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CARCiNOB‘[A OF . THE . BAEAST. EEY
‘ ' . BY L
- GEo., E. ARusrRO\G M. D

Surgeon WIontreal Geneml I-Iosmta.l Professor of Sur"ery and Clinical '
oo Surgery, McGill Dniversity' . S

Mr l’resxdcnt Ladles and - 'Gentlemen, -

Some months ago, in response to an, invitation from the Secretary, oE
the Ame1 ican Surgical Assocm’uon to con‘cnbute my experience on ' the
end results, of prnn‘uy operations for carcinoma of the breast, [.under-
took 'to trace the cases that T had opuated upon. As I happened to
be in C'ennanv at the {ime.of the, meeting at ‘Washington, and unable
to contribute my results there, T have thouo'ht that .they might. makcl
an. mtelestm" subjeet for dlscusswn in’ this Socxetv '
~ During the period from 1891 to x\u‘mSt 1907, T removed ‘10 mam-

-mary, tumours.  Of these 26-were benign, mostly fibro-adenomata ; 63
were cases of carcinoma, and 1 a large sarcoma. Sixty-four were
malignant. Of the 63 carcinomatous tumours, 46 were removed before
Septembeér, 1904, and me thmel’mc available for’ consideration of what
are called final results. Eighteen cannot be traced.  Of the remaining
28, three died within three vears of other disease without local recur-
rence or metastases.  Seven died within three years of the disease. Tn
ene the cause and daie of death have not been determined: T have
simply learned the fact that she is not at present living. TFour died
of metastases within a period of {hree vears afier operation. Thirteen

“'were alive three years or more after operation. 1f we count all of the
'18 untraced cascs as-dead of the disease within threc years after oper-
“ation, we have 13 recoverics out of 46, or 281 per cent.

That is hardly fair to siatistics, and presents an unduly gloomy out-
look to a patient suffering from cancer of the hreast. In Montreal,
with its large Toreign and floating population. it is diffienlt to trace
cases after they have left the hospital. T think it only fair to assume

Read before the Montreal Medico-Chirurgical Society, October 4th, 1907.
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that some of these untraced cases may. have 11ved ’chree }ears or ‘more ,,
without recurrence. Tour dled after a perlod of ﬂn'ee vcars, "one, of
metastases; one of perfor'ltmn of the. stomach even years and’ four. R
months after operation; one.of some pulmomry condition thhout'
evidence of Jocal Tecurrence or mtemal metast'lqes, and one seven'years
after operation WJthout dny, recurrencc Iocally or any cvidence of mter-
nal metastases. -

Then again, in estxmatmo the cures at 2% per cent., 3 cases dymg .
within three years ‘of -other diseases without local recurrence or metas-'
tases have been excluded. It is qulte possible that one of these three™
might not have suffered from recurrence had she lived three years or
more afterwards. If we reckon our per eentage on those that 'n'el'
traced we have 13 cures out of 28 cases, or 463 per cent.  This is.
cbviously too high. Naturally the mortality among the untraced would
be higher than among ihe traced. ~ Cases should be classified; those ‘
operated upon before the glands are involved should give excellent
results as compared with those in which the glands are already infil-
trated. The patient should have the benefit of the doubt; as Halsted.
puts it, “ Little notion of the value of an operative procedure can be-

eained unless some attempt be made to exclude or consider apart cancer’
so far advanced ihat however radical the operation only a portion of the -
disease can be removed.” Available statisties are of little value in

answering the patient’s query, “What are my chances of ‘non-recur-.
rence®”  They are for the most part inade from a run of cases. - It
is obvious that the early cases should receive more encouragement and’
it better prognosis than the long standing and advanced. There was
no operation mortality in the 90 cases of breast tumour here reported.

All cases that applied during this period were operated upon with
the exception of one whose condition did not warrant any major oper-,
ation.” In some of these the disease was of long-standing—seven years,
in three cases, with an average of forty-seven months: The axillary
glands were palpable in 18 eases. ~ The fact that they are not palpable,
however, must not be regarded as conclusive evidence that they are not
affected. ~ In three cases the supraclavicular glands were palpable, and
in one case were palpable on both sides of the neck. In 14 cases in:
which the enlarged glands were reported upon by the. pathologist after
removal, the form of disease was scirrhus in 5; medullary in 1, and
carcinoma in 2, and in 6 cases they were 1eported as enlarrred but not
infiltrated with cancer cells. ‘

The most frequent age was between forty-su and ﬁfty—ﬁve years.
The youngest was twenty-seven, and the oldest sixty-nine, with an aver-



\R\ISTRO\IG-—C:\RCINO\IA or THE BR]- x:,T i '805 S ‘ ,

age of forty-ewht Three wele smvle md twenty-four mar ned Two,
.were nullipara. In 11 cases. chﬂ(hcn lmd becn bome but ‘two of them‘."':.-
had not nursed. ' ‘ g ' TR
'The family " history was statcd in 13 cases and, was negfxtwe in. L
“all but. two; in one of these the mother had suffered from carcinoma
' of the breast, and in the second a sister had carcinoma of the rectum.
In one there was a previous history of mammary abscess, and in one ..
“mastitis. In four cases there was a history of injury shortxy antedat-“.i
.ing the discovery of the lump. Pl o
. The site of the disease was stated in 23 cases, 26 per' cent.’occurnng

" on the right side, and 74 per cent. on the left side. The most' common:
gituation being the upper outer quadrant. ‘
The first symptom noted in 12 of these was ‘the lump; in 9 of them
pain was the first sympltom; in one the pain was in the shoulder, and"._,
down the arm in another. Pain was altogether absent in' 24" per ¢ cent '
When present it was dcscnbed as slight, ]ancnmtmv or a dull. achmtr

.-pain. . Oedema of the arm was noted in one’ case, and a dlschalge o
-;,‘,,from the nipple in one. A

‘:-,Conmdeunfr the class of cases and the late date at wluch many of .
;them came to operation, {hese results are cncouraging. I believe, how- -

‘that it is possible {o improve them wonderfully Improved sur-
g 0'1(:&11 technique has made it feasible and comparatively safe to remove .
liese growths with a wide margin of ‘healthy tissue together with the
ymphancs in the axilla and cervical regions.. ‘
+The great improvement in the future is to be made by the geneml ‘
}ﬂuSJOn of knowledge among the laity, and the earlier diaguosis of -
~the case by the family physician, who sces nearly all of them in the first -
" instance. The ordinary text-book diagmosis is that of a well-developed
" tumour associated with lymphatic gland enlargement. The best Tesults

. ‘are to be obtained in early -cases discovered beforc the glands along the .

lower border of the pectoralis major, in the axilla, or in the tnan«rles
', of the neck are involved.

" . When consulted by a patient as to the presenee and nature of a
- v,'mammnry tumour, the physician should not rest satisfied until he has-
e deﬁmtely determined whether it is. benign or. malignant, or that it is-

" impossible’ for him to say which. Two symptoms well worked out
',should, in the majority of instances, establish the condition with a very
considerable degree of certainty. First, is there a tumour? If so,
it should be casily palpable between the fingers and the chest wall. T
may be pardoned for alluding to so elementary a method of physical
diagnosis, but failure to adopt this practice has led to unpleasantness
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and an’error in dlavnosm on 50 many occasmns, that I thmk it not.'
jnappropriate to allude to it here. In many breasts with tlnckemn«r;...
of the ducts, if a portion is hfted up between the fingers it will give.!
the impression of a tumour. If now the breast is carcfully - alpated':;
between the fingers and the chest wall the tumour which was previously
felt will be found to have disappeared. If a tumour is. present it
can be easily felt under the fingers when plessed auamst ﬂlo chest
wall. A malignant nodule cannot be,moved within®the g]and It Jsf‘
convenient when making this etammatlon to ]mve ‘the 'patlent m a,
recumbent position. ; e : ot
Sccondly, is the tumour attached to the skm? In other’ words are‘
+he suspensory ligaments of Cooper involved ? Theé shvh’cest shortenmz',
of the trabecule, so little as only to be detected.on comparison. of the
two sides is of the greatest significance. There are two. delicate tests .
for determining this point.  If the breast is pushed towar ds the tumour ‘T
and thesc suspensory ligaments are shortened a- dimple w111 appem
Another sign due to the same cause has been clearly: brmwht out by
Mr. Cheatle of London, and that is, a Jack of symmetry in the sphemcal"\
outline of the breast. To obtain this symptom acemate]) A the cyecl-]‘
of the observer should be on a level with the breast, and if thexe xs any
flattening, it is then readily detected. These two signs, the’ pxesencc
of a tumour not movable within the gland, dragging on the skin Whenf'
the breast is puﬁhed on one side, with flattening over the tumour should,
1 think, establish -with definite certainty the character of malignancy..
Later on, - -when the growth itself becomes adherent to the skin, the
diseasc is in a much more advanced stage. A symptom always looked
for by students is retraction of the nipple. Except in those cases
where the disease is immediately bencath the nipple, this is a late sign,
and when- present, may be due to simple cysts; libro-adenomata or
preceding inflammatory conditions which have passel away. In some’
women the nipple is always more or less retracted. There is increasing
evidence that the cysts developed in certain cases of so-called chronic
mastitis should no longer be considered as inflammatory in origin as
tanght by Virchow and Koenig, but rather as the result of senile retro-
grade changes. This is the opinion of J. €ollins Warren, and at the last
meeting of the German Surgical Association, v, Saar of Vienna, took
the same view, reporting four cases from Tisclsberg’s clinic in suppert
of his opinion. He advocated amputation of these breasts and remdval
of the axillary glands.
There is sometimes great difficulty in determining even at the oper-
ating table whether certain cysts are malignant or not. If they have
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iost thcn' lustle or are hfunonhatnc 1t 1s bcttu to 1eﬂa1d them as-;
gn’lhonant - ‘ 4 S

Only .too often ﬂ)c patlent docs not cousu]t any ph\'smlan untll the,;:,
"m'owth is we]]-advanced perhaps the glands involved and the skin ad-
herent; but in carly cases, I see no rcason why recovery with permanent’
cure should not be obtained in 75 to' S0 per cent. of cases. The diag-
mosis, it must be admitted, is not always as simple as this statement
would seem to make it, but in cases of reasonable doubt regarding the
mature of so lethal a disease as cancer of the breast, an exploratory
‘incision should be advised. A portion of the tumour can be removed
through a small incision made to one side which will leave a very. small
sear in a concealed position, and the diagmosis can then be estabhshed
'hv a m1closcop1cﬂ examination of the portion removed., )

" Small tumours are not necessauly early tumours, and. it would seem
almost criminal to ask a patlent to remain under observation when a’
mmor opemt]on performecl under local anwesthesia may settle the doubt.
It may be’ said in a gencral. . way ‘that multiple nodules in one breast
rather favour a: ('hacnosxs of: cvstlc change, or chromc m‘xshtls. . The
same’ nmv be: s‘ud whon multiple tumours are palpfxble in hoth, bteaqts,

but a single no(hﬂe in ‘one breast should always b regarded \\'lﬂl aus-'
" picion,: and one tumour in cach ‘breast as not. nccessarlly benign., .
There is just one other 1n1portmt qucetlon that I wou]d like to rmse’
" here, and upon wlnch, I would likean e\pmsswn of opinion. "It Tas
happened to me twice to make a clinical dlao'uosm of malignant tumour
of the breast—once in a patient sevcnty ‘years of ‘age, and- once in: a"
patient sixty years of age, which the p‘xtholon‘lst dxd not confirm.. CTn
both instances a hard, palpable tumour, was pxesent in the’ breast with
et -action of the suspensory ligaments and a loss of t‘:c normal contour
wof the breast over the tumour. Tn both cases . 'ml]ar) gl:mds were:
: palpable. In both instances’ ‘the. blCaSl‘» were removed - together. thh
the glands in the axilla, and in both- éases the p'\tholomst reported that
""nmther the growth nor the glands were malignant. * I do:not question
the corfectness of the patholon'lsts report in these cases, but T ask the
' question, would a surgeon be justified. in lmvmw 2 tumour of the breast
under these circumstances with the aforementioned clinical ev idences of
malignaney after an exploratory incision and a rush dmr’noms of non-
malignaney? - Would he be justified in removing the growth and leav-:
. i'ng,the glands? Personally, to both these questions I should reply in
the negative. The presence of palpable glands in both axillee and in the
lower cervical triangles on each side of the neck would rather be evi-
dence against than in favour of malignancy.
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The early recocrmtlon is bv far the most Jmpmhnt pomt m deallnw..f?“‘
with carcinoma of the breast. Enlargément of the glands is evidence ¢
that the discase is already far afield. Union with the’overlying. skin™ ;
or with the underlying pectoral fascia is evidence of considerable, mﬁl—".'
tration, and when the disease becomes fixed and attached to the ribs
or perichondrinm, as indicated by fixity and immovableness of : the .-
tumour in all positions of the arm, it is questionable if sufficient benefit -
can he expected to justify extensive operative procedure. 3

The direction and extent of incision in the removal of the breast is
determined largely by our knowledge of the spread of the disease. Al-.
though it is quitc true that cancer cells may be carried by the blood -
vessels, this method of diffusion would scem to be exceptional. Handley,
“In showing that cancer cells'in the blood excite thrombosis and that :
the thrombus as it organizes usually destroys or renders them harmless,
Goldham and Schmidt seem to have established a fact. of pnmary Jmpor- :
tance, and one ‘which is stron«ly opposed to the embohc theory as apphed
to carcinoma.”

We are concerned ch1eﬁ3 mth its spread along the lymphatlcs aerota
has proved that the respectlve halves of the chest have not mdependent
lymphatic systems. There is a free comnmmcatmn between the mam-,
mary glands through. the lymphatics running in the subcuhneous tissue.:
This is the probable: c\planatmn in some instances at. least of tho;,
appearance of ‘the disease.in the opposite breast, and- that there 1s 1"‘1
{ree commumcatlon ‘between the 1y1nph'\t1cs of the bre'1=t and the -
auterior mediastinum ‘and through these to the’ 13 mphatic glands on
the opposite side ‘ofthe.neck. In one instance I removed a carcino-
matouns gland from the ]eft side of the neck, the primary discase bem«r'v
in the right breast "The lymphatics of the 11"111, a\llln were infil-
irated, but none were found in the right cervical region. = Heidenhain
& Stiles have shown that carcinomatons emboli may become ]odoed a
considerable distance from the primary focus. It is obviously necessary
then to remove a good margin of the healthy tissuc surrounding the
growth, and from the fact that the lymphatics are more abundant in
the subcutancous tissue than in the skin, it is desirable to remove the
subcutancous tissue more widely ~than the overlying integument. This,
however, should be done freely and without too much thought being
given to the difficulties of closing the wound. Skiﬁ-craftin« adds but
little time to the operation, and the wide removal gives frroatly 1nc1ea§ed
freedom from danger of recurrence. - )

I have for some years adopted the suggestion of Willy Meyer and T
Collins Warren to dissect the axilla hefore removing the breast, and
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at the same tlme if necessary, to disscet the lower tnanfr]es of the
mack T have found this method of procedure to be more e\pedltious
and possibly it gives increased safety. Tn this way the distal Iympha-
‘ties are first removed and clamped or env cloped in. trau?e There is
thus less danger of expressing the cancer cells to different parts along
the Iymphatic or blood vessels. ~ For the same reason, in examining the
“hreast, while, of course, it must be: suﬁcienﬂy hfmdled .and palpated to
make the diagnosis certain, it is not wise to unduly prolonw manipula-
hons, Whmh may dislodge cancer. cells. and start them: along to distant
parts: A good many die of metastases to distant organs, such as the
hv=r, pentoneum brain and bone; Are the cancer ‘cells loosened and
‘sent - away .along the vesgels clumng mampuhtmn of the cancer field
before or dm'mtr operatlon"’ It there is ‘such;a possﬂ)lht\ we should
t‘lke every precautlon to avmd it ©Ip nroes mthout saying: that during
the remmnder-' f 'the’ operatlon the kmfe shou]d be kept a’l\\ avs ‘in,
g In ‘closing the w. ound a usc[u] ﬂap m'w often be shapcr'b
1 jose, Hsstie on the side, of ! the chest but t‘xme is: somethms.:
“im;, the susgeshon' ‘that t'he man who 1s fo. c]ose thc \vound should not
be al]owed to deswn the oreliminary'i mcmon " Tf the arowth is sm‘ﬂl'
and the skm abundant s that’ the wound mm be closeﬂ without graft-.
mg,,the patlent shou]d bé well and’ able to le'we the hospltfﬂ in fen"
- days. . If skin- vrafhnrr has been performcd it \n]l be necessary. 10,
retam the dressmrrs for ten days longer. .~ . .70 s . VRS
_In. operatmrr for carcinoma T always remove the =tcm'ﬂ porhon nff
the pectorahs major, and" the fascia from the fmtenox surface ‘of“the
pectorahs minor. I have never seen mor 1cad of rccuuencc ‘in’ the’
pectorahs minor and do not consider its 1cmovql noceasm\, unloqs in
e\ceptlonal cascs. The neck should be. dlsscctcd in-all” cases; \\hele.
fhere are palpable glands and explored in e\'ery case as hlgh as bxfur—
aetlon of the carotid, by raising the, skm ov el ﬂle clfmc]e and p‘xesmc
the ﬁnger up 1nto the trlano'le RN '

BACTDRT f]‘m \—IT% DI‘\G\TOSIS Vrs DIA(‘\TOSTI(‘ ‘-_; D
PROG\‘ 0STIC VALUE. ‘ Lo

BY

" I"RAsmz B GUnD, ‘B.A, M.D,
Assista.nt in Bacterlologs, \Iontreal General Hospital.

That Micro-or ganisms ‘can and do, exist in the blood as in other
tissues, during discase, is well known. It is, moreover, by no means
a very recent. nor unusual event to isolate such organisms from the
blocd cither before or after death.
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Literature dealing with the prcsence of baetena in the blood is. vo]-
uminous and I will make no effort 1o, ana]vze it'in any way.'. | Let me
point out that so long ago as 1885 I‘r.xcnkc] and Simmonds, in aerman3
and soon after Caste]]am. in'Ttaly, isolated B. typhusue from the blood
of a patient suffering: from typhoid fever.:, _Since' then, and, indeed,”
before that time various workers in many countrxcs have been successful .
in 1~ol.ztm~ many different organisms from the blood..  Jochmann ‘and’
Canon. Dertelsmann and Lenhartz, Lesicur and Bu:quet and a host of .
other ¢ 1tmcnt.xl workers have published valuable -articles upon tech-,
nigue and results.  Of late years many bﬂCtCIIOIO"]:atS in England and .
America have seriously taken up this examination as an aid to Chmcal
Medicine. Horder. Iecktoen, Libman and his: a<sce1atus. Duval and :
Lewis. are only a few of thoze who have put thelr results in prmt. ;

Notwithst ‘mdmr_r. however, ﬂu. work of these m\'estm‘ttors and thelr
results. the routine’ esamination of the blood as a labomtor) 'nd to
clinical medicine, is. perhaps. not sufliciently made uqe ofy or, 1f it" be
attempted, is disappeinting in its resulis. R R

When we consider the careful and pmmta]\mcr malmer in, wlnch
pleuritic. ascitic, pericardiac fmd other body fluids ave- \rlthdmwn for-
purposnes of diagnosis. which, unfortunatély, so oftcn give negative, re-
sults. and compare the proportional distress and’ dlaCOll’l[Ql‘t of such
removal with the safety and lack of distress or  pain aceomp‘m\ ing "l.
well performed bedside blood culture, we are’ sm pnscd at the qppnrent
carelessness of tha value of such cmmmahon " This attitude, T behevc,:
is due Jargely to an incompleté apprecmtlon ou the part of the clinician, -
of the pO%lbl]lil(‘< of such culture or ignorance of the smlphcxty of the '
methods.  Perhaps. 1oo, cm'lv trial with improper technique! or. a. pooﬂy
selected class of cascs lms dlsappomtcd thow x\ho Would usc thls axd
to diagnosis. ‘ ‘

It is essential, if the preqence of bﬂcterm m the blood is, to be' of
diagnostic or prognostic value, that their pl'e=euce be ‘discovered and'
the nature of the organisms he differentiated. - 18 vxdeutlv there is a
large class of ecases in which the question- of nncro-orgqmsm is not
thought of. There are also cases in which the near appro-lch of -an
inevitable lethal termination withholds one from. attempting: such ex-.
amination, merely for purposes of scientific interest, enlailing as it does
a small amount of disturbance and distress. ‘ o ‘

A proper selection of cases being made, namely, those casés in \i'llich
the infective process is evideni but the evact nature or extent is not
anderstond, it is necessary that a technique be adopted which has proved
itsell of value. '



GURD——B\CTERI:E\IL\. IR 811

Durmrr the past twenty )’Cala many’ mcthoda of detect.on of bacteria
in the blood have heen suggested and adopted: . Smears have been made
in a manner similar to that nmdu use of,in- searching: for malarial and
uther parasites. In certain eases mtmestmrr results have been derived
from such cxamination. \IcKenxle of Ca]cutta reported in 1505 a
case of supposed sunstroke due to mfcotlon from a’ Gram poemve coceus
found in the blood. in large numbers. Thc method of cu]tm'e first
adopted was that of emefu]ly c'eansm" ‘the. lobe of the uar and. after.
pricking it, allowing a drop of blood to,fall info the boulllon iy Darly the'l
method of using a syringe became popular and’ the b]ood ‘rémioved: was,
defibrinated and mocu]ated in bouillon or agar. Durmﬂ the’ past | few:
years various changes in the ‘media, and apprecmtlon of the needle.,cness:
of defibrination, ]nve led to more constant” results.’ . A

As some few, at least; of the details’ made use of by, me are not
deseribed in the usual text. books or mono"mphs on. techmqup, I mlII.
mention briefly, the method T am accustomed. to employ. 'If fever be
pleeent and rarely will organisms be isolated in afebrile conchhons ‘the
prc=ence .of bacteria will most casily be discovered during the permds-

of; greaiest clemtxon or ifin ‘patients having chills, just before the
md\uuum is l'G‘l(.]lCd "This appears only natural w hen we ‘consider that,
“in‘all pxobfﬂnht). in these cases, the féver-is merely a reaction induced
by e presence of an m\ ader, bc it Iomlwed in a ]omt or crland or in

“{He cncu]atm" blood. ' S
The m.ltelnL nooﬂod i addition to cultm'c mcdn w]uch mll be
ne(l in some det'ul sn‘)ecquoml) ; ale' ‘a qyrm‘fe nmde ot ghss

s event’ ,f such pmconcq;tmn bcuw nnpossxblc a v:mety of mcdla must'
_‘be' sed . For. ~r0n-,ml use when the. pvo«emc cocci are thought to be
the e:smtmrr factor, sn ‘{ubes hok]mg about 15 ce. of fluid agir at-

0° C‘ which has been pmpmed with 19 grams of agar to the litre and
&am'ma in acidity from .5 to 1.50 per cent., are used for the platmg,
‘material. Severdl flasks of plain bouillon 'and litmus nn]l\ are also
.employed. A higher temperaturg than 41° C. for the agar will, in
addition to injuring the organisms, eausc serious injury to the blood
agar as a culture medium. Glucose may be added to the agar and
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bouillon with benefit. thmus mﬂl\ is of especlal“value in hellgrow"". :
of pneumococei. ]

\Vhen the quettlon of B typhosus is 1alse<l _w\c ha

Ox bile . . -
Glycerine.
Peptone ... :

This liquid is placed in ﬁasks 20 to 30 cc in’ each and sterﬂued b\
intermittent sterilization.

As in the blood of patients suf{ermtr f rom’ b'xctonal invasion . there
are usually present anti-bodies of varying powers, it is important that
the dilution of the blood be such that the proportion of the substances
be so small as to become inert, otherwise they will kill, or at least inter-
fere with the growth of the organism present. The potency of such
properties in blood withdrawn from patients suffering from typhoid-
fever is still a matter of some dispute, my own results, however, would
suggest that the bactericidal powers are definite and that if growth
with ordinary methods is to bhe accomplished the dilution mast he large..
In a case examined but a few weeks ago one houillon flask was inocu-
lated with .5 ce. of blood to the 50 cc. in ithe flask, after the other
media were inoculated I attempted to inoculate similarly a second bouil-
lon flask, I found, howevér, that the blood had clotted and T was only
successful in injecting one drop of blood which was on the needle. At
the end of twelve hours the later flask was' turbid with a growth of.
typhoid organisms, whereas the other which had: received more blood
was clear. Bile has the property of withholding clottmg of the blood’
and of destroymg the hactericidal propertics.© We'are able to. add. s
much as four or five ce. of blood to every 20 cc. of bilé; and, as to
a certain extent, our -chance of finding the bacilli varies directly’ with
the amount of blood examined the comparalive value nf Hm mcthod ]S
obvious. ‘ ‘ Lo

My own results with this media have been very xugcesshu I hm'e
used it in eight cases of suspected typhoid.” In order-to test its’ pro-
portionate value 1 have used six agar secded plates and two’ flasks of
bouillon, jeach holding from 50 to 100 cc.; in each case, as well as two
or three flasks of hile. In these cases a growth of B. typhosus was
obtained in bile five times, in bouillon twi ice, and in agar plates only
once.
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: 1 Thave also undeltal\en a series: of e\penments w1th thls medmm.
mahng use of several strains of paratyphoid, dysentery, colon and varl—',:
‘ous cocei.” My results have shown me that this medium is - admnably
adapted for growth of the various Gram negative bacilli mentloned and o
for staphylococci, but not for streptocoeci nor pneumococci. - L {t_
Procedure—A vein at the bend of the clbow is usually chosen as the,_f
most favourable site. In stout individuals and children these’ veins™
may be used even though not visible. * The swrrounding avea of skin'
is carefully washed wp with soap and watm alcoholic bichloride 1-000}:
or other antiseptic solution. The. operalor sxmllarly washed up grasps,.
‘1he patient’s arm with his left hand in such a manner that his ‘fingers
- and thumb meet about the bend of the clbow. An assistant compresses
_vthe vein above the clbow while another hyperextends the forearm. The,
‘exact site of the distended vein heing noted, this spot is fixed by pres-'
sure with the ﬁnge1 and thumb while thd right hand holding the ncedle
with the opening directed upward plungc= it into the steadied portion
'of the vein.. . The plunger of the syringe is now slowly withdrawn, and:

if  the lu.men has been reached, the blood will flow in. About 8 to
<15 ce. are w ai-l«ﬂra“r'n .

Al wruvula

‘:_ As the sterilization of the syringe under pressure in an autocl‘we is
".detmnental it is found better to only occasionally make usg of this
method and to rely on boiling in plain waler as a rouiine measure.

The various tubes and flasks are now inoculated and here it must be
constantly borne in mind, that it is better to have one or two organ-
" isms’in such an enmronment that ‘they can multiply than large numbers
Jin unsahst’actory sunoundmgs “As & rule, amounts varying from .2
to 1 cc! into each 15 ce. of agar 1s suflicient, and a similar quantity into
f&aach 50 cc. of bouillon « or nulk ‘&s mentioned above, more may be
'{"placed in media contammg bile.

#":The media must be' \womus]y shaken after inoculation in order to
& prevent clotting and to insure even distribution of blood. . Great care
. must be taken in the Yinoculation of the tubes and flasks that nelther
‘the medm nor the blood flow become contaminated. Acam, in the
‘pourmtr of the plates careful technique is necessary if the results are
to be satisfactory—a plate uncontaminated with air organisms, and it is
only by the continued absence of such contamination that the developy
ment of colonies in the media can be concluded definitely as having come
- from the blood. 'The main source of contamination is the outer surface
of the tube which is placed under cover of the Petrie dish in pouring.
This danger is overcome by carefully rolling the tube through the flame
of an aleohol lamp for a distance ¢f 3 or 4 em. from its open end.
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When searching for the wonococcus, mcmnfrocoecus 'md othcr or«an— ;
isms which ar¢ known only to grow in surface colonies,. several drops
of blood are placed upon the. smhee of the hardened. plate and subS(.-
quently surface sceded with a phtmum needle. |

The inoculated media’ are. now placed in the incubator at 37° C. for’
a varying length of time. 'B. typhosus, ‘B. ‘coli and similar organisms;
if in a- ﬁvoumble medium will have beecome definitely demonstrable in -
12 hours, “hmms glanders and some -gonococei will require 45 to 72
hours. .Amwerobic cultures are best grown in a Novy jar or some sim-
ilar method As a rule, t\\'ent\'—four hours is a ffwomab]c mcub‘ltlon
peried and if colonies are ])rcsent they may be put through, thc Yauous :
tests of staining and cu]thtmn for their 1r'ir‘nnﬁeahon PUTRNET

For the identification of fyphoid. pu‘lh,phmd and. ‘other: owamcnh .
in bile at the end of twelve hours the hile is phntcd in de\tro=e semi-"
solid, lactose, mannit, sacchurnse 'm(‘ (k\h 0s0, htmus serum W"l‘tl‘rs and .
on plain agar. By this means at the en~i of 'six or twelve hours more.
the identification of these organisms is complete The amrlutmatlon '
test with immune scrum may also be used, this is the method made use ‘
of by Coleman and Bu\ton but T consider the former sunpler ‘and mqre:‘
Tapid. : ' - '

Almost all our ordinary pathogenic and pvooemc orgamsms have
Been isolated by one observer or amother. We find in the literature .
many reports of B. paratyphous and B. pyocyancua, B. mallei, B. an-
thracis. B. mucosus capsulatis, streptothrix and other more unusual
infections. We have heen successful in isolating many, either before‘
or after death, in our routine work.

Tt is impossible in a paper of this length to review carefully all the
different discases which are common'l\ suggesting difficulty in diagnosis-
snd in which the finding of specific organisms in the blood is of value..
Typhoid fever and puerperal infections are, I think, of as great interest:
as any other, and if T may make mention of cascs in ddzul Iw 111 onlv,
refer to these two conditions. ‘ ‘ SRR

For a comprehensive arrangement of expoi'ience i_n general bact'ei'ial
infections with pneumococei, streptococci, various st;lph)lococcl and’
gonococei, I would commend Libman’s article in’ the J. H. I. Bu]
p. 184, 1906. Here, with_a basis-of about 700 blood cu]tures, he dis-
cusses Tully several intere stmg gonchtlons, espcclally acute endocarditis’
and bacterizemia. : :

Typhoid fever is not always elear. " The agglutination reaction as
popularized by Widal usually does mot oceur till late in the discase,
sometimes does not occur at all, and usually persists for a long time
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after an attack. The orgamsms can in almost every case be 1solatxd ;
from the blood, so long as a. definite fever continues, as a matter of; .
fact more easily early than Iatc The presence of the orgamsms is:
absolutery undoubted evidence as to the cause. In this way, too, in’

 the case or paracolon or paratyphoid infections the long and labonous,:

_course of multiple agglutinations is obviated.

. During the past six months I have undertaken 33 bacteriological .
examinations of the blood of patlents in the wards of the Montreal Gen-
eral Hospital. Only:in those cases in which there was a reasonable
hope that. such e\ammatm*\ xmght be, of value, has it been attempted.
In 13 cases bacterla were recovered.; ‘Table 1 deseribes the cases ex-

- amined and ‘the rosmve 'results w:th the nature 0 : the ‘organisms 1so- ‘

: ]ated : e i ' ’

ﬁtaphy- )
lococeus
aureus

‘Sirépto- IPneumo-
‘coceus ' . ‘coccus
. ' [ .

o amber: N, of | BTy
NATURL 01‘ C'\SES of cases . orga.msms phonus

; Suspected Typhoxd.. e ]

‘,Suspected puerperal septiciemia

‘Acute C. S. meningitis.. A
‘Acute lobar pneummiia. SO
“Acute endocarditis ............. -

- Fractures osteomyelitis, etc....

’Both ultimately f'ltﬂ.]

In suspectcd typhoid cases the cultures were usm]]y undertaken carly_
'in the disease before the Widal reaction appeared. Out of twelve cases .
‘six ‘gave B. typhosus and one streptococcus p‘)ovenes ‘thus altenng the-f‘-
. diagnosis.  Two cases in which- the or ganisms wcrc not found were .

undoubtedly due to faulty techmique, the' proper media not being - al
‘hand. . - Two examinations were’ attempted ai‘te1 the fever had’ dlsap-
'pem 6d and were negative: - One. case later came to autopsy and proved
not to be oné of typhoid fe\er not appmently to have any septiceemia
.whatever. The remaining two cases never: showed the: amrlutmatlon 1
-Teaction, ran short courses and were plobably influenzal in origin. .

I J une, 1907 Coleman. and Buxton 1ev1ewe(l and analwcd the 11ter-,
.ature dealing with the presence of B. ty phosus . in the blood of those
“suffering from typhoid fcver They report 123 oI their own cases, and
1,602 from literature; 75 per cent. of 1, 602 cases ffswe positive results.

Many observers got results in 100 per ccnt of cases, they too- have had
like results in 34 cases in which bile was used. They found that the
_ease. with which the bacillus is isolated varies with the time in the

disease. During the first week these investigators found them in, 89

per cent of the 1,602 cases) During the succeeding weeks they became
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fewer in number till in the fourth week only 34 per cent. gave positive
results. Only one observer c]zuma to hiwe isolated the orgamsms after
fever had disappeared.

In 190+ Perquis, basing his eonclusmns upon his own evpemments"
and the work of Castellani, Courmont, Lesieur, Hewlett and others,
states that the organisms are almost always present in the blood in-
{be carly stages of typhoid fever and that the number of organisms
bears no relationship to the agglutinative power‘ of the blood. Perquis
made use of the method of high dilutions'in bouillon, claiming. that the’
proportion of positive results varied with the [dilution.

The three following cases 1bpresenhng cases sho\nno difficulty of
diagnosis in two, and a form of septlcazmla, not usufllly reported in thc'
third, occurred in my series. .

Case J—Mrs. C. G., aged 33 I'ebmary 20 190"‘ ' Patlent sent to
Montreal General Hosplhl ten’ days post partum "For six days she
had high fever continuous in type. Cou«rh before conﬁnement Temper-
ature 103, pulse 112, regular and chcmtm Tontrue dry and brownish.
Spleen casily pah)able No rose spots; white count 5 ,000.  She was
admitted to the medical wards under a provisional diagnosis of typhoid
fever. A blood culture was at once taken, with the result that within -
cighteen hours a definite diagnosis was made of sheptococcus septice-
mia. Patient ran a septic course and developed arthritis of the knee.
Ablood culture on the 14th March showed streptococei still present in
large numbers. A third culture on the 20th April showed organisms-
absent. Patient has since slowly progressed. This case, apart from .
the. evident diagnostic value of the blood examination presents the
'commensal relationship between the host and parasite first suggested
by Theobald Smith, whereby the latter may persist in splte of the gmn
in health of the patient. :

Case II.—Muys. T. B., aged 22. TPatient admitted- i'our days after a'?
four months abortion under most trying circumstances. Compla.mts ,
fever, headache, slight chilliness, some abdominal p,un, especially in”
the lower quadrants; pulse 124, temperature 104. No vomiting, no -
diarrhcea, no chills, no cough. No rose spots, spleen not .palpable, no
Widal, no Ehrlich, scant vaginal dlscharge, uterus enlarged and tender.
The patient was curetted and a blood examination made. The rcsulti

was the isciation of B. typhosus and the transfer of the patlent to the‘
medical wards. N

Case three, though probably not uncommon, is rarelv noted due ]arvely
to the difficulty of differentiating the organism.

Case TII.—Mrs. A. G., aged 35. Patient admitted three days after
onset of symptoms of pelvic disturbanee following the attempt to induce
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abortion at six weeks by means of a piece of slippery elm bark. " Upon
admission cvery evidence of profound toxemia and pelvie peritonitis.
Uterus enlarged and tender, muco-purulent discharge giving a grthh'.
of pneumococci producing 2.2 per cent. acid in Inulin from .9 per cent.
A blood culture gave practically this same organism producing 2.1 per
cent. of acid. Death on the third day. Autopsy showed pneumococ-.
cus septiceemia, gencral peritonitis, septic endom'etritis, ete., no pul-
monary lesion.

In searching for meningococci  and . gonococ(n my results have not
been surprising. The organisms are occasionally found but their growth
is unusual. Ostcbmyelitis‘ and cases of multiple abscesses or so-called
pwemm wluch by their very nature suggest a blood infection, are cases
in which it is apparently difficult to detect the infecting organism. In
these cases it is only by eareful technique and repeated effort that they

can be cleared up. In this class of cases, especially examination im-
- mediately before thé moment of ma\nnum temperature, is imperative
if positive results are to be obtained. '

Since June, 1906, careful and routme bactenolorncal exammfttmn of
the b:lood from the heart and' internal organs of practically all bodies

. coming to autopsy in the' Montreal Genﬂral Hospital within twenty—four
, homs of death, has been made. In this way up to August 1, 1907, 168 .
 cdses .were cxamined and organisms isolated in 53. Those cases in
g wluch B. coli or other saprophytic organisms were found i in the mternal:
| "01 rgans but not in the heart’s blood are mot recorded here. L
Of the 168 cases examined, cases such as cardio-renal condltlous,'
mours, cerebral conditions and tuberculosis comprised 97. ~ Of these™

, onlv 7 gave positive results, these bemg mainly streptococm in tubercu- '
]ous conditions and B. eoh. ' '

' . ‘General peritonitis
~Acute C. S. meningitis
“Acute lobar rmeumoma
““Typhoid fever ...:.........
-, Muiltiple abscesses PN e
"Post partum mfecuons ........................
- Appendicitis, mastoiditis, etc............. s
" Pyogenic infections, bones and soft tissues.-
. Malignant endocarc’htx; Ceeieenenas

If cases of cer ebro—spmal meningitis be: excluded’ we have 04 cases
with 45 organisms, or 70 per cent.
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Table 3 gives the organisms:{

Streptococcus.

Pneumococcus
. puerperal fever. . .
B. typhosus . .In all cascs of typhoxd fever )
B. Coli ....: . In two ‘cases of;general per:tomti
K . In two cases of’ pysemla -

Staphylococcuﬁ aureus .

[ .. albus.
“ ‘citreus’
Gonococeus ............
Meningococeus ......i. 0 eo.. L

B. Aerogenes capsulatus. e N .' ',

Since the prcp-u'atlon of t]us tab]e T }nve Jeolated the pnemno bacﬂlm
of Friedlander from thc blood of a patlent dymfT \uth l)1 oncho-pneu-.'
monia. '
I leave the results, as far as they go, to spe'lk for themse]ves Let
me, however, point how, perhaps they may suggest that the knowledee
of the presence of micro-organisms in the blood may be of definite.
prognostic as well as diagnostic valne. In the first place the fact that
these organisms have been isolated in such a large proportion—70 per
‘cent.—of cases in which bacteria cvidently were an important factor in
the production of discase and in se few ecases in which these ugcnté
were not considered instrumental in bringing about a fatal termination,
although in both these series of cases alike, the intestinal canal was' the.
habitat of innumerable streptococci and B. coli, suggests that thelr pre—‘
gence is of nccessity rather than accident. o L

The results of thé cases of typhoid fever corrohorate shtemcntq madel
above concerning the almost general presence of the bacillus i in the blogd.
in this condition. Much discrepancy exists between. the. results ~ob-’
tained by continental writers and m\'eshrrators in Ameuca regardnw'=
the presence of organisms in the blood of patients suﬁermg from m,ute"
lobar pneumonia; the former claiming positive results in from 80 "to
100 per cent. of eases, the latter, as a rule, being unable to ‘isolate bac-,
leria in more than 22 to 40 per cent. Ewing in 348 cases insolated
pueumococei in 160 cases, of which G4 were fatal, whereas Procaska’
claims to have found them in all of fifty cases.” 'Rosenow in 77 cases
out of 83 cases. Pearce cven at autopsy found the organism in only
half of 118 cases. - We find, as a rule, however, that investigators
assert that cases which progress to a fatal termination show a bacteriee-
mia. I have not given any special attention to this disease, but my
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results both before and after dcath suppoxt thc view that fatal cases at
least, show organisms in the cu'culatory b]ood ‘he Jesu]!s in cases of
multxple abscesses ca]ls for greater care in: techmquc if we ‘are to be
successful in cultivating the org1n1sms in: cases, m whxch 1hc sy mptoms‘
sng "ost their presence, : :

The presence of mlcro-orframsms 'especm]]y the stleptococcus pyogencs
in the blood in 84 per cent.. of' cases’in which clinieally the cases were
cellulilis of varions parts,. crysmclas osteomyehtls and " infected com-
pound fmctures. insinuates that: thc lmowled of such' pr csence durmg
life would very. definitely. pomt to-a grave, prognosis, - and it out :tech-.
nique could he depended upon, the contmued failure to isolate org'mzsms
would similarly favour the prognosis. Practically the sanic. st'lternents
refer to the condlhom of puelpcml mfoctlon although we: must bear
in mind that some éases'do recover even whienthe virulent’ stroptococeue
i in the blood. T.ukhart roports 12" cases. out of 190 c\ﬂmmed with
8 deaths. . C‘onnet with a large: number of cases l'epoxis str cpfococcm;
in six., all of which were fatal. ‘Indeed; we have repot ts of a]most .every;
1nfectm~ organism being found in the blooc'l of cnqes w]uch ultxmqfe y
recovered. TFven septicemia with B: anthracxs may nof' be"ffttsﬂ '
in the case reported bv Dma] 'md uewm m 190‘3

‘TTT o) TPRT'I‘ ABLE IT T‘ART
BY

i . Vlfmm,nr S. Mowrmrow, M.D.. . - - C
Asﬁstant Protessor of Physiology, McGill Univermty. Montteal

In the patholo«y of the ‘heart structural changes have not 1ecmved too
‘.much atfention in the past, but disturbances of function’ have  been
too. often disregarded. We, know now with reasonable certainty that
the heart muscle possesses the various propertles of stimulus production,
excitability, conductivity, contractility and tonicity. The diagnosis of

Read before the Canadian Medical Association, Sentember, 1907.
58
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2 cardiac disorder is scarcely complete untll we have consulered whether
or not each of these properties is normal. : ,

A’ recognition of structural alteration is of value in proportlon as 1t
cnables us to estimate the ability of the heart to perform its functions.:
A valvular lesion is important because it may lead throun'h fatigue to .
loss of tonicity and ultimately to failure of contractility. ‘

A degeneration of ‘the myocardium is to be considered m 1ts eﬂ'ects
on these and other properties of the heart muscle. c

Of the properties which characterize heart muscle stlmulus productlon
and execitability are so related to each other that they. cannot always be
separated. Tf the heart is beating oo frequently we- cannot a]\wws say,’
whether the t.\mtablhty or the stimulus productlon is 'the property
which is increased above the normal. ~ Tn speaking of the, jrritable heart
therefore, we must for the present include not only cases in’ whlch the’
excitability of the heart is too grcflt but also' those in which the heart
is being too powerfully stimulated. '

The signs and symptoms which are more or: loss ch'lractenstlc of the
irritable heart, are palpitation, consciousness of the heart's, action;; frc—-
quency or increased amplitude of the: heart beat, diffuse | ape\ beat
epigastric pulsation and dilatation the reslt of fatigne. . .y Uil

In cases where several of the above mentioned symptoms and signs.
are present, the possible causes should be enquired mto They may all
T think, be included under 4hree heads: |

1. Causes acting mechanicaily to inerease the work of the heart such
as, distended stomach, hftmfr heavy weights, athletic ovelstram K

2. Causes which impair the nutrition of the heart,’ ench as, an'emm,
too rapid growth, the debllltv following @ exhausting fevers. . RN

3. Causes which affect the heart through the nerve paths controllmg
its rhythm and excitability, or, to use modern phrascology, the chlono--
tropic' and bathmotropic nerves. : Such causcs are, powerful emotmns,
tobacco poisoning, and abnormahhes of the thyroid glands. N N

The gencralizations I propose to make in this paper will be. bascd on
a consideration of about forty caees, of which I have in my. possession.”
written notes, and as m'my ‘more which I have seen and e\ammcd but "
have not recorded on paper.  Only a few cases, however, can be rnported
individually on account of space.

During the winter of 1900-1901 I exarined candidates for the gym-
nasium of the city Young Men’s Christian Association. The first
evening {en candidates presented themselves, of which three showed dis-
orders or abnormalitics of the heart, illustrating some of the causes re-
ferred to above.
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C’asa I —-—A youn«r man who had p]ﬂ.Ved hockey for six wmters A,peti-‘_'
beat very pronounced hcmt dulness to. beyond mpple line. Pulse 60. -
No' cause ‘could be- discovered: Jor the nlargement ‘of ‘ithe heart excepb
\ the excitement and stlam attendmg the game of hockey L .
G’asc II.—Had an attack ‘of. typhoid fever the preceding summer,;'
did some Thard bicyele: riding 'soon after.. The heart lifted a large area,.
of the chest with each beat; dulness was increased, from 1 in: to right of.
‘mid-sternial line to nipple line; ‘pulmonary second accentuated. Pu]se'}f'.
-85 sitting, 110 standing. - The typhoid fever and, the hard blcyclc riding ..
probably both cout.nbuted to’ the productxon of hxs cnlarcr‘,d heart'” ‘nd :
frequent pulse. - .
Gasa III—Aged 20 helght 6 f; 2 in.;, pulse Heart en]argedf.-'ff
to mpple line: No canse could bé elicited unless it was due to the weak-
" ness resulhng Ed rom ‘too rapid growth. g e Vi
. The followmg case from private practice seems to have resulted :trom
over—e\"ertlon . I
‘Casé¢ IV.—Married man, ngcd 30. Had not felt well'since nine"
months before when he rode seventy miles in one day on a bicycle. : He :
was not in proper training, as he had not ridden at all for a year pre-
viously. The fact that he smoked rather much may have had some
bearing on the case alse. His pulse on two examinations was found to
be 100 and 120 per minute. Apex beat diffuse; heart dulness slightly
enlarged. In two wecks his pulse came down to 72 and his apex beat
. and heart dulness hecame normal. The only treatment was abstinence |
f1 om tobacco and a mixture containing ammonium bromide and dltntahs
The next case represents a morc advanced stage of the so-ca]led
" athletic heart.
. Case V.—Man of 45, unmarmcd first scen October 21st, 1900, in
the evening.. He was sitting up in bed with marked dyspneea and com-
phmed of pain in the epigastrium; he had had similar attacks before
i “but not so severe. He ascribed the present one to fatigue from walking
. too i'ar dunnrr the day. He had been a heavy ‘smoker till a month
" before when he had given it up; he had felt worse since. e had had
i.' it cumatic .pains at times, but-no definite attack of 1heumatlc fever. He
had been one'of the best kmown local athletes i m his }outh his greatest
“for te being snowshoe racing. His pulse was' fluttering, irreguiar and
. uncountab]e The heart beat could be distinctly seen through the m:rht
‘ s]nrt "apex beat visible and palpable over a large area. Heart csti-
: m'\{cd to be beating considerably over 150 per minute, but the beat was
. too frequent to count. Slight cedema of the lower extremities. The
more alarming symptoms passed off wilh a night’s rest and the hypo-
dermic injection of 1-50th gr. of atropine.

gy
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The next day the following notes were taken: T‘eels i'an-ly easy'
Arteries sclerosed. Pulse 108, very irregular. Heart dulness vertical
from the middle of the 4th rib, transverse six inches {rom 14 inch outside
right sternal border to 1 inch beyond nipple line. - Heart sounds sharp
in quality; an occasional rough murmur heard.”

In a few days he improved sufficiently to get about. ' Seven months
later the transverse dulness was 514 inches; heart vhythm irregular,,
rate 108 per minute. Ouly 65 or 70 beats could be felt at the wrist,
the others being too weak to be felt. A year later his he'n't dulnees‘
was sometimes about normal but varied in a very remarkable w ay fromw.
214 to 414 inches, according to the state of fatigue. Heart beat forcible
and cxtensive; no murmurs. Pulse when quiet 75, irregular. He was’
kept on moderate doses of digitalis, abont half an ounce of the infusion
a day, for a long time, and required medical attention less. and less.:
ITis urine was examined at various times and found normal. - One. note-
of his urine read: “ Clear, acid, 1016, no albumin, no sugar.” T have
not seen him lqteh but hear that e is, getting ;along very well andl
attending to business.” ' If his he‘lrt veta tl oub]e<omc he takes dwlta;hsf-
or suprarenal extract. It is mow about seven ‘years sinee I first, saw him:.

I fancy we have here ‘to do: with a heart’ injured by athletic - -und;’
perhaps, other excesses. Oue' of his sisters has sclerosed” artemes and'-.
a moderate degree of cardiac hypertrophy. He probably had - s1m1la1{|
{endencies  which made his, heart unable to stand the stxam put upon "
it by his numerous hardly contcsted races. ' ‘

Among {le most interesting examples of irritable heart are those ﬂmtf'
declare themselves under the influence of abnormalities of nervous con-
trol. The case which. made the most lasting impression on my mind .
as an example of  the. ‘eniotional heart, and which first du'cctod my
thoughts ‘to the ' quesuons discussed .in this paper, is unfortunateiy
one of which I have only a page or two of imperfect notes, although
I had her under observation for some years. =

Cuse VI.—Unmarried woman, about 33 years of age, first seen in
October, 1905.  Complained of swelling of fcet and palpitation of heart.
Heart first beeame troublesome alter death of mother a couple of years’
before. Paticnt grieved deeply and long for her mother and was also
much troubled over other family matters. She scemed to possess an’
unusual capacity for mental anguish. Pulsc 80, of small volume. Apex
beat cxaggerated and a little outside nipple line. No murmurs.
Moderate cedema of feet. ~During the few years succeeding my first
visit she continued to worry and grieve over her mother and also over:
her estrangewent from her only brother. She frequently had a feeling
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Cofa lump in her throat and sul'fered mth palp1tat10n of the heart In :
.the summer she was troubled with burmng of the feet. Her condl‘uon I
changed very little and her symptoms did not improve. About six years :
~after. I first saw her I was summoned to her house one day and found

" hér unconscious, pulse scarcely palpable, heart sounds very feeble., She

. did not respond to stimulation-and died in a few hours ‘without refraln-"
ing conscmusncss There was .m0 post mortem, so the exact. cause “of
" death ‘must remain a mystery. . Whate\er other causes were at’ work
',howe\'er, 1 felt convinced - ﬂnt ‘the emotlonal stram had played a

. prominent part. S : .
Case VII—A younrr woman came compl'nnmg of numbness in the ‘
feet and legs lasting about'a year. Symptoms corresponded in- time -
mth a period of great mental distress. Patient said she had a trcm-
bling feeling in the chest and noticed her heart thumping, especm‘ly

* when lying on left side. Frequent micturition; pulse 108; heart en-i-.
larged cutwards about two inches; beat weak and rapid.

Case VIII.—Widow, aged 72, complains of dyspucea in early morn-.
‘ing. Has always becn emotional; heart easily excifed. Has been“
much upset lately by marriage of daughter and family disagreements.
Pulse “144. Heart greatly enlarged; transverse dulness 7 inches.
Right ventricle enlarged, as shown by retraction of large area wit th each
systole.  Apex beat can be felt, not at lower border of heart, but con-
siderably higher up.” No.abnormal sounds. Under rest in bed, digi--
talis and adrenalin, the. pulse came .down to 70 and the heart dulness .
nearly to normal in a few. weeks ‘

Case IX —\Iechcal student a«ed 21; famlly and financial worry for:
. several years. Moderate smoker. No h]story of over-cxertion. Suf--
! fers with palp1tat10n, especm]ly in evening; feels heart beating rapidly -
.+ ‘al night. Digestion good. Pulsc 1efrulm low pressure, 105 per min.
. Patient. sa)s he feels his heart drop a bC‘lt sometimes.  Apex beat chf- .
- fuse. }Ie'trt slightly enlarged; transverse dulness left of sternum t6-
14 inch’ 1n51de nipple. Sounds sharp. and distinet; pu.lmonary second ,
:"e\w_rf*erated ..Ordered ammonium bromide and digitalis. ' In ,1;\}'0‘
B weeks pulse was down to 70 and symptoms were relieved. '
In -the. next case tobacco poisoning seemed the essential cause of. the. .
dlsordel -and in the two succeeding ones it probably played a part. "
“:Case X. -—Cabman, aged 30; complained of indigestion; feeling of -
'_‘dlstenswn "weak and smothering feelings; palpitation of heart; con~
‘stipation ;” frcquent micturition. Indigestion had been present for two
- years.’ Patient admitted heavy smoking - ad chewmv Pulse 109, full
and hard. Apex beat not promounced, but eplgastnc pulsation very
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marked. Heart dulness mld-sternum to mpple lme, sounds sharp, no
murmurs. No dilatation of stomach detected on palpation ‘or percus-'
sion. Urine 1005, no albumin or sugar. 'Ordered 15 minims of lau--
danum three times daily. A weck later the pulse was down from 109
to 75 and the heart dulpess was diminished nearly to normal. Ve;‘y‘.‘
little tobacco had been comsumed in the interval. Laudanum discon-
tinued and ammonium bromide and digitalis ordered. Two months’
later the pulse was 80 and the heart normal in size. ‘ S

Case XI.—Unmarried man of 28; clerk in china store. Nervous;
uneasy feeling about heart since a mental shock ten days before. Has'
always been muscular and has at times done heavy lifting in connexion
with work. Anwmmic, costive, a heavy smoker a* iimes. Appetite:
usuglly ‘good, but has suffered lately with- indigesticn.  Teeth good; '
no history of rheumatism. Has had scarlatina.. Pulse 85. Apex’
beat diffuse; ' dulness to mipple line sounds. normal. Ammonium’
bromide and d]gltahs Three weeks later the pulse was 72 and the’
heart normal. Five months later smoking to excess. -Pulse 76, apex’
beat exaggerated as before, but heart Gulness normal. = Ordered Fowler’s
solution, potassium iodide and digitalis. A month later pulse 85; apex
beat not visible; dulness normal. - g

Case XII.—Young man of 19; complains of heavy feeling about
heart for about nine months, worse lately. No history of rheumatism
or mental distress. Has done some hard bicyeling. Smokes a good
deal; began smoking cigarettes when 12 or 13, now smokes a pipe,
averages 4 or 5 pipefuls of Old Chum daily. Complains of shoriness
of breath and has the gasping respirations characteristic of tobacco
poisoning.  Feecls as if there was an obstruction to his breathing. Pulse
84 per minute and full in quality. Apex beat not visible but well
marked on palpation in nipple line showing some cardiac enlargement;
vertical dulness {from upper border of sixth rib, transverse from 14 inch
1o right of sternal border to nipple line. Sounds sharp; no murmurs.
Blood pressure 118 to 125 on different cstimations. Ordered ammonium
bromide and digitalis. In two wecks he was seen for the second and
last time and his condition was about the same, there was certainly no
definite improvement,

The next few cases 1llustra.te the association of irritable heart w1th
enlarged thyroid. ‘

Case XIII.—Young woman of 24, unmarried ; complams of a swell-"
ing in neck which has been noticed for about a year. Thyroid® found
modcrately enlarged, especially the right lobe. No tremors: or e\oph-
thalmos; no history of fright. Heart often palpitates, especially. for
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past six m‘bnths  Menstrual flow has dmumshed recently from four
days to two days The thyroid enlargement 1s thought to be more
noticeable at these.times. Hands and feet are sometimes felt to be
swollen at'time of periods; finger nails somctimes turn blue and extrem-
ities get cold. ' Patient. complains of feeling mervous; mother and
sister have both had enlarged thyroids. . Patient ncticed nervousness
. and , palpitation’ of heart before swelling-in neck. Heart beat is so
‘pronounced that it may be dlstmc‘dy seen. and Ielr, throurrh underflannel.
";.Heart not notxceab]y en]arfred no murmurs, pulmonary socond c\ag-
:'n’gerated o - , .
i+ Two. years later; patxent marrled and pregnant about six months.’
.'Apet beat ewggerabed heart dulness increased outiwards' about two
:umches no murmurs; pulmonary: second e.\aggemtcr‘ She ‘was con-
-fined in due time in a country town and I was told she made an excel-
_"._len" recovery from her puerperium.
-, Cdse XIV.—Young man of 24; has had sgveral weeks of severe.
'izlﬁmncml worry; feeling weak and short of breath for ahout three weeks;
i'occasmnal headaches, bowels costive.” Pulse 96; heart slightly en-
-largcd Heart beat visible and shows systolic retraction of precordinm,
© one inch outside outer limit of dulness. Heart sounds clear; pulmon-
" ary ‘second exaggerated; no murmurs. Vessels of neck show undue"
throbbing. Both lobes of thyroid moderately enlarged. Co
Case XV.—Young woman of 21, unmarried; complams of burmno"
pains in feet, palpitation of heart, swelling of neck.  History of :worry )
" about love affair, commencing a little before symptoms complained of
and continuing up to present. Feels nervous; pulse 132; no tremor;
- exophthalmos, or von Grafe. Apex beat exaggerated, heart dulness
-mormal; no epigastric pulsation; thyroid gland moderately enlarged.
Prescribed medicine which patient did not take, but shortly afterwards
a reconciliation took place between her and her lover and the symptoms
: soon began to subside. Two months later, however, the thyroid was
still a little enlarged and her pulse was 96, but the subjective symp-
- toms were gone. ‘
A critical review recently published by Cheinisse?® in La Semaine
- Médicale, deals with some of the problems under discussion. He draws
attention to the fact that therc has recently been a three-fold increase
in the number of candidates for the Swiss' Army rejected on account of
. heart affections.  This fact has been ascribed to the wave of athleticism
which has sprcud over Continental countries i in recent years. He quotes
a number of authors who have pointed out the deleterious effects on
the 'heart of 1n3udxcmus indulgence in athleties durmn' the period of
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growth. e considers it well established that excessive muscular work
can produce chronic affections of the heart, but believes that|the pos-
sibility of acute dilatation of the heart being produced in this way is
open to question. e quotes authorities for and against. Those whov
have used the old methods of inspection and percussion as cntern:
helieve. that acute dilatation may be brought about by physical, strain,”
but the majority. of those who have made use of X-Rays to determme.
the size of the healt wdl not admit that this is the case. - The authorv.‘
of the review seems’ to favour the conclusions of the htter group, but
to the present “ntex their subjects scem fo. ]m\e been pomh chosen,
being " trained. athlctes in whom the hc-nt would natur: ally be able to’
adapt itself to <udden strain.  Morcover, the use of the, X-Rays itself,
may not be as free from practical f.xllaucs as it is' sound r,hemetlcally

In any case the reviewer tells us that theré is no reasonable doubt
as to emotional causes being able to bring about acute dildtation. One
case is given of a young man. in whom acute heart symptoms with
dilatation were caused on several separate oceasmns when he attempted
to fight a student’s duel. Two cases arc given of acute dilatation of
the heart among those who had to mtncss the horrors of tha recant
massacres of Jews at Odessa. In all these cases the chlatatlon was of
short duration, lasting only a few hours. - :

A valuable storchouse of suggestion on the subject of cmotlonal d]s-:'.
turbances ‘of the heart is to be found in ome of our great English
classics, Burton’s “Anatomy of \Ie'lanchol) ” H(. describes the symp—,
toms, for instance, of “ Maids’, Nuns’ and \VldO\\S Melancholy,” '
follows: “ The most ou.hnary symptoms be: these, pulsatio juxta dor-:
sum, & beating about the back which is almost perpetual, the skin’ is
many ‘{imes rough; squalid, especially as Arcteus obsérves, about the
arms, knebs and knuckles. The midrift and hear tstrmcs do burn and
beat fearfully and when this vapour or Iume is stirred flieth upw'u‘(I'
the heart itself beats, is sore grieved and faints. They com-
plain, many times, says M ercatus, of a great pain in their heads, about
their hearts and hypochondries, and 'so likewise in their breasts, which
are often sore” Among. the cures of this complaint. Burton recom-
mends: “ Sparing diet, plebotomy and physic, but the best and surest
remedy of all is to sce them well p]aced and married. to good husbands .
in due time” ? C -

I can recall at least one case in my own practlce where enforced
continence in a married woman seemed to be.the chief cause of scvere

palpitation, and I heard later that the contmence and the palpxtatlon
came to an end about the same time.
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A recognition of the cause of an irritable hca1t may usua]ly be

;'attamed after ‘a careful consideration of the hlstmy, the habits, the
' physical signs and the symptoms. The athletic proclivities of .the
_individual must be carefully enquired into. Cardiac pain and {latulence
‘ should excite suspicion of tobacco poisoning, although the cause will
" ilequently be found to be unsound teeth. The presence of sighing or
‘gasping respiration in a man is almost pathognomonic of tobacco poison-

.ing, as pointed out-bhy the writer elsewherc.®* This is especially true’
+if there be a subjective complaint that the air cannot be drawn into the
‘chest. | A history- of emotional shock and -enlargement of the thyroid
gland are- frequently found togethel It is sometimes difficult to

decide ‘which is the primary cause and which secondary; An interest-
ing pomt T have noticed in cases of enlarged:-thyroid: is that in the

‘Juaulfu pulse the systolic wave is usually higher than rnormal, rising

above the auricular wave. I fancy this is to be e\plmned by thc arterial
pulsc. being transmitted t]noucrh the dilated caplllanes of the «land to
”the veins. ;

* With regftrd to t1eatmcnt it is of first nnpmtance to remove the“"-

fvc'mse “hatever 1t may’ e, it it ‘can 'be determined. Rést to the heart(

' is. desnable, and ‘to attain’ this we may have to order physwal test,. or
-I‘,\\L hay ha\e to devise some ‘plan’ for promotmn' mental and emotlonal
: rest “hlch is not'so casy. Of direct modrcatlon I ]mve had e\cellentf

‘results in the athletic heart from ammonium bromu.e and dlmhhs In

j‘._"ithe tobacco Teart I have been led by theoretical considerations to em-
1'fploy prepmatlons of opium, and I think I h'we seen decided benefit
‘_.’-rcsult T -have used both laudanum and codeine for this purpose, but
lJ""’For obv1ous reasons these drugs must only be used after due consider-
':?;,ahon and must not be ‘continued too long, especially the former. . In
-the’ emotlonal and thyroid hearts I have had the best results in relieving
f.symptoms “from’" thyroid gland tablets.. The administration of iodo-
'-',vthvrm is, sau] Yy Cyon* to slow the heart and lower the blood pressure.

Nmnerous authors clum to have seen benefit from it in certain forms
vof’ go1tre 'xlthoucrh in' other forms it scems to do harm. The best way
‘is to ‘try it carefully and observe the cffect. I have been much im-

pres=ed by ‘the testimony of patients that it has a marvellous effect in-

'calmmfr ‘their nervous feelings. In some cases I have seen the heart

nnprove durmv its adminstration, and in some cases I have been dls-.
appointed. * : ' :

To slow the healt and 1mp10ve its tone’ in these cases l ‘have used .
both digitalis and suprarenal tablets, I have seen some excellent Te-
sults from suprarenals and also some failures. " My personal conviction
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is that we have not yet learned’ the proper dose of suplarenal by the
mouth. I fancy an effective dose will be found to be twelve or fifteen
two-grain tablets a day or a couple of drams of the 1.1000 solution of
the active principle. If the administration be hypodermic 10 minims
of the 1.1000 solution every two hours is probably about the maximum
dosage.

These cases of irritable heart offer many interesting questions for
consideration and in some cases for experiment. Can we have a diffuse
apex beat without dilatation of the heart? -How are we to explain its
presence when the heart dulness is not increased? What is the meaning
of epigastric pulsation? Can we always distinguish that due to the
right ventricle from that due to the abdominal aorta by systolic refrac-
tion in the former case? Why do we sometnnes get systolic retraction.
of the precordium without epigastric pulsation® What is ‘the meaning-
of marked throbbing in the neck. without corr espondmor fulness of- the
radial pulse? Docs it.indicate dilatation of special vascular aregs in
the neck, perhaps the vessels of the thylold gland?- Ts not the pu]sa-.v
tion observed in the neck venmous more frequently than is usually,
supposed? Where the neck has been throbbing wolenﬂy and -I hé,v g
taken a tracing I have sometimes obtained the tracing - charactenshc of:
the venous pulse when I expected it to be arterial.

Many of these questions I must leave unansveled from .a
sufficiency of obscrvatmns to settle them to my sahsfactlon
be grateful for any hght that may be thrown upon’ them ‘and |6
future occasion I may return to some, of th(.m again
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Semor Surgeon, chtona. General Hospxtal Halifax, N. S

]

In order to apprccmte the details of an operation for removal of an
hypprtrophled prostate by enucleation it is necessary to be familiar with
the anatomical structures immediately concerned in it and their rela-

* Read before the Hants-Colchester Countics Medical Societies at a meet-
ing in Windsor, N.S., on 20th August, 1907.
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.tions. You wﬂ] thelcfme pardon me lf 1 brlcﬂy rev1cw these, before
taking up, the subject propel of my paper. ".
The prostatic gland .is situated at the neck of the bladdcr It has
.above it the symphsms and it rests on the rectum in front of the second
and third seamcnts of that viscus. In {front of it is' the trmngular
ligaments aaamst which its apex rests: its base is directed upwards:
and' backwm ds towards the bladder. Tn shape it resembles a horse:
.-chestnut and measures. 1345 inches across its widest part; 11,{; mchcs
f-‘i'rom beforc backwards, ancl 3/4 inch in thickness.
' Te\t books on 'matomy teach us that it is a single organ w1th thc
. urethra, trave’rsmg it from behind forwards. - Embryologists tell us tlnt
until the fourth month of foetal life the gland is formed of two dlstmct
organs, and that at this period the two separate masses become ag glu—
tinated, except’ in the’ region of the urcthra which it emblaces, -and'
‘that these two ‘sections, although welded together, remain fuuctlonally
; separate and distinet in after life. Each mass has its gland ducts—12-
“or 20 ‘in number—which discharge into the urethra on either side. of !
‘j;;:tl}e verumontanum. In function the two scetions are as separate and
" distinet as are the two testes. In operating by the suprapubie route:
advantage i is taken of these anatomical conditions by removing eachi'scc-
, :’uou separately, so as to- preserve the prostatic urethra uninjured, and
"avoid subsequent stncfure Ti'is very desirablé-that this part.of the
~ canal should be mamtamed mtact if"at all possible, although MOymhan
of Leeds, and Flcycrlof London ‘Témove the pxostatm utethrm w1thout
A hes1tatlcn and no'serious 1esults follow ' : s
" “The & t.]aculatory ducts should alsc rcccnc attentmn . Their destruc-
,may lead to; nnpotence - They enter’ the “two. late1al masses -from,,;
‘behmd in' their coursc to the urethra, whcre ‘-'they end.. These ducts
-"'.”'should be preserved uninjured if at all possxble, and so'-lessen the like-
"Thhood of the production of impotence. .’ : o,
- The gland itself is formed histological ly of glandular substance and'a.
sfroma of muscular. (unstriped) and fibrous’ t1ssues The glandular
element is composed of follicular pouches, and . ducts The enlarged
prostate has two distinct capsules, viz. (1) inner . or true; capsule
(2) an outer or external capsule or sheath.. The inner eapsule or;
sheath is composed of unstriped muscular tlssues mtermmaled with sonte.
fibrous tissues, this sheath sends numerous processes into the: substance
of the gland, which connect'with a central colléction of unstriped- ‘muiséle’
which surrounds the wrethra. The inner sheath is therefore firmiy
"adherent to the substance proper of the gland. - The external capsule
is formed of the recto-vesical faseia. It does not cover the gland above.
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These two capsules are held to«ether loosely by a fe“ bands of ﬁbrous
connective tissue. = Tmbedded in this loose tlssue is the ~vesico-prostatic
plexus of veins whlch sometimes gives rise to troublesome bleeding.

There is therefore a line of cleavage between these two ‘sheaths, and
advantage is taken of this anatomical condition in the opcrahon for
complete enucleation of the gland. . Lo

An orange constitutes a rough illistration of the structure of the‘
prostate, if we ave to suppose that the edible part of the orange is.
formed of two vertical sections joined in the middle line. The strong
fibrous tissue which joins and holds the two segments of the orange to-
gether, and’ which is closcly connected with the pulp, represents the
true capsule of the hypertrophied prostate, the two segments of the
orange being represented by the two lobes. The rind of the orange
represents the outer capsule known as the recto-vesical fascia.

In enlargement of the gland confined to the lateral lobes it is plain ‘
from these anatomical conditions that each lobe may he removed sepa--
rately without 1nﬁlctmg any serious injury on the prostatic methm :
The enucleating finger may be inserted on either side of the ulethra
and shell the hypertr ophied lobes out of their beds. When the out-
growth is in the centre of thé organ the urethra is likely to bc torn in"
the operation. '

The condlt]on kno“n as “hypertrophy of ihe ])lOSt‘lte ? is mmdental
to old age. - It is rarely met with under the age of 55, and it is said
that 33 per cent. of the men who arrive at that age suffer from it,
although in onh per cent of cases it gives rise to.any serxous incon-
venicnce. S y S '

The gland mcrcases in size m the ducchon of ]cast leqst‘mce and
that is upwards and bfxckwards into the- bladder., The external C'l'palﬂe
is absent here. The tumour does not grow’ downwards and forwards’
{o any appreciable extent because of the resistance offered by the extelnall'.
capsule and the triangular ho'ament The effect of this upward ten-
dency of the growth is to raise the internal meatus of the urethra on a
level above the base of the bladder, and form a sac or pouéh in that
viscus behind the prostate, in which “residual urine” js retained.
The amount of “ residual urine * will depend on the size of ihe pouch.
The prostatic urethra is at the same time greatly clongated and ren-
dered very tortuous.

Type of twmours—There arc three types of tumours recognizable.
(1) The large, soft prostate, (2) the small, hard prostate, and (3) the
mixed variety. The type present depends upon which tissue is in
excess. When the glandular clements predominate the growth is of
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the large, soft vanct), and when I1b10us t]S:uCS are lfugely in excess, it
is of the small, bard type... The enl.n'ged soft pwstate is the one’ most
favourahle for prostatectomy, and the small, hard one the least. = The
reason ‘'of this is the line of cleav.lae between the two capsules is well
defined and . loose in the former, and hence the growth is casily shelled
_out from its bed, while in the latter the cleavage line is ill i'ormed and.
. the capsules are glued tightly. togethcr 80, that enucleatmn 1s both d'm-
gerous and difficult. ‘ T SERETR R
Shape of tumour—The gland may cn1a1 e umform]y or' the :zrow thf
may be limited to onc of the lateral lobes or the; laterm obes: may be
affected but very little, the ‘enlargement. bemn' conﬁned chlcﬂy to, thc
so-called middle lobe, which is merely an outcrm\\ th Irom ‘the’ centre of
the prostate. Then again, there may be mctrular outorrowths J:'rom the
lobes. , , L
The external. capaulc (recto-vcsm'xl qucn) does not mcet above the
gland and hence the tumour grows upwfuds in thc.space' left between
the reﬂectlons of this: ﬁscm, ‘and msmumtes itself bet\» cen ‘the vesical
sphmctm ,and the mtemal meatus ‘of the: urcthr a,” and ‘pushes aside
“{he’ muscul'u fibres. of . ‘the" bladder and .produces a certain amount
-of, '1t10phy of them "80- ﬂnt notlnnn' is lci't 'to cover the outgrowth at
'H}us point e\ce])t the mucous membrane of the bladder.. In removing
a prostahc tumour by the <up1apub1c route advantage is taken of these
patho]ocnc'll conditions, as will be seen by the description of the operation.
-Causation.—This is unknown, as in the case of other tumours. Fr ench
3 surgeons hold that the condition is a local manifestation of a treneral-
;.‘or conchtutmnal affeclion, which begins with.a general arterial sc]cr031s '
"in, ‘which all the genito-urinary organs share. The result is a fibroid
,_._decenel ation of the prostate (Guyon). 'This is very improbable.
' Othc1 eminent surgeons claim that it is inflammatory in origin and
-'j'xs alwavs sccondary to, and results from, posterior urethritis (Huntcr,
Vn'chow) It may be urged against this theory that the disease de-
-velops when the sexual function is on the wane and at a period whcn
posterior urethritis is less likely to be present.
Then again, some surgeons maintain that these tumours are similar.
'to uterine fibroids, and that both oceur when sexual activity is on the
wane (Virchow, Thortpson, White). It is urged in support of this
“view that the utricle of the prostate is the analoguc of the uterus; ihat
- in. structure the prostate and. uterus are alike; that there is a great sim-
ilarity in’structure,”position;, and mode of growth between the fibro-
myomata of the utérus and the hypertrophied prostate, and that the
" disease occurs in both cases when sexual function is on the wane.
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In opposition to these v1ews 1t 1s contended that the utncle, whlch'.
is the analogue of the uters, does not ‘take any part in-the’ prostatle,.
growth, and that uterine- tumours betrm as ﬁbro—myomata, whereas pros-'_‘
tatic tumours originate as adenomata ST

It is now generally admitted that ‘the so-called « senlle hypertrophy
of the prostate” is chiefly if not, wholly adenomatous in' character.

The effect of enlargement of the prostate is obstructive dysuna The
amount of impediment to the flow of urine depends to some extent’ on
the part of the gland involved, but it chiefly depends on'"the size of the
tumour. In an outorrowth from the centre of the gland ‘the amount3
of obstruction may be ‘very serious, even when the lateral lobes are not
markedly enlarged and when no very serious enhrwemcnt of: the gland
can be determined per rectum. © The symptoms due to hypertrophy of .
the prostate are. familiar to ‘you all, and the patholoo‘xcal changes to
which it gives rise in the bladder, ureters and kidneys are similar . t*o‘
those resulting- from orgamic stricture of the urethra.. The) ,are.

cystitis, hypertrophy of bladder, distention of the bladder mth ‘atony,;"
ureteritis with hypertrophy and distention of this canal hydronephrosxs .
pyonephrosis and pyelonephritis. L

The complications to he feared after prostqtectomy apart from septlc
infection are, stricture, orchitis and epididymitis,’ 1mpotence mcontm{
ence, and fistule—suprapubic, perineal and recto-urethral. . ,

Stricture—In the operation of prostatectomy a portion.of the pros-
tatic urethera is generally torn away and a scar forms'in healing, and
this scar may subsequently contract and give rise to an organic stricture.
However, a stricture rarely follows if due care is exercised in the pe1-‘-:.
formance of the operation, and in conducting the after-tleatment of the,
case. It is not a very common comphcatxon ‘This has been the ex- ';
perience of Moynihan of Leeds, and Frey er; ‘of London. . e

Epididymitis and Orchitis.—This occurs sometimes from mfectlon.
transmitted from the prostatic site. * The passmg ‘of | a. souncl after.
removal of the drainage tube may bring on ‘an’ attack It is usually
sHght in degree, although in a fcw 1n=t'mces it h'ls ended in- the form-: "
ation of an abseess. -~ W v

Fistule—These ave not of frequcnt occurrence, cspcc1al]y the penneal,
and suprapubic varietics. Usually they arise from contraction of the
anterior portion of. the urethra (stricture). To: guard again. their
occurrence the urethra must be. kept well dilated in the after-treatment
of the case. The recto-vesical fistula may result [rom a tear made in
the rectal wall during the operation, or from subsequent slonghing of
the parts, or from the pressure of a drainage tube or a tampon. Tt is
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met w1th most frequeutly afber the per ineal prostatectomy, and especially
in cases in whlch mﬂammatory or ﬁblotlc changes. have taken place in
perineal . structures, ,
" “Impotence.—This is a rare comphcatlon It is suppos¢d to be due
'to laceration and stricture of the ejaculatory ducts. It is more apt to
follow operations for-outgrowths from the centre of the gland, because
here the danger of tearing the ejaculatory ducts is much greater than
in operations upon.the lateral lobes. Then again, it is more likely to
‘result from- operatlons on the small, hard prostate than on s any of the
other varieties..  To, guard dgainst the complication care should 'be
exercised in peli'onmng a ‘suprapubic prostatectomy to preserve intact
the’ e1acu]ator\ (]ucts and the segment of the prostatic urethra in which
they enter. . This is not easily done when the tumour is situated in -
‘the mxddlc oi‘ the gland or in the small, hard prostate. Horwitz says,.
that, 1mpotence may occur in cases in which the ejaculatory ducts are’
“not mJuled that it arises often from injury to the nerves supplying the'
:parts ~-This’ comphcatlon is more likely to ensue in persons “hose,
'sexm] vigor is on the wane or in abeyance. In such cases-an operation’
may bring about’ sexual exhaustion. In operating on individuals whose
sexual function is fairly vigorous, the surgeon should exereise care not"
to damage these ducts. Co
" Urinary Incontinence.—An. examination of 330 cases showed thaf
incontinence occurred in 34 cases. It may be present for two or three.
months after the operation and continue until the structures about the
neck of the,bladder regain their normal tone and vigor, | after whlch:
the’ patient has complete control over micturition. Urlnary incont .
tinence may he ‘due to various cause e.g., (1) hardened cicatrix. of.
‘urethral wall leaving ‘a patent tube, (2) damage to vesical neck, and
j'sp]uncter, (3) laceration of prostatic urethra and defective healing of:
~ same, (4) injury of external sphincter or compress or urethral muscle .
. (5) damage to nerves supplying the parts. .
Tn a small proportion of cases some leakage persists mdcﬁmtely ‘ It'
'..ls however, an infirmity of very little moment in compauson to the
: 'nmladv for which it hds been substituted. ' '
~Treatment—The treatment of enlargement of the prostate has’ here-'
'tofoxe been very unsatisfactory. . As an cvidence of this I need only
mention the various make-shifts: that have been resorted to in the vain
" hope of overcoming obstruction to the free flow of urine incidental to
this disease. - They were all operative in nature and were intended to,
reduce the size of the tumour and so remove the impediment to free
" micturition. In some instances the gland was attacked directly, as, for
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instance, in Bottuu s operation. T his coumsted in dlvlduw the obstrue-
tion at the neck of the bladder by a concealed galvano-caustie knife or
snaring it when pedunculated. Such proceedings. are uncertam and
not free from scrious risks, and happily are not 1c=orted to to-dn) In
other instances the gland was attacked indirectly, -e.g., castration” and
vasectomy. These abominations nced only be’ menhoned ‘to bc con-‘
demned.  They are fortunately not offen resorted to now-‘L-d'q f
At the present moment the treatment oI hvpertrophv of the: p1ostate'
is practically reduced: {o the wuse 'of the- cathetm anﬂ proehtectomv,-
which means enucleation of the whole gland.
Prostatectomy may be performed by one of t\vo routes. viz. (@) The
suprapubic route, (b) the perineal route.” Then the perineal opcration
may be done by cither a limited longitudinal median incision carried
down to the oapsulc of the prostate, or through a free transversely.
curved incision through which the organ is fully exposed. The advan~
tages claimed for the Aransverse incision is that enucleation is donc,
largely under the guidance of the eye, wheveas in the otlier two methods
enucleation is effected . by finger. dissection unaided by the eye. I am
not so sure that enucleation can he better performed under'the rruld‘mce
of the eve in these cases, than by finger disscetion aided by the sense-
of {ouch only. o ' o
Each route has its advocates. The selection of methods 'md'1'(‘)}11."(‘;5“.=
should not ke a matter of indifference, or chanee, or prﬂ;udxce. That
method should be selected which, in the opinion of the operator, is most
likely to re-establish the ability of the individual to readily, fully‘and'
painlessly empty his bladder, and which at the same. time is 10'15’(; d:m-f
gerous to life. C :
Tn these operations we must expeet a death rate of {rom 5 to ]0 per k
cent.  Permanent cure is obtained in about 68 per cent.; and in“a
large proportion of the remaining cases marked Jmprmcment has' re-

sulted to the obstructive symptoms,— the residnal urine is lessencd, the )
eystitis improves, the frequency of catheterization dmnmshes, and the
passing of the catheter is much casier. ‘

Drostatic dysuria once declared the question of contraindications to.
an operation of this magnitude has nexi to be considered. Under cer-
tain circumstances age contraindicates the operation, but age is a rela-
tive time.  One person at cighty may stand an operation better than
another at seventy. Septuagenarians and octogenarians often stand
operations well.  Advanced kidney discase and profound general pros-
tration from prolonged suffering and loss of sleep are the chief contra-
indications to the operation. In these cases the surgecn should be
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satisfied w1th palhatlve measures, sueh as the use of the catheter, dram-,
age (permeal or suprapubic), bladder 1rr10'atlon urmary antlseptlcs the
removal of a stone, if one is prcscnt and seda‘uvcs and frcneral hyglene »
Prostatectomy is not an operation of emerrrency Thls being- 80, mea-
sures should first be used to cnsure the best state of bodily vigor.  Sleep.
should be sccured by sedatives, if necessary; the howels should be rega--
lated by suitable aperients imd diet; the kidneys should be flushed by:'
copious draughts of water; the skin shou]d be acted upon by hot baths;,
the urine should be made antiscptic by giving urotropine grs. 10. or.
salol four times a day; and the mucons membrane of the bladder shou]&
be rendered aseptic by irrigation with mild antiseptics. . g
Suprapubic prostaiectomy.—I perform the operation in the following
manner:—The patient is prepared in the usual way,; and the parts in .
the neighbourhood of the operation are sterilized thoroughly.” The |
_bladder is washed with a warm boracic lotion at a temperature of-
103° F., until the return fluid is clean and clear and then ten or twelve
ounces of the lotion is allowed to remain in. .
An incision is now made in the median line nnmcdmtelv above the‘
“pubes 214 inches to 314 inches in length—in a thin subject 214 inches;
in a stout person, 3% inches. - The incision is at once carried down
between the reeti and ‘pVI‘OmldﬂhS muscles (linca alba), and through the
. transversalis ‘fascia into the prevesical space, known as Retzius’ space;
- which is filled up with fat. ~Care must here be exercised not to wound
the fold of peritoneum: which extends above from the fundus of the
'bladder to. the parietal wall in front. This fold is scen in the upper
anO]e of the wound. On inserting the finger in'the lower angle of the
‘wound the tense distended bladder is casily felt." "The prevesical fat is
_now removcd from the anterior surface of the bladder with the finger
nail and it, together with the. peritoneal reflexion already referred to,
is drawn upwards out of the field of operation. This is easily done
as the connexion between the bladder and peritoneum is quite loose.
In doing this, however, care shou]d be taken not to wound the plexus
of veins which covers the anterior surface of the bladder in this region
and so avoid troublesome hmmorrhage. The distended viscus will now
be seen at.the botiom of the wound, glistening and pale-white in colour.
‘Two traction cords of silk are then inmserted into the bladder wall,
;one on each side of the wound, to hold the viscus forward against the -
‘abdominal wall and steady it, and a vertical incision is made into it, .
an inch in length, between the two traction cords. If necessary this
wound may be enlarged by inserting two fingers into it and tearing it
apart, or by a knife or a pair of forceps. As the solution is flowing
‘ 59
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out of the wound the mdet :ﬁngel of the lefr, h.md s qmekly mserted.
into it and the bladder is. explored 1£ stones are’ pxcscnt they are re-
moved by forceps or scoop. St : =
At this stage a rubber eatheter is mserted in: the ‘wladder pcr
urethram so as to determine the: posltlon of the internal urethral meatus
and it is left 4n situ. This forms a landmark for the position of the
prostatic urethra which should not, if possible, be torn in the operation.
The gloved index and middle ﬁntrexs of the left hand ave now inserted
into the rectum so as.to steady the tumour and push it upwards and
forwards against the index finger of the right hand, which dees the
cnucleation. - With the ﬁnger nail the mucous membrane covering the
most prominent p'u‘t of the hypertrophled prostate is scratched through
until the internal capsule is reached (Figs. 1, 4), and the tip of the
finger is then gently insinuated in the cleavage line between the internal
and external prostatic .capsules already Teferred to, and the growths is
ihus shelled out of its bed.  In conducting this part of the operation
the pulp of the finger should he kept closely against the gland in every
position of the enucleating finger—in front, behind, underneath, and to-
the sides of the gland. By attendmg to these precautions:the finger
rarcly leaves the cleavage line during the entire procedure, and’ the )
danger of injuring wdjacent structures—the external capsule rectum“
and urethra——and of subsequent extravasation of the urine, cclluhtls,j
and other complications, is thus reduced to a minimum. = g
Normally, the sphincter is situated between. the’ prostate and veslcalv
mucosa. Sometimes this relation- continues undisturbed, in ‘which ‘case -
the tumour is extra-vesical. More frequently, however, the gland as it
enlarges insinuates itself between the sphincter and the internal meatus’
of the urethra, and projects into the bladder, constltutmg an intra-
vesical enlargement (Fig.'?), thls latier conditiod is especially suitable
for the suprapubic operation. . ‘The prostatic tumour is removed in this
operation through -the space’ at the meck of the bladder which is wn-
covered by the recto-vesical fascia, and situated between the internal
meatus of the urcthra on the one hand and .the sphincter vesice, and
the muscular fibres of the bladder pushed aside and atrophied by the
growth, on the other. The muscular fibres of the bladder and the
sphineter grasp the finger tightly during the enucleation procedure.
The cnucleation being completed, the tumour is lifted up from its sac
and removed from the bladder by a pair of forceps. The bladder is
now irrigated with a hot saline solution at a temperature of 110° F.,
to rid it of blood clots, and at the same time check bleeding, which is
sometimes quite free. However, 1rr1gat10n should not be. continued
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. longer than one or two mmutes, as’ any longer t1me tends to encourage,:

rather than arrest hemorrhage, by d1stend1ng the prostatm sac and Te-
;opemno the sealed mouths of the vessels.: s

- The bladder having’ thus been freed of Blood clots a drainage tube
of rubber is inserted in. the suprapublc wound, exterding about an inch

'inside the’ cavxty of that. viscus but no further. The tube should not
- rest on the base of ‘the bladder, because if it does, it gives rise to pain

and vesical tenesmus, and neither should the end of it enter the prostatic
sac, as it would p"event it (sac) from contracting and so encourage
bleeding and .give rise to other .complications, e.g., recto-vesical ‘and
perineal ﬁstulae, and pelvic cellulitis. . The lumen of the drainage tube'

-should measure about 5 of an inch in diameter and have two openings
in the vesical end of it, one on each s1de, and these openings shouldbe’

entlrely entra-vesmal when. ‘the’ tube” is'in, ‘position. The reason’ tue'

.tube should be 80 larve is to prowde ample room - for the free escape‘

: 'of blood clots

Under proper treutment the prostatlc cavxty dxsappears very raprdly

: "lhls is-due to, the inherent; elastlcﬂ:y of the recto-vesical fascia and to.

the contractrblhty of the surroundmo' muscles, and also. to- the pressure

g exerted by, the pelvrc structures generally Tts obliteration may be

- alded by gently inampu]atnng the ‘two opposing surfaces between the

ﬁnfrers in 'the: bladder and rectum For snmlar reasons ettravasatlon

" of urine, rarely éccurs. -

A few stit ches of’ catgut' may now be inserted in the angles of the

“vesical wound but these are not always necessary as the bladder often
.contracts upon’ the “tube without them. It is very desirable that all

. the urine should escape through the tube. To prevent blood and urine

fromi accumulating in the prevesical space a strip of iodoform gauze
should be packed loosely into it for twenty-four or forty-eight hours.
'This packing ought to be changed two or three times in the twenty-four.
hours. These precautions are necessary in order to prevent extra-
vasation of urine and cellulitis. In my experience urine does not infil-
trate into the tissues to any serious 'extent unless it is held under pres-
sure. A few sutures of silk worm gut deep enough to embrace the
recti muséles, are then mserted in 'the upper and lower angles of the
wound, which is afterwards’ covered with a dressing of double cyanide
of zine and plain, stenhred gauze, and the patient, to keep him dry, is
enveloped—front, side and back—in a deep dressing of some absctbent
material, e.g., cotton wool or wood wool. Before withdrawing the
catheter and applying the dressing, the bladder should be once more
irrigated in order to remove all blood clots and to sec that drainage is
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free. The \\hole (h‘essmnr is hdd m place b) ‘1 mfmy talled bandaO'e
loosely applied. ; ST R

The dressing should be cha ntred When saturatcd w1th urine, every
four or five hours, accordmn' to the amount of urine seercted. Durmg—
the first twenty-four hours after.the- operatlon clots of biood wusually
form in the tube. These should be’ removed by a pair of long forceps
at each dressing and thus secure free drainage and prevent over-disten-~
tion of the bladder from backward pressure. That drainage should be
free the first few days is very important, hecause the prostatic sac must
be kept at rest and the blood clots which seal the mouths of the vessels
must be left undlsturbed and thus obviate bleeding and facilitate
healing.

In irrigating the bladder the lotion’ should flow into it and out again
with little or no force, and so guard against increasing mtra-veslcal
pressure and its cvil effects upon the progress of the case. To accom-,
plish this the irrigating pan is placed or held on a table on a level, a-
little above the patient’s abdomen, so that the lotion may flow in and-
out of the patient’s bladder without force. Irrigation should be done
only once a day, unless the urine is foul, when it must be done twice
a day. 'The surgeon himself should attend to this the first few days
after the operation, as it is too important a matter to be entrusted to
a nurse or even a house surgeon. Irrigation may be effected either
through the abdominal wound or through a catheter in the urethra.
This is a matter of choice. When done through the abdominal wound
the nozzle of the syringe is inserted in the wound and the lotion returns
on either side of the nozzle, and no increase in the intra~vesical pressure
ensucs. When the opening is so small that lotion cannot return in
this way, the nozzle is w1thdrawn, and the lotion is allowed to eseape
before any serious increase in'the intra-vesical pressure shall occur.
The same precautions should be used as regards pressure wher irriga-
tion is performed per urethram.

Patients should not be allowed to void urine per urethram under ten
or twelve days, as those who are not permitted to do so generally do
better. 'They have hetter control over the act of the micturition and are
less likely to be troubled with urinary incontinence, '

The drainage tube should be left in for from three to five days In
thin subjeets it may be removed in three days, but in stout persons it
had better be left in for five days. By this time the track along the
tube is usually covered with granulation tissues which prevent extrava-
sation of urine and subsequent cellulitis occurring in the prevesical
space. 'The suprapubic wound is now allowed to heal ss fast as nature
ean do it by granulations, which will usually be in two or three weeks.
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"+ .In connexion with the after-treatment of prostatectomy this important
‘question arises: Should a catheter be retained in the bladder to main-
;tjélin continuous drainage and to preveni the formation of an urethral
stricture? This is one of the complications to be feared. Some sur-
,"'geons favour. the retention of the catheter. Iis retention is, however,
'not necessa,ry ‘or des1rable, even in cases in which' the prostatic urethra
has been badly lacerated,, ,mauch less in those whose urethrze have not
‘ been much- damaged The catheter does not drain well, and it is not
'necessary to- pxevent stmcture formation. Moynihan of Leeds, and
'Freyer of London, found no senous complications follow cases of severe
lacelatlon of this canal when treated wilhout a catheter. For my own
‘part however T see 1o Ob] ections to the passing of a catheter occasionally,
‘with proper precautlons, to irrigate the bladder and to ascertain the
<condition of ‘the urcthra, whether it is threatened with stricture or not.

The following case I have had in my practice in the autumn of
1906:—

. D. F., age 67, was admitted to the V1ctorla General Hospital on
25th September; 1906, for hemorrhoids. He always enjoyed good
health until his present illness began and looked fairly well when he
was' admitted; appetite good; bowels inclined to be loose. He had
-suffered from bleeding piles off and on since ten years. His water
bothered him for the last two or three years. He had to get up fonr
or five times in the mght to void urine, and had to strain a good deal

in. the act, and ‘then he was able to void only a small quantity each
‘hme He was unable to completely empty his blaader In the morn-
ings he could not urmate till he moved about some, and then the urine
came away suddenly and he was unable to control it. Each morning he
lfelt a swellmg in the mesial line above the pelves, which. disappeared
‘ gf,’ter .micturition. He had to strain hard to start and at urination,
"which‘brbught the piles down. He came to the hospital to be treated
“for hemorrhoids and not for bladder affection. The prostate Oland
was greatly enlarged and sott.
I removed the hmmorrhoids on the 9th of October with a hgature.
"While he was confined to bed after the operation, he suffered mtensely
with his water, so much: so, that he had to be catheterized all the tlme,-‘
‘and, desplte precautions, the urine became foul, which necessxtatcu irri-
gation of the bladder twice a day. L

I recommended an operation, to which he agreed Prostatecbomy‘
was accordingly performed on the 22nd of October, 1906, by the. supra-
pubic route. The operation was done and the after-treatment carried
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cut as already detaﬂed The bleedmo' did not amount to much dunng
the operation, but there was a good deal of oozing from the bladde1 on
the afternoon and night immediately following the operatlon The
bladder filled up with clots,. which were removed by 1rmgat10n and o :
stop the oozing, the prostatic sac was packed for ten or twelve hours
with a strip of gauze saturated with adrenaline. - The .after-progress )
of the ease was uneventful, and he was d)ech'u ved “ell on the 29th dav
of November, five weeks after the operation. - . -. PSP

He is now well and has complete control o¥ ér ]us bhdder and can
void urine without any dlscomlort and doos, not 11a 'vito get up at night
to micturate, . LT v

Prostatic surgery has not been developcd to any” \ery great ettent
in this province. TUp to the time of w rmng on]v two prost'ltcctomlcs
were performed in Nova Scotia, hoth. recovered but whether they were -
both successful I do noi kmow. This. depends on the oper atm S, 1dea
of suceess. My own case was the second one. S

Since my return from London in August, 1904 1 have bcen watc]un
in hospital and private practice, for cases suitable for operation, Qnd .
strange to sav, I have met with only tFree or four, and of these only -
one submitted to an operation.. In onc case the attending phvswcmnq
warned the patient, who was a clergymian, not to submit to an oper— :
ation (prostatectomy) under any circumstances: * It is needless to say’
he took his physician’s advice: It w as an e\cellent case for operation. -

1 removed an outgrowth from thie ‘centre of the gland suprapubically, -
with a pair of forceps; it helped his condmon a good dca] This.was"
all he would agree to have done. e o

From what I have witnessed in ‘prostatic surgcn in’ the London hos-
pitals, I am in favour of the: suprapubic 1outc ‘especially . in the larwe,
soft tumour, which is situated generally intra-vesical, :md the ‘case I had
myself seems to confirm the opinion I then formed.. :

The perineal operation may be resorted to'with’ advantarre in the small
hard prostate, which is situated usua]ly e\tm-vesma], and the whole
procecdings may be conducted extra-vesically. . - Operations by this. route
are more apt to be followed by fistule—rectal and’ urethral—becausé
of the close proximity of the rectum and urethra to the track of the
operation (Tig. 3). ' Lo ‘

What symptoms call for 0perat10n9 This is 4 large question. “hlch
I do not propose to answer in this paper, which is far too long alreadv,-
It seems to me, however, that an operation is impracticable on the first'
serious interference with the passage of urine. First, because the
patient will not submit to it, and, secondly, he has no time to lie up.

'\."



. MUKBE—-CONJUNCTIVITIS. . o 'S4L

This is the case; espemally if catheterization ‘does not give rise to any
dxscomi'ort However, the ‘dangers of delay and of the use of the
. catheber—cystltls, uretentls ‘and nephrms—should always be 1mpressed
upon him. In'my opinion an ‘operation -is mdlcated and should -he’.
: recommended whenever obstructlon is prcsent to a degree which mate-.
N nallv 1nte1i'eles wdh thc com{oxt of the ‘individual or- entmls mall\ed

TRL‘ATI\TG : CO\TJ U\’C’[‘I\' I'l‘lb
AR :> SR
H‘\\Fonn \IcKEE .BA MD ‘ .
’I‘he vast major 1ty of cases of con]unctwms are. duc to bactm ia. These
"infections, caused in onc case by compamtwely mild micro-or eamsms
run a short, mild course. ' In others, the course nny bc a chr onic, mild one,
while still in others, pelmancnt d'nm% to 'the eye’ may. be- the, 1esa]t
While the majority of cases: of con]unctwms are cauged - by mlcro-
mgamqms, there is, neverdle]ess. quite a percentage m w]uch no:
' -genic Jmero-orvanlsms can be found. e RO
. We divide conjunctivitis then into two great: c]asses
(L) Where there is no bacterial cause. Ll
(II) Where there is a definite bacteno]orrlcal f'mtor .

In class I. we place thosc cases due to foreign bodles, smol\e, rhlmtls '
gouty diathesis,” errors of rehactlon, and as. vet, trachoma folhcular
conjunctivitis and spring catarrh. :

In Class IT. we have conjunctivitis due to the cvonococcus, strcpto-.
.coceus, pncumococcus Koch-Weeks bacillus, the diplo-bacillus of Morax-

Axenfeld, the baelllus coli communis, the bacillus d]phtheﬂ.e bacillus'
‘mﬁuenzze, the micrococcus catarrhalis, the meningococeus, bacﬂlus
- ozaenw, Friedlander’s bac111u bacillus mucosus capsulatus.

This second group. is, a hwc one, .and while conjunctivitis may- ble
caused by any one of these bacteria, the common forms snd those likely -
to he met: with' by s may bc formed mto a much smaller group.

. In A:xenie]d’s -clinic i Plelburg, in 900 cases of con;]unctlvms ex-
ammed with - posxhve results g
R 51‘) cases were due to thc "\Iom\-A\enfeld (hplo-bacﬂ]us.
41 cases were due to the I(och-Wee]\s bacillus. ]
-’84 cases were due to the pneumococcus N C!
.12, cases. were ‘due to the gonococeus. CL
In Gomn s.clinic'in Lausanne, of 310 cases. ' '
,,18.3 were dne to the diplo-hacillus of Morax-Axenfeld.

Read before the Canadian Medical Association, Montreal, September, 1907.
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10 cases were due to. the pneumococeus
10 were due to the Koch—chks bacﬂlus
3 were: dug, to the streptococcus :
‘ 83 were due to the staphylococcus. .
Pollock in Aberdeen, in 361 cases found
‘ 189 due to' the Kock-Weeks bacﬂlus. n
62 due to the Morax-Axenfeld. dlplobaclllus
9 due. to the pneumococcus Tt
21 due to the _gonococeus.:
Mey crhof'f in Egypt, in 304 cascs found
157 due to the Koch-Weeks bacillus.
80  due to the gomnococcus.
37 due to the diplo-bacillus of \[ora\-A\en Ec‘d
10 due to the pneumococcus. .
Of 500 cases examined at the Montreal General. I{ospltal
250, were due to the diplo-bacillus of Mora\- /&\enfeld
13 were duc to pmeumococcus. . R
7 were due to the Koch-Weeks bacﬂluq.
10 were due to the gonococeus.
3 were due to the bacillus influenze. B : e

The chief factors then in causing con]unctmtls are the Mora_\-
Axenfeld diplo-bacillus, the pneumococeus, the Koch-Weeks bacillus, and
the gonococcus. These different forms, whilst in cases they have de-
finite characteristic chmcal features, in other- cases the clinical signs
may ke very similar. To tell which of these forms we are deahng
with, bacteriological methods are necessary. The technique of this
examination is easy, and can be readily pursued in onc’s office. For
.routine work, the e*{ammatmn of a smear on a glass slide will give you
satisfactory results. In Morax-Axenfeld and Koch-Weeks conjuneti-
vitis the smear preparation wili give you a positive diagnosis.- In.
pneumococcus, gonococcus, and diphtheritic conjunctivitis,-and where’
negative results arc obtained, the inoculation of media is necessary.

Of the 365 cases examined by Gonin the prepared smear gave a posi-
tive diagnosis in 245. These figures show us of what real value the
smear preparation is. In many cases you will find the pathogenic’
organism much more easily this way than by inoculating media. The-
pathogenic bacteria of the conjunctival sac are not easy to cultivate, and
unless you have special media, at the proper reaction much of your
bacteriological examination from cultures will be ncgativ;'e. "With your
smear preparation it is different. If the micro-organisms are present
in the conjunctival sac, by smearing some of the discharge well over a
glass slide and staining it, you will find the micro-organisms in quantity.

.
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Of thc dlffelcnt forms the most eom.mon is. the Mora\-A\enfeld
‘ \\hlch varies in: 1ts clinical picture, from a mild catarrhal to a severe
. nurulent con;;unctmtls, so that diagnosis must depend upon finding thev
hactenoloolcal canse—the dlplo-bnclllus of \'[ora:\-Axenfeld In many
“cases tlns form-shows a characteristic ‘clinical picture. Tt is a chronic
form of congunetmtw, and with proper treatment will last at least four
: weeks " That the dlplo-bacﬂlus may be a source of dan«er has been
better recognized of late. 'In the past year many cases of severe ulcer--
atlon of the comea, ‘due to. the diplo-bacillus, have been reported v
‘In' Koch-Weeks conmnctmhs we have our most’ contagious dlsease _
We have a form of conjunctivitis which begms w1th one member of 2’
family as a mild, acute ‘conjunctivitis, and goes from’ one member - to-
another, increasing in seventy as it goes. It is a: form wlneh seems-
especially prone to occur in the sprmw and fall and generally m
‘epidemics. - : -
The course of Koch—Weeks conmnctmt]s v'mes, may be of three to.
. four weeks duration. It seems to be more pers1stent in chxldren than
;m adults.” =~ o L X I : N
Pneumococcus con;unctmtls is'a fonn wlnch favours northern climes,
‘;'-‘appears at the’ coldest seasons of the year, and is often associated with
. ‘coryza.” The clinical plcture, as pomted out by Axenfeld varies greatly
"m seventv +The’ mﬂammatlon may. be: shght and the disease Tun its
coutse in a few days, or it may ‘inecrease’ in; sevcmt), smmla.tmg a blen-
‘nonhcea Slight, red rosc cedema w1th par ulent dlscharge, and in-
tense swelling of the lids glve -this' form" of congunctmtls a clinical
‘picture dxﬁerentlatmg it from any other form. A pseudo—membrane
.may develop. Blzur, of Plttsbur told me recent]y of a case of severe
- membranous con;unctmt]s whlch he saw in consultahon D1ﬁerent1a~-:
tion from diphtheritic con]unetwltls was made only by a bactenologxcal:‘i,
‘::fexammatlon which showed the cause to be pneumococcus mfectlon
'~ In this’ more than in the: othe1 forms is the. moculatlon of medlan‘
! necessary. . “Pneumococei, althouoh not found on vom smear may be;:
+found on the media. : I P :
S About gonococcus con31mct1v1t1s I haw not mnch to say 3, e.\cept that,"
; wherc al purulent con]uuctwms or -blennorrhcea neonatorum s, due to’
the cronococcus, you ha\e an infection wluch requnes your best eﬁorts
~to. successfully combat. . ’ ‘
" But many cases -of pmulent ophth'lhma and blenuouhoea neona-‘
‘ torum attmhutcd to' gonococeus infection, it is my. beheE ‘aré not 'due
"o that mlcro-orgamsm, ‘but to an organism which cannot be distin-
gmshed from it, except by careful examination, .., the mierococcus

N r,“ .
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catarrhalis, or the pseudo-gonococcus. T reported last spring six cases
.of purulent ophthalmia in the adult and infant, where the clinical pic-
ture and, examination ‘of the pus on a glass slide showed what was
taken to be the gonococcus. The cases all ran a mild course of two
or three days. Although the micro-organisms on the slides could not
be distingunished from the gonococcus, on media it was easﬂ} scen that
the organism was the micrococeus catarrhalis.

Why does one case of supposed gonorrheeal ophtha]mm Tun such a mild’
course and the next such a severe one, when from the conjunctival dis-
charge of each are found Gram-negative diplococci? Why 2. Because
we have been dealing with different micro-organisms.

When yvou have conjunctivitis from such various causes, wher«= thel:
course and results are apt to be so varied and, perhaps so serious, to, Jknow |
what form you are about to treat must certainly. precede. treatment..
Whether in acute epidemic conjunctivitis ‘we have to deal W1th the:a
Koch-Weeks bacillus, the cause of our most contamous dmease,
the pneumococcus or the bacillus influenze.

In catarrhal con;11nct1v1t1s, the examination will. tell you whether  the
etiological, factor is an organism or not. When the cause’ 1s the chplo--.‘
bacillus of Morax-Axenfeld, you are put in possession of' valuable kno =
ledge as regards treatment and duration of the disease. . P ‘f

When the ﬁndmfr is staphiylococcus con;unctlvms we know we. have
simple, non-contagious form. Negative ﬁndmgs have - here ﬁ speclal,
value. They tell us to look to other remedial measures; such as 1efrac-
tion, treatment of the nose and throat, and systemic treatment .

In purnlent conjunctivitis, bacteriological methods are,. perhaps of-';
most value, for here are met virulent organisms. ‘ o

The value of knowing whether your purulent dlscharge is due to thev
gonococeus, micrococeus catarrhalis, the Koch-Weeks bacillus, the:’ dlplo-
bacillus, the bacillus coli communis, pneumococeus, bacillus subtlhs :
streptococeus, or staphylococeus, will readily be understood.

Tt is not enough to-day to put all the blennorrheeas due to the gono-
coccus. Of the 165 cascs of blennorrhaea neonatorum e}.emmed by

"Morax, only 70 were due to the gonococeus. :

In membranous conjunctivitis too, your {reatment, especially anti-.
toxine treatment must depend entirely upon the micro-organism present,
whether it be the bacillus of diphtheria, the pneumococcus, or the strep-
tococeus. ' ‘ .

The clinical value of bqotermlomcal methods consists in telling' us
to what micro-organism, if any, the conjunctivitis is due. To say. no
knowledge as regards the etiological factor is obtained from the clinical
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plcture goes too far.

"pink hue, and pneumococcus con]unetwms, with its red Tose cedema and
swellmg of the lids, ‘very definite _characteristic clinical signs, whﬂe
gonococcus conjunectivitis, with its- well” marked clinical plcture needs
‘1o comment in this respect.  As bactériological methods give a definite
“diagnosis to the form of conjunctivitis and tell whether we have to deal

cowuxfc'mv 'us. S e 845

..\Iora\-A\enfeld lns often the clnucal swns of"
angular zmd b]epharo con]unctlvxtls I\och-\\' ccl\s has, in the evtleme;

with mild, or virulent micro-organisms, so thcy suggest the therapeutic

measures necessary in cach case. In cases of acute epidemic conjuncti-

'vitis if the etiological factor is found to be the Koch-Weeks baeﬂlus,:

isolation of the patient may be necessary. And if the outbreak.has

occurred in schools, or where large numbers of persons are brought.

‘together, the closing of such institutions may be. necessary. Koch-

Wecks conjunctivitis is treated best by the application of weak solution.

of silver nitrate and cold compresses. Serious compljcatio'xis in this

form are rare.’ . : ‘
If the epldemlc is due to the pncumococcus we' havc to ‘deal w1th a

more virulent micro-organism. Pneumococci in the conjunctival sac,

“unless energetically combated, may lead to' serious uleeration of .the

cornea, or toxic iritis.  When the epldemlc is due to the bacillus influ-
“enzem, the course will be 2 mild one. -
< Tu catarrhal conjunctivitis the most common baetcrxo]omcql cause is

:last for years. It is now recognized that diplo-bacilli may give rise
’ro'ulceratlon of ‘the cornea, as serious in nature as the pneumococeus
ulcus serpens.  Morax-Axenfeld conjunctivitis is best treated with
wcak solutlons oi' the sulplnte of zine. The way this agent acts on
‘this’ mfectlon is a nice feature in ophthalmic theurapeutics.

~When the catarrhal conjunctivitis is found to be due to other than
bacterial causes; other measures are indicated. In membranous con-.

junctivitis, where the cause is the bacillus of diphtheria, serum therapy
s the first indication. When due to the pnewmococcus or the strepto—
coccus, other methods are called for. ooy

.. The picture of purulent ophthalmia from vuulent and . .li]d micro-‘

organisms may be identically the same. Where the mfectmn is caused,

_by. the gonococeus, treatment must be enern'etlcallv and care\-d] ¥ carried
~out. If the streptococeus, or pneumococcus be the cause, sim.lar cner-
"'getic measures are hecessary. When the micrococeus catarrhalis is the
‘cause, ordinary methods only are indicated. ' If the staphylococcus, the
bacillus_coli communis, the bacillus subtilis, or any other comparatively
" mild micro-organisms are the factors at work, ordinary irrigation will

; 'the’ Morax-Axenfeld diplo-bacillus.  This form of conjunctivitis may
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terminate a short, mild course. When the Koch-Wecks bacillus, or the
diplo-bacillus of Morax-Axenfeld is the cause, measures already de-
scribed will bring about satisfactory results. Bacteriological methods
then tell us the cause of our conjunctivitis whether that be a bacterio-
logical one or not. Bacteriological methods tell us what course the
affection is likely to take, and what comphcatlons are liable to occur,
They tell us what prophylaxis is necessary, what therapeutic measures
are needed, and give us valuable knowledge to prognose with. The
value of the bacteriological examination in treating conjunctivitis is,
that it tells us exactly with what we have to deal and how to deal exactly
with it. Wl o

The public health of: Mamtoba shows a marked 1mprove1nent.- over~fi
recent years, especmllv in Winnipeg, where thé gencral ‘death Tate has",
fallen from 21 per thousand of population in 1905 1o 15. 09 per thousand ]
Particularly gratifying is the change in’ the disgraceful ﬁo-ures fcnj
typhoid fever, the death rate in this discase’ having’ fallen in the Iast.,
three years from 24.85 to 4 5 per 10 000 oE populatlon ' R

24

At a recent meetmg of the P, inei K Health of Quebec'
it was decided to maugurate in’ ﬂus provmce' annual conference of
sanitary officers, in which all, mumc1pa1 boards: of‘health are invited to
take part. - The first conference \\111 be held at Threc Rivers in J une"
next. : D . ‘ .

Dr. John Considine of Port Dalhousm.-.,;'Ont dmd Vovember .11th
last at the age of 88. He was horn'in. Treland; graduabed.at Tnmtyﬁ‘
College, Dublin, and came to Canada nearly mxty years ago "

Twenty-two out of thuty-three eandldajres for adm1ssmn to practlce,
medicine in British Columbia successﬁﬂly passed the. provincial examin-
ations last month. .
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PROTDCTIO\T I‘RO’\I I\TFECTIOUS DISI)ASES :
l‘rom certain facts which have come to our mnotice htely, we arej
" enabled to assure the public of Montreal, so careful is"our lTealth 5
"' Department, that there is scarcely any danger of” their takmg scarla -
- tina—provided they have already had the dlsease. Not long ago, 2 man
arrived from Barre, Vermont, with a boy - of sixteen 'years, Who Was:.‘
actively desquamating after scarlet’ fever, e travelled hither’ by train;
‘and presented himself at one of the hospitals ‘to have ‘the ‘boy : taken‘-‘;
_in_for the treatment of a eorneal ulcer. Two competent physxcxansvf
,declared that the case was one of recent scarlet fever.  /Thé. man”was .
- told what the disease was, and that the boy could be admxttcd to the~.‘,
" Alexandra Hospital. He refused to go there, and wss about to depart
" when the physician said to him that he could not go freely into the city-
with an infectious disease, but must wait until the City Board of Health
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was notified. The Health' Oﬁ'ice was called up by telephone, .and the
case explained to the man who answerecl the, telephone ‘He hstened:
to the statement. and sald -« Let h;m go” £ But > persmted the: phy-
sician, “it is scarlet fever” And the answer ‘came back, “ He does’
not belong to Montreal. Let him go 12 He was' thereupon allowed t0,
depart.

Doubtless these two ’oeople went stravtrht to the nearest’ cer-lme a,ndf.
got on a car, and mingled with people who had no ‘idea that they were
elbow to elbow with an actively infectious case of scarlet fever. If it
were not so dangerous, the whole affair is rather like a plot in a comic
opera of the “ Pinafore ” type: Enter the hero, to be met by the doctor
(Solo, “T see you ara about to lose your skin!”); to which the father
and son reply, (Duet, “ For we had no means of knowing.””). Presently,
enter the officers of the law, and they are in this case just like stage-
pohcemen To the doctors recitative, “ Seize that man!” they answer,
in a rousing chorus, « We W111 not touch the scarlet boy, for he ﬂon t
belong to us!” . . o

Speaking perfectly seriously, we pay that official ‘who answered the
telephone for our protection, and he miserably fails in his duty.’ We
do not know who answered the telephone, and we do not care; the Health
Officer is responsible for that answer, as much as if he gave it himself.
If he states that the manyhad no authority to speak in that way, then
he should see that the man is d1scharged for assuming the authority
If he replies, on the other hand, that'it is not legal to report cases of
infectious disease by telephcne, we shall know that he is merely playing
with the facts of the case. There is no excuse; we fall to. even foresee
that there can be an explanatxon PR o :

If any one wishes to know' the'’ further facts of ﬂ’.llS oase we sha,ll be‘
glad to supply them; we hope the ﬁrst person to apply for them \vﬂl.
be the City Health Offcer. AR ,

HOSPITALS FOR CONTAGIOUS DISEASES

A deputation from the Alexandra and St. Paul’s Contaglous Dlseasesj
ospitals waited on the Finance Committee, on October 28th to urge.'
that the hospitals be given increased grants by the. city. :

The following is the new agreement whlch the Couneﬂ is asked to.l
approve :— - ‘

“'Chat the present contracts be modlﬁed so that a supplementarv
subsidy of $5,000, be granted for the current year to each of the Alexan-
dra and St. Paul Hospitals;




e That from the’ lst of J anuary, 1908 the annual subsxdy to be paxd
to each of the said Alexandra and St. Paul Hospltals shall be mcreased
Dy, $10,000 for the next three years;

" “The said hospitals agree to treat all pahents without 1errard to reli-!
gious denomination, who may be sent to them by the city, in such”
‘uumbers as the said hospitals can accommodatc, cach accommodation’
peveltheless, not to be for less than one hundred patients a. day; . . i ‘

“In case of an epidemic and when the city shall consider it necessary;
1t reserves the right to the exclusive use of all the pav1hons for the treat--
ment of cases of one contagious discase only; RTEI ;
.+ “The city reserves the right to e\ermse an. absolute control from the
vpomt of view of hygiene;" : TR, T

“The said hospltals shall arrree to carry out the ambulance servu: y
al their own cxpense.” - BRI SRS o

“ The hosp1ta1s shall place t\\ enty-:[ive free beds at the mty’s ('hsposal
jnstead of twenty beds as now.” . . B :

The fact which stands out clearly is. that the hosplta]s cannot be
conducted on the present grant of $15,000 each,: and that at least double’
this amount is 1equ1rcd . This is the proper. busmess of the city. - The
Thospitals are merely actmg as trustees, and should be 1el1eved of ﬁnan-
cml cares at least o ; R

: EDITORIAL. '

§

L .,A DEGREE IN ARTS.

At a. meetmcr of ph\ sicians in thé western dlstnct of Toronto the
*Iollowmo' notlcu of motion was submitted: That, in- the opinion of
+this mee’r,mor it would be in- the interests of the pubhc, “of those now
Yin practme “‘and of all those who, .in. the future intend entering the
professxon of medicine, to Tave the standard of matmculatxon, a degrec
‘in arts?. -The - question w111 ¢ome up for discussion in J: anuary.
Toronto Unwersxty alene, there are 630 students, and there is some
pmbablht'y that another medical school will be established .in. conneuon
with the Macmaster. Umvers1t} We have already pointed out the lacl\

of sense Wh]ch there is in duphcatmo- ‘the work already donme in Toronto
especmlly in giving to medical education a denominational tmge "The
‘modern’ movement: is all in the direction of non-sectarianism, a- hxgher

. standard, -and a limitation  of* numbers. * At McGill the course 'has
‘been extended’ to five years, and with some diminution in numbers as
a result. Next year Toronto will establish the five years’ curriculum,
-and Laval has the question under advisement. A degree of preliminary
education, such as indicated by a degree in Arts, is the next attainment
{0 which medical schools must strive,



' INCREASED FEES.

A meeting of physicians was held October 28th in Victoria Hospital,
London, Ontario, when it was agreed by a unanimous vote to increase
the fees. The resolution passed was as follows: ¢ Resolved, that this
representative meeting of the medical practitioners of, the city of Lon-
don find it mzeessar) to increasc the fecs for professional services by
an advance of the present current rates proportlonate to the increased
cost of living. It is felt that the public will recognize the reasonable-
ness of this action, in view of the fact that the cost of living has bcen
materially increasing for years.”

As far as can be learned this means that visits will be two dollars
instead of one dollar, as formerly. This resolution will not affect those
poor who do not, under any circumstances, pay fecs. - In this respect.
the action of the physicians differs from the conduct of other bodies,
who are as anxious for the dollar of the poor man as they are for the
dollar of the rich. Tt is merely an effort on the part of the physicians
to get back a part of what they pay.

Tt appears from the Tu-torza Dazh; Golomst of October 3lst that
there is, at least, one place in the world where a doctor is needed. - The
name of the place is Chilcoten. A despatch from Asheroft says: “ The-
condition at present is very hard mdeed When a doctor is urcrently
necded it is hardly worth while to face the’ 150 mile trip to get him.,
The distance is without telephone and te]egraph communication, and
even if it were so provided, there is a'long journey for the doctor to
make.” It should not be hard to remedy this unusual condition of -
affairs. - P

There is a clause in the present Pharmacy Act which permits all
druggists to demand an analysis of any sample or medicine put on the
market, and this clause might well be put in operation. In Toronto &
man of some sense was taken so violently ill immediately after eating
2 small yellow tablet which had been sent as a “sample” of medicine
through the mails, that he required treatment in the hospital. Most
of these samples are useless; some of them are dangerous.

An epidemic of typhoid is 1'eported:frbm Charlottetown, where thirty~
five cases are now under treatment. The water supply appears to
be above reproach. Indeed, a local paper describes it as “the best
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‘.,m‘t'h‘e world.” Accordingly, 'susplcmn has fallen upon the mxlk and"
an addmonal sanitary officer has been appomted to mvestmate lt

Revicws and Totices of 'ﬁuolss.

THE PRINCIPLES AND Pracrice oF MODERN SURGERY. By RoSWELL
Parx, M.D., Professor of Surgery in the University of Ruffalo,
N.Y." :In one very handsome imperial octavo volume of 1,072

. pages, v with 722 cengravings and 60 full-page plates in colours and

- monochrome Cloth, $9.00, net; leather, $8.00, net. Lea Brothem
& Co., ‘Philadclphia and New Yorl\ 1907.

Th]S new individual book is the successor of the Surgery by Amer-
Jcan Authms,” edited by Professor Park, which ran through three
4ed1t10ns Hls collaborators therein have most m]hnv]y plnced their
work and accompanymcr illustrations at, his service. A perusal of the
" present book gives abundant cvidence’ that the author has blought to
‘bear the’ e\pcmenco .of many years as a teqchel and gnrgeon in' the
presentatxon of his sub]cct, and the result’ has been a hook which i is well
‘balanced, ‘as complete as space permits, and with all its information-
well mtene]nted and brought thoroughly up-to-date. ' ‘Surgieal’ path-.
“ology and the underlying prmmples of surgery are dealt with clearb and.
: concxsely, zxnd at suﬂicwnt length to, give one a good. working I"no“led«e‘
:of this ‘important branch' of the subject; - while in deseribing, surcr)caf
=dlseaﬂes in gencral and svec:al or regional suwely the declrc has evi~:
" dently. been to give as comp]etc a description as possible of the vauous‘;
conditions, while regar dma treatment, he. h'ts eonﬁned “himself to those.
..procedures, operative’ and non-operative, ' which, in his  opinion, hwe"
‘given the best results We arce thoroughly in accord with the plea ‘of
the. author that tho phymcmn surgeon, and patholoﬂxst shonld come
‘ mto more intimate contact than at present, and that no better place for
_.thxs union could be fonnd than the public wards of a hospital. We
“believe such'a union, properly constituted, would be of great benefit to
' oné another and to mankind. o ... W. LB

~FnA'c;rURi:s‘ 'AND DisLocATIONS. - By LJ:WIs A, S:rmsox' B.A, M.D.,
LLD." Lea. Brothers and. Comp'my, Phlladelphla 5th Edition.

The fifth edltlon of Stlmson s well known book represents a certain
improvement over former ones, especlally in the addition of a consider-
able number of fine plates and skiagrams. The book, as a whole, is
one of the best practical treatises on the subject in the English language.

60
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It is difficult to particularize in a volume of this size, but one may refer
{0 a few salient poinis. Stimson objeets strongly to the modern ten-
dency towards routine operation in simple fractures, which he character-
izes as “uneritical” In a fracture involving a joint, if there is great
deformity, he is in favour of open incision.  If, after careful consider-
ation, operation be undertaken, he advises waiting for subsidence of the
swelling.  Fle is ‘against the early movements of joints in the neigh-
bourhond of fractures. These should be left until union.is complete.
“ Forcible passible motion is always harmful before the second month;
even after that it is far more likely to do harm than good.” - He is
possibly too conservative in some points, e.g., in fracture of the calea-
neum operative treatment is merely mentioned as a possibilitv The
pull of the tendo Achilles in producing deformity ‘in this injury is
hardly mentioned, nor is the tendeney to pes planus.  Treatment
directed to obviate these possibilities is not discussed. The volume is-
evenly divided befween fractures and dislocations: and the latter are:
excellently well handled, particularly from an anatomical standpoint.
Tn addition to the classical Bigelow illustrations one finds a considerable
numher of very good ones original with the author. Tn a general way
the book is valuable as being wrilten in the ex cafhedra style, and the
magisterial tone is fully justified by the anthor’s very large experience
at the Fiudson Street Tospilal (House of Relicf). and the New York
Hospital. This,enables him to speak from experience concerning the
rare cases in thxs branch of medicine. The bibliographical portion is
full. including not only the English, but also the forcign literature..
The baok is well balanced and is thoroufrhly to he rceommended '
' ‘ E. A

Kinkr's FHANDBOOK OF PIIYSIOLOGY: Revised and: Po\mﬁen Bv,
CrarLEs WiLsoN GREENE, AM., PhD., Professor of- Physmlooy
and Pharmacology, University of Missouri. Sixth’ Amcrxc'm T‘dl-;
tion. William Wood & Co., New York. ‘

Kirke's Handbook of Physiology has always been ‘a great favourlte‘
with students, and the present edition compares very favourably with'
its predccecmre We do not notice any great change in the general
arrangement, but several chapters have heen rewritten and the whole
has been brought more or less up-to-date. We say more or less advisedly,
beeause we could not help remarking serious omissions herc and there.
Teference is made to the internal secvetion of the pancreas in a very
indefinite way as having something to do with carbohydrate metabolism,
but no mention is made of Cohnheim’s well known theory that it in-
creases the glveolvtie ferment of the tissnes. There s a similar hazincss
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about the account of the thyroul gland The motor area of the bram
is dismissed without’ reference to the recent work of Sherrington and.
Griinbaum limiting 1t 1o the parts in front of the fissure of Rolando.

Where new work is mcorporated into the book it is in some cases only

‘partially assimilated. TFor instance, mucin is somewhat equivocally

mentioned in its proper place as a glycoproteid and on the same page
it is included among the albumoid substances where it has no business
at all. The conduectivity of heart muscle is referred to in connexion
with the myogenic theory, but it is not included as it should be with
rhythmiticity, tonicity and irritability among the fundamental proper-
ties of the heart muscle. Even contractility is not catagorically men-
tioned as one of these, although it is the most important of all. In
spite of these peccadillos the work of revision has been -well done, and

““Kirke” will, no doubt, continue to be one of the popular text-books
‘of physxology for a long tlme to come. o W 8. M

-"\quu, or ‘DISEASE OF R ExE. By Crrartes H. ’\IAY Flfth Dd1-

. tion, Revised; with 362 original illustrations, 22 plates,.and 63"
‘ coloured ﬁgures Pmce, $2.00. Wm "Wood & Co., New York 1907.

The appearance of the fifth edition of this work within seven years
of the publication of the first shows that’ it has filled a want. The first

_edition we found fault with, but this one shows most marked improve-
.ment. It is really a very useful book on diseases of the eye for the

general studeni.  The very:'good illustrations which abound will ke of
great help to the beginmer. The coloured plates are especially to be
commended for their clearness. Each section is preceded by a clear

" and concise description of the anatomy and physiology of the special

tissues under consideration. The bacteriology of .the eye, however, re-

. ceives scant attention, the&mportance of which in conjunctivitis and

. ulecers of the cornea is but touched on. The book is.to be commended

'to the betrinner‘in the study of ophthalmology. J. W. 8.

' -A TEYT-BOOK oF PATHOLOGY. By Fraxors Derariep, M.A., LL.D.,

Columbia University, New York; and T. MrrcuerL PRUDDEX,
~M.D., LL.D., Columbia Umversﬂ:), New York. English Edition,
:with thxrteen full page plates and six hundred ‘and fifty illustrations
in the text, in b]aek and colours New York Wﬂham Wood and

Company, 1907.. S

Tt is only three ycars since- we h“ld +hc pleasure of reviewing" ‘the
seventh edition of this valuable book, dnd’ the fact that. the eighith edi-
tion has now appeared is an etcellent commentary upon the popularity
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cf the work. This, like the last ethtlon is in the hands of Professor‘
Prudden alone, who has introduced considerable change in many wagys.
Some of the old illustrations are removed, and others substituted, and
2 hundred or more new ones arc added; the freer use of colour in the
ordinary illustrations is a distinct advance. We need not do more thfui‘
say that the present edition of this valuable work secms to be an im-
provement on the last, which will be suf’ﬁcxent recommendatlon to any‘
one who knows the book, or is interested in patholoomal te\t-books in
the Finglish language. : ' ;e

Merex’s 1907 Inpex. (Third Edition). An L‘ncxc]op’edm for the
Chemist, Pharmacist and Physician of the - (Jhenncals ‘and’ Drugs..
used in (‘hemlstry Medicine and the Arts. \[erck & Co New Yor]\
15 University Place. ‘ E

The third edition of this useful book of reference, hke 1ts predeces-.
sors, is a compend of all that on¢ wants to know about any drug. It

472 pages really contain an astomshma amount of mformatlon Whlch--

is mecessarily abbreviated to the utmost; it gives. the names, synonyms

gources and origins of druas all their most important. physical and’
chemical qualities, their uses, doses, and modes of application, incom-
patibles, antidotes, cte., and finally an estimate of their relative values,

which is not in any sense a price list, but enables one to sce at a glzmce,“
the approximate cost of the chemical product he desucs The:'inc}ex';
does credit to the rchab:]lty of this well-known ﬁrm Lo

D1sorbERrs oF Rrsmnmrov AND Cmcnnmm\ SY\[PTOMATOLO(‘Y ND:,'
Dracxosis. A Series of ‘\Ionowaphs by PROb “Dr.- EDMU\ID yoN
NEusser, Professor of the Second Medical Chmc, Vienna. Author-‘
ized English Translation, by A\*mu:w MAOI‘.mL.\\*n MD. Part L
Dy spncea and Cyanosis. E. B. Treat & Company New York, 1907.-

This series of monographs is of much the same nature as those by
von Noorden upon Disorders of Metabolism and Nutrition, published -
also by E. B. Treat & Company. These monogra,phs emphasize the
value of the study of symptoms as observed at the bedside of the patient.

When they are obscrved, studied, and recorded- by so accomplished a

clinician as von Necusser the product 'is especlally valuable The con-

dition of dyspncea has proba.bly nevor before recexved so adequatel
treatment. o C S '

"ATERS AND ADDRESSES. B} Romm'r CRAIK, MD LLD

i'he papers and addresses of .the late Dr. Robert Cralk Dean of. the
Medical Faculty of the MeGill Umvermty, have been collected and



o nrvmWs AND NOTICLS OF BOOI\S S ', _ ,,5855.7

prmted in, a volume of. 222 patres The pre[ace is wrltten ﬁtly by

Dr. Shepherd .one "ot Dr. Craik’s oldest friends. The paper with'

whxeh ‘the. volume opeus was written in 1854 as a graduating. thes1s,"‘

when the - author was a ‘student of medicine. Within ‘the: half

ccntury which has clapsed probably no student has written so good a.

STt wou]d be a profitable subject of enquiry why the men of those_'

days could write 50 well, 'and the men of these days cannot. - One can

easﬂy 1mag1ne .the joy. which there would be in the Faculty if a student

presented a’ thesis with so fine a style and so much sense. Nine years:

]nter Dr Craﬂ\ addressed :the students, by way of valedictory. . The

address as prmted s marked by the good taste with which Dr. Ora.lk.‘

'ﬂwavs spoke: or: ‘wrote. In 1889, he pald a fine tribute to Dr. Howard;

yat Convoeatlon ‘and, on’ recurnno' occasions he always spoke fitly. ~ There
: are few men ]eft who could erte as well ‘as Dr. Craik. - These randomv,
papers are a va]uab]e record tmd commentary WL :

A\ s mr'rrcs A\’D Tm:m Amn\nsmm\'rrow 5 A 'I‘e\t book fm Medrml";
‘and. Dental Practlhoners and. Students By'F T‘rrnpmo W HDWI’L‘T,
CMV.0., M.A: MD Cantab Thu'd Bdltlon The \[acmﬂ]an f-
Company, London and New Yon\, 1901 e S

The third edition’ of Dr Hemtt’s book is 2 most veluable addxtlon-
to the literature of this' sub]ect The work deals fully with the: nature-‘
of the anwsthetics in ureneml usn 1n311r10us 1fter-heatment effeets ‘the |
*dangers to be met with and" how to. meet. them, and the plepamtlou of .
.the- patient. All this is set forth simply, 'md cle‘u‘ly in-a book- of"
modest proportlons, well illustrated. - It seems to-us, however, that: in.
a Work on anwmesthetics the absence of any mention of local anmsthetics,
0T the much-discussed morphme—scopolalmne combmat:on shows a lack
of oompleteness in an otherwise complete work.

" Amps 0 MEDICAL DIAG\Iosrs By ART’HUR Wm'rme \ID Wﬂham
Wood & Company, New York. :
This little book bears the address of 1ts author, 142 Harley Street,
which is something in its fav0ur, 1t has the’ mprmt of William Wood
& Co., whlch is also in. 1ts favour The book 1n“1tself is a good book.:

L&ms TO THE DIAG\IOSIS AND TREATMBNT OF ‘DISLASES OF  CHILDREN. .
By JomN MoCaw, M.D., Belfast Thn‘d Bdmon Wllham Wood :
& Company, New York., e : o .
'This volume in Wood’s « Students A;ds Senes » 1s not 80 11ttle as. 1t7
looks. It contains nearlv 400 pages, and is more va,luable than many
a more pretentious one.
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MO\TTRL‘AL GENDRAL , HOSPITAL. )
The Quarterly Meeting of the Montrea.l (:eneral Hospltal was held‘.‘""‘
November 19th. ‘ i
The report of the medmal supermtendent Dr F s. Pa.tch stated that)"
during this quarter 850 patients were treated to a conclusion s com®=
pared with 932 for the eorrespondmg quarter of last year. There were ',
78 deaths, of which 38 occurred within three days of a,dm1ss1on, makmg
the mortality rate for ordinary hospital cases 4.7 per cent. The aggre— B
gate number of hospital days was 16,281, an average detentlon per f:.
patient of 19.5 days; the average number of patients per day was-190."
In the patient department there were 13,197 eonsultatmns, as compared .
with 11,927 for the ‘corresponding quarter of last year. During the
quarter the ambulance responded to 545 calls, compared with 440 for
the corresponding quarter of last year. While the number of patients
treated in the indoor department shows a slight decrease; the work done
has been up to the capacity of the hospital. In the out-patient depart-
rent the same marked increase shown in the prevmus quarters of thls
year continues to be geem. . . ,
- The presulent read the comm.lttee’s repo;t "which stated that the
revenue for the past quarter, ending 30th September, amounted’ to
$18,565, and the expenditure to $31,703, leaving a deficit of $18,038.
In connexion with the increasing amount of expenditure, the com-.
mittee have issued circulars to the present governors, urging them to
assist the committee in 1ncreasmo‘ the present number 01’ covernors, whlch 'j
is about 600, ‘

ROYAL VIbTORIA HOSPITAL

Monthly report for October: Patients adrmtted dwmg month 268
patients discharged during month, 254 ; patlents dﬁed ‘during month 14.
Medical, 81; surgical, 103; ophthalmological; . 27 gynaeeolcgmal 35
laryngological, 20. Out-Door Deparcment—medlcal, 420; sm'gmal
533 ;' eye and ear, 129 diseases of women,’ 91 ' mose. and thrmt 186 ,
total, 1 360. V’umber of ambulance calk 81 :

Hon. D. MeN. Parker, MD dled in Hahfax, November 4th Dr'
Parker was born of United Empire Loyalist stock afg Wmdsor, in 1822 ‘
He graduated in medicine at Edinburgh in 1845. In 1867 he was made
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a member of the Legislative Council of Nova Scotia;: fmm whxch on
account of ill-health, he retired in 1899. During his- ‘long’ term’ of
practice in Halifax, besides being president of the Medical’ Soclet:es of
.Nova Scotia and of Canada, he filled a Jarge number of other oﬂiees— .
commlssmner of schools, Governor of Acadia Colletre ror twenty-ﬁve

years pres1dent of the Baptist Conventlon, a member of the boards
governmg ‘the- hospltals of the crty o - :

wn-Clerk of A]monte has forwarded to Dr Hodgetts, Secle’mry

oF ‘the’ Prownma ard of: Health detzuls of.an outbrealx of typhmd‘
{ever in, the town, .and the request to the Councﬂ that an ofﬁcer be sent’,
o make an mv&stlgatlon ' There are now forty patlents suﬂermg from
‘the dlsease " The"local authonhes beheve the. outb: eal-'rs attmbutab]e
to the drmkmg of -well water, and a; number of wells. in. the partlcular
district affected have been closed, pendmg th ort of analysus by
Dr Amyot the Provmcml Bactenologlst of samp taken from them

In the year endm«r October 31st 190’7 in:. the cityof Fredericton,
there were 28 cases of dlphtherla 93, of typhmd and. 22 -of scarlet fever.
Last year there were 53. cases of typhmd fever, 59"'of dlphtherla 2 o:f
scarlet fever, and 22 of measles L ‘ .
. During the same period 'in- Brantford the statls v.were typhord
fever, 41 cases} dlphthena 54 cases scarlet fever, 25 cases " smallpox .

H K’UM\[ELL.', '
Archiv. f'm' Klm C’Im‘urg . Bd 7‘7’ H eft 4.
Kiimmell, after a short rev1ew of the various attempts to treat c'hﬂ?use
meningitis by operation, a review which reveals the fact that the major-
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ity of such cases have been of otogenic origin and usually not generalized,
relates a case of his own. A man suffering from a basal fracture, with.
considerable loss of cerebro-spinal fluid from the nose in the first day
or two, devcloped symptoms of meningitis on the sixth day, which
during the succeeding three days became absolutely generalized through-
out the cranial and spinal cavities, as proved by lumbar puncture. By
the ninth day after the accident, the patient scemed moribund; he was
in deep coma, breathing was stertorous; there was intense rigidity ‘of
the neck; temperature was high; - the pulse slow, yet small and thready’;
there was general ﬂaundxty of the muscles, otherwise no focal signs.
Kiimmell trephined on both' sides low down in the 0c01p1to-par1eta1
junction, taking out hone to the 51ze of a ﬁve—mark picce and incising
the dura whlch was under rrleat tcnelon Only a small amount of
purulent fluid was evacua.ted A gaue dram was pushed down deep‘..
in the occipital fossa.- Next day. ‘here . was marked 1mprovement :
though the patient was still comatose; 'but, subsequentlv, convalescence :
was rapid. On the second day lumbar _puncture showed-the ﬁmd still
purulent, but on the sixth day it was clear. It is cv1dent that the"‘
operation was life saving. ' It is evident also that the result-w as duc
to decompression rather than to the means of -escape qﬁ‘orded to pus. -
Of the latter but very little was evacuated. One may theorize i m such‘.;
a case and believe that the severe compression was' probab]y due 1o 1the::
devclopment of an internal hydrocephalus; and that ‘the small amount':-
of relief given by the bilateral trephining was sufficient 1ust to reheve»:
the internal hydrocephalus rather than to give any wide' way, of esc?a.p ;
for the brain substance itself. Kiimmell does not mentmn the ﬁdevelop :
ment of any hernia cerebri. The case, as a whole is; e\t'
portant in that it shows the possibility of cure by opera.tlve means
a meningitis which was absolutely genemhzed Once such a:possibility*
is cstablished, the right to intervene early st e, aT fwed Then"'j
with that right, we may expect that a certain’ numbellofzcases nny o
saved in this otherwise hopeless cond1t10n even though"th -maJo ity
patients must always die. - ‘

C. A, POPTLR M.D,, AM) C. J WHI’.[‘E MD

ber, 1907

Since the first pubhcatmn ot the m;unous effects ‘of - the X~ray by
Marcuse in 1896, the literature of this’ subyect has grown year by year.:
The earlier articles dealt. with the' immediaté_effect of the. X-ray, the:
dermatitis and burns. It soon became réecognized that these les1ons
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were e\cruclatmgly pamful and e\tremely s]ow to heal further ox—l
. perience showed these lesions very apt to break down:again and again,
finally forming chronic ulcers. Following thesc reports came ‘the first
“case of cancer developing in a chronic ulcer, and finally the first death
.from metastatic carcinoma. This paper presents a résumé of ten cases'
~of undoubted  X-ray cancer occurring in X-ray operations, a very com-
‘plete report of - case which has been under observation and treatment
for, ten years, -and a second case of chronic dermatitis of less’ severe.
‘devree j,,,Out of thesc eleven cases no less than six have been fatal
We w01 d,infer from this that the mortahty of X-ray cancer is much ;
"-1nmher than ‘in, malignancy from other causes, but it is reasonable to
»qssume that ‘this represents the full number of deaths, while no; record -
. has' been pubhshed of the much larger number of sufferers who, after’
" excisions and ‘minor operatlons, have as yet shown no cvidence of recur-,
',u.nco For a i'ull consideration of the cases here reported the reader.
|8 rnierred to the artmle, ‘which is additionally instructive by reason: of;
."I[S photovraphs and microscopic specimens and descriptions. In brief, -
f-xt may--be said that: \-ray work-with a large static machine was beﬂun‘
in March, 1896.- Five months later a powerful twelve-inch coil was
" used.” E\posure with this machine lasted for several hours every day,”
“dt a very ‘short distance from a low vacuum' tube. Besides' this he
developed his‘own plates. One month later a severe dermatitis occurred
followed by the characteristic ha“demng and longitudinal striation of
the nails, multiple teleangiectases, kera’coses and finally chronic fissures
and uleers. Malignancy was first diagnosed five years from the begin-
ning of symptoms, and. durmg the next five years no less than ten dif-
ferent epitheliomas developed in this one case.
. Notwithstanding ten’years of treatment.and twenty-five operatlons
* under ether, we have the following conditions. * Left hand thumb sound
.f,'and serviceable, forefinger stiff, but no lesions, third and fourth fingers
. have been amputated, little finger lacks the terminal phalanx, back of
;v,ha.nd ‘'presents a few keratoses but no ulcerations. Right hand, thumb
..‘~useful but ulcer -at base and whole ulnar sxde covered with thlnkened
'.‘eplthehum, .foreﬁnoer has a mahgnant ulcer over its middle, mlddle
',-'ﬁnger stiff, fourth finger is lackmrr a8’ well ‘as. t1p of little finger, numer-
. ous keratoses Jbut no ulceratxons - It would appear that those workers
who' ‘develop, their own plates are the ‘more liable’ to severe ulcerations,
that ithe condition is one of - almost complete vaso-motor paralysm that
the chmcal appearances ‘of the ‘¢hronic X-ray. dermatosés’ suggest a’
precocious and extreme semhtv of the skin, while 'microscopic examin-.
ations shows' the most extraordinary changes,’ alwa_vs of a degenerative
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character, unequalled in sevent) and chromclty by. thc eﬂects of -any
other agent. For the. atroplnc condition of the skin, and. the telangxeo-"',‘
tases nothing can be done.’ Hypertrop}uc chancres, Leratoses and ‘warts,
may with safety be treated in the usual, manner .If such treatment -
fails, excision, with or Wlthout skin - oraftmg, mll 'probablv relleve the
pain and result in a cure " "Excision and skm-o-raftmg will be the best
treatment for recurrent ﬁssures All ulcemtmns, wlnch, under ordinary .
treatment, remam open after; three months,' should be. thoroughly- 0\--'
cised and carefully e\'umne : mstltuted

Jomx D. M \LCOL\[ I‘RC'. -, “A. Case of’ In;ury and one of
Exposure of the Bladder in Operatlons for I‘emoral Hermae, Re—':'
covery in both cases.”” - Landet, November 2, 190’7 '.“"'...'-‘f ; 2

The first case was opelated upon in’ 1900.. A’ few months prev1ous ﬁ
to the time of the operatxon ’\onmhan had collected 171 cases in' which-
the bladder was found in a hernial sac, but th1s paper had not been
read by the author at the time. ~ Statistics'aré quoted showing that the
hladder had been so noticed in 1 per cent. of all operations for hernia.
Out of 171 cases, 58 had bladder injury which was recognized imme- -
diately, with a mortality of 17 per cent.; there were 22 cases of cystocele,
first recognized after operation as a result of injury to the bladder, -but .
the mortality i is nor given; while in 19 cases a cystocele Was found post._‘r
mortem. . o .

When its situation was. stabed the bladder in men ‘was' founc'l in the'- :
crural canal twice, and in the inguinal 128" times ;. whereas in women
it was found 27 tlmes in the. crural canal and 11 times in- the mguma.l
In the first case the hernia was qmte distinet previous to operation,
and went back when the patient lay down. At operation, though the
canal was wide, no sac could be made’ out, something intervened, which
seemed to be an unusually thick layer of subperitoneal fat.- As a matter
of fact there was the bladder, which, though cut into, gave no escape
of urine or any indication of a viscus having been opened. The sac
was eventually secured, and the usual radical operation . performed.
Some five hours afterwards the patient complained of pain suggesting
a distended bladder, and on'the catheter being passed.about half a pir
of bright red fluid was withdrawn, when the true condition of affain.
was at once lecognizcd The abdominal cavity was opened through a
median incision and the peritoneal cavity found ‘to be completely shut
off from the groin wound. While arranging for drainage, and as a
result of manipulation, the ligature of the sac became detached, thus
opening up the peritoneal cavity. Through the median incision a wound
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in the bladder of over one inch long was found. This was repaired by

suturmg in layers, the abdominal cavity was washed out, and the median

.,wound closed mthout drainage, while the- grom wound was drained by

‘tube a.nd gauze Although the bladder ° was drained by catheter an
-'escape of wurine occurred -on the third :day and lasted for  four. weeks.-
"The pat1ent left .the’ hospltal with a small sinus from ‘which a’ s1ll\‘,
'fhgature'was extruded threc montlls later. thn plompt ]10'111]10' took.‘,
-place . . T ': )
7. The second case, also '}’won1an presented an; Jrregular oval swellmg,'.l'
:occupy1ng the posmon of 'a:femoral: hemm "It was pos:twely asserted.
‘that, its appearance was. only of a fortmght’s duration. * At operahon, .
4 ‘mass was found o’ be mumotely connected ‘with the femoral ring

.and’ adherent to the mner s1de of the sac.. To better determine the:
nature and conne'nons of the mass, ‘the abdomen was opened in the mid--
,"dle line,. When a8’ stm £ omentum was found running down to the

"femoral rmg Tractron on thls caused the tumour to be- pulled out-

_ward and on.'a; sound bemg passed ‘the mass was found to be-the.
: D]adder The bladder wall was very thin and firmly adherent’ to ‘the *
‘jnmer Wall of the ‘hernial ‘sac, which' was areatly thickened. ‘The oper- :
. ation conmsted of separahng these structures, and the. usual 1ad1cal pro—,‘
5 cedure 'I.‘he P ti nt made an unmterrupted‘ 1‘ecove1y e

Pla,gue —Thls pest i probably slowly abatmg, but 11; wrll 'probably-
. account for one: and 0! j-kquarter millions of deaths in Asia for the year
1907 The Indlan pla‘tfue-deaths for three years are as follows:—
1904 1 023 Slo, 1905 946,558 ;" 1906, 816,550, and for the first two
and one-half months. of 1907, at the rate of 1,220,000. '

. In 1903 the only serious accident in connexion with the protect:ve
moculatlon occurred .. This was an'outbreak of 19 cascs of 'l‘ctanus at.
Mulkowal, the . cases ‘were people who were inoculated at the .same
 time- ‘with the same needle _the: commission, whose report is recently.
published, ‘has’ gone very carefully into the facts, and finds that the
Bombay stock, which supplied the material, was not at fault; the’ drop-.
ping of a vaseline-covered cork on the'ground by a native helper; and
insufficient consequent sterilization appeared to be responsible for the
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contamination. There is nothing stn]\mvly new in thc sc1ent1ﬁc know
ledge or treatment of plague. It is well recogmzed ‘that certain bltmg‘
ficas and rats, and nearly ail forms of domestic ammals and fowl carry
the infection.

Malaria—It is a curious fact, noted by Gillot (Soc. de Blol Vovem-‘
ber 1%, 1906), that the malarial parasite was found with motlle granules
hventy-four hours after the death of the patient in whose blood it was.

Malta Fever~—Investigation of this discase has been fruitful; the
work of the Mediterranean Fever Commission has Tesulted in the dis-
covery that the organisin, micrococcus melitensis, known for a long tlmc
infects people from the milk of the Maltese goats. . o

Bassett Smith, in the course of a long series of observations, con-
cinded that in Jrhc acute stages of the disease, artificially preparcd toxins
acted detrimentally; but in chronic cases. with mild relapses, see-saw
temperature, and no hectic, it does well ; he uses an opsonic mde\ rising
-after injection, as the signal for continuance.

Kala Azar, caused by the Leishman-Donovan organism, has been very
prevalent in Assam; one-third of the cases are under ten years of age,
and one-quarter make a permanent recovery. - It has been recently dis-
covered, that in the matter of carrying; the bedbug is guilty; the mos-
quito, the tick-and the Jouse innocent. Patton was able to find the
parasite in development in the stomachs of bedbugs fed on patients.

Beri-Beri—We are here in about the same position as a year ago,
but Braddon finds that stale, white rice contains a poison capable of
producing beri-beri, and states that the beri-beric poison is a stable, non-
volatile alkaloid like atropine or muscarine. The diet changes lately
proved successful, have been repeatedly verified as prophylactic measures. .

Black Water Fever—Buchanan (B. M. J., April 2%; 190%), puts.
forward the idea that to malaria and quinine a.third factor must be
added—rena] incompetency; so that a discovery of this condition' in
malaria ought to suggest treatment other than the speclﬁc—a view that
we predict will not find universal favour. - .

]"osmophblw, and its causes.—It is not found in infections by vegetable
parasites, such as tinea or by animal parasites, as scabies, pediculi- or
demodex. It is'not found in mild. intestinal parasitic mfectlons, such”
as ascaris, ozquns ‘or trlchocephalus, nor in malana It is’ found in
teenia, and a moderate grade 6 to 10 per'cent, may be looked for m
infection by bilharzia, an.kylostomum and trlchma SR

“ Tropical” Abscess of ihe Liver—A case which" was dramed and"'
became subsequently infected by staphylococcus, was cured by ‘bacterial
injection. TLeonard Rogers cited (Royal’ Med.-Chir. Soc., April 9,
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1907) 15 cases of fever with acute hepatitis. and Ieucocytosm CHe:
thinks this a nre-suppuratlve stage of amabic abscéss, and though bowel
symptoms were absent or poorly marked, he gave large doses of Ipcca-“
‘cuanha with complete success.  Five of these had had the liver explored -
surglcally without result:" " He considers the leucocytoms with the hepa— ,
tie signs the chief sxgml for the. adoptlon of the treatment. :

'I‘u BERCULOSIS.

*.Bloch. Berlin. Klm Woch' No. 17, 1‘)07 ad\'lses t‘us procedure for‘
the detcctxon of tnbcrcle bacilli in urine, as a qmckcr one than ordinary
':1nocu1at1on The urine is drawn by catheter,’ centrifugated, the sedi-
ment shaken up with' 3 cc. of sterile salt solution, and of this 1 cc. is
myected under the skin of the groin of the guinea-pig. Oldlmrxly the
mnumq] glands can just be detected by the fingers; in nine or ten days,
'.he says they may attain the size of a hazel-nut, may be eaa]y palpated,
and -he. has demonstrated the bacilli from them in smears and sections. °

‘Several years.ago we were under the impression, that bactenolomcal;,
technique would enable us to differentiate tubercle bacilli from smegma, '?:
because sraegma were acid-fast but were not aleohol-fast, and by the use’.
of aleohol, could be decolourized, whereas tubercle could mot. This”
'appears not to be the case. In conversation with colleagues’ of etpen-':
ence in. this regard, and from his own experience, the writer is of the'
"opmlon that mirtakes can and do occur, even with great care in bacteno-‘
logical. techmque those of whom inquiry was made cited ‘several cascs §
_ where apparently undoubted tubercle bacilli were found, and yet subse-

' ‘quent operation or autopsy proved the contrary. Young, of Baltimore, "

has enquired carefully into. the subject and considers that a slavish care:

of technique in drawmg the urine is necessary, as no other method can

be depended upon, animal experiment seems to be the safest ﬁna] B
method. o o

Tatuschescu glves one or two refined methods of determining aplcal
tuberculosis. - The first is pressure with the fingers behind the sterno- .
‘ masto1d in 1ts lower third, equally. on both sides; there may be greater
pain on the affected side, due, he says, to a neuritis of the pletus, the
. second, much like this, consists of rolling the cubital nerve equally on
. the -two, sxdes against the eplcondyle of the ulna. ~Greater pain again
'fmay mdwate the diseased side. The method sounds as if it might be
.valuable in but few instances.

Oppenheim reports two cases of tuberculous perltomtls much 1mpr0ved
'by ¢ cun-baths ” of the abdomen. Rabinowitsch (B. Klin. Woch. No. 2
1907), took calcified modules of so-called healed tuberculosis, in the
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bronchial and mesenteric gIands injected them -in' guinea-pigs, and got
tuberculosis in them in periods varying from three weeks to five months.
The virulence appeared unaltered. :These disquieting observations have
been made in several instances during the last few years; they certainly
point to the apparent fact that healing is a slower process than it seems.

An explanation of Williams® Sign 1s bﬁcrcd ~—The sign consists in a
lessencd excursion of the diaphragm as seen by the fluoroscope; on the
side of which the apex is affected, de la Camp and Mokhr say the phremc‘,
15 entangled as it crosses the dome of. the plem'a It mmy ‘be com-
pression or an infective neuritis. - T

In a series of two years ago, H. P. Loomxs m 500 cases of pulmonary.
tuberculosis, found antecedent pleunsy in 16 per cent —average mterval"
three and one-half vears. i ‘

,‘.
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UM)ER THE, cmmm-: ‘OF 3, 6. ADAMI LI

VARIOUS AUTHORS.: “vFoetal Bone.-Dise‘as;es.” References, sce below..

Tt is now recognized that the new born infant may be the subject of'
bone diseases of different characters. Tt is not so many years ago that .
the differentiation of these bone diseases was unrecognizable, and, in
consequence, they were classified under a single heading of feetal rickets.
The recognition of the so-called fcetal rickets rested with the external
appearances; of the infant. There have been since them, a number of
more minute examinations ‘of this disease, which have demonsirated 11':
to include diffcrent forms of bone lesions. ~ This recognition lies m'un]v
in the study of the microscopical appearances of the bones.

With the first evidence, of the non identity of this large class of feetal
ricket, the nomenclature of the bone diseases became quite confusing;-.
thus, Urtel designated a case studied by him as “ chondritis feetalis,”.
Kirchberg and Marchand suggested for another, “ micromelia psendora-
chitica,” and Virchow named another  feetal cretinism.” ‘These terms
are all the development.of a closer study of the bone conditions in young
infants. FHowever, up to this time, no attempt was made to classify
the discases under various systematic headings according. to the f‘mlty
structures. -

Parrot was among the first to ‘collect a certain type of les1on inder
a definite head; the cases he studied were those which showed a faulty
structure in the growing cartilage, and whose secondary results led to-
improperly constructed bone. This class of disease he described as
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# achondroplasia,” or « nucromeha, chondromalacla > These terms, too,
lacked in deﬁmteness, and, although sevregatmg those diseases, which
had their origin in the faulty development of cartilage, from other bone
diseases, it did not properly classify the diseases -of this type. Subse-
quently, Kaufmann made an improvement by classifying the same type
of disease under the term “ chondrodystrophia feetalis,” which he then
subdivided into the hypoplastic, malacic, and hyperplastic types.

The chondrodystrophics include all of those lesions which have their
origin iz the mal-development of the cartilage, regardless of thé nature
of the external appearances. It will be seen from this that no attempt
at classification’is made which considers the ctiological factor.

~ The syphilitic bone lesions which can be diagnosed by their character
and by the changes in other organs, are put in a class by themselves. .
Some- confusion has arisen in designating certain cases of ‘feetal
: mcl\ets, as feetal cretinism.  This was, in consequence of observing the
outward appearances of the infants. The facial expression, with the
sunken nose and thick lips is common to different forms of fostal bone -
disease, and simulates very closely the appearance noted in ‘cretins.
Virchow and Kaufmann were the first to pomt out: that this facial et-v.',
‘pression was the result of certain bone changes in 'the base of the skull A
and Kaufmann, in particular, showed that it was not alone to be found-
in cretinism. Virchow has recorded several cases of fostal cretnnsm in,
the literature, and his diagnosis of the disease rested, to a great extent i
‘oni the history of the cases. The facial expression, he found, was, due‘
'to an early synostosis of the bones of the base of the skull thus in-
lnbltmtr the growth 'in length of this portion, with a consequent ﬂat‘"
face. A similar early bony union of the basal skull bones is. foundg
in cretinoid calves. Kaufmann, however, has demonstrated tha,t other‘
.conditions. than synostosis may lead to the facial defect.” Thus, in’
general, diseases of the cartilaginous structures is found to aﬂ’ect also,;"‘
the cartilage between the sphenoid bone and the basilar. process of the‘
occipital bone.  An inhibition of growth, at th:s pomt leads to sxmﬂar
-deformities, as synostosis. L

Another characteristic, whwh is so common to the so-called foetaI'

.rickets, and which is not suggestue of any one partlculen rhsease, is
the. large head and short limbs of the mfant These characters, whlch
" are plesent at the time of birth,’ and Whlch may have varmus underlymg
causes, are the result of faulty development of the bone or cuhlage

At the present time, the term foetal rickets is used as a general one
covering the foetal bone dlseases of various kinds. * By the use of this

-term, ‘we do mot interpret anv ‘one definite’ condition.  According to
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the histological findings present in fectal rickets, we can classxfy the
disease under, (1) {cetal eretinism, (2) true rickets, (3) chondrodystro—
phia, (4) osteogenesis inperfecta. For all conditions in which an’ ab-
normal frangibility of the bone is present, the term ostcopsathyrosis has
been given, and this has beeh applied in congenital bone diseases, mainly
to osteogenesis imperfecta. Similarly, too, the use of the term con-
genital osteomalacia, must be a wide one, not referring to any one dis-
ease, but to all forms of softened bones.”

Since Virchow’s first description of the new-born with cretmlsm there
has been much discussion as to the proper identity of the disease. Tt
is questioned by many whether true fetal cretinism is met with, and,
according to these writers, the appearances of cretinism are due to other
causes, and the bone leswns are those of another category. It must be
admitted, however, that the faulty bone construction simulates in the
post-natal cases of cretinism, those of the hypoplastic chondrodystro-- .
phies; that is, there is an under productlon of cartllage at the epxph'y seal }
lines. » '

Similarly, it is doubted by many that true rlckets evex; occurs in the~".
new-born. It 'is enough to say that " certain forms_of - the chondrody-,
strophies resemble the changes found with nckets, “for, in some cases, '
the diseases are almost inseparable. The cdses.of' true rickets in the-
new-horn have been greatly reduced in their numbers by later mvestlga-
tion. The histological changes in true rickets are to be looked for at
the epiphyseal junction. Here it is found that the blood . vessels dev clop 3
large and irregular lacunz in the margin of the cartilage, giving the:
epiphyseal line an irregular and indented outline. The vascular supply
at this margin is much greater than is present normally, and there ap-
pears to be a very active process of -crosion of the primary calcified area.
The cartilage tissue in itself is little alterec] save for an mcre'xsed power-
of growth. The bone corpuscles are not able ‘to keep pace with the ac--
tivity at the epiphyseal line, and hence the trabecule are poor in.
structure. : ‘

There are some features in connexion Wlth the chondrodystrophles,.
which are fairly constant. The fault of the improper growth of the
bones lies with cellular changes in the 'carti]age In some instances,.
the cartilage proliferates at a very rapid pace, increasing the size of the
epiphyses to several times that of the normal (the hyperplastic type)..
It has, also, been frequently noted that the periosteum dips in between
the epiphysis and diaphysis, thus inhibiting the formation of new bone:
at the epiphyseal line. Nothing is known of a causative factor bringing-
about this hyperplasia of the cartilage. This type of chondrodystrophia.
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'occur< the moet frequenﬂ Vs \\]ule the opp051te condmon of a mlmmal'
‘product]on of ¢artilage is not so often seen.. In the. chondrodystrophles,
{he " ossification, both of periosten] ‘and, epxphyseal origin, takes. place
.xlmrmal.ly * There appears to be no lack in the function of the osteo-
blasts in-laying down the bone.” There is, however, the improper pre-
paration of the framework on to which the bone is to be bujlt. Ossifi-
cation in the chondrodysirophies is not retarded, but may in some cases
oceurs' very early.

The majority of the children born w1th ehondrodystrophles dle shortly
after birth. 'The literature contains only few observations of cases
extendmg over several years.. Nevertheless, several adults have been
-described ‘having the peculiar development common in this disease
,(Schmnit) Hecker reports a case:of dwarfism in a person of twenty-
three years .On account of its similarity with Miiller’s description of
congemtal rickets in calves, he. lists it under this class. Several other
‘such cases have heen reported by Parrot and Friedenheim.

.In osteogenesis imperfecta we have to deal with a disease which has
its main characters in.a lack of production of truec bome. In these
cases the cartilage is not at fault, and little or no change is to be noted
in this tisswe. The want of bone production falls entirely on the lack
of osteoblasts derived from the perlosteum The periosteum in the long:
bones is the result of a metaplasia of the former penchondnum It
appears in these cases of osteogenesis imperfecta that a proper trans- -
formation of the latter has not talgen place. Therefore, we find, as has
been pointed out by Looser, that the enveloping tissue of the diaphysis
continues to form cartilage.” There is a tendency in this periosteal
“‘cartllaoe to transform itself into a form of bone. This bone is laid
down in thin lamellae, whose cells are more like those of the cartilage
than of bone corpuscles. The lack of growth in length of the bones in
this disease is due to the want of os=1ﬁcat10n at the time of junction with
‘the cartilage.

We have, therefore, in the four hpes of feetal bone disease the follow-
ing characters:—In foetal cretinism:there occurs a premature synostosis.
True rickets shows a hyperemia and over-activity at the epiphyseal line.
"The chondrodystrophies present organic changes in the cartilage tissue,
mainly in the appearance and arrangement of the individual cells, *vb.lle
in osteogenesis imperfecta the proper laying down of bone is mmblted
by the want of osteoblastic function. -

References :—Bode, Virchow’s Archiv. 1883, Bd. 93, p. 4"1 Brock,
Zeitsch. ' f. wissen. Zoologie, 1876, xxvii, p. 287; Buday, Wiener
Sitzber, 1895, Bd.. 104, p. 61 ; Harbitz, Ziegler’s Beitrage, 1901,

‘ . 61
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chand, Ziegler’s Beitrage, 1889, Bd. 35, p. 183; Kassowitz, Wiener
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Bladder Infectmns »
and 4. :

Material for this arhcle was’ obtamed from the clinic of the late Dr
Emil Burckhardt in Basel, the 1nvest1gat10ns bemg ‘spread over ‘four
years, while the number of mvestwated cases is the largest it has been’
our privilege to see brought together by. one mvestxgator The results
should go far to settling some doubtful pomts respecting the bactenology
of the urinary tract. -

"The method employed was to take smears and cultures from the mme,-'
after preliminary plecmtxons to avoid urethral contamination. Controléf
experiments showed these precautions to be sufficient. : s

The cases embrace 78 cases of tuberculosis; 58 cases of mfecf:lon-
with B. coli; 38 cases fiom .various cocci and B. proteus, 22 cases )
from cocci and B. coli, and .15 miscellaneous cases, mcludmg gonorrhoeal;
infection. ‘ : S

The 78 cases of tuberculos1s and 39 of the colon cases and 1 case of-'-
sireptococeus, he considers to be endogenous, which is, pelhaps the same
as haxmatogenous, the remainder were all secondary to mstrumentatmnf
or eogenous. Some points in these various d1v1s1ons me not w1thouf;'
interest. -

Of the 78 cases of tuberculosis, 40 affected males and 38 females In'.
12 cases the kidney alone was affected; in 51 the bladder and kldney,
in 15 the bladder and probably some other organ, : .

Seventy of the 78 cases remained sterile to ordinary medla 8 show ed .
various growths, 7 of these, however, were secondary to instrumentation,”
and 1 was B. coli infection. These findings, the author thinks, 'support
Rovsing rather than Pousson, Albarran, Halle and others, who maintain
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that tubelculosxs in this region is generally accompanied by a m1xed .
infection. -
Tuberele baeilli were found in 62 instances, and not in 16. .
From investigations into the 35 cases of endogenous colon infection
he finds that in 10 cases it originated in the pelvis of the kidney, in 6
in the bladder, while in 14 cases both' bladder and kidney were involved,
Tuberculosis and B. coli infection have much in common. Of the
exogenous or instrumental infections colon was the commonest. He-
quotes 23 cases, where the infection was due to-a catheter or other
instrument; and in‘which pure cultures of B. coli were.obtained. In
all ‘these caées, however, with four exceptions; in addition to instru-.
mentatlon, resldua] urine, stncture tumour or trauma were also present :
"I‘he .prognosis was ‘bad, but 3 out of the 23 Jbeing’ cured.
" In 38 eases the 1nfechon Was .due to various cocei and to protcus
Here also, in addltlon to mstrumentatwn tumour, stone, stncture and
residual urine payed a ‘part. , r ' :
Cocei . decomposmg urea were' 1solated 28 -times, and cocci which dld
not: decompose urea 11 tlmes Some streptococc1 decomposed wurea,
others did: not. - The, same was triie for, staphylococei.  All cocei, how-
'ever whlch decompose urea, are not necessarily accompanied by alkahne
unne, as thls would’ necessa,rlly depend on the original degree of: acidity,
the. number of bac11h ‘present, and the length of time the urine remains’
.in the bladder " Qut of 39 instances where cocci, which decomposed
" urea, were present, 23 showed alkaline and 16 acid urine.
" The prognosis for cocci infections is good; of 88, 18 were cured and
“the remainder all possessed some irremediable cause, such as tumour.
" In 22 instances cocci and B. coli were associated, the cocei being
;generally staphylococei. The same predisposing causes were present '
“B. coli seemed to have a firmer hold on the organs than the cocci, and
in the ma] jority of cases gradually expelled these, and ‘eventually appeared
gm pure cultures. The reverse, however, occurred in three instances.
In 15 cases of gonococcus and hematuria the cultures were negative,
‘ showmg that these conditions did not predlspose to- further infections.
‘Hls conclusmns we venture to give at some length. ; .
In' tuberculos1s of the urinary tract the urine is generally stenle bo'.
' ordmary medla, and except as 4. Iesult of mstrumentahon, 11; remams:"

is apparently haematogenous a,nd lstarts in the kldney xS ,

In endogenous colon’ mfectlon l;he kldney is also frequently the pnm-‘
ary and chief: seat of the mfectmn The furine i is acid and the sexes
equally lable.
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In the exogenous infections the presence of some predisposing rise,
such as tumour, stone, stricture, etc., is generally necessary in addition
to the use of instruments. Men are much more liable than women.

In 23 cases of infection with B. coli the urine was acid, the: pus,
small in quantity, the cystitis of mild grade but most dl(‘ﬁeult to cure.
Bacteruria is generally duc to B. coli. : -

In 38 cases of infection by cocci (48 separate tests) a smole Jniectlon'
was found 39 ‘times, mixed infection 9 Limes. Staphylococeus or diplo-,
cocei were isolated 47 times, streptoccus 7 times, and pxotcns twice.,
The urea was not decomposed 11 tnnos, and decomposed 39 tlmes, Qf .
these latter 28 were alkaline, and 16 acid. ' o : e

In 22 cases of mixed infection with B. coh and cocc:, the p1esence of‘.
B. coli seemed to kegp the urine acid in reactxon Out of 15, 9. were.
acid, 1 neutral, and 5 alkaline. =~ . -

Out of 217 observations, 187 showed ac:d unne, 29 a]kahnc, and 1
neutral. In the 30 non-acid cases the urme in each mstance contalned
cocei which decomposed urea. . .;..,, SR

Tx. RovsiNg, Copenhagen. “ The S1gn1ﬁcance of Tuberculos:s of the"
Bladder and Curabﬂlty of the Same » Archw f Khm Oh@r,
Bd. 82, 1907 : Lot 8 :

der.
is generally pnmary in the kldney ) -

His conclusions, drawn ﬁom 56 cases, e\tendmv ovm ‘l perlod o‘f si
teen years are:— . :

1st. That tuberculosis of . the bladder is crenera]]v a h.msplantatxon’-;
from one or other kidney. - Ce

2nd. That the genital vauety rarely aﬂ'ects the- bladdu

3rd. The bladder is very rarely affected primarily. SR

4th. Tt is hopeless to txeat ’rhe bladder before removing the aﬂectcd
kidney. ‘
5th. In examination of suspccted 1\1dnevs, cy stoscope and segregatlon
of the urines do not suffice, but ureteral catheterization is necessary. ‘

6th. Even if bacilli and pus are fonnd in both sides, it does not neces-.
sarily mean that both kidneys are affected, as it may be that the disease
which has descended one ureter has began to ascend. the other, and the
kidney may still be free. -

7th. In such cases and in cases whem e'iiheten/atmn of the uretexs
is impossible, a bilateral lumbar incision is justifiable,



of ltself
‘)th If not,
be succcsslul

:'I‘u Rovswc- Copculmgcn .4 Total - \tnpatmn of Lhe Unmr y Blad-ﬁ-:
T - Arahiv. . Klin. Chir, 82 Bd. 4. 3L, 1907..
Up to tlu. plescnl. tlm opuntxon has, I)ccn pcnlon med /J‘) lecb in 135;_‘:.
“mﬂes with 11 deaths, and in 11 lcmalw ‘with o deaths. . T h(, mowlhly ;
- was_generally due to. infection: of. Lhe wound scu)mhu y-to urinary’ um-.-';»
,tammahon or' 1o ml'ecl,lon of - thc Kidney hom an. .mccudm«r infection. :
Till the pxcsc.nt the.surgeon.. has pl weed the ureler ml,hu in' the wound,
in the rectum or swmmd or in I(.mulc-s in thc vagina, The 1111,101 gnvcj,‘,“
by far the best result. '. '
" In'the case in pomt ]\’ovsm«r brings out thc unelczs tlnoug,h Petxt’ ,'
‘rrmngle, one in éach oin, ‘where he allows tiem 1o for m a small pa.px]la,f_ '
and, ‘subsequently affixes an apparatus which dj.uns dowii “fo & unmﬂﬂ_:‘ .
‘,earmed over the ]mbls ]'Tc expresses humsr~l£ .1s pleased w:th “the
fresult S R A
The two criticisms’ wlnch naLumHy arise nrc !usL thc dnugcr of .
infection of the renal pelvis, and, secondly, tlic r]nmculty Ain. httmg @
suitable urinal which will prevenl leakage and subscqm.nt skin" excori-"
ations. Certainly, however, tlicre is less danger “of "infection in ‘the -
" new situation than in either the wound or rectum, anid. Roosing claims -
to have procured by the formation of ihe aforementioned papilla’ the -
~ Decessary adjunct for a successful artificial hladder.
Pno'c" Avr. PoussoN, Bordeaux. “ Unilateral Nephritis.” \Zc'itschxri[t'-j
' f Urologie, Bd. 1, Hi. 10. 3
Carcmoma tuberculosis, calenlus, hydro and pyonep111091s and pyehtxs :
-aTe often umlatem] The possibility that non-surgical lesions of the
~ kidney may. also be so has been advanced. This pnsslblhty Prof. Pous-
gibility. of a unilateral nephritis? ‘
Acufe nephntls is generally bilateral. If, however, bacteria can
filter .through' the kidney, as we- know to be the case, without causing
" a lesion—except, perhups where stone. or obshuctmn or injury adde
"predxsposzng cause—is not . this sufficient to cause us to admit the pos-
sibility of a'unilateral nephritis; . :
. . Frossner found experimentally that by causmaj a stleptococac SC‘pt]C{P-
. mia’in rabbits, by taking cultures: from ihe renal veins and repeating
his inoculations, after two or three passages he got infection of the
kidney ulone, the other organs remaining frce. That is, he established
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ultmg i
..',’ Castangn and:,

an elective virnlence. Whlle in the mawnfy of cases the '
lesion was bilateral, in' a" number it was umlatera]“"'
Rathery have confirmed th]S .
Post mortem in 130 cases of pyeloneph tls, Goodhart found 19,
or 14.5 per cent. one s1ded :md Robert Wels m 71 found 12, or: 17 pe*'ﬁ:'
cent. -
Clinically, Israel Lennander Castzugne and Rathery have asserted'l
their belief in unilateral mseasg, and the author, who has collected 40
cases which were operated upon for acute’ neplmtls finds that"in 29"
of these but one side was' 6perated upon, and 25 1ecove1ed He thene-.
fore concludes, we ihink too readily, that these 25 were unilateral,.
otherwise the surgeon would not have confined his operations to one
side, and, if he had and disease existed, they would not have recovered.
In chronic ncphritis the post mortem records arc against a one suled
manifestation, nevertheless, Israel, Smator and Klempexm, among others,
support the occurrence. = Castaigne and Rathery out of an unquoted
number of cases have never found a strictly unilateral instance, but have
discovered numercus cases where one side was much further advanced
than the other. They thél"efore conclude that it may oceur. "An
instance is: that of 'a womlan, ®t. 33, who died from pneumoniz. The
left kidney was small and shrunken, with an adherent capsule, and
weighed 25 grams. " The right was large, white, and weighed 125 grams.:
Edebohl out of 72 cases ‘treated surgically, considered 11 unilateral.’
The author, out of 14 consideis 2 to be such, nhde from the htera,ture“i
he collects 155 cases, 32 of which are said to be one sided.
He is inclined to consider pelvic peutomtls in women and appenchcltls';
in both sexes as probable, agents in causmg one s1de rather than the other :
to be affected. : ST ' s

KRETSCHANER, Chicago. ESaentlal Renal Haematuna ” Zeitschrift‘
f. Urologie, Bd. 1, HE. 6: o : g :
Material and stimulus for this artlcle were ahke supphecl through'
Prof. Zuckerkandl, of Vienna, and it is under his direction that the-
author puts forward his findings in this little understood lesion. Cases
of essential renal haematuria were formerly more common. than at pre.
sent, largely on account of a more careful pathological examination in
the recent cases, with the result that many cases so-called, have been
accounted for by definite microseopical findings. The diagnosis can
be made only by excluding all other causes of hematuria, and while
it is easy, pathologically, at least, to exclude such causes as stone, tuber-
culosis and new growths, it is not so easy to exclude various grades of
nephritis.
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In support of a deﬁmte patholomcal change bemg present m such
kxdneys, the author cites a case of haematuu.x ‘which was determ*ned to.-“
origirate in the left kidney. Opemhon was undertaken Im 1ts rehef i
and the kidney found to be large and conocstcd The organ Was. stupped
of its' capsule and a snipping laken for patholomczﬂ c\aummtlon 'I‘he"fi"_
heematuria was avrested, but recurred cighteen months later, nccesmtat—f";
ing a nephreclomy, when all symptoms ceased- . .

Examination of ihe scction taken at the first operation showed nothmg.':'
abnormal, except an occasional cast in situ and the presence of blood',
filling Bowman’s eapsule and the neighbouring tubules. The number .
of nuclei in the tﬂoméxulus'also seemed greatly increased. A dlaﬂnosiéf,
of glomerulitis pr oliferans and ncphutls hemorrhagica was made The;‘
second - section showed a dcfinite subacute nephritis. . 3

' From ‘the’ literature he collects 129 cases of essential. renal h.umturla
Only 61 had been. examined nueloscoplca]h Of these 61, ')2 showcd K

,.nephntls 9 did not..” Of those 9 however, in'4 but a small plece of”
“tissue had been examined, so that discase. clsewhme mlght ‘have ;been-

: overlookcd and -in 4 others a general. h.cmop]n]n 01 ‘siich nustcd so"l‘

* that 'with one excepuon all could be e\duded In one. casc, however, .
.'the term essential seemed to-he the on]y one wh]ch would denote the

condxtlon prescnt. . Fe nevertheless concludes that 1t is unjustifiable to

- assume that blood may come from a totally unchnnged kidney; that the

‘lesmn may he extremely slight; and that it is probably of the nature of

- & degeneration (hyaline) of the capillary walls in many. cases, but that

: the patho]ogncal finr]mrrs may ‘vary greatly. ‘

Crpe

) PHTHALMOLOGY.'

.',ng'v'm-. rrii;crnncu oF 4. W, STIBLKNG.: ‘

: ‘CA‘siY \:{'OO'D, « Ou some: Oculm b \mptoms (‘ommon To, or Produced
o UBy Affections, of the Nose and Accessax 'y Cavities.” Ophthalmolog Y,
' January, 1907.- ' S

The symptoms taken up in thls pape1 are headache, vertigo, and
‘lacnmatlon " Much has been written upon the first symptom, headache,
sbut as yet l;he ‘differential diagnosis- between headache -due entirely to
';ne1ghbour1no- cavity affections and that due to diseases of the eye alone,
*has.not been satisfactorily established. The result is that frontal head-

aches due to sinur disease have been treated by prescribing glasses and
vice -versa, headachns due to errors of refraction have been treated by



874 4 OPHTH: &L\IOLOGY

nasal correction. in dlﬁerentmtmv bet\x een these h'vo forms clin-
ical evidence is of much unpo1lance The “author ‘gives the follow-
ing clivical picture: “ Ocular headache flom eye strain is almost in-
variably bilateral. Tt is ralely severe or ﬂccompamed by nausea or
vomiting, and it is practically always a daylight headache. It does
not keep the patient awake at night, because when the lights are turned
out there is no use made of the eyes. There is no eye strain, and, con-
sequently, no reflex pains. Tead pains from eye defects are almost
invariably frontal, temporal, or occipito-frontal. Vertical or general
headache or pains confined to one side of the head or to the occipit or.
nuchal region alone, or very severe acute pain in any part of the head’
ie probably not of ocular origin. True eye headache generally follows.
or is, at least, associated with other eye signs and symptoms. Headaches
from eye-strain generally follow prolonged and continuous use of ‘the.
eyes for near work, such as r«.agm sewing, writing, china ‘pain'tin'g;."
em” ) ,,
Headaches of ocular origin often follow extensive “ shopping,” rail-’
way journeys, and are often accompanied by pain in the eyes,. redness
of the conjunctival, and other signs of ocular involvement. '

It is to be borne in mind, too, that headache primarily set up by
an uncorrected astigmatism may he aggravated or prcmpltated by a
nasal “ cold,” or by the nervous irritation of an infected sinus. .

The second symptom, vertigo, has been extensively discussed, but
differential diagnosis has heen avoided. Ocular vertigo is generally
due to heterophorias and heterotropias of 2 paretic character.

Vertigo at times may be readily referred to paralysis or-paresis of
the extraocular muscles, but the ctiology of the dizziness which accom-
panies unbalance between heterophoria and heterotropia is not easily
referred to its proper origin, and may be regarded as a nasal reflex, or'
attributed 1o other causes. :

Ocular vertigo follows upon extensive use of the eyes and is reheved..
by rest. Other eve symptoms are gener ally p1esent which are relieved
by correction. : -

Of lacrimation, the third symptom, the author says, “ probably an’
inereased flow of tears is more often a sign of nasal than ophthalmic-
infection, or ‘the ocular irritation that results in the over-production of
tears, or their insufficient drainage, or both, qulbe (_ommonly originates
in nasal disease.”

After remarking upon the Jmpossﬂnhty of takmg up the organic
lesmns due to nasa] and accessary sinus disease, the author mentions
diseases of the conjunctiva, eyelids, lacrimal apparatus, cornea, orbital



: :the atrophv due to mtectlou h'om the LﬂllllOlddl celIs, Jor""

L ‘the extraocular musdcs followmg sinus infections are the 1nost’ mtelest
‘ rmg he behcves oi all the ophthalmlc sequels. The nose fmd newhbopr 3

Y [ . Vo

OPHTH &L\SO LOU Y

'omgmatmu in the houtal ‘or ma\ﬂlurv cells.. . Paresxa and. pamlysxs (o

‘LS \Vood behe\'e to be

involved. .
Fmall ¥ asthenoph'

e Ocular Dlsease ' of \Tasal Omvm » :ﬁOf’phthalnzel:ogy, .f,Hll_\;’,‘?

iet\veen nasal zmd laenmal dlsease, the nose is Vexy often nevlected
A case ‘is reported OL a.boy of fourteen years who came to consult
1he. author' about a eomunetmtxs of the left eye. - The presence of a

'f01e1gn bod) was suspeeted ‘but. search guve negative u.sults. Question-

ing brought out the fact that the boy Imd had pain. for a number of

- days, limited to the leﬁ: bmw and temple ‘There was also present a
:-,qlnmtls of a week’s etandmcr - L\.mmnatxon of "the nosé le\'ealed pus:
conuncr from the leit; ostmm naturale ‘ot ! the antrum. Dlamave and.

};nrwatmu soon cured pam conJlmctlwtls, and . catarthal conditions:. ,
The relatlon of kemtltls to dlseases of the nose is then taken up, .th
'fhe _elatmn of phlyctenu]ar kerqtltxs to the presence of h\pelhophle(!h

‘ ionszls and adeno:ds

The author adwses m all recurrmcr Lelatltls a thorough nasal e\plor-
ation, ‘and also that in cases .of umlateral ocular maladies, the nose mav;
be able bo ;umlsh evmences of the cause of "the disease, )

The case is c1ted of | an adult male, a railway section hoss, who' wasj»
seen in' June;' 1905 He had been treated. for neuralgia of the. head !
The pain 'was most: mtense in the nght temple and so severe as to ple-
vent sleep. Eventually' proptosis and diplopia develox)ed L.ltcx ex-
amination showed the tension -which had been increased to be normal.
‘There was also a mild papillitis of the nerve of the right side. He
was unable in move the right eve beyond the middle line, and movement
inwards was possibly slightly restricted. - 62
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Under cocain the ethmoid cells were corrected, seémin«r]y as far back
#c they extended. Pain speedllv lessened and the proptosis subsided:

Five days later the papllhtla was subsiding and the media was much
clearer.  On August the fiftcenth the eye grounds and vision were nor-
‘mal, and diplopia was. present only on looking to the extreme right.

The author cites, too, a case of a boy of fourteen years, who suffered.
with pain in the left eye, the entire frontal region and the left te'mple.
Y'roionged examination of the nose revealed pus in the anterior ethmoidal
cells.  With clearing up of this cnndxtlon all pam coaaed photophobn
and lacrimation disappeared. : -

Jouxstox. * Functional Eye Dlstmbance c'tused by Dlsease of ’rhe
Antrim of Tighmore.”: Ophihalmologv/, July, 1‘)07 b

“ During the past two ycars much has bcen wriften cnncernmg the
velation between diseases of the eves. and affectxons of the accessary cavi-"
tics ol the nosc. Some observers claim that many serious mtra—ocular
lesions are causnd direcily by atarrhal or purulent conditions in;.the
various sinuses.” e goes on to say, some would have us behcve"‘ that
the frontal sinus is a Pandora’s box which may give rise to :uch =ermus
dhseases as optic neuritis. chorio-renitilis and «r]aucoma L '

Johnston believes these views too 1‘adlcﬂ but is commced that some
ohscure defects of vision and asthenopic symptoms are to be exp]amed
by the presence of pus in one or more of the sinuses. ' .

Johnston wishes, however, to call attention partlculaﬂy to those
patients who complain of various painful svmptomﬂ on use of the eyes,
Tt who are not benefited by covrection of muscular and \flsual ‘defects. .
'hese patients constitute a most troublesome- class. whn,n the ophthal-
mologist has to treat. ‘

The author reporis a case showmg the direct connenon betwcon an-.
trum disease and funclional eve disturbance. Co S

M. R., aged 43, came to consultation for nasal cat'n'rh of- ]ong stand- :
ing. For some years the right cye had given him much trouble.. On’
‘prolonged usc the right eye would blur.: \umexous examinations of the"
«eyes found no cause for the condition. The p‘ltlent suﬁfeled too, - from
{emporary double vision. The vision of the right cvc was oniehalf o
mormal, the muscles and fundi were normal.

Examination of the nose revealed empvema of ihe right antrum. This
‘was subsequently treated, and, as improvement in the antrum coﬁchtlon
ook place, so the right eye grew gradually hetter, unh] the vision in
it was better than that in the lefi.

Johnston concludes: “ We must strive to ﬁnd a happy means between
the specialist who would have us helieve that all serions eye lesions arve
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MONTREAL MEDICO- CHIBDBGICA.L 'SOCIETY
‘October 18th;

: T'hn se(.ond monthlv meéeting of the Somety v a5 held”
‘.1‘)0‘ Plot - Wesley Mxl]s, Presiderit, in ‘fhe Chmr
L; A MACHINE, FOR THE FORCIBLE CORRECTION OF DEFORMED FEET

AI‘I‘LFTO;\ \U'rrl R, 1 '\ID r]cmonstwteu tlns apparatus ,
T M. Eroeg, M. D —T was' much mtnmsted in seeing this contnvance
"‘.‘mhleh Dr. Nutter has dnmonatmied aurl many of the mthopedlc sur-’
“'..‘freons pmsent at.the meeling of the Canadmn Medical ‘\s~oclatmn Wele;
".very, niuch str uck with it: Tb seems: to ie;an excellent coatrn ance for.
- the, defomutws which Dr. \"utter has enumerated. ' Any' onc who has.
done any of tiiese opmﬂhons knows how difficult it i is to. m"t the mfht
,j:amount of force necessar ¥ Wlthout undue tr mumhml aucl s "~’rhmJ\, thlsj’
 device out'ht to produce most if ot all, of the Jesults w]uch the in-
“ventor hope= for. and T tmst we . may ]m\e a c]nnce to ueu its prac-
tieal application. : a3 '

WesLey- Mines, M.D -—I think the socxd) is ’Lo be conoramlatcd on
the fact that this communica hon has been fur mshed by one of its young-
est membera at al] events,’ 1 congratulate myself, as. Plesulent that
one of the carhest communications of the season has been made by one

. of the youngest members 'of the society: "1 have often wished that the
- junior members of om proi'cssmn in'the early. years of their practice,
..when they have some time to devote to it, would endeavour to make some
new piece of apparatug; or carry out some vesearch which might be of
. permanent value to the profession. There are in each period of one’s
life; its own special opportunities,, and I simply wish to emphasize ‘this
now, in the hope that other members may emulate Dr. Nutter in this
respect. I remember one man invented and constructed a picce of
apparatus which was of considerable importance before he was o gradu-.
ate at all, when he was yet a third year student; I have also a ‘recollec- ¢
tion of independent work done by Dr. ,\'utter when he was stlll anj‘:
- undergraduate. - L 5
: : GONOCOCCUS ISOLA'I‘ED FROM. THE KNEE JOINT
W S. LYMAL, M.D., demonstrated the orgamsms :
" F. G. Fiyviey, M.D. ——One point of. interest, was that the pathologlcal ‘
examination was really. the first clue to the recogmtlon of the disease.
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The man had no wurethral discharge when ln. was. under m} czue, ..md.
there was absolutely no pus in the urine. The uretlua was su‘nsequeutly
very carefully exomined in the surgical ward, and stx]l no gonococei were
tound, and it was only on the finding of the ororamem from the ]omt
that the nature of the trouble was apparent.” Tt is probable that the
gonorrheea was an old one; - this again is of mtewat illustrating 1'he
long period which may elapse between the prnnarv disease and iis metaa-
tases. This feature was pronounced in rwo cases of malignant gonorr-
heeal endocarditis which have come under my notice. In one. recently
reported by Dr. Ridley Mackenzie there was an interval of two years,
and in another reported by Dr. McCrae and myself, an interval of nine
months between the infection and the development of eudoeardlh... ,

C. P. Howarp, M.D.—This case very well illustrates the 1mporiance
of a bacteriologieal examination ‘in all joint cases, especially those of a
doubtful nature. TFor over a year of my assistantship in Baltimore
it was my privilege to do the routine bacteriological emmmatxonsxm
the medical wards, during which I found abundant <-\'1denca to eom'mce
me of the truth of this stalement. :

Cases which clinically were considered of purely 1hemnnhc 2 .orwm
were shown by bacteriological methods to be gonorrheeal ; . again, ches
exhibiting the stigmata of gonorrhceal Al'thl‘ltls .were in two, matances
proved to be due to the streptococeus p\ ogenés.: The workmg clmxcﬂ
classifieation of arthritis is not an ontn'e]v =atlsf.lctorv one, . 'md the
bacteriologist is frequently cailed upon- to detmmme in an obﬂcme case
to which of the various groups a certain case belongs. - ' R

C. W. Duvar, M.D.—This case is very mtex‘cstm« in th.xt the ortramsm

was isolated from the aspn"\ted fluid.. . As a rule the oonococcus is:
recovered from the joint onlv after car eful curettmo or. scrapmo. o,

X ;The
aspirated fluid, in my experience. seldom’ gives posntlve 1'esu1ts. Thls
case is not only remarkable in that it contains the organism. in; the
aspirated fluid, and in enormous numbers; but also from the fact that.
the patient is at present free from urethral discharge. .. Though " he
denies urethritis, the isolation, however, of the gonodoceus from the-
joint is positive evidence of some former infection elsewhere, and it is
more than likely that it oceurred at the usual site.

TABES DORSALIS AND ITS RE-EDUCATIVE TREATMENT

Corixy K. Russer, M.D.—Dr. Russel illustrated lns paper by the
exhibition of two patients who performed the exercises 1aid down, with
suitable apparatus. The warning note throughout the paper was ihat’
in no way must the patient be allowed to tire himself. This should
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be . caxefully watched by the' physwxan tho pal,lcnt being unable to ob- ‘
serve fatigue in himself. - SR
Journ McCRaE, M.D.—It scems to me that we have. hcre an 1llustra-'
:tion-of a most striking fact in {avour of the: theory. of nervous exhaustion.
~,0nc ‘of the patients to-night had attamcd to. compfxr'xhvo well-being
-through suitable treatment, but had the misfortune to lose two of his.
'.g,lnldncn in thé TTochelaga School firc. “The followm« mqrning it was
’,‘fbund that he was completely ataxm, and it ‘may be said that one hour
~of ‘shock had worked in this man .a result which years of the hardest
"]abour .could hardly have brought about. Dr. Russel’s re-education ‘
ff:flom that point has been’ merely a recapltulahon of the progrcss whlch
"the p‘ltxcnt had made up to the time of the calamity. ,
. TL A. TAPLEUR, M.D.—I would like to ask Dr. Russel if it would be
-"coxlsldered safe to give a patient verbal instructions or a written résumé
_o[ the movcments to be carried out, let us say at home. Some years:
:ago I mentioned to a patient that the only thing that would hclp him
would be this same re-educative treatment, and mentioned the. work of
Ilaenkel ‘who. had ‘written out some exercises for this condltlon The’
-pdtxent procured an English translation and carried out the treatment“
Jivithia great ‘deal of success, and from being extremely tabetic he could
g get along remar}\ab;y well. He kept the exercises up il hc dxed three
:years later of ccrebral haemerrhage ;

s emmently physxologlcal 4nd one ~after. hearmg it exponnded and'
. tlunkmg‘ the, subject over a little wonders -that some such view as this,
wa.s not urged before. - That it has not been just shows how dull we
- are." Two or 'three thmgs I should like to point out in this connexion:
e have been:slow. to learn how movements whether reflex or voluntary,
‘are” absolutely dependent wupon - the incoming afferent impulses. You'
‘may say that a.tabetic sub]ect is one that lacks the usual share of the
incoming mforma,tlon, secondly, the executive is defective from lack
of physiological - knowledge; and the theory of training presented is
based largely on the’ desirability of incrcasing stimulus through the
parts that remain intact; for example, through the eye, which plays a
very prominent part; that is, the eye is called upon to make up for
the semsory tegions that are shut off by the disease. This condition
illustrates’ Hughlings Jackson’s dictum that discase is a retrogression
to a more primitive state. These tabetics again become children in a
way, and the man struggles to perform a movement just as the child
does to take its first steps. The question of cxhaustion is of exceeding
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interest, as is also that of fatigue. Two points of special interest’
are these: -1, That what is ordinarily termed fatigue is protectwe,
9, that exhaustion is the extreme limit of fatigne and is dangerous. . -

Dr. McCrae has shown. what shock may do for a subject in a brxef,
period of time. Shock may be referred to a sort of summation of stimuli’
so sudden that the result is the overthrow of the entire molecular mechan-
ism to a certain extent, The whole subject is most suggestive, and I would
conclude by calling attention again to the complexity of the process by
which any coordinated muscular movement is brought about. ~Another
point of practical interest is that it is very important to make these
movements slowly, It seems ihat these movements to be coordinated
must be made slowly, and the time occupied in this‘only gradually de-
creased if real advance is to be made. ' '

CoLiy D. Russer, M.D.—With regard to the man who had-such a
complete relapse from shock, I may say that he was incapable- of move--
ment for practically a week, and was brought to the hospital, “where,
after about five weeks, he was very much improved. With regard to
giving these patients a frec hand in carrying out their own. treatment,
I would say that'it is not at all desirable, on account of this very fact‘
that they are incapable of a sense of fatizue, and they will go on doing
these exercises as long as their interest keeps up, and may bring about
a more complete exhaustion than that which we are trying to combat.;
Of course, with an intelligent patient, who is not able to come to the’
hospital or to get personal instruction regularly, something may be
done, but it is far from advisable. ~With regard to the treatment of the
paralyzed bladder in tabetics certainly this method is of most use from
a prophylactic point of view. The patient is told to empty the bladder
every tliree hours, and he gets into the habit of it and it soon becomes
established. With retention it is a more difficult matter, and the only'
thing is the catheter, but, after this passes away, it usually goes: on to’
incontinence. ~Syphilis is probably the causc of 90 per cent. of these.
tabetic cases. There has been, howuer, many cases in which there is-
certainly no syphilis.

I would like to emphasize the fact .that th)s is a re-educative treat-
ment; the. patient is not altogether dependent on his eyes except at
first. The condition scems to be an education of other ncurones to take
on the functions of those which are damaged. After the first course
of treatment in this first patient, A. S., there was no Romberg’s sign;
the patient walked with his eyes at the level of -the horizon perfectly.
The great thing is to keep the patient interested on'the movements so
as to get the cortex to work: as Dr. Mille has pointed out, this is a great
item in the treatment. :
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