute pneumonia
is"a contagious transmissible affection. The .
contagion emanatmg from the sick perSOnS owes
its actrvxty to specific pathogenic organisms, the
pneumococci, which multiply in the Pneumonic
focus, and leave the body by different ways, but
are especially abundant in the sputum. . Conta- -
gion ‘is possible ‘long after the patient ‘has
recovered. .One reason for this is that the germ
connnues to live in the pneumonic patient for a ‘
long tzme after the disease has disappeared, and
may be found in an active state in the mouth.
Another’ reason 15 the re31stance which  the
vitality of the germs offers to desxccatlon outside
of the human body This raises thP question
whether 1so)atron of pneumomc ‘patients should
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be practlsed The author does not think this
_necessary, but would forbid the parents using
linen that had been in use abcut the patient,
staying continually in the room, or passing the
night there.’
cases should be. put in the smaller rooms, and
not in the main ward. . Especially should. they
be separated from cuses of typhoid fever, measles,
nephritis, diabetes, and acute affections of the
respiratory tract. The sputum being the princi-
pal vehicle of contagion, should be disinfected.
Linen and other articles should be disinfected in
the same way as in the case of other contagious
diseases. Disinfection of the oral cavity would
certainly diminish very greatly the number of
cases of pneumeonia, by lessening the danger of a
relapse and the risk of infection to other indi-

~ viduals. —Amenmn jourﬂa/ of the Medical Sa-
ences.

DR. LasBE reports three cases of acute lum-
bago upon which all other treatment had proved
 ineffectual, completely cured by one ten minutes’
~ application of static electricity. fom ‘nal- de
Medicine.

v

Tue Russian peasantry use asparagus as a

uterine hemostatic, making an infusion of the
stalks with boiling ‘water. It seems to cause
‘an energetic contraction of the uterine muscles.
—Journal de Medicine. ‘
L o em— ' ~
CreoLINE.—This useful anti-septic contains
eighteen per. cent. of naphthaline and ten per
cent. of cresylic acid. Samples are’ generally
much diluted with alcohol.  The drug is of a
blackish color, smells strongly of naphthalme
and is alkaline in reaction. It is caustic and hee-
mostatic, coagulating albumen. This has led
. to its use in post partum hae»morrhag,e When
ingested, the urine will’ eliminate ' thu-ty grams
. in the t\vent)-four hours, rendering the’ -drug
practically non-toxic, and making it superior to
~ iodoform, phenol, and sublimate, none of which
.can be- mcrested in similar quantity. It is also
supenor to nitrate: of silver, iodine, and. mer-
ury, as it will not stiin the mstruments.
' foumal de ﬂiwwzrze. :

In hospital practice the pneumonic:

HYSTERIA ?-—An instructive ("\.SE is report d
in a late London journal.

abdominal pains. Repeated examinations
failed to detect any appreciable cause for the
symptoms, which were set down to hysteria.
This chagnosns was apparently confirmed by
slight improvement which enzued, when “dis-
ciplinary " treatment was adopted. The girl
sank, however, and died.” At the autopsy it
was found that ‘the cause of her death was
melanotic cancer of the lumbar spme - We
are sorry that no information is vouch-

safed as to the nature of the “disciplinary "

measures with which this dying girl’ was
treated. We can 1magme “what would be
meted out to a charity patient who was sup-

posed to be shamming sickness in a hospital. .

A lively appreciation of the limitations of the

diagnostic art, in the hands of resident phy-

sicians, should make one very slow in insti-
tuting such measures. And what is the
true ' significance of a diagnosis of hy-
steria?  Does it explain 'anything? Or
does it not snnply remove the difficulty one

stadium away, and leave us still confronted by ‘

the question, “ Why is she hystencal ”—M edi-
cal Times.

‘THE ' MEDICO-LEGAL EvIDENCE oF CHILD-
MurpErR.—Hofmann ( Wiener klinische 1Wochen-

| schrift) reports the result of ‘an official investi-

gation by the faculty of the Vienna Hospital, in
the case of a woman accused of child-murder,

under the following circumstances: The mother,

an unmarried - ‘woman, delivered hesself of the
fecetus in the night, extracting it mamually from
the vagina, without awakemng a woman who
slept in the same. room. . The feetus was thrown
into a canal, ‘where it was found seven days
afterward, presenting the followmg appearance )
It was eight months advanced and well nourished.
The left eye. protruded as in exophthalmus

Over the carotid und pneamog.,.strlc, upon each

s1de, was a discolored, abraded surface, which

apparently had resulted from the grasp, in ‘throt-

tling, of a' human hand The lungs. floated in
water, and the pohce surgeon who examined the

body gave a diagnosis of feeticide by strangulation. -

The hospital experts reversed the dec151on as fol-

4 young girl ap-
plied to a hospital for adamission, for obscure:
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+lows: A careful examination of the bones led to
the belief that the foetus was not as mature as sup-
‘posed. No microscopic examination of lung tissue
had been made, and its buoyancy in water might
‘have been caused by the presence of gases of
‘decomposition. The discolored surfaces upon
" the neck extended’ along the’ cartoids in such a
manner that they might easily have been post-
mortem staining from the bloodvessel, without
violence. The mother undoubtedly made trac-
tion upon’ the neck in effecting delivery, but
posif:ive evidence of feeticide was wanting. The
fcetus was premature, and death had resulted
saturally, possibly in utero. —Awenam Journal
of the Medical Sciences.

.

. Tyt THERAPEUTIC UsES oF Hypnotisy.—Her- |

. ter (b’osz‘oﬂ Medical and Surwml jom'mz/) adopts
‘Llebo]dt’s classification of trance in six divisions,
preferrmg it to the arrangement of Charcot.
‘Men and women are about equally susceptible
to hypnotism. ~Although so much has been

written on its use in hysteria, the indications for

- employing it are far from clear. It may be of
_ service in some forms, but recovery, if secured,

is not permanent. .Hysterical paralysis, especi-
ally abductor paralysis of the larynx, hysterical

~amblyopia and amourosis, and hysterical con-

‘vulsxons are oftén decidedly benefited. One

need never be discouraged by the first trial to

secure hypnosis.in a case of hysteria. Not much|

is to be hoped from it in hystero-epilepsy. The
" improvement in cnorea is often rapid and mark-
ed, especially when the movements are general ;
a number of daily sittings, contmued for months,
‘being usually required. In. insanity the results
are not satisfactory. In delirium tremens the

effect is often excellent and ‘the method finds a |

hopeful field in the treatment of the alcoholic
" habit. In masturbation it has been used with
success ; and in incontinence of urine in'children
‘it has, in the hands of Lleboldt, been employed
with a large percentage of cures. = Herter doubts
whether it is of any real advantage in joint affec-
tions, though good can be expected in recent
‘ neurﬁ]gia, and he has succeeded in'cutting short
or mxtlgatmg ‘the attacks in certam instances of
nngrame The occurrence and dumtlon of men-
struation have been mﬂuenced by 1t in a few

‘drugs.

cases. It is not to be recommended in surgery
as a substitute for the crdinary anwsthetics,
except in cases in which . the latter are contra-
indicated. Ini msomma it can often be employ-
ed with good results, gradually substltutmg it for
As regards the use of hypnotism in par-
turition, the author concludes .that it induces
sleep, and is in no way prejudicial to the uterine
contractions ; that it has no tendency to'produce
post-partuni heniorrhage or any other bad result ;
that it is in no way comparable to chloroform in’
laboz, and should only be used in the rare cases’
in which the usual aneesthetics are contra-indi-
cated. —American_Journal of the Medical Sciences

Therapeutical Notes.

Wwuoorine CoucH.—Paint the pharynx four
times a. day with a five per cent. sol. of cocain.—
Veillard. ‘

For alopecia Prof. Bé.i’tholqw‘rééommends——!

B. Extract. pilcocarpi fluid, i
Tinct. cantharidis, f3ss
Liniment. saponis, f3iiss. - M.

S16. -Rub in the scalp daily.

PROF Da Cosm rccommends for the sore
throat of scarlet fev er~— ‘

B. Thymol, gr, iv |
 Glycerini, ‘ )
Aque destillate., aa £330 M.

'816.—Use as a wash (dilute further if neces-‘;
s*xry) —The. Colle e and Clinical Record ‘ ‘

S— '

FOR MIGRAXNL -—(Ch. Lxégeoxs)
Quinizx sulphatis, . ‘
Sodii salicylatis, 84, .15 centigrm. -
Morplnae hydrochloratis, A Centigrm.‘ :
‘M. et ft. in cap. 3.

S]g —At the onset of an acute mmrame, take

one of .these every half-hour 1ill 4 doses have

been - taken. Immedxately after the last take

a granule contammg }4 mllhgrm. of crystalhzed

aconitine. ‘

Genemlly from ‘an hour and a half to two
hours  after begmnmg this treatment, . the
paroxysm dlsappears,-Lyon Medicale, Ddem&re
1888, o D o
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INJECTION FOR PURULENT OTlTIS—-—COHa.lmo

B Iodxm pur.. 35 centigr.
Potassii 1od1d1 . 2 gram.
Ac. carbolici .. ........ S
‘Glycerini .. ...i...... 50 «

© Aq. distillatee. . ...... 100 ¢ M.

. Sig—Use as injection thrice daily in purulent
. otitis with bone lesions. . If the injection, causes
pain, increase the quantity of water.—Z’ Umon

‘Medzmle Deteml)re 7888.

In PULMONARY PHTHISIS Dr Rouquette pre-
scribes : :
B. Creosoti,

Todoformi, 3&............ 5 centigr.
-Sodii arseniatis'. ... .. .. .. %% miligr.
Calcii chloridi,

' Extracti opii,

Terpene,

Cupri acetatis, 83.......... 5 centigr.
Glycerini .....ovviinnn... q. s.

M. et ft. pil, i.
Sig.—1-3 pills daily during meals. —Bzz/ de
la P/ztlzzsze Pul
HYPOPHOSPHATE of lime is vexy useful m
“chronic catarrh of the air passages. It is
. also of value if taken at the commencémént
of a ¢ corrmon cold in the head " and oc-
caswnallv nelps to cut it short. ‘

B. Cticii hypophosphatis, gr.x to xv.
Spiritus chloroformi, movij

- Tinct. cardamomi, moxij
Aq camphorze, ‘ 3

M. Fiat mist. t.d.s. .

A glycerine clyster, it it now very generally
known, is an extremely convenient, cleanly
~and apparently harmless method of emptying
the rectum. Dr. Kroel, of Hamburg, has
1mproved on the method by using supposi-
.tories made of cocoa butter and enclosing the
dose of glycerine: Dr. Greenock, of Brighton,
 finds-that a small piece of absorbent’ cotton’
’ soaked in glycerine is as effectual and mere
‘simple. Another correspondent of the British
Medical Fournal has found suppositories of
glycerine and gelatin effectual, and they are
certainly very clean and ¢ elegant Dawson

; ‘WILLIAWS, in M edu;al Times.

Ca\nadian Practitioner.

Coutnbutw)zs of var ious descriptions are invited.
We shall be glad to veceive from our friends cvery-
where current medical news of geneval intevest.

When a change of address occurs please promptly
natzfy the Publishers, Messrs. ] E. BRYANT & Co "
1 64 Bay Str cct ‘ :

TORONTO, FEBRUARY 15, 1889.

|SIR MORELL MACKENZIE, PRO-

' FESSOR VON BERGMANN AND
“THE BRITISH MEDICAL ASSOCIA-
TION.

THE most notorious surgeon in'the world is
Sir Morell Mackenzie, who may be described
as a thorough 1shmaehte ‘in professmnal re-
lations. He has never been a favorite with
the profession, and probably never cared to
be. He has ever appealed to the public
with all the wiles and strategies which are
best known, to' ordinary quacks. His book
recently published, which heapsin a cumula-
tive fashion'a large amount of concentrated
abuse and ridicule upon Professor Bergmann,
is generally condemned b) respectable medi-
cal journals in all parts of the world. -

To avoid censure from the’ Col]ege of Phy-
sicians, of which he had been a member for

more than twenty years, he severed his con-
‘| nection with that body by resignation.

" We
don’t know at the present time what corres-
pondence took place between him and the .
College, but we see’ by cablegram which
appeared in the daily papers of February 8th,
that he sent through his secretary a defiant
and insulting letter Whlch contained' the fol-
lowing words: I am further instructed to.
inform you that Sir Morell ’\/Iackenme takes
no interest whatever in the proceedlngs or

opinions of the College of Physicians, and to, =

request that as the representative 6f that body -
you will do him the favor to deslst from
further intrusion.” We fancy the College‘
w111 probably desist as requested )
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It nnfortunately happers that the British
Medical ‘Association has got into' serious
trouble over the matter. In a letter which
apf)ears in the New York Medical SYournal,
we are told that about the time when Mac-
kenzie's book was published, a letter appeared
in the ' British Medical Yournal from . the
late Emperor, which was anything but com-
plimentary to Professor Bergmann. As tlds
is the official organ of the greatest of 'all
medical societies, the British Medical Asso-
ciation, it appeared as if the Association were
endorsing what many considered a breach of
professional etiquette in publishing the re-
marks of a patient about one of his medical
advisers. ‘

It seems certain that the Editor of that
journal has been at least imprudent, and many
‘members of the Association have entered the
most vigorous protests against his actions:
The Council held a meeting, heard Mr. Ernest
Hart's explanations, and replied to the mem-
orialists that they regretted the appearance
. of the paragraph referred to. The protesters,
however, want more than this, and ask for
the pubhcanon of a formal apology in the
Journal
tion by the Council, and their decision is
looked for with considerable anxiety.

ABDOMINAL SURGERY IN
-~ TORONTO. ‘
THE results in abdominal surgery in To-
ronto during the last few years have been re-
' markably good. The number of operations
“have got into the hundreds, and the rate of
mortality under the recent aseptlc methods is
low. We are not in a position to give ex-
actly the rates ‘under the different surgeons,
‘but believe that during the last five years
‘they have ranged between five and ten per
cent. 'One of our youngest surgeons has had
‘ three deaths in sucty operatlons, i.¢,, a mor-
tahty of five per cent.

- We regret that surgeons of this c1ty, both
general and spec1a] show so little inclination
to report their 'cases. . Whether such disin-

‘ chnatlon is due to modesty or 1nd1fference,
we know not “but this much we may say, the

The matter is still under considera-.

"t prejudice.

medical journals are at their disposal, and we
think the Profession of the Dominion would
appreciate a change in this respect. Weare
pleased to notice that Dr. Temple has made
a break, and has' published brief notes of a
large number of cases in the Canada Lancet.

The facilities for operating in Toronto are
quite equal to any in the world. We have
an annex to the General Hospital in the shape,
of an isolated pavilion, which is admirably
adapted for such purposes. We have in ad--
dition a special hospital for women and two
private hospitals. In a few months Dr.
Walker’s Sanitarium will be added to thelist
of private hospitals. Is Toronto destined to
become the Birmingham of the continent—
or something more ? . “We pause a little for

reply.”

FAITH HEALING AS A MEDICAL
TREATMENT.

UNDER the above caption, Dr. C. Lloyd
Tuckey, of Cavendish Square, London,has a
most interesting paper in the N meteenth Cen-
tury for December. During ‘the course of
his annual holiday last August, he'visited the
town of Nancy, attracted there by a profes-
sional curiosity blended with scepticism and
' He went coldly to investigate
and came away with a developed power of
scientific vision. About thirty years since
Dr. Liébault, of Nancy, conceived the idea
of - employmd suggestion combined with "
hypnotlsm as a therapeutic agent, not merely
for the relief of so-called nervous complaints,
but for the cure of the majority of diseases
which afflict humamty His system was
taken up by Prof. Dr. Bernhelm of Nancy
who publicly demonstrated its success in his
hospital clinique. Liébault’s system is now
practised by a considerable number of special-
ists and other medical men all over the
continent. . ¢ Hearing for the first tlme of .
this treatment by suggestions, one may be
inclined, if not to set the whole. thing down
asa delusion; at least to take for granted that
the induced stateis a form of hy. steria attain-
able only by 1mpress1onab1e women or by men
of unusually‘ weak mental and physical
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orgamzatzon, to con51der it useles: as a means

of healing or effectual only for those malades

.imaginaires who are always in 'search of

Some new medxcal dxssxpatlon and are prone

to fancv cures as unreal as their ailments.

Such a conclusion would however be entirely
All physicians practising this system
that men,  soldiers, ‘out-door
laborers, artisans of the most practical type,
more susceptible than

women.” . Having still ‘doubts, Dr. Tuckey

visited. Amsterdam, where Drs. Van Renterg-

hem and Van Eeden carry on an extensive
practice among the middle and upper classes;
here he watched 'with great interest the
“One is asked

over all form of disease? Over some it has
none. . It cannot remove developed cancer or
tumor. It cannot reconstruct what disease
has destroyed nor do the legitimate work of
the surgeon’s knife, neither can it stay, the
course of small-pox, diphtheria, and other|
acute maladies. It frequently acts like magic
on rheumatlsm, on paralysis, on hysteria.
It has decided power over evil habits and
Dr. Liébault has
counted among his’ patlents many slaves of
The doctors at Amsterdam told
me they had treated many victims of the
morphia craving | with good results.” Dr.
Tuckey also describes the 'plan adopted to
induce the hypnotic state, and discusses
definitions and theories—but it )et remains a
mystery, thoucrh Professor Charcot, of Paris,
and others, are trymg to make it clear—and

| closes his entertaining and suggestive article

by stating ‘that there is no physiological
. reason why the majonty of people should not

possess power to hypnotise,but that there are
the strongest moral reasons why that power

‘should be exercised only by approved persons

'and w1thm stnctly revulated hmlts

‘,THE O’\TTARIO MEDICAL COUNCIL‘

I‘HE next sess:mn of the Ontano Medlcal
Council will be ‘the last of 'this term. An

‘ glectlon will follow, and it will be well for the
- profession to begin to consider the merits, of|

’

possxble orprobable candldau.es. The perso;mel
of the Council, as at present constituted, i
upon the whole very satisfactory, and it is
unlikely - that any radical changes will“be -
made. It is just possible that there might
be a slight improvement, but at present we
leave the matter for the. serious consideration
of the various constituents, and’ rely w1th
confidence on their verdict. ‘ ‘
.One of the most important questlons for
the Council to decide is that of reciprocity
with the mother country. The last medical
act of Great Britain makes provision for such
reciprocity, ‘and it would seem rather dis- "
-courteous to close our doors against all British
practitioners in good standing. It happens, .
however, that the actions. of certain corpora-
tions in the Old Country in glvmg diplomas
to our “three years’ men” have been so
questionable as to make the Council very
cautious about agreeing to muesz‘rwte(l reci-
;broctty o :
Unfortunately they have not a central
examining board in Great Britain such as .
ours, and we dislike, notwithstanding our’
loyalty, to recognize her cheap medical cor- .
porat1ons The matter will probably be fully
discussed at the next meeting of our Council
in all its aspects. What the decision will be
we ‘cannot, forecast at present, but it is

| morally certain that nothing will be done that

will have the effect of depreciating the stand-
ard of medical practltloners in Ontario.

CORDI AL T HANKS

We extend ' sincere thanks to our Lxchang,es
for the kmd and complimentary remarks whtch
have appeared since our publishers announced
the intention to issue this Journal as a semi-
monthly. ‘From among the qudmg medical
]ournals extendmg tbe courtesxes we select the :
followmg —

& Qur excellent contemporary, THE CANADIAN
‘| PRACTITIONER, will be issued hereafter as aseml- ‘
monthly under the same editorial management
that has won for it a leading place in Canadian .
medical ]ournahsm "— Medical Mw: (Phﬂa-
delphla) P ‘

“’lHE Cf\NADIAN PRACTIT}ON R one of the
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“handsomest of our exchanges, announces that,
with the begmmng of the new year, ‘1t will be
pubhshed asa semi-monthly, instead of 2 monthly,
as heretofore. 'We congratulate our Toronto
contemporary upona prosperity that warrants such
an 1mportant change, and we wish it the con-
. tinued success it so well merits, under the new
departure.” — Bufalo Medical and Surgzm!
Journal.
“THE CANADIAN PRACTITIONER announces
that hereafter it will' be pubhshed as a semi-
monthly.

prosperity, and cordially wish its editors a con-

tinuance of the success of their journal.”—Z%e|.

Maritime Medical News.

“THE CANADIAN PRACTITIONER has made a
new departure significant of 'the success which
has been the reward of its general excellence in
'matter, management and make up, as among the
foremost representatives of medical progress, and
particularly in the Dominion. Beginning with
the new year, it will héreafter be published semi-
monthly instead’ of monthly, as hitherto, but at
‘the same price, $3 per annum in advance.”— e
Sanitarian. ‘

“THE CANADIAN PRACTITIONER mll he pub
lished as' a semi-monthly. - With 1889, THE
PRACTITIONER enters upon the fourteenth year
of a life that has been marked by steady progress
and bids fair, under the new order of things, to

. continue to increase its usefulness. Weare glad
to greet THE PRACTITIONER in its new form and
wish for it continued success.”— University Medi-
cal Magazine. .o

“ The size of‘ the page, :the quality

- of the paper, both of the inside and cover pages,

“and the excellent typography so characteristic
of THE PRACTITIONER heretofore, will ‘all be

. retamed »—The College and Clinical Record.

“ .. . THE PRACTITIONER is now about

" to enter on its fourteenth year ; its history ' has
‘been’ one of steady development. . .”
Medical and Surgical Reporter. ‘

Our contemporary THE CaNADIAN Pn Ac-

TITIONER which has clubbmg rates” in that|

country in connection ‘with the Medical Press
and Circular, commenced thls year as a fort-
: mghtly instead of ‘as a monthly ]ournal at the
© same price as formerly, . . . . .. THE

We congratulate our ably conducted |
and valued contemporary upon its progress and |

CANADIAN PRACTITIONER NOw stands acknow-
ledged as the leading medical journal of Can-
ada.—Medical Press:.and Czrczzlar (London,
England )

ke L Wen wxsh our enterprising con-
temporary everysuccess.” T/ze .Ik’om‘: eal M’ea’zml
Journal.

NOTES.

INFANTICIDE is not regqrded as a, crime in
China.. ‘ Ch

v

Tue first mention made of snow-blindness in
literature is to be found in Xenophon’s Azabasis.

AN Interriational Congress of Physiology will
be held in Basle, on September 1oth of this
year ‘ t

THE Pacific Medical and Surgical Journal and
Western Lancet is now edited by Dr. Hodghead,
of San Trancisco, ‘as “ZThe Pacific Medical

Journal.”. Coo

'

. THE CANADIAN PRACTITIONER thinks it unjust
to compel the students to attend the same course
of didactic 1ectures twice. Amen.—dmerican
Lam'el Yea; and let the professwn say ‘\men. ‘

DR DUVARD of Paris, has been umble to
convince himself of the- cerf'unty of rendermg
labor painless by the use of antipyrin, Some
relief was produced in three out of ten cases.

M. ESLENMEYER states that newly born infants
of mothers addicted to the morphine habit, re-
quire to be treated accordingly: to begin by
giving small doses of morphlne, w1th a Gradual
lessemng of the’ amount

M. CHARCOT has shown that hypnotism is not
a natural phenomenon, but a real experimental
neurosis, \\hxch should never. be brought about.

-| except by a phy51c1an who has a real curatlve

v

endmv:ew R

Mr. ROBSON, a Dublin surgebn was deprived
of his diplomas and had his name removed from’
the Medical Register, because of his having per-
mitted Warner, the “safe cure” man, to use h:s,
name for the sale of his concoctmns :

a
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" Dr. GURANOWSKI ( Deutsclze Mfea’ 7en‘zmg) re-
ports a case of soft chancre of the middle ear
ina young servant girl. Auto moculatlon oc-
curred in the nose from taking snuff with soiled
fingers. During the treatment an acute otitis’
media developed on the left side. ‘

Or the 2,000 o children examined by Dr. I‘rank-
~ lin Chappell, of New York, 1,231 were found to
be sufx’ermg from ‘some auatonucal abnomnhty
" of the upper air passaves ; and in the majority
of the cases there were symptoms of resplratory
obstruction and catarrh.

THEODORE GILL says that science is a goddess
who is rich in attributes, and ready to reward
her worshippers, but coy in her gifts. She is
generous only to those who w orshlp at her shrine
in sincerity and truth, and who supplement their
prayers by contmual labor and deeds.

The jl[z'cro&éope says: Mittman, of Wurzburg,
has 1mestlgated finger-nail dirt for micro-organ-
Hms +In twenty- -five cases exammed micro-
~ cocci were present ; then came diplococci: in
eighteen cases’ bacilli ; sarcinge were found in
three,—w hlle moulds abounded

THE ear affords excellent. facilities for obser
vation' as to the general state of nutrition and

circulation ; and the degree of perfection in its
formis a, tolelably safe guide as'to the descent

of the individual from a sound and well-bred
‘stock. —/Jonathan f[zz/c/lzmon in Wood's Mono-
‘ gmp/;s ‘
K PROF NEU‘\IANN of Vienna (Medical J’)ess
and Czrmlar), relying on his vast e\penences in
the demrtment of venereal. dlseascs, has arrived
, '1t the conclusion that chronic gonorrhcea in man
L may infect the mucous membranes of the female
genitals ; ‘'such infections, however, had a 'sub-
. acute or slow course without, in' many cases,
" giving rise to the slightest subjective‘disturbances.

. New CUPPI‘IG APPARATU';.——We pubhsh in
' this issue a descnptlon of a new cupping appa-
ratus mvented by the Drs. Black, of Uxbridge.
Tt is a. most admxrable comhmatxon, mcludmg

as it does a cuppmg apparatus, breast pump
aspirator, and stomach pump, each one of which
appears to be perfect in actlon, and from the
simplicity of its structure not hkely to get out
of order. . ‘

A CORRESPONDENT .of the foumal of the
Amerzmn Medical Association says : A medical
man of Belfast was tried at the Wicklow Assizes
for defrauding an. assurance company by. certi-
fying as a first-class life for insurance a man he
examined, who died two months after of cardlac ‘
disease and drOpSy The prosecution contended
that the existence ‘of the disease was known at
the time of the exammanon, and that' he with-
held this knowledge and certified falsely. The
jury convicted and the prisoner was sentenced
to six months’ imprisonment.

~ AMAUROTIC AI»IBL\’OPI.A.—fI\’IaI‘ty smékérs, I
believe, recognize periods during which the pipe
disagrees with them, and they are for a time
obliged to abandon it; and very curious symp-
toms, such as absolute suspension of the sexual
appetlte. etc., are sometlmes, with confidence,:
alleged . as consequences of its excessive use..
But the cases which are of most interest are
those in which, without any excess and in persons
who have been for long thoroughly habituated,
tobacco suddenly begins to act as a poison, with-
out .causing any distaste or any 'conspicuous
derangement. They lose appetite and become
nervous ; and among the most conspicuous symp- .
toms is a very marked failure of sight. - It always .
affects simultaneousty and equally both eyes, It
begins very insidiously, and often having no other
symptoms, than diminution in acuity of vision, is’
often scarcely recognized by its subject until, at
the end of six weeks or two months, he finds
that he can only read the largest type. ——Hut:/zm-
son in I/Vood’s jl[onograp/zs g

FEE BILL oF Los ANGELES COUNTY MEDICAL
SociETy. —Day visit, $2.50 to $5.00; night visit,
$5.00; extmordmary time, service or respon- -
sxbxhty,extm charge. - First consultation, $5.00 to"
$10.00 ; subsequent consultation, $3.00 to $5.00;
attending physicians the same.  Advice at office,
$2.00 to $10.00. " Opinion involving question of
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law, $50.00 t0 $100.00. - Post mortem examina-
tion, $25.00 to $5o oo ; but if for legal investiga-
tion, $100.00 to $z00.00., ‘Gonorrhea or syphilis,
$25.00 to $50.00 in advance.  Obstetrical—Or-

dinary case, $25.00 to $50.00; ; turning or forceps,
$25.00 to $50.00 additional. Embryotomy,
$100.oo to $300.00. Tedious: labor additional.

Surgical—Capital operations : Ampufation of
leg or arm, ligation of artery when large, stone,
removal of breast: or - large ' tumor, cataract,

1jstmnorulated herma'vesmo vaginal fistula, cleft
palate, etc., $100.00 to $500.00.
secondary . importance, $z5.00 to $roo.co.
Minor operations, $5.00 to $25.00; after an
operation, attendance at usual rates. The fore-
going is intended as a general guide. If with pa-
tients of wealth, it is censidered only proper and
just that the physician or surgeon shall not be re-
stricted by the foregoing table, but shall receive
such mcreased compensation for his serwces as
the greater means of the patxent may render
‘ proper ‘

AN EDITORIAL AMENITY. —The Manitoba
Lancet pays the following tribute to the College
of Physicians and Surgeons of Manitoba : “ For-

 tunately for transgressors in Winnipeg, though
‘there is a College of Physicians somewhere, the
high pressure epoch in which we live has rushed
it on to senility ere emancipated from the cradle,
and the old lady is quietly snoozing in some
- unknown corner of the city, waking up occasion-
ally to gobble any twenty-five dollar fees for
registration which may be accruing, and' then,
like the  python' after his gorge, lapslng into a
I condmon of inertia.” The Colleges of Physicians
in' London and Dubhn are live corporations, ex-

amining and l1censmg bodles, with powers to |

+ inspect and supervise apothecaries and chemists,

and guard the privileges which diplomas and
.- degrees confer on ‘r‘nen who have obtained them
—powers which are constantly used for the wel-
fare of the profession and the publlc good. But
‘here we have Orville’s, Kergan and his staff of
peripatetic cure alls and a host of others of the
like species, prancing over the pro» ince and 'dis-
'ngurmg the daily papers with their unprepossess-
ing physiognomies and lying undertakmgs,whwh

however, extraordinary thouorh it be, is found to

Operations of |

be sufficient to gull the public and to enable

these pirates to glean all the. dollars and cents’
whlch the culpably credulous can Iay their hands :
- We would suggest that the executive of the '
Ma.mtob College of Physicians wake up from
their lethargy, and for the dollars that they
collect from the professnon make some feeble
effort to show that they are not without life, even
if it prove to be only of that low order enjoyed ‘

‘by the mollmc

'

LISTERINE.

We are indebted to Drs. McDonagh, Palmer, E
and Ryerson for the following:— ‘

“AnonG the numcrous preparations which
have lately been presented “to the profession to
be used as deodorant or antiseptic applica-
tions, [ have found ncne so generally useful as
that called ¢ Listerine,” which is prepared and
sold by Messrs. Lambert & Co., of St. Louis,
Mo. Llstenne is a colorless liquid containing
the active prlnClpIes of eucalyptus thyme, mentha
mrvenms gaultheria, ete., and mixes readily with -
wmtery solutions of almost 4 'my ingredient. It may
be used in diluted solutions (say 1—4 of water)
exther as sprays, 'injections, or washes, wherever
there '1re septic discharges ; and ‘not only does
it cause no irritation, but it is generally followed
by very good vesults.”
G. ‘R

319 Crivren STREET S MCDONAGH :

"1 HAVE used Lambert’s Listerine chxeﬁy in
diseases of the nose and throat during the last
three or four years, with much satisfaction.

“Tt is a carefully prepared formula, and being
essentlally antiseptic, is of much value in surgical
operations within the nasal cavities..
 “It also forms a aood menstruum for the
solution of other 1gents which it may be desir-
able to convey in the form of .spray to these 4
parts.” ‘

46 GERRARD S‘IREET EAS‘I‘ L L PALMER

DR G. S. RYERSON, of 6o College Avenue,
has wntten :—1I determined to try it in chronic
suppurative disease of the middle ear, and the -
results justify me in saying that I regard it as an
agent of great value in’ the treatment of these'
ceses I bave also used it as a’spray in cases
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of nuuco-purulelii: nasal discharges, and think it

of value here also.”.

W. Lloyd Wood, of Toronto, the reliable and
enterprising pharmamst is the Canadian agent
for this preparation. | ‘

'
' "

H ospital Repérts; |

" CLINICAL REMARKS ON CASES UNDER

. THE CARE OF A.
‘M.B,,

Lecturer on Clinical Medicine in the Umverszty of Toronto

MCPHEDRAN

1.—CASE OF ACUTE BRIGHT’S DISEASE FOLLOWED
BY PY. ALMIA '

TH1s man, aged twenty -one years, entered the
Toronto General Hospital October 1st, 1888.
His temperature was slightly subnormal when he
entered and continued so during October ; the
urine was very scanty, at times as low as 'three
ounces in twenty-four hours, and contained 75
to 8o per cent.' by volume of albumen. No
casts could be found. On’ November 5th his

‘ temperature rose to 105°; urine converted into

~ solid mass on heating. No- distinct chill at this

or any subsequent period, but.sweatmg was often
profuse. Uremic symptoms, especially coma,

+ were often marked The temperature was very

casts, granular and waxy, h
| the urine, but no pus at any time.

for pneumonia has proved to be.
_the presence of a special poison, one or more
wvarieties of cocci, has been proved necessary for

variable durmg ‘November, and December, but
bore no relation to the ureemic symptoms. In the D
lattermonthan abscess formed in lower part of cal-
of right leg. After its evacuation temperature graf

~dually fell to normal, and has remained so since,

with the exception of one short interval. Lately
ave been found in
The urine
has increased in quantity,.till now he passes

~about a normal amount, the proportion of albu-

men bemg about 33 per cent. by volume, and
he ‘is restored to fair health

The cause of the pyaemxa tin thlS case is
obscure. Has it any connection with acute
Bnght’s? The causation of acute: Bright’s dlS-
ease itself is mysterious. Exposure to wet, cold,

etc., usually assigned, is far from satisfactory ;

quite as much so as the assigning of this cause
And just as

of such micro-organisms.

the production of pneumonia, so may it be
found ‘on further investigation that acute Bright’s
dxsease is always dxrectly due to some: specific
organic poiso 'Dr. George Johnson published
a paper last year in the British Medical Journal,
in which he detailed some cases probably due
to sewage poisoning. This view is supported
by the researches of Lustgarten and ‘Mannaberg,
who found in the urine of most cases in the
acute stage enormous quantities of. streptococci,
appqrently most numerous in the most severe
cases. Their number diminished as the quan-
txty ‘of urine mcreased and disappeared with
convalescence. ' Cultivated and 'injected  sub-
cutaneously they produced abscesses ; injected
into a vein, blood, casts,and streptococc1 appeared
in the urine in three or four days. Itis desirable
that urine of cases of acute Bright's should be
examined, to confirm or disprove the presence
If they are present in
the kidney they were' the possible cause of the
py@mia in this case, just as the microbes of
pneumonia sometimes ' cause pyamia, atleast
ulcerative endocardxtxs, whlch is but a phase of
py®mia. R SN ‘

1L—HYPERTROPHIC ‘CIRRHOSIS OF THE LIVER.

Tuis man, who is forty-seven years old; pre-
sents a very typical example of this rather rare
disease. He first showed signs of illness last
May, in slightly failing health without any marked
symptoms. Jaundice gradually developed and
by the end of June is was very intense, as it is
now. He continued much the same all summer.
The urine was of very dark port-wine color; the
feces very pale; considerable flatulence. He
s still able to work as a laborer and support his
family. The liver is very large, extending about
three inches below the ribs ;, the margin is not
rounded and the’ surface appears smooth, at
least no inequalities can be made’ out through
the abdominal wall. The gall b]adder is felt in
its normal position, extendmcf about two inches
below the liver ; movable, hard, and somewhat
irregular.” The ‘condltlon of the gall bladder
indicates obstruction of the common bile duct,.
in which case the cxrrhosm is secondary and the
result of retention of bile. . If there is oeclusxonj
of the duct it is probably due to cxcatr1c1al ste
nosis ; as the ]aund;ce developed gradually, ‘and
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 there is no history of gall-stones, nor evidence | |
of tumor occluding the duct by external pressure,
There is considerable bleeding from the gums,
due. likely to the deleterious effect on the blood
Cof the retained bile constituents.

Tt is to be noted that there is absence of such
signs of postal obstruction as ascites, 'albumi-
nous urine, hemorrhoids, enlarged spleen, dilated
abdominal veins, diartheea, etc. These are pre-
sent in all cases of advanced ordinary cirrhosis,
in which the cicatricial tissue is formed chiefly
about the branches of the postal veins in the
interlobular spaces and affecting but little the
hepatrc ducts, hence ]aundlce is not marked.

In hypertrophic cirrhosis, such as this, on the
other hand, the development of connective
tissue. is most active within’ the lobules and
around the small biliary ducts, thus leading' to
retention of bile and leaving the pontal circula-

 tion free, at all events till very late in the disease.
" The cause of the h)perplasia‘ of , connective
tissue is quite uncertain; it is probably varied.
The .disease occurs in those who abstain from
 spirits as well as in those addicted to them. In
cases of obstruction of the common ducts from
any cause, the pent up bile causes dilatation of
~the small hepatic ducts and consequent hyper-
‘trophy of their walls and surrounding tissue;
the bile also: causes destructive changes in the
hepatic cells. In accordance with general law,
there is further connective tissue formation to
fill up the gaps left by wasting of the cells. In
“this manner, by an excess of development of
interstitial tissue, the liver may become greatly
enlarged as in this case. Late .in the disease
the ' portal branches may be encroached upon
and enlarcement of the spleen and ascites result.
The disease 1s said' not to last more than a
~year or two.. “True hypertrophxc c1rrh0515 can.
- seldom be dlstmgulshed from bxhary cirrhosis
resulting from obstructlon in' the larger biliary
passages. Though there is nothmg in the his-

‘tory of this case mdxcatmg obstruction, except.

the enlarged gall bladder with the pale color of
the stools; these, however, render the existence

of obstructlon more than probable “The morbid |

‘changes in- the 11V€I in hypertrophic cirrhosis,
‘and in biliary c1rr11051s secondary to obstruction,
‘appemr to be, so far as'at present known, -iden-
tical. ‘ SR

' The only treatment that' offers z 'my hope of
beneﬁt would seem to be an exploratory incision
to remove, if ‘possible, any obstruction that may .
exist in the large bile ducts.” If that proved
impossible,  the formation  of a biliary ﬁstuh
would give some relief if obstructxon exists in -
the common bile duct. It would drain off the
bile, at least, and thus relieve the hepatlc tlssue
of its deleterxous mﬁuence

Meeting of Medical Societies

TORONTO MEDICAL SOCIETY—
STATED MEETING, JAN. I 5TH.

DRr. MacHELL in the chaxr ‘

Dr.' J. McCallum presemed the followmg
pathological specimens :

1. Atheroma of' aorta.
ulceration of the aorta. 3.
4. Cancer of the pancreas
Liebermeister’s furrow.

Dr. E. E. King reported a late hosp1tal case,
where in the course of a pneumonia death had ‘
suddenly intervened.  This ‘was discovered by
the autopsy to be due to the rupture of a large
dissecting . aneurism of the aorta into the left
thoracic cavity. The artery was atheromatous
from the heart to the iliac bifurcation.

Dr. McPhedran showed a liver containing
multiple abscesses, probably due to inflamma-
tion about the pontal vein. ‘

Dr. Price Brown mentioned a case where a
spinster,: thirty-five years of age, had consulted
him about a tumor occupymo the pelvis, and -
extendmg to half way between the umbilicus and
the en51form cartﬂaore The appearance was
that of a pregnancy at the sixth month. The
dragnoms was ozarian cyst. | Saw thlS patlent,
again ten years after. | ‘The tumor had dlsap-

peared and the surface was flattened. Neither
abortion nor operatxon had taken p]ace, nor was,
their history of the escape of. pus. vadentlyi
abaorpmon had occurred :
Dr. Machell related a case of dxfﬁcult hbor
The patient was a primipara and- eight ‘months
pregnant. There was a face presentation. On 
attempting to deliver, a second head was found .
lm the way." Dehvery was at last accomphshed ?

Atheromatous
Cancer of the uterus :
5. Liver: showmg
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by pressing the one head up between the pains.

The first, child-was dead. Dr. Langstaff, of
Richmond Hxll reported a similar .case ten
years ago.
method followed here or decapitation.
STATED MEETING, JAN. 22ND.

The following gentlemen were elected mem-

‘bers :—Dr. Price' Brown, of Spadma ave.; Dr.

Dawson, of Major'St.; Honorary Member :

- Dr. . B Hunter, of New York ; Corresponding

Member, Dr. George Wright, of California.
'Dr. Sweetnam was called upon to read his

 paper on

RAPID DILATATION OF THE CERVIX (See page 61)

In the ensuing discussion Dr. Machell re-
marked that he had once met with a case where
for months the patient had suffered from hysteri-

- cal convulsions at each menstrual period. - On

examination the cervical canal was found so con-
tracted that thé smallest probe could not be

'introduced. No operation was performed and

the patient subsequently married, and became

. soon after pregnant.

'Dr. Cassidy had treated several cases similar
to those mentioned in the paper successfu‘ly

‘Wlth Routh’s Hysterotome.

‘Dr. Hamilton thought the general treatment
should not be lost sight of.

Dr. Graham said that he had once been con-
sulted by a patient who complamed of a gastralgia

"upon which opiates and arsenic ‘had no effect.

" uterine conditions,
' York, sent her to the seaside for several months,

~ with entire recovery resulting.

Upon examination stenosis and acute anteflexion
were dxsco»ered "Afn attempt was made to

.replace the w omb, ‘but it failed. = The symptoms
.- continued, and. Dr. Skene, of Brooklyn, was

consulted, but he did ot lay the blame to the
Finally Dr. Flint, of New

' Dr. Machell asked why ‘it was. necessary to

- give. . chloroform in these cases, as, Goodell did.
~ He was in the ‘habit of using Elhngers dilator

for ordlnary cases where he wished to make

 applications to' the endometnum, w1thout any

angesthetic. | . .
. Dr. McMahon asked 1f cocain m;eetxon to the

cervix would not replace the chloroform.

Dr. Sweetnam, in reply, stated that he employed

‘dﬂatatxons only in well selected cases, excluding

Barnes advises in similar cases ‘the

all other possible causes for theconditions present.

An '8% injection of cocain was useful in the

milder cases, but full dilatation mvolved great pain.
Dr.E. E. ng then read a paper entltled ‘

OPERATIONS UNDER HYPNOTISM

in which, after stating that the | paper was wrltten
in ‘order to induce some investigation of the
subject by the members of the Society, he pr0~
ceeded to outlme the hlstory of hypnotzsm from
its mceptlon by Mesmer in Vienna in 1775, to
the investigations of Br'ud of Manchester, and
Elliotson, of London, some forty years ago in
England, and the late experiments of Charcot in

Paris. Dr. King then stated that the principal
object in hypnotism is to effect a concentration
of the mind upon one object and throw the re-.
maining senses out of gear—wiz. : the patient is
put to sleep, as regards all ‘the senses but one,
and npon this one portion of the brain the oper-
ator can play at will. Dr. King thought ' further
that some part of the cerebral cortex was the part
so influenced. With regard to the exciting
cause of the inactivity of the remainder of the
brain, and the influence by which the operator
subordinates the subject, the writer was unable to
offer any satisfactory explanation. Superio.
mental or nervous: development on the ‘part ot
the operator seemed to be one factor. Dr, I\mg
thén related the following case :—"

* “On the 6th of January last assisted by Dr
W. H. B. Aikins, 'of this city, 1 operated upon
J.C., aged 23, for vanocele, applying a sub-
cutaneous ligature.” . The patient was hypno-
tized by a Mr. Seymour, who came to my office
for that purpose The patxent was of nervous
temperament, had never been mesmemzed was
perfectly willing to undergo the expenment pro-
vided he ' was -assured he should feel no
pain, he, was- somewhat exmted Mr. Seymour
placed and held his hand on the patient’s fore-
head and told ustogo ahead .Dr. Aikins separ-
ated the veins from the vas, deferens, and 1.
passed the needle, armed with silk; (which had
prev1ously been made aseptic,) between the veins
and the vas deferem unthreaded, and mthdrew
the needle, rethreaded and again msertcd in the
same openings, but. above the veins ; then with-
drew the needle, and- the silk was, left encircling
the veins ; H the knot was txed and dropped nto-
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the scrotum. I did not cut the ends of the silk
"off close, as is recommended, for I proposed .to
test the sensibility of the part on the following
"day. . During the operation the patient un-
‘ doubtcd]y felt pain, but T am convinced that it
‘was very slight in comparison to what it would
" have been without the hypnotism, because on
“the following day, when T dressed the wound, on
my touching the silk, he screamed with pain, and
on asking him to compare the pains he said the
operation was very slight indeed in comparison.
I injected cocaine 10% and cut the silk close to
- the. knot, which I allowed to remain. The
~wound healed with only a few drops of pus;

_the pment left his room on the fourth day and |

has since had no trouble. .

Dr. McMahon thought the condition was one
of expectmcy, the will being completely subser-
vient to some object. It was impossible to stop
the pulse.

 basis upon which to found an explanation of
* hypnotism and its results.

Dr. McKenzie said that physicians must not
fight shy of the subject of hypnotism. He had
record of a confinement and of the amputation |
of a finger rendcred‘ painléss, ih this city, by
hypnotism.. He h’ld .the. detS, if. not the ex-

" planation.
Dr. McPhedran drew attention to the fact that
angesthesia might be produced by hyperoxidation,
+ as by inhaling oxygen, or breathing rapidly.
. Dr. King replied that he could give no ex-
‘p]anatton but was certain that he had counted
' the pulse beats at the late of 12 t0. the minute,

STATFD \IFI‘.T]NG JAI\

Dr. G.. A. Peters showed a tumor of the
internal iliac glands, removed from a subject in
the’ dxssectmg room of Toronto Univ ersity. No
; hlhtOI‘y of the case could be obtained. - s
The tumor, occupled the left of the pelvns
.‘lymrr between the ' extemal and mternal ‘iliac
‘vessels. The teStlcles were healthy, the penis
‘had been amputated high up’; the wurethra con-
tained a stricture; the prostate and bladder
~ were healthy. The one wall of the tumor‘waé
~ adherent to the bladder!. There were several
nodules one pressed through. the obturator
foramen and the obturator nerve seemed obhter-
"‘ated Another penetrated the greater sciatic

2QTH.

There was at present no scientific |

notch, and another ‘the lesser notch. The
tumor was probably secondary to some disease
of the penis, on account of which that organ
had been amputated. ' This might have been
epithelioma.* The growth had the appearance of
medullary cancer, the inside being. soft, with
bands of denser tissue. The fact of the nodules
pressmg upon such large nerves would point to
the existence 'of prominent symptoms, but
the adductor muscles did not appear wasted.
The bone was eroded at the back of the pelvis,
and the sacrodliac ligament was entirely
eroded. When the tumor was stripped  off, the
joint was laid bare.
Dr. Davidson' mentioned a case marked by
pain in h1p and right iliac region, with enlarged,
inguinal glands. Hamilton, of New York, had
discovered per rectum a mass in the fossa, which
he termed lympho sarcoma. ‘ )

Dr. Atherton thought the tumor too Iarge for
a secondary growth.

Dr., McKenzie had seen a somewhat smnlar‘
case in Vlenna, 'which was | dlagnosed a,
sarcoma. ‘ ‘ ‘

Dr. Peters said that Dr. Caven, from prehm-
mary exammatlon, beheved the growth sarc-
omatous. ‘

Dr. McKenzie' showeo a sectlon from the
dorsal and lumbar spine of a child twenty-two
days old. He had béen called in consultation
about a tumor in the lumbar region. Thechild
was poorly nourished, had paralysis of ' the
sphincters, -and club foot. - The tumor after-
wards' ruptured, leaving an -opening one inch

long, and a small superficial slough Several
| convulsions occurred before death. * The case
was unfavorable for - operation.  Post mor-

tem, the tumor ‘was ' found adherent to
seven vertebra, and in its upper portlon sur-'
rounded by the spinal cord. Death appeared to
be due to marasmus. Ina recent paper on-the
subject of Spina bifida, nineteen’ out of twenty
cases were of this kind.-

Dr. MePhedran thoucrht oper'mon was unjusti-
fiable in all cases where the cord surrounded the
tumor In all of his cases . t}us had been ‘the
case. - ,

Dr. Atherton deemed operatlon not always
unjustxﬁed even if the cord surrounded the sac.
There ‘was no means of distinguishing ‘with .
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certamty It was on record that Morton’ s ﬁuld
.had been injected in such cases.
Dr. McKenzie mentioned that of four cases
‘ ‘operated upon by incision 'and suturing the skin
flaps, two had recovered and another had lived
‘a year. The general opinion’ seemed to favor
treatment by injections .in the  sides of the
tumor, so as to avoid the nerve structures.:

" Dr. McPhedran stated that he had under
observation a woman with Spina bifida. * The
skin was. greatly thickened and covered with
hair. y N

Dr. Peters stated he had seen a case of Spma
. bifida at the age of three weeks. - The skin was
then red and translucent. It 'was now well
eformed and healthy, but not thickened and
without hair. The skin seemed to become
normal if the cases survived.
Dr. McPhedran then reported a case of Bright’s
' disease followed by pyzmia (See page 76).
Dr. Acheson mentioned that in a late number
of the Zyon Médicale there were reported several
cases of what was termed Primary, Bacterial
" Nephritis. All, with one exception, had proved
fatal. - Post mortem, acute inflammation of the
. kidney and immense numbers of micro organisms
were present. In no case could any cause be
~assigned for the nephritis. In regard to Dr.
. McPhedran’s case, was a rise in temperature
synchronous with an
symptoms ?
'Dr. Cassidy asked if Dr McPhedran meant
' to exclude cold, heat, turpentine, whiskey, etc.,
- as, causes of acute Bright’s: In Michigan, Dr.
_ Baker had lately traced large nunibers of cases
of pneumonia to, cold, and ten years ago a ‘cold.
winter here had been notable for an epldemlc of
pneumonia. .
. Dr McPhedran stated that he had not 1ntend~
‘ed to discuss pneumonla, but he had no doubt 'of
' its bemg a spccu‘ic fever from the fact of the pro-
. dromata, the crisis, the uniform course, and the
lack of proportion between’ the extent of the
. le51on and the symptoms. ‘ e
"He did not wish to affirm that all cases of
' acute Bright's were bacterial in origin, but many
certainly were so. “In the case referred to there
" was no relatlon between the exacerbation of
temperature and the urzemic symptoms N o pus

'used sulphonal as an hypnotic.

had been found in the urine at ary time, and no
casts until recently’ “In his opxmon cold was an

élccessory to, not a cause of, pneumoma and

Brlghts disease. -

Dr. Oldrzght reported a case of 1rregular eleva-.
tions of temperature after a difficult labor.
There were no symptoms of septiceemia, and yet
the thermometer. marked normal one day and
104° the next. This seemed to be neurotic.

Dr. Machell believed. it septiceemia. ‘

Dr. Macdonald thought inflammation was to

be expected after such serious bruising and tear-

ing. It was his practice to order large m]ectxons
in such cases, and prevent the lochia becomlng
offensive. ~Several such septiceemic tempera-
tures had occurred in his obstetrical practice,
but none were fatal.

Dr. McPhedran stated that Dr. Cameron, of
Montreal, followed the Vienna school in con-

|sidering all cases septicaemic where the lochia

remained red after the fourth day, with shght
elevations of temperature. ~After an experience
some years since, he had abandoned the syringe
1n _puerperal cases.

‘Dr. Machell had experlenced trouble in all his
cases where the lochia’ remamed red after the
fourth day. ‘

Dr. Nevitt had recently met thh two' cases of

elevated temperature after miscarriage.
| outbreak of urae‘mic ‘

In one there was headache and chill, and
a temperature of 105° on the sixth day.

‘This' became normal next day and recovery

ensued.

Dr. Acheson Inquzred if any members had
He had pres-
cribed it on two successive nights in a ‘case ot

alcoholic i insomnia without effect.

Dr. Nesbitt. had obtained refreshing sleep
after three doses - at intervals of half an’
hour. ‘ '

 Erratum. ~In the report of the meeting of
]an. 8th, Dr. Prxmrose was madvertently made
to say that “in the Edlnburcﬁ Infirmary ' nine-
tenths of the cases were put up with adhesive
plaster.” : Thxs should have read mne-tenths
of 'the cases were put up in sphnts applied -
laterally, aud connected by a piece of sheetmg
rolled around them, in such a way as to support
the l:mb posteriorly. . D.J.G W,
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OTTAWA MEDICO CHIRURGICAL
SOCIETY OF OTTAVVA

THE regular’ fortnightly meeting. of the
Ottawa Medico-Chirurgical Society was held
on. Triday evenihg, oth inst.,, Dr. H. B.
Small in the chau— ‘
Grant, Dr. \IcDougall Dr. H. P. Wright,
Dr. Horsey, Dr. R."W. Powell, Dr. Prevost,
Dr. R. Bell, Dr. Baftle Dr. J. A Grant e
Dr. Robillard.

Sir James Grant showed a pathological
specimen of stricture of the colon near the
sigmoid flexure occurring in a lady patient
aged sixty-nine. A clinical report of the
case was 'read; death was from exhaus-
tlon

Dr. Horsey presented a pathologxcal specx-
men of a bony excrescence which he removed
from the shaft of the femur just above the
. inner condyle in a lad of fourteen. There
‘was a long pedicle, and a curious cauliflower
appearance of the main growth each bunch;
as it were, being tipped with cartilage. There
‘was a history of traumatism some years
‘before through a klck from a horse Dr.
Horsey expressed the opxmon that the growth
© was malignant.

Dr. L. C. Prevost read an able paper on
Hamoptysis, dividing his paper into headings
" —What does it mean? What shall we say?

V\fhat shall we do?

‘ He traced the literature of the subject from
the time of Hippocrates down to the present
. day, 'especially dwellmg on the views of

Lannec, Andral, Norton, Nlemeyer Bouchut‘

and ]accond

After an’ elaborate arc'ument the Doctor
concluded that if we would eliminate cardiac
disease, traumatism and hamophilia, then
that heemoptysis certainly indicated a tuber-
culous lung.: The paper was well received
and a hearty vote. of thanks accorded Dr.
l)Prevost bemg moved 'in a' highly comph-
 mentary :manner by . Dr. R. W. Powell,
- and seconded by Dr. H. P. VVrmht and
- Sir James Grant, who, 1nd1v1dually express-
ed’ their lngh op1mon of Dr -Prevost’s

' “'paper.

‘GOI‘I\‘eSpO‘I}‘de"QCQ.‘ |

Present, Sir James

‘he had decided what he w ould do with it.

LONDON LETTER
Ta the Edztors 0/ THB (.,AvAnnw PRACTIT!O\!‘R
DEar SIR%

‘At the last meetmg of the Bntlsh (:yn'eco-
loglcal Socxety, Mr. Lawson Tait presented two
very instructive speclmens one of them of great
interest as showmg the. benefit of experience in
abdominal , surger) ,‘ and the other as intro-
ducmg a new and _courageous departure from.
old lines laid down by those who have collected
statistics of such cases. The sooner we nge
up basmg our surgical opinions on such nns-
leading collections of seml-accurate facts the
better.

The first specimen was an enormous cedema-
tous myoma that must have weighed when 7 sizx
about sixty pounds.  Mr. Tait said that he had'
opened the abdomens of two women some years -
ago ; and thinking that nothing more could be
done for them, he closed the incisions. ~ On one
of these Dr. Bantoch had" recently operated
and removed an enormous cedematous: myoma
presented to the society a short time ago, and
he himself had removed the enormous tumor of

.[the same ndture, now before the society, from

the other. The patient made an easy recovery.
The lesson taught was the beneﬁt to be derived
from" mcreased .experience and increased mam- :
pulatlve skill.

The other case ‘was one of ectopxc gest'ttxon
He could not make up his mind as to the diag-
nosis, he]ieving that it might be one of several
conditions. But after opemng the abdomen
separating adhesions above, ‘and _pdssing. his
fingers behind, he came upon what he at once -
knew %vas‘phcental tissue. In a few seconds
The’
five months feetus was extracted from a cavity
that had evidently ruptured into the’ '1bdom1nal
cavxty A primary rupture ‘had taken place‘
into the broad ligament, and’ then the gestation

had ‘progressed ‘to the fifth’ month when the

secondary rupture had occurred He peeled off
the placenta, and toucl‘ed the bleedmg surfaces
with perchlonde of iron. The hemorrhage was |
profuse‘ The placenta covered an area equal to
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the' sw.e of his two palms He -believed the
foetiads to ha e been ahye at the time of opera-
tion.

. This new departure set at rest the questlon as
to the possibility of the removal of the placenta
in such cuses, by experienced operaters, with a
successful términation.
cedure, on which ‘such stress had been laid,
was to leave the p]acenm alone, to come away
subsequentl) . One case had been operated on
of late, and the placenta had been enclosed in
the sac. . The patient’ did well for some time —
about a month-—and then suppuration set in

followed by septiczemia’ and death. But the
indication in all such cases would be to re-open
the abdomen and evacuate this pus; and as
this had not been done the method could not
‘be condemned. ‘

In six cases in which he kad adopted the old
method five. made recoveries, but the convales-
cence was so very tedious that if some better
method could be found it should be, adopted.

- And now in his seventh case he had followed
this new departare, and the patient had made
an easy recovery. “The possibility of a successful
termination to such a procedure was estab~
11shed ‘ ‘

"'He would state that 1f urgent symptoms oc-
curred at any time, he wo ould operate, .but with-
out them he would wait until the child was
viable. The child had some claim to considera-
tion. These children were not usu’xllydeformed

- as many thought ; and he could show the society

, afine girl and a fine boy removed from ectopic

‘ gestatlon Ccysts some years ago.

The writer would sum up as follows :—

. If urgent symptoms occur any time before
the chrld is viable, perform laparotomy.

"2, When' the' child is v1ab e : perform laparo-
tomy before" its death occurs, and endemor to
save both mother and chrld T ‘

3. If the child is dead it should e removed
wrthout wamn for it to come away by’ suppu~
ratron

" 4. That the placenta may be dealt with in
three ways i—

(a.) By leaving a dramage tubé in the sac,
“and either bringing the cord out beside it. or
tying it, cutting it short and dropping it.-

(¢.) By euttmv the cord short and closmg the‘

. The old method of pro-{’

wound. - If symptoms of suppuration set in,
perform a second laparotomy.

(¢) By removing the placenta and as much
of the sac as possible, controllmg the hemorrhage
with i iron, washing out the pentoneal crwrty, and
drammtjr :
From a careiul exammatlon of the symptoms
of all the recently published cases of ectopic
gestation, as proved by post mortem examination
or by -operation, the “writerjis firmly convinced
that until the two symptoms indicating intra-
peritonealp‘rupture‘ arise, namely, severe‘pain‘
and more or less severe collapse, there are no
symptoms on which to basc a positive diagnosis.
In the vast majority of cases no illness arises
requiring the aid of a physician, until pain and
collapse’ occur. From an examination of the
history of many cases where rupture has evidently
taken place into the broad ligament and the
pregnancy has continued, I feel convinced that
the very acute pains are not due to’ spas-
modic . contractions of the tubes nor of the
uterus, but that they are due to intra-peritoneal
rupture. . When rupture takes place into the
broad ligament, the symptoms of acute pain and
collapse are absent. Moderate pains occur in
cases of hydro-pyosalpinx, and acute pains in
these affections indicate escape of fluid, mto
the peritoneal cavity. o :

The siight pams often recorded as produced
by movements, as stooplng, reachmfJr over-head,
and uterine contractions, occur in so many
female comp]amts that until very severe pain
comes on fhe patlents do not call in the
doctor.’

In all the cases on whrch Mr Tait operated
where severe acute pain and more or less
collapse were the symptoms leading to 'a
positive  diagnosis, rupture had occurred;
and where the  attacks had been numerous,‘
the clots were (disposed in, layers correspondmg_
in age to these periods. I believe that if a
surgeon opened the abdomen for supposed‘
| ectopic - gestatrons presenting ‘the followmg set -
of symptoms— ‘ ‘ o
~ 1. Preceding history of mﬂammatxon

"2, Precedmg period of sterility ;

3. Cessation of menses from a few day> to a
month- or two -

‘4 I'ollowed b) 1rregu1ar hemoxrhages
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5. A bélief of the patient that she is‘ preg-
nant ;
6 Wlth the Parly signs of pregnancy ;

., Pain slight, not more severe than frequently |

occurs in normal pregnancy.; ‘
8. Feellng of a mass to side of uterus —-“
he would only find- ectoplc gestation in about
twenty per cent. of the cases ; and as a small |,
minority of cases give such a complete set of
symptoms, opening the abdomen when only a
few of them are present would be a still more
uncertain procedure. One might make a chance
shot. When, however, only some of these symp-
toms are present, accompanied. by severe sudden
acute pam and more or less collapse, the diag-
nosis is lmost a certainty.

J. F. W. Ross.

Books & Pampblets Received.

‘ Ca.ves in Ortlzojmzz’zc Swrgery. ByA P. MORGA.N
- VANCE MD Lomswlle, Ky (Reprmt)

Osteotomy for Azzter}br Curves of the Leg.. By
De Forest WirLLarp, M.D., Lecturer on
Orthopezdic Surfrery, Umver51ty of Pennsyl-
vama ‘ } :

“Bz'emzz'al M:sage of Rickard /- Ogles&y, Governor
 of Illinois, to the Thirty-sixth General Assembly,
Sanuary oth, 1889.

Springfield Printing
Company.‘ S ‘

Femoral O_cteoz‘omy Jor the Correttm/z of Dcfor—
mity Resulting from Hip-joint Disease. By A.
P. MorGaN VANCE, M D Lomsvﬂle I\y
(Reprmt ) ‘ .

[

Success and Failure of Electrolysis in Urethral
©Strictures especially.. Dr. Keyes' method ve-

vtewed, By ROBERT NEWMAN M.D. New
York (Reprmt)

/lfessage 0f Gou Robert I. Tay/m of the Fo;tjz—
sixth General Assembly of the State of Ten-
" nessee, Thursday, farzuarj z0th, 1&5’9 Nash-
. ville, Term 1889. ‘

Proceedings of the. American Saae{y 4 A{zcra:m-
., pists. . Eleventh annual ' meeting ' held - at
Columbus, Ohio, August ZISt 22nd 23rd
and z4th 1888 Vol x.. ' o

‘ T/ze Cowpamtiw Danger to Life of the Alter-

\nating and  Continuous 'Electrical Currents..
By HaroLp P. Brown," Electrical ‘Engineer,
‘No. 201 West hfty—fourth street New
York. :

Nowgeaux: Faits Confirmant L Efficacité de L' Elec-
trolyse Lintaire dans'le Traitement des rétrécis-
" sements de I Uréthre procédé rapide et inoffensif.
" Parle Dr. J. A. ForT. Paris: Place de Iécole
de Médicine. §

Transactions of the Association of American
Physicians. Third Session, held at Wash-
ington, D. C., September 18, 19, 20, 1888.
Volume II1I. Phlladelphla Printed for
the Association. 1888. ‘

The Battle of the Swash and the . Capture of
.Canada. By SamurL Bawrton. Also a -
patriotic speech by Dr. W. George Beers, of
Montreal, in reply to:a toast of professional’ .
annexation,” Montreal: J. Theo. Robinson,’
Publisher. o ‘

Hmzdbook of Materia. Medzca, Pharmac_y and
T lzempeutws compiled for the use of stu-.

" dents preparing for examination. By CuTH: -
BERT BoweN, M.D., B.A., editor of ““ Notes ' -
on Practice.” Phlladelphla F. A. Davis,
publisher. 1888.

Lulmonary consumption considered as.a neurosi.s
Being two of a series of evening lectures given
by the Facully of the Philadelphia Polyclinic in
the course of 1888- 1&5’9 By Thos. J. Mavs,
M.D. (Reprint). " Detroit, MlCh Gro. S.'
DAVN Pu‘ohsher, 1888 ‘ .

| Z%e Carfzml Zjomlzzatzon of f/ze C’z:ta;teous S€7l-

sations.’ By CHARLES L. Dana, A M., ‘M. D

of New York ‘

Read before the Amencan Neurologxcal Asso, h
ciation at Washington, D. C., September, 18th,
1888. Reprinted from the Journal of Mrwm
and Menta[ Dzseases New, York 1888 -

A Pmczfzcal Tre(ltzse on Nerdous Exhaustwn N

its s_ymptoms, nature, sequencc, treatment



‘w‘ 84

- Tur CANADIAN PRACTITIONER. |

By Gro. M. B‘EARD,“A.M.,‘ Mj.D.HwEdit‘ed‘

with Notes and Additions. By A, D. Rock-
weLL, A.M., M.D., Professor of Electro-
Therapeutics in the New York Post Grad-
uate Medical School and Hospital. New
York: E. B. Treat, 77t Broadway.. ' 188g.
. Price $2 75 .

Dose (md Price Labels of all thc Drugs and
Preparations of the United States Pharma-
copia of 1880 ; together with many unof-

" ficinal articles ‘that ave Jrequently called. yor
as medicine or used in the Arts; with an
Appendix containing a descrzplzon of many |

- of the New Remedies lately introduced for|

the use of Pharmacists and Ph_yswmns‘ and
Students. By C. L. Locuman.” Third and
revised edition. Philadelphia:  Dunlop &
Clarke, 817-19-21 Filbert street. 188¢.

The work has ‘been most carefully done.

Lochman’s Labeis are to be recommended|

to all physicians reqmrmg labels for their
drug receptacles. ‘

| ;Personal.

Dr. T.EOPOLD WITTLﬁSHMEg, editor of the
Wiener /lf[ea’. H/’o:ﬁeﬂ:c/zrg'ft is dead. '

DR WM T. LUSK, of New York, was elected
President of the New York State Medlcal As.;om-
" ation.

M. PASTEUR has resigned the Seoretaryship of
1t‘he Académie}‘des Sciences on account of ill-
" health. Co

. Ea—

" DR. OLIVER WENDELL HoLMES has presented
‘his extensive library of medical works to the
Boston ’\’Iedxcal lerary ASSOClaUOD

.+ TuE annual address of the Bellevue Hospxtal
Alumni Association wili be delnered thxs year
by Prof Osler i

DR B F. Cwa, F. R C S.I, Profcssor of
C]mlcal Medicine and Pathology in the Umver—

‘slty of Calx omn 1s dead.

Dr. GEO W. McKINNON (McG111 1888) has

been licensed to practise medicine in the State | -

of California. - He'is located at Eureka.

Dr. McPHEDRAN has resigned the position
of Lecturer on Medicine and Dean of the Wo-
man’s Medical College, Toronto. Dr. Nev:tt has
assumed the duties of the latter posmon, and
Dr McC'AlIum of the former. .

HoMEr B SPR&(;UE Prcs:dent of Dakota
University, at a recent banquet, referred to Pro
fessor Hénry Montgomery  (formerly lecturer in
onlogy in the Toronto School of Medxcme) as

“one 'whose name is kno“n and honored on
both contments ?

"Dr. Cf\RL Zx:lss the celebmted optlcxan
founder and owner of the great - microscopic
factory in Jena, died a short time ago at the
advanced age of seventy-three.”

PROF. JouN ASHHURST, junior, has been ap-
pointed Professor of Surgery in the medical
department of the University of Pennsylvania ;.
and Prof. J. Tyson was clected Professor of
Clinical Medicine ice Dr. Osler, resigned.

" WE have been réquested to insert the follow-
ing by the Rio Chemical Co. :— ‘
. MENORRHAGIA, 'LEUCORRHES.— Macadam
Grigor, L.R. C. S, L.R.C.P, Ah.xandm Avenue, .
Battersea Park, London says: F. O ., widow, '
| thirty-two years of age, one child, su[fercd for

.. {years, and was frequently under medical treat-

ment, getting little or no relief. When she came .
under my care, about three months ago, I found
her very weak and anzmic, ‘complained of pam -
in left hypogastric region and sympathetic vomit-
ing. She told me that at the menstrual period :
she nearly flooded, and between the times, only

| fourteen days, she suffered very. much from

whites. I thoroughly e\ammed her. Under
treatment she improved in cc_neral health, but .
still the. menorrhagia and leucorrhea continued,

‘though I'had exhausted the remedies’ used in -

such cases. When the Aletris Cord1a1 came
under my notice about six months ago, T put’

‘my patient under ifs treqtment with the result

that the monorrhea and leucorrhea have ceased .,
and the sllght prolapsus ‘uteri gives no discom- -
fort.” I may state that T still keep her under the |
tonic. ‘ ‘ Lo

Notices of Births,

Marriages and Deaths will a, in f
number of each month ' & o . ‘ppmr st



