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VOMITING OF PREGNANGY.

By \WaLTeR McKeownw, B.A.,, M.D., M.R.C.S. (E~NG.), TORONTO.

Surgeon to St. Michael’s Hospital.

Vomiting in pregnancy may be physiological, exaggerated or
pernicious. The first is regarded as of little consequence, the
second a disagreeable eccompaniment; but the third forms a most
distressing and frequently fatal complication. Pernicious vomit-
ing is such an exaggeration of the physiological nausea that the
stomach refuses almost absolutely to retain any food. The retch-
ing is constant, and everything put into the stomach is almost
immediately ejected. Even when no food is taken, mucus and
bile are vomited frem time to time. Emaciation and loss of
strength is rapid. The cause commonly ascribed to this condition
is reflex irritation of the stomach, from irritation of the sympa-
thetic nerve ending in the uterus, caused by this organ’s growth
and stretching of the uterine walls. In support of this it is
pointed out that it is more common in primipara, in twin pregnan-
cies, and in hydramnios ; also in chronically thickened and inelastic
cervices, and in hypesthetic conditions of the nervous system.
Dirmoser, in the Vienna Medical Weekly, in 1896, first suggested
the possibility of auto-intoxication as a cause of this conditon,
and while reflex action may be common, I believe that severe
vomiting is much more frequently toxic than is generally
recognized. )

The development of the fetus must throw into the maternal
circulation products not present at any other time. Some product
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so produced so effects the mother as to diminish or abolish the
nauseating after-effects of chloroform. The ease with which this
anesthetic may be administered to a pregnant woman, even at a
very early period of her pregnancy, and the rarity of nausea follow-
ing its administration, are familiar to everyone. That some anti-
dote to the nauseating effect of chloroform is present would seem
the most reasonable explanation of this phenomenon. Again,
there can be no doubt but that renal insufficiency is not enough to
account for the conditions met with in eclampsia. Some specific
toxin is present in the maternal blood as a result of fetal meta-
bolism. From this it is no great stretch to believe that in the
severe and dangerous forms of vomiting met with, and to which the
term pernicious is applied, some toxin is present provocative of
the symptoms, and in support of this I offer the following case :
Mrs. K——, aged 26. She miscarried at three months in her
first pregnancy, during which time she suffered from severe, but
not alarming vomiting. Her second pregnancy was uneventful.
She was delivered at full term of a healthy child. She became
pregnant a third time, and almost immediately suffered from
severe nausea. This became more marked during the first two
months, and at the end of this period the vomiting was so
persistent as to lead her to consult me for its relief. She wasa
strong, well-nourished wornan, not at all neurotic, and exceedingly
anxious to carry her child to full term. I prescribed in turn the
usual remedies—bismuth bromides, oxalate of cerium, ipecac, etc.
—with apparently no effect, with the exception that for a day or
two, upon different occasions, she obtained considerable relief
following the application of a blister to the spine in the region of
the seventh cervical vertebra. About the middle of the third
month her vomiting became persistent. Everything taken into
the stomach was ejected, the retching being constant, even when
this organ was empty and she was being fed per rectum. Her
temperature became subnormal, her skin blotchy, as if from degen-
eration of the blood corpuscles, and exhaustion ektreme. These
symptoms increased gradually, and were most marked during the
second two weeks of the third month, and everything pointed to a
fatal issue if she were left unrelieved. She was strongly opposed
to any operative interference, and I shared her objection ; ‘butas T
thought that dilatation of the cervix might give relief, and not
necessarily produce abortion, I determined to have recourse to this
procedure. When I pulled down the cervix I was surprised te see
oozing from the os—although she had previously not had the
slightest discharge either of blood or pus—a thick, purulent dis-
charge, the appearance-of which left no doubt in my mind that the
fetus was dead and decomposition going on. I dilated the cervix,
passed in a curette, and scraped out a lot of broken-down placen-
tal tissue. With it came a fetus about the size of one’s little finger,
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the arms and legs digested off, and having the appearance of
having been dead for at least two weeks. The point I wish to
make is this: the fetus was dead for say at least two weeks, during
which time there was certainly no increase in the size of the
uterus. If the vomiting were reflex, some improvement should
have been noted following the diminished tension upon the uterine
muscular fibres, and through them upon the nerve ending; but, as
a matter of fact, her symptoms became worse. Her vomiting
increased, and her general condition became rapidly alarming after
the death of the fetus and its commencing decomposition.

Reports of Societies

TORONTO CLINICAL SOCIETY.

On account of the regular meeting night falling on the night
of New Year’s, the January meeting was held on the evening of
the third day. Dr. J. F. W. Ross, the president, occupied the
chair, and the following Fellows were present: King, Rudolf,
Wishart, Ross, Hamilton, Meyers, Elliott, Trow, Silverthorn,
Peters, Fotheringham, Chambers. Visitor : Dr. McGillivray,
Whitby.

Dr. Hamilton moved, seconded by Dr. King, that the surh of
$25.00 be donated to the Ontario Medical Library Association.

Carried.
LOOSE CARTILAGES FROM THE KNEE.JOINT.

Dr. George A. Peters showed these specimens, and reported
one case. The patient was a young man twenty-two years of
age, with a good family history. Nine years ago, while playing
hockey, he was struck on the knee. IHe complained of weakness
in the joint for two years. He was serving on a training-ship,
and was then incapacitated. The condition was accompanied by
counsiderable pain. The foreigi; body could be felt quite readily,
though it would disappear under the patella. This had existed
now for seven years. It was removed under cocaine anesthesia.
The incision was made at the upper aspect of the joint, about one
nich and a half above the upper border of the patella, cutting
through the quadriceps extensor. The little body obtained was
cartilaginous on one surface, but the opposite aspect bony.

CASE OF FOREIGN BODY IN THE ESOPHAGUS.

Dr. Peters presented the patient, a young man of about thirty,
and the foreign body, a dental plate containing one tooth which
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had becone dislodged aud swallowed while in the act of drinking
a cup of tea. Dr. Peters also showed a somewhat larger plate,
which had been removed from the esophagus by the late Dr.
MacFarlane, the two cases being the only two instances of the
kind in the Toronto Hospitals. In the present case the foreign
body had lodged just below the level of the cricoid cartilage, and
gave the patient great pain at the time and afterwards.  Attempts
to extract the plate through the mouth failed, so it was decided to
employ the X-ray to loczte it.  With this the plate could be seen,
but not the tooth, as the porcelain was permeable to the rays.
Operation was then undertaken, assisted by Drs. Baines and
Wishart.  An incision about three inches long was made on the
left side of the middle line corresponding to the anterior margin
of the sterno-mastoid muscle. When the finger was passed into
the esophagus and in an upward direction the foreign hody was
found mmbedded in tlie esophageal wall.  The wound healed
kindly.
DILATATION OF THE ESOPHAGUS,

Dr. Peters then reported this case, and showed the specimen.
It occurred in a young farmer thirty-five years of age. He
had been a healthy, hardy man until thirty years of age. At that
time he noticed regurgitation of food and liquids after meals.
There had been no difficulty in swallowing before that time. He
noticed that the food came back sweet and not sour. Duiring the
last year and a half he had lost fifty to sixty pounds. He was
placed under the care of Dr. Howitt, of Guelph, who did a gas-
trostomy. After this he improved for a time, to the extent of
gaining fifty-three pounds. He began to go down hill again, and
he then came under the care of Dr. Peters.  Dr. Peters operated
and made an incision on the left side paraliel to the margins of
the costal cartilages. 'With his fingers in the wound, and a tube
passed down the esophagus he could not feel the tube at all. The
stomach was opened, and after putting finger in and searching a
great deal, he found the esophageal opening. It was to the right
of the middle line. The man died very promptly after the oper-
ation.

Dr. Peters then gave his method of cutting calculi by means of
a horseshoe and plaster-of-Paris, and exhibited a calculus re-
moved by the suprapubic operation, weighing six ounces.

A CASE OF PERIPHERAL NEURITIS EIMULATING TABES DORSALIS.

This was reported by Dr. D. Campbell Meyers, who believed
that cases of this nature are often diagnosed as cases of tabes
dorsalis.  The patient’s previous history showed that he had
2lways been healthy, and had never had any venereal disease.
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The present illness began in July, 1899, with depression of spirits,
headache, and failure of sight.  There was impaired sensation
from the feet to the knees, which he compared to that present in
a limb which had been asleep. Under treatment in the hospital
he did not make very rapid recovery at first for a long time, and
Dr. Meyers began to fear he had made an error in diagnosis.
However, a return of his natural condition set in, and he was
soon able to leave the hospital, and in September he was able to do
-everything in connection with his work.

Physicians' Library

Elements ¢f Practical Medicine. By Auvrrep H. Carter, M.D.,
M.Sc., Fellow of the Royal College of Physicians, London;
Professor of Medicine, University of Birmingham; Senior
Physician to Queen’s Hospital, Birmingham; Emeritus Pro-
fessor of Physiology. Queen’s College, Birmingham; Consult-
ing Physician to the Corbett HHospital, Stourbridge; the
Broomsgrove Fospital and the Smallwood IHospital, Red-
ditch, etc.  Eighth edition. London: H. K. Lewis, 136
Gower Street, W.C. 190I.

The fact that this book has reached the eighth edition may
be taken as positive evidence of the usefulness of the work. The
present edition has been thoroughly revised and considerable new
matter added, making the book an up-to-date treatise on medicine.

We would particularly recommend the work to undergradu-
ates, as we believe that every student should have a small treatise
-on medicine in order that he may be able to study all diseases
which are brought before him in the clinics.

Saunders’ Question Compends— Essentials of Histology.” By
Louis Leroy, B.A., M.D., Professor of Histology and Path-
ology in Vanderbilt University, Medical and Dental Depart-
ments; City Bacteriologist to Nashville, Tenn.; Bacteriologist
to the State of Tennessee, etc. Arranged with questions fol-
lowing each other. 7z illustrations. Philadelphia: W. B.
Saunders & Company, 161 Strand, London, W.C. 1900.
Canadiari Agents: J. A. Carveth & Co., Toronto. Price,
S1.00.

The writer of this little work on histology does not assume
that it is a complete treatise on this subject. ~He assures us that
“his intention in writing it has been to collect within a small space,
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and in a readable form, the essential facts of histology. The sub-
ject is discussed in eighteen cliapters and is well illustrated.

The work will no doubt find a field of usefulness among grad-
uates as well as undergraduates. By reading the work, a general
praciitioner will be able in a short time to obtain a fair knowledge
of the general principles of modern histology, and the student
will find it a convenient substitute for notes.

Esscntials of Physical Diagnosis of the Thorax. By ARTHUR
M. Corwin, A.M., M.D,, Instructor in Physical Diagnosis in
Rush Medical College; Attending Physician to the Central
Iree Dispensary, Department of Rhinology, Laryngology,
and Diseases of the Chest. Third edition, revised aud en-
larged. Philadelphia: W. B. Saunders. Canadian Agents:
J. A. Carveth & Co. Price, $1.25 net.

The first edition of this work was published for the immediate
wants of the author’s classes. Its field of usefulness ever ex-
tended, and the author was compelled to bring out a second
edition, which he has thoroughly revised.

* The author presents the subject in a form which, we think,
will prove satisfactory to any one studying the important subject
of physical diagnosis of the thorax.

A Text-Book of Physiological Chemistry.  For Students of
Medicine and Physicians. By CEArLEs E. Sivon, M.D., of
Baltimore, author of “ Simon’s Clinical Diagnosis,” etc. In
one octavo volume of 452 pages. Cloth, $3.25 net. Phila-
delphia and New York: Lea Brothers & Co.

The many admirers of Dr. Charles E. Simon’s Clinical Diag-
nosis will welcome from his pen this, the first systematic Ameri-
can work on Physiological Chemistry. Scientific accuracy is the
order of the day in medicine, and will still more characterize the-
future. A few years ago such a work as Cushny’s Pharmacology,
for instance, would have interested only a fraction of the readers
who so speedily brought it to a new edition. There is an eager
desire to know the exact mode of action of drugs and there is
the same demand for accuracy and certainty in determining dis-
. ease. Simon’s Clinical Diagnosis answers this latter demand, and
promptly passed through severai editions, thus forecasting the
future of his new work on Physiological Chemistry. The three
volumes are on a par in their respective lines.

Dr. Simon is an admirably clear writer and teacher, and has-
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adapted his book not only to the needs of students, but also to
those of the practitioners wio may have been unzble to devote to
the subject the study which it merits. The volume will also serve
as a guide in collegiate or private laboratories.

The first section gives a general survey of the origin and
chemical nature of the three great classes of foods, and of the
praducts of their decomposition.  In the secaiid edition are treated
the processes of digestion, resorption, and exertion. The third
is devoted to the chemical study of the tissues and various organs
of the body, the products of their action, and their relation to
physiological function.

NEW BOOKS RECEIVED.

Oudlines of Physiology. JoNes. Published by . Blakiston’s
Scn & Co., 1012 Walnut Street, Philadelphia, Pa.

The Medical News Pocket Formulary, New (44h) Edition.
By E. Quin TuorNTON, M.D., Jefferson Medical College, Phila-
delphia. In one wallet-shaped volume, strongly bound in leather,
with pocket and pencil. Price, $1.50 net. Philadelphia and New
York: Lea Brothers & Co. 1902.

A Brief Manual of Prescription Writing in Latin or English,
for the use of Physicians, Pharmacists, and Medical and Pharma-
cal Students. By M. L. Nerr, A.M., M.D., Cedar Rapids, Ia.

ages v-152. Size, 8 by 5 3-4 inches. Extra Cloth, 75 cents
rslet, delivered. Philadelphia: F. A. Davis Co., 1914-16 Cherry
treet. .

Clinical Hematology. A Practical Guide to the Examination
of the Blood with reference to Diagnosis. By Jorn C. DACosTa,
Jr., M.D., Jefferson Medical College, Philadelphia. Containing
8 full-page colored plates, 3 charts, and 48 other illustrations.
Octavo, 450 pages. Philadelphia: P. Blakiston’s Son & Co,,
1012 Walnut Street. Price, $5.00 net.

Progressive Medicine, Vol. IV ., 1go1. A Quarterly Digest
of Advances Discoveries and Impr0vemcnts in the Medical and
Surgical Sciences. Edited by HosarT Amory Harg, M.D.,,
]efferson Medical College of Philadelphia. Octavo, handsome]y
bound in cloth, 400 pages, 13 illustrations. Per annum, in four
cloth-bound volumes, $10.00. Philadelphia and New York: Lea
Brothers & Ce.
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Esscntials of Plysiology. Prepared especially for Students
-of Medicine; and arranged with questions foilowing each chapter.
By SioNEY P. BupceTT, M.D., Professor of Physiology, Medical
Department of Washington University, St. Louis. 16mo volume
of 233 pages, finely illustrated with many full-page half-tones.
Philadelphia and London: W. B. Saunders & Company, 1901.
Cloth, $1.00 net. Canadian Agents: J. A. Carveth & Co., To-
ronto.

Studics i the Psychology of Sca—Sexunal Inversion. By
HaveLock Eriis, L.S.A. (England). The “ Studies in the
Psychology of Sex” will probably be completed in five volumes.
* Sexual Inversion’ is second volume in the series.  Pages
Xi-zy2. Size, 8 5-8 by 5 3-4 inches. Extra Cloth, $2.00 net,
delivered. Sold only to, physicians, lawyers, advanced teach-
-ers, and scientists.  Philadelphia: F. A. Davis Co., 1914-76
Cherry Street.

The Fowr Epochs of Woman's Life. A Study in Hygiene.
By ANna M. Gansrarri, M.D., Author of *“ Hygiene and Physi-
«cal Culture for Women” ; Fellow of the New York Academy of
Medicine, etc. With an Introductory Note by John H. Musser,
M.D., Professor of Clinical Medicine, University of Pennsylvania.
12mo volume of 200 pages. Philadelphia and London: W. B.
Saunders & Company, 1901. Cloth, $1.25 net. Canadian
Agents: J. A. Carveth & Co., Toronto.

PSORIASIS,

Gerstle (Dermat. Centralbl.) believes psoriasis to be of
meuropathic origin. He has seen psoriasis coincident with
gout and diabetes a number of times. In Joseph’s clinic,
151 out of 975 patients were cabinetmakers. He has found
chrysarobin very effectual as a curative. The flakes are first
thoroughly removed with soap and hot water, so that the chrysar-
obin can come in contact with the diseased tissue. A 10 per
cent. solution in traumaticin is applied twice a week and rubbed
in with a stiff brush. The dermatitis which occasionally fol-
Towed this treatment was easily cured by boricized vaseline. A
peculiar coincidence was that these cases were cured of the psoria-
sis more speedily than these in which there was no dermatitis.
For the treatment of lesions on the head and face a iniider salve
is used, so as to protect the conjunctivee and to avoid staining of
the skin.—Medical Standard.
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PROFESSIONAL DEGENERACY.

We are progressing! Two medical men, supposedly in good
standing in the profession, have joined with a number of laymen
in establishing a long-felt want in our midst, an instituticn for the
certain and speedy cure of consumption. The long-sought-for
remedy which will be used in the institution has been discovered,
and, according to the advertisements of the promoters, patented by
a certain “celebrated ” Dr. Ramage. When or how this gentle-
man obtained his celebrity we are not informed, except that he is
a chemist for a large corporation in the United States. For all we
know he may be in line with the *celebrated Professor Smith,”
phrenologist, and the “celebrated” Madam Jones, seventh daughter
of a seventh daughter, types of celebrities commonly met with in
newspaper advertisements. The announcement of this great dis-
covery has been made with large headings in the lay press. We
take it to be an advertisement paid for at so much a line,although
inserted as‘reading matter, because we can scarcely believe that a
newspaper of the standing of the Toronto Glede would, without
investigation, endorse the claims of Dr. Ramage, who, no matter
how great his reputaticn in Cleveland, which is set down as
his home, is an entirely unknown personage in this backwoods
district. Even with the smprimatur of Dr. Walker and Dr. J. H.
Cotton, two local physicians, we do not think the Glbe should
take the idea at once to bosom as the solution of a problem
in which many previously loud-heralded solutions have subse-
quently proved fallacious. The process adopted by the company
which have acquired the patents (the patenting of the treat-
ment is not mentioned by the Globde, but by another Toronto
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daily) consists in the use of * Electrified oxygen” for inhalation.
This “clectrified oxygen,” or ozone, is not of the liquified variety
with which we have become familiar through the advertising
columns of the press, nor yet of the variety which is supposed to
be present in the air by the scashore, for this is free to anyone who
can get there. It is an ozone mixed with oil, the latter component
lubricating the throat, so to speak, and preventing the irritation
which would otherwise be produced.  Strange to relate, however,
the effect of this ozone inhalation, according to the report in the
{slode, is such that - patient treated by it requires five times the
nourishment necessary under ordinary conditions ; this, together
with the royalty which we suppose Dr. Ramage will demand, and
the small profit which Drs. Walker and Cotton may reasonably
expect in return for their shrewdness in acquiring such a valuable
remedy, will no doubt make the treatment expensive. Patients
entering Dr. Walker's private hospital, knowing beforehand that
they will eat five times as much as in their last boarding-house
would not have the heart to refusc five times the price.  Should
they not be able to accomplish this gastronomic feat it will not do
the house any harm. The food would be willingly supplied and
the management is nnt responsible for a patient’s obstinacy.

The impression sought to be conveyed by the advertisement is
that the treatment is an infallible remedy for consumption. If
this statement is not true, it is an outrage and a crime against a
class already sufficiently harrassed and abused, who, in many
cases, must starve their stomachs if they are to hand out money
for treatment.  If, on the other hand, the statements published are
even in a degree true, why should its benefits be confined to the pat-
rons of Drs. Walker and Cotton? Dr. Ramage is said to have made
the great discovery stimulated by an cffort to save the life of one
of his own children sick with tubercular disease. The child recovered.
Surely, in gratitude for the life thus saved, Dr. Ramage should have
given his discovery to the world. If he has discovered a certain
cure for tuberculosis he will be acclaimed as the greatest benefactor
of his race.  Is this not reward enough without claiming money
from those who may subsequently avail themselves of his method ;
or, if not satisfied with the honor of his achievement, does Dr.
Ramage doubt that every civilized nation would hasten to recom-
pense such a benefactor?

One statement made by the local sponsors of the treatment
is sufficient to cast the gravest doubt upon the whole business
Drs. Walker and Cotton state that in two years, using this process
not then perfected, they have cured fifteen patients suffering from
consumption. We do not believe it.  The report of the Graven-
hurst Sanatorium published in our last issue can only show the
same number of cures for the past year. If Drs. Walker and
Cotton have had such marvellous results and scek to influence the
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public by the statement of them, we have a right to ask that they
produce the proofs. Where wnd who are these fifteen patients?
If cured they can be produced and will doubtless give evidence of
the fact, and in doing so Lalp to give Drs. Walker and Cotton a
better professional standing than they at present enjoy.

The introduction of zommerciabism into our profession is rather
a new departure in Capada, and for this reason we have referred to
the present instance at such length. We have yet to learn of any
discovery in medicine of real or permanent value which has been
withheld by its discoverer for the purpose of private gain,  There
are some things too sacred in which to traffic, and one of these is
human life.

FEES FOR ATTENDANCE ON HOSPITAL PATIENTS.

Several surgeons have recently brought suit in the Toronto
Division Court against patients whom they have attended in
hospitals, demanding fees for the services rendered. Most of
these suits have failed ; but thcy have served a useful purpose
in pointing out the legal relations between physicians and sur-
geons and patients treated by them in the public wards of an
hospital. It is surprising that such an important point should so
long have remained unsettled. The general impression held by
the profession was that patients whose circumstances allowed
the payment of a fee should not expect treatment for nothing in
an hospital any more than in a private housec: but the fact that an
hospital is a public institution, supported to some extent by public
funds, scems to make a difference in the eye of the law, and it has
been held that without evidence of a specific contract or under-
standing between physician and patient that a fee would be
expected, that the patient cannot be held liable for any account
subsequently presented to him., In this connection we can not
but regret that criticism has been directed, not towards the law,
but towards the Judge’s interpretation of it. The gentleman
before whom these cases were tried is himself the son of a
physician, and, ncedless to say, animated by the kindliest fecl-
ings for our profession. We believe that he fully appreciates the
conditions, and realizes that hospital physicians and surgeons have
to earn a livelihood the same as other people in the community.
Buz the Judge cannot be guided by sentiment ; he must interpret
the law as he finds it, and we have not the slightest reason to
doubt but that his interpretation is correct,

Year by year a large proportion of the sick, not only the sick
poor, but ali classes, seek hospital treatment. Many in possession
of more of this world’s goods than the physician or surgeon who
-attends them may ever accumulate, go into the public wards,
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paying for food, nursing, medicine and dressings the munificent
sum of forty cents a day That such patients should, in addition,.
ask for free treatment is nothing short of scandalous, and an
imposition on our good nature and proverbial lack of business
ability. No fee can be charged them, however, unless a definite
understanding is arrived at upon their admission. The course
which should be pursued is obvious. Inquiry should be made
concerning the circumstances of every patient seeking hospital
aid, and such patients as are able to pay should be given to under-
stand by the secretary of the hospital, or when first seen by their
medical attendant, that a fee would be expected and demanded.
There is no danger that any abuse would follow this course. No-
sharp line would be drawn, and where doubt existed we fee! sure
that the patient would always get the benefit of it. Patients
might appreciate in a higher degree the services which they now
seem to demand as a right, and it wonld also soon dissipate the
prevalent idea that in some mysterious manner, perhaps out of the
forty cents a day, hospital physicians and surgeons are enjoying a
very fat income.

ON BEHALF OF THE INEBRIATE.

The following is self-explanatory :
Do the Editor of DoanxioN .\\IEDI(;AL MoxTHLY :

Dear Sir,—In an editoria: in the February number of the
DoMINION MEDICAL MONTHLY of last year (page 92), you say,
inler alia, that “imprisonment has proved utterly useless from
either a deterrent or a corrective standpoint,” and you further say
that, “ It is to be hoped that the present session (of the Legislature)-
will see the inauguration of more humane and more scientific
treatment of inebriates.” You will remember that about two years
ago a bill was drafted conjointly by the Prisoners’ Aid Association
and the Public Health Committee of the Ontario Medical Asso-
ciation. This bill has been under the consideration of the
Government ever since that time. The principle on which the bill
is ‘based, has been endorsed by the Canadian Medical Association,
the Ontario Medical Association, the Toronto Medical Society,
and by a majority of the medical members of the Legislature.
It has also been endorsed by the Canadian Conference of
Charities and Correction, as well as by a number of other
charity organizations, including the Ontario W.C.T.U. Not-
withstanding this, up to the present time nothing has been done
by th2 Government regarding this bill ; and, moreover, I regret to
be obliged to report that in an interview with the Provincial
Secretary recently, we were informed that no action could be taken
by the Government at present, i.e., the bill could not be introduced.
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until after the elections. The deputation then stated that if there
were good and sufficient reasons why the proposed bill could not
be introduced this session they held that it was not too much to
ask that a small appropriation should be made, say, $3,000, to
admit of a beginning being made in the meantime, for the purpose
of encouraging the treatment of inebriates, either in cottage
hospitals or in the wards of public hospitals, where satisfactory
arrangements can be made to that end. The deputation called
attention to the fact that a small beginning had been made in this
direction during the last year by giving medical treatment to sixty-
one cases of inebriety in connection with the Working Men’s Home,
Toronto, with satisfactory results, and the Association asked that
they be reimbursed for the money spent in this effort, namely $500.
Thece requests scemed to strike the Secretary as being but
reasonable under the circumstances, and he intimated that he would
report favorably of the matter to his colleagues. The reply of the
Provincial Secretary with regard to the non-introduction of the bill
this session was of course most disappointing, but, on the other
hand, if the money grant be made in accordance with the petition
of the deputation, a beginning at least will be made, and the
experience gained during the year will be of undoubted value in
legislating for the unfortunate class for whose benefit the bill is
intended. We will be thankful for the potent influence of the
profession in bringing this about.
Yours truly,
Confederation Life Building, Toronto, A. M. ROSEBRUGH.
February 14th, 1902.

It is to be regretted that Dr. Rosebrugh and the gentle:-
men associated with him have not been more successful in their
laudable and unselfish efforts. It should be evident that if treat-
ment of the inebriate can be successfully introduced, it is demandecd
not only from a humanitarian but also from an economic stand-
point. The money spent in the treatment of confirmed drunkards,
even if it were necessary to establish a special institution for this pur-
pose, would be saved many times over by diminishing the jail and
prison population, and turning useless and expensive burdens into
useful members of society. Unfortunately thé inebriate vote is not
organized ; nor, if it were, would it be sufficiently intelligent to be
cast in self-defence. Some day it will be recognized that drunken-
ness is a disease, and treated as such ; but when suci a day comes
there will also be in every cabinet a minister of hygiene, and more:
energy will be devoted by governments to the health and well-
being of the people within their jurisdiction, than to the extension
of railroads, the production of butter and cheese—all very necessary
in tl;eir way—or even to the fattening and prevention of Cisease in
cattle.

3
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Editorial Notes
DR. JESSOP'S BILL IN THE ONTARIO LEGISLATURE,
An det to amend Lhe Ontario Medical Act.

His Majesty, by and with the advice and consent
of the Legislative Assembly of the Province of On-
tario, enacts as follows:

Rev. S, 1. Section 5 of The Ountario Medical Act is

Smended.” amended by substituting for the word *appointed ”
in the second line thereof the word “ elected.”

Rev. Stat,, 2. Section 6 of the said Act is repealed and the

<. 176, 5. 6, . . .

sepealed. following section substituted therefor:

Council, how
constituted.

Rev. Stat.,

c. 176, 8. 7,
repealed.
Term of office,

vacancies how
filled.

6. (1) The council shall consist of seventeen
members to be elected in the manner hereinafter pro-
vided from amongst and by the registered members
of the profession;

(2) Every member so elected shall be a resident
of the territorial division for which he is elected, and
any member, who, during the term for which he was
elected ceases to reside in the division for which he
was elected, shall thereby vacate his office as such
member.

(3) One member shall be so elected from each of
the territorial divisions mentioned in Schedule A to
this Act by the resident practitioners of medicine
registered in such division, and the manner of holding
such election shall with respect to the time thereof
and the taking of votes therefor be determined by a
by-law to be passed by the council, and in default of
such by-law being made, then the Lieutenant-Gover-
nor shall prescribe the time and manner of holding
such election.

3. Section 7 of the said Act is repealed and the
{ollowing section substituted therefor:

7. (1) The members of the council shall be
elected for a period of four years, but any member
may resign at any time by letter addressed to the
president or registrar of the council, and upon the
death or resignation of any member of the council,
or by his becoming disqualified owing to his having
ceased to reside in the territorial or electoral division
for which he was elected, or in case a new election is
requisite on account of the decision of a judge upon
a contested election, the registrar shall forthwith
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cause a new election to be held in such territorial or
.electoral division, and the election shall be conducted
in accordance with the by-laws and regulations of
the council, but it shall be lawful for the council
Jduring such vacancy to exercise the powers herein-
after mentioned.

(2) The registrar shall, not more than sixty or
less than forty days before the time for receiving
mnominations for any election under this Act notify
by letter or perst card every registered medical prac-
1itioner in the province of the date of receiving such
-nomunations.

4. Section 9 of the said Act is repealed.

5. Section 20 of the said Act is hereby amended
by striking out the words “ referred to in section 6
of this Act ” in the fourth and fifth lines thercof. and
-substituting therefor the following words, “author-
ized to give instruction in medicine and surgery in
-the Province of Ontario.”

6. Section 28 of the said Act is repealed and the
following section substituted therefor:

28. The board of examiners elected under the
‘preceding section shall be composed as follows: One
member to be chosen from each of the following
named teaching bodies, namely, the University of
“Toronto, the Queen’s University and College, of
Kingston, the University of Trinity Coilege, and the
Western University, and one each from every other
‘university college or teaching body in the Province
-of Ontario which may be hereafter organized to
‘teach and be empowered by law to grant medical or
surgical diplomas in the said Province, and which
-establishes and maintains to the satisfaction of the
College of Physicians and Surgeons of Ontario a
medical faculty in connection therewith, and a num-
ber, not less than six members, one of whom shall be
-a -homeopathic practitioner, to be cliosen from those
members of the College of Physicians and Surgeons
of Ontario who are unconnected with any of the
teaching bodies above menticned or referred to.

. 7. Section 29 of the said Act is amended by strik-

ing out all the words following the first word in the

j‘eventh line thereof, and substituting these words:
A Homeopathic Examiner.”

Rev. Stat.,
c. 176, 5. 9,
repealed,
Rev. Stat.,
¢. 176, S. 20,
amended.

Rev. Stat.,
c. 176, s. 28,
repealed.
Board of
Examiners.

Rev. Stat,,
¢. 176, S. 29,
amended.
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MEMORIAL TO DR, LESSLIE M, SWEETNAM.

The Ontario Medical Library gains by the fact that Dr, Howard
Kelly and the late Dr. Lesslie Sweetnam were bosom friends.
Shortly after the death of Dr. Sweetnam, Dr. Kelly communicated
with Dr. N. A. Powel}, the curator of the Ontario Medical Library,
requesting that he look through the library of Dr. Sweetnam and
make such selections as he deemed proper for the Ontario Library.
Sorae 275 volumes were chosen and the valuation placed upon these
by a local medical book expert reached nearly $1,200. These
have been presented to the Library by Dr. Kelly, with the under-
standing that they constitute the Sweetnam Memorial Section.
The Ontario profession will not fail to appreciate this graceful act
of Dr. Kelly.

MEDICAL ACTS (EXTENSION) BILL.

General Laurie has introduced again in the House of Com-
mons his Bill bearing this title. Its general purpose is to extend
the benefts of registration in this country to qualified medical
practitioners in the colonies. The honorable and gallant member
was prompted to introduce the measure in the first instance by the
refusal of the War Office to accept the services of Canadian sur-
geons for other troops in South Africa than those sent from the
Dominion. The Bill has never been discussed in the House and
the prospect of its being discussed during the present session is
but slight.—The Lancet.

THE SOUTH-WESTERN MANITOBA MEDICAL ASSOCIATION,

DEear Doctor,—We, the undersigned, members of the South-
western Medical Association of Manitoba, have been authorized,
at a meeting of the Association held at Morden on the gth inst.,
to write you, explaining the objects of our Association, and point-
ing out why it is advisable for such an organization to be formed
that wi'l include the whole Province.

We realize that as yet our profession is but in its infancy in
this Province, and that we must take active measures to establish
ourselves on a sure and permanent foundation, in order that we
may safeguard our interests and those of other members of the
profession who may decide to locate in this Province in the future.

Our object may be defined as the above, and the means whicl
we have adopted to procure this object are as follows:

1. We have an Association, including all the medical men in
South-western Manitoba. 7.e., who are located on the railwav
lines south of the main line of the CP.R. Out of 70 available
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men 67 have already joined, and the others, we have reason to
believe, intend to join.

2. We have decided to establish a new tariff for insurance
companies and lodge work, which is as follows: (@) Examina-
tion for admittance to lodges without insurance, $2.00; (b) Ex-
amination for admittance to lodges with insurance, $3.00; (¢)
Examination for admittance to level premium insurance com-
panies, $5.00. All members of this Association have signed a
pledge binding them to this tariff from January 1st, 1902.

3. We have also arranged a provincial tariff of fees to which
we are to adhere as closely as possible.

4. We have decided that members of our profession would be
acting in their best interests by rendering at least quarterly state-
ments of their accounts,

The meeting definitely expressed the opinion that contract
work in relation to lodge practice should be discouraged.

Thus briefly we give you a resume of the aims of the Associa-
tion, and we ask that you join with us in our endeavor to organize
the whole Province into an Association.

A meeting will be held shortly at Brandon to secure this
object, and you will be notified later of the date. We urge upon
you to attend this meeting and to see that as many as possible of
the physicians in your district are present. An excellent pro-
grainme has been arranged. The aims of the Association will be
more fully explained and papers of general interest to the profes-
sion will be read and discussed.

Finally, the Secretary will be pleased to give any further in-
formation you may desire.

Yours fraternally,
B. J. McCoNNELL, President.
W. R. RippELYL, Pres. of Exec.
T. J. LaMoNT, Secretar,
Morden, Man., January 3oth, 1902. Treherne, Man.

News items

WINNIPEG vital statistics for January: Births, 55 males and
42 females; deaths, 30 males and 13 females ; marriages, 54.

TrE Dominion Shorthorn Breeders’ Association have placed
themselves on record as being opposed to the tuberculin test.
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DR, HaMILTON, of Cornwall, Ont,, the local Medical Health
Officer, has contracted smallpox in the discharge of his duties.

MONTREAL is likely to have a consulting board of four physi-
cians and a practical plumber to advise the local board of health
of the city.

Dr. ]. R. LANCASTER, Toronto, 'gs5, who has been practising
at Tilsonburg, Ont., has been appointed house surgeon at Grace
Fospital, Toronto.

A LaBOrRATORY FOR HamirroN.—Dr. Langrill, Medical
Health Officer for Hamilton, is urging upon the members of the
Board of FHealth the advisability of equipping a laboratory in con-
nection with the Health Department of thr city.

THE question of the medical inspection of schools for Mont-
real was discussed at the last meeting of the Medico-Chirurgical
Society of that city. Dr. Ruttan, Dr. Tait McKenzie and Dr.
Charles H. Church read papers on the subject. The question will
be up again for discussion at the next meeting.

Dr. J. A. FIFE, for many years a practitioner of Peterboro’,
died on the morning of the 12th of February. He was a native
of Peterboro’ County, having been born there in 1838. IHe was a
graduate of Toronto and Victoria Universities, and had taken a
post-graduate at Bellevue, N.Y. He served for two years in the
Northern navy during the American Civil War.

SMALLPOX IN THE PROVINCE oF QUEBEC.—Dr. Elzear Pelle-
tier, Secretary of the Provincial Board of Flealth of the Pro-
vince of Quebec, has compiled a statement showing that during
the past year there were 5,069 cases of smailpox in that Province.
These occurred in 276 localities in fifty-five of the seventy-three
counties in the Province.

THE efficacy of vaccination has been most effectively illus-
trated in Montreal. According to Dr. J. E. Laberge, there have
been in the Civic Hospital of that city, since May last, 240 cases
of smallpox, and in no instance had any patient been vaccinated.
A staff of eighteen persons—doctors and nurses—have been in
attendance upon these patients almost daily, and even hourly, but
not one of them has ever contracted the disease.

. ToronTo HosprrraL NoTeS.—Grace Hospital has just about
completed a fine new operating theatre at a cost of $10,000, the
gift of Lieutenant-Colonel Pellatt. Toronto General Hospital
has more patients at the present time than at any other time in its
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history. St. Michael's Hospital has been refusing to take any
more patients for some weeks. The Western Hospital has erected
a large tent on its lawns for the accommodation of fifteen con-
sumptive patients.

New HospiTAL FOR ST. STEPHEN'S, NEW BRUNSWICK.—
On the afternoon of the 4th of February, a fine new hospital was
opened at St. Stephen’s by the Hon. L. J. Tweedie, Premier of
the Province. The Hospital is situated on the banks of the St.
Croix River, a short distance below the town, and is said to be
a very fine location. The grounds and buildings were formerly
the Chipman homestead, and have been presented to the town
of St. Stephen’s by Lady Tilley and other heirs of the Chipman
Estate.

THE report of the Inspector of Lunatic Asylums for the
Province of Ontario shows that on the j3oth of September, 1901,
there were 4,604 patients in these institutions, as compared with
3,318 in 18¢go. Toronto Asylum has 724 ; London, 1,034 ; Kings-
ton, 509 ; Hamilton, 1,029; Mimico, 6o5; and Brockville, 613.
While the provincial population has increased from 1,396,091 to
2,182,042, or 56 per cent. in the last forty years, the official insane
and idiotic population has increased from 1,631 to 5,880, or 260
per cent.

AN INTERESTING MEDICO-LEGAL CASE IN L{ONTREAL.—A
short time ago a clergyman died intestate in the city of Montreal,
worth $95,000, which he had inherited from his first wife. A
short time after his death his widow gave birth to a son, who died
about six hours after its birth. Upon the viability of the child
born during the past few months depends the dispensation of the
estate. Other heirs claim that the child was not born viable; and
physicians will be called in to give evidence upon the viability
accordingly.

THE following appointments have recently been made to the
staff of the Royal Victoria Hospital, Montreal: Dr. A. G. Nichols,
Assistant Pathologist ; Dr. G. P. Girdwood, Director of the Medi-
cal-Electrical Department of the Hospital; Drs. . B. Cushing
and F. M. Fry, Clinical Assistants in Medicine; Drs. A. Shirres
and A. A. Robertsen, Clinical Assistants in Neurology ; Dr. E. A.
Archibald, Clinical Assistant in Surgery; Dr. F. W. Harvey,
Clinical Assistant in Ophthalmology ; Dr. W. H. Jamieson, Clini-
cal Assistant in Laryngology; Dr. H. B. Yates, Clinical Assistant
in Bacteriology ; Dr. A. A. Bruere, Director of the Clinical
Laboratory ; Dr. H. B. Cushing, Medical Registrar; Dr. F. B.
Jones, Clinical Assistant in the Clinical Laboratory.
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THE annual report of the Royal Victoria Hospital, Montreal,
for 1got, shows that during the past year 2,579 patients were
admitted to that hospital. On the first of January, 1901, there
were 194 patients in residence, and during the year 2,600 have
been discharged, of which number 1,583 were well, 792 improved,
59 unimproved, 51 not treated, 115 died ; and 173 remained in the
institution till December 3ist, 1go1. The death-rate has been
4.42 per cent., or, if those dying within forty-eight hours after
admission be deducted, 3.54 per cent. In the out-door depart-
ments there were 3,601 paticnts treated. The income for the year
amounted to $130,738.40, and the expenditure to $112,280.20.
An extension will shortly be erected, with provision for an operat-
ing theatre, for the gynecological department, and another theatre
for special cases.

THE American Medico-Psychological Association will hold its
fifth-eighth annual meeting in Montreal on the 17th, 18th, 19th
and 2oth of June, the headquarters of the Association to be the
Windsor Fotel. The annual address will be delivered by Dr.
Wyatt Johnston, Lecturer on Medical Jurispradence, McGill
University Law Faculty, and the subject will be, *“ The Medico-
Legal Appreciation of Trauma in its Relations to Abnormal
Mental Conditions.” Amongst other Canadians who have pro-
mised papers are: Dr. Daniel Clark, Toronto: Dr. R. M. Bucke,
London; Dr. James Russell, Hamilton; Dr. George L. Sinclair,
Halifax; Dr. James V. Anglin, Montreal: Dr. A. Vallee, Quebec,
and Dr. George Villeneuve, Longue Pointe, Que. The Com-
nittee of Arrangements is in charge of Dr. T. J. W. Burgess,
Superintendent of the Protestant Hospital for the Insane, Mont-
real.

Seiected Abstracts

THE INTESTINAL ORIGIN OF SEVERE ANEMIAS.

The writer (Grawitz, E., Berlin klin. IWochenschr) commences
by a reference to Hunter’s theory of pernicious aremia as a
disease dependent on the chronic infection of the alimentary tract,
which, commencing in the mouth, subsequently extends to the
stomach and intestine. e admits that the great majority of
cases of pernicious anemia that have come under his care have
at one time or another presented marked stomatitis, but expresses
himself as strongly of opinion that the stomatitis and hemor-
rhage from the gums are the result of the cachexia accompanying
the blood disease, and are not of a casual character.
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Whilst some observers have attributed the disease to the
glandular atrophy of the stomach and intestine, with actually
deficient absorption of food material, others have looked for the
cause in abnormal metabolism of nitrogenous ingesta with pro-
duction of poisonous products. Much doubt, however, has been
thrown on the significance of the atrophic changes in the stomach
and intestine, it being contended that these are mainly post-
morten effects, and further, the most recent observations, those
of Strauss, go to show that the normal processes of proteid and
fat absorption are in no way interfered with, nor can any excess
of toxic material be detected, as a rule, in the urine. It has,
indeed, been recognized, ever since the ecarliest description of
cases of pernicious anemia, that the general bodily nutrition is
but little affected, but with regard to the presence of toxic mate-
rial in the urine, the writer objects to the data upon which the
conclusions have been built, in so far as they refer to a patient in
whom the disease is already established, and whose diet is care-
fully arranged so as to be readily assimilable. To be conclusive,
similar observations should be made upon patients in whom the
disease is in course of development, ad upon the same diet on
which he has been ordinarily subsisting. The history of many
of these cases of severe anemia frequently reveals long-standing
gastric disturbance, and especially chronic constipation. In the
writer’s own experience many cases exhibit excess of indican in
the urine on first coming under treatment, the subsequent disap-
pearance of which may be taken to be indicative of a diminution
of the putrefactive changes in the alimentary canal as the result
of careful dieting and medicinal treatment. He admits that he
is at a loss to explain satisfactorily why the blood destruction
should remain so extreme in spite of the improved condition of
the stomach and intestine.

The most probable of the explanations which he offers is that
the deterioration of the blood brings about degenerative changes
in the bone marrow itself, as it admittedly does in many other
tissues, and that consequently the regeneration of the blood is
seriously hampered.

The writer is further of opinion that, since toxemia from
«chronic gastro-intestinal disturbance is by no means uncommon,
whilst pernicious anemia is a rare disease, it can only be in certain
persons that there is a special disposition to the production there-
by of severe blood changes. He finds an exact parallel in the case
of bothriocephalus infection. In many districts infection with
this worm is by no means uncommon, yet only a small propertion
-of those affected present serious blood dyscrasia.

With regard to the atrophy of the gastric and intestinal
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glands with deficient absorption of nutriment, whilst the writer
cannot admit that this alone is sufficient to account for the onset
of severe anemia, he thinks that it may play a certain part in the
process. If, for example, a deterioration of blood occurs from
absorption of toxic material, glandular atrophy may follow, either
as the result of the anemia or from the local effects of the poison,
and consequently the absorption of food will be seriously inter-
fered with, a vicious circle being thereby set uvp which tends to
produce more and more marked general malnutrition.

The writer insists very strongly on the importance of bearing
in mind the intestinal origin of the anemia in considering the
treatment. In addition to the administraticn of arsenic he advo-
cates the washing out of stomach and intestine and the use of
antiseptic drugs, with special care in the employment of a readily
digestible dietary. e considers that it i¢ the failure to con-
tinue the careful regulation of the gastro-intestinal functions
after the patient leaves hospital that accounts for so many cases
of recurrence of the disease after apparent cure. Of the nineteen
cases that have been under his care in recent vears, one has re-
mained well for eight years, three others have, to the writer’s
knowledge, kept well for four years, while four others have
rennmed sound and able to work for shorter periods.  Three
have died, and the other eight have been lost sight of.—Medical
Chrontcle.

THE TREATMENT OF PUZRPERAL INFECTION.

M. Budin (L’Obstetrique) describes the treatment of cases of
puerperal infection as carried out under his instructions in the
Clinique Tarnier in Paris.

In the great majority of cases of infection, the cavity of the
uterus is invaded by pathogenic organisms, and M. Budin main-
tains that in the early stages of the disease the uterine cavity may
be rendered free from bacteria by thorough cleausing. If the case
is only seen at a late stage it may still be possible, by careful treat-
ment of the uterine mucosa, to avoid further spread of the infec-
tion; the patient will then only have to resist the generalised in-
fection already existing, and in this she is often successful. Bu-
din lays great stress on the importance of an early diagnosis, and
calls attention to the significance of abnormal permeability of the
internal os in cases of intrauterine infection. Normally, the in-
ternal os rapidly closes after delivery, so that the finger only pene-
trates through it with some difficulty. If, however, the uterine
mucosa is infected, involution is delayed, and the internal os re-
mains widely open. If, then, in a doubtful case of pyrexia, the
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os is found to be closed, it is alimost certain that the cavity of the
uterus is not infected.

If infection has occurred, the cavity of the uterus should be
carefully explored by the finger, under strict aseptic precautions.
Ii clots are present, with or without evidence of decomposition,
and if the wall of the uterus is smooth except over the placental
side, and if over this area the tissue is firm and resistant, it is
sufficient to remove the clots and douche out the uterine cavity.
This is often followed by a rapid fall of temperature and complete
disappearance of all symptoms.

If, on the other hand, the finger, penetrating easily into the
cavity of the uterus, discovers the presence of placental fragments.
or membranes, and if the mucosa is softened and friable, it may
be assumed that the cavity of the uterus is infected. In these
cases M. Budin removes loose fragments by the finger, and fol-
laws this by “ ecouvillonage.” Tor this purpose anesthesia is
required. The patient is placed in the lithotomy position. Two
fingers are introduced into the uterus, and with the other hand
the fundus is pushed down from above. All loose portions of
tissue can be reraoved in this way without any risk of perforation.
This procedure is succeeded by “ ecouvillonage,” which consists
essentially in cleansing all debris from the uterine cavity by means
of elongated brushes, rese =bling those used for cleaning glass.
bottles.

This method of treatment was first introduced by M. Doleris,
in 1885, who used brushes made of hair. These, however, have
not sufficient firmness. Budin, therefore, has constructed brushes.
made of feather quulls, attached to a strong flexible wire stem.
The technique is briefly as follows: The cervix uteri is fixed with
volsella, and the brush, suitably curved, is passed into the uterine
cavity. The whole of the interior of the uterus is now system-
atically brushed over, a rotatory movement also being adonted.
In this way, all shreds and debris are completely removed, and the
cavity remains quite smooth. A finger may be introduced to
ascertain that the uterus is empty. Another brush, soaked in a
solution of glycerine and creosote, is now used to swab ot the
cavity. It is also well to pack lightly with iodoform gauze to
prevent hemorrhage.

In some cases a rigor, with sudden rise of temperature, follows
this procedure. More commonly there is a gradual fall of tem-
perature to normal. The gauze packing is removed in twelve to
eighteen hours, and a uterine douche may again be given for two
or three days. TUsually the internal os rapidly closes, and then
vaginal douches only are required.

It is essential that this operation should be carried cut at an

\
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early .tage of the discase. If this is done, a rapid fall of tem-
perature occurs, and the patient usually makes a rapid recovery.
1i it is performed at a later stage, the fall of temperature is only
gradual.  In rare cases, if the pyrexia still continues, it may be
jiecessary to repeat the process.

M. Budin claims this operation can be carried out without
danger, and that in the great majority of cases of infection a good
result will be obtained.  In rare cases, if interference is delayed
until late, or if the infection is of a grave type, it will fail, and
the patient succumb.

He also recommends the same treatment in all cases of incom-
plete abortion, with the object of preventing infection.

The results obtained by this treatment are given in an analyti-
cal table at the end of the paper. They may be briefly summar-
ized as follows:

1. Insix months (Novemler, 1900, to June, 1901) 33 women
were admitted who were previously infected. Four recovered
after simple digital exploration and uterine douches; in 13 cases
prophylactic cleansing of the uterus was carried out; in 16 cases
digital exploration was followed by “ecouvillonage.” All of
these cases recovered with one exception, a patient admitted on
the cighth day after delivery suffering from a severe type of the
disease.

2. During the same period, 59 cases of infecticn arose in the
hospital out of 1,137 deliveries. These were all conveyed to the
“isolation block.” In g cases uterine injections alone were suffi-
cient. In 54 cases the uterus was explored with the finger, fol-
lowed by “ ecouvillonage.” All of these recovered, so that there
is no death from infection in this series.—>Medical Chronicle.

MEDICAL TREATMENT OF PERITYPHLITIS.

Bourget (Therapeutische Monatschefte, July, 1901) con-
siders that much can be done by medicinal means to combat an
acute attack of perityphlitis, and deplores the hasty use of the
knife in this condition. The treatment generaliy adopted by
surgeons, which consists in the application of an ice-bag to the
right iliac region and the internal administration of opium, does
more harm than good. Lauder Brunton has shown by experi-
ment that the application of cold to the surface raises the tem-
perature of the deeper structures in the abdomen, which is in
direct opposition to the effect desired. ~ The administration of
opium to place the intestines at rest in order to favor adhesion is
cqually bad, for if the majority of cases is caused by fecal accu-
mulations in the cecum, it is illogical to further increase the
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further constipation by opium.  The prophylaxis of perityphlitis
is important, and consists in the observance of a mixed diet in
which the quantity of meat is reduced to a minimum, while the
greens, well-conked fruits and farinaceous foods are increased.
The author does not think that the fear of swallewing seeds of
fruits is justified, for by maceration in the intestinal secrctions
mucin is formed, which is useful in lubricating the intestinal
walis and aiding propulsion of alimentary or fecal masses.  Gas-
tric hyperacidity should be corrected ; the bowels should be regu-
lated by the aid of saline purgatives taken in the morning on an
empty stomach; it is still better to employ large amounts of
cooked fruits, or if this fails, to take in addition 1-2 to 1 dram of
castor oil after meals. If an acute attack begins, the patient is
placed on a liquid diet, and given 2 to § drams of castor oil daily,
in which is dissolved 15 grains of salacetol. If gastric symptoms
predominate, lavage of the stomach is performed with water con-
taining 1 per cent. of sodium bicarbonate. Intestinal lavage with
antiseptic liquids is considered very beneficial by the author, as
by this meaus toxic material may be removed. The introduction
of several quarts of water under pressure is considered dangerous.
The author employs 1 quart of water, introduced high in the
bowel by means of a soft stomach-tube, so that some of the
liquid will enter the cecum. The liquid should have a tempera-
ture of 100 degrees, and contain a soluble, nontoxic antiseptic.
Ichthyol is used exclusively by the author, in the proportion of 4
parts to 1,000. At the same tine 3 to 6 ounces of olive oil,
containing 1 per cent. of menthol, or thymol, or metlyl salicylate,
is injected into the bowel. The mechanical and emollient effect
of the oil also gives very good results in the treatment of consti-
pation, and in appendicular crises 1t calms the pains very rapidly.
In the interval of lavage a flaxseed poultice is placed over the
right iliac fossa, or better, 5 or 6 leeches, if the swelling is con-
siderable or very resistant. On the second or third day of treat-
ment the castor oil is replaced by saline purgatives, as follows:

Sodium bicarbonate (pure) }

Sodium phosphate (anhydrous) - of each, 75 grains.
Sodium sulphate (anhydrous) ,(
Water.................co... 1 quart,

Dose, 5 ounces 3 or 4 times a day.

In Bourget’s experiencs, intestinal lavage has a rapid and
remarkable effect on the pain of perityphlitis.  The colic and
pain on pressure diminish progressively, and the swelling dimin-
ishes in size and consistency. The symptoms of general intoxi~



84 DOMINION MEDICAL MONTHLY

«cation cease gradually, in the majority of cases within the first
25 hours. The temperature often falls from 102 degrees or 104
degrees to 98 ur 100.4 degrees after the first lavage, and remains
at normal after the third or fourth. The duration of the treat-
ment by lavage is from 2 to 10 days, usually they are unnecessary
after the fifth or sixth day, and are replaced by mild purgatives,
such as castor oil or the saline formula given above. The author
has seen many cases definitely cured by this mode of treatment,
and considers it preferable in many cases to immediate operation.
—American Medicine.

DECAPSULATION QF THE KIDNEY FOR CHRONIC BRIGHT'S DISEASE.

If the operation which has lately been employed by Dr. Ede-
bohls for chronic Bright’s disease, shall prove as effective as its
inventor apparently hopes and believes, it will be one of thc most
beneficent surgical procedures introduced since the advent of
appendicectomy. An exhaustive article appears in the Medical
Record of December 21, giving the result of the operator’s experi-
ence in a number of cases.

It goes without saying that chronic Brights disease, what-
-ever its variety, is one of the most hopeless of human maladies;
and any procedure which will appreciably reduce the mortality
in this affection will be welcomed as a valuable addition to medi-
cal science.

Edebohls reports a series of 18 cases operated upon, all having
<chronic Bright’s disease. Some of the earlier of these had mov-
able kidney, and simply underwent an operation for nephropexy:
the latter cases were without movable kidney, and underwent
the operation solely with a view of curing or improving the
diseased kidney condition. In the later cases complete renal
decapsulation was performed. Nine of the eighteen patients have
been operated upon more than a year, and hence some intelligent
cpinion can be formed as to the value of the procedure. It is
asserted that of the nine cases operated upon, eight made a com-
plete recovery from the chronic Bright’s disease. It is claimed
that the variety of the nephritic, whether it be parenchymatous,
interstitial or diffuse, is immaterial. In the successful cases it
appears that some 10 or 15 days must elapse after the operation
before there is any appreciable change in the quantity or quality
of the urine; then there begins a gradual return to the normal,
which, however, in some cases is not completed for a number of
months.

The theory advanced to account for the favurable change is
that by the formation of adhesions between the kidney substance
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and the adjacent tissues, many new blood-vessels are soon added
whose blood is directed to the kidney tissue, and thus hyperemiza-
tion of the organ results. In support of the claim that hyperemi-
zation leads to rehabilitation in parenchymatous nephritis, Zieg-
ler is quoted as follows: “ When a portion of the renal epithe-
lium has been destroyed by a morbid process which spares the
interstitial structures, the loss is in general soon made good by
regenerative proliferation of the remainder, and if the circula-
tion is adequately maintained the new epithelium plesently be-
comes capable of carrying on the secretory function.”

In the case, however, of chronic interstitial nephritis, or in a
mixture of parenchymatous and interstitial, a different expiana-
tion must be sought for. It is conceivable that hyperemization
of tne kidney structure would lead to gradual absorption of in-
flammatory and intertubular deposits, which have as yet not be-
come organized; but when the process is chronic, organization
has cer tamly advanced to a greater or less extent, much secreting
structure and many tubules are certainly destroyed and it is in-
cenceivable that any degree of renal hyperemia, however pro-
longed, could replace the connective tissue with the original
secr etm g structure.

The theory of rehabilitation and restitution, however, while
of great moment to the pathologist, is not the chief desideratum
of the surgeon. Results are what he seeks, and the histologic
changes necessary to bring about a happy result are of secondary
importance.

The results of this operation thus far are certainly sufficient
to warrant the careful consideration of the profession. In the
hands of the whole profession the general beneficent results may
fall far below the success attained by the skilful originator, and
it yet remain a justifiable and life-saving surgical procedure.—
American Medicine.

TREATMENT OF CHRONIC GASTRIC CATARRH.

As stated by Ewald (International Medical Magazine, Vol. x.,
No. 12, 1901) two conditions require treatment: (1) Diminution
in the production of hydrochloric acid and pepsin, and (2) weak-
ening of the motor function of the gastric musculature. For the
ﬁrst dilute hydrochloric acid must De given in as large doses as
the patient can bear—that is, without havmcr too sour a taste in
the mouth. Ewald gives it three times after each meal, at inter-
vals of ten minutes, in half a tumblerful of water. To brmg the
percentade of acid in the stomach up to the normal, 300 cc. of a
2 per cent. solution of hydrochloric acid must be introduced
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directly into the stomach twice a day after each of the two larger
meals. In ordinary cases the internal method answers every pur-
pose. No pepsin is prescribed, as the secretion of pepsin does not
suffer in the same measure as that of hydrochloric acid. The pure
gastric juice of dogs may also be administered ~ Among the car-
minatives, an infusion of condurango bark is recommended; to.
it may be added the hydrochloric acid and tincture of nux vomica,,
which is the sovereign internal remedy to increase motility of the
gastric musculature.  This, the second therapeutic indication,
calls for massage and electricity. The former, when skilfully
performed—an indispensable condition—not only forces the con-
tents of the stomach into the intestine in a purely mechanic man-
ner, but at the same time stimulates intestinal peristalsis and
relieves constipation.  The intragastric method of applying elec-
tricity is the most effective.  The faradic current is preferred
when a stimulating effect is desired. The galvanic current has a
quieting influence; in using this the anode is introduced into the
stomach. A current strength of about five milliamperes is used,
the duration of each sitting being from three to five minutes. To
remove fermenting masses, the stomach is washed out by any one
of the methods in common use with a 2 per cent. solutioh of boric
or salicylic acid or a 1 per cent. solution of lysol. To restrict the
fermentations actually in progress, an object partly accomplished,
large internal antiseptics should be administered. The following
powder is recommended :

Resorcin (resublimed) ........... e 5.0
Bismuth salicylate ...................... 10.0
Sodium bicarbonate .................... 15.0 .
White sugar ...... e 15.0

A small teaspoonful every two hours.

In regard to diet, patients with catarrh of the stomach should
never end until completely satisfied, but ease at the first sensation
of fulness. They should have sufficiently long and regular inter-
vals between meals.  Strong al:oholic and carbonated drinks
should be prohibited. The directions in regard to the choice of
foods foilow the usual lines. Eggs, even raw, are more -often
badly tolerated than is believed; greasy preparations of eggs and
hard-boiled eggs are, of course, forbidden. Rich cheeses are also
difficult to digest; of soups, only clear bouillon from chicken or
veal is allowed. The gelatinous soups and jellies from calf’s feet,
calf’s head, oxtail, etc., are recommended. Peptone preparations,
nuttose, somatose, and those prepared from milk, as ulactol, san-
togen, etc., can be used with advantage. Products containing
carbo-hydrates, whether pure starch preparations or containing
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also nitrogenous substances, vegetables, fruits and lugumens,
should be easily digested under the given conditions, because in
catarrh the hydrochloric acid, which is the means of converting
starch into dextrin, is lacking. Vegetables of the cabbage family
are to be avoided because of their tendency to undergo fermenta-
tion and decomposition. For the same reason peas and beans,
even in pure form, are not well tolerated. Milk, if relied on ex-
clusively, would have to be given in the quantity of about 4,600
cc. (10 pints) a day, which is more than most persons can manage.
By adding so-called milk-powder, which is milk evaporated and
pulverized, and of which 100-grams correspond to about one litre
of milk, the nutritive value can be increased. Quite as important
as the diet itself is the timely return to the usual diet. There are
nervous people who, by following out a restricted diet too long,
have Leen so weakened that their original gastritis has at last de-
veloped into a nervous dyspepsia, or a state of universal debility
that can be corrected only by a radical change of regimen.—
American Medicine.

THE TREATMENT OF INOPERABLE CANCER.

Professor Czerny (Heidelberg) read a paper at the recent
meeting of the German Surgical Congress on the treatment of
inoperable cancers. Ie estimated that about seventy-five per
cent. of known cases of cancer were inoperable, and that in Ger-
many nearly 40,000 patients died yearly of this terrible disease.
The treatment of inoperative cancer was, therefore, a most im-
portant question, and one which had not received sufficient atten-
tion. It was to he regretted that at the present day many surgeons
lost interest in a case of incurable cancer, so that as there was no
radical remedy nor operation for it, the patients were allowed to
fall into the hands of quacks.  Cases in which ulceration had
occurred called in particular for skilled treatment. By careful
bandaging and by keeping the ulcers clean much might be done
to relieve the patients. The application to such surfaces of zinc
cliloride, by the use of gauze bandages dipped in solutions vary-
ing in concentration from I0 per cent. to saturation, had a very
good effect, and in some such cases recovery even ook place
under this treatment. Of course this was very exceptional, but
in nearly all cases the patients were considerably reliesed. In
suitable cases the use of zinc chloride in solution or paste should
be preceded by cauterization or scraping. For cauterization he
preferred the actual cautery. The pain produced by the corrod-
ing action of zinc chloride did not last long, and could easily be
kept within moderate limits by morphine. Subcutaneous injec-

4
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tions of solutions of formalin were too painful.  Sometimes
arsenic had a remarkable effect upon these cases; it could be given
internally, as by subcutaneous injection, or used as a paste or
ointment.  Potassium iodide was of value for the verification
of the diagnosis. After mentioning different applications, oint-
ments and lotions which had proved themselves of value as pallia-
tives, Professor Czerny stated that organotherapy had not given
him satisfactory results, but he considered the treatment by the
toxins of erysipelas was worthy of careful study in order that a
definite opinion on its value might be formed. The mortality
due to cancer was increasing, especially in the densely populated
towns, as that produced by tuberculosis was diminishing. In
conclusion, Professor Czerny suggested the erection of a German
cancer hospital after the example of the English cancer hospital,
of which he gave a brief description. The discussion was not
productive of any novel views, but it was pcinted out that the
corroding effects of zinc chloride were sometimes attended by
the danger of destroying the walls of a blood-vessel, with conse-

~
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quent serious bleeding.—British M edical Journal.

THE OPERATIVE TREATMENT OF PUS ACCUMULATIONS IN THE UTERINE
APPENDAGES.

The different operations which the writers (L. Maude and O.
Burger, Archiv. f. Gynakol, 1901) have employed in the treat-
ment of accumulations of pus in the uterine appendages, are as
follows :

I. Removal of the appendages by laparotomy.
II. Removal of the uterus and appendages by laparotomy.
III. Opening and draining of pus cavities by the abdominal
wall.
1V. Removal of uterus and appendages by the vagina.
V. Removal of diseased appendages from one side by vagina.
VI. Opening and drainage of pus cavities by vagina.

Their large and prolonged experience of these operative meth-
ods has led them to the follownig conclusions as the relative
value of, and indications for, the different lines of treatment
named.

1. Every operation for pus in the appendages should be, other
things being equai, undertaken by the vaginal route.

2..Double salpingo-oophorectomy for bilateral suppurative
disease of the appendages should no longer be performed. It has
the disadvantage of laparotomy, without securing an equivalent
#n permanent favourable results.
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3. The removal by laparotomy of one of the appendages for
pus should only be undertaken when the appendages of the other
side are perfectly healthy, and when the progress of the disease
on the affected side is fully arrested. It must be made clear by
prolonged waiting, and by the use of the probe, that the pus has
lost its virulence.

4. The radical abdominal operation should be adopted in those
cases in which it is impossible, on technical grounds, to remove
the diseased organs by the vaginal route. '

5. The radical vaginal operation is the proper one, both in
bilateral cases of suppuration in the adnexa, and also in unilateral
conditions, in whicl the appendages of the opposite side are
affected by chronic atrophic changes. This operation has given
the authors the best immediate and remote results.

6. The vaginal extirpation of the appendages of one side,
retaining the uterus and opposite appendages (like 3), should
only be done when the opposite appendages are healthy, and when
the pus has been carefully shown to have lost its virulence.

7. Vaginal incision with drainage of pus collections should
only be done in a few cases in which it is definitely indicated by
circumstances.  In general use it can never compete with the
above operations.

8. Abdominal incision occupies a similar position, and should
be done only in a few cases in which, owing to the position of the
pus collection, an opening in the abdominal wall is the easiest
method of treatment.—Medical Chronicle.

A BACTERIOLOGIC STUDY OF ACUTE ARTICULAR RHEUMATISM.

The author (V. E. Predtetchensky, ratch., 1901, No. 24,
p- 761; Le Presse Medicale, Nov. 16, 1901) made a careful search
for the bacillus of Achalme in five typical cases of acute articular
rheumatism.  The best conditions of growth for this micro-
organism were obtained by him by means of the following pro-
cedure: 0.5 to 1 c.c. of blood obtained by pricking the end of a
sterilized finger was mixed with a slightly acid bouillon contain-
ing I 1-2 per cent. lactose, to which was added (one-third by
volume) sterilized milk, according to the method of Lavtchenko.
The air was driven out of the tubes and hydrogen gas used as a
replacement. ,

At the same time this worker looked for the coccus described
by Wassermann as causative of acute articular rheumatism, em-
ploying for this purpose a strongly alkaline bouillon, which Wes-
sermann claims is the best medium for growing this coccus.

The bacillus of Achalme was not observed in a single instance
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in these five cases. In three cases the culiures remained abso-
lutely sterile (these cases being studied bacteriologically before
the administration of sodium salicylate). In the two remaining
cases the writer found a special micrococcus. At the end of
twenty-four hours the milk in the tube prepared for study of the
bacillus of Achalme coagulated, the clot being perfectly formed
at the end of forty-eight hours. This showed a micrococcus in
pure culture, disposed in elements of two, three and four organ-
isms, facultative, aerobic, and anaerobic. On solid media these
micrococci grew out in short chains; on liquid media, in elon-
gated chains.

Subcutaneous inocuiation of these organisms into guinea-pigs
procuced a condition closely akin to acute articular rhewmatism
in man; the animals showed signs of great discomiort, presented
febrile symptoms and swelling of the large articulations, with
death eventually. At autopsy there was found the changes of
inflammatory periarticular trouble, with a serous condition in the
joints. A localized endocarditis on the semi-lunar segments of
the aortic valve was found in one guinea-pig.  The organism was
recovered in pure culture from the heart’s blood and from the
serous effusion in the joints.

The author contends that this micrococcus is the casual agent
of acute articular rheumatism. e will vot state that this is the
same organism as that described by Wassermann, nor does he
maintain that all cases of acute articular rheamatism are caused
by the same organism.—Interstate Medical Journal.

PROLONGATION OF PREGNANCY.

Many years ago (1816) Sir Charles Clark, when giving evi-
dence before the House of Commons, said that he had never yet
seen a single instance in which the laws of nature had been
changed, believing the law of nature to be that parturition should
take place forty weeks after conception; but Dame Nature fre-
quently avails herself of a feminine prerogative and becomes at
times fickle and erratic. Many physiologic functions, such as
dentition, puberty, or menstruation vary as to the time of occur-
rence. We have recently seen a case in the practice of a Philadei-
phiia physician in which a child was born with two well-developed
teeth in the lower jaw. TLouis XIV., le Grand Monarque, was
accredited with having the same number at his birth, and Haller
has collected nineteen cases of children born with teeth. So many
times Nature delights in surprising us with the curious and ano-
malous. Prolonged pregnancies are interesting from the medico-
legal, as well as the scientific, standpoint. Although the normal
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duration of pregnancy is about 275 days from the cessation of the
“last menstrual period, yet reliable observers have reported in-
staiices in which the time was prolonged much beyond this.
Taussig (Aner. Jour. Obstet., October, 1901) has collected 01
cases of partus serotinus which are well authenticated, and he
quotes from Issmer sume interesting conclusions in regard to the
influences which tend to prolong gestation.  lssmer finds that the
duration of pregnancy increases with each child until the ninth,
and then there is again a decrease. The age of the mother is also
an important factor, as every pregnancy up to the thirty-fifth year
of the mother's life is four or five days longer than the previous
one. The social condition plays a part, as it has been found by
Penard that of 1,000 pregnancies among working women, 51 per
cent. were concluded before 280 days had elapsed, whereas of
1,000 women without active occupation, only 3.4 per cent. “vere
delivered before 280 days. These figures show the influerice of
rest upon the lengthening of pregnancy. Women who have been
vaginally examined are on an average confined 5.2 days sconer
than those not examined. Issmer has also found that the average
duration of pregnancy in 912 strong women was 278.6 days: in
288 weak ones, 276.8 days. In Taussig’s patient, labor began
323 days after the beginning of her last menstruation. The
longest pregnancy recited by Lim was reported by Puppe, the
child being encephalic, and the estimated duration being 348 days.
From the medico-legal standpoint, very contradictory evidence
has been given by distinguished obstetricians.  In the United
States, authorities have generally upheld the view that gestation
may be prolonged, and it has been judicially decided that it may
last 317 days. The period of gestation is frequently a matter of
judicial inquiry, particularly in bastardy proceedings, and in con-
troversy among heirs affecting legitimacy; but as Baker, in a
presentation of this subject from a legal standpoint has said,
“ The light of the courts in this matter is reflected light. and
vhysicians must determine the matter; and if the space between
the maximum and minimum periods hitherto allowed is shown
to be too loug or too short, the courts will readily follow the
truth as it is made manifest.” The civil code of France provides
that 3c0 days shall constitute the longest period of the legitimacy
of an infant; the Scottish law 300 days; the Prussian 301 days.
However apocryphal some of the cases reported may be, yet it
is probably true that in about 6 per cent. of pregnant women, the
duration of pregnancy is over 300 days; and Von Winckel’s sta-
tistics show that prolongation occurs in IT per cent. from 202 to
322 days. Inview of the fact that the worst instances of dystocia
occur in such cases, it is probably a good rule never to permit
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pregnancy to continue more than two weeks beyond the normal
limit, as the careful induction of labor will be less dangerous than
a further continuance of the state of pregnancy.—dmerican
Medicine,

DIAGNOSIS OF FRONTAL. TUMORS,

Honiger (Munchen. med, Wehnschr.) remarks that, although
for a lono‘ time past it has been known that new growths of the
frontal lobes are associated with disturhances of the higher mental
functions, it is only within the last ten years that it has been pos-
sible to recognize a certain series of symptoms as the result of
such affection. It is certain that disturbances of the higher men-
tal functions accompany tumor of other parts of the brain, but
there is an especially large number of cases in which a well-marked
physical disturbance formed either the first symptom, or the most
important symptom of a later stage, of frontal tumor. The
writer contributes three cases. In the first case paresis of the
left side of the face was the first symptom of cerebral mischief.
Soon afterwards the patient fell into coma,and on recoveryshowed
a swaying uncertain gait. Thereafter the most striking symptom
was the occasional tendency to make merry and to joke about her
cendition (Witzelsucht), this alternating with periods of apathy.
The writer suggests that thiz is due to irritation of the motor-
speech centres. The second case began with pains in the left fore-
head and vomiting, and some dlf’rulty in finding words occa-
sionally. This last feature hecame more marked, and was trouble-
some both in speaking and in writing. The patient sometimes
made merry over her condition (\'V itzelsucht).  Right-sided
paresis led up to death with right-sided convulsions.  Of the
third case a leading symptom iwas the peculiar gait which has
been shown to result from weakness.of the trunk musc]es, whether
through disease ov, in animals, through operation. The disease
befran with occasional eplleptxform convulsxons pains in the loins,
and girdle pains. Patient became reserved and forgetful, with
occasional bursts of anger without apparent cause. At the first
examination by Dr. Honiger, at the time when, after two years,
the fits were hecoming more frequent, the patient had full control
of all his limbs as he lay on his back, but could neither raise him-
self to a sitting posture, nor get up from the bed. He walked a
little bent forward.  Both optic discs were congested.  These
features, taken with the absence of hemiparesis and hemianopsia,
led to the diagnosis—frontal tumor. Fits then became more fre-
quent. They began with a cry and turning of the head and eyes
to the left, the spasms progressing over the Teft side of the mouth,
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left upper and left lower extremity, and thence to the right side.
Frequent fits were followed by paresis of the left side, the face
being unaffected, and tenderness over the right forehead. ~The
diagnosis was now tumor of the frontal lobe, probably in the
second convolution, possibly in the‘first.  Before operation had
been decided on, the fits became more and more frequent, the tem-
perature rose to 106.87 ., and the patient sank from cardiac
failure and edema of the lungs. The autopsy confirmed the diag-
nosis. An endothelioma, growing from the inner side of the dura
mater, had pushed aside the substance of the right frontal lobe, it
was attached by a broad base to the dura, was 9 cm. in length by
5.5 cm, in width, was sharply bounded toward the brain substance,
and occupied the position of the first and second frontal convolu-
tions, beginning 2 m.m. in front of the anterior central convolu-
tions.

The writer concludes with some remarks on diagnosis. We
are justified in thinking of tumor of the frontal lobe, when a cere-
bral tumor begins with physical symptoms, or when such symp-
toms supervene.  The diagnosis only becomes certain when
frontal ataxy (the peculiar gait), or spasms of trunk muscles, or
disturbances of speech appear as focal symptoms, and, as asso-
ciated symptoms, either affections of the motor region or, in case
the tumor grows toward the base, affections of the nerves at the
base.—Mecdical Chronicle.

CONGENITAL HEPATIC CIRRHOSIS WITH OBLITERATION OF THE BILE.DUCTS.

. Three cases are reported (G. Parker, The Lancet). The first
infant lived to be six months old. During the first three weeks
of life he appeared to be in perfect health. The initial symptom
was severe vomiting, after which the stools became white. He
was weaned, and gained weight for a time on artificial feeding.
When first seen by the essayist the infant exhibited jaundice and
white stools, but otherwise he was free from symptoms. At a
later period, enlargement of the liver and spleen was made out by
palpation. Ascites soon developed. Despite his condition, the
patient retained his vigor and appetite, and his death occurred
suddenly. The ante-partum history threw no light on the origin
of the condition. There were no evidences of congenital syphilis.
Autopsy showed a liver of double the natural size (11 oz.).
There were no biliary concretions. The common duct was im-
permeable for haif its extent, and the cirrhosis was evidently
secondary to this obstruction. :

In the second case the baby was born jaundiced, and the
mother had previously borne six children with the same anoma-
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lous condition, none of whom had lived beyond a few weeks.
The present patient, however, survived for seven months. Au-
topsy seemed to show that the bile-ducts had been replaced by
connective tissue,  In this case cirrhosis had apparently not
developed.

The third infant was also barn jaundiced, and lived five weeks.
The common duct appeared to be absent, and the liver was much
enlarged. IHepatic cirrhosis was well marked and newly-formed
bile-ducts were numerous,

About sixty cases are upon record. The extreme narrowness
of the gall-ducts at birth shows how readily their obstruction
might be bronght about by inflammatory changes, due in turn to
bacterial infection. The nature of the active agency in this pro-
cess is as yet unknown.—drchives of Pediatrics.

MENTALLY DEFICIENT GHILDREW.

Cases of mental defect (W. A. Potts, Birmingham Medical
Review, Vol. 1., No. 278) may be classified into congenital, non-
congenital, and developmental, where “the actual lesion super-
venes upon a brain originally imperfect in development.”  Among
the congenital types are microcephalus, hydrocephalus, and cre-
tinism. In the developmental group are eclaripsic, epileptic,
syphilitic, and some post-febrile cases, which first demonstrate
their weakness at one of the crises of development, such as den-
tition or puberty. The non-congenital cases may be divided into
traumatic (very few) and post-febrile. Frequently a given case
cannot be assigned to any characteristic type. The diagnosis is
then made by the detection of several associated abnormalities,
as: Size, shape, asymmetry of the head, a bi-temporal diameter,
narrower than the Dbi-parietal, together with a highly-vaulted
palate and an external auditory meatus directed backwards, are
undoubted signs of mental deficiency; the tongue may be large
or transversely furrowed; the ear may be set too far back, with
absent lobules, defects in the helix, or misshapen pinnze; the
teeth are often irregular; the skin is often coarse, with an exces-
sive development of hair; strabismus, hernia, talipes, are common
in the mentally deficient. Later the growth is often stunted, with
height and weight below the average.

It is important that the diagnosis be made as soon as possible
after birth; and in many cases it must be based largely upon ob-
serving how the child progresses. As regards prognosis, with the
exception of cretins, a backward child seldom develops to the
same extent as a healthy one. With careful training, commenced
early, much may be done; any defect of the senses makes the out-
look much more hopeless.
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The “veak mental faculties should be stimulated from the first,
and later the child should be placed in a proper institution or
taught at home by a specially qualified teacher. Constant attens
tion to the general health is necessary. A course of thyroid ex-
tract benefits many cases. Puberty often occurs early, and re-
quires the most careful supervision, which should be continued
as long as possible.—.drchives of Pediatrics.

ANGIOMATA,

Angiomata, according to William Osler (Budletin of the
Johns Hopkins Hospital, November, 1901 ), are very peculiar and
remarkable structures. Apart from the big nevi and angiomata
with surgical relations there are:

I. The pin-point, punctiform, capillary angioma, of which
few skins lack examples. They may be numerous, but they are
rarely disfiguring. They appear and disappear. For ten years
Osler had one the size of a pin’s head on a finger.

2. The solid, nodular nevus, ranging from one to four or five
millimeters in diameter, forming a definite little tumor, either
sessile or pedunculated, and very common on the back,

3. The spider angioma, formed by (a) three or four dilated
veins, which converge to and join a central vessel; or (1) which
unites at a central bright red nodule projecting a little beyond the
skin. They are very common, and doctors are often consulted
about their presence on the face.

As examples may be found on the skin of nearly everybodly,
these three varieties may be regarded as almost normal structures.

When the punctiform or spider angiomata increase greatly
in number they are greatly disfiguring. Angiomata have a curi-
ous relationship with affections of the liver. In cirrhosis, in
cancer, in chronic jaundice from gall-stones, spider angiomata
may appear on the face and other parts. They may be of the
ordinary stellate variety, like the stars of Verheyen on the surface
of the kidney, or the entire area of the star may become diffusely
vascularized, so that there is a circulzr or ovoid territory of skin
Tooking pink or purple, owing to the small dilated veaules. A
dozen or more of these may appear on the trunk, or even large
ones may appear. And lastly, in a few cases of disease of the liver
Osler has seen large, mat-like telangiectases or angiomata in-
volving an inch or two of skin, and looking like a very light birth-
mark, but which had appeared during the illness. The skin was
not uniformly occupied with the blood-vessels, but they were
abundant enough on the deeper layers apparently to give a deep
change in color, and to form very striking objects. The dilated
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venules on the nose, and the chaplet of dilated veins along the
attachment of the diaphragm, are not infrequently accompani-
ments of the spider angiomata in cases of disease of the liver.
The writer says that recently he has scen the spider angiomata
appear in the face in a case of catarrhal jaundice.—edical Age.

TREATMENT OF HEMIPLEGIA,

L. G. Guthrie (The Lancet) states that in many instances
hemiplegia is not treated at all, or if so, only with icdide of potas-
sium and strychnine. This is due to the too prevalent view that
paralysis is a condition which is permanent. In severe cases of
hemiplegia, the patient’s arm and leg are quite useless, the joints
become hxed in whatever normal position they are allowed to rest,
the muscles waste and shorten. The methods at our disposal for
overcoming these conditions are passive movements, massage,
and electricity, re-education of niovements by passive and active
exercises, and mechanical therapeutics. Neglect and want of
treatment aggravate severe and retard recovery of mild cases.

Articular adhesions are most common in the shoulder, though
any joint may be affected. A limb which might have recovered
is often useless, owing to their presence. Some regard the adhe-
sions as atrophic, others as rheumatic, and in some cases it is
difficult to distingtiish between such adhesions and ordinary rheu-
matoid arthritis. Whatever the cause, in most cases the adhe-
sions may be prevented. The fear that movement of the limbs
will predispose to another hemorrhage is unwarranted. The pas-
sive movement should begin early, as the adhesions form very
soon after the stroke.

Spasticity, or early rigidity, which leads to structural shorten-
ing of the muscles, is practically incurable, when it is once estab-
lished. The early treatment of this condition is as important as
that for the articular adhesions. Faulty positions, even while the
patient is confined to the bed, should be corrected. Adduction of
the shoulder may be prevented by placing a sand-bag in the axilla;
the elbow should be kept extended. The leg should be rotated
outward and abducted, and the foot flexed on the dorsum and
everted.  Coniraction of the hamstrings should be remedied by
raising the heel. Sand-bags may be uSed to insure a favorable
position of the legs. When the patient leaves the bed, similar
precautions should be taken against malposition. Ie should
never be allowed to carry the arm in a sling, or sit with the knees
and toes drawn in.

Muscular atrophy occurs sooner or later in hemiplegia, and is
mostly due to disuse. It is probable that when a cerebral lesion
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is healed recovery from hemiplegia may not take place, owing to
the functional affection of the lower neurons, produced by disuse
of the limbs. This wasting is due io the absence of normal
stimuli, and something must be devised to take their place. Thesc
include passive movements, massage, and electricity. With these
aids are often preserved the nutrition of the muscles and the
peripheral neurons.

As regards re-education of movements recovery is not tu be
looked for, but it is well to remember that organic lesions appear
ta be more extensive than they are.  Even in the worst cases a
certain amount of improvement may be expected. Spasticity and
wasting is an index of the gravity vf the condition, being much
more significant than motor paralysis. I'ctients should be told
the order in which the movements return, und it is frequently a
great encouragement to them to observe the gradual restoration
of power in the leg, while the arm is still useless. It is this prin-
ciple that is applied in re-education, which leads to a gradual
amplification of movement. Weights, pulleys, and elastics are
of some value, but only in strengthening muscles which have
aiready gained a certain amount of power—i{edicine.

TUBERCULOSIS OF THE PERITONEUM,

W. Nefi (American Jowrnal of Surgery and Gyiecology,
November, 1901) says that tubercular peritonitis is a surgical
disease, and should be treated surgically and not medically, for
the simple reason that when treated medically patients die, but
when treated surgically a cure is effected in a large propor-
tion of cases, and a marked improvement follows in all.
The proper treatment is abdominal section rapidly and carefully
performed; the danger from the operation is very slight, the
mortality being less than 3 per cent. Of many theories advanced
to account for the cure of these cases, the antitoxin theory
of Gatti seems to be the most rational. It is not unlikely, how-
ever, that the good results attained are due to a combination of
several of the causes assigned.  Sepsis is not apt to occur on
account of the pathological changes that have taken place in the
peritonitis. Antiseptics are useless, and drainage shculd not be
employed, for it is apt to leave a permanent fistula. Most of the
deaths after the operation have been due to the general tubercu-
losis, or tuberculosis of some other organ. The writer says that
the successful treatment of this disease depends upon the diag-
nostic ability, good judgment, technique, and skill of the man
behind the knife.—Medical Age.
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Special Selections

OBSERVATIONS ON THE SURGICAL TREATMENT
OF OBSTRUCTIVE JAUNDICE FROM AN
EXPERIENCE OF CVER 200 CASES.”

By A. W. Mavo Rosson, F.R.C.S.
Senior Surgeon 10 the General Infirmary at Leeds ; Emeritus Professor of Surgery in the Yorkshire
College of the Victoria University.

My recent operative experience in cases of chronic obstructive
jaundice, especially in those associated with gall stones and with
chronic pancreatitis, has led me to take a more hopeful attitude in
considering the treatment of deeply jaundiced patients from a sur-
gical standpoint; and it is with a view to the expression of my
views that I have ventured to respond to the kind invitation of the
Council of the Medical Society by giving this paper to-night.

In expressing an opinion that the surgeon has as a rule no
business with these cases until the symptoms are well marked, I
think it should also be distinctly recognized, not only that no
patient should be allowed to die of obstructive jaundice without
the question of surgical interference being considered, but also
that the question of surgical treatment should be raised at a time
when operation may be undertaken, if called for, with a reason-
able probability of success.

It has been my unfortunate experience to have to give an opin-
iononave la genumber of such cases at a time when any active
interference was out of the question, and when the only interest
in the case was the question of diagnosis; and this must have been
the experience of many of my surgical brethren.

DiacgNosis.

In all chronic jaundice cases the first and often the most diffi-
cult question is that of diagnosis, for if we can come to a definite
conclusion regarding the cause of the obstruction, the proper
treatment to adopt can usually be readily decided vpor.

The following causes must be taken intu consideration :

. Common duct ¢] olelithiasis.

. Chronic pancreatitis.

. Simple stricture of the common bile-duct.

. Inflammatory adhesions causing pressure on or stenosis of
the hepatic or the common bile-ducts.

-

LW

* Read before the Medical Society of London, January 15th, 1902.
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5. Hydatid disease of the liver pressing on or discharging into
the bile-ducts. ) .

6. Gummata implicating the ducts.

7. Chronic catarrh of the bile-clucts.

8. Cancer of the common bile-duct.

9. Cancer of the head of the pancreas.

10. Cancer of the liver associated with jaundice, either due to
catarrh or pressure.

11. Cirrhosis of liver.

12. Other rarc causes, such as aneurism of the hepatic artery
or of the aorta, and other tumors of the liver, gall bladder, pylorus,
kidney, or intestine pressing on or occluding the common bile-
duct.

It will be at once séen that surgery holds out a gooc prospect
of cure in the first five causes enumerated ; that medical treatment
alone is advisable for causes 6 and 7, and that in the remainder,
with certain exceptions, relief can only be hoped for either fromi
medical .or surgical treatment.

Although one could easily spend an hour or mmerc in discussing
the diagnosis of the various causes, I think it will be more advan-
tageous if I simply mention one or two points that I have found
useful in-guiding me to a conclusion as to whether the case is suit-
able for an exploratory operation or not.

A painless onset of chronic jaundice must always give rise to
the suspicion either of chronic catarrh dependent on cancer of the
iiver, or of occlusion of the hepatic or common bile-duct by
growth, and, if this be associated with distension of the gall
bladder and rapid loss of weight and strength, cancer of the head
of the pancreas will probably be found.

On the other hand, the history of an aitack of pain in the upper
abdomen, followed within twenty-four or thirty-six hours by
jaundice, and preceded by so-called “ spasms,” -either recently or
at some remote period, is strongly suggestive of cholelithiasis.
In the latter case, the jaundice will probably be less intense than
in the former, and an intermittent fever with chills and sweats
will probably either he present or have been noticed at some stage
of the illness. *

Eniargement of the liver is much more common in obstrtction
due to cancer than in that from gall stones, though it may be pres-
ent in either; in cancer, hewever, nodules or irregular hosses may
be discovered, and in gall stones an elongation of the right lobe
of the liver, which is apt to be mistaken for a distended gall-
Mladder, can- cften be felt.

The presence of ascites is suggestive of malignant disease, but
in one case on which I operated, although there was a fair amount
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of fluid in the abdomen, I could find no sign of cancer, though
there was cirrhosis of the liver due to biliary stagnation from the
presence of a gall stone in the common duct for three years. I
therefore persevered with the operation, and, after removing the
obstruction, stitched up the omentum to the parietes in or der to
establish a collateral circulation.  The patient, a man of 56, is
now well. This is, however, an exceptional case, and as a rule the
presence of ascites negatives any radical operation on the bile-
ducts.

In the early stages, difficulties will arise that time will clear
up; for instance, the jaundice of gall stones is rarely continuously
the same, but increases or diminishes from time to time, whereas
the jaundice of obstruction due to growth steadily increases or
tends to become absolute, especially in cancer of the bile-duct or
the head of the pancreas.

The element of time alone is of importance in diagnosts, for
jaundice with malignant disease 1uns a very short course, whereas
jaundice from gall stones or some simple cause may go on for
several years.

It must not be forgotten that gall stones and cancer frequently
coexist, and in the case of cancer of the gall bladder gall stones
are nearly always present, and the combined disease may form a
tumor before the onset of jaundice, though some degree of jaun-
dice usually supervenes early in the disease.

Fat in the motions and glycosuria, with very rapid wasting,
are suggestive of pancreatic trouble.

Ague-like symptoms more frequently accompany gail stones in
the common duct than malignant disease of the ducts or of the
head of the pancreas, but several cases that have come under my
notice show that this rule is subject to exceptions.

After the abdomen is opened, the discovery of adhesions in
the neighborhood of the gall bladder, and a contracted gall blad-
der, are strongly suggestive of gall stones, though I have found
ulcer of the pylorus producing adhesions to the gall bladder, and
al the same time setting up pancreatitis, and then, by pressure of
the swollen pancreas on the common duct, setting up jaundice.

If no gall stones be found, but the head of the pancreas be
swollen and harder than normal, the surgeon should not too hastily
condemn the patient as the subJect of cancer of the head of the
pancreas, for the swelling may be a chronic pancreatitis, and may
be curable by cholecystotomy, as T have proved in a considerable
number of cases. Nor does the presence of enlarged glands war-
raut a gloomy prognosis, for it is quite common to find discreet
glands in common-duct cholelithiasis and in chronic pancreatitis,
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though if the glands be fused together and infiltrating the neigh-
bonno tissues, the outlook is hr from good.

Al rigid right rectus abdominus, and tenderness one inch above
and to the rlcrht of the umbilicus, is as suggestive of gall stone
trouble as is M(.Bumey s tender point of appendlcxt;ls

The appearance and feel of a tumor composed of matted omen-
tum and the viscera adjacent to an inflamed gall bladder are often
very deceptive, and in two at least of my earlier cases, after ex-
ploring such a mass with a hollow needle, I closed the abdomen
and gave a gloomy prognosis, which was proved to be wrong by
the patient’s steadily improving and completely recovering. Be-
fore seriously interfering with the adhesions, and thus being com-
mitted to the following out of a dangerous and futile operation,
it is desirable to raise the abdominal wall and carefully examine
the liver and adjoining parts so as to be assured of the absence of
secondary nodules of cancer.

If in doubt, it is better carefully to detach the omentum cover-
ing the gall bladder itself, when it may fortunately turn out that
the viscus is full of gall stones and pus, as in cases LVIL and LVIL.
to be mentioned latex in both of which inoperable cancer had been
diagnosed and a OIoomy prognosis given, but in which cure by
operation was effected, and the patients are now well; or even if,
as often happens in this region, cancer be discovered and proves to
be local, a radical oper ation may be undertaken with good pros-
pect of success, as in a case where, three years ago, I removed
from a middle-aged gentleman a wedve of liver and the gall
bladder affected with carcinoma, and he remains in excellent
health to-day; and in another case, where in a woman aged 56, I
excised the gall bladder, the pylorus, and a portion of the liver,
the patient bemo now well on in the second year after operation,
i good health.

If however, secondary nodules be seen or felt in the liver or
omentum, the diagnosis of irremovable disease will be at once
arrived at, and the abdomen closed without delay.

A hemorrhagic condition is common in cases of chronic jaun-
dice, especially if due to cancer of the head of the pancreas or to
interstitial pancreatitis. If not excessive, this can be cotrected by
chloride of calcium, or possibly suprarenal extract or gelatine;
but, if severe, it will undoubtedly seriously add to the risks of
-operation.

If a patient at or past middle age has heart disease or albu-
- minuria, opelahon should not be ho*htly entertained, and such

cases have, as a rule, to be content with the relief that can be given
by medical treatment.
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The second question, as to treatment, depends on the diag-
nosis :

1. If the diagnosis be doubtful, an exploratory operation is
advisable, providing the general condition of the patient renders
it probable that such a procedure per se apart from what is to
follow, will not hasten death.

2. If malignant disease be positively diagnosed, operation can,
with some few exceptionswhere it is possible to completely remove
it, do little good, or at the best can probably only prolong life for
a short time.

3. If gall stones, or, in fact, any of the first five enumerated
causes be diagnosed, operation is decidedly advisable if the patient
be at all in a condition to bear it.

: When the Diagnosis is Doubtful.

It will be convenient to consider these three conditions ser:-
atim, and first of all the question cf operating for the purpose of
clearing up the diagnosis, with a view to at ohce closing the ab-
domen if unfavorable conditions be found, or, if advisable, per-
forming whatever operation may be necessary at the time in order
to brmg about relief or attempt a cure.

The uncertainty as to the cause of the obstruction in many
cases of jaundice is what makes this class of cases of such extreme
interest both to the physician and surgeon; and although ripe ex-
perience will frequently enable a (llagn051s to be arrived at by
instinct, as it were, yet mistakes will be made at times and patients
cendemned when prolongatlou of life or suhsequent cure by oper-
ation proves that the most skilful diagnostician may err.

The following brief abstract of cases condemned as hopeless,
but afteryvards opelated on, demonstrates my meaning better than
a multiplicity of words. The numbers, where pr esent refer to
the order of the cases in my note-book :

No. 56.—Woman, aged 50, residing at Burnley. Jaundiced
nine months ; great loss of weight ; pain not a prominent symptom,
but present. Pronounced to be cancer by an eminent Manchester
physician, and operation not advised.  Operation, September
20th, 1892. Gall stones found in gall bladder, and common duct.
Cholecystotomy and cholelithotrity performed. Good recovery.
Quite well when heard of a year later.

No. 57—Woman, aged 50. Jaundiced ten months. Pain,
with ague-like attacks. Pronounced malignant by a distinguished
physician in Sheffield. and operation deprecated.  Operation,
October 4th, 1892. Gall stores found in gall bladder and com-
mon duct. Good recovery; well in 1893.
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No. 66. —\Voman, aged 54. Sent to me for tumor in gall
bladder region, associated with pain and jaundice. Gall stones
diagnosed, but on opening the abhdomen a hard nodular tumor
discovercd, yielding only blood to exploring syringe. Thought
to be malignant, and abdomen closed.  Complete and perfect
recovery, and when seen some months later all trace of tumor had
disappeared.

No. 213.—Man, aged 45. Painful epigastric.attacks for twelve.
months, with vomiting. Deep jaundice for three months, with
ague-like attacks. Loss of 2 1-2 stones in weight. Distended
gali bladder.  Operation, March 29th, 1898. No gall stones.
Tumor of head of pancreas discovered with thickening of common
duct, thought to be cancer. Drainage of gall bladder for ten days.
Complete recovery. Quite well at present. Case, chronic pan-
creatitis.

No. 233.—DMan, aged 39. Gall stones, seizures for five years,
and discovery of concretions in motions. Operation, September
22nd, 1898. Gall bladder and liver infiltrated with what appeared
to be cancer, though nodules not large enough to be felt through
abdominal walls. Some gall stones felt deeply in bile passages.
Thought to be useless to attempt complete operation. Patient
recovered, lost his jaundice, gained weight, had no further recur-
rence of pain, and was reported to be quite well May 24th, 1899.
This case I cannot explain, as there was.every appearance of can-
cer of the liver.

No. — Man, aged 51, said by eminent London physicians to
be suffering from cancer of liver and to be incurable. Jaundice
intense for nine months; great loss of flesh; very little pain and
no ague-like attacks. The only suggestive symptoms were the
history of intermittent pains in the upper abdomen some years
plevxouslv, and a tender point at the usual spot one inch above
and to the right of the umbilicus, which enabled me to diagnose
gall stories in ' the common duct, and to-advise operation. Opet a-
tlon September 21st, 1901. Six large gall stones removed from
common duct by choledochotomy. Good recovery. A letter in
November stated that he had gained 1 stone 11 pounds, that
he had completely lost his Jaundlce and was quite ell.

All ‘these cases go to support the first proposition, that if the
diagnosis be doubtful and the patient be at all in a condition to
bear operation, exploratory laparotomy should be performed,
for not-only may-a removable cause of the jaundice be discovered,
but it may fortunately happen that even if the disease appear to
be incurable on exposure, the operation per se may have some
hitherto unexplained influence leading to recovety, as in two of
the cases I have mentioned and in others that- I have seew.

>
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Were it necessary, I could very considerably amplify this list
of operations in doubtful cases leading to a complete and perfeci
cure of patients pronounced by experienced and careful observers
as hopeless, and in ‘many of the cases the patients had been espe-
cially warned by their advisers on no account to consult a surgeon,
lest he should be tempted to interfere.

The class of case< . hich I described before the London Poly-
clinic as chronic pancreatitis demonstrates how unwise it is to give
a too gloomy prognosis even in cases apparently malignant, f01
it is to be borne in mind that the hardness of the head of the pan-
creas in chronic pancreatitis may resemble in touch that of cancer,
and it is only by the subsequent course of events after the opera-
tion for jaundice that the true nature of the disease is made mani-
fast by the complete recovery of the patient. Moreover, even in
some tumors of the gall bladder, inflammatory may closely re-
semble malignant gr owth in almost every particular save the one,
that after oper ation the inflammatory swelling tends to disappear,
and the malignant to increase.

2. In Maltgnant Disease.

The second proposition, as to operating in the presence of a
positivz diagnosis of malignant disease, so far as such a diagnosis
Gan be 1)osxtwe There are clearly in my mind two classes of
cases in which operation can do no good:

(1) Primary cancer of the 11ver, characterized by irregular
enlargement of the organ, with the usual general signs of mahd-

nant dlsease, and

(2) Cancer of the head of the pancreas after middle life,
characterized by the entire absence of pain at the onset of jaundice,
an absence of the history of gall stone attacks, an extremely rapid
loss of weight and strength, and the presence of an enlargement
of the gall bladder, and usually some enlargement of the ]1ver

In the former disease the growth is too diffuse for removal,
and in the latter my experience is that the disease is absolutely
irremovable, and that drainage of the gall bladder, even if suc-
cessfully acecomplished, does not prolong life materially; and this
is borne out by Dr. Hale White's observations, published in
Guy’s Hospital Reports, and in the series of operations collected
by Dr. Takayasu, of Osaka. In younger patients the question of
operation should, however, always be seriously considered, as
malignant dlsease of the pancreas is not common until middle age
or later and ¢’ vonic pancreatitis may be the cause of the Jaundxce
and is curable by drainage of the ga]l bladder.

The following cases show that in forms of cancer other than
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those menticned, relief or even apparent cure may result from
operation. _

No. zor.—Woman, aged 52. TPain over gall bladder region
for a year; tumor noticed a month. Jaundice. Operation, No-
vember 27th, 1897. Cancer of gall bladder and adjoining part of
right lobe of liver, which was elongated, removed by elastic liga-
ture. Recovery and out of doors in six weeks. Recurrence of
disease following yeas.

No. 271.—Man, aged 46. Seven years gall stone attacks. In-
fective cholangitis. Loss of four stone in weight. Jaundice.
Operation, June 26th, 1899. Tumor of liver adjoining gall
bladder excised by wedge-shaped incision. Fundus of gall
bladder removed. Cholelithotrity and cholecystenterostomy.
Complete and perfect recovery. Patient in excellent health at
present time, two and a half years after operation. Microscope
showed disease remaved to be cancer.

No. ——TLady, aged 63. History of pain and tumor, asso-
ciated with jaundice. Great loss of flesh and strength. Opera-
tion August 1oth, 19o0. Mass of growth discovered in liver,
gall bladder, and pylorus. Cholecystectomy, pylorectomy, and
partial hepatectomy performed. Good recovery. Patient well,
and in good health now.

3. In Gall Siones, etc.

As regards the third proposition—that if gall stones or any of
the first five causes of jaundice enumerated in the opening of my
paper be diagnosed, operation is urgently demanded, if the patient
be in a fit condition to withstand any operative interference.

I find that T have operated on 21z patients suffering from
cbstructive jaundice dependent on one or other of the causes
mentioned ; of these, 183 recovered, showing a mortality of 13.6
per cent.; 60 were the subjects of malignant disease, either of the
liver bile-ducts, or pancreas, and of these 46 recovered from oper-
ation and lived for various periods, some of them being well at
the present time, thus showing a mortality of 23.3 per cent. In
support of the third proposition, 152 out of the 212 cases were
operated on for obstruction, dependent on gall stones in the com-
mon duct on other non-malignant causes, with 135 recoveries.
Many of these patients were extremely ill at the time, and opera-
tion was only undertaken as a dernier ressort; but none of these
almost moribund cases have been lefi out of the list, which shows
a mortality of 9.8 per cént., an experience which will, I trust,
justify my assertion that these cases may be operated on with a
very reasonable prospect of success, and that as a rule they de-
mand surgical treatment, and at an earlier stage than has hitherto
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been granted; for it must be borne in mind that nearly every re-
covery is a life saved, since in the greater number of cases of op-
structive jaundice, whether arising from gall stones, hydatid
disease, chronic pancreatitis, or stricture or adhesions obliterating
the lumen of the bile ducts, death after more or less prolonged
suffering is the usual termination.

To give even a brief abstract of every case is quite impracti-
cable in the limited time at my disposal; but many of my cases
can be found in my work on * Diseases of the Gall Bladder and
Bile Ducts ” (second edition), and others on chronic pancreatitis
have been published in the British Medical Journal and the Lancet.
I must, therefore, content myself by giving an abstract of a few
of my cases, promising that a record of the whole shall ultimately
be furnished :

Case —.—Lady, aged 54 resided in India for eighteen years.
Characteristic gall-stone seizures with jaundice for two years.
Loss of flesh and invalidism. Operation, August 22nd, 1900.
Choledochotomy and removal of five stones from common duct.
Complete recovery, and patient now well.

‘Cast —.—Lady, aged 57. Several attacks of gall-stone colic
in course of years; jaundice a month. Painful and tender tumor.
Operation, June 8th, 19o1.  Choledochotomy, with removal of
an oval concretion from common duct, and cholecystectomy for
removal of calcified gall bladder containing one stone. Complete
recovery, patient now well.

CasE —.—Lady, aged 45. Jaundice and dilated stomach,
associated with vomiting and painful indigestion.  Operation,
May sth, 1901, Gall stones found in common duct and removed
by choledochotomy. Pylorus stenosed and treated at same time
by pyloroplasty. Complete recovery ; loss of all abdominal symp-
toms. Quite well at present time.

CasE ——Man, aged 60. Great loss of flesh for four years,
and painful indigestion. Painless onset of jaundice six months
previously. Great loss of flesh. Some enlargement of liver, but
none of gall bladder ; no nodules to be felt. Exploratory operation
advised, but declined. Two years later he saw me again, and was
then reduced to an extreme degree of atrophy and feebleness.
Liver enlarged, but not nodular.  Deep jaundice, varying in
degree. Slight ascites. Operation, October 21st, 1901. Cir-
rhosis of liver, with ascites, and one gall stone found.in common
duct. Choledochotomy, and at the same time fixation of oinen-
tum to abdominal wall. Good recovery, loss of jaundice; gain
in weight and strength; now well.

CaSE ——Woman. aged 36. Painful attacks for fifteen
months, associated with jaundice, which had been continuous for
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some months. Operation, March 29th, 19c0. Cholecystotomy
and removal of several concretions from gall bladder and cystic
duct. Large stone in common duct crushed between finger and
thumb, and removed by gall-stone scoop. ~ Complete recovery.
Patient now well.

Other cases could be given of cure by cholecystotomy and
manipulating the stones backward into‘cystic duct and gall blacder,
and thence removing them; of duodeno-choledochotomy, or open-
ing the duct through the duodenum; of adhesions binding down
the common. duct; of stricture of the common duct treated by
cholecyst-enterostomy; of chronic pancreatitis treated by chole-
cystotomy, and of hydatid disease discharging into the bile ducts
and treated by cholecystotomy and hepatotomy, but I will only
give examples of three-conditions.

No. 161.—Man, aged 44. Six years’ history of swelling over
liver, one year’s history of attacks resembling gall stones with in-
fective cholangitis and jaundice. Operation, January 1st, 1897.
IHydatid disease of liver discharging into bile ducts. Hepa-
totomy and:cholecystotomy. Good recovery, and ultimately com-
plete restoration to health.

No. 261.—Woman, aged 42. Jaundice for three months;
attacks resembling gall-stone colic for two years; no tumor; ague-
like attacks. Operation, May 8th, 1899. Dense adhesions be-
tween pylorus; .gall bladder and liver broken down; gall bladder
shrunken and common duct found strictured by adhesions which
were all detached. No gall stones found. Good recovery. Jaun-
dice disappeared before patient returned home. Complete re-
covery.

No. 286.—Vy"«inan, aged 51. Attacks resembling gall stones
for three years. Jaundice continuous for fourteen weeks. Great
loss of flesh. Slight albuminuria.  Operation, October 23rd,
1899. TFifteen gall stones removed from gall bladder; large mass,
hard and nodular, in head of pancreas. Cholecyst-enterostomy.
Complete recovery, .and patient now in good health. The tumour
of the pancreas was a chronic pancreatitis.

It would be tedious to give further cases, but these will serve
as examples of operation for the various causes of obstructive
Jjaundicenot dependent on malignant disease.

A careful stitdy of the causes of mortality in the whole series
of cases.shows the two greatest dangers to be hemorrhage and
shock, and the two next serious causes exhaustion and sepsis, the
accidental causes-of death, heart disease, syncope, kidney disease,
apoplexy, and other accidénts being such a«. -may follow any oper-
ation'in patients so extremely ill, as all cases of abstructive jaun-
dice must be, .
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The study of the non-successful cases is perhaps the most in-
structive,and from them we can derive lessons thatwill, I feel sure,
tend to diminish the mortality very considerably. This is alreacdy
oceurring materially in my own practice, for the statistics of the
cases up to December, 1899, show the mortality as 16.4 per cent.,
whereas those siiice January Ist, 19oo, though equally serious,
have only had a mortality of 14.2 per cent., but in the choledo-
chotomies the difference is as 14.5 to 7.4 per cent. To what is this
difference due?

First, 1 think, to increased experience; and, as a consequence,
a gieater accuracy in diagnosis and a better selection of cases.

Secondly, to knowing where to stop in a case where, after
exploration, it is manifest that neither cure nor even material
relief can result from operation.

Thirdly, to improved technique in operating, and in the pre-
liminary and subsequent treatment of cases operated on; and

Fourthly, to increased practice enabling the operations to be
accomplished in little over half the tinie they once required.

In the heroic employment of calcium chlorile we have a very
efficient means of modifying the coagulating power of the blood,
hut to be efficient it must be administered for at least two days
before operation, and along with nutrient enemata for three or
four days, or longer if necessary afterwards. Adhesions should
be ligatured where possible, a1d all bleeding points both in the
parietes and inside the abdomen should be clamped and ligatured ;
or if that be impracticable owing to general nozing, pressure by
means of sterilized gauze affords a useful and safe means of
hemostasis.

In preventing shock, the envelopment of the patient in a suit
of cotton wool, operating on a heated table, administering 10
minims of liq. strychnine B.P. before beginning the operation, and
giving a large normal saline enema with or without brandy half an
hour before operating and immediately after, and repeating it if
necessary, we have very efficient means of treatment. But quite
as important as any of these measures, or perhaps even of greater
importance, is the cultivation of the habit of operating expedi-
tiously, for it stands to reason that, in any patient so ill as chronic
jaundice cases aiways are, every minute’s prolongation of manipu-
lations in the abdomen and of anesthetization is adding to the risk,
and I know that it is often possible to perform even a choledo-
chotomy in half to three-quarters of an hour. Even in the most
complicated cases the operation ought not to occupy much longer
than an hour, though T have heard of these operations occupying
three or four hours. A simple exploratory operation should
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occupy only tén to fiftezn minutes, and should involve little risk
of shock.

Exhaustion and heart failure are best combated by rectal ali-
mentation, by judicious mouth feeding as soon: as the anesthetic
sickness has ceased, and by the use of small doses of strychnine
administered subcutaneously, when called for by nervous depres-
sion or heart failure. A rigid all round asepsis, the employment
of gauze drainage when necessary, and the careful removal of the
infected bile as it flows from the ducts, give one security from
asepsis.

I have purposely said nothing of the operative technique of
choledochotomy, as the subject is already a sufficiently large one
for discussicn, and I thought more profit would result from a
limitation of my paper to the question of surgical treatment of
obstructive jaundice as a whole.—Te British Mcdical Journal.

EXCESS OF SALT IN THE DIET A PROBABLE
FACTOR IN THE GCAUSATION OF
CANCER."

By James Brarrwarrg, M.D. (Lonn.), LEEDS.
Consulting Obstetric Physician and Surgeon to the Leeds General Infirmary ; Formerly Lecturer on
- Gynecology in the Yorkshire College, ctc.

The nineteenth century, great and fertile as it was in scientific
discoveries, could not read the riddle of the cause of cancer, and
has handed the question down to us still unsolved. The essay,
of which this paper is a brief abstract, is an attempt to answer
this question by finding some factor common to all cases and cir-
cumstances of the disease. Such a factor must exist unless the
causes of cancer are multiple. In order to be brief I will at once
give the theory which I have formed, and afterwards explain and
support it by evidence. It is this: (1) That excess of salt in the
diet is one of four factors which -originate the disease. This is
tl:e essential factor, but it is inoperative without at least one, and
probably two, of the others. Excess of salt may arise from indi-
vidual taste, or from much salt meat, or from too much ordinary
meat, which of course involves much salt. The other factors are
these: (2) An over-nourished condition of body from more
food, and especially more meat, than is required. This condition
is rarely met with amongst out-of-door manual workers. (3)

* Abstract of a paper read before the Leeds and West Riding Medico-
Chirurgical Society on Nov. 1st, 1gol. .
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An impure condition of hody owing to non-use and non-oxida-
tion of the foudwhich has been taken. The athount may have been
moderate, or even small.  The cells of the body in this condition
are loaded with effete material. It obtains in old age; in persons
who lead indolent. easy, and indoor lives; and locally in organs
the active functions of which have ceased. (4) A fourth factor
is some local irritant or stimulant, such as friction from the <tem
cf a pipe or irritation {from some micro-organism of which no
one is actually specific, or ovarian stimulation in the case of the
breast. Of these the first must always be present, and probably
in some form the fourth, and aiso in all ecither the second or the
third, but not hoth of them. These factors being in existence,
the disease may be started in perhaps one epithelial cell or in a
mass of cells which grow individually larger and change the
nature vf their protoplasm, for a cancer cell will not stain with
congo red, whilst an epithelial cell takes ¢:e stain deeply. The
cell becomes a different being with often niore than one nucleus,
It is itself the parasite, living and growing at the expense of the
tissues around it, and coutributing  nothing to the common good.

This idea was originated.in the mind of the writer by his
noticing that cancer of the uterus was seldom or never met with
amongst the numerous Jewesses atteading the gynecological out-
patient department of the Leeds General Infirmary (oniy one case
in ten years). The experience of the London Hospital, where
there is a special Hebrew department, is the same (only one case
in five years, against 178 amongst Gentile women). Dr. Abra-
ham Cohen, physician for Jewish out-patients at the Metropolitan
Hospital, writes that his experience is the same; and Dr. A. C.
Tunstall, medical officer until recently to the Jewish Hospital for
Incurables, writes that he has never seen a case of cancer amongst
the Jews. If this comparative immunity is correct the only ex-
planations possible are: (1) difference of race, and (2) differ-
ence in diet. The latter is far more probable than the former,
although there may be something in race.

Another curious fact, which may be compared with this is that
in the vomit of cancer of the stomach there is no hydrochloric
acid, whereas in all other forms of vomit the acid is present. On
this point Mr. D’Arcy Power writes: “ Your point about the
diminution -of salt is a good one, but it must not be held to prove
too much, for it only shows that a rapid multiplication of cells
is taking place in the body. Does not the same diminution take
place in pneumonia?”’ There is a curious observation by Mo~ac-
zewski in Virchow’s Archiv* that the blood of persons suffering

* Virchow's Archiv, Vol. exxxix., p. 38s.
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from cancerous anemia contains & relative increase in chlorides
and a dimisution in phosphates. This contradicts Mr, Power's
explanation of the absence of hydrochloric acid in the vomit of
cancei of the stomach.

The difference in diet between Jews and Gentiles consists
mainly in the absence of hacon and ham from the diet of the Jews;
and as, according to Professor J. McIadyean, Principal of the
Royal Veterinary College, the pig is the only domestic animal
in which no case of cancer has heen met with, it must be the salt
and not the flesh of the animal which is to blame; but the Jews
also eat less butcher’s meat and more fowl and fish than we do.
These points all tend to the conclusion that salt is the active factor,
but they are not advanced as scientific proofs of the truth of the
theory. There is some doubt about the accuracy of the observa-
tion about Jewesses, as Mr. M. Umanski, of Leeds, tells me that
he has met with many cases; but if Mr. Umanski is correct, why
do we not see them at the Leeds General Infirmary, where Jew-
esses in my time (1885 o 1899) attended in large numbers, or at
the London Hospital, or at the Metropolitan Hospital, or at the
Jewish Hospital for Incurables?

There can be no doubt that salt is a powerful stimulant to cell
metabclism,  Vort* published an article on this subject in 1862.
showing that it increases capillary circulation and the oxidation
of albumin, and through this the quantity of urea excreted.
Breeders of cattle and of horses are well aware of the effect of
salt. If it is given to sheep suffering from disease such as sheep-
rot, it ‘will give vigor and help the tissues to resist the effect of
wet, It is absolutely necessary to the growth of minute animal
organisms, such as infusoria, which will not grow in distilled
water, but will grow if half a grain of salt to the pint is added to
the water. What, however, may be good in moderation, may be
bad if taken in excess or if continued too long.

. The idea that salt is the cssential factor may be arrived at in
another way. There is marked in Mr. A. Haviland’s cancer map:
of England, the extensive “cancer field” of Malton and Pickering.
I have been to Marishes Road, the worst spot in this field,to exam-
ine the coaditions there, and came to the conclusion that the only
explanations possible are: (1) ihc regnlar flooding of the land
every winter; (2) the possibility that the thin layer of mud de-
posited may contain some bacterium, for it is said that if cattle
eat the herbage before the mud is washed off by rain they are
killed by it; and (3) the very large amount of -meat and bacon
eaten by the people, viz., three heavy meals a day. Compaie

* British and Foreign Medico-Clirurgical Review, Vol. ii., 1362,p. 235.
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this “ cancer field ” with that of Wetherby, where there are no
floods and where the land is high and dry and principally lime-
stone. From this it is evident that the explanation of the Picker-
ing mortality cannot be the flooding of the land or the deposit of
mud. The only thing common to the two districts is the diet.
which at Wetherby is good, being meat and bacon two or three
times a day amongst the farming class and good living amongst
the wealthy residential class, and of course much meat means
much salt. Dr. J. A. Hargreaves, the medical officer of health,
believes that the poorer classes are comparatively exempt, and
that cancer is a disease of class. e is working at this point, as
illustrated by his own district.

Nothing can be clearer about cancer than the fact that its in-
cidence is connected with diet; and if our various pieces of know-
ledge bearing upon diet are compared it will be found that the
only constantly-present thing is salt. It does not matter what the
rest of the food may be, salt must be present, and in excess, con-
sidering the patient’s occupation and mode of life. If salt is
absent, cancer is absent. Savages, ds far as is known, are ex-
empt from cancer,* and they get no salt. All domestic animals
except the pig are subject to cancer, and salt is given to sheep,
to cows, and to horses, but never to pigs.  Sarcoma has been
known to occur in the pig, in the testis, but no true case of can-
cer. Professor McFadyean has never met with a case. Wild
carnivora, with, of course, a pure meat diet, are exempt. No
authenticated case has ever been met with amongst them.t+ Of
course, they get no salt except in rare instances, as in the case of
the buffaloes’ “ salt licks.” On the other hand, when confined in
zoological gardens, they are given salt and they become subject
to cancer. An African hippopotamus has recently died from
cancer at the Zoological Gardens in London, and salt had been
given to it. I can find no instance of true cancer in any animal
which has not had access to salt, but Mr. Roger Williams men-
tions two cases of sarcoma, one in a plover and the other in a
marsupial. Sarcoma, however, is a different disease to true
cancer. It might be supposed that the rice-eating natives of
India would be exempt from the disease, but they are not. “ All
natives of India are keen on salt,” writes Dr. Andrew Duncan of
the School of Tropical Medicine. The rice-eaters are not quite
strict vegetarians, as they take fish when they can get it. They
eat much food of the pea tribe which contains much nitrogen.
Sailors may live for weeks on salt junk and breathe.a salt-laden
atmosphere, but it does them no great harm because conditions

*W. Roger Williams, The Lancet, Nov. sth, 1899, p. 1258. §Ibid.
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(2) and (3) are absent, i.c., they work hard in the open air. -
Their mortality from cancer is, however, very high, viz., 44.5
per 100,000, contrasting with that of miners (14.5) and of iron-
workers (12.2). The mortality from cancer in London is ex-
tremely high in the whole of a district west of a line drawn from
Newington Green through London Bridge to Sydenham. This
cmbraces the parts inhabited by the wealthy, who take much meat
and, of course, with it a corresponding amount of salt. On the
other hand, the poor parts, such as Bermondsey, Rotherhithe,
the Isle of Dogs, Old Ford. Bow, and Bethnal Green, have a low
niortality. It may be replied to this that the average age of the
population in the wealthy parts is higher, but the Registrar-
General has published tables for the principal English counties
corrected for age and sex, and it is found that the relative mor-
tality from cancer is by this not impugned but only altered a
little.

Cancer houses are probably merely houses where there is
accommodation to keep a pig and where the diet consists of a
good deal of bacon, or where a good deal of butchers’ meat is con-
sumed, and with it, of course, salt; or where the inhabitants are
old but their appetites are still good; or where they are women
and live well, but lead indoor lives, so that the food is not oxi-
dized. An instance of this was given in which three successive
deaths had occurred. The great increase in cancer recently is
chiefly amongst men, and it is in the stomach and abdominal
organs. If there has been a great increase in the consumption
of salt, as I believe there has, in consequence of and with a great
increase in the consumption of meat, this would explain it, or
might do so. i

Lyon* publishes the result of a research into the distribution
and statistics of cancer in Buffalo for the period of 1880-1899.
The material analyzed consisted of the mortality records of the
City Board of Health, and in estimating the distribution, the
patients in 2,005 cases whose residence was known, were assigned
to their proper quarters. A marked concentration was found in
the German wards, and no other relation than that of race could
be determined to exist between this area of concentration and
local conditions. Tables constructed to show racial prevalence
demonstrated that cancer was much more frequent among the
foreign-born population—and particularly the Germans—than
among the native-born inhabitants. A low cancer-rate was found
in the Italian quarter, and a correspondingly low position was
occupied by the Italians in the race table. The Germans and

* American Journal-of the Medical Seiences, June, rgo1.
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DPoles exhibited two other peculiarities in that the rate among
males closely approximated the rates among females, whereas
among other classes the females were almost double the males.
These two natiomalities were also distinguished by the very large
number of cases of cancer of the stomach and the comparatively
small number of cases of cancer of the uterus and breast. ILyon
considers that the figures support the idea that the peculiar diet
of the Germans is responsible for the high rate amongst them.
The statistics show a general increase in the cancer-rate of from
32 to 52 per 100,000 of population. What the peculiar diet of
the Germans is is not stated, but we may pretty correctly guess
it. This theory is not opposed to the idea that a micro-organism
is an exciting cause of cancer; in fact, it requires or presupposes
some local irritant. But for this purpose one organism would
do as well as another, and none would be actually specific.

The interesting discoveries of Plimmer carry conviction to my
mwind that a parasite is present in the active growing cells of most
cancerous tumors. Mr. H. G. Plimmer found these parasites in
1,130 cases out of 1.220. There were reasons why they were
not found in 9o cases. and 58 cases remain in which they could
not be found. These parasites, however, may follow the com-
mencing stage of the tumor instead of preceding it. If they pre-
cede it, which they must do if they cause it, they ought to be
found apart from the disease.  Moreover, micro-organisms as
the sole cause of cancer do not harmonize with most of the
facts about the disease. They would not account for the
comparative immunity of Jewesses or for the undoubted fact
that prosperity and high living increase the tendency to the
disease. These ought to act the other way. If it were a parasite
surely the damp, water-logged Isle of Dogs should be a paradise
for it, whereas that district is comparatively healthy; while
Hampstead, which lies high and dry and is covered with excellent
houses standing in their own grounds, has a high mortality.

In conclusion, I do not assert that I have produced absolutely
conclusive proof of the truth of the theory advanced. I consider
that in its present stage the theory is more a suggestion than
anything else—merely a new idea for consideration. At the
same time I would ask, Has not nature, and have not some ob-
servers, made scientific experiments for us? Have not the good
people of Malton and Pickering kindly fed themselves with-beef
and bacon three times a day for our instruction? and have we not
the result before'us? This is as scientific an experiment as can
e made, and the same applies to niost of the other facts. Whilst
writing this old woman, aged 42 years, has applied for advice
with cancer of the breast.  She has bacon for breakfast and
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bacon for dinner. She lives in an ancient toll-bar house on an
unfrequented road, she seldom goes out, and she can get no other
food. Has not this woman, in a certain sense, made herself the
subject of a scientific experiment? If this theory should turn
out to be true its use would be chiefly in prevention, for it is not
likely that deprivation of salt would cure an already established
disease, although it might check its advance. It may, however,
be tried, and also tried along with any other mode of treatment,
as with a view to prevent recurrence after surgical operations, or
with oophorectomy and thyroid in cancer of the breast, as has
been so ably advocated by Dr. G. T. Beatson and Mr. G. E. Her-
man, to whom, and especially to Mr. Roger Williams and Mr.
Raviland, T tender my thanks for the many interesting papers
from which I have taken most of my facts.—The Lancet.

SYPHILITIC JOINT INFLAMMATIONS.

The diagnosis of this condition is difficult, because the signs
of the disease often disappear under treatment. Dr. Borchard
(Deut. Zeitsch. f Chir., Sept., 1901) draws the following conclu-
sions from his observations: Acute syphilitic joint inflammation,
with water and swelling of the capsule, consists in nothing but
the evidence it gives of the share the joint proper is having in
the general acute infection of the disease. Such may naturally
arise whenever the poison has manifested itself with very active
secondary symptom everywhere in the body; (2) on the other
hand, the more permanent syphilitic diseases of the joints, such
as appear in the third period of the disease, must necessarily be
of the order of gumma or of chronic productive ‘nflammation;
(3) these products have their situation in the synovium, the sub-
synovial tissues and in the cartilages. The increase in the num-
ber of cells is not a consequence of .a chronic hydrops or of a
fibrinous deposit on the synovium, but is due to the growth of
small miliary gummata. These gummata are really the cause of
those thickenings of the joints which may often he seen in life.
He further believes that an acute hydrops in this disease can,
without further cause, become chronic. The cause of it seems
to be in such a case always the growth of miliary gummata.
Every hydrop in the third stage and in the congenital forms of
disease is probably due to the same state of affairs, viz., the
growth of gummata in the synovium, the parasynovial tissue,
and 1a the cartilage—Medical News.
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DECISION REVERSED.

(Continued «om page svili.)

healthy child.  In regard to his pre-
vious evidence, witness stated that he
wished to qualify his evidence at
previous inquiry. The coroner heve
read witness' previous evidence, als»
deposition presented to the court
when the order was asked for to
quash the verdict of the previous
inquiry.  Witness said he believea
tetanus cause:d death.  Would not
express an opinion as to the period
of incubation for tetanus. The cor-
oner called his attention to his affida-
vit presented before Judge McLeod,
when he stated that the period of in-
cubation had passed. The witness
replied that his affidavit was based
on modern science.  VWas tetanus
due to impure vaccine? Was death
due to imperfect vaccination? These
questions witness said he could not
answer. e considered the sore an
unhealthy une when he first saw it.
Was not good practice tu put shield
on and leave it there for two weeks
without looking at the sore.  To
jurors—Did not suggest to the mo-
ther the disease to be spinal menin-
gitis.  Witness recited some of the
symptoms of spinal meningitis.
Had seen probably altogether eight
or nine cases of tetanus. To Ion.
Mr. McKeown—\Vas at first inquiry
misinformed as to date of vaccina-
tion of the child.  Science places
period of incubation at greatest from
fourteen to eighteen days. The irri-
tation of the scab by a person’s finger
nails might produce tetanus if the
person had been about a stable, or
even handling or playing with car-
pets, etc. The germ is, and is not
a commmon one. In his practice did
not know of a case of tetanus occa-
sioned by vaccine. Did not believe
that in this case tetanus was caused
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by vaccine. To the coroner witness
saidd he would not admit that the
death of the child was due to impure
lymph.  He could not say. Daniel
Mullen, K.C., stated at this point
that he appeared in the interest of
Mr. Hawker. To. Mr. Mullen,
witness said he did not approve of
a shield, as he did not like the com-
pression occasioned thereby.

Dr. G. A. B. Addy, provincial hac-
teriologist, sworn, testified that he
visited the deccased on November
iygth, the evening before she died.
On first seeing the child, she was
about entering upon a convulsion.
Was resting on heels and back of
head.  Spasm scemed to be more
pronounced on infected or vacci-
nated side. Witness and Dr. Baxter
approved of the prescriptions, but
added opitum. Ilad no idea as to
the source of infection.  Coroner
here read witness' evidence at the
previous inquiry, and the deposition
which was read before Judge Mec-
Leod. Witness said the majority
of authorities agree that the incuba-
tion period of tetanus is from four
to fifteen days. One authority, how-
ever, says it is an open question.
According to this one authority, it
might possibly be over fifteen days.
Even if this one authority was right,
he would .ot say it was caused by
the vaccine any more than by any
other of many causes. Believed the
child died of tetanus. To the jury
the witness said the tetanus germ
was generally spread. Would con-
sider it absolutely impossible to de-
termine the cause of infection with-
out a thorough bacteriological inves-
tigation. Then it would not show
the source of the germ.

To Mr. McKeown—THave used
Mulford’s vaccine in 9o per cent. of
cases during the present epidemic
l-ecause of having received better re-
sults than from others used in the
past.



