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MPYEMA AND DELAYED RIESOL‘UTIO"\T IN LOBAB
- P\] TUMONTA. -
. i BY '
TioMAs McCBAE. M.D.. F.R.C.I.. . o
Associate Professor of Medicine, The Johns Hopkms Universxty

In every large series of lobar pnewmonia we can: -count, on havmv‘{
a certain number of instances of delayed resolution nnd empyoma Howm
disturbing these are requires mo emphasis. They worry the. patlent,'.
but often much more the physician.  Their early rccomutmn meansf
much to the patient, for if empyema he 1cco«rm/e<l carly, operation
offers the chance of almost certain recovery with good restoration of
function, while delayed recognition and late operation increase the
chance of a fatal result and almost ensure somé permanent damage
and deformity. In' delayed resolution, a prompt recognition of the
condition probably enables us to carry out a treatment which promises
good results and lessens the danger of permancnt: injury to the lung.

With a view especially to a atudy of the. physical signs and their
bearing on early diagnosis a review of the cases in the Johns Hopkins
Hospital was undertaken.! This impressed especially on the writer the
variability of the physical signs in both of these conditions as will be
shown later. To thoxe of us who are teachers the que=t10n often arises
as to how dogmatic our teaching should Le. Shall we state exceptions
_to our students, knowing how. prone they are to fasten on ‘the: exeep-
tion and forget the rule? Some hold that if they are taught the
rules they will learn the exceptions themselves. Certainly il they wet
hold of the exceptions first the rules are not apt to follow. Let anyone
decide as to what he would regard on a priori grounds as the condition
of the vocal fremitus in de]agcd resolution and empyema and eomparg
the findings in this series.? '

1 A more extended account will be fonnd in The Johns Hopkins Hospital

Reports. 1909, vol. XVIIL . . ]
2 The question of complications. ete.. is not discussed here; speeial attention
is miven to the discussion of the physieal signs.
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Incidence—During a period of eighteen years (1889 to 1907) there "
were 805 cases of pneumonia in the mediecal serviee of the Johns Hop-
kins Hospital. Among these were 29 cases of empyvema (3.6 per cent.)
and 30 of delayed resolution (3.7 per cent.), showing an almost equal
incidence :of the two conditions. In addition there arve 10 other cases
of delayed resolution -admitted after the attack of pneumonm was ower,
so. that 40 are available for study. :

Occurrence.—~A. point of interest is the number of cases in various
vears. This shows a much =malle1' number of «cases in the first half of -
the eighteen’ year pemod Thus from 1889 to. 1898 there were' 5 cises’
of empyema and 8 of delayed resolution, wlule in the next nine years *
there were 24 of empyema and 2 22 of delayed resolution. An explana-
tion of this is not easy to give. An increase in the. occmrence" of
empyema has been ascribed to the frequency of influenza, but the; years
of the great influenza epidemic show very few cases of empyema in this
¢linic. . One striking thing 'is the agreement in the oceurrence of
empyema and pericarditis. 'J‘he vears with the maximum figures (1900
and '1905) were the same in each, which' rather suggests some specx.ﬂ '
strain of the causal orgam<m as an important factor. S

The question arises ‘as to whether empyema should be 1°etrarded as a
complication or sequel of lobar pneumonia. The stud) of this ‘series
" suggests that the former is the rule in the majority, although it miay "
sometimes be a sequel and arise Jong after the pneumonia is over. . The
points suggesting that empyema is usually a’complication and. presenﬁ
before the termination of the pneumonia are: (1) Its rcco"nitibn dur-
.ing the progress of the pneumonia, as in three cases of this' series, onc
being recognized by aspiration and two at autopsy. (2) The study of
the temperature charts, which showed that in only one patient was there
normal temperature for more than twenty-four hours after the termina-
tion of the pneumonia before the fever due to the empyema bégan. Thiz
interval was only ihree days and in the majority the temperature never
reached normal. (3) The physical signs, if carefully followed with
empyema in mind, may show changes suggcsti\'é of it at the end of the.
attack of pneumonia.

Etiology.—As to the real causes which dctcrmmc cither condition we
know little. The wonder is not that empvema oceurs but that it does
not occur more frequently, when we remember that pneumococei are
probably always present in the pleural cavity. Delayed resolution
depends on the absence of the ferment action which usually liquifies the
exudate and so allows its absorption. Why this is lacking we do not



nm]ly in one lohe 'm(l be de]ayed in: another
Age —The ﬁ"‘ures 101 the two condltxons axe as follo“

‘Age -
110 .
L1120 .
121-30
3140
" 41-50°,
51- 60-‘:&'

~ These ﬁgurcs are from a chmc to w]uch relatuo]y fow- chx]dren areﬁ,
admitted. That advanced’ age was a factor in delayed resolutmn does,ff
‘not seem to be mpported although it is usually so stated. . The numner-zj
‘of the aged with pneumoma who are left to have dels ycd resolutxon is:
comparatively small: " L
Sex.—There was no str:km« re]atnc difference e\ccpt that the I‘ «ures
‘ for males in delayed 1e=olutxon were relatively higher than for females.

Color—These show. a marked difference in the relative incidence of
delayed resolution in the white and colored races. There were 19 white'
and 10 colored patients with empyemna and 17 white and 23 colored with
'dcla)ed resolution. The colored patients show also a relatively high pro-
portlon of the total admissions for pneumonia. They comprise about:
'16 per cent. of the total medical admissions, 40 per cent. of the adnps-:
sions for pneumonia, 34 per cent. of the cases of empyema, and 57 per
cent. of the cases of delayed resolution. As to why this should be we "
~do not know.

Alcoholism, cachezia and cardiac disease. ——Man) azcounts of dolayed'
resolution place emphasis on these as contributing factors, an, oplmon
which is not borne out by this series. There was a slightly higher per-
centage of alcoholics than in the whole pneumonia series, but no instance ‘
of cachexia or cerdiac disease of any moment. iny one patient‘ had'
been bled during the pneumonia.

Character of the atlack of pneumonia.—On the whole the impression
is obtained that empyema usually followed severe attacks, but it is'diffi--
cult to state this in statistics. Nor could any special irregularity be made
out in the pneumonia which was followed by delayed resolution. One
point of importance is as to the extent of the lung involvement. In only
three cases of the empyema series was one lobe involved alone, the figures
being one lobe, 3 cases; two lobes, 16; three lobes, 8; and four lobes in
2. The total lobe involvement was 22 on the right and 18 on the left.

' le\})} cma
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The empyema was on the nrrht sxde in 14 and on the 1eft in’ 15 cases
In every instance there was. nwolvemant of « lower lobe in'the’ attack of, ‘;:
puneumonia. Turning to delayed resolution the figures are of interest .

because emphasis is- often laid on ﬂns,occurrmcr especially with apical

involvement. There was a marked preponderance of involvement of the

right side in the attack of pneumonia, this being on the rmht side in 23,
on the left in 12 and on both sides in 5 cases. One lobe was involved
in 20 cases, two lobes in'11 and three or more in 9 cases. The number -
of times each lobe was involved in the pneumonia was, lower right 23,

lower left 16, upper right 14, middle right 10, and upper. left 5. The

lower lobes were much more frequently involved, in the proportion of

37 to 19. 'There is also more frequent involvement of the right side

(23 to 12 when the process was on one side only and 45 to 21 when the
total number of lobes is counted). There was also greater frequency of

involvement of the lower lobes (14 lower to 6. upper when one lobe only

was involved, and 37 lower to 19 up]ier when the total number of times
each lobe was involved is counted). ‘

Taking up the lobe involved in the delay ch resolution, we ﬁnd about
the same relative preponderance of the right side as was found in thc
attack of pneumonia (right side in 27, left in 11, and both sides in :

aces) In 36 cases one lobe only was involved (235 rwht and 11 left),
in 2 cases the upper and lower right lobes and in 2 cases both Jower
lobes. Taking the total lobes involved the figures are 31 for the right
and 13 for the left side, while for the upper and lower lobes they are 27
for the lower and 9 for the upper when one lobe enly was involved.
There are two points which attract attention in these figures, the fre-
quency with which the right side was affected and the rarity with which’
more than one lobe was involved. Why should one lobe clear and an:
other not? One lobe only was involved in the attack of pneumonia in
just half of the cases but in 36 of 40 with delayed resolution. That i«
of 20 cases with pneumonic involvement in two or more lobes, in 16 de-
layed ‘resolution occurred in only one of these lobes, the others clearing |
in about the usual time. . '

There is-another point brought out, and this is the re]atlve frequencx
of delayed resolution in the lower right lobe. . Taking the total number
of times each lobe was involved in the whole pneumonia series and com-
paring this with the number of times delayed resolution occurred, we
ﬁnd that in the upper right lobe delayed resolution accurred in 1 of

27.5, lower right, 1 in 16.2, uppex left, 1 in 31.6, and lower left, 1 in

27.3 cases: Only onc instance of delayed resolution occurred in the
midd]e right lobe and this involved only a part of it. These figures
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j'brmrr out the much greater relative frequency of the process in the lower
‘right Iobe " The upper right and both left lobes showed delayed resolu-
tion’ about once in thirty cases but the lower right about twice in thirty
cases. It is difficult to give any explanation of the greater relative fre-
(juency - of delayed resolution in the lower right lobe. The circulation
cannot be regarded as having any influence, and it is difficult to under-
stand why there should be any difference in ferment.action on the two
sides. Thus one patient had involvement of both lower lobes with a
termination by lysis on the eighth day. By the seventeenth:day the left
side had cleared entirely but there was no sign of resolution in the right
side. Tt may be suggested that the anatomical relations may have some
influence, and it would he interesting to determine whether expansion
returns wore rapidly after 1n\olvement of the lower left tha.n of the‘
lower right lobe. : RO h N
Taking the whole question of the otlolog r of dela) ed 1esolut10n 1t w111‘
be noted that the factors often crnen such as advanced age,. .1p1ca1 in-
volvement, cachexia, ete., cannot hie regarded as being important i 111 tlusf
series. Two points stand out—the greater frequency in the colored race, .
‘and when the lung involvement is considered the more marked fre-‘
quency in the lowe1 right lobe. : ‘ Sl
Pathology.—1t is not pr oposed. to discuss thls in any det“ul the most'.‘
important point from -thé clinical -aspect ‘being the character of the
changes which occur and the rapidity: with, wlﬁch they appear. There..
can be no doubt that every day a patient is allowed to go with empyema
or. with an unresolved lung after pneumonia; the crreatex is the dmger
of pexmfment change occurring. Tn the instances of. empyema wluch_
mme to autopsy there was evidence of- marked early change; thus in’, one!
“pahent in whom the pleura was dramed on the tenth day from- ‘the’ onset.
of the pneumonm, death occurted on the twcnt) ~fourth- day from’ strep—
tococeus acptlcuma and the pleura was found to be m:nkcdl\' thickened.
In another patient, in-whom the empyema w as ‘drained on “the twentieth
day, death from myocarditis occurred on the forty-sixth- day and at aun-
topsy the pleura was ever ywhere adhenent with adhesions so firm that
they were separated w ith dlﬁ‘icultv Changes in- the lung ‘may also de-
velop with great rapidity ; thus ini one patient d ying on the twenty-fourth
day from:the onset of the pneumomu there was marked thickening of the
pleura and decided fibroid change in the lung. Turning to delayed re-
solution we find that with this the development of permanexit change
may be very rapid; thus in one patient dying on the twenty-fifth day
with suppurative pericarditis, the pleura was adherent, the’adhesions
showmc marked signs of organization with evidence of fibroid changes
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'in the luncr In the second case w1th death on the ﬁftv—=eventh day there
was a very marked increase in the ‘fibfoid’ tissue in’the lung and the
pleura also showed considerable thickening. However so far as ome can
tell clinically some patients have delayed leeo"]utlon Tor longer periods
than these and recover entirely as far as ordmary e\amlmtlon can
decide. ' : :

The lesson to be learned Irom the rqpldxty mth Wthh these changes
‘may appear is the importance of early diagnosis. Every da,y that the
empyema goes untreated or that delayed resolution persists increases the
likelihood of permanent damage which cannot be recow ered, from as
regards function. Another point of importance in' empyema is.the
danger of complications. Naturally it is difficult to say whether the
empyema had any special influence, yet when meningitis, pericarditis.
or endocarditis appears in a patient with empyema some time after ‘the
pneumonic attack the question arises as to whether this may not have
been secondary to the empyema. TFor e\amp]e, in oneé patient empyema.
was recognized on the twelfth day, at a time when the pheumonia was
still extending, and oper ation was done on the fifteenth day; pericarditis
appeared Jater and death occurred on the twenty-fourth day. In such a
case it does not seem probable that earlier operation would have made any
difference. In another case the empyema was recognized on the seven-
teenth day and was operated on at once. Death occurred on the fortieth
day with endocarditis and meningitis. In another instance in which.
operation was done on the twentieth day the pleural condition was satis-
factory but the patient died on the forty-sixth day with myocarditis and
infarction of the lung. While it is doubtful how much effect, the per-
sistence of the empyema may have;. yet there can be no- quesLmn that-
early operation diminishes the risk of. ]ater complications, 'such as endo-,
carditis and meningitis. : v

Symptoms—Onset. There is very httle to be said rerrardmcr t}us in
either empyema or delayed resolution. As has been said; the etudy of:‘
this series suggesis that empyema is usually present at the termination’
of the attack of preumonia and hence the symptoms of the two will-be
‘more or less continuous. No special features such as a chill or mc1eased
pain, which might be regarded as due to the onset of the empyema, were,
recognized. -In the majority of the cases the temperature never reached
normal, or, if it did, this was only for a few hours.

In delayed resolution it.is also.evident that there is little to be emd
regarding the onset, although there is one group. of patients in which
the temperature falls either by erisis or 1y51s and the patient feels fairly
well for a time, to complain later of other symptoms. When this was
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‘the case the mo'=t common complamts were of thoracic pain, cough re--
spiratory dbtress and weakness. These were especially cvident in pa-"-
tients who had had the attack of pneumonia outside of the hospital, re-
covered as they thought and then came to the hospital on account of the
return of symptoms. In these patients the complaint of weakness was
perhaps the most common. Some of them had gone back to work but
had heen compelled to give up on account of lack of strength. As Te-
gards the complaint of pain, it may be noted that sudden pain ‘sometimes |
appcared during the course of delayed resolution and was. genera]ly as—j"‘
sociated with the finding of a friction rub. - .
1t is very evident that the general picture shown by these two conch—-
tions may be much the same. There may be little chan«re from the con-
dltlon shown in the attack of pneumonia, or, as is commoner, there is
some improvement for A few days, but the fever, some’ symptoms and"
" physical signs persist. *There may be a certain amount of distress and "
dyspnoea in both conditions, and the patient may emaciate; lose colox
.and gradually become weaker. It is perhaps best to consmder the varlous :
features separately. - : v
Fever. —This was the most common symp(;om m emp;y ema, bemcr pre—.
" sent in every patient and in only two was;it’ shght ‘There are all kmds'
. of variations in the fever course, the most common picture being a cer-.
" tain amount of nregula,niq—-wthe tempe: ature: varyma from 99° to 102°
or 103°. In delayed resolutxon ‘the occurrence. of - féver was not as.con-
., stant, thexe bemg five cases in which it* fell to- normal after the pneu--
moma and remained there. ' As a rule the derrrce of" fever was less than
. in empyema as in the ldrvest number it xane(l Arom’ 999 to 101°." - The
;dulatmn of fever is very different in the twvo: condltlonc As a ule it
" continues in empyema until the pus'is cvacuated althouuh in a few’ ea=e= :
“-lt declined” steadily and almost reached normal even w1th pus . present.
In delayed: resolution, on the contrary, ‘the tendency 1s for. the tempera-‘
ture to return to. normal There is, however a ﬂreat Muatlon in the.'
duration. . - oo o oo
Pulse—~In the ]argest number of the emp) ema. ca.ses the rapld rate
during the pneumonia perswted with the comphcatlon In 4 1t fell to
normal at the end of thé pneumonia and then Tose n’radually in 3it
was xapld during the pneumonia and then. fell to normal durmg ‘the
empyema. In delayed resolution the rate was® “isually lower; in “only
one case was it over 120 and in the majority it was not over 100. Brady-
cardia occurred in 3 cases during delayed resolution.
Respiration.—This showed more constant change than did the pulse
In the majority of the empyema cases the rate was rapid, never reach-
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ing normal after the, pneumoma but d1d not’ =how .my increase over that
seen during the pneumonia. The same rapidity was notcd in delayed
resolution and was rather more constant, as in only 5 cases was thc rate
below twenty-four and in 14 it was over thirty. In one mstance the
increased rate persisted after the lung had cleared entuely S

Leucocyles—An increase was practically constant in empyema, 'as in-
only one patient did they fail to reach 15,000 per cmm. This was'in - a
patient dying on the ninth day of the pncumonia with a very severe
infection. The largest number showed a count between 20,000 and
30,000; the highest count was 63,000. Tn delayed resolution the varia-
tions were more marked. In 7 cases the leucocytes were not over 9, 000
and in 8 others not over 12,000. - The largest number. had’ counts. be-
tween 12,000 and 25.000; the highest count was 50,000. . Tt was .not
possible to associate the number of leucocytes with the’ course of resolu-
tion, the persistence of signs, or the degree of fever.. Somc patients
showed great variations irom d‘l,y to day. Thus in o6ne: c*tce they were
about 25,000 during the pneumonia and fell to 12,000 by the twentieth
day; the lung cleared from the twenticth to the. tlnrtleth day but on the
twenty-seventh day the Jeucocytes were 27,000. . . - L

The results of this series show that lcucocyboqe is’ more; const-mt m
empyema than in delayed resolution, so that with. the dno'noms between
the two, the absence of leucocytosis would epeql\ acr'unst empyerm N

Sputim.—Except in the instances in which an cipyema ruptured mto
a bhronchus, the sputum showed .no special features. Tn delayed. rcsolu—
tion it varied greatly but as.a rule was muco-purulent imd tcn'l: ious..
The tenacious character may, persist for some time. ‘Prune juice sputum
very foul sputum, bloody sputum, abundant frothy :putum \vere all
observed. One point of interest in delayed resolution is ‘the’ occux rence’
in the =putum of casts of the bronehi, as was seen in 3 eaae= In one
patient a large fibrinous cast of the bronchi was brourfht up in the fourth
week, a very unusual happening. :

Physical signs.—Tt is to' the study ol these that \])C‘CIA] mtewst bo-
longs, but as will be found the results are not such as to encourave the -
belief that typical ﬁndm«s are to be expected in either condition. 1In,
discussing the signs in empyema,.it has to he remembered that those in
empyema complicating lobar pneumonia may be very different from’
those in a primary empycma. The extent of consolidation, amount of
lung involved, and the rapidity of resolution may all influence the signs.
In delayed resolution the presence of exudation in the pleural cavity
may have a marked modifying effect on the signs. :

Inspection.—This does not seem of special importance as the .1ppe'1r—
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ance of the chest and the decreased movement u"sually do not differ from
that seen in the pneumonia. In a. few 1nsta.nces of empyema the inter--
costal spaces may show slight bulging. In no case of this series was the
apex beat displaced. '
. Palpation.—By ordinary rules we should CO‘lSlder the results of this
* to be the most reliable means of distinguishing between pleural effusion
and consolidation. The findings of this series, however, showed many
anomalous observations. In empyema there were ten cases in which the
vocal [remitus was present although diminished. Tt may be said that
in only-one of these was the empyema encapsulated, as proved by opera-.
tion, and only one was in a patient below the age of fifteen .years (in.
children, of course, the physical signs of empyema are very variable).
In two cases with wooden dulness the vocal fremitus was well marked.
In one case it was well marked on the fifteenth day and absent on the’
seventeenth day. In delayed resolution we find the same puzzling find-
-mb-. Among 32 cases with careful notes on.the vocal fremitus, in 8 it
‘ was about normal in. 13 it was increased, in 10 it was deﬂmtely dimin-
. ished, m one. bemg almost ahsent, and in, one it was entirely absent.:
,T]ms in one-thnd of the cases there’ was a marked decrease in the vocal.
" fremitus when we should e\pect prachcaﬂy always an increase. =
... When we' scek for an explanation of these findings, there are. several
Apomts \\lnch must be considered. In empyema with lobar pneumonia,
'there is-sometimes a consolidated lung which’cannot retract and which
‘tx anstiits the fremitus more strongly than normal. In several of these
.cases at- opcntlon it was found that the lung was adherent to the dia-
phragm Conditions of tension may be present which permit of the
conveyance of the vibrations as is sometimes seen in a massive pleural
effusion. In delayed resolution there are several possible factors. The
presence of casts in the bronchi may be the evplanation of the decreased
vocal fremitus in a few cases: in others the condition of the lung tissue
‘may be a cause, some cells being free of exudate while others contain- it.
But probably by far the most frequent cause is the presence of exudate.
on the pleura which may be of sufficient thickness to prevent the trans-
missions of vibrations. In some cases of this series there was a fnchon
rub present at the time of the reduced fremitus. ' R
Local tenderness on palpation was made out onlv in one case., There
may be a certain amount of resistance made out by palpation. but this
is usually better perceived on percussion. ‘ T
Percussion.—In both conditions this may show but httle dlft’erence
{rom the note during the pneumonia, or, especially in empyema, it may
be followed by increasing dulness and a gradual change in the character
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of the note which becomes duller and more wooden in quality. Distinet
movable dulness was obtained only in one case of empyema. In delayed
resolution the note varied from dulness to flatness, but there was no
evidence that importance could be laid on any special quality of the note.
The point of greatest interest is the occurrence of tympany. This was
obtained over the area of delayed resolution in seven cases. [n one case
there was tympany over the adjoining portion of the next lobe which had
not been affected in the pneumonia. In one case of delayed resolution
in a lower lobe there was a small area of marked tympany at the angle
of the scapula. On the whole it may be said that the percussion note over
an area of delayed resolution is not as dull and rar rely shows thc wooden
quality so often obtained in empyema. :
Auscultation.—The results showed much diversity and were often dif-
ficult to-explain. In empyema it may be said that the most helpful
signs for diagnosis were obtained on auscultation. In 5 cases no breath
sounds could be heard and in the rémainder they were diminished, in
some distant feeble breath sounds being heard ‘and in others distant
tubular breathing. Rales were heard with the breath sounds in 4 cases.
1t was frequently noted that the boundaries of the area over which the
breath sounds were diminished or absent were very sharp, and that mov-
ing the stethoscope a short distance gave a very different finding. But -
even, of more value than the character of the breath sounds were the.
voice sounds. The commonest change was a curious nasal quality often
very sharply limited as to area and boundaries, in many cases the tran«xo
tion to normal voice sounds being very <Imrp]y marked.. Of allthe.
means of diagnosis—except the use of the needle—this character of. thel
sounds was the most useful. .
In delayed reselution thc signs showed great variation. During the
period of delayed resolution feeble tubular breathing w 1thout any rales
was heard in 6 ca.sec and with rales in 11 cases. Tubuhr bleathmo' of
moderate intensity was heard in 6 cases, in 3 with rales. Thefe was;;
intense tubular breathing in 6 cases only, in 3 with, ‘ralés. - ‘In 9 -cases
there was no tubular breathing but sounds which vaned from feeble“
breathing to harsh vesicular sounds. When these ob=ervat10ns were
made there were no signs of clearing, unless the disappearance of ‘tubular
breathing be regarded as such. The voiec sounds were. usuallv conveyed’
more loudly than normal, but th:s bore no rela,tlomhlp to the chmacter
of the breath sounds. I A
The signs during clearing were if anythmcr more dlverse The most
common change was that ,the tubular ‘breathing ‘became less. marked
‘and rales appeared. Tu others rales were not heard at any time. In 9
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cases the breath sounds became enfeebled dulma the cleanng, in 5 no’
rales being heard. There was a great variety, in some. the breath sounds
becoming harsher, with or without rales, in others the change was from-
harsh sounds to normal ones. In some cases a pleural friction Tub ap-,
peared during resolution. The occurrence of this was rather 1rreo'ular,.
in one case being heard first on the twenty-elghth day. :
.. Signs on clearing.—1It is not always easy to say what is the first swn
of resolution. As a rule some change in the percussion note was most -
evident. ' Usually the note hecame more resonant and often a ty mpanitic
quality became apparent. In the cases in which fever persisted there were
usually signs. of cleannrr before the tempemture dropped to normal. Of
the auscultatory s1crns, in 15 cases the first change was that the tubular
breathing became less 1nteme with or without the appearance of rales.
In 16 cases the breath sounds became feebler and more distant. With
this the tubular quality became less marked, but the fceble distant char-
acter of the breath sounds was the most striking feature. As the clear-.
ing advanced the breath sounds gradually returned to normal, but in
several patients they were feebler than normal after all other signs had.
disappeared. This feeble character of the breath sounds is difficult off
explanation. Plugging of the bronchi'and increase in the plemal exu-
date may explain some of the cases. : =
Duration of resolution.—When this could, be accurately estlmated ‘
from the time when signs of clearing were ﬁrst evident until . the: luntr?.
seemed normal, the period was about ten: days. in: 5 cases, ‘ahout. ﬁfteep'
days in 8 cases, about twenty days in- 3 cases, about. tw enty -five daye in’
7 cases, about thirty . days in 5 cases and about fifty days in 2 casés.”.
Dwgnoms —It is evident from the study of the. phvslcal signs that
there is no one Wlnch is pathoO‘nomomc and; 10 combmatlon which can
be expected with any recrulantv T‘arly dlao'nos1s means much to the
patient in both condltlons every’ day an empyema is left increases the
danger of a comphcatlon and makes - the' “probable ’ resultmv deformity
and pleural and lung changes more: marked. - In de]ayed resolution the
early mstltutmn of proper treatment may- Tesult in complete re~toratmn\v
without permanent changes in the lung: o ‘
The study of the symptoms and signs shows that there 1s no one w luch
is always present or which can'be regarded: as pathotrnomomc “In: fact :
sometimes they may be decidedly misleading, as for e\amp]e the presence ;
‘of vocal fremitus in empyema or its marked decrease in delaved 1e~olu-'
tion. Neither the presence nor absence of ‘any 'sign can- ‘make 01 not
make the dlavnosm of either condition. "How important it is, therefore,
1o study all the features thoroughly and make the'dlagnoms, not from
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any combination of signs but from the whole picture. Naturally it is
the early diagnosis of empyema to which reference is specially made;
with a large amount of exudate the diagnosis is rarely in doubt.

Perhaps the best plan is to consider all the possibilities and proceed
by exclusion. Even then it may be necessary to wait, but with proper -
daily examination and especially mot taking things for granted, the
condition should rarely be in doubt very long. ' Seeing a patient day
after day it is easy to overlook what seems so‘clear, and to go over
familiar ground with a 'secing eye seems to he sometimes impossible to
the best. of nus. Certainly for one of these conditions—empyema—there
is no excuse for the delay in recognition so often seen. The records of
any large hospital will show a surprising number of cases brought in
with empyema weeks and sometimes months after it ‘should have heen
recognized. T heard a consultant say recently: “ Why should any man
have to call me in to recognize a pleura full of pus?* If we kept in
mind the fact that fever after an attack of lobar pneumonia means some-
thing whieh should he recognized, and realized that every day a com-
plication goes unrecognized may mean serious harm to the patient, we
might be stirred up to greater diligence. :

The conditions which have to be cims'idcpcd are (1) empyema, (2) de-
Tayed resolution, (8) tubereulosis, cither co-existent with lobar pneu-
monia, or present as a tuberculous pneumonia, wrongly diagnosed, (4)
some complication, such as abscess or gangrene, (5) a slight gradual
extension of the pneumonic process, and (6) the condition sometlmes
termed a chronic pneumonia. -

(1) ]"’mp_z/ema. —As no one feature is always present, we must expect
the physical signs rather to excite our suspicions than to confirm our
fears. Of the physical signs, decrease in the vocal fremitus, changes in
the percussion note and especially alterations in the breath and voice
sounds are the most important. But it has becn pointed out that decrease
in the vocal {fremitus may not be marked at first and that no great weight
should be attached to its presence in deciding against empyema. Of all
the findings probably the signs on auscultation give the greatest aid.
Suppression of the breath sounds and a peculiar nasal quality of the.
voice sounds arc of much value if found.. "

With this uncertainty as to the phvncal =)-fn= it is evldent that ‘we
should employ much more frequently our.most certain means of. diag-
nosis, the exploring needle. This should be used without any hesitation
and always when there is any doubt. We should be as ready to intro-
duce a needle as to do a hlood count, and 'if properly done one does not
involve much more pain than the other. Tt is well to use a small needle
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became one is less hkely to hes1tate about usmg 11; flequently o In the"'
early stages the fluid is rarely’ very ‘thick’ and’ dlfﬁculty from. plu«mmv.-
“of the needle is rare. Aspiration. should be done with’ the needle at-
varying depths Early in the empyema therc is pr ob‘tbly only a thin-
layer of fluid between the two layers of .the plenra and it is easy to putf
the’ needle thmugh this and into the ]unrr with-a neantlve result. This -
would be avoided if the adv1sab1hty of trying to aspirate just inside the
pauetal plema was kept in mind. | The need of care to avoid any infec-
tion shou]d always be observed. Tn some cases the v-rays may be of aid.’
but ini the’ earl) stages too much should not be expected from them: .

In the dmgnoszs between empyema and dela) ed 1esolut10n the absence
ol Jeucocytosis speaks against cmpyema. N

(2) Delayed msoluuo;t This diagnosis must often be almed at b\ :
e\clusmn and should be the ]ast to be made instead of the first; as is too
often done, empyema - being ‘not mhequently conudcmd to. be’ delayed"
resolution. The variability of the physical signs must be: l\ept in mmd
~but one point which aids is the fact that they rarely advance ‘as m em-
pyema; for éxample,’ thc devxee of dulness does mot’ incréase.' Here"
again in doubtful cases the use’ of the exploring needle is of he]p, ‘and
this is useful not only on account of what is obtained by puncture bub
especially through the mi‘ormatlon obtamed by the feeling commum-“
cated by the needle entcx mtf solid’ lmw The use .of the \-I"L)”S_ may ‘hb‘o .
“of help in some cases; ' - ‘ ' P

(8) Tuberculosis—This may gne contldelable difficulty both in 10-.1‘
gard to the dm«rno.,ls i’10m empyeéma and delayed resolution. 'As a.tule.
empyema may be e\clud(.d by results of puncture. 'Lhis is e;pecmll) ;
the case-when a thickened pleuxa may be present with tuberculosis. 'l‘he'
difliculty .is perhaps greater in distinguishing delayed 1c'=olu.t10n - '\
picture of acute lobar pneumonia may be given by tubelculous pneu-;
monia and it is only the long persistence of signs that {mally arouses
suspicion. Probably the teudency is rather to regard: ‘tuberculous pneu-
monia as delayed resolution than the contr ary. 'The geneml condition
may be of some aid, for generally with tuberculous pneumonia this does.
not improve, whereas in delayed resolution despxte the persistence of the
local condition the patient may impreve and gain weight. ' By far the
most important aid is the daily systematic examination of the sputum,
but here again bacilli may not.be present until some tinie alter the on-
set; still persistent negative findings day after day must be considered
as one of the most important points against tuberculous pneumonia.
Sometimes delayed resolution after lobar pnewmonia may occur in a
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patient who has also pulmonary ‘tuberculosis. This con(htlon is not
easy to recognize until time makes the’ concct diagnosis poss1ble '

(#) Complications should rarely be:a cause of confusion, although:'
"it is evident that abscess or gangrene mlght suggest empyema. '.This, :
however, is of no moment as the treatment is the same. Such complica-
tions as endocarditis or pericarditis should be ew.slly reco«m?ed smd can
rarely cause confusion.

(5) Tf the patient ]1a- been carefully examined from day to day and
accurate notes made it is not likely that a slow evtension of thé process
will give much difficulty. The general features of the pneumonia’ will
probably remain well marked and the changes in the physical signs
should make the matter clear. In some cases the question of (6) the
so-called chronic pneumonia may arise, especially in regard to delayed
resolution. Tt is difficult at an early stage to distinguish these two con-
ditions, for as far as physical signs go they are the same. ' '

Pragnoszs —This has to be considered both as regards life and restora-
tion of function in the lung. Seven of the twenty-nine patients with
empyema died (24.1%). Two of these died during the attack of pnéu-
monia, and onc from streptococcus septiceemia. The other four died of
some oomplication onc of pericarditis, one of pericarditis and menin-
gitis, one of endocarditis and meningitis, and one of myocarditis and
infarction of the lung. These complications came on after the empyema
had been drained, but it seems reasonable to hold that the earlier opera-
tion is done-the less is the chance of them appearing. The death rate
in empyema,. dld not differ materially’ from that of the whole pneumoma
series. i

.The ultimate results in the patlents who recovered were good, and so
far as known. there was no instance of bronchicctasis or marked fibroid
change. There was usually some shrinking of the affected side, but the
average difference was not over one inch, w1th drooping of the shoulder,
slight dulness and diminished breath sounds at the base. However, some
patients showed no chance as one who had empyema on. the right side,
in 1890 and returned with a second attack of pneumoma in the same’
‘Jobe in 1895. C
- How frequently is an empyema absorbed elther mthout 1nterference‘
or after tapping? There was one instance in this series in whlch re-
covery followed aspiration. The signs were rather unusual and aspira-
tion was done on the fourth day, turbid fluid being obtained which’ con-
tained pus ‘cells and pneumococei. The aspiration was repeated the next
day with the same results. The temperature fell by lysis from the
eighth to the tenth day and recovery was uninterrupted. The signs over
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“the lung were nonnal on. dmcllar"e Such cases are l,o bc reg.xrdca s’
e\ceptmnal and - should Dot be. used as an artrument against operation.

‘Delayed: 1eso]ut|on does ot involve’ much: danger to. life, but there’
are’ always chanu,a of permancnt change in the ]unfr In this series two’
patients:died . (5%), onc having empyema with pulcardltls the other
rendocarditis; The ultimate Yesult in the lunrr may be hard to estimate.
,When one. remembexs that ‘in one of the patients coming to autopsy on
the t\xenty-ﬁﬂ;h day flom the. onset of the attack there was definite

. (h.mge in’the ]ung, the mpldlty of progress of this is realized. Tt is
~'impossihle to be certain in any gwcn case that some permanent changc ‘
will not be left in the lung :

- Treatment.—This requires httlc discussion. In empyema thorough
drainage should be done at the carliest possible time. To wait for ah-
sorption or to delay, hoping that aspiration may be effectual, are both.
to-be condemned. .In delayed resolution it seems difficult ‘o understand
how any_ drugs or local measures can be of great aid. Our hest aid is in
the use 'of the x-rays. These should only he used after all signs of in-
flammatory progress have disappeared. It is important to exclude tuber-
culous poeumonia, for in case of this the x-ray treatment will d» harm.
For delayed resolution four exposures to the extent of four or ﬁvef
mmutes each may be given on alternate days.

.Conclusions.—The points specially brnught out hy the study of thls‘
series of empyema were: :

1. Tun the majority. of instances emp’.'emfl may bc re«rqrded as a com-;f
plication of pneumonia, rather than a sequel. . S

2. It occurs relatwel} much more often in: the colored than m the‘
white race. C ‘

3 Fever was the. only mamfesta.txon alwaya present. Qoo

4. The physical signs are vanable and it is well .to remember th'l,t-
vocal fremitus may be I‘etamed even W1th a consulerab]e amount of.
exudate. : SR

5. Of the physical signs, changes in the breath and voice sounds were,
the most useful single manifestation in dmgno:xs . :

6. The nnportance of the repeated use of the needle in all doubtfull‘
cases.

The study of this series of delayed reeolutlon' cugcfests the followmg
-conclusions:

1. That the factors u=uaHv onaxdered o be of importance as aﬁ'ect-
ing its occurrence, such as apical invoivement, advanced age, deblht)
and cachexia, did not seem to have any influence. .

As regards age, three quarters of the patients were between the
.ages of seventeen and forty vears.
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3. The conditions' which did seem to affect the incidence especially
were (a) color and (b) involvement of the lower right lobe. The colored
showed a relative high incidence as compared with the white race. The
lower lobe. of the right lung was concerned muech more frequently than
any other, both in the total number of cases and relatively in'proportion
to the number of cases in which it was involved in the pneumonic pro-
cess. The cause of this is obscure, unless it be diminished movement on
account of the relationship to the liver. o :

4. The physical signs show great variation and no genernl descnptmn*
can be given of them. This applies both to the signs durmg the eon~
tmuance of the delayed resolution and during clearmg. o

5. The diagnosis must frequently offer difficulty and can often onlv'
be made by exclusion of other possibilities. Empyema and tuberculou='
pneumoma are the conditions which give the greatest trouble. : L

6. As regards prognosis, while the danger to life is not great 1t 1\
never cafe to predict absolute restoration 1n the lung. - I’ermanent:

e

change may appear in a short time. e
7. The use of the s-rays. is the most hopeful therapeutlc measule, b\ t

these must always be used w1th cautlon and onlv after the dxagnosm

poeltl\e. e e : :

ME TASTATIC GOl\ ORRHCDAL CO\TJUN CTIVITIS : ,DDMO\-‘:-
STRA’].‘IOYr OoF THE GONOCOCOTUS IN SMDAR A\’D T
2 - CULTURE.* .
Ce BY
HANFORD' MCKEE, BA, MD., '

Assxstant Oculxst to the Montreal General Hospital, Oculist to the ‘\Iontreall,‘
Ma.termty Hospltal Demonstrator in Onhthalmology and Bacterio-
logy at McGill University.

(From the: Pathological Laboratory of the Montreal General Hospltal)

We recognise to-day two distinet forms of gonorrheeal infection of. thc ‘
conjunctiva: (1) Gonorrheeal ophthalmia due to the direct transfer of
virulent pus to the conjunctiva, (R) Metastatic gonorrheeal conjune-
tivitis, a form which occurs in subjects with systemic gonorrheea, and
which is due to infection carried to the eye by some internal means.

The course and results of gonorrheeal ophthalmia in infants and
adults are only too well known. DBacteriology has placed our knowledgn
of its cause on a sound basis, thanks to the work of Neisser and Piringer.
The second type has been known for many years; in fact, metastatic
was the first of these forms to be recognised, and at one time all cases

*Read at the meeting of The American Association of Pathologists and
Bacterijologists, Boston, April 9th and 10th, 1909.
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of gonorrheeal conjunctivitis were atiributed to infection by metastasis.
It has a characteristic clinical- appearance. Early in the course of a
gonorrhcea, or after some months, or during a relapse, the patient sud-
denly finds both eyes inflamed, with more or less muco-purulent dis-
charge.- Shortly after this, gonorrheeal rheumatism makes its appear-
ance. The inflammation occurs among males, tends to recur, may re-
main a conjunctivitis, or involve other parts of the eye.

‘While metastatic conjunetivitis has been well understood clinically, its '
- mtiology has been the subject of much speculation and discussion.
. Bacteriological work has been practised to a very limited degree, and in
_'the great majority of cases has consisted in the examination of a pre-
‘pared smear. Many of these cases, too, were reported before we were
. acquainted with the pathogenic conjunctival organisms and before con- .
_junctival bacteriology had been' brought to its present standard. As
. was to be expected, the results were largely negative, to such an extent,
in fact, that the presence or absence of the gonococcus has heen taken as
the important point in the diﬁeréntial diagnosis of the metastatic from
the direct infection. N : ‘
_ If.mot due to the gonococcus, to what, then, shall we-aitribute it?
According to Carroll, there are thrée theories. Axenfeld, in discussing
Van Moll’s paper at theé Congress in TUtrecht, in 1899, advanced the
theory that this form was not due.to the gonococcus, but rather to the
action of the gonotoxin on the conjunctival tissue. . o o
""A second theory is that'the inflammation is due to a mixed infection.
That the gonococcus, of its toxin, prepares the way for the ordinary
pyogenic bacteria, so frequently found in the conjunctiva, to set up ap
inflamnmation.” The third theory is, that the infection is a true metas-
tasis, that' the inflammation is set up by the gonococeus, carried by
the blood-vessels to the conjunctiva, as we know it can be carried to
different parts of the body. - The evidence in favour of this view con-
sists in Lipski, Morax, Van Moll, Burchardt, Kurka, and Knapp hav-
ing found the gomococcus in the conjunctival secretion. Whether dif-
ferentiation from the other Gram-negative diplococei took place or not
in these cases, I am unable to say. ;

The diagnosis of metastatic conjunctivitis depends largglx‘f upon:
clinical evidence.—E. B., a young man, age 18 years, was referred to.me
by Dr. C. W. Vipond, on Monday night, November 2nd, for- treatment
for gonorrheeal conjunctivitis. He had been under treatment for some
months for gonorrheea, but in spite of that had spent Thursday night,
October 20th, in sexual excess. On Friday his eyes felt peculiar, and he

3
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noticed they were blood-shot Durmc the followmg two days the 1ed-"
ness increased, and on the next evening he came to consu]tatlon ': ;'3; L

He complamed that his eyes were painful, especially the right, al-
though both eyes had become involved simultanéously. There was. no"-
swelling of the lids, and but very slight chemosis of the bulbar conjune-
tiva of the right eye. Intense congestlon of both palpebral and bulbar:
conjunctiva was present although a ring about the corneo- sclerotxc
margin was of normal colour and contrasted very. markedly with the rest
of the conjunctiva. There was a profuse muco-purulent discharge, espe-
cially from the right eye. The whole furnished a typical picture, of a'
severe acute catarrhal conjunectivitis of pneumococcus or Koch-Weeks’
type. After etmmnm«r the media, fundi, and vision, which were normal,
slides were e.\ammed and media inoculated. His eyes were then washed
out with ‘warm bonc acid solution. He was gwen some powdered bonc‘
acid to use; and told to return the next day.

When 'he returned the following morning, there was no apprecmble
dn‘ference in 'the’conjunctivitis, but he’ complained that upon arising
that morning, hls left big toe was so swollen and painful he was' unable'
to put his:shoe on and ‘had 'a slipper on hls left foot. . The next day, his
foot was so pamful that the family” physxcxan was called to' see him..
His dlag'nosrs was vonorrhoeal rheumatism, and he advised removal.to
hospital,” where' the pa*xent ‘was admltted to the Eye and Ear ward
Nov. 4th, when the, followmg notes were- made Patient is a well nour-
ished. and developed young - man, with ‘sallow complexion. -There is at
present no urethral dlscharge He had had a discharge for three months,
but with the onset of the mﬁammatlon in his eyes, this had stopped.
There is no ev1dence of sca,r .on’ the ‘penis,. no pain on micturition, but
there is a large quantlty of pus in the urine.. There is marked swelling
and redness of :the metatarso-pha,lanveal joint of the great toe of the
left foot, great pain.on movement of the foot, and marked tenderness
over the joint... The other Joints of the body are normal. He has in
both eyes a severe ca,mrrhal con]unctmtls Previous history negative.
The treatment ordered was irrigation of the conjunctival sac, with warm
boracic solution, with local applications to the painful joint.

Nov. 5th.—Eyes show marked improvement. The conjunctival con-
gestion is much less, as is the discharge. He spent a restless night. The
pain in the great toe was very severe, and to-day he complains of pain
in the left ankle and left temporo-maxﬂ]ary joints. Nov. 6th.—Eyes
continue to improve. The great toe of the left foot is not so painful,
but both temporo-maxillary joints are involved, and the right knee joint
swollen and very painful. Nov. 7th.—Patient had a restless night.
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T. 103° F. Bulbar con;unctwaa nonna,l palpebral shows some conrres-
tion, but is practically normal. ‘Was transferred to-day to the medical
ward. Four days after beffmmnor ‘treatment, which consisted only of
washing the eyes with boracic solution, and eight days after the eye symp-
toms began, his con;uncthe were. in a normal condition. Nov. 8th.—
Eyes normal. Nov.. 10th.—~Eyes normal. Left knee painful. Nov.
14th -—-nght and left knee very. painful. T. 103° F. Conjunctivitis
present aga.m in, the right eye Nov. 15th.—Eye better. Nov. 16th.—
. Knees very pamful Urethral ‘discharge to-day from which the gono-
.coccus was obtamed Nov. 19th—Teft the hospital.
" The patxent Was seen at histhome at intervals up to December 10th.
Up to this tlme his’ e)es had’ remamed quiet and his rheumatism had
been steadily improving. .- On December 10th, however, his knees and
elbows became’ freshly involved. His eyes became “like balls of fire ”
and there was again some discharge. The con;unctlwtls continued three
or four days, but as-the rheumatism made no 1mp1ovement he was sent'
' agam ‘into hospltal Decembel 15th L : S
" Since that date hls eyes have recened no treatment, and ha,ve re—‘
5 mained well ‘The. patlentfwas seen January 3rd and again ‘at a’ later‘:
4 date in:J anual'y ":H1s eyes -had" remamed well and. his rheuma,tlsm had{'
: proaressed satlsfactoi'll)i:- A -
B .The dxa«rno&s ‘of metastatl, con;unctmtls was made from (1) rI‘he
onset ancl course of the mﬂammatmn (2) The absence of chmcal S1gns'"
‘ of ezovenous mfectlon (3) The comcﬁlence of the con]unctwms Wlth'
other systemlc rronorrl'weal mamfestatwns (4) The bactenoloovlcal,,
report.. . ‘ ‘ i
' Bacterwwg y.—W. hen the patlent was ﬁrst seen, one slide after another
was prepared and examined, until in one, three Gmm-nevatlve dlplo-
‘coccl. were ‘seen, either within.or upon three leucocytes. Lwhteen slides
had been' carefully prepared and searched through before this result was
‘ obtamed Tubes of plain agar, blood-serum, hemoglobin, and h_ydrocele‘,
" agar.were then inoculated. - After 20 hours in the incubator, they were
examined. No growth was perceptible. Twenty-four hours later. they
. were examined again. In the tube of hemoglobin agar a profuse growth
was seen.” The surface was thickly dotted with small raised ‘colonies’ of
whitish colour, ‘which. upon examination were seen fo be. the bacﬂlus
xerosis. In' the midst of thls growth, two colonies of different appear—
ance were seen. They ‘were larver moist looking, and colourless. Upon
examination, these were found to be Gram-negative diplococei. These
two moist colonies with the surrounding growth necessary, were then
transferred to other tubes of hemoglobin agar. From day to day the
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growth of the Gram-negative diplococcus increased, so that, at the end
of seven days, we had a profuse mixed growth of the Gram-negative
diplococcus and the bacillus xerosis. They were then easily obtained in
pure culture. Blood cultures were taken upon two occasions. The first
was negative. The second, taken at a time when the systemic infection
was marked by severe pain and high temperature, gave us, after 48 hours,
tiny points.over the hemoglobin agar. These were found, upon exam-
ination, to be Gram-negative diplococei, which, however, we were un-
able to transfer.

The Gram-negative diplococcus obtained from the conjunctival secre-
‘tion was compared with a micrococeus catarrhalis, obtained from the
nose, & meningococcus {rom the cerebrospinal fluid, and a gonococcus
from the urethra. It grew only at the body temperature, did not grow
on plain agar, gelatine, blood serum, bouillon or milk.” Grew well on
hemoglobin agar, with typical appearance. It fermented dextro;e So
that in morphology, cultural features, sugar reaction, this d1plococcus
was differentiated from the meningococcus, the micrococeus catar rhalis,
and saprophytic Gram-negative diploeocei. - . ‘

The - micrococcus catarrhalis and other Gram- -negative dlplococcx are:
" frequently found on the normal and inflamed conjunctiva. This makes
-differentiation necessary. The Gram-negative ‘diplococei found on' the
conjunctiva in purulent ophthalmia arc not always gonococei, or those
on the conjunctiva, in meningitis cases, not always meningococci.
Every case of catarrhal conjunctivitis oceurring in a patient with sys-
temic gonorrheea is not metastatic. Careful bacteriological examination
is necessary and whcle Gram nevatlve dlplococm are found careful
dlﬁerentlatlon : :

Pathology.—A smppmnr from the palpebral con]unctu'a was ‘taken, -
fixed in Zenker and cut in paraffin. Esamination of the tissue showed
the i'ollowmfr — The epithelium is studded with polymorphenuclear
leucocytes. The subepithelial tissue shows cedema of the vessels, some
Lperi\'ascu]m- infiltration, with Iymphoid and plasma cells. The lympha-
tics are dilated. Immediately beneath the epithelium the vessels are
engorged, and contain numbers of polymorphonuclear leucocytes, which
can be traced in ap unbroken path to the epithelium. The presence of
this large number of polynuclears in the blood vessels may be of some
significance, as it is believed the gonococci in metastasis are carried as
emboli to the seat of the inflammation.

A search through a series of sections specially stained for micro-
organisms gave negaiive results. Kurka examined tissue from a case
and was also unable to find pathogenic organisms. During the last three
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' yea,rs T have exammed i great many con]unctwal sectmns for orgamsms
Smppmgs from cases due to' the' Morax-Axenfeld delo-bacﬂlus the
pneumococcus, bacﬂlus mﬂuenzae, and other organisms were taken, where,
in the secretion, these were found in large numbers, Often a search for
them in the tissue proved negatlve Under such circumstances, it is not
surprising, ‘that search for ‘the gonococcus in the tissue in metastatic.
conjunctivitis has upon, ‘these two occasions given negative results.

But it may be asked, why, with gonococei in the conjunctival sac, was
there such a mild clinical’ course?.  Stock has shown organisms causing
"a metastatic mﬂammatmn produce a much milder form than when in-
troduced in some other way.: ‘Again, if gonococm were present in smear
-and culture, why call the con]unetmtls metastatic? The clinical his-
tory and course -answers this.: The . endooenous type of gonorrheeal
ophthalmia - varies conqderably in severity. The virulence of the:
urcthral "infection may have been attenuated belore the eve beeame
inoculated. Mlld cases. undoubtedly oceur, but it is to be remembered. .
- that some of these mild 1nfect10ns are not due to the gonococcus, but bo\

~ the micrococeus catarrhahs and other causes. . : .

.. The interesting pomts in this case, which nges s a classmal p1cture“
of u metastatic conjunctivitis in gonorrliea, are as follows °--'l‘he retro-
pulsion of the old writers was very definite, althou«h urethral discharge’
had been present from: three to four months, with the onset of the eye’
symptoms, the discharge stopped. Subjective symptome ‘were! present
irom three to four days. The onset of the conjunctivitis was mdeﬁmte, :
and simultaneously in both eyes, fol]owmg gexual excess.. The _previous
history of the patient was good no rheumatism. ‘The" chmcal plcture;}'
and the course of the conjunctivitis, almost without treatment, were3'
mild, as compared Wlth the exogenous type. The’ tendencv of t'he con- ;
junctivitis was to recur, and to remain a conpmetn ]tL,, as, 1t does 1n'::
65% of the cases. The rheumat1sm occurred shortly after the con;unc-g,
tivitis, and ran a typxcal course. Our mterest however, in ‘the present‘
case, centres around the bactemologmal report: . As has. been stated ‘
some writers. give the absence of the gonococcus in the _secretion as an
important point. in. the dxﬁerentml diagnosis,’ and attribute’ the meta--
static inflammation to a tonn More hkely the' gonococei| were present :
but through faulty methods; were not found. The organisms must neces-
sarily be few in number, and & bactermxogzcal report from'the examina-
tion of one or two: shdes shows one. how easily error'may creep in. In
this case elghteen slides were etammed before any deﬁmte result was
obtained. '
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That I was able to cultivate the gonococcus I attnbute to havmg seen’
the case in its early stage, and to having used media upon Wh1ch the’
gonococeus would grow as profusely as would the contaminator.. That-
I obtained it in pure culture was due to frequent transplanting for days, :
when I really felt the task hopeless.

Axenfeld says: “ Axenfeld-Morax in his exact bactenologlcal Te-
search stated that ﬂcat’cered gonococei may be found in such cases, Pari-,
naud made the same observation, and their results were confirmed by'
Van Moll. We must not, therefore, conclude from a negative examina-
tion for gonoeocei, that the mﬂammatlon is due to a pure to tin metas- .
tasis, and not metastasis of the organisms themselves, though the formier -
cannot definjtely be e\cluded Certam proof however, is not yet avaﬂ-:
able.” Ca iy

T believe that the plesent caee makes _proof avallable, that metastatlc'
conjunctivitis is not due. to a mixed. infection, is not caused alone by"the )
gonotoxin, but that it i isa ‘true met'\stasm of the gonocoecus '

NOTES ON THE PATHOLOGIGAL A\TATOM’S: OF"CON

. GENITAL HIP DISLOCATIOI\T *
By W. G. TURNER, M.D., MRCS (Eng) .
Assistant Surgeon in charge of Orthopedics, Royal Vzctoria. Hosp,

The idea of presenting sorme notes on the patholon'lcal, natomy-of+
congenital hip dislocation is to ‘bring. to. your attentlo certam facts;-
which greatly influence the treatment and protfnosm in ‘certal ceses ndi-
in order that the reduction of the condition may not be'viewed: fromn’ the.
point of traumatic lusation alone. RS

Before the sco-called “ bloodless reductlon < ‘came mto vogue
cases, in many of the great clinics the , % open reduch
following the }offa-Lorenz operahon _? s

Historical Note. o S e e e g

The condition of congenital dxslocatlon was recogmzed from very early,‘
times. Hippocrates mentions it.. Ambrose Paré; in: 1678 descnbed the;j
svmptomatology. Verdue, of Paris; in 1701 reduced congemtal dlsloca-
tion by traction, but found that recurrence always' was a ‘sequel” shortly.‘
after traction was abandoned. Thus the attempts’ contmued w11;h shg"ht
improvement of results by the open reduction method untll 1895 iwhen
Lorenz presented his method of reduction and retention. Many other
surgeons practised in the early times the tractlon method—-Dupuytren,

' select”
Was’ pr et 'd,lj

* Read before the American Orthopedic Association in Chic_:ago,'June, 1908.
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Malgaigne, Pravaz, Paci, and many others The proper fixation of the
‘head of the femur after reduction” in.. the acetabulum and. a. ratmnal"- :
method of reductions were the crucial- pomte S
After the first work of Lownz ‘the extreme abduction or rectancru]ar
position was adopted. This, with certain modifications, is now generally
practised. However, many relapses were reported and the percentage of
avatomically perfect results was. re]atm.]y small, -anterior reposition and.
relapses being frequent. This leads me to examine and review many of :
the causes of these failures. .
Classification of Types. : "
From observation of cases and not takmw mto account the secondary
. differences in very adult cases, 'Loren7 and Remer gwc three main varie--
‘ies-of this condition. ' :
1 This case, in utero, marked flexion of the ]eO's being present the
‘head of the femur i is below and behind the cavxty of.the acetabulum.” At
delivery and with extension ‘of the’ legs the head of the femur becomeSv
- superior and posterlor 1mmed1ate]y, thusa. supenor and posterlor p051-
 tion, secondary to an inferior and poste: ior. o
- 2. In utero, the head of the femur lles be]ow and slightiy behmd the
acetabulum, but on delivery comes to rest owing ‘to laxness of capsule or
Frobably some "deficiency in the bony skelebon, not in the axis of the
acetabulum, but agamct the superlm hp of the same (vide I‘xg 1,
healthy side). .
‘3. Primary, supracoty loid dlclocatxon The head of the femur is felt in.
. position according to the anatemical condition of the neck of the’ femur, '
deformed: or normal. Thus either a subspinous in antev erted femoral g
“neck (as in Case IV), or directly above the acetabulum. as m Case II '
' Chmcally a good working cla551ﬁcat10n is as follows:
- 1. Anterior or subspinous, T
LI Supracotyloid,
III Posterior or iliac, o
1V, A form presenting a combmatlon of T and 1L, or I and UI’
..ccordmcr to the position of the femur in Hlexion or extension.’
Anatomically, we fihd that there are three separate bones: combxmng
{v form the os innominatum. These three all converge in the Y captﬂage
of the acetabulum. Here some primary differences are found in cases of
congenital dislocation. Heusmer and Saintons have described cases of
newly-born, and the former a six months fetus. In these were found
a slight deficiency of the upper rim and marked diminution in the size
of the acetabulum as compared with the other side. Other observers have
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conﬁrmed the fact and that on the patho]oglcal s1de the cav1ty is made‘,
still more shallow by fibrous tissue and fat'deposit. I myself Well remem-' ‘
her 2 case I saw in.a “Paris ‘clinic of a- new- -born child in Whlch there was
n marked postenor or iliac dlSlO( at1on 'In this case there was a deﬁc1encyf
in the rim in'its postenor and uppe1 sevment
The condition of the acetabulum haa been frequently conﬁrmed in fact‘
IToffa reports-that in every case ‘which he treated by the open method he
found a definite cavity, always. blO‘ enough to receive the tip of his index
finger. Here, then, We have a.primary very important point, a shallow
acetabulum and in some cases, before and at birth, a slight deficiency of
the rim of the acetabulum in its upper s and posterior parts. This may-be
very slight, as seen in the sound side of Case I. Besides this the shallow—‘-'
ness of the cavity is not regular, but Tather. triangular in sha,pe ‘base
downward, the upper half being more a{feeted than’ the lower." ' Also’ a,
ridge gradually forms running vertically from the t1p of the 1lmm do" g
ward to the posterior border of the acetabulum A spemmen m J oac m—
sthal’s clinic shows this very well. : : .
In the progressive cases this factor must be remembered Some ve1 y
good specimens, which may be studied in the Dupuytren Mucee, Pans,
and in the Berlin and Vienna collections qulte confirm this. i
N aturally, further changes are produced in older patlents, Iespecmllv
when body weight becomes a factor. Where the head rests a new depres”
sion is found (Cases III, IV, V and VI). Where the! head of the femur
finds no fixed place to play in, there may be a shppmg around of the
Lead and still another depression formed: The Dupuytren Museum has
a specimen where three such. new" cavltles .are:present, one above the :
other. Nelaton also desonbes a =pec1men m wh1ch ‘the head of -the femur ‘
worked freely according to poshu'e in. two <uch cav1t1es, but a per51stent i
new joint is not common as the, opportumty for the same is not. favour-.
able (Ludloff). The anterior or' the =ubspmous posmon is.the form pre—"
senting the ‘most favourable chances as i seen in -specimens 4 and" 5.0
This is due to the fact that the femor al head is ﬁrmlv held and prevented
from upriding by its subspmou= posmon and the Y hgament of Bigelow.
In the head of the femur ‘there are’ many dlﬁerent forms presented .
Of clinical and practical’ interest . the ‘most, 1mportant apart from the
closely allied to normal form, is the so-called. anteverted head.? Thls
T.ange claims to be due to a torsmn of the femur others, however, say
that it is due fo a bending forward of ‘the head the torsmn bemg a very
slight factor. Clinically, to recognize this form is very important, as, if
treated in the ordinary method of first and second. ﬂexlon, an antenor
reposition is sure to result (Case III).
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-Another form of the femoral head is ﬂle “ mushroom form,”, not Very
uncommon. More uncommon ‘is the knob-shaped head ” (as in Flg
4), or the “upturned one” ( as in Caae 1I). :

The important factor as regards fi xation is to remember the axis of
the neck and head of the fermr, and retam the same in that point of |
vour acetabulum." In the pelvis, in n'enera], unilateral luxation causes
a deformed cav1ty as seen in specimen. ' This is the most important
chanrre The capsule becomes thickened and varies in form. In the an-
terior posrhon the Bigelow Y hgamemL plays a very important réle; the
lead'is held and prevented from shppmc further upward by this im-
portant band. ] .

In the secondflry posterior vmety the capau]e assumes an hour-glass
form, and becomes twisted on itself, due to the new pos1tlon of the head.
“i’lse muscle changes are due to'the altered 1e1atwnslup between the ongln
and insertions; thus we have in general the distance between the 111um
and trochanter shortened.  On the other hand, the dlstance between the
¢3 pubis and femur is lenﬂthened The diagram e\'pla,ms thls far) more:
clearly. s

Chdrt showmg altercd muselc relations due to. upw qrd dxsp)acement of femur

Uexe mentmn ‘must be made of the ']‘rendelenburg symptom "As ',1s
Inown, this ‘Consists as follows: The patient, standing with’ ‘his- back to
the obse1 Ver, ﬂexes his thigh first en one suie, then on the other If there
is any facior causing loss of tone in: the pelutlochanteuc muscles of one
side, w hether due to alteratlon in len«th or to some lesion, and’ W}uch at-
ihe same time permits we1ght~heam|g, the Slde of the pe1v1s opp051te to.
the lesion drops when the thigh of the same side is flexed. Whereas, 'on-
testing the other side, in contradistinction, it rises. This is readily ex-
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plained by the diagram of the principle of the lever. The symptom is ‘of '
distinet value in cases of congenital luxation, coxa vara, and coxitis.

Functionally, a very important réle is played by the iliopsoas muscle '
In the posterior variety this muscle and its tendon practically act as a
sling to the pelvis and prevent further upriding of the head on the dor-
sum of the ilium (Ldnge). Naturally, on the affected side there is

- marked diminution in the tone and power of the muscles. This is very
well demonstrated clinically by the Trendelenburg test. In the Class I
of Lorenz’s classification, where on erect posture there is an anterior posi-
tion, but when much weight is thrown on the limb or flexion is present it
assumes the dorsal or iliac position; here we usually find the neck is
twisted and the head is in the anteverted position with the epiphysis
eccentric from the line of the normal shaft neck angle.

What is to be done? Naturally, the reduction is the first treatment,
and the original first position, as laid down by Lorenz, practised. This
allows for contracture also of the posterior and inferior capsule and peri-
articular support (muscles, etc.). Slightly slso.is the superior capsule

, shortened. The head now, though replaced, also assumes a partial an-
terior reposition owing to the deformity present. If the operator feels
that he can replace the head and fix it in that position, at the same time
bringing the femur down to a position of 45 degrees abduction, well and
good. Should, however, this not be obtainable, it is wise to fix the same
for a month or six weeks in extreme axillary abduction, as advised by
Werndorff. This assures the position of the head in the acetabulum, and
also assists in the contracture of the superior and anterior periarticular
support. The choice must be made between this position and the position

_of internal rotation with 45 degrees abduction. Then the next fixation

-must be carried out with the femur sufficiently internally rotated to re--
place the head, and at the same time in 45 degrees abduction of the shaft,
in order to assure the concentric position of the femoral head in the..
acetabulum. i i

The question of welght ~-bearing depends entlrely on whether the operatm :
feels confident enough of his fixation to allow it. Personally, I do not
agree to it, except in very selected cases. Naturally, in all fixations; the '
same must not be carried out for too long—to allow contractures to fix
the limb in a pathological condition. = :

From my own practice and from the clinic at the Royal Victoria Hos-
pital, I have selected examples of these. varymg conditions.

Case I.—This presents a combination of two types mentioned. . In the
first place, on the apparently sound side, we,see a distinet defect in the"
contour of the upper rim of the acetabulum. This is seen in most cases of
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so-called subluxatlon Bes:des this, the epxphysxs is set on the neck in an.
eccentric posﬁ,lon thus, on weight- bearmv the head. does not lie in the .
axis of the cavity, but on the upper and outer lip. which, combined with
the deficiency above noted and the laxness’ of the hgament-—-as shown. by ;
the posmon of the head—-resuhly exp]ams ‘some."of, ‘those cases whlch A

Case 1 -—l\ote dxslocatlon on jeft sxde—-—com ete-ar~tevcrt.ed upt.umed hcax)
Subluxation on right side. -

gradually develop as the weight-bearing in walkmg increases.”’ ’l‘hese ;
cases are not uncommon, and for a.time observers, espec.mlly in ]’zma g
held that this was always the primary condition—that it was not con-
genital, but progressive. This is certainly not zo, however, in all cases, '
as is proved in Case IL.'" S ‘

Case II.—Note rudimentary acetabulum—supracotyloid disloeation - -superior -
nmkof c;,lw;myso deficient thet auxiliary fixation was “indicated—slmost no shait
neck an :

Case IT.—This case is of interest as the luxation was present beiornl‘
spy weight-bearing to my certain knowledge. The influence of heredity
presents a predisposition in this case, the mother had 2 so-called double-
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jninted condition of shoulder and hip, 'be.sidesvvery marked hypérextéﬁsipn .
of fingers and hands. Here we find almost rudimentary aéetabuhim,--
there is a very deficient upper lip, and the head of the femur is best seen ',
in the diagram directly above the cavity of the joint. There is a marked )
deficiency of development in the head of the bone.  Almost a total ab- -
scnce of shaft and neck angle may be observed; besides the epiphysis is
perched almost on top of the bone. This plainly demonstrates the ir'n-‘
possibility of the second fixation being made in the same pos1tlon as in
Case I. This head must be Leld in the' acetabulum until the upper lip
develops and the ligamentous structures around the joint have contracted
sufficiently to hold the same in place. Vatulally, as I observed before,.
the fixation must not be contrued. until contractures fix the hmb m a
pathological condition. - T e
In this case also the radiogram might be mlsleadmg, as by 1t there ap-‘
pears to be a very shallow cavity of the acelabulum , but we must Temem- v
ber that the limbremains completely cartilaginous until the third or fourﬂ\.
year (Luwdloff). In this very case on reducing there Was found: to. be- a’
sufficient cartllawmous postenm lip to retain the head in the cavity untﬂf‘

CASL IIT.—Example of fixation withnon-attention to condition of anteverted a
head present—note new subspinous acetabulum.

a position of about 45 degrees abduction was reached. It then sllpped"
cut. How different does this appear from the radiograph probability?
Case IIT presents an example of non-attention to the anatomical con-
dition of the head when anteversion is present.. In this case you can
again see the slight eccentric position of the epiphysis on the well side.
On the pathological side can be seen the tracing of the new acetabulum
.subspinous in position. Clinically the head is readily felt there; func-
tionally, the case shows about one inch shortemng, some-eversion of the
foot, and from the present bony purchase there will be no augmentation
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or deform:tty from we1ght—bearmg But it'i 1s a clear example of not pny-,
ing attention to the anatomical condition at the time of second and third

fixation. The head was a distinctly anteverted one reduced in 1903 by‘l
Lorenz. The parents then neglected further 'xdvme—-—kcepmg the cast on;
{or one year, and then a]lowm«' child to Walk as she could '

Case 1V. Note \seil-m.nkcd snbsmnous .u LL.dmlum .md coust.uxt j(nlll rq,hmun

been produced subspmou 'J.‘}ne case lllustmtcs very well. tlxc wntcntw:

ctatmnary ]omt m ‘2 new poclhon The head of the bone is' w-!l ho}d‘

f

C,ass \ --—Anmhe_xs of No. 4 Rudxmer‘tarv Acetabulum. - \ou. ﬂatwmng r)f
pelvis due to constant ‘weight bearing. .

against the ilium by the Y ligament of Bigelow. *(linically, there was
shsolutely no upriding and a firm new joint was established.

Case V.—Patient, aged twenty-six. This case presents an antiihesis
1o the previous, a very movable condition of the head of the femur. There
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is still present a rudimentary acetabulum, but weight-bearing shoves the
head well up toward the crest of the ilium posteriorly. The patient, as
in all these cases, at times relieves some of the weight by pressing his
hand firmly over the right buttock. From the extent of the upriding it
would seem probable that the iliopsoas bears up a suspending action.
With regard to the pelvis it is interesting to note that on the healthy side
there is gradually developed a flattening due to constant weight-bearing
cn that side. This naturally in the case of the female patient would be
el very great importance as tending to cause rotation of the fetal head
during parturition. Otherwise the pelws presents the ,usual somewhat
shghtly arrested developmcnt on the aﬁected mde ; :

‘VC',‘ASE ‘“VI.——-"l‘;,rI')ical bilateral dislocation supracotyloid.

Case VI-—This case presents a typical bilateral dislocation. * Here
there is a slight difference on the two sides, the acetabulum being much
L:etter formed on the left than on the right side. The condition was one
of typical supracotyloid dislocation, readily reduced, but at the same time
showing the rim of the acetabulum to be sufficiently developed that the
head might be retained in position until 60 degrees abduction was ob-
tained, it then slipped out. On the right éldé, however, this rim was
very poorly developed, the head dislocating hackward when about 40 de-.
grees abduction was obtained. On bemg reduced, the head of the femur
slipped into the acetabulum instead of slipping over a definitely formied -
rim. Clinically, the patient presented the usual classical symptoms.

Case VII.—This case was a unilateral, left-sided, congenital disloca-
tron, aged eighteen months. T'he child had not walked. In this case the.
contour of the trochanters is guite bluntly shown. The shaft neck angle
iz preserved ; however, on the side of the dislocation, the radiogram pre-
sents almost no acetabulum. Clinically, this was not entirely confirmed.
Fowever, the acetabulum was very deficient superiorly, the head was sep-
arated by a rim on testing, but it slipped progressively backward when' ab-
dnetion was practised as though there was practically no obstruction be-
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tween the acetabulum and postenor d]SlOC&thD Thxs was. proved chm”
cally by the readiness ‘with which the. po:.tenor dlslocatlon was' blought)
about. In a case such as this e_\trome rectangular abduchon would be-
mdlcated as the first posﬂ:mn. PR

dom resultmg from difficult delivery.: : : .
2. Some few cases may develop pro«resswely, wherc there 1s'some de
ficiency of the upper lip of the acetabulum, combined with relaxed lwa-"'
ments and loss of tone in the surrounding muscles. | -
3. Before attempting reduction, the shape and axis of the head of the
femur should be ascertained, also condltzon of acetabulum. e
4. In young cases the radiogram may be misleading owing to the pre-
dominance of cartilage in the formation of the articulation. ‘

5. Reduction may be carried out cither over the posterior rim of the
acetabulum or the inferior, according to the experience of the. operator

6. After reduction the “range of retention” in the joint shoula be
ascertained by redislocating and fixation adoptea in the posmon most
removed from the recurring point.

7. Malposition, especially that resu]fmo' from anteverted head should
be carefully guarded against. ,

8. Between fixations it is wise bo control the posmon of ‘the head by
means ‘of the radiogram.

'9. In older cases, after six years of age, the p0551b111tv of contractures
in a faulty position must be auarded against. Therefore the ﬁ\'atlon
must not be of too long. duratmn-——ﬁ ‘weeks to 2 months.

.10. While weight-bearing ‘may - stimulate the development of the

: ‘femoral head and acetabulum, it is not cssential and qmte contramdx--
-cated in a percentaae of cases.

11. Owing to muscle’ changes the convalescent treatment of massage
and exercises should be careful]y followed until the disappearance of the
‘Trendelenburg symptom.

12. Myorrhexis of the muscles is only occasionally esential.
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THE MEDICAL CO\TV’OCATIOYr

The Convocation of McGill University, which was held in the Royal
Victoria College on June 9th, for the purpose of conierrmg degrees
in medicine, was one of the most notable in recent years. The number
of graduates was fully up to the usual average; the attendance of
professors and members of the staff was. unusua.]ly large, and the pro-
“ceedings were characterized by interest and sobriety. The valedictory
address on behalf of the Faculty, which was given by Dr. C. F. Martin,
was fitly done since it struck at that spmt of pessimism which has been
suspected in recent years amongst students, graduates, friends in the
community, and even amongst the teachers. “McGill,” he said, “was .
supposed to be descending: ihe autumnal slope of decay while sister
universities, with more students, perhaps, and more clamor, had been
thought to be superseding her. Those who did. not travel much, or-
who, while travelling, with a limited perspective, saw but superﬁcmlly,"
failed to grasp the ccscntlal relations between a university and the dis-
trict of which it is the educational centre. They failed to realize that
in an ancient established country, full of traditions, populous and well
seasoned, like Germany, the type of medical school was necessarily dif-
ferent from one which exists in a new and less populous land, where the
duties and functions of medical men vary, of necessity, to meet the
requirements of the country. If they glanced at the history of the
faculty for the past fifteen years, they would realize that while even
to-day their schools lacked much of the advanced kind of work seen
in the European schools yet most remarkable progress had been made.”
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Dr. Martin then prdeceded to recount some of the improvements made
in the last few:years in the university and its teaching facilities. The
reconstruction of the General Hospital, the many additions to the Royal
Vietoria Hospital, the erection of a magnificent maternity hespital, with
material for ‘teaching and study cqual to any in the world; the new
infectious diseases hospital, the new university buildings, the adoption
of a five years’ course, and, finally, medical reciprocity with Great
Britain, he' thought, and we think, too, is final qnéwep to those who
affect to believe that the old was better than the new.

Dr. Martin, was peculiarly happy in his selection ‘of the model of
attainment which he commended to the graduates as an exemplar. We;
cannot refrain.from quoting his words: “The plactmoners before vou,‘,
my colleagues on this faculty, will, I know,. unite with’ me in com-'
mending as your type the much-beloved physician of this cxtv, whom‘ ‘
illness has but ‘recently 1ncapacxt1ted after so many years of self-deny-
ing devotion to the community. Courteous, gentle and forgiving, he
possessed 'all the- attributes of the perfect physician, because he com-
bined with his great skill all the qualities of the perfect gentleman. An
enemy, of pretence and folly, he never allowed the fads and fancies of
the irregular practice to sway him; but, with a remarkable faculty for
- holding to that which is good, he was never carried away by every medi-

cal novelty that arose, but saw ‘that the tree was well shaken before he
“serambled for the frmf Sympa.thetlc. generous, helpful to all, he car-
‘ried out the a]l-mcluenc ‘thotigh simple philosophy of his life to. do
"the decent’thing bv ‘his neighbour, and attend but to his own affairs.
With such an aim, with such an ideal, with such a mission carried out
“the world is better for his life and work.”

The Dean in. his sessional address was full of hope. He remarked
that “in qplte ‘of the fire of 1907 and the establishment of a five year
course, there were sixty new students enrolled in 1907, and eighty-five
last session.: Though the faculty had been depressed somewhat owing
to the fire, ﬂun«rs were pomtm«r to an awakened activity. They looked
forward to takm possession of the new medical building mnext year,
when they “ould convince sceptics that McGill was able to hold her
own’ among the ﬁnest continental institutions of the present day.”

HEALTH CI‘PI‘II‘ICATDS BEFORE MARRI AGE.

It has lately. been statcd in the contemporary press ‘that a United
States Jegislature has made it 'a law that. persons marrying in a certain
district must present certificates of good-health determined by medical
" inspection. There is'something to be said in favor of the scheme and

31
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much to be. said against it, and we ventule to pledrct that it will some

day appear enly as an addendum . o' some future description of the

marriage customs of different races. - Practically, the idea is mot a

workable one because the outcome will be‘elther that certificates will

be issued upon insufficient examination or that marriages will be per-

formed elsewhere, to which may be added that the people who wounld

submit to such a law would likely he the ones for Whom it is least in- -
tended. ‘

It is a fact that there are many people marr) ing. every day \\ho ]mve :
no more right to marry than they have to be Prime- Ministers or' Pre-
sidents: some of these will see injustice in such a law, Wlthout ~=eem0"
that providential laws with heavier penaltxes are being put im force ’
against them every day—that their marrying entails penaltles of shott
life, offspring of ill-physique, of low mentality, of absolute unfitness for -
the struggles of every-day life: if they could come back and sce the
misery that their selfish thoughtlessness has imposed upon their plofreny -
they would trebly curse thelr ignorance and their folly. Yet, although
this ]S perfectly true, 1t is not, often that the physician’s advice is taken -
upon such a subJect or, the physmlan s veto allowed to interfere. Thus
the law which tries to protect a:fool against his folly will’ prove, lts in-
‘ldeqlmcy because there is mherent in- fools the quahty of folly TS

DIAG\TOSIS BY, ’%DLD or THU\IB

The story is’ told of a Well-mown clinical’ teacher that commtr mto hIS'.’
lecture room he was v1eeted from'the baeh benches by « Professor, gn'e',
us 'some good pointers to-day.” "He paused a moment and: then shaking
"his fist in the direction from-which the, voice came said, Pomters, you'-‘
fool ; it is principles’ you. need and- not: pomters While we:all" cheel-
iully grant the importance of pr mmples yet most of us have a sneakmrr_:
ficndness for pointers,’ Have we forfrotten the" euphemistic’ rhymes and
‘cateh plirases’ by. which we' ﬁ\ed var mus anatomlcal facts in’our. early'
medical mtelhcrences‘? Truth to tell, some of us’ remember the rhymes-"
but would be hard put to 1f e had to. give:the anatomlcal pomts they
represented. - ' b e SN coET

‘However, tlns hablt tends to chno- in later‘ years, and is partmlly reple-'
sented by the man who makes his dmgnos1s by rule ‘of thumb. ‘Tq him,’
cnly the typlcal picture carries’ any enhghtenment, a patient who has
all the signs of typhoid fever. except rose spots cannot have the disease, in’
Fis opinion, because this one feature is lackmo' It is a good day for a
man when the realization of the variability of disease comes home to him,
and happy are those who know it early.  To them, the shifting. pictures
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only add interest to thexr daﬂ} =tudy of discase. Tlns att1tude of mmd

is especially shown in the diagnosis of conditions—such as those in'the":
lung or pleura—in which the correct interpretation of pbysxcal signs is -
important. To those who work by rule the iypical ¢ase may not offer
special difficulty, but the atypical ones find them entirely lacking in’
equipment for their solution. They are on an uncharted sea and have
1:0 means of finding their beari mgs 'lhey do not work by principles butv )
by rule of thumb.

Take the findings described by Dr. Thomas McCrae as brouo‘ht out byv'
the study of a series of cases of pmpyema and delayed resolution in lobar
jneumonia, in this number. 'In.many cases the physical signs scemed
against the rule—for e\ample the character of the vocal fremitus—and
if one went only by the rule a correct conclusion would be certainly diffi-
cult and often impossible. Yet, at first glance, the diagnosis of these two
conditions should not appear to offer any great difficnlty. 1t all agrees
with the statement of -Locke {hat “ We can have kunowledge no farther
than we have ideas.” If our ideas in medicine go no f*xrther than work-
ing by rule our knowledfrc must fall far short.

POLLUTION OF WATER.

At the meeting of the Royal Society held in Ottawa on \I'Ly 25th,
26th and 27th, it was moved in section 3 and a resolution passed and
reported from the section to the general meeting of the Society, that the
Society memorialize the Federal Government to'investigate how the
Government could prevent and pass any legislation necessary to prevent
any city, town, village, hamlet or any mumcxpahty, company, factory
or pmate resident on the banks of any of the water ways of the Do-
minion from running their sewage into any water way, without that
sewage being first treated by some process of purification, and to prevent
.any effluent water from such a sewage treating plant enlering any water
way, unless it be of a standard of punty to be established by law, and
that the Government appoint some authority which will efficiently carry
out the necessary legal enactment: also to prevent all companies or in-
dividuals, or any other persons whatsoever, from dumping any untreated
sewage mto the rivers or water ways they are navigating.

This motion was proposed by Dr. Girdwood and seconded by: er
Sandford Flem.mg at the last meeting, and the Council was m=tmcted
to take it up and’ act upon it.

At the meeting of ' the Medlco—Chtrurtncal Society of )Iontreal
held on Friday, June 4th, Dr. Girdwood proposed and Dr. Adami
seconded the passage of a similar motion for the purpose of supporting
the action that the Royal Society might take in the matter.
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%cmews and @}ntxces of noks.

PRINCIPLES AND Pn_\c:rlcx-, OF PIYSICAL Dx.mxosxa B) JOH\ b J)x-
Cosrta, M.D. W. B. Saunders. ‘

Tlns work- deals only with ti~ thorax and abdomen, A~ 1t< tltJe
implies it is' chiefly coucerned with physical signs, laborator 'y iechmque
being omitted with the exception of a few pma«mphs beaunu on the
dlﬂ"'DOSlS of special lesions.

A frreat deal of accurate infor mation. is comple«ed within tbe 500
pages of the book, but much of it is =0 conden~ed :as to prove difficult
reading to the student and unmtercetmo' to the practltwnel “This, ap-
plies particularly to’ the paragraphs on «l uncal pathology ‘he 'text- is
cextensively illustrated and well puntcd A

Coxsruunov AND I\TESTI\AL OBSTRLCTIO\’ By Snwm
GraxT, M.D., LLD.,. Professor of D1~ea=cs of ‘the’ Rcctum' md
Anus in the x"ew York Poat-(ﬁ aduate \[edlcal School 111(1 Hoc-'
pital; Attending Surgeon for T.ectdl Diseases at thc Now : lorlr
Graduate and St Mary’s: Iquntal: and .the (‘cnnzm l’olvc)mlc.
Dispensary. Pubhched by the W. B. S‘lunders Company, I’inla~
delphia and London, 1909 o

This book is of con\ement el/c, w cll pxmtcd in c:lcar t3 pe on smooth )
paper and abunddnﬂ) supplied with well chosen 1!]11=t1.1t1011= Tho
volume is divided into 44 chaptem which, with a good mde\, m.xkc= re-
ference casy and thereby enhances. its value to the busy. prachtloncr
The subjects treated of have been dealt with in a c]e.n', mcthodlcal and5

_rational manner. Constipation is properly considered as on]y asy mpiom
and not a discase, per se. In one case it may simply mdlcato some func-
tional disturbance, while in another it m.t_) depend upon a frrcnt variety

- of pathological conditions.

The author has clearly pomtcd out thnt every case of eonetlpatlon to
be treated success ully must he studied from an -etiological standpoint,
and he is most emphatic in declaring that there is no routine method of
- treatment. The drugging of constipated patients is depreecated and held
to be pernicious, and very rarely indeed is anything accomplished towards
giving permanent relief. In spite of this fact the confession is ‘made
that purgatives are frequently resorted to by the aathor at the requect
of the patient in order to secure a movement quickly. In the vast major-
ity of cases chronic constipation ean be cured without the aid of medi-
cines by means of edueation, exercise, psychotherapy, dieting, hydro--
therapy, maseage, mechanical vibration, and clectricity.
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With a mild apology. &nd for the benefit and ‘convenience of the
general practitioner, who is not familiar with the more rational and
safer methods of treatment, two chapter: have been devoted to medicinal
treatment and the setting forth of a Jarge. number of - spccn] formule.
calling for purgative pills and mistures. Much importance is placed
upon psrehic influcnces as a potent factor in overcoming the constipated
habit: * The large number of undoubted cures from chronie constipa-
tion which have heen made hy Christian Secience lealers’ goes far to
substanfiate the powerful influence of the. mmd in oontro]hnn' the bowel
movements.”

Chapters 2 and 3 deal with the anatomy and phyelolovy of. the gqstro-.'.
intestinal tract. Tlmv are specially interesling c]nptcrs and are admir-
ably illustrated. Chapter 4. deals with cln<=1ﬁcntmn md nenem] re-
marks on etio]o'm where. ﬂrnm are again- held to-he one of the most
comman cauges of cm\ctxpntmn in thie country. The mcc]nmon] _causes
of ohstruction are considered at eonziderable lenn'th, and the: vm‘vmv
vsvmpmnm and differential diagnosis, depending upon_ the pomf of oh-,
struction, whether in the small howel or in the ].n'ge. are fully (.hcu ed
The Tast two hundred pages of the haak are devoted to opcntxvc quro'cry,
where the various operations are discussed and the author’s preference
given for some particular procedure to meet the various patholomcal:
conditions met with in cases of intestinal obstruction. The volume
taken as a whole makes interesting reading and the reader finds. much_
to praise and little to condemn. The one thing to he regretted is this,
namely, that it was thought necessary, or advisable, to duplicaté. so ‘mirch
mutter which has already appeared, in perhaps almhtly dlﬁ'ercnt words,‘
in so many other text-houks and mono«rraphs :

F R‘E.

AMERICAN Plu\cnw OF SURCTRY. A r'omplete betCln of the science and
art of surgery, by representalive surgeons of the TUnited States and
Canada. Editors: Joseph D. Bryant, M.D., LL.D., and Albert H.
Buck, M.D., of New York City. Complete in eight volumes. Pro-
fusely IHustrated. V "ol. V. New York: William Wood and Como.
pany, 1908. - ‘

The present volume is very largely devoted to surgical affections of the
Fead and of the cranial nerves; diseases, abnormalities and wounds of the
face; hare lip and cleft palate; and the surgical diseases of the eye, ear,
pharvus, larynx and trachea. ' .

378 of the 392 pages are devoted {o surgical affections of the head.
The article is written by Dr. Edward Archibald. It is very full and



460 REVIEWS AND NOTICES OF BOOKS.

comprehensive. Dr. Archibald gives his readers the benefit of the ex-
perience of the great masters, Kocher and Sir Victor Horsley, quotes
largely from the work of Harvey Cushing and has taken up each subject
with great care. The article is remarkably well illustrated, many of the
illustrations being taken from the museum of MeGill College and from
the Montreal General and Royal Victoria Hospitals. It is altogether a
very creditable piece of work and reflects great credit on the author. The
article perhaps is legitimately subject to the criticism of being verbose,
and, in some parts, a little tivesome. 378 pages is rather a long article
on the surgical affections of tlie head, particularly when it does not in-
clude the surgery of the cranial nerves, the surgery, diseases, abnor-
malities and wounds of the face, hare lip and cleft palate, sinus throm-
bosis of otitic origin, nor the pyogenic diseases of the brain of otitic
origin. Yet the reader will find in it a wealth of informaiion and a valu-
able article for reference. o . '

Chas. H. Frazier writes the ariicle on the surgery of the cranial nerves,
snd few men can speak on this subject with greater authority. ' His
erticle is compact, well illustrated, and in it are very clearly and abl} cet
forth most modern views on tais important subject.

Surgical diseases, certain abnormalities and v.ounds of the face, are
dealt with by Chas. de Nancrede, of Ann Arbor; 11: is well ertten and'

clearly illustraied.

Hare lip and cleft palate are treated by James Stone, of Bo#on, m an
article which is fully up to date. :

Harlan writes the article on diseases and wounds of the eye and ear'
John Richards on sinus thrombosis of otitic origin, and suppuratlve
disease of the labyrinth ; Reik, pyogenic diseases of the brain, of otitic
origin; Chas. Knight, surgical diseases and' wounds of the pharynr;
James Newcomb, surgical diseases and wounds of the larynx and trachea,
and Frank Hartley the article on laryngectomy.

Mechanically, the work is well done, and in the best style of W11ham
Wood and Company, publishers. : . Lo .

TreATMENT oF CoxsumprioN. By W. CAMAd Wir)kx‘irsoN : MD
University of Sydney. Macmillan and Co., London, .ete.: The
Macmillan Company of Canada, Toronto. Prme, $3 00 net.-. - b

The text of which this book is an exposition is contamed in the mtro-
duction in the following words: Through the profound genius of

Koch, and Koch alone, a certain, safe, and trustworthy remedy has been

found for the treatment of pulmonary tuberculosis” We take the

liberty of contradicting Dr. Wilkinson, and also of affirming that
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there is no “certain” remedy for pu]monary tubereulosis.  Some
patients get well with no treatment: some die in spite of all
treatment. There is no disease in' which the issue and event of the
thing is more uncertain, and when Dr. Wilkinson says to the * profession
in every part of the ﬂlobe " “ Go and do thou likewise,” we plead that we
do not know where to go or what to do. Az an act of piety towards com-
memorating the semi-jubilee of Professor Kocl's discovery of March 24th,
1908 the publication of this book is praiseworthy ; as an affirmation that
a “certain” remedy has heen dizcovered for pulmonary {uberculosis it
cannot be allowed to pass. And yet the author sets forth his records upon
80 pages, adorned with such expressions as almost a miracle,” “im-
proved beyond recorrmtlon ? “picture of health.” If the comments which
the author makes upon his fellow physicians are justified, the condition

of the profcsclon on ﬂle other side of the world would appear to be a de-
plorable one. " ITe cites the enses of (mhloo and Harvey on his behalf;
vet it is worth remarking that a “ discor ery 7 is not necessarily authentic
Lecause it is seoffed at. No ome who is interested in the prevention or
cure of tubercu]o=15 can afford to he ignorant of this book.

Pnocx.n»sn'm Meprerye.  Edited by Torart Amory Harg, M.D., and
II. R. M. Laxprs, M.D. Tea and Febiger. Philadelphia and New
York. Vol. IT. June 1st, 1909. Six dollars per annum.

The contributors to this volume are John G. Clark, William B. Coley,
Edward Milton Foote, Edward J aekson, and Alfred Stengel. The sub-
jects are, hernia; surgery of the abdomen; gynecology ; diseases of the
blood ; and ophthalmolo‘ry An indes completes the volume. The illus-
trations are remarkable. The art of drawing is revived in all its truth-
fulness, and we may well hope that the photograph, with its obscurity and
falseness, is passing away. The illustrations for Dr. Coley’s article on
hernia recall the great days of Bell, and the draughtsmen for “ Gray’s
Anatomy.” The surgery of the abdomen by Dr. Foote is equally en-
riched with figures which do really illustrate. The article upon gynz-
cology is written by Dr. Clark, of Philadelphia, and is in marked contrast
with those premature assertions, ingenious though preposterous theories,
and extravagant claims which are habitual in writings upon this branch
of surgery. .Dr. Stengel’s consideration of diseases of the blood is marked
by that good sense and good style to which we have grown accustomed
in his previous work. An admirable summary is made of Dr. Pavy’s lec-
tures before the Royal College of Physicians upon the pathology of dia-
betes, though Dr. Stengel omits to mention that these lectures were pub-
lished in this Journal concurrently with that in the Lancet. Full refer-
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ence is made to the “ataltlm«r vxew > w]uch Dr ch]es put forwarc'l o{ tne
wtiology of diabetes in the Jledical Record, May 9th, 1908, under the
title “ Darwinism and Diabeles.”: Accordmo' to. this v1ew the excessive
production of sugar is a protective agency against a. bacter1a1 blood in-
fection, rather than an aimless or: deﬂtmetwe one. We commcnd this
volume with 1'&pcct1x'e prm=e..‘. Lo TR ‘,' T

‘;f,{etrnsncct of Qhurcut "f"tnmtm:e. 2

' PATHOLOGY. - = . K

_UNDER THE CHARGE OF DRS. ADAMI, KLOTZ, -AND NICHOLIS. .
RETROSPECT 1IN PATIIOLOGY FOR 1908.*

Adami~—Principles of Pathology, Vol. I, 1908, Lea and Feblger

Abhott.—Statistics of Congenital Cardiac Disease. Jour. of Med. Re..earch
July, 1908, p. 7. o
Also, Vol. IV, Osler's Modern Medicine. : .

Aschoff.—Arteridsclerosis and other vascular acleroses Beihel‘te ‘zZur med'

Klin,, ‘Wien,, 1908, 4 Hft. 1.

Klotz, ——E\penmenml *“Work " Arteriosclerosis. ‘\Iontreal \Ied Joum ’\Iarch,
1908,

MacCallum and \oe"Um —On the Relatmn of the Parath\ x‘oid to . Calc:um‘
Metabolism and the Nature of Tetany. Johns llopk Hosp Bull‘
March, 1908. . B

Silvestri~—Caleium Salts'in the Treatment of Convulsxons . G'IZZ. c‘lqgli
Osped., October, 4th, 1908, N : KRR

Eppinger, Falta, and Reudxwer~7e1tschuﬂ f klin. Med., 1908 L\’\’I

Pemberton and Sweet.—Archiv. Int, Med., 1908, I., 628.

Fleischmann.—Berl. klin. Woch., March 9, 1908.

Lesser—JMed. Klin.. March 1st, 1908. ' i

IWright.—Vaccine .Therapy - and Therapeutnc Immunwatlon ! Practitioner.1
1908, VI., 565. "

Opie.—The effect.of Injected Leucocytas upon the De\ elopment o!‘ a tuh
culous Lesion. Johns Hopk. Hosp. Bull, April, 1908. . | . L

Jochmann.—The Connection'between the Proteolytic F‘erments of the Leucn-
cvtes and general Immunity, 7e1tschr. f Hyg. und Intektionskr.-
X1, T1. B .

Henry and Rosenbherger.—Typhoidal \Ienm"ms Pi'oc. Path. Soc. Phila,
February, 1908, No. 2.

Lavenson.—Univ. Penn. Med. Bull April, 1908 ' '

Adami—On a giant-celled Rhabdomyosarcoma f rom a Trout \ron e"d I\Teu'
Journ., March, 1908.

Klotz—On the Large White or Soapy Kidney. ‘Journ. Med Researeh hew
Series, Vol. XV., No. 1(Received for. pub Nov. 2, 1908). - ton

'

The year 1908 will not take rank as one of ct-lrt]mfr ruﬂne\'mnem; m,‘
the domain of Pathology. No areat discoveries are to be chmmcled,
nor is there much that is new. Important qaestions, such as the causa-
tion of cancer and the production of immunity in tuberculosis, like the
will-of-the-wisp, still clude our grasp. Yet, it would be quite wrong to
conclude that nothing has heen accomplished.  Good, solid, earnest work

*Read at the last meeting of the McGill Medical Reporting Club., April 26th.



’ p,vmor.ocy , C} AR 463

is still being camed on in all departments and, an array of facte is being
accumulated that can ]mrdl) fail to bear fruit in the. lonfr un. - It has’
been erhinently a year of trla] ‘Facts have been retried md reaﬁ‘irmed
theories tested, and: our knowled«re of many difficult subjects has been
placed on a solid basis.. Times of this kind are inevifable'and are per-
haps more truly useful than 'n'e he more meteoric dwp]ays of ]\now-‘
ledge and dlecmer} . : S cor >
' ]n our survey of the w ork aceompllshe(l durmo' the pfi@t )ear lt is"
‘gratifving to note the excellent work that has been done right hére in'’
'Montreal by investigators well known to ourselves, work' that ranks with -
the best. It would he false modesty were we to pass it by w ithout re-
mark, and I shall take occasion in the succeeding pages to refer to mp.re‘
than one study of distinction emanating from our own laboratories....
Leaving aside for the moment the regulation * Arbeiten,” the mostl
noteworthy “event,” to use a sporting phrase, was the publication of:
The Principles of Pathology, the first volume of which, by Prof. J. G. §
Adami, appeared last fall. This work is of importance, inasmuch as. it
.indicates a distinet departure in the matter of pathological text- books
I would not become me, on account of my special ‘interest in the work,
to criticize it, but I think T may be qllowed to draw attention:to some.
‘of its’ more particular features. . In the words of the author’s preface it
is an attempt “to place before student or ph)smnn in an-orderly and
rcaeoned manner fhe principles of Pathology, the science, as distinct
Trom the, practlce of medicine: the science upon which that practice is
or should: be based.” The work begins not with a study of the blood, as
is. cu~ton1ary with most German w orks on General Pathology, but with
‘a study.of the. properties of living matter. Like Virchow, the writer
commences: with the cell, and in the changes undergone by it sees the
basis of all pathological study. The book pdsses therefore, naturally and
logically, from the: consideration of the histology, the physiology fmd‘
chemlstry of the cell, cell growth and multiplication, inheritance, to the
causes of disease, the morbid and reactive processes, and finally, 'to the
various tissue changes.. Thus, it will be seen that the work is unique in
that it deals with what may be called the “ philosophy ” of disease. Tlxé
only other text-book, with which I am acquainted, that makes any at-
.tempt to consider the subject in a broad way, on fundamental prinei-
ples, is that of Orth, a splendid work that ought to be by the side of
«every student of pathology. - Orth, however, is a voluminous pwduction,
so far not translated into English, and in the matter of “ principles”
is somewhat desultory in treatment, lacking the logical continuity of
Adami. Needless to say, the latest hook will not appeal to the quiz-
»
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compend man nor to the student desirous of getting at the necessary
minimum of facts in the minimum of time and space, but to the thinkers
and especially to those who already have a working knowledge of patho-
logy the hook eomes as an inspiration. Eminently readable, Jike every-
thing that eomes from the pen of its writer, the “ork is as fascinating
as an historical novel.

Another noteworthy production is that of Dr. Maude Abbott on Con-
genital Cardiae Disease. Her paper on this subjeet in the July number
of the Journal of Medical Research is, T take it, but a sketehy presenta-
iion of her contribntion on the same subject in Vol. IV. of Osler’s
Modern Medicine. This is a monument of careful and thorough' re-
search, and inasmuch as, in large part, it is based upon a study of the
excellent material in the Pathological Musecum of MeGill University,
may be fairly claimed as coming into the eategory of Pathological Re- .
search. All the facts, up to the pi‘esent ‘known in connection with d
difficult and somewhat obscure sub]ect are here presented to us in a-
clear, logical, and comp]ete manner, .and are dealt with from various
aspects. This work will, no doubt, for many years remain “the la=t
word * on congenital defects of the hea"t ; '

Anmmoscm-:nosxs

The subject of arteriosclerosis has a speclal mterect for ‘us, here m
Montreal, inasmuch as not a little of the most 1mportant work has been -
done by one of ourselves (Klotz), work which has done more than all.
to put the pathogenesis of an unusually complicated condition on a
sound footing. The most recent contribution on this subject is that'
of Ludwig Aschoff, whose visit to Montreal is still fresh in the minds of -
some of us, who gives a careful review of the work done on the subject
and systematizes our present knowledge. The general result has been -
somewhat revolutionary. Ten years ago or less, Thoma’s view, that the
initial change in arteriosclerosis was a weakening of the media, was
widely ‘accepted and the theory usually taught in the schools. Now this
is given up. The processes, variously described as arteriosclerosis,
atheromatosis, endarteritis chronica nodosa secu deformans, and angio-
malacia, are now held to be purely degenerative and not inflammatory,.
as Virchow thought, and to begin with fatty degeneration of the intima.
The earlier stages of fatty softening (atheroma) lead to fibrosis and
hardening (arteriosclerosis). Aschoff, therefore, strongly supports the
proposal of Marchand to rename the whole process “ Athero-sclerosis.”

The normal thickening of the arteries oceurring during bodily growth
has been studied especially by Jores and his pupils. This physiological
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process takes place mainly by aun increase of the elastic tissue about the’
external elastic layer and to a less extent by increase of the elastic fibres-
of the intima. - There is also a slight increase of the muscle fibres. All-
these changes result from the increasing tension to which the arterial

wall is exposed. This structure remains as a rule unchanged until the
age of 35 or 40, when variable senile sclerotic changes oceur in the walls,

consisting in the end of a further thickening of the intima hy the growth:
of connective tissue. Microscopically, the first visible change is fatty

degeneration of the oldest elastic fibres. In some cases there appears to-
be a new formation of elastic tissue along with the connective tissue, so

that it is difficult to say where physiological thickening ends and patho-

logical begins, at least in some cases. In the aorta, the clastic fibres be-
come dissociated owing to solution of the cement substance. The fat

thus resulting from the degenecration probably consists of cholesterin

esters of fatty acids (Panzer), or cholesterin dissolved in fatty acids

(Adami and Aschoff). Later, the cholesterin crystallizes out, and, ac-

cording to Klotz, the. fatty acids combine with calcium to form soaps,

and eventually calcification takes place. The connective tissue may also

show hyaline degeneration and swelling, resulting in a farther thicken-

ing of the intima. This tends to compensate the loss of elasticity that

occurs after middle life. With regard to the smaller peripheral arteries,

which have proportionately more muscular tissue in them than has the

sorta, the senile changes may begin with fatty degeneration and calcifi-

cation of the muscle fibres of the media. An increase of arterial tension
at any age will tend to bring about sclerosis, owing to the loss of elast’mtv

of the elastic and muscular wall.

A second type of arterial change is that met with in local. mﬁam-,
matory conditions, such as syphilis or other infectious diseases, which
is of a different nature. The vasa vasorum are infiltrated with round
cells, granulomata are found in the media with degeneration and de-‘
struction of the muscie fibres. : ' '

A third type of sclerosis is the functional physiological sclerosxs found
in the vessels of the ovary after menstruation and in those of ‘the inner
muscular layer of the uterus after pregnancy has taken place.

To throw some light on the causation of arteriosclerosis numerous ex-
periments have been undertaken. These have been chiefly conducted by
mechanically injuring the vessels or by injecting toxic agents into the
circulation. Substances, such as adrenalin, barium chloride, digitalin,
and nicotin, which have the power of raising blood-pressure, are all com-
petent to bring about arterial lesions. Further, it has been shown that
certain toxins, of bacterial nature, lead to changes in the vessel walls,
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either by inducing degenerative 1e~10n>. or bv stmm]atmnr thc mohfera.— :
tion of certain cellz. Some doubt has heen e\pm«cd as to hmv far -

arterial lesions thus produced ave to be attributed to the direct. ‘actmn of
the totie suhstances in question upon the tissue eclls and how far to t]ve
increase of blood pressure. Kotz (Montreal Medical Journal, \hrch

1908) details some experiments with rabbits, which he carried on. to
determine this point. Taking young healthy rabbits and cu:pendnw
them head downwards for three minutes daily for a period of about oné
hundred and thirty days, he was.able to produce by physical means
alone, hypertrophy of the Leart and arteriosclerosis.  The lesions wele
of two types, the one isolated in the media without intimal. dmnrre .md
degenerative in nature leading to death of the musculapr elements nnd
calcification of the involved arcas including the clastic fibres: the other

isolated to the intima, consisting mainly of a.proliferation of tissue,

which later nndergoes a secondary fatty deﬂeneratlon His conchwom
are that work pla\'s a very important role in ‘the productlon of artcrml
sclerosis of different characters, and- that even, in vessels: of dxf‘t\. ing:
histological str nc{me QcIelo’uc changes can be blOllf'ht ‘about’ by 1ncrea
ing the work of. the. m‘tel'v ].“mthcr' anemv=m= may recult as a ‘con-’
sequence of dc"oncrntne clmwes m the medm owing’ to mcreneerl wor

‘ Am’r\ mcms.

An elaborate monnrrmph bv ‘\=choﬂ‘ a]co. :“ Inﬂ,nnm'ltmn “of . the
Appendix, a ‘pathologic-histological and pflthotrenetlc ‘Study,” demande
a few words. To prepare this work, hosts of append]cee mnormal and
abnormal. fectal and adult, have been e\‘lmmed by the method of serial
section, and the whole study is an admirable example of German thor-
onghness and industry. Some of Aschoff's points are striking and even.
startling. One is, that four-fifths of all individunals who live out the
ordinary term of years have passed through the ordeal of appendicitis
unharmed. Therefore, he gives his judgment against all surgical inter-
ference. Later on, however, he saves the situation by admitting that, if
Nature is not successful in dealing with the attack by her own methods
after twenty-four hours, the surgeon should he called. Another point,
somewhat at variance with our accepted ideas, is that not infrequently
the mucosa over a fizeal concretion, though put upon the stretch, is
comparatively unaltered. He does not think, thercfore, that concretions
are of much importance in initiating inflammation, though admitting
their -influence in determining perforation after infection has taken
place. In the writer’s opinion, the cause of appendicitis is enterogenous
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"mfectlon tartlnv at the bottom of the crypts All that ]S neceasm'v ls"b.
the minutest loss of ‘substance of the mucosa theleby permltt n‘ t‘aef
. entr.mce of the offendmw ‘icro-organisms, :

a I}\TTRN.\L SLCPE’I‘IO\I’ o 4
'l he subject ol' the 1nte1‘na] cecxetlons has for years pact proved to be .
‘oné of the most fruitful in patholomca] investigation..- It lends itself
pmﬁcnlnrlv well to experimental ‘research and"is a field as promising
as it is fascinating. While much has been- accomphshed ‘doubtless there
is much more to be yet dis covered: The spot—lwht of the research
worker at present seems to be directed upon ‘the p'uatlwrmdm These com-
paratively humble structures appear to have a most important part to
play in connection with caleium metabolism. ‘
Clinical studies on such conditions as rickets and osteomalacia have
suggested the possﬂ)le relatlonahlp of tetany to disturbances of the cal-
cium metabolisin, " Loeb and J. B. MacCallum have shown that the in-
jection of various sa.lt;s W ill produce muscular twitching, effects \}'}uch,'
are removed by, the’ (,\lublhon of caleium salts. Parathyroidectomy in
dogs is followed. by’ ‘neuscular twitchings, spasm, exophthalmos, and rapid
breathing. The stnl\m« observations of Verstraeten and Vanderlinden,
Halstead, and othera Have shown that an abundant diet of milk, which
is rich in ca]cmm ‘suffices to minimize the svmptoms of tetany or pcrhap~
prevent it altogether. ' MacCallum (W. G.) and Voegilin have shown that
in the tetany of. paratllvxmdcctomved dogs. the calcium content of the
blood is only half that of the normal dog on the same constant diet. All
the violent symptoms ‘of parathylo]dectomy can he instantly cured by
the intravenous injection of a calcium salt. Subcutaneous injection or
the introduction of the salt into the stomach produce the same beneficial
effects hut are slower. The injection of magnesium salts has a some-,
what similar action, hut the results are obscured by its toxic action. On’
the other hand, the injection of poi::xssiltm salts intensifies a]l the symp-
toms. Calcium and potassium thus appear to be antagonistic. They
conclude that in some way the'parathyroids control the calcimin meta-
bolism, so that on their removal a rapid excretion, possibly associated
with inadequate absorption and assimilation, deprives the tissues of
calcium salts. There is, an analogy with the condition deseribed by Loeb
and J. B. MacCallum, who showed that muscular twitching could be
produced by the introduction of salts capable of precipitating the cal-
cium in insoluble form, and removed by the addition of fresh soluble
caleium. In the case of tetany, however, the central nervous system
seems to be especially affected, since muscles isolated from nervous con-
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trol showed no twitching durmor tclany It is. probable that these ob-‘.
servations will prove of pmctlcal value not only in; postoperthc tetany,
but in the spontaneous tetany.of children and the forms arising in. con-
nection with infectious discascs, pregnancy and 1act1tlon They suggest
that in pregnancy the symptoms may be due to the great drain of cal-.
cium in the production of ‘caleium-rich milk, especmlly in mdwxdmls
. in whom there is some pmathyroxd insufficiency. o .
I may remark in connection with these studics-that sevcml obseue1
Silvestri particularly, have treated the con\'ulawns of. mfauc) W 1th cal-
cium salts, apparently with benefit. : :
A paper of considerable importance m conuectxon w1th the sub]ect of.“
the internal secretions is one by Eppinger, Falta, and Reudiger,. based
upon a long series of experiments. - They show that the physiolovlcal,-‘
relations of the thyroid gland, the adrenals, and the pancreas are closely-
connected. The simple dircet- effect 01 removal of the thyroid
gland in starving dogs manifests itself in the body metabolism by a
diminished nitrogen-output. . The snuple direct effect of hypersecretion
of the adrenals, imitated by injections of adrenalin, is seen in the in-
creased excretion of nitrogen and in the production of glycosuria.: It was
then found that extirpation of the thyroid had an indirect influence upon.
adrenalin glycosuria, for the latter symptom could not be produced in
thyroidectomized dogs. By feeding the animals, however; with thyroid
ettract they could again be rendered the subjects of adrenalin glycosuria.
Further, the injection of adrenalin in dogs deprived of the pancreas
produced an excretion of sugar and a nitrogen elimination much in
excess of that found in similar animals in whom adrenalin had not been
injected. The removal of the thyroid secretion, on the other hand, had
precisely the opposite effect on dogs in whom the pancreas had heen re-
moved. Preliminary removal of the thyroid decreased the elimination
of nitrogen and sugar when the pancreas was lacking. If the two glands
were removed snnultaneously, the decrease in nitrogen and suwar ex-
cretion did not manifest itself until a few days after the operatlon .
The e\perlments show that, under normal conditions, the thylmd
gland exercises an inhibitory influence upon the internal secretion of ‘the
pancreas. When the thyroid is extirpated, the inhibitory influence over’
‘the function of the pancreas is done away with, and “hyperpancreatxsm .
is the result. Etcessive secretion of the thyroid leads to. partml mquﬁi-
ciency of the pancreas and to an increased activity of the, adrenals
The adrenals, also, possess a marked inhibitory, 1nﬂuence ‘even frreater
than that of the thyroid, upon the . .pancreas, and’ moreover ‘appear to
increase the action of the thyrmd :
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The observers thml\, m l,h(, light of J‘m l,lu,r c\pcruueutﬂ t!ml. Lhu
vagus nerve and the sym puLh(.Llc system are in: part ab Jenst wnpuumblu',
for the conduction of these influences from gland to-gland. . They found.
that the «r!_)coeun.m produced by- punicture of the floor OC the fum'(h:_
ventricle was analogous Lo adrenalin glywmum, ingmuch’ s C\l,ulmtmn?'
of the thyroid gland prevented the nmmnumu, of gly(,oqurm following -
this particular. injury to the mervous system,” The adrenal. ghuulu nrg’
well known io have a close relationship. to Lhe. sympnl,lmtw system. “Nok:
only the adrenals, hut also the thyroid, may nel, as Lhe diréet excilang of
the sympathcelic nerves, for adrenalin smydringis could be- ohtmuml con-
stantly in normal and even Lhyrmdccl,unn/cd ‘dogs by the: feeding of
thyroid extract. The Lhyroid su,nm however, o bave q doul;l(. ncl,mn
and influences the vagus as well ag the sympntl:cm, TErVeR, o

Further, il scems provable that the pancrens is nob unly mﬂm.ncul
by but influences the vagus nerves. When the vagus was prnnlym,d by
the administration of pilocarpin, excessive internal seeretion of I]w“f
pancreas was the result, and injections of adrenalin failed to prnducc.
glycosuria. On the other hand, injections of stropin seemed to slimu-
late the vagus. The function of the pancreas was so. much dcpmssul u
that the effect of thyroidectomy was overbalanced, and the injeclion of
adrenalin in thyroidectomized. dogq lo whom atropin wag ad nnnwtcmd '

. gave rise to glycosuria. ‘

In this connection, also, may be ciled some recent work by I’t'mbcr--
ton and Sweet. They have studied in dogs the cffects of . the exbrucls.
of the adrenal and pituitary body upon the flow of the puncreslic juice
after the admmmh ation of scerctin. Extracis of the adrenals and of the
mervous portion of the pntujtary hody contain some qubatunw that cuts

~ short the flow of pancrcatxc juice excited by secretin, and prevents the
stimulation of the pancreas by secretin when injected bofnrr the secretin.
Both extracts produce a rige, in the blood. pressure but the inhibitory
action was not due to this factor, for in a few prc,nmenm a rige of hlood
pressure ‘occurred without 1nhﬂutmn of the. ezternal seeretion of the
pancreas. Section of the vagi had no effect upon the action of the
adrenal and pituitary extracts.. So far as they could see, thia inbibitery
action upon the pancreas was specific for the adrenal and pituitary hody.
Injections of extracts of the brain, thvrmd liver, testes, atropin, fmd
digitalis were without effect.

SypHITIS.

The studies during the year on thé various phases of the subject of
gyphilis are multitudinous, The conclusions arrived af amply confirin
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previous work and support Schaudinn’s contention that the =p1rochzeta
pallida is the specific ‘agent in this disease. The organism has been
found constantly present in the primary and seccondary lesions of ac-..
quired syphilis, as well as in those of the inherited form. It has been
found occasionally in the later manifestations and in gummata. The
failure to detect the organism in the late lesions simply means that it is
scanty in numbers and, thercfore, has escaped observation. Further,
there is apparently a direct relationship between the number of spiro-
chates and the severityeof the affection. In congenital lues, where the
child dies within a few days after birth, and in the more extensive mani-
festations in the skin and mucous membranes, the tissues are flootled
with them. DPure cultures have not yet been’ obtamed so -that ]\och
postulates cannot be complied with in their entirety, but there canw
hardly be a reasonable doubt that in the spirochaeta D.ﬂhda we ha\e the ’
causal agent in syphilis. 2 -

Two points bearing on the dla"nom of syphilis mq} be refcrred to
in passing. Two or t}nec ob=er\cr= have pointed out that in chronic
inflammations of the brain and cord of syphilitic origing the cells found
in the cerebrospinal fluid ‘U'e altogether mononuclear. The only other
affection in which this is the case is said to’ be sleeping-sickness, a dis-
ease that would not likely lead. to any dlfﬁculty in diagnosis. In tuber-
culosis, while at one stage there may be an excess of mononuclems there,
is always a consider: able number of po]mwx*phonue]eara precent

The second pomt Tas to do with Wassermann’s serum reaction tor t‘le .
dn«nom of syphilis. W assermann, \emcr, and Bruck utilized lor ﬂus‘
purpose the phenomenon discovered by Bordet of the deflection’ of.com-
plement hy an antigen'and its’ corresponding antlbodv They found that
an extract of the liver of syphilitic infants, together with the blood serum’
ol syphilitics,. was able to prevent the solution of sensitized red blood-
cells by means of complement. Later, Marie, Levaditi, Weil, Braun, and
others, found that the same deflection or fixation of complemcnt taok
place when extracts of normal livers, extraets of ‘certain tumours; e-
tracts of guinea-pigs’ liver were employed. \\’aasm'xnann, Porges, and
Meier then showed that the active' substance in.the liver extract was
soluble in aleolol, and eventually these extracts were proved to be lipoid
in nature. \Wassermann and his assistants came to the opinion that the
substance that caused the phenomenon was lecithin, This would imply
that ihe syphilitic antibody is capable of attaching .itselt to and causing
damage in the cells of the central nervous system, the red blood-cells
and other lecithin-containing cells. Fleischmann (Berl. klin. Woch.,
March 9, 1908) found, on investigating this idea, that lecithin was only




' . PATHOLOGY. ' 471

capable of giving a partial reaction as compared with liver extracts.

‘Then, he set himself to determine whether other substances would give
the. reaction.. Mastic emulsion, kaolin, and glycogen gave negative re-
‘sults. Cholesterin and vaseline gave positive results. e concludes
that Wasserman’s statement that syphilitic products attack lipoid sub-
stances still holds good, but that there is no reason for giving lec1t1nn
the chief place.

With regard to the diagnostic importance of the test, it seems to be
fairly agreed that a positive Wassermann reaction shows an existing.
syphilitic infection in the body though this is not necessarily progréss; .
ing. A megative reaction does not contraindicate syphilis. An interest-
ing and important fact is that Lesser, and others, have found a positive
reaction in a very large proportion of cases of tabes and general peiresx
thus adding great weight to the contention of those w ho have held that
these diseases are usually of syphilitic origin. :

TUBERCULOSIS. .

The work done in connection with tuberculosis seems largely to have
been ploughing over old ground. Questions such as the paths of infec-
tion, the effects of tuberculin injection, the diagnosis of the disease by
the Calmette ophthalmo-tuberculin reaction, vaccination by ven Pir-
quet’s method, and the inunction plan of Morro, are still to the fore..
The various tests with tuberculin by external application seem to be
generally conceded to be valuable aids in the recognition of tuberculosis.

The feature, however, of outstanding importance was the International
Congress on Tuberculosis which met in Washingten last October. The
great Koch was to be there, and inasmuch as his views on the communi-'
cability of bovine tuberculosis to human beings are diametrically opposed
to those of practically all investigators on this subject, much interest
was felt in the position that he would take. He still stuck to his first
position,  however, and defended his views with great ability and in-’
genuity. A special conference was held in camera to bring about it
poss1ble, some unanimity between Koch and his opponents, but w nthout'
avaxl The general opinion appeared to be that while Koch, from a
purely technical point of view, had much reason on his side, yet it would'
have been more useful if he had come out squarcly in favour of main-
taining the present restrictions in regard to cattle, instead of weakening
the hands of veterinarians and hygienists by emphasmng unduly points
in laboratory technique.

Some work is being done now on the effects of the ferments contained
in leucocytes upon bacterial action. . One of the more noteworthy papers

32
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on this subject is that of Opie, who found that.washed leucocytes in-
jected in the: pleural cavity of dogs, who were the subjects of.pleural
tuberculosis, were competent to delay the evolution of the disease, though
they could not prevent it. .

Jochmann has tried to determine whether the proteolytlc ferments. of .
the polymorphonuclear leucocytes are in any way related to bactericidal °
substances or to the “microcytase bactericidal alexin” of Metchnikoff, "
which is by the latter observer supposed to be contained in-the. poly— :
morphonuclear leucocytes. Jochmann found that the enzymes in: ques—',.
tion had no destructive effect on living bacteria, nor could they hfemolyze
living red blood corpuscles. The enzymes do not act as complement ‘nor
do they destroy toxins. The enzymes are capable, however, of dlo'estmg'
dead bacteria, and this probably evplains the solutxon of baeterm that ‘are
taken up by the phagoeytes. :

VACCNE THERAI‘Y

Wright discusses the question. of vaccine therapy and auto—moculatmn, '
and gives the conclissions-arrived at after extended observation by hlm—‘,
self and his pupils. These concluclons are as follows:—(1). Vaccme )
therapy is applicable not only to localized infections but also to general[
systemic diseases. (2).Spontaneous auto-inoculation occurs not only ‘11.1',"‘
general septicemic diseases, but also in cases of localized diseases in
which the focus of infection has attained a certain development.’ (3).;;'
Auto-inoculation can, in the case of localized disease, bé artificially in-
‘duced by massage, by active and passive movements and by actlve and -
passive hyperemia. (4) Such artificially induced auto—moculatlons can’

" be turned to useful account in diagnosis.: (5) The success of certam'.'
empirical' methods of treatment, notably the Bier method, is proba.bly
largely dependent upon the fact that they induce adequate and not
excessive auto-inoculations. The fact that the determination of the
opsonic index requires a more or less tedious manipulation and a degree
of skill in the technique, tends with many to minimize the usefulness of
of the procedure. This leadr Wright to consider the feasibility of
achieving the desired improvement apart from the determination of the
opsonic index. Ie concludes that it is not wise to employ the injection
of bacterial vaccines entirely in the dark. One must take into considera-
tion variations in the potency of the vaccines due to accidental circum-
stances, and to the susceptibility of the patients in different degrees of
infection. Where one has a visible field of control, as in the case of acne,
sycosis, and furunculosis one can to some extent gauge the dosage by the
effect, though even here, mixed infections my be present and mask the



gives useful and accumte mformatlon as to the ogreés of the cus
The mconsrstent"results of other observers are: due elther to faulty tech- g
,mque or. to ]ack of patlence L :

MISOELLANEOUS OBSERVATIONS.A !

', ' Fmally, to conclude a somewhat lenrrthy d1Squ1§1t1on, a few curlosatres
ma.y 'be mentioned by way of a “bonne bouche” .- y A
N Henry and Rosenberger and Lavenson record two cases of acute
,fmemngxtls due to the typhoid bacillus, in the absence of the usual ms.m- :
. festatlons of the disease. :
"' Adami has recorded a umque example of a tumour composed’ ent1re1y
of _embryonic striated muscle cells. * It-occurred in a speckled trout: So
'i'ar as is known no similar example has been recorded. C
If anything could be taken as settled in the mind of the average mor-,
bid anatomist, it is that the so-called lartre Wthe kidney ” of Bright’s
disease is a fatty k1dnev This belief is about as firmly rooted as the
pyramids of Egypt. ' “This; conﬁdence is now somewhat rudely dashed,
_however. - Klotz has proved beyond questlon that one important type of.
this form of kldney aﬂfectlon is, not. the result of fatty change but is due
to the presence of soaps "henéé the appellatxon f‘ aoapy kidney.”. = .. -

« Acute Myelozd Leu]\emm ».

: In a 1ecent number of the Deutsches Arclnv fur Lhmsche '\Iedmn"

‘I(Bund 96, p. 236, 1909), Dr. F Port of the Gottm«en medlcal clinie’
presents a most mterestmg paper and one worthy of the moqt careful
consideration. - .

The author pomts out that untﬂ the past decade all cases. of acute
leukemia weére cons1dered to be-lymphatic in type, because of the. pre-
ponderance. of the large mononuclear, céll with non-granular, protoplasm
Recently, however, Naegeli and Schridde have shewn that’ these* large
non-oranular cells may also be the forerunner of the myelocyte, hence’
they hm'e termed ‘them’ myeloblast’ ‘In support of this, contentlon
Schult7e Meyer and Hemecke Butterfield and others, have reported
cases of acute leukemia with a ‘preponderance of the large monontclear
non-granular cell in the blood, but with, the post-mortem anatomical
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features of myelmd Ieukemla, namely hyperplasia of the bone-mal row
and the presence of myeloid tissue in 'the spleen, lymph glands, h\ er md
other viscera. - .

While pathologieally the two types of leukemia can be readily dlﬂer-
entiated, clinically there is often difficulty. . It is now recognized that
no dependence can be placed on the greater enlargement of the spleen or
the lymphatic glands. Further, the blood smears themselves are not
altogether safe criteria. Port does not agree with Schridde, who claims
that by special stains the lymphoblast and myeloblast can be differen-
tiated. Nevertheless, in the acute myeloid group there are usually to he
found cells—the “ promyelocytes” of Pappenheim—which are inter-
mediate between the myeloblast and the true myelocyte. These pro- .
myelocytes present with Ehrlich’s triacid stain a finely-dusted appear-
ance, due to the very small neutrophilic granulations which are distinetly
smaller than those of the normal full-grown myelocyte: with the May-
Griinwald stain (which is very similar to Wright’s), these cells appear
light red, in marked contrast to the pure blue of the myecloblast.

The author reports-the case of a male, 41 years of age, who had heen
under observation for 14 months for petechial haemorrhages of the skin,
without enlargement of the glands or spleen. Subsequent to a severe
hemorrhage from: an injury to a ﬁno'ez, the splecn and glands rapidly
enlarged and all the symptoms of a severe, rapidly fatal leukemia de-
veloped. The entire course was two months. The blood picture showed,
in addition to'a severe secondary ana@mia, a marked leucocytosis (159,400
and later 522,800 per c.mm.), of which 73 to 61 per cent. were myelo-
blasts, 11 to 13 per cent. promyelocytes, 6 to 10 per cent. myelocytes, 5
to 8 per cent. pol)qnorphqmiclear neutrophiles, 2 to 4 per cent. lympho-
* cytes, and 0.8 per cent. eosinophiles. Tn addition there were a moderate
- number of normaloblasts, ‘megaloblasts and basophilic erythroblasts.
The myeloblasts were cells three to one and a half times larger than the

normal red cell, with a nucleus less basophilic than the protoplasm,
. round or sometimes oval or indented, and lying concentrically or eccen-

trically. Some nuclei showed 3.to 4 darker nuclear’ bodies; the non-
granular basophilic protoplasm formed s relatively. broad band around’
the nucleus and sometimes contained vacuoles and pseundopodia-like pro-
icctions. The promyelocytes were mononueclear cells with a red tone to
the protoplasm due to.the fine neutropluhc granulations as before de-
scribed. There were also all stages in development between the non-
granular cells and the normal myelocyte. The blood picture was there-
fore typical of a myeloblastic leukemia.’ The autopsy revealed hyper-
plaria of the bone-marrow and collections of myeloid tissue in the glands,
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spleen, tonsils, liver, lungs and k1dneys, in w}uch the myeloblast and "
promyelocytes were the predominating cell. A’ modérate number of .
eosinophilic and neutrophilic myelocytes and ery throblasts. were found,
with ‘only an ccasional polymorphonuclear mneutrophile. The lym-
phatic txssue was everywhere atrophied,' and indeed existed only as:
‘rests’ in the glands, spleen and. tonsils.” - -
In conclusion the author discusses the orizin of the myeloid foei in ’ohe'
viscera. Banti regards these myeloid foci as metastatic from the mar-
row by means of the blood stream. Schultze, Ziegler and Helly also be-
lieve that they ongmate in the marrow, are carried to the viscera by the
blood current and furthér develop in the viscera without forming a de-
finite infiltrating tumour-like growth. Port, however, regards the foci
in the hazmatopmetlc organs (spleen, liver and glands) as developments
of pre-existing embryonic rehcs of myeloid tissue which_are stimulated
to growth by a specific irritant. e admits that there is no proof that
' the other viscera in embryonic life contain any myeloid tissue. He then
discusses the ingenious claim of Schridde, who believes that the endothe-
. lial cells of the vessels of the embryo are the mother-cells of the myelo-
blast:and erythroblast, and that post-embryonically. the endothelial cells:
of all the viscera can under certain conditions '(e.g. leukemia): develop
into myeloblasts and erythroblasts.” Port’s chief obJectlon to thls theory
of metaplasia is that in such conditions as pernicious an@mia the heemna-
" topoietic organs alone develop myeloid: tissue. from_ the endothehal cells
of the capillaries, and that such organs as. the o]omemh of the k1dneys,‘
which are vely 1‘1011 in caplllaue sho“ no such cha.nges '
, : , C P lI

o .' OTO-LARYNGOLOGY
B UNDEB 'K‘HE CKARGE OF DRS BIRKETT AND JAMIESON.

RDTROSPDCT IN OTO-LARYNGOLOGY.

FERNAND LEMA.ITRF & B. HaipHen. © Nystagmus and the Internal
Ear.” Anualcs des.maladies de V'Ovreille et du larynz, December,
1908.

After a review of the physiology and anatomv of the labyrinth, the
authors define vestibular nystagmus as a “ bilateral, rhythmical, invo-
luntary and unconscious nystagmus, resulting from two successive ocular
movements, namely, a slow movement at first followed by a rapid return.”
The rapid movement being more marked serves to determine the direc-
tion of the nystagmus. Thus, there is nystagmus to the right, when the
eyeballs turn slowly to the left, but return suddenly and rapidly to the
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right. Following Alexander; three varieties of intensity are described :
A mild nystagmus (third dégree) only manifested when the eyeballs are
in the extreme lateral posmon A strong nystagmus (second degree)
easily seen when the eyes'are in the central position; finally, a very
violent nystagmus (first degree) when the turning of the eyeballs to-
wards the extreme lateral position of the opposite side does not cause it
to disappear. ' ,
The name, “ latent nystagmus,” is given to this mild nystagmus of the
third degree, which in practice is. found to be the most common. This
latent nystagmus is developed by fixing the gaze, then turning the eyes
towards the extreme right or left, and also by -looking into distance with
the eyes closed or covered with opaque glasses. '

As each ‘semi-circular canal reacts after its own' fashion,'.there',érév
three principal varieties of nystagmus, namely: Horizohta]' vertical an,d.
rotatory. :

In the normal condition there is no spontaneous nvstagmus, becauee'
Deiter’s nucleus is not stimulated, or rather the two nuclei, right and
left, are equally stimulated, and hence there results a'condition of equili-
brium, or muscular tone, which influences equally the ocular muscles of -
both eyes,—but should this equilibrium be broken, then nystagmus will
appear, and naturally to the side on which the muscular tone predomin-
ates. Thus, when pus first invades the labyrinth nystagmus appears on
the diseased side, owing to the increased tone of this side. Later on,
when the labyrinth is destroyed, the muscular tone is lost, and conse-
quently there is nystagmus to the healthy or opposite side. At a still
later period, the nystagmus disappears altogether, because the healthy
labyrinth reduces its tone by exercising an inhibitory function.

In the discussion of mechanically produced nystagmus, Drs. Lemaitre
and Halphen base their deductions entirely on Ewald’s experiment, which
consisted in plugging a horizontal semi-circular canal with lead, and
then through an opening in the bony wall, compressing the endolymph,
by means of a syringe, and afterwards withdrawing the piston of the
syringe, thereby aspirating the endolymph. In the first instance, the
direction of the endolymph was towards the ampulla, causing marked
nystagmus to the side examined, and in the second instance towards the
are of the canal away from the ampulla, causing a slight nystagmus to
the opposite side. The conclusion arrived at was “ the direction of the
endolymph in a horizontal semi-circular canal from the arc towards the
ampulla is a movement of great physiological importance, as it is ac-
companied by a sharp nystagmus to the stimulated side; whilst the
reverse flow, from the ampulla towards the are, is a movement of not
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much physiological importance, as it resulis in a \?ery mild nystagmus- §
to the opposite side.” ' . : T e
It is necessary to be familiar with the above findings to understand
the mechanical reflex and to explain the *sign of fistulas.” If one
exerts a very strong pressure, by means of a Gellé-tube, for example, in
an ear, in which the bony labyrinth is intact, there results no movement
of the endolymph in the semi-circular canals, and consequently no reflex;
but if the bony wall of the semi-cireular canal is wanting, if there exists '.
a fistula of this canal, then we obtain a reflex nystagmus; with com-
pression the endolymph flows towards the ampulla. and hence the nys-
tagmus is towards the affected side; with the removal of the pressure.
the flow.is away from the ampulla, therefore, the nystagmus is towards -
the healthy side.” When the lesion is situated in any other part of the
vestibule, instead of in the ‘external semi-circular canal. the sign of the
fistulas always exists. but the direction of the nystagmus loses its valne.
The rotatory. caloric or Barany. and the galvanic. methods of eliciting
nystagmus are all very minutely described. In the first two met\hm’fs'. i
the determining factor in prodncing the nystagmus is the direction' of
the endolymph current, as in Ewald’s experiment. Thus in the rotatory
method, in turning a patient from right to left, the endolvmph in the .
right ear is driven towards the ampulla causing a marked nystagmus to
the same side, i.c. the right: while in the left ear the endolymph is forced .
from the ampulla towards the are, causing a slight nystagmus to the
opposite side, i.e. the right. where it joins and reinforces the important
nystagmus due to the stimulation of the right labyrinth. Consequently
to examine & semi-cirenlar canal, it is necessary to turn the patient to--
wards the opposite side and examine the eves when rotation ceases. ‘In
Barany’s test, the temperature of the water determines the directio‘n of -
the endolymph and consequently the location of the nvstagmus. The
anterior vertical canal is the one usually affected by the caloric method,
and the nystagmus is generally rotatory. Cold irrigation in the neigh-
bourhood of the labyrinth causes the endolymph in the vertical canal to
flow towards the ampulla whilst hot irrigation reverses the flow from
the ampulla towards the arc. Hence both produce a n‘ystagmus,.with
cold water to the opposite side, with hot water to the same side. The
anthors here admit that they are unable to explain the direction of tl?e‘s
nystagmus. . IR
Tn both the above methods, the other semi-circular canals can be tested .
by altering the position of the head, but it must be remembered thas
then the direction of the nystagmus varies. o
As the actual mechanism of the reflex nystagmus in the galvanic
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method is very obscure, it may be dmm&sed b) ruu.xrlqng that” Lht,
nystagmus appears on the cathode: side. ; mmw on to ihe suppumtw
affections of the labyrinth, a great dxstuu.txon is made . bgtwccu .1cutx.
suppurative, and acute serous l:lb}l’lllﬂlltlb. In, th(. l‘rst case, thcle is".
destruction demanding surgical mtx,rw.nhon w]nk in ihe second Lnsc
there is only irritation, which can be. a“Cqu.xle.y twatn.d by caveful me-
dical measures. Between these two extremes are many intermediate con-,
ditions which call for no active treatment othur-th.m careful observ utxon
In chronic suppuration of the internal car there is nmo spontancous
nystagmus because the sound labyrinth exerls an inhibitory influence on
its muscular tone to equal the changes in.tone of the diseased side. . The’
chronic forms of labyrinthitis are divided into chronie suppurntlvc thh
destruction, and chronic serous with itritation, thc tre‘\tmcnt of wlnch
is similar to that of the acute form. o , =
The integrity of the cochlea is comu]uu] 1 \.on(,m md\c.xtum fo Are~
phining the labyrinth, while the following erd ol ﬁympbonm viz: ab:
solute deafness, marked 10°s of equilibrium’ zmd the u)mpletc .1b0htlo.|
of ihe n)stqgmus reﬁe\. are a dehmte nuhc.ntmn Lo opul the mtcrnal”
ear. ' ' : ' :
Ta (hﬂereutmtc bct\vtcu ccxcbdl.u- qbecc

dm«vnaqs of an internal car lcsmn may e.lfelv bc m.u‘ic hut 1f howt.vc
the nystagmus. reflex is at variance with tln_ vestibular. symptoms, the
we are forced to a diagnosis of eerebellar abscess. . -
This differential diagnosis is only possible in the' prceonoe of a um-
Jateral auricnlar disease. The anthors further clucidate the above queg—
tion hy hypothetical cases and plates. Tn non-suppurative affections of
the car, the value of the nystagmus reflex is equally. striking. By‘xt
one is able to tell in oto-sclerosis whether the pathological process hns‘
or has not invaded the internal as well as the middle ear, and in a case
with vertigo. whether this latter is due to intra or extra-aurienlar eauses.
As regards deaf-mutism, there is no vestibular reaction if the lesion.
is congenital, but & mild reaction if acquired. The important conclusion.
here is that the congenital deaf-mute can be taught by the system of
Abbot-of-Epee, and the acquired deaf-muie by the re-education system.
The importance of developed nystagmus in neurology depends.on the
fact that it is a reflex, consequently every central lesion that invades the
labyrinthine paths. and every peripheral lesion that invades the eight
pairs of cranial nerves modifies the nystagmus reflex.
Drs. Lemaitre and ITalphen close their paper with the foﬂowm«r con-
clusions -—
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1. Elicited nystngmus s a Teflix wlnch shows the cmnhbmn of the
vestibular paths, as'the: puh.lla mul m,lnll(-u n-ﬂvwa ‘aliviv the wn(hl,um “
of the cord and peripheral Nerves, S : :

2. 1t throws a new light on the )mthnlnuy of “le m(«-rnnl gur, .m«l
cunhles one to dispense with tlw old .and vague terms “ Ménidre's Syn-
drame,” Rnynmnd’ Synd rome ? and “ ‘ Linhyriuthigm.”

3. It permits the use of the wwrds “hyper- hypo- and ann-lubyuntlutn
in the cases where the chmcal giggns are such, that the exact dingnosis of .
the lesion eannot be d«,t(.rnum,rl (neute labyrinthitis, lwmorrlmge 0[ thc
labyrinth, ete.). .

‘4. The nyqt,mnnm refles is of the utmoz mumf'cmu'e to the oLr;logmL
nenrologist, and medico-legal expert.

The otologist. sees the why and wherelore of the old and classical rule
not to syringe the ear with hol. or cold water: um]erstnnda hetler the -
pathology of, and recognizes ab its onset suppuration of the ]abyunth' is
able to differentiate between cerchellar and internal oar suppuration on
the one hand, and congenital’ and acqmr(-d deaf-mutism on the other.

5. The nenrologist has a clearer insight into the paralysis of the ei ight
pmrq of cranial nerves, and can dingnose hetween a’ Tdesion of jts cochlear
and vestibular branches; and finally can determine tbc bulbar or peri-,
pheral origin of deafness occurring during the crmrsn of tabes.

6. The mcdlcn- egal. expert possesses an important control test for a]l
the subjective pheriomena, ag deafness, ’rmmtm vertwm naugen, f:tc, of
involvernent of the labyrinth, ,

As mechanieally produced nystagmus is mvohmtmy, it is of vreab
help in the appreciation of eranial injuries. ,

7. Though this new reflex may not live up to all lfm prr)nm‘“’- but
dxmmHh in importance in the future, still it shall have hsu] the merit of
reviving the curingity of the apecialist, and of occasioning much patmnf;
work and research. . ‘.

JAMES T. Pmr-:;es"

Society Broceedings.

MONTREAL MEDICO-CHIRURGICAL SOCIETY.

The thirteenth regular meeting of the Society waa held Friday even-
ing, April 2nd, 1909. Dr. . P. Girdwood occupied the chair in the
ahsence of the President.
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PATHOLOGICAL SPECIMENS

THROMBOSIS OF CEREBRAL SINUSES AND VEINS ‘
ONI\:\R leou M.D.. The specnnen we have before us was obtained
Irom a )ouna woman, aged ninetcen, who ‘had a short time previously
been confined. On the day previous to her death, blood cultures were
taken, all of which proved to be sterile. At autopsy there was. evidence in
the uterine wall of small and localized septic processes in the nature of
encapsulated abscesses. One of these was directly beneath the serosa on the
anterior wall of the uterus and had caused a slight inflammatory exudate
between it and the bladder. In other respects the uterus showed nothing
remarkable. The blood vessels and various organs showed no evidence
of a cepticaemlc process at the time of autopsy. In the brain, however, -
a remarkable condition was encountered. The left lateral sinus, be"m-.'
ning at a point half an mch from. the descending portion, was throm-
bosed by a grey: clot as far as the torcular Herophyli. From here the
thrombus extended into. the ‘straight. sinus, crossing the tentorium and
into the great vein .of Galen. From this véssel thrombi could be fol- -
lowed into the' various tnbutary ‘branches which form this vein. Thus
it is seen that the left superior. cerebellar and the left inferior cerebral -
veins were occluded, while passing forwards the veins of the chormd":
plexus and the veins of the corpus striatum- were comp]etely ‘plugged.
It was also seen that the veins passing over the optic thalamus: and:
caudate nucleus on the left side were occluded. As a. result of! ‘Phis: ex-.
tensive thrombosis the corpus callosum throughout its. e:tent was. soft-
ened and broken down, and nothing but a soft debris remamed of: thef
septum lucidum. Tn the left hemisphere the optic thalamus and the ,
caudate nucleus showed extensive disintegration, and the process of soft- ‘
ening was also present in the internal capsule and corpus’ etrmtum of
this side. On the right side the degenerative processes were not S0,
marked, and beginning softenmo was only to be noted in the optlc
thalamus and the corpus. callosum On this side the internal .capsule
and corpus striatum were undamaged With the extensive softening
that had taken place in-the.left hem1sphere many petechlal hzemonhages
and evidence of thrombosed capﬂlarles were to0 be seen in the substance
about the ventricles. And, further; there had been a fair amount of
hemorrhage into the left lateral ventricle." In lookmg at the left hemis-
phere from its inner surface the e\tenswe devlee of this disintegration
of brain substance is'readily apprcelated
It is most probable that at a previous date this patient had suffered
from a septicxmic process, which had cleared up, save for the localized
abcesses in the uterine wall and the progressive thrombi in the sinuses
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and veins of the brain. The degenerative processes in the blam sub- ’
stance were of the nature of softening and not abscess. )
The autopsy findings in the other organs showed that the patient had
also suffered from tox®mia of pregnancy. The liver showed numerous -
focal necroses in the central and mid. zones of the lobules, while in the
kidneys there was evidence of a mild parenchymatous nephritis. .
Dr. H. M. Inrrie. With reference -to this specinen of the septi-
cemia I would say that-the patient came into hospital with almost com-
plete suppression of urine and in the eclaimjotx‘c state. With a view to
emptying the uferus a bougie was mtroduced and lsbour pains were
started. : Dilatation was comparatwely easy, and she was delivered with-,
out much difficulty. She was given large quantities of water with a
view to dilute the toxine, and she app'u'entlv recovered from the eclamp-
“sm ‘Possibly the abstess in the wall may have been due to the intro-
~duction of the bougie, but her temperature was never high. The condi- -
“tion is ‘evtremely interesting; it started as a case of eclampsia, from which
" the patxent completely’ recovered and later when she was well and slttmrr
up developed this hemiplegia. . L
" A. Laprmony Smir, M.D. ‘Dr. Klotz’s specimen of uterus is of in-
. terest in that now the view is gradually gaining ground that accouche-
ment forcé is a very dangerous operation, while Cesarean section ha=
been growing safer and safer until now it has a death rate of only 1
per cent. if done by an expert on women who have not been infected by
efforts at delivery. I am only saying this to prepare the mind of the
physician to look upon this as the proper thing to do in a dangerouns.
case of eclampsia. The uterus must be emptied as soon as possible,
everybody agrees about that; but the former method of treatment by
accouchement forcé or with powerful drugs like Chloral Hydrate or
Chloroform, which have a high record of deaths on this continent at
least, must give way to Cresarean section, which is so safe that Dr. Barton
Cook Hirst told me, about this time last year, that he had performed
his seventy-fourth. consecutive case without a death. But of course they
~ were done before any injury had occurred to the genital canal. Ervi-
_dently in the case before us the patient did not die from the eclampsia
but from the treatment for that eclampsia; and the sooner that treat-
ment is replaced by Co,sa.rean sectxon it will be the better for everybody

1. CARCINOMA OF TEE PROSTATE 2, PRIMARY CARCINOMA OF THE
. -, LIVER. . ‘

R. P. CampBeLr, M.D. 1. This specimen was obtained from a patiént"
who had been operated on for hypertrophied prostate by the suprapubic
method, and who subsequently came to autopsy when the disease.was
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found to be carcinoma. ’I.‘he spemmen is ot' mtercst 2§ showmcr the
manner in which the metastases occurred, that is,’ between ‘the vesicles,
up along the ‘anterior wall of the rectum. Tt also” shqwq the cavity
which occurs after <uprapubw enucleation. - There is a trabeculated
bladdel much inflammation. and Hydronephrosis with dilated ureters.
anmy cancer of the liver is extremely rare, and we have to rely
.u*cre]\ upon the macroscopical findings and a‘careful search of the body.
In this case we were unable to find any prlmary focus whatever, nor any"
manifestations of disease other than those in the liver-itself. . The
patient was 67 years of age and died with all the symptoms of portal:
obstruction. The microscopic sections:support the plobablhty of the -
new growth originating.in the hvel “but the strongest reaaon is*that .
after a very careful search in an autopsy, where thls was po~81ble we
failed to find any trace of a pnmary focus 2‘ L ‘

CONJ'UNCTIVAL FLAP IN OPHTHALMIC SURGERY '

W. G. M. Bregs, M. D ‘read the paper of the evening. ' '

G. H. MATHEWSON, M.D. Dr. Byers-is to be con«ratulated on thxs
"masterly exposition of this method, which must strike éven the general
practitioner as’being eminently practical. The use of the conjunctival
flap in operative pi‘ocedures on the eyeball, especially in the extraction
of cataracts, has been in vogue for'a good many years, and in all places
where this has been done the results have been ever ) much better, the
vascular flap adhelmn' almost immediately, which greatly’ ]essens the
dancrel of infection. Dr. Byers mentioned that Dr. Buller did; a “modi-
fication of Mule’s operation, employing two sets of sutures, one on the
sclera and one in the conjunctiva. Dr. Buller’s great. point was that
instead of leaving a round opemnv in the sclera he made‘an oval one,
and so got two flat surfaces to be opposed to each other, Wlnch united
much more readily than if you left a round opemng . He. used, too, to
wake a conjunctival opening in perforzmng discission. ‘He used to intro-
duce the needle primarily through the" con31mct1va ]llSt outs1de the
cornea. These, however, are on]) detall and I would .once more con-
gratulate Dr. Byers on his excellent’ paper. .

Frep. T. Tooxe, M.D. I should like to add how much pleasure I
have derived in listening to Dr. Byers’ paper. As Dr. Byers admits,
there are a number of methods which he can hardly claim as original ;
yet on the other hand there are other procedurcs of resecting the con-
junctiva which, in so far as I am aware, are entirely original. I have
been par tlcu]arlv fortunate in having been associated with Dr. Byers in
a number of cases where these methods were particularly called for, and
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have been able to apprecmbe from practlcal expenence a great many oi.f:'
the advantages wh:ch a routme practice .of .the pr1nc1ples laid-down in
this paper assures. ' The. work on 'the vascularization of an avasculm o
membrane, for which ‘I beheve B am -responsible, and to Wlnch rei'erenee_-‘
was made, applies qulte as well, to’ the conjunctiva as to the i iris, and a8,
anyone interested in’ ophthalmlc pathology will - admit, 8 substantxal}i;
support to a great many +of. the -practical features ‘which | Tave - beon'{
brought forward in thls paper.




