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Original Contributions.

A SERIES OF WiTF CTINAL ANASTOMOSES.

BY THOMAS S. CULLEN, MLB. (Tox.),
Associate Professor of Gynecology, Johns Hopkins University.

In going over my cases of the last few years I thought it migat
be advisable to deseribe in detail those in which it was necessary
to remove portions of the bowel. The number is somewhat
limited, but each case offers several points of interest:
Sccondary carcinoma of the small bowel, 1 case.
Primary carcinoma of the cecum, 2 cases.
Tubereulosis of the cecum with perforation, 1 case.
Carcinoma of the sigmeid flexure, 1 case.
Carcinoma of the sigmoid flexure, complicated by a large
‘uterine myoma, 1 case.
Carcinoma of the rectum secondary to a primary growth in
the right Fallopian tube, 1 case.
3 Reetal diverticula, with perforation and abscess, 1 case.

Stcoxpary CARCINOMA OF THE SyaLL BOWEL.

‘ In the following case a loop of the small bowel had become
B8 dherent to a friable carcinoma of the ovary. The growth had
[ invaded the intestinal wall and the slightest traction was suffi-
< icnt to rupture it. The Connell interrupted suture was employed
B cxcept for the last few sutures, where we used mattress sntnres

@ Dcnetrating the. peritoneal and muscular coats but not picrcing
B 1e mucosa. To make doubly sure we reinforced with a running

-uture entively around the bowel. As it was impossible to com-
)«-tc],: remove the earcinoma of the ovary, a large gangrenous
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area being left behind and requiring drainage, we found it neces-
- sary to push the loop containing the anastomoses far over to the
left among healthy loops; otherwise it would certainly have been
infected by the necrotic and gangrenous tissue. As noted in the
history the bowel gave no further trouble.

Tentative diagnosis: Subperitoneal and inlraligamentary
myomate. Actual condition: Hydrosalpinz, adeno-carcinoma of
the right ovary, involvement of the small bowel and marked
extension to the bladder. Hysterectomy, partial removal of the
cancerous growth, resection of a portion of the small bowel; tem-
porary recovery.®

Hastory.—on Jan. 23, 1904, I saw the patient, who was 48
years of age. Ier menstrual periods had continued regularly
until she was 44. Since then the flow had appeared every three
or four months, and there had been a slight vaginal discharge.
Tivo years previously she had passed a caleulus, apparently from
the left kidney.

Examination.—On vaginal examination I found the uter.s
half as large again as normal. Projceting from the fundus on
the right side, and very prominent, was what appeared to be :
subperitoneal myoma about 3 em. in diameter. The right side
of the pelvis was filled by a growth which apparently sprang
from the uterus and filled the broad ligament. Thiz growtn in
contour and consistence resembled a myoma,

Operalion.—On opening the abdomen (Feb. 2) I found the
atcrus  moderately  enlarged.  The supposed subperitoneal
myvoma proved to be a very tense hydrosalpinx, which was
kinked forward, thus accounting for its prominence. The
growth on the right side was a carcinoma of the ovary. It
filled the broad ligament and had infiltrated the bladder wall.
Attached to the cancerous mass was the omentum with a loop
of small gut. As the gut at this point was markedlv constricted,
I atiempted by gentle dissection to release it, but the bowel was
so infiltrated by cancer that it commnene>d to t~ar and resee’ on
of a portion was imperative. It was decided that the only hope
of even temporary relicf wonld be hystereetomy with a< thore gh
removal of the growth as possible. This was done, but a raw,
areen, offensive, cancerous area, fullv 6 em. in diameter, remained
attached to the surface of the bladder. Three inches of the bowel
were then vesected and the ends wmited by means of the Cannell
suture, supplemented bv the Lembert sutire. The anastomosed
bowel was then placed among healthy loops of gut as far remcved
from the necroiic area as feasiblee. The pelvis was drained
through the vagina and abdomen. The patient recovered

*Extracted from the Journal of thc A merican Medical A snoc:'al.z'on. November 1"-1‘)04
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promptly, but naturally still has a small abdominal sinus. We
have employed a retention catheter continuously, as even its tem-
porary removal was promptly followed by the signs of ascending
renal infection. In November, 1904, the patient was in fairly
good condition and had been entirely relieved of abdominal dis-
tension and cramps, to which she had been subject for some ime
prior to the operation.

In this case the clearly outlined subperitoneal nodule :sso-
ciated with the growth on the right side gave us a clinical picture
very characteristic of multiple myomata, and this diagnosis v as
further strengthened by the healthy appearance of the patient.
Some may doubt the wisdom of attempting any operative proce-
dure in these eases, but in the liberation of the constricted and
friable intestinal loop the bowel was opened, and then the more

FIGURE I.—-SCHEME OF OPERATION IN GROVWTHS OF THE CFCUS\L
1. Lateral anastomosis betaveen the transverse colon and small bowel. 2, Section of
ileum und closure of end. 3. Removal of the growth and closure of the-cnd ot the trans-
verse colon,  If the patient should suddenly collapse the operation may be abandoncd at
any one of these three steps.

radical procedure seemed to offer the best chance of temporarily
relieving the patient. In this case an absolute diagnosis would
have been impossible without opening the abdomen.

Priatary Carcivora or Tie Crcuar

We have operated upon two cases of thi: variety. One patient
was 53 years of age, the other 56. In Gyn. No. 12197 the patient
was greatly emaciated, had complained for months of strain‘ng
in the_lower - qbuomen and lnter had passed much blood. The
tumor ‘was easily palpable in the-cecal region. and operation was
at first deemed out of the question. After a week’s rest in the
hospital, however, she had improved and at her earnest solicita-
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tion the operation was undertaken. 'The subsequent wonths of
comparative comfort were certainly well worth the ordeal of the
operation, and up to the last she never had the unpleasant and
racking symptoms that had been present before the operation.

In case No. 12016 the patient had lost some weight but was
still in fairly good condition. She had never had any bloody
stools and complained of very little discomfort. It is'sometimes
difficult to understand why in the one case there was so much
hemorrhage while in the second, apparently equally far advanced,
there was never any loss of blood. In the latter the character of
the growth may afford the explanation. It was a colloid car-
cinoma. The greater part of the growth had been converted into
colloid material. Near the surface few blood vessels were present.
‘Case 12197, on the other hand, was a typieal instancc of adeno-
carcinoma with small glands.

In one case we left a fistulous opening, in the other we closed
without drainage. The latter method is, T think, the better pro-
cedure. In cases of earcinoma of the cecum it seems wisev to
mske the lateral anastomosis with Robson’s or Moynihan’s clamps
first. TIf the patient e too weak, the subsequent steps of the
operation can be omitted (Tig. 1). TIs she be still in fair condi-
tion the growth is rerioved and the ends of the ileum and ascending
colon can be closed.

Adeno-carcinoma of the cecum ; great emaciation; laleral anas-
tomosis between the tleum and transverse colon: resection of the
diseased bowel: temporary recovery.

Gyn. No. 12197. Mys. J. R., white, aged 56. Admittel to
the Johns Hopkins Hospital, June 21, 1905. Discharged Aug.
2, 1903.

The patient’s chief complaint is of weakness and exhaustion.
She has never been strong. Six years ago she had geural dropsy.
Has been married 87 years. Has had five children, the youngest
23 years old. The menopause occurred five years ago. Two years
ago the patient began to pass much mucus by the rectum and had
a good deal of straining in the lower abdomen. She passed no
blood. This condition persisted until four wecks ago when the
movements became very dark and foul-smelling; there was never
any bright blood in the stools. There has been rapid loss of
weight and strenzth and a tender lump has recently, been noticed
in the right iliac fossa just above the crest. This has Locome in-
croasingly tender and for the past week the exhaustion has been
extreme. There have been no nauses, vomiting, or stomach symp-
toms of any kind. On examination T fovnd the patient very
nmuch emaciated, of a sallow tint, the mucous membranes were
pale and it was with great difficulty that she could walk. Just
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above the crest of the ilinm on the right side, extending into the
right iliac fossa, a firm, irregular and very tender mass can be
felt. This is apparently situated in the ceeum or in the abdominal
wall direetly over the cecum. Ixtending upward from this is
a tumor mass. When the patient came to me T told her hushand,
who is a physician, that it was uscless to perform any operation,
but that we could send her to the hospital for a week’s rest prior
to ber going away. During the week she gained considerably
but then had an intestinal hemorrhage and lost ground. She
again improved to some extent and wished to have something

FIGURE IL.—CARCINOMA OF 'tHE CECUM.

The grenter part of the picture is accupied by the crater-like growth with undulating
walls. Itsline of ad vancement in the nsecmlim.i colon is indicated by «. Its encroach-
ment on the ileum by «’. The periceenl fat i- inflltrated by discicet nodules as seen by b,

done. It was only after a great deal of persuasion that we decided
to do an exploratory operation, not for a moment deeming that
it would be feasible to remove the growth. On June 18, 1903,
she was very much improved in color and strength and her hemo-
globin had increased to 80 per cent. The mass in the right iliac
fossa was not nearly so tender as on admission.

Ojeration, July 5—The tumor mass involving the cecum was
found freely.movable. No enlarged glands in the mesentery or
in the’omentum conld be detceted, nor was there evidence of peri-
toneal metastases. On account of the apparent limitation of the
growth we decided to remove it. The mass was freed from the
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peritoncum of the lateral wall to which it was adherent. Not
‘knowing just how long the patient could stand the operation we |
divided the procedure into threc steps. First we made a lateral
anastomosis between the lower end of the ilewm and the transverse
colon. Next the ileum was cut across at a safe distancs from the
growth and the end turned in and closed. The third step con-
sisted in loosening up the growth, severing the ascending colon
above the growth and closing the eolon. In this way we could
have hurriedly concluded at any one of the three steps. The
abdonien was closed without drainage. In freeing the tumor we
had to be exceedingly careful, as the ureter lay directly beneath
the tumor. The right kidney had been prolapsed and the edge
of it also lay beneath the tumor. The kidney was in close contact
with the tumor and helped to make the growth seem so large.

July 8.—The patient has done well since the operation; she
has had no nausea nor vomiting since the first day. No dlsten-
sion. She is taking her nourishment well,

Several ‘days after this she became exceedingly weak and it
was thought that she could not recover, but she speedily regained
ground and was discharged apparently well on Aug. 2.

Sept. 6.—The doctor wrote me: “I am glad to say that the
patient has been home from the hospital five weeks to-day and
has inercased one pound a week in weight. Her appetite is good,
in faet, better than for two years. Her complexion is fairer than
for years. She is on her feet the greater part of the day. Takes
breakfast in her room, but the other two meals she enjoys at the
table with the family. Her bowels are all right. At times she
has some abdominal soreness and swelling.”

I saw the patient in November. Her general condition was §§
good, but she had some soreness in the right side. On careful J
palpation we could still detect the sen itive and prolapsed right §
kidney, but there was no evidence of metastases at any point. - [

She grew a good deal weaker and died on~Fan. 8, 1906, free
from pain and perfectlv conscious. v

Path, No. 8823. The specimen consists of the cecur, of the J
surrounding fat and of the appendix. The entire mass is board-
like in consisteney. The appendix i3 practically normal in size #
and is glued down to the cesum and to the neighboring fat. The §
hollow cup of the cecum is surrounded by a dense wall varying J8
from 1 {0 3 em. in thickness. The cavity presents a crater-like §&
appearance and is 3 em. in depth (Fig. 2). The tissue is dark g
and crumbyy. The mucosa, where present, is dark in color. Pro- 3
jecting from the mueous membrane are large and small nodules §8
of the growth. On one end of the section is mormal mucosa
belonging to the aseending colon, on the othel a consMerable flap 8
of normal ileum. ’
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Histological Examinalion.—The eavity is found to be lined
by many glands which present a treelike arrangement, the
epithelium being one layer in thickness. This tissue shows a
great- deal of round-celled infiltration. The well-advanced parts
of the growth are composed of quantities of glands closely packqd
together. These glands are small and in many places the epi-
thelium has proliferated to such an extent that the gland cavity
is completely filled. The cell nuclei are remarkable for' their
wniformity in size. The growth is a typical adenn-carcinoma
which has extended far beyond the contour of the wall of the
bowel. The outlook, of course, is unfavorable.

Adeno-carcinoma of the cecum with exbensive involvernent of
the lymplh glands ; resecivon of the diseased bowel. Patient appar-
ently well. )

Gyn. No. 12016. Mbrs. ¥. H., admitted to the Johns Hopkins
Hospital, April 2, 1905. Discharged, June 1. The patient is a
widow 55 years of age, white. Her family and previous his-
tories are not important. She has had two children. Her present
trouble began about three years ago with an attack of diarrhoea,
loss of weight, and general ill health. During the past two years
she has had several attacks of colitis. Repeated examinations of
the stools have been negative. Abdominal palpation from time
to time did not reveal anything. She has lost about 80 pounds in
weight during the last year, but recently has gained some. She
is quite anemic; red corpuscles 2,700,000, leucocytes 7,000,
hemoglobin 40 per cent. She has had little or no pain but a,
eeneral sense of soremess at short intervals. In the right iliac
fossa Dr. Nathan R. Gorter noticed a slight thickening about
three weeks ago. This has bzen growing since that time. Appe-
tite poox, bowels regular, no bleeding from the bowel! at any time.
On careful palpation 1 was able to detect a distinet area of
induration in the region of the cecum. This appeared to be 4 em.
in diameter, but was no index to the actual size of the growth.

5 April 3.—A\ long inecision was made through the right rectus.
i A carciioma was found involving the cecum and a small portion

*B of the ileum and about half of the ascending colon. The bowel

was freed and clamped above and below. A lateral auastomosis

B \was then done by means of the Moynihan forceps. The free end

8 of the ascending colon was closed, the end of ‘the ileum brought
f ont through the lower angle of the abdominal incision and the

% ahdomen closed.

April 6.—The patient has been unable to retain any nourish-
B} ment.  The nausea continues. The bowels have moved, per ree-
MR tum, several times. The free end of the ilenm that was brought
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out through the lower angle of the wound is sloughing off to sime
extent. There is no escape of fecal matter through it.

Nausea and vomiting continued at intervals for a week and
there was at times free fecal discharge from the enterostomy
wound. The patient gradually improved, and several attempts
were made to close the fistulous opening, but the bowel was so muck
indurated as a vesult of fecal matter coming over it, that the
sutures did not hold. The patient made a very satisfactory re-

FIGURE HHL—PRIMARY COLLOID CARCINOMA. OF THE CECUM.
Gyn. Path. 8190. In the lower part of the section healthy ileumn is seen. In the npperdl

part unaltered mucosn of the ascending colon, The lower margin of the grow th is indi-3
cated by-a. The extension in. the.ascending colon by b.  The growth is very thick and
projects in places fully 1.5 ¢, into the lumen of the bowel, It presents o transtucent a
pearance and shows very little breaking down except in the vicinity of .  This accounts
for the'absence of hemorrhage. ¢ is a very Jarge mesentesic gland. Tt was fairly riddled

with the adeno-carcinomatonus growth. .

covery and was discharged from the hospital on June 1. There
was, however, a slight fecal fistula. . '

Feb. 28, 1906.—The fistulous tract closed fully three month
ago. ‘The patient is in excellent condition and i5 able to g
everywhere. She is in better health than for years. Of coursy
the outlook is very unsatisfactory, considering the histologicall
findings. :
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Gyn.-Path. No. 8490.—The specimen consists of the cecum,
appendix and a small part of the ilenm, also of several mesenteric
lymph glands. The growth itself is approximately 10 cm. in
length, 9 em. in breadth and about 8 em. in thickness. The outer
surface is nodular and at several points rather friable. It looks
waxy or gelatinous and at first sight would make one think that
it was somewhat edematous. The cnlargement, on careful exam-
ination, is found to be due to infiltration of the fat, cspecially in
the vicinity of the appendix, by the nodular growth which here
and there 1s granular. The walls of the cecum vary from 5 mm.
to 1.3 em. in thickness. The tissue has a gelatinous appearance
and is somewhat transparent. In some places the growth is dirty
and necrotic-looking. The line of junction between the growth
and the ascending colon is sharply defined, the growth projectirg
about 8 mm. from the surface. The line of demareation betwecn
the growth and the ileum is also sharply defined, but here the
g8 mucosa of the ileum is undermined. The largest Ivmph gland
R in the mesentery reaches 2.3 cm. in diameter.

: Ou listological examination the mucosa at the edge of the
i orowth is seen to be normal. As we approach the growth, how-
JB cver, it shows considerable small round-celled infiltration. It
B then ends abruptly and is replaced by the new growth, which also
¢ consists of glands. These glands, however, are large and small
Band not regular as we find in the normal mucosa. Their epi-
@thelium in many places has so proliferated that the gland lwren
jis obliterated. In other places large and small colonies of glands
@Bare seen. The nuclei of the gland epithelium ave fairly uniform

in size; some, however, are larger than usual and stain deeply.
Rl rom the gland grouping one would not hesitate to make an
Bimmediate diagnosis of earcinoma. In other places the glands are
fexceedingly small and closely packed together. This is especially
vident where the tissue is dense and surrounded by much small
fround-celled infiltration. At other points the glands are separ-
gkted from the stroma by a colloid secretion, and in the outlying
foortions of the growth where the cancer has run wild this col'o'd
i aterial is so pronounced that the epithelium has almost entirely

Misappeared, apparently being converted into this colloid material.
he growth has extended to the outer surface of the bowel and,

was noted at the operation, extended to the adjoinirig mesen-
ry. Far out in che adipose tissue is a lymph nodule £ mm. in
ameter. Along iis margin at two points arve large areas of
reinomatous infiliration where the gland type is perfectly pre-
rved. , The large lymph gland has been given over ahmost
tively to the new growth and few if any lymphoid elements ave
be detected except just along the margin of the nodule. The
se is one of adenc-carcinoma of the cecum, in which the colloid-
odocing cells predominate.
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TUBBRCULOUS STRICTURE OF THE Asorxping CoOLOXN.

The careful and exhaustive articles .earing on lesions of this
character that have already appeared render it superfluous for me
to enter into a detailed consideration of the subject. Those
wishing to study the subject fully arve referred to the interesting
articles of Henri Hartmann and Pilliet,* and Reclus,§ in the
French; of Hofmeister,} Adolf Iartmann,§ and Gross,|| in the
German, and of Lartigau,** in this country. Hofmeister has
tabulated all the cases he could find in the literature, and his con-
sideration of the subject is most thorough, while Baumgarten,
through his students, Hartmann and Gross, has contributed not a
little to the pathological aspeet of this disease. The works of
Lartigau and Hofmeister should be carefully read by all par-
ticularly interested in this class of cases.

Tuberculous ulceration of the intestine is relatively frequent,
as evidenced by the findings at autopsy, but stricture of the lumen
of the bowel following as a result of this condition is somewhat
rare. Hofmeister says that Eisenhardt, in 1,000 autopsies on
tuberculous patients, found intestinal lesions 566 times. In only
9, however, was there a more or less definite stricture of the bowel.

Tuberculous strictures of the bowel are usually single and situ-
ated at the ileccecal valve. The cecum is converted into a sausage-
shaped mass, which is adherent, as.a rule, posteriorly and occasion-
ally laterallv. The omentum, althecugh at times adberent to the
growth, is not as prone to engraft itself on the tumor as in cases in
which appsndieitis exists. The outer surface, while relatively
smooth, may be studded by a few tubercles. At one point the gut
shows a constriction, and usually around this the adipose tissue
is very dense. Where the cecum is cut into, the mucosa frequently
shows considerable alteration. It is sometimes studded with irreg-
ular or serpiginous tuberculous ulcers, while the intervening
mucous membrane is the seat of a chronic inflammatory process.
At the point of stricture the lumen of the gut is so naxrow that the
tip of the finger can hardly be introduced. In some cases so small
is the calibre of the bowel that a sound is passed with difficulty,
and in our case a small bird-shet was sufficient to completely
acclude the canal. The degree of alteration in the cecum varies
with the individual case, and it is only neeessary for the reader to
picture the tuberculous process advancing until the ceccum becomes
matted and densely adherent to all the neighboring structures,
and, in rare instances, the process gradually involves the abdom-

* Note sur une variété de typhlite tuberculeuse simulant les cancers de I région, Bull.
de ln Soc. anat. de Paris, 1801, t. Ixvi, p {7L .
t Typhlite ct appendicito tuberculeuses, Cliniques Chivurgicales de la Pitic, 134, p. 317,
¢ Ueber muitiple Dwrmstenosen, tuberkulosen Urspru.gs, Beitrage zur kl{nischon
Chirurgie, 1896, Bd. xvii. S, 577.
§ Ein Fall ven tuberkuloser-I wwmstenose, Inaug. Diss,, Tibingen, 1897.
i Ueber Stricturirende Darmtuberkulose, Inaug. Diss., Tlibingen, 1901
**Joarnal of Exrerimental Medicine, 1901, vol. vi., p. 23.
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inal wall until finally there is a fistulous opening on the surface.
Even in the early stages the mesenteric glands are enlarged and
already involved in the tuberculous process, and where the cecal
invasion is apparently in its incipiency there may be caseation of
these glands.

Tuberculous stenoses of the gut, when multiple, are almost in-
variably sitvated in the ileum. Anywhere from one to twelve
strictures have been noted in the same patient. In one case Hof-
meister found twelve strictures scattered over a distance of about
seven feet of gut. The bowel between the strictures is frequently
distended, and in rare cases has been known to reach 17 em. in
cirecnmference. Lartigau draws especial attention o a group of
these cases in which, associated with the tuberculous process, there
is a marked diffuse thickening of the bowel wall, which occasion-
ally reaches 1 em. or more in thickness.

‘T'he appendix is usually adherent, but, except where the tuber-
cnlosis of the cecum is far advanced, shows no implication in the
specific process. Our case proved no exception to the rule.
Although bound down by adhesions, the appendix was otherwise
normal.

Iistological Picture.—In sections from the cecum the edges
of the uleers may show tuberculous tissne, but, as a rule, epi-
thelioid cells or typical tubercles are wanting, and nothing but
eranulation tissue can be made out. In the vicinity of the
muscle, however, groups of epiihelioid cells, and now and then
tubercles, are seen. The peritoneal surface is usually free from
tuberculous nodules until the disease is far advanced or unless
the cecal lesion has been associated with tuberculous peritonitis.
Scetions from the stricture are composed eutirvely of connective
tissue; sometimes with, at other #imes without, areas even slightly
suggestive of tuberculosis. The adipose tissue surrounding the
gut at the point of stricture is much infilirated with small round
cells, rendering the fat exceedingly hard and firm. Sections from
the Iymph glands in the region of the cecum almost invariably
vield typical tubercles.

Naturally the tubereulosis gradually extends to the muscle and
outer coats of the bowel. The farther away the process -extends
from the lumen of the bowel, the more characteristic will be the
specific lesions, sinee the inflammatory changes produced by the
Infestinal bacteria have less opportunity of masking the tubercles.
The diffuse thickening or ¢ chronic hyperplastic tuberculosis ” of
the intestine yields a picture very different from that of simple
tuberculosis, as has been clearly pointed out by Henri Hartmann,
Lartigs}u, and others. In these cases the tuberculous process has
been rélegated entively to the background, while the mucosa and
twiscle have been overrun with round cells. Tntestinal bacteria
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have doubtless gained cntrance to the walls through the tuber-
culous lesions and have continually kept up a chronic inflamma-
tion of the bowel wall so widespread in character that the tuber-
culosis is entively overshadowed. At a few points, however, it
will still be demonstrable, and can be detected with certainty in
the mesenteric lymph glands. Rven in the cecal wall, when the
typical lesions are totally wanting, tubercle bacilli can still be
readily demenstrated.

Clinicul History.—Patients presenting tuberculosis of the
cecum arc usually between twenty and thirty years of age. The
condition, however, may be found in {he very young, and has been
noted in persons fajrly advanced in years. Quite commonly the
patient has suffered from an old tabevenlous process in the lungs
or has a suspicious family history. In many of the cases which
have come to autopsy healed lesions in the lungs have been demon-
strated, while in a few instances there has been swelling of the
cervical, axillary, or other lyinph glands coinecident with the cecal
lesion. One of the first symptoms is constipation. After a time
dull or sharp pain is felt in the appendiceal region. As the con-
striction develops there may be an intermittent diarrhea, with the
gradual narrowing of the bowel, and fulness may be noted over the
cecum. Where there is much infiltration of the intestinal wall
the gut becomes very firm and fecls like a sausage-shaped tumor.
With the gradual growth of tuberculous tissue and narrowing of
the bowel symptoms of obstruction manifest themselves, as evi-
denced by abdominal distension, colicky pain, marked peristalsis,
voniting, and rapid loss in weight.

But although these symptoms may be present, in some in-
stances definite indications of the presence of the lesions may be
entirely absent. In our case the patient felt well until the day
before operation, complaining only of slight discomfort near the
appendix.

Diagnosis—With the increased attention paid to cecal tuber-
eulosis the possibilities of overlooking these lesions wilk-be less-
ened. It was only a few days after our case was operated upon
that Dr. Finney saw a patient giving symptoms rafficiently sug-
gestive of a tuberculous lesion in the cecum to render such a diag-
nosis justifiable. At operation the cecum was found to be the
seat of a most extensive tub:reulous uleeration. Fortunately, it
was found possible to excise the whole ~f the diseased area.

Given a tumor in the right iliac fossa, of slow growth, a clini-
cal history pointing to a previous pulmonary tuberculosis, and a
comparative absence of temperature, it is highly probable that

tuberculosis is present. If a patient be fairly well advanced in .

vears, of course, the possibility of a malignant grewth must be
considered. As pointed out by Hartmanu, Lartigan, and other
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authorities, tuberculosis of the cecum, especially of the hyper-
plastic form, has often been taken for sarcoma. This has been
duce to the massive infiltration with small round cells. Buy pro-
vided that we remember that they form a definite infiltration,
instead of one or more large foci, and further, that the cells are
uniform in size instead of being large and small and actively
dividing, confusion is not likely to occur.

The gross diagnosis hetween tuberculosis and carcinoma of the
cecum may offer numerous a:Meculties, but on microscopic exam-
ination no confusion can exist, as in the tuberculous process the
epithelial elements play an entirely passive role or have dis-
appeared. Moreover, the demonstration of the tubercle bacilli
is genevally easy.

The diagnosis bztween cecal tuberculosis and apypendicitis is
usually dependent. on the tubereulous history and the slow growth
of the tumor, together with the absence of a temperature sugges-
tive of a pus accumulation. Of course, in a case similar to the
present one, a differential diagnosis would be absolutely imipos-
sible.

Trealment—If tuberculosis of the cecam be diagnosed early
operation is indicated. Resection of the entire diseased area is,
of course, necessary for an absolute cure. ILateral anastomosis
between the ileum and ascending colon is the ideal operation.
If after resection of the diseased portion of the gut very little
mobility be obtainable, in order to avoid tension an end-to-end
anastomosis is the only alternative. Where there are numerous
strictures scattered over an area of several feet of gut, the question
arises as tc whether the entire diseased area should be excised or
several anastomoses be made, removing only the diseased segments
and leaving the intervening normal gut. If the span of gut mvolved
by the tuberculous process be not over three or four feet, it is
wiser to remove this portion in its entirety. In one of the cases
reported six or seven feet were removed, and the patient recov-
ered. With the diseased cecum it is always mecessary to care-
fully examine the glands of the mesentery, and if they be in-
volved, they too should be excised. The results from resection
have been very gratifying, Hofmeister in his table of 83 opera-
tive eases showing a recovery of 62 per cent.

Tuberculous stricture of the ascending colon, with sudden
tolal obstruction of the bowel: perforation of the intestine;
removal of the cecum and half the ascending colon. Recovery.®

The following is taken from my case-book, November 29,
1902: At 11 pan: I saw, in consultation with Dr. Charles E.
Simon, Miss K. G., aged twenty-fonr vears. The day before she

" Extracted from the American Jowrnal of Medical Sciences, March, 1904,
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had had indefinite pains in the region of the appendix. They
were, however, not very severe and lasted but a short time. To-
day she did her work as usual and prepared supper, but shortly
afterward was taken with severe pain in right side and was foreed

Perloration .
Jlewan,

FIGURE IV.—~TUBERCULOSIS OF THE CECUM WITH PERFORATION.
Abovo is a crass-seetion of the ascending colon.  Below and to the right the ilecum. At
a point diroctly opposite the ilewn i< a perforation of the cecum, and just above the per-
foration the adipose tissue is thickened and there is a constriction of the gut. At aare two
enlarged and luberculous Iymph glands.  (For the interior vicw of the specimen, see
Figures 5 and 6.)

to go to bed. At 9 pm. Dr. Simon saw her. There was marked
rigidity of the right rectus over the appendiceal region. There
was little temperature.  On examination of the blood Dr. Simen
noted that all cosinophiles had disappeared and that there was
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an cvident leukocytosis.* When L saw her two hours later the
rigidity of the right side had in part disappeared, probably as she
was slightly under the influence of morphine. The general condi-
tion was good: pulse full and regular. Nevertheless, I advised
hmmediate operation.

At 1.30 aum. the abdomen was opened and a thin, watery pus
immediately escaped from the peritoneal cavity, and the pelvis
was found to be completely filled with pus.  The intestinal loops,
however, un the whole, presented a fairly normal appearance.
Here and there they were covered by a few flakes of fibrin.  The
appen-lix was easily recognized and was bound down by adhesions.
It was tied off from tip to base. As the distal extremity appeared
to be normal, we expected to find a perforation near the cecum,
but on complete removal of the appendix it was found that, apart
from adhesions, no alteration was present. After removing the
pus from the abdomen a sponge was passed into the right remal
pocket to sec if any pus was there, and, to our surprise, some dark
fluid escaped.  This was entively different from that found in the
pelvis. The abdominal inecision was continued upward to the
ribs, and we immediately saw a perforation, about + num. in
diameter, in the ascending colon. As there was a good deal of
fluid escaping, I temporarily closed this fistulous opening with a
purse-string suture. I then drew the ascending colon out and
nmade a longitudinal ineision, and on introducing the finger iuto
the eolon found total obstruetion a short distance above the ileo-
cecal valve. The lower third of the ascending colon, the cecum,
and a small portion of the ileum were tied off and removed,
together with some enlarged glands in the mesocolon.  The ascend-
ing colon and ileum were then wnited by end-to-end anastomosis.
Lateral union would have been preferable, but we had no choice,
as the tissues would have been on too great a tensivi. .\ Connell
-nture was emploved for two-thirds the circumference of the gut,
the remaining third being turned in with rectangular mattress
sutures. The entire line of suture was reinforced by ruuning
mattress sutures. The pelvis was carefully sponged out, the
intestinal loops were brought up into the abdomen, and the entire
pelvis was loosely packed with iodoform gauze.t

\ gauze drain was left at the site of the anastomosis. The
patient stood the operation well. THer pulse did not rise above
100. The outlook, however, was not particularly flattering, con-

. Simon Iny= much stress on the frequent absence of cosinophiles whero pus is accumu-
lating and thinks that this sign is of more practical value than the degree of Jeukocytosis.
t For several years, where the nelvis has bheen filled with freo pus, I have made it o
practice. after baving wiped the ;}clvis and intestines off, to place the patient fora moment
i the Trendelenburg posture. The pelvis has then been loosely but fully packed with
auze, the ends of which are brought out_through the appendix incision. My object has
been to prevent the intestinal loops from dropping down and becoming adherent or kinked
in the'pelvis. In my hands this procedure has yielded very gratifving results. The ioops,
although &till liable to become adherent, are on a level nand are not nearly so prone {o
becoms obstructed.
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sidering the fuet that there was a conmencing peritonitis and also
considerable edema vr the intestinal wall.  Eight days after vpera-
tion, on removal of the last of the gauze, some fecal matter was
found on the dressing.  The tistula gradually closed, and the
patient made an excellent recovery.

February 12, 190+ —The natient has been at work for several
wonths. performing general houschold duties without the slightest

Thickened wall of Colon
. around Stricture

Purforatioh

shot mhgmfud
S times

App. oril. -
FIGURE V.—COMPLIETE OBSTRUCTION OF THE ASCENDING COLON WITH
PERFORATION ON THE PROXIMAL SIDE OF THE STRICTURE,
The walls of the colon are greatly thickened and the narrowed lumen is completely

obstructed by a sm 1l bird-~hot. Opposite the ileo-cecal valve is the small perforation and
at the lower end of the picture the inverted appendix stumn is scen.

inconvenience.  Her gemeral coudition is excellent. TFrom her I
learned that she had had typhoid ( ) fever six years previously
and was in bed for two weeks. For the last year sie has had eramp-
like pains throughout the abdomen two or three times a month,
and reeently the bowels have heen more constipated than usual.
She gives no history whatever of injury or bruising of the
abdomen. Tov about a week hefore her admission to the hospital
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she had had intermittent abdominal pain,  IFrom the family his-
tory we were unable to get any data suggestive of hereditary
tuberculosis.

March 1, 1906. The patient is mow in exccllent health.

Pathological Report.—Gynecological-Pathological No. 6316.)
The specimen consists of a small portion of the ileum, of the
cecnny, and of about one-half of the ascending colon. The mucosa
of the ilenm is unaltered, that of the cecum in most places is
normal, but at a point directly opposite the ileocecal valve is a per-
foration 3 mm. in diameter (I'ig. 4). The walls of the perfora-
tion are rather smooth and the swrrounding mucosa, over an avea
1 e in diameter, is somewhat thickened. The ascending colon,
about 5 cm. above the perforation, shows a marked constriction.
At this point the lumen narrows down until it is not more than
2 mm. in diameter. Indecd, so small is it that a fine bird-shot
would lodge and completely plug the canal at this poiat (Figs. 5
and 6). The intestinal wall at the point of cunstriction varies
from 5 mm. to 8 mm. in thickness and is exceedingly firm in con-
sistence.  The constriction is 1 ¢m. in length and the ascending
colon above this point is unaltered.

Ilistological Examination—The appendix, beyond showing a
few adliesions on its outer surface, is normal. The cecum in the
vieinity of the perforation has entively lost its glandular ele-
ments, the specimen consisting almest entirely of eranulation
tissue.  The underlying muscle shows a varying amount of small
round-celled infiltration. This is cspecially abundant in the
vicinity of the peritoneal covering.

Along the margin of the perforation there is also much granu-
lation tissue, and the underlving muscle is everywhere infiltrated
by small round cells. The uleeration is evidently an old process,
as nowhere is a verv acute inflammatory reaetion present. The
wallz of the siricture are, to a great extent, composed of fibrous
tissue, IHere and there we have some light areas somewhat sug-
gestive of tubereulosis. No giant cells are, however, demonstrable.
Several mesenterie glands were removed with the intestine.  Some
of these reached 1.5 em. in diametcr. On histological examination
ther show tvpieal tubercles, some seerions of which contain four or
five giant cells. The tubereulons process in the lymph glands hes
nere and there advanced to caseation.

The following points merit attention in this case:

1. The total abscnce of definite svmptoms until a few hours
hefore operation.

2. The presence of svmptoms idenfical with those of acute
appendicitis.

3. "Marked contraction of the stricture.

t
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4. The advisability of always exploring the right renal pocket
in all cases in which there is free purulent tluid in the pelvis.

As seen from the history., the patient had practically no symp-
toms until about five hours before operation, and then there was
moderate pain over the appendix, accompanied by rigidity of the
right rectus.

Examination of the blood showed a total absenee of eosino-
philes. The only way in which we can account for rLe lack of
symptoms is that for some reason there oceurred an acute eontrac-
tion of the stricture, which, up to that time, had prrmiited the

FIGURY VL--TUBERCULOUS STRICTURE OF THE ASCENDING COLON WITH
PERFORATION OF THE CECUM.
Divectly opposite the ilcocecal valve ixa small perforation with ~lightly ragged edges.
A short distance above this point the intestinal walls grow thicker and then form an
annular constriction. ‘The lumen of the ascending colon at the *stricture has been ~o
;)larx'owted that a swall bird-shot, when introduced, *adged therein and completely plugged
he gut.

free passage of feces. The possible existence of such a condition
supplies another indication for early operation whenever trouble
exists in the appendiceal region. Already peritonitis had devel-
oped, although the symptoms had existed fur so short a time; and
had we delayed until morning there would have been little chance
of saving the patient.

after having removed the appendix and wiped the pus from
the pelvis, the abdominal cavity appeared normal, an:l I probably
should not have explored the right renal pocket had I not been
familiar with the renal work of Max Broedel., who has shown

AN
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clearly that where there is a free accnmulation of fluid in the
region of the appendix, by gravity it will travel down into the
vight renal fossa.

I should have preferved a lateral anastomosis, hut we were
forced to make an end-to-end union on account of tension,

CAROINOMA OF THE SiGMOID FLEXURE.

We have had onc uncomplicated carcinoma of the sigmoid
flexure. The patient was 53 years of age and, when 1 saw
him, was very weak. He had lost much in weight and to-
ward the last had had copious hemorrhages several times a
week. We had no alternative but to make an end-to-end anasto-
mosis. As noted in the history he succumbed on the tenth day,
but there was no evidence of peritonitis. He was too weak to
stand the strain and developed cardiac depression similar to the
attack of a year previous, at which timwe his life had been
despaired of.

Our second case of carcinoma of the sigmoid flexure was acci-
dentally discovered during a hystercctomy for a large myomatous
uterus which was firmly wedged in the pelvis. The intestinal
obstruction was thought to be caused by the myoma. There had
been no symptoms on which one could definitely base a diagnosis
of carcinoma. In this case the patient returned after several
weeks and died from peritenitis in the right upper abdominal
quadrant, a point far removed from the site of the anastomosis.
The autopsy also clearly demonstrated that mi tastases were freely
scattered throughout the abdomen, and further that we had not
entirely removed the original growth. A more extensive operation
would not, however, have been feasible.

Adeno-carcinoma of the sigmoid flexure; resection of Ihe
discased area, end-to-end anastomosis; death on the tenth day.

Dr. A. G. W. This patient has been failing for nearly two
vears. Iirst he noticed that he was losing in weight, but was
able to go around and do his work fairly well. e was very easily
fatigued ; could not do as much night work as before; had been
under treatment for some time with apparently no relief. When
I saw him there had been reetal hemorrhages for over a veur.
On careful palpation we were unable to deteet any growth in the
abdemen, and on using a short proctoscope could make out noth-
ing. As he continued to lose greatly in strength we sent him to
the mountains, deeming that he could mot stand an operation.
He improved slightly, but soon again lost ground as a result of
the frequent hemorrhages. TFinally he was admitted to the hos-
pital, and we decided to make an exploratory operation, remem-
bering, hewever, that his heart a vear previous had given rise to
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sueh alarming symptoms that it was thought he would sucenmb.
After entrance the patient improved stightly, but the hemorrhages
continued.

Sept. 22, 1904—We made a wedian incision and examined
the appendix. This we found twice its natural size and partly
filled with fecal mattcr. It was removed.  We then carefully
examined the intestines and found hard masses throughout the
transverse colon.  These proved to be fecal concretions. In the
pelvis was a bard mass which on pressure proved to be a malig-
nant growth involving the bowel just below the brim. No
glandular enlargement eonld be detected, but here and there fine
white lines—evidently dilazed lymphatics—were sevn passing
down the meso-sigmoid.  We caretully walled off the abdominal
-avity and also the ablominal inecision, clamped above and below
the growth, and after removing the growth did an end-to-end
anastomosis with a Conuell suture for three-fourths the cirenm-
ference of the powel. The remaining portion was closed in with
mattress suiures. Posteriorly the lower portion of the sigmoid
on the right was rather thin and there was just the faintest pos-
sibilitv that there might b a subsequent leakage. Everything,
however, looked perfeetly solid.  On account of the feecal conere-
tions, we Lrought up a loop of the descending colon into the left
inguinal region.  This loop was opencd the same night.

Sept. 20.—The patient since operation has had a practically
normal temperature, but on one or two occasions it ran up to
100° .  Tis pulse has been fairly good. . During the entire
time there has been a good deal of nausea, but no vomiting. He
has had an ice bay over his stomach, which has been exceedingly
sensitive. At no time has there been any distension. The bowels
nmoved thoroughly after calomel and magnesia. This morning
at 12.30 he woke up in a profuse perspiration. ITis pulse was
almost impereceptible, although an hour before he had been in
excellent condition. I examined him between two and three
o'clock. The pulse was not demonstrable either in the facial or in
the radial rezion. Tle was given strychnin and digitalis. He
soon lost consclousness, was very restless, and died at 4 am. We
had liere a Jefinite cardiac syneope. Tle retained his nourish-
nent from the beginning. It may be noted that a year ago he
had a similur attack, and on that occasien his heart’s action
heeame so weak that he was not expected to rally.

Gyn.-Path. No. 7786. The specimen consists of six inches of
sigmoid flexure (Fig. 7). Outer surface of bowel looks fairly
normal except for a slight bulging. On palpation it is found to
be very firm and gristle-like.  On examination two distinet and
separate growths can be detected. One is 4 cm. in diameter, the
other 5 em. Tach «ne has raised edges and is shavply cirenm-
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seribed.  The growth extends on an average about 5 mun, from
the surface, but in some places projects at least a centimetre into
the cavity. While the «dges ave markedly raised the eentral por-
rions present depressions. The growths ave rather porous in
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FIGURE VIL—CARCINOMA OF THE SIGMOID FLEXURE.
Path. No. 7786. The specimen shows two distinet oci of carcinomm. « and b each has
a depression in the centre with wavy elevated margins s arply circumscribed from the

surrounding healtt bowel. They are separated from one another by an interval of at
least 1 em. of healthy mucosa.

appearance. The surrounding mucosa looks perfectly normal.
Sections through the growths show that they are typical adeno-
carcinomata. All resemblance to the bowel mucosa has, however,
entirely disappeared. The growths chow irregular invasion of
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the submucosa and of the museular layer of the bowel. There
is considerable small round-celled infiltration.
Diagnosis.—Adeno-carcinoma of the sigmoid flexure.

Acute inlestinal obstruction; large myoma welged in the
pelvis; non-susperted adeno-carcinoma of the sigmoid flegure;
hysterectomy; resection of the diseased bowel; end-to-end anas-
tomosis.  Temporary recovery.

Gyn. No. 12000. E. S., colored, aged 40. Admitted to the
Johns Hopkins Hospital, March 26, 1905 ; discharged, June 9.
I saw this patient in consultation with Dr. Clement A. Penrose.
‘On admission she was suffering from intestinal ob- ruction. This
was thought to be caused by a myoma which had been known to
cxist for fifteen years. The family and previous history was
negative.  The menses began at 16, were always regular, and
caused a great deal of pain; the flow was excessive. Twelve
years ago she had a severc attack of abdominal pain. This was
sharp and shooting’in character, but there was no intestinal
obstruction. For the past six weeks, beginning at the time of
a menstrual period, she again noticed sharp, shooting pains in the
abdomen. These were intermittent and practically limited to the
left side. The bowels have not moved for several days, and the
pains have been spasmodie, occurring at intervals of four to five
minutes. She does not think that she has had any fever. There
hiad been no blood in the stools before the obst action. On the
morning of her admission she vomited a small amount. On
admission the lower abdomen was found distended by a mass.
The tumor reached as high as the umbilicus on the left side, pre-
senting a large nodule which pressed down in the left iliac fossa.
A similar and smaller nodule was present in the right iliac fossa.
Around the umbilicus peristaltic movements were marked, and
were accompanied by loud gurgling in the intestines. Tympany
was marked everywhere except just over the nodules-and ahcve
the symphysis. The abdomen was opened at once. A myomatous
uterus was found reaching as high as the umbilicus. Springing
from the region of the right cornu was a pedunculated tumor
about 10 em. in diameter. There were no adhesions above and
the appendages appeared to be normal. As the tumor was free
above, but could not be easily lifted, we suspected an intra-liga-
mentary growth or inflammatory adhesions in the pelvie. The
vound ligaments on both sides werce tied and the ovarian vessels
controlled. The enucleation was begun from left to right. The
uterus was amputated through the cervix, but its removal was
accomplished with a sreat deal of difficulty owing to the broad
cervical attachment.

After removal of the uterus the rectum was found to contain
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a growth which seemed to be malignant in charucter and was
adherent to the cervix posteriorly (Fig. 8). The reetal tumor
was loosened as carefully as possible from the cervix; it lay
cntirely below the brim of the pelvis. There was a nodule appar-
ently about 7 em. in diameter and the intestines for a length of
Q& em. were involved. The general peritoneal eavity was again
arefully walled off and the bowel clamped above and helow the
diseased arca. After removal of the growth an end-to-end anas-
tomosis was done.  Three-fourths of the bowel was closed by

FIGURE VI -BROAD-BASED MYOMATOUS UTERCUS FILLING THE PELVIS
CARCINOMA OF THE SIGMOID FLEXURE.

. The multi-nodular uterus is very broud.based, renderiug the hysterectomy difileult.

« indicates the uterine cavity, The myomak contained many eancerous areas, Oceupring

the sizinoid flexure is the carcinema . This almost completely accluded the bowel,  Tts
upper limita ard indicated by d, its luwer by ",

Connell sutures, the remaining one-fourth by mattress sutures.
The entire suture line was reinforced by continuous sutures. The
posterior vaginal fornix was punctured and the pelvis packed with
onc strip of iodoform gauze. The anastomosis was very satis-
factory “and the condition of the bowel good. The growth was
‘very low down, thus rendering anastomosis difficult. It was, how-
-ever, too high up to parmit removal through the anus. In order



—

24 Canadian Journal of Medicine and Surgery.

to give the anastomosis & compicte vest a left inguina colostomy
was done, the desecnding eolon being sutured to the peritoncum,
and opened later on in the evining.  As we found it very dith-
cult to get a geod exposure for the anastomosis we incised the
abdominal wall transversely, making an ineision three inelies long
extending through the left rectus. We weve thus enabled to

greatly facilitate the operation and save wueh time. The liver.

and the omentum were free from nodules.  The patient was re-
turned to the ward in a very weak state, but in fairly good cun-
dition considering the severity of the operation.  tler tempera-
ture af that time was 101.5° F.  TFor several days after opera-
tion the patient was very vestless and it was dificult to keep her
quiet. She was coutinually trying to remove the binder. She
gradually improved, however, and on May 13th »u attempt was
made to close the feeal fistula. In this, however, we were pot
suceesstul, s when she left the hospital, on June 9, there was
still a slight fecal‘discharge from the fistulous tract. She seemed
to be in very good condition. The bowels moved well; there was
little pain, but some tendcrness over the region of the anastomosis.
She was gaining in weight and strength.

Gyn.-Path, No. 8447. IE. S. The specimen consists of a
large myomatous utcrus, of both tubes and ovaries and of a por-
tion of the sigmoid flexure. The myomatous uterus has been
amputated through the cervix. It is 16 cm. in length, 12 em. in
breadth and 11 em. in its antero-posterior diameter. Attached
to the surface are scveral interstitial and one pedunculated
myomata. The pedunculatcd nodule is rough, oblong in shape,
7 em. in its longest diameter. The undercut surface is 10 em. in
diameter (which would account for the difficulty encountered in
the cnucleation). On section many myomata are seen scattered
throughout the walls. .

Our chief interest is centred in the section of the sigmoid
flexure. This is 9 em. in length. The outer covering of the
bowel looks fairly aormal except for some slight whitish eleva-
tions. Occupying the entire thickness of the bowel near the centre
is a hard, light-colored growth (¥ig. 8). This is 4 em. in length
and extends throughout the entire thickness of the bowel. The
growth itself with the indurated adipose tissue surrounding it
is fully 3 em. in thickness.

Histological examination shows in some places perfectly nor-
nial mucosa surrounded on either side by colonies of small glands.
In some of these colonies the epitheli un is so proliferated that
the gland arrancement is lost. The epithelial cells of the new
growth are much smaller *han those of the normal epithelium.
They stain more deeply and some of them are rather large. On
the whole, however, they are of uniform size. The muscular coat
is involved and here the nests of cells are much denser. They ave,
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however, i many places siryounded by dibritlated  tissue  that
takes the hemotoxylin stain and resembles mucin.  The growth
ha~ extended to the outir surface of the buwel, but the chicf
thickening here is due to new conneective-tissne formation in the
fat.

The picture is one of typical adeno-carcinoma of the rectum.

Gyn. No. 12204. The patient was agaiu admitted on June
24, 1905, At the scat of the former colostomy was a <wall sinus
just admitting a probe. There had been no feeal discharge from
this for several days. Until a week previously she had been in
good condition. The bowels became eonstipated, there were fre-
quent attacks of pain in the abdomen and during the la~t scven
days there had been uo movement. Ior the last two or three
days the pains had inereased in severity, but there had been no
vomiting.  Ier temperature and pulse were normal.  The
ahdomen was slightly distended. No peristaltic movements were
visible. Enemata were ineffectual.

On June 25 the bowels moved spontancously.  On June 27
considerable vomiting occurred and distension was notcd; therve
was great tenderness on palpation in the right upper quadrant.
On June 28 enemata were given and there was some fical dis-
charre through the wound. The distension, however, continued
and the vomiting persisted. On July 3 paticnt was taken to the
operating room, as the condition had become alarming. No opera-
tion, however, was performed. She died the same day.

Autopsy No. 2358.  Autopsy July 4, 1905, by Dr. W.
TFrancis. Anatomieal diagnosis. Old abdominal operation wound,
Liystercetomy and resection of the sigmoid for carcinoma, anas-
tomesis of the colon, recurrence of carcinoma in anastomosis with
stricture of the lumen, metastases in the peritoneum, small feeal
fistula in the left inguinal region communicating with the de-
scending colon.  Fibrino-purulen. peritonitis, source not deter-
mined. Atelcetasis in the lower lobes of both lungs.

There is a small opening in the left inguinal region. The
abdomen is slightly dis:ended and on opening it a quantity of foul
gas escapes. In the right upper quadrant in the region of the
liver and extending over to the left upper quadrant is a little
fibrino-purulent peritonitis. TLarge masses os fibrin cover the
intestinal walls, surface of the liver, ete. This is walled off above
the umbilicus by rceent adhesions. Elsewhere about the abdomen
there are adhesions which for the most part can be broken down.
At the seat of the operation wound the structures are closely
adherent to the abdominal wall. The intestines are everywhere
“+»:.3 down by adhesions which are of three varieties, fibrinous,
“tzeus, and nodular. Tn other places throughout the small in-
testines adherent coils are found to be strongly bound together,
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but there are also localized small areas of adhesions consisting
of round, hard nodules varying in size from a pea to a walnut and
on examination consisting of dense. hard, more or less fibrous
tissue studded with yellowish, opaque points. These new growths
in many places project into the lumen, but in no way seem to
have destroyed the mucosa. The nodules of new growth in the -
peritoneum ave few in number, but each is apparently of con-
siderable size.  Exeept for these points the peritonemm scems to
be free from new growth. The lower nine inches of the colon were
removed three months previous w the autopsy and an ‘end-to-end
anastomosis was made between the colon and the rectum. This
line of junction runs bebind the stumnp of the cervix uteri. The
Tumen of the bowel at this point is greatly contracted, admitting
only the tip of the little finger. On section through this line of
junetion, i1 is found to comsist of den<e tibrous tissue with very
fine, vellowish, opaque points through it. The mucosa of the
reetun is injected.  The source of the peritonitis in the right
upper quedrant is not Jetermined.  The appendix is perfectly
normal.  The vagina and the stump of the cervix appear
normal, but ihe ses, tissve around the cervix and along the line
of the pevitoneum is suggestive of a new growth. There is a lt.yge
amount. of earcinomatons-lovking tissue befween the cervix and
the rectum.

On histological examination scetions from the region of the
anastomosis show normal mneosa and a thickened musealar coat.
There is a thick mass of fibrous tissue with carcinomatous alveoli
scattered throughout it.  These show {he type of the original
tamor. The arowth is a typical adeno-carcinoma. Sections from
the Targe filvous nodules in the peritonenm which bound the intes-
tines fogether ar several points show that they also consist of
fibrous tissue wich abundant areas of adeno-carcinoma scattered
throughout them. -

The mesentery consists chiefly of fat. It also shows alveoli.
Sections from the scar tissue in the region of the intestinal anas-
tomoses alv eontain masses of cancer cells. The original growth
was evidently not entirely removed, and there had also bren
metastases before the operation was undertaken.

CaretvorMa oF THE RECTUM, SECONDARY TO A PRIMARY
Growrr ¥ toe RreaT Fartroriax Tuss.

This case i= of interest on account of the extent of the opera-
tion. Complete removal «f the uterus by Wertheim’s method is
usually sufficiently severe to tax the patient’s strength without any
attempt to remove a large segmuent of the bowel. Im this case the
rectum was fortunately very lax. and after freeing it without in
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any way disturbing the blood supply, we were able to do an exag-
gersted Whitehead operation, bringing down and ecutting off the
necessary amount of brwel, while still preserving the sphincter.
Although in the end a hopeless case the patient was absolutely
relieved of the diztressing bowel symptoms, and to the day of her
death, wonths later, never suffered from the slightest intestinal
obstruetion. .

Primary carcinoma of the right Fallopian tube (Fig. 9) with
sceondary nvolvenent of the uterus, both ovaries, pelvic peri-
lonewm, omentum, and rectum. Lemoval of omenlum, ulerus
und appendages, one-third of the pelvic peritoneum, and six inches
of the bowel. The patient was comfortable and considered her-
self well, five months after operation. T'he respite was, of course,
only tewmporary.®

Mrs. Z. wax seen in consultation with Dr. J. Milton Lin-
thicw, Jan. 5. 1903. The patient was 55 years of age. She
was sparely builr, fairly well nourished, but slightly ancmie.
For months she had had some hemorrhage from the uterus and
later great pain on defecation; in fact, her discomfort had beer.
so great that she said she could not endure it much longer. On
examination, under ancsthesia, I found the uterus slightly en-
larged and on the right side a firm mnixss abour 6 em. in diameter.
I thought it t be a myoma.

Jan. 7.-—-Ou opening the abdomen I found the omentum
everywhere studded with nodules, some of them being very small,
others 1 em. or more in diamever, and umbilicated. I questioned
the advisability of operating. but Dr. Linthicum thought it wiser
lo operate, as the patient said “she would rather die than go
through the torture that she had been experiencing for several
weeks.” The omentum was separated close to the transverse colon,
a< in the vieinity of the colon mno mectastases were to be found.
The right tube was much enlarged and apparently involved in a
malignant growth. Tt was attached to the pelvie floor and the
peritoneura at this point, over an arvea fully 5 by 6 em., was in-
volved in the process. On the right side the ureter ran directly
lineath the thickened peritoneum. On the left side the ovary,
although small, was glued down to the pelvic floor directly over
the nreter. Posteriorly the uterns was firmly attached to the
reetum. Tt was found necessary to carefully dissect out the
urcters first, as it was evident that much of the pelvic peritoneum
neist be removed. The hysterectomy was carried out practically
along the lines laid down by Wertheim’s operation. Fully one-
third of the pelvie peritcneum, however, was removed. I had
hoped to remove part of the rectum with the utervs in one piece,

" From the Jokns huj;h—n-:— Hospital dletin, Vol, XVI, No, 177, December, 1905,
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but found that it was impuossible. Consequently it was necessary
to separate the uterns from the rectal growth. The reetum was
freed on all sides, care being taken, however, not to interfere with
the blood supply. The paticnt was then placed in the perineal
position and the skin separated from the rectal mneosa, just as is
done in a Whitehead operation. Six inches of the rectum were
drawn down through the sphincter and cut off and the upper cdge’
of the reetum was sutured to the skin. The ureters were covered
over as far as possible with the remaining peritonenm. A
medium-sized gauze drain was introduced into the pelvis and
brought out through the vagina. The entire operation took a little
more than three hours. The patient Lad a very fecble pulse when
she left the table, which was not surprising, as she was in a weak
condition at the commencement of the operation.

Jan. 8.—The patient is jmproving greatly. Iler pulse is
126, temperature normal, respivations about 30. This evening
there has bern considerable vomiting. Sixteen ounecs of water
were ordered with the hope of washing the stomach out. She
vomitcd four ounces, fortunately retaining thie twelve. There
have snly been about 70 ec.c. of urine in twenty-four howrs, but
the g2neral condition does not seem to indicate any wromia.

Fcb. 1.—The patient has steadily improved since operation.
There has been a great deal of discharge from the pelvis, but that
is rapidly diminishing. She oceasionally has a temperature of
101° F. The sphincter action at first was rather tardy, but is
now much better.

AMarch 1.—The patient is up and around and suffering little
or no discomfort. Of course, a complete recovery is out of the
question. The operation was performed merely to relieve her
intense suffering.

Subsequent History.~During the spring and part of the sum-
mer she was free from pain, journeyed to distant points, snd
looked very well. About the middle of August she became rather
weak ; after seven days’ rest in bed she suddenly grew worse and
died in half an hour. TFrom the symptoms it is possible that death
was due to embolism. The operation relieved her of great suf-
fering and gave her over six months of comparative comfort.

Gvn.-Path. No. 8114. The specimen comprises the uterus and
enlarged right tube, both ovaries, the small left tube, and a cuff
of pelvie peritoneum, the greater part of the omentum, and several
inches of the rectum.

The uterus has been removed entively. Tt is 7 by 3 by 3.5
em. and is covered with numerous adhesions. The uterine cavity
is of the normal size. The mucesa is thinner than usual and
shows nothing of interest.
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The right tube at the uterus is 3 mm. in diameter. After
passing outward 1.5 cm. it suddenly inercases in size, reaching
a diameter of 1.8 em. It gradually increases umtil ncar the
fimbriated extremity it is 4+ cm. in diameter. The entire length
of the tube is approximately 12 em. It is for the most part
smooth, but at two points on its inner aspect the muscular coats
have given way and we have hernial spaces .8 by 1.8 cm. in
diameter covered only by peritoneum (Ifig. ). The under sur-

FIGURE IX.-PRIMARY CARCINOMA OF THE RIGHT TUBE.

face of the extremity of the tube is roughened where it has been
attached to the peritoneum of the pelvic floor. The tube was not
opened until hardened.  Sections near the uterus show that the
lumen is fully 1 em. in diameter, and that it is filled with a
friable, porous, granular-looking groswth which is free on tle
under side, but intimately blends with the upper or convex side
ol the tube. Sections near the outer end of the tubs show that
the walls are not over 1 mm. in thickness. Here also the tube
lomen is filled with a similar friable growth thich is whitish
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yellow or mottled, evidently us a result of old hemorrhages. The
tube itself is nearly as large as the uterus.

The left tube is about 5 em. in length, is slightly beaded, and
varies from 3 to 3 mm. in diameter. The Hmbriated end is
patent and the tube has grown fast to the lower and outer end of
the right tube. The right ovary ¢ very small, is approximately
1.5 by 1 by 1 em. The left ovary is also atrophic, being 2 by 1.5.
by .6 em. Astached to the right side of the ecrvix is an irvegular
area of peritoneura which was approximately 7 hy 6 em.  The
central portion of this is hard and indurated, the outlying portions
are smooth.

The rectum is atrophied to a considerable extent. The length
of the portion removed, in its fresh state, is about six inches.
The rectal muecosa is smooth and apparently normal. The con-
striction was due to infiltration of the adipose tissue surrounding
the ~ectum. The nodules in the omentum, as noted in the elini-
cal description, aré firm. Some of them measure fully 3 om. in
length.

Hastological Iixaminalion.—Sections from the uterus show
that the surface epithelium is intact. The glands are normal.
At numerous points the muscle is becoming active and growing
up into the stroma of the mucosa. It shows us fairly well how an
adeno-myoma may develop from an in-growth of the muscle
fibres.

Sections from the tubce near the uterns show that springing
from the upper wall of the tube is a new growth, as indicated
in the gross description. The lower part of the tube is free.
Projeeting from the side of the tube where the lnmen is free arve
little finger-like outgrowths covered by a single layer of delicate
epithelium. The nuclei are oval and vesicular. Some of the
nuclei stain very deeply and are rather increased in size. They
immcdiately remind one of a malignant growth. Springing from
the wall of the tube and filling almost the entirc cavity is ¢
papillary growth. The stroma of the out-growth consists of
spindle-shaped conncetive lissue cells. The epithelial covering is
one or many layers in thickness. In numerous places the epithelial
covering has greatly proliferated, and we have solid masses of cells
many layers thick. Here also there are large and decply staining
nuelei. In the deeper portion of the growth the connective tissue
predominaies and we have solid nests of cells. The epithelinm
tends to retract from the connective tissuc. At numerous points
large areas of the growth have undergone coagnlation necrosis and
we have fragmentation of the nuclei. The outer muscular wall
in most places is still preserved. At some points, however, the
entire thickness of the tube has been involved by the growth.
Seetions from the onter portion of the tube yield practically the
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same picture. The papillary arrangement is particularly well
marked and many of the nuclei are spindle-shaped or irregular,
very large and decply sraining. In some sections fully three-
fourths of the ficld have undergone coagulation neerosis, In such
areas ouly a few of the cells around the larger blood vessels still
retain their vitality., Secattcred throughout the museular walls
of the tube are definite masses of growth chietly in the form of
cell nests or penetrating glands and on the outer surface of the
tube arc little bunches of new growths. We have undoubtedly a
primary carcinoma of the Fallopian tube with a penetration of
the entirve tubal wall at numerous points.

Sections from the right vvary, which was very small, show
that the organ in some places is normal, but at many points it
lias been penetrated by masses of carcinoma which send oui
branches in all directions. The cells present exactly the same
characteristics and are manifest in the depth as well as on the
surface. Here also there is some breaking down. The left tube
near the uterus is practically normal. The left wvary, although
also very small, shows diffuse infiltration by the growth. The
strueture is recognized as that of typieal, carcinmnatous glands
or as isolated, large, irregular cells with irregular and deeply
staining nuclei; in faet the ovary is riddled by the growth,

Sections frow the omentum show a most typieal picture. In
such aveas the fat of the omentum is to a great extent replaced
by young and old comne-tive tissue, and lying in the conneetive
tissne arec masscs of epithelial cells, very solid, with a definite
glandular-like arrangement.  The same large, deeply staining
and irregular nuclei are also here in evidence. The nuclear figures
are particularly well formed. We find considerable hemorrhage
and also breaking down of the carcinomatous elements. The only
extension to the rectum is by continuity from the outer surface.
The rectal mucosa has not been involved.

Diagnosis.—Primary carcinoma of the right Fallopian tube
with extension to the peritoneum of the pelvic floor, to both
ovaries, and also to the vectum by continuity, general pelvie
adhesions; extensive metastases into the omentum.

For a further diseussion of the various forms of cancer of
the tube, we would vefer the veader to Dr. Elizabeth Hurdon’s
artiele, published in the Johns Hopkins Hospital Bulletin, Vol.
XIL, p. 315, 1901, and to the recent article by G. J. Tomson,
published in La Gynéeologic in February, 1905,

REecTaL DIvVERTICULA.
Recfal divertieula arc not common. They are usually encoun-
tered at autopsy, but rarely detected during life. Had it not
been far the perforation of two of these with subsequent develop-
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ment of an abseess between the indurated bowel and the uterus,
the surgeon’s aid would bardly have been required. As noted In
the pathological report the grcater part of the twmor is made up
of indurated fat surrounding the diverticula. Had no micro-
scopi¢ examination been made this would have been classed as a
brilliant and permanent recovery aftcr removal of carcinoma of
the rectum.

Operations on the sigmoid or lower rectum are much more-
casily handled in women than in men, as we can so readily drain
through the vagina if need be. Gi.uze coming in contact with the
point of anastomosis is, however, very prone to cause suppuration
and then leakage from the bowel.

As the contents of the lower bowel are solid and usually rather
hard, we have erved on the safe side and in each case brought out
a loop of the descending colon and attached it to the skin, being
prepared to vpen the bowel with the cautery if the slightest un-
fuvorable symptoms should present themsclves,

Diagnosis.—Pelvic abscess, with retroverted myomatous
ulerus. Actual condition : Rectal dwerticula, with rupture into
the surrounding rectal fat, producing a definite tumor. Small
abscess between the tumor and the pelvic floor® (Fig. 10).

History.—This patient was seen early in Iebruary, 1904,
in consultation with Dr. 8. T. Haffner. She was 60 years of
age. TFor some time she had experienced slight difficulty in
defecation, and for a few days had been running a temperature
varying from 106 to 103° T.

Eramination—On vaginal examination, I found the uterus
somewhat enlarged. Posterior to it, and apparently continuous
with it, was a globular mass. This was very hard and resembled
a myoma in contour. There was, however, a hard ridge over its
lower portion, as is so often noted where pelvie abseess exists.

Operation.—On February 13 T made a small incision in the
vaginal vault just posterior to the cervix, and after peeling back
the mucosa cntered Douglas’ pouch with a pair of blunt artery
foreeps. A verv small amount of pus and a few flakes of fibrin
escaped, but the mass was in no way diminished in size. Realiz-
ing the presence of an unusual condition, T packed the opening
in tho vault and immediately entered the abdomen from above.
Filling Douglas’ sac almost completely was a tumor mass evi-
dently sprinvine from the sigmoid flexure, which lad- rotated
90 deg. and had beeome firmly embedded in the pelvis. Tt closely
rezembled a reetal cancer. On careful manipulation it was
brought ont of the pelvis, and on inspection no lymph glands were
demonstrable. The diseased segment of gut was removed and an

'KH' Reprinted trom the Jowrnal o} the .41)L;Ea1:iﬂ:&}cal As;)m'alion. November §,
19G1.



Canadian Journal of Medicine and Surgery. 33

end-to-end anastomosis done with Connell and Lemb:rt sutures,
the former being employed at the mesenteric junction and for
about two-thirds the circumference of the gut. A portion of the
descending colon was brought up into a small incision in th> left
inguinal region and made fast, so that if occasion demanded it
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FIGURE X.—DIVERTICULA OF RECTUM WITH ABSCKESS BETWEEN T
BOWEL AND UTERUS.

could be opened with a thermo-2autery at a moment’s notice.
Drains were then introduced intv the vagina and also through
the lower angle of the abdominal incision. At the end of the
fourth daythere was considerable abdominal distension and the
patient was very weak. We accordingly opened the descending
colon at its point of attachment to the abdominal wall and at the

samcstime forced the patient’s nourishment. She promptly recov-
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ered. The small fistulous opening wus a few weeks later readily
closed under local anesthesia, and the patient is now (Mareh 1,
1906) perfectly well.

Examination of Tumor.—On laying the tumor open we found
that there were two rectal diverticula passing out into the adipose
tissues, and communicating with the lumen of the gut by open-
ings not more than 1 mm. in diameter (Ifig. 10). The larger
diverticnlum was 1 em. in diameter and filled with a fecal mass.
The floor of this diverticulum had given way, and the surround-
ing fat was everywhere ingiltrated by inflammatory. products.
The excessive hardness of the tumor was due to replacement of
the fat in many places by recent connective tissue. The small
abscess between the tumor and the pelvie floor was due to the
extension of the inflammatory process to the peritonenm of
Douglas’ pouch. The diverticula were lined by atrophic mucosa.

A rectal examination of this case would have yeilded little in-
formation beyond the detection of some narrowing of the lumen
of the bowel, which is often present iu cases of pelvic abscess.
In this case cancer of the bowel might very readily have been
diagnosed and a colostomy performed.
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THE BRITISH MEDICAL ASSOCIATION—-TORONTO
MEETING, AUGUST 21-25, 1906.

CoxNsIDERABLE progress has been made with the arrangements
for that notable event, the meeting of the British Medical Asso-
ciation in this city in the closing part of August. From the
inquiries thai are being received from every part of the contin-
ent, as well as from the British Isles, it is evident that a very
large attendance will be recorded at this meeting. Over 200
members resident in the British Isles have alrcady asked for
accommodation, and in many cases they will be accompanied by
members of their families. The Association will be convened
under thirteen sections, which will meet daily from 9.20 to 1
o’clock. The afterncons and evenings will be devoted to general
meetings, public addresses and various entertainments.  There
will be three public addresses delivered. Sir James Barr will
present the address in Medicine, his topie being, “ The Cireula-
tion Viewed fzom the Peripheral Standpoint.” Dr. W. S. A.
Griffith will deliver the address in Obstetries, Sir Vietor Horsley
the address in Surgery,  The Technique of Operations on the Cen-
tral Nervous System.” and it is just possible that a public
address will be delivered by Dr. Marie, of Paris. It is intended
that clinies shall be held each morning at 8.30, when interesting
cases will be reviewed by some of the prominent physicians and
surgeons in aitendance. Considerable advance has already been
made in arranging for the work of the sections.

Anatomy.—The scction of Anatomy will be under the presi-
dency of Dr. Arthur Robinson, of Birmingham. Papers have
been promised by the following: Dr. C. R. Bardeen, University
of Wisconsin, Madison, Wis.; Prof. G. C. Huber, University
cf Michigan, Ann Arbor, Mich.; Prof. J. P. Mcdlurrich, Uni-
versity of Michigan, Ann Arkor, Mich.; Dr. Ross . Harrison,
Johns Hopkins, Baltimore, Md.; Dr. H. Knower, Johns Hop-
kins, Baltimore, Md.; Dr. G. L. Streeter, Johns Hopkins, Balti-
more, Md.

Tt is also possible that Prof. Mall, of Johns Hopkins, Balti-
more; Prof. C. S. Minot, Harvard Medical School, Boston; Dr.
E. A. Spitzka, Ne— York, and Dr. R. R. Bensley, of Chicago,
may communicate papers.

Laryngology and Otology.—The section of Laryngology aud
Otology will be under the presidency of Dr. J. Dundas Grant,
of London, and will have three or four principal topies for dis-
cussion:

1. “Operations for the Correction of Deviations of the

5
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Nasal Septum.”  (Discussion to be opened by Dr. St. Clair
Thompson, of London.)

2. “ Laryngeal Disturbances Produced by Voice Use.”

3. “The Indication for Ligation of the Jugular Vein in
Otitic Pyemis.”

4. “The Diagnosis and Treatment of Ithmoidal Disease. ”

Each discussion will oceupy about two aad a half hours, the
remainder of the day being devoted to papers. It is just pos-
sible that Dr. Logan Turner will open the discussion on
“ Ethmoidal Diseasc.”

DR, ALEXANDER MePHET RAN, TORONTO,
President Canadine Medieal Association.

Medicine. —-Tucsday, Ang. 21st:  * Blood Pressure in Its
Relation to Disease.” (a) Physiological Introduction (Dawson,
of Baltimore). (U) (linical Methods of Determining Blood
Pressure; Their Uses and Limitations «Geo. Gibson, Edinburgh).
(¢) Pathoiogy and Therapeuties of Blood Pressure (Sir Wm.
Broadbent). Also possibly a paper on the subject by Clifford
Allbutt, and one or two others, including one Canadian.

Wednesday, Aug. 22nd: Discussion in jurc.on with the see-
tion of Physiology wupon “Over and Under Nutrition, with
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Special Reference to DProteid Metabolism.” Introduced by
Chrittenden. Other special speakers: Herter, Starling, Hutchi-
son, Franeis Hare, A. IIalg, and others.

Thursday, Aug. 23rd: Papers from William Osler, J. Mac-
kenzie, and Erlanoel on “ Heart Block.” Other papers: L. F.
Barker, A. Stenge], A, McPhedran.

Friday, Aug. 24th: Papelb devoted to neurological subjects
W. G. Splllel, “ Syringomyelia.” J. .J. Putman.

The zollowing gentlemen have signified their intention to con-
tribute to the section: Dr. J. J. Putman, Boston, Mass.; Dr.
W. G. Spiller, Philadelphia, Pa.; Dr. Alfred Stengel, Phila-
delpbia, Pa.; Dr. Barber, Baltimore, Md.

Obstetrics and Gynecology.—Thc section of Obstetries and
Gynecology is under the presidency of Dr. A. H. Freeland
Barbour, of Edinburgh. The following is the programme sug-
gested.

Tuesda.V—qumlbsxon on  “XHyperemesis Gravidarum.”
Opened by Dr. J. C. Cameron, of Montreal.

Wednesday—* The Changes in TUterine Fibroius after the
Menopause, with Special Reference to Operations.”

Thursday—Subject for discussion and opener to be selected
by Dr. Barbour.

Papers—“ Uterine  Myomata and Their Degenerative
Changes,” T. S. Cullen; “Sectional Anatomy of Labor ” (lan-
tern demonstration), A. H. T. Barbour; ¢ Condition of Ovaries
in Normal and Abnormal Pregnancy,” C. Lockyer (lantern
demonstration).

Surgery—The scetion of Surgery is under the presidency of
Sir Heetor Clare Cameron, M.D., Glasgow. The following is
the programme suggested:

Tuesday—*‘ Enncleation of the Prostate Gland.” Reader,
Dr. Bnnrll'lm, Toronto.

Wednesday—* Treatment of Ascites Se condalv to Chronic
Hepatitis.”

Thursday—* Surgical Treatment of TUleer of the Duo-
denum.” Teader, Dr. W. J. Mayo, Rochester, Minn.

Friday—“ Treatment of Acute Septic Peritonitis.”

Pediatrics—The scetion of Pediatries is under the presi-
dency of George A. Sutherland, M.D., London. The following
ic the programme suggested:

Tuesday—Discussion on “ Congenital Pyloric Stenosis.”
The medical aspect of the subject wili be tntroduced by Dr.
Edmund Cautley. London, and the surgieal aspect by Dr. Harold
Stiles, Edin.

Wednesday—Discussion on “ Pneumococeal Infeetion.” The
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medical aspect will be introduced by Dr. Henry Ashby, Man-
chestcr.

Thursday—A Symposium on Entero-colitis.” The subject
will be taken up under the following headings: (a) Etiology,
(b) Pathology, (¢) Symptoms, (d) Diagnosis and Prognosis,
(¢) Medical Treatment, (f) Dietetic Treatment.

Friday—A Discussion on “ Rheumatism.” .

Psychology.—The section of Psychology is under the presi-
dency of Wm. Julius Mickle, M.D., London. It has been
arranged to have four discussions, one each day of the sectional
meetings. The subjects are:

Tuesday— General Paresis.”

Wednesday— Classification of Insanity.”

Thursday—* So-called Mental Degeneracy.”

Friday—" Dementia Precox.”

The leaders and those chosen to discuss these subjects will
be eminent Dritish, American and Canadian psychologists, and
the President, Dr. Mickle, is expected to present the first paper,
as he is a recognized authority on general paresis. The second
subject chosen will be one of great interest to both countries,
as it is a question now under general discussion.

A series of papers will also be presented by eminent men,
and the following Canadians have already signified their inten-
tion to take part: Dr. C. K. Clarke. Toronto; Dr. Ryan,
Kingston; Dr. Moher, Brockville; Dr. Sherris, Montreal; Dr.
Daniel Clark, Toronto.

Stats Medicine.—The section of State Medicine is under the
presidency of Dr. F. Montizambert, of Ottawa. The following
programme has been arranged:

Tuesday—* The Prevention of Tubereulosis.”

Wednesday—*“Water Supplies.” -

Thursday—¢ The Hygiene of Homes and Educational and
Industrial Institutions.”

Friday—¢ International Sanitary Protection.”

Guests.—-Prof. Brouardel, member of the Institute and the
Academy of Medicine, France; Dr. Mattin, City Health Officer
of Paris, France; Dr. Letulle, Professor of the Medical Faculty
of Paris; Dr. Liccaga, Sanitary Adviser of the Government of
Mexico, Mexico; Dr. Wyman, Surgeon-General of the United
States Public Health and Marine Hospital Service, Wash-
ington. .

Therapeutics—The section of Therapeuties is under the
presidency of Donald MacAlister, M.D., Cambridge. The fol-
Jowing is the progranmme arranged:

Tuesday—The Study of the Kidney: (a) Its Physiology
and Pharmacolozy; (0) The Therapeutics of Acute Nephritis;
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(¢) The Treatment of Chronic Ncphritis; (d) The Treatment
of Uremia.

Wednesday—*‘ Serum Therapy.”

Thursday—* The Place of Mat-ria Medica and Therapeu-
ties in the Medical Curriculum.”

Friday—*“ The Value of .\leohol in Therapeuntics,” Dr.
A. D. Blackader, Montreal; “ The Teaching of Pharmacology ”;
“The Teaching of Therapeutics.”

Pathology and Bacteriology.—The section of Pathology and
Bacteriology, under the presidency of Professor J. G= Adami,
M.D., F.R.S., Montrcal, have made the following preliminary
arrangements:

Tuesday—* Nuclear Physiology and Pathology.” To be
opened by Professor Adami and Dr. Macallum.

Wednesday—* Etinlogy and Lifc-History of Malignant New
Growths.” .

Thursday—“The Forms of Arteriosclerosis, Their Classifi-
cation and Experimental Production.”

Friday—Papers upon * Pathogenic Protozoa” by various
workers. Papers have been promised by Prof. Aschoff, Mar-
burg, Germany; Prof. Novy, Ann Arbor; Dr. Pearce, Bender
Laboratory, Albany; Dr. Busbnell; Prof. Grunbaum; Prof.
Calder Leith; Dr. Oskar Klotz, Montveal; Prof. J. J. Mackenzie,
Toronto.

The American Association of Pathologists and Baeteriolo-
gists have been formally invited to be present, and a nnmber of
the members wili likely attend.

Dermatology.—This section will meet under the presidency
of Dr. Norman Walker, of Ldinburgh, who will open the sc
tion by an address on “ The Teaching of Dermatology.”” Dur-
ing one of the days of the mceting there will be a discussion on
the subject of “ Eezema,” to be opened by Dr. A. J. Hall, of
Sheffield, Eng. A paper on “ Psoriasis and Light? has been
promised by Dr. J. N. Hyde, of Chicago. Papers will also be
given by Dr. Gilehrist, Baltimore; Dr. A. R. Robinson, New
York; Dr. Elliott, New York.

Physiology.—The section of Physiology will meet under the
presidency of Professor W. D. IHalliburton, AM.D., F.R.S., Ton-
don. The following programme has been arranged:

Discussions: (1) Discussions in junetion with the section of
Medicine on, “Over Nutrition and Under Nulrition, with
Special Reference to Proteid Metabolism in Health and Disease 7
(2) Discussion in junction with the section of Pathology on
“The Role of the Nucleus in Nutrition.”

Papers: Dr. 8. P. Becbe, New York, 0. “ Serum under the
Influence of Imjected Nucleo-proteid ”; Prof. T. G. Bordie,
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F.R.S., London, on *The Functions of the Renal Tubules and
Glomeruli ”; Prof. F. Goteh, F.R.S., Oxford, on * Demonstra-
tion of the Sphinthariscope ”; Prof. W. B. Hall, Chicago, on
“New Apparatus”; Prof. W. D. Halliburton, F.R.S., London,
on “Proteid Nomenclature”; Prof. C. F. Hodge, Worcester,
Mass., on “ Structures and Physiological Funections of Amoeba
Proteus ”; Profs. C. F. Hodge and M. F. Duncan, Worcester,
Mass., on “Differentiation of Contractile Protoplasm”; Prof.
W. H. Howell, New York, on “ Physiology of Heart’’; Prof.
G. O. Huber, Ann Arbor, on “ Physiology of Renal Tubules ”;
Dr. & T. Kemp, Champaign, 11, on “ Blood-platelets”; Dr.
Louis Lapicque, Paris, on “ Electrical Excitation of Nerves
and Muscles”; Prof. J. S. Macdonald, Sheffield, on ¢ Struc-
ture and Functions of Nerve Fibres ”; Prof. J. J. R. MacLcod,
Cleveland, on “ Experimental Glycosuria”; Dr. Gustav Mann,
Oxford, on “ A Plea for Micro-physiology ”; Prof. B. Moore,
Dr. M. Edie, Dr. Spence, and Dr. H. E. Roaf, Liverpool, on
“Experimenta: Glycosuria”; Prof. B. Moore, E. Whitley, and
Dr. H. E. Roaf, Liverpool, on “ Effects of Tons on Growth and
Cell Division ”; Dr. ¥. W. Mott, F.R.S., London, on “ The
Functional Significance of the Convolutional Pattern in the
Primates”; Dr. Maurice Nicloux, Paris, on “ Chloroform
Anesthesia and a Simple Method of Estimating Chloroform 7;
Prof. C. 8. Sherrington, F.R.S., and Dr. H. E. Roaf, Liver-
pool, on “Lock-jaw”; Prof. F. S. Lec, New York, on “The
Causes of Fatigue in Certain Pathological States.”

Papers are also promised by the following: Dr. Harvey
Cushing, Baltimore; Dr. P. T. Herring, Edinburgh; Dr. F. G.
Hopkins, F.R.S., Cambridge; Prof. Waldemar Koch, Colum-
bia, Mo.; Dr. S. J. Meltzer, New York; Dr. Sutherland Simp-
son, Edinburgh; Prof. L. B. Mendel, New Haven; Prof.
Porter, Boston; Prof. Jacques Loeb, Berkeley, Cal.

Ophthalmology—The section of Ophthalmolegy will meet
under the presidency of Robert Marcus Gunn, F.R.C.S., Lon-
don. The following provisional programme has been arranged:

Tuesday—* Rare Forms of Choroiditis.”

Wednesday—* Sympathetic Ophthalmia.”

Thursday—* Affections of the Lachrymal Passages.”

Friday—* Visual Tests for Marine and Railroad Service.”

Most of the buildings of the University will be utilized in
connection with the meeting. On the ground floor of the Main
Building, in addition to the Post Office and Reception Rooms,
there will be rooms for the regular meetings of some six or
eight sections. The second floor, in addition to special offices
for the Secretariat and the Editor of the British Medical
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Journal, will be devoted almost entirely to the Museum, which
will afford some 12,000 square feet for exhibitors. Already
a large amount of this space has been disposed of to leading
manufacturers of instruments and drugs in Great Britain, the
United States and Canada. This alone will be one of the most
interesting parts of the Association to Canadian visitors. Accom-
modation for other sections will be provided in rooms closely
adjoining the Main Building. It is expeeted that the new Con-
vocation Hal, will be completed in sufficient time to enable the
ceremonies of the official reception, on the evening of the 21st of
August, and the public addresses, to take place there. Already
the Committee is actively engaged in providing accomrr- Jation
for the host of visitors that is expected. Queen’s Hall, Wycliffe
College, Annesley (fall, the Fraternity houses, and other build-
ings adjacent to the University will probably be utilized, and
many of the citizens are already offering their hospitality.
The Committee on .Entertainment bave a most excellent pro-
gramme prepared, one of the interesting features of which will
be an excursion to Niagara Ifalls at the invitation of Sir
Henry Pellatt. Owing to the exceptionally favorable travelling
rates which have been obtained over the Canadian lines of
steam and rail, the attendance will be made very easy, and
physicians wishing to avail themselves of the privileges of this
meeting should communicate with the Sccretaries at an early
date, in order to obtain accommodation.

Eastery Canapiax PASSENGER ASSOCIATION.
(Including the following Lines.)

Algoma Central and Hudson Bay Railway, Bay of Quinte
Railway, Boston and }Maine R.B., Canadian Pacific Railway,
Central Ontario Railway, Central Vermont Railway, Grand
Trunk Railway System, Great Northern Railway of Canada,
Huntsville, Lake of Bays and Lake Simcoe Nav. Col, Kingston
and Pembroke Ry., Muskoka Lakes Nav. and Hotel Co., New York
Central and Iudecn River R.R., Niagara Navigation Co., North-
ern Navigation Co., Ontario and Quebec Navigation Co., Oxford
Mountain Railway, Ottawa and New York Railway, Ottawa
River Navigation Co., Pembroke Navigation Co., Pere Mar-
quette, C.H. and D. System, Qucbec Central Railway, Quebec
Railway Light and Power Co., Quebec Southern Railway, Riche-
lieu and Ontario Navigatiot Co., Rideau Lakes Navigation Co.,
Rutland R.R., Temiscouata Railway, Temiskaming and North-
ern Ontario Railway, Toronto, Hamilton and Buffalo Railway,
Trent Valley Navigation Co., Dominion Atlantic Railway, Inter-
colonial Railway.

e
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1. Fares, Going Dates and Limits.~—(a) Domestic Business,
Certificate, Plan Arrangements; free return regardless of number
in attendance. Passengers going rail, retwrning R. and C.
Navigation Co., or vice versa, rate to be one-half fave.

(b) Europcan Business—Ou presentation of certificate, to
be prepared and signed by the Scerctary of the Eastern Cana-
dian Passenger Association, and countersigned by the Seecretary
of the Canadian Committee, or the Secretary of the British
Medical Association, one-way tickets to be issued at one-half
lowest one-way first-class rail fare; round trip tickets at lowest
one-way first-class rail fare between all points in Canada. Rates
to the Pacific Coast subject to concuirence of Transeentinental
Passenger Association. Steamship lines to advise Secretary what,
if any, additional arbitraries are required. Dates of sale, July
Ist to September 30th, 1906, inclusive. Tinal return date,
September 30th, 1906.

2. Extension of time Limit.—On deposit with Joint Agent
of Standard Convention certificates issued from peints in the
Maritime Provinces, points west of Port Arthur and from
points in the TUnited States, on or before August 28th, 1946,
and on peyment of fee of $1.00 at time of deposit, an extension
of time until September 30th to be granted. Joint Agency to be
conducted in the name of G. I. Webster, Secretary, Eastern
Canadian Passenger Association, will be kept open from Angust
21st to September 15th, 1906.

3. Side Trips—(a) Side trip tickets to be sold from Toronto
to delegates from the Maritime Provinces, from points west of
Port Arthur, and from the United States on presentation of
validated certificate, or deposit receipt, at lowest onc-way first-
class fare for the round trip, to all points in Canada. Dates of
sale, August 23rd to September Ist, 1896, inclusive. Return
limit, September 30th, 1906. .

(b) Side trip tickets also to be sold to delegates from
Ontario and Quebec to siations west of and including Sudbury,
and east of and including Alontreal, on presentation of vali- .
dated certificate or deposit receipt, at lowest ome-rate first-class
fare for the round trip. It being understood, also, that the .
arrangements authorized for the extension of time limit from
points in the Maritime Provinces, from points west of Fort
Arthur and from points in the United States will also apply for
delegates-from Ontario and Quebec.

Usual additional arbitraries via Upper Lake Steamships to
ayply, viz., going lake returning same, $8.50 additionail to be
collected.  Going lake, returning rail, or going rail returning
lake, $4.25 additional to be collceted.  Also wusual arbitraries:
via St. Lawrence route, for dclegates desiring to return by

oy

s



g v

<

SIR VICTOR HORSLEY, F.R.S.,
Who will deliver the Address in Surgery.

The Canadian Journal of Medicine and Surgery.

= i)




e e

52 Canadian Journal of Medicine and Surgery.

steamer, on presentation of tickets to purser, viz., $6.50 Toronto
to Montreal; $3.50 Kingston to Montreal.

Via Northern Navigation Company on lines where meals
and berth ave included, rate to be single fare plus meal and berth
arbitrary.

Ocean Transporlation.—~The “Lines” will grant the mini-
mum rates named in the circulars published by the respective
lines.

The Trunl: Line Association covering New York State, Penn-
sylvania, West Virginia, Maryland, and Washington, including
the following railways: Grand Trunk Railwey, New York Cen-
tral and Hudson River R.R., West Shore Railroad, New York,
Ontario and Western Railway, Erie Railroad, Delaware, Lacka-
wanna and Western R.R., Lehigh Valley R.R., Central Railroad
of New Jersey, Philadelphia and Reading Railway, Pennsyl-
vania R.R., Baltimore and Olio R.R., Chesapcake and Ohio
Railway.

Persons from points in the territory of the Trunk Line Asso-
ciation, who pay full first-class fare going to the meeting, shall
be returned at one-third the highest limited fare by the route
travelled, on the certificale of the Trunk Line Associafion. This
certificate must be obtained from tne ticket agent at starting
points, and when c¢ndorsed by the Seecrctary of the Canadian
Committee or the General Seceretary of the British Medical Asso-
ciation, and vised by the special agent of the railway companies,
may be presented by the holder at the place of meeting to obtain
the concession returning. A fee of 25 cents will be charged for
each certificate vised.

The returning journcy must be made by the line over which
the going journey was made.

Guests attending a1 making usc of these certificates should
give the ticket agents {imely nolice of their intention, in order
that through ticket and certificates may be ready when requived.

Going tickets aud certificates will be issued August 17th to
23rd. Certificates will be vised August 21st to 25th, inclusive,
and then honored for return tickets to and including August

August 29th. Extension of the return limit may be obtained to -

leave Toronto up to and including September 30th, by depositing
validated certificates with Myr. G. . Webster, Joint Agent at

Toronto on or before August 28th, and making a payment to him -

of $1.00 at the time of deposit.

The New England Passenger Association covering Maine
New Iampshire, Vermont, Massachusetts, Connectient and
Rhode Island, including the following railways: Bangor and

Arcostook R.R., Doston and Albanv R.R., Boston and Main

R.R.,, Canadian Pacific Railway, Central Vermont Railway
Eastern S.S. Co., Grand Trunk Railway, Maine Central R.R
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New York and New Ifaven and llartford R.I., Portland and
Rumford Falls Railway, Quebec Central Railway, Rutland R.R.
_ Certificate Plan Arrangements.—Free return regardless of
the number in atendance.

Passengers going by rail, returning by Richelieu and Ontario
Navigation Co., or vice versa, rate to be one and one-halt fare.

On deposit with Join Agent of Standard Certificates on or
before August 28th, 1906, and on payment of fee of one dollar
at time of deposit, an extension of time until September 30th
will be granted. Joint Agency to be conducted in the name of
'G. H. Webster, Secretary, E.C.P. Association, will be kept open
from August 21st to September 15th, 1906.

Side-trip tickets to be sold from Toronto to delegates from the
Maritime Provineces, from points west of Port Arthur and from
the United States, on presentation of validated certificates, or
deposit receipt, at lowest one-rate way first-class fare fov the
round trip to all points in Canada.

Dates of sale, August 23rd to September 1st, 1906, inclu-
sive; return limit, September 30th, 1906.

TUsual additional arbitraries vie Upper Lake Steamships to
apply, viz., going lake, returning same, $3.30 additional to be
collected. Going lake, returning rail, or going rail, returning
lake, $4.25 additional to be collected. Also usual arbitraries »ia
St. Lawrence roate, for delegates desiring to return by steamer,
on presentation of tickets to purser, viz., $6.50, Toronto to Mont-
real; $3.50, Kingston to Montveal.

Via Northern Navigation Company on lines where meals and
berth are not ineluded, the rail rate will apply; on lines where
meals and herth are ineluded, rate to be single fare, plus meal and
berth arbi‘rary. :

EBacursions and Side Trips being Arranged.—A large num-
ber of excursions and side trips are being arranged for, some that
can he accomplished in a day, and others taking several days, so~
that there is no question that our visitors from across the Briny
will be afforded every opportunity of secing the beauty spots
of this fair Dominion. We append herewith a list of a few of
the trips which the Committee contemplate arranging:

1. A trip to Algonquin National Park—Distant from Toronto,
205 miles. Cost for round trip (Association rate), $5.65 (abont
£1 2s. 8d.).

2. To Iake Nipissing and French River—Tovonto to North
Bay, 227 miles. Cost for round trip (Association rate), $6.85
(about £1 7s. 3d.).

3. A trip to the Temagami Region—300 miles. Cost of
round trip (Association rate), $9.95 (about €1 19s. 10d.).

4. A trip to Lake Simece and Couchiching, Bass Lake an?
the Severn River.

o14 :~‘

Pt

e

T

AhEie, T

- B A A

3
i

sraaf N

%



DR. W, S. A. GRIFFITH,
Who will deliver the Address in Obstetries.

The Canadian Journal of Medicine and Surgery.



56 Canadian Journal of Mcdicine and Surgery.

5. To Muskoka Lakes—Round trip, distance, 112.

6. A trip to the Kawartha Lakes—Round trip fare (Associa-
tion rate), $4.30 (about 17s. 2d.).

7. A 'trip to the Lake of Bays—Distance from Toronto, 146
miles; cost of round trip (Association rate), $4.45 (abou*

17s. 10d.).

HoTELS AND LonGINGS COMMITTEE.

1 Num-
Name of Hotel, and Address, ber of Rates per Day.
(Guests e e e
The New Russell House, ' 40 |31.50 {gpecial rate).
217 Yonge St.

The Tremont, -~ .
163 Yonge St.
The Queen’s,

Front St.
The Arlington,

Iing St. W.
The King Edward,

King St. B.

The Iroquois,
King St. W.
Rossin House,

King and York Sts.

Hotel Gl Jdstone,
1204 Queen St. W
Walker House,

Front and York Sts.

22,00 (American plan).

23.00 up, without bath; S4 00, with bath
(American plan).
32.00 to $2.50 {Awmcrican plan).

Evrorrax—Single room without bath $1.50
up, with bath §2.00 up; double room
without bath $2.50 up, with bath$3.501 p.
AMERICAN — Single room without bath $3.50
up, with buth 24,00 up: double room
without bath £6.00 up, with bath §7.00 up.

S1.50 up.
32,530 (American plan).
$1.50 (51.00 for bed and breakfast).

$1.50 up.

| Num-

Name of Bourding Heouse. ber of Rates per Day,
Guests )
The Waverley, 10 131.00 to §1.50.

484 Spadina Ave.
Matheson Hall,

599 Yonge St.
The Avonmale,

276 Jarvis St.
The Abberley,

258 Sherbourne St.
Mra. Snell,

39 Grosvenor St.
Conservatory Residence,

47 St. George St.
Mrs. Ray,

70 Murray St.
Queen’s Hall,

7 Queen’s Park.
Annesley Hall,

Queen’s Park,
Nurses’ Home,

Children's Hospital.

31.00 to §1.50.

$1.25 (single meals 23 cents).
31.00 (special rate).

31.25 to §1.50.

31.50 to $£2.00.

51.00 (room and Lreakfast).
32.00 (iucluding meals).

31.25 (gentlemen preferred to ladies).
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Editorials,

OUR BRITISH MEDICAL ASSOCIATION NUIBER.

As yet we hear only the fog horn, and we are straining our eyes
for the lights of the good ship with its human ifreight of British
medicos, so soon due on this side of the herring pond.

A weleome awaits our expected guests, and so we have un-
furled a few flags and a bit of bunting in this issue of our journal,
and hung a few portraits of faces that will greet each other and
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perchance give us occasion to raise .he shout, ** For he’s a jolly
goud fellow 1
It’s the second timie during the last decade that this honored
Association has graced Canada with its presence, wnd the promise
of meeting place, upon the former oceusion in Montreal, and now
in Toronto, giving this journal its first opportunity to wear
court dress, and we hope the bow will be accepted as graciously
as it is made. Many difficulties had to be surmounted and
several disappointments suffered, including the circumstance that,
at the last moment, our esteemed Canadian confrere, Dr. William
‘Osler, now of Oxford, was unable to finish his promised paper
in time for this issue. Also, the corrected galley proofs of the
paper of our collaborator, Dr. Alexander McPhedran, who is
travelling abroad, have not reached us, and it is now the eleventh
hour. Early summer is with us in this lovely land, and we let
the old inhabitant, Hiawatha, of song and story, cxtend his
greeting:
* Beautiful is the sun, O strangers,
When you come so far to see us !
All our {own in peace awaits you,
All our doors stand open for yon ;

You shall enter all our wigwams,
For the heart’s right hand we give you.

“ Never bloomed the earth so gaily,
Never shone the sun so brightly,
As to-day they shine and blossom
‘When vou corae so far to see us!

“ Never was our lake so tranquil,
Nor so free from rocks and sand-bars ;
For your birch canoe in passing
Has 12moved both rock and sand-bar!

“ Never before had our tobacco
Such a sweet and pleasant flavor,
Never the broad leaves of our corn-fields
‘Were so beautiful to look on,
As they seem to us this morning,
When vou come so far to see us!”
W. A. Y.

RELATIVE TO THE HISTORY OF THE CONSTITUTION OF
THE BRITISH TI'EDICAL ASSOCIATION.

>

Tue British Medical Association, under its present constitu-
tion, is a federation of local medical societies, called Divisions.
The Divisions are grouped for certain purposes in local bodies

¢
¥
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called Branches. The aggregate of Branches composes the
Association.

Each Division and Branch has its own local administration
and rules, subject only to such restrictions upon each as are
deemed needful for the harmonious co-operation of all.

The Divisions and Branches are linked together in the
Association by the following means:

(a) Every member of a Division is a member of the Associa-
tion, and conversely every member of the Association is a member
of the Division in whose area he resides.

(b) The whole Association is subject to certain general
regulations, defined in the Memorandum of Association, Articles
of Association and By-laws.

(¢) The governing bodics of the whole Association are: For
certain specific purposes, the General Meeting of the Members,
in which cvery member is entitled to ‘ake part; and for all other
purposes, the Representative Meecting, in which every member
through his Division is entitled to be represented.

(d) The Associati n has a Central Executive, consisting of
a Representative Council and Committees.

(¢) The whole Association has an official organ, the British
Medical Journal, published under control of the Council.

(f) A uniform subseription of 23s. is paid by every mem-
ber, and entitles to all ordinary privileges of membeyship, both
of the Association, and of any Division and Branch to which a
member may at any time belong.

In the early years of its hfo, the constitution of the British
Medical Association was simple—-a small Council by which all
its affairs were governed, and, until the establishment of the
Branches began, this sufficed for all its requiremenis.

But on this Council the Branches scon desired to have some
representation, and as they grew in number, so the Council also
gradually increased in size, until it became unwieldy and
greatly hampered the conduct of business. It was decided that
a Special Committee, to be known as the “ Committee of the
Counecil,” should be brought into ecxistence, and, subject to the
veto of the Coumcil at the annual meeting, was to be the real
managing ““ cabinet”” of the Association.

The Committee was to consist of Past Officers, Presidents,

.
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Presidents of Council, Treasurers, and so on, who were made
“ Vice-Presidents for life,” and twenty members of the Council
to be elected by ballot by the Counecil, was to meet four times
a year, and at the end of each year was to be accountable to the
Council for its actions and policy, and to stand ov fall thereby.

The members of the Committee of Council paid their own
expenses, the honor of the position being regarded as ample
recompense for any sacrifice made.

After a time, however, a demand for representative govern-
ment was made. At the annual meeting, held in Worcester in
1882, the questions of the constitution and government of the
Association were raised by the following motion, of which due
notice had been previously given: That the Committec of Coun-
¢il be requested to consider in which way direct representation
of the Branches can best be secured.

This resolution was carried, and in response to it on October
18th, 1882, a sub-committee was appointed to consider the ques-
tion and to report to the Council. This sub-committee came te
the conclusion, that its first duty was to ascertain the mind of
the fssociation generally concerning the matter in question.

With this object in view, it was determined to issue through
the President of the Council a series of questions, together with
a covering circular letter, addressed to the President and Secre-
tary of every home Branch, asking its views on the subject.

This letter set forth the question under consideration in its
fullest aspect, sought the counsel and advice of the Presidents
and Secretaries of every home Branch concerning it, and ap-
pended to it was a series of questions, the answers to which,_ it
wag thought, would be decisive. TUp to this time every Branch
had been represented on the Committee of Council by its Honor-
ary Secretary, ez-officio, and the first question was: TIs your
Branch satisfied with its present method of representation on the
Committee of Council by its Honorary Secretary, ex-officio?

Sixteen questions were added to enable each Branch to make
clear its objections to the above, if it had any, and aimed at get-
ting fairly at the root of the matter. They ran as follows:

Has your Branch, having the power to clect a special Honor-
ary Secretary to represent it on the Committee of the Council,
availed itself of that power?

F
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What is the total number of the members of your Branch,
and what is the income ¢f your Branch from Branch subserip-
tions ¢

Are the travelling expenses of your Honorary Secretary to
the meetings of the Committee of Council defrayed by the
Branch?

Is there any feeling in your Branch of inadequate repre-
sentation ¢

Is the attendance of your Honorary Secretary at the meet-
ings of Committee of Council influenced by the payment or non-
payment of his traveiling expenses?

Have you any other suggestions to offer to the sub-committee
with regard to the representation of your Branch in the Committee
of Council?

The answers received in, reply to these questions were diffi-
cult to summarize, but the sub-committee, acting on what ap-
peared to be their general sense, drew up an exhaustive report,
and this “eport, which, for convenience of debate, was drawn up
in two parts, was discused at a special meeting of the Council
held at Birmingham, May 17th, 1883.

The report with some slight modifications was adopted, and
it was resolved: That the Committee of Council be requested
to give due notice before the annual meeting of such alterations
in the laws and by-laws of the Association as may be necessary
for carrying into effect the change in the constitution of the
government of the Association, cmbodied in the report of the
sub-committec ou the representation of the Branches in the Com-
mittee of the Council, as amended by the Council this day. -

And this resolution was followed by another: That, as the
Council, as proposed to be elected, will in future be the executive
or governing body, and .he Committec of Council, thus being
no longer required, will cease to exist, the required alterations
of the laws and by-laws be wade by the Commitiee of Counecil,
with the assistance of the solicitor of the Association.

The new Council of the Association was to consist of the
Officers, as before, the Vice-Presidents, who had been, or should
in future, be elected for life, of onc representative for cvery
Branch as heretofore, the larger Branches having the right to
elect out of their members additional representatives on the fol-
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lowing seale, namely: That in Branches numbering over two
hundred members there should be one additional representative
for every two hundred members.

The question of the payment of the expenses of representatives
was, after a good deal of discussion, finally decided at a general
meeting, held at Teeds in 1889, a resolution being carried, that
first-class railway fares, to and fro, were to be allowed to such
representatives when travelling in the United Kingdom.

At the annual mecting of 1900, at Ipswich, a Committee was
appointed to consider and report, first to the Branches, and sub-
sequently to the Annual General Mceting, on the changes required
in the constitution. The scheme prepared by this Committee was
approved, subject to a few minor changes, by the Annual General
Aecting of 1901, at Cheltenham, and a further Committee ap-
pointed to supervise the preparation of new articles of J\ssocia-
tion and By-laws to give effect to the scheme.

The articles and by-laws so prepared were adopted by special
resolution on July 9th, 1902, and are those now in foree, sub-
ject to certain amendments of details of the by-laws, which have
been subscequently adopted in the manner provided in the con-
stitution.* b A Ao

THE COMMITTEES OF THE BRITISH MEDICAL ASSOCIATION.

——

Ix dealing with the many and important subjects eropping up
and claiming consideration or settlement at its hands, the Council
of the Association comuits, in the first instance, nearly every-
thing to the scrutiny of a small committee, by whom it may b
examined in all its bearings and reported on, in print, to the
Council.

Several of the committees are permanent bodies, only a cer
tain number of whose members are changed from time to tiwe,

and they have thus a thorough knowledge of the matters cach

takes in hand. Tle Journal and Finance Committee, the Parlia
mentary DBills Comnittee, the Seientific Grants Comuaittee, the
Trust Funds Committee, and the Library and Premises Com:
mittee may be taken as examples of permanent eommittees, with-

For further details of the constitution of the British Mcdical Association sce British
Medical Association Year Book, 1906, p. 69.
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out whose sp:cial attention in their several direetions the Coun-
¢il could not act intelligently. A= special questions arise from
time to time, concerning which some members are known to pos-
sess special knowledge, they, in like manner, are generally placed
in the hands of such members—are threshed out by them first
and then reported om to the Couneil for ultimate decision or dis-
missal.  The Conmnittee of Anestheties, the General Practi-
tioners” Committee, the Committee on the Tje-Sight of Public
Servants, that on Weak-3inded Children, ave examples of such
Cemmittees. 1 e

THE <« BRITISH MEDICAL JOURNAL.”

Tug British Medical Journal is, as we wonld say in Canada, the
linch-pin of the Association, for, were it other than this—one of
the first medical journals in the world—the British Medical
Assuciation could not have reached its present position of influ-
cnee and numerical strength.

TFor many years aftcr the formation of the Association, in the
hands of editors rvesident in various provineial centres, the
Journal remained provincial in character and of very ordinary
reputation. As a record of the work and proceedings of the
Association it was weleome to members, and in its pages are pre-
served addresses, leetvres, papers, rceords of cases and other
matters of the greatest value and importance.

My. Ernest Hart was appointed editor in 1867, and, from
that time, with a slight interrcgnum in 1869 and 1870, up to the
time of his death in 1900, he continucd to occupy the editorial
chair. Tt can he fairly said that much of the success of the
British Medical Journal depended on his skill and untiring
industry.

It is pleasing to be able to bear witness to the fact that the
achievements of Mr. Dawson Williams, the present editor of the
British Medical Journal, show no recession from the high mark
left on the sands of editorial fame by his gifted predecessor. De-
voted as the British Medical Journal has been to the serviee of
the members of the Association of every class—to the public
services, military, naval, poor law, and representative as it has
Been of every advance in medicine, surgery and midwifery in all
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countries, it has become one of the leading medical journals of
the world. It is likewise acknowledged everswhere to be the type
of what a reputable medical journal should be.

In the editorial columus topies of current medical interest
are discussed, and great efforts are made to supply mcmbers
with ecarly, aceurate and complete information on all questions
seientifie, political or social affecting the profession.  The editor
is ably assisted by a large staff of experienced writers, experts

-and specialists.  Special correspondents supply news from the.

prineipal foreign countries and the British colonies.

A great part of the space of the British Medical Journal is
devoted to articles on medicine, swrgery and pathology. In it
are published each autummn the addresses delivered before the
annual meeting, and reports of the discussions which take place
in the sections. Clinical lectures and papers, shorter notes from
private practice are published ‘at other seasons of the year. The
clinical and scientific work done by the Divisions and Branches
of the Association, as well as by the principal medical sections in
the Tnited Kingdom, are reported in the body of the Journal.

The appearance of the Journal is fairly indieative of its
worth and importance in the field of medical journalism. With
the first number of 1906 improvements were introduced in the
style of printing, which add to the ease with which it is read.

The issue of the Journal is'now 23,000 copies. It is pub-
lished weekly in London, and is sent post free to all members of
the -Association, whether resident in the TUnired Kingdom, in
British colonies, or in foreign countries. J. J. ¢

SOME OF THE LEADING FACTS IN THE HISTORY OF
THE BRITI3H MEDICAL. ASSOCIATION.*

Tue British Medical Association, which will hold its seventy-
fourth annual meeting at Toronto, August 21-26, 1906, is con-
sidered to be the largcst and most influential medical association
in the world. It scems opportune, therefore, to present, in
the current number of THE CANADIAX JOURNAL OF MEDICINE

*For the fact<and dat v which appear in these articles we aro indebted to an abstract
from the Briti-h Medical Journal dated Juupo 16th, 1897, entitled “ A Cursory Survey of the
history of tho British Medieal Axs. ciat on from ils Institution to the Present Time.” and
al~o to the British Medical As<ociation Year Book, 144,
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AND StrucEeRrY, some of the main facts in the history of this
celebrated association, including some of the ups and downs it
encountered before reaching its present influential position.

The British Medical Association, originally designated ¢ The
Provineial Mc lical and Surgical Association,” was founded at
Worcester (Eng.), on Jnly 19th, 1S32. On that day, fifty medi
cal men attended a meeting at the Worcester Infirmary, convencd
by Dr. (afterwards Sir) Charles ITastings, to consider the forma-
tion of the proposcd Association. After pointing to the avidity
with which the proposal for such a society had been received as
an omen favorable to the undertahing, Dr. Hastings outlined the
work, which it was hoped that the Association might accomplish,
under the tollowing general heads:

(1) Advancement of Mediczl Seience; generally by the col-
leetion of useful information, by means of original essays and
reports of hospitals and similar institutions, and of private
practice, (a) medical topography, (b) the investigation of endemie
and epidemic disease, and (¢) medico-legal science.

(2) The maintenance of the honor and respectability of the
profession by promoting friendly intercourse and free conununi-
cation among its members. TUnder this head with regard to madical
ethies, attention was drawn to the fact ““that with the exception
of a few essays, no attempt had been made to establish a code for
the guidance of those needing such direction. In a well-organ-
ized profession there could be no difficulty in adopting to its
exigencies the doctrines of general cthies.” With reference to
medical polities attention was called to the fact ¢ that the organi-
zation of the profession which obtained was not what it should
be; the whole system of medical polity in England was both-
defective and erroncous.  Opinions differed widely as to
the evils and remedies, but few commended the existing state of
things. The ~ubject was closely connected with th: advancement
of science, for, if the profession were constituted as it ought to
be, the harmony that would be established could not fail to be a
direct means of more cordial and efficient co-operation in extend-
ing the science and improving the practice of medicine. During
the first decade of its cxistence annual meetings were held
at Bristol (1833), Birnungham (1834), Oxford (1835), Man-
chester (1836), Chcltenham (1837), Bath (1838), Liverpool
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(1839), Southampton (1840), York (1341), Exeter (1842),
Lecds (1843), and so on.  From this time en towns in different
parts of England began to vie with cach other for the honor, as
it had svon come te be considered, of entertaining the Association.

These annual gatherings served to bring  together the best
men, old and young, of cach district, and as yea~ after year, dis-
triet was joined to distriet, <o in direet proportion grew the
acquaintance, good fellowship and friendship of practitioners
from all parts of England.

It was not very long before thé Association had become too
large to be able to continue In its original lines, and it became
necessary to divide it into * Branches,” egeh to be in itself a fair
representation of the parent Sociefy—Teach to have its President,
Seerctary, Council, and its own by-laws, which were to be sub-
ject to the approval of the Couneil of the Association; and each
to hold its own separate, ordinary and annual neetings, and to
have its own representative or representatives, according to
numerical strength on the Clonneil of the parent Association. Of
these Branches, the East Anglian and the Bath and Bristol scem
to have been the first formed ; Bath taking the lead in 1836, fol-
lowed by Bristol in 1840, and these two becoming united, with
a combined membership of 286 in 1842.

By the end of 1878, not only had.the Association spread inte
Wales, Scotland and Ireland, but by the formation of the
Jamaica Branch, the Colonies had put in their claim for repre-
sentation.  In the cighties thirteen colonial applications were
reccived and granted. The Adelaide and South Mustralia in
1880 ; the Melbourne and Vietoria in 1880; the Sydney and
New South Wales in 1850; the British Guiana in 1883; the
South Indian and Madras in 185:4; the Bermuda in 1886; the
Halifax and Nova Scotia in 1887; the Colombo and Ceylon in
1887; the Maltn and Mediterranean in 1888; the Griqualand
West in 1888 ; the Barbadoes in 1889 ; “2e Cape of Good Hope in
18895 the Bombay in 18895 the Punjaub in 1889.

During the nineties the following Branches were formed:
The Londonderry and North-West of Ireland in 1890; the TLce-
ward Islands in 1890; the Burmah in 1891; the HFleng Kong in
18915 the Montreal in 1891 ; the Manitoba and West of Canada
in 1891; the Trinidad and Tobago in 1892; the Cork and Sonth
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of Ireland in 1893 the Dundee and Distriet in 1893 the South-
cast Distriet of Ircland in 18933 the Grahamstown and Eastern
Provinee in 1893 the Brishane and Queensland in 18945 the
British Columbia in 18945 the Decean in 1894; the Gibraltar in
1894; the Malaya in 1894,

In 1875 the membership of the Association was 6,112
[X3 1X3

1885 - 2 11,249
1895 w e r . 16,000

© 1905 “ t 0 o 19,582

During all the early periods of its existence, far, indeed, into
its life, a want of organization in the conduct of the affairs of
the Association and divided administration tended to impede
what might otherwise have been more rapid progress.

With editors in one place, treasurers in another, and secre-
taries, again, elsewhere, witlr offices in vet another, and with no
settled abode anywhere, with no one to give business attention to
the collection of subseriptions, it cannot be wondered at if the
financial condition of the Association was a source of great
anxiety and of much discussion at the annual meetings.

A Committce of Inquiry was appointed by the Association to
examine into these matters. After several meetings the result
of the deliberations of this Special Committee was handed to
Couneil, and its judgment was summed up in the following
recommendations: '

That the office of the Association in Birmingham be closed
and that the office be removed to London. )

That the Secretary be replaced by a paid “ General Manager,”
whose whole time should be devoted to the duties of the office.

That these should be the collection of the subseriptions from
cither the local Secretaries of the Branches, or from such sub-
seribers, attached or unattached, to the Branches, as preferred to
pay them through him.

To overlook and arrange for procuring advertisements for
the Journal.

To be responsible for the keeping of the hocks and correspond-
ence of the Association.

To overlook the office work, the printing of the Journal, and
generally to manage the business of the Association, as distinet

;
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from the literary and cditorial work of the Journal, with which,
of course, he was to have nothing to do.

These recommendations were  carried out, and the entire
management of the business of the \ssoelation was transferred
to London.  Mr. Francis Fowke was appointed General Manager,
and he entered upon his duties, January 1st, 1872, Ilis was s
difficult task. Nevertheless, he began his work with the deter-
mination to bring it to a suceessful issue, and, though he had to
labor long and arduously before any great result was apparent,
he had the satisfaction of seeing a tendeney towards improve-
ment from the beginming, and of knowing that he had the sup-
port of every member of the Council, and the good-will of all in
the furtherance of his efforts.

At the close of 1871 advertisements produced £1,992; by 1881
thev Lad risen to £6,089; by 1891 to £14,56S. The issues of the
Journal and -the subseriptions for the same periods showed
equally marked and encouraging results. In 1871 subseriptions
amounted to £4,677; in 1881, £9,147; in 1891, £14,759, and up
to the present time the increase is continning in similar propor-
tions, and the number of copies of the Jowrnal of the British
Medical Association, issued weekly, is now 23,000. It must be
remembered, however, that the number of Journals issued does
represent the number of members of the Association, as it in-
cludes, besides those devoted to the members, the sales in the
office to private individuals, clubs and such like.

After a few yvears residence in Great Queen Street, the offices
of the Association were moved to 16 L.\, Strand, where increased
accommodation was secured for the General Manager and his
clerks, and the more public business of the Association. These~
premises also provided a large room in which the Committee of
Couneil could mect.

The printing of the Journal was taken over by the Associa-
tion in 1879,

This last step necessitated another change of premises, and
the establishment of the Association in its present home, in what
had hitherto been the offices of the Briton Life Insuvance Co.,
still ia the Strand, with a second facade in \gar Street. With
necessary  altevations, the new premises  afforded  the  space
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required, not only for commodious offices, but for a printing
establishiment as well.

Over those offices s the library of the Association, which con-
tuins some 9,000 volues; an appointed librarvian is iu constant
attendance. These handsvme pramises, a photograph of which ap-
pears at p. 43 of this issue, are as yet only leased, but it is likely
that the Couneil will not relax its offorts to accumulate a surplus
until the British Medical Mssociation is in a position to ltlll'clmm
the frechold of the preseut property or sote cqually eligible one.
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THE CANADIAN NORTH-WES1, ITS CLIMATOLOGY AND
OPPORTUNITIES.

It was suggested hy an esteemed Canadian physician, now resi-
dent in Oxford, that thiz journal gather some reliable facts as
to the elimatology and farming facilities of the great West, and
publish them in the interest of those Old Country physicians who
are so frequently appealed to by parents in regard to sending
sons, as settlers, to this new country. Life in Western Canada
is strenuous, health-giving and inspiring, to-day a wilderness,
to-morrow a wheat field, the next day a thriving scttlement.

P

R ui * i

EOTEL DIEU HOSPITAL, WINDSOR, ONT.

perfect network of a railroad system has superseded the long,
tedious jaunts by stage or cart. Provided the man is young,
strong, willing to work and has sufficient means to establish him-
self in a cattle ranch or farm, his prospects are good. A man
nervous with the strain of a city life, cumbered with a wife and
sickly young children, had better far stay in the Old World, where
athers have ploughed for him and home comforts surround him.
Such a settler is unsuited to the life of the West, and a nuisance
to the Canadian people, who are too busy themselves building
their own “ camp fires ” to listen to his tale of disappointment.
When we consider that the three Provinces of Manitoba,
Saskatchewan and Alberta, and incidentally New Ontario, cover
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in round numbers 600,000 squave miles and embrace within their
combined lhnits the available agrienltural and ranching regions
of Western Canada, it is casy to grasp the full significanee of the
exodus to Canada from European conntries, the sister Cotonies
and the United States,

Wrong impressions frequently prevail regavding the elimate
and physieal features of the great Canadian West, but a glanee at
any map having climatic lines will =how that Edmonten has as
high an average temwperature as Sto Paul-—that Northern Michi-
gan and Manitoba have similar  temperatures—that as we go
north-west the elimate is modified by the ‘nfluence of the winds
from the Pacitic. The mean temperature for July in Winnipeg

ROYAL VICTORIA HOSPITAL, BARRIE, ONT.

is 66 deg., which is higher than in any part of England. The
average diurnal range is also mueh greater than in England, being
from a maximum of 78 degrees to a minimum of 53 degrees. This_
high daily temperature during the growing months, with the loug
Leurs of sunshine, matures the erops quickly.  In Alberta the
flimate i~ lominated by the warm chinook winds.  Little snow
talls, anl both cattle and hor-es ean remain outside the entire
winter, living on the sun-cured buffalo grass which covers the
plain like a carpet.

The surface of Western Canada slopes to the east with a slight
tilt to the north—the rivers finding their way to IIudson Day.
From the mountains on the west to the granite country of New
Ontario on the east stretehes one vast, alluvial plain.  This plain
is watered and drained by three great river systeins-—the Red and
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the .\ssiniboine in  Manitoba, the Saskatchewan in Southern
Alberta and Saskatchewnn, and  the Peace and  Athabasea in
Northern Alberta, These river systems make of this inland
aupire one vast network of intersecting valleys.  To these topo-
graphical features and the mild elimate is due the remarkable
productivity of the =oil.

As regards the soil of North-western Canada, Prof. Shaw, an
cminent agrienlturist writer, say<: * The first foot of soil in the
three provinees of  Manitoba, Saskatehewan and Alberta s its
greatest natural heritage. It is worth more than all the mines
ir ihe mountains from Alaska to Moxico and more than all the
forests from the United States boundary to the Aretie Sea, vast
as these are.  And next in value to this heritage is the three fect
of soil vhich lies underncath the first  The subsoil is only
secondary in value to the soil, for without a good subsoil the value
of a good surface soil is neutralized in proportion as the subsoil
is inferior. The worth of a soil and subsoil cannot be measurel
in acres. The measure of its value is the amount of nitrogen,
phosphoric acid and potash whick it contains, in other words, it~
producing power. Viewed from this standpoint, these lands are
a heritage of untold value. One acre of average svil in the North-
west is worth more than twenty aercs of average soil along the
Atlantic sea-board.  The man whe tills the former can grow
twenty suceessive erops without much diminutien in the yields
whereas the person who 1ills the latter mnst pay the vender of
fertilizers half as wueli for materials to fertilize an acre as would
buy the s=ame in the Canadian North-west in erder to grow’a
single ramunerative erop.”™ -

Of the three Proviuees referrved to, Manitoba is the oldest. |t
is the <smallest of the Western Provinees, measuring but 63,000
square wiles, vet is as large as England, Seotland and Irelanl,
and las 27,000,000 aeres of arable land, less than one-sixth of
which i wnder plough. The natural resources of the country are
as great as those of any other part of the North dmerican contin-
ent. The ~oil i< a rich black loaw of great strength and depth,
thar of the I2ed River Valley heing partienlarly welt adapted for
the growth of wheat.

The two new Provine s of Alberta and Saskatebewan contain
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hetween than the Targe-t unbrohon tract of wheat growing land o
he found on the Xmerican continent. A large area of desirable
Tree grant Taud has Leen cponed wp for homesteading. The Pro-
vinee of Alherta is situated immediately cast of the Roeky Moun
tains and north of the State of Montana, cn\'('rillg an area of about
253,000 square wiles.  Jt is characterized by a mild elimate in
winter and cool breezes in summer. Its location gives it the bene-
it in winter of the ehinook winds, which follow a north-easterly
direction from the current in the southern Pacific Ocean, whenee
they receive their warinth, The snow in winter ravely lies louger
than four or five days at a time, when it is miclted by this wind,
thus making the winters mild and filling the ereeks and pouds
with water for the stock on the raunches. In the summer these
erecks are constantly supplied with water from the melting snow
in the mountains, so that during the summer and winter there is
always to e found an abundance of water for grazing and all
other purpvses. The grain raised in the Edmonton distriet dves
but little more than supply local requirements. The cool tem-
perature in summer, with the grasses and pure cool’ mountain
streams mentioncd, make Alberta one of the lbest countries to be
found for chevse and butter-making, and it is rapidly becoming
as noted for sueh industries as for its ranches.  There are count-
less herds of fat cattle on the ranges of Souhern Alberta, which
at any season are neither fed nor sheltered.  The ranching in-
dustry in Southern Alberta secws, however, to be undergoing a
radical alteration.  The rancher is giving way to the mised far-
mer.  Some of the larger wen are realizing on their property, and
are being replaced by farmers who have some of their land under
crop, but keep a herd of cattle as well. The Alberta horse has
already become noted for (ndurance, lung power and perfect
freedom from hereditary and  other diseases.  Thoroughbreds
from Great Britain and Kentucky, Clydesdales fromn Scotland,
Percherons from France, and trotting stock from the United
States have been imported at great expense, with the result that
the yeang horse of Alberta will compare with any in Canada.
The valley of the Province of Saskatchewan, which extends
from the Rocky Mountains to Manitoba, contains some of the
most fertile soil in the world. = This newly-formed Provinee
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cmbraces a Jarge portion of the valley and extends south to the
international houndary.  The total area of the Provimee is ahout
251,000 square wiles.  Throughout this district are many thriv-
ing settlements, in which are located a large munber of prosperous
settlers,

The neweemer to the Canadian North-west has the choiee of
three ways of sceuring a farm.  Ile may homestead; he may buy
landl from the Canadian Pacific Railway or other holders; he may
rent an already established farme Good land may be purchased

QUEEN'S HUTEL, TOROXTO. o

on casy texms and at reasonable prices, ranging from $5.00 to
$20.00 per ucre. IHomesteads can still be secured on the outskirts
of settlements in districts adapted for mixed farming and stock
raising, where hay and water are abundunt and timber for build-
ing purposes is conveniently obtainable.

The following figures are cloguent of the crop areas and total
vields for 1905 in Manitoba, Saskatchewan and Alberta:—

Arenin Average yield ‘Total yield
, crop per acre. hushels,
Wheat ....... ... 4,019,000 acres @ 21.6 $6,810,400
Oats ... oo, 1,423,000 ¢ 46.6 66,311,500
Buley .............. 433,500 31. 13,447,800

Flax ..oooovn oot 34,900 ¢ 18.7 478,130
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In addition, considerable ¢nantities of peas and rye were pro-
duced, the yields being satisfactory, also the usual large crops of
petatoes and other roots.

So bountiful are the harvests in the Canadian West that it is
pew necessary to bring in from Eastern Canada and elsewkere
10,00G to 20,000 farm laborers to work in the wheat ficlds. These
esxrn good wages and many remain and become actual settlers
‘hemselves.

It must not he understood trom the above that the Canadian
North-west is a wheat country and nothing else. That is far from
the case, for most that is produced in a temperate climate grows
here abundantly. 1t is the natural home of the cereal and the
garden 100t ; for dairying it has no superior, and it is the stock-
man’s paradise. ]

It has been well said that, ¢ Next in value to the soil is the
heritage of climate.” No citizén of North-western Canada should
be anxious to apologize for the climate of his country. Good as
the soil is it would never have brought supremacy in grain pro-
duction in this country had it not been for the climate. The
blessing of the climate is threefold. It consists in the purity of
the air, in the temperature of the same, and in the happy equili-
brium in the precipitation. Every one knows the value of the
pure air in this country, viewed from the standpoint of health.
But does every onc know as to the inestimable character of the
blessing which pure air proves to the agriculture of the country?
It prevents the rapid decay and transformation of the vegetable
matter in the soil, and also the too rapid transformation of imert
fertility, thus virtually preventing waste in the hand of nature.
In this fact is found our explanation of the extraordinary fertility
of the soil. The cool temperature of the summer nights s re
sponsible fur the large relative yields of the grain. Raise th-
emperature of the summer days and nights, and the yicld of
grain will be proportivnately reduced. The relatively ool tem
perature is one of the agricultural glories vl this land. The rela
tively light precipitation is alsv a great boon to the North-western
farmer. It grows his crops and does not destroy them when
grown. Nearly every portion of these three Provinces has a rain-
fall of 15 or 20 inches, enough to grow good crops of grain on
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farms that are properly tilled, and not enough to waste the fer-
tility of the soil through cracking. In this another reason is
found for the wonderful producing power of these lands.

From a consideration of facts relating to the Canadian North-
wesi, and that during the past year upwards of 150,000 people
Lave entered the great region as settlers, une is inclined to believe
that the opening up of the vast territories was, and continues fo
be, a boon te humanity, since it has enabled man to assert his man-
houd, in ownership and cultivation of the soil, and has. placed
within the reach of all opportunities for obtaining health and
wealth, a condition of life unknown beneath some other skies.

World-weariness has no place in thz great prairie land. The
heart must be young, the step buoyant, and the soul of the youth
must listen and hear the call of the wild ere it answenrs.




