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CLLINICAL LECTURE
UPON A CASE OF MITRAL VALVE DISEASE.

Deviverep ar tue GeNgral Idosvrrau, Fes. 26rm, 1890.

By R. 1. MacDoxxeLn, M.D,,

Professorof Clinical Medicine in Metiill U'rzivcrsity; Physician to Montreal tioneral
ospital.

GENTLEMEN,—At our visit the day hefore yesterday we ex-
amined together a new arrival into the clinical wards, Jean F.,
whose history is ivstructive and interesting. You had an oppor-
tunity of hearing him tell his own story, and we cxawmined to-
gether the physical signs presented. To-day I propose to resume
the study of the case. T is an old country Frenchman,
aged 50.  Llc is intelligent, and gives a well-connected personal
history. 1le has led a voving life, having been a soldier in the
French army, subsequently a miner and western adventurer,
and now he deseribes himself as a teacher of languages, having
in his travels learnt Spanish, German and English. So far as
we can learn he has never been intemperate, nor has he over
had syphilis. Ir childhood he had scarlet fever, and he has
suffered from three attacks of rheumatism—the first at the age
of 20, while a soldier ; again in 1871 he was laid up for three
months, and lastly in 1886 while he was working at the silver
mines in New Mexico he was exposed on one occasion to great
cold, and immediately afterwards was attacked with pain in
nearly all the joints. This illness lasted nine months, and he

understood from his medical attendant that it was of the nature
11
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of acute rheumatism. During the course of the attack, alter he
had been ill some three or four months, he became suddenly
paralysed in the right side of the body. Ile was aware, previously
to this attack, that the heart had been affected by the rhemmatism.

You know that in the course of acute rheumatism, in a large
proportion of cases, probably in as many as fifty per cent., the
morbid process attacks the valves of the heart, being particular
in nearly every instance to seiect the witral valve. Rheumatism
is the usual cause of cendocarditis, and in that disease certain
changes take place in the valve. The smooth, glistening surface
becomes vascular and roughened by an exudation leading to 2
deposit of fibrin. The process may be likened to the freezing of a
river ; the ice tends to form upon rough projections, shallow
bays, rocks, in fact anything that presents an obstacle to the
rapid current, while in deep places, up against smooth cmbank-
ments and wharves ice docs not so readily form. The fibrin of
the blood is not ouly ulways ready to deposit itself upon a rough
surface, but in acute rheumatism it is put into & conditivn in
which coagulation is especially prone to occur. A deposit of
fibrin, then, having taken place, a piece of it becomes detached,
cuters the circulation, and is carried from the big arteries to the
little arteries, unti! it finally sticks in one of thewm, usually 2
cercbral artery. This is by o means an uncommon oceurrence.
Discase of the valves of the left side of the heart is wost fre-
(quently the starting-poiut of this cwmbolism. llere puralysis
of the opposite side was the result.  The vessel in which the clot
is arrested is almost always one of the Sylvian arteries. It was
formerly commonly taught that the left artery was more liable
to plugging than that on the right, but this, it appears, is not
the cuse, or at least it has not been confirmed by Fague’s obser-
vations in the post-mortem records of Guy’s Llospital. Awong
twenty-one cases of embolism limited to the Sylvian artery of
oue side, he found that there were cleven in which the left one
was affected and ten in which the clot entered the right artery.

The immediate result of plugging of the Sylvian artevy, if that,
indeed, was what occurred, was to shut off the blood from thuse
parts of the brain in which the wotor fibres of the right side of
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the body take their origin. There was a sudden cessation of
nutrition in the affected area, equivalent to a traumatic irrita-
tion, and paralysis was the result. Recovery was slow, but at
the end of nine months he found himself upon his feet again.

Possibly the attack of rheumatisin in 1886 may not be alone to
blame for the endocarditis and the embolism. He was 46 in 1886,
and rheumatism does not often, in fact you may say it never affects
persons at this age uuless they have had previous attacks. Nor
is at all likely that the attack in (uestion gave rise to the endo-
carditis. The tendency to endocarditis diminishes rapidly with
age, cspecially after the thirticth year, and more particularly in
men, since women are more subject to the cardiac complications
of rheumatism than are men. It is probable that the original
endocarditis dates from one of his carlier attacks of acute rheuw-
atism, and that in 1886 it took on fresh action, and this is ren-
dered likely from the observed fact that embolism is specially
apt to oceur when valves previously the seat of disease undergo
a fresh attack of acute endocarditis.

For the next three years he seems to have been in fairly good
health, but notice that his occupation was no longer active, but
was sedentary, and he became a teacher of languages. 1le never
felt as strong since that attack of rheumatism. On the 22ud of
December last, after partaking of an unusually good dinner, he
suffered his first attack of palpitation and pain in the precordial
region, The abdomen and the feet becawe swollen at night, and
it was with great difficulty that he could attend to his daily
duties, On the 14th February last, twelve days ago, he was
obliged to take to bed. So far he has complained of the three
symptoms of mitral regurgitation—(L) Pain. (2) Palpitation.
(3) Dyspnoca on exertion.

State on admission.—It is evident at a glance that some
serious disturbance of the circulation exists, for his general ap-
pearance and decubitus is that of a man who is suffering from
dyspnoca. He sits up in bed, and in his conversation with me
you observe his breathlessness. The face is pale, and there is
2 slight degree of cedema in the lids. The superficial arterics,
the temporal and the carotid, do not pulsate visibly, but the veins
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in the neck are in a state of active pulsation. The conjunctivie
arc subicteroid. The abdomen is cvidently enlarged and the
feet are cedematous. He complains of uncasy sensations and
pain in the precordial region, especially over the right hypo-
chondrium. The temperature is normai. The pulse small and
weak, but not irregular. Respirations are 28 to the minute.
Over the precordial region we notice a general diffuse impulse,
but the exact position of the apex cannot be madz out. No
thrill is perceptible. The area of superficial dulness is increased.
It begins at the third costal cartilage above, extends to a point
about an inch beyond the nipple and an inch below it, and on the
right side it corresponds with a line one inch beyond the right
edge of the sternum. The outline is made out with difficulty. |
The heart is evidently enlarged, and particularly on its right
side. The absence of perceptible apex-beat is probably the
result of right heart dilatation, which would push the apex away
from the chest-wall. The pulsation in the veins of the neck
shows there is leakage through the tricuspid orifice. This is a
common result of disease beginning in the left side of the heart,
not because the tricuspid valves become diseased, for it is rarely
that they are cver attacked by endocarditis, but because the
walls of the right heart become invelved in the general deteriora-
tion of the muscular structure of the whole organ. The worst
feature in the case is the presence of this tricuspid regurgitation,
which shows that the endocarditis has gradually affected the
heart structures, travelling backwards in the course of the cir-
culation from the mitral to the tricuspid valve. At the apex-
beat the sounds are regular but weak. The first sound over
mitral arca is replaced by a murmur, which can be heard around
the chest as far as the boundary of the axilla, but it is not heard
in any other than the mitral arvea. It is distinct, but not loud.
State of the lungs.—In diseases of the heart, the state of the
lungs is of morc or at least of equal importance to the state of
the heart, because valve affections most commonly kill by inter-
ference with the lungs. The degree, therefore, to which the
lungs arc affected measures to a certain extent the dangers of
the case. The respirations are quick and shallow. There is slight
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congh. Both pulmonary hases are dull for a limited extent, and
from the spines of the scapule downwards fine crepitating riiles
can be heard. There is therefore a moderate degree of pulmonary
adema, The lung changes are not as advauced as you might
expect when you take into consideration the generally deranged
condition of the eircnlation. The reason for this lics in the fact
that the occurrence of tricuspid regurgitation tends to relieve
pulmonary congestion, inasmuch as it weakens the force with
which the right ventricle contracts.  Conscipuently less blond is
pumped into the lungs, because we see the veins in the neck
receiving at each beat of the right ventricle some of the blood
which ought to go to the lungs.

The appetite is poor ; the howels fairly regular. IIe complains
of pain in the epigastrinm and right hypochondrium. There
isno vomiting, and he has never brought up blood.  The
abdomen is distended and measures at its widest part 37
inches.  Fluetnation is present. There is dulness on per-
cussion in both flanks, which is moveable on the right side,
but not 80 on the left, owing probably to enlargement of the
spleen.  There is no fluctnation.  Note the rapid onset of this
abdominal dropsy, which is the immediate result of the regurgi-
tation through the tricuspid. The abdomen suffers first, or nearly
first, when this takes place heeause of the absence of valves in
its veins, and this damming up in time acts on the portal eircu-
lation, producing symptoms due to the inability of organs to clear
themselves of their blood. Congestions ensue, function is inter-
fered with, and symptoms result. The pain and distress at the
stomach of which this poor man complains is probably the result
of the damming back of the blood in the gastric veins. The
liver is large. Hepatic dulness in right mammary line extends
fully three inches below the margin of ribs. The smooth surface
of the organ can be readily felt separated from the abdominal
wall by a thin layer of fluid. The spleen is large, possibly as
the result of the old standing malarial disease, possibly as the
result of the congestion from which it is evident all the viscera
are suffering,

The quantity of urine passed is less than the normal. Since
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P
his admission but some twenty or thirty ounces are veided
daily. The fluid is high-colonred and elondy : contains a whitish
deposit which microscopical examination shows to consist of phos-
phates.  The reaction is alkaline : sp, gr. 1025 1 no sugar: no
albumen. Censiderable bile pigment.  After he had heen in
hospital a few days the bile pigment almost entirely disappeared.
Ie is the subject of a right ingninal hernia and there is a dis-
charging sore upon his right tibia.

Such is an outline of the history of the case before us.  The
sequence of events seems very plain.

1—Rheumatism.

2—Endocarditis.

J3—IEmbolism and hemiplegia : recovery.

4—Enfechled health.

5—Compensation and restoration to comparatively good health.

(—Tailure of compensation, shown by precordial pain, palpi-
tation, dyspneea, congh, symptoms resnliing fron congestion of
abdominal organs, general anasarea.

General ¢ffects of valvular disease—Regard the cirenlatory
and the vespiratory system as onc machine. Interference with
that machine at any point produces a disarrangement of the
whole, more especially is this the case when the part disarranged,
as in the case of the heart, is the one which is so sitnated s to
be a central point to all the machinery by which the body werks.

The general effect of all valrulur lesions, no maltter where They
may be situated, is to enrich the cenous and impoocerish the urteridl
systeims.

In front of the lesion there is too little blood and behind il
there is too much ; e.g., mitral valve lesions cause—

1—Increased pressure in left auricle.

2—Diminished pressure in left ventricle.

Therefore less pressure in aorta.
3—Back pressure is increased and extends to the pulmonary
veins.
Therefore the first effect of mitral lesions is to impede the pul
monary circulation,
Compensation.—In the progress of a ease of valvular lesion
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there is a double process at work, a process of injury to the
system and a process by which this injury is minimized, and to
this latter we apply the term ¢ eompensation,” which, it may
he stated, generally consists in hypertrophy of the cavity imme-
diately behind this lesion.

What occurred in this ease after the mitral valve became in-
enmpetent ?

1. Dilatation of left auricle.

2. Hypertrophy of the same.

3. Cirenlation in lung impeded.

4. Inereased tension in pulmonary artery.

5. Dilatation of the right ventricle.

. Tricuspid regurgitation.

When the compensation heging to fail, the eavities which arve
hehind the valves hegin to dilate.  This may be ¢hecked and the
power of the heart restored for a time.  Changes then oceur in
the nutrition of the cardiae musele. in the vessels, and in the
zeneral natrition, bringing on failure of vompensation,  In this
state the eavity has no longer power to expel its contents fully
into the vessels, so it hecomes inereasingly distended and strue-
tarally deteriorated.

Symptams of failing compensation—1. Attacks of palpita-
tinn from slight canses, or even during sleep.  In this case an
over-distended stomach was the exciting cause.  Remember that
a deranged stomach can canse a derangement of the heart in
two ways. By its bulk it can press upon the heart and hamper
its action. and through its nerves it zan derange those of the
heart.  You remeinlier that the vagns goes to bath.

2. Irregularity of pulse. Jue to abartive contractions which
do not reach the wrist, or to contractions unequal in force or in
the quantity of blood expelled.  The pulse hecomes small, un-
equal, irregular and compressible,

3. Cardiac oppression and anginal attacks from distension of
the cavities of the heart.

1. Faintness and giddiness from eerehral anwemia.

5. Visceral enmplications. Lungs—Remembering that valve
lesions act hackwards, you ean understand that in mitral incom-
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petence the lung vessels are in a chronic state of engorgement
which gives rise to a hypersecretion of mucus—i.c., a state of
chronic catarrh. This over-pressure acts upem the walis of the
vessels, which become dilated and varicose : hence there avise
cdema and heemorrhages. This is specially the case in mitral
stenosis. Repeated attacks of this kind bring about a condition
of lung known as brown induration. The varicose condition of
the vessels in the alveoli interferes with oxidation and aids in the
deterioration of blood which the other visceral congestions favour.

The state of the Liver.—As there is general venous stasis,
the blood which passes from the liver to the inferior vena cava
i3 impeded in its flow and a passive congestion of the liver is the
result.  The organ assumes that condition to which the term
‘ nutmey” is commonly applied. Itisat fivst larze, but eventually
shrinks in very chronic cases to half its size, and it may, like true
cirrhosis, set up an ascites. As a result of this passive enges-
tion of the liver catarrh of the tubes is set up and jaundice is
therehy produced. There was a subicteroid conjunctiva when
the patient was admitted and bile pigment was found in the urine.
Similarly, heemorhoids and epistaxis are prone to occur. Further
results of the chronic congestion of the liver show themselves in
other branches of the portal vein, and as a consequence, con-
gestion and chronic catarrh of the stomaeh and infestines, which
impede digestion and assimilation, The spleen is always ready
to undergo enlargement, and when the liver becomes passively
congested the return of blood by the splenic vein is impeded and
splenic enlargement is the result.

Kidneys—When the mechanical effects of valvular disease
extend to the general circulation, the function of the kidneys i
more or less disordered. Valve diseases fill up the veins at the
expense of the arterics. Lessened arterial tension is the first
stage, and as a result it makes itself felt in the Malpighian tafts
and scanty, dense, high-colored urine is the result. When the
venous stasis becomes general a further change takes place in
the urine. The arterial ancemia still keeps it scanty, but the
venous stasis leads to the transudation of serum, and albuminaris
is the result. Long-continued congestion leads to structural
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changes—hyperplasia of connective tissue and degenerative
changes in the tubules. In advanced cases ureemia is added to
the patient’s troubles.

Brain ehanyes-—Coarse lesions are not found in the brain
unless a detached clot plugs a vessel and gives rise to symptoms,
but the brain sabstance generally is cedematous and the mem-
branes are thickened.  Delirium amounting to mania is an occa-
sional symptom in the eourse of heart disease, and when present
is of very cvil import. We have had recently in our wards
several cases in which maniacal symptoms appeared in the eourse
of valvular lesions.  The blood-vessels of the general circulation
are frequently affected with atheroma when the left ventricle is
hypertrophied, and hence the likelihood of cerebral haemorrhages-

Treatmen! —In the complication of evils present one would
suppiose little relief could be afforded, but fortunately we have
at hand the means of alleviating a great deal of suffering. The
nurse has provided him with a bed-rest, by means of which he
can rest fairly comfortably. We began with free purgation with
calomel. T'wo grains every two hours were given until the bowels
acted freely. In this way good was done in various directions.
The intestines were unloaded, the eongestion of the gastro-intes-
tinal mucous memhrane was relieved, and as ealomel is a diuretic
under certain conditions, it probably reduced the dropsy as well.
There was certainly wuch less fluid in the peritoncum after the
action of the calomel. Iaving cleared the way, I preseribed
fifteen minims of tincture of digitalis to be taken every four hours.
The night hefore last there was very urgent dyspneea, and Dr.
Campbell succeeded in affording relief by very freely dry-cupping
the back.

Postscript —The course of the case was at first satisfactory,
though the stomach was very irritable and it became expedient
to suspend the administration of the digitalis. At the end of
three weeks there was considerable improvement—the dyspnoea
Was not so urgent, the anasarca was less, more urine was passed,
and he was able to sit up and move about the ward. But this -
happy state of aftairs did not continue, for on the 15th of April,
after he had heen 57 days in hospital, dyspncea set in (respira-



170 MONTREAL MEDICATL JOURNAT.,

tions 40), and cough beeame troublesome. Txpectoration was
very copious. The temperature rose.  Signs of fluid were de-
tected at the left base, and a pint of pus was withdrawn by the
aspirator.  Three days later a second aspiration was performed,
hut now his strength scemed unequal to this new strain and he
beeame rapidly weaker, and died upon the 21st April.

In the main the autopsy verified the diagnosis. There was
chironic valvular endocarditis with hypertrophy and dilatation as
had heen snpposed, but there existed in addition chronic adhesive
pericarditis.  The liver and spleen were not so large as wonld
be expected from the physical signs. The former was of a
decidedly nutmeg character. . There was a localized peritonitis
in the hepatie region, which probably accouated for the pain in
the right hypochondriam the patient complained of when he was
admitted. The left pleara was the seat of an acute fibrino-
purulent pleurisy.

TWO CASES OF PIHLEBOTOMY IN PNEUMONIA.

W D Sraxeey & Conrygl, Amiess, Ost.

Cuse I.—M. W., farmer, aged 23 years, of sanguine tempera-
ment and excellent family history, while plowing, about five
o’clock in the afternoon of RMay 3rd, 1889, was suddenly
seized with a seveve chill, accompanied hy a sense of weakness
and by vertizo. Having remained supported against a fence for
half an hour, he was conveyed home by his father. About an
hour after the occurrence of the rigor I visited the patient. e
was lying upon his back, with his neck well extended, and breath-
ing rapidly. The temperature, taken in the axilla, was 104°F.;
the pulse was 124, strong and full.  Upon inquiry, no history
of recent cough, of undue exposure, or of antecedent debility
could be obtained ; the symptoms having occurred with an
awful suddenness that rendered the young man oblivious to all
wants except his need of air.

A physical exploration of the chest revealed the evidences of
normal lung-tissue over all regions cxcept an extremely small
area in the right infra-scapular division, where, upon inspiration,
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the dry clicking of crepitant riiles was distinctly audible. Per-
cussion over this region failed to elicit the smallest degree of
dulness.

Treatment.—Sixteen ounces of blood were withdrawn from
the left median hasilic vein. Immediately the respirations les-
sened, the pnlse became soft and beat less rapidly, the systemic
oppression subsided, and the skin became moist with perspiration.
Five grains of sulphate of (uinine, in two tablespoonfuls of milk,
were divected to he given at intervals of three hours during the
night.

May 4th, 9 amm.—The patient has rested comfortably during
the perind that has elapsed since 6 1. last evening.  Tempera
ture 98.5°F. ; pulse 84, of small volume and low tension. The
skin is moist, the tongue moist and coated, the bowels moved
once during the night, and the general fecling is one of improve-
ment.  Five grains of sulphate of quinine to he given every five
hours. 9 p.m.—Temperature 99°F. ; pulse 86, soft and small.
A severe coughing has just resulted in the expectoration of a
considerable (uantity of tough, fibrinous material stained with
reddish-hrown streaks that impart -a rusty hue. Anscultation
elicits suberepitant ritles over the site yesterday occupied by the
crepitant rides. A dvaught of milk to be given whenever desired
by the patient.

May 5th, 9 «.in.—The patient has passed a comfortable night ;
sleep has been refreshing, and nourishment so eagerly songht
for that liberal quantities of milk have been given every three
hours.  Auscultation and percussion are affirmative of complete
resolution in the pulmonic area involved on the 3rd inst. Tem-
perature U8 S5F. ; palse 80, large and soft.

The patient was dismissed with a tonic of iron and quinine to
be taken after meals ; walked about on the Gth of May, and
resumed work on the 17th.

Case II.—R. G., a farm-hand, aged 21 years, had been feel-
ing unwell for a week. During this period he had experienced
1 weakness gradually overeoming him, accompanied by breath-
lessness upon slight exertion, and preventing his engagement in
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heavy work. On June 22nd, 1889, a chilliness scized him, and
was followed by fever, dyspneea, and cough. I visited him the
following day.

June 23rd, 4 p.m.—The patient lics upon a couch on his right
side ; his face 13 flushed a deep erimson ; respirationis 24 ; tem-
perature 103.6°F. ; pualse 110, small and compressible. Ie
coughs frequently, each paroxysm lasting a considerable length
of time, and being attended by the expectoration of frothy mucus
containing an admixture of pus.

Physical signs.—The right lung from apex to base, anteriorly
and posteriorly, is involved in the exhibition of mucous, submucous
and subcrepitant riles, and some loss of resonance in the per-
cussion note. The left lung exhibits greater volume and hLigher
piteh in the inspiratory and expiratory murmur, and a percussion-
note so much exaggerated in resonance as to he vesiculo-tym-
panitic. There is anorexia ; the tongue is covered with a white
fur which extends from tip to base ; the abdomen 1s tympanitic
and the bowels are constipated. The wrine is scanty and high-
colored.

Treatment.—Tight ounces of hlood were abstracted from right
median basilic vein. This procedure was followed by an imme-
diate increase in the volurne and tension of the pulse, by relief
of dyspneea, and by copious perspiration. Five grains of am-
monium carhonate to be given cvery threc hours until my nest
visit.

June 24th, 5 p.m.—Patient feels no discomfort except that
which arises from {requent coughing and abundant expectoration.
Temperature 101°F. ; pulse 98, of large volume and firm tension.

Plysical signs.~The respiratory acts are less accompanied
by moist riiles than yesterday, the murmurs possessing greater
length, greater volume, and higher pitch. On percussion, the
right side of the thorax imparts normal resonance over all por-
tions except a small area in the infra-scapular region, where the
note still manifests diminished resonance.

Treatment.—Five grains of potassium iodide every third hour.
Copious draughts of milk, and meat, potatoes, toast and tea
whenever wished for.
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June 25th, 3 p.m.—Since my visit yesterday, the patient,
desirous of change, walked, unaided, from the ground floor up a
stair of fifteen steps, and placed himself upon a bed near an open
chamber-window.” He professes to feel very much invigorated
by the exercise, and to derive much benefit from the fresh air
of his new apartment. Were it not for the weariness induced
by paroxysms of severe coughing and some difficulty experienced
in urinating the patient would consider himself able to go abous
his usual work. But the principal factor in the causation of
systemic fatigue is to be found in the ancemia so fully represented
by pallor of the countenance and of the conjunctival, buccal and
nasal mucous membranes, Temperature 99°F. ; pulse 86, of
medium volume, and soft. The physical evidences shown by the
stethoscope are : réles lessened in size and number; greater
volume and pitek of the respiratory murmur ; normal resonance
upon percussion, All these qualities pertain to the right side.

Treatment,—Quinine and mineral acid before meals. Dis-
wissal.

This patient was heard of in two weeks as doing his work on
the farm, although weakness attended him,
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Hetrospeet Department,
QUARTERLY RETROSPECT OF OBSTEIRICS.

Prerarep sy J. Cuarvens Caverox, M.D.,

Trofessor of Ohstetries, MeGill University 1 Physieis m-Au.mlch(,ur to the Montreal
Maternity, .\\.

The Value of Deep Incisions in the Cerviz, Vagina and
Lerineum in difficult cases of Labor.—(dreliv fir Gyn.,
Bd. xxxvii, Hft. 2)—Diihrssen writes very enthusiastically of
the great value of incisions in certain cases of protracted Jabor
where delay is caused by imperfect dilatation of the external os
uteri.  Artificial dilatation in such cases may be indicated (1)
to permit the termination of labor by the natural forces, (2) to
prevent threatened cervical tearing, or (3) to make possible an
iwmmediate delivery by operative measuves. lle tabulates the
cases in which incisions are likely to prove useful as follows :—

1. Closure of the os through atresia.

2. # w « agelutination.

3. “ w “ ll"ldlty of os,

4. Imperfect dilatation from rigidity of the portio vagivalis.
5. “ “ « feobleness of uterine action,

He reports 10 cases in which his method was employed. Of the
10 children only 1 died of asphyxia, although several were born
decply asphyxiated. If incision had not been practised, crani-
otomy would have been inevitable in several of these cases, and
in others the child would probably have perished from the amount
of foree necessary for extraction. The conelusions which Diihrs-
sen draws may be summarized as follows :

1. In the imperfectly dilated os uteri, incisions are to be made
in its margin only if the supra-vaginal portion is fully dilated.
Inciston s indicated chiefly in primiparx ; in waltiparx oly if
thc vaginal portion is abnormally rigid or cicatricial.

2. Multiple superfieial incisions of the external os in cases of
a.tx esia or conglutination arc indicated if dilatation does not take
place.

3. If, on account of rigidity of the portio, the partially dilated
os does not dilate any further in spite of uterine action, then
chloroform should be given, and if the os still remains undilat-
able, superficial incisions should be made.
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4. Careful antiseptic precautious remove the danger of wound-
infection, cven if lubor is protracted.

5. Where there i3 urgent necessity for the immediate ter-
mination of labor in hehalf of wmother or child, deep incisions
must be made in the cervix up to the vaginal insertion.  T'wo or
three generally suffice to open the os completely ; one upon cach
side and perhaps a third behind,  Very little blood is lost ; they
do not tear deeper during the progress of labor and are not
liable to infection if antiseptic precautions are adopted. Dy
these deep incisions the maternal and feotal mortality is rednced
in old prlmlpam, in premature rupture of the membraues, in
prolapat, of the cord eclampsia or placenta preevia in primipare,
in version followed by immediate extraction, and in flat or gene-
rally contracted pelves where tnrning or the high foreeps opera-
tion is to be done.

6. A speculum is not necessary. Two pairs of bullet forceps
keep the part to be incised steady and on the streteh. The in-
cision is made with a pair of Siebold’s scissors guided by two
" fingers of the left hand.

7. In primiparz, where the presenting part still remains high,
In spite of cervical incisions, one or two deep vagino-perineal
incisions may be made, which dilate the lower third as well as
the orifice of the vagina. The resistance of the soft parts is
thereby overcome and the Ligh forceps operation or extraction
by the foot fucilitated and the prognosis for mother aud child
improved. Such incisions are sumetimes useful in kyphotic or
fannel-shaped pelves. 'They are best wmade with a scalpel, when
the vaginal outlet is widely stretched and the head arrested.
They should be 4 cm. long and 2-3 cm. decp, and should be
closed with three stitches after the conclusion of labor.

The Induction of Premature Labor.—( Centralblatt f. Gyn.,
26 Juli, 1890.)— ARlfeld gives the results of 118 cuses operated
upon by himself and his assistants between the years 1871 and

1890 at Leipzig, Giessen and Marburg. Contraction of the
Pelvis was the chief indication for the operation (111 out 118

cases). The commouest forms of contraction were—

(‘enerally (,ontnu.ted pelvis (simiple) -cvveecevianeess 26
% (rachitic) vo.eeeesen.enes 38
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TRachitic pelvis (with slight or no general wntr.u.t.lon) 24

Simple flat pelvis ..... B Ceveeennenans
Anchyloged oblicuely contracted pel\ls ...... .
Doul )% dislocation ..... S tees saveee vacece reaensaann ]
Tunnel pelvis......... Ceeeettaseecseaanaens 4
Osteomalacic polvis coevovnen vl el ceeteaes cessaes 2
Spondylolisthetic pelvis «ove vuveennn e Cererersaiiane 2
Noral (i.c., relatively small). . Cevresareesanees 2
Undeteruined vevv oeevinevannns [P |

The conjugata vera was on the average 7.97 cm. (3.14 inches) ;
in 10 cases it was under 7 em. (2.75 inches). Altogether 121
children were born (3 times twins).

Born alive ceeeneceee tanncesaress corace aus en s
€ dead ceeeve ciiiincennen .
Died during first day veeev ..

# before the 12th day.coveuvvuans

75 living children (62 p.c.) were discharged from l.ospxtal along
with their mothers.

In the 99 cases of contracted pelvis 101 children were born
(twice twins). Of these were

Born alive ceeeseseren varnnn 86
R 41 11
Discharged alive..vvevs tiveenennoens ()1——((;"39 pee.)

In cases where the conJu"at‘x vera was undcr 7 om. (2§ i), of
10 children none lived.

Where the conjugata vera was 7-8.5 em. (2.75-3.35 in.), of 57
children 38 (66.6 p.c.) lived.

Where the conju"m’m vera was 8.5-0.75 cm. (8.35-8.84 in.), of
20 children 21 (84 p.c.) lived.

Only one mother died from ihe direct cffects of the operation;

in her case death was attributable to bruising of the parts, from

the paseage of a large head through a deformed pelvis. During

the puc  ~rium T5 recoverced without rise of temperature (68.8

per cert  hich is the usual percentage in ordinary cases) ; 87

were discharged well on the twelfth day (80 per cent.).

The method which Ahifeld considers most effectual is Krause's
—that is the introduction of a flexible bougie into the uterine
cavity without rupturing the membranes. The membranes should
be ruptured to induce labor, only in cases where the mother’s
life is at stake, or where some dangerous symptom must be wet
by speedy evacuation of the liquor amnii; the child’s chanees
are thereby minimised. The conclusions drawn from this inter-
esting and valuable paper are as follows ;
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1. The induction of premature labor maintains its placc as a
means of saving the child’s life in cases of contracted pelvis, not-
withstanding the improvement in the results of the Ceasarian
gection. If in 111 cascs only one mother died from the direct
results of the operation, 80 per cent. made a perfectly normal
recovery, and the rest had a more protracted pucrperium
without any serious symptoms, the result of the operation wust
be considered good for the mother. If, further, out of 101
children born after the induction of labor in cases of contracted
pelvis 60.39 per cent. left the hospital well along with their
mothers, the result of the operation is also good for the children.
In contrast to these results he reports that in 6 cases of Ceesarian
section in contracted pelvis done in Marburg, 2 mothers and 1
child perished.

2. Krause’s method way be used in private practice, but the
chances of a favorable issue are greater in a hospital.

3. Premature labor should be induced as late as possible, in
the interests of the child.

4. The lowest limit of pelvic contraction in which the operation
may be performed may be placed at conj. vera 7 cm. (2% in.).

5. The artificially induced labor should resemble normal labor
as far as possible.

Diihrssen’s article is very timely. The brilliant results of the
improved Camsarian scction have tended somewhat to divert
attention from less showy but really more conservative pruce-
dures. Ciesarian scction undoubtedly has its place, but that
place is far more limited than some of its advocates claim.
Duhrssen’s results show what can be done when systewmatic and
careful examination of patients is made early enough to diagnose
pelvic contraction and in suitable cases permit the induction of
premature labor. The necessity of medical men perfecting them-
selves in the technique of external palpation and pelvimetry
becomes daily more evident.

Difficulties in Inducing Labor. (Annales de Gynécologie,
Juillet, 1890,)— Professor Pajot relates the following case. In
the beginning of the year a woman aged 25, of small stature,
but otherwise well formed, waslborought to bLis clinie. She had
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been confined three years previously,—the child was so large
that it died during delivery, and so much force had to be cw-
ployed with the foreceps that the pubic bones were separated a
linger’s-breadth at the symphisis, compelling her to remain
cighteen months in bed tightly bandaged before she was well
cnough to get up. She was again pregnant between three and
four months, and wished to hear a living child and at the same
time avoid the recurrence of the difficultics experienced at her
first confincment.  As the conjugata vera measured about 9 cu.
(3% inches), it was determined to induce labor between the
seventh and eighth month.  On Tth June a bougie was passed
into the uterus and allowed to remain for twenty-four hours;
uterine action not having begun, it was removed, disinfected,
and reintroduced. This failing, a sponge was passed into the
uterine eavity and left there till the morning of the 11th, but
without cffeet.  The sponge, swollen to the size of a hew’s egg,
was withdrawn and two similar ones introduced ; every threehours
douches were admimistered. Pains set in, lasted for three Lours
and thendisappeared. On the 12th the sponges were withdrawn, the
uterus and vagina douched out, and a rubber dilator introduced,
which when distended with warm water measured 6 em. (2.56 in.)
in diameter.  Douches were again given every three hours.  The
rubber bag remained i sitw till the morning of the 14th without
exciting uterine action, and it seemed as if puncture of the wew-
branes would bave to he resorted to. One wore attempt was
made, and this thne successfully. The rubber bag was with-
drawn and two others of the same size introduced aud filled, and
douchies given every two hours. During the night pains set in
and a liviug child was born spontancously on the morning of the
15th. It took 8% days to induce labor; in his enormous ex-
perience of 48 years Prof. Pajot had never met with a case in
which the induction of labor was so difficult or tedious. He
rewarks that this case is oue wore fact to be added to the article
ParieNce in Cbstetrics.

Fatal Wemorrhage from Laceration of the Vulva. (BritiSI‘
Medical Journal.)—Dr. Drzmalik reported in the Wiener KUn.
Wochenschrift an unusual case, which is of considerable ohstetric
and medico-legal interest. A woman, aged 24, in the cighth
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wounth of her first pregnancy, was scized with sudden faintness
iz the hall of her house, leanad against the wall for support, but
gradually slipped to the floor with thighs extended. She was
picked up unconscious and bleeding, and soon expired. No trace
of violence was found, but immediately above the mcatus wrin-
arius an angular lacerativn was discovered, the meatus lying
close to the apex of the angle. The wound was the source of
the fatal hemorrbage, and was caused by the sudden and extreme
abduction of the thighs.

Autipyrin in Obstetrics.  (Medieal News, July 26th, 1890.)
—1In an editorial upon this subject the researches of M. Misrachi,
published in the Revue Générale de Clinique et de Thérapeu-
tique, are commented upon. M. Misrachi gave antipyrin to
thirty women during labour, and found that it gave relief in nine
cases. Iu five of these, lumbar pains were intense; in one
there was tetanic contraction of the uterus; in two, excessive
rigidity of the cervix; and in one, great nervous excitability.
In four cases the liquor amnii had come away early, and in al]
the vs was but slightly dilated and there had been severe pain,
lasting six, seven, twelve, cighteen and seventy-two hours.  In
these nine cases, antipyrin relieved pain, calned nervous excita-
bility, and relaxed tetanic uterine contraction and rigidity of the
cervix. In normal cases the drug gave no relief.  Like opium
and chloral, it is useless in the second stage of labor when pain
is due to compression and great distention of the genital canal ;
theu ether and chiluroform are wost efficicut. It is evident,
therefore, that antipyriu is uscless in normal labor, but is of value
in certain painful complicatious of the first stage of labor. It
is indicated in tedious labor, when there is an exaggerated
tervous susceptibility to pain which reflexly interferes with the
officiency of the uterine contractions, when the liquor amnii has
come away prewaturely, or when there is rigidity of the cervix
or spasmodic contractions of the os or body of the uterus. Tt
is, moreover, of value in the treatment of false pains, threatened
abertion and after-pains. M. Misrachi mentions a case where
slight hemorrhage and considerable pain occurred at the time of
the usual menstrual flow in which opium and prolonged rest gave
10 relief, but antipyrin acted well. In cases of threatened abor-
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tion, the pains promptly disappeared and gestation was not iu-
terrapted.  In two cases of placenta praevia it did good serviee:
in one, bleeding was controlled at the fourth, sixth aud seventh
month ; in the other there was a slight hemorrhage at the sixth
month and a profuse one at the end of the eighth month, with
strong uterine action and dilatation of the os to the size of a
silver dollar, the placenta being centrally attached. Fifteen
grains of antipyrin every half hour for three doses arrested the
hemorrhage and labor terminated safely in six hours. In the
treatment of after-pains it succeeds in 95 per cent. of the cases,
and, as M. Chauppe first pointed out, is specially useful when
the after-pains are caused by ergot. M. Misrachi finds thirty
grains sufficient in most cases, though forty-five grains may be
administered. It is best given in divided doses every hour or
half hour according to the urgency of the case. When there is
a tendency to vomit, it is best given by cnema (antipyrin grs.
Xxx, tinet. opii mv, aq. 3 1v); two or three such may be adwmin-
istered. Although he has used the drug in hundreds of cases
he has never noted any ill effects, and thinks that cases of so-
called antipyrin poisoning arc due to personal idivsyncrasy.
Antipyrin is not a specific for pain in obstetrical practice, but, like
all other drugs, must be used with judzaent and in suitable cases.

The Etioloyy of Septic Peritonitis. (Annales deGynéeolsyiz,
Janvier 1890.)—Dr. Bumn of Wurzbourg contributes an article
on this subject, maintaining that septie peritonitis appears in the
following forms :—

1—Aseptic peritonitis. This is the benign form, produced
by mechanical, chewical and thermic irritation without the active
participation of bacteria- It is characterized by a teudency to
fibrinous exudations aud adhesions between serous folds. It
usually remains circumscribed, though it may become general
if the irritation involves the whole peritoneum.

9—Septic peritonitis.—(a) Peritonitis with streptococci—
habitaally determined by puerperal infection, but may also de-
pend upon the opening of septic chanuels in the peritonewa, o
infection during operations, cte.  (8) Puirid peritonitis— vecurs
after laparotomy or the perforation of the hollow orgaus of the
abdomen.
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S3—Specific inflammation of the peritoneum. Tuberculous
peritonitis is the most important variety. Is there a gonorrheeal
peritonitis 7 It is doubtful—gonorrheeal microbes have patho-
aenic action only on mucous membranes and die in serous cavi-
ties. When cystic tubes burst and gonorrheeal matter eseapes
into the peritoncal cavity, it acts generally as an aseptic foreign
body and becomes encysted.  If the pus from the ruptured tube
contains pyogenic as well as gonorrheeal microbes, a septic peri-
tonitis will probably be lighted up.

Fever in Childbed. (Amer. Jour. of Obstetries, Aug, 1800.)
At the mectings of the London Obstetrical Society on June -4th
and July 2ud, 1890, Dr. Roht. Boxall gave a resnmé of the prac-
tice of the General Lyingin Iospital from July 1882 to June
1889 inclusive, with elaborate charts and tables dealing with the
2,762 cases delivered durving that period of time. He claims as
proven—

1—That the proportion of cases affected with fever declined
rapidly, then became steady, and has since diminished
slightly.

2—That this decline is mainly attributable to the decrease
and temporary abolition of cases of septiceemia and pelvie
inflammation.

3—That in fehrile cases, the duration as well as the height of
the fever have diminished.

41—That these changes are identical in point of time with
certain changes cffected in the hospital service.

An important point proved by Dr. Boxall is, that the decline in
the general fever-rate during the past five years has been 1ainly
due to the diminution of septicemia, and whenever a temporary
fise in the general fever rate has taken place, careful investiga-
tion has demonstrated au increase in the septic element. This
has been in the main the experience of other institutions, and it
i satisfactory to find it borne out by Dr. Boxall’s careful re-
searches.  Another interesting point is that the fever and septic
rate declined when sublimate was substituted for Condy and car-
bolic acid, rose when salufer replaced the sublimate, and declined
again when he returned to the routine use of sublimate. It
a3 also evident that strong solutions are more efficacions for
dout:hing purposes than weak ones, and that therefore antiseptic



182 MONTREAT. MEDICAT, JOURNAL.

are preferable to merely aseptic doushes. Routine antiseptic or
aseptic douching during the puerperal period is condemned.
With regard to the danger of mercurial poisoning from the ab-
sorption of the stronger douche-solutions, Dr. Boxall believes
that there is less danger in mercurialism than in sepsis, and that
the routine use of strong antiseptic douches of corrosive sublimate
must continue unless or until the manifold sources of septic in-
fection can be traced and dealt with outside the body. Intra-
uterine douching is used only when the hand or some instrument
has been passed into the uterns, or where the feetus was mace-
rated or decomposed, or where there was retention of clots or
bits of membrane. In such cases it should be used immediately
after the conclusion of labor ; it will then he rarely necessary
to use an intra-uterine douche during the puerperinm. When
the discharges hecome foul the genital tract should be cavefully
examined, beginning at the vulva, and cleansed of all decompos-
ing matters ; such practice is preferable to blind indiseriminate
douching, Tor the hands the solution of sublimate should be
1X 1000 ; for the donche before and immediately after labor it
should be 1X2000. TIe does not consider iodoform suppositories
of any nse after intra-uterine douching, nor does he consider
them sufficient substitutes for irrigation. IIe finds ahsorbent
cotton hetter for valvar pads than wood-wool. IIe concludes
that the gradual improvement in the statisties of the hospital has
resulted partly from attention to points of general hygiene and
partly from practice in dealing with the antiseptics used—that
a further improvement was effected by a substitution of sublimate
for other disinfectants, but that a retrogression occurred when
the strength of the sublimate solution was rednced or when it was
replaced by salufer.

Diphtheritic Puerperal Infection. (Annales de Gynicologit,
Juillet 1890.)— Péraire reports the case of a woman, II-par,
aged 28, confined at fall-term of a living child. On the second
day came a rigor and signs of septic infection ; the case grev
rapidly worse, the uterus was curetted, hut finally death tnolf
place on the 1Gth day. False membranes containing streptocactt
were found post-mortem in the vulva, vagina and uteras. The
author then asks how, in the present state of our knowledge, %
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should proceed to prevent the oceurrence of this malignznt form
of puerperal septiccemia. The rontine he preseribes is so minute
and for ordinary cases of confinement so irrational and impossible,
that it is worth while to transeribe it, if only to show to what
absurd lengths even able men will sometimes ride their hobbies.
He divides the precautionary measures into three classes—(1)
precantions dnring pregnancy, (2) precautions hefore, during
and after confinement, (3) measures to be taken when infection
oceurs.

1—DPrecantions during pregnancy. From the beginning of
gestation every pregnant woman shoulii use a warm vaginal in-
jection of weak biniodide solution twice a day, the valva should
then he washed with seap and warm water and a tampon of
absorhent, horated or salolised cotton placed over it. The vaginal
douche nozzle should be kept in a glass jar filled with borated
water and hermetically sealed.  She should take a general bath
at least twice a weck, providied the water is not ton warm and
the bath dnes not last lovzer than twenty minutes. These pre-
cantions will prevent the woman from taking chills or having a
rise of temperature, and the child from contracting purulent
ophthalmia,

2—The accoucheur must thovoughly disinfect his hands and
arms in the ordinary way. Before making a vaginal examination,
an antiseptic douche must be given, aad a complete toilet of the
genital canal, external parts and perincum made with pledgets
of ahsorbent cotton soaked in biniodide of wmercury solution
1X2000. The examining finger, still wet with the disinfeciant
fiuid, should he ancinted with bichloride or carbolic acid pomade,
After delivery, an antiseptic vaginal douche will be sufficient if
no operative interference has been necessary. During the puer-
Perium a very hot vaginal douche must be given twice daily and
a pad of jodoform or salol cotton kept constantly applied over the
valva.
~ 3—After confinement the patient is exposed to the various
mfective accidents which complicate wounds, such as traumatic
fever, acute septicremnia, chronic septiccemia, and purulent in-
fection.  If symptoms of infection occur, the vaginal douching
must be more freruent, intra-uterine injections must he given,
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and the patieat washed morning and night with borated water.
Internally, quinine and tonics are indicated, while the intestine
is disinfected by means of charcoal and naphthol S or charcoal
and salol. If improvement does not take place in twenty-four
hours, the uterus must be curetted.

Slow Desiceation and fall of the Cord. (Annales de Gyné-
eologie.)—Loviot reported to the Obstetrical Society of Taris
the case of an infant born three weeks before term, where the
cord did not separate till the fifteenth day. It had been treated
with borated cotton and was quite dry.

A Case of Rupture of the Uterus successfully treated with
Todoform Gauze Tampon. (Der Frauenarzt, Juli 1890.)—
Dr. Herzfeld, one of Karl Braun’s assistants in Vienna, reports
a case which tends to confirm the views expressed by Leopold
and Piskacek, that abdominal section should be performed in
cases of ruptured uterus only under very special circumstances,
and that the iodoform gauze tampon is generally safer and more
effectual. The patient was a V-para, from whom the liquor amnii
had come away three days previously. The child lay trans
versely ; turning and decapitation had becn tried by the atten-
dant, but without sucess. 'When she entered the klinik she was
much collapsed, the left shoulder was jammed in the pelvic brim,
and the left hand protruded from the vulva. There was a rup-
ture on the left side of the cervix. 3 em. under the internal os,
through which the whole hand could be passed into a cavity filled
with clots. Decapitation was performed with Braun’s hook and
the child delivered ; a discolored placenta soon came away, fol-
lowed by a quantity of dark blood and clots.  Strips of iodoform
gauze were packed into the uterus and the cavity of the rupture
and a firm compression band fitted on externally. On the even-
ing of the sixth day the temperature was 100.2°, otherwise
everything was normal. The tampon was then removed ; there
were several ulcerated patches in the vagina and vulva, which
were brushed with tincture of jodine. The vagina was syringed
with thymol-solution and the subsequent course of the pnerperium
was normal. The uterus involuted normally and there was no
sige of exudation,
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Rupture of the Uterus ; Passage of the Feetus into the
Peritoneal Cavity ; Recovery. (Gazelte des Hopitaur.)—M.
Gueniot reports a case treated in the Paris Maternité, where
complete rupture of the uterus took place, the foctus passed
almost completely into the abdominal cavity, but was readily
delivered per vaginam. During the manipulations necessary for
extraction, the round ligament and the lower border of the liver
were plainly felt.  After extraction, hypodermics of cther were
administered, heat applied to the general surface, and compres-
sion of the uterus maintained from above downward in order to
approximate the divided parts; afterwards antiseptic vaginal
injections were given, and bladders of ice applied to the abdomen.
For some time the patient suffered pain at the site of the rent,
the temperature went up a little, and peritonitis was threatened
geveral times, but she eventually made a good recovery. Gueniot
remarks that, provided strict antisepsis is observed, such grave
injuries may be cured without operative interference even in the
wards of such an old-fashioned and in many respects unsuitable
building as that of La Maternité. From this case also we
learn that abdominal section is neither the only nor the first
resource in rupture of the uterus. :

Trea.ment of Ewtra-uterine Pregnancy. (Deutsche Med.
Wochenselrift, No. 8~10, 1890.)— Olshausen recommends im-
mediate abdominal section in the first three months if the sac has
not ruptared ; but if rupture has taken place, the operation is
warrantable ouly when the symptoms are urgent and antisentic
precautions can be ensured. In the second half of pregnancy,
if the child is living, he advises immediate operation without
waiting for the viability of the child. Towards the close of
pregnancy he does not wait for the death of the child, but oper-
ates at once ; Le considers waiting for the death of the child
more dangerous even than operating when the child is alive. If
the child dies during the latter half of pregnancy, he advises
waiting for 810 wecks before operating, till the placental cir-
cu}ation has ceased. In conclusion he reports 8 cases of oper-
afion where the foctus was at or near full term. In 2 cases the
child wag living, and one of these was saved. In all the others
the fietus had been dead for some time. All the mothers re-
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covered. The ovisac remained behind in 3 cases, and was sewn
to the abdominal wall and packed with iodoform gauze. In 4
cases the whole placenta and ovisac were extirpated. In 2 eases
the placenta was left behind ; in one case it was removed arti-
ficially on the 11th day. and in the other it came away spon-
tanconsly on the 34th day. When the child lay free in the
ahdominal cavity, the placenta was removed along with the child,
Olshausen recommends removal of the whole ovisac if possible,
otherwise stitching to the abdominal wall either before or after
it is emptied. He condemns elytrotomy and drainage per
vaginam.

Retention of Placenta twenty-five days Post-partum without
Putrefaction. (Der Frauenarzt, Juli 1890.) —Dr. Mensinga
of Flenshurg reports the following ecase. On 31st March his
patient expelled a four-months feetus with very little lnss of blood ;
the placenta did not come away. The following day the patient
felt well, the os was quite closed, and no bleeding. Warm
creolin douches were given twice daily for fonr days, and then
the patient insisted upon getting up and looking after her house-
hold duties. A sero-sanguinolent discharge began, and she
suffered somewhat from backache ; but sleep, appetite and diges-
tion continued good.  On the 25th April, while standing in the
kitchen, a sudden hemorrhage came on, and she was lifted into
bed blanched and unconseious. The little finger could be passed
through the os. A Sims’ speculum was introduced, the anterior
lip steadied with forceps, and a strip of iodoform gauzo packed
into the uterine cavity and another into the vagina. No more
bleeding occurred, and the next day the woman was placed in
the knee-elbow position and the tampons removed. The placents
lay over the os and was easily extracted ; it had the shape of 2.
duck’s egg and was quite free from smell.  Another tampon was
put in for twenty-four hours and then daily ereolin injections
given. The patient recovered without the slightest ill conse-
quences. Dr. Mensinga congratulates himself upon not having
had the furor operativus, or he might have been tempted to
dilate that closely contracted os on April 1st and remove the
placenta artificially ; he thinks the result for the patient might
have been worse. In the opinion of most careful obstetricians;
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on this side of the Atlantic at least, the worthy doctor took upon
himself a serious responsihility in allowing a woman with a re-
tained placenta to get up and go about her household work. She
might at any moient have had a fatal hemorrkage or developed
symptoms of septiczemia. Nature is to he congratulated in this
case, not the doctor. It canmnot be too strictly laid down as a
rule of practice, that while a placenta is retained in utero (in
whole or in part), the patient is exposed to the risks of hemor-
rhage and septicremia ; she should therefore he confined to bed
and means taken to get the retained mass away as soon as pos-
sible. In such cases delay is dangerous.

The Use of Spirits and Malted Drinks in Nursing Women.
— An interesting discussion upon this suhject took place recently
in the Peediatric section of the New York Academy of Medicine.
The subject wes introduced by Dr. A. Jacobi in an able paper.
He said that a proper understanding of the suhject necessitates
a consideration of the nature of the mammary secretion and the
circumstances under which it may become mixed with drugs or
other matters found in the cireulation. Foreign matters have been
found in the milk of nursing women, but the conclusions drawn
therefrom by different observershave been conflicting and mislead-
ing. A knowledgze of the physiology of lactation generally enables
such diserepancies to be reconciled. The solids of the milk con-
sist of transformed cells of the mammary glands, and contain a
considerahle quantity of potassium and phosphate of lime, a very
little chloride of sodium with casein, milk-sngar and more fat
than is found in the blood. Incomplete changes in the mammary
epithelium produce colostrum, not milk ; and the quality of the
milk depends far more upon the condition of the gland than upon
any article of diet. General constitutional conditions, emotion,
and the period of lactation stronzly influence the character and
quality of the milk ; if much deteriorated, the milk may become
mixed with transuded blood-serum. This transudation milk may
thus contain medicinal or other substances from the materna]
eirculation, and may convey these matters to the infant, causing
serious or even fatal disturbances. Mental emotions may in a
similar way produce a profound effect upon the child. During
the early days of lactation, while colostrum is being secreted,
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opium more readily passes over to the child than it would do
later on, and thus a dose of opium given to the mother might
produce an injurious effect upon the child carly or late in lacta-
tion which it would not do when the milk is free and is a normal
secretion. Applying these principles to the present subject, it
is evident that alcohol may be taken by a mother without in any
way affecting the ckild, provided the mammary secretion is nor-
ral ; but if the milk is deteriorated, injurious effects may result.
The literature of the subject is scanty. In 1858 Becquerel
claimed as the result of his observations that when nurses took
alcohol freely the children were sleepy, restless, and often took
convulsions.  Stumpf asserted that alcohol had no effect upon
the milk, and that salicylate of sodium is the only dvug which
increases its (uantity.” Jacobi’s experience goes to show that
the salicylates do increase the gquantity of milk, but that aleohol
does not.  Alcohol acts in the same way as the carbo-hydrates,
and the effect sought to be obtained by giving alcohol may he
more casily and safely sceured by giving carho-hydrates in some
other form, such as milk and farinaccous foods. A. woman in
ordinary health requires about 90 grammes of albumin daily; a
nursing woman requires about 150 grammes; the additional
quantity is to be supplied hy a liberal diet of meat and milk.
Jacobi would forbid the use of alcohol by nursing women, unless
there is definite indication for its use as a medicine.

Dr. Partridge thought that the quantity of mother’s milk
could be increased by the use of malted drinks, partly because
of the larger amount of fluid taken and partly by the stimulation
of maternal nutrition. He does not approve, however, of this
“ high-pressure nursing,” as it is apt to cause functional disor-
ders of the heart and pelvic organs, and is quite unnecessary in
these days of improved infant foods. He would not take away
malted drinks from one accustomed to their use. If a woman
believes firmly that malt liquor or anything else is going to in-
crease her milk, it will probably have the desired effect.

Dr. Sicbert found that among the poorer classes who drink
much stale beer, that unpleasant effects upon the children are
common. This he attributes to bacteria, and he always forbids
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beer to the mother when the child is suffering from gastro-intes-
tinal disorders. .

Dr. Grandin has always been in the habit of allowing malt
liuor to nursing women who scem in need of a stimulant, and
has never been able to trace any ill-effects to the child from such
a practice. e thought the quality and quantity of the milk
were both improved.

Dr. Jacobi, in closing the discussion, said that it scemed pretty
well agreed that liquors are unuecessary and for the most part
injurious to nursing women, although in some cases they may be
helpful in aiding the digestion of the large quantity of carbo-
hydrates required during the period of lactation.

The venerable superstition that nursing women neced to drink
ale or porter to improve their milk has rcceived its death-blow
at Dr. Jacobi’s hands ; and it is to be hoped that clearer ideas
respecting the physiology of lactation will lead to more rational
methods in the dieting and physicking of nursing women.

Hydramnion in Twin Pregnancy. (Brit. Med, Journal.)—
Dr. Kruse of Greifswald reports a case in the Deutsche Med.
Wochenselrift, where hydramnion occurred in a single-ovurn
twin pregnancy. The patient was 41 years old and had borne
seven chiidren.  After a full, the abdomen suddenly increased
in size and dyspnoea set in. On admission to hospital the diagnosis
was twin pregnancy at the sixth month with hydramnion of one
fetus, Krause’s method having failed to induce labor, the mem-
branes were ruptured ; seven quarts of liquor amnii came away
and the twins were soon expelled.  None of the conditions were
found which are said to cause hydramnion in single-ovum twin
pregnancies. The placental and funic circulation was perfect.
One foctus was larger than the other, but there was no ansemia
of the one with corresponding plethora of the other. The bladder
of the bigger foetus was much distended with urine, the ureters
tortuous, and the renal pelves dilated. This was caused by
mechanical obstruction to the escape of urine by pressure of the
amniotic fluid. There was no obstruction in the genito-urinary
tract. Hydramnion was therefore not caused by pol yuria in the
foetus. 'T'he relatively small size of the other feetus was due to
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the small surface of placenta from which it derived its nourish-
ment. The cause of the hydramnion was not determined.

Hernia of the Gravid Uterus. (Archiv fur Gyn., Bd. xxxvii,
1ift. 2.)—Dr. Sparling, one of Professor Leopold’s assistants i
Dresden, gives the notes of a rare and interesting case. The’
patient, ®t. 30, Ill-para, of slight build, entered the klinik on
April 2nid, 1889, stating that the liquor amnii had come away
on 30tk March, and that pains bad begun the following day. In
the middle line, below the umbilicus, was a hernial protrusion of
the pregnant uterus, which fell forward and completely covered
the genitals when the patient stood erect. During the uterine
contractions, the round ligaments and fallopian tubes could be
distinctly seen through the thin covering of the abdominal integu-
ment.  The diagnosis was a living child about the beginuing of
the seventh month presenting in the first position of the vertex.
Labor was tedious, and terminated early in the morning of the
6th April. The child was living, hut very weak, and died twenty
hours after birth. The hernia took place ihrough the cicatrix
of a Cwesarian operation performed six years previously. Turn-
ing had failed to cffect delivery, and during the manipulations
the child’s head had been torn from the body ; the section oper-
ation was then performed. After a ten wecks’ puerperium the
patient recovered. The pelvis was contracted, the conj. vera
being 6.75 cm. (2.66 in.).

Hemorrhage in an Infant caused by Eryot tuken by the
Mother. (Amer. Jour. of Obstetrics, Aug. 1800.)—Dr. B. McE.
Ewwet narrated a case before the New York Obsteurical Socicty
in which crgot was given for several days to a puerperul wowan
for recurrent hemorrhages, when it was uoticed that the child
hiccoughed and showed signs of dislike when put to the breast.
On the third day spots of blood were noticed on its dress and
about its lips and face, while its motions were black and tarry.
These symptoms ceased when the ergot was stopped. The blood
was not vomited, and examination failed to discover any bleeding
point ; the blood seemed rather to well up into the mouth. There
was no blood in the urine.

The Use of Forceps in Breech Cases. (Archiv fiir Gy
Bd, xxxvii, Lft. 2.)—Dr. First of Graz strongly recommends
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the use of forceps in delayed breech cases, in preference to the
fillet or blunt hook. The forceps should have a large cephalic
curve, and the points of the blades should come close together.
Traction should be made only during the pains, and then the
force of uterine contraction and the pressure of the soft parts
will tend to prevent slipping of the blades. The instrument is
used thercefore simply to supplement an inefficient driving force.
Graves’ Disease in Pregnancy. (Brit. Med. Journal)—
Dr. Hiiberlin of Zurich described the foliowing intercsting case
in the Centralblatt far Gyndkologie. 'The patient, aged 36,
VII-para, became pregnant in August 1889. Strange nervous
symptoms developed, such as emaciation, shakiness of the hands,
palpitation and constriction about the throat. She spent the
summer at the seaside and these symptoms almost disappeared,
but exophthalmos, swelling of the thyroid and vomiting took their
place. At the cighth month the feetus died, a hemorrhage
occurred from partial detachment of the placenta, and labor ter-
minated March 9th, 1890. After delivery the exophthalmos
rapidly declined and the patient was able to close her eyelids
completely during sleep on 14th March. By April 15th the
signs of goitre had almost disappearcd. Conception was no doubt
the cause of the Graves’ disease, and it in turn caused the death
of the footus, This casc is very similar to one described by
Benicke, where detachment of the placenta normally attached
to the uterus occurred in the thirty-sixth week of preguancy.
" In the case which was under treatment in the Montreal Mater-
nity, the heart affection was more marked and eventually caused
the patient’s death. The foetus died in utero, but there was no
detachment of the placenta.
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QUARTERLY RETROSPECT OF SURGERY.
By Fraxcis J. Susenenn, M.D., C.M., M.R.C.S., Exe.
Surgeon to the Montreal General Hospitul; Profossor of Anatemy and Leeturer on

perative Surgery, MeGill University.

FLAT-FOOT AND ITS TREATMENT.

The proper method of treating flat-foot is still a vexed question.
Some surgeons always treat it by means of mechanical appliances,
whilst others say that quite as much good can bs accomplished
by means of massage, exercises, and avoidance of certain per-
nicious habits, such as walking with the toes out, ctc. Within
the past few years the tendency has been to operative measures
for the cure of all deformities; hence a school has arisen where
flat-foot is treated by excision of bone, osteotomy, incision of soft
parts, etc. Many report a series of cases treated by operative
weasures with good results. No doubt the cases of flat-foot that
come under the notice of hospital surgeons are those of the more
severe kind, where there is actual displacement or dislocation
of the bunes and hence most serious deformity, and this dcfor-
mity is guite irreducible except by some operative procedure.
In cases secn in ordinary out-door or dispensary practice, the
patient comes complaining of pain on standing, and if there s
any deformity whilst in the erect position, it disappears when the
foot is lifted from the ground. In these cases operative measures
could not be advised, but rather some form of mechanical appli-
ance or the building up of the inner side of the boot, so as to
throw the foot out after the plan of Thomas. No doubt in many
cases the arch of the foot is ill-formed and low. This is a con
genital defect which predisposes to those severer forms which
give rise to symptoms. -

There are several theories regarding the cause of flat-foot;
some hold that under increased weight, especially during the
time of growth, the strain falls upon the os calcis at a point it-
ternal to its base, and thus tends to roll it over to the inside and
favors a displacement of the astragalus downwards and inwards.
Normal muscles and ligaments always tend to prevent this, aod
at fivst the displacement is only when the foot rests on the gl‘ml"d
and is therefore temporary ; at last the muscles get tired 0k
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the ligaments become stretched, and the temporary displacement
becomes a permanent one. Iumpbry of Cambridge is a strong
supporter of this theory, laying the blame chiefly on the calcaneo-
scaphoid ligament, which ordinarily supports the astragalus.

Von Meyer ( Centralblatt f. Chirurgie, No. 18, p. 284,1883),
who made a number of examinations on the dead subject, came
to the conclusion that the inferior calcaneo-scaphoid ligament is
not stretched, and the arch of the foof not flattened, He attributes
the deformity to an inward displacement of the arch and with it
of the whole foot, due to an exaggerated rotation of the astra-
galus. He attributes these conditions to an increasc of weight,
faulty attitudes in standing and walking, turning out of the toes
and the wearing of improper shoes.

In most cases of flat-foot there is a congenital predisposition.
I have made frozen sections of flat-foot which plainly show this.
In many cases of well-marked flat-foot there is no stretching of
the ligaments at all, the bones being as closely applied as possible
and the inferior calcanco-scaphoid ligament being perfectly nor-
mal, but on examining a longitudinal section of the foot it is seen
that the os calcis is not so upright as it should be—that is, the
posterior pillar of the arch is more oblique. This throws the
astragalus forwards and inwards and the anterior portion down-
wards. If this condition be exaggerated, a well-marked form of
flat-foot is produced. 'This flatness of the arch of the foot is
. mercly a reversion to a lower and more primitive type, and is
- commox fo all the primates and plantigrades.

The Rativnal Treatment of Flatfoot.—Dr. R. Whitman
(N.Y. Med. Jour., May 1Tth, 1890) says in spite of all that
has been written on this subject, less is known of flatfoot, its
- diagnosis, causes, results and proper treatment than of any
affection of corresponding frequency and importsnce in surgery.
Dr. Whitman looks upon clubfoot as an acquired partial dis-
location of the bones of the foot and nothing else ; muscular
Spasm, lax ligaments, inflammation, ete, follow, but do not
cause flatfoot. The dislocation is the result of an over-strain or
weight, aggravated, it may be, by injury or disease. Mechanical
disadvantages in standing or walking which predispose are (1)

' 13
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exagrerated turning out of toes and (2) improper shoes. Treat-
ment is (1) to replace the dislocation, (2) to hold the foot in
proper position, (3) to strengthen the supporting muscles, and
() to avoid the original exciting cause by cultivating & proper
walk. After speaking of the diagnosis, the author goes on to con-
sider treatment. Cases may be divided roughly into two classes.
(1) Where the foot can be casily replaced in normal position ;
(2) where it can not. e speaks of Thomas” plan of building
up the inner side of the shioe asa good one, particularly in weak
ankle cases, as it tends to throw the weight of the body on the
outer side of the foot. Gymnastic exercises and proper shoes
may suffice in some cases, but in the majority something more
is needed, and his plan is as follows. Tirst, the dislocation
should be reduced by manipulation if possible ; if not, under
osher. When in proper position the foot should be retained in
that way by plaster-of-Paris bandages until the spasm and con-
gestion have disappeared, and then the foot must be retained in
this position. A plaster cast should first be taken of the replaced
foot, and from this an iron pattern is wmade, and on this a brace
of thin, tewpered, unyiclding steel is moulded. 'This brace
accurately fits the foot and can be placed in the boot, and tends
always not only to support the foot, but to throw the weight on
the outer side.

I had the pleasure a short time ago of sceing this brace at the
New York Hospital for Ruptared and Crippled, and was much
struck with its simplicity and usefuluess. Dr. Whitman insists
on the patients walking properly, not turning out their toes, but
keeping them directly in frout of the body and thus ¢ walking
over thewm,” thus necessitating wuscular flexion of the foot,
which is the best possible exercise. Flatfoot is a troublesome
affection to treat, and in children leads to other serious results,
as knock knee, ete.

Dr. T. 8. Ellis (Edinburgyh Medical Journal, January, 1890)
describes a rational method of treating flat-foot -without the use
of mechanical appliances. The chief principles are: (1) To
make the patient vigorously spring on tip-toc, both as a special
exercise and in walking ; this raises the arch of the foot and
relieves strain on ligaments. (2) Avoidance of prolonged stand-
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ing, low-heels, flat soles, not too thick, and no springs or sup-
ports to the arch, giving free play to inward movement of great
toe. (3) Never turning out toes in walking and avoidauce of
fatizue.

Removal of an Ingrowiny Toe-nail for Relief of Flat-fool.—
Dr. V. P. Gibney, in an article cutitled A Centréibutivn to the
Study of Flatfoot, states that he is indebted to his friend Dr.
R. Abbé of New York for the suggestion which he carried out
in the following case. A gentleman consulted himn who had been
suffering for two and a half years with an annoying pain in the
sole of his foot, which pain he thought had followed an attack of
subacute rheumatisin. A point of tenderness was found over
the scaplioid, near its junction with the first cunciform bone.
The arch of the foot could be easily restored by manipulation,
and some relief was felt. He had his shoe built up after the
method of Thomas of Liverpool, and used various kinds of splints,
without permanent benefit  One evening he came in great dis-
tress complaining of a painful ingrowing toe-nail on the same
foot. The toe was found to be wuch inflamed. e had suffered
frora this ingrowing toc-nail for two years. The toc-nail and the
painful granulations were removed, and the wound soon healed.
Six months after he reported that he had neither an ache or pain
since the operation—the painful flat-foot was cured. Dr. Gibney
adds two cases furnished himm by Dr. Abbe, where the intract-
able pain of flat-foot was permanently relicved by operation for
relief of ingrowing toe-nail.

Dr. Willy Meyer, in an interesting article on T%e Treatment
of Flat-foot by Supra-malleslar Osteotomy, says that non-
operative measures should be tried in all cases of flat-foot where
the deformity is still reducible by wmanipulation; but in more
advanced cases, where the deformity has become rigid, where
the astragalus has slipped forward, downward and inward from
the 03 calcis, and the scaphoid also has been displaced downward,
where the shape of the bone has bee permanently changed, non-
Operative freatment will take a long time to cure, and even the
ultimate vesult will be doubtful ; and for such.cases he strongly
ﬂ'ﬂf'ocates operative measures, and preferably osteotomy of the
tbia and fibula just above the ankle joint. This operation was
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introduced by Trendelenburg of Boun at the meceting of the
German Surgical Society at DBerlin in April 1889, aud he
called it ¢ supra-malleolar vsteotomy.” 1le had seen good results
follow this operation in correcting traumatic talipes valgus, a
position the result of a neglected and unreduced Potts’ fracture,
and so it occurred to him to try the same means for idiopathic
flat-foot. The cause of the pain in flat-foot is due to the dis-
placement of the line of gravity by the alteration of the longi-
tudinal axis of the leg. The foot being in this abnormal position
the tarsal ligaments are stretched and the foot everted, the in-
ternal malieolus markedly prominent. Walking and standing
tend to increase this deformity and the pain also. Now if the
tibia and fibula are cut across with a chisel immediately above
the malleoli the deformity can be corrected and the foot so
placed as to transmit the weight of the body through the tarsus
in an oblique dircction—that is through the cuboid instead of the
scaphoid bone. Trendelenburg performed supra-malleolar oste-
otowy seven times in five patients hetween the ages of 16 and .
40, and was astonished to sec the remarkable result. The arch
was restored and the displacement of the leg and foot at once
removed ; the difficulty and pain in walking or standing had
fully or nearly disappeared. At the same meeting, Hahn of
Berlin stated that he also operated on flat-foot by osteotomy, but
of the tibia only, and deemed it very important to cut the bone
immediately above the malleolus. He had operated five times
in three patients. Oue patient was cured, the second improved;
in the third the operation rather aggravated the trouble. Hahn
proposed to add Ogstow’s operation to ostcotomy and reduction
in extreme cases.

Dr. Meyer has operated on two wale patients with the best
results ; one was aged 24, the other 20 ; both werc exhibited
to the New York Surgical Society in March, 1890. He followed
the rules laid down by Trendelenburg (Archiv f. Klin. Chirur-
gie, Bd. xxxix., IIft. 4). An incision half an inch long is made
down to the fibula, about two inches above the tip of the malle-
olus, the foot, placed on a sand-bag, being turned inwards by 4B
assistant. The chisel is introduced at an angle of 90° and ﬂfe
bone cut across. The wound is covered with an antiseptis
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sponge and then the leg is turned on its outer side and the same
operation is performed on the tibia at the same distance above the
malleolus. Macewen’s large steel chisels are used. The bones,
after chiselling, having been broken forcibly, the foot is turned
inwards and fixed in that position by a plaster-of-Paris splint,
which is continued up to the middle of the thigh. The knee-
joint is flexed at an angle of 145° in order to relax the gastroe-
nemii. The foot should be put up in rather an over-corrected
position. The first dressing in Dr. Meyer’s cases was made on
the thirty-fifth day; the wound was found healed and the bones
firmly united. Inone of these cases the foot was over-corrected,
and Dr. Meyer advises that about the tenth or twelfth day the
splint should be removed and the position of the foot re-exam-
ined, and if necessary, corrccted. The patient is able to go
about in five or six weeks.

In June last I performed a similar operation on the right leg
of a boy aged 20, who suffered from flat-foot. The case was an
extreme one, with dislocation of the astragalus and scaphoid
which could not be reduced. The boy had been unable to con-
tinue his work owing to the condition of his feet. The left foot
was the subject of valgus, but of a much less pronounced type,
50 L only operated on the right. The operation I found to be a
simple one, and although the arch was not completely restored
on section of the bones, as has been stated, still it was much
improved. The foot and leg were put up in plaster-of-Paris in
the inverted position and left up for four weeks. When the
splint was removed the bones were found firmly united and the
wounds healed ; but although the shape of the foot was improved,
still there was some valgus remaining. This may have been
partly due to not having sufficiently corrected the deformity,
but I did not want to overdo it. FHowever, the boy can now walk
comfortably and without pain. He is quite satisfied with the
result, He is employed as one of the hospital porters. I intend
to continue this plan of treatment, which is, however, only suit-
able for severe cases and as a substitute for Ogston’s operation.

Ogston of Aberdeen (Lancet, Jan. 26th, 1884) devised an
Operation for the cure of flat-foot based on the idea that flat-foot
Was caused by the relaxation of all the articulations of the foot,
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especially that between the scaphoid and os caleis, which led to
the alteration of the bones concerned in Chopart’s joint. So the
cartilaginous surfaces of the astragalo-scaphoid articulations were
chisclled off, and after restoring the bones to their proper posi-
tion they were kept in place with ivory pegs. Ogston has oper-
ated on some fifty cases with very encouraging results, patients
being able to walk in three months.

Weinlechner of Vienna ( Wiener Med. Blatter, 1888) excised
the astragalus for the radical cure of flat-foot. Modifications of
Ogston’s operation have also been devised by Sir W. Stokes of
Dublin (Annals of Surgery, Oct. 1885), Hare of Philadelphia
(Lancet, Nov. 9, 1889), and others. Phelps of New York has
also performed an operation ¢ which consists of making an in-
cision across the sole of the foot, and through this incision the
muscles and fascia are hooked up, cut apart, shortened, and
again stitched, the object of the operation being to shorten the
girders which hold np the arch’?>—(Zransactions of the Ameri-
can Orthopeedic Association, vol. i, 1889.)

SURGERY OF THE SPINE.

At a meeting of the New York Academy of Medicine, held
May 15, 1890, Dr. Robert Abbé read a paper on Spinal Sur-
gery with a Report of Bight Cases (N.Y. Med. Record, July
26th. 1890). Tn these cases the posterior laminwe were removed
and the cord exposed. Three were cases of paraplegia from
fracture, one early curetting of a vertebra for Potts’ discase,
two of tumors of the vertebral canal with paraplegia, and two
of intradural section of some of the posterior roots of the brachial
plexus for neuralgia. Inthe first case, a woman aged 27, there
was fracture of the spine between the 11th and 12th dorsal
vertebra, followed by paraplegia. The operation was undertaken
eleven months afterwards, and the intradural adhesions were
broken up and the dura sutared. A year afterwards there wag
no relief of the paralysis. The second case, a merchant aged 27,
was also done for paraplegia due to fracture below the 11th dorsal,
which had lasted 2% years. This patient died thirty honrs after
the operation. In the third case, a coachman aged 27, operati({n
was performed two months after the accident for parapleg?
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due to fracture of the 11th dorsal. The patient recovered, but
remained unimproved. In all these cases the spinal column was
cut down upon, the muscles cleared away on onc side only and
drawn outwards by retractors, and after cutting the ligaments,
the arches of the vertebra concerned were cut through with
strong cutting pliers and the space enlarged with rongeur for-
ceps and lifted up but not separated from the muscles. After
the termination of the operation the dura was sutured and the
spines replaced and sutured with catgut to those above and
below. The fourth case was one of Potts’ discase in a glass-
worker aged 20, with sinuses over the crest of the ilium leading
to the 12th dorsal spine.  An incision was made along this ver-
tebra and the transverse process found carious and removed ;
the body of the vertebra was found softened and diseased, and
was caretted away until hard bone was reached. The sinuses
were also seraped out. In six weeks the patient was sent from
the hospital with only a slight discharge and with but one sinus.
The fifth case was that of a patient, aged 22, suffering from
extra-dural tnbercular tumor of the spine.  There was complete
paraplegin. In May 1888 Dr. Abbé operated, removing the
spines and arches of the 8th, 9th and 10th dorsal vertebra ; out-
side the carious arch of the 9th was half an ounce of thick pus,
but within, filling the eanal, was a small quantity of inspissated
pus and a large amount of dense neoplasm, evidently tubercular,
and compressing the cord. This was seraped away, the wound
stuffed with iodoform gauze, and a plaster jacket applied. In
three months he walked with crutches; in cight he became
robust and walked well. He remained in perfect health for two
years, but latterly a mass has appeared over site of the old scar
which has a very tubercular appearance. In the sixth case there
Was paraplegia caused by an extra dural sarcoma in a man aged
42, The symptoms had lasted eight months when he operated.
The arches of the 8th, 9th and 10th dorsal vertebrae were re-
Sected, the tamor reached and removed, but the patient died on
the ninth day from symptoms referalle to the stomach. No post-
mortem was allowed. The two last cases, seven and eight, were
performed for intractable brachial neuralgia. In one case the
notves were stretched, the arm amputated, and finally intra-
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dural division of the Gth, Tth and 8th cervical and 1st dorsal
nerves was performed. Tor a time the pain was relieved, butit
has since returned. In the other case of intractable neuralgia
the posterior roots of the Gth, Tth and 8th cervical and 1st dorsal
nerves were resected. The case was somewhat improved, and
morphia was given up; subsequently the pain returned, but not
so severely.

In the discussion which followed the reading of the paper, Dr.
Wyeth gave the histories of two cascs of fracture of the spine in
which he had operated. In the first the fracture was sitnated
at the 12th dorsal. At the seat of injury the cord was found
to be somewhat flattened, and there was considerable inflamma-
tory lymph binding the cord very firmly down to the dura mater.
The patient had been paralyzed for two years, and there was
complete recovery. In the second case the operation was per-
formed seventeen days after the injury, and there was immediate
improvement in sensation, but paralysis of motion still remained.
Dr. Gerster reported a case of vertcbral tuberculosis of long
standing operated on for rapidly increasing paraplegia. The
lamince of the 6th and Tth dorsal vertebrae were removed, and
an extensive extra and sub-dural abscess evacuated. There was
considerable caseation of the soft tissues and the transverse pro-
cesses of the 5th, 6th, Tth and 8th dorsal vertebrze on the right,
and the 5th, 6th and Tth on the left, were found carious and re-
moved with the heads of the respective ribs ; the bodies of the
Gth and Tth dorsal vertebree were gouged away. The operation
was well borne, but no immediate improvement of the paralytic
symptoms was observed until the following August (four months
after). In December the patient was discharged with a small
sinus on the dorsum and in good health. Dr. Morris reported 2
case of bullet wound of the 'spinal column successfully treated by
excision of depressed bone. Dr. B. Sachs deprecated operations
on the spine for the relief of neuralgia, and said no improvement
whatever was to be expected from them.

At the congress of German Surgeons, held in Berlin in April
1890, Prof. Kraske of Freiburg read a paper on Trephining the
Spinal Column for Paralysis due to Potts’ Disease. Tle stated
that he had four times performed the operation, and had come
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to the following conclusions (La Semaine Médicale, April 23rd,
1890, and Centralblutt f. Chirurgie, No. 25, 1890) : That it is
not possible to remove in this way all the tuberenlous disease,
and that it is only possible to relieve the disease ; the operation,
like tracheotomy for croup, is simply palliative—it will not cure.
The resection of the vertebral arches may Jea:d to further defor-
mity and produce a paralysis which was not there before.  Ile
says the operation is not without difficulties. I[Ie places the
patient on one side and removes the vertebral arch of the same
side, and after the hemorrhage has ceased he does the same on
the other side.  The spinal canal is laid open by cutting pliers,
and after one arch has heen ent the others, by placing one blade
of the pliers in the canal, are casily cut through ; he curettes
the diseased tissues. 1le has never yot in these cases opened
the dura mater, all the disease being extra meningeal in the four
cases ; and in all, the wonnd was stuffed with gauze and not
sutured. The indications for the operation are when there i3
primary focus of tuberculogis in the vertebral arch; h: such
cases a radical operation may be undertaken, hut these cases are
rare.  When the body of the vertehra i3 diseaserd one can rarely
operate successfully. Ie does not advise a too hasty resort to
operation in cases of paralysis from Potts’ disease, and he only
interfered when there was a paralysis of the bladder. All other
methods of ireatment should be tried hefore resorting to speration,
In the discussion which followed, Tsracl and Bergmann of Berlin
spoke rather disparagingly of operations in cases of Potts’ disease.

Mr, W. A. Lane reperts a case (Lancet, July 5th, 1890) of
dAngular Curvature with rapidly developing Paraplegia, in
which he removed the laminze and spinous processes of the 9ih,
10th and 11th dorsal vertebree with bone force;s. A large mass
of granulation tissue was found aud removed. Improvement took
Blace quickly, and at time of writing. a month after, he had good
*ensation and could move his legs freely.

Ii: the June number of this JoTR¥AL (vol. xviii, p. 911}, Dr.
Ias Bell reports two cases of fracture of the Sth cervical ver-
®ra followed by complete paraplegia, motor and sensory, in
®hich he cut down and removed the lamin of the 5th and 6th
tervical. In both cases the cord was much disorganized, and



202 MONTREAYL MEDICAL JOURNAT.

the operation, although well recovered from, was of no material
benefit. Both patients died at the end of three days.  Dr. Bell
is now engaged in making experiments on dogs with the purpose
of finding out if it is possible to reunite the divided ends of the
spinal cord. In cases of fracture of the spine, it appears to me
that the results of surgical interference will never be brilliant ;
the amount of injury to the cord which takes place at the time
of the accident will of necessity render operative procedure of
but little avail.  The mere removal of fractured portions of ver-
tebrae pressing on the cord will not restore its functions. Our
only hope in such cases will be the possibility of uniting the
divided ends of the cord; but cven here, after the accident,
ascending and deseending myelitis might render even nnion of
the divided ends of but little service in prolonging the life of the
patient.
Tue Ravican Curre or HERNIA.

At the meeting of the American Surgical Association, held in
Washington in May last, Dr. W. T. Bull of New York read a
paper on the above subject, giving the results of 154 operations
(Medical News, July Hth, 1890, and N. Y. Medical Record,
May 31st, 1800). The most cssential feature of the operation
was the ligature of the sac at the highest possible point. The
cases he divided into four series: (1) In 40 cases the sac was
isolated and ligated with eatgut. The portion below the ligature,
when small, was disseeted out ; when large, or when it contained
the testicle, it was drained, the wound sutured, and a drain left
in several days. (2) 39 cases treated hy ligatuve of the sac,
as before, but catgut sutures were applied to the pillars of the
external canal and to the divided aponeuroses. (3) 39 cases
treated by ligature of sac as before. The anterior wall of the
canal was only divided when it was impoessible to reach the neck
of the sac in any other way ; the canal was sutured with two
layers of sutures. (4) 16 cases in children between the ages
of 4 and 14 years of age.  Of the total number, the hernia was
reducible in 77, irreducible in 42, strangulated in 15 ; all cases
in series 4 were reducible. There were 8 deaths in 134 cases—
one, an old man 80 years of age, from shock, one a case of
strangulated hernia, and the third a man aged 26, where a large
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amount of omentum was tied off, and who died from septic peri-
tonitis. In 4 cases the intestine was opened in separating ad-
Lesions ; the wounds were at once sutured and no bad results
followed. By all the methods a number of cases relapsed ; many
were traced, and it was found that a large number relapsed,
some GO per cent.

Svraery oF ™iE KIpNEY.

Nephrorrhaphy.—Dr. W. Keen, at the above-mentioned meet-
ing of the American Surgical Association, read a paper on
Nephrorrhaphy. le stated it was always congenital, and more
common than was thought. Ile had collected 128 cases of opera-
tions for the fixation of these kidneys, including 4 operated on
by himself. Amongst these 128 operations there were 4 deaths.
The methods of fixation are—(1) By passing stitches through
the fatty envelope of the kidney. (2) By stitching through the
fibrous capsule of the kidney. (3) By passing stitches through
the parenchyma of the kidney. (4) Splitting and stripping back
the eapsule to obtain cieatricial union between the raw kidney
substance and the surrounding tissues. The aunthor favors the
third method of operation.  Silk sutures should be used and the
external wound should nat be sutured as it closes quickly. The
patient should be kept in bed for a month, and when she begins
to go about a well-fitting elastic bandage shoulll be worn.

Renal Caleulus with an unnsual nuelens.—Dr. Kendal Franks
(Brit. Med. Jour., July 5th, 1890) reports a case of renal cal-
culus removed from a man aged 22, with a common sewing needle
asanucleus. IJow it got there he was unable to say ; there is
a history of his having swallowed a needle when a little boy.

After History of Cases of Nephrectomy —Dr. Mott re-
cords the case of a patient who was admitted into the
hospital with severe vomiting, pain and feverishness; he was
deeply jaundiced. Urine was passed in considerable quantity
tinzed with bile, and as there was a difference of opinion as to

the cause of the symptoms, operation was not resorted to. Nine
years before his left kidney was removed by Mr. Barwell for
caleulous pyelitis. The patient died about ten days after admis-
sion, and at the autopsy a stone was found in the ureter one and
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a half inches heyond the pelvis. The right kidney was enor-
mously enlarged and weighed 11h. 5 oz, There was no evidence
of ohstruction of the bile duets, the non-obstructive jaundice being
the result of the impacted calenlus.

In the N.T. Med. Becord for Augnst 2nd, 1890, a case is
reported hy myself of the after history of a case of nephrectomy.
I removed the left kidney from a woman aged 24, in 1885, for
caleulous pyeclitis. She remained well for three years, when pus
began to appear in the urine, accompanied by pain in right side.
Exploration was advised and declined. She was fairly well not-
withstanding that at times she passed large quantities of pus in
the urine. In April 1890 she was confined of her third child
since the operation ; from this time she rapidly sank, and only
lived a few days after admission to hospital, passing but 4-10
ounces of urine in the twenty-four hours. At the autopsy the
right kidney was found greatly enlarged, the upper half con-
verted into a series of suppurating sacs, whose outlet was blocked
by a caleulus weighing 150 grains.  Several small caleali were
found in the sacculi.

Lizcision of Kidney for Hematuria.—Dr. W. D. Ilamilton,
in an article entitled ** A Report of Seven Operations on the
Kidney” (N.Y. Med. Jour., Aug. 16, 1890), mentions a case
in which he diagnosed renal calculus on account of numerous
attacks of renal colic and hematuria. On cutting down, no
renal ealeulus could he discovered, so the wound was closed and
patient rapidly recovered. In a short time, however, the pain
and hrematuria returned, so a second operation was undertaken.
The kidney was incised and still no stone found, so it was re-
moved, and on examination no recason could be found for the
bleeding, the organ appeared to be perfectly healthy, and no
calenlus could he discovered. The patient recovered from the
operation and has been well ever since. The author states, as
a justification of the operation, the fact that the young woman,
who had been a confirmed invalid for three years, is now restored
to health and usefulness.

In the same N.Y. Med. Journal Dr. F. Tilden Brown reports
a Case of Swere Ilwmaturia treated by Nephrectomy. Tn this
case the patient, a married lady aged 26, had several very severe
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attacks of hazmnaturia with excessive pain, and produced by sudden
exertivn. The urine also contained pus.  Renal caleulus was
diagnosed, and Dr. McBurney cut down ou the kidney, explored
it thoroughly, hut could not discover anything wrong. Ile at
once proceeded to excise the orgau. The patient recovered
and was completely relieved of her symptows.  The kiduey was
examined by Dr. Delafield, who found the mucous membrane of
the pelvis considerably thickened and its free surface somewhat
roughened.  There was also a growth of small-celled tissue he-
neath the epithelium, which in places formed small papillwc.
There existed evidently a chronic pyelitis, and from the mucous
membrane thus altered he thought much bleeding might come.
He thought this had originally been produced by a caleulus
which had escaped in the blood-clots. These cases arc most
puzzling, and one is quite justified in cutting down on the kidney
when there is pain and pus and blood in the urine. I cut down
in such a case some three wonths since, carefully explored the
kidney with sound, and incised the organ and explored carefully
with the finger but found nothing. The patient recovered from
the operation and is now well, has no pain, and no pus or blood
in the urine. Before the operation the patient was unable to
move about on account of the severe pain aund the hwematuria
which took place on the slightest exertion.

GENERAL SURGERY.

Sterilization of Catgut.—Dr. Geo. R. Fowler (V. Y. Med.
Record, Aug. 16th, 1890) states that catgut way be perfectly
sterilized by boiling in strong alcohol for one hour ; it is uot in
anyway deteriorated by this process. The catgut is wound on
ordinary small wooden spools which have been previously boiled
in a solution of soda. One pint of alcohol is sufficient for steri-
lizing fifty wetres of catgut.

At the recent meeting of the International Congress beld at
Berlin, Prof. Billroth read a paper on resection of the stomach
and intestines ; 140 cases were recorded which had cowe under
his own observation. Twenty cases of pyloric resection had
b‘een operated ou by himself, half of which died frow the opera-
tonitself.  All were the subject of cancer. Where much in-
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filtration existed operation was almost impossible.  Of those who
had survived the operation four or five had lived in comparative
comfort for a few months. Two cases had survived for one year
to one year and a half, one case had survived two ycars, and
onc was alive five years after operation. Twenty cases of
gastro-enterostomy were reported ; they had all been attended
by temporary success. On cight or ten oceasions the cxewm
had been removed, but the operation, which was always difficult,
did not yield satisfactory results.

The Treatment of Pyloric Carcinoma.—Mr. F. B. Jessett
reports two cases of gastro-euterostomy for pylorie carcinoma
(Lancet, July 12th, 1890), in which Senn’s hone-plates were
used. One patient, aged 61, died from exhaustion five days
after the operation ; the other patient recovered. Mr. Jessett
has now records of seven cases operated on in this way, and
none died from the operation—that is, although two died, yet
the operation was a success, as there was perfect union between
the stomach and intestines in both cases. These cases he believes
would have recovered had they been fed carlier. My, Jessctt
dwells on the importance o uniting the jejunum to the posterior
wall of the stomach iustead of the anterior ; he thinks this avoids
all risk of kinking of the intestine.

Mr. H. G. Rawdon, of the Royal Southern Hospital, Liverpool
(Hosp. Mirror of Lancet, April 12th, 1840), reports a success-
ful case of pylorectomy for carcinoma. The stomach was sewed
up all but one inch, and the duodenum was similarly treated;
ther: Senn’s plates were introduced and the parts brought to-
gether. The patient, 2 man aged 55, made a good recovery.
Ie was supported by nutrient enemata for the first six days.

Dr. W. 'L, Bull last April, at the New York Hospital, excised
the greater portion of the stomach for carcinoma. The cut ends
of the stomach and duodenum werc sewed up, the edges being
inverted and a Lembert’s suture employed ; then the jejunum
was joined to the stomach by a separate operation as a gastro-
cnterostomy by Abb&’s rings. The patient, a woman aged about
30, recovered rapidly, and when last heard of was uite well.

Eupectant Treatment versus Laparotomy for Gunshot TWounds
of the Abdomen.—Dr. R. W. Keene of Versailles, Kentucky:
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reports three cases of gunshot wound of the abdomen (V. Y. Med.
Reeord, July 19th, 1890) successfully treated without operation.
Case I, a youth aged 20, was shot with a 31-calibre pistol-ball
on June 26th, 1888, immediately below the umbilicus. When
seen next day there was considerable pain, some vomiting, and
tympanites, but no shock ; later, vomiting became very severe,
but the bowels moved freely, and patient, under hypodermic in-
Jections of morphia, went on well, and was about in two weeks.
Case II, a boy aged 11, was shot with a 32-calibre p'sto! ball
24 inches below and 1 inch to the left of the umbilicus, on Aug.
3rd, 1888. There was no shock, but much pain and some tym-
panites. Morphia was administered on August (th; the tem-
perature was 102°, pulse 112, and some tympanites, A saline
purge and an enema were given, which freely moved the howels.
From that time patient recovered without a bad symptom.
Case III, a youth aged 19, was shot with a 22-calibre pistol-hall
on June 3rd, 1890, one inch to left of umbilicus; no shock.
Next day, tewperature 1009, pulse 62; no vowiting or tym-
panites.  Was going about as usual at the end of fifteen days.
In these cases there was no indication of immediate recessity for
operative interference. Dr. Keene did well in treating themn
expectantly.

Surgical Treatment of Tumors of the Bladder—In a paper
on the above subject, Dr. P. S. Conner of Cinciumati (Annals
of Suryery, July 1890) comes to the following conclusions :—
(1) Ouly after operation is there much chauce for recovery from
any kind of vesical tumor. (2) That an operation should be
done in all except the least and most severe cases. (3) That,
a5 a rule, in males the bladder should be opened above the pubes,
(4) That the removal should be made as complete as the situa-
tion aud extent of the growth will permit. Appended is a table
of published operations on the bladder, 68 in women and 183 in
Wen, with a death-rate of 28.3 per cent. by the perineal opera-
ton and 29.4 per cent. by the supra-pubic,

. 4 Simple Method of Fastening in situ an Elastic Catheter
After Perineal Seetion.—Dr. Lauenstein of Hamburg (Central-
batt f. Chirurgie) says that for the purpose of fixing an elastic
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catheter in the urcthra during the first few days following perincal
section for deep urethral stricture, he employs the following
method: A silk thread is tied around the catheter at a point
opposite the wound in the urethra, leaving both ends of the thread
sufliciently long to allow their being passed out of the perincal
wound when the catheter is passed into the bladder. The wound
itself is then packed with iodoform gauze, the frec ends of the
threads being finally tied over the latter ; this scrves the double
purpose of fixing the catheter in sitn and retaining in place the
wound dressing of iodoform gauze. Ina case reported, the first
redressing occurred in six days, and the catheter was retained
for twelve days. Healing per primam of the urethral wound took
place, except at the points where the threads passed out.  The
perincal wound had entirely closed at the end of six weeks.—
(Quoted in Annals of Suryery, July, 1890.)

Resection of the Liver and the Reyencration of this Organ—
At the recent Congress of German Surgeons held in Berlin, Dr.
Ponfick of Breslau reported some experiments he had made on
the liver in rabbits. IIe chose the rabbit because the liver was
strongly developed. e did not excise portions of liver with the
thermo-cautery, but with catgut ligatures, If a quarter of the
liver was cxcised, the animal stood the operation well ; but if
half the organ was removed, the animal, for the first few hours,
lost its appetite, became feebler, but by degrees it recovered,
and the greater number survived for some months ; 100 rabbits
were experimented on. If three-uarters of the liver were removed
the disturbance produced was still greater ; 12 rabbits survived
this operation. Dr. Ponfick does not believe that the removal
of more than three-quarters of the liver is compatible with life.
The most remarkable fact noticed in connection with these ex:
periments was the rapid regencration of the liver, and that the
amount of regeneration exceeded the quantity of liver rewoved.
In a case where he removed three-quarters of the liver in a rabbit
the whole right lobe was regenerated and increased in volume;
it presented an irregular surface. This reproduction is very
rapid. In one case the rabbit was killed five days after excision
of a portion of the liver, and on examination the regenerated
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portion amounted to 80 per cent. of the amount removed, In
all his operations he never had any peritonitis.—(La Semaine
Médicale, 16 April, 1890.)

Ltiolvgy and Surgical Treatment of Septic Peritonitis.—
Iu an editorial in the Annals of Surgery by Dr. Geo. N, Fowler
an extract is given of Reichel’s paper on the above subject
(Deutsche Zeitschrift f. Chirurgie, Bd. xxx). The absence of
evidences of peritoneal inflarnmation in those who have died after
laparotomy does not necessarily combat the belief that the cause
of death was due to septic intoxication, for it is observed that
persons dying from ileus and with intestinal paralysis resulting
therefrom perish from sepsis before the oceurrence of peritonitis.
In experimenis on animals Reichel found wide and unexplainable
differences in individuals in respect to the susceptibility of the
animal itself, as well as to the ability of the peritoncum to absorb
septic material. Reichel’s studies upon septic peritonitis follow-
ing laparatomy are based on 174 cases occurring at the Berlin
Gynaxecological Clinic. In general, the simpler and more uncomn-
plicated the operative procedure the more uninterrupted the
course of recovery and the better the prognosis. Abduminal
ascites, or the presence of fluid which has escaped from cysts in
the peritoncal cavity, is an unfortunate complication, at least
22 per cent. of the fatal cases dying from sepsis arising from
this cause. Exploratory incision in those cases which proved to
be malignant seems to have been not without danger, 20 per cent.
dying from infection following these operations.  Peritonitis aris-
ing from the bursting of the pedicle of an ovarian cystoma does
not necessarily give rise to sepsis nor increase the danger thereto,
gave that it gives rise to a large number of adhesions and in.
treases thereby the amount of wound surface exposed by the
operation. The belief of Kiimmel that even in the most care-
?ully conducted antiseptic laparotomy germs will find their entry
Into the peritoneal cavity is supported by Reichel. The expla-
Tation of the immunity from sepsis which these patients enjoy is
% be found in the rapidity with which the effused peritoneal
Buids with the germs are taken up by the serous membranes and

transferred to the blood current, from which latter they are
14
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readily eliminated. . . . . . The method of Mikulicz of
packing iodoform gauze into the peritoncal cavity is objected to
on account of the danger of iodoform poisoning as well as those
which may arise from removal of the gauze. There is also danger
of ventral hernia.  Experimental attempts to successfully treat
septic peritonitis artificially produced in aniwals were ulmost
catirely without success. Irrigation of the peritoneal cavity
with sublimate, chloroborate of soda, salicylic acid, cte., were
useless. The animals quickly perished.  Laparotowy performed
after the introduction of faecal matter for the purposc of cleansing
the peritoneal cavity, aud prior to the development of peritonitis,
resvlted in the same way. Irrigation, says Reichel, is not only
useless, but even in healthy animals proved to be injurious.
Somewhat better results were obtained by sponging gently the
peritoneal surfaces with bunches of gauze and employing the
gauze in the drains of Mikulicz. In nine experiments on dogs,
two recovered by these means. The author is skeptical con-
cerning the value of surgical treatment of peritonitis, except
where the septic peritonitis is cucapsuled, duc to intestinal per-
foration, and in which there exists an early opportunity of
cleansing the cavity and closing the perforation.

Operative Treatment of Dislocations Irreducible by Ordinary
Means.—Mr. Mayo Robson (Lancet, July 26th, 1890) gives
notes of several cases of dislocation which after ordinary means
of reduction had failed. Joints were explored through an in-
cision and either reduced or otherwise treated. In one case,
that of a boy aged 11, who was seen four weeks after a disloca-
tion of the elbow backwards, an incision was made four inches
in length over the elbow joint ; the triceps tendon was divided
and the joint opened. It was then seen that the coronoid pro-
cess was broken off and fractured into two parts, one being
attached to the brachialis anticus and the other to the stump of
the coronoid process. The external lateral ligament was rap-
tured, and through the rent the head of the radius was thrust.
On division of the ligament the dislocation was reduced, thé
parts slipping casily into position. The joint was well irrigated
with sublimate solution, the triceps tendon stitched, and the
wound closed. The arm was put up on an internal rectangulsr
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splint. The wound healed by first intention, and two months
later the patient had a good, frecly movable and useful clbow
joint.  In another case of dislocation of the elbow, the capitellum
of the humerus was broken off and fixed to the coronoid fossa by
callus, so to get a movable joint the lower end of the humerus
had to be removed. The patient recovered with a good. useiul
clbow. In a case of dislocation of the right hip backwards in a
man aged 35, in which reduction failed by manipulation and
pulleys, the head of the femur was cut down upon and freed
from its attachicents, and still reduction could not be accom-
plished. On further examination it was found that the acetabu-
lum was filled with callus ; the head of the femur was therefore
removed and the limb brought into fair position, and was kept
there by a splint.  After nine months the patient could move
his thigh frecly, and could walk well with the aid of a stick. In
conclusion, the author says he has never seen any harm, but
always benefit, result from this operative treatment, and he feels
justified in advocating a resort to operation in all cases of irre-
ducible dislocation, when the general condition of the patient is
such as to warrant belief that he will bear operation.

New Operation for Prolapsus or Procidentia of the Rectum.
—DBrigade-Surgeon McLeod, of the Indian Medical Service, re-
lates a case of prolapse of the rectum (Lancet, July 19th, *90)
ina Hindu youth of 19 years, for which he performed a new
operation after trying various other methods. The surface of
the prolapse having been washed well in a 110 solution of car-
bolic acid, it was reduced and the left hand passed up into the
tbdomen, and the fingers made prominent above Poupart’s liga-
ment, care being taken to remove the small intestine inwards.
Along steel acupressurc needle was now passed through the
abdominal parietes into the cavity of the gut, guided across its
inberior by the fingers, and passed outwards uniil it emerged
about three inches from its point of entrance. This needle was
placed parallel to and about an inch above Poupart’s ligament ;
tother needle was inserted through the bowel and abdominal
wall about three inches above this one, and rather external to it,
%033 to secure the intestine in an oblique position from below
Upwards and outwards. The upper cnd of the rectum or the
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lower end of the sigmoid flexure was thus temporarily fixed in
the desired position by these two needles. The hand was now
withdrawn from the rectum and the permanent stitching pro.
ceeded with. An incision about three inches long was made
between the needles, at right angles to them, and in the long axis
of the intestine, as near the middle of the affected part as pos-
sible. The abdominal wall was divided until the parietal peri-
toncum was reached. The left hand was now introduced into
the interior of the bowel to avoid puncture of the mucous mein-
brane, and; guided by the fingers inside the bowel, two scries of
loops of silk thread were inserted, four on cach side, about an
inch apart. The lips of the abdominal wound were brought to-
gether by another row of stitches, with intermediate horse-hair
ones, which also penetrated the outer walls of the intestine. The
patient recovered perfectly, and six weeks after operation was
walking about apparently as well as ever, the rectum remaining
in good position. It remains to be seen whether the cure will
be a permanent one.

Treatment of Tubereular Joint Disease,.—The latest methods
for the treatment of tubercle have wmostly taken the form of in-
jections of antiseptic fluids. This has especially been the case
with regard to tubercular disease of joints. Bruns and Krause
( Centralblatt f.Chirurgie, No. 25, proceedings of German Sur-
gical Congress, 1890) speak in the highest terms of the success
of this treatment. Bruns has treated 50 cases, in all of which
therc was more or less improvement. Krause gives the results
of 60 cases, the disease being far advanced in them all ; of this
number 13 were perfectly cured, no fresh attack occurring after
one year. Inthe remaining cases, improvement was manifested
in nearly all ; two died, one from advanced phthisis and another
frow acute miliary tuberculosis. The best results were obtained
when the knee was the joint attacked. In cases of tuberculous
hip-joint disease, ankylosis nearly always occurred. In two casts
of severe coxitis with numerous abscesses, erosion of cartilage
and displacement of the articular surfaces, most satisfactory
results were obtained. The treatment is easy to carry out. {l:he‘
injections are made with a strong exploring needle. The solubo®
recommended by Bruns is one part of jodoform to 10 or 20of
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glycerine.  Krause recommends a 10 per cent. mixture of water
and iodoform, or a 10 p.c. emulsion of iodoform and glycerine.
The injections should be made at intervals of two to four weeks,
according to severity of case ; four injections will generally be
found sufficient.  After injection, freec movement of joint should
be made to distribute the solution. If pus be present, first
evacuate with trocar. The relief felt by patient is almost imme-
diate.—(Lancet, July 19th, 1890.)

Reviews and Rotices of Books.

The Throat and Nose, and their Diseases. By Lenvox
Browng, F.R.C.S.E. With 120 illustrations in colour and
235 engravings, designed and executed by the author.
Third edition, revised and enlarged. Philadelphia ; Lea
Brothers & Co. 1890.

The treatise of Mr. Lennox Browne now before us has been,
during the last decade, regarded as the standard text-book on
larynvolooy in our lanrrua.vc The first edition, which appeared
in 1878, was very rapidly bought up, and was completely ex-
hausted in less than cighteen months. Many important advances
in our knowledge of throat affections has been made, more par-
ticularly, as the author points out, in the extension of our views
as to the causation of laryngeal disease and the attention paid of
late years to the condition of the nasal fosse as constituting the
first avenues of the natural breath-way. The chief feature of
this new edition is therefore fully emphasized by the expansion
of that portion of the volume which treats of intra nasal and
naso-pharyngeal diseases. The author has given more space
to the consideration of the tonsils and their diseases. Within
recent years much valuable work has been done in this
direction, and the subject has been dealt with in this edition
commensurately with its importance. It is therefore with
interest we turn to Mr. Browne’s chapter on diseases of the
faucial tonsils, These structures are described as being large
lymphatic glands whose function it is to secrete leucocytes, which
Pass by diapedesis from the lymph follicles into the crypts and
act as phagocytes or scavengers in the mouth and pharynx. The
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idea is now gaining ground that tonsillitis is nearly always in
association with abnormal states of the buccal secretions.  Prob-
ably nine out of ten cases of tonsillitis are associated with the
growth of micro-organisms in the mouth and throat—the buccal
secretions are thus extrinsically contaminated. Under this head-
ing we must include ordinary insanitary and hospital sore throat,
together with the tonsillitis (whether membranous or not) of
scarlet fever, diphtheria, smallpox, measles and typhoid.

1t was long ago believed that the tonsillitis associated with the
gouty and rheumatic diathesis, as well as that due to exhaustion
and mental fatigue and that occasioned by an ordinary catarrh,
were not catching, were of a non-opidemic form, and were not
therefore connected with the presence of a micro-organism. Evi-
dence, however, has been brought forward to show that acute
rheamatism, and especially rheumatic tonsillitis, is a germ disease ;
and it is suggested that the secretions of the mouth and throat
form a fertile culture ground for micro-organisms when the
buccal secretions are intrinsically contaminated by the salivary
and oral glands acting as extraordinary channels of excretion in
catarrhal and diathetic states of the system.

With regard to the etiology of tonsillitis, the author has long
been of the opinion that the rheumatic diathesis invariably exists
in those patients who are subject to recurrent tonsillitis, and that
the predisposing causes in the two diseases are identical. This
idea he long ago enunciated, and though it was received with
ridicule in some quarters, he has now the satisfaction of seeing
many others adopting his view of the connection. This rheu-
matic analogy is further carried out by the effects of treatment,
the almost specific effect of guaiacum in tonsillitis being specially
noticeable. Mr. Lennox Browne is partial, however, to salicylic
treatment, and gencrally adopts it as preferable to that by aconite,
“for one reason that it is of greater activity in preventing ex-
tension of the rheumatic process to either museles or articula-
tions.” Additional chapters have been added, in which the
diseases of the nose have been especially dealt with. We,
cannot speak too highly of the well-executed coloured plates,
the handiwork of the author. They are true to nature, and wil
be found very useful in practice. ‘
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The Essentials of Refraction and the Diseases of
the Eye. By Epwarp Jacxson, A.M,, M.D., Professor
of Diseases of the Eye in the Philadelphia Polyclinie and
College for Graduates in Medicine. And

The Essentials of Diseases of the Nose and Throat.
By E. BaLewiv Greasow, 8.B,, M.D. With 118 illustra-
tions. Philadelphia, 1890.

This bock has been written to meet the requirements of the
pupils of the Post-Graduate School. since ophthalmology, even
in an clementary form, ix not a compulsory branch of undergra-
duate instruction in the United States. The anthors have
omitted anatomical and physiological descriptions, which can
be found in text-bouks, of those subjects, and have confined
their atlention strictly to what they consider essentials. The
work is writlen in o clear, concise style, and few words are
wasted, but we cannot help thinking that a gradoate secking
ingtruetion in ophthalmology should master the leading treatises
onsuch an important subject and not trust to an epitome of this
kind. As the book is also being published in England and Auns-
tralia, it will probably be found very useful by stndents pre-
paring for the lower grades of surgical examinations in those
countries.

The Treatment of Disease in Children. By ANGEL
Moxgy, M.D. (Lond.), F.R.C.P., Lond. Second edition.
London : H. K. Lewis, 136 Gower street. 1890.

The fact that the work beforc us has, in so short a time, passed
into a second edition is convincing proof that it was needed by
the profession. As we did not notice the first edition, we may
tell ouz readers that the author has succeeded in producing a
very useful handbook dealing with a subject generally neglected
m our medical curricula. There are not many medical men
who begin practice without feeling that their knowledge of the
diseases of children is defective, and in the matter of treatment
they feel themselves very much at sea. Dr. Money’s work at
fhis stage of the professional carcer will prove itself useful, for
It deals not only with those minor details of treatment which are
%0 necessary in the management of children’s diseases, hut with
the general principles of therapeutics. The outlines of diagrosis
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are given, for, according as the author puts it, diagnosis is the
Alpha and the Omega of treatment.

The two first chapters are devoted to general considerations
of diet, hygiene and treatment, and herc some valuable informa-
tion will be gained which will help the family practitioner in
many of the difficulties which lie in his path. The other chapters
deal with diseases in the order usually followed in works of the
kind. We especially commend those on rheumatism and on the
discases of the nervous system. The author has taken pains to
provide his reader with an account of every treatment recom-
mended, and in this direction he has perhaps gone too far, such
notices being more suited to a large treatise than to a work
belonging to a practical series of text-books. We would much
prefer knowing what has been the author’s experience of a
certain treatment rather than that he should think it necessary
to detail the manifold recommendations made by others whose
experience has probably not been as extensive. A young prac-
titioner cannot do better than to add to his library a copy of this
work, for sooner or later he will find it a friend in need.

Annual of the Universal Medical Sciences. A Yearly
Report of the Progress of the General Sanitary Sciences
throughout the world. Edited by Cmartes . Sajous,
M.D.,, and scventy Associate Editors. Vols. I—V. 1890
Philadelphia: . K. Davis.

The Annual for 1890 is in no way inferior Lo its predecessors.
When the idea was first entertained of publishing every ycar
an extended synopsis of all the medical sciences, it appeared as
if the task were too great and that the undertaking was on too
large a scale to be practically useful. 1t has now been con-
clusively proved 1o the members of the profession that Sajous’
Annual is a thing, like thoe telephone and the typewriter, that
cannot be done without. It enables the medieal writer to find
references to the work he has in hand. The practitioner who
is, or thinks he is, too busy to pick out the useful and profit-
able out of the mass of journals he is expected to read, will
find compressed into these five volumes all that is worth read-
ing of the publications of the preceding year. The specialist
working at his own little corner of the field can, without much
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unnecessary trouble, find out what is being done by other
workers on other parts of the farm. Tn short, Sajous’ Annual
is a work no medical man can afford to do without, and a
library cannot be considered complete without a file of it.
Seventy editors are engaged in the compilation of the work,
and over eight hundred medical journals are laid under contri-
bution. The system of references is very casily understood,
though we think that the reander would be placed at an advan-
tage wore the list of journals with their distinctive numbers to
be placed at the end of cach volume instead of at the end of
the whole worlk. The illustrations are very numerous, and in
their exccution there is nothing left to be desired.

Practical Sanitary and Economic Cooking, adapted
to Persons of Moderate and Small Means. By Mrs. ApEL.
The Lomb Prize Essay. Published by the American
Public ITealth Association. 1S90.

Recognizing the importance of good cooking from a hygienic
standpoint, and probebly aware that the ¢ooking of the work-
ing-clagses is very bad, the American Public Heulth Associa-
tion offered one of its prizes for a practical cookery-book suit-
able fir that class to which culinary reform was so necessary.
Seventy essuyists competed for the five hundred dollars offered
a5 u prize, and Mrs. Abel was the winner. We have looked
into the book, and so far as we, in our great iguorance, can
venture an opinion, it appears 1o be exactly what is needed.
There is no doubt great waste and little comfort in Anerican
cooking, and we regret that it is our duty to charge the
Americun housewife with being the principal cause of the
national dyspepsin. No household is happy if the husbaud is
uncomfortable and eross, and no hushand can help being un-
comfortable and cross when his digestive apparatus is up in
Wrmsand carrying on a warfare with a mass of ill-cooked food.

Essentials of Anatomy and Manual of Practical
Dissection. By Cumarnes B. Nawcrepe, M.D. Third
edition. With thirty colored lithographic plates. Phila-
delphia: W, B, Saunders. 1890.

Our opinion has alrcady been expressed regarding these

Question Compends got up to aid lazy students. Although the

authors always state that the object is not to supplant larger
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(and better) works, yot such is their tendency. The volume
under review has reached its third edition, and appears to be
popular, This edition has been adorned with colored plates of
the vascular system reproduced on a small seale principally
from Quain’s plates of the arteries, with a few from Savage,
Nuhn and Hirschfeld. They are certainly very well done, and
would serve their purpose quite as well if issued as an atlas,
quite distinct from the Question Compend,

BOOKS AND PAMPHLETS RECELVED.

Extra-Uterine Pregnancy, The History of, by Dr. G. W. Miltenberger.
Laparotomy for, with a report of a successful case, hy Dr. 'L\ A.
Ashby. Review and Discussion, by Dr. I, I, Kelly. Published
by order of the Obstetrical and Gynieccological Society of Baltimore.

Recollections of General Grant, by Geo. W. Childs. Thiladelphia,
Collins Printing House. 1890.

Lectures on Some Points in the Treatment and Management of Neur-
oses, by E. C. Seguin, M.DD. Providence, R.1.

Proceedings of the Canadian Institute, Toronto, April, 1890,

On Perinworrhapby by Flap-splitting, by Fancourt Barnes, MD.
London, John Bale & Sons.

Tho New Treatmentof Peritonitis, by Emory Lamphear, M.D. Kansas
City, Mo.

Eighth Annual Announcement of the Woman’s Medical College
Toronto.

An Examination of the Knee-jerk in Sixty-two Cases of Inierstitial
Inflammation of the Cornea, by W. Lang and Casey A. Wond,
C.M., MLD. Reprinted from the Royal London Ophthalmic Hos:
pital Reports. Docember, 1889.

A New Operation for Prolapsus of the Anterior Vaginal Wall, by An-
drew F. Currier, M.1)., New York.

Biennial Report of the President of the Board of TTealth to the Legis-
lature of the Ifawaian Kingdom. Session of 1890. Honoluly,
printed by the Hawaian Gazette Co. 1890.
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Selections,

ABRIDGED REPORT OF TIIE ADDRESS IN
SURGERY,
Delivered at the Mecting of the British Medical Axsociation in Birminghum.
By Lawsox Tarr, F.R.C.S. Epn,

Mr. PRESIDENT AND GENTLEMEN,—I do not know that there
is any position in which one who practises the handicraft of
surgery could feel a more weighty vesponsibility than that
which I now occupy, and if responsibility is the best measure
of dignity, 1 frankly acknowledge that there is no position in
the whole wide world that eould by any possibility be conferred
on me which T should regard us a higher honor thun that which
1 am about to try to fill worthily in addressing this great Asso-
ciation on the subject and object of my daily life. From the
earliest time of which we have any historic record, mankind
has ever been ecarnest and selfishly sincere in his cfforts to
diminish suffering, to prolong life, and to cure disease. Gene-
ration after generation has made fresh eflorts of its best and
greatest in such directions as these, und ever and anon fresh
vietories have been won. That we have made mistakes, that
we have had to confess that our favorite theories and some of
our best established practices In one generation have become
the flogging posts in the next, is but to confess that we are
human. I is not necessary that I spealk for the importance
and dignity of our work, for that is admitted on all hands, even
with full knowledge of our shortcomings. Humanity has, on
the whole, a complete confidence in us, not that we are perfect,
but, as far as we are s0 approached we honestly do the best we
can. It hehoves ns, however, from time to time, to search out
the innermost corners ot our chambers, to vid them of all un-
cleanliness, and then to garnish them and to set them in order,
hiding no blemish, but striving in all ways to the perfection
of that noble work to which we have =ct our hands.

You have come 1o a great home of industry, the very para-
dise of the handicraits. To look at the work, ynu may think
that as little skill as exists in huinan sense would be required
10 cut an ivory nut into what they call blanks in a manufactory
of buttons, but as you watch the patient workman for a few
hours, and then think you would like o try to rival his skill,
you take your place at the saw bench, 20d if you are not pre-
ternaturally skilful it will be only after sacrificing a few of
your fingers that you find yourself behind him inexplicably in
every conceivable way. You would then begin to appreciate
the principle we all value here so much, for it constitutes the
making of our factories,—I mean the principle of the sub-
division of labour. In such an apparently rough, and certainly
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very humble, employment as that of the cutter of the button
blanks, which 1 have taken as my text, a few questions will
help us to much thought, and the answers may excite in many
of ux solutions for problems which are now greatly exercising
the authorities of our medical corporations. You will find that
even the cutter of the ivory nut will prove to be a more docile
apprentice and a more competent workman if he has had a
wood education before hie enters the shop, such an education as
we supply now in our Birmingham schools, in a fashion com.
pulsory and almost free. T wish it were entirely free. The
philosopher who asserts that liberal education will spoil the
future craftsman is a mere bookworm, without a trne knowl-
edgo of human powers. We further find that our button cutter
must go through a long apprenticeship to accustom hix eyo to
judge the nut, to avoid its fuults, to accustom his fingers to the
sensc of resistance, and even his ear to the sound of the saw.
Mere general education will do nothing of this kind for him,
but the general training he has had will open his mind to the
advantage of accuracy in all things, and so much the more
receptive for the monotonous details of his work.

We may easily, and I think justly, apply these facts to the
training required by our own handicraft of surgery. Everyone
has something to say on this subject, and 1 do not sce why [
should refrain from expressing my views, especially when T
find that the general course of opinion is ranning at the present
moment on lines on which my own hus always luin, A surgics
craftsman must be a trained gentleman, accustomed by a clas-
sical education to use his native tongue with ease and fluency
and without confusion. ILe must have the fundamental prin-
ciples of reasoning and of buxiness habits instilled into him by
such mathematical training as will be involved in his being
able to pass some one of the ordinary examinations now in-
sisted upon by all the licensed bodies. If he can spare the
time and money to become u graduate in Arts, so much the
better. Up to this point we are all agreed. Our apprentice
surgeon has now to enter upon Lis purely professional training
and to learn the constituent parts of the body and their fane-
tions, and herc comes in our first difliculty. 1 for one desire
to raise my voice in protest against the absurd attention to
detail and the enormous waste of time involved in the present
biological training of the surgeon student. Let him be
grounded in every fact of anatomy which may, under the rarest
and most unlikely conditions, aid him to appreciate the results
of an injury, or a displacement, or of a new growth; let him
be grounded in all such items of information concerning the
ultimate structure of organs and their mediate and immediate
functions, and the changes to which disease subjects them.
Let him be placed so constantly alongside somatic sections
that he will not only learn his anatomy, but that he will never
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forget it. Let him sce things and think of them so often that
he will, as it were scee through his patient as this man seos
througn his nut before he cuts it up. But I plead most cur-
nestly that your successors shull be spared that senscless grind
at useless details of anatomy with which our own young men-
ories were burdencd--details which he can remember only by
a demoralizing system of' catch words—details which he pre-
pares himself to forget the moment the necessity of examina-
tions is over.

Still more strenuously I appeal that ourstudent be altogcther
relieved from that senscless system of biological training which
bas set in as a fashion at Cambridge, at Oxford, and at Edin-
burgh. Not many years ago I attended a lecture on physiology
given to medical students, which consisted in a explanations of
a brase instrument resembling a model of Clapham Junction,
intended to expluin something about muscular fibre. I could
not understand it, of course; I was too much of an old fusey,
but I had this consolation, that when talking over it with my
younyg friends who had attended the lecture with me, I fuund
they could make nothing of it either, and it worried them as
much as it had worried me. But there was u diflerence be-
tween us—it was demoralizing to them, for it discouraged
them, and small wonder! And how angry they must feel,
when they come to deal with human patients and human dis-
ease, that all these nonsensical details are of no use to them—
not even for the purpose of general training—when they find,
in truth, that the time occupied in mastering such subjects has
been absolutely thrown away. Forstudents who are disposed
to appear for & science tripos, or who have such « line of life
open for them or the tendency towards it, who are possible
professors of anatomy or biology, this kind of work is of course
admirable ; but of our medical students, nine hundred and
ninety-nine out of every thousand will have to tind their posi-
tions at the bedsides of their fellow-countrymen in times of
accident and sickness.

I remember that we had to learn that the direction of the
anterior cornu of the fourth ventricle of the brain ran a course
which was backwards, outwards, downwards, forwards, and
inwards, and we were enabled in the most improper way to
remember these important facts by the word * hodfi.” Ias
“bodfi” ever served any of you at the bedside ?  Is there any
conceivable condition of human accident or ailment in which
“bodfi” could assist you to relieve your patient? What I
wish for our students is that they should go back to the insti-
tutes of medicine, and leave comparative biology to those who
may be able to benetit by it.

Again let me remind you of the terrible task that we had to
fulfil’ in commitiing to memory the names and relation, the
ligatures and points of contact, of the bones of the wrist and
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of the ankle-joints. To me this task has nover served in the
saintest instance.  1f) unfortunately, 1 had ever to submit one
of my limbs to & joint amputation, I'should most unhesitatingly
insist upon the selection of that devised hy Mr. Syme. The
other more funciful methods of amputation, 1 believe, are tw
constantly condemned for very many reasons.  Still, it may be
that occasionally—perhaps ten times a yearin the whole popu-
lation of Eungland—they are performed.  For some specific
reason they are not performed by surgeons in the country,
distant from reference libraries and anatomical musenms, and
men who clect to perform such operations can in the conrse of
iwenty minutes or half an hour master the relations of theso
bones sufticiently to cnuble them to carry ont the purticular
vbject they had in view. 'The question which occurs Lo my
mind with great force is, Can the occasional performance of
these sumewhat cceentriec proceodings justify the infliction of
the senscless lubour of committing all thesespecial pecaliarities
of these bones upon every medical stadent who has to appear
for examination ? T cannot imagine that the committal to
memory of these peculiaritios can in itself constitute any kind
of mentul training, and L think the jresent system of anatomi-
cal education involves a gigantic waste of time and a much
frittering away of serious mental effort.  As these words were
gathering themsclves in my mind, 1 turned to & number of the
Journal which had just appeared, and therein 1 found a most
interesting account of « Modern Assistants,” by © A Sufferer,”
the sufferer in question being a practitioner who had, by reason
of his work, to employ a recently gqualified young man as
assistant in his practice. In language fur more trenchint than
1 can possibly employ he gives a line of argument which I
appreciate to the full, and he finishes what e has to say in
these words :—

“ But no reasonable person can doubt the ~uperiority of
modern methods of training over old-fashioned ones. Our
futhers made their appreutices puy them for the acquisition of
practical experience, while we, more liberally, subsidize medi-
cal tyros to gain experience at our expense. Our predecessors
thought that much counld be learned of art and something of
science in the surgery of the private practitioner and by the
bedside of his patients; we, more modestly, hold that the
necessary science can only be taught at the hospital bedside,
even when overcrowdad by a hundred students, while art we
practically ignore. But wisdom, after all, is justificd of her
children, and modern methods can proudly point their resultant
—the modern assistant.  In face of such a practical proof eriti-
cism is silenced. * Of course you can vaceinate ?' said a sur-
geon to a doubly ualiried and newly tledged ussistant the other
day. *No, I cunnot,’ was the reply. - Of course, I hold the
certiticate of profiviency in vaccination, but I never vaccinated
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and (he demand of the members of the College for a reasonable
sharve of representition on the body which at present is the
great manufictory of general practitioners of Kngland is lavgely
based on this preposterous blunder.  As I read the aucestions
put Lo the candidates at the College examinutions, 1 wonder
more and more how such a training as they involve can by any
possibility suit men for the every-day work of country practice.
The new scheme of the University of London under which the
new University will be largely constituted by the two Royal
Colleges will only go to perpetuate the mistake, With a spirit
of selfishness which is inexplicable, this new institution is to
be contined, so far as its government is concerned, to the cleven
medical schools of the mnetropolis, including the School of’ Medi-
cine for Women; and all discipline of’ education and control of
examinations will rest in the hands of our metropolitan rivals,
There will be, thercfore, a constant struggle between those
outside the charmed circle and those within its pale; and I
speak for those of us concerned, as we are here, for a large and
growing sciool, who will find ourselves greatly handicapped
in the fight. Buat we shall not be easily beaten.  We believe
in teaching our students what they can best use when they
enter apon their struggle for existence, and it is upon thab
kind of material we want to have them examined ; wo there-
fore propose to agitate without ceasing for a more direct repre-
sentation of the body of the profession at those tables where
the dircetion of medical education and medical examinations
are controlled.  Upon one peint we are coming to an agree-
ment, and that is & demand for the restoration of the practice
of the apprenticeship. But 1 would curry it further. While
the student is attending to this most important part of his
iraining, he ought at the same time— and now I am speaking
for thuse who have to follow the ¢raft of surgery—to be tanght
how to use his hands. I should send him, so many hours in
the week, into the shop of the village carpenter; and I should
have him trained to use a saw, a chisel, a plane and a skow, 50
that he should be able to make a long splint, if need be, as well
as to put it on. And into the blacksmith’s shop he should also
go, till he knew how to strike properly with & hammer. Some
of you may think this may be unnecessary; but if you could
look with a workman’s eye (as I can do, for I served my time
at the lathe, the bench, and the forge) at a Fellow of the Royal
College of Surgeons—I will not give his name, but you will
tind him in every large hospital in the kingdom—who used a
suw for the first time in his life in the amputation of a humad
leg, and sce, as I can see, what a horrible mess he malkes of
his work, you will agree with me that a training in practicl
mechanics is just as necessary (I say it is far more nccesst}l')")
for a man who has to operate upou his fellow human bein:?
as is a training in anatomy.
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The great difference between the man who starts his saw
culting Trom Lhe point of the saw and the man who sturts from
the hilt is just as great as—IJ think it must be greater thun—
the differcnce between the man who amputates o leg without
any kind of knowledge of anatomy and the one who has such
knowledge fairly perfect. During the two years that our stu-
dent spends in this practical training for his after-ife he would
wuconsciously imbibe the fundumental priociples of the scien-
tific training which he would afterwards have to undergo; he
would see for himself day by day the characteristics of wounds
healing healthily, and how different they are from those of a
wound indicating action the result of constitutional empoison-
ment. The meaning of these differences he would lexrn after-
wards at his clinical school. At present he can bubble about
the theoretical causes of the changes, but of their real facts and
nhases of them he knows uothing., After his apprenticeship,
as he heard in the academical rooms the explunation of the
process of the healing of a bone, he could recall to his mind
illustrations in the practice which he had already gone through,
and the combination of the facts as he knew them. with their
explanation, would impress the whole thing on his mind in a
way to which at present it is a complete blank. As a matter
of fact, at present in medical education the cart is being uni-
formly put before the horse.

Having now delivered my soul concerning the training which
I believe to be esseutial for the craft of surgery, I fall naturally
inlo the utterance of some words concerniug the practice of the
art, and I pause at the outsct in absolute wonderment when I
contemplate what has happened in my own lifetime, The year
1847 was the real birth-date of our work, when there first fell
upon man that gentle slumber, anticipated in the beautiful
legend of the Garden of Fden when Adam’s rib was resected,
but which was not brought into the region of actual fact till
that memoruble pight in Queen-street when Simpson, Kcith,
and Matthews Duncan “ were all under the table in a minute
ortwo,” to quote Simypson's own graphic description. What
had wone before that time was mere groping in the dark, and
what has happened since could never have been ventured upon
but for that greatest of all blessing—anzsthesia.

This, the greatest of all medical triumphs, at once broke
down the Favriers which had hindered the development of our
4% and a vast chunge in surgical practice became apparent.
Not only were the horrors of the surgical theatre banished, but
thetype of men who could and did practise surgery was ultered
I some instances, though, not for the better. In the days

cfore chlorotorm the man who “ niggled” over an operation
Was avoided alike by patient and doctor. A man like Liston,
¥hose manual dexterity is said to have almost approached the
Wiraculous, had it all his own way. Syme returned from

15
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London to Edinburgh for many reasons, but no doubt chiefly
because his comparatively defective mannal dextority was very
apparent in contrast to many of those with whom he had to be
rivalry. lle never could cut decently fur stone to the end of
his days, and, but for the aid of the chloroformn of his greatly
disliked colleague, wo never could have had the splendid philo-
sophicul principles of surgery which Syme laid down. He
never could have been the surgeon he was without the encour-
aging influence of an anesthetic,

In fact, the history of this epoch of surgery is one of the
most interesting there is, and 1 venture to say by far the most
important. Indeed, it is only by reason that we are more or
less all part of it that we do not see how overwhelmiugly im-
portant the transition effected in the years 1850 and 1865 has
been in the development of our art. In that time appeared
men like Paget and Savory, who never could have been sur-
geons as Liston, Fergusson and Miller were, but who lived, and
mostly are living still, to fill a higher and more useful post.
Thoy became the surgical pathologists, ameng the first of whom
in date we have to put Stanley, and now they are a goodly
army. They have lifted us from mere handicraftship to some-
thing approaching a science—upproaching the position of a
science more and more every day,

But, in addition to this, probably the hest result of the
change ettecied by antwsthetics, another of great interest arose
about the same time. With the possibility of human benefit
came & huge extension of the number of cases not unly of those
suitable for the new work, but of those who could bring them-
sclves to submit to it. Before the days of chloroform vast
numbers of men died of stone in the bladder rather than sub-
mit to the torture of the vperation. But nobody is now fuolish
cnough to refuse to submit 1, it. Operations were compars
:.livelly are, and they were made tho subject of vulgar theatrical

isplay. .

Thig strange perversion survives even to this day, and it
makes me often sad to heuwr of the anxiety professed by many
of my profession {0 “see” some great surgeon perform some
big operation-—an operation which they themselves would
nevor cntertain a wish to undertake. Such performances,
think, ought to take place only in the utmost privacy, and
witnessed only by such as can really be benefited by observing
them—that is, men who wixh to engage in operating practice
and are likely to have fields in which to fultil their wishes:
Of course there are some operations to be excepted from S
remarks, and the real intention of what 1 have said must b
clear enough to everyone.

1 have said the number of cases for operation vastly increased
after the introduction of anwmsthetics, and with this increase it
became perfectly ovident that no one man could grasp ibe
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whole realm of surgical work. Tha subdivision of the work
beeame inevitable, and the best and first example of this sub-
division came in ophthalmic surgery.

I have not asked Sir William Dewman, nor have 1 inquirerd
of Mr. Anderson Critchett concerning his distinguished father;
I have merely gone to the old medicul diroctories for dates,
and 1 find iho story teld concerning these two men to be ws
follows, In 1850 Bowman was assistant-surgeon to King's
College Ilospital and assistant-surgeon at Moorfields; whilst
Critchelt was assistant-surgeon at the London and full surgeon
at Moorficlds. Bowman left King’s College in 1862 and Critchett
left the London in the following year after a very short tenure
of the full surgeoncy; and these dates arc of the greatost in-
terest, as they allow of just sufficient development of ophthal-
mic pathology by Helmholtz’s great invention to have per-
suaded both of those of whom I speuk that their true vocations
lay at Moorficlds, where they both remained till 1877, and that
they could not well combine general surgery with their finer
wark ou the ¢ye. There are some of whom it would not he
true, but as a yule it is now quite true that a man, 1o succeed
inophthalmic surgery, must practise it exclusively, und I fancy
that any exceptions would go far to prove my rule.

In abdominal surgery nothing was really dono, if wo cxcept
the truly brilliant achicvement of Ephraim Me Dowell, before
the duys of anwsthetics. It is true that in this country a few
Parovarian cysts wore removed, and a still smaller number of
very simple operations for ovarian tumours were completed ;
but there i little that, whenever any serious complication was
et with, the abdomen was promptly closed. No solid tumour
was completely and successfully removed till that now hefore
us fell Lo the hands of my valued old frieud, John Day of Wal-
sall, who was gathered to the majority only a few months ago.

ho groatest advance of all—the intra-peritoneal treatment of
the pedicle by meuns of the cautery, in the bands of’ Baker
Browu., giving a mortality of 10 per cent.—was the roal start-
1ng-point of all vur progress, and that proceeding would have
¢en an absolute impossibility without the aid of an amnwesthetic.

S came Spencer Wells, who, with his precise, methodical
Plans and stendtust business-like habits, which have character-
‘Wd_all he has done, has established abdominal surgory as a
distinet specialty.

8 the practico of surgery has grown, so have the arrange-
ments and provisions for its pursuit become enlarged and
wtered to suit the varyiug requirements, Great changes huve

ten necessitated in our hospitals and in our medical schools—
anges, again, to be traced dircctly to the incstimable benefit
°f‘ Mw@sthetics, When I came to Birmingham in 1870 there
Wil Practically no huspital between Sunmer-lane and Staflord
o between Bath-row aud Worcestor. The towns round about
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us were supplied by old-fashioned dispensaries, where bron-
chitis was treated in the winter and diarcheen in the summer.
Serious aceidents and important surgical eases were all jolted
into the General and Queen’s Hospilals.  Old John Burton of
Walsall, aided by Sister Dove, had just begun lo show, in 1870,
what a cotlage hospital could do. Now we have not only cottage
hospitals innumerable, but we have palatial receiving-houses
for nccidents and urgent cases at Dudley, West Bromwich,
Walsall and Rugby, and many other important centres. These
lucal hospitals would do credit to any commuftity, and the sur-
gical practice in these institutions is quite brilliannt, as many
of you know. We have now in our midst a Hospital for Dis-
cases of the Tye superior to anything of the kind, and its four
surgeons, engaged exclusively in special work, are not excelled
in the excellence of their results throughout the wide world.
Here, more than anywhere, cun be seen the triumph of auws-
thetics, for not one of our modern advances could have beon
accomplished without them. Jean Louis Petit planned and
described in detail the method of curing the troubles of gall-
stones in 1743, but they could not be carried out till our patients
were soundly under chloroform.

In dealing with the third division of my subject, 1 have less
clear grownd upon which to go, and I fear I must depend more
upon what 1 wish weve the facts than upon what can be acta-
ally shown in their present existence, But I sincerely wish
that we had better surgical results than we have; I wish we
knew more exactly what they are; and, most of all, I wish that
we could go about establishing them in a more logical fashion.

It has often been said that the greatest of the gifts of God
which take the form of genius—I mean oratory—Is the most
potent of all for immediate effect, but most transitory for fame;
and so it is with the sister hisirionic art. The dead printed
wmatter (all that we have left of John Bright) gives not the
slightest idea of the great artist he was. The phonograph may
alter all this, and the orators of the future may enthral audi
ences as much as the skill of Leonardo captivates you in the
chapel at Milan just as it could have done four hundred years
ago. 'We have no such promise for the fame of the surgical
artist, for he and his handiwork perish alike, leaving nothing
but the bald and printed statement of cases. The limner
work lives for almost all time. We have only one comfort. In
the days which Edward Bellamy predicts, and for which William
Morris pines, the limner and the surgical artisu will be the only
highly paid craftsmen, for their art will remain something ut
approachable by mechanical contrivance. This may be or ma&y
not, but it is & compliment of no small excellence that s0 great
an autbority ranks our craft so high.

In the results of our work we have much more cause for ¢
gratulation, but 1 would rather look on the other side of the
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fence and wonder if they conld not he improved, even witl the
methods we have now at work,  For the last twenty years we
bave tirst been opposing a great theory; then we have heen
accepting facts on which it was based ; then we have been rush-
ing into violent and illogical cnthusiasin about it, only at the
end of all to throw doubt and dispute on the whole field, [ con-
fess T always doubt surgical theories, just as I doubtall theories
of art. No school of art which. started on u theory has ever
made a lasting impression.  Our surgical theories never lead
to anything ; not even the great antiseptic theory has led to
any tangible result beyond what every houscewife knew before
its day—namely, that dead, moist orgunic matter will decom-
pose if some ageut or other gets toit. We know now the exact
nature of this agent, but this is 4 new fact, not u new theory.
The theorists forget that living tissue will not decompose under
the access of the sume influences—influences, indced, which
surround us at every moment of life, and pass by harmlessly.
Now the theorists take u lingering farewell of their lost darling
by saying, * Well, at any rate, it taught us cleanliness.” Asa
matter of fact, the very reverse of this is true, for it was the
arguments of those who opposed the antiseptic theory which
demonstrated the successful cleanliness. The last phase of this
discussion-—T sincercly hope the very last—is the antiseptic
aceoucheur who pleasingly fancies that both his theory and his
practice are new, whereas in matter of fact Semelweiss literally
died for them nearly thirty years ago. No more instructive
reading can Le indulged in than a brief monograph which ha<
recently been issued concerning the history of this truly great
man—a mun so great, that I think he deserves to have erected
to his memory a statue in every civilized country. Semelweiss
had no theory; he simply stated the fact that puerperal women
In Vienna were poisoned by dirt. “Wash your hands,” he
cried, “and the women will not die,” and his colleagues ruined
nim for his frankness. Buthe persuaded the world he was right.
Simpson took up the tight with his accustomed vigour, and
carried it through ; and now, forscoth, we hear of the antiseptic
theory as upplied to midwifery as being a new thing.
. What is wanted for the improvement of our surgical results
¥ not any more theories, but better work and better systems
of working, preceded by better systews of training. We for-
get that an urt like surgery cannot be ucquired by passing
&xamingtions. It is true that examinations admit to our
dcademy schools in art, but they are merely for the purpose
of selecling candidates upon whom it is likely that benefit will
arise from the teaching which there can be obtained. Surgical
artis not conferrvd upon the successful candidates by the Col-
&2 of Surgeons’ parchment for the Membership, still less by
that for the Fellowship. Like all arts, surgery requires some
ndeseribable gift, easily recognized und appreciated when seen,
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but wholly incommunicable by diploma or otherwise. With
that gift the art may be acquired by persistent Iabour, but with-
out the gift the labour is hopeless; and that this fact is being
recognized in all our large centres of population, even in the
close hospital corporations of the metropolis, is one of the most
hopeful signs for betier surgical resnlts. Another hopeful sign
is the demand for complete and accurate statements of resulis.
Pulblic attention is now heing drawn very largely to the ques-
tion of hospitals in general, and a most wholesome rivalry is
heing established upon the question of results, So much is this
the case that grave suspicions are being entertained regarding
all institutions who neglect or refuse to publish their results,
I remember very well, when engaged some fiftcen years ago in
writing 4 book on hospital mortality, that T asked a large
metropolitan hospital to furnish me with the facts of their am-
putations for a period of sixteen years. The hospital was noto-
riously retieent upon all such questions. The medical board
answered my request by a resolution that it was not expedient
1o furnish me with the information required. T replied that if
they did not furnish me with what I wanted within a month,
1 should publish their resolution in The Times, and, as this
hospital was entirely dependent on annaal subscriptions, they
reconsidored their decision. Their amputation resnlts were
ghastly ; probably they did not themsecives know how bad
they were. Publication of these results had a marvellous effect,
for now the samo hospital has an amputation mortality of less
than one-half what it was sixteen years ago,

To Sir Spencer Wells is most undoubtedly due the credit of
putting the publication of surgical resulls on a business-like
basis.  When the results in abdominal sargoery, which began
to be obtained about twelve years ago, were fivst published,
they were so amazing that the favorite criticism of them was
that they must be lies. This sort of thing at first was very
irritating, and used to make me very angry; but for many
years past 1 have ceased to trouble about it, and the incredible
things of eight or ten years ago are now matlers of every-day
experience. .

Another great advance required is the division of logical
plans in recording and classifying the results and also the
adoption of reasonable methods of conducting the investigation.
For example, no one would now, in making a rescarch on the
mortality of amputations, arrange his tigures without a carefl
separation of amputations for accident and those for disease,
and a perfect arrangement of the cases according to the limb
affected and the point of amputation, But until Simpsod
pointed out the necessity for such divisions, the importance 0
them was not clearly understood, certainly was not fully ad-
mitied. Arising out of a matter so simple as this there aré
there must be scores of points which require settlement, yeb
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no serious aitempt has been made even to indicate what such
points may be. It may be, for instance, that onc particnlar
method of flap-making will suit primary amputations better
than another, and a point so important could be settled in
twelve months by u simple agrecment amongst a group of
hospitals and their surgeons. et one«et of men work steadily
at one method for one class of cases, and anotherset at another
method, and the statistical laws will be found faithful to the
truth, as they ever are when the figures are large enough. In-
stead of adopting a method like this, our present method is
that when such a point i~ raised for discussion surgeon after
surgeon rises and gives vent to vague impressions, which he is
pleased to elevate into the name of opinions. The fact is that
everyone has been trying all the plans in a disconnected, illo-
gical way, from which truth never can be evolved. One of the
many things [ admired about Tom Keith was the religions way
he stuck to the cautery in treating the ovarian pedicle.
Nothing could shake him. [ was equally obstinate in my ad-
hesion to the silk ligature. The re=ult was that when we came
to compare notes after many hundreds of ovariotomies, we
fonnd that, so long as the bleeding from the pedicle is cffectu-
, ally stopped, and the pedicle carefully dropped back into the
peritoneal cavity, it does not matter a pin how it has been
treated ; and that, I venture to say, is a surgieal conclusion,
not only of the utmost importance, but one which never can
be controverted.  The =0 called discussion on special subjects
which ave now fashionable at our annual gatherings illustrate
well how atterly futile our present method of re-earch is. Take
the case of the kidney. We have half a dozen men discussing
such a question as that of removing a suppurating kidney as
a primary nperiation or subjecting it to a primary drainage,
and when you have heard all that they have to say. you are no
wiser on the subject. But if four men would suhjeet all their
axes to one method, und four others would contine all their
work to the second method, within tive or six years the ques-
uon would be definitely and finally settled. 'The latest instance
of this kind is the question of lumbar versus inguinul colotomy,
tncerning which I am cevtain that the shield has a silver as
well as 1 golden side, and that our present method will never
enable us to differentiate the two methods.

It may he urged against my proposal that such a plan of
research would hamper liberty of action, but I answer that
our present liberty of action is not wise; indeed, it is not
terty at all, but licence. Let me take a personal case. Itis
well known that [ adopt a special method of treating uterine
Myoma, and that there is a rival in the field in the shape of
;ﬁlewctrolytic method. Tt is a charge also against me that I
: ooty the electrolytic method—a churge to which I
eadily plead guilty—and for this conduct my defence is simple.
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T say that no logieal and complete conclusion can Lie arvived at
by everybody treating everything in every kind of way., Hav-
ing opened out a continent, I wunt 1o know all abont it. I
pursue, therefore, all the windings of its rivers, I measure the
heights of all ils mountains, and I give you the results of my
ton years’ wanderings. Let the clectrolycians do the same,
and then you shall be the judges, not upon men, but upon
principles. Meanwhile I am sure, in the interests of onr urt,
that it is better that I should continue my research in a logieal
fashion, unhampered by qualifications which would make a
just conclusion on your part an absolute impossibility, and
which would lead to nothing in my own mind but confusion.

On the other side of this most important question lies an-
other grave source of error, which is 100 truc of our research
into surgical resulfs, though it is far more extensive in its
results in genoral therapeutics in the practice of medicine.
No sooner is & new drug placed on the market than everybody
rushes to try it, At first all is well, and “ rubbishin™ is good
for cverything. Then come a few isolated hints about the
““{oxic effects of ‘rubbishin’)” and finally “rubbishin” gets
dropped altogether and we hear no more about it. It is posi-
tively awful to think of what some of these new drugs—say
chloral, for instance—may have done before they got settled.
For the mischief that is done in this way the public is largely
10 blame——if, indeed, it is not wholly to blame; they like the
idea of a new discovery, especially the upper elasses, and [ am
told by men practising ncar the dwellings of the princes of the
land and at fashionable watering-places that the great burden
of their lives is to keep up with the new drugs and the new
dodges. Tor my part, I instinctively distrust men who are
always going in for new drugs, and, for myself; I will have
none of them. In our surgical results theie is too much of the
same thing. Take the case of Dieffenbach’s operation for
squint, a most useful proceceding judiciously applied over 3
limited area. But I remember the time when every urchid
with a syuint was collared in the street and walked into the
operating room to have one rectus divided in order that its
opponent should have full power to swivel the eye out in the
opposite direction. Everybody was “douing squints,” Simk
larly, when removal of the uterine appendages was proposed:
but long before the just and true principles on which it 15 n0%
based could be formulated, everybody rushed into the trialo
it, and the result was a disastrous epidemie, the chief buries
and discredit of which fell upon me. Iwas more horrified that
T can tell, and much of my time was taken up in disclaimi®g
the doubtful honour of what was called “ Tait’s operation,” i
the performance of which every principle advocated by Tat
was neglected or deliberately ontraged. If the men who &
gaged in this work had waited for a reasonable trial, s ff
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discussion, and a just verdict, much discredit for onr wrt wonld
have been spared us.  The just verdiet has now been arrived
at, and the misreprerentation of which thig operation was the
centre has now ended.  But the example is a very telling one
in illustrating the want of logical application in our present
method of research npon surgical results,

This vast and powerful Association could accomplish almo-t
anything it wished afier determining that it was for the good
of the world, and after & reasonable method was pointed out
for its accomplishment. We wied an expensive experiment
in the way of « collective investigation, but feom intrineie
reasons it was a fuilure. The fact is that its plan was lost in
diffuzencss and defeated by the machinery involving a vast
number of contributors—in fuct, to increase the means of sne-
cess involved the very essence of increase of risk of failure,

If you want a thing done well, you must either do it your-
self or trust it to a very small number of workers. I do not
think it would be too much to ask our Associution to place
every new drug and every proposal for a new surgical pro-
ceeding under the observation of a small responsible commitiee,
whose judgment should precede anything like u wholesale
experiment by the professional public at large.  This step
would certainly clear away a vast amount of rubbish, and
wonld direct more extended research into definite lines, in-
stead of the indefinite and haphazard roads it now rans upon
in almost every instance.  Aud I cunnot help feeling it wonld
prevent us doing the great deal of harm which is now done in
the early stages of even our best proposals—ZLancet, Ang. 2.
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PURE SCIENCE AND PRACTICAL MEDICINE.

The Address in Surgery at the recent meeting of the Dritish
Medical Association, which we publish in this issue, is
likely to interest everyone. Although few will agree with
Mr. Lawson Tait on cevery point he has taken up, yet there is
undouhtedly something more than a grain of truth in the state-
ment he makes to the effect that there is a dangerous tendency
in the present day to make the young practitioner too scientific
and not sufficiently practical—to devote an undue proportion of
time and energy to collateral sciences and laboratory pursuits
at the expense of medical and surgical bedside work. That a
sound grounding in the facts of science, in clementary chemistry,
physiology and anatomy is a necessity no one will deny, and it
gocs without saying that these hranches should be taught in
laboratories and not in lecture-rooms, but the teachers should
never lose sight of the fact that they are dealing with medical
students who are secking just so much eclementary knowledge
as will fit them for the due appreciation of their clinical studies.
The object of medical schools is to make men medical practi-
tioners, not to teach abstract sciences, and so long as but one
arade of practitioner exists, so long as candidates for the degree
have all to spend the same length of time at college—the
limited period of four years—it will not be practicable to teach
them thoroughly both experimental science and clinical medi-
cine and surgery.

There is a vast deal of experience and observation required
in the practice of medicine, and that school is the best which
supplics most opportunities for bedside work, which should
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be supplemented by clinical and pathological laboratory studies,
but it should be made clear to students that observation of
sick people is of more importance than the chemical or
microseopical examination of their secrctions or the dissection
of their bodies after they are dead. There has heen undoubt-
edly of late an undue proportion of attention devoted to the
chemistry, microscopy and hacteriology of discase, and not
enough to the semeiology. Students are being encouraged to
hunt for the tubercle bacillus in the sputam before they have
learnt to distingnish a dull from a clear pulmonary note. There
is such a thing as a bedside shrewdness which was cultivated to
a remarkable degree before instruments of precision came to be

used. If ITippocrates were to do a day’s duty at the Montreal

General Iospital we have no doubt but that we should find few

mistakes in his diagnosis and prognosis. We must not forget

that all or nearly all the good work of this century in connection

with fevers—the work of Graves, of Jenner, of Shattuck, and

others —was done without a clinical thermometer. We remember

to have heard it said of the late C. J. B. Williams that the loss of

his hearing in no way affected his powers of diagnosis in thoracic

disease. It wonld scem that the educational cart is heing placed

in front of the horse, that the use of instruments of precision is

being taught before the senses are educated. Mr. Tait is not

alone in entertaining such opinions ; on the contrary, there are

many who, with him, advocate the restoration of the old appren-

tice system, and though this is certainly a swing of the pendulum
in the opposite direction, yet it must nut be forgotten that under

this system were educated some of the brightest ornaments of
the profession, and it is a yuestion whether their successors will

equal them in elevating and maintaining the standard of British

medicine and surgery.

PROTESTANT HOSPITAL FOR THE INSANE

The past month will constitute an era in the treatment of the
insane in this Province, having witnessed the opening of the
Protestant Ilospital for the Insane. While it is to be regretted
that a leaven of the much-to-be-deplored and decried farming-
out system has, from lack of funds for its support, been forced
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upon its managers, still, a wise proviso in its charter, to the
effect that all monies accruing from whatever source st he
spent upon the building and its inmates, will be a strong safe-
guard against the evils of this system.

The number of admissions to the new institution, up to the
end of the month, has been thirty, and two patients have
been discharged as recovered. Those admitted have all heen
outside cases, for as yet no transfers have heen made from
Longue Pointe. In order to accomplish this latter, however,
forms have been prepared by which parties having friends or
relations there may make a formal application to the Pro-
vincial Secretary asking for their transfer. A large number of
such orders have alrcady bheen filled, and it is expected the
removal of the patients will begin next week. DBlank forms can
be obtained at the city office, Room 28, Mechanics Institute, or
from Dr. Burgess at the Ilospital, and friends wishing transfers
made should lose no time in obtaining and filling them up.

Although much has been done at the new institution, much
still remains to be done, but in a year or so it is to he hoped
that it will rank among the foremost of our American asylums

for the beauty of its surroundings and the good results accom-
plished.

THE JOHNS HOPKINS HOSPITAL.

In the year 1873 Mr. Johus Ilopkins, a wealthy banker of
Baltimore, handed over to trustees, whom he had himself selected,
a lot of land in Baltimore, together with a very large sum of
money, for the purpose of building a hospital, which, to use the
founder’s words, ¢ shall, in construction and arrangement, com-
pare favourably with any other institution of like character in
this country or in Europe.” The trustees were not hampered
by any selfish restriction, such as too often mars the good effect
of modern benefactions. They were to build a hospital which
was ultimately to contain 400 beds, and to effect this purpos¢
they were to obtain the assistance of ¢ those at home and abroad
who have achieved the greatest success in the construction and
management of hospitals.” In addition to the hospital, a Home for
Orphan Coloured Children was also to be established. The three-
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fold purpuse of a modern hospital was specially mentioned in the
letter in which Mr. Hopkins announced his gift.  His hospital
must relieve the sick, educate physicians and surgeons, and
train nurses.  With this comwmission the trustees have spent
the time from 1873, when the money was made over to them,
up to 1889, when the hospital was opened to the public, in carry-
ing out the wishes of the donor.  No one who reads the descrip-
tion of the hospital, recently pablished, can faii to accord them
the credit of having faithfully fulfilled the ohiect of the trust.
The hospital has been constructed under the superintendence of
several experts, of whom Dr. Billings has been the guiding spirit.
We have no space to enter into a description of the magnificent
structure,  We can but advise the reader to go to Baltimore
and see for hiwself, or else peruse the deseription, of which Dir.
Billings is the author.  He will there find the plans of all the
buildings, as well as photographic reproductions of hoth the out-
side and inside of the various wards and pavilions.

Johns Hopkins® gift has done good in a manner which even
he, far-sceing as he was, did not expect. The building of his
hospital is an epoch in the history of hospital construction. Its
successes or its failures will be of service to the builders of other
hospitals. and we venture to predict that for generatiuns the
building of no hospital will be undertaken without the experience
aud example of the Johns Hopkins Hospital being taken into
consideration. The published description will form a standard
treatise on hospital construction which is destined to find a place
in every library of reference in the civilized world.

Mepican Practrrioxers vSDER THE OLD REGIME.—Etienne
Bouchard, who came to Canada in 1653, was the first surgeon
% settle in Montreal. According tw Parkmau, in 1792 there
wasbut one educated medical man in the whole couniry, Sarrazin,
%10 was a famous naturalist as well as a physician, and who left
bis name to the botanical genus Sarracenia, of which the curious
American species S. purpurea, the pitcher plant, was deseribed
by kim. + His position in the colony was singular and charac-
wnisic.  He gor little or no pay from his patients; and though
% one time the only genuine physician in Canada (Calliéres et
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Beauharnois au Ministre, 8 Nov. 1702), he was dependent upon
the king for support.” In 1699 we find him thanking his Ma-
jesty for 300 francs a year, and asking at the same time for
more, as he has nothing else to live on. Two years later the
governor writes that as he serves almost everybody without fees
he ought to have another 800 francs. The additional 800 francs
was given him ; but finding it insufficient he wanted to leave the
colony ‘He is boo useful’ writes the governor again; ‘we
cannot let him go.” MHis yearly pittance ot 600 fra.ncs, French
money, was at one time reinforced by his salary as member of
the Superior Council.”—Parkman, The Old Regime in Canada
Eleventh cdition. Boston ; pp. 366.

GoveRNMENT MEASURES AGAINST HypNoTisy.—As an out:
come of the expression of professional opinion at the Birmingham
meeting of the British Medical Association, a bill will be intro-
duced into Parliament next session, the aim of which will be the
restriction of the public performances of the hypnotic expen~
ments which are now so much the fashion. There is no reaton
to doubt the evidence of mental experts to the effect that much
injury is done to the health of the subjects of these publlc ex-
periments.—( V. ¥. Medical Journal.)

Aledical Htewrs,

—Dr. E. J. Bowes, final prizeman of the class of 1390, has
been appointed surgeon to the Minnesota Iron Works, Soudan,
Minn.

—The will of Sir William Gull, M.D., Bart., which was
proved in the Probate Office a few days since at upwards of
£344,000, is said to be the largest sum ever amassed bya
member of our profession,

—The Medical Association of the District of St. Franeis has
elected the following officers :—President, E. D. Worthington, -
M.D. : 1st Vice-President, Thos. Larue, M.D. ; 2nd Vice-Presi
dent, F. J. Austin, M.D.; Sccretary-Treasurer, J. 0. Camirandy
M:D.; Assistant Secrctary-Treasurer, P. Pelletier, M.D.



MEDICAL ITEMS. ’ 239

A Licensg IN Norrii Dagora.—According to the new law
regulating the practice of medicine in North Dakota, no one
will be allowed to engage in practice until he has passed an .
examination in all the primary and final branches. No one will
be admitted to such examination until he has taken at least three
courses of lectures of six months each. The examinations will
be conducted by a Central Board, appointed by the Governor
of the State. Dr. J. R. Logan (Trinity, ’85) is Secretary of
the Board, and Examiner in Diseases of the Eye and Ear and
- Nervous Diseases. Dr. F. N. Burrows (McGill, ’85) is Exa-
miner in Practice of Medicine. Dr. C. Maclachlan (Tor., *89)
is Examiner in Obstetrics and Diseases of Women and Children.
Dr. T. O’Brien (McGill, ’84) is Examiner in Anatomy and Sur-
gery. It will thus be seen that Canadians are well represented
on the Board.— Canadian Practitioner.

Sz ANDREW CLARK oN HosprTaLs.—At the sitting of the
31st July of the Committee of Inquiry of the House of Lords on
-the management of the Loudon Hospital, Sir Andrew Clark,
who was examined as a witness, stated that he was first connected
with the London Hospital in 1853 as assistant physician. He
considered that the shutting up of the out-patient department of
a general hospital would be the greatest calamity that could
happen to the public, and most disastrous to the art of medicine.
It was absolutely certain that the art of medicine could not be
learned by the reading of books or from lectures ; it must be
acquired by practical observation. His experience of out-patient
departments was that they were litile abused. The advantages
which the public derived were greater than the disadvantages
and the abuses of relief which had been spoken of. Every general
hospital should have a lock ward. There was room for a larger
, bumber of male nurses than are now employed. He thought
the medical education in London was about the most practical
education given anywhere in the world. In a small school, how-
ever, like Charing Cross or Westminster, they could not give
such a complete and extended course of chemistry as was neces-
"8y for a student. He attributed the large influx of students
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to Edinburgh, as compared with the small proportion to London,

to the examivations in London, which were so complicated that

the examiners even could not answer some of the questions, No

honest, straightforward reading would ensure a studeut success;

his only chance was that he might have the good luck to fluke

through. Such a thing did not occur in the Edinburgh Univer-
sity. It was a good plan to have a resident physician in hospi- -
tals, but if kept for more than five years he became a nuisance.

He should be a paid officer—not a member of the staff, and not -
under the control of the staff. As regarded the nursing, both

day and night, in the wards of the London ITospital, which he.
controlled, it was as nearly perfect as he could expect to get in

any institution. He was most strongly in favour of general hos-

pitals with schools, as opposed to special hospitals, of which he

had painful experience in regard to the conduct of those who

officered them. He had no desire to cast reflections upon any-

body, but his first objection was that they magnified the com-

plaints with which they had to deal. If there were a hospital for

the great toe, the discoveries of diseases connected with the

great toc and the literature that would be published on the sub-

jeet would be most appalling ; but if this work were done in &
special department of a general hospital you would have security

for the trueness and thoroughness of it.  He would except the -
Cancer Ilospital and the Moorfields Hospital. e thought cases

of consumption should cither be treated in a special ward al-

tached to a general hospital or scattered through the wards.



