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OPERATIVE TREATMENT OF THE PROSTATE.*

By Jaxzes Berz, ML.D., MonNTrEAL.

Since Mr. McGill in 1888 introduced the operation of
removing a part or the whole of the prostate, a rapid and
rational evolution has taken place in the technique of the
operation, until to-day we are told by eminent surgeons that
the operative treatment of the prostate is as safe and satis-
factory as the operative treatment of the vermiform appendix.
I cannot, from my own personal experience, subseribe to this
statement, but even the most sceptical or the most conserva-
tive surgeon cannot deny that the operative treatment of the
prostate is now upon-a firm hasis, and-little difficulty is ex-
perienced in deciding wpon the advisability -of, or the necessity
for, operation in typical cases, nor even in the choice of opera-
tion when once it has been decided upon. The ideal operation
of to-day is the complete removal of the prostate with the least
possible injury to adjacent parts—bladder-wall, ejaculatory
ducts and rectum. The older palliative operations, temporary
or permanent bladder drainage or repeated aspirations and
orchidectomy and vasectomy, which it was hoped at one time
would obviate the necessity for more radical operations, have
passed into history. So have many less rational procedures,
notably those based upon the idea of galvanie or electric action.

There remains, therefore, for discussion to-day practically
only the radical operation of complete prostatectomy and the
palliative operations of partial prostatectomy, removal of pro-

*Read at meeting of Canadian Mcdical Axsoointion, Montreal, 1907.
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jecting middle lobe, ete., and the inecision of the bladder-ncck,
the best and ‘most favorably known method of doing which at
the present time is the Bottini operation, or some of its modi-
fications. (I do mnot consider here emergent or preliminary
operations.) And here let me say that just as in operative
treatment of the vermiform appendix, operative experience in
dealing with the prostate has disposed of several cherished
llusions.

Surgeons of wide experience in operations upon the prostate
have found that the much talked of and easily explained middle
lobe, projecting into the bladder and obstructing the outflow
of urine, rarely exists except as a comparatively unimportant
part of a general enlargement of the prostate; that the
depressed “bas fond” and prominent inter-ureteral bar are
results of prostatic enlargement, and that the real primary dis-
turbing factor is the collar-like overgrowth of prostatic tissue
compressing and distorting the first part of the urethra and
interfering with musenlar functions. In many cases this is all
that is to be found, but in some the growth projects backwards
into the bladder-cavity, resembling, to the eye, the projection
of the cervix uteri into'the vagina, and the so-called middle lobe
may project posteriorly beyond the general and main project-
ing mass. This is the mechanical condition that the surgeon
has to consider.

Tt is therefore quite clear that the ideal operation is the one
which will remove this prostatic mass. One or more incisions
through this collar, as by the Bottini instrument, will relieve
the obstruction for a time. So will the partial removal; but
only complete removal of the over-growth will permanently
remove the whole diffieulty.

In my own opinion, therefore, these palliative operations are
only to be considered in special cases in which for some veason
a radical operation is thought to be not feasible or not desir-
able, as in the case of very old or very feeble men, or those who
are the subjects of some definite organic disease, especially some
disease of the kidneys.

Incidentally I may say here—although it is not part of my
present. subject—that operative experience has also shown that
cancér of the prostate is much more common than was for-
merly thought. For instance, in the last ten years I have
operated npon nine cases which proved to be caicinoma. These
were cases in which definite diagnosis could not be made prior
to operation, although in most of them the condition was
suspected.
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Choice of Operation.—Two definite and distinet plans of
operation are generally employed, and a third which is a com-
bination of these two has its merits. I mean, of course, supra-
pubic prostatectomy, perineal prostatectomy, and an operation
in which both incisions are made, eombining the methods of
suprapubic prostatectomy and perineal prostatectomy. Each
of these operations has its advantages, and perhaps time will
show that each has also its specific indications. The supra-
pubic incision has the advantage of giving a more satisfactory
examination of the bladder in which sacculi, papillomata, and
uleeration of the mucous membrane may be more readily and
clearly made out. The disadvantages ave up-hill drainage and
slow healing, and therefore prolonged convalescence. I have
often added in suprapubic operations perineal incision as a
last step in the operation in order to facilitate drainage and
irrigation. The perineal operation has the advantage of
dependent drainage, rapid healing and shortened convalescence,
but does not give such facilities for bladder exploration.

The actual dissection for removal of the prostate is, perhaps,
taking all cases as they come, as easy in one as the other.

The perineal operation with the retractors of Young, Fer-
guson and Sym, is becoming a favorite operation on this side
of the Atlantiec. ’

The combined operation recommended by Nicol and Alex-
ander is specially adapted to some cases in which the prostate
is not easily enucleated by either of the foregoing methods
alone.

Results—The immediate danger following prostatectomy is
practically insignificant. Hemorrhage alone need be men-
tioned, but is very rarely serious or even very troublesome.
There is, nevertheless, considerable mortality from more remote
causes. Statistics are probably more than usually fallacious
when quoted in this connection, but it is generally conceded, I
believe, that the mortality following prostatectomy and directly
attributable to it is at least 5 per cent. i

In spite of the most careful asepsis at and after the opera-
tion, & certain number of patients become toxie, with subnor-
mal temperature, anorexia and delirium, and die, post-mortem
examination showing no adequate organic lesion. This condi-
tion is apparently the equivalent of urethral fever. In other
cases ‘ascending inflammation causes death through kidney
infection. In still other cases septic thrombosis is the cause of
death.

Functional Resulis—TUnfortunately we are very much in
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the dark as to the remote functional results of prostatectomy.
The published results generally refer to the condition of the
patient as he leaves the surgeon’s hands. Fistula and incon-
tinence are untoward results which not unfrequently occur,
and sometimes retention of urine if the removal has not been
sufficiently radical; residual urine requiring catheterization is
perhaps more common than we know of. Owing to the ad-
vanced age of these patients, the mortality rate from general
causes is high. and the average duration of life is short.

Loss of sexual funection is a common result which has not
received much attention. It is pretty generally conceded, how-
ever, that it is almost impossible to remove the whole prostate
without wounding the urethra, and it is pretty certain that in
most eases the ejaculatory ducts cannot fail to be injured. The
perineal operation, as performed by Dr. Young, of Baltimore,
is probably less likely to injure the ejaculatory ducts than
most of the others.

In conclusion, I would repeat that when operation is indi-
cated, complete prostatectomy is to be preferred if the condi-
tions admit of it; that each of the methods enumerated has its
own special sphere of usefulness, and that when the patient’s
condition—of age and health—does not seem favorable for a
complete operation partial wprostatectomy or bladder-neck
incision will often give excellent results.



THE DEFENSIVE ACTION OF PRODUCTS OF
METABOLISM WITH SPECIAL REFERENCE
TO GLYCOCOLL

By Gramam CreaMBERS, B.A., M.B., Toroxrto.

Among the products of metabolism of the animal body there
are substances which, in addition to their role in nutrition, act
as a means of defence against certain poisons of exogenous
or endogenous origin. These defensive agents may be said to
act in a chemical manner, as they combine chemically with
the poisons forming salts, esters, ete., the toxicities of which
are less, as a rule, than the free poison. The conjugated poison
is excreted usually in the urine. For instance, in aeid
poisoning (acidosis) ammonia, in place of being converted to
urea, tends to meutralize the acids forming ammonium salts,
which are excreted in the urine. Thus the amount of am-
monia in the urine may be taken as a rough index of the
acidosis. Again, in poisoning by pher ', part of the phenol
appears in the urine as phenol sulphate, a compound of little
toxicity. For the time being the inorganic suiphate may
disappear from the urine, the phenol sulpbate being formed
at its expense. The total sulphate is not increased. In other
words, there is no increase in the production of sulphuric acid
in carbolic acid poisoning. The amount of sulphate present is
dependent on protein metabolism. It would appear as if nature
had so arranged that the sulphate of normal metabolism can act
as far as it goes as a chemical antidote to poisoning by carbolic
acid. I may add that tissue sulphate is also a defensive agent
of greater or less potency, against poisoning by many other
aromatic compounds such as naphthol, naphthalene, thymol,
indoxyl, skatoxyl and pyrogallol.

Glycocoll and glycuronic acid ‘are other produets of meta-
bolism which combine chemically in the tissues of the living
“body with a number of poisons. Reasoning from analogy, one
"should expect the conjugated to be less toxie than the free
poisons. Tentatively I shall assume this as irue in order that
T may construct a table illustrating the defensive action of
these subsiances as well as of ammonia, and of sulphates.

* Read at meeting of Canadian Medical Association, Montreal, 1907,
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SRRN 2 AN CUNJUGATED
DEFENSIVE AGENT POISON FOISON
Ammonia Acid Ammounium Salt.
Sulphate Phenol Phenol Sulphate.
Indoxyl Indoxyl ¢
Skatoxyl Skatoxyl <
Glycocoll Benozic Acid Hippuric Acid
Salieylic ** Salicyluric ¢
Cholic ¢ Glycocholic *¢
Glycuronie Acid Phenol Phenol Glycuronic Acid
Naphthol Naphthol  ** ‘“
Naphthalene t ¢ ¢
Camplhor Camphor ¢ «
Chloral Hydrate Trichlorethyl ¢ s

In the table only a few of the poisons with which these
defensive agents combine ave given, and no notice is made of
many other products of metabolism, snch as alkaline carbon-
ates, hydrogen sulphide, uvea, bile acids, nucleir and pru.eins,
which probably perform similar functions.

The number of substances in the animal body which appear
to be able to act as a means of defence against poisons is so
large that I am almost tempted to propound the doctrine that
every substance of the body has a double funectional role,
namely, tissue-constituent and defensive agent, and that nature
has endowed the animal economy to the extent that there is a
limited means of defence against all the poisons which may
enter the body with food-stuffs.

GLYCOCOLL AS A DEFENSIVE AGENT.

Glycocoll or glycine, the simplest of the amino acids into
which the various proteins can be decomposed, takes a very
important part in the animal economy. First it is an im-
portant building stone of many proteins, in some of which, for
instance, gelatine and elastin, it is present in large proportions.
Secondly, it combines with cholic acid, a product of metabolism,
forming glyeocholic acid, a constituent of bile, and forms
similar combinations—hippuric acid and salicyluric acid—
with benzoic acid and salicylic acid respectively. The forma-
tion of these threc conjugated acids may be illustrated by the

" following equations:

Benzoic acid + glycocoll = hippuric acid + water
Salievlic “ 4+ «“ salicyluric ©« 4+ ¢
Cholic “ 4+ « glycocholic “ 4 ¢
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These chemical changes are so similar in these three chemical
reactions that ome should expect like variation in pharma-
cological action in changing from free to conjugated acid. To
be more explicit, if glycocoll, by combining chemically with
benzoic acid, render the latter less active, then one shounld
expect glycocoll combining with salicylic or with cholic acid
to produce a similar pharmacological change. I have insti-
tuted some researches in support of this theory.

GLYCOCOLL AS THE DEFENSIVE AGENT AGAINST POISONING
BY Brexzoic Acrp.

If benzoic acid is administered in small quantities it is
excreted in the urine as hippuric acid. Tke latter compound
is quite soluble and almost inert. The increase in_ solubility
aids excretion. Again, in young herbivorous animals fed on
milk, very little hippuric acid appears in the urine, as is the
case in man. However, as soon as they bogin to feed on grass
then hippurie acid is excreted in considerable amount. We
may ask ourselves the question, why does this change take
place? The answer is, no doubt, that the animal is unable
to completely oxidize many of the stable aromatic compounds
present in grass. It iv, however, capable by oxidizing side
drains, ete., of converting them into benzoic acid which are
picked up by the glycocoll and excreted as hippurie acid. The
toxic effect of the benzoic acid is thereby, to a great extent,
neutralized. Glycocoll should, therefore, be considered a de-
fensive agent, and the excretion of hippuric acid in large quan-
tities by herbivors as an obligate condition.

GLYcocorr as A DErFENSIVE AGENT AGiryst PorsoNing BY
SaricyrLic Acip.

When salicylic acid is given internally to an animal it
combines at least in part with glycocoll, forming salicylurie
acid, a compound analagous in composition to hippuric acid.
Now as hippuric acid is almost inert, one should expect salicy-
Turic acid to be at least less active than salieylie acid. If
this he true, the formation of salicyluric acid would have an
jmportant bearing on the pharmacological action of salicylic
acid. Again, as glycocoll is such an important cleavage pro-
duet-of certain foodstuffs, such as gelatine, one might expeci
the feeding of gelatine or the administration of pure glyeocoll
by the mouth or subcutaneously to inerease the formation of
salieyluric acid. These considerations suggested to me that
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it would be well to obtain some experimental data on the pro-
duetion of glycocoll of the animal body and on its defensive
action against poisoning by salicylic acid. The research is a
very extensive one, and 1 regret that my investigations are in
some essentials incomplete.

For convenience of deseription, I shall give my observations
and considerations under the following headmgS'

(a) The pharmacological action of salicyluric acid.

(b) The origin of glycocoll of salicyluric acid.

(¢) Subcutaneous injections of glycocoll as an antidote to
poisoning by salicylic acid.

(d) The maximum production of salicyluric acid in man.

(@) Trie PuardaconLoGiCAL ACTION OF SALICYLURIC ACID.

The salicylurie acid used in the experiments was isolated
from urine of patients taking salicylic acid. It is a crystal-
line colorless, solid, slightly scluble in water, quite soluble in
alcohol and chloroform, and almost insoluble in benzol. With
a solution of ferrie chloride it gives a violet color.

In studying the pharmacology of salicylurie acid, I first
repeated some experiments of Stockman. Ide found that four
grains given hypodermically to a rabbit produced no apparent
cffect, whereas in rabbits of the same size 1.5 to 2 gram of
salieylic acid proved fatal. Xlc also found that salicyluric
acid was much less active than salicylic acid in preventing
the growth of yeast.

My experiments gave similar results. I found that 4.5
grams of salicyluric acid, neutralized with caustic soda given
subeutancously, did not produce death in the case of a rabbit
weighing 2 kilograms. T also fowrid that salicyluric acid was
much less active than salieylic acid in preventing the growth
of colon bacilli.

Thesz experiments show that salicylurie acid is much less
active than salieyli¢ acid.

(b) Tnxr OriciN oF TiE GLYCOCOLL OF SALiCYLURIC ACID.

In investigating the origin of glycocoll of salicyluric acid
one must take into consideration every possible source. If
glycocoll is present in food (exogenous) one must determine
the part the ingesta play in the process. If present in blood
or is a product of the metabolism of proteins (endogenous),
then it must be ascertained whether the glycocoll of salicyluric
acid is wholly or in part derived from this source. The in-
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quiry brings up for consideration the subject of protein meta-
bolism.

‘When protein foodstuffs are ingested, they are broken up
by the proteolytic ferments of the stomach and intestine into
amino acids, such as glycocally .alanin, leucin, tyrosin, cte.,
which are rapidly absorbed from the chyle. Euach profein has
its own particular cleavage products, both as regards kind and
mass. A particular amino acid may be present in large pro-
portion in one protein and absent in another. For example,
glycocoll, which forms 16.5 per cent. of gelatine, is absent in
cascin, and tyrosin absent in gelatine forms 4.5 of casein.
These facts may be readily scen from the foilowing tabulation
of cleavage produets of proteins:

CrEavage Probucrs or Protreixs.

e ) e e i s e - e

. - . . SErUNM- SERUM-
GerLaTINE | CaSEIN Fisux | ALBUMIN | GLOBULIN
Glycocoll..... .. 16.5 0 3 et 35
Alanin ... ... .8 9 3.6 2.7 2.2
Aminovalerianic
Acid......... 1 1 1 present ..
Leucin ........ 2.1 10.5 15 20 18.7
Aspartic Acid.. .56 1.2 2 3.1 2.5
Glutaminic « .. 88 b1 8 U 8.5
Phenylalanin. . 4 3.2 2 3.1 3.8
Tyrosin . . .0 4.5 3.5 2.1 2.5
'I'roptophune .0 1.5 present ; present ..
Prolin......... 5.1 3.1 ‘e 1 2.7
Oxyprolin...... 3 .25 ..
erin.......... present .23 . .6
Lysin.......... 2.7 5.8 4 cene
Arginin ... ..., 4 4.8 cees cee
Histidin ....... 7.6 2.6 . e
Cystin........ .0 .06 . 2.3 7

The fact that gelatine contains 16.5 per cent. of glycocoll
and casein none, suggested to me the experiment of deter-
mining ‘the influence of protein foodstuffs on the formation of
ahcylunc acid in patients taking salicylic acid. In the first
series of experiments, the patients of average weight, three in
number, ill with rheumatism, were taking 60 grains of salicylic
a day. -From the twenty-hours’ urine of cach patient I separ-
ated the salicylic acid and salicyluric acid, first while the
patient was on a milk diet, and secondly on a milk, with calf’s
foot jelly and broths.
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The analysis showed that almost all the salicyluric acid was
excreted as salicyluric acid.  The relative proportions of
salicylic acid to salicyluric acid were approximately:

Case L. Dletm y, milk .......... 1.25
milk and jelly .. 1.88

Case II. « mik .......... 1.30
“ milk and jelly .. 1.23

Case TIT. « milk .......... 1.28

« milk and jelly .. 1.21

In no case was there more than one-tenth of a gram of un-
combined salicylic acid found.

It will be observed that in cases IL. and III. the proportion
of free acid is greater with milk and jelly than with milk
alone.

These experiments show that with the exhibition of 60
grains of salicylic acid a day, the salicylic acid is excreted
almost wholly as salicyluric acid, and that the ingestion of
foods rich in glycocoll does mnot increase the proportion of
salicyluric acid. This has an important bearing on the selec-
tion of the dietary in acute rheumatism. _

The question may be asked, what becomes of the glycocoll
of the foodstuffs in excess of that required for the upbuilding
of the serum proteins. In answer to this I may mention im-
portant facts bearing on this subject of metabolism:

1. Lang found that the pulp of intestine, liver and various
other organs had .the power to desaminate amino acids, espe-
cially glycocoll anl lencine ; and Walter Jones proved the exist-
ence of ferments, guanase and adenase, which liberate ammonia
from respectively guanin and adenin.

2. Nencki and Zaleski found that the amount of ammonia
in the portal blood is during digestion much greater than that
in the systemic blood.

These observations afford an explanation of what becomes
of the excess of any amino acid above that required for protein
building. According io this hypothesis the intestinal mucosa
uses as much of the amino acids as required for the synthesis of
the proteins of the blood serum, and decomposes the remainder
into ammonia and fatty acid. The ammonia is converted by
the liver into urea and the fatty acids are oxidized or used to
build sugar or higher fatty acids.

R the glycocoll of salicyluric acid is not derived from food
we must look for a source during intermediary and final
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metabolism. This leads us into a very difficult field of study,
i.e., the study of protein metabolism. In this connection I
shall only mention observations which have a bearing on the
origin of glycocoll and the formation of salicyluric acid.

1. Howell found amino acids in small quantities both in
the blood and lymph.

2. Jacoby and others have shown that every tissue possesses
the power of self-digestion, i.e., proteolytic ferments are pre-
sent in every cell of the body. In this digestion amino acids,
glycocoll, alanin, leucin, tyrosin, etc., are formed.

3. Schultze and Winterstein have isolated from growing
seedlings glycocoll, leucin, tyrosin and many other amino acids.

4. Parker and Lusk have shown that hippuric acid is formed
in a starving rabbit faking benzoic acid, s.e., there is an endo-
genous source of glycocoll.

5. Salomon showed that hippuric acid was formed in the
liver, muscle and kidney of a rabbit.

6. Schmideburg and Bunge showed that in a day benzoie
acid and glycocoll were synthesized to hippuric acid in the
kidney.

These observations show that glycocoll is found during cel-
lular metabolism, and they suggest that salicylurie acld may
be formed in muscle, liver, kidney and other tissues of the
body.’

The most important point to determine is whether it is
formed in the kidney. If it is altogether formed in the kidney
then the union of salicylic acid and glycocoll just at their
exit from the blood serum should have very little influence
on the pharmacological action of salicylic acid. On the other
hand. if its formation takes place in an earlier stage of meta-
bolism, then one should expect the potency of the action of
salicyluric acid formed. One should also expect that glycocoll
given subcutaneously or intravenously to increase the propor-
tion of salicylurie acid and thereby diminish the action of
salicylic acid. This last proposition appears to be supported
by experiments described in the following division.

(¢) SucuraNrous IxsECTIONS OF (GLYCOCOLL As AN ANTI-
DPOTE T0 PoisoxinG BY Savievric Acip.

The lethal dose’of salicylic acid, given subeutaneously, was
determined to be not more than 2 gre rams for rabbits w cighing
less than 2 kilograms. Then 3 grams of salicylic acid neutral-
ized by caustic soda and 3 grams of glycocoll, boh dissolved



592  GLYCOCOLL AS A DEFENSIVE AGENT.

in water, were given subcutaneously to a rabbit weighing 1.35
kilograms.  This was followed by one gram dose, subcu-
taneously, at 2, 4, 6 and 21 hours. The rabbit recovered.
This experiment was twice repeaied, recovery taking place
in each ecase.
These experiments show that glyeocoll given Lypodermically
is an antidote to poisoning by salieylic acid.

(@) Tue Maxiava Propgeriox oF SALICYLURIC ACID
1x Max.

Parker and Lusk showed that when small doses of benzoic
acid were given to a rabbit all the benzoic acid appeared in
the urine as hippuric. They also showed that in rabbits there
was a limit to the production of hippuric acid. We may ask
ourselves the question, do similar conditions exist in man with
regard to salicylic and salicyluric 2cids? In other words
when small doses of salicylic acid are administered does all the
salicylic acid appear in the urine as salicyluric acid? And
1s there a limit to the formation of salicyluric acid? In try-
ing to solve this problem we may make use of the results of
cur analyses of urine of patients taking 60 grains of sodium
salicylate a day. In these it was shown that most of the acid
appeared in the urine as salievluric acid. We should, there-
fore, judge that the maximum production of salicyluric acid
would exist with the exhibition of sodium salicylatc in doses
somewhat less than 60 grains a day. Moreover, with doses
above 60 grains of sodium salicylate a day one should expect
to find the proportion of free salicylic increase. This was
found to be the case in the following experimenis:

Laperiment 1.—The salicylic acid and salicyluric acid in
twenty-four hours’ urine of 2 healthy man taking 120 grains
per diem and eating his ordinary diet were determined. The
proportion of salievlic to salicyluric acid was 1 to 2.3.

Lzperiment 2.—The salicylic acid and salicylurie acid in
twenty-four hours’ wurine of a man taking 100 grains a day
were determined. The proportion of free to conjugated acid
was approximately 1 to 3.5.

These experiments show that the proportion of free salicylic
is much greater with 100 and with 120 grains than with 60
grains per diem. This is a very Important cbservation in
determining the pharmacological action of salicyiic acid, be-
cause if salicyluric acid is not wholly forn, d in the kidney—
which is probably not the casc—ihen when the constitutional
action of salieylic acid is required, as in the treatmont of
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acule rheumatism, it should be admiaistered in very large
doses. This, T believe, is in keeping with clinical experience.
Furthermore, since the source of glycocoll is probably the
metabolism of proteins, which is a limited process, the more
rapidly the salicylic is administered the greater the amount
of uncombined salicylic acid present in the blood. This sug-
gests that in the treatment of acute rheumatism one should
give Jarge doses at short intervals, at least for a time.

CoxNCLUSIONS.

I. Salicyluric acid is an inactive substance.

IT. The feeding of gelatine does not increase the proportion
of salicyluric acid in urine. This has an important bearing
on the theory that some amino acids are disseminated in the
intestinal mucosa.

IIT. Glycocoll, given hypodermically, is an antidote to
ppisoning by salieylic acid.

IV. The maximum production of salicylurie acid in a man
of average weight is obtained with the exhibition of scme-
what less than 60 grains of salicylic acid a day. Beyond this
amount the larger the dose of salicylic acid the more free
salicylic acid in urice.

GLYCOCOLL AS A DEFENSIVE AGENT AGAINST POISONING BY
CuorLic Aci. -

Cholic acid is present in both bile acids—glycocholic and
taurocholic. In glycocholic it is combined with glycocoll, and
in taurocholic with taurin. The union is, no doubt, similar
to that of glycocoll with benzoic acid in hippuric acid, and of
glycocoll with salicylic in salieyvluric acid.

Glycocoll + cholic acid = glycocholic acid 4 water.
Tawrin 4+ ¢ * = taurocholic “ 4+ “ :

In the light of the present paper the bile acids may there-
fore be looked upon as conjugaied cholic acids, and following
the general rule one should expect to find the conjngated ’iess
poisonous than the free.

T have attempted to obtain data on this subjeet in the fol-
lowing experiments:

L’ﬂwnmcnt 1.—Rabbit weighing 1.7 kilos was given guben-
taneously 1 gram of cholic acid neutralized with caustic soda
and d),xsohcd in water. The vrabbit recovered.
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Experiment 2.—Rabbit weighing 1.7 kilos, was given sub-
cutaneously 3 grams of cholic acid neutralized with caustic
goda, and dissolved in water. The rabbit died. The urine
contained a bile acid, and albumin.

Experiment 3.—Rabbit weighing 2.3 kilos, was given sub-
cutaneously 2.5 grams cholic acid neutralized with caustic soda
and dissolved in water. The rabbit died.

E’xperiment 4.—Rabbit weighing 2.1 kilos, was given sub-
cutaneously 2.5 grams of «rlycocoll and 2.5 grams cholic acid
neutralized with caustic soda and dissolved in water. Two
hours after 1 gram of glycocoll was given subcutaneously,
which dose was repeated in 4, 8 and 24 Lours. The rabbit
recovered.

These experiments suggest that cholic acid is more poisonous
than glycocholic acid, and that the administration of glycocoll
subeutaneously diminishes the toxicity of cholic acid. Further
investigation will be made on this subject.

If cholic acid should prove to be more poisonous than glyco-
cholic acid, one might infer that cholic acid is a poisonous
product of metabolism, which nature conjugates with glycocoll
in order to lessen its toxicity.



DANGER SIGNALS IN ANESTHESIA.*

By Sayuer Jouxsrox, M.A., ALD., Toroxo.

The subject I have chosen for this paper was taken on
account of the general lack of knowledge on the part of the
practitioner in the recogmition of signs of danger in the
administration of anesthetics, or even, when recognized as sonie-
thing unfamiliar in the routine signs of anesthesia, the in-
ability to interpret them.

It is not to be expected that the busy practitioner can have
the time or opportunity to make himself familiar with all or
even many of them; nevertheless, since he is called to give not
a few anesthetics during the year’s routine of duties, a few
hints on the more commonly met with signs of danger may
not come amiss. .

Next-to the proper method of administration, the recognition
of any variation from the usnal signs of surgical anesthesia is
of the utmost importance, for if one can train himself to recog-
nize the initial approach of danger the real dangers may often
be avoided, and no doubt some lives saved. Signs of danger
are so varied and so subtle that unless one is giving more time
and attention to their recognition than is possibie for a general
practitioner to do the dangers are realities to be coped with
rather than avoided.

Tt is difficult to point out, simply by means of reading a
paper, all the different indications that present themselves to
an experienced anesthetist during an adipinistration. Ie has
come to his knowledge through the slow, varied and time-hon-
ored process of personal experience. and besides, there do arise
some unaccountable conditions of ivhich, from experience, he
has learned what the result will be if the warning they convey
is not heeded.

It would be a simple matter for the expert to impart his
knowledge were he able to demonstrate clinically, in one or
two patients, the signs as they appear to him when giving an
anesthetic, but in order to do this it weuld mean possibly as
many different patients and methods of administration as there
are dangers to be met.

Dangers do come unexpectedly even when the most careful
administration is given and the closest wateli kept; neverthe-
Tess, many could be avoided if one studies the signals heralding
their approach and is prepared to act promptly and efficiently
in averting them.

T will endeavor as briefly as possible to indicate a few of the

*Read nt meeting of Canadian Medical Assogiation, Montreal, 1907,
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more frequent signs of dagner and the methods of treatment
which have been mo:t suceessful.

Before commencing an administration the avesthetist should
acquaint himself with regard to the condition of the patient,
and although an elaborate examination is not usually desirable,
for he will be told of any pre-existing disorder, still on two
important points he must be fully informed, viz., the way in
which respiration is performed and the condition of the eir--
culation. e should acquire the habit of gaining an impres-
sion of his patient’s physical make-up, as to the ease or diffi-
culty, rapidity, depth or shallowness .of his breathing, and as
to the vigor or feebleness of his circulation. ITe should note
the way the patient moves, speaks and breathes, and carefully
observe his color, feel the pulse, and, if there is a suspicion
of abnormality within the chest, use the stethoscope. People
differ much in their behavior towards anesthetics, and this
depends both upon their physical and their psychical natures.

A perfectly healthy individual of fine physical development
is very often a difficult subject to anesthetize, for the reason that
the greater the muscular development the more prone are
mechanieal difficulties to arise. Muscular spasm of a firmly-set
jaw in an athletic young man is no easy proposition to handle.

The red-faced, short-necked, plethoric or aleoholic individual
is very liable during the indnection period to have much con-
gestion of the tongue and fauces and spasm of the jaw. It is
wise in all such cases, espeeially when ether is the anesthetic,
to insert a small prop, with a string attached, between the teeth.

In the edentulous, if a‘prop is not inserted or a pledget of
gauze placed between the gums and cheeks, obstruction to
breathing arises by sucking in the cheeks.

When there is obvious and extensive nasal obstruciion, the
mouth must be propped so that the patient may receive enough
of the anesthetic, with proper admixture of air, to produce
smooth anesthesia. In partial cbstruction I use small rectal
tubes, cut six or seven inches long, passed through the nares to
naso—pharm\ These, well v'tsehned should De placed in
position after the patient has been pqrtmlly anesthetized, and
joined with a safety-pin in front, so that they will not slip
beyond reach. This is a most excellent method with stout
patients, whose tongues swell or fall back.

Pale, weakly individuals are easier to anesthetize than the
athletic type and, generally speaking. women more easily than
men. Women, are, however, more liable to emotional excite-
ment, but seem to be particularly free from a tendency to
muscular spasm.
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Very fat persons do not take ether well on account of the
congestion of the tongue and fauces and hypersecwtlon of.
mucus it produces. With these patients the C,E, mixture.
acts well. : :

Neurotic or hysterical people are hable to spasmodic mus-
cular contraction, and complete muscular relaxation is more
difficult to keep, as a rule, with them than with other patients.

With painful lesions, especially in connection vith those of
the genito-urinary organs, reflex excitability is prone to occur,
but ccrtamly the operation should not be begun until this
excitable condition is overcome.

For example, in stricture cases, in passing instruments,
often when the instrument reaches a particular part reflex
spasmodic inspiration is set up, even though there is deep anes-
thesia. This variation in the breathing may occur when the
sphincters are dilated or uterus pulled down.

Very nervous, timid people.should be anesthetized with ether
rather than chloroforza. Even without anesthetics such people
have died of fright, and so, owing to the depressing effect of
chloroform, ether has the element of safety lacking in the other
drug.

Dangerous conditions show themselves in the following ways:

1. Obstruction to respiration, due to foreign bodies sueclr as
blood, mucus, loose teeth, etc., congestion of the tongue, fauces,
ete., spasm of muscles of the jaw and neck, collapsing checks
in the edentulous, laryngeal spasm and general respiratory
spasm.

. Depression or failure of respiration.

3. Depression or failure of cireulation.

These last two effects may be due to the toxic action of the
drug, reflex effect of the operation, or the physical conditior
of the patient. Depression and even failure of cireulation may
avise from vomiting, but more frequently in any case “with
chloroform than w 1th ether as the anesthetic. Therefore the prob-
'xblhty of trouble arising,.as sliown by numerous signals, both
in the patient before ancstidSia has begun and also after the
induetion, can to a certain extent be foretold and preventive
measures adopted.

When spasm and congestion occur they are to be met first by
pushing forward the jaw behind the angles. If this is not
cnough, the mouth is to be opened with a gag and the tongue
drawn forward with tongue forceps. If the anesthetic is bem«r
given with a free supply Yof air, the spasm will soon pass away.
But it may be necessary in thick-necked individuals durmn'
anesthesia, and in the edentulous, that the mouth be kept open,

3
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the lower jaw pushed well forward and the tongue foreeps
used from time to time, or the tubes, mentioned be: efor e, inserted.

- With foreign bodies, turn the head to one side and sponge
out the offending materials or remove with the finger. When
a hard substance has been inhaled the patient must be inverted
if passing the finger caniiot recover it.

For laryngeal spasm, indicated by a high-pitched “ erowing ”’
noise with inspiration, occurring usually under chloroform, the
treatment is rhythmic tongue traction with the forceps.

Commencing failure of respiration is perhaps the most com-
mon condition arising during anesthesia, due partly or wholly
to the anesthetic. Pallor or blueness of the face, feebleness of
breathing, combined with an insensitive cormea, herald this
danger.

If the administrator stops the anesthetie, rubs the face and
lips briskly with a towel, and lowers the head, he will usually
succeed in restoring breathing; but if not, the case must be
treated as one of respiratory failure.

In these latter cases the pupil usually dilates, but it is not
¢ safe sign, for it often remains contracted, especially in
infants, until death is imminent.

This incipient respiratory failure must also be distinguished
from the very quiet breathing of too light anesthesia. Tllla, how-
ever, is easy, as depression in 1esp1rqt10n, associated with slow,
feeble and irrcguiar pulse, pale or livid countenance, and in-
sensitive cornea, as well as consideration of the length of time
of the anesthesia and the previous state of the patient’s health,
will all have impressed themselves, so that the anesthetist will
be alert to impending danger.

In arrest of breathing the treatment will be the same what-
ever the anesthetic employed. Place the patient on his back,
with head in line with the body, not above it, and turned to
one side. Half open the mouth and draw out the tongue with
the tongue forceps; pass the finger to the back of the throat
and hook the base of the tongue and epiglottis forward and
quickly sponge out the throat. Then firmly compress the
chest, placing a hand at each side of the sternum, and using
the Wewht of the body. If breathing does not start now, have
an assistant keep the tongue forward and the mouth open,
compress the chest again, and if this is not sufficient to re-
establish breathing, seize the patient’s arms and do artificial
respiration by Sylvester’s method Artificial respivation, by
Svlvester’s method, and squeezing the chest {Howard’s méthod)
are to be repeated slowly, a pause after “cach compression.
Then repeat the series, first inflate, then compress and pause,
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doing this about fifteen times a minute until breathing begins.
Usually a deep sigh signals this return. Be sure and expel
the air before beginning-to inflate, for the atmosphere in the
lungs is laden probably with the anesthetic, and do not carry
out the movements too rapidly. This is the essential mode of
procedure and of the first importance to be carried out in detail.

Artificial respiration is the great restorer of both cardiac
and respiratory action, and it can unaided restore the patient.
Time must not be lost getting drugs, injections, ete., for these
may fail and valuable time is passing in which artifieial
respiration would probably have succeeded. However, if
further help is available, accessory aids may be used if thought
necessary, such as giving a hypodermic injection of strychnia
(1-20 to 1-12 of a grain) into the thigh or lower abdomen,
rectal injections of one pint of water at 105 deg. F., with two
ounces of brandy, brisk friction of the face and gums with a
dry towel and bandaging and raising the lower limbs.

* If circulatory failure has oceurred, compression of the heart
between the hands, one on the chest and the other pushing up
below the left costal arch, is excellent.

The reflex effect of the operation on respiration is usually
seen by a deepening and quickening of the breathing when the
skin is being ineised, but if the patient is not sufficiently anes-
thetized the beginming of the operation may cause a spasmodic
holding of the breath, which in the case of chloroform is very
dangerous. However, it should be borne in mind that opera-
tions on the rectum and vagina, even when the patient is fully
under the influence of the anesthetic, generally cause a moisy,
jerky respiration, so much resembling stertor that it is some-
times mistaken for it. Such respiration does not indicate an
overdose of the drug.

The position in which the patient is placed may interfere so
with respiration that it will lead to depression and stoppage of
breathing. 4

The most formidable accident in surgical anesthesia is
circulatory failure, which more often accompanies chloroform
anesthesia than any other anesthetic. When an overdose of
this drug is given, the quiet breathing of deep anesthesia some-
times becomes noisy and stertorous, the pulse loses its strength,
becoming intermittent, flickering and disappearing in a few
moments of time. Then breathing grows more and more
shallow until both respiration and radial pulse are gone. These
are the usnal signs. At this point artificial respiration will
often restore the breathing and rescue the patient from death.
But, on the other hand, the pulse may be beating well, the
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breathing quiet, the heart and respiration suddenly stop with-

out warning, or one of such an evanescent kind that only the

keenest observation will detect it. The fleeting danger-sigual

alluded to is indicated by a pallor around the mouth projecting
upwards beside the alae of the nose, and if the finger is on the

facial or temporal pulse an irregularity and then intermittency

occurs. If one is quick enough artificial respiration may be

started before the pulse disappears. :

Heretofore I have said little about the pupil as a signal when
danger is imminent, for I have found that in the case of most
anesthetics it is unreliable.

In chloroform anesthesia it may, perhaps, be more of a
guide, in conjunction with other signs. However, when a
patient’s pupil is found to be a reliable guide, it affords the
earliest signals of danger and the surest signs of safety. The
‘pupil is much contracted, the patient insensible, when no dan-
ger is near, but on the slightest amount of over-dosage being
given it dilates. Now is the time to resort to measures to-effect’
restoration.

This dilatation of the pupil from overdosage must be distin-
guished from the same condition when the patient is emerging
from the narcosis, and also just before nausea and vomiting
ensues. IHere the utmost caution is needed. In the latter the
patient will show signs of returning consciousness, in the for-
mer the condition of deep anesthesia will persist, the pulse will
be almost imperceptibie and respiration hampered. When the
dilatation of the pupil results from returning consciousness,
the treatment is a fresh supply of chloroform, which will also
usvally prevent vomiting and cause the pupils to return to their
normal size. In dilatation of the pupil produced by the sur-
geon’s manipulation of sensitive parts, the anesthetist will
continue to give the anesthetic.

When vomiting occurs in spite of all efforts to prevent it, the
head must be turned aside and free outlet given to the vomited
matter, and if necessary cleanse the mouth with the finger
covered with gauze. The danger to be avoided in this_emer-
gency is the sucking backward into the Iarynx of vomited mat-
ter when the patient draws in the deep breath following the
emesis. -

A word in conclusion. Signs of danger and collapse may
arise at any time from the induction period until the last drop
of the anesthetic is given. It therefore behooves the adminis-
trator to be impressed with the fact that during an administra-
tion of any anesthetic eternal vigilance is the price of safety.



PSYCHOLOGY OF THE SICK ROOM.*

By Joux IHuwvrer, M.B., Torox'ro. b

Medical, biblical and classical literatures furnish abundant
cvidence of potent influence of mental or psychic factors in
healing disease. A physician hands back a cheque for the
amount of all a neurasthenic—a nervous wreck from financial
disaster—had paid him for former services, and this act cures
the patient; Saul’s paroxysms of insanity are assuaged by the
music of David’s harp, and people afflicted with divers diseases
have been healed by intercessory prayer or laying on of hands
of prophet, priesi or king.

Passing over the mediweval ages, when that religio-medical
hybrid—in whom the duties of priest and physician were the
work of one individual—wag rampant, and coming to our own
day, proclaimed in the rostrum’s stamping rhetoric and in the
spring poet’s tender sonnet to be “ The foremost on the files of
time,”” what do we find? A “trek ” of the laity from the ser-
vices of, and faith in, scientific medicine, greater than any
recorded by history of people from one region to another.
“ Cults ” which disguise their ignorance and avarice under the
beneficient garbs of religion and medicine, spring up as luxu-
riantly as wild mustard. ‘“ Yellow” advertisements set forth
their audacious claims, and are carried by religious and lay
press into every household. Many who read these become their
victims. Incomes ,of physicians .diminished, with equipment
of our hospitals and charities’ erippled by loss of money that
flows so profusely into the coffers of these cults. Great edifices,
almost wunrivalled in magnitude, style of architecture and
wealth of ornamentation are erected, paid for, and dedicated

. to founders of such cults out of funds that ought to go to phy-
sicians, hospitals and charities.

If we examine this ¢ trek * of the laity from scientific medi-
cine and orthodox religion, do we find causes akin to what led
to the great « treks ” recorded in history, viz., a hope to better
social and physical conditions; a desire for greater civil apd
religious liberty; longing to satisfy innate cravings for some-
thing new; appeals of avarice or ambition for wealth or
notoriety acquired by earlier adventurers in new fields? The
founders of these cults, being “ wise as serpents,” are astute
.enough to appeal to all these psychic fagtors. They teach their

*Read at meeting of Canadian Medical Associé\tion. Montreal, 1907,
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dupes that all untoward social and physical conditions are only
imaginary evils, “figments of the mind.” Accept their
dogmas, all social evﬂs vanish, earth becomes a paradise. They
exhort their followers to disregard many obligations that state,
<church and medicine impose, e.g., the calhnw in of a physician
in case of illness, the.acceptance of a creed, or the taking of
drugs—and all will be well socially, spiritually and physically.
They proclaim antiquated the church’s doctrines and the prac-
tice of medicine; their own teachings are all new and their
hesling powers the latest product of science. The wealth,
notoriety and adulation some of these imposters receive make
Lan irresistible appeal to these cults. Nations, churches, and the
physicians’ clientele are depleted by appeals (from one source
or another) to these psychic impulses and emotions. States-
men, clergymen, and physicians fail to take proper cognizance
of them, and therefore provide no efficient measures to prevent
such disastrous consequences as often follow these ¢ treks.”

We pass over the duties of the statesmen and eclergymen, as
regards the welfare of the statc and church, to allow time to
discuss the relationship of medicine to this exodus of the laity.
This brings us to consider sick-room psychology. Evidently
this receives much more attention now than formerly, judging
by the number of articles appearing in current medical litera-
ture on psychology. We see further evidence also of the grow-
ing importance of the psychic factor in the sick-room by the
breaking away from that fetich—the writins: of a px escliption
for medlcme for the relief of real or imaginary illness in every
form and degree. The number of physicians constantly in-
creases who tell patients whether or not they need medicine.
The cowardice and dishonesty of those who use placebos for fear
of losing patients are now looked on as disreputable.

The psychology of the sick-room could be discussed from
many standpoints. It will answer our purpose quite as well if
we consider the psychic factors in the order in which we meet
them, instead of some more scientific method.

The psychic factors incident to the sick-room are markedly
influenced by the omset of the illness, acuteness or latency,
time of day or might, and character. Acute illness occurring
at night is usnally attended with much greater mental pertur-
bation. The psychic impressions and emotions made by the
onset, time and character of the illness on patient, family,
nurse and physician vary greatly in number and intensity. Tn
regard to the patient, the sensation and emotions engendered
by sudden onset of illness, e.g., pain, rigors, fever and nausea,
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may be so few and mild as to be borne with indifference, or
so many and grave as to produce collapse or wild delirium.

As to the family, the psychiec impressions and emotions are
influenced both in number and character by many tactors.
If the patient be the husband, father and bread-winmer, or
the wife and mother, or son or daughter, or tender nursling, it
requires no vivid imagination to paint the scene. In the sway
of the emotions, as buoyed by hope or crushed by fear, we have
nobler dramas or sadder tragedies acted within the precincts
of the sick-room than in the repertoive of dramatist or
tragedian. The psychic conditions of nurse and physician are
governed by education, experience, temperament, and by the
chavacter of the illness, sanitary conditions and complications.

The above is a brief summary of the psychic conditions inei-
dent to the sick-room. How does the physician meet them?
If taught at college, by text-books, and at hospital clinies, that
the chief end of a doctor is to diagnose sccurately, preseribe
orthodox remedies, and give proper instructions re diet, sani-
tation, ete., and if he has acquired all his experience in strict
observance of these teachings, he will conduct himself about
as follows: He will submit patient and nurse to rigid verbal
examinations, and the former to a careful physical one. e
will satisfy himself—at least, as far as he can—in regard to
the diagnosis and probable prognosis. He wili give instruc-
tions e diet, ventilation and medicine, and to the family and
friends such information about the case as he deems necessary.

He now takes his leave, feeling perfectly satisfied that he
has discharged his full duty. To challenge the merits of the
course followed almost universally by reputable physicians of
every civilized country throughout many centuries seems
audacious to the last degree. However plausibly or com-
veniently custom and age may be used as excuses for doing
anything, yet they must never be allowed to usurp reason to
guide out conduct. This must be governed by merit alone.
Our work is good or bad, irrespective of custom or age.

Granted that the diagnosis is correct, treatment of the dis-
ease efficient and orthodox, and the instructions explicit, if
psychic conditions have heen overlooked or only imperfectly
investigated, has not the physician left undone a very important
part of his work? If the experience of most medical men cor-
responds with the writer’s, which covers thirty years in gen-
eral practice, consultations with many emingnt men, and clinies
in nearly all the large hospitals of Europe and America, the
consensus of opinion must be: the amount of attention usually
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given_to the psychological factors in disease is ‘lamentably
small and inefficient. Through this open and poorly protected
portal ignorant, avaricious cults swarm in and defile the temple
of scientific medicine. I do not detain you now to ask what
oul psychic conditions may be after we enter

*The undiszover'd country from whose bourne no traveller returns.”

If our environment there be congenial for quiet meditation, we
will have no time limitations for study of this and kindred mys-
teries. Of one thing rest assured, while this physical life lasts
mind and body are indissolubly united. Tach exerts a very
potent influence over the other. This holds true under normal
as well as abnormal conditions, as can be easily proved. Take,
for instance, a child who has lost a top or sprained an ankle;
in every ery and gesture he gives abundant évidence of mental
or physical suffering. - Resiore the lost article, the mental
anguish is gone; tell him a funny story about dog or cat, you
can ‘manipulate the joint, rub on ‘the liniment and apply
the bandage with about as little sutfering as if an anesthetic
had been given. The adult is but the child grown to man-
hood with inereased physical development, knowledge, wisdom
and experience. No sane physician-ignores psychic conditions
in childhood, why do so in adult life? Is it not the physician’s
duty to acquire an equal degree of knowledge, tact and experi-
ence in dealing with psychic as he has for dealing with physi-
cal conditions ¢ The benefit to be derived from this equipment
will be about as great in the one case as in the other.

This can be easily demonstrated. Whence come the great
mass of vietims drawn into. the nets of these religio-medical
cults? Not from the fields of sirgery. Mary Baker Eddy says
to the man with a broken limb, “ Go to your surgeon.” Not
many are drawn from the aurist or oculist. The host strays
from the psychological section. Nervous exhaustion, ¢ brain-
fag,” or neurasthenia, is the recruiting ground wherein victims
never fail the religio-medical charlatan. Not until the regular
medical profession investigates the psychological as effectively
as it has the other departments—internal medicine, surgery,
obstetrics, ete., will these pseudo-religio-medical Hittites and
Amorites find themselves bereft of any medical Canaan to
exploit, with their malevolent influence nullified and gone.

In conclusion, the vastness of the subJect and the limitations
of a brief paper allow the writer to review only a few factors,
to offer a few suggestions; but if these help in any degree to
inspire to more careful study, of sick-room psyehé}ogy, the
object of the paper will be rea117ed



TREATMENT OF ACUTE BOWEL INFECTION OF
INFANTS.

.

By Janes Buorxe, M.D.

In the treatment of the acute bowel infections of infants and
children three cardinal requirements must be always kept in
sight: (1) Clearance and asepsis of the bowels; (2) provide
a grade of circulation of the blood and fluids of the body as
near as possible to the normal status; (3) a rational food
supply. If the infant is breast-fed, the mother should be rein-
stated to tolerable functional ability of her digestive, sceretory
and excretory organs; wifely duties or taxes should be reduced
to- the minimum;. social demands must be curtailed, and
domestic felicity should prevail.

With the food of the child at the proper standard, the atien-
tion to the child’s condition will have better results. 1f the
child has been fed in part with cow’s milk, the interstices of
the walls of the bowels, including the villi, are clogged with
hybrid, but mostly with the heterologous protein of cow’s milk;
the clearing out process must be of such quality as to not only
clear the lumen of the bowel of its fermenting contents, but
to aid in the dissipation of clogged protein in the walls; in the
- interval give only mother’s milk, if feasible, and create aseptic

conditions with one grain hourly doses of sulphocarbolate of
lime; if the bowel motions are too frequent, add one grain of
zine sulphocarbolate to every dose of the lime salt. In ordinary
cases, when proper conditions of the bowels have been insti-
tuted, little sedative medjcine will be required.

With exclusively bottle-fed infants, the problem is changed;
the absorption of the intake of this heterologous food is not
a true index of resulting nutrition therefrom ; we have learned
that the rythmic movemen® of the infant’s stomach always
prevents the curding of cow’s milk in it, but passes it on in a
floceulent or semi-dissolved state, to be acted on by the trysin
ferment, the thoroughness of the fragmentation of the protein of
the milk, by the trypsin, much determining the quality of the
protein to be obtained after its further fragmentation.by the
ferment, erepsin of the intestines, which puts on the finishing
touches to protein digestion; true, normal digestion reverts the
heterologons protein of ingestion to simpler units, which by a

. reversion of process, by the erepsin, from tearing down to
building up, under proper environment, succeeds in the re-
construction to homologous, nutritive pabulum.
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Reverse environmental conditions renders a minimum of
homologous protein with the remaining protein wnequally
divided between the hybrid and heterologous variety. As has been
ascertained, a large part of the two latter kinds is absorbed
into the general circulation; to be dealt with, in the effori to
form the homologous variety, or failing in the vicarious fune-
tion, this foreign protein is stored away somewhere in the
tissues of the infant, to await aceident or medicinal interfer-
ence to rid the body of these elements of potential danger.
These when added to by the waste proteid matter, of incom.-
plete catabolic changes, form the groundwork of a serious
systemic leucomain poisoning—so-called autointoxication.

Ptomains, lencomains, ferments—vegetable and animal—
and vegetable alkaloids are all of proteid origin, are allied and
closely related in poisonous qualities and therapeutic utility;
in natural economy they are always reverted to simpler units
of their composition, to be reconstructed into the complexities
of nature’s varicus necessities, a nuit of one heing capable of
becoming a component part of a reconstruction of another, yet
incomplete, produet; of combining with several primary units
of two or possibly more simpler substances to form a new
entity. Herein lies the potentiality for good or for evil in the
living economy—conditions of environment always determin-
ing the character of Teconstrueted proetin.

The role of the alkaloid—vegetable or animal—in the treat-
ment of disease is its physical, chemic and biologic funection
of rocunding out retained, incomplete proteid matter in the
tissues—the minor part in making homologous protein, the
major part in rounding out heterologous protein and incom-
plete catabolic proteid, to become normal exeretory substances;
diuretics avail not if products natnrally excreted by the kid-
ney are incomplete; hybrid or heterologous protein is not trans-
muted intc the host’s tissues; properly formed pabulum must
pre-exist in the blood to regenerate brain tissue. The demand
for the bile in the intestine is the best stimulus to its flow and
reproduction.
© Manitowoe, Wis., June 7, 1907.



Society Report.

NINTH CONFERENCE OF THE AMERICAN
HOSPITAL ASSOCIATION.

The ninth Conference of the American Iospital Associa-
tion was held in the Palmer House, Chicago, September 17th,
18th, 39th and 20th. There was a very large attendance—
the largest in the history of the Association. Canada was
represented by a larger number of new members than any
State of the Union, and its delegates secured the next meeting
for Toronto, which will be held on'the 26th of Septeinber, 1908.

The celebrated Miss Jane Addams, of Hull House, Chicago,
delivered an address on “ The Layman’s View of Hospital
Work Among the Poor,” during which address she expressed
some pretty severe criticism on some hospital workers. What
she eriticized most strongly was what she called “ hospitaliza-
tion of nurses, doctors and employees,” by which she meant
the performance of work with other ideas uppermost in mind
than the welfare of the patients. She found considerable fault
with the atiention that was paid to details in regard to the
appearance of wards and appearance of mnurses, when the
patients’ wants were often neglected. Convalescent patients,
too, were too often sent out before they were ready to go.

The Rev. A. S. Kavanagh, D.D., of the Alethodist Episcopal
Hospital, Brooklyn, read a paper on “ Hospital Support, and
How to Seecure It.” Dr. Kavanagh has succeeded In raising
a tremendous amount of money for his hospital, and the secret
of i has been a systematic appeal to not only the rich but the
poorer classes as well. He has paid great attention to the five
and one dollar subscriptions. Amother means he took to en-
large the hospital income was to inerease the number of attend-
ing physicians and surgeons, thus bringing more patronage to
his private wards. Another point which he emphasized, which
meant money to his institution, was that patients should be
treated with kindness, courtesy and skill.

Dr. J. N. E. Brown, of the Toronto General Hospital, read
a paper on “The Work of an Immunizing and Inoculating
Department,” in which he gave a history of such a department
in the Toronto General Hospital. He deseribed the technigue
of procuring the vaccines and of cbtaining the opsonic index.
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He then cited a series of cases in which the inoculation treat-
ment had been used with distinet sucecess.

Miss Louise M. Coleman, of the Good Samaritan Hospital,
Boston, Mass., read a paper on the ““ Relative Aunthority of the
Superintendent and the Staff in the Control and Discipline
ot patients.” The contention of this paper was that to pro-
verly control and discipline patients, the superintendent and
staff required to work in harmeony.

Dr. R. Bruee Smith, Inspecior of Hospitals, read a paper

n “ Waste in Hospitals.” -In this paper Dr. Smith explained
to the American representatives present some of the features
of the Canadian hospital situation, which went to show how
1f, was possible for the Canadian hospitals to show such a good
per capita rate as compared with the hospitals on the other
side of the line. In the first place, Dr. Smith laid emphasis
ou the fact that all hospitals in the Province were under Gov-
ernment inspection. Ide then went into details of how waste
could be prevented by the various workers in a hospital. He
took oceasion to call attention to the card index system, which
is cmployed in the Toronto General Hospital and one of the
smaller hospitals in Ontario as a means of checking undue
waste on the pari of nurses, doctors and employees.

A long discussion took 1)]'1ce on the subject of the length
of time a nurse should spend in the training school. Some of
the members were strongly in favor of a two-year term, while
otkers ardently supported the three-year term. The conceusus
of gpinion seemed to be that the minimum term should be two
years plus a probationary period; but where a nurse ueant to
enier institutional work, or take np special work, she should
serve a period of three years.

'lhe following other papers were read:

“ Breakage and Loss s, and How Ifar Should Employees be
de_Reeponsxble, Rev. AL Wahlstrom, Augustana Hospital,
Chicago, 11l

“ An Experience with Floors,” Dr. W. O. Mann, Massa-
clusetts Hospital, Boston.

“A Comparison of Iospital Pay-Rolls; Employees and
Theiv Selection and Management,” Mr. Asa Bacon, Presby-
terian Hospital, Chicago, 11

““ Some Suggestions for the Organization of the OQut-Patient
Medical Work,” Dr. Richard C. Cabot, Boston, Mass.

“Report of Sub-Comuitiee on Medical Organization and
Medical EEducation in Hospitais,” Dr. J. A. Washburn, Massa-
chusetts General Hospital, Boston, Mass.
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“ The Organization of a Teaching Hospital,” Mr. E. S.
Gilmore, University Hospital, Aun Arbor, Mich.

“The Modern Hospital Hotel,” Mr. Louis R. Curtis, St.
Luke’s Hospital, Chicago, 1112

The annual dinner at thé Palmer House was a great sue-
cess. Drs. Ochsner and Wahlstrom, of the Aungustana Hospi-
tal, entertained a number of the delegates to a private dinner
in the University Club, which was very much enjoyed.



Progress of Medxcal Science.

OPHTHALMOLOGY AND OTOLOGY.

IN CHARGE OF J. T. DUNCAN,

Ocular Symptoms in Cerebro-Spinal Meningitis.

A. J. Ballantyne (British Medical Journal) has made a care-
ful study in seventy-three cases.

Retraction of the Iyelids—This was observed in fiftcen
cases, in some so marked as to expose the selera above and below
the cornea. This symptom seems to be confined to cases in
which the ehance for recovery is small.

Blepharospasm.—This was very frequent. The lid spasm
was often severe and at first sight suggesfed photophobia. This
is probably the symptom deseribed as photophobia in cerebro-
spinal meningitis, but the writer has not observed true photo-
phobia in his series of cases.

Iritis, Cyclitis and Choroiditis.—XNo evidence of these was
found in this series.

Pupils.—Abnormalities of the pupils were the most common
symptoms. In sixiy-three cases ont of sixty-nine there was
some abnormality, either inequality, changes in the size or
changes in the refles.

Strabismus.—This was found in fifteen cases.

Nyslagmus was seen in seven cases.

Ophthalmoscopic Conditions.—Double optic neuritis was
found in five eases, and in nine others were to be seen the pre-
monitory appearances of optic nenritis.

Conclusion—Tt will naturally be asked whether the ocular
symptoms of cerebro-spinal meningitis are likely to afford any
help in diagnosis or prognosis. The frequency of the presence
of eye symptoms shows that it is worth while to have the eyes
frequently and carefully examined. Perhaps the most striking
feature of these cases is the great variation in the symptoms—
squint, retraction of the lds, sizes and reactions of the pupils,
vision, ete.—in the same patient from day to day, and even in
the course of a single examination. This is brought out by the
records of the writer’s own examinations as detailed. above, but
even more markedly by comparison of these with the notes
made from time to time in the hospital journals. In this respect
cases of cercbro-spinal meningitis seem to the writer to differ
somewhat from other forms of meningitis.
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The Treatment with Argyrol Solutions of the Purulent
Ophthalmias.

The Ophihalmic Record has an article on this subject with
the following conclusions:

1. The treatment of gonorrheal conjunetivitis with argyrol
is efficient, provided it is instilled often enough (every fifteen
to thirty minutes) to keep the diseased tissues practically
immersed in the solution.

2. The instillations must be continued day and night so as
to render the immersion constant and afford the gonococei no
chance of unchecked activity.

3. Until the formation of pus has wholly or virtually ceased
the eye should not be irritated by any manipulation or the in-
stillation of any other substance.

4. The less virulent course of the disease when so treated
confirms the belief that more strenuous methods often abrade
the weakened epithelium of conjunctiva and cornca and open
ways of invasion to the gonococei.

5. As always, the best results are had when the remedy is
thoroughly applied in the beginning of the disease. This can
be done no matter how swollen or brawny the lids; a thing not
possible with less diffusible liquids or with those which must
be applied to the everted lids. Tt is excusable to repeat that
eversion is dangerous in the early stage when the epithelium
is softened and pus formation still profuse.

6. Under this plan corneal uleers are uncommon, and when
they do appear are held in check and do not ploduce wide-
spread destruction. Corneal ulceration, then, far from form-
ing a contraindication, gives an additional reason for its
\icorous emp]oyment

. Axgyrol is not a powerful astringent; therefore, as soon
as pus formqtlon has ceased and the hds lnve beecome flaceid,
AgNQ; solutions should be applied to the everted lids once
daily to hasten the reduction of the conjunctiva.

8. In monocular cases the safety of the unaffected eye is
secured by instilling the argyrol solut,lon but one-half as often
as in the infected eye.

9. The method is far less painful, especially in the acute
stage, than any other yet proposed. This is an advantage not
mere]v of good feeling, but enables us to treat many who, even
at the cost of an eye, refuse to tolerate severer methods.

10. The-author has never observed argyrosis following the
use of argyrol.
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An Experience Tending to Emphasize the Necessity for Routine
Examination of the Ear Drums of Children with Fever.

W. B. Hoag (dmerican Medicing) has:some remarks upon
this subject which are worth epltomwmo

Both McKernon and Xerley have in recent pubhcatlons
made the statement that *“no examination of a sick child is
complete until a thorough inspection is made of the condition
of the middle ears.” Possibly others have made this same
assertion, and emphasized it; but conditions are such that we
should keep hammering at the subject until there is a more
general recognition of the truth of their contention.

This statement carries with it this fact: all of us who are
general practitioners, or who practice as pediatrists, must in-
clude in our pocket outfit a headmirror and a set of ear specu-
lums, just as we carry a stethoscope, hypodermic needle, and
thermometer.

Hoag urges the routine examination of the ear. dmms, but,
admits that this is neglected. Tlie cause of our neglect in this
matter is the bred-in-the-bone idea that there can be no acute
inflammation of the middle ear unless there is pain, and that
the child must either cry severely or tug at the affected ear.

In illustrating this point he gives a record of twenty-six
cases who had acute suppurative inflammation of thirty-seven
middle ears. In only six of these cases was severe pain experi-
enced, disease in the other twenty having been discovered only
by the routine examination of the ears. Details of a number
of his cases are given, emphasizing the fact that pain is often
absent when it is necessary to incise the ear drum. Therefore
a Toutine examination should be the rule.

LARYNGOLOGY AND RHINOLOGY.

IN CHARGE OF J. PRICE-BROWN.

Intra-INasal Drainage of the Frontal Sinus. Frercurr INcais
(Laryngoscope, Auvgust, 1907.)

In this paper the writer outlines his method of treatment,
claiming that in suitable cases, which constitute 90 per cent.
of all chronic empyemas of the frontal sinus, his operation is
as effective as any other operation. At the same time, while
Jess difficult and less dangerous, it leaves no facial deformity
as a result. His plan is to pass a steel probe up the nasal pas-
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sage and through the fronto-nasal duet into the frontal sinus.
Over this is manipulated a revolving electrical burr, which
enlarges the passage into the sinus until it reaches a diameter
of 6 mm. Through this enlarged canal a gold tube of his own
desigun is passed into the frontal sinus, to remain in position
until new mucous membrane has lined the -artificial passage.
In the meantime it affords the most effective drainage.

A Case of Fatal Meningitis after Removal of the Anterior End
of the Middle Turbinate. J. P. Mosuer (Hoston Medical and
Surgical Journel, May, 1907.)

This was a case in which operation was done on a man, aged
fifty, to ascertain the origin ot pus, which filled the middle
meatus, and had been present for several years. After the
operation the middle meatus was packed with sterile gauze.
This was removed the next day and the antrum syringed.
Severe frontal headache was complained of. 'Lwo days later
he had septie meningitis. The frontal sinus was then opened
and found full of pus, as also were the antrum, the ethmoid
and the sphenoid. Foul pus was everywhere. The man never
regained consciousness. IHe died within twenty-four hours.
No antopsy. The writer believes the packing walled back the
pus and infected the meninges through the cribriform plate.

Contributions to the Pathology of Keratosis Pharyngts, with
Especial Reference to the Bacteriology of the Disease.
Hayx and Tornorst (Journal of Laryngoleyy, July, 1907.)

The writers of this paper consider that the evidence brought
forward by Liebenmanu, and supported by the anatomical and
bacteriological studies of Onodi and Eutz, is sufficient to prove
that the leptothrix is of no ctiological importance in keratosis
pharyngis. Thev do not, however, agrce with the view of the
last two authorities, that the cause-of the disease is an epithelial
proliferation due to slight hut vepeated inflammatory attacks,
since, apart from other considerations, subjective symptoms
are not infrequently absent.

Brx repeated microscopical examination, however, they arve
inclined to believe that they have discovered the cause. In
addition to many of the organisms belonging to the flora of the
mouth, as well as numerous leptothrix threads, they found large
numbers of a capsulated bacillus. They deseribe these organ-
isms as rod-shaped with rounded ends, non-motile and sporeless,
cach baelllus being surrounded by a hroad muecoid capsule.
This capsule, which is well developed under all conditions of -



614 PROGRESS OF MEDICAT SCIENCE.

growth, stains best by IIeim’s method or with (iiemsa’s stain.
The bacillus itself is stained by all the analine dyes, and
decolovizes rapidly by Gram’s method. It grows easily on all
the ordinary culture media, and white mice die of typical sep-
ticemia sixteen to forty-eight hours after subcutaneous injec-
tion.

‘The Channels of Infection in Tuberculosts, and the Part Played
by the Lymphatic Glands, etc. Dr. Jonsox Horye (Journal
of Laryngology, July, 1907.)

In a carefully studied and comprehensive paper upon this
subject the writer, in speaking of the inter-relationship which
should exist between the pathologist and the bacteriologist,
quotes Welch as saying: * One misses only too often in purely
bacteriological papers on this subject exact knowledge and
descriptions of pathologieal conditions; and, on the other hand,
pathologists often fail to utilize pertinent facts and ideas whiclr
are familiar to bacteriologists.” On the same subject Sir
Dyce Duckworth says: “ Our modern pathologists reckon with-
out their hosts.” Jobson Horne’s views are in accord with those
of both of these writers. Ie thinks that a halt should be made
in bacteriological and experimental research, and that the
shrewd observations of the older pathologists and clinicians
should be studied in the light of seientific medicine of to-day.
Hence, in the research made for this article, he has combined
the exact knowledge and descriptions of pathological condi-
tions seen in post-mortem examinations with the correspond-
ing clinical phenomena in the process of infection, as observed
during life,

Although it is accepted that infection may take place 2n udero
in cattle, with regard to the human subjeet it is considered so
far as not proven. Infection throngh the skin is so unuusal
that he excludes it from consideration in a paper upon practical
research. : :

The great portals of entrance of the tubercle bacillus are the
respiratory tract and the mouth, leading to the infection of the
lungs and alimentary canal, the bacilli, in the vast majority
of instances, being first localized in the Tungs. As a direct
evidence of the method of infection it was found that when
dogs were made to inhale tuberculous virus, and were exam-
ined a few hours afterwards, the bacilli were no longer present
in the alveoli, but were found in the bronchial glands and tha
lymph channels leading from them, indicating that these glands
act as filters, absorbing the bacilli as they would particles of
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dust. 11: would further seem that when the bronchial glands,
from being choked or exhausted, or any other cause, are no
longer able to take up or dxspose of the bacilli, then direct
infection of the lungs from inspired air may take place.

The po;.t~mortem appearance of the tuberculous process,
developing from the root of the lung, sustains the same theory;
either that it is the outcome of an active and direet infection
through the bronchial glands, or else an indireet or passive
infection of the Tung, due to the inability of the glands to deal
with the invasion.

In the existence of laryngeal tuberculosis as a distinet dis-
ease Jobson Iforne has no faith. To wuse his own words:
“ Laryngeal tubereulosis is not an entity. = Primary tuber-
culosis of the larynx is a pathological phenomena which I
shall show to be a negligible quantity. When the larynx is.
infected with tubercle the disease is already established in the-
lung.”

The_clinical conclusions of his research were founded upon
359 consecutive cases of phthisis. These, of course, were
divided into different groups, the character and extent to which
the larynx was also similarly affected being likewise divided.
In these investigations the astonishing fact is brought out that
1 the 339 cases examined changes due to the disease occurred
in the larynx 330 times, or in 97 per cent. of the whole. These
changes he divides into three groups:

1. Changes in color and impaired movement, which could be
obcerved in life but not in post-mortem.

2. Infiltration, cte., without breach of the epithelium.

3. Changes, additional to the above, due to uleeration and
destruction of tissue.

Among the changes in the lurynx of a person affected with
pulmonavy tuberculosis the writer draws attention to one that
has not been sufficiently noted, namely, the dulling of the nor-
mal characteristic lustre of the vocal cords. They lose their
semi-translucent mother-of-pearl sheen, and present a semi-
solid opaque pallor approaching a dead white hue.

This lustre of the mucosa is maintained by the muciparous
glands discharging their contents on the surface. And the loss
of lustre is qttrxbu’red io the pqtholoozcal choking of these:
glands, largely due to a loss of tome in the mtrmsw muscles
of the tuberculous patient.

Changes in the vocal function were observed in 240 of the
359 cases noted; in 60 per cent. of the male patients and 72
per cent. of the 'female patients.
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The frequency with which infiliration and edema affected
the different parts of the larynx was well worthy of record.
In 176 cases the intevar _ytenoxd space was fxﬁected, in 139 the
arytenoids bilaterally, in 57 the ventriculav bands, in 30 the
epiglottis. Cases in which the affection was unilaieral were
rarc.

The parts of the larynx most subject to ulceration and
destruction, in this long list of cases, werc those in which the
stress and strain were the greatest, that is, the interarytenoid
region, together with posterior tracts of the voeal cords—the
neighhorhood of the cartilages of the voeal processes.

Spasm of the Esophagus.

J. W. Farlow (Laryngoscope, August, 1907) gives the his-
tory of a somewhat unusual case. It occurred in a woman,
aged fifty years, at intervals of about a year, and without any
notable exciting cause. The patient’s health had always been
good, and she was neither hysterical, anemic nor dyspeptic.
Although she had scveral narrow attacks of discomfort in the
throat while eating apples, nuts, or dry bread, the first severe
attack occurred in the middle of lincheon w]nle swallowing a
piece of masticated apple. She suddenly became pale and seri-
ously distressed, with pain in the lower part of the neck. She
was able to spe*ﬂ\ and the pulse and respiration were hoth
nnaffected, while unable to swallow anything, not even water.
ITot applications were made to the neck, and althongh agree-
able, they did not relax the spasm. In about twenty minutes
pain cecased, frothy mueus was expectorated, and the spasm
relaxed.

One year later a similar attack occurred while eating a piece
of meat at lancheon, relaxation taking place as before i in about
twenty minutes.

Again there was a year’s interval, and another attack after
eafing a biscuit. This time it took three-quarters of an hour
to relax the spasm.

Treatment at the time in none of these attacks seemed to
avail. But after the last one, massage of the neck, compresses
and local treatment for simple chronic pharyngitis were tried
for some time. The subsequent year she escaped, but whether
the treatment had any bearing upon the case the writer ques-
tions. One point, however, he insists wpon in these cases, and
that is the importance of dmonobxs, the attempt to pass food,
from some idiosyncrasy of the patient, being the nnmedmtp
cause.
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It is to be distinguished from lodgment of food in the larynx.
This would cause dyspepsia as well as loss of voice, neither of
which need result from esopbageal spasm. In laryngeal
obstruction the patient might still be able to swallow, which
would be impossible in the former condition, while swallowing
would be easy as soon as the spasm was over.

In angina pectoris, dyspepsia is very great, while there are
marked changes in pulse and respiration, conditions quite for-
eign to those attending spasm. At the same time pain is much
more scvere in angina, and of a radiating character.

PEDIATRICS.

IN CIHHARGE OF ALLEXN BAINES AXD W. J. GREIG.

The use of Sodium Citrate in Infant Feeding. PKENTISS (June
American Jowrnal of Obstelrics).

The author names a number of medieal writers who claim
that when sodium citrate 1s added o cow’s milk the hard casein
curds which form iu the stomach ave prevented. It has been
found that one grain added to an ounce of cow’s milk will pro-
duce the desired effect.

The hard casein eurds are produeed by the presence in the
milk of caseinogen, hydrochloric acid and caleium salts. When
citrate of sodium is added a chemiecal combination takes place
with the caleiym and less firm clots of sodium casein are formed.

Poynton urges its -employment for the following purposes:

1. Weaning healthy children. When small quantities are
added to the milk the babies will digest a higher percentage of
proteids, and thus better nutrition will result.

2. To increase the amount of milk taken. All writers agree
that when sodium citrate is used infants can take-and assimi-
late 2 larger quantity of milk.

3. Correction of milk dyspepsia. Sodium ecitrate given in
full doses to a nursing mother will be eliminated in the milk
and: result in a less firm curd (grs. 15 at a dose). When given
to the bottle-fed baby in doses of 1, 2, 3 or 4 grains to the
ounce of milk the hard casein curds are prevented. Thus the
canse of the greater number of cases of infantile dyspepsia is
counteracted. , ‘

4. Avoidance of scurvy. It does this because by its use
fresh cow’s milk can be taken.

Administration.—Begin with 1 grain-to the ounce. If curds
persist in the stools, or if vomiting or regurgitation of curdled
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milk occurs, increase the amount to 2 or 8 grains. When the
infant is all right gradually reduce the dose to }4 grain, ¥4
grain to the ounce and then stop. The most convenient way to
prescribe it is in a solution with 1 ounce containing the
amount needed for 1 ounce of milk. One drop of chloroform
to 12 ounces of the solution will prevent fermentation.

Abdominal Signs of Pulmonary Discase in Children. Jxo. D.
Tnomas (Amer. Journal of Obstet., July, 1907.)

Kelly, in his work on appendicitis, devotes two or threc pages
to this topic. The differential diagnosis is more important in
childven than in adults. The importance of this subject is
emphasized by the fact that the results of appendicitis in chil-
dren, unless dealt with promptly, are more serious than in
adults.  Abscess and peritonitis are more apt to complicate
appendicitis in children than in adults. Carson, in the Brilish
Medical Journal (Nov. 10, 1906), says that the most import-
ant thing to diagnose appendicitis in children from is pneu-
monia. The two diseases which I will refer to particularly are
pneumonia and pleurisy. Carson gives the differential diag-
nosis as follows:

1. Pncumonia has an acute onset, high temperature and
rapid respirations out of proportion to the pulse.

2. Dilatation of the ale nasi is present in pneumonia.

- 3. When the abdominal muscles are rigid in pneumonia
they relax between respirations. .

+. Right-sided pneumonia may cause an acute hyperesthesia
over the appendix which disappears on firm pressure with the
flat hand.

5. Doubtful abdominal symptoms oceurring in association
with unmistakable thoracic symptoms are probably reflex.

In a number of cases reported the abdominal sympioms did
not disappear until the thoracie signs were undoubted. Some-
times the thoracie signs were not certain until the erisis of the
pneumonia.  Sometimes the explanation is an inflammation
of the pleura of the diaphragm or of the mediastinum.

Other points in the diagnosis are the absence of chlorides
from ‘the urine, the presence of a leucocytosis, the expiratory
grunt given by children in pneumonia, the flush on the cheek
and the greater tenderness along the attachment of the dia-
phragm to the costal cartilages.

A Case.—~-A five-year-old girl taken with sudden pain in
the abdomen when eating dinner. Next day she had pain and
tenderness in the right iliac fossa, temperature 104.4, head-
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ache.  On the third and fourth day temperature and pain kept
up, but the tenderness disappeared. On the fifth day pain
«continued aud temperature was higher. Later, the right thorax
was discovered to be flat on percussion, tubular breathing and

‘bronchophony were present. Dr. Richardson, in speaking on

this subject, says “that the chief difficulty in making a dis-
tinclion 1s to vecognize that the necessily for the distinction
exisls, for the thoracic symptoms are always masked by the
more conspicuous and distressing abdominal symploms.”

Two cases ave cited which show the possibility of the two
-conditions existing logether.

The pathology is that the reflex is earvied through the lowear
six dorsal nerves which extend fromn the thorax over the abdom-
inal wall and supply the abdominal wall to the brim of the
pelvis. The diaphragm and the lower part of the pleura are
also supplied by these nerves. If the seventh, eighth and ninth
mnerves are affected, the epigasivic tenderness and spasm will
simulate a gastric uleer perforation or a gall-bladder or liver
trouble. A case of this kind is cited.

Another curious featuve is that the pneumonia may be in the
left Tung, but the abdominal signs on the right side.

The writer gives a table of forty-nine cases of thoracie dis-
-ease, in eight of which laparotomy had been performed.

Many other peeuliar ecomplications arve mentioned in this
very interesting article.

Addison’s Disease in Children. Feusernavm, N.Y. Med. Jour,
Aug, 10th, 1907.

Addison’s discase is very rare in children. Gf 290 recorded
cases only cleven were in childven. The aunthors veport an-
other in a child twelve years old.  Mieroscopical examination
of the stools showed a great number of oval, ege-like bodies,
each four times the size of a red blood cell. The cytoplasm
appeared as a thin, distinet rim arvound a large oval nucleus,
giving the impression of encysted protozea. Various well
known pathologists examined these bodies, but were not able
to defermine theiv nature. In this case there was eosinophilia,
and the case terminated by eonvulsions and coma. The authors
-colleeted twenty-f've cases, and desive to call attontion to the
-following facts:

1. Extreme rarvity of the disease under thirteen years of age.

9. Fvenly divided between boys and girls. :

5. Mildness of gastro-intestinal symptows.

4. Peculiar condition of the hair.

5. Death usually with convulsions.
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Acute Enteric Intussusception with Apparent Reduction by Irriga-
tion, Abdominal Section and Fatal Result. W TenrLEMAN,
B Jovrnal, Aug. 3rd, 1907.

Boy, three vears old. Slight tympanites, with a definite
clongated swelling, not sansage shaped, two inches long an.l
one inch broad, pointing downwards and inwards in the leit
iliae region, dull on perenssion. Nothing felt per reetum. A
pint of water slowly injected was followed by reduetion. It
reappeaved the next day and was again reduced by injection.
Three hours later it reappeared, and while the chikd was being
prepared for operatien it was again reduced. In a few
monments it reappeared.  When the abdemen was opened an
intussuseeption 1wo inches long was found, which was easily
reduced. The child recovered well from the operation and
passed a large distincily fecal motion. Thirty-six hours after
it became collapsed and died. The casc is intevesting in rela-
tion io the question whether acuice eases should be operated o
as soon £s diagnosed, or whether irrigation or inflation should
be first tried. In the enierie varieix (which form one-third of
all the cases) irrigation is of no use and may, as in this ease,
cause delay in operating.



Editorials.

THE CAINADIAN MEDICAL ASSOCIATION.

The recent meeting of the Canadian Medical Association in
Montreal was ene of the poorest we have known in conneetion
with that body. It fortunaicly happened, however, that ihe
visiting members had a very pleasant time beesuse of the kind-
ness and couriesy of our genial and haapitable friends in Moni-
real. Dr. McPhedran was fortunate in his ability to per<nade
=0 many Teorontonians to attend the mecting.

Among those present from Toronto were: Drs. Geo. Elliort.
Rudalf, Hodgeits, Bruce Smith, A. McPhedran, J. 110 Me-
Phedran, ITart, TTunter, Newbold Jones, Helen MaceMurehy,
F.N. G. Starry, C. Lo Staar, W. AL Young, C. R. Dickson,
Cameron, . [I, Wright, Chambers, G. S. Ryersen, MeFeown,
W. TI. B. Aikins, G. Wishart, D. A. L. Graham, Reeve,
Mackenzie, Walters, Gorden, Warner Jonces, Sam Johnston,
Goldsmith, J. Ferguson, Primrose, Geo. W. TRoss and Fother-
ingham.

Among ihe Monireal doetors who worked most zealously for
the suceess of the meeting were Dr. Ridley Alackenzie, Local
Sceretary, and Drs. Birkett, Roddick, Xletz and Finley. The
clinies which were given at the different hospitals were exeel-
leni, the physicians and surgeons geing over much ground in
a very short time.

There was a large aundience on the cvening of the first day,
when the President read his address, which was received with
hearty marks of approval. The greater pavt of the second day
was oecupied by a very tedious diseussion and consideration of
the lengthy report on the Coustitution of the Association, under
the chairmanship of Prof. I. II. Cameron. As a consequence
there was very little work done in the sections.

On the forenoon of the third day, when the seetions should
l:ave commenced work, Professor Adami occupied the forenocon
in reading nis very long paper. We think the President was
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hardly justified in allowing one member to monopolize the
time which should have been spent at section work. THowever,
lis position was a somewhat delicate one, and he, being a
“Toronionian, probably did not like to apply the closure to a
prominent Montrealer. Tt thus happened that no one appeared
to take any inferest in the seientific part of the meeting after
the clinic which was held in the Montreal General Hospitial at
* noen of the sccond day.

The Nominating Committee unanimously decided that
Ottawa should be the place of meeting for the next year. It
gave the members greater pleasure than wusual in choosing
Ottawa, beeause it gave them the opportunity of making Dr.
AMMontizambert the President. It is likely that in any case this
genileman would have been selected as President, but it was
theught desirable that the President should live in the city
where the meeting was to be held.

Following is the result of the elections of other officers: -

General Sceretary, Dr. George Elliott, Toronto; General
Treasurer, Dr. H. B. Small, Ottawa; the two latter being re-
clecied.  Provineial Viee-Presidents: Prince Edward Island,
Dr. Alex. MeXNeil, Summerside; Nova Scotia, Dr. M. .\
Carry, Halifax; New Brunswick, Dr. Ross, Sackville; Que-
bee, Dr. T R. England, Monireal; Ontario, Dr. W. 1. B.
Aikins, Toronto; Manitoba, Dr. Ifarvey Smith, Winnipeg;
Saskatchewan, Dr. Xemp, Medicine at; Alberia, Dr. R. D.
Sansom, Calgary; British Columbia, Dr. C. J. M. Pearson,
Yincouver. Provineial Sceretavies: Prince Edward Tsland,
Dr. R DL MeLanghlin Morell; Nova Scotia, Dr. R. S. Math-
ers, Halifax; New Brunswick, Dr. J. V. Anglin, St. John;
Quebee, Dr. A H. Gordon, Alenireal; Ontario, Dr. Hackney,
Otiawa; Alanitoba, Dr. Gordon Bell, Winnipeg; Saska:-
chewan, Th. R. J. Kee, Esierhasy; Alberta, Dr. Dow, Cal-
gary; British Columbia, Dr. Eden Walker, New Westmiuster.
Executive Council: Dr. R. W, Powell, Dr. E. B. Echlin, and
Ir. G. Gibson. all of Ottaws,
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BRITISH MEDICAL ASSOCIATION.

In our last issue we mentioned the fact that fourteen Cana-
dian physicians attended the meecting recently held in Iixeter.
We had supposed that those who worked so diligently for a
whole year to make the Toronto meeting a success, and enter-
tained the visiting members so handsomely, would have re-
ceived courieous treatment at Exeter. We have since learned
with extreme regret that the majoriiy of them were absolutely
ignored during their attendance at the meeting.

We are told that there were certain entertainments, and
notices were put up asking the members to send in their names
if they wished to attend such functions. In most cases the
numbers were limited, and the sclected few were chosen from
the hungry applicants by ballot. This generous hospitality
was not appreciated by the majority of the visitors, who
declined to send in their names, and as a eonsequence they did
not appear at the pienies and tea parvties.

So far as we can learn they were not pining for huns and
iea, but they would have liked a handshake or a friendly greei-
ing of some sort. It would scaveely bhe fair to expeet a small
town of 5u,000 people to do much in the way of entertaining,
but surely the Tocal members might have taken the trouble to
show a little civility to prominent visitors from Canada and
other countries. If, however, the rcsidents of Exeter did not
cave to take so much trouble, we think the Council of the
Association might have put forth some slight efloris to exiend
a weleome.

.

THE MEDICAL PROTECTIVE ASSOCIATION.

The sixth annual meeiing of the Canadian Medical Protec-
tive Association was held in Montreal, Sept. 12th, the Presi-
dent, Dr. Powell, of Ottawa, being in the chair  The chief
business transaction was the decision to Iimit the membership
to those who were cligible for membership in the Canadian
AMedical Association. The report showed that the Association
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was in a flourishing condition, and the report of the solicitar,
Alr. F. . Crysler, showed that for the year ending in July
last the Association had not been called upon to defend any
member.  Sinee then a member has been sued for $10,000 on
a charge of performing a major operation without the conszent
of the patient. )

The following officers were elected: President, Dr. R. W.
Pawell, Ottawa; Vice-Pres., Dr. J. O. Camarind, Sherbrooke :
Sec.-Treas.,, Dr. Fenton Argue, Otlawa; Solicitor, T. IL
Crysler, Otiawa.

The fellowing were elected as members of the Executive for
the different Provinces: Ontario—Edmund E. King, Toronto;
Ingersoll Olmsted, Hamilton; D. H. Arnott, London; J. C.
Connell, Kingston; J. D. Couriney, Ottawa. Quebee—EH. S.
Birkett, E. P. Lachapelle and J. E. Dube, of Moentreal. New
Brunswick—T. D. Walker and AMurray MeLaven, of St. John.
and A. B. Atherton, of TFrvedericton. Nova Scotia—Jolm
Stewart, Halifax; J. W. Pation, Truro; H. E. Ilendall,
Sydney. Prince Edward Island—S. R. Jenkins, Charlotte-
town. Alanitoba—Harvey Smith and J. A. MeArthar, Win-
nipeg; J. Hardy, Movden. North-West Territories—J. D.
Lafferty, Calgary; I. Seymour, Regina. British Columbia—
S. J. Tunsiall, Vancouver; O. AL Jones, Victoria; J. IL. King;
Cranbrooke,

UNIVERSITY OF MANITOBA.

The Government of Alanitoba has created a Royal Com-
mission, under the chaivmanship of Mr. J. A, AL Aikins,
A4, K.C., to enquire into and make recommendations con-
cerning the University of Manitoba in Winnipeg. The com-
wmissioners will be expected to take all mnecessary sieps for
acquiring such information as may be desirable, and will have
the power of compelling the attendance of witnesses. They
‘have been asked to consider the present system of government
and management of the same. They will also consider the-
general financial status and give the general outline of a
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scheme for financing the University. They will also consider
the relations between the said University and several afliliated
colleges and other educational institutions. Many other things
which will also come under their consideration are the nature,
scope and iuethod of teaching at present in vogue, and the it
ability and sufficiency of the present University buildings,
having regard particularly to the advisability of procuring
another site in, or in close preximity to, the city of Winnipeg
and erecting thercon new buildings.

THE USE OF MEDICINES.

The physicians of Great Britain were mot favorably im-
pressed by the address of Sir Irederick Treeves at the opening
of a new isolation hospital at Preston in the early part of the
summer. In referring to the use of medicines Sir Frederick
said: “He was afraid that a long time would elapse hefore
people would break this extraordinary habit of taking medi-
cine when they were sick. 1t was a prejudice deep down in
the hearts of all people. Why it existed it was hard to say,
but there it was and he supposed would continue for some little
time. If they pictured the environment of a doctor they would
see a multitude of shelves covered with bottles. These bottles
were gradually vanishing, and the time is not far off when
they will be reduced to an extremely small number, and the
empty shelves would be replaced by simple living, suitable diet,
plenty of sun and plenty of fresh air.”

The AMedical Magazine, published in London, England, in
an cditorial which appesred in its July number, expressed the
opinion that these statements, made hefore a lay audience, were
not such as should have come from a man in the position of
Sir Frederick Treeves, who, although an eminent surgeon,
possesses neither authority or knowledge which entitles him
to speak in the name of physic. ,

The ~writer also thinks his remarks cast an aspersion on the
ordinary practice of medicine, because the taking of medicine
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when people are ill is due to the preseriptions of their attend-
ing physician,

The article concluded as follows: * It is sometimes said that
surgeons arc apt to look askance at medicine, the reason being
that they are so much enamored of their operations that they
arc blinded to the higher methods of treatment, for conserva-
tive medicine and conservative surgery are truly the higher
aims. We conclude by affirming that the remarks of Treeves
were grossly irrvegular and foolish, and the outcome merely
ignorance and vanity.”

THE DETENTION HOSPITAL AT QUEBEC.

The recent fire at the Detention Hospital has proved, as
calamities so often do, a Dhlessing in disguise. The Dominion
Government has adopted an enlightened policy and erected a
modern, absolutely fire-proof and admirably-planned hospital,
fitied in every way for this branch of Government Medical Ser-
vice work. The building is situated on several acres of ground
cutside the city. It is of red brick, and every detail has been
worked out with great success. There will be an observation
cotlage and several other cottages, onc for measles, onc for
diphtheria, ete., ete., away from the main building, and then
other patients will be cared for in this ceintral building.
Ingenuity and a clear understanding of the necessities of such
a hozpital are shown at every turn.

There are family rooms, an operating room, bath-rooms,
treatment rcoms, ete., ete., and several large, very airy wards.
One of the chief features is the verandah space. This is ample
and carefully protected. In fact, the site and the plan of the
hospital approach the ideal.

Dr. Page spent some months last winter, after the close of
navigation, visiting Antwerp, Liverpool, and all other ports
where immigrants sail for Quebec. The encouraging result

of his labors abroad is that inspection methods have improved,
and the number treated in the Detention Hospital has fallen

from 300 and more in 1906 to about 40 in 1907, up to the
Present time.
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A great deal of interest is felt among the profession in Que-
bee in regard to a proposal made by Dr. Page that during the
five months that navigation is closed and the hospital empty
(inasmuch as there is no sanitarium for tuberculosis in Que-
bee), that the empty hospital might be nsed as a sanitarium.
This seems an excellent idea, and we hope to hear that it is
being carried out. A visit to the Detention Hospital in Quebec:
will afford any member of the profession great interest and .
satisfaction, and it is to be hoped that all who have any oppor-
tunity to sce it will not fail to do so. It is now almost com-
plete, and will shortly be opened.

HONOR TO AN VENERABLE PHYSICIAN.

On the 1st of August last there was a very interesting funec-
tion in St. Jobn, N.B., when a large number of the physicians.
of that city met in the house of Dr. Wm. Bayard to offer their
congratulations on the seventieth anniversary of his gradua-
tion as a doctor of medicine from the University of Edinburgh.
They also expressed their gratification because of the fact that
his Alma Mater had honored him by conferring upon him the-
honorary degree of Doctor of Laws.

On the same ocecasion Dr. Thos. Walker read an address
from Dr. D. J. Conningham, Dean of the Faculty of Medicine-
of the University of Edinburgh, containing the Faculty’s cor-
dial greeting and warm congratulations. It also contained the
statement that, “ So far as we know you are the senior gradu-
ate of our roll.” In connection therewith it is interesting to-
read a letter of Dr. Wm. Dashword Kingdon, of Exeter, which
appeared in the Brifish Medical Journal of August 24th. Dr.
Kingdon congratulated Dr. Bayard on his longevity and good
health, but he disputes his right to the title of the ¢ patriarch ”
of Edinburgh graduates, because, while he, Dr. Kingdon,
graduated on the same day as Dr. Bayard, that is August 1st,
1837, he was born in December, 1813, and is therefore eight
months older ‘than Dr. Bayard. We offer our congratulations-
to hoth of these venerable and distinguished physicians.
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THE TREATMENT OF MENTAL DISEASES.

Hon. Dr. Willoughby and Dr. Clarke, of Toronto, and Dr.
Ryan, of Iingston, returned to Canada in August. It will
be remembered that they went to Europe as representatives
of the Provincial Government in June. They visited asylums
in Great Dritain, France and Germany, and studied the
methods of treatment with a view to obtaining data for use in
the asylums of Ontario. It is expected that the Toronto
Asylum will be removed fo a new sife, and it is hoped that a
psychiatric elinie, in some respeets similar to that at Munich,
Germany, will soon be cstablished. Tt is likely that this will
form a part of ithe new General Hospital. It is expected that
proper treatment will save many patients who are on the border-
land of insanity.

ABDOMINAL ARTERIO-SCLEROSIS.

Although clinicians have recognized some of the more com-
mon forms of arterio-sclerosis and have made practical appli-
cation of their Jiowledge, they have been slow to realize that
many obscure conditions of the abdominal and pelvic organs
are due to a thickening of the entirc vascular system of the
abdomen. TIuchard was perhaps the first to call our attention
to this symptom-complex, where we may have almost anything
from simple nausea and flatulency to scvere hematemesis,
always associated, however, with avterio-sclerosis and charac-
terized by intermittency. If such a patient improves with
vaso-dilators, such as the nitrites, and with potassivm iodide,
the diagnosis may be made with reasonable surety.

It is only during late years, too, that we have come to under-
stand that in certain cases of angina pectoris the pain may be
entively epigastric, and so lead one astray, unless a careful
cxamination is made. There can be no doubt, also, that pains
of a similar nature arvise from the thickened condition of the
abdominal aorta, and these might properly be termed angina
abdominalis. Theve are thus two conditions, probably due to
similar causes, which must be differentiated for purposes of
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prognosis. Cases of abdominal arterio-sclerosis have heen
often mistaken for gastric uleer or carcinoma, imitating the
symptoms so closely that only time revealed the ervor. Vomit-
ing and distension are very common, and sometimes hemor-
rhages are very severe, but the clue lies in the comparatively
long intervals in which the patient is free from all pain and
distress. The usual treatment for the condition causing the
trouble is fairly suceessful, and the patient who lives a quiet
life may spin out his existence for many yeaus.

CANADIAN SOCIETY OF SUPERINTENDENTS OF
NURSES’ TRAINING SCHOOLS.

At the recent meeting of the Canadian Society of Superin-
“tendents of Nurses’ Training Schools held in Montreal, Sept.
11th and 12th, the following officers were elected for the com-
ing year: President, Aiss Sniveley, of Toronto; 1st Vice-
President, AMiss Chesley, of Ottawa; 2nd Viee-Pres., Miss
Livingston, of Montreal; Secretary, Miss Brent, of Toronto;
Treasurer, Miss Meiklejohn, of Ottawa. The following were
clected Councillors: Miss Handerson, Toronto; Miss Ale-
Dougald, MHalifax; Miss Wilson, Winnipeg; Miss Clesley,
Ottawa; Miss Patton, Toronto; Miss Greene, Beleville, and
AMiss Seott, Kingston.

It was announced in the addvess of the President that the
Socicty had received a message from Col. Jones, of Ottawa,
" presenting the wish of Princess Christian that a staff of nurses
be formed in Canada, to act in the same relation to the militia
of the country as that of the Red Cross nurses of the regular
army. The President proposed that the Society affirm its
willingness to adopt the idea, and this was unanimously
carried. ,

The Association of Medical Officers of the Militia of Canada.

This Association, which was first organized in 1892, has
been revived and reorganized. All medical officers of the
militia, A.M.C. and regimental, are de facto members without
clection. “The objects of the Association are the development
of -departinental esprit de corps, the discussion of military
medical subjects, the reading of papers and discussions thereon

1 ]
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on military wmedicine and surgery, hygiene and equipment.
The following officers and commitiecs were elected: Tlon.
Pr esndent——-IIon Sir Frederick Borden, K.C.M.G., ALD., Min-
ister of Ailitia and Defence. 1on. Vlce—Preq:dents—Co] E.
Fiset, D.S.0., Deputy Minister of Militia and Defence; Licut.-
Col. G. Carleton Jones, D.G.ALS. President—Col. G. Ster-
ling Ryerson, M.R.O., Toronto. Scerctary-Treasurer—Liecut.
T. H. Leggatt, AALC., Ottawa. Vice-Presidents for Military
Districts—No. 1, Capt. D. H. Xoee; No. 2, Licut.-Col.
Hillary, 12th York Regt.; No. 3, Lieut.-Col. Duff, P.ANLC.;
No. 4, Major J. D. Courtney, A.R.O.; No. 3, Aajor McTag-
gart, 1st Regt., Prince of Wales’ Fusiliers; No. 6, Licut.-Col.
A. N. Worthington, A.M.C.; No. 7, Licut.-Col. Grondin, S7th
Regt.; No. 8, Lieut.-Col. McLaven, AAML.C.; No. 9, Lieut.-
Col. Sponagle, AM.C.; No. 10, Major Devine, P.AN.C.; No.
11, Lient.-Col. J. A. Grant, P.A.ALC.; No. 12, Licut.-Col.
Johnson, AM.C.; No. 13, Capt. W. S. Hewetson, ANL.C.
Executive  Committee—Capt. H. A. Iingsmill, Tth Regt.;
Major G. A. Rennie, AALC.; Licut-Col. K. Cameron,
AALC.; Capt. M. Lauterman, Duke of Connaught’s Hussars;
Capt. E. A Lebel, 9th Regt.; Major G. J. MeNally, Tist
Regt.; Capt. G. AL Campboll Nova Scotia Regt.; Lieut. J. V.
\fﬁncheatex 90th Regt.; Capt. F. C. \[c’ia\ 1sh, 6th Regt.;
Lieut.-Col. ’Warburton, $2nd Regt.; Lieut. 1. A. Hislop,
Headquarters Staff.  The next meeting of the Association will
be held at Ottawa on I'ebruary 26th, 1908.

Canadian Medical Association.

Au point de vue purement scientifique, mous n'avons pw
noter rien de particuliérement saillant on portant un véritable
caractére d’originalité. Cltons cependant le travail du Pro-
fesseur Adami sur la classification des tumeurs en Anatomie
Pathologie, celui de W. W. C. Chipman sur les grossesses
exira utérines en gynéeologie de Von Eberts snr un diverticule:
congénital de la Vessie, de Keenan sur le Lymphosarcome.

- Fecole francaise était représentée par les travaux de A. de
Martigny, sur le Traitement de Ja Tuberculose par le serum
da \['n mowck et de J. N. Roy, sur Phuile de Vascline dang
I¢ pansement des wmastoidites cf 1 cas de mélano-sarcome du
voile du palais.

Le mercredi soir 11 y eut réception des congressistes au eerele
des Etudiants de McGill, le jeudi aprés-midi, réception par
le Dr. Roddick, doyen de la Faculté et 1a réunion se terminait
do facon charmante le vendredi, par un concert au Vietoriam
Rifles Armoury.—Le Journal de Medicine et de Chirurgie.



Personals.

Dr. F. . Scott, of Toronto, has been appointed a Lecturer
on Physiology in Um\ ersity College, London, England.

Dr. John L. Bray, formerly of Chatham, is now regularly
domiciled in Toronto, and is at 260 Avenue Road, cor. Mac-
pherson Ave. .

Dr. C. H. Thomas, of Toronto, after spending some months
in Great Britain at post-graduate work, has returned and
resumed practice. .

At a recent meeting of the American Laryngological Asso-
ciation, Dr. H. S. Birkett, of Montreal, was cleeted President
for the coming year.

Dr. Allan Kinghorn, who has been in England for some
time, has gone with the Liverpool Expedition to Africa for the
purpose oi studying the sleeping sickness.

Dr. Douglass Montgomery spent somne days in Toronto last
month visiting relatives and friends on his return from Europe
before leaving for bis home in San Francisco.

The Medical Section of the National Fraternal Congress held
its annnal meeting in Buffalo, Aug. 19th and 20th. Dr. Wm.
Warren Potier, of that city, delivered the address of welcome.

Dr. 5. Russell, formerly Superintendent of the Asylum for
Insane, Hamilton, is now living at 168 NMain Street West,
Hamilton, and is practising as a consultant in mental and
nervous diseases.

At the last meeting of the Montreal Medico-Chirurgical
Sceiety the following “officers were elected: Dr. Wesley Mills,
President; Dr. Alex. Hutchison, Viee-Pres.; Dr. A. . Gox-
don, Secretary, and Dr. A. T. Basin, Treasurer.

Dr. J. H. Elliott, for nine years in charge of the Muskoka
(‘otta‘re Sanitorium at Gravenhurst, announces to the profes-
sion that he has taken residence at 611 Spadina Avenue,
Toronto, and will devote his attention to diseases of the chest
and tuberculosis.

We learn from the Monitreal Medical Journal that Dx. J. L.
Todd, formerly of Montreal, after several years of work in
connection with the leerpool School of Tropical Medicine,
and for some time a Director of the Tropical Research Labora-
tories at Runcorn, has decided to return to Montreal.



Obituary.

_THOS. BRUNSKILL, M.D.

Dr. Brunskill, a graduate of Victoria Univérsity, 1868, died
Sept. 2nd, at his late residence, 261 Wellesley Strect, Toronto,
aged 62.

FITZGERALD SUTHERLAND, M.D.

Dr. Sutherlaund, of Norwich, Ont., died July 26th, aged 76.

SENECA D. POWELL, M.D.

Dr. Powell, of New York, and well known to many physi-
«cians in Canada, died at his country home, Greenich, Conn.,
Avgust 24th, aged GO0.

CLOUDSLEY HERBERT BRERETON, M.D.

Dr. C. H. Brereton died at the residence of his father, Dr.
W. J. Brereton, Schomberg, Sepiember 17th, aged 34. He
graduated from Trinity in 1896, and practised for some years
in Chesley, Ont.

We regret to learn from Merck’s Archives that Mr. Fred J.
Grant, the well known and valued co-worker on the Merck’s
publications, died suddenly from apoplexy, June 29th, aged 61.



Book Reviews.

Diseases or rur Sroyaci. By Dr. 1. Boas, Specialist in
Gastro-enteric Diseases in Berlin, Germany. The sole
authorized English-Amevican edition from the latest Ger-
man edition. By Albert Bernheim, M.D. (Freiburg,
Germany), Assistant to the late Dr. D. D. Stewart at
the Philadelphia Polyclinic Hospital and Post-Graduate
School, as Instructor in the Depaviment of Diseases of
the Stomach and Intestines, ete, eic. Appropriately
illustrated with five full-page plates and sixty-five en-
gravings in the text. 730 royal octavo pages. Extra
cloth, $3.50 net; half-morocco, $7.00 ret. Sold only by
subscription. Philadelphia, Pa.: F. A. Davis Company,
Publishers, 1914-16 Cherry Street.

We have in the above volume an exhaustive treatise on the
stomach and its diseases brought up to so late a date as May,
1907. The style throughout is elear and practical; the print,
paper aud illnstrations reflect credit on the publishers. The
general arrangement of reading matter is as follows: Anatomy,
physiology and chemistry first reccive attention; then the
methods nsed in examination (the use of X-ray, diagnostic
significance of blood, urine, gastric contents, ete.) are fully
detailed; general therapeutic measures (including  dietary,
balneotherapy, lavage, ete.) ; finally comes a division embrac-
ing the various diseases encountered, organic and functional.
We cannot praise too highly this excellent translation. Ifrom
every standpoint it is everything a practitioner could desire.

Trve Huxorep Surcicar Sveersrroxs. Practieal Brevities
in Suygical Diagnosis and Treatment. By Walter M.
Brickner, B.S., ALD., Chief of Surgical Department,
Mount Sinai Hospital Dispensary, New York; Editor-
in-Chief, American Journal of Surgery, and ER Mosch-
cowitz, A.B., M.D., Assisitant Physician, Mount Sinai
THospital Dispensary, New York; Associate Editor dmeri-
can Journal of Surgery. Second Series. Duodecimoj
125 pages. New York: Surgery Publishing Co., 52 Wil-
liam Street. 1907. Price, $1.00.

Tt is not surprising that the first edition of “ Surgical Sug-
gestions ” was quickly exhausted. The attractive little volume:
was most favorably received by reviewers, and its contents—
the snappy, practical “suggestions”—have " been reprinted
again and again by medical journals all over the country.
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In this second series all the surgical suggestions of the first
issue bave been incorporated, and as many more, making a
total of five hundred terse, useful “ therapeutic hints and diag-
nostic wrinkles.” Several new topics have been thus intro-
duced and the old ones much expanded. An index is pro-
vided. The paragraphs, as before, have all been suggested by
the authors’ own observations. Many of them are bits of wis-
dom that are not to be found in the text-books. We do not
believe that even an experienced surgeon will fail to find among
these five hundred suggestions some hints that will repay him
many fold for the leisure hour spent in reading this small
manual. We commend this book.

A Marvaz or Crixicar Disgxosts By Arcroscoricar axe
Cmexmear. Mernops. For Students, Hospital Physicians
and Practitioners. By Charles E. Simon, M.D., Pro-
fessor of Clinical Pathology in the Baltimore Medical
College. Sixth edition, revised. Qctavo, 682 pages, with
177 engravings and 24 colored plates. Cloth, $4.00 net.
Philadelphia and New York: Lea Brothers & Co. 1907.

This new cdition of a work already weil known and widely
used has been thoroughly revised, with an added chapter on
the opsonins, which have recenily attracted so much attention.

They are clearly and concisely explained, and an exposition is

given of the best teachings. Dr. Simon has given a’great deal

of eare to this book, and the reader can confidently consult it
for the very latest knowledge. The illustrations are ample
and good.

Maxuvan or TiE DisEases or TiE Eve. For Students and
General Practitioners. By Chas. M. Hay, M.D. Tifth
edition. revised. 1907. Price, $2.00 nei. New York:
Wm. Wood & Company.

This is an cxcellent little book of 376 pages, which meets
the requivements of studenis and generval practitioners, and
which is even a useful referenee for the specialist.  Evidently
it hias heen very popular, for it has been translated into the
French, German, Duteh, Tialian and Spanish languages, while
there 3s also a British edition.

The illustrations are numerous and exeellent, among them
being some eighty plates and coloved figuves, the latter heing
the most natural we have scen.  The author must have taken
great pains to have produced such life-like representations of
some of the discases of the conjunctiva, cornca and iris.
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Nothing goes ummentioned, but the discussion of rare com-
plaints is wisely left out. \umerous illustrations are given
to demonstrate operative measures and instruments, and the
book closes with a very excellent echapter on ocular therapeutics
and geueral rules for eye operations.

We can highly recommend the manual as a very readable
‘book and as a valuable addition to any medical library, but
varticularly to that of a student, house-surgeon or a general
practitioner.

‘CLiNicaL TREATISES ON THE SYMPTOMATOLOGY axD Diag-
xosis oF Disorpers oF Rrspixarion axp CIRCTLATION.
By Prof. Edmund von Neusser, ALD., Professor of the
Second Medical Clinie, Vienna; Associate Tditor, Noth-
nagle’s ““ Practice of Medicine.” Authorized English
translation by Andrew MacFarlane, M.D., Professor of
AMedical Jurisprudence and Physical Diagnosis, Albany
AMedieal College; Attending Physician fo St. Peter’s and
Child’s Hospital and Albany Hospital for Incurables.
Part 1., Dyspnea and Cyanosis, Oct., 200 pp., cloth,
$1.50; ready Seplember. Part IL., Angina Peetoris, in
press. Part TIT., Tachyeardia and Bradycardia, in press.
Vcw York: E. B. Treat & Co,, pubhsheh, 9.41-243 Woest

23rd Street.

“Greex’s Exevcrorenia axp Dicrioxany or MEepICINE AxD
SURGERY. Vol. V. TInulir to Lumbar-Puncture. Edin-
burgh and London: William Green and Sons.

With this volime the completion of the first half of the
work is accomplished, and the high standard set in the earlier
numbers is fully kept up. There has been practieally no
cliange in the gencral outlines adhered to in the former vol-
umes.  The sub]cct-hefxdm% number over nine hundred.
Ameng the more pwnnuent articles we note especially those
de'um«r with diseases of joints, the kidneys, liver, and of great-
ost lengih is that devated to labor, which claims over one hun-
dred and fifty pages, illustrated by numerons plates and dia-
arams. Tt fullv takes up ph\\mlo"v, mechanism, diagnosis,
ihe vavious accidents, operations in use, and finally the hemor-
rhages encountered. A coensiderable section dealing with the
Jaryux and its diseases is well worthy of the specn]mt’ atten-
iion. and to those interested in dieteties ample matter is mo-
vided. with dietaries, reeipes, ete., occrpying a prominent part.
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A Clinical Study of 293 Cases of Pulmonary Tuberculosis.

In a comprehensive article, comprising a clinical study of
298 cases of pulmonary tubercwlosis treated at the Winyah
Sanitarium, Asheville, N.C, in 1905 .and 1906, Xarl von
Ruek and Silvio von Ruck, of Asheville, N.C., speak well of
the results they have’ obtained with the watery extract of
tubercle bacilli in the various stages of the disease. Other
drugs were but rarely employed, but styracol (guaiacel cin-
namic esier) gave satisfaction. The following remarks ave
thus made concerning tnberenlous affection of the intestines.
In sixteen cases the clinical symptoms were sufficiently marked,
even 1f tubercle bacilli had not heen demonstrated in ihe feces,
to leave little if any doubt of the presence of nlcervation. In
nine of the cases the symptoms subsided, and there was no
return on the resumption of an ordinary dict.  Tn four cases
the symptems were much improved, while in three cases they
could be only more or less conirolled. In these cases apium
with lead acetat® appeared most serviceable in checking the
diarrhea, the addition of the lead salt bringing striking henefit.
The mmeh hetter resnlts in the present cases, as compared with
the cases of the authors’ last report, may, of course, he matier
of coincidence, and they fully appreciate that so small a num-
ber of cases does mot justiiy conclusions of the therapentic
value of remedies emploved, but they ave nevertheless of the
opinion that the use of styracol in large doses and for pro-
longed periods was of material aid iu the treatment of this
most undesirable complication of ihe cases discharged, as also
in a number of others still under treatment.

Diarrhea was noted in six cases, apparently of non-tuber-
culous origin and of indeterminate immediaie eanse, exeept in
one case, m which amyloid of the intestine was suspected and
evenfually confirmed.

In the other five patients the diarrhea has existed for periads
of several mouths to a year prior to coming wnder the anthors’
care. The stools were found liquid, evacuations occurred from
two to six times a day, wnatiended by pain or tenesmus; the
feces contained more or less undigested food remmants, espe-
cially meat fibers; there was neither pus nor muens to suggest
nleeration or catarrh. TUnder dietetic regimen some improve-
ment was noted. The administration of digestive ferments
and acids, astringents, or bismuth had apparently no influ-
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ence, but the use of styracql seemed to render valuable aid.
In two cases complete cure was obtained under its use; two
cases were greatly improved; in one case in which styracol was.
not preseribed the diarrhea could be controlled only with
opiales (paregoric).—From Report from Winyah Sanitavium.

Increasing Usefulness of Ichthyol.

Ichthyol possesses a widening range of useful application,
comments R. B. McCall, of Hamersville, O. Irysipelas
promptly vields to its inflaénce; heat, redness, and tumefaction
rapidly giving place to normal conditions. The affected area
must be entirely covered and the surrounding healthy skin as
well, for one inech or more, with the undiluted remedy.. When
the violence of the attack has somewhat abated, a ditution may
be applied by means of cloths, which arve to be constantly re-
newed. Anginose attacks, as pharyngitis or tonsillitis, when
there is bright redness of the mucous surfaces, are greatly
benefited by ichihyol gargles. In inflamed artieulations of
rheumatism and rheumatoid arthritis it must be thickly spread
over the joint and covered -in with cotton wool. Small joints
of the hands and feet are very tender and painful in rheuma-
toid arthriiis, therefore they should early be thickly covered
by layers spread one upon the other.

A use of ichthrol that perhaps best illustrates its peculiar
power and efficacy is fommd in the treatment of carbuncle. No
fear of overslating the truth when it 1s asgerted that it 1s
superior to all other known medicaments for the purpese. One
need only to employ it in a few cases to prove its surpassing
prompiness and effectivencss.  Umiformly spread over the
carbunenlons mass and beyond its base, leaving only the apex
uncovered, its influence is seen almost at once in disorganiza-
tion. TUsually in twenty-four or thirty-six hours free discharge
takes place, with satisfactory relief of all the symptoms. This
is staled as a rule, to which there are exceptions, perhaps one
in five or six that will require longer time. A few years ago,
after demonsirating to his entire satisfaction its great efficacy
in this disease, the author first published an account of his
findings—Ellingwood’s Therapeutist, April, 1907.

Various Forms of Uterine Hemorrhage Treated with Stypticin.

M. Nigoul finds in stypticin an agent as valuable in con-
trolling hemorrhage from the uterus and adnexa as are ergot
or hydrastis—if not more valuable. By reason of its chemieal
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-coustaney, moreover, the action of stypticin is uniform and it
has a mild, aualgesic action. The author has made a series
of observations on ils use in the treatment of various groups
of gynecologicdl affections. In the first group he classes the
menorrhagias and metrorrhagias of young menstrmting girls,
as well as the dysmononheaa. In these cases 5 to 6 tablets of
% grn. cach are given daily until the pain and bleeding have
.m.ukedly diminished. From 3 to 4 tablets a day have proven
scrviceable in preventing attacks. Stypticin is particularly
indicated in the bleeding at the climacteric period. Nigoul
.administered 3 to 5 tablets a day for ten days, and répeated
the treatment after a week’s pause, with the result of greatly
lessening the flow and the pain, and bringing about a more
rapid completlon of the period of the menopause.

In a second .group of metritis and displacements, stypticin
proved very effective. In metritis fungosa it has a marked
hemostatic action, especially following curettage.

For the hemorrhage of parenchymnatous metritis and the
bleeding of child-birth, its hemostatic action is prompt and
cfficient. Three to four tablets after the beginning of menstru-
alion in retroversions, associated with neuralgic pain and pro-
fuse menorrhagia, have cured. In hematosalpinx and catar-
rhal salpingitis he reporis some striking results, particularly
in a case of 1iubal hemorrhage in a ihirty-seven-year-old
woman. The administration of 6 tablets was followed by a
marked reduction in the hemorrhage.—.derzil. J[ztlcthmgen,
1907, No. 3.

Appendicitis in Infants and Children.

Dr. Erdman states that the diagnosis of appendicitis is more
difficult in children than in adults, owing to the lack of a good
history and the presence of gastro-intestinal complications.
He disregards the eating of meat as a caunse of appendicitis,
because he has found the disease oceurring frequently in mnilk-
cating infants. The appendix has not assumed its mnormal
position until the third or fourth year and is often found
under the costal areh, so that the point of pain and tumor is
much higher than in the adult. The gastro-intestinal symp-
toms ave vomiting, clevation of temperature, and tenderness.
Fecal concretions md pinworms have been found by the author
in the appendix of children. He is a firm believer in early
operation.  The bowels shonld move the day after operation,
and the patient is allowed to roll and sit np in bed afwr the
third day.—3Medical Record.
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Calcium Chloride.

Arnold Netter reports in Le Bulletin Médical that while so
far no method has been found to prevent the appearance of the
urticarial eruption after the injection of a dose of serum, he
has found that the use of calciwn chloride in the dose of one
gram a day on the dey of injection and for two days follow-
ing constituted an efficient prophylactic in a large proportion
of the cases. Out of 252 patients who took the remedy as
directed there were only a little over 2 per cent. of eruptions,
while in 258 cases not receiving it the eruptions were over 15
per cent. The use of calcium chloride does not in any way
impair the action of the dipbtheria antitoxin, the mortality
in the two groups being nearly the same. Instead of the
calcinm chloride may be used the Jactate, which has no taste
and is also very soluble—1¥isconsin iledical Record.

Ethyl Chloride as an Anesthetic,

Like chloroform ethyl chloride paralyzes the heart-musecle;
but it requires mineteen times as much ethyl chloride vapor
as chloroform vapor to produce similar results. Tike chloro-
form, ethyl chlovide relaxes the arterioles, but the amount
required to do it is greater than that of chloroform. Ethyl
chloride stimulates the ceniral vasomotor mechanism. When
the vapor is present in the air in the proportion of 10 per
cent., vagns inhibition of the heart readily occurs, resulting
in sudden fall of pressure. When the amount of vapor in the
insgpired air reaches 30 pexr cent., the sudden fall of pressure is
alse due to weakening of the cardiac and arterial musculature.
The cardiae inhibition duc to cthyl chloride is not so serious
as that from chloroform, however, because it appears before
the spontancous exeitability of the heart is much depressed.
It does not seem possible to arrest the sound heart of a dog
permanently under ethyl ehloride narcosis by vagus inhibition.

Tt requires nineteen times as much ethyl chloride as chlovo-
form to produce a given degree of cardiac depression, while
it requires only four iimes as much to produce cardiac arrest
by vagus stimulation; hence inhibition sets in with relative
rapidity. TFlevein lies the comparative safety of ethyl chloride.
The cardiac inhibition arises from central stimulation; it is
not veflex. There is no evidence of paralysis of vagus endings.
In eihx] chloride narcosis the integrity of the respiratory
mechanism is dependent upon the maintenance of blood-pres-
sure. Im the administration of ethyl chloride vapor for anes-
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thetic purposes the rational method would be to employ a
gasometer and to administer less than 10 per cent. of the
anesthetie. The solution should not be poured into the instru-
ment between the face-piece and the bag, but should be allowed
to mingle with the air by being introduced at the end of the
hag.—New Y ork Medical Jowrnal.

Tvpheid Fever and Modern Treatment.

Good elimination should be maintained from every gland
and emunctory, writes W. T. Marrs, of Peoria Ieights, Il
Every secretion should be aroused md made to do its best.
Calomel in small doses is one of our best remedies. Salines
are nearly always indicated. Abbott’s saline laxative is pleas-
anter and better than erude salts. ITe has observed that if
the bowels act not less than twice daily, the course and severity
of the disease is modified. The old idea that in typhoid the
bowels should he kept confined for a few days at a time is now
Iooked wpon as having been an untenable theory. The more
debris and toxins ave eliminated, the less will the discase be
compelled to oxidize by the process of fever. The more water
the patient drinks, the more arc poisons eliminated or diluted,
tius lessening their absorption. In case of hyperpyrexia, give
a colonic ﬁu~hmo* and the high temperature usually comes
down a degree or two. The su]phoc'nbolates (W-A Tntestinal
Antiseptics) should be given to neutralize remaining foci of
infection. Patients treated along this line seldom require the
cold bath. Tepid spongings at frequent infervals usually
serve a better purpose than thc bath of low temperature.—
Mercl’s Arclnves. .

Brachial Neuralgia.
Dr. Trwaraxxs (Lbstein-Schwalbe, Chir. des prakl. derzles).
Neuralgia of the arm is generally the result of traumatism
of the brachial plexus, due to traction. and foreible extersion
of the arm as a whole. The nerve which is chiefly involved

may be identified by the boundary lines of the hyperesthetic:

or Livpoesthetic skin areas. A further important part is played
by diseases of the spinal columm, overexertion, perineuritis,

tumors of the nerves, the supraclavicular fossa and the cervical

ribs, as well as by disease of the bones of the arm. Other
factors entering into consideration are all those conditions
which involve a lowering of the scapular girdle on one side, or
a slight lengthening of the upper extremity, such as, for in-

slance, paralysis of the deltoid muscle and stretehing of the:
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joint capsule of the scapula in habitual luxation of the
shoulder joint. The pain is usually most marked about the
inset tion of the deltoid muscle.

"The treatment must be primarily etiological. In the first
,)la(‘o, the affected nerve must be identified b\ the most careful
examination, after which the cause must be sought for and
treated. The assumption of a pure neuralgia is ]llatl‘f"‘lb]c only
in those cases where no cause can be discovered. Periodical
altacks may be relieved by rerve-stretching, performed in the
free iuterval, at first non-sanguinary. The arm as a whole
must be stretehed in all its joints, with abduction and lateral
clevation up to the vertical position, for a period of one to three
minntes, or until a sensation of tingling in the hand appears.
Tn those cases where the patient can positively locate the
beginming of the pain at a definite nerve point, the mnerve
should be exposed in this-location, by looking for it in the
corresponding muscular interstices, according to the anatomical
landmarks. Existing sears or neuromata arve dealt with by
delaching the scar and removing the growth. When nothing
of the kind is found, the ncrve should be moderately stretched.
Among the local methods of treatment, warm baths and the
galvanic enrrent ave the hest, but results in a general way ar
satisfactory in those cases only where the cause can be dis-
covered and removed.—7he Post-Graduate. :

TFibrolysin in a Case of Fibrous Adhesions.

Fibrolysin has been reported on so favorably in recent times
that Dr. Emmerich, of Ostrau, was led to use it in a case of
fibrous adhesion, and inasmuch as nothing like this ease had
appedred in the literature of either fibrolysin or thiosinamine,
he ieported it.

The case was that of a middle-aged man of thiriy, a native
-of Switzerland, who, seven years ago, in carrying out his occu-
pation, was tossed by a cow. The horns wounded the abdomen
in the left npper segment. Since that time he had suffered
‘severe pain, especially in the region of the stomach, and less
-often of the intesiine, and finally had to undergo an operation.
After the operation it was found that there was tenderness
-over the abdomen and constxpatlon. so that only every two. or
three days would the patient have a movement, which was
accompanied by severe pain. There was a marked fibrous
adhesion in the neighborhood of the stomach which was the
cduse of this obstructive constipation. TFibrolysin was accord-
ingly injected, 30 vials of 2.3 Ce. each, the first two injec-
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tions in the npper abdominal region, but these were so pain-
ful that all others were injected into the glutei. As a result
of the injections, there was marked burning in the situation
of the operation sears, and it was remarked that the patient
also had the taste of fibrlysin (or thiosinamine) in his mouth
during the day. e gradually grew accustomed to the remedy.
The results following the injections were very good, the
bowels heecame more regular, and finally moved daily without
the aid of any laxative, and five months after the last injee-
tion the patient appeaved to be perfectly well.—dAllgem. med.
Central-Zcitung, Feb. 9, 1907.

Recovery from Exophthalmic Goiter after the Use of Anti-
thyroidin.

M. T.. Abelmann, of the Llizabeth Children’s Tospital of St.
Petersburg, after giving a short résumé of the work done by
others with Mocbius’ serum, or antithyrvoidin, in the treat-
ment of exophthalmic goitre, reports the history of a striking
case which came under his own obscrvation. The patent was
a girl only thirteen vears old—a very young patient to snffer
from this disease. The father had exophthalmic goitre and
died at a comparatively carly age. The child was of medium
size and weight; the skin was clear, although she was some-
what anemic. Syphilis and tuberculosis were denied in the
family history. The symptoms of Basedow’s disease were all
characteristic: exophthalmos, Stellwag’s sign, von Graefe’s
sign, and Moebing’ sign. There was a marked thyroid tumor,
being 9 em. across. The pulse frequently was raised from
180 to 150. The patient was placed upon antithyroidin, with
beginning doses of 2 drvops t. 1. d., gradually inereasing amtil
12 drops were given three times daily. At the end of three
wecks the clinical picture had markedly altered. The patient
became much quieter, the tachycardia disappearing completely.
The exophthalmos diminished, so that the hulging of the eve-
lids was searcely perceptible. The goitre had also disappeared.
Stellwag’s and Moebhing’ sign had also disappeared; von
Graefe’s sign persisted somewhat. The patient recovered com-
pletely.—Russki Vralsch, Sept., 1906.

Apomorphin in Acute Alcoholism.

Rosenwasser speaks highly of the value of apomorphin in
doses of from 1-30 o 1-10 grain as a sedative and hypnotic 1n
cases of acute alcoholism. A very few minutes after adminis-
tering an emetic dose by hypodermic injection vomiting ocecurs,

s e e bbns 0 .

LRI PR

v e i BRI ¢ o NP @ g0 Do e

BRI

B T R LT

s

R N R DRIy



M Sl daras

SELECTIONS. 643

due to the action of the drug on the vomiting centre of the-
medulla.  Just hefore vomiting the pulse is weakened and
increased in frequency, and after vomiting cesses it hecomes
slower and stronger, often stronger and slower than it was
before the injection was given. Vomiting is preceded by sali-
vation and slight nausea. 1t may occeur only once or be re-
peated several times. Very soon after the vomiting subsides,
a matter of a few minutes in most cascs, the patient falls into
an apparently natural sleep and may slecp from two to cight
hours, awakening refreshed, sober, and rational in most eascs.
It is not necessary, however, to give the emetic dose in order
to obtain the hypnotie effect, and in many cases 1-30 grain
will induce sleep.—aled. Record and J. A. 3. A.

Operations on the Cerebellum.

The results of these operations have improved so rapidly in
recent years that Borchardt (drchiv fiir Elinische Chirurgie)
has reviewed the entire subject in the light of present statisties.

Very extensive exposurc of the base of the brain ean be
made safely. Both sides of the cerebellum may be exposed at
once by forming on each side a quadrangular flap of scalp and
skull, extending from the mastoid process to a point above and
inside the ceeipital protubcrance. These flaps being turned
down and all bleeding stopped, the central part, not including
the longitudinal sinus, is eut through at its upper and lower
ends and also turned down. The bone is thick and must be
partly sawed before cutting or breaking. The danger from
breaking into the foramen magnum has been exaggerated. The
brain is well protected here by very thick membranes. The
ligation. of the transverse, sigmoid, and occipital sinuses is in
itzelf harmnless. The longitudinal sinus and the tentorium
must be spared. If the tentorium is injured, prolapse is almost
certain to follow. The cerebellum being exposed is palpated,
punetured, or incised as required, and also pushed aside with
spatula, to facilitate examination of the base of the skull. If
the shock is very great after opening the skull it is best to wait,
and to examine the brain and complete the operation later.
If after the operation is -concluded it is found impossible to
return the cerebellnm inside the dura, 1t s better to reduce its
size by partial resection than to leave part of it outside the
dura. Puncture of the ventricles is apt to lead to sudden
death. The dura is loosely closed to allow eseape of secre-
tions. Prolapse after operation is not always a sign of infee-
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tion, but is almost always fatal. Operation is indicated when
there arc signs of pressure at the base of the brain, and when
the diagnosis is not certain. The first indication of choked
disk is the sign for immediate operation.

The various conditions which demand operation are the fol-
lowing: (1) Cholesteatoma. The results have been favorable
when the tumor was small enough to be removed 4n loto. A
layer of sound tissue must be removed on all sides, as chole-
steatomata resemble the malignant tumors in their tendency
to recurrence. (2) True tumors, neuroma and sarcoma. The
results here are also good. Of 101 cases reported, the tumor-
was found in 51, and of these 12 were cured. No tumor could
be found in 60, but 5 of these were entircly relieved by the
operation; 12 other cases showed temporary improvement.
(3) Cysts. Here again the results are very good. As many
of the cysts arise from softened sarcomata it is not wise to
merely tap them. The entire wall should be examined, and,
if necessary resected. In 14 cases 13 were cured. (4) Nour-
oma of the eranial nerve roots. Tumors are found on the roots
of the fifth, sixth, seventh, eighth and ninth nerves, especially
the cighth. Operation is always justified, as the localization
is quite certain and the tumors are rapidly fatal if let alome.
They are generally well encapsulated. TRemoval should not
be attempted if the tumor is very large or not well defined.
1s it justifiable to remove part of the cerchellum in order o
expose such a ftumor? TExperiment has shown that the re-
moval of more than half of one lobe is not well borne, so no
more than this should be resected. (3) De-compression.  Tliis
is performed for large tumars and for some cases of chronic
meningitis.  The results are generally good, but temporary.
The indications are mnot yot entirely precise.—Therapeutic
Gazelle.

Hour-Glass Stomach.

The diagnosis of hour-glass contracture of the stomach is
negleeted in almost all the text-books, and Schmitt (Archiv
Jir klimasche Chirurgie) gives its characteristic phenomena in
detail. 'With the exception of the congenital form, which
canses no symptoms, he believes that all forms, spastic, can-
cerous, and cicatricial, are dependent on ulceration of the
stomach. If dilatation is present it may depend on a narrow
stricture or on associated stricture of the pylorns.

The most striking symptom is usually vomiting. This may
resemble the vomiting of pyloric obstruction if the stricture .
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is ncar the pylorus, but differs in a tendency for only certain
sorts of food to be vomited, although other food was ingested
at the same time. The more casily dwe ted foods pass throufrh
the stricture and are not vomited. Vomltmg oceurs soon after
eating if the stricture is near the cardia, and only a small part
of the food ingested is vomited. If the stricture is central,
as is usually the case, the vomiting occurs in two to three
hours, and in several portions. There may be apparent vomit-
ing after eating, but nothing come up if the cardiac portion
is irritated and empty and the pyloric portion is dilated and
too weak to empty itself through the stricture. In some cases
the matter first vomited is recent, and later old and decom-
posed; this is also seen in some cases of extreme dilatation
following pyloric chstruction. The pain is more severe than
that of uleer and less amenable to treatment. It is not so
promptly relieved by vomiting, and veturns sooner when food
is taken or the patient rises after a treatment in bed. The pain
which accompanies vomiting is especially violent.

Valuable information is given by the observation of lavage,
but the chemical examination of the stomach conients is of
little value. 'With the patient in the ereet posture the stomach
1s repeatedly washed wntil the water returns clear; the patient
then leans toward the right or backward, and there is often
a sudden flow of fresh or old and decomposed food, which has
come from the pyloric part of the organ. In other cascs the
lavage water fails to return. Xt seems as though the stomach
had a hole in it.” The double form of the stomach may be
shown by palpation and percussion of the organ dilated with
gas or water, or may be shown by 111L1'agastne illumination
with a gastric clectric lamp. The most conclusive method is,
however, the examination with the fluoroscope after ingestion
of bismuth. Several hours must elapse between the ingestion
and the illamination, as the bismuth may pass the stricture
slowly. The treatment is not very satisfactory. It is ravely
poss1ble to unite the two portions of the stomach more freely,
and the most effective treatment at pm:cm geems to he gastro-
enterostomy. Even if a plastic operation on the stomach is
performed, a gastrointestinal fistula should be added.—Thera-
peutic Gazelte. :

Professor Friedrich Muller has heen awarded the Order of
the Bavarian Crown in recognition of his professional emin-
ence.—Medical Press.

6
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Sterility Among X-Ray Workers.

The dangers attending the continuous use of the X-ray, and
especially the dangers which menace the operator, are not yet
fully appreciated. Jordan claims that any man who works
daily with the ray for a year or two, even if he takes reason-
able care, becomes sterile. By reasonable care this observer
~means the keeping of thé X-ray apparatus in a protected box,
the use of 2 protective shield for the tube, the wearing by the
operator of a protective apron, and keeping at a distance of
several yards from the dirvect ray. This being the case, it
seems certain that the ovdinary operator of the X-ray in this
country has been protected in a very inadequate manner. So
far as we know, statistics regarding the sterility of X-ray
workers have not been collected. It would be of interest to
gather such figures, and it would also be of interest to deter-
mine whether operators who give up the X-ray work vecover
from their sterility. This is a point which has never heen
settled. In the meantime every X-ray worker, even the prac-
{itioner who oceasionally wses the X-ray for diagnostic or
therapeutic purposes, should bear this danger in mind and take
‘protective steps. The protection of the tube so far as is pos-
sible, the use of a strongly protective apron, and the inter-
position between the operator and the ray of screens guarded
by heavy sheet lead should be carried out in every instance.—

J. 4. M. A

Irritable Bladder.
The following has been advised in irritable bladder in
neurasthenic subjects:

B Tincturse belladopnee.
Liquoris potassi Bydroudl, of each 3
Potassi citratis, 2ij.
Aqua anisi, 3ij.
Aquee cinnamoni, q. s. ad 3vi.

Misce. Signa: One tablespoonful every four hours.—
Medical Bulletin.

There scems to be an incveasing call for the doctor to enter
politiecs—but hew can a good doctor afford to turn his attention
into such entirely forevm paths? There is nothing about the
practice of medicine that particularly qualifies a man for such
public questions as belong to a statesman, aside from those that
pertain to sanitation and hygiene. And a mar who gives up
an established practice for the fickle term of a pOllt]C'll officc,
in nine times out of fern awakens to the realization of having
made a huge mistake—Clinical Review. .



