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THE SURGERY OF THE AUDITORY LABYRINTEL

BY CHARLES M. STEWART, 1i.D., M.R.O.S. (ENG.)
Asqistant, Ear, Nose and Throat Departtnent, Toronto General Hospital; Late

Senior Resident Surgeon, the Throat, Hospital, Golden Square, London.

Although there has been operative interference· on the audi-
tory labyrinth silice 1897, when Jansen gave his classical paper
on this subject before the Medical Congress at Moscow, yet it
is onily within the last few years that deliberate and planned
operations have been described for the relief of symptoms pro-
duced by labyrinthitis. To-day we have minutely described
such operations as sliperior vestibulotomy, inferior vestibulotomy,
double vestibulotomy, sequestrotomy, extirpation and curettage.
For tht scientifie establishment of labyrinthic surgery, we owe
much to J. D. Richards, of New York; Richard Lake, of London,
and to Jansen himself.

M\y personal experience in this work is very limited, having
only to do with four cases. The reason for selecting this subject
was not that I have anything new to bring forth, but only that
the paper night stimulate discussion and interest in labyrinthine
work. I feel sure that a great many fatal mastoid cases have
been lost on account of the surgeon neglecting to search for
labyrinthine disease when he was doing the radical mastoid
operation.

A most exact knowledge of the anatomy of the internal ear
is essential before any surgical interference is undertaken. This
eau best be obtained by chiselling out a few labyrinthis on the
cadaver. The physiology of the internal ear is rather unsettled,
particularly the vestibular part. The labyrinth is conposed of
two main parts-the cochlea, which contains a membranous
structure, wherein is a specialized epithelium essential for
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hearing; the vestibule aind semii-cireular canals, which also con-
tain a specialized epithelluni eonnected with statie and dynamie
equilibriuni.

The labyrinth is situated in the petrous portion of the tem-
poral bone. To its inside is the temporo-spienoidal lobe of the
cerebrum. covered by the meninges of the middle cranial fossa;
behind is the cerebellum, covered by the ineninges of the pos-
terior fossa. The donie of the jugular fossa is directly below
the vestibule and posterior semi-circular canal. The internal
carotid artery lies direetly in front and below the cochlea. On
the inner side. lies the fundus of the internal auditory canal,
with its meningeal prolongation. and so bringing the subaraeh-
noid space in intimate relation with the modiolus of the cochlea.
The vestibule is an ovoidal space. with the following dimensions:
1-5 in. x 1-5 in. x 1-8 in. In its roof, posterior wall and floor
are the openings for the senicircular canals, while in front and
externally is the first turn of the cochlea. The outer wall of the
vestibule corresponds to the pronontory on the inner» wall of
the middle ear. the tympanie part of the Fallopian canal and
the two foram.na. nanely, ovale and rotunduin.

Facial Nerve.-After the facial. nerve leaves the fundus of
the internal auditory mîeatus. it passes outwards and slightly
forwards for 1-8 inch. Here it has an enlargement on
it. called the geniculate ganglion. From this point, it passes
bachwards and downwards at right angles to the first part. and
at au angle of 15 degrees with the horizon. This second part
of the nerve is about 1-2 in. long. The middle portion of this
part of the aqueduct is visible in the middle car. Often this
portion of the canal is incomplete. thus exposing the nerve in the
tynipanun. Below the nerve at this juncture is the foramen
ovale; above it is situated the ampullae of the external and
superior semicircular canals; to its inner side is the vestibule.
The last 1-8 in. of this second portion of the facial nerve is
buried in the posterior wall of the tynpanum. and is just above
and behind the pyramid from which emerges the stapedius
muscle. The third part of the nerve passes downwards and a
little outwards and backwards, making an angle of 120 degrees
with the second part of the nerve. The third part of the nerve
is in relation to the deepest part of the posterior meaal wall.
The nerve leaves the skull at the stylo-mastoid foramen.

Pattology.-The v 3tibule is the seat of the greatest patho-
logical activity. Infection takes place in two principal points.
namîely, flic foranien ovale, and fron an erosion in the external
semicircular canal, as it lies in the iier vall of the aditus.
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Inflammatory conditions in the labyrinth are due to the samie
varicty of organisms that are found in iniddle car suppuration.
When it is a very virulent infection, the germ is usually the
strepteoccus pyogenes. Cliol esteatonatous conditions are occa-
sionally met with in the labyrinth. and tubercular labyrinthitis
is fairly coinon in tuberculous suppuration of the middle ear.
Caries and necrosis follow làbyrinthitis. depending on the acute-
ness of the inflanimation. Sequestra sometimes form. the
cochilea inay formi one, but the vestibule usually goes with the
semicircular canals. Death in labyrinthitis is due to intra-
eranial coimplications-cither meningitis or abseess 'of the
brain. The tract of infection is usually along fle filanents of
the auditory nervL, !nd in this w'ay the subarachnoidal space
becomes infected. Rlezold lias estimated that labyrinthitis occurs
in 1 in 500 cases of chronie suppuration of the mniddle ear. This
seens a very snall percentage, but this may be accounted for in
that the cases nost frequently occur i ehildren. and as the
symptoms are very vague at best. they are especially so in young
children. In children the boue separating the labyrinth fron
the middle car is thinner and less dense than in adults. thus
explaining why labyrinthitis is more connion in the first decade
of life. In children witl acute otitis media. you may suspect
labyrinthitis wlhen there is marked systemie infection.

Symptoms.-It is impossible to definitely diagnose laby-
rinthilis before operation. Symptoms w-hich w-e consider point
t Iayriahine involvenient may be well marked, and yet when
we do a radical ma-xstoid operation, the labyrinth is found per-
fectly intact. On the other hand, fistulous openings may be found
in the labyrinti w-lien we- least expeet thiem. It is a serions matter
to explore a healthy labyrinth in an infective area. such as in
a miastoid operation. So it is good practice not to open a
labyrinth that shows no external signs of disease. *Wlen doing
a radical nnmastoid operation, the external. wal of the labyrinth
should always be Carefully seaehed for fistulae. The use of
adrenalin greatly facilitates a good view being obtained of le
field of operation. A strip of ganze. previously soaked in
adrenalin. and then packed in the tympanmni and nastoid
eavity, and left there three minutes will blaneli the parts thor-
oughly. Carefully examine with a probe the foramina ovale
and rotundunm, also the proiontory. The external semicircular
canaL just opposite the aditus. is a comn mi seat of a fistulous
opeinug.

Synptomns w-hii are useful in labyrintiiine diagnosis arc
nystagmus. vertigo and disturbances in equilibrium.
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Nystagwus.-The patient is never conscious of this condition,
so this symptom must always be souglt for by the surgeon.
Pressure on the stapes -will produce nystagmus, if the labyrinth
is healthy. Briiny lias worked ont a calorie test for finding out
whether a labyrinth is functionating or not. It is this, when
syringing a middle car with cold water, the eyes turn to the
opposite side fron the disease. and with warn water to the same
side as the disease. In gross lesions of the labyrinth, it is impos-
sible to produce nystagmus by heat or cold. Occasionally, fol-
Inwing an ordinary radical mastoid operation. we note that
nystagmus lias developed, vertigo and disturbances of equi-
libriun. This is due nost likely to luxation of the stapes, or
injury to the external semicireular canal.

Vertigo.-This condition is produccd by abnormal stimula-
tion to the specialized end organs in the maculae and cristae of
the vestibule and senicircular canals. Deaf mutes and animals
who have lad their labyrinths removed have no vertigo. Patients
suffering with vomiting and vertigo. who have suppuration in
the middle ear, is very suggestive of labyrinthine involvement.
Cochlcar lesions do not produce vertigo. Cochlear disease is
manifested by deafness, which is a constant synptom; tinnitis
is an occasional syiptom.

This labyrinthine giddiness must be differentiated froin the
giddiness produced by cerebellar disease. This can usually be
done by exanining the eyes and noting the pulse.

Rombergism.-Patient standing on one foot. and eyes shut,
sways or falls to the side of the diseased labyrinth.

Gait.-The gait is often characteristie. The patient walks
with feet widely apart. sways considerably. and has a tendency
to go to the affected side.

These syiptoms are all narked for a few days when a
healthy labyrinth lias been interfered with; but when the laby-
rinth is gradually eneroached upon by disease, the change is so
gradual that the other organs in the body which contribute to
keep perfect equilibrium take on the function of the diseased
labyrinth.

Facial paralysis occurring in a case of suppurative otitis
media is not uncommonly due to destructive changes in the
aqueduct of Fallopius. and iwould be. very suggestive of laby-
rinthitis.

There is no'labyrinthine localization.
The following four eases i have notes of:
1. Tubercular iabyrinthitis.
Womwan aged 31. years. Suffered from chronie suppurative
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otitis media in left ear for many years. Radical mastoid opera-
tion donc. Result good; cavity dermatized and dry in seven
weeks afterwards. In two years afterwards, patient developed
plithisis, and shortly afterwards the car began discharging
again. In the pus were found tubercle bacilli. Facial paralysis
developed, and the nerve -could be secen when the Car was
mopped out with absorbent cotton. The nerve becane disinte-
grated and disappeared, due probably to the irritation of the
pus, and to the spirit drops that were used. The patient was
incapacitated by vertigo. The labyrinth was extirpated-semi-
cireular canals, vestibule and a portion of the cochlea removed.
Vertigo persisted for about ten days. Ear healed up perfectly.
To-day patient is living. and looking very well. Vertigo is all
gone. T-he facial paralysis persists.

2. Man agcd 19 years. No previous history of labyrinthine
trouble. lu the course of performing a radical nastoid opera-
tion, a fistulous opening was discovered iii the external semi-
circular canal; pus was oozing out of it. The canal was opened
up to the ampullae and curetted. Not followed by vertigo.
Second day afterwards patieit sat up in bed and had car dressed.
No giddiness. Recovery uneventful.

3. Woman aged 36. Radical .mastoid operation was being
perfornied. Stapes seen in foramen ovale, and was very loose.
Caries around the opening. Stapes removed. Inferior vesti-
bulotony donc. Vertigo followed operation for about two w-eeks.
Hearing destroyed.

4. Womian aged 41. Suffered with otitis media for twelve
years. Facial paralysis for three weeks. Radical mastoid opera-
tion donc. Large sequestrum picked out of the labyrinth. It
was composed of portions of the vestibule and semicircular
canals. Recovery uneventful. Facial paralysis persisted. but
was nearly gone one ycar afterwards.

Operations.-The radical nastoid operation must always be
previously done. The upper part of the skin incision should ibe
nade well forward, so that the auriele mnay be pushed wel
forward and downward. The facial ridge must be lowered as
inueli as is considered safe for thle nerve.

Operations on the cochlea are inuch more serious than on
any other part of tlie labyrinth. The danger lies in injuring
the modiolus, and se opening up inicroscopical channels for in-
fection to bc carried to the meninges. The cochlea should not
all bc removed. Only the lower two wliorls at most should be
reinoved. and special care taken not to injure the modiolus.
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Both Jansen and Richards lay special stress on this point.
Proceed to the cochlea by vay of the proinontory.

Vestibulotomy.-The vestibule may be opened by way of the
external semicircular canal. and above and belind the facial
nerve. This method is called superior vestibulotomy. Or it nay
be opened by way of the foramen ovale, which is below and iii
front of the facial nerve. This method is called inferior vesti-
bulotoimy. Although inferior vestibulotomy lias the best position
for drainage. yet superior vestibulotomy is the preferable opera-
tion. for the following reasons:

I. The region is more accessible.
2. There is less hemorrhage.
:3. You obtain a better view into the vestibole.
4. You can explore the externîal semnicircular canal at the

saine time.
Between these two openings into the vestibule is a ridge of

bone. and in it is the facial nerve. Milligan has called Ihis the
bridge operation. The two operations should practically always
be done together. The operation then is called double vestibul-
otomny. It is better not to expose the facial nerve, for in the
after-treatment it is likely to become injured by the discharge
from the granulations. Facial paralysis usually occurs if it is
exposed. This nay clear up in time. provided the nerve does
not becone disiitecgrated.

Sequestroloy.-This was the first described operation on the
labyrinth. Facial paralysis vas the usual resuit. This was due
cither to disease or to the destruction done by renoving the
sequestrun. Suspect a sequestrumn where granulations pcrsist-
ently re-form. Never renove a scquestrum forcibly. Tf neces-
sary, chisel away healthy bone, so that the sequestruni may be
picked out of its bed.

Extirpatin of Lab-yrintit.-Wlie this operation is donc. it
is usually for tuberculous conditions.

Indications for Oporation:-
1. Labyrinthitis. as evidenced by one or more fistulous open-

ings or other signs of disease iii the external wall of the
labyrinth.

2. Luxation of stapes. Jansen reconmends operation after
24 hours if there is nystagmus, disturbances of equilibrium in-
creasing. togue coated and temperature going up.

3. Méniére's disease-labyrinithine apoplexy. Patients suffer
with iiarled vertigo. intense nausea. severe tinnitis and absolute
deafness. Richard Lake lias reported five cases where lie lias
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donc an ablation of the vestibule. He operated for vertigo. The
cases had never suffered at any tinc with otitis media.

4. A patient suffering with suppurative otitis media. and
having vertigo, vomiting, nystagmus and disturbances of equi-
librium, should have a radical mastoid operation donc at once,
and careful cearch made for labyrinthine mischief. In sueh a
condition, a Heath's mastoid would be contra-indicated.

It is interesting to note that there is no weakness in the
muscles of the body after operative interference with the vesti-
bule and semicircular canals. Ewald experiments on animals
showed that the labyrinth was responsible for the tone of the
sheletal muscles. These operations support Crn Brown's
theory, given many years ago, that the labyrinth is concerned
in giving information as to the position of the head and body
after rotation.

142 Carlton Street.



"VILLUS TUMOR AND RUPTURE OF THE
BLADDER."*

By HADLEY WILLIAMS, M.D., LONDON.

The two cases discussed in this paper are so rare that a
physician may practice for twenty years and never sec either,
yet both conditions are among the most serious the surgeon is
called upon to treat. Tumors of the bladder, though rare, are
somewhat commoner than is supposed, since they give symptoms
which are often mistaken for other diseL.,es and, eonsequently,
may be overlooked. It is not the intention of this paper to take
up the pathology of the various forms or to diseuss the diagnosis
at any length more than to give the facts and enough of the
symptoms to warrant the operation which- was performed. Briefly,
more than 50% of these tumors are malignant and next comes.
in frequency, the villus papillomia which is often multiple, either
sessile or pedunculated and from the size of a marble to an
orange. Bleeding is nearly always profuse fron the loose float-
ing papillac of the growth, in faet, hemorrhage fron the bladder
is alarming. Even after removal they are said to recur in the
majority of the cases and hence imay be classed more with the
malignant than with the benign tumors.

fr. A. M. was a man 55 years old; by occupation a gardener;
born in Suffolk. Eng. Fanily history negative. He admitted
ague and gonorrhea twenty years previously.

In 1903 patient noticed blood in fle urine on two occasions,
but suffered no pain or other symptoms referable to the bladder.

In 1905 the bleeding recurred and lasted a week.
In January. 1907. lie experienced a simnilar attack lasting the

sane length of time. A physician passed a sound which caused
no pain or increase of bleeding, and the patient felt perfectly
well during the intervals.

In October, 1907, the henorrhage started again, and, with
the exception of two intervals of a week each, kept up till
February, 1908. The same physician again passed a sound
without pain, but with a copious flow of bright red blood.

In February of last year patient consulted Dr. S. Agar, of
Chatham, who wrote me concerning the case. "From the appear-
ance of the urine and sone shreds of tissue which came away,"

'Read at the meeting of the Ontario Medical Association
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said the doctor, "and fron the fact that there is no evidence of
kidney trouble, no enlargement of the prostate and no calculi, I
amn satisfied that the patient is suffering from sone growth in
the bladder."

Early in February (in consultation at St. Joseph's Hospital,
Chatham) the patient appeared a well nourished individual,
bright and intelligent, slightly anenic and, though ill a long
time, very brave as to the outlook. He had two marked symptoms
and two onily.

1. Profuse and constant bleeding.
2. Sudden stoppage of urine on a few occasions during

micturition.
Indeed, lie assured us that otherwise lie felt perfectly well.
Operation was advised by Dr. Agar, Dr. Sullivan and myself

and immediately accepted. Ether was the anesthetic. Twelve
ounces of borie solution was allowed to be retained in the bladder
after irrigation, and a supra-pubie incision made. Exploration
of the bladder with the finger, a large, soft, spongy growth was
felt on the left side, with a pedicle as large as the thumb, spring-
ing from the mucous membrane some two inches from the
urethral opening. The bladder imediately filled with blood
and there was some difflculty in stopping the flow. A good
view of the interior was out of the question. The pedicle was
clamped by a stout pair of pile forceps and the blood wasled
away, yet in spite of this the fingers still remained the organs
of siglit. The tumor vas then deliberately twisted off, and proved
to be as large as a medium sized orange, its papille spreading out
in water, waving and noving like the arms of an octopus, and
once agaiii the bladder w'as filled with blood. Water, at a
temperature of 135°, was poured into the cavity and the
hemorrhage eeased immediately. Small tags of tissue were pared
with seissors, a prostatectomy tube inserted, large enough to
irrigate clots and debris which might afterwards form; a piece
of gauze drained the prevesical space, and the upper angle of the
wound was sutured with interrupted fish gut. Dr. Agar, who
hlad full charge of the case, wrote six weeks later on my arrivail
home from Bermuda: "The patient had soine urinary fever on
the tenth day and a phosphatic seale came away three-quarters
of an inch in length. There have been no other bad symptoms
to speak of, except a great deal of mucous and sandy debris;
the wound is now healed; urine, 50 ozs. a day; sp. g. 1012, acid
in reaction, normal in color, and there has been no bleeding
since the operation." The patient left the hospital on the 20th
of March, six vecks almost to the day.
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'To date, fifteen montihs after, there' has been no bleeding and
no signs of recurrence.

There are many dangers attending a snlpra-pubie cystotomy.
Cystitis, .f not already present (anid it is present in the majority
of cases as a resul; of the very co.dition for which the operation
is perfornied), almost inevitably ocCurs; mucuS collects in large
quantities. gravel oftei deposits and sticks to the edges of the
wound. the fatty tissue breaks down. the faseia dies and tears
away in pieces, and in old people especially with selerosed arteries
anc some kidney complication ure'iia carries them off. For thest
the character of the tube is often to bane. It should be large
ciough to allow free irrigation and soft enough to cause no
pressure on the sides of the wound. Urotropin is dangerons in
10 or 15 grain doses. It seeins to cause sloughing of the wound
and p)ainful irritation of the skin. If given at all, 5 grain doses
are sufficient.

There are three pertinent questions regarding this case:
l. The value of injections. astringents and the like, to allay

henorrhage or cause shrinkage.
2. The value of the actual cautery to the base of the tumor

or excision and ligature.
3. The drainage of the bladder afterwards.
Regarding tumors of the bladder when, from their size or

position. a supra pubie opening is insumieient to properly deal
with themn. the peritoneal cavity should be opened and the blad-
der slit backwards a sufficient depth to properly deal with the
case. always remembering the danger of septie peritonitis fron
contamination of the peritoneum at the time. or from subsequent
leakage of the -wound, to say nothing of the added shock to the.
patient from a more prolonged operation. 'The other ease I wish
to bring before you is one where the bladder was ruptured by a
blow on the abdomen.

Rupture.of the bladder is either intra- or extra-peritoneal.
The former contains froni 80% to 90% of the cases. and
when it occurs, the tear is said to be very extensive. From what-
ever tlie cause, the bladder is usnally full when a sudden
blow is most likely to cause rupture. In a large proportion of
cases, it resuilts fatally, especially in the intra-peritoncal
v'ariety, and, in the absence of proper surgical interference, the
extra-peritoneal likewise. Prior to 1893. thirty-two cases gave
a 2nortality of 64%, while, since this date. twenty-two eases
give only 28"'f' ar nearly 50%c on the total.

Mr. A. V. was a man 32 years old, who worked in a box
factory, vas of exemplary habits, and always perfectly healthy.
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On September 19tlh. 1907, lie retired at Il p.i. At 5 a.m. on the
morning of the 20th, while on his way to the bathrooi (and
searcely yet awake), lie took the first turning. w'hich lappeied
to be the wrong one, and fell headlong downstairs, Ihe rounded
top of the corner post of the landing striking hirm a severe blow
inniediately above the pubis. The bladder was fuill when le
started. but when lie picked himself up a few minutes later, ail
attempts at micturition were ineffectual. Dr. Erinest Williains.
his physician, was called and ordered him to bed. There was
very little pain, and shoek vas not a narked feature. Duliess
was present about the pubis, but a soft rubber catheter only
produced two ounees of bloody urine. In eonsultation at 5 p.m..
there was marked dulness over the bladdcr. extending well above
the pubis and laterally. and was somewhat irregular in outline.
This was mnarked with ink. A catieter produced only Ilirce
ounces of bloody urine.

We passed a iarked quantity of borie solution intoi the
bladder, and found we had lost three ounces. We 'tried again
with six ounces, and left two ounces unaceountcd for. The
dulness over the lower part of the abdomen iiereased corres.
pondingly above the indelible ine. Dr. J. B. Campbell. who
administered the cliloroform later, coneurrecd in ouur diagnosis,
and the need of urgency.

Patient was imimediately moved to the operating room. and
a supra-pu)bie incision made in c the usual way. After separating
Ile recti. and pushing aside mnuch adipose tissue. urine w'elled
upi) into the wound and vas moppled up with pads. 'lie finger.
inserted into the wound. entered a rent in the fundus of the
bladder. torii transversely near the refleetion of the parietal
peritoneum, qpuite an inch or more in lengtli. ''ie superfici
dulness immediately disappeared. No attempt was made to
suture the somewhuat ragged bladder wall, but a ialf-inch tube
was inserted. and a sinaller one into the lateral space, also a
piece of gaîuze prevcsical. Thi upper part of the sui)erficiaIl
wound was sutured with interrupted fishgut. a No. 8 soft rubber
eatheter tied,in the. )ladder. and the patient put to bed il the
Fowler position. There was practically no suppression of urine.
In five days the tubes were removed. also the catlieter.

On the sixth day there were some severe chills. the tempera-
ture ran up to 105 F.. and some pus vas irrigated fronm Ihe
vound. Warm borie acid solution was used da ily by irrigation
thirouglh the uretlira. On October 20ti (one month later). the
wound ulosed. the patient left the liospital and macle an uneveni -
fuil recovery.
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The points to be considered in a case of this kind are:
1. An early diagnosis.
2. Urgent surgical interference.
3. A proper after-treatment.
The diagnósis is not inferred, alone, froni absence of urine iii

the bladder, because shock nay be so severe as to cause suppres-
sion; neither from a rise of temperature or blood in the urine,
because these conditions are often present when no rupture has
taken place; but that dulness was present above the pubis, even
after the catheter had been used, and that measured quantities
of borie solution flowing into the bladder failed to return when
called upon, and not only failed. but increased the dulness
previously narked out, was all evidence of the strongest charae-
ter that rupture of the bladder had occurred.

Some advise the injection of air as au aid to diagnosis. but
it seems a risky thing to force urine through a possible rent in
the vall into the peritoneal cavity, when a mild aseptie solution,
such as borie acid, answers equally well.

My reading of several cases of rupture of the bladder satis-
fies me that somne of th.e fatal cases were those in which the
surgeon endeavored to do too much rather than too little. A
case is recalled to mue, where a patient was operated upon for
right inquinal hernia for the fifth time. Evidently adhesions
had formed extensively, for the bladder was caught in the grasp
of one of the sutures. Five days later, the peritoneal cavity
gradually filled up with urine (two gallons, if a tablespoonful).
The wound wvas reopened by the attending physician, a tub-
inserted and the patient recovered. to be operated upon again
for the sixth time, doubtless. by "one aspiring and adventurous
doctor.

If this case of rupture of the bladder had been intra-peri-
toneal, the saie immediate operation would have beei necessary,
double suture of the bladder -wall. dry mopping of the peri-
toneal cavity with sponges, and retention of a catheter in the
bladder.
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U TERINE CONDITIONS DEMANDING OR JUSTI-
FYING THE USE OF CURETTE.*

By Di. CrAs. J. Ç. O. HASTINGS, TORONTO.

Oie feels like offering an apology for presenting a paper
or rather opening a discussion, on a subject so familiar to al
eiîgaged in obstetric or gynecological practice. The prevailing
opinion seeis to be that curettage, or scraping.out of the uterus,
is a useful, simple and positively safe operation. To the former,
let me attach a green light, and to the latter a red one; and for a
Vonifirmation of the necessity of these danger signals, w'e rèquire
to glance but for a moment at the appaling list of casualties
traceable to this operation, a report of which w'ould afford a
most profitable half-day's reading.

To what extent human life has been sacrificed and suffering
intensified by the unskilled and injudicious use of the. curette
no one can say. I look upon curettage as one of the most for-
midable operations, and the one demanding the most scrupulous
enre of any operation on the female generative organs; yet the
most inexperienced physician considers himself qvite coinpetent
to perform it, and when about to perform any operation about
the pelvis, the fact that the patient is under an anesthetic seems
sufficient excuse for euretting the uterus. Herman, in an ad-
dress or a lecture to the Polyelinie, in London, citec a very good
example of this, even in a well recognized gynecologist, who
had sent imu a pamphlet describing what lie considered a new
operation for cystocele. in which lie began by saying, "I first
curette the uterus. etc." However, there are conditions that
demand and justify the use of the curette, but I feel assured
that the consensus of opinion of this section is that it should he
more restricted than it is.

The use of the curette is demanded in persistent menorrhagia
or metrorrliaia. both for curative and diagnostic purposes, alw
in suspected cases of malignant discase of the body of the uterus.
The information derived from the scraping of the uterus, and
the microscopical examninations of the serapings enables us to
determine whether the uterine hemorrhage is due to endo-
inetritis, -glandular hyperplasia, the renains of an abortion.
tuberculosis of the endometrium, carcinona, or sarcoma.

"Rcad at the meeting of the Ontario Medical Association.
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On the value of the curette in the foregoing, I Presume. there
is no difference of opinion, for, in addition to the fact that it is
indispensable in these cases, its use, with reasonable care, is
comparatively free froin danger. These are the conditions
denanding the use of the curette. It is when we come to consider
the use of this instrument in the puerperal uterus that we ad-
visedly ask the question, "When is its use justified? When one
considers the pathological anatomy of puerperal infection, one
naturally shudders at the sight of such headings as "The Sur-
gical Treatment of Puerperal Sepsis," and "The Use of the
Curette in Acute Puerperail Sepsis," etc. That the eurette may
be safely used to clean ont the uterine cavity in carefully
selected cases. after miscarriage or after the removal of an ad-
herent placenta. T an willing to admit; but even these cases ean
be donc quite as efficiently and much more safely in the majority
of cases. with the finger.

It is difficult to conceive of more dangerous teaehing than
the indiscriminate use of the curette in the treatient of puer-
peral sepsis. I am sure that no one who has had any experience
in the treatment of these cases has failed to notice the aggrava-
tion of the synptoms following any forin of intra-uterine
manipula-tion. Even the simple uterine douche is not infre-
quently followed by a severe chill and a rise of two or three
degrees of temperature.

The danger of perforation of the uterine wall. resulting in
general septic peritonitis. Cases are cited where loops of intes-
tine lavè been cauglt by the curette. as lias also the omentum.
Main. of Buffalo, reports an interesting case of this kind. in
which a loop of the bowel was drawn down and torn across by
the curette.

The greatest danger of the use of the curette in these eases.
and the one, in my opinion, enough to condemn its use, is the
almost absolute certainty of causing a gencralized infection a a
result of the tearing down of the so-called leucocyte zone. th(-
opening up of new fields for absorption, exposing the mouths
of blood vessels and lymphatics.

One reads, with fear and ·trenbling, such papers as that
presented by Knyvett Gorden on the treatment of severe cases
of puerperal sepsis by active disinfection of the uterus by means
of the curette and the use of izal, in whicl he clains to
scrape away the entire endometrium down to the muscle. Ie
then paints the interior of the organ with undiluted izal, ancd
then packs the uterus with gauze soaked in a one-in-two-hundred
izal solution.
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He compares eighty cases treated thus with seventy-nine
cases treated by gencral ineans and antiseptic intra-uteriiie
douches. He reports a mortality of 20% of those actively treated
as against 46% of those passively treated. In referring to the
leucoeytal zone, he makes the stateient that in such severe cases
as these such a barrier is not formed.

Before passin , on, let us weigh carefully, or examine care-
fully sonie of Dr. Gorden 's statements. In the first place, he
claims to scrape away the entire endometrium. Post-mortemn
examinations in France and Germany of the curetted puerperal
uterus have demonstrated that this is impossible, -and this is the
view beld 'by most reliable obstetricians to-day. Next, the
writer claims to have -a mortality of 20% in those treated with
the curette, as against 46% in those treated in the passive way.
Sueh an appalling death rate is difficult to explain.

Ricard, of Paris, has recently estimated that the entire death-
rate of severe puerperal infection is not more than 10%, drawing
his conclusions from records of 2,640 cases.

Thirdly.'the writer makes the statement that, in these severe
cases, no leucoeytie defeiice is put up. This opinion I don't
think Dr. Gorden will find endorsed by many. I think it is
generally coneeded that, in all cases the wall of defence is put
up, but the more virulent bacilli penetrate it. This is especi-
ally true of the streptococcus. Bummin has found that the strepto-
eoccus penetrates the uterine vall at the rate of 2 cm. in six
hours.

These are the very cases that even some of the most ardent
advocates of the curette look upon as unsuitable for this method
of treatmnent.

I do not wish to single out Dr. Knyvett Gorden in connee-
tion with the operative treatmient of acute puerperal sepsis, as
there have been many able papers presented on this subject
during the past five ycars; yet it seems to me, if we appeal to
our own unbiased judgment in the treatmnent of these cases,
after reading these papers, one is impressed with the application
of the statement made by the late Dr. Fothergill, when called
iii consultation by one of his pupils. While they were waiting
in the reception-room, the young physician gave a very complete
summnxary Co the old doctor of the vonderful results ho had had
froni the use of the various new remedies. to vhich he replied
in a very fatherly vay, "My young man. by the time you have
been in practice as many years as I have, you will be surprised at
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the number of cases that will recover, notwithstanding the im-
prudent interference of the physician."

As you are all aware, it would be impossible, in the time
allotted us for this subject, to give even a brief summary of the
arguments advanced pro and con. The object of this paper is
to obtain an expression of opinion of this Association on a
subject of most vital importance.

WVe must therefore consider the subject most carefully, as
there are strong supporters of the use of the curette, as well as
opponents of it. It is our duty to give a decided expression of
opinion after carefully weighing the dangers and the possible
advantages.



PAPILLOMATA OF THE LARYNX.

By D. J. GiaB WISART, M.D., L.Ri.C.P. LOND., TORONTO.
Senior Surgeon, Oto-Laryngological Department, Toronto General Hospital;

Late Senior Surgeon. Oto-Laryngological Departinent.
Hospital for Sick Children, Toronto.

F. L., Male, aged 3 1-2 years, entered the Hospital for Sick
Children in December, 1905, for examination under an anes-
tietie, because of hoarseness and suffocative attacks, fron which
lie had been suffering for some weeks. Upon admission, the boy
wmas thin, poorly nourished, anxious in expression, and coughing
frequently. Examination revealed. in addition to enlarged
tonsils, numerous w'arty growths about the rima glottidis. A
few of these were removed by means of a small sponge attached
to a laryngeal probe. and an intubation tube inserted. The res-
piration being improved, he was discharged and kept under
observation. In about four weeks lie was re-admitted. as* the
breathing lad become more labored. the temperature elevated.
and bronehitie rales were abundant. Intubation gave immediate
relief, and a few days later, when the general symptoms had
improved, a tracheotomy tube w-as inserted in order to place the
larynx at rest. with the expectation that this measure would
result in a shrinking of the papillomatous outgrowths. Marked
improvemient followed for three weeks. after which the iung
symptoms again caused uneasiness. and it was not until two
months later (May, 1906) that 'removal of the tonsils became
possible. Although. during the next four montls. in addition
to as complete voice rest as could be obtaincd, thorougli tonie
treatment of every variety. and residence at fle Island Home
were employed. repeated examinations of the larynx revealed
no change in the size of the growths. the chest sounds remained
unsatisfactory, and bloody mucus was intermittently expelled
from the tube. There was improvement. however. in the general
physical conditions.

Thyrotoniv was iiow deterniined upon. and on the 10th of
December. accordingly, the larynx was opened il the niddle
line. The growths were found projeeting from the length of
both chords. and niassed up against the base of the epiglottis in
the anterior commissure. These were carefully removed. the
latter masses being pushed into view by the pressure of tlie
finger applied through the mnouth. and the basal tissue seared
with pure chromie acid. At the saine time a few granulation
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warts were removed from the lower edge of the tracheotonv
wound, and chromie acid -.pplied. The thyroid flaps were accu-
rately coapted with chromicised gut, and the tracheotomy tube
left in place. The wound showed a tendency to slough, but
healing vas completed in about four weeks, although granula-
tions below the trachea wound were very troublesone. When the
tube was closed with the finger, the laryngeal breathing appeared
quite free; but when the tube was removed, spasm and cyanosis
ivere inarked, due apparently to extreme nervousness on the
part of the patient. On October 26th, the larynx was examined
under anesthesia, and a large, pedunculated mass was found
above and in front qf the left arytenoid. Because of the unsatis-
factory chest condition and elevation of temperature, operatioi
was postponed. and at the end of a week the larynx was again
opened, a mass the size of a bean removed. and lactic acid
applied. As the pulse became alnost imperceptible, and compl-te
collapse was threatened. the operation had to be hastily coin-
pleted; and as the larynx lad shown evidence of stenosis, an
intubation tube was inserted and the tracheotomy tube omitted.
The tracheal -wound was entirely healed by the 20th of Novemn-
ber. but dyspnoea again supervened, and was found to be due
to the recurrence of a small growth upon the right aryteno-
epiglottie fold. which fell over the mouth of the intubation
canula vith every inspiration. and which was renoved through
the mouth.

For the next few weeks the chest syiptons gave rise to great
anxiety; the temperature rose as high as 104 deg., and the
patient was losing flesh. On the 28th December, the intubation
tube was found firmly enbedded by papillomatous growths. and
a tracheotony tube wvas again inserted. For the ensuing three
months. the tenperature chart sliowed an average daily varia-
tion of. above 14 deg., but the physical condition improved.
However, further examination on the 2nd April revealed num-
erous papillonata, conpletely filling the larynx. The general
condition of the patient continued about the saine during the
summer, with the sane variation in daily temperature; but in
July the boy contracted scarlatina. and was transferred to the
IsolationV Hospital.

In October, the bronclioscope was used to examine the larynx
and trachea, and an excellent view was obtained. The left
arytenoid -vas visible, but warty growths obscured the other
parts, and sinillar obstructions presented thenselves on the
tracheal wall below the opening for the canula. The patient was
allowed to reside at home. reporting regularly at the Outdoor
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Service, and on the fourth of October. 1907, the following report
was made: "Small fistula still present at the lower end of the
neck wound, through which air escapes on coughing, etc.: no
papilloniata seen; the left ventricular band is large and uneven,
and the right is apparently normal; the vocal chords are not
seen; the interarytenoid space is white and smooth; voice is a
coarse whisper; general physical condition improved.

At frequent intervals during his stay in hospital, the sputum
was examined, but never vas it possible to isolate tubercle
bacilli. The bronchitie symptoms were distributed over both
lungs, but especially in the sub-clavicular and the basal spaces,
where coarse, moist and dry rales were leard.

It was never possible to examine the larynx without a general
anesthetic, and this was always administered with difficulty. the
resultant depression being very great, while on the other hand
the irritability of the respiratory tract rendered it almost im-
possible to procced unless the anesthetic were pushed.

This case forcibly illustrates the great difficulty met with in
dealing with laryngeal papilloma in the young. Neither pro-
longed rest of the larynx, by tracheotomy and voice rest, ior
complete reinoval of the growths by thyrotomy were effective
in retarding the growths, or preventing their return when re-
moved. Possibly, if the time of wearing the tracheotomy tube
after its first insertion had been prolonged to a year, instead of
six months, the result of the rest treatment might have. become
more beneficial; but at the time it scemed best to test the value
of thyrotomy. A further communication upon this ease will be
given.

47 Grosvenor Street, May 12, 1909.
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THE OCHSNER TREATMENT OF APPENDICITIS.

Br J.uLES TT. BÁR NnInL, M.D., COL UrM BUS, Omuo.

The great majority of physicians understand Dr. Ochsner's
postulates, and " thousands of surgeons faithfully follow
them " in treating appendicitis. The treatment lias been pub-
licly endorsed by the Mayos, Mà[urphy, Morris, Matas, Richard-
son, Rodman and many others. Nevertheless, we hear it fre-
quently stated that the treatment is misunderstood, that it is
made the excuse by many physicians, for advising against opera-
tion, and that when carried out it often results in defeating
an operation for the reason. that the patient, feeling himiself
relieved, refuses to submit to the rem-oval of the appendix.

At the last meeting of the American Medical Association, in
1908, R. T. Morris, in closing the discussion of his own paper
on "Appendicitis," said, "The Ochsner treatment is one of the
greatest points ever nade in the history of appendicitis, but
the Ochsner treatment, as comprehended by the average phy-
sician of New York, is damînable," C. E. Thompson said, in
the sane discussion, " The Ochsner treatment means, to the
general country p'actitioner, do not operate; many of these
practitioners have i.,ways been opposed to surgery, and now they
assert that a great surgeon in Chicago is saving nearly all of
his eases by not operating on theni. The treatment has been
misunderstood, and lias thus been the cause of filling many
unîtimely graves."

In the above statenent of Morris we have the highest testi-
nony of the value of the Oehsner treatment, together with his
condemnation of the misuse of it by the average physician.
While we do not believe there is such a lamentable nisconcep-
tien of the treatient here as Dr. Morris would lead lis to believe
exists in New York. yet I feel that there is such a degree of
misunderstanding in reference to it as to justify a brief consider-
ation of the subject at this time.

Ochsner described his treatinent in full before the Ciieago
Medical Association. October 10th, 1900, giving in this original
paper the resuilts of cight years' employnment of the treatment.
At that time le set forth certain propositions in reference to
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the treatiment which were very widely quoted in inedical jour-
nals. Greater prominence vas given to his niethod when lie
presented it in his Chairman's address before the Section-on-
Surgery at the Fifty-second Annual Meeting of the Anerican
Medical Association at St. Paul in 1901. He deserves great
credit for systematizing the- results of his own observation and
experience, for calling attention to the admirable protection
which nature affords the appendix by its anatomical surround-
ings, and for the danger occasioned by peristaltic motion in the
small intestine. In his second paper he described (a) the
attempt on the part of nature to close the ileo-cecal valve to
prevent the passage of the intestinal contents into the in-
flamed area, (b) the inovemnent of folds of the omentum toward
and around a seat of injury, (c) the increased peristalsis occa-
sioned on the introduction of food into the stomach, (d) the
exudate and new formation thrown out by the peritoneum to
wall off the inflamed appendix, (e) the harmful influence whicl
catharties exert by disturbing the inflamed tisspes, and by
earrying infectious material to other parts of the peritoneal
cavity, (f) the toxie character of stomach contents, and (g) the
danger of operation at the acme of septie intoxication.

\We may best describe the treatmcnt by giving his conclu-
sions or postulates:

1. Patients suffering from chronic recurrent appendicitis
should be operated upon during the interval.

2. Patients suffering fron acute appendicitis should be
operated upon as soon as the diagnosis is mnade, provided they
come under treatment while the infections mnaterial is still con-
fined to the appendix, if a competent surgeon is available.

3. Aside from insuring a low niortality, this will prevent
all serions complications.

4. In all cases of acute appendicitis, without regard to the
treatment contemplated. the administration of food and cath-
arties by nouth should be absolutely prohibited, and large
enemata should never be given.

5. In cases of nausea or vomiting, or gaseous distention of
the abdomen, gastrie lavage should be employed.

6. In cases coming under treatment after the infection lias
extended beyond the tissues of the appendix, especially in the
presence of beginning diffuse peritonitis, fasting and gastrie
lavage should always be employed until the patient's condition
makes operative intervention safe.

7. In case no operation is performed. neither nourishment
nor catharties should be given by mouth until the patient las
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been frec froin pain and otherwise norhial for at least four
days. The saine practice should be followed after operation.

8. During the beginning of this treatment not even water
should be given by mouth, the thirst being quenched by rinsing
the mouth with cold water and by the use of small enemata.
Later, small sips of very hot water, frequently repeated, inay
be given, and still later small sips of cold water. There is
danger in giving vater too frecly. and there is great danger in
the use of large enemata.

9. All practitioners of medicine and surgery. as well as
the general public,. should be impressed with the importance
of prohibiting the use of catharties and food by mouth, as well
as the use of large enemata, in cases of patients suffering froi
acute appendicitis.

10. It should be constantly borne in mind that even the
slightest amount of liquid food of any kind given by mouth
nay give rise to dangerous peristalsis.

11. The most convenient form of rectal feeding consists in
the use of one ounce of one of the various concentrated liquid
predigested foods in the market, dissolved in three ounces of
warm normal salt solution, introduced slowly through a soft
catheter inserted into the rectum a distance of two or three
inches.

12. This form of treatment cannot supplant the operative
treatnent of acute appendicitis, but it ean and should be used
to reduce the mortality by changing the class of cases in which
the mortality is greatest into another class in which the mor-
tality is very small after operation.

To conclusion 8 are now regularly added the niethod, intro
duced by Murphy, of administering a continuous enema of nor-
mal salt solution, and, in case of diffuse peritonitis. tho Fowler
position.

The clearness of statement in these conclusions should be a
guarantee against misconception or misunderstanding, and the
sou.ndness of the principles upon whiclh they are based should
secure for them general recognition.

One misconception relates to the extent to which the treat-
ment applies. Physicians generally seeni to assume- that the
Ochsner treatment refers to fasting and rest, without reference
to other phases of the treatment. They fail to note that the
second postulate recommends early operation, when practicable,
in all cases, and that other postulates cover indications for
treatment of the severe as well as the interval cases.

There is no suggestion in these postulates that this treatient
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is to serve as a substitute for operation. It is, fron beginning
to end, surgical, or a preparation for surgical measures. The
starvation part of it should perhaps be called Ochsner's prepar-
ation rather than his treatnent; for his treatnent proper in-
cludes operation. We should bear in mind that the treatment
includes preparation, operation and after-care.

It is difficult to account for the persistent misinterpretation
of the author's clear statement of every detail of this treatnent.
The harm that sone attribute to its employnient is the result
of its misuse rather than of any inherent defect in the treat-
ment itself. Here, as in many other questions relating to medi-
cine and surgery, good judgment is a sine qua non. Defective
judgment, as we know, may make shipwreck of any treatnent
and of all opportunity.

Ochsner distinctly states that all persons who have suffered
from an attack of appendicitis will sooner or later come to
operation. The fasting and rest so strongly emphasized in the
treatment lias been of very great advanatage to aill surgeons,
whether they operate early or late, for, as pointed ont by
Ochsner, many patients have reeovered after operations because
their surgeons have learned to give neither food nor catharties
after abdominal operations, so it may be said that they receive
the treatnent notwithstanding the operation. It is evidently
to this phase of the treatmnent that Morris refers when le says
that he prefers the quick operation. -with fasting, leaving the
patient to his opsonins and phagocytes.

During the eiglt years prior to Ochsner's first publication
there were no uniform plans of treatment in reference to any
of the types of appendicitis. And since that time the greatest
difference of opinion and practice las prevailed. Many dis-
tinguished surgeons have lelped very materially in establishing
certain principles of treatment; some have emphasized the ad-
vantages of quick operation, witl snall incision, for a certain
class of cases; others, the advantages of the intermuscular
opening; while others have insisted upon early operation for
all cases; but no one except Ochsner has succeeded in formulating
-rules applicable to so many classes and conditions of appendi-
citis. In his conclusions there are. of course, no rules assumed
to be applicable to all cases, but certain important principles
arc enunciated which have a very general application, and
which give to the treatment a distinctive character.

We may illustrate the advance made by Ochsner over nuch
of the teaching of the day by a brief comparison of opinions
on a few important points. Compare, for instance, his positive
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and rational postulate that all cases scen in the first twenty-four
or thirty-six hours, should, if practicable, be operated upon, with
the teaching of the International Textbook of Surgery by
Warren and Gould, which says that in many mild cases operation
should be delayed until the acute attack has passed; or, with
Robert's Surgery, which says, " If the syiptons show little
increase in severity during the first twelve hours it is probable
that the case will do w'ell and that operation ýwill not bc re-
quired"; or with the English surgeon, *Walshamn, wlho says that,

in mild cases lie would not follow the Aierican dictum, to
operate always within the first twenty-four hours, but 'ait and
operate in the interval "; or with Vaughan's advice that, " if
for any reason it is decided not to operate in the early stages
of the disease, the patient should be freely purged with sulphate
of magnesia "; or w'ith Tiffany, who says that " the medical
treatment should consist, anong other things, of free purgation,
and the appendix, provided the disease is advancing, should be
renoved, preferably within the first two or three days "; or
with DaCosta, that, " in an ordinary mild case it is best to
defer operation, experience showing that purging by means of
Epson or Rochelle salt is beneficial "; or with the American
Textbook of Surgery, which says, " in cases of mild type, seen
at the start, the treatment should consist, among other things, in
moderate purgation by calomel in fractional doses, followed
by salines or by castor oil and enemata." It will be seen from
these brief quotations that in the matter of early operation, he
is more radical than many of the so-called radicals, and infinitely
saner in refraining from the use of purgatives and in the with-
holding of food.

A few quotations from the saine authors will further illus-
trate the truth of the latter statenient. Thus, Robert's textbook
says nothing about. dieting or fasting; Von Bergmann says only,
that " the diet should be restricted "; Brewer, that " catarrhal
appendicitis which lias passed the acute stage may be treated
by rest, ice-bag, catharsis and an opiate, if necessary, until the
attack lias subsided "; and Warren, who says that " when
nausea and vomiting lias ceased nourishment may, of course, be
given."

The contrast between Ochsner's treatient of perforative and
gangrenous appendicitis and that prevalent a few years ago,
still advocated in most of our current textbooks and practised
by many surgeons, brings the advantages of the former treat.
ment into relief.

Von Bergmann recommends for these cases %vith pyrexia,
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uniform distention, tenderness and rapid pulse, " operation,
preferably not later than the second or third day "; DaCosta,
" if there is marked tympanitic distention, operate at once ";
Walsham, " In acute perforation, with gangrenous appendix,
immediate operation gives the only chance, and in suppurative
cases operate at once "; Rose and Carless, " In case of perfora-
tion in the first, second or third days, provided it is advancing,
operate." American authors are not so ready to recommend
prompt operation in this condition as they were a few years
ago, doubtless largely due to Ochsner's teaching on this subjeet.

To review briefly the Ochsner treatment:-In all cases of
acute appendicitis, all food, water and catharties by mouth are
prohibited. If nausea persists., gastrie lavage is repeated once
or twice at intervals of two or four hours. In all cases seen
within thirty-six hours, which give no evidence of perforation
or diffuse peritonitis, immediate or early operation is per-
formed. In cases in which reeovery seems doubtful, the opera-
tion is to be postponed and the Ochsner starvation preparation
carried out, and in such cases a late operation is to be performed,
with complete removal if infection is confined to the apperdix,
or if circumscribed abscesses have developed they are to be
opened and drained. The advantage of this treatment is that
there is almost no mortality. The patients are promptly cured,
suffering is reduced to a minimum and complications are not
liable to occur.

Another class deriving great advantage from this treatment
includes those suffering from gangrenous or perforated appen-
dicitis. These patients usually have high temperature, marked
tympany and rapid pulse; there is complete obstruction of the
passage of gas or feces, nausea or vomiting, and marked meteor-
ism; the pulse is small and quick, respiration rapid, parietes
over appendix tense. " The patient," says Ochsner, " is in the
condition in which I formerly operated at once-day or night-
as a last resort, only to find that it was too late in more than
one-third of the cases, the mortality increasing with the time
that had elapsed since the beginning of the attack." This is
the class of cases of which Richardson has said, they are " too
late for an early and too early fo- a late operation."

In cases of perforative or gangrenous appendicitis, with and
without abscess, concerning w'hich there is perhaps the greatest
diversity of opinion, the Ochsner treatment, bas suceeeded in
greatly reducing the mortality. In a series of a thousand con-
secutive cases of appendicitis, reported by him, there were 55
cases of perforative or gangrenous appendicitis, with abscess,
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belonging to this class; all treated by the starvation preparation,
and subsequent operation without a death. In all of these
cases food by inouth and catharties were prohibited, gastrie
lavage was employed, exclusive rectal feeding was instituted
and continued for one week or longer, until they were normal
as regards temperature, pulse and absence of pain in the region
of the appendix.

The operation was performed in most cases within four days
after admission to the hospital; in others the period of prepara-
tion treatment was longer. In all cases the appendix was coin-
pletely surrounded by omentuni and new wall formation, effectu-
ally circumscribing' the iifectious inaterial.

In the saine series there were 117 cases of acute perforative
or gangrenous appendicitis, with peritonitis and abscess. ad-
nitted to the hospital after the third day from the beginuing
of the attack. There were but four deaths. Al of these patients
had received, prior to coning to the hospital, catharties and
some food.

The mortality in these 172 cases of acute perforative or
gangrenous appendicitis was only 2.9 per cent. It is in this
class of cases that we formerly lad such a high mortality, vari-
ously estiniated from twelve to eighteen per cent.

Of twenty-six cases of acute appendicitis, with diffuse peri-
tonitis, on entering the hospital, treated by this method and
operated upon, there were but three deaths, a mortality of 11.5
per cent., against the very high mortality from the most favor-
able statisties of cases operated as soon as the diagnosis is made.

Of one thousand cases thus treated by Ochsner, from July
1, 1901, to April 1, 1904, including the cases reported above,
the mortality was but 2.2 per cent. This list included seven cases
of diffuse peritonitis not operated upon because they were in
a dying condition w'hen admitted to the hospital. Omitting these
cases, there were 993 cases operated upon, with but fifteen
deaths, a mortality of 1.5 per cent. Leaving out the 540 cases
of chronic appendicitis and interval operations, Dr. Ochsner's
percentage of mortality for operations, both early and late, in
acute appendicitis is 2.6. Since then the mortality rate has
been still further reduced.

About the time of the publication of Ochsner's report, Rich-
ardson reported his elaborate study of 750 cases in whicl opera-
tion for acute appendicitis was done by the rules then generally
in vogue, showing a inortality of eighteen per cent.

My own results in applying this treatment* have been most
satisfactory, and have convinced me that the Ochsner treatment
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of ap)endicitis is founded upon sound surgical principles-
principles which apply in some ineasure to inany other intiaim-
matory processes.

The more carefully we study these princilples, and the more
clearly we sec them worked out in actual practice, the more
wv'ill we realize their truth and vital importance. The postulates
should be studied as a whole, and they should be studied in
connection with Ochsner's other classical and epoch-naking
papers and reports on this subject. Tins will the inisconception,
which to the shanie of the profession is quite too general in
reference to this treatment, be corrected. Thenl shall we realize
that the Ochsner treatmnct is not a medical treatient, but sur-
gical from beginning to end; that to withhold food and lavage
the stomacli is to secure rest and conserve strength; that to limit
the peristalsis and thus give the inflained appendix and its
environment a rest, is just as rational as to splint a fracture or
to exclude a light froin an inflamed iris or retina.

Then shall we understand that the Oclisner treatment is no
substitute for operation, but ineludes both preparation for
operation and the operation itself, and that þreparation here
is just as essentially surgical as the preparation for other opera-
tions, albeit less iechanical. We shall then realize that the
points urged in tiese postulates have a broad application, and,
taken separately or collectively, are of vital importance, no)
matter what plan of treatmnent is followed.

Then we -shall realize, too, that Ochsner is not timidly con-
servative but safely radical, for lie declares, in these postulates,
that patients suffering froni acute appendicitis should be oper-
ated upon as soon as the diagnosis is nade, providing they corne
under treatment while the infectious material is still confined
to the appendix, and lie is progressive and bold enough to delay
operation in perforative and gangrenous cases until nature can
wall off the infected area and raise the patient's power of re-
sistance, while others are naintaining that inmediate operation
gives the patient his only chance.

And he is staunch enough and loyal enougli to his convic-
tions not to bc persuaded into operating at an unfavorable tinie
simply for fear that the patient, if relieved of pain, nay refuse
operation later.

At 'present alnost all appendicitis patients have had food
and catharties before coning under the surgeon's care. This
was truc of Oclsner's one thousand cases. The physician sees
them a day or two before the surgeon, and this is adniittedly
a critical time. With this treatmnent, notwithstanding the dam-
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aging influence of food. water and catharties., early operations
have reduced the nortality to less than one-half of one per cent.;
and in all cases it lias reduced it approximnately from 12 to 2.5
per cent. How much more imiglt we reduce it if physicians
generally as well as surgeons would all apply the principles of
this treatment in the critical hours before the patient enters the
hospital, as well as thereafter. Is it not rational to believe that
we should thus still further reduce tle mortality fron this
disease?--Am. Journal of Surgery.

MEDICAL EXPERT TESTIMONY.*

BY SAMUEL P. GOLDM.\N, EsQ., OF T HE NEW YORK B.R.

The subject of medical expert testimony and its abuses, .be-
cause of the proninence of certain supposed niscarriages of
justice within recent days, lias been brought all too prominently
to the attention of the public. That there are abuses is now
beyond question, but the general dissenin;ation of ineagre infor-
mation on the subject should not lead to iasty., ill-advised. or
poorly considered criticism. The laity naturally look to lawyers
to remedy the abuse. Suggestions have been nade -i mierous
quarters. Judges in the various States have put in concrete
form tleir proposals of legislation upon the subject and it seems
to the writer that the time is now ripe for a cabu consideration
of the subject and all its circumstanees, to the end that some
definite and practical step may be taken w'hich wvill attack the
abuse, if not in its entirety, at Icast in ils most virulent formn.

It will be noted first that medical expert testinony is used in
cases other than criminal prosecutions. In a large class of liti-
gations. sucl as vill contests, actions to establish wills under the
Code, partition suits and ejectment suits. w-ell known to the civil
law. the competeney of a person to make a valid tcstamcntary
disposition of his property comes into question. In these cases
the courts allow evidence to be given of aets and deelarations of
the deceased, and then upon a hypothetical question, emnbodying
a fair resumne of the evidence presented to the Court, a medical
expert muay be asked whether or not in his opinion the aets so
testified to w-ere or were not rational. In sone cases, again, lay

% Read at. the Medico.Lcgau societ-y at the Waldorf-Astoria lîntel. on Marci 17. 19.L
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witnesses are perimitted to answer an interrogation relative to the
rational or irrational character of the acts and declarations of
the person whose mental eapacity is under inquiry.

Again, in cases based upon a claim of fraud, duress or undue
influence. the courts have allowed medical expert testimony re-
grrding the condition of mind of the person whose act is sought
to be voided. In these cases also the testimony has been limited
to the aets and declarations of the person, and medical experts
have been- permitted to eharacterize sucli acts and declarations.
Of course. in bothi of the classes of litigations just mentioned.
where a physical exanîjuation of the subject has been had. the
medical expert naking such examination lias been permitted to
testify Io what lie observel at sueh time. and. upon laying the
proper foundation., lie lias been pernitted to state the conelusions
whieh lie drew from sueh observations.

The third important group of litigations in which imedicIl
expert testinony has been enployed is knownî as accident or
negligencee cases. Medical experts have been permitted to testify
not only to thicir opinions as to the effect of specifie injuries
proven upon Ile trial. but. likewise. as to the character of these
injuries with regard to the permanent or temporary disablenient
of the person injured.

In these eivil cases medieal experts bave been Irgely em-
ployed for nany years, and there ecan be no doubt Ihat juries. as
well as judges. have been influeneed. and perhaps largely in-
finene(d by their testimiony. iii the deternination of the 'aius
controversies before them. but it cannot be stated that t.his privi-
lege of presenting expert testimîony. or. more properly. this use
of expert testinony. lias becone an abuse. i the eases wvere
property riglits are involved. the conflict bas been no less keen
than in the eriminal proseciions to be referred to lereafter.
But it seemis. and no donbt this statement vill be verified by Ilie
majority of trial lawyers. that tlh l mployment of this kind of

proof lias worked ont with sufficient satisfaction.
There are any numbeilr of reported cases to which refercie

imiiglht b" made upon this subjeet. The wvriter was fortunate
enough to be trial comusel iiithe matter Of the contest Of tlhe will
of Carolie Riumpf. deeeased. tried before Surrogate Thomas. of
New Yorkz Counity. a mai of great ability as a jurist and of
known fairness and impartiality. In tbis case but two mîedical
experts were called. aud they. strange tO say. on behalf Of Ihe
proponents of Ile will. These experts wereme of standing,
oe of iheni a professor of general iedicine at tlie Fordmamn
University Hospital :id Medical School. They testified to theiir
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general observations and stated the conclusions w'hich they drew.
The Court seened to be very well satisfied with this testimony.
and delivered its opinion sustaining the will in a, most decided
nanner. An appeal las been taken fromn this decision. and is

now pending in the Appellate Division of the Supreme Court.
but there is no doubt that the Appellate Court will sustain the
Surrogate's determination.

A case in which the writer was not interested. but which caine
under his observation, was the contest of the will of a lady of
extrene age. Medical experts testified before the Surrogate of
Kings County upon both sides of the question. One side declared
absolutely that the woman was von compos men(is. and the ofher
side, with equal precision and decisiveness, testified that she wias
compos mentis. The lawyers in this case. undoubtedly familiar
witli the -ill repute into which imedical expert testinony has
fallen, sought sone way of turning the scales in favor of either
of themn. and they brought to court, not only the neighbors of the
deceased wonan. but the tradespeople who dealt with lier. the
cashier and teller of the bank with vhich she deposited lier
noney. and all persons wlho had conie in contact with lier withiu
a reasonable period before the time of the execution of the will
and during a short time thercafter. These laymen were then
interrogated as to what they had observed. and in sone instances.
charaeterized the acts to wlicli thev testified as rational or ir-
rational. This testimony was received by the Surrogate. and
w'as evidently given considerable weight.

Another case with which the vriter is soniewhat familiar is
the case of Larrold vs. New York Elevated Railroad Co.. re-
ported in the 24th volume of Hun's Reports, at page 186. This
was an action to recover damages for personal injuries. The
question before the jury vas the pernianeney of the injuries. In
reviewing the case the General Terni of the Suprene Court used
the following expression: "The aniount of danages to be awarded
depended upon the degree of credeniee whicli the jury should give
to the testimony of the experts on the respective sides. No
question of the eoipetency of tliese witnesses vas raised. They
were all of tlem gentlemen of high professional repute; an'd yet,
on the turning point. nanely. wlether flie plaintiff had snstained
a permanent injury, the opinions expressed by the defenda1t's
witnesses were diamnetrieally opposed to fliose to whieh the plain-
tiff's witnesses testified. This eontrariety of opinion omght. cer-
tainly. to add to the aceumulating distrust of the testinony of
experts in cases of tli.s 'kind."

Tii spite of this apparently insoluble situation. juries seein to
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master the difficulties, and. as a general rule. render satisfactory
verdiets. The general notion urndoubtedly is that where the con-
fiet beconies so great. as it was for instance in the Harrold case,
juries are apt to reject the testiniony of experts altogether, and
to apply their comnion-sense to the determination of the issues
submitted to them.

The comnion-sense of juries is frequently derided by both
lawyers and litigants as a vague quantity, but that it shoulld lead
juries oceasionally to ignore medical experts entirely is no canse
for wonder. The attitude of the courts is well illustrated by the
ease of Dobie vs. Arnstrong. 27 App. Div. 520, where the Appel-
late Branch of the Suprene Court said:

"The experience of courts lias demonstrated that the answers
of experts. though lionestly given. to hypothetical questions em-
bracing pages of assumed and isolated facts covering a long life-
time, about which facts the experts have no personal knowledge,
are the weakest and most unreliable kind of evidence in respect
to the sanity or insanity of the person inquired about."

So it cones to this. that in civil cases. thé use of medical
expert testinony. or its abuse. really regulates itself. Lawyers
recognize not only the growing distrust. but the actual existing
distrust to such an extent that they never fail to bolster up their
mnedical expert testinony with such ]ay testinony as they know
or believe vill ippeal to the judge or the jury before whom their
eases are presented. It is now. therefore. only a truism to say
that the matter has regulated itself. so that legislation upon the
use of medical expert testinony in civil cases is hardly a neces-
sity.

This situation. however, does not exist in criminal prosecu-
tions. The belief. more or less prevalent in variou's sections of
the eountry. that under peculiar circunstances one man may be
justified in taking the lif of anotier nian. lias led to the elabora-
tion of a defence to crimuinal prosecutions vholly without the con-
templation of the law. Private revenge can play no part in the
jurisprudence of this or any civilized country. The moment a
code of assassination is established anarchy reigns suprene.

The nost faniliar forin iiclieh this subjeet presents itself
is what is known as the defence of the unwritten law to a prose-
ention for homicide. nurder. TIs mîethod of presentation is this:
As the law recognizes n1o responsibility in an insane man, after
wreaking his vengeance, the defendant before the bar of justice
sets up le claim that at the moment of its commission le was
not nentally responsible for bis wrongful aet; that is. no matter
how sane lie may have been before le eommnitted the aet. and un

5 ()7



MEDICAL EXPERT TESTIMONY.

matter how sane he became after he committed it, at the time lie
committed it his mind was in such a condition that lie did not
know the moral quality of the act lie committed; that lie was not
able to judge between riglit and wrong, and, therefore, lie should
not be subjected to the punishnent prescribed by the Penal Code
for his transgression.

Whether or not it is necessary for a man whose dignity, whose
feeling, whose sense of justice, or what not, may have been out-
raged, to commit murder before lie can recover his sanity may
be, or may become, an interesting investigation for psychologists.
Men dealing with practical sociological problems, however. can
recognize but one standard, and that is that each member of the
community must exercise that restraint without which communal
existence is impossible. So we have this irreducible conflict. The
prisoner endeavors to shield hirnself behind the doctrine of the
criminal law that one*not mentally responsible may not b penal-
ized for his act; the State, on the other hand. presses vigorously
the proposition that this doctrine of the law has no application
to the defendant in the toils, becaise lie was at the tine of the aet
mentally responsible.

The various formis in whicli insanity is presented as a defence
need not be gone into here in detail. Suffice it to say that the
nost frequent form in which we hear of it is what is called tem-
porary insanity; that is. as heretofore stated. sane before the
act. sane after the act. but insane at the time of the commission
of the act.

This is wlhere the conflict of the experts cones in. and it las
not infrequently happened that a nunber of emninent and re-
spectable physicians will testify one way, and perhaps an equal
number of equally respectable and eminent gentlemen will testify
to conclusions diametrically opposite.

Of course this is only the means by whieh the defendant is
permitted to introduce before the jury the facts by which he
seeks to justify his wrongful act. for, while the jury may not say
that murder by a sane man is justified. tley nay say tlhat these
facts w'ere caleulated to produce insanity iii the defendant. that
they did produce insanity in the defendant at the time of the
murder. and that. therefore. their verdict will be "not guilty.'

Now. the difficulty seems to lie very' largely in this. that a
ricli defendant is able to employ these expensive experts and the
publie belicves or regards. in the language of Lord Justice
Campbell. in the Tracy Peerage Case (10 Olark & Frost. 154-191.
decided in 1839). that "the skilled witnesses come with such a
bias on their minds to support hIe ease in which they are em-
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ployed that hardly any weight should be given to their evi-
dence." It has been said, and perhaps the statenient is not
wholly devoid of truth, that the rich defendant gets experts and
the poor defendant gets justice. It is the employnent of these
experts that now engages our attention, and the efforts of the
learned gentlemen of the bar.in the various States of this Union
have been directed to abating the nuisance, for it is indeed a
nuisance, of having medical experts of ability, and even of
respectability, testify to diametrically opposed opinions.

The suggestion of the committee upon medical expert testi-
mony of the New York State Bar Associatidn recently submitted
at its annual convention, is but one of the steps that have been
talken. The legislation there proposed requiring the appointment
of from ten to sixty medical experts in the four judicial depart-
ments of the State, would hardly seem to remedy the situation.
Supposing that the Appellate Division of the Supreme Court in
this, the first and most populous department of the State, ap-
points sixty medical experts; both the State and the defendant's
counsel vill undoubtedly be able to find one or more aniong these
sixty who will testify the opposite of what others will. This
probability of difference of- opinion is not diminished by the fact
that the State is expected to compensate then, and in an extrenie
case we can well imagine all sixty of the experts being called to
court to give their testimony and opinion. Every defendant
charged with the commission of crime in Englishî-speaking coun-
tries lias the inalienable right to call witnesses of his own choos-
ing, and if there is a physician of ability and standing who has
not been fortunate enough to receive the appointment of the
Suprene Court as a inedical expert, whose testimony would aid
the defendant. there would seen to be no doubt that his con-
stitutional privilege is violated if he is not permitted to present
this witness and bis testimony to the jury, upon the sanie plane
that the testimony of any of the sixty experts appointed by the
Appellate Division vould be presented. Again, as this bill per-
mits the defendant to eall sueli experts as he nay choose. whether
appointed by the Supreme Court or not. it is diffleult to see how
any such legislation as is proposed will shorten the trial. In fact.
its effect would seen more Io the confusion of the jury than
otherwise.

The reiedy seems to lie in a wholly different direction. In
order that tlie jury may really be assisted in determining the
question. there inust be sone fixed standard of iedical expert
testimony ; it must be non-partisan; the numiber of experts inust
be limited, so that the trial will not be unnecessarily prolonged,
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and so that the jury will iot be confused, and freedom and lati-
tude should be allowed for the exercise of the fairest and widest
discretion in the regulation of the medical expert testimnony in
each case as it arises. To accomplisi this purpose, it would seemu
that an amendment to Section 658 of the Code of Criminal Pro-
cedure would be sufficient. The section, as it now stands, grants
the Court. in its diseretion, the right to appoint a commission
of not more than three disinterested persons to examine the de-
fendant who pleads insanity. and report to the Court as to his
sanity at the time of the commission of the crime. (People vs.
McIlvane, 125 N. Y., -109.) The proposed amendment iakes it
mandatory for the'Court in which the indietmneut is pending to
appoint this commission, and requires that the commission shall
report with their opinion upon the sanity of the defendant at the
time of the commission of the crime. The opinion of the coin-
missioners shall thercupon be presented to the jury. and both the
State and the defendant shall be given the privilege of cross-
examining suci commissioners in regard thereto.

This proposed amendment would seem to embody a correction
of most of the evils which surround the subject. The discretion
of the trial judge as to the appointinent of connissioners is not
confined to medical men. ailthougi it is fair to assunc that the
Court will select thrce physicians unless the case is peculiar and
calls for other selection. Their impartiality will hardly be
brought into question, as thcy will be paid by the county in the
same manner as commissioners are paid under Section 658, as it
now stands. Being appointed by the Court, they will not be
partisan, and not being the selected witnesses of either the prose-
cution or the defence, they will not be influenced by the fever of-
belligerency or the zeal of advocacy. Fortified with evidence of
this character, trial judges will be less prone to admit specious
and ill-considered testimony, and as the trial counsel contem-
plates the overwhelming efect of the judgment of such impartial
experts as are here proposed the temptation to proffer or coun-
tenance such specious testimony vill be reduced to a minimum.

The limitation of the number of experts to be appointed by
the Court to three is, of course, wholly arbitrary and has been
fixed upon after a consideration of a large number of cases of
publie interest within the last two decades. It is safe. to say
that a mere multiplication of witnesses will not naterially aid a
jury in reaching a conclusion while it must bc remembered that
if the view of these three experts appointed by the Court is dif-
ferent to the view of the experts of eitier 'the State or the de-
fence, testinony of additional experts vill undoubtedly be pre-
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sented, so that the number of experts who nay possibly testify
will be doubled or trebled.

The appointinent of the experts by the trial court would seem
to have considerable advantage. The function of the Appellate
Division as a court of review should be maintained. When a case
is brought before them uion appeal, it is but fair that they
should consider the testimony of the medical experts upon the
saine plane as they would the testimony of other witnesses. And,
as it is only natural that the higher court should look with more
favor on the testimony of its own appointees, such uniform con-
sideration might not always be given. Again, the selection of
inedical expert witnesses by the trial court will undoubtedly
result in as good a choice as if made, by a higher court. for the
opportunity of both the State and the defence to select the fore-
inost physician as their own witiness will undoubtedly keep the
Court mindful of the necessity of choosing such men only as may
fairly be ranked anong the foremost in the profession, while
their service is assured by pernitting the Court to fix their com-
pensation, just as it is permitted to do by Section 658. as it now
stands.

In conclusion it should be stated that it is not hoped by the
proposal here inade to do away with the evils of the situation in
their entirety.- It is believed that so desirable a result is impos-
sible; at least, no proposaI lias cone to our attention that would
seem to accomplish this end, but most of the evils can be obviated,
and as the legislation here proposed is believed to come nearest
to effectuating the purpose in view, it is hoped that this honor-
able and learned body w'ill lend the great influence of its name
and sponsorship to its enactment.

AN ACT to amend section six hundred and fifty-eight of the
Code of Criminal Procedure, in relation to inquiry into
the insanity of the defendant before or during the trial,
or after conviction.

The people of the State of New York, represented in Senate
and Assenbly, do enact as follows:

Section . Section six hundred and fifty-eight of the Code of
Crininal Procedure is hereby amended so as to read as follows:

Sec. 658. When a defendant pleads insanity, as prescribed in
section three hundred and thirty-six, the court in which the
indictinent is pending, instead of proceeding with the trial of
the indictment, sliall appoint a commission of not more than
three disinterested persons to examine him and report to the
court with their opinion as to his sanity at the time of the con-
mission of the crime. The opinion- of the commissioners nay be
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presented to the jury, and the counset for the State and for the
defendant miay cross-exanine such comm i2ssioners in regard
thereto.

If the defendant in confinement, under indictment, appears
to be, at any time before or after conviction, insane, the court in
which the indictment is pending, unless the defendant is under
sentence of death, may appoint a like commission to examine him
and report to the Court as to his sanity at the time of the
examination.

The commission must summarily proceed to niake their exami-
nation. Before commencing they must take the oath prescribed
in the Code of Civil Procedure to be taken by referees. They
iùust be attended by the district attorney of the county. and
may call and examine witnesses and compel their attendance.
The counsel of the defendant imay take part in the proceedings.
When the commissioners have concluded their examination they
must forthwith report the facts to the Court. with their opinion
thereon.

Sec. 2. This act shall take effect, etc.
The additions and changes are indicated by the italics.-

Medico-Legal Journal.

THE PATHOLOGIC ANATOMY AND PATHOGENESIS
OF ACUTE APPENDICTIS.*

After several years of extensive and systematic study, As-
choff, one of the best-known pathologists in Germany, has
published a monograph on appendicitis* vhich is of great im-
portance because of its scope, its thoroughness and the apparent
finality of some of its teachings. It nay be of interest to discuss
briefly some of the more striking results reached.

In the first place, Aschoff made a thorough study of the
normal appendix at various periods of life, using for this purpose
the most approved methods. In the new-born, the appendix
does not contain any lympli follicles in the submucosa, and the
lining is not folded, but during infancy and childhood the
lymphatic tissue in the submucosa greatly increases, the muscu-
laris mucose becomes better marked, and the mucous membrane
folded. In the adult the mucosa presents quite definite furrows,

*Die Wurmtortsatzentzündung, 1908.
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partly longitudinal and partly transverse, and the submucosa
consists of lymphatie tissue with follicles of varying sizes and
numbers, these being most marked toward the distal end.

Anatonically, Aschoff regards acute appendicitis as always
one and the same disease, the different anatomie forms simply
representing various stages in development, or special complica-
tions. A superficial catarrhal appendicitis is not recognized;
the attack is held never to begin as a diffuse surface inflamma-
tion, but always as one or several foci of primary infection in the
crypts and furrows of the mucous membrane, and in the sub-
jacent tissue outside of the lymphatie follicles. The first change
is a subepithelial accumulation of neutrophilie leucoeytes in the
bottom of a furrow, corresponding to which there is a small
defect in the epithelial lining. In this stage, bacteria are found
only about the defect, and not deeper down in the wall of the
appendix. There is also more or less diffuse leucocytie infiltra-
tion, which spreads out more broadly toward the serous coat
than towards the mucous side. Later, in the next stage, various
primary foci nay coalesce, and the muscular and serous coats
now become more or less diffuscly infiltrated with leucocytes and
serum. IMost instances of acute appendicitis do not pass beyond
this stage, the stage of diffuse inflammation, but subside rapidly.

Iu case the inflammation progresses, smalt abscesses form in
the wall, which may perforate into the lumen of the appendix
and thus give rise to uleerations; or the perforation nay take
place into the peritoneal cavity. In some instances, the sub-
mucosa may be so riddled with abscesses that the mucous mem-
brane is loosened (appendicitis dissecans). Ulcerations arise
practically always from purulent softening of the mucosa, begin-
ning in the bottom of the furrows, and thence spreading, a
fibrino-purulent deposit being often present. The softening may
spread into the outer walls of the appendix and give rise to
larger perforations. The necrosis preceding the softening is
caused partly by the toxie action of the numerous bacteria
present, and partly by thrombosis of the lymph and blood-
vessels. Quite typical anemie and hemorrhagic infarets may
form, most often opposite the mesenterie attachment, because
the blood supply in this district is poorest. On entrance of
putrefactive bacteria the necrosis passes into gangrene.

Aschoff distinguishes three kinds of perforations of the
appendix; perforations of miliary intramural abscesses, perfora-
tions caused by more diffuse purulent softening of the wall, and
perforations associated with gangrene, the latter being the
largest.
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Progress of Medical Science.

MEDICINE.

IN CHARGE OF W. H. B. AIKINS, F. A. CLARKSON, AND BREFNET

O'REILLY.

Primary Carcinoma of the Lungs.
Garbat reports one case, a study of which lias convinced him

that while pulmonary alveoli and bronchial mucous membrane
show no iwoplastic tendency, there is conclusive evidence that
this prinary carcinoma of the lungs originates from the mucous
glands of the smaller bronchi still containing cartilage. Several
clinical features in his ease deserve mention. The patient gave
a history of distinct herditary predisposition to tuberculosis.
Several old tuberculous lesiens w'ere found in the left apex.
This coexistence of tnberculosis and carcinoma of the lungs.
although denied in general by Rokitansky, is -not at all -rare
Wolff described 31 cases of carcinoma of the lungs, of which
23 were complicated by tuberculosis. Schwalbe described 10
cases, of which 3 were complicated by active tuberculosis. Fur-
therm'ore, Friedlinder, Hildebrand, Seigert and Ribbert de-
scribed- cases of carcinoma developing in tuberculous portions
of the lung.

The clinical diagnosis of tumor of the lung was made rather
late in the disease. The probability of tuberculosis seened so
great that one ivas inclined at first to favor this diagnosis rather
than that of carcinoma. The asymmctry of the chest, the dimin-
ished expansibility of the affeeted side, the bloody pleural fluid,
and the persistence of dulness after evacuation of the fluid,
speak for both tuberculosis and carcinoma. The fact, however.
that the apices remained practically clear while the proccss was
localized entirely at the right base, and in addition to this. the
absence of tubercle bacilli. should have suggested strongly the
diagnosis of carcinoma. The sputum examination, too, proved
interesting. The sputum was examined almost daily, and the
only almost constant finding was blood. Naturally, it was pro-
fuse and mucopurulent. The variously described so-called
characteristie "granule cells" ("Kcrnzellon' for carcinoma
of the lungs were not found. As a rule, in a nian over 50, pro-
fuse expectoration which almost constantly contains blood and



MEDIOINE. 57

no tubercle bacilli, associated with physical signs denoting soie
abnormal lung condition, should always make one very sus-
picious of neoplasm.

Two complications whicl arose-the abscess of the lung and
the empycna of the gall bladder--masked the diagnosis in the
lungs to a great extent; but the fact that even after those opera-
tions, the patient did not get any relief, but became progres-
sively worse, spoke highly in favor of an underlying malignant
condition. When stenosis of the air-passages became sufficient
to produce symptons, the diagnosis became more evident; but
this, as usual. caine late in the disease. Summing up the age
of the patient (64 years) the bloody pleural fluid, the persist-
ence of dulness after tapping, and the constant presence of
blood in the spntum without tubercle bacilli, there was enough
ground for making the diagnosis of carcinoma of the lung.-
Ain. Jour. of Med. Scicnces and J. A. M. A.

Carriers of Bacilli and Propagation of Typhoid Fever.
Althougli it is well established that mnost cases of typhoid are.

due, not to the use of contaminated water. but to direct or in-
direct contagion by means of carriers of bacilli. Baumann
considers it opportune to make known the latest observations on
the subject. Bacteriological investigators are all unanimous in
showing that typhoid fever is a primary bacteriemia; that the
bacillus whicli proluces it penetrates the gall-bladder, in whieh
it finds a suitable soil; thence it is continually carried into the
intestine. The fSeces and the urine remain for a long period
after the cure of the fever. contaminated by the bacillus of the
fever. One must also consider the cases in which the typhoid
infection has been so light as to pass uuobserved, inaking these
cases the most likely ones to carry infection. The author refers
to a man. 66 years old. in w'hose factory 16 persons had labored
or dwelt. These were ail, in succession. strieken down by typhoid
fever within a period of ten months. This man suffered from
hepatie colie. a frequent symptom iii those who have once had
typhoid fevèr. From his dejections there was isolated the
bacillus of Eberth. Examining these 16 cases, it is quite rvident
that there was no other source of infection.-Translated fron
Giornale Intcrnajienale delle Scieize Mediche, by Hlarley Smith.

Nitrous Oxid ancd Oxygen Anesthesia.
C. K. Teter, Cleveland, Ohio (Journal A. M. A., August 7),

gives his experience with nitrous oxid and oxygen anesthesia. 11e
first gives a sketch of the history of this method, erediting the
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first reported cases in which it ivas used to Dr. E. Andrews of
Chicago, who, however, did not use it to any great extent. It was
studied by Paul Bert, but its extended use is more due to Dr.
PW. iwitt of London. *Warminig the gas improves its effects
and safeguards best against postoperative bronchitis or pneu-
ionia. besides requiring a inucli less volume of gas to produce
the narcosis. The elimination takes place principally through
the respiratory tract, and a patient with good circulation -will
coie, out of the anesthesia very quickly. It has been advised
against in brain surgery, but with the proper addition of oxygen
lie lias never lad any difficulty with it. If air is used instead of
oxygen tiere is less asphyxia, but the anesthetic effect is dimin-
islied. He reports cases in which the effeet on the brain was
directly observed, showing, in his opinion. that the discoloration
and dilatation were not due to the anesthetic. but were purely
asphyxial manifestations. The asphyxia, moreover. is not dan-
gerous as compared with that fron ether or chloroforni. Several
cases are reported also, illustrating points of special interest.
.sucl as strength of narcosis, the effeets of age of patient, physical
condition, primary shock, etc. He lias kept a patient under this
anesthetie for several hours, and considers it safer in this respect
than any other of the general anesthetics, without exception.
The aged as a rule are good subjects. but in children it is best to
wateh the symptois elosely, as the effects are very rapid. It is
not always best to continue withi nitrous oxid and oxygen under
all cireumstanees, for. in sonie cases. it may be impossible to re-
tain the desired depth of anesthesia. In sone cases it may be
better to change to a more stinulating or tolerable anesthetie.
either in combination or sequence. He bas lad a few cases show-
ing shoek, probably more than w-ould be noticed with other
agents. owing to the fact that the nitrons oxid was selected on
accoiunt of abnormal conditions present. He has lad but one
fatality which lie reports, and that was due to shock and primary
cardiae. failure. He emnphasizes the importance of continuons
auscultation and describes his nethod of performing it during
an operation with an improved Kelier stethoscope. which is
esp(ecially adapted for the purpose. One of tie main objections
to nitrous oxid is the rigidity enconntered in about 10 per cent.
of cases. and his best results in meeting this difliculty were ob-
tained with an injection of fromn 1 to , grain of morphin sutl-
pliate and from 1-1.00 to 1-150 grain of atropin, injected lialf an
hour before the operation. He does not advise the use of mor-
pliin as a preliminary, however. to anyone not experienced in this
metlod of anesthesia. The apparatus and the technie for this
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oI)erationi are described, together with the variations required
when operating on the muouth and throat. The dangers are
(nuierated in soine detail. The principle oie is asphyxia. But
he believes tha' nitrous oxid can produce death without the
asphyxial element coning into it at all. Ordinarily. the eyanosis
is not so severe as to be very objectionable, the principal result
being a postoperative headache. Another undesirable symptoin
is tetanie eranps in the amis, hands, feet, and legs, but in every
"ase in which this was observed the patient's physical condition
was either bad or he was of a neurasthenie temperaient, or both.
Blood pressure is slightly raised during nitrous-oxid anestliesia,
and this point and other effects on the blood have been brought
out by Hamburger and Ewing. Their expeimetîs, the author
Ihinks. prove that nitrous-oxid anesthesia does not reduce heno-
«lobin and thereby cause anemia; that it does not increase hemo-
Iysis. and that what apparent change it does produce is transient
:nd of no clinical. significance. and that nitrons oxid causes no
perniaimeiit effect of any significance fron the standpoint of blood

Iianges. The advantages are the freedon fron nausea and
'omitinmg. the better after-effects. and fewer complications re-
i arding recovery.

The Science of Clinical Medicine.

S. J. Meltzer, New York (Journal A. M. A., August 14).
iiuinks tlat elinical medicine -.s a science should be taken up.
apart from the practice of medicine. by investigators who will

- give tieir wbole tine and attention to the subject. The objection
may be made that its conclusions cannot be verified by experi-
nients, and this he meets by asking w-hether the science of biology
or that of geology are not similarly disqualified from the rank of
iure sciences becaise some at least of their probleins are not
amenable to experimental proof. and is not pliysiology itself less
precise than plysies and cienistry ? The men vho should carry
on bhe researches in the seience of elinical medicine should have
the seientifie spirit and training and devote the best part of tlicir

lime to the cultivation and elevation of this field. Withlout the
development of such a department of clinical scienee. the effi-
--iency of the practice of internal medicine will lag beiincd. no
matter how progressive lthe allied sciences of imedicine may be.
Taking up the actimal state of affYairs. as regards the subject.
iieither abroad nor here do wev find a separate class of investi-
gators confining their activmty solely to the domain of elinical
iedicine. Everywhere seience and practice go together. Hie
says. however, there is a vast difference in the status of medical
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rescarcli here and abroad, and lie takes Germany, for exaniple,
as an illustration of the keeping the main sten of medicine
scientific in spite of its differentiation into the various specialties.
There the clinicians do not master the immense knowledge and
manual skill which econtemporary clinical medicine demands, but
nearly all of them are themselves diligently adding new facts to
the store of iedical science. The secret of their scientific suceess
is that science is the first and practice the second object of their
lives. With most of the leaders of medicine in Gernany the task
of gaining and diffusing know'ledge receives their first attention
and consultation and practice cornes in last. The scientifie spirit
rules their institutions and instruction, and the governmnent, no
matter wvhat its political ideals imay be. never loses siglit of the
fact that the cultivation of science is one of the greatest assets
of a people. lHere. le thinks, the factors favoring the scientifie
spirit are nearly all lacking. though in spite of this medicine has
risen to a certain comninanding position, at least at certain
periods. Latterly, however, w%'hile the special sciences of medicine
have gained a strong foothold in this country, clinical medicine
bas not advanced with an equal step; lias, in fact. suffered from
the advanee of the others. The brainy men now devote their
energies to the pure sciences or the specialties, and the greatest
cvil of then all is the deplorable fact that in most instances in-
ternal medicine is tauglit in this country by very busy consult-
ants. w-ho can give only a small fraction of their time and ment ai
energy to this side issue of their lives. Teaching medicine and
furthering it as a science should be carried ou by men who are
ready to devote all or most of their time to it. The progress of
clinical medicine in thus country must be accelerated again. le
would recall this obligation to the minds of those called to chairs
of medicine in important schools. They are not absolutely pro-
hibited from praetie., but they should beware of its temptations.
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IN CHARGE OF EDMUND E. KING, GEORGE A. IIINGHAM,
C. B. SnUTTLEWORTH AND F. W. MARLOW.

"A Review of Proctologic Literature from May, 1908, to
May, I9094 .

Dr. Samuel T. Earle. of Baltiiore, Md., at the meeting of the
American Proctologie Society.

Among the interesting conditions referred to in the review
by the author were the following: "Congenital Idiopathie Dila-
fation of the Colon" (lirschprung's Disease). In Dr. Finley's
report of his case he reviewed the literature of the subject to
January lst. 1.908. and collected sone two hundred and six cases,
-ifter which he stated that while to Hirsehprung belongs the credit
of having first called attention to this disease. a mnuber of cases
had beei found in the literature antedating his classical deserip-
1 ion. In hIe article Dr. Finley discussed the various hypothesis
as to the etiology of the disease and some ten theories. vhich have
been suggested froni tinie to time,. as the causation of the malady,
inleuding that of hypernutrition. whiehî was the author's prin-
vipal theory. His conclusions as to the etiology of the disease
were that no one theory apparently explained every case; that
(acli one explains sone.

The symptonatology was described and a complete elinical
picture of the disease given. with a list of a series of cases dis-
eussed in the Jolns Hopkins H{ospital-eleven in ail. Regarding
fhe treatment. the author concludes that no one plan seemîs
applicable to all cases, and suggests the mîethod employed in his
dwnt case as )erhaps the one nost applicable to the large propor-
tion of cases. to wit: a preliininary enterostony; then a colo-
••olostomty sone nionths subsequently; finally a coimplete excision
o'f the affeeted portion. This artificial anus is left open until-
after the suecess of the proeeeding steps are assured -when it
s1hould be elosed under cocaine anesthosia.

Another case of interest reported was that of a "Sarcoma of
Ithe ccin. in. a Boy," aged ten years. by Cecil Rountree.
(Proceedings Royal Society of Medicine, February, 1908.) The
inathological examination showed the tumor to be a mixed cell
-aroma. Of Iive hundred and nlinety-six cases analyzed in the
Cancer Research Laboratory, of the Middlesex Hospital Reports.
there were only six cases under thirty years of age-the age of
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the youngest, a boy of sixteen years, wv.ho had a sarcoma of the
rectum. There are likely to be many ietastasis in sarcoma of
the rectum. This malady is rare at any age.

Attention was called to the article of Dr. Charles 0. Files, -f
Portland, Mainle. (New York Medical Journal, Vol. 87, p.
1154), in w'hich lie considers that there are two important factors
that should be studied in connection vith the "Treatment of
Pruritu-s Ani." These are an analysis of the contents of the
rectum and the physical condition and nechanical efficiency of
the sphincter ani muscles-external and internal.

The normal feces contains about 73% of water. This water
holds in solution varions volatile, fatty aeids, and probably other
irritating exerementitious substances. Durinig the retention of
the feces in the rectum a considerable portion of the wvater dis-
appears. In prolonged constipation the feces beconie lard and
dry, some of the fluid passes by osmosis into the cellular tissue
about the anus and thence to the skin. The liquid feces are very
often irritating to the inucous membrane of the anus, and causes
an intense burning sensation. When this acrid solution is ab-
sorbed into the cellular tissue it causes an irritation of the skin,
and we call that irritation pruritus ani.

The sphincter muscle, as long as it remains in a normal con-
dition. prevents the passage of any appreciable amount of fluid
through it. When, however, the action of the sphincter is nade
somew'hat irregular by the pressure of a henorrhoidal condition
some of the huid leaks througli the anus and causes pruritus by
direct contact. The skin about the anus is often found to be
nmoist in persons having hemorrhoids.

Dr. W. Ernest Miles (London Lancet, 1908, Vol. 2, p.
1812) reviews the "Perineal Excision, for Carcinoma of the
Rectum and of ie Pelvic Colon," and states that so far as he lias
been able to gather from the literature on the subject. the technic
of previous operations seems to have failed in one important
respect, namely, the complete eradication of the zone of upward
spread of cancer from the rectum, w'hereby the chance of recur-
rence of the disease above the feld of operation can be distin-
guished. if not entir-ly obviated. In his personal experience of
fifty-seven such peritoneal operations. he found- that reeurrences
took place in periods from six months to three years in fifty-four
instances.

In order to ascertain the cause of his failures he mnade a post-
niortem examination of such of his patients who died and found
that recurrence appeared in situations that were beyond the
seope of removal from the peritoneum, na'mely: (a) the pelvie
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peritoneuin; (b) the pelvie inesocolon; and (c) the lymph nodes
situated over the bifurcation of the left common iliae artery. 1-le
considers that this area constitutes the zone of the upward spread
of cancer of the rectum the removal of which is just as impera-
ive as is the thorough clearance of the axilla in cases of cancer

of the breast, if freedom from-recurrenee is to be obtained.
The appreciation of this important fact, induced him two

years ago to abandon the perineal methods of excisioâ of the
rectum and to substitute therefor an abdominal method, compar-
able to those methods of performing abdominal hysterectomy
known as the Wertheim and the Kronig-Wertheim. He then
gives the technie of his operation in full, and has formulated
what lie considers certain essentials, hvlieh niust be strictly ad-
hered to, if satisfactory results are to be obtained, namely: (1)
that an abdominal anus is a necessity; (2) that the whole of the
pelvie colon, with the exception of the part from which the
colostomy is made. nust be removed because its blood supply is
vontained in the zone of the upward spread; (3) that the whole
of the pelvie meseolon below the point where it crosses the com-
mon iliac artery, together with a strip of peritoneum, at least an
inch wide on either side of it, must be cleared away; (4) thatc the
group of lymph nodes situated over the bifurcation of the com-
mon iliae artery are in all instances to be removed; and, lastly
(5) that the peritoneal portion of the operation should be carried
out as widely as possible. so that the lateral and downward zones
of spread inay be effeetively extirpated.

Conservatism in Surgery of the Mandible.
Thomas L. Gilmer, Chicago (Journal A. M. A., August 7), re-

minds surgeons that exsection and resection of the niandible are
followed by greater mutilation and disfigurement than follow
any other oral or facial surgery. When the continuity of the
lower jaw is broken by the removal of considerable sections of the
bone, facial deformity is at once and pernanently made. and no
mneans of restoration by prosthesis, or otherwise, lias as yet been
suggested or employed, which meets the demands either cos-
metically or functionally in anuy degree satisfactorily, either to
Ilie surgeon or to the patient. This statement may be qualified
in a slight degree by excluding a few cases in which only a small
section of the mandible has been removed in the anterior part
of the boue, and there are preseut in the two fragments of the
.iav a number of good sound teeth firmly set, to whicl a bridge
may be secured; and even such cases. owing to the heavy strain
to which such teeth. vill be subjected, it is unreasonable to expect
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them to withstand pcrmanently the necessary strain of mastica-
tion without finally becoming loosened and lost. When the
surgeon realizes the truth of the foregoing statements, lie should
be slow in deciding on an operation so radical as exsection or
resection. He should be sure that the life of the patient can bc
saved only by such an operation; and Gilmer is of the opinion
that it is good practice, even in some nialignant types of disease,
unless the bone throughout its entire thickness is involved, to do
an operation which will save at least a sniall part of the body of
the jaw in its continuity, taking some risk of recurrence rather
than mnaiming the patient for life. Take, for instance, the most
prevalent type of inalignant tunior of the mandible, the giant-
cell sareoma. Since in this type of sarcoma metastases are not
early forned, a conservative operation may first be done. then
the case subjected to ray energy and watched closely. If the
growth recurs. it is not yet too late for the more radical opera-
tion. The author is no advocate of temporizing with malignant
neoplasns; but he believes we should be sure of the diagnosis
and then radically reniove all of the invaded tissue so far as we
can judge. saving, if possible. a simall part of the jaw in its con-
tinuity. For cosimetie reason ; operations on the jaws, when they
mnay be thoroughly and completely donc from within the mouth,
should be donc that way, but if the discase is of a malignant
nature a clear field with unobstructed liglt is necessary to enable
one to judge of the extent to carry the operation. then an ex-
ternal incision should be made. Such incisions nay usually be
made in a nianner to cause the minimum of disfigurement.

" Treatment of Pruritus Ani, with a Consideration of Its Path-
ology and Etiology."

Dr. William M. Beach, A.M., M.D., of Pittsburg, Pa., in an
article arrived at the following conclusions:

1. That pruritus ani occurs in nild and severe forms; mostly
in middle life; the mild type with simple pruritus, the severe
type with miarked eczema and skin changes.

2. Certain aberrations in general netabolism, or in adjacent
structures, are simply incidental and should be considered as
complications.

3. Intra-rectal growths, as hemorrhoids, adenomas, etc., or
the presence of parasites arc contributory.

4. The distinct pathogenesis of pruritus ani consists of single
or multiple burrowings from the anal pockets, emitting a serous
or sero-purnlent substance, which sinus may be complete or blind
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and is always accompanied by proctitis, and frequently by cryp.
titis, and small ulcers at the ano-reetal line.

5. These sinuses when complete are the sequelae to an abscess
history, but the origin of the blind recesses is in doubt, and yet
it is not unlikely due to an infection by the colon bacillus.

6. The treatment is surgical for the purpose of obliterating
the sinuses, correcting a rigid sphincter when necessary, and
curing the proctitis and ulceration.

7. Gastro-intestinal and general metabolie disturbanees must
be met by rational measures.

LARYNGOLOGY AND RHINOLOGY.

IN CHARGE OF J. PRICE-BROwN.

The Treatment of Acute Coryza. Lowy (Mnch. Med. Woch.,
July, 1908).

A combination of four parts of menthol to two of camphor
makes an oily fiuid. A few drops are warmed in a test tube
containing a little water. The patient inhales the vapor two or
three times a day from five to ten" minutes at a time. The
reniedies -are believed to be sublînied on the surface of the
respiratory tract.

Passage of a Piece of Tissue Through the Eustachian Tube
After an Operation for Adenoids. E. KRONENBERG,
(Zeitsch. f. Laryngol, Vol. Part IV.)

The case is unique, no similar one having been recorded. A
ehild, aged 6. had bilateral otitis media, following scarlet fever.
Much of the tympanic membrane in each ear was destroyed. Six
ionths later both cars were dry, but large perforations per-

sisted. The pharyngeal tonsil was then removed by Beckmann's
curette. There was no voniiting. Five days later, a mass of
tissue the size of a pea was renoved fron the left tympanie
cavity. There had been no aural pain, but microscopical exam-
inations showed that it consisted of adenoid tissue. The marvel
was that so large a mass should pass through the Eustacbian
tube without producing symptoms.

585



586 PROGRESS OF MEDICAL SCIENCE.

A New Method of Treatment of Acute Tonsilitis. HAHN,
(Bollet. delle Malattie dell'orecehio, naso e Gola, No. 11,
1908).

The treatment combines the mechanical washing of the crypts
with the reduction of the inflamed condition of the tonsil. He
first injects a 3 per cent. solution of boracie acid, in lukewari
oxygenated water, into the crypts of the tonsil, and follows this
by a solution of cocaine and adrenalin, and finally insufflates
with orthoform. The author claims recovery in twenty-three
cases after only one treatment in each.

Untoward Results from Diphtheritic Anti-Texin, with Special
Reference to Its Relation to Asthna. H. F. GLLETTE
(The Journal of Laryngology, June, 1909).

The author concludes that all sera are still in an experimental
stage, and that no one should be used without a well-defined
object in view, and watchfulness for contra-indications. Twenty-
eight cases are recorded, in which untoward results followed
directly froni its use, fifteen of which died. Symptonis came on
usually within ten minutes of injection, and death. when it
occurs, within one hour, due to respiratory failure. The writer
disclains any alarmist intention.

Chronic Stenosis of the Larynx. By ID. BRYSON )DELAVAN.
(Laryngoscope, June, 1909).

The patient, an unmarried woman, aged 35, of excellent fani-
ily history and good general health, had been a sufferer for years
from chronie laryngitis. She was first seen in consultation in
1902. when, in conjunetion with severe chronie inflammation,
there were marked erosions along the free borders of both vocal
cords. Together·with other treatment, prolonged intubation was
then advised, but not followed.

Two years later, urgent dyspnoea supervened. and trache-
otomy was done by the attending physician, the cannula being
worn until 1905, when, by the desire of the patient, the plan of
treatment previously advised was adopted. For another year a
tube was worn in the larynx almost continuously, but everýy
time it was removed stenosis would return, compelling immnedi-
ate re-insertion.

Finallv, as a last resort, an intralaryngeal incision in the
anterior obstruction throughout the full depth of . its entire
length, was made by means of Gleitsmann's cutting dilator, and
a large size O'Dwyer tube inserted. This was worn from thep
date of operation, in June, 1906, to January, 1907, when it vas
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removed. In a little while dyspnoea again returned, and re-in-
sertion became necessary. This time it was worn continuously
until September, 1907, when the parts being entirely healed, it
was finally discarded. Since then she has had no difficulty
whatever in respiration, and although still voiceless, her general
health has materially impr.oved. The result may be considered
a brilliant one, when the alternative of a life-long wearing of a
cannula is considered.

Bronchoscopy and Esophagoscopy : The Technique . Utility
and Dangers. E. FLETCHER INGALS (Laryngoscope, July,
1909).

In a long and somewhat exhaustive article upon this import-
ant subject, the writer makes the statement that, "Much has
yet to be done in the development of this most valuable opera-
tion, especially in learning to avoid its dangers."

Basing his remarks on personal experience, he believes that
unfavorable symptoms after bronchoscopy are largely due to the
mechanical irritation produced by the instrument. In support
of this view, he cites the following facts: The bronchi and the
trachea, in young children, expand and contract greatly with
each respiration. The bronchi are also lifted upward and de-
pressed downward with each complete respiratory movement.
From these iovements'there is a constant respiratory stretching
and pulling of the air tube over the end of the bronehoscope,
when in position, producing inuch mechanical irritation of the
bronchial mucous membrane.

To avoid this and other dangers, he advocates making the
operation as short as possible, touehing no more of the tracheo-
bronchial tract than is absolutely ncessary, and using as small
a bronchoscope as will give sufficient illumination and allow the
use of suitable instruments.

The difficulties of esophagoscopy are slight, as compared
with bronchoscopy. Yet, while in the former the largest avail-
able instrument should be used, and in the latter tie smallest,
it must be renembered that the edematous mucous membrane
may roll over and completely hide the foreign body, even though
the esophagoscope be passed without obstruction into the
stoinach.

What inakes esophagoscopy less dangerous than bronchoscopy
is the fact that its mucous membrane is designed for the passage
of foreign bodies. and therefore can bear the irritation of the
instrument much better than can the mucous membrane of the
bronchial tubes.
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Sonc Experiences in the Direct Exanination of the Larynx,
Trachea and Esophagus. A. BRowN KELLY (Jowrnal of
Laryngology, June, 1909).

Direct Laryngoscopy he had found particularly useful in the
examination of infants. It enabled him to differentiate the
various causes of stridor iii babies, something which was rarely
possible by means of the laryngeal mirror. In cases of congenital
stridor, he found the epiglottis abnormally long, with lateral
margins rolled backward in cylinder form.

For.operative purposes, direct laryngoscopy in infants was
also endorsed. Papillomata were removed, and by a liglit
touch of the eautery, vocal nodules were destroyed. As the
movements of the vocal cords cease during chloroform anesthesia,
delicate operations can be readily done by the direct method.

Tracheoscopy.
Several cases in children are recorded, in -which tracheotomy

had been followed, on removal of the tube, by stridor. Direct
examinations revealed more or less ringed stricture to be the
cause. These cases were relieved by notching aud dilating. In
another case a bean had slipped into the larynx of a boy aged
three. Direct examination 30 hours later found. it at the bifurea-
tion of the bronchi. It was removed piecemeal by means of
forceps. The boy recovered.

Esophagoscopy.
lu inalignant disease this has ouly been of corroborative

diagnostic value. In renioval of foreign bodies. however, the
esophagoscope has been of great service. Also, in the discovery
and treatment of cicatricial stricture. In dilating these cases,
the danger of getting into a pocket or perforating a weakened
wall has been avoided. One case of exploring a diverticulum is
also recorded, the opening being distinetly seen through the
lumen of the tube.

Observations on Esophageal Cases. HARRIS PEYTON MOSHER
(Laryngoscope, June, 1909).

In this paper, iwhich is somewhat elaborate, the writer deals
largely with the use of the esophagoscope in the examination and
treatment of inalignant diseases of the esophagus, and in the
removal of foreign bodies from this organ. His cases were
chiefly of these two classes. The former all occurred in adults,
and all were tragedies. The latter al occurred in children, and
all recovered. All had swallowed coins or buttons.
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In exainining a patient, he places the operating table and the
etherizer upon a platforn, while the operator stands on the floor
with his eye on a level with the inserted tube. In short, fat-
necked people, the insertion of the tube is difficult, while in
long-necked, thin people, it is much casier. The absence of teeth
is also an advantage in inserting the tube.

The tube should always be as large as the esophagus can be
made to take, particularly in examining for foreign bodies, as a
small tube will frequently slip past a coin or a button without
touching it.

Malignant Disease.

The one advantage that the use of the esophagoscope has, in
the treatment of malignant disease, is the fact that it permits of
au earlier correct diagnosis being made than by any other
method. This, however, is largely a matter for investigation, as
cure of the disease through the tube is out of the question-
the important point being that, by its use. operative treatment
could be decided upon earlier.

Foreign Bodies in the Esophagus.

Investigation of a large number of cases brought out several
important facts: lst. In very young children, the esophagus is
mucli wider than is usually supposed. The writer gives an in-
stance in which a child one year old swallowed a pearl button
one inch in diameter. Examination by the esophagoscope failed
to find the button, but it pushed it into the stomach. No symp-
toms were produced, and the button was discharged through the
alimentary canal three days later.

Another instance is given in which a similar button was
swallowed by a child eight years old, and discharged in the
same manner; and a year later the same child swallowed and
passed a silver fifty-cent piece without symptoms.

.2nd. That, owing to the size and distensibility of the
esophagus, the tube may be passed all the way into the stomnach
without either touching.or discovering the foreign body. Sev-
eral instances of this nature are related.

3rd. A means of locating the foreign body by the use of the
esophagoscope is given. even in cases when it canont be seen.
In passing the instrument, wherever the esophagus is empty it
collapses ahead of the tube in a small, dark central rosette.
When, however, the tube approaches the coin, the rosette, which
represents the lumen of the esophagus, disappears, and its place
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is taken by a dark oval slit, produced by the pressure of the coin
upon the esophageal wall.

The use of the X-rày *also aids materially in locating the
foreign body.

The places where foreign bodies usually lodge are: lst.
Back of the cricoid cartilage, and 2nd, Just above or below the
clavicles. Once past these regions, they usually find their way
quickly into the stonach.

PEDIATRICS.

IN CHARGE OF ALLEN BAINES AND W. J. GREIG.

Circumcision and Its Abuses.
It is not sufficiently realised that, however advisable circum-

cision is on hygienic grounds, the anatomical state of the fore-
skin is by no means frequently sufficient justification for
&perating. There is much too great a tendency to regard a
long and narrow foreskin as in itself a proof that circumeision
is needed. Such a foreskin is the characteristie of male babies
at birth; while, on the other hand, the penis of the new-born
infant is small in size, and frequently very small.

In the new-born babe the glans and prepuce are adherent
by reason of the persistence of the epithelial agglutination of
the surfaces. Few babies are born with the adhesions fully
separated, but separation takes place in the course of some
months, and the perfect .adult condition is attained about the
eighth year.

True congenital phimosis is a rare condition. Sometimes
the orifice is constricted, and occasionally it is absent. Con-
striction of the orifice may lead to ballooning of the foreskin on
micturition, a very evident sign, which quickly attracts the
attention of the nurse, for the state of the foreskin ip babies
seems to be peculiarly interesting to nurses, and the question of
circunmeision generally arises through their initiative. It is
stated that a constricted orifice may lead to dilatation of the
urethra, bladder, ureters, and kidneys, giving rise to hydro-
nephrosis and atrophy of the renal tissue. Certainly such
results are extremely rare from this '-cause, but excite undue
apprehension in the mind of the family doctor. It is also said
to cause the retention, accumulation and decomposition of
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smegma, eczema and balanitis, preputial calculi, adhesion of
the prepuce, narrowing of the meatus, urethritis, cystitis, pye-
litis, retention, incontinence, and enuresis.

To the local irritation which accompanies some of these
affections are aseribed restlessness, insomnia, irritability, par-
oxysmal screaming attacks, pavor nbeturnus, dysuria, frequent
micturition, severe colic, and even pain in the hip. Painful
micturition is much more probably due to highly acid urine.
Masturbation has followed on local irritation; but, on the other
hand, the habit is by no means rare in the circumeised, and has
often been ascribed to the effect of circumeision and the friction
of clothes on the sensitive glans. Continued mild inflamnatory
mischief leads to adhesions and the development of a thickened
non-retractile foreskin, with subsequent difficulties in coitus and
liability to attacks of balanitis. Straining to pass water is sup-
posed to develop or maintain hernia, prolapsus recti, and even
hydrocele.

In the course of a very extensive experience of the ailments
of infandy, the writer lias found remarkably little confirmatory
evidence of the occurrence'of these conditions. Many of them
are almost unknown.

Let it be clearly understood that mere redundaney of foreskin
is no indication for circumeision. The penis develops later, and
subsequently the supposed long foreskin may be insufficient to
cover the glans completely. If the prepuce can be retracted
with moderate ease, it should certainly be left. It is a very
valuable protection for the glans. The fact that among the
children of the careless and unwashen, smegma nay accumu-
late under the prepuce and become offensive, is not an argu-
nient in favor of operation, but a slur on the person responsible
for the welfare of the child.

Circumeision nust not be regarded as a trivial and harniless
operation, for many evil and fatal results have ensued. Sepsis,
sloughing of the skin, and ultimately extensive scarring, slough-
ing and gangrene of the penis, fatal henorrhage, erysipelas. and
pyemia have all occurred. Syphilis and tuberculosis have been
transmitted when the operation lias been done as a religious
rite, and not by a trained surgeon. Hemorrhage is rare, for
the Jews remove skin only, do not eut the mucous membrane.
and carefully avoid the frenum, thougli neither sutures nor
ligatures are used. Hemorrhage is commonly due to neglect
to tie the vessels of the frenum.

Apart, however, from serious and fatal sequels, the operation
of circumeision may be a source of discredit to the operator and



592 PROGRESS OF MEDICAL SCIENCE.

of subsequent trouble to the child. It is by no means rare to
find an excessive amount of skin removed. A chronically thick-
ened preputial stump or a mass of redundant skin may give the
organ an unkempt and ragged appearance, which spoils the
reputation of the surgeon for years, and is a constant source of
gossip among the female branches of the fanily, althougli the
inartistic appearance eventually is lost or forgotten.

In many babies it is quite sufficient to separate the adhesions
with a probe, without causing bleeding. Others can be treated
by dilatation with dressing or artery forceps, until the foreskin
can be easily retracted. It is then cleaned, oiled., and replacecd.
Retraction and'oiling should be done daily for a time. This
may be left to the mother or nurse, if the foreskin ean be re-
placed easily. Otherwise, there is the prospect of being hastily
summoned to deal withî a paraphimosis. If the surfaces bleed
on separation. adliesion is alnost certain to recur, for the re-
traction cannot be carried ont daily without pain, and will be
neglected. Failing cure by these simple measures, rcourse must
be had to complete circumeision; to incision of the mucous mnem-
brane only oi~each sidé; to longitudinal dorsal incision of the
foreskin; or to other modification of the complete operation,
depending on the length of the foreskin, the degree of adhesion
and stenosis, and the ideas of the parents and operator in
reference to the desirability of this o'peration. Care should be
taken not to remove too mucli skin, leaving enougi to cover the
corona, and to enlarge a narrow meatus, if present; for this
may quite well be the cause of screaming and straining on
micturition.-The Hospital.



Editorials.

THE PLEA OF INSANITY.

One of the saddest features in connection with the attenpt
to prove that a weak-minded young degenerate. who has for
some timue been eonfined in a eriminal insane asylum, from a
professional point of view, is the humiliating position in which
certain alienists have been placed.

Most of our decent folk long since becaine tired of the oceans
of news respecting the details of Harry Thaw 's various degener-
ate idiosynerasies and criries. Justice Mills, who delivered an
able judgnient, concludes as follows: " The enlargement of
Harry K. Thaw would now be dangerous to the public peace and
safety, and therefore cannot be permitted." The press and the
publie generally appear to consider the judgnent correct.

From a professional point of view, it is of interest to con-
sider the position of some of the expert witnesses. It is gener-
ally supposed that the opinions expressed by expert physicians
will always be considered of some value by the Court. In this
Thaw trial, the Judge evidently eonsidered that the evidence
of the alienists who swore as to the creature's sanity was worth-
less-to use a mild expression. There is nothing sadder, from
a professional standpoint, than the pitiful attenipts of an honest
physician to color his evidence in favor of one side.

What does the public think of such witnesses? Wc fear
fiat i the following quotation from a well-known, respectable
newspaper. Satiurday Night, of Toronto, representis fairly well the
views of the w-hole communlity: " And in connection -with Thaw's
attempt to escape from hie confinement mne of the nost disgust-
ing exhibitions of the trial has been the testimony of the so-
called medical experts. Men iho were heralded as great alien-
ists got into the Nwitness-box and -with unabashed effrontery

declared the sanity of the mai whom tley lad previously
stated to be hopelessly insane and irresponsible from birth.
It is such shameless exhibitions as these that give grounds for
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the attacks on the medical profession su often heard. These
self-constituted experts are a menace to the cause of justice
and the profession they claim to follow. Every one, who lias
ever followed up closely the operations of the courts, knows the
great value and perfect reliability of the general medical prae-
titioner as a witness. No better and more careful testimony
could be desired than what is usually given by the local doctors
in any case with whicl they are connected. But also nothing
could be more w'orthless and dangerous and unscrupulous than
evidence of the kind given by the alienists in the Thaw trial."

THE BRITISH MEDICAL ASSOCIATION.

The seventy-seventh annual meeting of the British Medical
Association was lield at Belfast, Ireland, July 27 to 30. It
will be remenmbered that one of the most interested guests at
thie Montreal meeting, in 1897. vas the Governor-General of
Canada. Lord Aberdeen, now the Lord-Lieutenant of Ireland.
Two of the most interested guests at the Belfast meeting were
the LoraI-Lieutenant and the Countess of Aberdeen. His Ex-
cellency. in replying to the toast of " The Lord-Lieutenant and
Prosperity to Ireland," devoted is reply (Brit. Med. Jour.) to
a sketch of the public health work done in Ireland during the
last few years. especially that donc by the Women's National
Healtli Association, to cheek the ravages of tuberculosis. The
statisties for 1908 indicated that the death-rate from tuberculosis
wras declining. His Excellency added that the Countess of Aber-
deen was exceedingly gratified that lier work in this direction
should have been recognized by the British Medical Association.
for lie was perimitted to say that the Council liad that day
resolved to reconmend the Association to elcct lier an hionoiary
mniember. a privilege lie lad himself enjoyed since the annual
ineeting in Montreal.

We understand the mieeting was at least equal to the average
of tlie last few years. The principal addresses, in addition to
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Sir William's presidential pddress, were: Address in Medicine,
hy Dr. R. W. Philip, of Edinburgh; Address in Surgery, by
Mr. Arthur Barker, of London; and Address in Obstetries, by
Sir John Byers, of Belfast. The hospitality extended to the
guests by ail elasses in Belfast was of the nost generous sort
in all respects. The total iiumber in attendance was about

fifteen hundred.

THE CITY OF WIINIPEG.

Nothing was more interesting to the visitors from the East
than the young but great city of Winnipeg. We had heard mueh
during recent years about the growth of this western town, but
we had searcely appreciated the fact that its population has
trebled in the last eiglt years. and that it is now growing pro-

portionately. This is. however, telling only a snmall part of the
story. Its streets are beautifully paved and boulevarded. Its
main business street is 133 feet vide. Its stores, warehouses,
hanhs and public buildings are large and substantial. Its parks
are capacious and artistically laid ont. Many of ie large resi-
de ces are beautiful in construction and surrounded by spaeious
greens. In fact, it is a large, beautiful and clean eity.

Among its educational institutions is the Manitoba Medical
Ciollege, which is in affiliation with, and will probably soon be-
-omne an integral portion of Manitoba University. This College
has now about 400 graduates. There are five general hospitals.
with an aggregate capacity of about 800 beds, and a large
maternity. which can accomimodate 200 patients. The veteran
miedical practitioner of Winnipeg at the present time is Hon. Dr.
O'Donnell. 'who began practice at Fort Garry just forty years
ago. The magnificent and generous hospitality of the physicians
of Winnîipeg at the meeting was highly appreciated by the
Visitors.
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THE CANADIAN MEDICAL ASSOCIATION.

The following statements respecting the recent meeting of the
Canadian Medical Association in Winnipeg cover considerable
groumd:

1. The meeting was the largest and best in the history of the
Association.

2. The success of-the meeting was largely due to the great
personal popularity of the President, Dr. Blanchard, and to the
untiring energy- and executive ability of the Secretary of the
Committee of Arrangements, Dr. Harvey Smith.

There appears to be no doubt as to the absolute correctness of
the first statenient in the minds of those wv'ho were in attendance.
We do not vouch for the second statenent, but simply state
that the man vho made it was "in the spot all the time" and
apparently knew whereof lie spoke.

The general opinion among the visiting miembers was that all
the local physicians worked together with a vill and that the
success of the meeting w'as due to their united efforts. The
preparation for the meeting was accompiished by a local com-
mittee of thirty-three men. The following sub-committees were
appointed: Exhibit and Accommodation, Chairman and Secre-
tary, Drs. Munroe and Coulter; Credentials, Drs. Campbell and
Kenny; Advertising and Publicity, Drs. MacKay and Hughes;
Transportation. Drs. Blanchard and Vroomnan; Entertainment,
Drs. Rogers and Field; Finance, Drs. Simpson and Pope.

In addition to the general sessions there were five sections,
as folows: Medicine, Chairman and Secretary, Drs. Jones and
Hunter; Surgery. Drs. Nichols and Maelean; Obstetries and
Gynecology., Drs. Gray and McCahnan; Eye, Ear, Nose and
Throat.- Drs. Prowse. and Turnbull; Pathology, Drs. Bell and
Peirce. We may say in a general way that the proceedings were
conducted with a Western snap which appeared to keep things
hummi-ng all the time.
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Dr. W. A. Young, Managing Editor of the Canadian Journal
of Medicine and Surgery, of Toronto, was elected President of
the American Medical Editors' Association at the last meeting,
held in June, at Atlantic City. This Association has a member-
ship of over two hundred editors of the principal medical jour-
nals in the United States and Canada. Dr. Young was thus
honored because of the deep and active interest lie has taken in
the Association in the past, although, as it happened, lie was not
present at the meeting when lie was elected. He was crossing the
Atlantie at the time, and returned to Toronto, after his Enro-
pean trip, August 26th.



Selections.

Treatnent of Aneurysm of Aorta.
Four considerations must be remcmbered in flie iedical

treatment of Aneurysn of Aorta:
1. The situation, the volume and the physiological importauce

of the aorta make it impossible to apply the means which are
used in aneurysm of other arteries.

2. There is always difficulty in rightly appreciating the value
of a treatment,. because (a) certain, aneurysns of the aorta
develop with great slowness; (b) after a period of rapid growth,
they often remain stationary; (c) at the beginning of a stay in
the hospital or of treatment which keeps the patient quiet, the
changed manner of living often produces an improvement of the
funetional disturbances and at tines of certain physical
symptoms.

3. Aneurysms of the aorta may be cured spontanîeously.
4. Some of the etiological conditions nay beconie the point

of departure of therapeutical indications.
An instructive example of spontaneous eure is that of a

woman of 79 years, seen by Prof. Robin at the Maison de Re-
traite des Ménages. The patient said she iad never had a day's
illness. She succumbed to an attack of broneho-pneumonia.
w'hich she resisted for .a period of 19 days. At the autopsy,
beside the classical lesions of broncho-pneumonia, there were
found two cured aneurysms of the abdominal aorta. The7 first
was a fusiforn aneurysm, situated just below the diaphragn,
filled with white fibrinous clots. very hard, stratified. adierent to
the aortie walls. The second. alnost innmediately below the first,
on the anterior wall of the vessel, was also filled vith white elots,
stratified, old, those nearest to the orifice of the sae being softer
and of a reddishi hue. The aorta Nas. throughont, liard and
marked by cavities and caleareous flakes.

So. it appeared nanifest that two aneurysms eould develop
and be cured with no outward manifestations of the patiological
and curative processes. In this cure, the arterial wall and the
circulating blood each played a part. In the arterial wall, there
was seen an infiltration of embryonal cells which produced a
resisting tissue.. At the same time the inequalities and the rough-
ness of the lining membrane caused the formation of clots. The
blood performed its part. by clotting. and forming successive
layers of fibrin. Thus is explained the spontaueous cure.



SELECTIONS.

Let us now examine the etiological conditions. To bring
about an aneurysm, there must be first of aIl a soil, that is a
lesion, whicl weakens the elastie resistance of the vessel. This
lesion has, for causes, those which lead to arteritis and endar-
teritis, from alcoholisi to syphilis. In 1554 Fernel affirmed that
the venereal virus was a cause of aneurysm. To-day no one
disputes the preponderating influence of syphilis as a cause of
aneurysm. The arteritis, which it produces, seems to have the
vasa vasorum as the point of departure. As the next step, it is
often, if not always necessary to have an infection added, such
as rheumatism or grippe, which causes mnicro-organisms to

.become inbedded in the lining membrane.
These two conditions being established (the second may be

wanting. or pass unobserved), that which brings about the
aneurysm is the continuous action of the arterial tevsion on the
arterial walls, w-hose resistance is lessened.

Hence it follows that the treatment must be directed to the
vessel walls (taking into account the causes which have placed
them in a state of lessened resistance). to the blood itself and to
the arterial tension.

The author then refers to the various foris of treatment
that have been adopted--surgical treatiment, coagulating injec-
tions, direct compression, indirect compression, acupuncture,
galvanopuncture, ligature of the carotid arteries, treatment in-
tended to modify the aneurysmal walls, such as applications of
ice, etc. Treatment intended to modify arterial tension has met
with greater favor. In 1728 Valsolva and Albertini proposed to
treat aneurysi by absolute rest and a very reduced diet. having
as their objective the lessening of the pressure of the blood on
the arterial walls.

Treatment .direeted to the coagulation of the blood is repre-
sented by that of Graves and Stokes. who tried to cause coagu-
lation of the blood by means of nutrition as substantial as pos-
sible and a long list of coagulating drugs. acetate of lead, tannie
acid, perchloride of iron. chloride of calcium, etc., all have been
abandoned, in view of their inactivity or symptoms to which
they give rise.

But the question lias assumed a different aspect since Lan-
cereaux and Paulesco (starting from the experiments made by
Dastre and Floresco as to the coagulating properties of gelatin)
have given us a treatient which seems to be far superior to ail
others.

Gelatin contains a small quantity of caleiumn and is feebly
aeid in reaction. Possibly these two elements play a small part
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in the process of coagulation. It lias been also proven that it
increases the secretion of the coagulating inaterials of the white
corpuscles. Lancereaux adopts the following solution:

Gelatin sterilized at 1.200................gr. 4.55
Chloride of sodium ..................... gr. 1.40
Sterilized water ....................... gr. 200

The complete treatment requires froni 30 to 40 injections. The
only contra-indication to this treatment is the existence of
albuminuria. Possessing in gelatin a valuable means of favoring
the coagulation of the blood, one must seek measures for lessen-
ing the arterial tension and modifying the condition of the
vessel-walls. T' accomplish the former, the best measures are
rest in the horizontal position, an absolute milk regimen. and
iodide of potassium. Rest in the horizontal position lowers the
arterial pressure by 40 millimetres. The iodide of potassium
is preferable to the sodium salt, as it lias a better effect on the
nutrition of the vessel-walls. One must also treat any etiological
conditions which come into play. If the patient is undoubtedly
syphilitie, one inust use mnercurial preparations.-Translated
from Giornale Internajionale delle Scienze Mediche by Harley
Smith.

The Lost Art of Prescribing.
It is a venerable grumble among physicians of the older

school that the art of therapeuties is decaying because tl
younger gencration is extremely ignorant of materia medica
and remarkably inefficient in the matter of prescribing elegant
mixtures. The result, it is averred, is that proprietary drugs
are acquiring an increasing vogue, to the detriment both of the
patient and the practitioner. A recent contributor to the
Medical Record has made this thesis the text of an addrcss upon
the proper teaching of therapeuties in medical schools. "I have
maintained for years," he says. "tiat the best way to do away
with nostrumns is to give our medical students thorough courses
in mnateria medica, medical pliarnacy, pharmacology, and tiera-
peutics. The 'way to abolish proprietary medicines is to teach
medical students how to prescribe, and acquaint them with the
physiological and therapeutie action of drugs. They should be
taught how to write or compound prescriptions that would be
palatable and agrecable. compatible, yet so associated or coin-
bined as to meet the indications for whichi the prescription is
intended in a scientifie manner."
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With due submission to the ripe experience of these praisers
of the past, we take leave to question the dednetion, while admit-
ting the premiss. It is past question, we believe, that the
3 ounger generation of inedical men is far behind its predecessors
in the matter of prescription-writing: a thing in itself to be
regretted. But the march of events which lias evolved this
state of affairs lias not been without its compensations, to the
patient at least. It nay be granted. from the professional point
of view, that the old-fashioned " grapeshot '" prescription. as it
has been irreverently called. vas a triumph of art. and that, to
combine a dozen medieinal substances in one drauglit so skilfully
that it should neither p.recipitate. nor explode. nor revolt the
patient's stomaeh. was no inean acliievement. But to say that
the loss of this faeulty lias invited the inroads of proprietary
medicines is an assuiption not only unpro-ved. but probably in-
correet. To us at least such a proposition seens an argument
of the post, ergo propler variety. for the following reasons
Fifty years ago the Pharnacopeia vas largely composed of
erude drugs. for pharmaceutical chemistry -was relatively in its
(hiillhood, and standardization of drugs vas not attempted.
With the rough inaterials at lis disposal. the physician of the
lime no doubt did wonders in the way of obscuring nauseous
qualities and compounding imposing forniulo. Time si pped
away. and presently there arose a generation of chemists who
we.re nlot content with tle old criide drugs. but set to work to
standardize them and isolate their active princiiiies. From this
stage, it vas but a step to the .subversion of the old-fashioned
draught and its rephìcenent by preparations less bulky and
muore convenient. aind at the saine tiie more pleasant to take.
For with all Iheir hoa-sted skill in compouunding elegant mixtures.
the " grapeshot '' school seeins to have left a tradition ainong
the contemporary laity Ihat dranghts. even in those days. were
not grateful to the palate. We have to consider. then. on the
one hand. a time in whieh drugs were crude. unstandardized.
very variable in strength. and administered in a form whIiel. if
as palatable as it vas possible to make it. was nevertheless in-
convenient and distasteful: on flie other we have an epoch in
which the active principies of those drugs eau be obtained pure.
standardized. vouched for in both these respects by chemical
firms of high scientific re.putation. and withal convenient aii
easy to administer. Cai it be wondered at that the mnedical
practitioner of the present day fids himself driven. even
against his material interest. o give cthe proved and pleasant
fornis of drng w-hii the patient knows well enoughi are on the
market, ratier than to spend his time in learning the finesse
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of prescribing the antiquated remedies of the British Pharma;
copeia?

The truth is that our Pharmacopeia is an anachronisni. It
contains, of course, plenty of old aid well-tried friends, but
they are almost swamped in rabbish. When a person has
travelled by an express train, it is idle to assure him that a
coach is the best way of getting about, and still more idle to
complain, when lie refuses to go back to coaching, that his tire-
some choice is due to the fact that coaclimen have forgotten how
to drive. The British Pharmacopeia does not meet the needs
of the present day, and in consequence it goes to the wall. No
one is responsible for this except those w'hose business it is to
keep the Pharmacopeia level vith the march of civilization.
This they have neglected to do, and the result is what we see.-
The Hospial.

Relation of Medicine to Other Professions.
McWhorter discusses the changes that have been brougit

about in the practice of Medicine by those of environment, the
crow'ding of population in the cities, the discoveries of science,
etc., and considers the relation of the physician with the lawyer,
the press, the legislature, the erigineer, the educator. and the
social economist. He particularly contrasts the results of the old
French Canal Company at Panama. with its disregard and ignor-
ance of hygienic conditions, with those of the brilliant, hygieni-
cally conducted enterprise of Colonel Gorgas, and remarks that
"the adverse forces of Nature may be scientificially controlled·
they may not be ignored." To the general practitioner Me.
Wlhorter says: "Do not misapprehend the dignity and import-
anee of your efforts because of the humble station in life of your
patients. The country doctor whose homely science restored
Abraham Lincoln to health in boyhood days probably made a
larger contribution.to the needs of humanity than did the bril-
liant surgeons who operated on Napoleon III. or the Emperor
Frederick. It might be well to remember this, gentlemen, as you
sit at the bedside of some bare-ankled girl or some freckle-faced
boy. Only a large perspective reveals the truc relations of
things.''--Alabama M. Jour.
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