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Original Contributions.

TREATMENT OF INJURIES OF THE GENITAL TRACT OF
THE PARTURIENT WOMAN.*

BY J. F. W. ROSS, M.D., TORONTO.

Perineum and Pelvic Floor—Tle perinenm is not per se a very
important supporcing structure. Support is mainly given by
muscle and fascia. Iach of these plays an importans part. The
pelvie floor is frequently injured and its function is impaired by
child-bearing. The injuries done may be visible and invisible.
The visible may be indicated by complete or incomplete lacera-
. tions. The invisible are due to a forcing apart of the fibres of the
levaior ani muscle, so that its function, as a pelvie. diaphragm,
is seriously inverfered with. We have to deal now with the visible
damage and to decide when and how it shall be repaived. Many
remarkable cases of injury have been rceorded, and it may be well
to mention them. One foot has been forced out of the normal in-
troitus and the other foot out of the anus. A head has been found
pressing down o1 the perineum, while a hand protruded through
the rectal outlet, A child has been delivered, not over, but through
the perineal body. Such.a rupture is called a central rupture.
The main featurc to be noticed in considering these tears is the
presence or absence of damage to the sphincter ani—the one line
of demarkation between complete and incomplete laceration. The
sphineter ani is not frequently torn through when e cousider.
that about 20 per cent. of all primipara suffer some damage to the
peripeum. v : '

Complete Tears,—It has been my fortnne or misfortune to

‘*Read at the meeting of Ontario Medical Association, June,1905.
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have met with a number of cases of complete perineal rupture.

These have been both old and recent cases. My first experience
was away in the country far from help, in very bad weather, with
very muddy roads. I was pulling hard at an impacted occiput
posterior headin the pelvis of a primipara, when suddenly the head
slipped out, and I found that the perincum had given away like a
picce of wet paper, and that the rent extended some distance into
the rectum. With poor Jamplight, the assistance of an untrained
woman, a surgeon’s needle and some ordinary sewing cotton, I
repaired the parts by uniting first the rectal mucous membrane,
then the vaginal mucous membrane, and then the main bodv of the
perineum. Before insertine the sutures, the blackened and
bruised tissues were cavefully pared off with scissors, and the
parts were thoroughly irrigated with warm water. Union took
place by first intention and I have never seen a more perfect re-
sult. This case set me thinking and stood me in good stead later
on. A brother practitione:, some miles from the city, was deliver-

- ing his wife with forceps and tore the neriveum into the rectum.

It was many hours after the delivery before I arrived at the house.
A proceeding similar to that-outlined above was carried out. The
black and bruised tissue was pared off. The rectal wall was re-
paired and at the end of three weeks the perineum was as com-
plete as before the injury. The sphmctel controlled the bowel
perfectly. Some years after I was again called out of town to
repair a perineum, torn completely during a difficult labor., Many
hours had thus elapsed between the injury and its repair, but,
notwithstanding this fact, union took place by first intention and
we had a perfezt result. With such a gratifying experience one
is led into only one line of practice, namely, immediate operation.
Why should we wait? We should not wait. Let us now look at
the result of waiting. What happens? The pelvic floor is left
in.a damaged condition and we favor some downward displacement
of a heavy uterus or.relaxed pelvic structures. We leave the
patient, if the rupture is complete, in a loathsome condition, suf-
fering from incontinence of feces. I operated on one case that
continued in such a condition for 18 years, and then only submitted
to operation, after having passed successfully through an opera-
tion for the removal of gall-stonmes. The laceration was the worst
I have seen. The rectum required isolation from a mass of
cicatricial tissue before the old ‘rent on its anterior wall could be
closed. ‘A slight leak occurred, subsequently, but by careful donch-
ing sepsis was warded off and a good result was obtamed Here
the sillworm gut, as a suture, proved of great service. [ have
seen the entire wound reopen on the 9th or 10th day as a conse-
quence of the too rapid absorption of the catgut ligature used. It
is now conceded on all sides that the damage should be repaired,
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and properly and thoroughly repaired, without delay. It requires
the union of a very small amount of tissue in front of the rec-
tum to obtain control of the lower bowel. But this tissue must be
well banked up in front of the rectum after the mucous membrane
has been united, in order to approximate the separated ends of the
sphincter ani muscle. These ends need not be approximated ex-
actly, so long as they are closely united in a body of scar tissue
that will close up the circle of the sphincter, or, in other woxds,
that will repair the clastic band that has been broken. The essen-
tials of success are that we should have a non-capillary suture that
can be rendered aseptic, is non-absorbable, and is strong enough to
allow the very tight constriction of the tissues. By such a strong
suture, we are enabled to draw the tissues of the pelvic floor firmly
together and, in this way, to prevent wound infection. We must
see to it that these sutures do not penetrate the rectal wall.

The rectal wall itself must be carefully sutured with absorb-
able or non-absorbable sutures, according to ‘the faney of the opera-
tor. Tho tissues must be well banl\ed as I have already stated,
in front of the rectum, if we hope to obtain control of the bowel
by the torn sphincter. We must endeavor to guess where the torn
and retracted fibres of the sphincter are, and to approximate these
points. A pair of foreceps should grasp these deep structures so
that they may be raised while the suture is pass.d deeply into
them.

The bruised and blackened tissues must be pared off and con-
tinual irrigation should be used during the operation. The
amount of pain is slight and the parts may “be found to bleed freely
at first, but the oporqtm must not be alarmed. Suture pressure
will soon stop all hemorrhage. Irrigation plays a very important
part. It gives great protection to the patient. The wound is liable
10 be infected from the rectum or irritated with the wrine, and
such infection or irritation must be much lessened by the running
water. The bowels should be moved daily by enema. It is bad
practice to allow fecal matter to collect from dav to day, wntil at
last we have a very large formed stool to come through the re-
cently repaired sphincter.

Utine should be drawn by glass catheter for two or three days,
after which time it may be passed with safety, provided the parts
are protected with some sterilized vaseline or zinc oxide ointment,
and wined off with sterilized gauze. When the laceration is not
complete, the operation for its repair should be very complete.
Unfortunately, insufficient attention is paid to this fact. Every
obstetrician should carry a- good perineum needle and some first-
class silliworm gut. Much of the gut sold is not strong enough for
this work. I always use a supevior qu'thty, and when tym«r 1t
always use the first part of the surgeon’s knot, so that the loop will
not slip when it is tightened or until Jhe second knot is tied.
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In removing the sutuves great care must be exercised. 1f a
1oop is left in the tissues much trouble may avise. I have seen
patlents annoyed for months by the presence of loops of silkworm
gut in a restored perineum.

Lacerc*ions of the Vagina—Tbe vagina may be Jacerated below.
near its outlet, in the middle part of its course or at its uterine
end. Lacerations at its lower end have a tendency to implicate
the perineum. Lacerations are very frequentlv met with and are
frequently overlooked. Large scars are often felt during an ex-
amination and these mark the situation of an old tear.

Laceration of the vagina at its middle portion is frequently
produced by the use of those deadly weapons in unskilled hands,
the midwifery forceps. 1f care is not exercised in performing
craniotomy, the vagina may be torn either as a consequence of the
instrumentation or from the passage of the unprotected bones of
the fetal skull. The sealp should be left as intact as possible
in such cases. As our instrnction of students improves and their
knowledge of the use of froeeps is augmentvad, the percentage of
vaginal tears will diminish.

~ After severe lacerations of the vagina, narrowing may occur,
as a consequence of cicatricial contraction. The vagina may be
so narrowed that coitus may be rendered almost 11n])05=1ble, and
future labors extremely dangerous. Rupture of the middle portion
of the vagina is not as serious as ruptere of the upper portion.
Here ruptures are usually due to extension downward of a cervieal
laceration, though they may occur independently of this. They
may penetrate mto the abdorinal cav ity, thus becoming to all
intents and purposes similar to rupture of the uterus. They are
then usually transverse. Labor pains do mot cease so abruptly
in cases of laceration of the vagina, as they do in cases of lacerationr.
of the uterus, and there is less hemorrhage and shock.

A complete separation of the cervix from the vagina may take
place. T met with one transverse tear through the vagina produced
by labor pains forcing a fetus against the vaginal fornix. Rup-
ture finally occurred and the fetus was delivered into the abdom-
inal cavity through the vaginal fundus. Attempted replacement of
an inverted uterus has caused severe rupturc of the vagina. A
hematoma of the vagina may form during delivery, and may
rupture. It will give rise to a condition similar to rupture of the
vagina, but there will not be any prolapse of intestine. ‘

Ruptme of the npper porhon of the vagina is a grave injury.
Danyan records 13 deaths and 4 recoveries. '\IcOlmtocl\ records
38 deaths and 13 recoveries. Tliese are the statistics of preaseptic
days; with careful aseptic treatment this high mortality ought to
be reduced.

Treatment.—Slight tears will unite or suppurate. It would
be ideal surgery to cleanse and reunite the torn surfaces at the




.

Canadian Journal of Medicine and Surgery. 5
outset, but the tissues ave so bruised and gangrenous and soft that
they will not readily hold sutuves.

If there is hemonhaore, the indieation will be to stop it. Many
such ruptures, however, occur without giving rise to any symptoms
and they are not 1ecoomzed If sepsis supervenes, the p'u'tb must
be cleansed by frequent irrigation. If rectum or bladder are in-
jured, they should be repair ed.

In the preseuce of a post-partum discharge, it is impossible
to treat such cases as one would treat an accidental laceration in
a non-parturient woman. When a tear occurs info the abdomanal
cavity, the intestine must be reolaced and must be kept up in its
position. Good draiuage must be instituted. To accomplish
these ends, even in t1e face of a lochial discharge, we are forced
to use a tamponade of iodoform gauze. The parts must be thor-
oughly irrigated before the gauze is introduced. Nothing is to be
gained by opening the abdomen from the front. The draivage
from below will be all that is required, and drainage through such
a rent, with its edematous, gangrenous walls, is much more m'oently
needed than suturing.

Tears of the Cerviz Uteri—Small tears are very common, and
may be looked upon as an inherent part of child-bearing. In
some cases they constitute a serious m]ur that may be serious at
the time or may give rise io trouble in the future. Tears of the
cervix are usml]y bilateral, unilateral, or stellate. The conneciive
tissue behind the uterus ox t . bl'xdder or the parawetrium itself
may be implicated in the tear. The whole cervix has been torn
off as a ring-shaped body. -

Most of these lacerations heal perfectly by firsh or second in-
tention, and they do not give rise to any further trouble. It ocea-
sionally happens that uanomhage may be excessive. The inser-
tion of a suture or forei pressure will be all that is required to stop
the bleeding. It is supposed that the opening of the parametrium
admits of infection. If the vagina, at the end of labor, is the habi-
tat of malignant germs, such lacerations are bound to be infected,
but infection is liable to oceur even if no laceration is present, and
malignant germs are 1)1eael’t in the vagina.

I’reatment —As most of these ]aceratlons heal kindly, it is wise
to leave them alone. The tissues, owing to the pregnant condition,
“are soft, and do not hold stitches “well. * The outlines of the cervis
are somewhat vague and operation is not satlschtmy In the
large majority of cases, if perfonned immediately, it will be per-
formed unnecessavily. The patient will be still further disturbed

at a time when she 1s badly in need of a well-earned rest.

I have now concluded my task. It was not intended that I
should exhaust the subject or inflict upon you a long paper, but
that I should open the discussion.
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A SECOND NOTE ON CASES OF SARCOMA OF THE NOSE.*

BY J. PRICE BROWN, M.D., TOROXN10.

Tuzs is merely a short continuation of a report which I had the
honor of presenting to this Association two years ago, and which
appeared in the transactions of that year. {Transactions, 1903,
page 209.) It consisted of brief mention of two cases of nasal
sarcoma, which had previously been treated, and a longer report
upon a morc recent case.

In the first, that of Mx. A. V. P., it is ten and a half years since
I operated upon him. Ilis weight was then 130 pounds. He is
now 31 years of age, weighs 170 pounds; and reports himself as
perfectly well. His only complaint is that the right nasal pas-
sage, from which the growth was removed, is always so open
that it sometimes becomes dyy ; while the slightest cold will block
up the left passage so effectually that he cannot hreathe through
it.

The second case, it may be remembered, occurred in a Mr. B.,
a stoker, aged 50 ycars. The growth was on the left side of the
perpendicular plate of the ethmoid. Like the previous case it
was removed by electro-cantery operations, and was reported nine
months after treatment was completed. Both cases had been
pronounced sarcoma after careful microscopical examination, and
both, before operation, had been subject to severs recurrent
hemorrhages. On Saturday last, Dr. Cleland, the family physi-
cian, at my request, sent Mr. B. over tc my office for examina-
tion, and I find that after a lapse of two years from my last
report, or two years and nine months after operation, there has
been no return whatever either of hemorrhage or of the-growth.

. It is of the third case, however, that I desire to speak a little

more fully. To bricfly recapitulate, the patient, Mx. L. P., was
21 years old when I saw him. Three years before that time he
became subject to- hemorrhages from a tumor in the left nostril.
This was found, upon microscopical exaniination, to be round-
celled sarcoma. IExternal operation was advised, but declined.
Finally he consulted ine, and i= my former paper I described.his
condition, the treatment, and the result, at the same time showing
pathological specimens, of the weight of over two ounces, which
I had at different times removed through thé leff nasal passage,
the largest picce, after evulsion by cold snare, weighing mnearly
three drams.

When: I reported the case, the man had recovered.from the.

.. *Read at tho annual inceting of the American Laryngological Association, at Atlantic
City, June 2nd, 1905,
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operations, was st1ono‘ again, the masal passage and mso—phfuyn\
were both clear, and he “had been working at his business in an
office for a number of weeks:

During this discussion several gentlemen criticized so early
a report of the casc. So, when 'lSled by our secretary to present
a short paper upon cases in practice, at this meeting, I did not
think I.could do better than give a second note upon this one.

In doing so I would l‘ly stress upon the fact that, although
the onoxml tumor was attached to almost the whole length of
the left middle and lower turbinal regions, also the vnult, the
perpendicular plate of the ethmoid and the vomer, these parts
were entively freed by successive electro-cautery operations; and
that, except upon the left ala of the vomer, therc has not been any
return. In the basillar region, however, over the spheno-oceipital
union, the inner surface of the inmer ptergoid plate, and the ala
of the vomer, the site from which the large solid portion of the
tumor had been yemoved by snare, there has heen vepeated
recrudescence, and a continued fight between the operator and
the disease from then until now. Tiwo months, after our meeting
in Washington, the growth commenced to develop again at the
upper and “back part “of the left nasal fossa, extending backward
somewhat into the region of the naso-pharyngeal vault. This
spot agrees very closcly with the one mentioned two years ago by
Dr. Myles, when discussing the cases of Dr. Simpson and myself.
e spoke of a small cartilaginous mass, *which formed in some
cases at the junction of the sphenoid with the basillar process of
the occipital, and which might possibly be the point of origin of
these malignant growths. This theory, although reasonable, could
scarcely apply to t];us case, for, although the 'nov*th became enor-
mous, it mever covered the 11011(; side of the spheno-oceipital
suture.

The extent of area which the new growth covered in July,
19038, seemed to be about an inch square, and whén discovered
was again growing rapidly, the patient feeling quite well and
entively uneonscious of the change. Throu“h the wide mnasal
cavity, however, it could be dlstmctljy seen, alld also by means
of the post-nasul mirror It had a bright red appearance, was
dense on pressure, and yet would bleed when touched by the
prove.

As there was ample room for examination and treatment
through the nasal passage, I concluded, upon the earnest wish of
the pqtlent to continue the contest upon the old lines, behevmo
then, as I believe now, that the growth was entirely confined to
the soft tissues, any osseous invblvement being in the nature of
pressure absorption.

* So, after an adequate application of solutions of cocaine and
adrenalin, T 'made a succession of cuts into the growth with the



8 Canadian Journal of Medicine and Surgery.
electro-cautery point at a bright red heat. There was some hemor-
. thage at the time, but it ceased before leaving the office.

I will not weary you with a detailed account of the next series
of operations, but will simply say that from July 5th to October
31st, 1903, I used the electro-cauntery twenty-nine times in a
similar way. This was-upen an average of nearly twice a week.
Of this series of operations, only the last one was attended by
hemorrhage severs enough to require plugging. I attribute this
to the immense advantage which adrenalin affords, and to the
care and exactitude with which the eclectro-cantery work was
done. At the same time the growth of the tumor was so rapid
that fewer operations at longer intervals would not have succeeded
so well. 'With this last effort the disease scemed to be entively
removed again, and operative treatment ceased.’ :

Four months later, however, in February, 1904, it suddenly
reappeared in the same old site, and for several weeks. grew with
more rapidity than I could control by means of the electro-
cautery. It was too sessile to be seized by a snave. So
on Mareh 31st, under chloroform anesthesia, I curetted through
the nose and naso-pharynx a large section of the basic tumor
away. Still, from difficalty of access to instruments I could not
get it entirely removed. The hemorrhage was enormous, and to
check it I packed the huge cavity throngh the post-pharynx with
large pledgets of absorbent cotton: The posterior naris on that
side was so large that the packing filled the nosc before the bleed-
ing ceased. This, .unfortunately, was followed by extensive
ecchymosis over the eye, nose and cheek. The eyeball escaped,
but the lids became badly swollen and two days later were covered
with blebs. Absorption, however, quickly took place, and in two
or threé weeks the discoloration had disappeared.

Two weeks after the cperation, when able to come to my
cffice, T found that there was still a segment of the tumor left,
and it took “occasional burnings until June 25th to destroy it.~"
During the next nine months, or up to Maxch of the present year,
there was very little return of the growth. On only three occa-
sions during that time did T require to singe the zranulations
with electricity in the spheno-vomeric region.

Three months ago, however, recrudescence began to show itself
vigorously upon the internal surface of the inmer ptergoid plate,
and from that date until May 26th, at intervals of a week, I have
applied the electro-cautery about twelve times, and .on each ocea-
sion as thoroughly and extensively as I deemed safe. Now it
seems to be well under control agaim, the nasal passage and the
vault both being clear of abnormal tissue. Tt is useless to-believe
that the battle is over, but the contest is still worth pressing, and
- I think the odds are again in favor of the patient.
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Theve are several objective points, of which he handed in a
report a weck ago, that may be of interest.

Tive months after presenting his case to this Association, he
commenced attending a school of telegraphy. Seven months
later, or one month after the operation under chloroform, of
March 31st, 1904, he took a situation in the G. N. W. Telegraph
office on day work. This he occupied for six months. Theun ho
was transferred to might work. During the whole of this time,
over a year now, he has worked eight hours in cach twenty-four,
and, notwithstanding the operative treatment, has only lost three
days’ time. [is physicai health is very good, and he says that
the operations have caused very little inconvenience and searcely
any pain. He never was so heavy in his life, his present weight
being 145 pounds.

In closing, I want to plead more earnestly than ever .for
clectro-cautery treatmeur of sarcoma of the mose. Although in
this case the latter indications have all been at the junction of
the posterior naris with the naso-pharynx, three-fourths of the
original tumor was within the nosoe and dttached therein; and it
is this faet that has enabled me to keep it under control through
the wide nasal chamber in its successive developments during
the past two years, attacking it vigorously whenever it made its
appearance, without injury to the swrrounding healthy tissues.
Another point worthy of mention also is the comparative pain-
lessnesz of sarcomatous tissue. Week after week, this young man
has come to my office about 4 p.m., submitted to an operation,
returned home for tea, gone to his office at.6 p.m., and worked
until 2 am. TFor the ensuing week I would not see him, but the
daily routine of work would continue, until he would turn up
smiling for the next seance, the only home treatment prescribed
being a spray at intervals of one of the hydro-carbon oils.
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MYELOID SARCOMA OF THE FEMUR: ATPUTATION AT
THE HIP JOINT: SECONDARY GROWTH IN THE LUNGS.*

BY A. PRIMROSE, M.B., C.M. (Epix.), M.R.C.8. (ExG.),
Professor of Anatoiny and Assotiate Professor of Clinical Surgery in the University of Toronto, etc.

Tus patient was a lad 20 years of age, who first complained of
trouble in the right thigh and leg four months before he came
under my care. Pain at the knee and ankle were the first indi-
cations of anything amiss, and subsequently a slight, somewhat
tender swelling above the kmee. He continued his work as a
student at the Sehool of Practical Science, however, ard was able
to take bis examinations in April. I saw him immediately after
this for the first time in consultation with Dz. Todd. I found
a fusiform growth situated at the lewer end of the right femu,
most promincut in the upper part of the lowest third of the bone.
At the level of greatest promu:nence the circumference of the right
thigh was one Tneh larger than the circumference of the left
thlgh at the same level. There was some tenderness on pressure
over the growth, and also over the whole length of the femur. The
right leg, at the most prominent part of the calf, was half an inch
smaller in circuniference than the left leg. His temperature was
normal and his pulse 88. e was thin and anemic, and had a
somewhat hectic look. I strongly suspected sarcoma, but I could
not positively exclude chronic osteomyelitis of tuberculous origin.
The patient was kept at rest for a week with the right limb
on a splint, and then came into hospital for operation. The
night before operation, whilst turning in bed, he experienced a
sharp pain at the seat of the growth, and subsequently it was found
that the bone had been fractured at that point. TUnder an aves-
thetic the growth was cut down upon. Its limitations did not-
appear well defined, but the periosteum was undoubtedly involved
in it, and a piece of this tissue was removed for microscopic
examination. TUnder this periosteal covering there was a thin
lamella of roughened bone through which the forceps cmshed
readily, and which even on pressure of the finger exhibited
shell crackling,” giving way with the 1pphcat10n of slight fome
The expanded medullny cavity of the bone was filled w1th soft
vascular material, which resembied granulation tissue, hut wus
less firm and ewdently very cellular. The femur had been frae-
tured through the growth. There seemed little doubt as to the
nature of the frrowth but I had promised to make a preliminary’
Investigation befom amput'ltlno' at the hip, and accordingly a

*Read before the Pathologieal Society of Foronto.
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piece of the tissue was sent to the Pathological Laboratory, where

it was found to be a very cellular, large, round-celled sarcoma,
with many multinucleated cells (myeloblasts) here-and there in
the section. The diagnosis of myeloid sarcoma having been made,
we proceeded after three days’ interval to perform amputation at
the hip joint. The method employed was the “ anterior racket
operation.”” The femoral artery was first tied, and then the flaps
madc, and the limb removed with the minimum loss of blood.
This is not the place to discuss the method of amputation at the
hip, but let me say in passing that one cannot undaerstand why
this simple method is not more universally employed. It is in-
finitely superior to any otber method in my opinion. The patient
loses much less blood than i Wyeth’s so-called  bloodless”
méthod. Lister long ago pointed out that the pressure of a con-
stricting ligature avound a limb so paralyzed the vaso-motor
nerves that the subsequent oozing .from numerous small vessels
which failed to contract was very great, and the amount of blood
lost after amputation auv the hip, where such an enormous raw sur-
face is produced, results in the loss of a very large amount of
blood after the patient has left the operating table. Such is the
case where constricting agents are used to control hemorrhage dux-
ing the operation; but by the operation which I am qdvoc'mng
no such constriction is employed. T am sure there was not more
than an ounce of blood lost during the operation, and the amount
of oozing subsequently was very slight. The patient made an
excellent recovery from the operation, and went home at the end
of the third week with the wound entirely healed. For a time
his general health improved, but during the carly summer it was
seen that he was failing, and he had a distressing cough. He
died a little more than three months after the operation, “and the
post mortem showed that extensive secondary -growths had
occurred in the lungs. There had been no recurrence in the stump.
The microseopie section made of the tumor shows it to be a
typical mycloid sarcoma. Sections were also made of the second-
ay g owths in the lungs and in the med.astinal glands. In both
of these localities the tumor presented the ch'u'actoustlc myeloid
sarcomatous structure. These sccondary growths were exceed-
ingly vascular, and show evidence of rapid cell proliferation.

.
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REMARKS ON THE USE OF THE ANESTHETIC,
SOMNOFORM.

]
‘

BY WILLIAM 1. HESS, M.D.,, DENVER, COLO.

Soaryororar is a new anesthetic that was originally introduced
into’ dental surgery as a safe and efficient anesthehc for short
operations. It was first described several years ago by Dr. G.
Rolland.

He gives the formula of somnoform as follows: Chloride of
ethyl, 60 per cent.; chloride of methyl, 35 per cent.; bromide of
ethyl, 5 per cent.

These constituents are each known as efficient anesthetics, but
by this happy combination a mixture called somnoform has been
elaborated that surpasses in its qualities the ctombined, geod
qualities of each of its individusal components. It is far superior °
to mitrous oxid gas as a short, safe anesthetic in that it has a
shorter period of induction of anesthesia, generally thirty seconds
or less, and has a period of real anesthesia from one to t}nee
minutes, which is two to four times as long as “laughing gas.”

Somnoform conforms exactly to the physiologic laws for
anesthesia, that is, it produces its effects within fifteen seconds
after inhalation—the time it takes a red blood cor puscle to make
the complete circuit of the body from the left ventricle and
through the arterial and venous system, back to the lungs. It is
eliminated in the same proportion of time it takes the blood to
. become purified.

Somnoform was first advocated as an amnesthetic for the
dental surgeon, but lately I have become attached to it as a veady
anesthetic for shiort operations upon -the upper respiratory tract.
It is easily administered and leaves no bad after effects. Xt only -
requires a special inhaler, which: allows it to be given in the man- -~
ner of ether anesthetization. If the operation should by chance
have to be prolonged even up to ten minuates, the anesthetic can
be renewed when the signs of consciousness return. No bad after
effects are seen except “When we push the anesthetic too rapldly,
when slight nausea may oceur.

I have used somnoform in sixty-two operations, including
two enucleations, the remainder being adenoid operations, opera-
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tions for the vclief of deviated septa, hypertrophied turbinates,
enlarged tonsils and incisions of the ear-drum. The results have
been uniformly satisfactory; excepting in one case of enucleation
of the cye the reflexes could noi be completely subdued. In
operating for adenoids and disscctions of the tomsils, the anes-
thetic has generally to be repeated on account of the prolonged
nature of an operation of this kind. During the period of anal-
gesia, which is about twice as long as the anesthesia, the patient
will obey the command of ‘the operator, but will feel no pain and
will have no recollection of events occurring during this -period.

Sommuform ean be used in a great many of the minor opera-
tions in which it is desirable to avoid shock and pain and which
require from a second to a minute or two for their completion. It
is especially to be recommended in operating upon the upper air
passages, because no asphyxia is developed; none of the suffocat-
ing feecling which nitrous oxid gas produces; no cyanosis, no
stertorous breathing, and ravely jactitation of the limbs of the
patient. It is especially well borne by childven beeause it acts
quickly, and the narcosis is lasting. It is readily absorbed and
a3 readily eliminated ; the dose being 5 c.c. and in children usually
about 3 c.c. With strong men it must be given in increased
amounts. The same is true of aleoholies. In complicated heart
and kidney troubles, where ether or chloroform would be contra-
indieated, Dr. Rolland has demonstrated that sommoform is well
‘borne.

The following rules will illustrate the mecthod of using this
gas, which is administered better with the De Trey Inhaler, as
much of the drug, being so volatile, becomes wasted in using the
ordinavy cone. When adapting the face piece, request the patient

" to breathe deeply and regularly, to keep the eyes open and to fol-
low the movements of the index finger of the right hand, which
should be slowly moved from side to side. After a very short
space of time, it wiil be noted that he fails to do so. At this point,
if a short narcosis is wanted, remove the face piece.

The indications of complete anesthesia arve the complete flac-
cidity of the arms although scveral cases have been reported
where there was complete rigidity of the muscles during the
anesthesia ; drooping eyelids, dilated pupils, and quiet, snoring
breathing. The conjunctival reflex, though usually ubsent, can-
not be relied upon. As a rule, complete anesthesia is obtained
only when a patient has made from twelve to fifteen inhalations.
With children, six to eight inhalations will be ample.

Dr: Rolland found in experiments upon animals that the
respiration ceases before the heart’s action becomes impeded, con-
sequéntly a close watch should be kept on the respiration, and the
usual precaution of having the hypodermic syringe ready should
be observed.
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This agent should appeal to those who want a short anesthesia,
as the patient is generally in an upright position and can walk
out of the chair in a few minutes after the operation, very rarely
with any bad after-effects, and usually with a recollection of
having had a pleasant dream and with a feeling of gratitude
toward his physician.—Colorado Medicine, May, 1905.

AY

GONOCOCCUS INFECTION IN CHILDREN.

—

OxE of the difficulties constantly ocewrring in children’s hospi-
tals, orphans’ homes and other like institutions, is that outbreaks
of this infection are very commen and extremely hard to cure.
The physicians of the various charitable and other institutions in
Toronto have had to contend with this again and again. Pro-
fessor L. Emmett Holt has recently published two valuable articles
_on this subject in the New York Medical Jowrnal and Phila-
delphia Dledical Journal, describing a serious and prolonged
epidemic in institutions under his charge in New York. The fol-
lowing conclusions are presented as & summary of the paper:

“1. We must recognize gonococcus vaginitis as a very fre-
quent disease and one to be constantly reckoned with in institu-
tions for children. It is also very frequent in dispensary and
tenement practice and not uncommon in private practice of the
bettel sort.

2. In its milder forms and in sporadic cases it is extremely
annoying because so intractable; in its severe form it may be dan-
gerous to life through setting up an acute gonococeus pyemia or
infection of the serous membranes, and in its epidemic f01m it
is a veritable scourge in an institution.

“8. The highly contagious character of gonococcus vaginifis
makes it imperative that children suffering from it should not
remain in the same wards or dormitories with other children. A
similar danger, though less in degree, exists with the genococcus
ophthalmia and acute gonococcus artkL .tis 6r pyemia.

“4, Tt is practically impossible to prevent the spreading of
the disease if infected children remain in the wards with others.
They must either be excluded from the hospltal or, if admitted,
immediately querantined.

" “5. Cases of gonococeus vaginitis can only be excluded from
hospital wards by a systematic microscopic examination of smears
from the vaginal secretion of every child admitted. If a puru-
lent vaginal discharge is present, such examinations are im-
perative, and should be made as much a matter of hospital routine
as the taking of throat cul*ures in children with tonsillar exudates.
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In the absence of mieroscopical examinations a purulent dis-
charge in a young child may be assumed to be due to the gono-
coceus. ‘

“6. The quarantine to be effective must extend to nurses and
attendants as well as to children. Furthermore, the napkins,
bedding, and other clothing of infected children must be washed
separately from that of the rest of tlie house.

“7. Where the gonococeus is found with no vaginal discharge,
or with a very slight discharge, children should also be quaran-
tined, although it is impossible to say to what degree such cases
may be dangerous in a ward. One of the greatest difficulties in
connection with the gonococeus vaginitis arises from the pro-
longed quarantine rendered necessary from the fact that these
cases are of very chronic character and very resistant to treat-
ment,

“8. The danger to nurses from accidental infection, espe-

" cially in the eyes, is considerable. At the present time they are
not sufficiently instructed in this respect.” :

X<RAYS IN THE TREATMENT OF CANCER.

—

BY CHISHOLM WILLIAMS, F.R.C.S. (EpIN.), Exc.
Elcctro-fhempeucist at the ‘West London Hospital ; Surgeon to th=\Qity Orthopedic Hospital, etc

Trere are many medical practitioners at the present time who
have gradually come round to the belief that the X-rays can effect
some good in the treatment of cancer. Among those who have
followed the results of trea*1ent which have been reported from
time to time in the medical journals or who have had the oppor-
tunity of personally testing its value the general impression is
that it is of great therapeutical value. There is no doubt that
there have been very many failures in the past but it must be borne
in mind that the maj ority-of these failures occurred when we were
using very imperfect and untrustworthy apparatus and when our
experience was but small regarding the effects which could be pro-
duced. Another cause of failure in the early days of X-ray thera-
peutics was thag many cases that were declared by the surgeon to
be inoperable were sent to the X-ray practitioner. Increased
knowledge of the capabilities of the X-rays has led surgeons lo
send to the radiegrapher patients who had a fair chance of life for,
say, six months or more; in these one has been able to obtain a
goodly mumber of encouraging results. )

Gross failures are not reported here, as at the present time
there is little to learn from them, for until quite recently cases of
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cuncer were only sent to the electm—thempeutlst for X-ray treat-
ment when ey had already become * derelicts ™ to the knife or
any other form of treatment. " The custom of sending post-opera-
tive cases for treatment when the recurrence is as great in amount
as, of greater than, the original condition at operatlon is quite
absurd and has cert‘unl. accounted for many failures in the past;

on the other hand, some patients will not persevere in consequence
of their gemerally feeling and looking mmeh better and locally
being in an improved condition they discontinue the treatmene.
Another cause of failure is too cnergetic treatment and one is led
to think that in many of the ecarlier cases the healthy parts instead
of being stimulated to resist the inroads of the cancer were ex-
hausted and ultimately rendered inert, consequently the growth
advanced even more rapidly than before. It is not, in my
opinion, good practice to shield the surrounding arca in most
cases, as the nnshielded rays have a chance of reaching remote
parts that, unknown to us, may be affected ; but it scems possible
that a layer of dry lint or other ““ stuff,” which is transparent to
the rays, placed over the whole part lessens the tendeney to der-
matitis—at least, that is my experience after a fairly extensive
trial with various materials.

A certain amount of selection is néwadays requirved for the
effectnal application of X-rays. Broadly speaking, the more
recent the growth the greater the chance of a fuvorable result.
Cancerous ulcerations, primary or secondary, can be made to heal
very readily, and it is often astonishing with what rapidity they
close in.  Many cases of sarcoma, even of large size, have been
recorded that have disappeared under the X-rays; this is especially
the case in recent sarcomatous growths of the young. In the
majority of cases that I have had to treat where there was much
glandular enlargement it is a curious fact to note that the glands
actually infected became of stony harduess before they disappeared.
One has so often seen the glands depart in such cases that I am led
to the conclusion that frequently they are only affected with a
simple inflammation from irritation of the secrctions of the origi-
nal growth and not from actual infection. In Case 7 (see helow)
there may be a doubt if the glands, though greatly enlarged, were
actually infeeted. Another patient had the nlnnds enhr«rcd many
months after the breast had been removed aud the 1esu1tm°' seax
was white and perfeet; these were undcubtedly infected but ¢ read-
ily disappeared with a few months’ treatment, though this patient
succumbed to a recurrence 11 months after, during ¢ which time no
X-rays were apphed In one patient, a woman, aged 48 years,
who had a primary carcinoma of the left mamma, qmte two-thiirds
of the gland were involved and there were many lumps in the axilla
which practically filled that space. She had refused any operative
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measure. Under X-rays, administered for three times a week for
over four months, the lumps cleared up and the breast contained
& hard tumor mvr 2h less than half the whole gland ; this was then
removed and was proved to-be an ordinary scirrhous carcinoma.

_ This patient has been since Oectober, 1903, and is at the present

time, 1 excellent health. .

The above and other cases which have been reported seem to
point to the advisability of X-rays being used in all cancerous
cases before operation, for even a few weeks will tend to arrest
further infection, and the glands if enlarg~d with simple inflam-
mation or only slightly affected may disapp. r with a certain
amount of shrinkage of the original twmor. _ Tt is becoming
admitted that cases should be treated by the rays after operation
to prevent a recurrence, and if used to prevent a recurrence why
should they not be used at the very earliest occurrence, especially
during that period, sometimes. weeks, during which the patient is-
being prepared for operation? In skilled redical bands it is a
treatment absolutely painless and free from danger. Again, in
extreme uleerations with sloughing fetid discharge there is not
the slightest doubt that the offensiveness can be allayed if not made
to vanish entively.

The cases on which these notes are based were all of undoubted
cancer, as will be seen from the pathological reports and miero-
scopical evidence which are furnished in cach case. I have pur-
posely excluded rodent ulcer as it is common knowledge that that
affection is readily cured by this form of treatment. Ay cases
have nearly all been operated upon and the disease had recurred,
some only locally: others were accompanied with glandular en-
largement. The best cases for the X-rays are those in which the
disease Is strictly local, as in epithelioma of the lip, or has recurred
in the scair in the shape of small Jumps with the glands not largely
affected. Tn some the better treatment may bave been anothexr
operation, but the patients very naturally shrank from fur-
ther operative measures after the second or third opera-
tion. Iiven in primary cases where the patient from either
age or other causes refuses operation then much may be effected
Dby X-ray treatment. In nearly all patients pain can be alleviated
and reduced to a bearable quantity even when the growth is of
most extensive nature. The actual bulk of the growth is veiy
frequently reduced- -this may possibly take place by allaying the
irritation and thus getting rid of simple inflammatory products.
The mere fact that something is being attempted for the patients
I s ai extraordinary effect on the mind of the patients and very
materially assists them to bedr their burden.

One is often asked when should Xrays be tried? The answer
is, in my opinion, direetly the diagnosis is made, whetler the

5 o
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case is to go to operation or mot. After operation, directly the
sear is healed or cven before that time if it shows the slightest
appearance of being sluggish in the healing, a nodule of the size
of a pea should have immediale treatment whether in the scar or
not ; this requires for its proper fulfilment constant observation by
the medical attendant. A weekly examination is of the utmost
importance to the patient.  Even healthy wounds will heal tk3
more readily under the stimulation of X-rays cautiously applied
and in small doses, sufficient protection to the swrrounding parts
being all that is necessary. This form of treatment can only be
applied with any degree of safety by medical practitioners; some
terrible results have occurred in the hands of laymen and this fact
has probably deterred patients and their advisers from taking full
advantage of such suitable measures. One cannot promise, except
in small superficial growths, a cure, but one can almost invariably
obtain a measure of alleviation. T am chary of using the word
“cure” to cases of cancer ‘which have been under the X-rays but
arrest and alleviation are terms which may be fairly used. My
usual method is to treat the patient on several days a week to short
exposure (from five to ten minutes) with the tube at a varying
distance according to the quality and quantity of its discharge,
ete., generally at a distance of from two inches to twelve inches
from the skin, in order to produce the effect desived. If septic
symptoms arise they are treated in the usual way, sometimes allow-
ing a greater interval between each further application.

- Case 1.—The patient was a woman, aged 64 years. She
attenaed at St. George’s ITospital in March, 1899, for a tumor in
the right breast. She was admitted under the care of Mr. J. W.
Haward, who removed the breast containing a scixrhous carcinoma.
In July, 1901, there was a recurrence in the scar and axilla, for
the relief of which she was operated upon by Mr. H. C. Jeffreys.
Six months later, in December, 1901, Mr. Clinton T. Dent re-
moved several lumps from the right axilla. This patient then
remained free and well for nearly three years, but in March, 1904,
she consulted Mr. L. A. Bidwell at the West London Iospital.
There were then found to be -one small ulcer at the inner end of
the scar and several lumps in the seax and axilla, which were.
adherent to skin and the underlying tissues; also there was great

edema of the whole of the right arm. Microscopically the uleer *

proved to be epitheliomatous. X-rays werce applied twice a week
with an exposure of from five to ten minutes; the ulcer readily
healed in a few weeks and the axillary lumps one by one broke
down and became simple hematomas; these were from time to time
tapped and yielded disintegrated bldod, the small incisions closing
quickly. Im June, 1904, trecatment had to be stopped for a some-
what extensive dermatitis. It was resumed in August of the same

"
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year. Trom that time onwards she las shown no sign of malign-
ancy but has had intermitteut treatment with the idea of softening
if possible the lumvov scar in the axilla, thus relieving the edema
of the arm which still persists though much improved. Even at
the present time occasionally a lumyp will break down and the con-
tents on aspiration consist as before but no trace of carcinoma cells
can be found. The patient has gained 18 pounds in the past 16
months. She has practically no pain now and is in a good state
of general health.

Case 2.—The patient was a man, aged 63 years. In October,
1904, he attended the West London Hospital for a little lump of a
dark purple color situated on the right temple; it had been noticed
four months before. He complained of its beipg very sore and
stated that it bled very readily to the touch. Ie was referred to
the X-ray department and a minute portion being detached it
proved to be a typical epithelioma. Xehad 11 applications in all,
of about five minutes each. The lump came away as a dry seab.
There has been no recurrence during the past 11 months.

Case 3.—The patient was a man, aged 59 years. In May,
1900, I removed by a V-shaped incision an cpithelioma of the size
of a large cherry from the lower lip. The Clinical Research Asso-
ciation reported that the part examined was “ a squamous-celled
carcinoma with surrounding tissues normal.” In October, 1900,
it had reeurred in the outer edge of the scar as a dark purple nodule
of the size of a pea. The X-rays were applied through a lead
screen for six sittings of five minutes each. There has been no
return during the past five years.

Case 4.—The patient was a man, aged 32 years. In March,
1908, Mrx. II. T0 Dutlin removed an epithelioma from the inner
side of the right-cheek just in front of the entrance to Wharton’s
duct. Tive months after it had recurred as a hard edged uleer
with raised rims, bleeding readily to the touch, even if the tongue
was pressed unduly hard against it. Microscopieally it proved to
be a squamous-celled epithelioma. In July, 1903, the patient
was treated to nine applications of the rays of about ten minutes
each sitting. The uleer quickly healed and at the conclusion all
that remained was a hard-puckered scar. The rays were applied—
through & glass Fergusson’s speculum held in the mouth and the
face was protected by a lead screen. It is mow more than fwo
years-since the last treatment and there has been no recurrence.

Case 5.—The patient was a man, aged 38 years, In April,
1900, I removed a small tumor from the left parotid region; it
had first been noticed in the preceding Januwary. The incision
healed by first iutention. The Clinical Research Association re-
ported on the growth that it was a “ fibro-sarcoma with spindle
cells.” Tour months after, in August, it had reecurred in the
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shape of a Jump of the size of a walnut, fairly hard, and adherent
to the skin and underlying tissucs. The patient was treated to
13 applications of about five minutes each. The tumor rapidly
disappeared. During the treatment a slight dermatitis was pro-
duced to the degree of dry éxfoliation. There has been no recur-
rence during the past five years.

Case 6.—The patient was a man, aged 84 years. This is a
very ‘similar case to the foregoing. In October, 1904, I removed
a small parotid tumor of the siz of a large cherry which proved
microscopically to be a mixed-celled sarcoma. Recurrence had
taken place by March, 1905, to about the same size. During the
treatment it became of stony harduess, then quite loose and
shrunken to one-third its original size. It is still discharging ex-
ternally a thin serous fluid at intervals. The patient has had in
all nineteen doses of five minutes each.

Case 7.—The patient was a woman, aged 39 years. She
attended at the Westminster Hospital in September, 1902, where
AMr. E. P. Paton removed the left breast for a scirrhous carcinoma
and, according to her statement, it never healed properly.” In
June, 1908, she consulted My, Bidwell at the West London Hos-
pital, who diagnosed the affection as recurrent carcinoma in the
sear with infected axillary glands. There were four Iumps in the
scar, three of which were uleerated in their middle; each was of
the size of a penny and they were slightly raised; they were adher-
ent to the deeper tissues. The lumps in the axilla were not very
hard but each was of the size of o walnut and there was also a
supraclavicular gland of the same size. The treatment by the
Y-rays was commenced on June 15th, 1908, and consisted of ten
1ainutes’ application given twice a week at a distance of three
inches from the skin which was completely bared After the ninth
application a severe dermatitis was produced. The size of the
area that ultimately peeled was 8 1-4 inches by 7 inches; it wis
practically the whole of the breast, the axilla, and the upper
third of the inner side of the arm. This gradually subsided,
when it was found that the lumps had all chs'q)pe'u ed. .On Sept
14th I resumed treatment on the lumps in- the axilla, carefully
sereening the healed parts; these quickly vamished. The patient

had in all sixteen: apphcatlona during a period of four months.
During the past two years there has been 10 sign of a recurrence :
and the scar is very loose, and in the position of the ulcers the
skin is peculiarly transparent owing to its extreme thinness; the
underlying parts can be casily seen through them. At the
present time there are no glands to be felt.

Case 8.—The patient was a man, aged 59 years (sent by Dr.
H. Rosburgh Fuller). - He was suffering from a very extensive
growth of the rectum and anus which he bad had for some 18
months and which had been diagnosed as a carcinoma by Sir Fred-

~
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erick Treves and Mr. Avthony A. Bowlby. He was advised not
to undergo an operation owing to the extensiveness of the growth.
The examining finger could not reach beyond the hard masses in
the rectum. Outsule there was a horseshoe-shaped mass at the
anal site; this was 3 1-4 inches across by 4 inches long and pro-
jecting 1 1-8 inches al-ve the surrounding skin. A very slight
trace of anus could be detected at the lower part. The growth,
though fairly hard, bled very veadily to the touch. \[mmscopl-
cally it was a carcinoma with much fibroid tissue. The patient
suffered from ineontinence of feces and had -done so for over a
year; he also had much pain and discomfort. Ide was compelled
to eat his meals in a stanling position. The treatment which I
administered was from a high-frequency electrode giving off
X-rays for an avea of the size of a five-shilling piece which showed
the terminal phalanges of the fingers well with the fluorescent
screen The applications were each of 20 minutes’ duration from
three to five times weekly and extended from June to November,
1903. A peculiar feature was the almost immediate ploducuon
of an enormous flow of clear mucous discharge which only ceased
towards the end of the treatment, when the onfrmql tumor con-
sisted of a hard, fibrous, Ehorse-shoe-shaped lump but only of the
thicless of one’s little inger. The incontinence had ceased and
there was no pain to the examining finger which could easily get
above the growth, the remains of which seemed to be limited to the
sphincter alone and consisted of very hard tissue. The natural

opening was considerably contracted. Colotomy was subsequently
* performed, the growth remaining arrested. There has been no
recurrence.

Case 9.—The patient was a single woman, aged 42 years (seunt
by Dr. H. V. Griffiths). In June, 1899, the late Mr. Christopher
Heath removed the left breast and glands for scirrhous carcinoma.
There was recurrence in the scar and in the oxilla 11 months
after A second operation was performed in Mareh, 1900, and
eight months later .an uleerated lump formed in the axilla, dis-
charwmo' thin serous fluid tinged with blood. The Clinical Re-
seaich Association reported on a minute portion, “Consists of
scirrhous carcinoma cells.” X-ray treatment was commenced in
November, 1900, with -daily exposures of ten minutes each sitting,
there being no shielding of the surrounding parts. After-16
applications a mild dermatitis was set up. There was a cessation
of treatment for five weeks, during which time the patient went to
the seaside. On her return she was treated for a further six
weeks by two applications a week of five minutes each sitting. In
all 28 exposures were given and there has been no recurrence dur-
ing the past four and a half years and the p'ment is still in
excellent bealth.
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Case 10.—-The patient was a man, aged €0 years (sent by M.
P. Warner). In May, 1905, he was examined in consultation by
Mr. Charters J. Symonds, Mr. Herbert Tilley, and his own medi-
cal attendant. ITe was also seen. by Dr. L. IHemington Pegler and
the unanimous diagnosis was epithelioma of the throat. There was
a typical malignant ulcer of the size of a penny on the left back
part of the root of the tongue, invading the base of the left tonsil
and left lower part of the pharynx. In the submaxillary region a

fairly larxge lump could be felt and seen from the outside; it was,

adherent to the deeper structures and of the size of a large walnut.
Several smaller lumps could be easily felt in the deeper parts. .\
minute particle proved the growth to be a squamous-celled epithe-
lioma. The whole of the parts were indurated and matted to-
gether.  The patient complained of constant dribbling and great
pain with difficulty in swallowing even fluids. On May “31st
treatment was commenced, and consisted of exposwres of from ten
to fifteen minutes twice a week. Lhe rays were passed through a
glass Fergusson's speculum held in the patient’s mouth. The
leer quickly began to put on a healthy appearance and on, August
Oth, on coufrhmo the expectoration was saved and c.\'muned by
Mr. G. L. ]:dat(,s who reported as follows: “ These cells I certainly
think are derived from. a neoplasm and though the majority of
them do not present characters which I consider diagnostic of
malignancy, yet there are a few which have a very suspicivus
appearance.” .\fter tree months, with 24 applications in all, the
ulcer had contracted .own to the size of a threepenny piece; the
enlarged. submaxillary gland was extremely small and soft, the
other glands veing of the size of peas, all freely moveable and
without the slightest sensation even on hard pressure. The patient
is much nnprov(,d in every respect. The pain is slight and is due
to the mechanical pressure of the scar; swallowing is ea.y, even of
semi-solids. e is still under mild X-mv treatment but all signs
of malignaney have disappeared.—The Lancet, November, 1903.

(Tarry W. Cox, Limited, London, Eng., is une of the ]arge,xt
makers of X-ruy apparatus in Great Britain. The J. F. Tartz
Co., of Toronto, are their Canadian agents, and have their goods
on hand).

Indirect Palpation to Outline the Heart: the Ictometer,—
L. Rurt (Wiener Iklinische TWochonschrifi,” Vienna) uses a
wooden rod about 20 em. long, with a small plate at each end,
to estimate the movements of the thorax wall over the heart. Ile
calls it the ictometer, as the heart-beat is sometimes called the
ictus. It is possible with this little instrument to note delicate
variations in the heart .action over different segments of the
heart, as he deseribes in detail.

T e
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SYNTHETIC PURGATIVES—THE PURGATIVE ACTION OF
DIHYDROXY-PHTHALO-PHENONE.

BY F. W, TUNNICLIFFE, M.D,,

Professor of Pharmacology, King’s College, London; Physician to the North London Hospital for
Diseases of the Chest, atid Out-patient Physician to the Yictoria Hospital for Children,

T term “ synthetic purgative ™ is perhaps not a very good one;
by it, however, may be reasonably understood those organic pur-
gatives which are made not in the laboratory of Nature but in
the laboratory of man. The vegetable purgatives ave, perhaps,
from the standpoint of the chemist, the most impure substances
in the pharmacopeia; indeed, in their very impurencss rest,
according to some pharmacologists, not a few of their virtues. One
of the desiderata of a pwrgative js that the purgative principle
shall come iniv ~ontact with a maximum surface of the intestinal
mucous membrane. The accomplishment of this is at least hypo-
thetically favored by the exhibition of a crude drug, in that it 1.ay
reasonably be inferved that the actual purgative principle will be
gradually liberated from the mother-substance as the latter passes
down the alimentary tract. The former will thus be brought into
contact with successive areas of mucous membrane, and lence
exert a confinued purgative action. With these crude substances
it is possible still further to determine the seat of their action in
that some liberate their purgative principle only in an alkaline
medium. Even when this 1s not the case, purgative substances
can be protected from the action of either acid or alkali by suit-
able coatings. If,” however, purer chemical substances were
initially wsed, they might yield up their purgative principles
en bloc, and hence enfold their purgative action high up in the
intestines. They would thus tend to stimulate solely the very
part of the intestine which needs it least, and leave unafiected the
large bowel, to the sluggishness of which our clinical experience
peints as the xost frequent cause of .at least chronic constipation.

This reasoning, however, although plausible enough, docs not,
upon caveful inspection, rest upon a very sound basis. We must
regard from the pharmacological standpoint all the vegetable pur-
gatives as essentially local irritants. Their irritant action varies
according as they find themselves in an acid, alkaline, or neutral
medium, and according to the presence in the intestinal contents
of certain other substances, amongst which the bile must find
especial mention. If, however, we possess a substance with these
irritating properties, and if it be absorbed very slowly, or not at
all, we have a purgative. It can matter but little whether the
substance in question be a pure chemical entity or a ernde mix-
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ture. It is obvious that the irritation such a substance causes at
any given point of the intestine will give rise to peristalsis, and
this latter will ensure the irritant being passed on to an adjoining
intestinal area, and so on, until the dimig is either all absorbed,
which ex hypethest, is impossible, or «ll voided, with the feces.
TFrom these considerations, therefore, it is evident that there is no
cogent ¢ prior? reason why a perfectly chemical substance, when
administered by the mouth, should not.act as an efficient purgative
of the vegetable as dlstmomshed from the saline type. :

The next event in the history of this interesting subject was
an accident—one of the accidents of pharmacology. It is mainly
of this accident that this paper treats. It was found necessary
for administrative purposes in Austria-Hungary to earmark a
certain kind of wine. This could. best be done by adding to it a
substance which, while colorless itself, readily developed a char-
actevistic color upon tle addition of some simple reagent. A
similar method, it may bé pmenthetmall) vemarked, has been
adopted 1n Gelmany to earmark margarine. After some initial
experimentation, the substance chosen for addition to this wine
was the long-used chemical indicator, phenolphthalein. This sub-
stance s tasteless, and, in acid solutions, colorless; it is insoluble
in water, but soluble i aleokol. ‘What, however’, fitted it pre-
eminently for the purpose of earmarking the wine in question was
the fact that upon the addition of an alkali to its solutions, owing
to the formation of a sali, they assume a very brilliant purple
color. Pharmacological e‘<pe1'iments had previously shown that
phenolphthalein in doses amounting to 1 gr. pro-kilo body weight
caused no symptoms when administered to animals.

In consequence of being possessed of the above properties,
phenolphthalein was adopted by the authorities for the purpose

of earmarking a certain kind of wine, and was accordingly added

to the'wine in question. The wine to which the substance had been
added went into consumption on the commercial scale, and the
result was interesting, both to the conmsumer and the pharma-
cologist. The individuals who drank the wine soon suffered from
diarrhea, and the diarrhea continued so long as the wine was con-
sumed. Subsequently, phenolphthalein was carefully examined
with regard to its action upon the bowels, and it was clearly
demonstrated by Vamossy that it invariably, even in small doses,
acted as a purgative. These initial researches have been amply
confirmed. and there can be no doubt that in phenolphthaleln
we have an important addition to our stock of piwgatives. ,

Phenolphthalein belongs to a class of bodies known as
phthaleins, which may be regarded as derivative of tuophenol
methane. The term phenolphthalein is one adopted for conveni-
ence, the name which actually expresses the éonstitution of this
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substance being dihydroxyphthalophenone, one too unwieldy even
for chemists, just as phenolphthalein itself is too unwieldy for
physicians. To meet the exigencies of what will probably be the
everyday prescribing of this substance, the nmame “ purgen” has
been adopted for it. In relation to what was said above concern-
ing the properties of the active principles of certain of the yvege-
table purgatives, it is interesting to mote that “ purgen” itself
is not, like chrysophanic acid, for instance, a dye, but that it is
nearly related to certain well-known dyes, for example, eosine
and fluorescine. ' : .

The phthaleins, as a class, are convertible by certain chemical
reagents into anthracene or anthraquinone derivatives. They
exhibit also in common with the latter bodies the physico-chemical
property of tautomerism. These somewhat erudite facts are,
however, of interest in showing that although it might have
reasonably been inferred from the graphic formula of purgen that
it would have a purgative action, yet nevertheless the fact that it
does act as a purgative must tend to make us take a broader view
of the so-called éccoproticophore group, and not fasten this exclu-
sively to anthraquinone derivatives, properly so called. If ome
were to hazard a provisional hypothesis upon so scanty data, one
would be rather inclined to regard the purgative action as due to
the occurrence of hydroxy side groups in connection with car-
bonyl groups (CO), a feature which all the above hodies have in
common.

'

MopE or Acrioxy or PHENOLPHTHALEIN AND ITS FATE IN
TaE Bobpy. '

. Before giving the result of the observations on the action of
purgen on man it would be well to consider the modus operandi
of the purgative action of this interesting substance and its fate
in the body. Our accurate information with regard to the changes
produced in the intestine by this drug is at present very scanty,
the probability is that in the acid medium of the stomach it
remains unchanged, but upon reachmg the alkaline intestine it
becomes converted into its sodium salt, which is more soluble and
more active than phenolphthalein itself. This salt is, according
to the observations of Vamossy, possessed of a very low power of
diffusion. This property, according to the above observer, explains
the purgative action of the substance in that, being indiffusible,
its presence in the intestine occasions a high osmotic pressure, and
consequently a copious accumulation of fluid in the gut. The
purgative action of this substance is much more marked in man
than in animals, and this is due, according to Vamossy, to the
fact that in the latter the conversion of purgen into its sodium salt
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either does not take place at all, or only to a very slight extent.
Whether to these physical processes alone the purg "Ltl\’e action of
this substance is to be ascribed, the data at present at our com-
mand do not jllbl}ilf.‘) us in stating:

Concerning the fate of phenolphthalein in the body, all that
can be said is that it is only to a very slight degree, and only after
very large doses have been taken p1esent; as such in the urine.
Its presence in the urine can, of course, easily be demonstrated.
TUpon adding a small quantity of alkali to such a urine it becomes
at once cither rose-red or deep purple, according to the quantity
of phenolphthalein present. The question as to whether it is
excreted in the urine as some derivative is not easy absolutely to
decide. It must at once be admitted that anthracene, anthra-
quinone, and the phthaleins are, from the chemical standpeint,
stable bodies, and ouly split up under the influence of strong
chemical reagents. Reasuning from analogy, if phenolphthalein
were split up in the body we should expect the resulting aromatie
residue to be excreted in the urine in combination with sulphuric
acid as a so-called aromatic sulphate.

With a view of ascertaining whether any inerease took place
in the aromatic sulphates of the urine after the administration of
purgen two series of experiments were made, one upon two hos-
pital patients who were on a constant but not weighed dief, and
onc upon myself, also on a constant but not weighed diet. The
results of both these serics of experients showed no increase in
the aromatic sulphates of the urine during the purgen period as
compared with the fore and after perlodb. These experiments
were not very accurate, for two reasons. In the first place the diets
were not absolutely constant. In the second place purg ation,
gua purgation, invariably diminishes the aromatic sulphates in
the urine. Nevertheless, it may reasonably be inferred from. the
above results that purgen is not excreted in the urine to any cxtent,
either as such, or as an immediate derivative. This conclusion
confirms that of Vamossy, who also found no increase in the
aromatic sulphates of the urine after the administration of purgen.

Whatever doubt there may be concerning ihe presence of
minute quantities of purgen or an 1mmedlate derivative in the
urine of patients taking it, there can be no doubt whatever con-
cerning its presence in the feceb‘ If a small quantity of alkali be
added to the motions after purgen has been given to a patient, the
whole will quickly develop a brilliant purple color. Thisreaction
is present occasionally for one or two days after the exlibition of
a single large dose of purgen, but most often disappears with the
purgative effect .of the drug. Vamossy has made estimations of
the amount of purgen present in the feces after its administration
by the mouth, and has obtained from them 87.17 per ceut. of the
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ingested quantity. I have not had access to Vamossy’s paper, and
am ignorant of the method adopted by him. Whether the purgen
present in the feces is unabsorbed purgen simply voided with
them, or whether it must be regarded as having been absorbed
and re-excreted by the intestine, is difficult absolutely to decide.
All the evidence, however, points to the former view, and thus
justifies us in conclnding that in man the quantity of this sub-
stance absorbed into the body when it is administered by the
mouth is a negligible quantity.

Trerareuric Usg ax» DosE oF PHENOLPIIIILALEIN.

“Vith regard to the practical use of phenolphthalein, this sub-
stance has always been administered to patients in the convenient
form of purgen. This preparation is put up iuto tablets of threv
sizes. The smallest of these tablets contain 0.03 gram, or, approxi-
mately 3-4 gr. of phenolphthalein. This sized tablet contains. a
suitable dose for infants and young children, and may be con-
veniently called ‘“infant purgen.” The next sized tablet contains
0.1 gram, or approximately, 1 1-2 gr. of the active principle—
the dose usually suitable for adulis—and may be: conveniently
termed ¢ adult purgen.” The largest sized tablets contain 0.5
gram of phenolphthalein, or, approximately, 7 1-2 gr., and are
suitable for the subjects of obstinate constipation. The English
agents for purgen are Messrs. Kirby; Newman Street, Oxford
Street, from whom all these tablets may be obtaintd. In each class
of individual mentioned above it is well to begin the treatment
with one or two tablets, modifying the dose for further use as
may be indicated. Im addition to the observations detailed below,
the purgative action of phenolphthaleir in man has been studied
by Vamossy and Unterberg.

During the last six months the author has made a series of
observations concerning the purgative action of purgen in man.
The cases in which this drug has been used may be divided into
three classes:

CHIroreN.

Both in the in-patient and out-patient department of ihe
Victoria Hospital for Children this drug has been administered,
and for help in Jais matter the anthor is indebted to Dr. Turner,
the house physician. Children from two months to seven years
received the drug in the form of “ infant purgen” tablets. TIn all,
some fifty patients were treated in this way. The tablets were
always readily taken by the children, as they have a distinctly
pleasant taste, and were probably mistaken for sweets. In th.
case of babics under eighteen months old one to two tablets, that
is, from 3-4 to 1 1-2 gr., were given, puiverized, in one or two
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teaspoonfuls of milk. To elder children the tablets were given
whole, the patients being told to masticate and then swallow them,
which they readily did. The effect, as was to be expected, dif-
fered largely in different children. One, two, or in obstinate
cases, three tablets when given upon going to bed, caused one or
more evacuations of the bowels in the morning, or, when given
in the early morning, acted shortly after breakfast. The first
evacuation with the larger doses was usually liquid, but nothing
approaching violent diarrhea or iniestinal colic was ever observed.
After the larger doses, in a few cases the wrine, upon the careful
addition of an alkali, gave a rose-pink coloration. In some cases
the ‘drug was administered cvery day, or every other day, for
weeks together; it did not seem to lose its effect, nor was there
any evidence of renal irritation. The corclusion that is to be
drawn from these results is that purgen is a useful and safe
purgative for children, but that its dose must be graduated in
each case; and for this purpose the “infant purgen” tablets are
_ exceedingly convenient, as, the unit being small, the dose can
be easily increased by simply ordering two or more to be taken.

ApurTs.

In the case of adults the unit adopted was the * adult purgen
tablet. The patients were mostly the subjects of chest disease,
and were either in-patients or out-patients at the North London
Hospital for Diseases of the Chest. Tor help in this work the
author has to thank Dr. Williams, the Senior Resident Medical
Officer. The dose of the drug given varied within very wide
limits, namely, from one adult purgen tablet, that is 1 1-2 grs. of
phenolphthalein to two strong purgen tablets, that is 15 gvs. The
drug was generally administered to the in-patients by the night
nurse in the early hours of the morning, and caused an actidn of
the bowels after breakfast. The nature of the motion passed
varied with the dose and the individual, but speaking generally,
one or two adult tablets caused one or two soft but not watery
motions. If the drug were given over night no discomfort ensued
during the night, but an evacuation of the bowels occurred in the
early morning. In all, some fifty patients were treated. Nine
patients took this drug as a vegular daily apevient; it did ot
seern to lose its effeet, nor to cause any disagreeable secondary
symptoms.

One may conclude, so far as adult patients are concerned,
that phenolphthalein is a useful purgative, and may be given in
doses of from 1 1-2 to 15 grs., that is, from one or more adult
purgen tablets to two strong purgen tablets.

-
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LErreor or Tk Drua 1 CoarpLioaTED CASES: SECONDARY
LErpeors.

The third class of casc to which purgen was administered may
perbhaps best be designated as complicated. The patients were
chosen with a view of seeing what, if any, of the effects other than
purgation produced by other purgatives were caused by purgen.

The irritant action of certain of the vegetable purgatives upon
the kidneys has been referred to atove. With a view of ascer-
taining the properties of phenolphthalein in this respect it was
given as a purgative to two cases of albuminuria. These patients
were placed upon a constant but not weighed diet for three days,
and the albumen in their urine estimated by Esbach’s method.
They were then given daily two adult purgen tablets, with the
usual purgative result. The albumen in the urine was, during
these three latter days, also estimated by the same method- No
increase in the albumen took place, nor was there aay miero-
scopical evidence of inereased renal irvitation. From this it may
be inferred that phenolphthalein may be used as a purgative in
renal disease. .

Phenolphthalein was given in twe cases of jaundice in chil-
dren. The jaundice was, so far as could be ascertained, what is
generally lmown as simple catarrhal jaundice. The idea in giv-
ing this purgative to patients of this class was to see in the first
Dlace if it still acted as a purgative, and in the second place
whether it exerted any action upon the secretion of bile. In both
cases purgation was produced by the ordinary dose (two infant
purgen tablets, T 1-2 gr.). The motior , however, were clay-
colored as before. TFrom this we may infer that the purgative
action of this drug is not dependent upon the appearance of bile
in the intestine, and also that it has apparently no influence upon
the secretion of bile.

The general use of purgatives for the purpose of reducing
the systemic blood pressure in cases of hemoptysis or threatened
cerebral hemorrhage, for instance, led us to make observations
upon the effect of phenolphthalein upon arterial blood pressure.
The instrument used for the purpose was the sphygmomanometer
of Mosso, with which we have also made a series of observations
upon the effect of magnesium sulphate upon the arterial pressure.
A reduction of arterial pressure certainly was manifest after the
administration of phenolphthalein, and lasted practically until
the purgative effect of the dose given ceased, bui the fall of pres-
sure, in no case, even after large doses, approached in magnitude
that'produced by magnesium sulphate. Thls result is of import-
ance in that it points to the conclusion that purgen will not be of
service in cases in which we wish to obtain the 'secondary depres-
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sant effect of a purgative upon the circulaiion; yet, nevertheless,
it will probably be useful precisely in those cases in which we wish
to avoid this depressant action. Especially is it advisable to do
this in cases of moxbus cordis with dilated and degenerate heart.
Ta such cases, especially if associated with albumen in the urine,
a non-depressant and non-irritating purgative is a desideratum.

CoXCLUSION.

The results detailed above seem to justify the following con-
clusions:

1. For children, phenolphthalein in doses of from 38-4 to
2 1-4 gr. (one to vhree tablets of infant purgen) is a useful
aperient.

2. For ordinary adults, this drug must be given in doses of
from.1 1-2 to 4 1-2 gr. (one to three tablets of adult purgen).

8. In cases of obstinate constipation, the dose must be in-
creased to 15 gr. (one to two tablels of strong purgen).

4. Phenolphthalein produces purgation in jaundice. It has
no irritating action upon the kidneys; its depressant -action upon
the circulation is less than that of magnesium sulphate.—DBrit.
Med. Jour. :

THE -CHOICE OF A UTERINE HEOSTATIC.

J. O. Porax, of Brooklyn, discussing Carroll Chase’s paper on
“The Choice of a Uterine Hemostatic” (Archives, Oct., 1905),
read before the Brooklyn Gynecological Society, remarked that
the paper brought up & subjeet, which he believed we were too apt
to neglect, that hemorrhages may be checked by other means than
instrumentation, operation, and mechanical compress. IHydras-
tinine and stypticin were worthy of frrther emphasis, though.the
class of cases in which these were applicable is limited. Te did
not believe the! cases of hemorrbage from retained secundines will
stop by stypticin or hydrastinine, until the contents of the uterus
ave cast off. That may be done by time. A large number of
these cases check themselves by time, and the effects of the hydras-
tinine and stypticin are coincident. There is, however, a class. of
cases where we do find these drugs to be of value, and that is in
the class of hemorrhage which oceurs in women with uteri that are
out of proportioa to the size of the woman, imperfectly involuted,
and no drugs work better than hydrastinine and ergot. Occasion-
ally you will find them of extreme value when combined with
stypticin.

Again, the menorrhagia attendirg some menstrual epochs can
be controlled with stypticin: very niccly. The use of stypticin in
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fibromata and fibromyoma has failed in his hands, as has also been
the experience of the introducer of the drug in this country, Dr.
Boldt. The hemorrhage is not due to the fibroid that is present,
but to the hypertrophic endowaetritis that is coincident; and, con-
sequently, many of these cases, even though they ave treated locally
by topical applications or drugs, do not improve, because of a lack
of a thorough knowledge of the pathology.

Carroll Chase agvecd with Dr. Polak that in "these cases of
hemorrhage following sbortion there must have been either no
material or little material left in the uterus. Nevertheless, some
of these cases bled, and he did not know why. It is these cases in
particular in which stypticin and hydrastinine will stop hemor-
rhage. e .did not claim that hydrastinine or stypticin, given
internally, will get rid of material in the uterus that is producing
hemorrhage. Ie still believed that iron is a pretty good hemo-
statie, especially in coxcinoma, and in a condition where you can
thoroughly wash out the blood clots. He agreed with Dr. Polak
that he would not nse adrenalin for postpartum hemorrbage or for
the treatment of fibroids. He thought the cases in which adrenalin
would act well are those in which vasomotor constringents would
do the work, rather than drugs producing contractions of the
uterus.—DBrooklyn Med. Jour., Sept., 1905. : :

THE RELEASE OF THE INFANT,

Tie Board of Education for Great Britain recently appointed
five women to be Inspectors of Schools, and one result of this
action has been a unanimous report by these ladies, which has
secured in some méasure the release of the infant from school
duties. The report is written by the Hon. Maude Lawrence, Chief.
Woman Inspector to the Board of Education, and states that it
has been found that children between the ages of three years and
five years get practically no intellectual advantage from school
iustruction, as childven admitted later can in six months or a year
reach the same standard as those who have been in the school two
years previously.

Thereupon the Board amended the Code of Education to allow
local edueation anthoriiies, at their discretion, to refuse to admit
children wnder 2.” e years of age to school. It is felt by many that
the Board of Education should have gone farther and not shirked
the master by Jeaving the real decision to local authorities.

On the other hand, among the poor, the exclusion of young
children from school is much resented, and felt as a hardship,
because in many cases the mothers are the bread-winners, and
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must be away from home. It is proposed to remedy this by the
establishment of a créche, or school nursery, in connection with
Board Schools, for the little children of the poor.

Everybody is” quoting Japan nowadays, and it is interesting
to kmow that Japanese children ave not allowed to attend school
until after six years of age, because the Japanese believe that
science has completely proved that school education before six
years of age is mentally and physically detrimental. Science is
great and will prevail, but comimon sense is greater, and “ God’s
own common sense,” to quote someone who is not Poet Laureate,
has long ago settled that children need mot go to school before
seven. There was a woman in the north of Scotland who was
visited by the truant officer in regard to her little children’s
absence from school. She replied that ¢ Meat and mirth are o’
that a bairn needs till seven,” and being threatemed with the
terrors of the law, replied majestically that she ““kenned mair
aboot bairns nor ony Parliament mon up in Lunnon.” Blessed
be the independence of the Scotch mother in her castle of home
in the North Country. Different, indeed, is the sad case of the
widow and the mother who must be breadwinner among the sub-
merged of London. Sveh a one told an experienced district
visitor that she must get work, for her husband had none, and
she had left him sitting crying at the side of a fireless hearth.
The visitor advised her to go home and sit down and cry.on the
other side of the hearth until her husband went out to find worlk,
for if she found work, and supported the family, her husband’s
character would deteriorate, and he would never be a man again.
There is, no doubt, mueh truth in this view, and the efforts made

- in Great Britain just now to feed hungry children snd, give -a
hand to the submergzed are wiser than they used to be.

LINES ON A SKELETON.

«

BY WILFRED CAMPBELL.

This was the mightiest house that God e’er made,

This roofless mansion of the incorruptible.

These joists and bastions once bore wwalls as fair

As Solomon’s palace of white ivory.

Here majesty and love and beauty dwelt,

Shakespeare’s wit from. these lorn walls looked down. .
Sadness like the autumn inade it bare, '
TPassion like a tempest shook its base,

And joy filled all its halls with ecstasy.
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This was the home wherein all dveams of earth
And air and oceax, all supreme delights,

- Made mirth and madness: wisdom pored alone;

And power dominion held: and splendid hope;
And fancy like the delicate sunrise woke
To burgeoning thought and form and melody.

Beneath its dome the agony of the Jew.

The pride of Cesar or the hate of Cain,

The thought of Plato or the heart of Burns

Once dwelt in some dim form of being’s light.
Within these walls of wondrous structure, dread,
A magic lute of elfin melody

Made music immortal, such as never came

From out those ancient halls of Orphean song.

Love dreamed of it, and like a joy.it ruse.

Power shaped its firm foundations like the base
Of mountain majesty: and o’er its towers

Truth from fair windows made his light look down.

But came a yveird and evil demon host,

Besieged its walls, destroyed its marvellous front;
Shuttered its casements, dismantled all its dream,
And hwled it down from out its sunward height;
And now it lies bereft of all its joy

And pride and power end sudlike majesty;

The sport of elements and hideous mimes,

That blench its corvidors; deseerate its rooms,
Where onece dwelt love and beauty, joy and hope,
Now tenauntless: save for the incurious wind,

And ghostlike rains that beat its bastions bare,
And evil things that ereep its chambers through.

But whither thence is fled that tenant rare.

That weird indweller of this wasted house ?
Back from the petalled bloom withdraws the dew,
The melody from the shell, the day from heaven,
To build afar carth’s resmarection morn.

And so. Love trusts, in some diviner air

The loxq of this lorn mansion dwells in light

Of vaster beauty, vaster scope and dream ;

. Where weariness and gladness satiate not,
“VWhere power and ql)]cn(hd being know no ruin,
And evil greeds and envyings work no wrong.

33
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ABSTRACTS,

History of Cerebrospinal Meningitis.-—A. Gottstein (Deutsche
medinische Wochenschiift, Berlin and Leipsic) says that the
history of this disease can not be traced farther back than 1805+
previously to that date it was probably confused with typhoid.
He cites the older authorities and mentions that the exanthem
was described even in the earliest epidemies.

Use of Nitroglycerin.—C. Binz, Bonn (I'herapic der Gegenwanrt
Berlin) showed long ago that nitrates may be converted in the
system to nitrites. This action is the basis of the therapeutic
efficiency of nitroglycerin. The results of various investigations
concerning the toxic power and fatal dose of nitroglycerin have
shown great differences of opinion among clinicians.  Some
regard it as a poison equal to prussic acid or micotin, while others
have found a tolerance of doses much larger than those usually
thought safe, and two cases have been observed in which large
amounts were taken without harm. Binz found, by experiments
on animals, that ‘doses’ much larger than those used in medicine
produced no toxic effect. Man may react more readily, and there
may be great differences between individuals. Binz found that
one set of tablets contained searcely a trace of the drug, while
another showed more than the requirved quantity. The dry
form, therefore, should be discarded for an aleoholic 1 to 4 per
cent. solution. Of these solutions, one drop should be used as the
initial dose, which may be gradually increased. TEach drop
represents from ¥4 to 1 mg. of the nitroglycerin. This drug has
the advantage over sodium nitrate that it is not decomposed in
the stomach, while it is more gradual in its action and more last-
ing in its effects than amyl nitrite. It has no explosive action
when dissolved in aleohol, and, he thinks, may well supersede the
nitrites.

Value of Formaldehyd in Internal Medicine.—P. Rosenberg
(Therapie der Gegenwart, Berlin) does not believe formaldehyd
to be highly poisonous and corrosive. IHundreds of patients
who came wunder his observation showed no tovie action,
and in all cases in which the blood and urine were examined there
was no evidence of toxic action, no casts, and mo albumin or
changes in the blood. Because of their different action, formol
and formalin should be distinguished from formaldehyd. The
toxic action previously attributed to formaldehyd is due to its
irritating qualities, and even these depend on the manner of its
use. The irrvitating quality can be removed by combining for-
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maldehyd with another substanco from which it may be gradually
split off. Jacobson cxperimented: with such a preparation and
demonstrated that it is non-toxic. When properly administered,
formaldehyd has never had any bad effect on the hwman organism,
even in pathologic conditions, and usually proved beneficial.
Rosenberg claims to have found a stable preparation of for-
maldehyd in a compound from which it is gradually split off in
the organism. It is administered in tablet form; and he regards
it as a great advance in medication. The pleasant-tasting tablet
may be held in the mouth, chewed, or taken in solution, but
should mot be swallowed whole. Te is convineed that its use
might be successfully extended to typhoid. It has not yeilded
conclulsive results in tuberculosis, but it has proved very cftec-
tual in his.practise in the last few months. e has used it
exclusively in six cases of diphtheria, in seven of scarlet fever,
two of erysipelas, one of pyemia, two of cystitis, and forty-five
of tonsilitis. Each tablet contains 1 cg. of formaldehyd in a loose
combination, with milk, sugar and menthol, with some ordinary
sugar and a little pepsin, hydrochloric acid and an aromatic
vehicle.

Study of Suprarenal Functioning in Disease.—F, Luksch
(Wiener klinische Wochenschrift, Vienna) estimates the fune-
tional disturbance in the suprarenals by the lesser pressure-rais-
ing power of the extract. Iis research on various animals
showed that the suprarenals are not materially affected by vari-
ous pathologic conditions, starvation, fever, ete., but that others,
such as wremia, phosphorus poisoning, divhtheria and various
infections processes, apparently arrested the suprarenal fune-
tioming.  The extract of the organs under these conditions failed
to display the normal pressure-raising property. This funec-
tional disturbance in the suprarenals is probably one of the
njurious factors that co-operate in serious infeetious processes.

Treatment of Coryza in Infants.—L. Ballir, Berlin (Zherapic
der Gegenwart, Berlin) believes that the treatment of coryza in
infants is especially important because the local obstruction to
breathing sometimes prevents nursing, thus necessitating arti-
ficial feeding and often resulting in marked loss of weight. It
may cause sudden death from asphyxia or from complicating
capillary bronchitis, which is due, he thinks, principally to aspira-
tion of. infectious seeretions from the nose. The swelling and
secretion in the nose must be reduced, and since cocain is too
dangerous, he recommends soaking a small tampon of cotton in
a 1 per cent. solution of adrenalin, and placing it in each nostril
alternately, leaving it from two to three minutes. The mucous
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membrane becomes anemie, the swelling is reduced, and a mass
of secretions comes away from-the nose.” Since the effect of this
swabbing only lasts from three to four hours, it is necessary to
repeat it three or four times daily, or even before every feeding,
and to continue as long as needed. In cases of weak mi"mts,
with an exceedingly stubborn, bloody, purulent sceretion as the
result of a marked rhinitis, he uses a .5 to 1 per cent. silver
nitrate solution in addition to the adrenalin. A drop of this
should be applied once a day after the aplication of the adrenalin
until the sccretion stops permanently. Of seventy-five children
affected with corvza, forty-cight were treated with adrenalin and
the others were not. Only 12.5 per cent. of those so treated had
bronchitis, while 44.4 per cent. of those mnot so treated were
affected with it. In syphilitic coryza it is mnot only locally
beneficial, but prevents a large number of deaths which would
otherwise oceur from ‘aspiration . pneumonia.

Extirpation of Tuberculous Hip Joint,—A. Lorenz and M.
Reiner (Wiener klinische Wochenschuift, Vienna) advoeate
operating far into sound tissue, removing the capsule entiyely,
and mot opening into the joint until the capsule has been ¢ m-
pletely detached from all the soft parts. To do this it is neces-
sary to make an incision both in front and at the back of the
joint. The conmnection between the trochanter major and the
femur is left undisturbed. By this technic the unopened joint
with the intact sac of the capsule is extirpated in tolo. The leg
is not much shortened, as the entire length of the femur from the
tip of the trochanter is retained. They assume that the period of
greatest painfulness coincides with an intra-avticular abscess,
and that this is the best time for the operation. Their experi-
ence with this technic has been very favorable. -

Goat’s Milk,—A. J. Wood (Intercolonial Medicol Journal of
Adustralia, Melbourne, May) refers to the difficulty in all large
cities of obtaining fresh milk for infants, and advises the use
of goat’s milk for bottle-fed infants. Ile states that a number
of infants under his earc have been fed through the whole sum-
mer on pure goat’s milk, and have never had U.arhea. e says
that the mother of one of the children reported that the child
digested the milk without the least sign of flatulency when it was
given warm from the goat, while the digestion was not so easy
if the milk had stood for some hours. Tle says that most children
can digest goat’s milk undiluted, and that while taking it they
gain in wewht and development. Ie calls attention to the cus-
tom in Switzerland and in some parts in Italy of shaving the
udders and allowing the babies to nurse duect]\ from the goaf.
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Atrophic Alopecia.—L. Brocq, Lenglet and Ayrignac (dnnales
de Dermatologic, Paris, gives an illustrated desciiption in this
article of a new clinical form of atroph ¢ alopecia, for which the
term *¢ psendo-pelade ”” is adopted. It is a process of atrophy and
selerosis affecting the hair-covered regions of the body, especially
the scalp, terminating in patches of baldness, smooth, of pseudo-
cieatricial aspect. It seems to be closely allicd.to erythematous
Iupus and keratosis pilaris. The article is based on ‘three cases.

Reaction of Phenylhydrazin.—P. J. Cammidge (The Lancet,
London, July 1st) describes a modification of von Jaksch’s
phenylhydrazin test as follows: - 0.5 gram of phenylhydrazin
hydrochloride and 1.5 grams of sodiwm acetate should be dis-
solved by gentle heat in a few cubic centimetres of water in a test
tube and then from 5 to 10 c.e. of the urine added. The mix-
ture is brought to the boiling point and maintained there for three
minutes with strong, and five minutes with weak, solutions of
sugar. The test tube is then set aside to cool and the deposit
examined for osazone. crystals in five or ten minutes. A “knife
point” of sodium acetate is added to 10 c.c. of the urine, then
from 1 to 2 c.c. of 10 per cent. acetic acid, and 5 drops of pure
phenylhydrazin ave introduced. The mixture is heated in the
water bath or over the free flame in the same way as when hydro-
chloride is employed. Cammidge also mentions Kowarski’s
modification of this test, which gives very satisfactory results
and is more delicate. It consists in mixing five drops of pure
phenylhydrazin in a test tube with ten drops of acetic acid, gently
shaking and then adding about 1 c.c. of a saturated solution of
sodium chloride. To the solid mass that forms are added from
3 to 5 c.c. of the urine, and the test tube is heated in the free
flame for two minutes after its contents begin to boil. On cool-
ing, the osazone crystals separate from wurines containing 0.2 per
cent of sugar in one minute, and from weaker solutions in about
five rainutes. Tn examining 189 normal wrines Cammidge found
that when heated in the water bath for an hour, four of them
showed a erystalline deposit, while by boiling in a free flame for
five minutes six specimens gave a positive result. Using the
same methods, but shortening the period of heating to twenty
minutes and two minutes vespectively, exactly the same results
were obtained, so that the mere time or method of applying the
beat can not be relied on to differentiate glycuronic acid from. the
sugar. Cammidge deseribes in detail his further researches on
this subject and conceludes by saying that it is evident that in
phenylhydrazin we possess a most useful reagent for enquiring
into variations in the urine accompanying certain changes in the
metabolism.
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Editorials.

: “TO.MORROW.

»

Pl

W2 pause, as the book of nineteen hundred and five closes over,
and, for the tenth time, we heartily wish our readers a Happy and
Prosperons New Year.

Surely a decade is long enough *o ensure a sincerity and seenr-
ity of fecling and good- fellowship, and so the same old quill,
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dipped in the same old ink-pot, in the same old office, grinds out,
with a merry serateh, the words—* And many of them.”

Coupled with our good wishes, nay we again express owr
thanks to our subseribers, our advertisers; and so many do they
both represent, that they have in a large measure enabled us to
keep our fixst words of promwise to the profession, and helped us to
write indelibly *¢ Success ” as our banner vvord.  As the old year
is dying in the night, it seems a fitting time for remembrance, for
rejoicing, and for resolution. As we contemplate the new paths
of the new year, one persistent note seems to sing on, and re-echo,
and our ears can only interpret in the sound the word—Work.

To make a medical journal interesting is mot perhaps the
easiest occupation in the world. Scientifie fact must be set forth
racily, often too much so, owing to lack of space. The truth must
be frankly told, as it relates to the Dbest ethical interests of the
profession at large, no matter who feels the sharp edge of the
lancet of justice. In emphasizing facts we often need severity
and simplicity rather than eflorescence of langnage. We must be
precise, often terse. In fact the medical journalist, like the
village blacksmith of ancient poetic vintage, ** must look the whole
world in the face and fear not any man.” We are proud of our
Canadian physicians, and we look to 1906 to verify again their
reputation, not only as knights of the scalpel, but in equal measure
as Canadian knighthood in flower in the xole of hosts to the mem-
bers of the British Medical Association, which body is to grace
Toronto with its august presence during the late summer. Let us
one and all—

*Varsity meds, Trinity meds,
Meds of the old Rolph School;
Toss up for beds,
But say with bowed heads,
¢ Messieurs, the whole house is yours.”

Let us join in the hope that in 1906 the first sad will be tuumed
for the foundation building of the new hospital, toward the com-
pletion of which the eyes of all our city physicians are turred
with eagerness in their look. With much going on around us in
the medical world, we pledge ourselves to try at least to chronicle
the most interesting news, and be as up-to-date as possible. The
mental strain of publishing even a medical journal is not a light,
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casy task, not in the spirit of making much ado about nothing;
but, realizing a certain aptness in their meaning, we take the
liberty of quoting the celebrated Sir Elenry Irving’s words, pro-
nounced at a press banquet: “I suppose there is no profession
which makes such heavy calls upon the bodily and mental vigor
of its servants as the profession of the journalist. Whoever n. ls,
he must be always fresh and alext; whoever is content-with the
ideas of yesterday, the journalist must be equipped with the ideas
of to-morrow.” W. AL Y.

RAILWAY CASUALTIES IN THE UNITED STATES.*

Ix studying the statistics of railways in the United States
(Reports for 1903 and 1904 of the Iaterstate Commerce Com-
mission) we have been particularly interested in the statistics of
deaths and iion-fatal injuries, atfributable to railways, which
ocemrred in the year ended June 30th, 1904, as compared with
those occuwrring during the year ended June 30th, 1903.

The following table, compiled by the writer of this axrticle
from these statistics, shows the deaths and mnon-fatal injuries
caused during the periods mentioned by railways in the United
States, among passengers, employees and others, together with
the increase or decrease of percentage under each head :

1905 1904 Increase per cent.

Passengers carried. . .... 694,891,535 715,419,682 + 3.

Number of employees. .. 1,312,537 1,296,121 - 1.26
Total killed. .. .... e 9,840 10,046 + 2.09
Total injured.......... 76,553 84,155 + 9.93
Passengers killea. . ... .. 355 441 +24.22
Passengers injured..... 8,231 9,111 +10.67
Employees killed....... + 8,606 3,632 + U.72
Employees injured..... 60,481 . 67,067 +10.88
Other persons killed. ... 5,879 5,973 + L.59
Other persons injured. . . 7,841 7,977 + 1.78

Passengers killed in 1903 to-passengers carried -as 1 to 1,957,440 ; -
in 1904 as 1 to 1,622,2067. :
Passengers injured in 1903 to passengers carried as 1 to 84,423 ;
in 1904 as 1 to 78,522. .
An increased percentage in every item of the figures for 1904
will be noted, with one exception, the decrease of percentage being
in the number of employees. The statistics show that 60 per

*Roport of the Interstate Commerce Commission, 1904, received through the courtesy
of Surgeon-General Hyman, M.HL.S., Washington, D.C. _Accident Builefin No, 12, tarough
the courtesy of V. L. Burleigh, Esq., Asst. Statistician, Iptcrsmte Comm rce Commission.
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vent. of the fatal accidents and 38 per cent. of the injuries to
passengers, in 1904, were caused by movements of trains, loco-
motives or cars, agencies over which the passengers had no con-
trol. Thus, of 441 passengers killed that year, 169 were killed
by collisions, 93 by derailments, and 3 by parting of trains. Of
9,111 passengers injured, 3,521 were hurt by collisions, 1,457 by
derailments, 129 by parting of trains, and 38 by locomotives or
cars breaking down. Such deaths or injuries, to quote the words
of Hemry C. Adams, Statistician to the Interstate Commerce
Commission, “stand as an indictment against the railways in the
TUnited States”” The 176 deaths and 3,066 non-fatal injuries to
passengers, caused by falling from trains, locomotives or cars;

by jumping on or off trains, locomotives or cars; by being struck

by trains, locomotives or cars at highway crossings, at stations,
or at points along the track; or from other unspecified causes,
would appear to be attributable, in many instances, at least, to
the fault, negligence, or incapacity of the passengers killed or
injured. With increased population and greater dencity of mail-
way traffic, deaths and injuries from such causes, for which rail-
ways cannot be held . ponsible, must necessarily increase.

In cstimating the vesponsibility for fatal and mnon-fatal in-
juries to the employees of railways, one cannot look at the ques-
tion from a viewpoint, as if one were estimating loss of life or
limb by railway passengers. While railway travellers are exposed
to risks, different to and perhaps greater than those encountered
in ordinary life, the employees of railways are necessarlly
exposed to still greater and more frequent risks. Then, ¢ Famil-
larity breeds contempt,” as occurred in the case of an experienced
statiomman at a Canadian depot, who, after setting the automatic

coupler of a car, stooped down to investigate o fault in an air-~

brake, attached to the car, and became o absorbed that he did not
pay attention to the slow but gradual approach of the locomotive
whiel he was to assist in coupling. When he finally sprang to
an erect posture, he was caught hetween the jaws of the auto-
matic coupler and fatally injured. :

Of employees, 3,632 were killed and 67,067 injured. Of
these, 1,206 fatalities and 2,260 non-fatal injuries occurred as
the result of being struck by trains, Iocomotives or ears. With-
out a study of each case one could mot apportion the blame for

Zaa X
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such casualties. Trainmen, trackmen, switchmen, watchmen,
stationmen, shopmen, telegraph cmployces, or other cmployees,
may get in the way of moving trains, cars, or locomotives through
no fault of the railway, and, in the exercise of their hazardous
duties about the tracks, they often escape death or injur- from
this kind of accident by the mevest chance. We notice that the
greatest number of casualties of this kind (438 killed, 833 in-
jured) oceurred to employees in Group LI. of railways, which com-
prises tlie States of New York, Pennsylvania, New Jersey, Dela-
ware and Maryland. TIn this group the number of employees per
100 miles of line was 1,402, the most densely popnlated railway
group in the United States. Have the railways, during the year
covered by this report, been peculiarly unfortunate, or have they
operated with greater disregard of life and limb than in the prevo-
ous year ? In the case of railway employees, the statistics for 1904
show 1 employee to have beenr killed for each 357 persons in the
employ of the railways, and 1 employee injured for each 19 per-
sons in the employ of the railways. The corresponding figures for
1903 were 3064 employees for 1 killed and 22 employces for 1
injured.

 Now,. as shown in our table, there was, in 1904, a 1.26 per
cent. reduetion in employces, together with a 3 per cent. increase
in passengers. There was, also, though it does not appear in the
table, an increase of locomotives, amounting in the United States
t0 2,872. Of this increase, 682 were passenger Jocomotives, 1,585
were freight locomotives, 552 switch locomotives. There was,
also, an increase of 1,612 cars in the passenger sexvice, as com-
paved with the previous year, and an increase of 38,412 freight
cars. This summary of cars does nof include cars owned by in-
dividuals and private companies, on which the railways pay no
mileage. It is trange, therefore, that in spite of the inerease in
locomotives, passenger cars and freight cavs in 1904 fewer
enginemen, firemen and conductors were employed that year than
In 1903. With increased work and risk, these employees deserved
an increase of pay, and they received it. More money was paid
to every class of railway employees in 1904, as compensation, than
in 1903. The excess amounted tc $42,277,395. The pay was
good;; but it does not seem reasonable to think that 52,993 engine-
men were required to drive 43,871 locomotives in 1908, if 52,451
enginemen sufficed to drive 46,743 locomotives in 1904.
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The reductions in the numbers of firemen and conductors are
cqually remarkable. One would say, either that too many engine-
men, firemen and conduectors were kept in the employment of the
railways in 1903, ox else, that the employees of these classes, who
worked for the railways in 1904, werc cverworked. IFatigued
from overwork, and stupefied by loss of rest, employees were
likely to do poor work. Thus in statistics of 1204, « Collision 17,
Class B., passenger and frcight train; 2 passengers killed and 25
injured.” The cause was that the freight train, waiting on a
side track, ordered to meet 3 trains, was started out after 2 trains
had passed. Conductor, engineman and flagman, while waiting,
had slept, and on waking, assumed that threc crams had passed.”

It is clear that these employees were overworked. Jnginemen,
firemen and conductors were overworked in 1904 owing to the
demands of the railway service. As passenger trains are scheduled
to run at a fixed time, the trainmen who take them do not usually
suffer from delays. IFreight trains keep dodging in and out at
sidings, endeavoring to supply the requirements of manufacturers
and merchants, and their trainmen suffer long delays. Now,
traimmen are paid by the SO miles, the 100 miles, or the 120 miles,
and not by the day. The engineman and fireman, of a freight
train just returned after a long yun, may be called on to take out
another freight train; and, just to make good mileage, or to please
the railway company, these hardy poor fellows try to perform
their onerous duties, when they ave physically unfit to do good
work.

Would it not be a safer and a more humane practice, if the
trainmen of freight trains were paid by the day, whether’on duty
or off, the railway companies being responsible for the physical
and mental fitness of the trainmen?

Common laborers in 1904 suffered a decrease in numbers of
7,865 ; trackmen, exclusive of foremen, of 11,670.; switchmen,
crossing-tenders and watchmen, of 3,699. Xow, laborers and
trackmen help to keep railway .racks in good condition, rephir-
ing defects and removing obstructions, thereby preventing derail-
ments due to defect of roadway, to unforeseen obstructions,
malicious obstruction of track, ete.

The statistics show thai, in 1904, there were in the Tnited
States 4,835 derailments, as compared with 4,476 in 1903, an
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inerease of 8.46 per cent. Of these 4,833 derailments, S66 were
due to defects of roadway, 836 to unforesecen obstructions, 110 to
malicious obstructions of track. The numbers of derailments for
1903 under these heads are: Derailments due to defective road-
way 821, to unforeseen obstruction 277, to malicious obstruetion
of track 71. Tvidently a full force of laborers and trackmen
would have helped to prevent some of the derailments which
occurred in 1904. Therefore, the railway companies who reduced.
the numbers of their laborers and trackmen in 1904 must be held
responsible for many of the fatal and non-fatal casuaities attri-
buted to derailments during that year.

Of the 5,973 fatal casualties sustained by other persons, 5,105
were reported to be trespassers. Of the 7,693 injured persons in
this category, 5,194 were trespassers. Railways are not legally
responsible for the deaths or injuries of trespassers. By far the
largest number of trespassers who were killed, 3,557, lost their

lives : by being struck by trains, locomotives or cars, at points along

the tracks other than stations or highway crossings, so that it is
probable that many of these unfortunates were members of the

great army of tramps, who wander along the tracks and secure

railway transportation without paying for it.

In owr next number an editorial giving statistics of railway
casualties in Canada for the year ended June 30, 1903, and for
the year ended June 30, 1904, will appear. J. 3.0

A PURE IILK SUPPLY.

Tuere is no doubt that, if raw milk could be had fresh and
un-:inted, and as often as it was wanted, it would require no boil-
ing. The value of sterilization, as a mcans of reducing the risk
of infective discases, is undoubted, and, for this reason, it is used
by private companies, and even by municipal authorities, in the
preparation of modified milk for the infants of the poor. As is
well known, however, sterilized milk may produce seurvy in hand-
fed infants, and one such result from the anunicipal sterilized millk
has been reported by L. Ashby (B. M. J., Feb. 27th, 1904). It
has beetn suggested, also, that the so-called * sterilization ” of milk
is apt to give a false scnse of security, for actual freedom from
bacteria is mot always attained by it. Robertson and Moir
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(B. M. J., May 14th, 1904) examined a large number of bottles
of supposed sterilized milk, supplied for infants by the municipal
authorities of Leith, and found that ouly 15 per cent. of the bottles
contained really sterile milk. According to Lesperance, whose
article on the soluble ferments of cow’s milk appeared in this
journal in May, 1904, milk that has not been treated beyond a
natural temperature is more easily digested, and gives greater
vitality to the system, whereas milk which has been heated to a
high temperaturc (176 deg. I'.) produces “ soft muscles, a gen-
erally irregular development, and a weakened resistance to infec-
tious diseases.” The difference, he thinks, is due largely to the
destruction of the soluble ferments of cow’s milk, which takes
place when 1t is heated to a high temperature.

In endeavoring to secure a perfect milk supply, a mumelpal
sanitary authorlty has to choosc between the devil of infectious
disease and the deep séa of impaired or arrested nutrition in
infants. As long as cows are tuberculous, or scarlet fever and
diphtheria are met with in the houses, about the clothing, and on
the hands of the dairyman, and as long as typhoid stools are mixed
with the water which is used for washing dairy utensils, so long
will strong suspicion attach to the use of raw milk.

But it may be urged, that an annual inspection of da'ries
would cause the removal of the more flagrant sources of disease
from milk, and secure a good supply. An amnual, or even a

" quarterly inspection might answer in the cases of serupulous
dairymen; but would be insufficient in the cases of carveless or
unserupulous dairymen. .

For instance, the following appears in the Bulletin of the
Chicago Health Department, for the week ended November 4th,
1905: “ A total of 233 dairies, shipping 8,944 gallons of milk
daily to the eity, from 4,515 mileh cows, were inspected during
October. In 199 dairies the milking was done under proper
sanitary conditions of cleanliness; in 231 the milk was properly
strained ; in 225 it was properly cooled; 207 herds were in good
condition; 24 in fair condition, and 2 bad. On only one farm
was ‘wet malt’ being fed, and 230 gallons of this milk was
destroyed.” If the inspection were merely an annual affair, many
of the excellent conditions mentioned in tnis excerpt would cease
to exist.
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Then, even if the milk supplied by a dairyman is good, it may
be sophisticated aftev it passes into the possession of the milk
dealer. Thus, in Chicago, owing to the destruction or injury of
apparatus used in milk analysis by the laboratory officials of
Chicago, milk inspection was cut down 40 per cent. after Sep-
tember 2nd ; from a monthly average of 1,506 samples during the
previous eight months to an average of §94. “ The unscrupulous
milk dealer took advantage of the neglect of analysis, with the
following results: Of 375 samples analysed, 5.08.per cent. were
below grade; one sample contained 18.8 per cent. of water, or a
gallon and a half of water to the eight-gallon can of milk. Three
samples contained formalin in poisonous quantities. Of 127
samples, brought to the Iaboratory by private individuals, 7.7 per
cent. were below grade. Six wecks ago the per cent. of samples
below grade was 2.0S. No wonder the babies’ death-raig is
inereasing.” .

All the defects and impurities found in milk, however, are not
traceable to dairymen who neglect the ordinary rules of hygiene,
or to unscrupulous milk dealers. Many honest dairymen resent
interference with their antiquated technic, and hold that the
requirements of dairy inspectors are rather finical than wise.
The following analysis of milk taken from cows kept in ordinary
barns, the conditions as to cleanliness heing- about what obtains
on the average farm, is taken from an article by W. H. Park
(Jowrnal of Hygiene, July, 1901, p. 391):

Bacteria
Winter Summer
Milk, shortly after milking............ 16,650 30,366
Milk, after 24 hours.. ... oot it 31,000 48,000
Milk, after 48 hours....coveeeveann.. 210,000 680,000

Such growths of bacteria in milk intended for human consump-
tion can in no way improve the milk, but must seriously affect
its wholesomeness. To avoid them the mears are simple: clean-
liness everywhere and low temperatures; cleanliness of the cow’s
exterior, of the stalle, of the milkers and their clothing; of all
vessels employed, milk pans, bottles, ete., and of the places where
the milk is stored—n fact, as someone has epigrammatically ex-
pressed it, “sterilization of the cow and pasteuvization of the
dairy.” . Such methods of retarding the growth of bacteria in
milk are superior to the use of boric acid, borax, salicylic acid,
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carbonate of sodium, chromates and formalin. These substances
are by no means wholly innocent in their action on the luman
system, even in very small quantities; and, morcover, it is impos-
siblo to control the amount added by a single individual, ‘or" to
be sure that successive handlers have not’ contributed adiitional
doses. , :
Raw miik, obtained by proper methods, is superior in nutritive
value to a pasteurized milk. It may be added that, incidentally,
the inspection of dairies would help to eliminate unsuspected
sources of infectious disease in dairy farms, which would be
helpiui to the owners of these farms. J. 3. C.

PROFESSOR MACALLUM’S LECTURE ON AFRICA.

-

Toe at-home given by the Dean and the TFaculty of Medicine on
Saturday, December 9th, in the Medical Building of the Univer-
sity of Toronto, was a very satisf ring affair. After a few intro-
ductory remarks by the Dean, Dr. Reeve, Professor A. B.
Macallum proceeded to give his leeture, “ With the Camera from
the Cape to the Zambezi Falls.”” The lecturcr premised by stating
that, as a member of the British Association, he had partaken of
the hospitality of the Cape Colony Government last summer, and
that during a five weeks’ trip he had enjoyed betler opportunities
for studying the physical conditions of the land and the social
status of the native inhabitants than falls to the lot of the average
tourist during a twelve months’ visit.

Iaving taken over 300 films, subsequently developedby him-
self en route, he was well provided with material, which was
described fo the audience in an interesting and instruetive manner.

- Perhaps the most attractive bits of African scenery shown
were the views of the Zambezi Falls. Thotographs of Bushmen,
Zulus, male and female, Matabeles, and other natives of Africa,
were shown. Some of the matives were pretty tall, but an ostrich,
the photo of which bad been taken at a station in Darkest Afriea.
topped them all. The lecture had all the freshness of first-hand
observation; made by a trained observer. Professor Macallum
evidently doés not think that morality depends on a redundancy
of clothes, for he gave high praise to the purity of the Zulu women,
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whose fine figures, in keeping with the custom of the country,
were almost nude.

The passion of the African for sweet sounds was illustrated
by a picture showing a mative contrivance made of beer bottles
arranged horizontally and e vered with a sounding board, which,
when struck with little sticks, gave farth musical sounds, as in the
performance on musical glasses. Another photo showed a brass
band, composed of natives, who had been taught by the Jesuit
Fathers at the Zambezi mission. The lecturer stated, that these
native musicians had given some very creditable performances in
presence of the visitors.

Professor Macallun's lecture contains the nucleus of a -ery
readable book.

After the lecture refreshments were served to the guests, the
Dean and Taculty of Medicine showing themselves to be very
capable hosts. ' J. I C

EDITORIAL NOTES,

Esperanto, a Universal Language.—The study of Esperantos
an auxiliary language, composed in ‘1887 by Mr. Zamenhof, of
Warsaw, has made considerable progress, and now bids fair to be
employed in future internatiomal congresses. It is said to be a
masterpiece of simplicity and clearness. Its gramnar contains
only sixteen rules, to which there are no exceptions, and is easily
learned. In a few hours its mechanism can be mastered so that

one can read it with the assistance of a dictionary. It is even said

that with three or four months’ practice one can wmmderstand,
speak and write Esperanto. Differences of pronunciation peculiar
to different languages will not prevent people from nnderstanding
each other when speaking Isperanto. Owing to the selections
made of the roots of words, to the composition of the alphabet,
from which letters difficult of pronunciation for certain nations
have been eliminated, and owing to an absolutely phonetic method
of spelling, Esperanto is pronounced by everyone in the same way,
the only differences observed relating to the quantity (length or
shortness) of some vowels. Quite a number of European scientists
have devoted thought and energy to the propagation of the new

language, and alveady a considerable library is at the disposal of
1
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the Esperantists. The works of FHomer, Virgil, Shakespeare, von
Leibnitz, Molidre, Goethe, de Maistre, Pouchkine, Tolstoi, and
others, have been translated into Esperanto. Every month several
reviews, published in different European countries, are written
entirely in the mew-language. A scientific review in Isperanto,
called Internacia Scienca Revue, in which medical aruicles appear,
is published by Hachette, Paris, and a medical periodical in the
same language is announced in Russia. At a congress of Tspex-
antists, held in October, 1903, at Boulogne-sur-mer, over fifteen
hundred persons, French, English, Russians, Germans, Swedes,
Norwegians, Italians, Spamiards, Poles, Hungarians, Turks,
Japanese, Chinese, Portuguese, and others, took part in the busi-
ness of the meeting, interchanging ideas and conversing familiarly
together without the services of interpreters. At one of the even-
ing meetings, Moliére’s “ darriage Foreé ” was given in Esperanto
by a troop composed of the following: Sganarelle and Geronimo,
French ; Dorimene, Italian; Aleantes, Belgian; Aleidas, German;
Ticaste, Norwegian; Pancrace, English; Marphurius, French-
Canadiar ; one of the gypsies a Swede and the other a Russian.
G. V., who gives this interesting account in La Presse Médicale,
states that all the fine points of the comedy were brought out in
Esperanto before an audience of Isperantists, thus giving a con-
vincing proof that the study of this auxiliary language is of the
greatest intevest to civilized people the world over.

Potassium Permanganrate in the Prevention of Infection of
Dust-laden Wounds by Tetanus.—Leonard Rogers, M.D., LM.S.
(British edical Journal, November 11th, 1905), mentioas the
applicability of pexmanganate of potash, as a powerful oxidizing
agent to overcome the infection of tetanus in dust-laden wounds.
He infected rats with the dust of Caleutta strects; which some
previous experiments of Major Drury’s had shown will usually
produce tetanus in four or five out of every six rats. IExperiment
1.—Twelve rats were chloroformed, and a good pinch of dust,
taken up with the finger and thumb, inserted under the skin of
the back. Im six of them, a few crystals of permanganate of potash
were inserted at the same time, the remaining six serving as con-
trols. TFive out of these six died of tetanus, the organism being
found in the wounds, but the sixth remained well. Of the six
with the permanganate in addition, five remained well, and one
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died of tetanus. This was a very severe test, as the amount of
dust inserted was very large for so small an animal, and the
results were highly encouraging. Experiment %.—Twelve rats
were chloroformed, and a number of abrasions and cuts down to
the muscles were made in one thigh, and street dust freely rubbed
in. Six untredted rats served as controls. In three more the
wounds were washed with a strong solution of permanganate half
an hour after the dust had been applied, and the-other three were
similarly treated. after one hour had elapsed. These six treated -
animals all recovered, and the wounds healed rapidly, without
sloughing or other trouble. Of the six controls, four died of
tetanus, the bacilli being found in the wounds, and one of staphy-
lococeus septicemia.  These vesults, as far as they go, show
that permanganate of potash exerts a powerfully preventive
cffect against the tetanu$ infeotion in dust-laden wounds, and
indicate, that this drng may be safely and profitably used in
thig clags of cases in the absence of immediate medical assistance.
Even in the hands of physicians, the difficulty of preventing
tetanus with certainty, by careful antiseptic cleansing of dust-
infected wounds, is very preat. The propriety of applying erystals
of permanganate, or a strong solution of the salt, to the recesses
of a suspected wound, will therefore appeal to any surgeon, owing
to the fact that the oxidizing effect of the drug would antagonize
a bacillus, so markedly anaerobic as is the bacillus of Nicolaier.

The Filtration of Public Water Supplies.—Bacteriological
and chemical analysis of public water supplies, pursued at the
laboratory of the Ontario Health Board, frequently reveal pollu-
tion by animal excrements. This discovery emphasizes the neces-
sity of improving the conditions “surrounding these water supplies
before they arce distributed. If a water supply could be protected
at its source, - bsequent filtration would seem to be unnecessary.
But, even when the gathering grounds of a water supply are pro-
tected: by the purchase of adjoining fields from private owners,
and the removal of barns, dwellings, cte., from the neighborhood
of the supply: by keeping fences surrounding vhe supply in goud
repair, pollution may crecp in by animal excreta. Harrington
sums up the case very neatly, saying,  The ideal course is protec-
tion at the source, followed by filtration before distribution. This
is the method now adopted by the authorities of a number of
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cities in. Europe.” There is every reason to believe that, with the
growth of the system of preventive medicine, similar methods will
prevail in Canada. As, however, in many instances, adequate
protection of a water supply derived from a lake or large river
cannot be accomplished, at the source of the supply or along its
course, the only alternative is to purify the polluted supply by
filtration before it is distributed. The object of all filtration of
water is purification. This purification, wherever necessary, showdd
be carried out by the municipal authorities. In reference to meth-
ods of water filtration, a committee of the American Public Health
Association reported as follows: “ There are two general methods
of filtration, which huve shown their practicability, namely, the
English method of slow sand filtration, and the American method,
employing rapid mechanical filters. Each of these methods has
its distinet advantages for partieular cises, as well as its distinet
disadvantages for others. Tor those waters which never possess
more than a slight or modeiate amount of turbidity, or dissolved
vegetable color, the Iinglish method of sand filtration is somewhat
more efficient, and, as a rule, it is slightly cheaper for such
waters. Ior those waters which for long periods of time contain
excessive quantitics of either finely-divided clay or of dissolved
vegetable matter, there is now no practicable method of purifiea-
tion without the use of coagulant and subsiding basins. In such
cases the American method, as a rule, yields somewhat more effi-
cient and economical results. In Ontario there is no filtration
plant modelled after the English method. At St. Thomas, Ont.,
mechanical sand filtration of the water supply, through Hyatt
filters, has been employed for many years, with excellen® results,
the polluted water of Kettle Creek being transformed, after ﬁ1~
tration, into wholesome, potable water.

Is Christianity Inferior to Islamism in the Matter of Tem-
perance?—Dr, Emin Farady Khan published at Lyons, in 1904,
a thesis entitled “ Iygiene and Islamism,” which he dedicated to
ILLM. Mouzaffer el Dine, the Shah of Persia. IIe shows the
close relations which exist in the East, and particularly iv Persia,
between the laws of the Xoran and the hygienic customs of the
Mussulmans. He proves that fermented liquors, which are
extensively used in Europe, where they injure health and pocket,
are absolutely forbidden by the Koran. Whosoever breaks the
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rule of obligatory abstinence, or has simply had contact with a
vessel containing aleohol, is considered unclean by a Moslem. The
author relates that persons who have disobeyed this law dare not
kiss their own children until they have purified themselves by
liberal ablutions. Besides, a Persian who wants to get wine or
arrack, has to contend with enormous difficulties. Tor, as none
of his countrymen will subject themselves to the “ disgrace ” of
selling it, the Persian is removed from all temptation to buy it.
A man who wishes to drink aleohol in Persia is therefore obliged to
obtain a supply in a clandestine way by night; besides, if caught he
is liable to lose his reputation and even to fall into the hands of the
police. .Aleohol, preseribed by a physician, is tolerated in Persia;
but it often happens that the patients themselves request their
physicians not to order aleoholic drinks for them. Among the
nobility the use of alcoholies is increasing. In Turkey, and
particularly in Algeria, Mussulmans who do not obey the laws
of the Koran are relatively numerous, especially iu the wealthy
classes. Prohibition is better observed in Egypt. Emir Khan
shows the incontestable superiority of Mussulmans over Chris-
tians in the matter of abstinence from aleohol, and he atwibutes
this distinetion especially to the difference of their religions.

To Obtain a Good Supply of Milk.—TUntil the dairies, WhjCh
supply milk ave placed in hygienic conditions, sterilization and
pasteurization of milk arve quite proper, and should be rigidly
carried out. Sterilization of the cow and listerization of the
dairy would, of course, be preferable; but, in the absence of
adequate ins).cction and regulation of the milk trade, both of
which should be attended to every month by the local Board of
Health, or the Board of Iealth of the municipality in which the
products of the dairy arc merchandized, these desiderata are very
rarely attained. Tf milk is adulterated, it can only be guarded
against: by the local Board of Fealth taking care to have the milk
supplies of the neighborhood regularly amalyzed. This would
imply that a Medical Health Officer should be avle to analyze
milk, or that a special officer should be employed as an analyst of
milk and other foods. Milk may be obtained from a diseased
animal, or, being a favorable medium for the growth of miero-
organisms, it may contain the germs of disease.. The duty of
guarding against these two sources of danger should rest with the
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local Board of Health or the health officials of the municipality
where the milk is merchandized. It should be the duty of these
officials to supervise the milk trade of the distriet from which
their supply is drawn, and to sce that regulations like the follow-
ing, which are almost identical with the regulations preseribed
by the Local Government Board of IEngland, are caxrried out:
(1) All persons carrying on the trade of dairyman or purveyor
of milk must be registered. (2) No building may be occupied
as a cow-shed or dairy unless the lighting and ventilation—includ-
ing air space—and the cleaning, drainage and water supply are
such as are necessary and proper (@) for the health and good con-
dition of the cattle; () for the cleanliness of milk vessels used
therein; (¢) for the protection of milk therein against infection
and contamination. (3) No person suffering from an infectious
disease, or having recently been in contact with a person so suf-
fering, may take part in the production, distribution or storage

of milk. (4) No water-closet, carth-closet, privy, cess-pool or

urinal may be within, communicate - directly with, or ventilate
into any dairy or any room used as a milk-store or milk-shop.
(8) It is not lawful to use a milk-store or a milk-shop for a sleep-
ing apartment. (6) It is not lawful to keep swine in any
premises used as a milk-store or for keeping-cows. (7) The
milk from cows suffering from cattle plague, pleuro-pneumonia, or
foot and mouth disease, must not be sold or used for human food.
(This last rule might be amended so as to include garget and

tuberculosis.)  (8) It shall not be lawful to feed *wet malt ” to
dairy caftle.

-

Are Eggs Poisonous P—Dr. Gustave Loisel shows (La Presse
Médicale, 8 Novembre, 1905, p. 797), by repeated experiments,
that the yolks of the eggs of hens, ducks and tortoises contain
substances -which, injected into- the veins, under the skin, or into
the general cavity of the body, cause death, more or less quickly,
as the result of an acute intoxication of the central nervous system.
Thus, powdered yolk of duck’s egg, mixed with a 1 per cent.
solution of table sait, and injected into the veins, killed 1 kilogram
of rabbit with a dose 7 to 8 grammes, and when injected into the
celoma (body cavity) 20 to 30 grammes. The yolk of the hen’s
egg is a little less toxic than that of the duck; on the contrary,
that of the tortoise is much more poisonous, since, to kill 1 kilo-

ke
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gram of rabbit, it suffices to inject into the celoma 5 or 6 cubic
centimetres of the yolk of this egg. Du. Loisel also shows, vhat
the albumen of the egg of the tortoise is very toxic.

Advantage of a Diet Free from Chlorine in Ulcer of the Leg.—
Paul Olivier Those, Paris, 1905 (La Presse Médicale, 3 Novem-
Lre, 1903, p. 728), contends that renal, cardiaz ox phlebitic edema,
accompany.ing uleer of the leg, is favorably modified by a dict free
fro.n chlorine, which thus permits a more rapid cicatrization of
the uleer. e studied the results of this treatment in five patients
with varicose ulcers, who were under the care of M. Thibierge.
All other things being equal, he showed that one weck of the
chlorine-free diet sufficed to canss {he disappearance of the edema,
and, under these conditions, cicatrization of the uleers was about
complete in twenty days, which is a shorter time than surgeons
obscrve after the greater number of the treatments tried in these
cases. Although the number of the cases observed is small (five),
the conclusion drawn from the facts is that the chlorine-free diet
acts on varicose edema, but only influences the edema. Edema
which accompanies the uleer being evidently a cause of delay in
cicatrization, a diet free from chlorine ought to be considered as
an important adjunct of -other methods of treatment, particularly
compression and rest. J. J. C.

PERSONALS.

Dr. W. J. FreTCcHER, of Euclid Avenue, has moved to his new
house at the corner of Euclid Avenue and College Street.

Dr. J. T. Fororrixemadr has moved from Carlton Street to 20
Wellesley Street, the handsome house he recently built for himself.

Dr. R. J. Wirsox, of Bloor St. West, has been appointed by
ihe Whitney Government one of the License Commissioners for the
City of Toronto. Congratulations, Bob, from your many college
chums of nearly twenty years ago.

Wz were pleased to hear recently, by letter, from our con-
frere, Dr. Charles O’Reilly who, on November 5th, was resting
in Bfighton, England. Dr. Brefney has just veturned from a
flelightful trip to South. Africa, and was doing some special work
in London prior to sailing for India. Dr. and Mrs. O'Reilly -
expect to be back in Toronto this month.
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Obituary

DEATH OF DR. JUKES.

Aveusrus Juxes, late Surgeon-General of the Royal North-West
Mounted Police, who died on December 3rd last, in Vancouver,
was known in Toronto many years ago. Iis eldest son, Lieut.
Wm. Jukes, of the Royal Navy, who distinguished himself in the
Zulu war, was drowned at Gibraltar while trying to save a com-
rade. Dr. A. J. Johnson is a nephew of deceased.

DEATH OF DR. WILLIAM GEDDES STARK.

'

Ox December 12th, at his residence, Sccome; Pa., T.S.A., after
a short illness, from pneumonia, William Geddes Stark, M.D.,
M.O.CP. & S, aged 63. Son of the late Rev. M. G. Stark,
A.M., Dundas, Canada, and beloved brother of Mx. Robert Stark
and Miss M. A. Stark, of Toronto, ~nd Mrs. Middlemiss, of
Ingersoll. .

DEATH OF DR. ARNOTT.

Tus death of Dr. Wm. J. Arnott, one of Berlin’s leading physi-
cians and best known citizens, took place on December 12th, after
‘o brief illness. Ile suffered an attack of cercbral meningitis on
the Monday previous, and: became unconscious during the night,
and remained in that condition. The deceased was born in Simeoe
county in 1862, and at an carly age commmenced to teach school.
In 1889 he entered Trinity College, Toronto, and gradu-
ated in 1893. e then came to Berlin, and built up a large prac-
tice. “Three years ago he opened the Arnott Institute fox Stam-
merers in Berlin. At the time of his death he was a publie-school
trustee, President of the Berlin Musical Socic*~, and President
of the Berlin Conservative Association. Deceased is survived by
his widow, the daughter of Mr. . Krug, Tavistock, and two small
children. The funeral took place on the 14th wlt.
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INTERNATIONAL MEDICAL CONGRESS.

Tire Fifteenth International Medical Congress will assemble at
Lisbon, Portegal, during the week from the 19th to the 26th of
April, 1906.  The official language of the Congress will be French,
Lut in the general sessions as well as in the meeting of sections in
addition to I'rench, English and German will be made use of.
There will be in all seventeen sections.

The President is Uonz Closta Alemao, and the Secretary-Gen-
cral is Professor Miguel Eombarda, of Lisbonr, to whom all
general communications regarding the reading of papers may be
addressed.

Most of the countries will be fully represented at the Congress
through the National Committees. For the United States, Dy.
Jno. H. Musser, of Philadelphia, is President, and Dr. Raymon
Guiteras is Secretary.

The Executive Committee of the Canadian Medical Association
has appoirted Dr. A. McPhedran as President and Dr. W. H. B.
Aikins as Secretary for Canada, to act in conjunction with the
International Committees of the Congress. .

It is desirable that the Canadians who propose to attend this
Congress should put themselves in communication as soon as
possible with either of the above named, and it is hoped that Can-
ada will have a large representation at this meeting as it will be
the first Tnternational Congress at which Canada will have national
representation,

RECEPTION AND AT-HOME AT THE WOMEN’S: MEDICAL
COLLEGE, TCRONTO.

Ar the Normal School, on November 28rd, the At Home of the
Medico-Litevary Society of the Ontario Medical College for
Women proved quite a brilliant affair. The corridors and galleries
of.tho old place, when well lighted and decorated, as they were for
this accasion, makes a spacious setting for such a goedly crowd as
was presént that evening, _

At the concert which took place first in the theatre, Dr. Nevitt,
Dean of the College, presided, aud a fine musical programme was
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given, in which Miss M. Tvans, Miss D. Blair, and Miss E. Rob-
inson took part, special appreciation being shown for the playing
of the violincello. Mayor Urquhart, Dr. Nevitt and Dr. Wishart
gave short addresses. :

Later on the guests were welcomed in the upper galleries by a
reception committee which included Dr. Stowe-Gullen, Dr. Jennic
Gray, Dr. Ida Lynd, Mrs. Rweetinan, Mrs. (Dr.) Gebo Wishart,
Mus. R. Barrington Nevits, aizs. Cleland, Miys. T. T. MacMahon,
and Mrs. G. Chambers, In the moving crowd of well-dressed
people the students of the Women’s Medical College in their black
stndents’ suits, made a very distinguished appearance, and very
beecoming the gowns were. An excellent programme of music,
rendered by an orchestra in one of the galleries, was an additional
attraction to the young people.

DR. WM OSLER’S_MOTHER REACHES THE WONDERFUL
AGE OF ONE HUNDRED YEARS.

Mrs. Osner, of iVellesley Street, widow of the late Canon
Featherstone Osler, has just entered on the 100th year of her life.
Rev. Mr. Osler and Mrs. Osler came to Canada three-quarters of
a century ago. Murs. Osler is in good health and in the possession
of all her faculties. :

Four of her sons have won great distincetion in different walks
of life. Dr. Wm. Osler, Regius Professor of Medicine at Oxford
University, is tiie recognized leader of the English and American
medical profession. Mr. E. B. Qsler, M.P., Mr. Justice Feather-
stone Csic, of the Court of Appeal, are the two prominent
remaining sons. The late B. B. Osler, one of the foremost men
of the Canadian bar, was alsd a son, and the late Mys. William-
son, President for Toronto Diocese of the Woman’s Auxiliary,
was a daughter.

MEDICAL STUDENTS ASK GOVERNITENT TO ENDORSE
THE DOIINION REGISTRATION BILL.

-

A prrurarron of medical students, representative of MeGill, Lon-

don, Queen’s and Toronto Medical Colleges, interviewed the On-

tario Government on November 25th with regard to the Dominion
Registration Bill, as introduced by Dr. Ruddick. Petitions bad
been circulated within the various years, which were largely
signed, with a view to showing the Government, the general interest
in the subject among the student bodies.

-
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The Roddick Bill, as is now well known, proposes that fully
qualified physicians in any Province sball be allowed to practice in
any other Province as well. The medical students endorse this
measure, and ask the Government and Legislature for their
support and ratification. :

The members of the deputation consisted of AMr. Munro,
McGill; Dyr. Etherington, Queen’s; Mr. Reid, London; and
Messrs. Kendall and MeMillan, Toronto. .

ITEMS OF INTEREST.

Bailliere, Tindall & Cox’s Books.—The firm of J. A. Carveth
Co., Ttd., 434 Yonge Street, Toronto, has been appointed sole
agents for the Dominion of Canada for all of the medical books
published by Bailliere, Tindall & Cox, of Covent Garden, London,
Ingland. This is an exceedingly business-like step on the part of
the English house, as it will mean that physicians in Canada can
secure on a day’s notice any book published by thom. Orders can
be placed through any bookseller in Canada, and they will be
promptly filled. . :

Digitalis in Renal Disorder.—Digitalin (German, Merck) has
been shown repeatedly by Henry Beates to be of marked superior-
ity to all others. e long ago taught me to have confidence in its
use even in chronic kiduey disease, and I have used it, often in
desperate conditions, with much satisfaction. The effects of
digitalis can be safely measured and regulated, and at least ten
vears of experience in its use justifies the writer’s confidence in
this agent in threatening renal disorders.—J. Mapisox Tayiox,
in Med. Mirror, September, 1903. ,
__ Assistant or Accomplice >—The designation “assistant” is
distasteful to many men in the medical profession, who probably
feel that one man is as good as ancther, and would be “ a good
deal better ” but for the lack of opportunity. Benevolent, and it
may be not altogether disinterested, diplomacy on the part of the
principal sometimes seeks to avoid the parasitic stigma of
“assistant” by the substitution of “colleague”; we have even
heard the episcopal-sounding term ¢ coadjutor” employed by
courteous lay folk. It may be hoped, however, that the old lady
of quality, quoted by Sir Mount-Stuart Grant Duff, did not quite
mean what she said when, on being asked whether she had seen the
doctor, replied: “No; but  he has promised to send his
accomplice.”—British Medical Jowrnal.
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Messrs. H. K. Wampole & Co.’s Removal to Perth, Ont.—
On the 15th of December last, Messrs. L. K. Wampole & Co.
removed their main offices and laboratories to Perth, Ontario. The
firm have erected there a splendidly and modernly equipped
factory, where they will in future take care of their entive business
for Canada and Newfoundland. The new factory is more than
double the size of the one just vacated on Lombard Street, and with
new facilities Dr. FI. W. Buck, the genial manager, tells us that-
they will be able to look after their rapidly growing business with
redoubled energy. For the convenience of their Toronto customers,
the firm have opened a branch in the Jessop Building, No. 80 Bay
Street, where telephone messages will receive prompt attention.

Saunders’ New Catalogue.—We have just received from W.
B. Saunders & Company, of Philadelphia, the widely known medi-
cal publishers, an attractive illustrated catalogue of their complete
list of publications. - It seems to wus, in glancing through
this catalogue, that a list of the Saunders’ authors is a
census of the leading American and foreign authorities in
almost every branch and specialty *f medical science. And new
books are being added and new editions issued with a rapidity
that speaks well for the success and progressiveness of the house.
While comparisons are always odious, still we feel it but justice to
say that, in the presentation of facts ahout the books listed that a
probable buyer wishes to know, and also for beauty and durability
of mechanical get-up, this eatalogue is a credit to the house who
publish it. We understand a copy will be sent frec upon request.

Basedow’s Disease Treated with Anti-Thyroidin.—In view
of the many favorable results reported, there can be no longer any
doubt that antithyroidin, first recommended by Mocbius. is of real
value in Basedow’s disease. A. Alexander relates in detail the his-
tory of several cases relieved Ty bim with the aid of tiis drug:
The most evident objective symptom of Improvement is gain in
weight, but the nervous and cardiac signs, the exophthalmos, and
the thyroid tumor were also affected favorably. Large doses
should be given carefully, since a condition suggesting myxedema
may result.—a uench. Med. Woch., 1903, No. 2¢. Twe cases of
Basedow’s disease have come to the observation of Dr. Morre that
have been very much benefited by the use of antithyroidin Moebius.
T one, 70 Ce. (2 1-3 0z.) were given in daily doses of 3 Ce. (73
min.), with the result that many of the prominent symptoms of
Basedow’s disease were on the wane after fourteen days of treat-
ment. In the second case, the exophthalmos and the thyroid
tumor disappeared altogether after the administration of a total
amount of 80 Ce. (22-3 o0z2.) of antithyroidin—Reichs Med.
Anzeig.. 1905, No. 18.
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BOOK REVIEWS,

The Historical Relations of Medicine and Surgery to the Ind of
the 16th Century. An address delivered at the St. Louis Con-
oress in®1904. By T. Crirrorp Arrporr, MLA., ALD., Hon.
ALD. (Dublin), Hon. LL.D. (Glasgow), Hon. D.S.C. (Oxford
and Vietoria), F.R.C.P., F.R.S,, F.L.S., F.S.A., Regius Pro-
fessor of Physies in the University of Cambridge, Fellow of
Gonville and Caius College, Ion. Fellow Royal College of
Physicians of Ireland, and of the New York Academy of
Medicine. London: Macmillan & Co., Limited. New York:
The Macmillen Co. 1905.

This interesting work of 125 pages, comprising an address by
so distinguished an author as T. Clifford Allbutt, will not fail to
attract the attention of those interested in the early history of
medicine and surgery. We found it a very interesting narrative,
and, despite the many forgotten names, numerous footnotes and
Greek quotations, we were forced to pursue the narrative to the end.
It is beautifully written and worthy of a place in any medical
libzary. W, J.w.

A Treatrse on the Nervous Diseases of Children. TFor Physi-
cians and Studenws. By B. Sascms, M.D. Sccond edition,
revised. New York: William Wood & Co. 1905

© Sachs’ book on “ Nervous Diseases of Children” (fivst
edition), issued ten years ago, has always been a favorite with
the writer. During this time the work has appeared in German
and Ttalian and is soon to appear in French. Whriters of text-
hooks on medicine and pediatries bave shown their estimate of
the work by quoting largely from it.

The book has Dbeen revised in every chapter and much new

matter added, bringing it well abreast with the important advances
made in nuerology and the allied sciences.
. The author’s siyle is generally clear, bug at times it lacks
I perspienity; it must be admitted that bis accounts of the less
comman affections are often verbose and tediovs. One is sur-
prised to find the author tripping in the use of a term which is
mixed English and Latin— " tendon Achillis® (page 269). Such
slips of the pen, however, are not common.
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It is surprising $o mote how much neurologists in general have
to say of drugs and the electrical treatment of mervous affections,
which really accomplish so little good, and how little regarding
the orthopedic treatment, which opens in many cases the only door
of hope for improvement. Sachs, however, has shown a much
more fair and just appreciation of the facts and conditions as they
exist in both particulars; for example, in describing the treatment
of infantile spinal paralysis he gives a very fair and succinct
account of what may be done by surgical measures and of the
good results that so frequently follow, and on page 268 he admits
that the use of electricity is at best of doubtful efficacy.

The -publishers have done their work well. Th® book imay,
with the utmost confidence, be recommended as « leader in its.own
field. : B. E. M.

A Manual of Diseases of the Nose and Throat. By ConrNerius
Goorrey Cosxrey, A.QL, M.D., Professor of Laryngology
in the University and Bellevue Hospital Idedical College, New
York. Third edition. New York and PlLiladelphia: Lea
Brothers & Co. 1905.

On former occasions we have spoken favorably of this work,
of which a revised and enlarged edition now appears. As was to
be expected from the personal interest taken by the author in
diseases of the accessory sinuses, the article on that subjsct is
perhaps the most interesting and the most instructive, but that is
no disparagement to the rest of the book. J. M.

Physical Diagnosis; Including Diseases of the Thoracic and
Abdominal Organs. A Manual for Students and Physi-
cians. By Eeserr Le Fevee, M.D., Professor of Clinical
Medicine and Associate Professor of Therapeutics in the Uni-
versity and Bellevue Hospital Medical College; Attending
Physician to Bellevue and St. Luke’s Hospitals; Consulting
Physician to Beth-Israel Hospital ; Member of the New York
Academy of Medicine, ete. Second edition, thoroughly revised
and enlarged. Illustrated with 102 engravings and 16 plates.
Philadelphia and New York: Lea Bros. & Co. 1905.

The author gives us a work on physical diagnosis, dealing in
Part I. with topographical and relational anatomy; in Part IT.
with the respiratory system; in Part ITI. with the circulatory
system ; in Part IV. with the abdominal orgauns; and in Part V.
he gives illustrations showing examinations with X-ray.

There is no doubt that a study of the normal physical condi-

tions of the thorax and abdomen through inspection, palpation,
auscultation and percussion, is a necessary preliminary to the
study of disease in the viscera of these regions by the same methods
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of cxamination. The medical student should be trained to exer-
cise lis special senses of sight, hearing, touch, and smell, in
estimating differences in objects, normal as well as abnormal.
Dr. Le Fevre gives a clear statement of the various rules
applied in the diagnosis of the diseases of the regions mentioned
above. The text is well written, but occasional errvors in spelling
are noticeable, e.g., “valleux,” “quadratus lumbarum,” ** tactus
ernditis,” ““transversaiis abdominus.”  Caveful proof-reading
should eliminate such blots from an otherwise irreproachable
book. The printing and binding are excellent. 7.3, ¢.

Neurolic Disorders of Childhood. Including a Study of Auto
and Intestinal Intoxications, Chronie Anemia, Fever, Eclamp-
sia, Epilepsy, Migraine, Chorea, Hystéria, Asthma, ete. By
B. K. Racurorp, M.D., Professor of Diseases of -Children,
Medical College of Ohio, University of Cineinnati; Pediatrist
to the Cincinnati Good Samaritan and Jewish Ilospitals;
Member of American Pediatric Society, Association of Ameri-
can Plysicians, ete. New York: E. B. Treat & Co., pub-
lishers, 241-243 West 23rd Street.

The sbove volume we have reviewed with great pleasure and
profit. The subject is exceedingly interesting and the pres .
treatise on it is fresh and fascinating. .

It is logical to a degree and continually fortifies its positions
by anatomical and physiologieal data. It'is written in pleasing
style, is well systematized, and is an exceedingly valuable addi-
tion te medical literature on the subject.

Part TT. of the volume, in dealing with specific neuroses, men-
tioned above, is very good. In treatment it is particularly so,
being based upon logical conclusions and clinical experience.

A R. G

Practice of Medicine. A Manual for Students and Practitioners.
By Hueiies Davrox, M.D., Principal to the Class in Medi-
cine, New York Hospital, Out-patient Department; Clinical
Assistant in Medicine, Vanderbilt Clinic, College of Physi-
cians and ‘Surgeons, Columbia University. Series edited by
Vicror Cox Pepersow, AN, M.D. Instructor in Surgery
and Anesthetist and Instructor in Anesthesia at the New York
Polyclivic Medical School and Iospital; Genito-Urinary
Surgeon to the Out-patient Depaxtment of the New York
and Iudson Street Hospitals; Anesthetist to the Roosevelt
Hospital. New York and Philadelphia: Lea Bros. & Co.

This is another of the mediczl epitome series and is quite up

0, and in many instances above, the average. The author has

endeavored to give a complete history of each disease treated in
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as concise a manner as possible, and he has suceeeded remarkably
well.  In many diseases this would be quite impossible, and in
these cases he has very wisely avoided any attempt to epitomize
such subjects, for instance, as typhoid, tuberculosis, ete. The
arrangement of the subjects is good, the classification being simple
and easily followed, and altogether this little volume should be
of the greatest possible value to a great many practitioners, par-
ticularly those who have not the opportunities of having a vers
large library. It will be found of universal value to the busy
general practitioner. . AT 3.

Manual of Pathology. By N. M. Sore Corrix, M.D. TFourth
edition, rewritten and enlarged. Philadelphia: P. Blakiston’s
Son & Co.

The fact that this work has been out of print for about a year
is evidenee of its popularity. Dr. Coplin is a practical pathologist,
well known for the' fineness of his technical methods, and it is to
be expected that this character should shine out in his book.
Where he discusses methods, as in the earlier chapter and the
appendix, there is nothing superfluous, but every point bears the
imprint of practical experience. The matter is thoroughly up-
to-date, and when we find that Schaudinn and Hoffmann’s spiro-

chaeti pallidu is fully described and illustrated we realize that the-

book 1aust have been very receutly rewritten.
The references to literature are carefully chosen, and such that

they will be of value to those workers who have not a large refer- 4

ence library to consuit. J. J. M.

The Medical Record Visiting List or Physicians’ Diary for 1906.
New revised edition. New Vork: The William Wood (o,
medical publishers.

Beginning with a calendar -of half of 1905, all of 1906, and 3

half of 1907, this handy little pocket visiting list gives us per-
haps the best form of obstetric calendar, and onc that has been in

our hands for many years, and to which many of us owe our g

reputation for being able to fix definitely the date of approaching
delivery. The maximum dose of all drugs as given by the mouth,
both in the apothecary’s and metric measure, takes up five or six

pages, and is followed by solutions for subeutaneous injection

and solutions in water for atomization and inhalation, with a few
remarks as to the administration of medicine in different ways

Poisons and their antidotes, and what to do in emergency, with a £
deseription of artificial respiration, signs of death, hints on the .

writing of wills, ete., are all thoroughly and concisely worked out
The daily list proper is so well and favorably known that it

bardly requires any mention here. The charge for the wweek's £
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work, with a column for the page in the ledger, and special
memoranda, fill up the table page. Besides special memoranda
there is a place arranged in this book to suit those doing consulta-
tion practice which must sexrve a very good purpose. The records
of vaccination and obstetric practice, winding up with a cash
account, cemplete a volume which is well arranged, nicely
printed, and well put together, and one that will be found of the
greatest possible valuc to every medical practitioner.
A.J. 3.

Tee Arravomar Crinic rmas CHANGED Irs NAME 1O THE
Axrerrcax JourNaAL oF Crinicar MEDICINE.

Drs. Abbott and Waugh, of Chicago, editors and proprietors
of The Alkaloidal. Clinic, send out the following announcement:

““With the January issue, in preparation, we change the name
of The Alkacoidal Clinic, to one which more fulls mbodies the
scope of our propaganda, namely, The Americe- Jowrnal of
Clinical Medicine. ) '

“We have added to our present strong editorial force (all o
which is retained, and with no change in management, or any
financial change whatever), Dr. Wm. J. Robinson, of New York
City, who will conduct a department of ¢ Dermatology and Genito-
urinary Diseases;” Dr. Emory Lanphear, of St. Louis, who will
conduet 2 department of ¢ Surgery, Obstetrics and Gynecology,’
and other departments will be added as arrangements can. be made
therefor. : _

“WWith this-additional force, the make-up of the journal will
be improved in many ways. The best minds in this country and
Europe will contribute articles which will be of inestimable value
to the general practitioner who is willing to learn and anxious to
keep up with the times. Our platform is as broad as the world.
We believe the physician should pluck the health-giving fruit, it
matters not from what garden. Active principle therapy, sur-
gery, synthetic’ chemistry, massage, electricity, serum therapy,
hydro-therapy, radio-therapy, ete., ete., all of these offer us
mighty weapons for owr battle with the enemies of the human
race, disease and death, and the new, enlarged, rejuvenated, and
strengthened Clinic now called (as better indicating its scope),
The American Journal of Clinical Medicine, will include all these
weapons in its armamentarium. It will give its readers all that
is best in medicine, all that is best iiv the literature of the world,
all that is most helpful, most practical.

“ The underlying principle of our great work is to safeguard
the medical profession, to help them to liigher planes of practice,
to ‘greater personal suceess, to bettered conditions in every possible
way.

§
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“We arc opposed to quackery, however and wherever it appears.
We are opposed to pruprietary advertising to the laity against the
medical profession, to the detriment of the people.

“We are opposed to the secret postrum and the rum remedy,
decrying their exploitation to the profession, and mcre espeeially
to the people, as a body-w recking, soul-destroying crirns that should
be suppressed.

“WWe believe in and stand for the honest doctor and the honest
pharmacist; their interests are mutual, and we decry all attempts
to estrange them.

“We are fully alive to the great awakening of the public
conscience now going on, proposing to stand on the very firing
line of the movement for professional betterment and the public
good, never taking a back step till a complete victory is won, and
there we'll stick, too. We shall appreciate your co-operation.”

Surygical Aspects of Digestive Disorders. By Jaxes G. MuMFORD
and A. K. Stroxe. New York: Macmillan 4 Co. Toronto:
Morang & Co. 1903, $2.50 net.

This is a good book. Like certain other good ones, such as
Ashby and Wright on children, and Fowler and Godlee on
the chest, it is the result of the joint labors of a physician and a
surgeon. s

Experimental surgery, in the new and splendidly equipped
Medical Department of ITarvard University, is receiving its fair
share of attention, and in some degree this book is the cutcome of
good work being done there. The technique of a number of opera-
tive procedures has been notably improved, and some original
expedients are presented for our trial and judgment. That
patients by the thousand, suffering from intestinal indigestion
and chronic appendicitis, are being cured of both conditions by
epityphlectomy is known to every practical surgeon. We do Not
need to spend time in dttempting to discover vwhich diseased con-
dition stands in a causative relationship to the other; it is suf-
ficient that by an operation, the safest in ghdominal surgery, both
can be cured. '

A defining of the limits of iseful medical treatm~nt in various
diseases of the digestive organs, and an attempt to determine what
surgery has to offer when such treatment fails, may be said to be
in layge part the object of the work before us. -In it many new
lines of thought and of investigation are opened up. The authors

at times follow trails beyond when they have been blazed out, but,

in the judgment of this reviewer, they never lose their way, and
whether they are off or on the beaten track, we can ill afford to
ignore the work they are doing. © N. AP
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