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M,m:mr G. N1cmorrs, M.A., M. D D Sc F.R.S. ban

When I undertook to compose the paper wluch I ha\e thc honou, of‘
Iresenting for your consideration to-night, I found myself at once con-
fronted with not inconsiderable dliﬁcultxee W here was I to begin, and-
where to end.? The matter-of-fact person, ifin captious mood, w oulﬂ ‘
perhaps reply, “ Why not begin at the Lewmmng 2 A very brief con-
sideration convinced me that this was as sensible a way as any other.’
Of all the civilizations of antiquity we know most about that of the -
Grecks. Their story can be iraced beyond the confines of history. Their
literature is vencrable with age. The origin of so primitive an art as
medicine may well be studied, therefore, in the record of such a people.
But where to end was more difficult to decide. Before it could be-
settled, as a matter of fact, it was necessary to determine how I “as"
going to deal with the task. : '

We might, conceivably, apprmch the d1=cu=51on of the =ub]ect of
medicine in ancient Greek times from several different directions.
We might, for example, occupy ourselves with a consideration of the
origin and development of medical practice. We might study the medi-
cal profession as a social force, in other vords, in its relationship to the
general body politic. Or, again, we might mve=t1gate the relationship

“of medicine to the other natural scicnees. Lastly, we might take up the
question of the evolution of medical know]edcre None of these aspects
of the subject would be unimprovicg or devoid of interest, nor, in fact,
is it possible to give a connected account of medicine from any one point
of view without trenchncr considerably upon the others. But I feel,
personally, that it will be at’'once more illuminating and more stimulat-

_ing if we, in the main, confine ourselves to tracing the origin and 'de-
velopment of medical science, that is to say, of the principles which
have governed and should govern the rational application of therapeu-
tic measures. And tlus for reasons that I shall at once proceed to
elucidate.

Read at the meeting of the McGill Medical Reporting Society, January 17th, 1910.
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Medicine has been termed “The Healing Art”—an art, because in
the absence of stable guiding principles its successful practice depended
on experience and on a sort of intuitive aptitude on ‘the part of the
practitioner. ievertheless, it has always been the aim, at least of the
master-minds of our profession, to convert this art into a science, to
exchange the tallow dip of empiricism for the glorious and beneficent
sun of reason. With what measure of success this has already been
accomplished we are all familiar.

A learned interpreter of the doctrine of Cuvier has said, “ The first
question in science is always a question ¢f method.” The method of
to-day, not only in medicine but in all natural and -applied sciences, is
the method of observalion and experimentation. . John Hunter touched
the keynote of this when he said, “ Do not think. Try it.” The modern
scientific spirit, then, is essentially the spirit of enquiry. Do I say
modern? It is really old. For we owe this conception to the Greeks.
Systems of philosophy have come and gone, many of them the offspring
of the brightest intellects. 1f they exist at <l to-day it is mainly as
curious relics, illustrating merely stages in the development of human
thought, but devoid of vital force. The one thing that has been perma-
nent is the spirit of enquiry. This is ihe golden thread connecting the
present with the past. If this be the ease, and it is true of medicine as of
the other natural sciences, we are the more readily enabled to translate
ourselves into the intellectnal atmosphere of the past. By a study of
the method of medical learning, therefore, our sympathies and our in-
terest will be best aroused and we will the better appreciate our heritage
from the ages

To return, novw, to the question, “ How are we to bound our enquiry:?”

To trace ‘the influence of Greek thou;iit on the science of medicing
would be to write a history of medicine. To do this would be obviously
impossible within the compass of a half-hour paper. On the other hand,
to restrict our enquiry to the medicine of Greece itself would lead to
but a partial, and indeed erroneous, conception of the subject. Greek
medicine was none the less Greek because it overstepped its geographi-
cal boundaries and was transported to Asia, Egypt, or Rome. It has
seemed to me, therefore, the most useful plan to deal with the evolution
of medical knowledge as it is exemplified in the work of men of Greek
race, of Greek cducation, and of Greek ideals, wherever they may have
been found. From the origin of medicine to the time of its greatest
perfection as a product of Greek genius is approximately a span of
a thousand vears. We begin with the dawn of history, for practical
purposcs the Trojan war; we end with the birth of Galen.
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- The origin of Medicine, like that of other branches of knowledge,
is wrapped in obscurity. The most ancient literary. monuments that
have come down to us are the Books of Moses and the Homeric poems.
In the former, medical subjects are touched upon in some detail and a
good many useful rules of hygiene are inculcated. The suggestions for
ireatment, however, are of a thaumaturgic and mystical, rather than a
rational, character, in keeping with what we know were 'the habiis of
thought of all primitive peoples. In Homer, we have indications that
at the time of the Trojan war (about 882 B.C.) there was g very con-
siderable knowledge of things medical, in fact, there was something
approaching a definite system. Now, it is well-known that in the evo-
lution of social and political economy things ave always older than they
appaar to be, and, no doubt, this is the case with medicine also. ledical
knowledge has always flourished in direct proportion to the degree of
enlightenment of the community, and it may reasonably be inferred that
it would progress equally with the arts, sciences, and other polite
‘accomplishments of budding civilization. It is not improbable, indeed,
that medicine would antedate all these, for accident and disease have
heen the unfortunate heritage of all races from time immemorial, and
rude attempts at bealing would, no doubt, be practiced in all but the
most barbarous ages of mankind. The earliest therapeutics would na-
turally be based upon observation. A dog licking a sore would suggest
the utility of washing a wound and protecting it from the air with a
bland coating, such as would be afforded by the mucus of the saliva.
‘The relief afforded by the evacuation of the stomach and bowels in
certain derangements of fhe alimentary system would suggest the em-
ployment of artificial means to attain the same result. Observation of
the effects of various plants upon the lower animals would point out
the remedy here. Then, it would be found that the pain of wounds
could be alleviated by rest, by the exclusion of the air and foreign sub-
stances, and by the application of heat and cold. Darts and arrows
would be removed and bleeding stopped by pressure or the application
of plugs and styptic agents. Broken bones would be replaced and kept
" in position. 'The observation of the course of disease and the attempts
.of Nature to return to a normal equilibrium would suggest other lines
“of treatment. The effects of certain forms of diet and the influence of
external agents on the body would also early be noted. In this way a
certain rough system of medical practice would arise, and, as experience
grew, the skill and resources of the physician would be correspondingly
increased. Yet, no doubt, the measures adopted must often have proved
ineffective and even at times misdirected.
When and how medical knowledge eame into being in Greece must
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largely remain a matter for conjecture and inference. In the Homerie
poems we find that Medicine had zlready something of an organization.
There was a recognized medical profession; there was a definite medical
practice, more especially in connection with wounds and other injuries;
there was a nomenclature of disease and the parts of the body very
similar to that employed by Iippocrates centuries later, all going
to prove that even at this early date Medicine had a history and tra-
dition and, in fact, was far from being in its infancy. .
We have seen that among all primitive peoples certain rude ideas in
regard to the treatment of disease would arise at the demand of cir-
cumstances, which would afford a starting point for a system of medical
practice. The Greeks were an offshoot of the great Aryan or Indo-
Germanic stock and would bring with them, no doubt, in the course of
their westward march, their heritage of medical lore. How much they
were indebted to the civilizations of Mesopotamia, India, Pheenicia, and
Egypt, it is now impossible to say. The inclusion in the Greek phar-
macopweia of remedies such as sesame, cadamom, cinnamon, and valer-
ian, has been interpreted by some as indicating the influence of ]ndm,
while the Egyptian oak and acacia, cumin, animal derivatives, and cer-
tain mineral substances, such as alum, salt, and antimony, were possibly :
introduced from Xgypt. Tradition has it that the rudiments of the’
arts and sciencés were brought to Greece from Egypt by Cadmus, to-.
gether with the alphahef, and it is a fact that the first medical schools
were established at Rhodes, Cos, Knidos, and Iyrene, places where in
ihe course of the operations of trade and commerce the civilization of
Greece would come in contact with that of Egypt and the Orient. Na-
turally the centres of traffic would be also the ‘centres of wealth and
intellectual life, and the places where physicians would be most apt to
congregate. Nevertheless, there is no reason for supposing that the in-
fluence of outside races upon Greck medical thought was more than
superficial. In fact, the well-known contempt of the Greek for the
Barbarian, whose customs he despised and whose language he disdained,
would militate against any close intellectaal interchange. When the
Greek did emerge from his aloofness to establish colonies in Asia Minor,
Arabia, Egypt, and the East, it was to plant a civilization far superior
to that which he found. Therefore, there is no sufficient reason for
concluding that the Greeks, a race so remarkably gifted intellectually,
who in the domains of art, music, poetry, philosophy, and science, have
left an indelible impress on the page of human history, an influence
potent for good even to-day, ever horrowed much from outside nations.
They were, rather, creators, true poets and ideasmith. As they could
create in one department of mental activity, they could create in another.
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Whatever may. be thought of the origin of Greek medicine, there can
be.no doubt that it quickly and immeasurably surpassed that of the
other ‘races of antiquity. And the cardinal feature of Greek medicine,
"the one thing which differentiates it from that of the surrounding na-
tions, the .sole principle that has proved true. and lasting, the
spirit of scientific enquiry, originated with the Greeks. Medicine, then,
like all else, they made peculiarly their own and impressed it withi their
own partlcular genius.
The age before the siege of 'Tloy may be termed, the Prehistoric
' Penod We have seen reason for thinking that even ai this remote
time the Greeks were not entirely devoid of medical knowledge. Gradu-
ally it would ‘come about, at a time when Writing was unknown, that
this knowledge would be handed from one person to another, usually
. members of certain familics, and eventually these families would enjoy
‘ conmderable ‘repute. - Later tradltlon pointed out certain individuals who
- were . thought to have attained more than ordinary eminence in the-
- practice of their profession. Melampus, a shepherd, was probably the.
first to distinguish himself by the ‘extraordinary cures that he wrought.
‘The daughters of Preetus, King of Argos, had taken vows of celibacy,
and .as a consequence, d.eve]oPed stmn“e nervous manifestations with
delusions. 'They imagined themselves ‘transformed into cows and roamed
the forests and fields instead of palatial halls. "Their example proved’
c(ntagious and many other women became possessed of the same mono-
mania. Melampus, having noted the purgative effect of white hellebore,
when caten hy goats, gave to the young women milk in which this .
plant had been steeped, thereby quickly effecting a cure. All this seems,
strangely familiar. History repeats itself, as some sage, lost to history,
has remarked. It seems to me that not long ago I read of the theory
being advanced that hysteria and neuragthenia are really’ manifestations’
of a gastrointeétinal intocizetion. . The imitative disorders, also; to
which neurotic persons are liable were well known in later times. 'In
the' Middle Ages, indeed. they assumed extreme and cven grotesque
formc , . ‘

. Of greater renown was Chiron, the centaur, a prince of Thessaly, who .
appears to have flourished about the thirteenth century before Christ.
"He was distinguished for his preeminence in all the gentler arts of life,
" and his skill as a horseman prcbably led to the fable of his dual form.
He excelled, also, in medicine and musie, and it was at his feet that
Asklepios, or /Esculapius, imbibed that knowledge of the art of healing
which made him renowned among the ancients. This is, perhaps, the
first example of the appremticeship qvetem in history, it may be

Temarked.
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Asklepios appears to have been the first to devote himself to the study
and practice of medicine as a distinet object of pursuit. Before his
time a knowledge of medicine was regarded merely as a part of the
education, though an indispensable one, of all persons of rank and con-
dition. So far as we can gather, he was a native of Epidaurus, exposed on
account of his illegitimate birth, who was found by a shepherd, and placed
under the care of Chiron. He was highly successful as a practitioner,
for we read that Zeus blasted him with his thunderbolts at the instance

" of Pluto, wno viewed with elarm the diminishing number of arrivals
ic the nether regions. Wherefore, some wit has said, “The modern
children of Asculapius abstain from performing prodigies.” So great
was his reputation that he was asked by the twin brothers, Castor and
Pollux, fo accompany the Argonautic expedition as surgeon. After his
death he sttained™to divine honours. It is worthy of note that in the
Tliad Asklepios appears. not as a god, bat as a king of Thessaly. .This-
ix in keeping with what we kuow of the origin of ancient myths. We
need not scout these as altogether unworthy of credence, as the mere
creations of a lively imagination. Carlyle has pointed out that in many.
cases there was a substratum of fact. An individual becomes renowned
in his day for some brilliant achievement or striking peculiarity. He
stands out preeminent above all others. As time goes on, his life-story .
kacomes invested with the glamour that always enshrouds the past. His
deeds are magnified and his character is exalted. The man hecomes a
hero. and the hero, a god. His history finally reads like a romance,
tricked out with all the beautiful imaginings of poetic fancy. So with
Asklepios.

At his death his mantle was divided between his two sons, Machaon
end Podalirins. They appear in Homer as professional healers, and are
treated with great respect. Machaon’s task was to heal injuries, while
Podalirius had received from his father the gift of “ recognizing what
was not visible to the eye, and tending what could not be healed.” Here
we see, even in this ancient story, an indication of the distinction be-
tween physician and surgeon. In the Homerie poems, too, it is worthy
of mention, that there is no evidencs of the subordination of medicine
to religion, as was the case in India and Egypt, nor are the priests
invested with healing functions. From incidental references in the pages
of Homer and the earlier Greek writers we would infer that the practice
of these personages and others of the time was principally surgical, and
confined almost entirely to the treatment of wounds. Tnternal diseases,
go-called, were usually Jooked upon as due to the infliction of the gods,
and were to be relieved only by means of charms and incantations. In
fact, the arts of magic were invoked to a large extent in surgical prae-
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- tice as'well. "Lhe deities of Olympus, moreover, did not disdain them-
selves to engage in the matter of medicine. Apollo, the reputed father
of Asklepios, assumed the prerogative of exciting or subduing ep1demcs .
~ Apollo, also, was the cause of natural deaths among men, as was Artemis
those of women. Here (Juno) was supposed to preside over accouch-,
ments. And so on,
,’,l‘he,practlce of medlcine remained for a long time hereditary in the
* descendents of Asklepios, who were termed Asklepiades. With the de-'
- velopment of the cult of Asklepios, which attained wide popularity not a
- great while after the Trojan war, temples in his honour sprang up in all
parts of Greece, and the migrations of the Greeks carried his worship
Jinto Asia and Egypt. These temples were usually situated amid salu-
‘bnous surroundmgs, in groves or near mineral springs or fountains.
' They were presuled. over by the Asklepiades who cultivated assiduously
* the sacred rites handed' down to them from their predecessors. They
"prescribed  venesection, purgatlves, baths, frictions, emetics, and mineral
‘waters, as indications arose. A w, ll-reffuhted dietary, pure air, temper-
"ance, pe‘)ceful eurrou:ndmvs, and o lively faith contributed to effect
.wonderful cures. The worship of Asklepios naturally became very popu-
lar, and journeys were made to his temple, much, as later, devotional
pilgrimages, were made to sacred springs or the shrine of some saint.
The familiarity which 'the Asklepiades thus obtained with disease, and
their observation of the beneficial effects of simple remedies and exter-
nal applications would gradually endow them with conslderable medical
.skill. Moreover, the enstom which prevailed of patients who were cured
hanging up votive tablets in the temple, recording the nature of their
" disorders and the means adopted to remove them, would contribute to
their efficiency. Indeed, some have thought that Hippocrates owed his
‘knowledge of medicine largely to a study of these records. This is
probably an erroncous idea, for if they were all akin to the one I now
quote, they could have little scientific value: ¢ Julian threw up blood
and appeared lost without resource. The oracle ordered him to take
- from the altar pine seeds and eat them mingled with honey for three
days. He did so and was cured. Having thanked the god he went
‘away.”  Thus, in time, the priests of certain temples would acquire
. ‘special calebrity. The most famous institutions of this kind were at
. Epidaurus, Pergamos, Kyrene, Cos, and Knidos. The two last men-
" tioned came, in fact, in course of time, to be rivals and famous centres
for the dissemination of medieal knowledge. »
‘We learn: ‘that the seekers after the cure were put through some pre-
liminary hygienic regimen, and before consulting the oracle they were
purified by abmution, sacrifice, prayer and ‘fasting. Then, after con-
tributing a donation to the treasury, (this was absolutely essential!)
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they were wrapped in the hide of the slaughtered animal and placed
to sleep at the foot of the statue of the god (incubatio or éyxoiunss).
The god indicated the cure usually in a dream. To impress
the simple mind and to stimulate faith, the deity was often
made to reveal himself in an apparition or in some other strik-
ing way. The serpent played a prominent part in these various
incantations, being used in this way as a means of grace. It will readily
be understood that such a system lent itself readily to the perpetration
of the greatest fraunds, and there can be no doubt that in later times
the priests of Asklepios used their power over the minds of the vulgar
for the purpose of gain and to maintain their personal ascendancy.
Eventually :they became utterly discredited and their system became
synonymous in the popular estimation with the grossest jugglery. We.
see some indications of this distrust evem.n the time of Hippocrates,
for the comic poet Aristophanes puts the following in the -mouth of
one of his characters: “The sacrificing priest of the temple of Askle-
pios, after having put out all the lights, told us to sleep, adding that if
anyone heard the signal of the arrival of the god he should not stir.
Consequently, we took our places on our beds without any noise. As
for me, I could not find sleep, ‘because the odour of a basin of excellent
soup, which an old woman was holding near me, tantalized fearfully my
sense ol smell. Wishing to slip over to if, T lifted my head gently and
saw the sacristan taking up the cakes and figs upon the sacred table,
and, making the tour of the altars, ome after the other, put into a
bag whatever he found. I thought there was considerable merit in fol-
Iowing his example, and I got up to go and ask for the basin from
the old woman.” The spirit of skepticism, of which we have indica-
tions here, is attrihutable to the influence of a mnew -study which was
now beginning to make itsclf felt. -

It was about the sixth century before the Christian era that phlloso-
phy first made its appearance in Grecce. The kecner intellects hegan .
to speculate on the origin and nature of the universe and the composi-
tion of matter. The rclationship of the animal body to the general cos-
mos not unnaturally came in for a good deal of attention, and this led
in time to an enquiry into the nature and eciiology of discase and the
means of alleviating it. Of course it was several centuries before there
was much progress in the mattel of pathology, fm anatomy and phy-

of a more correct method of Jeasonmg, and, if at first superstition and
mysticism seemed strongly entrenched, at least a beginning was made
of breaching their strongholds.

"Thales, Zeno, Empedocles, and Pythagoras were prominent among
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those who attempted to explain ‘the laws' of organized bodies by.the
laws of the universe. ' In their works we find the first applications of
philosophy to medicine. It is unfortunate ghat time has lelt few ves-
tiges of the productions of the early medical schools from which to
judge of their scientific attainments. All that remain are the Iippo-
cratic collection, emanating from the school of Cog, and the Knidian
Sentences of the rival school of Knidos: Some have thought that cer-

' tam patts of the former, notably the second and third books of Dis-

eases, which contain refercnces to pleuritic friction and the succession

~sp].lsh met with occasionally in connexion with pleural exudales, are
‘interpolated productions of the latter.” So far as we can judge, two op-

posing principles in philosophical medicine make their appearance aven
at-this early age, the influence of which is apparent to-day. The one
p‘i'eténds to localize all maladies and sces therein only a simple organic
manifestation ‘or symptom ; the other attributes maladies to a general-

_ ized disturbance of the economy, modified. in the exercise of its func-
. tions. - The school of Knidos represents the first of these. principles;

that of Cos, the second. In course of time, the Knidian theory led.to-

. the surcharging of medical science with -a multitude of useless details;;

while the Coan hypothesis led to the gladual exaltation of theory to:

: ﬂxe detriment of observation.

Tt was when the bonds of priesteraft, superstition, and mvstlcmn were
being broken and the study of science was being relegated to the phi--
10<opher and scholar, that Pythagoras appears, the master whose teach-

ings form the pomh of departurc for the naturism of the school of Cos,

- “the influence of whose doctrines is felt to- day.

(
., Pythagoras was born at Samos about 582 B.C. . He was an athlete
or gymnast by. pr ofession and as such must have been familiar with those

‘matters of hygiene and physical culture which were in Greece, as we
. Enow, closely identified: with certain lines of medical practice. Hearing

-one day af disquisition on the immortality of the soul he became’enam-

- oured of the stndy of philosophy.  Renouncing his profession, he travel-

. 'led. throu«rh Egypt, Pheenicia, Chaldea, and India, studying the manners

, and custoimns,. the religious doctrines and .practices in these countries:
“He returned to the Peloponnesus, but remained there only a short time,

ﬁndmo lns way eventually to Crotona in Italy, where he made the -ac-

‘ .quamtance of the celebrated athlete Milo. There he began his reform.in

philosophy. His success was immediate and immense. Scholars erowd-
ed about him’ whom he placed under a rigorous and almost monastic dis-
pline. It was Pythagoras who invented tho theorem of the square of the

- hypothenuse, familiar to us in our youth, who also divided the year

into 365 days and 6 hours, almost as if he suspected the movement of the
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earth and other planets around the sun. -His cosmogony is very curious.
He conceived of the universe as a cosmnos or animated whole, whose
members were diviné intelligences. From wunity, the essence of
Nature, is derived the name of the universe. Unity is the principle
of everything. It is God. e represented his ideas in a concrete way
by the figure one, unity, and two, denoting material things. Thus, the
universe is represented by the number twelve, obtained by the juxtapo-
sition of the figures one and two. This idea was perhaps derived from
the Chaldeans, to whom we owe the signs of the zodiae. In this system,
absolute unity, or God, represents the spiritual soul of the universe, the
principle of existence. Between the Supreme Being and man is an un-
interrupted series of intermediate beings, whose perfections decrease in
proportion to their distance from the creative principie. Man alone is
the bond which unites divinity with matter, which brings heaven to
earth. e has a body, soul, and spirit, manifesting themselves by three
distinet faculties, sensibility, consciousness, and intelligence.

When persecution had dispersed the Pythagorean society, which event
took place within the lifetime of its founder, the serious practice of med-
icine hegan. His pupils introduced the practice of visiting the sick in
their homes. They went from house to house, from city to city. History
has designated them the peripatetic physicians. '.Alemwon of Crotona,
who wrote on the anatomy of animals and on physics, the great Hippo-'
crates himsclf, and Empedocles of Agr 1g(,ntum were the most famous
of these practitioners,

It is not likely that the phllosophers contrlbuted much that was of
value to the practical side of Medicine. 'Their supreme merit was that’“
they introdueed more exact and more correct modes of thought and so
paved the way for the great revolution, the substitution of naturism. for’
occultism, of reason for superstition. When the times are ripe for 4
change, there usually arises some individual to act as leader ancl ctand-
ard hearer. In this case it-was Hippocrates. . S b

Before proceeding to the discussion of Hlppocrates WOI‘k Iet us. glance=
for a moment at' the state of medicine in his time. . o

There seem to have been five or six classes of: p,ractltloners Fnst m_'
time come the Asklepiades or priests of Asklepios, of whom. -we ‘have.
already dealt sufficiently. They represent the, theurglc or Wonder-work- '
ing school. S CL

Next, we have the surgeons, who mamtamed chmcs to whlch thoee Who
were able might repair. In their surgeries, which were often ad;aeent
to their houses. there were facilities provided for treating what we would -
term minor cases, but also operating rooms and beds for the more serious
disorders. Excavations have revealed a great variety of surgical instru-
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ments and applisnces which go to show that their range of practice was
fairly extensive. Among these may be mentioned, copper baths, ‘salve
and medicament boxes, cupping-glasses, bougies, stands, basins, scalpels,
scissors, spoons, sounds, tooth-brushes and foreeps, sponges, bandages,
compresses, foot-holders, and enema syringes. : :

'Tlie’ wandering physicians we have already spoken of as followers of -
the Pythagorean system, but among them were to be numbered, no
doubt, hosts of cHallatans. and quack= L

The gymnasts. also deserve a' word or two.- One of the main features
of the earlier. Greek civilization' was the a,ttentmn paid-to physical cul-
ture. "All persons, save perhaps the deformed were required fo take part.
Jin- gymnashc exerclﬂes and contests women as ‘well as men. In'Sparta
"only ‘the strong were permltted to live, the weakly and crippled being
" .cast ‘out beyond the walls of the city. To meet the needs of the case
.,’gvmnasm were established. In course of time it became necessary to-
‘deal with accidents and the smaller surgical ailments so that a system _
" of medicine arose, which in the main advocated the treatment of dis-
" ease by means of baths, massage; and exercise. Some of these athlete
: physmmns were held in great repute. :
" At the head of these institutions' was the d.u'ector or gymnasmrch
~ Under him was the sub-director or gymnast, who directed the- pharma-‘
' centical treatment of the 'sick, and, ﬁnallv, the -iatroliptes, who ‘put up
‘ pvescnptlons, annointed, bled, massaged,- dressed Wounds, tleated ab-"
. scesses, and reduced dislocations. et PARS
M1htary doctors were also an 1nst1tutlon and Were held in: grea.t
“honour. : o
_Women were ndt allowed to practlce medmme At most thev attenc'l-"
ed at confinements where they per formed ‘minor ofﬁces, such aﬁ cuttmg‘
".the cord and washing the patient. -~ - .- S

~"The Tewards of the physician seem to. have been fanly good cons1der- "
-mg the times. The minimum fee appears to- have been about twenty
cents ‘a'visit.  Of course, in those days - the purchasmb power of such a
sum was, much greater than it.is to-day. A successful practitioner,
Demokedes; received intwo-years practice j in ./hgma one Bginetan tal-
ent, about 1,600 dollars, and during three years in Athens, 100 Attic
“min, or 1,050 dollars. Polycrates of Samos received. from Darius the
Mede, for replacing & dislocated bone. that.mo one else could cure; a
pair-of golden vessels. - His modesty did not ‘prevent: him complaining
“to the great king of his ingratitude and stmgmess and he was, there-
“fore, glven in addition a well-furnished house and ‘a place af the royal
fable. 'Still"greater was the Teward of ‘Cleombrotus, who for healing
Antiochus the First, of Seleucus, received the immense sum of $118,000.
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These were the pampered minions of fortune As in our own tl.me, ig
fear there were some who received less chan nothmv for their rewa.rdA
The state physicians were paid a yearly sum, provided out of the taxes:

Hippocrates, even in his own time styled *“The Great,” an cpithet-
which has not been begrudged him in succeeding ages, was bom in the
island of Cos in tle first year of the eightieth Olympiad (about 460 B.C.),
thirty years before the Peloponnesian war. He was of an Asklepiad
family, being according to the story the eighteenth in the direct male
line from Asklepios; on his mother’s side, the nineteenth from Helcu-
les. He, therefore, would early he instructed in all the traditionar Y lore
of this celebrated race, and would be initiated into the mystic rites pur-
sued at the famous temple in his birthplace. He is said to have studied
medicine under his father and the gymnasiarch Herodicus. In philoso-
phy, he was an adherent of Heraclitus, one of the most illustrious of
the followers of Pythagoras. He travelled widely in for eign countries,
notably Egypt and Asia Minor and thus, no doubt, became conversant
with whatever there was of medical ’ceachmrr and practice in his day.

That we may adjust our mental perspective, let us glance for a moment
at the time in which he lived. It was the * Golden Age® of Pericles,
the most enlightened and greatest ruler Athens ever po~ses=ed. It has
been said that while “ other ages have had their bright particular stars,
the age of Pericles is the Milky; Way of great men.” 'Truly, they were
giants in those days. Alschylus, Sophocles, and Euripides were produc-
ing their immortal dramas. Anaxagoras, Zeno, Socrates, and Plato were
creating the new study of philosophy, destined to revolutionize the hu-
man mind; Democritus and Leucippus had invented the atomic theory;
Myron and Phidias were carving out of marhle their incomparable mas-
terpieces; Herodotus was recording his travels in the great work which
earned for him the appellation of “ The Father of History;” Hippocrates
was still a young man when other lights appeared, the historians Thu-
cydides and Xenophon, the orators Lysias and Isocrates; the scoffer Ar-
istophanes.  As a man of position and education, . Hippocrates must
have been {:iorongbly imbued with the spirit of the age in which he
lived and, no doubt, represented in himself the lnchest htemly and
scientific culture. :

We are cnabled to form a very accurate opinion ‘of Hippocrates’ char-
acter and attainments from his voluminous writings, which fortunately
have descended to us in a tolerable state of preservation. Without enter-
ing into the vexed question of the genuineness or otherwise of some of
these, for it is certain that not a few are the production of his descend-
ants or disciples, or of unserupulous individuals who desired to add the
weight of his name 2nd authority to their own less worthy productions,
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we.will not go far astray if we see-in-the collcctlon an aceurate present—
ment of the prineiples which the “ Father of Medicine ” laid down and.
of the lines of:practice which-he adopted. ‘Renouard, gives the followmg
as the genuine productions of Hlppocrates The -Aphorisms; the Prog-
nostic; the first and third. book of Epidemics: the Regimen in Acute
stease the treatlse on. Au's, W aters, and Places; that on Articulations,
and Lm.zt ons; that on'. ]‘ actmes aud the Mochlic, or the treatise on
..Instruments and I{cductmns Othe; works-included in the Hippocratic’
co]lectmn but ])robabl) irom other hands, are: that on Treatment;
- Thei Sacred DJSEﬁSe, The ! Labomtorv of the Surgéon; treatises
“on. hactm es; i on. Amculatlons and 'Dislocations; on \meds of
- the: “ead; ~on 'Discases- of the Eye; on: Fistula; on Hamorrhoids;
: Jnonocrr.1ph= on _ Generation; the chenth Month of Pregnancy; the

‘Eighth - Month. of PJeornancy, on Superi’mt%wn on Accoucliment; on
'.L:\hacij,lon. of the Dead Feetus; on Diseases of Women: on Sterility ;
‘on Dentition ; -and -some fragments of a work on Diccases of Girls,

,dealmg chiefly with hysteria. To these were added alterwards the works
:of Pvthagom 1’]a‘to, Aristotle and others, the whole forming the so-
called Illppocrattc ‘Collection, which was recognized as the most con-
mderable ‘monument of medical knowledge and as such formed an integ-
~ ral pa,rt of the great libraries of Pergamos’ and Alexandria.

CUAL study ‘of "these works shows that four great ideas stand out pre-
eminently as characteristic of Hippocratic Medicine. Hippocratés was
" probably the first to discover and lay down the fundamental principle

that the processes of life and diseasc alike are governed by what we-

would now call natural laws, and, as a coroliary of this, that it is only
" by accurate observation of the actual phenomena of disease that we can
proceed to safe generalizations on which to base theory or outline rational
practice. Tle denjed the influence of the supermatinal in pathogeny,
and. emmneipated  medicine from the priesteraft and superstition
which had enthralled it. Consequently, the Ilippocratic school became
unrivalled in antiquity for habits of minute observation and the accurate
. interpretation of symptoms. This principle has proved {o be so solidly.
grounded and; so rational that it has lasted until now, and. it] is not too
much to sav that the true method of clinical study, the method in vogue'
to-day, notwithstanding our immense superiority in actual medical.
. knowledge, is the method of Hippocrates. 'T'he ‘third great character-
istic was the wonderful artistic skill and judgment with which the Hip-'
pocratic physician made use of the meagre materials and tools that he
possessed. ' Finally, there was the lofty conception of the duties and per-
sonal character of the physician as portrayed in the famous *Oath;”
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free alike from the mysticism of a priesthood and the pretensions of a
mercenary craft. :

It must not be supposed, with all his insistence on the necess1ty of
observation, that Hippocrates undervalued theory. As a matter of fact,
suppositions and hypotheses, often fantastical, appear on almost every
page of his writings, but he had the rare sagacity, in those cases where
theory and observation appeared to clash, to follow the clearer light of
reason and eXperiénce. Hence, his descriptions of discase, as based on
observed symptoms, are generally accurdte, and the iudications for treat-
ment derived from them are usually sensible and practicable. He pro-
fessed to examine into the phenomena of disease, to determine the natu-
ral properties and powers of the human frame, 1o ascertain in how far
these were affected by external circumstances and ruorbid causes, and
from these data to deduce his conception of disease and his line of treat-
ment.

We have said that the ¢ Father of Medicine” was a Pythagorean of
the particular sect that followed Heraclitus. This school held that five
was the prime origin of all matter. By the collision and peculiar com-
binations of its particles, which are in perpetual motion, the four ele-
ments are produced. On this theory Hippocrates based his conception
of the nature of the human body, hls ideas of pathology, and his doc-
‘trine of therapeuticr.

What seems to have been ongmal with him, however, seems to have
been the hypothesis of a principle which he calls Nature (®vors) which
pervades the human frame. It is possessed of a kind of intelligence, so
that it directs its motions, promoting those activities which are benefi-
2ial and repressing those that are defrimental. Subordinate to this
seneral principle are others that he denominates Powers (Avvdptes)
which are motre especially concerned with the various functions of the
hody. The body itself is composed of the four elements, earth, air, fire,
and water, combined in different proportions in different individuals,
g0 as to give rise to original differences of constitution, resulting in the
four temperaments. These influence both the intellectual and physical’
portions of the body, and may initiate disease independently of external
causes, and, again, may modify the effect of these causes in different
ways and different degrees in different individnals. The combination of
the four primary clements, with the four states or qualities with which
they were affected, of cold, ‘dry, hot, and moist, gives rise to the four
fluidg or humours of the body, blood, phlegm, hile, and black bile. On
this doctrine, which became known as the “ Humoural Pathology,” and
was the dominant principle of many sects and theorists until the begin-
ning of the cighteanth century, Hippocrates hased his eonceptions of
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disease. ‘A right proportion and admixture of the humours produced
health; improper combinations or irregular distribution, produced dis-
ease. Hippocrates held, in the case of acute diseases at least, a certain
natural process through which the humour passes, being first crude,
becoming elaborated by coction or digestion, finally being expelled by.
resolution or ¢risis through one of the natural channels of the body.
‘The duty of the physician was to foresee these changes, to guide them
into the proper dire¢tion, so that he could “enable the sick man to
conquer the disease by the help of the physician.” His attitude was to
be, therefore, one of armed expectancy. A leading Hippocratic doc-
tiine, the influence of which has not entirely. disappeared at the present
day, was the vis medicalriz Nature. The guiding principle in therapeu-
tics was to assist and not to hinder Nature. The physician had to watch
the operations of Nature, to promote them or attempt to counteract them,
according to circumstances. The tendercy of these principles would,
1o doubt, be.to engender extreme caution. . And in fact, the Hippo-
* cratic physician was often reproached with inertness, for he rarely in-
tervened with any vigorous or decisive action. He was accused of visit-
ing his patient, looking wise, and then calmly sitting by to watch him
die. - "There can be no manner of doubt, however, considering the state
of . knowledge, or rather of ignorance, in the time of Hippocrates and
“his‘ more immediate successors, that this mode of treatment was much
‘wore hkely to, be followed by salutary results than a more active one
_dlc’cated by caprice or rash empiricism. Another principle of treat-
pient, which, at first sight, might seem to contradict the teaching of
the beneficent and healing power of Nature met with in the works
of Hippocrates, is that a disease is to be cured by inducing a contrary
state of the system or a contrary state of the diseased parts. Thus,
repletion is to he relieved by evacuation and, per conira, the effects of
excessive evacuation are to be counteracted by inducing repletion. An
excess or defeet of the humours or qualities is to be combatted by
sugmenting or diminishing the contrary humour or quality. It may
perhaps be said in -support of this idea, which unquestionably often
works out very satisfactorily,.that after all it is only anticipating the
opemhons ‘of mature, which would bring about the same results were
they not counteracted or inhibited by some malign condition.
- We' come: now to-speak of the famous doctrine of critical days.”
- When the coction,. or, digestion, of the humours has been effected it
‘only remains for the elaborated product to be eliminated, which is done
by ineans of the perspiration, the urine, or the stools. The. days.-on
which these changes-were to bo expected were known as “critical days.”
The signs which preceded ‘or accompanied them were known as “ eriti-
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cal signs”” The gradual culmination of morbid phenomena is often
vei referred to in medical parlance as crisis. It may be remarked,
however, that the term “ crisis ”” as anciently employed had Inot quite the
same significance that it has to-day. The word originally meant
“judgment.” Critical days were, therefore, days for judgment. At
these times the physician was able to determine the nature of his case
and to make his prognosis. Naturally, these times were looked for
with anxiety and a chief point in the Hippocratic system was to fore-
tell them with precision. Influenced by the Pythagorean doctrine of
numbers, it was taught that they were to be looked for on certain days,
determined by fixed numerical rules. Thus,- the eritical period, or
days necessary for coction, was in its perfection four, the so-called:

quaternary. Seven, or the septenary, was also highly considered. Com-’
binations of figures, however. produced more complicated periods
such as, 34, 40, or 60 days. 'This precision may in some cases have
been based upon a certain normal evolution of phenomena, which some
infections fevers, for example, no doubt manifest but in many cases it
must have been entirely false and futile. It may, however, have had
the advantage of indueing habits of accurate observation. Based upon
ihis theory, the indication for treatment was of course to promote the
evacuation. With this end in view Hippocrates employed cathartics,
which he exhibited with considerable judgment and sagacity; he made
use of diurctics and sudorifies; he bled: he used cupping-glasses; he
administered injections and inscrted issues. e was also acquainted
with the effcets of the external application of heat and cold, and pre-
seribed ointments, plasters, and liniments. In his treatment of dis-
case he, farther, laid great stress upon diet, rules for the proper man-
agement of which he laid down with great care and wisdom. Medicines
he regarded as of less importance, though this phase of the subject
was not neglected. Two hundred and sixty-five drugs are mentioned
in his works, most, if not all, being of vegetable origin. Some of them
still hold a place in our modern pharmacopceias.

'The strong point of the Hippocratic physicians was their skill in
prognosis, or the art of foretelling the course and result of disease. In
this they probably have never been excelled. As showing the import-
ance attached to it, we may quote the following, where Hippocrates
observes, “'That the best physmxan is the one who is able to establish a
prognosis, penetrating and exposing first of all at the bedside, the pre-
sent, past and future of his patients. and adding what they omit from
their statements. He gains their confidence, and, being convinced of his
superiority of knowledge, they do not hesitate to commit themselves en-
tirely into his hands. Fe can treat also so much better their present
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cendition in propertion as he shall be able from it to foresee the future.”
Symptoms were observed carefully and often skilfully interpreted. Hip-
pocrates, it is worthy of note, was the first to keep a detailed record of
the progress of individual cases. Diagnosis must, in those days, of neces-
sity have been imperfect, for anatomy was almost unknown and physi-:
ology was yet to be. ‘The actual knowledge of Hippocrates and his
contemporaries in these particulars was naturally very crude and imper-
fect. Arteries and veins were confounded, and nerves, tendons, liga-
ments, and membranes were regarded as analagous tissues.

To the wide range of the master’s mind we owe the conception that
all the external circumstances about a case must be made to co-operate
“as far as possible for the well-being of the patient. The division of dis-
cases into sporadie, endemic, and epidemic forms, as, also, into acute and
chronic, was first devised by Hippocrates and he noted the mﬂuence of.
meteorological conditions upon certain types of maladies. -

The hundred years following the dsath of Hippocrates are sxnvulany'
barren of scientific achievement in medicine. It may have been that the
temperament of the age was more inclined to speculation than to re-
search, or the reverence for the name and achievements of Hippocrates
was so great that his successors were content to accept his views as final.
Few were original enough to strike out for themselves. A more likely
explanation, however, is thatl the conquest of Greece by Philip of Mace-
don and the enlistment of the country in a policy of world-conquest
under his son, led to an atmosphere of uncertainty and unrest, far from
congenial to the development of literary and scientific pursuits. Con-
" sequently, medicine in common with other branches of intellectual ac-
tivity began to wane.  Little more than the names of the leading physi-
cians of this period has been preserved to us, and their works have been
ent1rely lost.

- - Hippocrates is said to have ]eft his practice to his song, in conformity
- with the custom of the time, and it continued in his famlly for several
genera’c'ion= Praxagoras of Cos is one of those who is said to have con-
tributed to the improvement of the art. He paid great attention to the
pulse, which Hippocrates seems, strangely enough, to have overlooked.

We must not, however, neglect to speak of the work of two great
philosophers, who indirectly had considerable influence on the develop-
. ment of medical ideas. Plato, in his dialogue called Timeus and in his
Republic, enters into various discussions on questions relating to the
functions of the body and on the effect of their derangement in producing
morbid states. His speculations are largely ‘metaphysical and probably
contribufed not a little to stay the wheels of medical progress. This
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philosopher, it is noteworthy, introduced into natuml sc1ence the doctrine
of final causes. - : At

To Aristotle medicine owed much more. ]»elon«mw io an Asklepxad
family he received the partly medical training traditional in this family;
and also appears to have practiced medicine as an amateur. e wrote
voluminously on questions of natural history. e dissceted many
species of animals and thus was able to correct some of the anatomical
errors of Hippocrates. e was the first to write regular treatises on com-
parative anatomy and physiology. In this way he laid the foundation of
many studies which are related to medicine, and perhaps, more than ally
impressed on his disciples the importance of observation in the study of
natural phenomena. The cardinal point in his philosophic system is
that all ideas are due to sensation, in opposition {o I’lato, who held that
knowledge depends upon mental intuition. , The attainments of Aristotle
were so great and his genius so commanding that his successors accepted
indiscriminately both his speculations and his facts. 1t is always easier:
to accept opinions ready-made than it is to enquire for one’s self. Gradu-
ally, therefore, in an age naturally inclined to reverence authority, the
least valuable of Aristotle’s work, the theoretical, acquired an
undeserved preeminence. As a consequence, for many hundred years the
advance of natural science was retarded rather than promoted. Aris-
totle’s influence was, however, exerted for good in connexion \\'ll.h the
new seat of learning to which we have now to refer.

Ouxe of the redeeming fcatures in the character of Alexander the Great
was his interest in learning. Two of his generals alone evinced the same
spirit, Eumeunes and Ptolemy. The former brought together a library of
some two hundred thousand volumes at Pergamos; the latter established
at Alexandria an institution that became one of the wonders of the then
civilized world.

With the foundation of the Alexandrian library in 320 B.C. the centre

! Titerary and scientific culture was translerred from Greece to 1gypt
Under the fostering care of the Ptolemies, a collection of from six to
seven hundred thousand volumes, many of them of priceless value, was
brought together. "The most renowned scholars of the day were invited
to Alexandria. They were given homes near the library, provided with
salaries, and entrusted with the work of classifying and cditing the
manuscripts. In’ process of time lectures werc given and discussions
held. In this way a great centre ofi learning sprang up, the reputation
-of which, in almost all branches of intellectual culture, was unrivalled
in antiquity. Its medical school soon surpassed the older omes of Cos
and Pergamos, and for the next five hundred years the most famous
physicians received their training within its walls.
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The reason for the excellence of its medical school and the great cele-
brity which it attained is to be traced to the introduction of the prac-
 tice of dissection. To the Greek a dead body was sacred. To touch it
was profanation. Consequently, the meagre knowledge of anatomy that is
evinced in the writings already referred to was gleaned from dissections
- of animals or possibly from a cursory observation of the hodies of those
_slain in battle. A systematic dud thorough examination of {the humnan body
does not appear to have been undertaken. Conditions w cre, perhaps, a
- little more favourable in Egypt, owing to the custom of disembowelling
and embalming the dead.. Even here the prejudice against touching a
corpse was intense, for we are told that the embalmers, after having per-
formed their office, were often hooted and stoned out of the place. Under
- the Ptolemies, however, the practice of dissection was not only permitted
 but encouraged, and condenmed criminals were handed over to the college
of Alexandria for this purpose. The age of the Alexandrian asccndency is
therefore termed the Anatomic Period. ,
+ . Two names now stand out presminent, Herophilus and’ Lras1stratus
Unfoxhnmteh their writings are almost entirely lost and we have to
judge of their work at second hand. :

. Herophilus was a Greek, born at Chalcedon, and trained at the =chools
both of Cos and Knidos. He was particularly noted for his anatomical
studies and his skill in practice.” The name given to the conunon meet--
ing-place of the sinuses of the dura ut the occiput, the torcular Hero-

- phili, still perpetuates his name. He described the membrancs of the
brain, the chioroid plexus, the ventricles of the brain, the tunics of the
'eye,lthe intestinal canal, the thoracic duct, and the genitalia. Besides
_this, he wrote on general medical subjects, such as the pulse, the eye,
obstetrics, and made many commentaries on Hippocrates. Iis reputa-.
tion was such that four noted physicians wrote upon his work, and. he is
" mentioned by Galen and Celsus in terms of great respect. He professed
to be a disciple of Hippocrates and adopted the doctrine of the humours.
He advocated bleeding and made free use of drugs.
Erasistratus was the contemporary and rival of Herophilus. Ile came
-to Alexandria from the court of Scleucus Nicator at AAntioch, whose son
Antidchus he healed of a secret malady, which turned out to bhe a love
affair with his motler-in-law, Stratonice. Like Herophilus, he was a
devoted student of anatomy.. He described fairly accurately the valves
of the heart and recognized that the arteries and veins ook their origin
from that organ. He discovered the lymphatics and maintained, con-
trary to Plato and some others, that the epiglottis prevented the entrance
of fluids into the lungs. Erasistratus on.the whole rather depreciated
Hippoerates. - He laid but little stress on the use of drugs and inclined
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to mechanical explanations of discase. He was the first fo give a rational,
though of course necessarily an inadequate, explanation of inflammation.
In his practice he relied on exercise, diet, and baths, and other hygienic
measures. He died about 280 B. C.

An important point to which we should now refer is the division of
medical practice into different branches, exercised by distinct classes of
practitioners, which took place early in the Alexandrian period, a dis-
tinction that ultimately became accepted by all schools and sects of
medicine. We have seen something of this kind already existing, even
before the time of Hippocrates, but the distinctions now become more
definite and formal. Three departments became recognized, dietetics,
pharmacy, and surgery. It should be remarked, however, that these terins
did not then have the same meaning that they have now. Dietetics em-
braced not merely the regulation of the diet, but everything connccted
with the management and well-being of the patient. It included very
much what would now be considered under the scope of the general prac-
titioner. "The second comprehended the duties of the apothecary or com-
pounder of drugs, together with some of those of the surgeon. The third
embraced the treatment of surgical diseases, many of the operations,
however, being relegated to professors of the second branch. These dis-
tinctions, though to a large extent frivolous and invidious, no doubt for
the time, at all events, conduced to the improvement of the varicus de-
partments of medicine.

It is fitting, too, just at this juncture, that we should refer to the first,
and what i3 in many respects the most important, of the great divisions
of the medical world into rival camps or sects. The great schism into
Dogmatists, or as they are sometimes termed Rationalists, and Empiries,
took place in the earlier portion of the Alexandrian period. The dog-
matisfs claimed to ve followers of Hippocrates and received their name
from the fact tliut they professed to set out with certain theoretical prin-
eples derived by induction from the study of the observed phenomena
of disease, upon which they based their line of practice. They held that
before attempting to treat any disease the physician should make himself
conversant with the nature and functions of the part affected, or rather
of the body as a whole, with the changes which it undergoes as a con-
sequence of morbid processes, and with the operation of remedial agents
upon it. The empiries, on the other hand, contended that this know-
ledge is impossible to be attained, and, even if it were attained, is un-
necessary. Experience should be our sole guide. If we step beyond this
we are liable to fall into dangerous and often fatal errors.

1t is easy to see that in an age when the means for observation were
necessarily imperfect, and the observed phenomena of disease were few
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and detached from their natural relationships, generalizations must often
have been based on insufficient data, and theory and speculation must
sometimes have run riot. To this may be added the natural indolence of
mankind which is inclined to take its opinions on the authority of
others without attempting to verify them for itsdlf, and without
any effort to extend the sum of actual knowledge. What happened was
what one would rvaturally have expected. 'The really valuable portion
of the Hippocratean system receded into a subordinate position and the
least valuable, the speculative and theoretical, was exalted and made per-
fect. It is not surprising, therefore, that certain of the more practical
spirits should have revolted and eventually cut themselves loose from the
shackles of what they felt was an irrational and futile pretension. 'This
change in view-point came about gradually The germ of the secession
_may perhaps be traced to Knidos, where as we have seen, the tendency
of the teaching was to lay more stress upon the practical aspects of
medicine than upon theory. The empirics themselves confessed to no
.master, but it is a curious and suggestive fact that they believed them-
~selves to be in the true apostolic succession from Hippocrates. Through
. the"influence of Philinus of Cos, a pupil of Herophilus, of Serapion,
rand Glaucias of Tarentum, the scattered elements of dissent became ery-
'sta,lhzed into a definite system. The chief feature of the empirie school
“ Was that they. based their practice on experience, to which term they gave
‘a particular mgmﬁcance Experience could be obtained from three
--'sources and three alone—observation, history, (or recorded cbserv atmn),
and judgment by analogy. These three bases of knowledge were called
.the “tripod” of the empiries. They were particularly skilled in sur-
gery and in the use of drugs. In the second century they became closely,
related to the philosophical school of Sceptics, whose founder, Sextus,
was an empirical physician. The system passed to Rome and flourished
for many centuries, being recogaizable as late as the beginning of: the.
Middle Ages.

For some centuries medical men were attached to one or other of these
two schools and apparently in about equal proportions. In the main,
the followers of Herophilus clung to the doctrincs of Hippocrates, on
whose works they commented extensively. They ultimately seem to have
become lost in theoretical speculation and to have maintained too high
a standard of literary excellence. The Erasistrateans on the whole
thought less of authority and paid more attention to the special symp-
toms of disedse, becoming finally absorbed into the ranks of the empiries.
© A candid survey of the state of Medicine during this period goes to
show that the progress made was great and permanent. 'The chief gain
was, no doubt, the systematic study of anatomy, which paved the way
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for greater things in the future. It is evident, however, that the know-

ledge of function did not keep pace with. the knowledge of structure. .
Tt was for this reason, probably, that the empirics were able to dispense

with the study of anatomy. The methods of the Hippocratean school,

no doubt, also were greatly improved, surgery and obstetrics being the

points in which they most favourably compared with modern times.

We must now consider how these -various systems fm ed’ \\hen trans-. '
planted to an alien soil. - . '

It is a remarkable fact that the I‘oman people, with a]l their oreat
and noble qualities, never attained any particular excellence in the
gentler amenities of civilization, to wit, literature, the arts, and sciences.
In fact, it was not for several centuries, not until they had extended
their authority far beyond the bounds of the Italian peninsula and con-
solidated one of the greatest emyires the world has even seen, that
they found time even to tolerate these tokens of intellectual culture.
Their literature, in which perhaps they attained their greatest heights,
was after all but a feebler reflection of older Greek originals: In art,
architecture, philosophy, and the sciences, they were servile copyists. To-
day, the Romans are remembered for their language, their Jaws, and their .
roads, not for their artistic sense or natural refinement. T’erhaps their*
essentially practical genius was radically inimical to the mobler efforts”
of the intellect. One would have thought, however, that in so practical a
matter as the healing of disease they would have excelled. But not so.’
In this they were cven more lacking than in any department of knowledge.
We are expressly told by Pliny, indeed, that they got along for six hun-
dred years without physicians. Probably by this meant only that during
this period there was no systematic teaching in medicine, and no persons
who specifically devoted themselves to it as a pursuit. There was, it'is’
true, a cumbrous and elaborate practice, inextricably associated with' the
rites of religion, derived from Etruria, and the worship of Asl\lepms
was early introduced, but when recognized and reputable practitioners
make their appearance it is from Greece, or from Greece by way of -
Alexandria, that they ecome. The Romans, themeelves, originated no
medical school or sect, though several saw the light or at least became
popular on Latin soil. -

One of the most eminent of the early Greek physicians in Rome' was
Asclepiades, who was born in Bithynia about 124 B.C. At first & teaches
of thetoric, he came to Rome as a young man, where he became the
friend of Cicero. Not succeeding as well as he expected in this line of
work, he devotéd himself to the practice of medicine, with what definite
qualifications we do not exactly know. He seems to have been 2 man
of good natural ability, a keen judge of human nature, and of consider-
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" able shrewdness.and finesse. He Began, as men who are conscious of their
own shortcomings often do, by decrying the attainments and vilifying
the practice of others and claiming to.be the originator of a more excel:
" lent way. He combatted the teaching of Hippocrates, denying, more
particularly, the vis medicalriz Naturw, for, as he pointed out, Nature

" often marred rather than helped the cure. He had the diseretion to
avoid the more drastic methods of practice and relied chiefly on diet,
exercise, massage, and bathing, His great popularity has been ascribed
by some unkind persons to the fact that he prescribed wine freely and
ir everything sought the comfort of his patients, even going to the
length of mdulo‘mrr their inclinations and yielding to their p1eJud1ces
There must be somethlr.«r in peincarnation, for, methinks, we may re-
cognize the spirit of Asclepiades abroad amongst us even to-day. ‘

-His philosophical tenets were based on those of Epicurus.. On this
.master’s doctrine of pores and atoms Asclepiades attempted {o build a-
new themy of disease. All morbid action was supposed to be due:to
lalterainons m the''size, number, arrangement, or movements of the
atoms Tl ése atoms were aggregated into passages (wdpoe) through
Whlch the ju1ces ‘of the body were conveyed. Acute diseases depended
essentlally upon a constriction of the pores or an obstruction of them
by a.superfluity of atoms; the chronic, on a relaxation of the pores, or
‘a deﬁcmncy of the atoms.

*This:theory, as modified by his pupil '.l‘hemlson, became the dommant"
fheor) at Rome, and, under the designation Methodism, for some cen-
‘turies eclipsed the older Dogmatic and Empiric schools. '
~ IThemison seems. to have heen actuated by a desire to steer a nudclle

" course between the hide-bound speculations of the Hippocratic tradition

"and the rule-of-thumb methods of the empirics. In the main, he held
. to' the idea of Asclupiades to reduce the science of medicine to a few
"simple laws, which might he readily urderstood and as readily pub
.into practice. - His system was, in fact, simpler than'that of his master,
"in that, while he retained the prmclples of relamatmn and constriction,
‘he discarded the speculation in regard to pores-and atoms. He; how-.
‘ever, recognized a third or mixed state, in which the two primary condi-
. tions were more or ‘less opposed. - Treatment was directed not to any
‘particular organ or to producmc the critical evacuations of the Hippo-
cratic conception, hut to rela\mg the body when . it- was constricted,
contracting or astringing it if it”were" too lax, and if it were in the
mixed state, acting according to the predommatmg iindication. These
simple rules of practice were the system or ¢ method ? from which the
school took its name.
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"This theory of the Methcdies regards the sohds of the body as the
seat and cause of disease, in which conception it is opposed-to that of
Hippocrates, who looked for the origin and. development of pathogenic
processes in the humours or fluids. :

While to cursory examination the system bears some resemblance
te the Empiric doctrine, strictly speaking the Methodists were dogmat-
isis, though with a dogma differing from that of Hippocrates.

The Methodic school was the first important product of Greek Medi-
cine on Roman soil. - It attained for a time great popularity, and lived -
on for several centuries, influencing, in fact to some e\tent the revwal
of Medicine in the Middle Ages. ‘

The simplicity of this system no doubt accounted f01 the esteem in
which it was held, but had the disadvantage that it made it a ready
tool in the hands of the half-educated physician and the quack. Of
this type was Thessalus of Tralles, who lived about fifty. years after
Themison. . By cunning and unscrupulousness he attained great
wealth and reputation in his time. He reversed the Fippocratic maxim
that “ Art is long,” promising bis pupils to teach them the whole of medi-
cine in six months. The character of the man is sufficiently evidenced
by the inscription which he had cut on his tomb (¢atpdrikrs) or “Con-
queror of Physicians.” The only addition he made to medical theory.
was in the introduction of the term “ metasyncrasis,” which had some
vogue, by which he meant-a method of producing an cntue chan(rc in,
the state of the body. ‘ :

One of the most considerable names among the worthics of the Me-
thodie school is that of Soranus of Ephesus, who studied at Alexandria,
and practiced at Rome during the reigns of Trajan and Hadrian.  He is
spoken of in terms of commendatmn by Tertullian. and Augustine. One
of his writings, on diseases of women, is still extant in the Greek ori-
ginal. It shows a remarkable amount of practical knowledge, and is
the only complete work in regard to.the subject that has come down to
us from ancient times.. It is noteworthy that the spcecwlum, which has
been so often reinvented since, was employed by Soranus, and specimens.
of very efficiont mochanism and still earlier date have been recovered
from the ruins of Pompeii. - The Latin work of Ceelius Aurelianus, on’
acute and chronic diseases, if not indeed, as some think, a translation of
an earlier work of Soranus, is valuable in that it is written from the
methodic point of view, and .gives us an accurate idea of the theory
and method of practice of this important school. .

Nothwithstanding the great voguc of the Methodic system, it was in-
evitable that in time its shortcomings would become apparent and at-
tempts were made to harmonize its teachings with other and con-
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‘ﬂlctmg vigis. Thus the I’neumatlc school was founded by Athenazus
in the first: century of the Christian era, appmently with the ideca -of
- reconcﬂmg the' humoural or Hippocratic pathology -with the solidist or
" ‘Methodic.. To this end the philosophic concept of the wveipa, or uni-
versal ‘soul, “was somewhat crudely translated into medical doctrine, to -
" the. workings.of which both the nmmal and abnormal proces=es of the
body were attributed. :
. The-visionary nature of the many phllosophlcal theories and the hope-
lessness of moulding the conflicting views into a coherent whols led,
many of the more independent minds to dispense with the hallmarks
- of system. These were the Ddectlcs ot Episynthetics. They"‘held
to na shiboleth and professed to pick out what was best in all eystems.
Many of the most renowned physicians of . Graco-Roman' times were
. among this sect. Among them may be mentioned Rufus of ¥phesus, and .
- Archigenes of Apamea, who is mentioned by Juvenal. The latter wrote
a treatise on the pulse, cominentated upon by Galen, in which he mdu]ged
Cinta numbel of fine-spun distinctions and subtilties, based on precon-
‘ceived hypotheses rather than on observation.
. From this time on and for many hundred years, little or nothing.
“that is Tiew in the way of theory was promulgated. The world of wedi:
,-.'gme was disputed by rival sects, and every man held to what was good
‘in: his ‘own eyes. Greece quickly declined as a martial and intellectual
. leader, though her spirit still lived on. In fact, the theories and specu-
Iations to which we have dealt in the preceding pages are not without
-influence to-day. The humouml and solidist conceptions of the etiology
of disease, for example, still have their place, though in a modified form.
And -empiricism is not unknown. But the old controversy between
Dnaturism or dogmatism ‘and empir icism has lost most of its force. With
the invention of the mlcroscopc, the thermometer, the stethoscope, and
other mstruments of precision, accurate observation became possible. And
with the accumulation of more sifficient data more correct Teasoning
was arrived at. As a result, the prpocratlc doctrine has renewed -its
youth. It is at once the most logical and convincing, and we; of the.
legitimate profession at least, ‘are naturists once more. As a matter of
faét, a careful and d1spassmnate consxderatlon of the ancient controversy
will show that the (hspute, like. $0 many others that at various times
- have occupmcl the energies of mankind, is partly verbai, and in so far
as it is not verbal is a questionof degree. The most militant dogmatist
professed to base his theory upon ‘facts, and the most convinced empiric
could not eﬁectlvely marshall his facts without some aid from theory.
TUntil our knowledge becomes absolute and final, the truth will lie in, a
judicious compromise between the two extremes. In page after page of
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the writings of Hippocrates, =pecul‘1t10n and fact lie side by side, but.
““The Father of Medicine™ had’ the rare good sense to realize that
when theory or observation appear to conflict it is the wiser plan: to’ be
guided by the light of experience. * So it has been with the great phy-
sicians of all ages and sects: Whatever their theoretical principles may
have been, they invariably came to rely on a judicious combination of.
both systems, and in practical matters have been guided by an intelligent..
common sense. With the advance of knowledge, however, 1fedicine: w1ll
cease to be an art and will attam the dignity of an exact sc1ence R

DEMONSTRATION. 01«‘ A NEW HUMAN TRYPANOSOME; .
BY L ‘ o
J. L. TODD M D

Gentlemen : 'l‘he specimens which I show to-n:ght are interesting ones.
They are interesting because they are from a new diseasc, apd also be-
cause they demonstrate very clearly, mdeed how an apparently unim-
portant piece of research work may lead to very definite results.

. Chagas was working with a species of Conorhinus in South
Amex ica; and he wag struck with the large number of flagellate organ-
isms which were present in-the ahmmtary canal of thesc insects. It is
of course, well known that one genus of flagellate organisms—the try--
panosomes—are transmitted by tsetse flies. "This fact suggested to Dr.
Chagas the possibility that the flagellate organiss which he found in
the Conorhinus might be the parasites of some vertebrate host and that
they might be transmitfed by the bites of the inscet in whieh lie found’
them. Acting on this suggestion, several Conorlini were allowed to suck
blood from a monkey and twenty da)s Iatel trypanosomes were found in
ite peripheral circulation. The experiment was successfully repeated
and the flagellate organisms were found in a very large number of the
Conorlini which were examined at onec,

Dr. Chagas then set himself to find out how these blood—suckmg in-
sects acguired the parasite which they transmitted. He went to the dis-
trict in which they occurred most frequently and he found that these
insects were very common in the houses of the poorer B1azﬂmns, and.
that their habits were much the same as ‘those of the ordinary bed bu,.,, s
they hid themselvos in the cracks and crevices of the walls of the mud
huts and came out at night to suck blood from the persdns mhabltmg
these miserable dwelling-places. : _

Dr. Chagas observed that a disease was very common among the poorer
Brazilians, which was characterized by a progressive emaciation, a. high

© Before the Montreal Medico-Chirurgical Society. -
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gi'ade of anminia and’ an irregulur fever.. The disease may be a chronic
one. and it may end fatally; but it has not yet been observed for long
enongh to determine its ordinary duration or whether recovery is usual.
"He examined many persons suffering from this disease without finding-
any parasite in their blood. It was not until a child was examined dur-
ing ap acute attack, when the temperature was high, that a trypanosome
was found. By further examinations Dr. Chagas proved that this disease
was a mew human {rypanosomiasis, produced by a new species of try-
panosome which he called T'rypanosoma cruzi.. By his experiments he
has proved that T'rypanosoma cruzi is transmitted by the bite of a Conor-
hinus. The Conorhinus belongs to the same species as the insect which
has heen popularly called the “ Kissing bug ” in this country; it received
that name heeause it so frequently bit sleepimg persons about the face,
The South American species has the same peculiarity anﬂ in Brazﬂ 1’r 1s;
~ called for that reason, the “ Barber.” L T

Trypanosoma cruzi will live in experimental a;nnmls Some‘véiy in-
" teresting observatjons have been made on the deve]opment of thu try—
_ panosome in guinea pigs. . . T
... “Under one of the miscroscopes thcre isa specumn, which shows I’ry—.
: pa,nosoma, cruzi as it exists in the peripheral blood of a guined plo‘ “In
appearancc it does not greatly differ from the other pathogenic ’c,rypano- ;
' somies. Under another miscroscope is a specimen of the developing forms
"-of the trypanosome which were found in the luntrs In this form the
‘ trypanosome has lost its locomotary apparatus and has become rounded.
"The nuclear material has divided into cight small bi-lobed boches it is
* very probable that each of these eight bodies, when 'set “free by the divi-

sion of the parasite, will become a new trypanosome. It is probable that

this form of the parasife represcnts a stage in an a-sexual ‘cycle of devel

opment,—inaschizogony. JFrom the appearances which have been seen in
. the digestive canal of Conorhini which had fed upon blood containing

Trypanosome cruzi, it seems almost certain that the parasite undergoes
"v sexual development within the body of its insect host.

"'The discovery of the method of multiplication of Trypanosoma cruzi
which takes place in the lung of a guinea pig is cspecially interesting
'b‘.ecailse the occurrence of such a means of multiplication has long been’
~suspected in the trypanosomes of vertebrates, although it has never been
ohserved. Tte discovery demonstrates once again how frequently -obser-
- vations made on the parasites of lower animals may be of value in inter-
preting the observations made upon similar parasites in higher animals.
A similar method of multlphca.hon had long been known to occur in a
trypanosome of the frog. The frog trypanosome is a very large ona. It
casts off its flagellum and hlepharoblast, undergoes certain nuclear
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changes and forms itself into a sphere. The sphere passes through a
number of rapid binary divisions until as many as sixty-four, or more,
small spheres have been produced from it, each possessing a single nu-
cleus. Each one of these may develop a blepharoblast, undulating mem-
brane and flagellum and hecome a small trypanosome; cach small try-
panosome then develops to beecome identical with the parent parasite.
Some of the trypanosomes of mamals, for example Tf-ypavzoéO)’/z@‘ga1rz-
biense, had been observed to produce rounded forms in the bodies of their
hosts but the subsequeni development of these forms had mnever been
observed. The observation made on Trypanosoma cruzi makes it more
probable than ever that the rounded forms of Trypanosoma gambwnsa
represent a stage in a cycle of multiplication of that palasd:e '

SACRO-ILTAC STRAI\T TENDON TRA\ SI‘FR: DOUBLD COL-:.,‘
GENITAL CLUB-FOOT: CASL RPPORTS

BY .
J. HaMILTON NUTTER, M.D., Mo'nfr(:al. ‘

This patient on the left, through whose kindness I am cnabled to
present to you this evening a case illustrating.the cure of sacro-iliac
strain, was referred to me last summer from the medical clinic of the
Montreal General Hospltal through the courtesy of Dr. Campbell
Howard.

The patient was forty-five years of aae, a well built labourer in a
sugar refinery. His complaint was of almost constant pfun and tender—
ness in the region of the sacrum and right buttock. This pain had.come
on without special trauma about a month previously, and preveiﬂ;e’d him
from working. ’

On examining him it was casily seen that he W alked wi th @ marked
right limp, and:inclined his body towards the sound side. n putting
wy thunmbs over his posterior superior spines undue mobility could with-
out difficulty be made out and on the right side this was accompanied
by a soft, apparently cartilaginous crepitus with a well marked.click.
On the examining table his right leg, with the knee extended, could not
be raised high in the air without bringing on his familiar sacra.l and
gluteal pains. With the knee flexed, on the other hand, the thlgh could
be moved freely in any direction without discomfort, thus ruling out hip
disease. In addition, his left leg was found to be about half an inch
shorter that the right, so that his body weight was being unevenly. dis-
tributed and would cause strain at the sacro-lhac as well as other joints.
There being, however, but little bony support on the former articulation,
through absence of anything resembling the ball-and-socket mechanism,
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- strain would here ha\e the greater effect. The patient’s sacrum . was
ewdeutly not dlsplaccd\,. as his back was not specially flat. The con-
dition was apparently one of simple undue mobility at the right sacro-
iliac articulation, a mobility which was sufficient to irritate certain of
the nerve Toots lying immediately across the pelvic surface of the joint,

~and so cause paiw.in the distribution of the nerves to which these roots

belonged. From an anatomical point of view the nerves in quastion

".would seem to be the superior or inferior gluteal or both, and the nerve
root harassed by the rocking articulation beneath it would correspond

~to the lumbo-sacral cord, which lies across the Jomt in question in its

© descent from the lumbar spine. :

' Treatmeut .would logically mecan support to a stlalned mecha.msm )
- The patient’s pelvis was tightly strapped at the level of the trochanters,
- the cohesive plaster e\tendmg as far forward as the anterior superior
-spines. This relieved his pain so much that I had a canvas binder made,

with perineal straps, maintaining it at the level of his trochanters, which

support I have asked him to wear for your inspection to-night. I, may

‘add that in women the binder may be kept down by an attachment to
 the stockings or even to the gariers, but kept down it must be, or it is

of no service. The remaining essentials are that it should be snugly
fitting at the level of the trochanters, and that it should lace at the back.

In order that my patient’s weight should be cvenly distributed a
half inch was added. to the thickness of the sole of his left boot, ‘on
account of the shortness of that;leg. The binder and the high sole were
successful in immediately relieving his pain, and were worn something

"more than six weeks. Both were then discarded as unuecessary. At

'/‘presént my patient has no pain whatever, is very limber for his years
and does a good day’s work. He presents no symptoms whatever of

.",.sacro-lhac strain, and the moblhty at the joint in questxon has chsap—

.. "peared - ‘

- This oy (W.. S age 9 years ,) was referred to the orthope(hc chmcl
01' ‘the \[ontreal General’ Hospital last summer by Dr Walter Smyth..
Hé had had an attack of anterior Toliomyelitis some 5 years before; and'

‘fwas left with practically total paralysis of his calf—muscles, to such ‘a,
i degree ‘that’ he could not raise his heel in the air against gravity.. The-
_dorsal flexors were good, the power of inversion was weak, but the per-

' oneals or everting muscles were strong, so strong, mdeed that” though

. dislocated forward from their groove behind the external malleolus they
‘had succeeded in pulling the foot into a vagus or abducted position.
"In addition the plantar fascia, unopposed by the pull of the calf muscles,
had drawn the heel down until the os calcis was perpendicular and the
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arch of the foot ""ICIIU)' exaggerated. The boy walked .with a decided
limp and cotirely on his heel. "The strength of the peroneal muscles,
and the actual harm the\' were doing in .u]dm« to the boy’s deformity,
suggested their transference to the os caleis to, replace the paralysed
tendo-achillis, to be preceded, naturally, by a st aightening out of the
cusumw dcfornni\

At the operation the plaut.u fascia was tenotomised and the exces-
sively high arch lowered. The os caleis was made to point backwards
as well as downwards by vigourous wrenching with tue hands. "Lhe
peroncal tendowns were then disseeled from their position andi severed
near the outer border of the-sole. A heavy silk strand was then qmltcd
up and down them to get a good atlachment, : and by this they were attach-
ed to the os caleis and to the tendo achillis at its insertion. No hole. wus

drilled, but with a heavy needle a deep bite was made into the bome.” The
tendo achuilis, which had been badiy overstrelened and was too lung, ;;\.\'a‘),'s'j
shortened by being folded upon itsetf. “L'he wounds were closed with c';tt-‘
gut, and praster appiied with the heel Ingn in the aiv 1 prevent streteh-
ing of the transplanted tendons.  dlealng was uniutcrrupt;cd,'t.hcvsiilg
giving no trouble, and to-day, nearly six months after operation,the.
benetit resulting from tac operation can plainly be seen. “L'he 1'061, re-
tains.its improved and nearty normal form, the power of plantar tlexion
is mow quite strong owing to the transplanted peroiieal museles, and the
boy can walk almosr without a timp. fle is not yet allowed unrestricted
use of the foot, as I wish to allow time for the firmest union ol the
peroneal tendons to their new attachment. This boy is of intercst, also,
in that he illustrates the first tendon iransfer ever peérfoimed, by Nicos
Iadoni in 1885. Nicoladoni alsu operated for the relief of talipes cal-
caneus due to paralysis of the calf muscles, bul he attached the peronecal
muscles to the tendo achillis instead of giving them boney insertion. This
tendon to tendon transfer is now scldan cmployed, as experience has
taught us that the paralysed iendon is apt to stretch too much.

My third patient {J.C., age 5 years) referred to me by Dr. Lennon, il-
lusirates the cure.of double congenital club foot, relapsed afier several
operations. Over the imner side of the right foot is seen the .scar of. a
Phelps’ operation performed a year and a half ago at one of the hospitals
in this city. At this operation the soft parts right down io the bone
are cut through at the inner border of the foot and inner.silz of ihe
_sole. On overcorrecting the foot a huge guping wound is left, which
.has to heal by granulation. In the case of this boy the after-treatment,
so absolutely essential to success, was for some reason not kept up, and
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the foot soom relapsed to the condition shown by this- f)lilstei' 'casl,, which .
'was made on. the. chil®s admission to theé General Hospital.

‘On the- mght side a simple forcible overcorrection did not seem to
give great hopes of success, as the inner border of the foot was w,\tluncly'
short and the houes here appeared too small to maintain the foot in a
straight posltmn For this reason a wedge of hone was removed from
‘the os Cd]CIS immediately hehind the articulatinn with the cuboid, the
peroneal tendons having been pulled ‘to one side. The os calis being
then in.iwo parts, the front poriion, carrying with it the Iorci'oot; was
swung outwards until the varus deformity was slightly overcorrected.
In this position the gap in the os calcis wag completely obliterated. The
equinus deformity was lastly overcome by culting the tendo- achillis,
and. the foot put up in good overcorrection in all three direclions by
plaster extending above the bent knee.  You will notice ihat even with
.the plaster off ihe foot turns out instead of in, the outer border of the
foot is high and the inner border low instead of vice versa, and the heel
js. the lowest part of all, ‘instead - of being drawn upwurds "The reason

for-extending the plaster higher than the knee is that thhout such pro-
.cedure there is gre.u: danger of the plaster slipping around and being
“Totated mw.nds on the leg by the strong nden(,y of the clubfoot w-
wards inversion. !
. " This boy’s left foct, on thc other Imnd illustr dtCS the result of smxple
* forcible overcorrection by hand, using the padded wedge. In this case
the deforinity was of mild grade, and a bone operation did nob seein
necessary. 'The foot was overcorrected again and again, the procedure
being repeated until, after some half-hour’s hard work, the pressure of
a finger was sufficient to mainlain its new position. Ilaster was then
“applied in overcorrection, and will be maintained until the bones at the
medio-tarsal joints have readjusted themselves, have {ormed new facets,
nr‘1 are reeady to remain in their new position. " 1'he boy is now clump-
,-.’ng around in his plaster legs, and will goon have his knees freed. The.
‘right {oot, on account of the operative Teadjustment of the bones, will
-not need plaster fixation as long as the left, and another month or two
will see tha cast discarded. The left foot will need somewhat more re-
strainty the cast being removed at weekly intervals for mnassage. When
the foot shows no longer any tendency to return io its former poaxtxou
the east will bn wz“nved, nml not m‘t l then. .
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BY LT o
Joux McCRaR, M:B, MRCP.

Assistant Physician, Royal Victona Hosp:tal, I\Iontreal

~

The subject of this report, a male negro of 43 years, was adnuttud
to my service in the Royal Vietoria Iospital on March 30th, and dind
suddenly on the morning of April 2nd of a ruptured ancurysm. A
porter by occupation, he had been troubled for three weeks by pain in
the chest, beginming between the shoulders and coming to the fron:
il was burning in character, quite intense and' severe on coughing or
sneczing. Swallowling, aleo, was accompanied, by the same, pain. Tor
an hour after eating the pain scemed mcreased, and oceasionally. he folt

s if he were choking; hy reason of the pam ha could not sleep on ]us
nght side. ,

A Jamaican by birth, his history (hd not.’ bcar upon thc case,
he denied venercal infection and the use of tobacco and aleoho. A scar
cn the penis, slight but pigmented, was counted in the balance agamst
his denial of syphilis, as was also the fact that his wife had had a mis-
carriage and that scven children had died in early infancy, leaving only
one alive and well.” Ha had spent ten days in hospital at Fort William
since the onset of his illness, whence he had emerged somewhat battered.

The skin of the chest and back, desquamating in large flakes, bore clo-
quent witness at least to the energy of his treatment, if not to the in-
tensity of his pain. While being examined, he would ﬂ'xmd his tecth,
and writhe, which was not, it nrust be admitted, given as much weight
as he might have desired, as at other times he lay quictly enough in bed.

In the light of subsequent kKnowledge, it may be said that no, sign of
aneurysm was clicited; there were slight glandular enlzugement and
slightly palpable radial arteries, but no unusual dulness of the heart or
in the thorax, no abnormal pulsations, although these were closely scarch-
ed for, no abnormal ocular reflexes, no signs of laryngeal change, no cn-
larged spleen, and a liver slightly decreased in external measurements.
Pressure on the chest antero-posteriorly gave some pain, and, at times
only, the 8th and 9th dorsal spines secmed tender. The urinary exami-
nation and leucocyte count were abnormal. Re-examination on the
afternoon of April 1st gave no additional information bearing upon! the
actual statg of affairs, and with the remark (a mere guess so far as in-
formation went) that aneurysm must be kept in mind, we left him with
no apprehension of the tragedy of the following day, when in the early
morning he suddenly developed dyspncea, slowing respirations amnd a
pulse that was barely perceptible. Presently his breaths were drawn at.
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minute-long intervals and he died, not before 11, had b»eu obwued how—
ever, that the right chest became flat on. pu cussion' from’ the apex to the:.
5th rib in front. Death followed the. ouset o£ dysp'n(na in about’ ﬁfteunv:
minutes. - .
The autopsy, five hours after death, showcd tha.t an am,ur.ysm of the :
transverse arch of the aorta, not bigger than 3 by 2.5 em., had ruptured
the blood had passed behind the wsophagus and had dxssu.ted up the.
parietal pleura on the back wall of the thorax, throwing the lung for-
ward, until a clot, weighing more than 1,200 grammes, had nearly filled
* the available spaca of the right chest. “The ascending limits of the
“aorta were not cnlarged. Thé left carotid took origin from the inno-
_minate artery. The left subclavian opened 1 em. beyond this. Al the
‘Tevel of the left subclavian opening, on the posterior wall was an arca
3 em. in both diameters, surrounded by a distinet ridge and forming a
shallow sacculation in which the wall was lairly transparent from ex-
tensive loss of the media,” Evidently, we may comment, this was a
shallow, old, true ancurysm. ‘At the upper and outer angle ol this
- area was a somewhat slit-like opening 2.5 em. transversely by 8 mm. in
the long axis of the vessel ” (this, in further comment, we may say, was
cvidently a transverss rupture which had occurred long ago, whose edges
had time to hecome smonth and rounded) opening inlo a false ancur-
y=ma] sac, lying to the left side of and in front of’ the aorta. This sac
was 3 cm. from side to side, and 2.5 cm. in height. An opening from
this sac (the final rupture) led into the tissues belind the wsophagus,
and was in direct connexion with ‘the huge retropleural hamorrhage.
In the first part of tha descending aorta was another puckered area
showing loss of media. , Below this the aorta showed little change, save
froquent fatty plaques of the intima.” '

By way of ffinal comment, one may say that further cxamination
might not have enabled us to appreciate the lesion; true, larynogosco-
pic examination mw'ht have told. us something, hut fluoroscopic findings
would have proved nega.tne because .of *he small size, and most of all,
because of the - position’ of the :mcun=m, it “ould have remamed for
some time ess»ntxa]ly an ¢ aneurysm of %ymptoms

18
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THE CANADA MEDICAL ACT.

It will be remembered that at the meeting of the Canadian Medical
Association, held in Winnipeg in August last, the question of reviving
the Canada Medical Act, 1902, came up for discussion. It was found
that for certain reasons, three of the provinces refused to join the others
in beginning the work made possible by this Act. A large and influen-
iial committee was therefore formed, consistinz of representatives of all
the Councils, and of the profession generally throughout the provinces,
for the purposcs of assisting Dr. Roddick in obtaining, from the Domin-
ion Parliament, an amendment, to the effect that when five or more of
the provinces agreed on the terms of the Act, the scheme of regristra-
tion, so far as they were concerned, could be established.

The committee met in Montreal on the 16th November last, all the
provinees, with the exception of Alberta and Saskatechewan, being rep-
resented. A lengthy discussion took place, in which the delegates from
one of the larger provinces objected strenuously to any such amend-
mend, contending that, unless ail the provinces consented, the Act would
be unconstitutional. After a time, however, it was found possible to
come closer together than had been anticipated, and a series of amend-
mends were drafted to satisfy those provinces previously objecting.
These amendments were subsequently printed and sent to the various
councils for their approval. In fact, everything was practically ready
for presentation to Parliament, when the executive in British Columbia
telegraphed, urgently pleading for delay, being un\vﬂhn in fach, to go
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further without submitting the amendments to the entire profeésion'iii :
that province. As the time for presenting bills had already nearly ex-
pired, there was no alternative but to postpone the introduction of the

Amended Act. Dr. J. B. Black, member for Hants, had kindly consent-

ed to take charge of the Bill, and had practically secured the co-opera-

tion and support of the medical men in the House. The disappoint-

ment was, therefore, universally felt. '

As to the amendments proposed by the Committee, these had refer-
ence chiefly to the subjects of preliminary education, to the scheme of
representation, and to the so-called retroactive clause. It was origin-
ally intended that the Dominion council should take some cognizance
of preliminary education. It is now -proposed to leave that subject en-
tirely to the provinces, whose councils, or whose representatives on the
Dominion council, shall be obliged to satisfy themselvey that the matri-
culation passed by candidates for the Dominion license is of a suffici-
ently high standard. While this concession may seem, to the casual ob-
server, to be a matter of vital importance, there is every reason to believe
that it will work out to the satisfaction of all.

‘I'ne scheme of representation, originally based on census returns, will
now give two representatives, on the Dominion council, to each of-the
provinces, and on account of their greater size, one addltlonal to Onta-
tio and Quebee. The universities, as originally proposed, shall each have
one representative; and the Governor-General-in-Uouncil shall appoint
three members, each of whom shall reside in a different province. In
addition, there shall be three members elected by such practitioners in
Canada as by the laws of the province wherein they practise are now
recognized as forming a particular and distinct school of the practice of
medicine; and as such are by the same laws entitled to practise in the
province. Each of these shali also reside in a different province. ,

As to the retroactive clause, so-called, the original draft practically
read that when a porson properly qualified had been engaged for six
years in the active practice of medicine in one or more of the provinces
of Canada, he shall be entitled to be registered under this Act as a medi-
cal practitioner, without examination. The amendment extends the
period to ten years; but further provides that if the medical council
in any province be not satisfied with the period of years thus preserib-
ed, it may exact an examination in final subjects from the practitioners
seeking registration in that province.

With reference to the vital question of ‘examinations, it is thought
now that the Dominion Council will relegate to a corps of assessors the
supervision of the primary-examinations as they are being held in the
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various universitiés of Canada; while the Board of Examiners, to be
known as the Medical Council of Canada Examination Board, shall
undertake the examination of all candidates in the final subjects only.
This will greatly lessen the expense, besides economising time. The ex-
aminations will be held only at those centres at which there is a univer-
sity or college actively engaged in the teaching of medicine, or having
hospital facilities of not less than one hundred beds.

It is not the intention by the Act to disturb the slatus quo. so far as
the provincial boards are concerned. These will remain practically un-
changed. Tor instance, they will still be expected to satisfy themselves
by examination or otherwise, regarding the qualifications of candidates
secking a license to practice in one of the provinces only. Doubtless,
in time, some of the smaller provinces especially, will refuse to exawmnine,
thus obliging all to come armed with the Dominion license. Besides,
there being nothing in the Dominion Act to regulate taxation and.the
discipline of the profession generally, it will be seen that the provineial
bodies must, for purposes of that kind, also continue to exist.

It is carnestly to be hoped that the delay in bringing the Amended
Act before Parliament during the present session, will not seriously en-

" danger the future of the measure. It is desirable that all the Prdvin :
cial Councils shall be well represented at the meeting of the Canadmn
Medical Association in Toronto, in June next, when the work of. the
Wmmperr Committee will be fully raported and discussed.

The Colonial Recep.tmn‘Comm;ttee .of the. British Medical Associa-~
tion is particularly desirous of bringihig the Annual.lMeefing, to be
held in London in July next, to the notice of all medieal practitioners
rediding in the Dominions beyond the seas, as affording them an unusual
opportunity of visiting London both for the scientific purposes of the
meeting and also for social intercourse with their fellow practitioners
throughout the Empire. The, Colonial Reception Committee in conjunc-
tion with the Colonial Committec of the Central Council, desires,
through the medium of this Jour~ar, to.extend a' very cordial umta-
tion to all medical practitioners in the Colonies, and assures- them ofl
a hearty welcome to the Annual Meeting and to the capital of the ]]m-'
pire. Great efforts are being made by, these two committees to arrancre
such entertainments as it is hoped will meet w1th the approval of thelr
colonial brethren and so add to the success of the mecting of 1910. Of
this commitice Mr. Edmund Owen 1s chalrma'n e{nd Dr. Donald
Armour, honorary secretary. L
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~ Drse ASES oF TIIE Losn Txmou AND Eag, MEDICAT AND SUB.GICAI. By
WILLIAM, Lixcony: BALLB\‘GFK M.D., Professor of Otology, Rh.m—
ology and L'uyncrolog , Collége of Physicians and Surgeons, Depart--
ment of '\{edxcme, UmveISLty of Illinois; Fellow of the American
. Lar yngolomcal Rhinological, and Otological Association; Fellow
of "American Academy of Ophthalmology and Oto-laryngology, ete.
Second edmon, 1evlsed and enlarged; octavo, 930 pages; illustrat-
< ¢d with 491 engravings and 17 coloured plates. -Cloth $5.50 net
 Led & Febiger, Phlladelp]ua and New York, 1909.

The exhaustion of The first edition within a year is sufﬁcxent evi-
dence of its popularity. In his preface to the second edition the author
informs us that he has scdulously endeavoured to remove the imper-
fections unavoidable in an issue from the original manuscript, and. to
make such improvements as are naturally suggested by having the whole
book before the eye in printed form. In this he ‘would seem to- have’
been successful, the result being a.book most complete and up-to-date,’
well printed and illustrated, which should admirably serve the purpose

- for which it\was written, viz., a text book for stude:nts, as a guide- :Eorl
the general plactltloncr, ancl as;a 1cfe1'ence for. qpecmhsi:s A

"~ The _bookisdivided m’co four parts. Part I. The Nose and Acces—
SOTY Smu<es Part I1. The Pharyn\ and Fauces. Part III D1seases
of the Lary mx. Part IV, The Ear:

~In the chapter on the. ctlo]ogy of deformities of the nasal septum the

 subject is ‘discussed at length, a number of authorities bemcr quoted
with Their different views on this debatable question.

The surgical correction of deformitics of the nasal septum is treatedf
at length, the various operations described and illustrated, including
the submucous resecction mow so fnquen’d} performed and for which
the author has devised- seveml mctx uments including the swivel cartl-
lage knife. AR ,

In dealing with the su1«re1y of the flontal sinuses the, author sta,tes,

. that accmdmg to liis experience, in not more than 5 per cent. of the
‘cases in w hich ‘the skiagraph, shows inflammation of the frontal smuses
has it been Tnecessary to per fonn the external operation; indeed, he says,
his records show jthat only 2. 5 per cent. of cases needed the external
operation,” whereas in 972 . per cent. satisfactory results followed his
operation on what he terms the vicious circle of the nose, an area which
includes the middle turbinate, anterior and posterior ethmoidal cells,
bulla ethmoidalis and any deformity of the septum interfering with
drainage and ventilation.
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He then describes the various operations both intranasal and e\temal
In the surgery ‘of the tonsils he performs and recommends in prac~
tically all cases their complete removal either by tonsillectomy or ‘mor- -
cellement, and speaks rather disparagingly of tonsillotomy, clannmu
that in many of the cases operated on by this method there is a recur-‘,.
rence of the trouble. This may be true where the removal is not suf-
ficiently complete, but where the’ tonsﬂlotomy is ‘properly performed the
chances of recurrence or subsequent annoyance would seem,to be very‘

remote.

As regards tonsillectomy it occurs to us that until the functmns of
‘the tonsils ‘are more fully understood, one should hesitate in removmg
them completely from every case operated upon. :

Snaring of the tonsils, a method gaining in favour in many quarte1s
is not discussed, mention merely being made that sepsis is more ‘apt to
follow a crushing operation than one performed with a sharp instru-
ment, an opinion which is by no means universal. o

In the section on diseases of the lalvn\ the author recowmzes a mem—'
branous,laryngitis as distinct from diphtheria.

In malignant neoplasms of the larynx a tabulatxon is g1ven showmg
the improvement, in the immediate and the remote death rate, and the net
gain in the mortality following laryngectomy prior to. 1889, and f1om:.
1889 to 1900. This might perhaps have been mors mstructlve harl the 3
period been extended to a more recent date. - o

The tabulation shows the present (1900) -total death rate before the "
end of the third year is 56.5 as agamst 96 per centy prior to’ 1889."
This he attributes to improved techmque and aseps1s and also 1o the
more intelligent selection of cases. '

As regards anmsthesia for larynxo-fissure and ]a.ryngectomy rectall
ansesthesia as practised by Cunningham, of Boston and Stukv, qf Lex—
ington, is recommended.

Tracheobronchoscopy is fully descnbend and 111ust1ated the methods
of Chevalier Jackson being adopted by the ,author.

"Part IV.. on the gar concludes the volume, and like ths- precedmo'
sections its subject matter is excellent and up-to-date. ‘ ‘

The functional /tests are fully described, including the calonc and
turning tests which are invaluable in the differential diagnosis’ of
labyrinthine und intra-cranial disease, the substance of which 'is taken
chiefly from the recent writings of Barany and Neumann.

An interesting section on nystagmns concludes this instructive chap-
ter on the functional tests. '

In describing the operations on the mastoid it is with regret we note
that no mention is made of the radical operation,in cases of cholestea-
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toma without removal of the cholesteatomatous matrix as practised by
Sicbenmann and which in suitable cases gives excellent results, though
the meato-mastoid operation is fully described. . A carefully prepared
article on deaf mutism brings to a close an excellent text book on dis-
eases of the nose, throat and ear, and we are fully justified in predict-
ing-for it a success equal to, if not greater than that attained by the
ﬁlst edltxon ' .

; : W.-H.J.

A Pn_\cmo.m TREATISE ON OPHTHALMOLOGY. By L. Wessrer Fox,
M. D LLD Professor of Ophthalmology in the Medico-Chirurgi-
~eal: College ete. With six coloured plates and three hundred illus-
tratlons in text. New York and London. D. Appleton and Cor-
pany, 1901.

. It seems but a short. time since we rewewed the first edition of this
: work - Now it appears in a much enlarged form, very profusely illus-

trated ;thoroughly brought up to date, and replete with references of the
" recont advances in ophthalmology. A point which we heartily endorse is
' the inclusion of chapters on the anatomy of the eye and the physiology of
* vision, because, as a rule, the effort to refresh omes memory on these

points entails work which many are unw, illing to perform We note that

Dr. Fox adheres to the use of the canulas in lacrymal obstruchon The

‘operations for the extirpation of the lacrymal sac aré very Iully .described

and illustrated. The bacteriology of the eye has been very thoroughly:

gone into, and the relation of general dxseases to. those of the  eye:is also
fully treated. Altogeﬂher ‘che booL is.a valuable one for the 4 &vanced‘
vstudent . L A -

JWS

THE "\Ir‘:nic;\x, Errroys - SeRmss: ~GYN.EC0L0GY By CHILD AND,
- PrrERsoN. Lea ‘and I‘ebwer, Phﬂadelphm, 1909 ‘
* This book differs from most of its kind in ‘that it is not a « sz com-
pend,” and, as is admitted in the preface, “there has been no attempt
made to enter the field so well and so exhaustively covered by the largér
textbooks on diseases of women.”. The treatment of the subject is very
sketchy ; the, embryology of the female genitalia i considered in a little.
‘over half a page, while several pages are devoted to such uninteresting
illustrations as Wathen’s dilator, Sim’s curette, a scapula,.'scissors, irri-
gating nozzle, etc. 'We doubt if many of the practltloners for’ whom the
book is evidently intended, would need the illustration of such an article
as “ Doyen’s tumour screw,” which in reality is the corkserew of com-
. merce. ‘ :
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ON THE PREVENTING AND TRDATMENT oF ABORlION By FREDERICK J
Tavssie, A.B., M.D. Thg C. V. Mosby Co., St. Louis, Mo 1910.,

This book of Dr. Taussig’s is e\treme]y complete and sat1sfactory
Indeed, apart from a few sentences, such as “ Abortion is the previable -
expulsion of the human ovum,” nothing but pleasure and profit can be .
gained from its consideration, There are, so far as the reviewer is aware,
few. books which have gone so thoroughly into the subject as does this,
extremely well illustrated monograph of Dr. Tuussig. In addition to
being well illustrated, and containing the accepted views of the best .
teachers, cascs from the author’s experience are introduced so unobtru- N
sively as to give the desired effect, without suggesting that they ara the -
main purpose of the book. "F‘he book can be heartily recommended t0
the gencral practitioner. :

EssEXTIALS OF GY\'JJCOLOGY By DDWI\' B Cn AGIN, MD Saunders_'
Question Compends, 1909 ’ L

This is the seventh edltlon of ‘this small pocket book, and 1t is plob-.-
ably the best of its kind that we have seen. The subject is very thorough-
ly considered, and the sections on treatment have been hrought into ac-.
cord with the most modp,,rn teaching. All useless illustrations have been
omitted and tiose inthe book' are well selected and ingtructive.

Toae Pracrice oF MEDICINE: A 'TexT BOOK FOR Pmcn’rmxms AND
' STUDENXTS WITH SPECIAL REFERENCE To DIAGNOSIS AND TREAT-
MENT. By James Tysox, M.D. Tifth Edition, Revised and En- .
larged, with 5 plates and 245 other illustrations. Philadelphia, P.-
" Blakiston’s Son & Co., 1012 Walnut Street, 1909. Price $5.50 net. -

The first edition of {fiis work appeared in 1896 and it is well known
in American Colleges. ‘The fifth edition has the usual addenda that
Tecen® research makes necessary, and certain of the subjects have been
rewritten. Professor Tyson fegls the neccssity for consideration, but
with advances in knowledge books grow in size, and the p1esent volume-
consists of more than 1400 pages. Lspecially intcresting are the para- |
graphs on Graves’ disease, in writing which Rogers and Becbe have taken
part. '

PrivcreLes orF Hycieve. By D. H. Bercry, ADM., MD., Assistant
Professor of Bacteriology, University of Pennsylvania. Illustrated,
3rd Edition. W. B. Saunders Co., Philadelphh and London, 1909. .
Canadian Agents, The J. F. Hartze Co., Ltd., Toronto.

The reviews of the previous editions of this work have classed it among
the best of the books of its kind. The present edition embodies the same:



REVIEWS AND NOTICES OF BOOKS. P 269 )

subjects on Hygiene as in the previous. editions, but’ theae ‘have’ been
. considerabla changes made in handling some of the subject matter o’
"the matter of sewage. disposal, the author has greatly extended the sub-
ject, particularly concerning modern methods of sewage purification.. -
. It is a matter of common comment that the subject of hygienc is
making rapid strides at the present day, and that to a great extent our
. suceess in coping with diseases, particularly those of infectious character
*ean orly be qccompl_shcd by a thorough knowledge of the methoda of
dissemination and by instituting active measures along the prmc1ples_of
‘bygicne. '

Dr. Bergey takes up in a thorough manner industrial hygiene, and
the methods of improving factory conditions. The value of proper hy-
gienic regulations in our scheools, militia and navy, is also discussed. The
book is so thorough, that it may be recommended without hesitation.
Tlaxproox or Diskases or TitE Ear. By Ricimarp Laxe, F.R.C.S.

Eng., Bailli¢re, Tindall, and Cox, London, 1910.

This volume is of the conventional texthook type, largely compllatxon
in whick we find littls to criticise. Where the author touches on the
pathology of the diseases such as otitis media, we think the views given
rather sketehy and hardly up to the present day requirements. We think
the views given on the operative treatment of adhesive deafness more
hopeful than the results of other observers would seem to justify, and
thercfore misleading. The, same applies to his deseription of operative
measures on the labyrinth for the relief of Meniere’s dxse.1=e, or tin-
nitus; . These are given in a routine manner without laying what we con-

_sider ‘pr oper weight-on two important points, namely, the necessarily
'e‘zpelmlental character’ of such operations and the grave risk to \\hxch
“the patlent i c\'posed by then 1)01 foxm‘mcc

S o L ‘ , Ww. II W

--Sour Cowr\m\' Rr\rrmrs AND ']‘m m Use 1 PIL\CTICP . By Dt.sucn
S\n'm M.D. H. K. Lewis, London.

This is an elementary volume taking up the use ol' tm'tarato(l a,ntl-
money, oil of turpentine, internally, the use and misuse of iron reme-
dies, of ‘alkalis, antispasmodics and the cure of spasm, some uses of
opium, and sodium salieylate in certain serous inflammations.

PRACTICAL MI}DICI\E SERIES, Vor. X. NERVOUS AND \Il:.\'.r.LL st-
1ASES. By Huerr T. Parrick, M:D., and Ciraries L. \h\, ALDL,
MD. The Year-book Publishers, Chicago.

Within the past five years the study of nervous diseases has been
advaneing with gigantic strides. The present volume brings the reader
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strictly up-to-date. It is' written in a very mtexestmg ma.nner, case.
after case being cited. - The illustrations are good, .the- field entirely
covered, and the reader told exactly what he wants to know. " A =ho1t
chapter on mental diseases is added at the end of the volume.

ProGRESSIVE MEDICINE. Vol. \II No. 1, March 15 th, 1910. Lea and
Febiger. Philadelphia and \eW York. Six dollars per annum.

This volume is taken up with the surgery of the head, neck and tho-
rax; infections discases, including acute rheumatism, croupous pneu-
monia and influenza; the ‘diseases of childran; rhinology and laryn-
gology, and otology.- The ;contributors are, Charles. H. Frazier,
M.D., John Ruhrah, M.D., Floyd M. Crandali, M.D., D. Braden Kyle,
M.D., and Arthur B. Ducl, M.D. The description: of the surgery
of “cranial :nerves” is very minute, and Dr. Frazier believes that
the procedufe which will be finally ~ccepted as the ideal method
for the relief of facial paralysis is “faciohypoglossal plus hypo-
glossal-spinal accessory anastamosis.” Perhaps the most valuable
section is that on infectious diseases in which we ‘note extensive reference
to McCrac’s studies on empyema and. delayed resolution in lobar pneun-
gnonia, published in this Jourxar. As further evidence of the care with
which the field has been surveved there is mention of Bruce’s considera-
tion of the status Jymphaticus in the Canada Lancet. We should also
like to call atténtion to the interesting reference to deaf mutish at
page 310. Progressive medicine easily keeps its high place as a rccord
of progress in all departments of medicine. ‘
TRANSACTIONS OF THE AMERICAN ASSOCTATION OF GEN;TO-UMNARY
SureroNs: Vol. ITL, 1908, and Vol. IV, 1909. ' ‘

NEW AXD NoN-OFFICIAL REMEDIES: American Medical Assocmtmn,"‘
Chicago, 1910.

In February, 1905, the American Medical Association™ estabhshed the
Council on Pharmacy and Chemistry. Its main object was to afford
some guidance to the profession in preseribing proprietary articles.
Under certain reasonable rules proprietors may have their preparations
listed in this book which is known technically as N. N. R. The book
is very interesting—much more so than the Pharmacopeia or National
Formulary—and is reminiscent of the pleasant visits which all p’lysi-
cians have from' the charming gentlemen whose business it is to “ push
the sale” of: these commod1t1e= One motices the frequent employment
of the words ¢ clalm ? g said, » supposed to,” * according to some
authorities.” Criticism is reque.ted by the Council, and the present
reviewer ventures to suggest that words have a meaning. The first sen-
tence reads: “ This book contains the medicinal substances,” ete.
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DE. LUDWIG BURKHARDT “ Intravenous '\Taréosxs with Ether and Chloro-
form. - Munch Med Wocken 1\'0 46 November 16, 1909, page
2365 ‘ :

Burkhardt ﬁrst expenmented with mtravenous physiological salt solu-
tion saturated with chlorcform, narcotizing animals with ease and with-
out complications. This method applied in four cases to the human
was from the point of view of ‘the ansesthesia most satisfactory but was
followed in two instances by a passing hemoglobinuria. Burkhardt next
experimented with a 104 solution of ether in normal saline,—ether offer-

_ing the advantages of being more soluble in water and of vaporizing, at
body heat. This concentration produced in animals severe heemoglobin-
uria and in several cases a thrombosis which ended fatally. A 54 solu-
tion of ether, however, induced prompt narcosis in animals and: was not
followed by hemoglobinuria or other complication. The method was

. then’ employe& in marcotizing 33 patients.

The technique was that in vogue for ordinary intravenous saline infu-
s1on }pth in addition, a preliminary hypodermic injection of scopolamin-

- morphme one hour before operation. (0.01 scopol. ydrobromate, 0.15

morphme) The temperature of the salt solution was 28°C. Cocaine

' was; “used as a local anzsthetic. .In a majority of the cases the reflexes

-"Were abohshed in from. elght to ten minutes without the appearance of.

'9‘the stage £ exc1tat1on ‘The odour -of ether appeared promptly in .the

‘,expn'ed alr”' 'I‘he solutlon was, allowed to run freely until the abohtmn

“of reﬂexes Was, obtamed 'I‘he tube was then clamped untxl conscmusness,
began to’ return When. from 60 to 70 cem. was usually suﬁ'ic1ent to recall

. :complete anmsthesm The quant1ty of solution requnred to produce -pri-

" mary anaesthesm varled greatly In’ children of fifteen years. 200-250

cem. —-10-17 ccm of. ether was ‘sufficient. In adult females the av er-'
age was 320 .ccm. —16 com; sther, and in men, 500 ccm =25.ccm.
of ether. In ‘29 -cases (wcmen and children) narcosis was maintained
without a return ‘of. reflexeés’ throughout ‘the whole operation, —in some
mstancos for one hour and a half and over. In four cases only (all. of
them young men) was the- anesthesia incomplete, although the opera-
tions were carried out without consciousness on the part of the patients.

The incompleteness of the narcosis is these cases is attributed by Burk-

hardt not to the method but to the nature of the anzsthetic.
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Although the preliminary injection of scopolannn-moxphme is recom- .
mended in muscular subjects, cmnplcte anesthesia was successfully in-
duced in sev eral cases without its nse. - ‘

Burkhardt claims that during the administration of the anmstln.txc
no respiratory disturbances occur and that the cyanosis so frequently
accompanying cther inhalation is not observed at any time; further,
that the pulse cither remains the same as before operation or becomes
stronger with the increase in the content of the vessels. Vomiting or
retching did not occur once during narcosis. Subsequent effects—
vomiting, nausea, headache—were absent entirelv in thirty cases. In'
no instance was albuminuria. or hemoglobinuria following operation
noted ; neither did thrombosis nor infarction océur. In two patients
a male aged 61 and a female of 63 years—there was observed.- after the

rarcotic a  transient bronchial irritation.” Owing to the amall quan-
tity of ether in the solution, recovery from the anwmsthetic is e\tremely
rapid.

Burkhardt also employed combined ether and chlorofonn Ether o/fy{
74 == chloroform l4¢, in equal volume. This method was found ‘of,
service where a complefe absence of reflexes could not. be obtained by’
the use of cther alone.

Burkhardt cuncludes as follows: ‘

(1) That intravenous cther anwsthesia (combined with scopolamin
morphine in adults) is the safest and most pleasant method of induc-
ing general unwsthesia; that it is, however, to be re:crxed for special .
cases hecause of the special technique. :

(?) That by its use irritation of the respiratory organs is: avmdcd
and blond pressure adequately maintained, and that, thercfore its use
ie indicated in all subjects suffering “rom impairment of the resplm-
tory on circulatory organs.

(3) That over dosage is hardly possible.

(4) That, having consideration for the comfort of the surrreon, it
is most suitable for operations upon the head and neck.

(5) That it is indicated, also, in cases where there is a strong chs-
like on the part of the patient 1'01' inhalation methods.

Dr. Prrer Janssey. “The Question of Intravenous Narcosis.”
Miinch. Med. Wochen., No. 3, Japuary 18, 1910, page 136.

In this article Janssen refers to Burkhardt’s paper reviewed above,
and gives a cursory account of his own experiments with various solu-
tions, including chloral hydrate, ether salt solution, and Nerking’s
fluid (ethyl urethan and chloral hydrate), all of which, as he states,
are lable to produce thrombosis and embolism.
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To Witzel and his pupll Schonm is given the .credit of having
first, in 1906, investigated e\perlmentally the value of intravenous an-
wsthesia, using 5-10% chloral hydrate and ether salt solutions. These
experimenters abandoned the method on account of fatal embolism and
extensive necrosis at the point of injection. .

Janssen substituted for infusion the intravenous instillation of pure
ether, inserting the needle into a collateral near the junction with the .
main vein (and has invented a special syringe for this purpose), be-
lieving by this method that the dangers of thrombosis were lessened.
He, however, concludes from his experiments that Burkhardt’s article
is misleading in its statement that “ intravenous cther mnarcosis is the:
most Rarmless and the most pleasant method of inducing general anes-
thesia,” and that the discovery of a fluid suitable for intravenous nar- -

cosis which will not only anwmsthetize but will also be without ill effect
. upon the constituents of the biood, is still a matter for bio- chemlc‘xl,
research.

" Hmnm\*\ ]\um:\m “ Intravenous Narcosis. chtr’albldtt',: Ti’ir‘CMf-',:
' urg%e. No. 7, 1910, s. 233. A

+ In“this article Kiittner tabulates his e\penenc‘, in twenty—thren caceS'"
with Burkhardt’s method of mtravenous mnarcosis. \Ylnle 0., =e110u5':'.
mishap was met iwith, pulmonary embolism . undoubtedly occurred in:
" two patients and in two others clotting was observ ed at the pomt 'of 3
“infusion, resulting in a blockage of the flow. :
Kiittner concludes that while the method offers many advantages to""
the operator, the anesthetist and the patient, it must:be abandoned a='-l
" it can be consideraed only good luck if no serious -wmdent .occurs durmtr .
or following the admmlstratlon of the anssthetic.

L EE O
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Ut\DER TNE CHABGE OF DRS. ADAMI, KLOTZ, AI\D I\IGHOLIS R

OEDEMA..

Meltzer, Amer. Med., 1904, viii, No. 1, 2, 4 aad 5.

Pearce, Archiv. of Int. Med., 1909, June.

Bolton, Jour. Path. and Bact., 1909, xiv, p. 49.

Fleisher, Hoyt and Loeb, Jom Ezpt. Med., 1909, xi, No. 2.
Fleisher and Loeb, Jour. L’a:pt Med., 1909, xi, No. 3.

The author (\Ielt7er) discusses the question of cedema from various
standpoints, and gives th.e most important views which have been written
on the subject. By cedema is to be understood the pathological increase
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of lymph in the tissue spaces or in the various cavities o‘f the body This
lymph which is increased, is similar in qua,hty to that normally present
in the tissues. To properly m;derstand the accumulation of this excess
of fluid in the tissues, the author discusses at some length the normal -
process of Jymph secretion in various parts of the body, for it is on these

principles that the various theories of the pathological excess are estab-

lished. Apparently one must admit from the first that all are mot

agreed on the normal process of lymph production. Ludwig, who

studied the question in the early 40’s of the last century, came to the

conclusion that the lymph was secreted in the tissues mainly by process

of filtration. By various experiments, he showed that the increase and

decrease of the lymph flow and also the actual amount of Iymph in the

various tissues was directly dependent on the blood pressure of the

capillaries. He thus found that, when the venous return from any

tissue was impeded, there was a corresponding slowing of the blood

stream in the capillaries, with a passive congestion. Following this, an

excess of lymph passed from the blood vessels into the tissues. This

could also be hastened if the tissues were kneaded. Ludwig also intro-

duced the factor of filtration in urinary secretion. Ludwig’s ﬁnd.mgs

were accepted until recently in the 90’s Heidenhain began his studies
on the secretiom of various glands. He came to the conclusion that

various tissues have attractive forces, and these are able to draw to them

materials for their use. When such tissues had attracted fluids, they

were in a position to again dispose of this by other secretion. In other

words, the process of lymph production was not a mechanical one, but

that of a vital action on the part of the endothelial cells of the blood

capillaries. Heindenhain found that there was not a constant relation

between the blood pressure and the lymph flow. He was able to con-

siderably increase the pressure both in the arteries and in the veins,

without obtaining an cedema. Heidenhain, moreover, found that there

are various substances which, without altering the blood pressure, are

able to increase the flow of lymph, and from this he concluded that the

endothelial cells of the capillaries can be stimulated to greater action

of secretion.

Lazarus-Barlow was also opposed to the physical theory of ]ymph
formation. He found that the temporary obstruction. of the venous
circulation did not lead to increase in the lymph flow. He believed that
the accumulation of waste products within the tissues in.some way. re-
acted upon the blood vessels, which responded by a local arbena.l con-
gestion and an increased output of lymph. ‘

There have been others who have extensively studied the process of
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lymph formation, and among these, Asher and Busch have found that
the lymph itself contains a toxic substance which is foreign to the body,
and which in some way iritates the tissue in-which it is lying; thus the
tissues forming lymph will be stimulated in accordance with the
amount of the toxic substance contained in the fluid. It was found that
the re-inoculation of an animal with this lymph stimulated the lymph-
producing tissues everywhere to greater activity. These studies, of
course, support the vital theory of lymph secretion. Whereas Heiden-
hain and Hamburger consider the endothelial cell as the seat of vital
or physiological tetivity, Asher, in common with Lazarus-Barlow, places
the physiologic or vital forces in the cell of the particular organ.

There is still some question as to which of the vascular streams are
the most active in producing lymph. If was for a long time held that
the lymph, after it had been utilized by the tissues in various parts,
was again reabsorbed by the lymphatic channels and returned to the
blood stream through the thoracic duct. Only recently has more definite
information been received respecting the course of lymph after it has
passed out of the blood-vessels. At the present date, it appears that
the lymph of the tissues is handled mainly by the blood stream, and that’

" resorption by- lymphatic vessels is only small in degree. The blood
capillaries are far more active in reabsorbing materials in the lymph and
passing them on to the respective organs, than are the lymph channels.

. Exactly how this absorption takes place is also still under discussion.
Starling believes that the endothelial membranes of the blood channels

.are permeable. Others consider that osmosis plays an important part
in ihe diffusion of the fluids, while Lazarus-Barlow and Asher strongly
adhere to the vital forces of the tissues, whether these are located in the
endothelial cells or in the cells of the organ, Respecting the lymph in

_man, the views of the various authors are divided into the mechanical
and vital theories.

Tt is an interesting fact that our knowledge concerning pathological

_ cedema antedates the physiological studies of lymph formation. Early
in the last century, Bright recognized the almost constant occurrence
of anasarca with albuminuria. Bright believed that the loss of albumen

‘through the kidney caused the blood to become watery, and that now
the capillary vessels allowed this thin fluid to pass into the tissues. It
was, 'ho‘pvever, later shown that the occurrence of albumen in the urine
had no direct relation to cedema. In the matter of renal cedema, Cohn-
heim found that diminished kidney secretion could not alone cause
cdema, but he believed that the blood gave up more water to the tissues,
and hence the kidney secretion was diminishéd. Cohnheim further found
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that large quantities of fluid -could be introduced into the circulation
without producing cedema, though if the amount introduced was ex-
cessively large, ascites would be produced. Tn none of the.cases, how-
ever, was there cedema of the skin. If, on the other hand, along with
the introduction of fluid, the skin was irritated in the least way, cedema
occurred at the point of irritation. In other words, it was found that
the local irritation produced an increased permeability of the vessel
wall similar to that of inflammation. In introducing excessive amounts
of fluid, Coknheim found that certain regions (intestines and glands)
were more liable to excrete fluid than others. This he expiained by .
assuming that the enormous hydraemic plethora produced by transfusion
was sufficient to cause transudation through the more permeable capillary
walls of certain regions than others. Acute hydremia alone he believed
caused no transudation, but if this: h) dremia become chronie, transudar
tion soon occurred.

After studying many experiments, Cohnheun arnve(l at thc classifi-
cation of the many forms of cedema. (1) Oedemas which are due to
excessive permeability of the capillary wall and (2) Oedemas due to
venous congestion. In cach instance, however, the author believed that
a change in the vitality of the endothelial cells is of great importance.

Senator agrees with Cohnheim that renal c:dema is really of an in-
flammatory character, but-wheréas Cohnheim considers the cedema as a
‘secondary condition due to a toxic agent produced by nephritis, Senator
is of the opinion that the cedema is just as primary a condition as
nephritis, and that both are brought about by the same toxic agent.

Hamburger believed there was a common law governing all cedemas,
and in this he discarded all physical factors. He believed that there
was a hyper-secretion of lymph by the endothelial cells of each, and they
were stimulated by the metabolic products in the stagnated venous blood.
He believed that in some way there was a greater permeability of the
vessel wall, which might later lose its secreting power and act as a filter.
The theory of osmotic pressure has been brought into prominence by the
recent investigations on the elimination.of chlorides in nephritis. Several

In considering these various theories in relation to diseases in man,
authors have found that in nephritis the tissues contain more chloride
than in the normal state, and on this account they believe that water
was attracted to these tissues from the blood channels, increasing the
amount of fluid in the various tissues, while, at the same time, the vessels
were depleted. OI course, it must be considered that when the tissues
have increased their chloride content, while the blood is low or at least
normal, the extra vascular osmotic pressure is much increased. Exactly
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what role this process plays in the various cedemas is not fully
investigated. :

"l‘hele is one other 101'111 of cédema which does not appear to follow
the general rule of cedemas of the body. Acute cedema of the lungs has
several distinctive features, among which may be mentioned its rapid or
sudden onset and often its quick disappearance. 1t occurs in relation
to several acute and chronic diseases, although not a general factor in
any. 1t is probably most frequently seen in relation to circulatory dis-
turbances. Welch, some years ago, studied this condition. He believed
that the disease is the result of a disproportion hetween the working
power of the left ventricle and of the right ventricle, of such a character
that the resistance remaining the same, the left ventricle is unable to
expel in a unit of time the same quantity of blood as the right. This,
then, results in the excessive engorgemént of the pulmonary system with
the consequent cedema. Welch has found that this cedema could be arti-
ficially produced by pinching the left ventricle while the right ventricle
‘was still in action, and also by reducing the lumen of the aorta. Both
of these experiments are extreme ones, and such as probably seldom occur

“in life. - Nevertheless, the feature of a disproportion of the output of
‘blood. from-the right and left ventricles can easily be pictured, and 20
* doubt occurs in some cases of heart disease. In the acute pulmonary
~'cedéma. there is not alone an exudation of fluid through the capillaries of
':,'the lung, but also the loss of blood cells. Welch’s theory has received
. some opposition, but, at the present time, his explanation appears the
best. ‘Since his experimental work, it has frequently been noted that
'by the injection of adrenalin, acute pulmonary ccdema can readily be
. produced. It would appear in this instance that the great peripheral
resistance, which is developed against the left ventricle, is cause sufficient
to conform with Welch’s theory.

'To the many theories and explanations which have been advanced,
there still remain numerous factors to be discussed. The laws of osmotic
pressure, the difference between intra and extra-capillary pressure, the
nature of permeability of the endothelial wall, the mechanism of absorp-
tion; all require much further study. To this might be added the ques-.
‘tion of potocytosis or the ability of the various tissue cells to absorb fluid.-
As these more minute points are not fully cleared up, we w111 not attermpt:
a discussion at the present moment. It is probably true that w1th each
‘form of cedema (cardiac, remal, obstructive, inflammatory), there ' is
more than one factor in action, and that cedemas in general cannot be
explained by any one individual cause. '

19
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Concerning these different cedemas, there have recently been several
papers illustrating scme of the experimental work on the subject. Pearce
has studied the cedemas occurring with e.\perlmental nephritis. He finds
that the kidney lesions produced by uramum salts snnulate mOaf; closely.
the lesions as seen in the human. .

Pearce has found some very mteresmng resilts followmg the experi-
mental kidney lesions. When rabbits were treated with uranium nitrate;
severc kidney lesions were produced, but no wdema. followed.. If, how- -

ever, these same animals reccived excessive amounts of water ‘.Jy the‘
stomach, cdema of the general tissues occurred. S .

On the other hand, when animals were treated with arsenic, w Iuchl
substance acts not only as a renal poison but also as a vascular one,
cedema could be readily produced when the animals received Iarge doses.
of water.

Again, in using ricin and venom, which substances act upon the vessel
walls mostly, no cedema was produced, even when water was given in
large doses. When, however, ricin and venom were combined with
chrome salts, the latter producing renal lesions but no arterial ones, the
edema was readily produced on the administration of water. From these
experiments it would seem that kidney lesions alone are not responsible
for the various cedemas. With the kidney lesions theve must be a con-
current vascular damage along with a condition of hydremis.

Bolton studied the question of cedema from a different standpoint. He
attempted to explain the cedemas occurring with heart diseases aside from
kndney lesions. In his experiments, he used cats, and in them he pro-
duced various mechanieal vascular disturbances. In different experiments
the inferior and superior vena cava was constricted. During the experi-
ment, the arterial and venous pressures were observed and also the onset
of dropsy. He found that when the inferior vena cava was obstructed,
the vessels became engorged, and within one-half to one hour after liga-
ture, some ascites began, while the liver showed evidence of venous
obstruction. Tf the obstruction was persistent, the venous anastomoses
developed and the ascites diminished. Similarly, the obstruction of the
superior vena cava led to an cedema of the mediastinum, the root of the
neck and the thorax, but no ascites devcloped. When the portal vein
alone was obstructed or narrowed, ascites set in very rapidly.

When the inferior vena cava was gradually constructed, the venous
pressure rapidly rose, but the arterial pressure fell. It was found that
the radicals of the inferior ‘cava, partieulaijly those of the mesentery,
could contain an enormous amount of blood, and as this became stored
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.up, the arterial pressure was reduced gradually. In part, the arterial
pressure was restored by the constriction of the arterioles. Besides this,
the circulatory system attempts to restore the arterial pressure by the
rapid absorption of fluids, and thus to increase the total blood quantity
of the body.

This is also true in cases of uncompensated heart disease, where the
total blood quantity is increased. While, however, the venous obstruction
is limited to a certain area, and the arterial pressure falls in the remain-
ing portions of the hody, it is found that in the unobstrucied areas no
cedema occurs, but rather a depletion of the tissues takes place to com-
pensate to a certain degree the low blcod pressure. The arterial con-
struction in the unobstructed areas has two effects, that of increasing
the peripheral resistance and that of diminishing the capacity of the
arterial system. - Whether venous pressure is high or low, dropsy is
produced in the congested area in which the blood flows with a chmmlshed
velocity. :

At first sight it would seem that in the areas where the venous pres-
sure is above normal, and the arterial pressure at normal, that" the
_capillary pressure would be above normal. This need not be the tase,
for the increased resistance in the arteries with a relative high pxessure
gives less blood-to the capillaries than normal. Co :

The author. suggests two factors in the dropsy of venous stagnatmn:
(1) Diminished absorption by the veins of the congested area, and '(2)
increased output by the congested veins. Besides this; theré appears.to
be & direct relation between the velocity of the blood current in deter-

" mining the production of cedema. In mstanccQ of diminished blood flow,
certain changes are taking place in the vasculer walls which admit of
greater loss of fluid.

+ Fleisher and Loeb found that certam changes in the composition of the
blood fluid had various effecis on the secretory organs and also upon the
production of wedema. Whereas, ordinarily, the intravenous injection of
normal salt solution increased the secreting activity of different glands
and the kidneys, this was markedly decreased when caleium chloride was
added to the solution. With the decrease in the elimination of the fluids
by the kidneys and intestines, there is alsv a concommitant increase in
the transudation of Huid into the peritoneal cavity. This secretion. into
the peritoneum is in part associated with the diminished amount of urine,
secrcted and may act quite independently of the kidney secretion.
Whether the peritoneal secretion is due to an increased activity on the
part of the endothelial cells is not determined. '
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In another series of experiments, they found that in performing the
infusion-experiments in any animal, when the rate of flow was very rapid;
the ascites and cedema was more prone to occur than in cases where the
infusion into the animal was slowly administered. They found, more-
over, that when adrenalin was added to normal saline or normal saline
with caleium chloride, both the quantity of ascitic fluid and the quantity
of urine were increased, while the intestinal secreton was diminished. It
appeurs, therefore, that in respect to the secretion of fluid into the
peritoneum, the adrenalin assists the action of the caleium chloride to
bring about ascites, but that, on the other hand, the adrenalin counteracts
the action of the calcium chloride on the kidneys.

Animals in which experimental myocarditis had been produced =howed
a considerable decrease in the renal secretion. At the same time, how:
ever, the peritoneal transudate is not markedly influenced by myocarditic
changes. The- authors indicate that eich of three factors—calcium
chloride, adrenalin, and myocarditic lesions—effect the elimination 'of
fluids from the kidneys, from the mucosa of the small intestine and from
the endothelial lining of the peritoneal cavity in a specific way. = The
conditions influencing this elimination of fluid appears to be character-
istic for each type of tissue. The authors do mot throw much light
upon the actual methods i in Whlch the increase or decrease of fluids from
the vessels takes place. We should presume, however, that their. experi-
ments indicate the productmn of oedema. by hydraemxa, assoclated thh .
true va=eular chang%

R T S
.Sm:xetg grm:eedmgg'. :I,:,. sy :

MO?\TTREAL MEDICO CHIRURGICAL SOCIETYA‘. . :

The eighth regular meetmg of the Society, was held .’Enda,y evenmg, &
January 21st 1910, Dr. Grant tewart Pres1dent mthe Chau- L

.o - PATHOLOGICAL SPECIMENS

1. Typh01d Perforahon of. the Slgmmd

2. Cancer of the CEsophagus

3. Mahgnant Endocarditis. -

4. Tumour of the Appendu , '

W. H. Tyrer, M.D., of the. Royal Vlctona Hosplta.l exhﬂnted ‘these
specimens. '

A. LAPTHORNY S‘\IITH \I D. One pomt m’cerests me and that is about
the appendix. I have written several papers urging that it should be
removed when the abdomen is opened for other reasons, and Dr. Chip-
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man evidently thought it justifiable in this case. l?specmlly do’ I thmk'
that this should be done when there are adhesions, showing ‘that it has
gone through one or more attacks of inflammation.

" W. GRaANT STEWART. M.D. Referring to Dr. Smith’s remarks retra,rd-
ing the removal of the appendix when the abdomen is opened for other
causes, T saw Stiler, of Edinburgh. and he had done 1,900 cases of the

.radical cure of hernia_in young children and babics, and he makes it
aTule in doing this opumtlon at the same time to remove the appendix:

H. A. LaFLeur, M.D. Caricinoma of the appendix is sufficiently rare
to warrant a few remarks about it. Dr. Hamilton White presented a
specimen of carcinoma of the appendix cither last year or the year before.
There are not, if I remember rightly, more than 30 or 40 cases recorded
in the literature; in Nothnagel’s Sys ;stem I think the collection does not-
exceed 30 or 40. It is almost inv anably an accidental finding. There
are ve1 y few cases operated on with the idea that one would find a car-
cinoma of the vermirorm appen(hx

SKIAGRAPHS OF TWO AORTIC' ANEURYSMS WITH REMARKS.

H.A. Larreur, M.D. The first case is that of 2 woman of middle
age; I first saw lier .on June 4th, 1909. - She gave a history that for two
years previously she had had a good deal of precordial pain which some-
times radiated to the left shoulder and down the left arm to the fingers.
It was extremely severe lancinating pain and she mentioned that it was
usually when she went to bed that she felt it most, and she had had very
“{ew hours ‘sleep at night for some months. Apart from the pain she felt
well and indeed looked quite well. She had absolutely no shortness of

_breath .and walking never increased the pain. There was nothing very.
felevant i in her previous history except that three months before she had
gone throucrh an attack of pneumonia very satisfactorily. :

. On examining her there was really only one point in the physieal ex-
anum’c]on which canght my attention immediately. There wis absolute-
Ty not’hmor to be made out on inspection, the chest was symmetrical,
there was no pulsation to be scen except a slight cardial pulsation in the’
usual situation. Her radials were both palpable and equal, no pupillary,

* changes, cardial dulness well within the normal limit. On applying the
stethoscope towards the base of the heart I was struck by the peculiar
booming, echoing character of the second sound. After I completed the
esamination I suggested that she come to the hospital and have an X-
Ray picture taken. The result was the plate which I present here to-
night; the picture was taken with the arms up. Here it is plain that
we are dealing with an aneurysm involving the descending portion of
the arch of the aorto which explained the severe pain very satisfactorily.
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On careful enquiry no history of lues, either in the patlent or in her
husband, could be elicited.

The diagnosis in this case was suggested chiefly by two s1gns, a sub—
jective one, the intense pain, particularly the nocturnal pain on lymo'
down, and second, the booming, echoing character of the second sound.
I put her on full doses of iodide and she is now quite free from pain.

The second case is more interesting and vresents some features which
may not be explained by the fact that this womah has aneurysm. She.
ie a woman of middle life, 41 years of age, and-I. saw her first in the
first week of October or the last week in September. Her complaints
were that she had fainting spells with sensation of smothering in-the
throat. She is of American birth, but had lived in Montreal for 20
years. Had the ordinary infections of childhood, but up till last sum-
mer had enjoyed good health, in fact she did not recall any illness from
15 to 40. Her habits were decidedly bad; she was an excessive cigarette.
smoker, smoking from 30 to 40 a day, and for the last two years her
allowance of champagne had been a quart a day. She had led a pretty
easy life and appeared to be a woman fairly well preserved and apparently
in good health. The acount she gave of her illness was that she was in
New London in August, 1909, ‘and complained of not feeling well dur-
ing that month, was drowsy and tired, and one day when walking along
the beach to the bath house she suddenly sank to the ground unconscious.
She did not injure herself at 2ll and in a few seconds was able to get up.
The nest attack of a similar kind occurred on the 15th of Scptember
in her own house. ‘here in.} \Iontreal ‘When she .came to this time she
found herself s1thng on the floor ; she had a good deal of headaehe A
few days later she had a ‘similar attack, this tlme falling over the bams-
ter on her head and bru1smg herself se\erely She had tlhiree more: of
these spells Tater on and on September 21st, had half a- dozen of - these
fainting attacks and then noticed some twitching of the face and hands
She called in a French-Canadian physician and he put her i in “the. Homeo-
pathic Hospital where she remained for some time, till the 26th 6f.Octo--
ber. While in hospital she had several attacks but the mterestmcr pomt
is that these attacks never occurred while she was lying.in bed.” I saw:
her shortly after this and had her admitted to the Montreal Gcneral Hos—
pital where she had two attacks’ lastmg a very short time. These’ attacks
are described by the nurse as ch.leﬂy being attacks of. dizziness ‘and then
loss of consciovsness for a short period ; 'she had some pain in the, car(hac
region at the beginning of these attacks.  Never in any.. of these attacks’
did she bite her tongue or micturate involuntarily. -

What attracted my attention first was'the fact that her radials. and
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ulnar arteries showed 10 puleatlon whatewer and I examined for this
repeatedly, neither could a pulse be felt in the brachials. There was a
feeble impulse in the sides of the neck. On the other hand, the femorals
were very well felt and the pulsation of the posterior tibials, could easily
be made out. Examination of the percordial area showed no visible
deformity. There was nothing to be felt and the cardiac dulness as far
as one could make out seemed to be within normal limits. The only
suggestive thing was the very visible beating impulse as if the arch of
the aorta was sitnated uwnusually high. No pupillary changes. On au-
scultation the same feautre as in the previous case was noted, not only
accentuation of the second sound but a peculiar booming quality. Here,
again, I thought an X-Ray picture might possibly be of assistance. Here
one can see the shadow distinetly. T counld elicit no history of lues. I
put her on pretty large doses of iodide and this had the effect of dimin-
ishing the frequency of the severe attacks a very great deal; she often
goes & whole week without an attack.

The symptoms here mlght possibly be eonceived to be epilepsy, pos-

.' Ezbly of alcoholic origin in the presence of the marked abuse of alcohol.
‘But they seemed to me to be rather analogous to the peculiar syncopal
attachs wlnch one sees in, the Stokes-Adams syndrome, and my impres-
sion'is that the supply of the blood to the brain is always below par and
‘that under conditions of greater exertion possibly through a valve-like
action at ‘the roots of the vessels the blood is still more cut off from the
‘brain and hence anemia accompanied by syncopal attack with the more.
or less epileptiform features. I have not tried bromides, but she has
made a substantial. 1mprovement on the’ 1od1de 'This is the only case of.
aneurysm I have met with in which I have seen such attacks—they are,
syncopal with epileptiform features: -
" In the first case the aneurysm is not very large and 1t would be hard
to be sure of this- without an X-Ray. examination : though the character‘
of the auscultation sound points that way thle she was bemg photo-
graphed under the X-Rays I could see the shghtest httle 1mpu1se to the
left of the sternum high up involving the left sterno- artmulatmn Whlch;
in"itself was suggestive of the underlymg vascular tumour.

*C. F. Marriv, M.D. In view of the very beautlful X-Ray pldtures
which aid the dxagnosxs here it is. very suggestwe, to anybody who works
with the fluoroscope, of the value of these- means of dmgnosxs So use-
ful'.does it sdem .to ‘use .the ﬂuoroscope in the angnosm .of djs-
eases of the chest that I can' recall more than one case inold individu-
als in which examination by the fluoroscope revealed that\ ihe bronch1t1s
was due to some neoplasm or ansurysm as the case may hﬂ‘ An inter~
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esting feature that struck me in Dr. Laflenr’s cases was the fact that the
fluroscope is so useful in making diagnosis where the physical signs are
go obscure. The pictures shown here are excellent because in stout pe.-
ple it is very hard to get a clezu picture though Dr. Lafleur has succeed-
ed admirably.

H. A. Larreur, M.D. We are indebted to Dr. Walter Wilkins for
these excellent X-Ray pictures. We have every reason to congratulate
curselves in having him in our X-Ray Department at the Hospital.

SOME CONSIDERATIONS BEARING ON THE SURGEON, THE PATIENT,
THE STUDENT, AND THE NURSE. '

“ ESLEY Mirys, M.D.

SHOULD ECLAMPTIC MOI‘HERS NURSE ?

J. R. Goopary, M.D.

J. C. CayErox, M.D. This is a very valuable commumcatmn indead,
one deserving careful study, and the question submitted by Dr. Goodall
is an important one. Eclampsia has been called a “ disease of theories.”
At presenr the general concensus of opinion scems to be that it is a
toxaemia: hut when we come {o consider what is the nature and origin
of the causative poison or poisons, we have many theories but as yet we
Jknow really very little. That toxines do pass through the placenta has.
been demonstrated time and again; that they mdy pass out through the
milk and may produce unfor tunate results scems now to be equally cer-
tain; hut that the fatal toxremia in Dr. Goodall’s cases is to be attribut-
ed soldy to the milk is an open question. Is it not possible that the
child was previously infected in wuiero through the -placenta, and that
after birth the infected milk being super added became the l‘lat straw
and determined the fatal issue?

Again, that in some women toxines may pass over to the chlld in the
milk we must admit, but that they so pass over in all women, or that
they always do so to an injurious extent, we ave not at all prepared o
admit. If we consider how greatly the {unction of lactation varies in
different women, how variously nursing women ave affected by .what
they cat and drink, how some_can.take the most extraordinary. things
without apparently aflecting their milk or hurting ‘the child, while others
cannot take even an orange or a lemon or vegetables without causing
colic in the child, we must admit that there must be a g.eat deal in the
constitution of the woman herself. We find the same thmg happening
among. the lower animals, the cow for. instance ; when certain vegetables
or dlstlllely products have heen fed to cattle, the milk of some cows has
been found to be actually poisonous, while that of others seems to have
been little changed or only slightly modified. “The cause of the disturb-



" MOL\TREAL MEDICU-CHIRURGICAL SOCIETY. 285

ed m11k functlon in some cases seems to be more in the cow herself than
in the food she has ta,ken. Dr: Goodall asks, Should eclamptic mothers
*b¢ permitted to nurse their children? In medicine it is very seldom
‘that we can lay down such stringent rules as “ Never do this,” or
“ always-do that.”. Circumstances alter cases. With regard to the ad-
visability of nursing in such, it seems to me that we should ask our-
selves two questions, first, “Ts there any great good to be gained by
nursing cither for the mother or the child,” and second, “Is there any
risk?’ If there is no great good to be gained, and if there is any Tisk,
1t seems to me that it is more prudent not to take the risk.
. In ,eclampsw our aftertreatment consists chiefly in flushing away and
getting rid of the poison, and in aiding nature to eliminate it as soon
as possible. © We rely chiefly upon purging, sweating and forced fluids
to attain this end, and may not lactation provide another outlet for the
toxines, form another means of excretion? Certainly such a supposition
seems reasonable. A great deal depends upon the severity of the eclamp-
sia and the time of its occurrence. In Dr. Goodall’s first case, a post-
partum eclamptie, the nursing took place before the fit occurred. Here
.the blood of the mother must have been laden with toxines, as proved by
- the subsequent eclamptic attack. I do not think that we should make
.the same rule apply to a case in which there is only one convulsion, or
where the toxemia is very slight, as we would do to those cases where
the fits are numerous or the toxmmia severe. At the Montreeal Mater-
nity, so far we have had no bad results from nursing. I may say, how-
ever, that most of our eclamptic cases have been difficult ones. Most ot
the women have been very ill indced, many premature, most required to be
bled, many to be delivered rapidly by. artificial means, and all have been
given forced fluid treatment for 4, 5, 6, and even 10 days. Under such .
circumstances a woman ‘does not secrete milk at first, she is too ill to
nurse, and the tendency would naturally be tu keep the child away from
her for some time. As a rule we-put the child to the breast about the
5th or 6th day, the woman not seeming fit to nurse before that time, giv-
ing her time to eliminate a great portion of her toxines and get fairly
back to her normal state. How then are we to answer Dr. Goodall’s
question “ should an eclamptic be permitted to nurse her child #* I would
answer if in this way, that it is not prudent for an eclamptic mother to
nurse her child until she has returned to a fairly good condition of
health, that is to say, until-her eliminative organs have had an opportu-
" nity to right themselves and the toxines have been pretty well swept
away. In one woman this may take two or three days, in another per-
haps a week or.longer; and I should certainly say that until the albu-
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min has been much reduced and the quant1ty of urme morea.sed 1t would :
be imprudent for her to nurse. ‘ :
W. W. Cmapaax, M.D. ‘ ' : R
These cases cited by Dr. Goodall certamly 111u§trate very clearly the :
grave danger that may arise to the child from ‘nursing an eclamptm‘
mother. The rule that is followed, in such cases; in the Edinburgh ma- -
ternity hospitals, is I ‘think a good rule.~ It is this: A distinction is
drawn between albuminuric women and eclamptic women. An albumin-
uric woman, even if she show cedema of the feet, hands or face, may
nurse her child provided only she evince no eclamptic symptoms.
Should she, however, show any of these latter sypmtops, for ex-
ample, headache, vision-disturbances, epigastric pains, extensive ner-
vousness or muscular twitchings, the nursing of her child is denied to
her, until at least these manifestations of the toxmmia have disappeared.
The above. affords us, I think, a safe clinical rule to follow in these
cases. It is, of course, based upon the opinion that the condition of the
mother’s milk is to be judged not so much by the urine-judging in these
instances as upon the presence or absence of any manifestation of the:
symptom-complex of eclampsia; the patient’s toxemia and the’ con-
sequent toxicity of her-mammary secretion is more correctly reflected .
in the so-called eclamptic s1gns and symptoms, than by any ehemlcal K
analysis of the urine.
Mere albuminuria unaccompanied by any touc s1gns or symptoms do%
not contra indicate lactation.
D. F. Gurp, M.D. I have been very much interested and even start-'
led in hearing these cases to-night as they do not corresponcl at all wfthl,,
my experience. ' I have had some 12 cases of eclampsia, some very. se- ;
’ vere and others tolerably so; one in a little lady who had twins.” In this
case the convuIsmns lasted many hours. I removed one child by forcepe
and the other by the feet and she nursed her ch1ldren without any appar-,
ent effect on them. They both grew up ‘and . are:alive and well. In
looking over several others I have not had one case correspond with -
any such as Dr. Goodall has described.. I have had one or two born
dead, and one where the child lived tbxee weeks, but here there was some :
malformation. One’ mterestmg pomt ‘was that’ these chﬂdren of Dr 4
Goodall’s died before the breast function'had been Well estabhshed In
one of my recent cases the mother began ‘her’ convulswns about 5'in the”
morning and continued il 11 o’clock- at might;" dlslocatmg ‘her shoulder, :
in one of the spasms and she nursed her child with i no ill efféets.” "
J. C. Meaxins, M.D. In relation to what Dr. Fry has said as to:
whether drugs pass over from the breast to the infant, U had an oppor-
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tunity of studymg a case of. gastro-entenhs in a chlld at’ ‘the breast of ,
an apparently healthy mother. The child was admitted ‘into the child-
ren’s ward of the Presbyterian Hospltal New York, suffering from a
very intense gastro-enteritis. On going over the history of the case T
found that the mother had been on small doses of the liquor ‘arsenicalis.
I examined the secretions of the breast of the mother and I found the
secretions gave a very marked reaction for arsenic. I have examined
the breast secretion from. a patient on urotropine and it 'gave a marked
reaction for formalin, showing that urotropine after it had been broken
down in the body will be secreted in the milk as formalin, the same as
in the urine, bile and cerebro-spinal fluid.

W. GraxT StEwarT, M.D. My expenenee in the last twenty years
coincides very much with Dr. Gurd’s. . I have never had any case such-
as Dr. Goodall has reported. Certainly, after this, T think 1 Would be
perhaps a little more careful about putting the baby to the breast in'
such cascs. I think, however, in the first few days in these cases there
is very little milk. I have a case at the present time, a patient who has
had an ‘eclamptic attack and for the first few days she had no milk at
all; I put the baby to the breast after a few days and he is now alive
and well.. With regard to the passage of drugs through the milk I have"
just had a very interesting case of a lady who was recently confined. I
put her on a mixture of Ferri Ammon Cd. 3vi, nux vomica 3iils
syrup of orange 3ip and maltine 16 oz. 3phd pc., and after she
had been taking this for a day or so her baby slept for several days and
finally looking. for the cause we thought that the medicine had somqthmg
to do with it and on stopping it the child. became normal again. ' I have

" very often given morphine for’ after pams and: I- have never had any

v,dlﬁiculty with the baby and I have given'it lmndreds of times.

+."J. R. Gooparr, M.D. " I have just a few words to add. I think the
'(hﬁerence arises out of the, one factor that in the great majority of cases
the eclamptic seizures are before labour or 1mmed1ately after, and under
those conditions the tonnes are. soon eliminated from - -the system before
the secretion of milk has started In the two cases I reported the ec-
lamptic seizures came on-in the second or thml day and in the third

- case she had a tremendous amount of albumm in the urine and she still
‘ has albumm v ' ‘ ‘

The nlnth regular mectmg of the Soc1ety was held Fr1day evemng,
February 4th, 1910, Dr. W Grant Stewart, President, in the chair.

PATHOLOGICAL SPECIMENS
A. LaprHORN SMITH, M.D., exhibited a lacerated cervix which he had



288 . MONTREAL MEDICO-CHIRUR JICAL SOCIETY.

removed by his method from the posterior lip of - which two large
polypi were hanging. They had the effect of pulling down the uterus
. and causing great disiress to the patient. One of the polypi was deeply
ulcerated and bled frecly when bruised by sitting on it or bruising by
the clothing. The other polypus contained a large mucous cyst.

(1) LIPOMA OF SPINAL CORD AND (2) MALIGNANT STRUMA.

- 8. B. Worsaci, M.D. The excuse for offering the case of the spinal
cord is first of all its great rarity, and secondly, because of the association
of the congenital tumour with other congenital defects. . The case is that
of an infant of ten months with complete cleft palate. Il was a well
nourished infant and was taken to a Foundking Asylum to be cared for.
and there died, apparently #omn acute gastro-intestinal discase..
We were unable to get any history as to paralysis though the
attendants, who were not trained, said there were no symptoms
relating to the central nervous system. At autopsy there was a
considerzble degree of internal hydrocephalus and complete absence
of the right kidney so fhat we had two congenital defects, cleft
palate and absence of one kidney. The spinal cord was greatly én-
Jarged symmetrically, and there were two tumoula at the base of the .
brain, one at each cerchellar pontine angle, and a- third on the dorsum
of the medulla. All these tumours and the diffuse cnlawement of the
cord were found to be due to a growth of JTat——subduml lipomata. The
case is unique in the extent of the growth aml the absence of qpma,
bifida or spina bifida occulta which was absolutely ruled out in this easec.
The terminal filament was invested with an nnusual fatt) growth, ~In
the drawing the gross appearance of the spinal cord shows simply an
enormous cord for an infant of that age, with certain irregularities. On
cross scetion it was white and had exactly the appearance of a fresh
section of fish muscle. The accompanying micro-photographs show
the relation of the tumour to the cord. The preparations are osmic acid
preparations so that the tumour itself appea~s black.

The other case was that of an elderly man who for about five years
had been treatzd for aneurysm, or at least watched with that diagnosis
He had a tumour of the chest, bulging of the upper portion of the ster-
num, and the clinical signs were such that an eminent diagnostician in
New York made a diagnosis of an ancurysm of the arch of the aorta.
This diagnosis, however, was combatted by an Albany physician who
maintained that there was a mediastinal tumour. The patient got along
with pretty fair cemfort until towards the c¢nd, when he developed a
complete paraplegia and, of course. retention, cystitis, and death, im-
mediately due to pyelenephritis. At the autopsy; the manubrium of the
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_sternum was filled with a large tumour mass; it was entirely replaced
so that it was surrounded only by periosteam. There were a number of
small metastases in the lungs, two solitary metastases in the liver each
about 1 cm. in diameter. On removing the spinal cord a large tumour -
mass was found either in the 10th er 11th dorsal vertebra which pressed
upon the spinal cord and accounied for the paraplegia. When the-
organs of the neck were dissected out there was found a tumour of the.
‘thyroid. This was not very large but the trachea was invaded, and’

~what is’ more 1ntelest1ng the internal jugular was invaded so that there

“was a knob of tumour tissue projecting into the superior vena cava. His-

: ftolomcq]ly all portmns of the tumour and the metastases showed the
_structure to be practically that of normal thyroid tissue, at least there

“m no more indication of malignancy than in colloid hypertrophy of the

‘ .thyrmd ‘The condition is a very rare one but a well recognized condi-

tion, which has led to a great deal of discussion as to what lconstitutes

‘ malignancy. . Some pathologists say that these tumours are dimply me-
fastases of normal thyroid tissue. 'Ihat, however, has been quite well

- disproved and the belief is that they all take origin from smail tumours
of the thyroid. A few cases are on record where no tumour of the thy-

- r0id could be found, but in this case we had this tumour. The interest-
ing features arc the long duration of the disease, the extensive trans--
plantations to bone, and the structure of the tumour, which is astonish-"
ingly like that of normal thyroid gland.

CASE REPORT.—TRACHOMA BODIES.

~ Haxrorp McKEE, M.D. "
- DR. H. L. Paver.. It appears to me that it would be a great step if
" the cause of “ trachoma * could be found out and the disease prevented.
We 'all know what a common disease “ trachoma » is and we have learned
to regard it as a contagious affection.

As I was ship’s surgeon for some months on a transatlantic liner 1
was enabled tto see this disease frequently and was struck with the vast
amount of suffering it gave rise to and with the careless manner in
which some of the examing officers handled the eyes of the immigrants.

Many foreign families came to Liverpool to emigrate to this side of
the water, and it was a frequent sad sight when one or two members of

" the family would be refusz) passage owing to * trachoma,” while the
others would be hustled aboard. The eyes of all applicants for passage.
were examined -carefully for “trachoma;” and naturally many bad
cases were found. Yet these examining officers affer everting the supe-
rior tarsus of a ease of “ trachoma ” would proceed without any attempt
at; sterilization of the hands to the examination of the eyes of other ap-
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plicants. If seemed to me that they could thus infect healthy eyes which
would, perhaps, not develop “ trachoma ” uniil they reached this side
of the water. If this be the case we are doing more harm than good,
for we may, it is true, find a few cases and refuse them passage, yet
we may at the same time inflict many other unfortunates who would be
settled in Canada before they showed well marked granulation. Some—
thing should be done to prevent infection in this way.

THE BOARD OF HEALTH IN CONNEXION WITH INFECTIOUS AND o
CONTAGIOUS DISEASES. '

J. L. LABERGE, M.D., read the paper of the evening which appears in
February number of the JourNAL.

E. J. C. Kexxeoy, M.D. 1 would just like fo say we all ap-.
preciate what we have heard from Dr. Laberge to-night. Quite
a number of us do not know what is going on in the City Hall,
and to have him come here this evening and lay the work of
his Department before us is certainly of very great ‘interest. Dr.
Laberge has said that notification of .contagious diseases is not
made by many medical men in Montreal. I believe that the cxplana-
tion of this oversight on the part of the profession is due to the fact:
that it is impossible to communicate with the Contagious Diseases De-
partment by telephone. The line is always engaged, and one may ring
up several times Without being able to get a lhearing. When this is-
remedied notifieation will be found to be the rule instead of being the’
exception. S v

In reference to the medical mspectmn of the different institutions in
‘Montreal, it is stated that it is not satisfactory; there is no doubt that
under the new conditions existing at the City Iall, some-improvement
could be inaugurated. At the present time the work of the Medical
Inspectors is too varied to get proper results. Their time is divided
between attention to professional practice and inspection. It should be
possible to have inspectors who would give all their time to the work,
and specialization might be introduced. Some could give their atten-
tion to the examination of school children, others to factories, while
others could investigate contagious diseases, and devote most of their
time to these duties. We owe a great deal to Doctor Edward Laberge
for the manmer in which he has organized the Department of Contagi-
ous Diseases at the City Hall, and I am sure it is our w 1sh to assist him
all we can.

A. D. Brackaper, M.D. I have listened with interest to Dr. La-
berge’s statement of the work carried on by the Contagious Dis-
eases Department at the City Hall, and notice with much pleasure the
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_improvement in the character of the work that has taken place during
the last few years. There are, however, a few points upon which I de-
sire to say a few words. It is all very well for the Health. Department
to say that they expect physmmns to report contagious diseases within
twenty-four hours, but in a large city like Montreal, may not physicians
look to this Department for assistance in the bacteriological work neces-
sary for the diagunosis of difficult cases. In the case of typhoid fever,
it would be of much assistance if the Department could give us a report
on the presence or not of the Widal reaction. This is almost invariably
necessary before a case can be reported as definitely typhoid fever, and
1 think the Health Department should, for our poorer patients at least,
do this work for us. . ) ‘

A bacteriological investigation is desirable before a case can be re-
ported as onc of definite diphtheria. To render such an investigatiion

-easy for the physician culture-tube outfits should be readily obtainable
by the physician. It appears to be desirable that the Health Department

3 should make some effort to supply fresh culture-tubes to the more im-
portant drug stores, which would be availeble on the request of any

. physician,. and take measures to have a report on the presence or not

" of the Leefler bacillus returned to the physician within twenty-four
'~hours In this way the physician could feel sure that he was dealing
with, true diphtheria and take steps for such isolation as may be neces-

sary.

' In connexion \uth the dzsmiect;on of houses, it is important ' also.

that officers inspecting infected houees, should carefully disinfect them-
selves before going from one house to another. I have on several occa-
sions received bitter complaints that the inspectors made their visits
without taking sufficient precautions for the care'ful dlsmfectxon of the1r
own person after vach visit. ,

Again, physicians have also much difficulty m'obtammo' telephdne
connexion with the Contao-mus Department at the City Hall It ‘would
add much to the ease of reporting infectious cases, if the Contagi-
ous Department had a number for ‘tself, which could be easily found

.in the telephone book. I have frequently found it difficult to obtain
telephone cornexion with the Department.

F. B. Excraxp, M.D. There are just two points I would like to.
mention. For many years I have observed that after the Medical Health
Officers come to a house and get this, what is doubtless valuable infor-
mation for statistical purposes, they go aw ay and if the patient elects to

. gtay at home nothing is done to prevent the spread of the disease until
‘the case is cured, that is to say, nothing is done until after fumigation.
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Now this system could be improved upon, e. ,;t'v, if a defective drain e Liist~
it should he remedicd at once and not allowed to remain until the case
recovers. I would also like to know what course is adopted when a con:
tagicus discase is known to exist in a house, to prevent other members of-
the houschold from continuing their work and going aboutb.sp,réqdiﬁg
the contagion. We repmt a casc at present of contagious diséase and
leave the “preeautions” in the hands of the Mealth Department. I.
have often found diffienlty in controlling the different mernbers of 2’
housebold and fear that under existing. conditions' there is a. serious
division of. responsibility bet\\ een the at‘md ing physician and the
Health Department.

G. P. Girpwoop, AL.D. One point which strikes me is in Section 51
which requires that persons having charge of an infectious case had to
notify the Health Officer within so many hours that they had charge of
such and such a case. The physician in that section is bound to notify.
the Health Depariment in so many hours as to what is the situation of
the person, who is the employce of some firm, and ome of the in-
habitants of that house who stil! attends his duties in his employer’s
office where there may be from 10 to 100 employees. What is the duty
oi that employer when he becomes acquainted with the situation? . What
can the Health Department do in those cases where such on inmate of
such a house goes to his employment, and does not notify his. em-
ployer of the discase in his house. I think it would be a good thing
if we could get some responsibility laid upon such persons coming from
houses where there is a case of infectious disease so as to protect his
fellow employees.

D. 7. Gurp, M.D. This address shows that we have an admirable
head for our Contagious Diseases Department, and I think if we were
to back him up more we would be able to get a civie bacteriological
laboratory. The curious rule of not examining and testing the drains of
a house till after fumigation, struck me as being absurd for the reasons
given by Dr. England. Some years ago 1 wrote to Boston and New
York and asked the authorities what they did there. In Boston they
test the housa as soon as the disease is reported; in New York they do
as we do here, wait till after fumigation. Dr. Laberge mentioned that
in all probability the water was the cause of the recent epidemic of ty-
phoid fever in our city. There is no;doubt about it. The water supplied
by the Montreeal Water and Power Co. has been the cause. The muni-
cipalities and wards of the ciﬁy supplied from this source have had for
years past as well as this year immensely increased numbers of cases of
typhoid whilst the part of the city supplied by the Montreal water works
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“have had no increase. 1t is an amazing thing that this- has been allowed
to'go on so long. Dunng my tlme as‘a practitioner'in ‘Montreal: we have‘
had two epldermcs of typhoid fever iraceable to milk’ supphed by two
~dairies.. They werc promptly stopped ‘from sellmo- any ‘more rmlk t111‘
the Health Department w. as satlsﬁed that the cauee ‘had been removed
- F. G. Pivtey, M.D. The great. difficulty that the, Contagrous Dls-)
eases Department have to' contend with is; that physmrans as’a class,do
: not report their cases sufficiently often I think/ if the authont1es would
follow. the example of Glasgow and pay-a small fee for each case reported:
it might be of service in brmgmg them to time.’ I would.- like to ask Dr..
Laberge what seps are taken in tracing typh01d to’ mllki'i: It seems' tov‘
. me that it is the duty of the health. oﬁicers to. follow jup’ the ‘milk sup=
Ply and_see if the disease follows the route of. any .. specml nnlkm T
‘was very much struck recently in readmtJr the. report of: the D1stnct.'of;
‘,Co}umbm health authorities. - They had a- number of  cases of typhoxd‘
‘there and began to trace the mllk supply, and found the dlsease limited
to“the route of two ml]kmen After mvestwatmn they found ‘that: 1t',
omvmated in ;one woma.n who - handled the mﬂk on' & certam farm,
she had had’ typhord fever 18 yea g ,prevrously and bacﬂh were found*.'," ‘
her stools.’’ < Tt g ¥
Dr. HART There is' ome: httle pomt to whlch I would bega
.0 draw Dr.. Labero'es attentlon, and ‘that is w1th 1egard to the Te-
portmg of cases to the: Health: Department by telephone It has occur-;
~red: to me several trmes, when I-have had’ occasion ‘to call'; up the Conta-'];
. glous Disease Ofﬁce, to:be’ told “that the line is engaged. ' T- think; it
- would: sunphfy matters a: great deal - for medical men, especla]ly the
‘busy. ones, if the . department were to put in"two or three mstru.ments,'
go that’ reports would have some one to receive them at once It may, o¢-
cur,’ and probably does, that if on' the first call; a’ doctor ﬁnds the’ 11ne '
busy, and on a second call is again told that.the lme is- busy, the re-'
port is: not made at all, or. ;postponed for a day or two, especm.lly ma.y.
this be so if the cases to be reported are measles, whoopmg cough &e., &e.
W GraNT STEWART, M.D. T would-like to, ask Dr. Laberge ‘whether
they, do. here as in Edmburgh they have a la'boratory which - exammes'
‘all the specunens of the infirmary and city and’ all the surroundmg coun~
try, and all the doctors from the country around send in. specimens of
sputum swabs from throat cases, specimens. of faeces, gastric contents,
‘ete., for examination -and report "1 would. like. to :ask Dr.. Laberge*‘
'whether they do that sort of thing in, the city .abora.tory or whethar
‘such a thing .would be feasible, Another pomt is the matter of stations.
all over the city where one could O'et culture tubes ete. The late Dr.
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Wyatt Johnston star ted a coheme of this sort where one could '=end =pcu-
mens and get a report next day. :
_J. E. Lasereg, M.D. Certainly we need a bactenolovlcal department
at the City Hall to be put at the disposal of medical men’ in Montreal
who may Want to have diagnoses made in cases of dlphtherla,, ‘ete., or to
find out 1f 4 sputum contains the tubercle bacilli, to have a Widal test
made, ete.,. ete., to aid in diognosis. Years ago when I was in charge
of the Health Department that was done,.but this department was taken
out of my hands and I have no control of it. Under the new adminis-
tration, however, it is possible that this may be re-established. The em-
ployees who go into infected houses from the Contagious Department
should always wear 2 gown when they go into a house and should take
it off before they leave; they should also wash their hands and face, as
that is their instruction. With regard to the telephone we have only
one telephone for the infectious department and that is going almost all
the time. I have asked many and many times that another be installed
but I am always told that there is no money for this improvement. When
a case of infectious disease/ is in a;house and there is a defective drain.
the duty of the inspctor of the City Hall is to find/out the- defect, not
to remedy it. The plumbers are allowed to go into the house only when
the infection is gone. We may make-an exception, but as a rule we only
do' this- repa.ratmn to drains when the infection ;is over. When a
house is placarded for a case of infective disease the people are not al-’
lowed to go outside unless the patient is properly isolated-and the phys1-,
cian in charge of the patlent assures us that this precaution has been
taken: e try all the time to induce these people to go to the hospital,
but in case they refuse the City Hall does not supply them with food.
and in poor families the father has to go out to work, so that I do not
think we can do better than induce them fo go to hospital. ‘

As to the typhoid fever nearly all our cases, between October 1st and
the end of January, were from the following wards: St. Henry, 441;
Ste. Cunegonde, 159 ; Delorimier, 77; St. Denis. 235; Mount Royal, 9;
West, 5. Centre, 5; East, 13; St. Mary, 61;. St. Jacques, 4.; Hochelage,
62. For the first week in J anuary 204 cases were reported the second
week 186, third week 50, fourth week 89. -

The tenth regular meetmg ‘of the Some'ty was held Frlday evem
February 18th, 1910, Dr. W. Grant: ‘Stewart, Pres1dent$ in:the cha.n' -

De. W. H. Tyrrer exhibited’ the followmg speumens —

1 CANCER OF THE GALL BLADDEB. 2. INTUSSUSCEPTION.
3. MESENTERIC THROMBOSIS.
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Dn. A LAPTHORN SMITH a.lso showed speclmens from th.ree casw of
“tubal pregnancy S o O

J. ‘ArprETON NUTTER, MD S

1, CORE OF SACRO-ILIAC ‘STRAIN, SHOWING TREATMENT EMPLOYED

2. TENDON TRANSFER PERONARAL GROUP MADE TO ASSUME ROLE OF
THE CALF MUSCLES 3., CURE OF DOUBLE CONGENITAL CLUB-FOOT. . °

A report of these cases appears in this number of THE JOURNAL.

The cases were discussed by Dr. A. E Garrow, Dr. W. G. Tur.nerﬁ
‘and the President, Dr.-Stewart.

W. S. Morrow, M.D., read the paper of the evening which mcluded
the following :—Rythmic -tissue in’ ‘the primitive heart; normal heart
rhythm; the aunculo—ventncular node, sometimes the seat of extra sys-.
toles, and sometimes assumes the cardiac rhythm (nodial); f,requency;
of nodal rhythm; diagnosis; prognosis; treatment. R

- This paper was discussed by Dr. F. G— leey, Dr. W F Ham11ton‘i
and Dr. A. Lapthorn Smith, i : -
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