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PUERPERAL ECLAMPSIA, WITH RE-
PORT OF A CASE.*

By GEO. ACHESON, M.A., M.B. (TOR.).

Lecturer on Pathology and Director ofthe Microscopical Laboratory,
Woman's Medical College, Toronto.

"An attack of puerperal convulsions is one

of the most frightful accidents that can happen
to a patient under labor," so says Ramsbotham;
and, as it is a disease which should be interest-
ing to the general practitioner, no less than to

the specialist in obstetrics, both on account of

its dangerous character, sudden nature of its

symptoms, and not infrequent occurrence, I
need offer no apology for bringing the subject

before you; though it is not my intention to

discuss it in all its bearings, but only to make a

few remarks on its ætiology, pathology, and
treatment, and to report a case which recently
fell under 'my observation. I am very glad to

know that the discussion is to be opened by a
gentleman so well qualified to speak with

authority on this subject, as Dr. A. H. Wright,
and I hope he will be followed by many who
have had extensive clinical experience ; so that

by a free interchange of views, especially on
treatment, we may all learn much that will be

valuable to ourselves and useful to our patients.

Lusk says, that one in eight of all deaths

among pregnant women is due to eclampsia, and

'Read before the Toronto Medical Society, Oct. 16th, 1so.

that it occurs once in every 500 pregnancies.
OLher writers state its frequency variously at
from once in 250 or 300, to once in 6oo labors.
Fatality to the mother, from being perhaps as
high as seventy-five per cent., has in modern
times fallen to twenty-five, or even less. The
disease is most frequent in primiparie and in
twin pregnancies; illegitimate pregnancies would
also seem to be more prone to its occurrence.

Without attempting to review the various
theories that have been put forward from time to
time regarding the pathology of this disease, I
may say that I hold it to be due to an auto-
toxremia-urmia if you like that term better ;
and I think that the weight of modern authority
inclines to this view. Carter's definition of
uræmia explains very well what I mean; he says:
" Urærmia may be deflned as the altered condi-
tion of health caused by the accumulation
within the body of poisonous products that
should be eliminated by the kidneys." In a
former paper, read by me before this Society, I
discussed very fully the pathogenesis of uromia
in general, so that I need not here say more
than that I believe the condition to be due to
the toxic influence of various animal alkaloids, or
leucornaines, and ptomaines, on the nerve centres.
These toxa, produced eiher normally or under
various abnornal conditions, should be removed
from the blood by the kidneys, and when this
excretion does not occur, or is incomplete, the
nerve centres suffer, and the various phenomena
ofuræmia occur. Now, in the pregnantwoman the
conditions are somewhat differen t from those ofthe
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non-pregnant state, and morestrongly predispose
to the development of this auto-toxemia. There
is a larger amount of effete matter to be got rid
of ; for the mother has to eliminate both ber
own excretions and those of her child. Then,
again, there is little doubt but that the gravid
uterus has a tendency to cause obstruction to
the circulation, by its compression of the aorta,
vena cava, renal vessels, and perhaps the ureters,
especially in abnormal positions of the foetus.
A third predisposing cause is to be found in the
fact that in pregnancy the nervous system is in
a peculiarly excitable condition. This excita-
bility is comparable to what is the rule during
early childhood, when convulsive attacks are so
cOmmOn.

It seems to me that from a pathological point
of view the cases may be divided into two classes:
(i) Those in which there is no organic kidney
lesion ; (2) those where some such kidney lesion
pre-exists and co-exists; and I believe the latter
class to contain by far the greater number of
cases.

The majority of puerperal convulsions are
associated with albuminuria, and often with the
presence of tube-casts, oedema, and other symp-
toms of Bright's Disease. It does not follow,
however, thatpuerperal alburninuria is necessarily
accompanied by eclampsia ; nor, perhaps, does it
always point to nephritis ý but when albuminuria
is discovered during gestation, especially in a
primipara, it is a note of warning that we will do
well not to disregard.

It is quite possible that under certain circum-
stances toxi: material may accumulate in the
blood to sucn an extent that even healtby kidneys
cannot eliminate it rapidly enough, and so a
condition of acute toxomia arises, and may set
up an eclamptic attack ; but such cases must be
rare. The fact remains, then, that nearly all
cases of puerperal eclampsia are due to nephritis,
either acute or chronic.

Some of the reasons why pregnant women
are so liable to nephritis, I have already referred
to. The kidney lesion may first make its
appearance during gestation, or, what to my
mind is more probable, a previously impaired
kidney may be still farther damaged during that
period, so that while in the non-pregnant state
it was quite sufficient for the ordinary needs
of the economy, it fails to do the extra duty

required during pregnancy. Perhaps if many of
these cases were investigated we should find that
Lhere had been an attack of scarlatmna in child-
hood, and the accompanying nephritis may
never have been suspected.

Upon a proper understanding of the path-
ology of the disease must depend a rational
treatment. If albuminuria makes its appearance
during pregnancy, or dropsy, or any of the other
symptoms which point to renal inadequacy,
preventive measures should be at once adopted.
The diet should be carefully regulated, and
milk should form the main nitrogenous element
broths, soups, and beef essences should be
avoided ; but yolk of egg may be used freely;
and farinaceous foods, prepared so as to be
easily assimilable, should form the staple articles
of diet. The bowels should be kept acting
freely once or twice a day, by the use of mild
aperients,,preferably salines ; and an ounce of
potass. bitartrate may be taken every day in a
pint of water or lemonade, to be drunk at
intcrvals, as a diuretic. If the skin does not act
freely, a vapor bath two or three times a week
will he very useful. As there is usually aniemia,
iron should be given in fairly large doses, unless
otherwise contra-indicated ; perhaps the best
form is thirty minims of the tinct. ferri per-
chloridi three times a day afte; meals. This
plan of treatment followed out for some veeks
may prevent an attack of eclampsia when labor
comes on, or at any rate rob it of much of its
severity.

Treatment after the convulsions have really
set in, or when the premonitory symnptoms show
that they are imminent, is to be discussed under
two heads-nmedical and obste/ric; and the
methods to be adopted under the latter depend
upon whether the eclampsia occurs before or
after the period at which the fœtus is viable.

A great many remedies have been proposed
for the treatment of puerperal convulsions, and
I do not intend to weary you by even enumera-
ting them al], but I will mention one or two.
With regard to bleeding there has been and
still is a decided difference of opinion among
authorities, and the practice bas still many
earnest advocates. But if the view I have
adopted of the nature of the disease be the
correct one, then bleeding is rarely, if ever,
indicated. I would go even farther and say it

490
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is never justifiable. The beneficial effect that
it sometimes apparently bas may be secured by
other means, and quite as promptly, too. The
great majority of these patients are anemic as it
is, and can ill afford to lose any hermoglobin,
even though r any of thern look stout, strong,
and well-nourished.

The great antidote for these cases is morphia;
and, as it has to antagonize perhaps a consider-
able amount of poison, it must be given in
comparatively large doses, gr. Y2-ij., hypodermi-
cally, repeated as often as may be necessary to
control the spasms, or rouse from the coma.
This drug acts probably in two ways-(1) by
diminishng the excitability of the nerve centres;
and (2) as a physiological antagonist to the toxa
in the blood. Morphia, however, is not to be
used indiscriminately, and I would suggest as
contra-indicating its employment, convulsions
with contracted pupils. In most of the cases
we have dilated or normal pupils, and in these,
morphia is the remedy ; but in some instances
it would seern that a myotic poison is present
in addition to the convulsants, and probably it is
in these instances where morphia fails.

Another remedy is very highly spoken of by
some authors recently, veratrum, and as a
substitute for bleeding it is to be recommended.
The tincture rnay be used hypodermically in
m ii.-v. doses. Of chloral hydrate and potass.
bromide, I need say nothing farther than that
they are rather too slow in their action, though
they are valuable adjuvants. Chloroform inhal-
ations, of course, are very useful, and should be
had recourse to when any obstetric operation is
attempted. Brisk purgatives, too, like croton
oil, sometimes do good. Diaphoresis should
be encouraged by hot-water bottles, vapor baths,
aid the internal administration of jaborandi, or
better, the hypodermic injection of pilocarpin.
During the fits, which are usually of short dura-
tion, very little can be done, except to prevent
the patient from injuring herself; but the treat-
ment should bc carried out in the intervals
between the fits.

With regard to obstetric management, the
course to be adopted depends on the period of
gestation at which the convulsions come on. If
before the fœtus is viable, it will be well to let
the uterus alone and attend to the medical
treatment. But if this fails, the. question of

emptying the uterus will present itself ; this,
however, should be the last resort.

If the convulsions come on after the foetus is
viable, and before labor has begun, it is per-
haps best, in the interests of both mother and
child, that labor should be induced as rapidly
as possible. The os should be dilated so as to
admit of the application of the forceps if possible,
or version may be performed. If the convul-
sions come on after labor has begun, and the
pains are strong and regular, chloroform should
be administered, and the case left to nature to
complete the delvery; but if there is a prospect
of the labor bcing prolonged frorn any cause,
we should interfere, and effect delivery without
delay.

I am aware that this is not the teaching of
some of the text-books, but I hope this matter
will be fully discussed by those of you who have
had some experience in such cases.

I shall now relate a case which occurred to
me this last summer, and which illustrates most
of the points I have referred to, and which, I am
happy to say, was followed by a good recovery
to the mother though fatal for the child.

Mrs. W., referred to me by Dr. Baldwin,
handsome brunette, æt. 25, height 5 ft. 6 in.,
weight, 130 lbs., youngest of a family of eight,
married between three and four years, no
children.

Famiy history: Maternal grandmother died
of heart-disease ; father living, -ct. 63, in good
health ; mother died St. 49, had always suffered
from asthma, and for some years from heart dis-
ease and dropsy, she died from right hemiplegia,
forty-eight hours after being seized. One brother
died of typhoid fever; another brother now bas
asthma. Other members of the family have
generally enjoyed good health.

Personal history: She had the ordinary dis-
eases of childhood, including scarlatina when two
years old, a slight attack. When about twenty
she had some low fever and marked anoemia,
with a good deal of lumbar pain, and trouble
with the kidneys. Three years ago she had
another attack of lumbar pain and soie kidney
trouble; and she has always been more or less
anmernic. Menses began at age of thirteen and
a-half, and were very irregular; at times amen-
orrhcea, then menorrhagia, never much pain;
but latterly she bas complained of a sharp pain
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at the extremity of the coccyx, especially when
sitting. After being married eighteen months
and not becoming pregnant, she consulted a
medical man, who found an elongated conical
cervix uteri with a pin-hole os, narrow canal,
and some anteflexion. This condition was
corrected by Dr. Temple, whon she consulted
in January, 1889; and after being under his
treatment for some months, as a result she be-
came pregnant about November, 1889. For
some years she used to suffer from severe head-
aches two or three times a week, usually accoin-
panited by nausea. The bowels generally were
constipated. She felt much better in every way,
however, during the first four or five months of
pregnancy.

Iistory offresent ilness: I saw her first on
July 21st, 1890, about 11 p.m. She thought she
was about the end of the eighth month of preg-
nancy, and had not been feelingas wellas usual for
over a week. She had had very severe headache,
with sometimes vertigo and musce volitantes.
She complained also of lumbar pains, heart-burn,
nausea, and occasional vomiting. She was very
anæmic, and there was a certain amount of
general cedema, more marked in the lower ex-
tremities. She thought she was passing a
normal quantity of urine. Her pulse was weak.
She said she perspired easily and freely. An
examination of the urine at this time gave the
following result: Color, light yellow, muddy;
reaction, acid, sp. gr., 1.025; albumen, on heat-
ing, almost solid; deposit, granular casts, vaginal,
vesical, and renal epithelium.

I gave general directions about diet, recom-
mending milk freely, but abstention from other
nitrogenous food as far as possible. Fish or
beef was allowed once or twice a week. The
bowels were to be kept free with salines, and I
ordered her to drink every day a pint or so of
water in which was dissolved potass. bitart. 7i.
I prescribed also tr. ferri perchloridi M. xxx.,
tr. digitalis M v., terin die.

July 29 th. Found considerable improvement,
no bad symptoms. Urine, light yellow, muddy,

acd, sM. gr. 1.012, 47 ozs. in 24 hrs.; albumin

over W; deposit, a few hyaline casts, some pus.
Aug. ist. Symptoms continue good. I dis-

continued the digitalis, and gave tr. ferri per-
chloridi 27. xxx., tr. quassiæ M xx., ter in de.
The cedema of the face and upper extremities

has almost disappeared, though still present in
the lower extremities.

Aug. 4 th, 3 p.m. She has had some diar-
rhœa and colicky pains, which I thought might
be accounted for by the fact that she eat some
green corn yesterday. Otherwise she continues
better. Urine, yellow, muddy, acid, sp. gr.
1.019 ; albumen, less than 2 ; deposit, granular

and hyaline casts, with some pus. Midnight-
Summoned suddenly, and found her suffering
intense pain from colic, with vomiting, which
had come on two hours before. No indication
of labor commencing. I gave her morph.
sulph., gr. '3 hypodermically, and she soon got
complete relief from the colic ; but it left ber
with a very severe headache and occasional
vomiting, for which I ordered bismuthi subnit.,
gr. vii. ss., ac. hydrocyan dil. 31, ij., every two
hours ; and cold to the head.

Aug. 5 th, 4 a.m. She had a convulsion. I
saw her between six and seven a.m., when she
had had five convulsions, and now she had
another typical one, with pupils somewhat
dilated. I gave her morph. sulph. gr. O hypo-
dermically. The os uteri was not at ail dilated.
I sent for Dr. Temple in consultation ; he
arrived shortly after 7 a.n., and we determined
to empty the uterus. The fætal heart could be
easily heard. Chloroform was administered, the
membranes were ruptured, and the cervix was
with great difficulty dilated so as to admit of the
application of the forceps, and she was delivered
of a dead female, eight months foetus, about two
hours after dilatation of the cervix was begun.
It was a head presentation in L.O.A. position.
The placenta and membranes were adherent,
and were removed by the hand in the uterine
cavity. There was very little hemorrhage. An
intra-uterine douche of corrosive sublimate, I'in

5,ooo, was given. There was a good deal of
bruising of the soft parts, and a laceration of the
posterior fourchette extending up the mucous
membrane of the vagina for about one and a-half
inches. Three silk sutures were introduced,
and, after washing off the cxterni g-nitals with
the corrosive sublimate solution, a napkin and
binder were applied, and the uterus contracted
well. She was still comatose, with the pupils
strongly contracted, ý and temperature 9 7.6°F.
Ice was applied to the head, and a hypodermic
injection of.pilocarpin hydrochlor., gr. '4/, given

4g2
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This soon caused free diaphoresis, and after two
hours there was a slight return of consciousness
and some nausea. She was given sips of ice-
cold whiskey, and, water at short intervals. The
pupils remnained contracted. Soon after delivery
the bladder was enptied by catheter, and four
ounces of urine obtained. This was smoky,
muddy, acid, sp. gr. 1.017; albumin, nearly
solid; deposit, blood, pus, renal epithelium,
many granular, epithelial and hyaline casts, and
numerous uric acid crystals. 6 p.m.-She had
another convulsion, followed by a second an
hour afterwards. I found her with a very weak,
small, rapid, radial pulse, and unconscious. I
administered M xv. tr. digitalis hypodermically,
with a beneficial effect on the pulse. The
pupils still were strongly contracted. I gave a
very grave prognosis, and the friends sent for
Dr. Moorhouse in consultation, as Dr. Temple
was out of town. About the time of his arrivai
she became violent and actively delirious. The
pupils now became dilated,and the case forcibly
reminded one of belladonna poisoning. We
gave her morph. sulph. gr. I/z, and atropize
sulph, gr. 1.100 hypodermically. After fifteen
or twenty minutes she became quiet and slept
till between i and 2 a.m. Then she woke con-
scious, expressed a desire to urinate, and passed
several ounces of dark-colored urine (not saved).
She then went to sleep again for some hours,
and woke between 6 and 7 a.m., conscious,
though a little flighty, and with no recollection
of what had happened during the previous
thirty hours. She complained of no pain, only
a feeling of tenderness, and she had no nausea.
I ordered iced milk and lime-water in small,
frequent doses.

Aug. 6th, 11:30 aa. Found her looking and
feeling a good deal better, temp., 1oî1F.; pulse,
125, small. She had considerable thirst, and
complamned of inability to move the left leg.
There was no paresis, but there was pain about
the lower part of the abdomen on moving the
thigh. She had passed about ten ounces of
urine. I gave lier a biciîoride vaginali douche,
and administered tr. digitalis M. xx. by mouth.
I ordered two ounces of iced milk and limewater
every half-hour, with ice pellets or sips of weak
whiskey and ice-water frequently, to allay thirst.
I also ordered magnes. sulph. 3sss. in concen-
trated solution, to be given every two hours till

the bowels moved. 9 p.m.--temp., .1oî.8°F.;
pulse, 132. The bowels had rnoved a little
after two doses of magnes. sulph. There was
some little abdominal pain, but no nausea. I
gave her tr. digitalis M. xx, by mouth, and con-
tinued treatment as before, less the purgative.

Aug. 7th, us a.m. Found her quite bright
and cheerful; temperature, 1oo.2°F.; pulse, -116.
Bowels had moved and urine passed freely during
the night. There was no abdominal pain or
tenderness. I gave her a vaginal douche. The
vulva was very sensitive, and she complained of
hamorrhoids. I gave her tr. digitalis M. xv. by
mouth, and ordered tr. ferri perchloridi -1
xxx., tr. digitalis M. viii., ter in die ; also to
drink potass. bitartrás water ; bread and milk
was allowed, diet otherwise as before. 9:3o
pm.-temp., ioo°F.; pulse, 120. Bowels moved
and urine passed freely during the day, and she
had been somewhat restless. Urine, by catheter
bright yellow, clear, a id, sp. gr. 1.oo8 ; albumin
a faint trace; reduced Fehling's solution;
deposit, urie acid crystals, some pus corpuscles.

Aug. 8th, 4 p.m. Temp., 100.2°F.; pulse,
112; respirations, 23. Bowels moved early in
the morning, and she passed urine freely. She
now complained of pain on the left side about
the lower angle of the scapula, evidently muscu-
lar. I gave her a vaginal douche, and allowed
a more liberal diet. i i p.m.-- I was sunnoned
suddenly, and found her complaining of a suffo-
cating feeling round the heart, shooting pains in
the epigastrium and over the abdomen ; the
stomach and colon were distended with flatus ;
there w-as no abdominal tenderness, no chill,
nausea, or headache. I prescribed sp. ammon.
aroiat., sp. chloroformi aa. 5i. to be given every
hour till relieved ; and ordered ass. doses of
magnes. sulph. every two hours till the bowels
noved.

Aug. 9 th, i i a.m. She had rather a restless
night, but is better this morning. Bowelsmoved
freely and large amount of flatus passed, after
two doses of magnes. sulph. Temp., 1oo°F.;

puse, 2. I gave ber a vaginal douche, and
removed the sutures; primary union had not
been complete. The breasts were somewhat
tense and painful, and I ordered them to be
smeared night and morning with a mixture of
equal parts of ex. belladonnæe and glycerin, and
gentle pressure to be applied. I gave directions
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for the douche to be given every 8 hrs., and as
the iron did not seem to agree with the stomach,
the dose was reduced one-half, and the following
mixture prescribed: Sp. ammon. aromat., tr.
chloroformi co. aa. 3ss. aq. menth. pip. 'i.
quaqua hora p. r. n. Urine, by catheter, light
yellow, clear, acid, sp. gr. 1.012 ; albumin,
trace, reduces Fehling's solution; deposi, epi-
thelial, granular, and hyaline casts, pus corpuscles,
epithelial cells, uric acid crystals.

August roth. Had a good night, feeling
much better. Temp., 9 9 .2°F.; pulse, 110;
breasts ail right.

Aug. 11th. Temp., 99.3°F.;pulse, 1o6. She
still complainsof some discomfort in the stomach
after taking the iron, so it was discontinued for
the present, and tr. digitalis, AI viii., ter i die.
given instead.

Aug. i 2th. Much better, no stomach distress,
temp., io°F.; pulse, 90. Ordered douche to be
given only night and morning.

Aug. 1 4 th. She continues better. Temp.,

9 8.8°F.; pulse, So. The digitalis was discon-
tinued. Urine, as passed, pale yellow, contain-
ing flocculent precipitate of mucus and pus,
acid, sp. gr. 1.014, albumin, trace; does not
reduce Fehling's solution ; no casts found.

Aug. 16th. Still improving. Temp., 99'F.

pulse, 72. She complains a little of visual de-
fects. The potass. bitartras was discontinued,
and permission given to sit up for a short time
next day.

Aug. 2oth. I found her sitting up, having
been up about four hours, and she had been up
for an hcur each day for two days previous.
Once or twice she had had a very severe head-
ache; and she required magnes. sulpl-. every
second day to keep the bowels acting freely.
She is passing a good quantity of urine. Temp.,
normal; pulse, 64. I ordered again tr. ferri
perchloridi, M xxx., tr. digitalis, Af v., ler in
die., and McK. & R.'s pil. aloin, strych. et.
belladonnie No. 1, one pill /er in die.

Aug. 23rd. She says she feels very well; has
had no headache. I ordered the douche to be
given only once a day, and McK. & R. pills
only twice a day, or as often as necessary to
secure a regular daily motion. Urine, as passed,
pale yellow, not quite clear, acid, sp. gr. 1.oo,
alburnin, slightest trace; does not reduce Feh-
ling's solution ; deposit, a few epitheliail and

hyaline casts; vaginal, vesical, and renal epi-
thelium pus, and bleached red blood corpuscles.

Oct. 1 5th. She reports herself in excellent
health and better than she has been for many
months.

A PLEA FOR INTUBATION.

BY W. R. SHAW, M.D., L.R.C.P. LOND.

That this is no new operation, any one can
convince himself of by reference to the literature
on the subject ; for although not done with
instruments of our modern invention, yet it
bas been performed, for we have evidence of
catheters having becn passed into the larynx for
obstruction, as far back as the days of Hippo-
crates.

Bouchut was perhaps the first modern enthu-
siast for this treatment of laryngeal stenosis due
to any cause, and not meeting with any success,
went to the other extreme, and ridiculed it as a
means of preserving life. Consequently be
dropped it, but it was again taken up by Dr.
O'Dwyer, of New York, who, having worked
industriously, bas perfected instruments, and
to-day Bouchut again acknowledges its applica-
bility.

There are always many who are prejudiced
against modern innovations in medicine, and
who object to have old.convictions replaced by
new ideas, and it is to some of the objections
raised by them that this paper is devoted.

The best method of procedure would be,
perhaps, to compare the relative advantages of
each operation, as it is only by a just compari-
son that a right opinion can be arrived at.

Speed.-To be sure, this is an advantage appli-
cable to both operations, butitis in one case an es-
sential always, and in the other onlyexceptionally.
Who that bas done many tracheotomies does not
know that first of ail comes the preparation of
the bed, then of the instruments, the giving of
the chloroform, and finally a slow deliberate
operation ? The parts are surrounded by many
important vessels and veins, engorged at the
time-through insufficient aeration of the blood.
It is preferable to open the air passages with
the admission of as small a quantity of blood
as possible. There are, we well know, on record,
cases in which the operation bas been performed
with one stroke of the knife, and further, the
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knife bas been known to have gone further than
the trachea. Foremost of ail, perhaps, it should
have been mentioned that the parents have to
be prepared for the undertaking, and all medical
men know what a difficult and unpleasant task
it is. This bas to bc done in both cases, but is
not surrounded with the saine difficulties in
intubation as in tracheotomy. In the operation
of intubation, the child is held up, the gag is

placed in the mouth, the finger is passed into
the mouth, the tube is directed into the larynx,
and, the obturator being renoved, the opeiation
is performed. Surely celcrity and simplicity
can be used as strong arguments in its favor.
But let us pass on to the after-results, for it is
then that the great troubles with tracheotomy
begin. The shortest time in which the canula
can be dispensed with is a week, and the average
in which it bas been done is between three and
four weeks; the difmculty lying in the fact that
it is a very bard natter to wean the patient from
the tube. In one of our cases we were three
rnonths, owing to the fact that, when it had
been withdrawn for a few hours, it had to be
replaced because of a spasnodic attack of suf-
focation coming on. Also, we must consider
the fact of there bcing a surface exposed to
infection, and the care with which the patient
bas to be watched as to temperature of the room,
etc., for fear of bronchitis, pneumonia, due to
the introduction of air into the lungs in such an
abnormal manner.

It is needless to remark that no wound is
necessary in intubation, and hence one source
of infection is dispensed with, and also the
liability to pulmonary complications is nateri-
aUy esscned. Then the tube in the larynx is
iemoved on the fourth or fifth day, but excep-
tionally it bas to be replaced agaîn.

Having thus compared the two, let us proceed
to reply to a few of the objections raised to in-
tubation, which of course do not appear in a
controversy regarding tracheotony alone. The
first one which presents itself to niy mind, is
the insertion of the tube into the (esophagus
instead of the larynx, and the consequent swal-
lowing of it. That this bas happened, we need
but refer to the repots of cases by the various
operators, but it is all provided against by hav-
ing a silk attached to the tube of the proper
length. The silk is never removed until, by the

cough and voice of the patient, the attending
physician is sure that the tube is in situ. Then,
again, as ta the coughing it up and then swal-
lowing it, there are records of such happening,
but, as yet, no trouble bas been cxperienced in
those cases whiclh have gone on to recovery,
and the tube bas been passed per rectum.

Secondly, the slipping of the tube into the
trachea. With the tubes of the latest date, it is
impossible for such an accident, owing to the
largeness of the head,and where it lias happened,
it has been traced to the using of too snall a
tube, or one of the old style. But let us quote
Dr. ' )illon Brown on this accident " This is an
accident which, I believe, bas never happened,
and wvhich, I believe, can never happen when a

proper-sized tube is used, except as a result of
injury to the larynx, made in attempt at renoval.

. . The occurrence of this accident lias
been reported three tines, but it seemîs to nie
that a careful analysis of these reports vilIl show
that such lias not been the case. It should be
remeibereci that the head of the tube, even if
pushed below both the ventricular bands and
the true cords, will still remain in the larynx,
being held by its narrow sub-glottic division."

Injury to the laryix or vocal cords during
intubation should not occur if proper care
be used, and one of the great points to
observe is, not to use force. If the tube does
not go ii the first tinie, it should be withdrawn
and a second attempt made. Pusliig nmem-
brane before the tubes is one of the strongest
objections to their use, but -t is of exceedingly
rare occurrence, and it seems to me when such
bas happened it has been due to the improper
introduction of it; as the tube and obturator
form a wedge and have a tendency to divide,
and not push before. But some teach, to get
the tube engaged in the larynx, slip out the
obturator, and then push the tube home wîith
the finger. Anyone can sec that it then becomes
a gouge, which is the very thing to be avoided,
and is fully guarded against by the construction
of this instrument. But if membrane be puslhed
before the tube, then it only remains to rapidly
extract it, and endeavor to produce expulsion
by exciting cough, or the forceps, made for that
complication, nay be used.

Again, it is asked : Of what use are the tubes
when the memiibrane extends below their lower
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orifice ? It seems to me that this is frequently
the case ; as how could membrane be expelled
through the tube if it be not below ? But such
an argument is as much applicable against
tracheotomy as intubation. But, of course, when
the membrane bas extended into the minute
ramifications of the bronchi, then no operation
will save the life.

Lastly, a short glance at the statistics of both
operations will demonstrate that the proportion
of deaths has not increased at all from this
operation, but has been about the same. Of
8o6 cases of intubation, there were 221 recover-
ies, or 27.4 per cent. In 339 of these cases,
death happened from pushing down membrane
only twice; clogging of tube, twice; and neglect
to notify when tube was coughed up, was the
cause of death in four cases.

Up to the year 1888, Dr. Dillon Brown had
collected statistics of 2,732 cases of intubation,
with 646 recoveries, or 27.2 per cent.

Regarding the operation of tracheotomy, Drs.
Lovett and Munro (quoted from Billings or
Diphtheria) have tabulated 21,853 cases, with
6,138 recoveries. being 27 per cent.

Therefore, with such a relative proportion
between the two, the simplicity of the operation
of intubation, and all other things being con-
sidered, let us ask, should it not be preferable
to tracheotomy ?

P. S.--In using the term tracheotomy, it is
needless to remark that it includes laryngo-
tracheotomy and laryngotomy.

Selections.

CEREBRAL LOCALIZATION.

BY DR. DAvID FERRIER.

(An A bstract-Coninued.)

MOTOR CENTRES.

It bas been established by experiments on
monkeys-and now so generally admitted that it
is almost unnecessary to enter into detailed proof
-that the destruction of the centres, excitation
of whi:h produces definite movements, causes
paralysis of the same movements on the oppo-
site side of the body, varying in degree, com-
pleteness, and duration, with the extent of the
destruction of the respective centres. When the

destruction is complete, the paralysis is perman-

ent, and is followed in due course by descend-

ing degeneration of the pyraiidal tracts of the

spinal cord, and secondary contraction in the

paralysed limbs. In illustration of this Ferrier

narrates the result of an experiment on a mon-

key, which was exhibited at the International

Congress in London, 1881-eight months after

operation. In this there was motor paralysis,
but cutaneoussensibility was uni mpaired through-
out. Another experiment is rcferred to.

Many similar experiments have been record-

ed by Horsley and Schafer, and their observa-
tions on the functions of the marginal convolu-
tion deserve special note. Extirpation of the

marginal convolution causes paralysis of those

movements which remain more or less unaffect-

ed by the destruction of the centres on the con-
vex aspect of the hemispheres ; namely, move-
ments of the trunk, those of the hip muscles, as
well as some of those of the leg. In order, how-
ever, that these movements should be entirely
paralysed, it is necessary that the marginal con-
volution should be destroyed in both hemi-
spheres ; as it would seem that the trunk move-
ments are so bilaterally co-ordinated in the mar-
ginal convolution, thatthe removal of one only is
not sufficient to cause any marked effect. When
both are removed, however, the most absolute
paralysis of the trunk muscles is induced. " The
attitude and general appearance of a monkey in
which this double lesion bas been produced is
most striking. Instead of sitting up with back
somewhat curved, in the manner normal to mon-
keys, an animal which bas been submitted to
this operation lies prone, with his legs and feet
outstretched (or, at most, with flexed hips), back
flat, tail straight and motionless, and arms put
forward to clutch at any neighboring -object.
The head retains its power of rotation, as well
as flexion and extension, and the movements of
the eyes and facial muscles appear normal. The
animal frequently props itself upon its elbows,
but never assumes the normal sitting attitude.
If the animal desires to sit up it can only do so
by dragging itself into the sitting posture by its
arms and hands, and holding on by these to the
wires of the cage, or to any neighboring object.
If the hold should be detached the animal tends
to fall over. Progression is effected almost en-
tirely with the arms, the monkey dragging itself
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along by the aid of these, assisted by the flexio n
which occurs at the hips ; the legs are quite
limp and draggled, the dorsal surface of the toes
being drawn over the ground."

Besides the movenents of the trunk there are
others which are bilaterally represented in each
cerebral hemisphere. This holds in respect to
the upper facial region, as well as those of the
larynx. Hence, unilateral extirpation of the cen-
tres of these movements causes no, or scarcely
any, perceptible impairment; and it is necessary
that the centres should be destroyed on both
sides in order that paralysis should result. It
has been shown in rnonkeys that unilateral ex-
tirpation of the laryngeal centres docs not appre-
ciably impair the adduction of the vocal cords .
whereas phonation becomes volitionally impos-
sible when the centres are destroyed in both
hemispheres.

It would appear that such movements as are
not primarilybilaterallyrepresented in each cere-
bral hemisphere are secondarily associated in
accordance with a hypothesis, originally advanced
by Broadbent, by comunsional fibres connecting
the vulvar and spinal nuclei with each other.
Though moderate stimulation of the cortical cen-
tres of the lirnbs gives rise to movements, as a
rule, only on the opposite side, yet it not infre-
quently happens, if the stimulation he increased,
that novements occur in the limbs on both
sides. These are, however, more pronounced
on the opposite than on the same side. In the
monkey, as well as in mran, it is not unusual
to flnd descending degeneration in both lateral
columns as the result of unilateral cortical le-
sions.

It was first pointed out by Brown-Sequard
that lesions which induce hemiplegia of the op-

posite side ýalso cause some diminution in the
energy of the movements of the limbs on the
saie side. This is a result which we should
expect if each hemisphere were in relations with
both sides of the body.

The bilateral relations of each hemisphere
which exist to soine extent in the monkey and
in man are more marked in the case of dogs and
the lower animals. The bilateral representa-
tion accounts for a certain amount of recovery,
even when the motor centres of one hemisphere
have been completely destroyed. It has now
been established bey nd all question that corti-

cal lesions of the motor zone in man, if they are
such as actually to destroy and not merely to
push aside the gray matter of the respective cen-
tres, invariably cause paralysis of volitional no-
tion in the related parts. Such results have foi-
lowed not only the distinctive lesions of disease,
but also surgical excisions of the the cortical
centres. Not only does gencral heniplegia re-
sult fron lesions of the whole of the Rolandic
area, but limited lesions cause limited paralysis,
or monoplege of the face, armi, and leg, in pre-
cise correspondence with the results of experi-
ments on monkeys.

. Apart from motor paralysis Ferrier has not

been able to detect the slightest imîpairment of

special, or tactile and general sensibility after

destruction of the motor centres. It is unques-

tionable also that in man paralysis froni lesion of

the motor area is, in the majority of instances,
an essentially motor affection, and is unaccom-

panied by any discoverable defect of tactile,
muscular, or general sensibility.

Ferrier does not consider that the sensory
aura uwhich occasionally precedes, or acconpan-

ies a localized epileptiform spasm can be taken

as a proof that the motor and sensory areas coin-

cide. It niay prove contiguity, functional or anato-

mical, but not coinc:dence. For the mnost care-

ful investigation in a large number of cases has

failed to detect the slightest inpairient of any

of the forms of sensibility, wliile the motor affec-

tion has been of the, niost pronounced character.
Voluntary movenents are capable of being

carried oat in the entire absence of all sense of

movenient. A patient, anæsthetic fromî spinal

disease, was able to co-ordinate his linibs perfect-

ly, and move then freely and forcibly with the

aid of vision and even without the aid of

vision to employ them with a fair degree of

precision and steadiness. Though the patient

is able to move the anæestlietic limb voluntarily,
he has no knowledge of its position or the re-

sistance which may be offered to its intended

niovement.
Froni various observations Ferrier concludes

that the motor centres of the cortex are not the

centres of tactile or general sensibility, nor are

they the centres of muscularsense, but that they
are motor in precisely the same sense as other
motor centres ; and though functionally and or-

ganically connected, are anatomically differenti-
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ated fromthe centres of sensation, general as well
as special.

FRONTAL CENTRES.

The region of the brain which lies in front of
the Rolandic area, and marked off by the pre-
central sulcus, is one respecting the functions of
which there is still considerable doubt. Anato-
mically it is related to the motor tracts of the
internal capsule. These tracts, according to the
investigations of Flechsig, lie in the inner por-
tion of the foot of the crus, and connect the
frontal lobe with the opposite cerebellar hemi-

sphere indirectly through the gray matter of the
pons. The effect of electrical irritation, com-
bined with those of destruction, more particu-
larly of the post-frontal region, indicate that this
part is related to the lateral movements of the
head and eyes. Irritation, as we have seen,
causes opening of the eyes, dilatation of the
pupils, and conjugate deviation of the head and
eyes to the opposite side. At the moment of
destruction of this region in the one hemisphere
there always occurs a temporary deviation of the
head and eyes to the side of lesion. This, how-
ever, is only transient, even when the destruc-
tion bas been almost if not absolu tely complote-
In two experim ents, after bilateral destruction
of the post-frontal area, the animals weie unable
to turn the head or eyes to either side for a day
after the operation. ''be removal of the pre-
frontal region alone caused no discoverable
physiological symptom, cither sensory or motor.
But Ferrier has found that after the symptoms
which followed destruction of the post-frontal
area had entirely disappeared, the subsequent
destruction of the pre-frontal area induced par-
alysis of the head and eyes of exactly the same
nature as before.

Ferrier has recentlyextirpated, practically, the
whole of the frontal region of the left hemi-
sphere. When the animal began to move about
a few hours after the operation, it was observed
to turn round from right to left, an i the head
when at rest tended towards the left side. The
right eyelid dropped considerably, and the right
pupil was distinctly smaller than the left. Next
day the conjugate deviation of the eyes continued,
and they could not be turned to the right, but
the lateral deviation of the head was not so pro-
nounced. Theinclinationof the head towards the
left gradually diminished, but the inability to turn

the eyes to the right continued during the whole
time of the anima'Ps revival. It died suddenly
from cerebral hemorrhage ten days after the
operation. In this case the conjugate deviation
of the eyes continued longer than Ferrier had
observed it in any former experiment, and this
was no doubt in relation with the almost, if not
complete, removal of the frontal lobe.

This experiment shows that destruction of the
frontal region causes not only conjugate devia-
tion of the bend aad eyes, but also a temporary
paralysis of those novements which are also ex-
cited by electrical stimulation, nam ely, elevation
of the eyelids and dilatation of the pupils.

There is reason for believing, therefore, that
the lateral movernents of the head and eyes are
not capable of being permanently paralysed,
unless every portion of the frontal region be
completely destroyed. Beyond these, Ferrier
has never been able to discover any other physi-
ologi cal symptoms on removal of the frontal
lobe. He has never observed any affection of
vision.

In addition to the paralysis of the movements
of the head and eyes on destruction of the
frontal lobes, Ferrier has observed a defect
which he has endeavored to corrclate with the in-
ability to look at, or direct the gaze towards,
objects which do not spontaneously fall within
the field of vision. It is a form of mental
degradation which appears to depend on the
loss of the faculty of attention, and Ferrier's
hypothesis is that the power of attention is
intimatelv related to the volitional movements
of the head and eyes.

h'lie recorded cases of injury and disease of
the frontal lobes in man are in accordance with
the negative characterof the experimental lesions,
unilateral or bilateral, so far as relates to the
sensory and motor faculties in general ; and in
certain an intellectual deficiency and instability
of character have been observed, not unlike
those occurring in monkeys and in dogs.

MoToR PARLysis RESULTING FROM THE

-IYPODERIMC INJECTION OF ETI ER.-(By David
Wallace, F.R.C.S. Ed., read before the Medico-
Chirurgical Society, Edinburgh, April 2, 1890).

-For the hypodermic injection of ether there
are two generally recognized methods : 1st, it

may be injected subcutaneously into the cellu
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lar tissue immediately under the skin ; or. 2nd,
it may be injected deeply into the belly of a
muscle. When we use the former plan there
may be a little emphysema produced by the
rapid volatilization of the ether, and the small
operation is associated with a little pain. If, on
the other hand, we inject the ether deeply into
a muscle, there is no pain, but there is a risk of
a deep-seated abscess forming. Ether is, how-
ever, a powerful antiseptic, and therefore, even
if the needie used for the injection be not
absolutely aseptic, the risk of this latter acci-
dent is small.

CASE I.-During the evening of Januarv i 5 th
of this year I was watching a patient who suf-
fered from an acute inflammatory swelling in
the neck, which had been freely incised an hour
or two previously. The patient suddenly be-
came collapsed to such a degree that the radial
pulse was imperceptible. As rapidly as possi-
ble I gave an injection of ether hypodermically,
pushing the needle into the rnost accessible
part of the body, viz., the extensor aspect of
the left forearm at the junction of the lower and
middle thirds. I injected about 20 minims of
ether sulphuricus. The patient recovered from
the collapse, but next morning I was struck by
the fact that he had paralysis of the extensor

.group of muscles of the forearm. On analysis
of this paralysis, I found the whole of the mus-
cles supplied by the posterior interosseous nerve
completely paralyzed. There was, however, no
" drop wrist," the extensor carpi radialis longior
serving to prevent this. It was obvious that
the paralysis was due not to compression of the
nusctulo-3piral nerve during sleep, but to some
cause affecting its chief muscular branch, the
posterior interosseous nerve.

CASE Il.-On 28th January, ten days after
the occurrence of Case I., Professor Chiene
had occasion to perform excision of the testicle.
Towards the end of the operation it was
observed that the patient was very pale and the
pulse small and weak. It was cleemed advis-
able to inject ether, and this vas donc by the
doctor in much the same way as in Case I. At
the most accessible part, the back of the fore-
arm, 20 minims of ether sulphuricus were
injected deeply, the needle being pushed as
rapidly as possible into the arm. On the fol-
lowing day the patient was dise vered to have

paralysis of the muscles supplied by the poster-
ior interosseous nerve, although not to such a
marked extent as in the first patient, as he still
retained sorme power of extending the ring and
middle fingers.

The first case having been more directly
under my own observation than the second, I
may describe to the Society its subsequent his-
tory, dismissing the latter case with the remark
that at the present time (nine weeks after the
occurrence of the paralysis) the patient has not
fully regained the use of his hand, although
voluntary power of the affected muscles is gra-
dually returning.

The subsequent history of Case I. has been
as follows :--During the first week the patient
was so ill that nothing could be donc to treat
the paralytic condition other than placing the
hand in the most comfortable position for the
patient. At the end of the week massage was
begun and regularly used twice daily, while the
patient was at the same time directed to con-
stantly endeavor to use the muscles, the power
of which had been lost. This treatment was
continued for one week, but gave rise to no
improvement. Blistcrs over the course of the
posterior interosseous nerve were then applied,
but their application produced no visible
change in the condition, and it was therefore
decided to use electricity. Faradism produced
no contraction of the muscles, even when the
current was sufficient to cause severe pain.
Galvanism was therefore had recourse to. On
the 14 th February, one month after the paralysis
occurred. Dr. Wyllic-who kindly undertook
the electrical treatment-examined the arm
carefully. He found the only muscles of the
outer border and back of the forearm not para-
lyzed were the supinator longus, the extensorcarpi
radialis longior, and the anconeus, i.e., all the
muscles supplied by the posterior interosseous
nerve were paralyzed. They were at the saie
tirne markedly atrophied. The other muscles
of the forearm were in their natural condition.
The common sensibility was uraltered. The
current produced by 45 Laclanche cells-a cur-
rent suflicient to pass through the extensor
muscles to the flexors-was required to get con-
traction of the affected muscles on the first day
of the application, but two days later the cur-
rent from 27 cells produced an equal amount
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of contraction. After the daily application of
galvanism for one week, the muscle contractions
were sufficient to partially extend the thumb
and fingers.

On March Sth-that is, after three weeks of
galvanism-the wasted muscles were found to
have greatly increased inI bulk and firmness,
and their passive resistance to the flexors was
such that the fist could be firmly closed. There
was, however, no power of voluntary move-
ment,

On IMarch i 5 th, eight weeks from date of
paralysis and after four weeks of galvanism, the
middle and ring fingers could be voluntarily
extended, and a week later the little finger
could be extended, while slight abduction of
the thumb was got by the action of the extensor
ossis metacarpi pollicis and extensor secundi
internodii pollicis. The primi internodii pol-
licis was still devoid of any voluitary move-
ment. At this date the interrupted current
was again tried, but stimulation of the musculo-
spiral or posterior interosseous nerves had no
visible effect on the extensors.

Present Conditio.-The patient has rather
more power of abducting the thumb. and can
slightly dorsiflex the fingers. The hand gen-
erally is much more useful. The muscles
which have their nerve supply from the highest
part of the posterior interosseous nerve are
those which can be chiefly•used by the patient,
i.e., those muscles supplied by twigs furthest
away from the point of the injection of the
ether.

The gradually increasing strength of the
muscles may perhaps be better gauged by the
result of the dynamometric examinations make
at stated intervals:-

On 22nd February, with left hand 70 lbs.,
right 275 lbs.

On 18th March, with left hand 8o lbs., right

275 lbs.
On ist April, with left hand, 170 lbs., right

275 lbs.
For an explanation of the paralysis two

thoughts naturally suggest thernselves-first,
that the posterior interosseous nerve trunk was
pierced by the needle, and the ether injected
directly into the trunk of the nerve; second,
that the ether used was a bad preparation, and
had a neurolytic action, or that it had a local

toxic action which affected the nerve just as in
lead or alcoholic poisoning. The latter explana-
tion can be dismissed, as on testing the ether it
was found to be a good preparation. 'he for-
mer explanation has to be considered from an
anatomical point of view. Normally the pos-
terior interosseous nerve trunk would be sit-
uated about three inches above the point where
the needle was introduced, and if we subtract
an inch from that distance for the length of the
needle, the nerve trunk would be still two inches
distant. The likelihood of an abnormal dis-
tribution of the nerve is minimized by the acci-
dent occurring in two cases, but further any
abnormality of the nerve is very rare. Quain
does not mention any example of its occurrence.

The explanation would rather seei to be
that the ether after injection would diffuse most
rapidly through the intermuscular spaces, and
as it is in these that the nerve branches chiefly
lie, the ether coming into contact with these
branches would cause coagulation and destruc-
tion of the constituents of the nerves, and in
that way destroy their conducting power. Then
the immediate local effect would probably be
followed by sonie degeneration of the nerve
going to a higher level, while neuritis would be
set up as indicated by the pain felt by the pati-
tient during the first three or four weeks of the

paralysis. This explanation is borne out by an
experiment performed by Lauder Brunton and
his as-istants, and quoted by the former in the
Croonian Lectures on the Relationship between
Chemical Structure and Physiological Action.
The method employed in this experiment vas
to take "the sciatic nerve of a frog with the
gastrocnemius muscle attached, so that its con-
traction and non-contraction when the nerve
was stiruiated might serve as an index for the
presence or absence of functional activity in the
nerve. Alcohol and ether, when applied so as
to act on the nerve trunk, destroyed conduc-
tivity before irritability, so that stimulation
applied to the nerve further away from the mus-
cle than the part acted on by the ether gave no
effect, while when applied nearer the muscle
than .the part affected by the ether there was
contraction of the muscle."

Since these two cases have cone under my
notice I have tried, in every way open to me, to
find references to similar cases, but have only

500



THE CANADIAN PRACTITIONER.

,succeeded in finding one, vhich was kindly sup-
plied to me by Dr. Lauder Brunton. There is
no mention of such an accident in any of the
medical works to which I have referred. The
two cases I have quoted seem to bear out the
conclusions arrived at by M. Arnozan:-

First, That paralysis may be caused by the
injection of ether deeply into muscles.

Second, That the prognosis is favorable, and
although recovery may be long delayed, yet it
does take place.

Third, That galvanism hastens the cure in
a very marked fashion.

Further, I think that the possibility of such
an accident occurring inlicates that when we
use hypodermic injections of ether the ether
should be introduced subcutaneously; but if
put deeply into a muscle, we should choose a
fleshy muscle, such as the deltoid or gluteus
maximus, where there is less risk of the ether in
a concentrated formi reaching the nerve branches
than when it is injected into such a part as the
extensor aspect of the forearm. In future I
shall. even in cases of threatened syncope, take
the little while necessary to pinch up the skin
and inject subcutaneously.-Edinburgz Mfedical
fourna.

NOTE ON THE TREATMEN' oF COLD ABScEsS.

-(By F. M. Caird, F.R.C.S, Ed., Assistant Sur-
geon, Royal Infirmary; Lecturer on Surgery
before the Medico-Chirurgical Society of Edin-
burg, 2nd July 189 o.) During the past few years
various methods of treatment for large cold ab-
scess have been introduced. These have had
for their object the reduction of the somewhat
protracted stay in hospital which has hitherto
been necessary, as well as a corresponding di-
minution in the amount of dressing and the
anxious care which such cases afford. Sir
Joseph Lister's plan of opening and draining the
abscess with the most stringent antiseptic pre-
cautions, while at the sane time continuous rest
was obtained by means of the long splint, exten-
sion and careful nursing, was one in which the
vitality of the surrounding tissues was called
into play to react upon the abscess wall and
cause its absorption. The results as seen in
his practice (vide Mr. Watson Cheyne's Anti-
septic Surgery) are simply unrivalled, and con-
stitute an enduring monument to the training,

zeal, and fldelity of his bouse surgeons and staff.
The time occupied in the absorption of the
pyogenic membrane and in the cure of the
associated caries is, however, often very lengthy,
and the slightest mishap at dressing may undo
the care of months. Attempts have therefore
been made to obviate this by a direct attack on
the unhealthy granulat:on tissue of the abscess
wall, either by the introduction of suitable agents,
such as iodoform, or by removing it with the
sharp spoon, and endeavouring to get the raw
surfaces to unite by means of judicious support,
pressure, or buried sutures. It is to illustrate
what may be donc by removal of the abscess
wall and the attempt to get a union by the first
intention that the following cases are recorded.
The method is briefly as follows:-The patient
having been chloroformed and the skin shaved
and carefully purified with carbolic lotion (1 to
2o), the abscess is -ened by a small incision,
into which the finger is at once passed. The
whole of the wall which is accessible is now
sc-aped bare with the finger nail. It is easy to
feel the pyogenic membrane peeling off in large
iakes and shreds, and the fnger readily recog-

nises when a perfectly raw surface is left. If
the entire extent of the wall is not accessible, a
second incision is made, the first opening is
plugged, and from the second aperture the,
remainder of the cavity is now scraped bare.
It is advisable not to allow any pus to escape,
since one can more casily strip off the lining
membrane and judge of the thoroughness of the
scraping when the abscess is distended. With
the finger-nail we may scrape away the granula-
tion tissue with impunity from off important
structures, and the finger pulp tells exactly how
much is being done and how much has to be
done-in this respect differing widely from the
sharp spoon, which cannot be used with the

same freedom or accuracy. The pus is now
allowed to escape, and the cavity is thoroughly
washed out with boiled boracic lotion, warm,
until the fluid streams away clear and transparent
Very short tubes may now be inserted if need
be, and a couple of sutures should be put in the
wound, but not tightened up. The dressing
consists of a large mass of moist gauze wrung
out of carbolic lotion, and over that a large
corrosive wool mass, secured in position by
carefully-applied bandages of domet. Over al]
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a piece of elastic webbing is carried, and the
patient kept absolutely quiet in bed by means of
suitable splints. On the following day the tubes
may be removed and the stitches tightened up.
Future dressings are determined by the rules
coinmon to antiseptic surgery.

Case i.-C. H., æt. 22, a nursemaid from
Shetland, was admitted to the Royal Infirmary
suffering from a large gluteal abscess. Family
history and general state of health good. About
two years ago she fell on the ice. 'l'he buttock
then gradually becamrie swollen she limped
slightly ; complained of nocturnal pain, and
lately bas had starting of the limb. Prolonged
rest and iodine applications have been tried
without beneflt. On examination there is found
a large fluctuating mass, which lies under the
gluteus maximus, and extends from the anterior
superior spine to below the gluteal fold, causing
the right buttock to project enormously. The
abscess was opened, as above indicated, on 12th
July. It was dressed on the 13th, i 4 th, 15th,
17th, 19th, and 21st. On the 23rd a collodion

dressing was applied, and on the Sth of August
she left for Shetland.

Case 2.-H. C., et. 48, crofter, Shetland;
family history uncertain. In March last, gain-
ing the crest of a hill, he was blown over by a
gust of wind. He was thrown on his hip, and
experienced great pain in the thigh and spine.
In june swelling of the thigh was marked. It
was aspirated on two occasions, but latterly has
rapidly increased. He is in poor health. has
lost flesh rapidly, is rheumatic, and suffers from
iritis. The abscess stretches from the lower
third of the thigh upwards, and is lost and ill-
defined beneath the gluteal muscles. On 24th
September the abscess was freated. Two in-
cisions were requisite on account of the size of
the cavity, and the finger was inserted and the
wall scraped from one incision above the gluteal
fold, and a second about the niddle of the thigh.
A long splint was applied, and daily dressings
made use of till 27th September. On the 2nd
October the long splint was removed. The limb
was again dressed on the 5th October. A little
seruma was found on changing the dressing.on
the 13 th and 19 th October. The patient left on
the 2 4 th healed.

Case 3 .- K. F., æt. 7, suffers frorn Pott's
curvature and double psoas abscess. In the

right groin there is a scar due to an abscess,
which was opened last year, and for which she
was treated for eight months in a hospital. Each
lumbar region and groin is occupied by a large
fluctuating swelling. The abscesses are evi-
dently distinct and separate, and do not com-
municate across the spine. On january 1st,
1890, each collection w'as opened below Pou-
part's ligament ; the finger was then introduced
and the wall scraped as far as possible. A large
bougie was then introduced, and the point made
to project in the loin, where it was cut down
upon, the finger again inserted here, and the
scraping of the upper portions of the cavities
completed. The right collection contained pure
serum alone ; the left contained pus, and on
the left side of the second lumbar vertebra a
distinct hollow was found, froni which were
removed three small portions of necrosed bone.
The walls of this depression vere rather smooth
and not distinctly carious. A double long splint
was applied. The patient had headache, diar-
rha, retracted abdomen, and dilated pupils for
a day or two after the operation, and her condi-
tion gave rise to some uneasiness. It w -
thought advisable to dress rather frequently in
this case from the risk of soiled dressings. On
the 18th January the left side was sound, and
on February i 2th the right side was healed.
She was kept in bed till March 18th.

Case g.-J. M'K., St. 16, sawyer, Killen. A
strumous lad, who already bas had excision of
his left os calcis, and who suffers fromi phthisis.
caries of the left ankle, and abscess of the
popliteal space. On the 28th October the foot
was removed, and the abscess which fllled the
popliteal space was scraped. On the following
day it was dressed and the sutures tightenecd.
There is no further record of dressing, but on
the 28th November be left for home healed.
On re admission with disease of the right hip-
joint, the popliteal space was found sound ani
well. Similiar results were gained in a coin-
paratively short space of time in a series of ten
smaller chronic abscesses of the neck and lower
extremity. Two cases were not successful, but
in one of these, in which the pus lay beneath
the calf muscles and extended into the popliteal
space, no splint was applied, and the wound be-
came septic. The other case was already septic,
and the imperfect clearing out of long sinuses
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about the pelvis and sacro-iliac synchondrosis
led to a general infection which nearly cost the
patient her life, from septic pneurnonia, empy-
oma, and fever. She, however, ultimately made
a most satisfactory recovery. The tempërature
remained practically normal in all the cases
save the two which were septic.--Ediniburgi
MedicalJoutrn/l.

TREPHINING AN]) EMPTYING OF A LARGE

ABSCESS OF THE BRAIN ON ACCoUNT OF EPI-
LEPTIFORM ATTACKS ; RECOVERY. By Dr.
Hans Schmid, of Stettin.-A nineteen year-old
man had received a blow on the left side of the
skull 5 nontL3 before; loss of consciousness
followed; there were no other immediate brain
symptoms; the wound suppurated ; small pieces
of bone were discharged in the pus, and a small
suppurating fistula remained over the back of
the left parietal bone. For the last three
months the patient had suffered from typical
epileptiforn attacks with well-marked aura-clonic
and tonic spasms, especially in the right lower
extremity. There were no other brain symp-
toms. The skull was trephined with a chisel in
the neighborhood of the fistula. After incision
of the dura, which was adherent to skull and
brain, and enlaigement of the narrow istula
leading into the substance of the brain, a col-
lection of pus was removed from a cavity, of
about the size of a pigeon's egg in the brain
substance. P ecovery was rapid without further

incidents. For the last three rnonths there

have been no epileptiform attacks. The ulti-

mate result remains to be seen.-Centra/b/.f
C/hir., 1890, 25. Miedicinisch-C/ir. Rutndschai,
Aug.ý rst,18.-.A .

BAELZ recommends the follwing for chil-

blains and chapped hands.
P1 Caustic Potash, 0.5.

Glycerine.

Spirit, a.a. 20.0.

Water 6o.0.

The hands should first be bathed in warm

water and then rubbed with the mixture. This

treatment employed once a day produces a cure

in from two to three days.-lfonalssctr. f,
Pract. Dermat., 1890, 288. Deutsch. Mled.
Wochenschr, 1890, 23. Medicinisce-C/irugis-

che Ruindsc/au, Ju/y 15th, ,89 o.-G.A.F.

A SONG FROM THE INTERNATIONAL CON-

GREss.-The following was sung at the banquet

of the Rhino-laryngological Section of the Tenth

International Medical Congress. Berlin, Aug-

ust 6th, 1890.*
RHINOLOGY.

BY MICHAEL OF 1TAMBURo.

For all the ills we now endure
With calm philosophy,

There's only one sure, certain cure-
It's Rhinochirurgy.

C1iorus.-The nose must straightway be burned out;
'Twill always cure beyond a doubt.
Tiralalalalalala tiralala1alalla.

Whoever through his nose doth speak,
Whosoever's nose is clogged,

Who e breath's asthmatic all the week,
Whose sleep is nuch befogged;

His nose must straightway be burned out,
'Twill cure him sure, beyond a doubt, etc.

And he who suffers from migraine,
Whose head is dull alway,

Who feel somewhere some little pain,
Or fev'rish gets from hay,

His nose must straightway be burned out, etc.

The maiden too, with goitre dread,
Whose heart beats pit-a-pat,

Whose eyes seem starting from her head-
Basedow descrlbed all that-

1-er nose must straightway be burned out, etc.

Then, when acid chloracetic
!ails, as fails aristol,

Pyoktanin energetic,
Or useless iodol,

The nose must straightway be burned out, etc,

Whoever holds his nose too high,
Or pokes it where he shouldn't,

Or gets it twisted all awry,
And pointing where it wouldn't,

His nose must straightway be burned out, etc.

If bent, or straight, or small, or big,
Or short, or long, or lame,

Or dirty, or of fanous rig-
It's all and one the same-

That nose niust straightway be burned out, etc.

To woman, now, a thund'ring cheer,
Let every man ring out !

Who don't join in, or doth appear
Unwilling to shouf.,

Let his nose straightway be bnrned out;
'Twill cure him, sure, without a doubt.
Tiralalalalalala tiralalalalala.

-M1ed. News.

International Centralblatt f Laryngologie und Rhinoogy,
September, i8o. (Translated by a Philadelphian.)
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TREATMENT[ OF EPISTAXIS.--By Benjamin
Ward Richardson, M.D., F.R.S.-The sur-
geon may discard mere empirical plans for his
own rational methods, the production of a firm
coagulum, and the maintenance of a gentle but
decisive pressure. These two objects are met
by a good styptic plug, and no plug answers so
well as one made of cotton, charged with per-
chloride of iron. If the cotton be sufficiently
moistened to admit of being nicely modeled, it
may be made firm and shapeable enough to be
passed, like a bougie, along the nasal canal quite
into the pharynx, and, formed like a wedge, can
easily be made to fill firmly the whole of the
canal, as completely as if it were drawn up
through the pharynx from behind; and it may,
if necessary, be pulled down into the throat
through the pharynx. so as to make the wedge
the firmer and more secure. After the cavity is
thoroughly plugged on the bleeding side, or if
necessary on both sides, a gentle pressure may
be applied to the nostril with the fingers, until
the plug, soon charged with coagulated blood,
is firmly set; and this effected, absolute rest for
ten or twelve hours is sufficient to effect a cure;
but it is wise not to renove the plug until it can
easily be blown out of the nostril by the patient.
In the ievw YoIrk Afedical Record Dr. Frieden-
berg suggests another very simple and effective
mode of plugging, which he thinks is as good
as Bellocq's cannula. He takes a piece of
rubber drainage-tubing of small calibre, but of
sufficient resiliency, and ib>ut ten inches in
length. One end of this he introduces into the
nasal cavity, and pushes it along the floor of the
inferior meatus, through the clots, until it
reaches the pharynx. Catching the ends in the
pharynx with the forceps, he draws it out by the
mouth, attaches to it a small compact wad of
elastic lamb's wool, rolled in iodoform gauze,
and drawing upon the nasal end, slips the wad
into the post-pharyngeal space, and stretches
the tube until the cessation of all trickhng of
blood down the post pharyngeal wall shows that
the post-nasal aperture is occluded. Then,
still keeping the tubing taut, he packs the an-
terior nasal recesses with long strips of iodo-
form gauze all round the tubing, ties a knot in
the rubber close to its exit at the nostril, and
through it passes a cross-piece of tubing of large
calibre. iust lonL- enouli to fit easilv into the

nostril. Finally, he releases the end of the rub-
ber, and so leaves in the bleeding cavity a firm

plug, which can be casily removed by drawing
the tube a littie way out and dividing it behind
the knot. It appears to me that this is a most
simple and excellent mode of plugging, and that
any good styptic like tannin or iron perchloride
may he well applied by it. I should prefer it to
Bellocq's cannula, which I have made use of
with less success than I had anticipated. In
addition to the local treatment named above, it
is always good practice to administer a saline
pirgative, of which none can be better than the
late Dr. Druitt's "Haustus magnesic sulphatis

. M[agnesia sulphatis, Sj-iv
Syrup, aurantii, f?ij
Acid, sulphurici dil., nix-xx
Aque, tŠiss. M

Fiat haustus.
This draught may be administered with ad-

vantage in a wineglass of water, twice a day, for
a day or two after the henorrhage has ceased.-
Coli. aed Clin. Record.

THE EMIPLOVMENT OF ICHTHYOL IN DISEASES
oF WoMEN.-In his father's clinic, Freund saw
remarkably good results from the use of ichthyol
in various diseases of the sexual organs. Its fav-

orable results depended mostly on its sorbefaci-
ent properties. Old chronic parametritis, chronic

and subacute parametritis with exudations or
cicatricial bands, cicatrices of the vagina, of the
fornix vaginze and of the vaginal portion (of the

cervix), chronic inflammation of the tubes and
ovaries, were most favorably influenced. Cic-
atrices became thin and soft, swollen tubes were
emptied of their contents. The administration
was partly internal in form of pills, partly in

the form of vaginal tampons of a mixture of
ichthyol and glycerine, ointments for friction
over the abdominal walls, painting of the part
with pure sulpho-ichthyolate of ammonium.
No injurious results were observed from the use
of this drug.-Berlin Klin. Wochen schr, 1890, i1.

Deutscz. Med. IVochenschr, 1890, 26. Med.
Chir. Rundschau, Aug. ist, 189 .- G.A.F.

A valuable general tonic for females:-
1W. Syr. Hypophos. Comp. 4 oz.

Aletris Cordial [Rio] 4 oz.
M. Sia. Two teasooonfuls before meals.
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SCIENTIFIC AND PRACTICAL MEDI-

CINE.

It i.- pretty generally recognized as a truism,

that students in Medicine should cultivate both

the Science and the Art. The advances in

Science during recent years have been wonder-

ful, and our medical colleges have found it

difficult to keep abreast of the tinies. In fact,
a large najority, especially on this continent,
are sadly deficient in their facilities for teaching
modern science. It unfortunately happens that

modern requirements in this direction involve

a great increase in expense. As Sir William

Tumer expressed it in his opening address,
delivered at Queen's College, Birmingham:
"eMoney is the sinews of education as well as

of war. The higher education is an expensive

luxury." The people of Edinburgh recognized

this fact a few years ago, when they raised, by
public subscription, $Soo,ooo for the building
and equipment of a new school for the teaching

of Medicine in the University in that city.

Dr. J. E. Graham, in his opening lecture for

the Medical Faculty of the University of Toronto,
referred to the expense connected with the teach-

ing, and gave instances of great liberality shown

to medical colleges in various parts of the world,

such as $6,ooo,ooo to Johns Hopkins University

and Hospital, and $8o,ooo a year by California

to the Medical Faculty of its University, etc.

P'robably the most remarkable instance of such

generosity mentioned by Dr. Graham, was that

of the Canton of Zurich, with about 20oooo

inhabitants, which gives to its University $50,-
ooo a year. For Canada, he could not say

much as a whole, but he spoke of the large gifts

from private citizens to McGill University. In
Toronto, the anounts donated to educational
institutions have not been numnerous. The
McMaster bequest of over a million dollars is
the largest, and is now the mnainstay of McMaster
University. The gift of $1oo,ooo by the late
Senator Macdonald, towards a University Park
Hospital, was a most generous one, and is likely,
in the near future, to bring forth rich fruit in the
shape of further contributions to the saine object.
The recent disaster to the Provincial Univer-
sity has called forth generous responses to the
appeals of lier friends. Such examples are
infective, and we hope that as the city grows in
wealth her citizens will become still more liberal.

Are we, in Medicine, paying too niuch atten-
tion to Science and too little to Art? This
question is now being discussed in Great Britain.
Mr. Lawson Tait set the ball rolling at the recent
meeting of the British Medical Association,
when he attacked, in his usual trenchant style,
what he called Cc that senseless system of bio-
logical teaching which has set in as a fashion
at Cambridge, at Oxford, and at Edinburgh."
Many are the comments that have been made
on his remarkable address; but, happily, he
stands almost alone in Great Britain in his

attitude towards scientific teaching in Medicine.
Many of the orators at the opening exercises,
notably Sir William Turner and Sir James
Paget, entered a most emphatic protest against

such sneers.
Sir William Turner says: " One sometimes

hears the question asked, 'Why should a medi-
cal student spend so many months in the study
of these subjects which have little, if any, direct

relation to the treatment of disease, when his

time might more fitly be spent in the wards of

a hospital, or in otherwise attending the sick

or hurt ?' I am one of the last to undervalue a

thorough systeni of clinical training; but I hold

that the best preparation for it is the cultivation

of a scientific spirit and method, of the power

of seeing things correctly, and of giving a proper

interpretation to the meaning of what is seen."

Sir James Paget, in referring to the amusing

stories of the failuries of the scientific men, says:

"But that which may be held most certainly

is that there is absolutely nothing in niedical

practice which cannot be learned by the student

of Science, and that the student of Science may
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learn many things in practice of which the prac-
tical man will remain ignorant. . . . Education

in Science iri the formation of the mind brings
about a fitness for accurate and careful obser-
vation; for, let it be remembered, that these
sciences which are especially called preliminary
sciences-for so they are intended,-are well
fitted to lead the way towards the ability to study
that which is by far the most difficult in the
biologicail class of sciences-the study of dis-
eases and the mariner of treatment."

The opinions of these distinguished teachers
of anatomy and surgery must, of necessity, carry
great weight. Few will undertake to-
them. Again comes the question, " Is it possi-
ble to cultivate the scientific aspect of Medicne
at the expense of the practical?" We believe
it is, and think that Germany furnishes many
examples of one-sided teaching, while Great
Britain makes few such mistakes. We should
ever remember, however, one thing-if a man
does not learn Science in his student days, he
never does; but if he gets a proper scientific
basis while at college, he may become as prac-
tical as you wish afterwards. On the whole, the
British plan, which has been adopted by some
of our Canadian colleges, of teaching Science
in the laboratories for two years, and practical
Medicine for the two remaining years of the
course, is a thoroughly safe one, and likely to
lead to the best results in the long run.

LADY DoCTORS IN INDIA.-The male practi-

tioner, excluded alike by his sex and his reli-
gion, has had in the past no opportunity for the
exercise of his art among the women of the
east, and, more particularly in India, lady prac-
titioners have found a sphere of usefulness
and have accomplished good work. Quite
recently, however, it is said that native opinion
has undergone a change. In the hospital of
Lucknow, for example, it is usually found that
native female patients decidedly prefer to' be
treated by gentleman in the civil or military
medical service, and this notwithstanding that
the women's ward is under the care of a female
practitioner. The women of this class, however,
are likely to be of inferior caste and of low social
status, and it is not to be expected that the
higher caste women will share these advanced
views, at all events for some time to come.

GURRENT MEUICAL LITERATURE.-Those

who, from time to time, wish to gain access to
recent writings on any one medical topic often
experience great difficulty. There are so many
sources of publication both at home and abroad,
that one is puzzled to know where to look. We
notice that a supplement is now being published
to the British illedical fournal; it is a weekly
epitome of current medical literature. Short
abstracts are given of many important papers,
and the matter is arranged under appropriate
headings of medicine, obstetrics, anatomy, etc.
This publication will be found of great service
to the readers of t journal.

TiE ALLEGRD RETURN oF LA GIuPPE.-It
has been stated that several cases of influenza
have recently occurred in London, England.
On investigation, vowever, there seems to be
but slender foundation for the report. One
leading practitioner there, however, had under
his observation four cases of influenza occurring
in one family early in September.

CORRECTIoN .- By an unfortunate printers'
error in the report of the proceedings of the
meeting of the American Association of Obste-
tricians and Gynæccologists, in last issue, the
words "liver" and "kidney" were transposed in
Dr. M. Price's case of gunshot wound of the
abdomen.

Meeting of Medical Societies.

THE TORONTO MEDICAL SOCIETY.

October 2nd, 1890.

The President, Dr. Spencer, in the chair.
The President delivered an address in which,

after thanking the members for his election, he
referred to the work which had been donc by
the society in the past, and expressed the hope
that even better work would be accomplished
during the present session. He suggested some
alteration m the programme so as add greater
variety to the proceedings; an evening might
be devoted to medico-legal discussions when
some of the more prominent men at the bar
might be induced to attend in order that opin
ions might be ev.pressed from a legal stand-
point; another evening might be devoted -to
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social intercourse, when light r
be provided, and the proceedi
of an informal and convivia
President suggested that from
bers we should form the nuci
defence union, s imilar to tho
other countries, so that if any
bers should become involved i
his case should be thoroughly
the aid of fellow practitioners
if necessary. The President c
by expressing the hope tha
member vould do his best
interests of the society.

The President was followe
Reeve, Dr. J. E. Granhm, and
ernton, who each addressed th
an account of their recent ex
referring specially to the Inter
held at Berlin.

O
The President, Dr. Spencer,
Dr. Dame showed a placen

foetuses has been attached, on
the third month of gestation,
seventh month. There was a
three months before delivery w
accounted for the death of t
third month.

Dr. 'A. A. Macdonald pre
bottle full of calculous debris
passed from time to time by
aged 8o. Attacks of renal c
irregular intervals followed b
the calculous material ; the uri-
acid reaction.

Dr. Cameron presented six
all of equal size, measuring ab
in diameter. They were remo
aged 6o.

Dr. Grasett presented a mi
ovarian tumor, and Dr. Cam
similar specimen.

Dr. R. A. Reeve exhibited a
from exophthalmos. This ca
great interest, and the following
rated: The patient, a young n
on the right lower jaw by a hor
a fracture of the jaw just in fi
seter muscle, he was not ren

efreshments would ous; two days after be suffered from. tinnitus
ngs throughout be aurium on the right side, and this bas been con-
l character. The stant since; this was at flrst of a sbrill char-
among our mem- acter, now a wbirring sound, aggravated when
eus of a medical he lies down; five weeks after the accident
se which exist in when fixation apparatus was removed, be oh-
one of our mem- served a protrusion of the right eye, tbis bas

n legal difficulties since continued he suffers discomfort but 11o
investigated, and pain; there is double vision; he bas paralysis
tendered to hini of the external rects and cannot move the eye-

losed his address bail outwards. The dispiacement of the globe
t each individual is forwards, downwards, and outwards; the eye

to advance the iumps forward one millemeter during each pul-
sation; the eye can he forced back into the

d by Dr. R. A. orbit if pressure at the sane time be applied to
Dr. T. C. Cov- the common carotid; thrill and bruit are dis-

e Society, giving tinctly beard on auscultation over the right
periences abroad, side of the head; there is engorgement of the
iational Congress vessels'of the eye and oedema at the inner cat-

thus, there is, too, some hyperiemnia of the con-
junctiva. The termi exophthalmos describes

ctober qth, 1890. some of the symptoms but not the diagnosis.
in the chair. Many years ago the condition was said to be
ta to which two due to aneurism of the ophalmic artery, but,

e had died at the in the light of our present knowledge, we know
the other at the that this is extremely doubtful. In twenty-one
history of a faîl post-mortem examinations only three exbited

hich might have aneurism. There is usuaIly a lesion of tbe
be foetus at the internai carotid artery and a communication

estabiisbed between the internai carotid artery
sented a small and the cavernous sinus, so that the blood cur-
which bad been rent forces its way into the ophtbalmic vein
n old gentleman and its branches and to the angular and facial

olic came on at veins. Many cases are due to traumatism,
y the passage of other cases are due to a form of trauma, as
ne was always of expulsive efforts during parturition. The

treatment may be that of ligature of the
facetted calculi, common carotid artery. Fifty-fve per cent.
out half an inch bave thus been cured; of fifty-four cases,

ved from a man eigbt died. Digital compression may be
tried. There are a number of cases of sponi-

ultilocular cystic taneous recovery. In the case under considera-
eron presented a tion there is no pain, and tbe symptoals are

not urgent, therefore a formidable operation is
patient suffering not justifiable. He is at present having digital
se was of very compression applied over the common carotid,
history was nar- and the administration internaliy of iodine of
an, was kicked potassium and ergot. The condition of the

se; he sustained eye differs frorn that wvich persists in exoph-
ront of the mas- thalmic goitre, in that the lid moves dowvnwards
dered unconsci- with the globe, wbereas in exopthalmic goitre
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the movenent downwards of the upper lid is
delayed. The use of styptics or the introduc-
tion of needles into the orbit is not to be
recommended. With regard to the dangers
consequent upon the formation of a coagulum
or an embolus, however, one must remember
that the blood current in the veins involved
would tend to carry particles away from the
brain instead of towards it, and, therefore, the
dangers consequent upon the formation of a
coagulum in ordinary aneurismal dilatations
does not exist here.

Dr. Cameron preferred the term proptosis to
exopthalmos in such a case. He did not think
that ergot wouid be of much value in the
treatment, and asked Dr. Reeve if a restricted
dietary might not be advantageously combined
with the administration of the iodine of pot-
assium ?

Dr. McPhedran, Dr. MacCallum, Dr. Pepler,
Dr. Primrose, and Dr. Grasett discussed some
points in the case and Dr. Relve replied.

October 16th, 1890.
The President, Dr. Spencer, in the chair.
Dr. Spencer showed the stomach of a man

who had committed suicide by taking some
corrosive poison. The stomach. was full, the
mucous membrane of the æsophageal end was
white, a large portion of the -remainder of the
mucous membrane was denuded and a portion
congested; the lips, fauces, and esophagus, ex-
hibited whitened patches.

Dr. Acheson read his paper on
PEURPERAL CONvULSIONS

which appears at page 489 of THE CANADIAN

PRACTITIONER.

Dr. A. Wright said that puerperal convulsions
in his opinion were not the same as uriemic; there
were some points of difference in the symptoms,
e.g., the temperature in the former rises verv
high, whereas in the latter it is usually subnor-
mal. The preventive treatment is the more
important; he administers epsom salts and
iron tonics in puerperal dropsy, and if convul-
sions supervene, the administration hypodermi-
cally of large doses of morphia bas proved most
beneficial.

Dr. Machell spoke of three classes of cases.
1st. The full blood, where bleeding might be
justifiable. 2nd. The anamic and weakly

patients, where rnorphia and chloroform would
be useful, and bleeding not justifiable. 3rd.
Where the exciting cause is nervous, occurring
particularly in young girls with illegitimate chil-
dren, often no albuminuria, and the kidneys

healthy. Chliorofori would be indicated in
such cases. Dr. Machell condemned a rou-

tine form of treatment and advocated treating

each case on its merits.
Dr. A. A. Macdonald referred to the use of

croton oil as a quickly acting purgative, and the

administration of chloroform during the con-

vulsions.
ý Dr. Spencer and Dr. Carveth also took part

in the discussion, and Dr. Acheson replied.

Pathology.

I MMUNITY.

Now that the germ theory of their origin has
fairly been proven in connection with a number
of the more important diseases, and also that in-

oculation with an attenuated form of the virus,
or a previous accidental attack of the disease
itself, protects from future attacks in certain of

these troubles, without any appreciable risk to

the patient's life, the question naturally presents
itself, " What is it that protects the inoculated

animal? " Not that this problem bas not sug-
gested itself before and answers been attempted;
but only recently, and as a result of advances in

bacteriology and chemistry, bas an answer based

on experiment been possible.
Four theories have been suggested, in favor of

all 6f which something can be said. It bas been

held-
1. That by an attack of an infectious disease,

or by inoculation, a chemical substance is pro-
duced in the animal organism which prevents a

recurrence more or less surely.
2. That the micro-organisms introduced con-

sume a certain pabulum existing in the tissues,
and in so doing render them unfit to support an-

other growth of the germ, and, therefore, forbid
a future attack.

3. That the tissues of the animal body natur-

ally resist to a greater or less extent all disease

germs, in virtue of an hereditary endowment.
This theory accounts for natutralimmunity only,
not for acquired.



THE CANADIAN PRACTITIONER.

4. That the leucocytes are able to combat to
a certain extent the invading germis. This is
Metchinkoff's theory, and seems properly to fall
under the third division. The weakness of this
as a cDmplete explanation is evident.

There appears to be no doubt that in certain
cases the leucocytes do attack and make away
with bacteria, as, for example, the -leucocyte of
the frog and the anthrax bacillus at an ordinary
temperature. One can imagine this theory ac-
counting for the natural immunity which cer-
tain individuals possess with regard to certain
diseases, but by no means for acguired immunity.

A number of workers have recently been pub-
lishing their resuits, and it looks as though the
knot were presently to be untied. Amongst
those who have had notable results, are Buch-
ner, Roux, Wooldridge, and Hankin. Certain
of these gentlemen have shown that immunity
can be conferred as well by inoculation with a
solution of the life products of germs, as
with the microbes themselves. This has been
called "Chemical Immunity" as opposed to
"Vaccinal Immunity."

It was supposed that the ptomaines produced
by the different microbes were concerned in the
production of this so-called chemical immunity.
Up to this time, however, no one has been able
to produce iimunity by inoculation with iso-
lated ptomaines.

Hankin's work seems to go far to show that
albwnoses are the poisonous agents in germ dis-
eases, and he has produced protection by using
minute doses of the sane material which in
greater'quantities cause disease. Thus we have
definitely settled one method at least of artifici-
ally producing immunity.

With regard to natural immunity it has been
demonstrated that blood serum kills certain
bacteria. In this connection Hankin reports the
discovery of what lie has named a " Defensive
proteid," viz., a globulin separated from lym-
phatic gland tissue. This has the power of kill-
ing anthrax bacilli. He thinks that this globulin
is identical with a proteid separated from lymph
celis by Haliburton.

Judging by these results, and the fact that the
work is still being zealously prosecuted, we
seemu to be justified in looking for a not far dis-
tant settlement, by' actual experiment, of many
questions upon which we have hitherto theor-
ized only. J. C.

LANDRY'S PARALYSIS.

In Noveniber, 1889, Centanni reported the
discovery of a micro-organism in a case of
Landry's paralysis. This was in the form of
a bacillus, present in great numbers, and
located in the peripheral nerves. The changes
induced by the germ were those of acute inter-
stitial neuritis,-ascending. Slight changes, if
any, were found in the spinal cord. More
recently (May, 1890) a case has been reported
in the Brit. Med. Jour., and the pathology

suggested in this case is quite different. The
reporter suggests (from clinical study) that the
phenomena are the result of a gradual effusion
of fluid into the central canal of the spinal cord
with consequent pressure effects ; the distention
of the canal taking place from below upwards
of course. The cause of the effusion is supposed
to be congestion resulting from a chill.

J. C.

Correspondence.

Editor of THE cANADP.N PRACrITION[ •

SiR,-Upon first reading your remarks in
PRAcTITIONER for Aug. i6th, I looked on them
as an adverse criticism to my communication.
A closer perusal makes them appear in a differ-
ent light, and with most of thern I agree. My
object in writing that article was to dissent
from what I consider a too meddlesome mid-
wifery, as taught in a paper read by Dr. Tem-
ple at the Ontario Medical Association, and
since the writing of my first article emphasized
with even greater stringency by Dr. Cameron,
before the Canada Medical Association. Each
of these leaders, in their papers, insist on the
use of bichloride solutions, injections, and
washings with pharasaical minuteness.

Cleanliness in all things is a sine quia non to
success in midwifery. But bichloride solutions
are not everything; indeed, they are not with-
out danger, even in the hands of the most
skilled, and with the unskilled or ignorant
may do much harm. The person of the sur-
geon and the body of the patient may both be
antiseptic, and still if the discharges are allowed
to soak through on to the mattress or even
carpet of room, if this has not been removed,
decomposition will take place, germis will be
produced, and fever will be the result.
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But how is this possible with macintoshes,
blankets, and ail other conveniences ? Well, it
is possible, but not probable. But many have
not these appliances and still have babies.
And if they have them delays take place and
the baby is on hand before the bed is prepared,
the bed becomes soiled, and if great care is not
taken to see that ail is removed, and everything
clean and dry, a very serious condition of
affairs may soon be the result.

Homceopathy in medicine was the result of
over-medication and too little knowledge of the
power of nature to cure herself. As surgery,
and with it midwifery are now being taught, we
will soon require a Hahnemann there too. I
wrote my article, not with the intentiri of pos-
ing as any such a hero, but only to give the result
of my eleven years' practice in the every day
routine, knowing the use of ahl the best drugs
and most approved appliances, and using them
when necessary, but also allowing nature to work
in her own field and often in her own way.

I would like to hear from some of my fellow
plodders, and then from those who use ail the
minutie as prescribed by our specialists, com-
pare the two results, and froma these compari-
sons build up a common-sense practice.

You say that some great minds cannot grasp
the simple instructions as to cleanliness in
midwifery. I think that a truly great mind will
not only grasp them, but also carry thema out
wherever necessary, and at all times will recog-
nize nature's powers, and not ascribe to med-
icine work done by nature.

But many small minds spend ail their time
in seeking for the infinitesimal, which found in
the form of a bacillus, a microbe, or other
germ life, will deify it,-and pay their daily devo-
tions to a congènial spirit.

J. JARDINE, M.D.
541 Dundas St., London. Oct. 8th, 1890.

Editor of CANADJAN PR,ýTITIOrR:

Si,-Since a relation between malaria and
himoglobinuria is considered as not unlikely,
and some Italian physicians have gone so far
as to state that they believe the large amount
of quinine, which they are in the habit of giv-
ing, may be an important factor in producing
hemoglobinuria, I thought it would be of inter-
est to relate my observations in the treatment

of the late epidemic of influenza. In ail my
cases I employed small doses of quinine, the
maxium dose for an aduit being in no case
exceeded by five grains, and this given only
once, followed by two or three grains after an
interval of six or eight hours; the first dose was
successful in ail cases in relieving the pain com-
pletely within half an hour, so that the patients
desired no more treatment except when the
attack was followed by a cough, when an expec-
torant was usually employed. Children were
given smaller doses in proportion, with a like
happy termination of the most distressing
feature of the malady. Now, where other prac-
titioners gave larger doses of quinine, as ten
grains or more, the symptoms were in no way
ameliorated but were rather intensified, besides
the disease lasted a considerable time, accom-
panied by the severe pains, even when there
were no complications. Also in the cases
treated by other physicians with other remedies,
notably, antipyrin and similar analgesics, the
urgent symîptoms were slightly improved from
time to time as the remedy was employed, but
they did not seem to limit the duration of the
attack in the least. Besides, those treated by the
latter remedies seemed to be followed by a great-
er number of and more serious complications,
whereas those treated by small doses of quinine
were followed in my hands by exceedingly few
complications, and these mostly of a bronchial
character, and all recovered in a short time, to
my great satisfaction. The highest temperature
in my cases of influenza was 104¾° noted in

two cases, one in a girl of fifteen, and the other
in a woman of forty years of age, and the loiv-
est two or three degrees below normal, in a
man of fifty-seven following a somewhat severe
attack of angina pectoris. A great many have
told me that treatment in the influenza was of

no use, but I can not believe it after an experi-
ence as detailed above.

Yours truly,
F. T. Binsv.

Port Hope, Oct. 17th, 1890.

The civil, military, and naval departments of
the British Government are supplied with the
Fairchild Digestive products, and the Fairchild
preparations for the predigéstion of milk, etc,
are especially preferred in India.
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Book Notices.

A Text-book of Practical Tlierapeutics, with E spe-
cial Rej'rence to the Application of Remedial
iMeasutres to Disease and their Employmient
ipon a RationalBasis. By H. A, Hare, M.D.,
Professor of Therapeutics in the University
of Pennsylvania. Philadelphia: Lea Bro-
thers & Co.

This is the very work one would expect from
the author of it ; a judicious cornbination of the
scientinc and practical, such as every intelligent
physician desires and appreciates. The hand of
the clinician and the physiologist is evident in it.

Reviews.

The Science and Art of Obstetrics. By Theo-
philus Parvin, M.D., L.L.D., Professor of
Obstetrics in Jefferson Medical College, Phil-
adelphia, etc. Second edition, revised and
enlarged. Philadelphlia: Lea 3rothers & Co.

The first edition of Parvin's Obstetrics ap-

peared four years ago, and was very favorably
reviewed by medical journals in various parts of
the world, imcluding THE CANADIAN PRACTI-
TIONER. It is a very excellent book for both
student and practitioner, and has been largely
used as a text-book in many medical colleges in
the United States. In Canada it has not
replaced Playfair or Gallabin, which are the
favorites with students and teachers. The pre-
sent edition shows a few changes and additions
which are not, as a rule, very important; but
they are sufficient to bring the book fully
abreast of the times in all respects.

Pamphlets and Reprints.

Arsenite of aCopper. By John Aulde, M.D.,
Philadelphia.

The Use of Rhis Toxicodendran, By John
Aulde, M.D.

Clinical Reports on Arsenite of Cofer. By
John Aulde, M.D.

On the Treatnient of Eczena in Elderly 'People.
13Y L. D. Bulkley, A.M., M.D., New York.

Is Z/iere a Fzundaienenal Difference Between
the Contraction of the Heart and Ordinary
Straineduilscle ? By Thonias J. Mays, M.D.

Suggestive T/herapeutics - a Treatise on the
zatilre and Uses of Exypnotisin. By 1-1.
Bernheini, M.D., Professor in the Faculty of
Medicine at Nancy; translated by A. Herter,
M.D. New York and London : G. P. Put-
nam's Sons.

Professor Bernheim, in comnion with the
Nancy School, claims that hypnotic sleep is not
a pathological sleep; that the hypnotic condi-
tion is not a neurosis, analogous to hysteria.

Now that the daily press is being filled with
accounts of the dangerous possibilities of
hypnotisi in the hands of crirninals, there is

special interest in the positive statement of the
author that no one can be hypnotized unless lie
has the idea that he is going to be ; that
anyone that does not want to be hypnotized,
and who knows that he need not be influenced
if he does not wish to be, successfully resists
every trial.

Anyone will be interested in the reading of
this book, even should he conclude, as does
Sir Andrew Clark, that in fifteen years hypno-
tism will be as dead as mesnierisn now is.

Personal.

DR. CARsON, of Toronto, sailed for England
on October i ith. He was very ill at the time
of his departure.

Dr. L. McFARýLANE returned to Toronto on
Monday, Oct. 2oth. After the receipt of injury (a
compound fracture of the leg, about three inches
above the ankle joint), he remained five weeks
in Brooklyn. The union was not thought to
be very firm, but a plaster splint was applied,
and the doctor completed his journey to To-
ronto without any mishap. He is doing well
and expects soon to get out on his rounds.

511
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Births, Marriages, and Deaths.

BIRTHS.

GRANT-On Oct. i th, at. Ottawa, the wife
of Dr. J. A. Grant, jr., of a daughter.

SMELLIE-At Port Arthur, Sept. 28th, the
wife of T. S. T. Smellie, Esq., M.D., of a son.

M A RRIAGES.

RUTHERFORD-MAXWELL - At Morrisburg,
October 13th, D. B. Rutherford, M.D., of
Belleville, to Isabel, eldest daughter of Frank
B. Maxwell.

SUTHERLAND - RICHARDSON - At Toronto,
on O tober 7th, R. Ross Sutherland, of Winni-
peg, to Miss Nan Richardson, youngest daughter
of Dr. Richardson.

GREGORY-PATTULLO-At Toronto, on Wed-

nesday, October i 5 th, 1890, Walter Dymond
Gregory, barrister-at-law, to Mary Frances,
eldest daughter of Dr. Pattullo, of Toronto.

REYNOLDs-LoGiE--On October 22nd, at
Hamilton, Thomas William Reynolds, M.D.,
Assistant Superintendent of the Hamilton Asy-
lum, to Mary Lawrason, second daughter of the
late Alexander Logie, Esq., Judge of the

County of Wentworth.

Miscellaneous.

REPORT OF THE NEW YORK PASTEUR
INSTITUTE.

Dr. Paul Gibier, director of the New York

Pasteur Institute, begs to inform you of the

results of the preventive inoculations against

hydrophobia performed at this institute since its

opening (February 18th, 1890).

To date 61o persons, having been bitten by
dogs or cats, came to be treated. These

patients rnay be divided in two categories :

1st. For 480 of these persons, it was demon-

strated that the animals which attacked them

were not mad. Consequently the patients were

sent back after having had their wounds at-
tended, during the proper length of time, when
it was necessary. Four hundred patients of
this series were consulted or treated gratis.

2nd. In 130 cases the anti-hydrophobic
treatment was applied, hydrophobia having been
demonstrated by veterinary examination of the
animals which inflicted bites or by the inocula-
tion in the laboratory, and in many cases by
the death of some other persons or animals bit-
ten by the same dogs. AI) these persons are,
to-day, enjoying good health. In eighty cases
the patients received the treatment free of
charge.

The persons treated were: 64 from New
York, 12 from New Jersey, 12 from Massachu-
setts, 8 from Connecticut, 9 from Illinois, 3
from Missouri, 3 from North Carolina, 3 from
Pennsylvania, 2 from New Hampshire, 2 from
Georgia, 2 from Texas; i each from Maryland,
Maine, Kentucky, Ohio, Arizona, Iowa, Ne-
braska, Arkansas, Louisiana, and Ontario, Can.

With kindest regards of the Pasteur Institute,
PAUL GiiIER.

New York, Oct. 15 th, 1890.

Chicago Policlinic.

THE SECOND SPECIAL

Cowrse for Pîr«cNitioniers

ABOMINAL AND PELVIC SURGERY,
-WITH-

Dentostratons ponk Dogfs and adaers

-WILL BE-

GIVEN IN THE NEW AMPHITHEATRE

Profs. Senn, Finger, Parkes, Belfield,
and Etheridge,

-BEGINNING-

NOVEMBIER 10th, 1890,
AND CONTINUING TWO WEEKS.

FOR PARTICULARS ADDRESS

DR. M. R. BROWN, CoR.-SEO,

174 E. CI i<caylo A re., Chirayo.
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